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PREFACE PRESERVING FEDERAL CLAIM

This matter is pending in the Federal Court for the Eastern District of Pennsylvania at
Alonzo Benton v. CSX Transportation, Inc. No.: 19-0109 in Philadelphia. Because CSX
Transportation, Inc. has put forth in that litigation the argument that this personal injury/tort case
must be filed at the Surface Transportation Boarding in the first instance, we are compelled to file
this claim to meet that potential argument if it is again argued by the CSX Transportaion, Inc.
Since the matter is proceeding in the Federal District Court where it was filed on January 8, 2019,
Plaintiff respectfully requests that Surface Transportation Board hold this Complaint in abeyance
pending the outcome of the litigation in the Federal District Court, which should be dispositive of
this claim. A separate motion to hold the matter in abeyance will be filed by Claimant shortly.

COMPLAINT AND PETITION FOR RELIEF
UNDER 49 U.S.C.S. §10101(8)

Pursuant to 49 U.S.C.S. § 10101(8), operation of transportation facilities and equipment
without detriment to public health and safety, Complainant, ALONZO BENTON hereby
complains against Defendant, CSX TRANSPORTATION (CSX), and respectfully petitions for
the relief requested herein on the following grounds:

L.

NATURE OF THE CASE

The Board is asked to grant relief in favor of Complainant under U.S.C. § 1320, in
determining that Defendant CSX failed to properly maintain a Pedestrian Crosswalk over a
railroad, in violation of their duty as an owner, operator, manager and/or possessor of same,
causing Complainant to sustain damages from a slip and fall injury occurring on August 29,
2017.

II.



IDENTITY OF COMPLAINANT

Alonzo Benton is a resident of 2432 Frazier Street Philadelphia Pennsylvania, 19143.
I11.

IDENTITY OF DEFENDANT

Defendant CSX Transportation, Inc. is a rail carrier by virtue of their alleged ownership,
possession, operation, maintenance, management, and control of a public pedestrian walkway that
crosses railroad tracks located at or near the intersection of 58" Street and Woodland Avenue in
Philadelphia Pennsylvania, (The Crossing).

V.

JURISDICTION AND VENUE

The Board is alleged to have jurisdiction over the subject matter of this Complaint by virtue
of its statutory authority under 49 U.S.C.S. § 10501(b)(1-2) in aid of its jurisdiction to determine
remedies for liability in activity affecting lawful licensees on railroad property under 49 U.S.C.S.
§ 10101:

The jurisdiction of the board over transportation by rail carriers, and the remedies

provided in this part, (49 U.S.C.S. § 10101 et seq.), with respect to rates,

classifications, rules, practices, routes, services, and facilities of such carriers; and

the construction, acquisition operation, abandonment, or discontinuance of spur,

industrial, team, switching, or side tracks, or facilities, even if the tracks are located,

or intended to be located entirely within one State, is exclusive.

The Board has personal jurisdiction over CSX Transportation, Inc. as a rail owner,
operator, manager, possessor, or controlling entity of the railway located at or near the intersection

of 58" Street and Woodland Avenue in Philadelphia, Pennsylvania.



Venue is proper before the Surface Transportation Board pursuant to 49 U.S.C. § 10501(b),
as it is alleged to be granted exclusive jurisdiction over “transportation by rail carriers, and over
the construction or operation of rail tracks and facilities.”

V.

FACTS COMMON TO ALL COUNTS

1. Complainant repeats and incorporates all averments contained in the previous
sections as though same were fully set forth herein.

2. At all times material to this complaint, Defendant owned, operated, managed,
possessed and/or controlled the railway tracks and it is alleged the public pedestrian walkway that
crossed said tracks located at the intersection at 58 street and Woodland Avenue in Philadelphia,
Pennsylvania.

3. At all times material to this complaint the defendant acted or failed to act by and
through their agents, servants, workmen, and employees, all of whom were acting within the scope
of their authority and course of employment for the Defendant.

4. Defendant was responsible for proper maintenance, safety, care, repair, and
remediation of the tracks and The Crossing.

5. At all times material to this complaint, the Defendant by and through its agents,
servants, workmen, and employees, were responsible for the inspection, safety, maintenance, care,
repair, and remediation of defects and dangerous conditions on the tracks and The Crossing.

6. On or about August 29, 2017, and for some prior thereto, the Defendant negligently
and carelessly permitted a dangerous and defective condition to exist and remain at the public

pedestrian walkway located at The Crossing, including but not limited to concrete panels and metal



edges which featured varied and distinct slip resistances when wet, with no signs or warnings
present to inform pedestrians.

7. The Defendant negligently and carelessly failed to remedy or repair the dangerous
and defective conditions as described herein.

8. The aforesaid dangerous and defective conditions on The Crossing were caused by
negligent and careless acts or omissions of the Defendant.

9. On August 29, 2017, Mr. Benton was lawfully walking on the public sidewalk or
walkway at The Crossing on the way back from the grocery store to his home.

10. On that same day, Philadelphia had experienced heavy rain throughout the day,
causing parts of the aforementioned panels to become wet, slippery and/or slick.

11.  While walking through on the public sidewalk at The Crossing, the dangerous and
defective conditions created by the Defendant caused Mr. Benton to slip and fall.

12.  Complainant has retained Andres J. Calderton Ph.D. to conduct an inspection and
evaluation of the site of the fall attached as Exhibit A hereto.

13. As seen in Exhibit A, the rails have precast concrete panels to fill the space of the
railway bed between the rails for the purpose of pedestrian crossing. The concrete panels have
metal edges which are approximately three (3) inches wide.

14.  As more fully stated in Mr. Calderton’s report, it is evident that at the time of Mr.
Benton’s fall that Defendants, CSX failed to properly design, construct, and/or maintain these
concrete panels and metal edges.

15. As stated in the report, the slip resistance of the metal edge when wet was

significantly less than that of the concrete surface of the panel.



16.  Additionally, nothing was used at the site of the accident to warn Mr. Benton or
any other pedestrian lawfully walking on that public sidewalk of the latent slippery surface, in
violation of numerous construction and safety codes. (See Mr. Calderton’s report attached as
Exhibit A hereto).

17.  Asadirect and proximate result of the acts or omissions of the Defendant, and the
resulting slip and fall, Mr. Benton proximately and foreseeably sustained injuries, which are
serious and permanent in nature, including, but not limited to a severely comminuted left distal
clavicle fracture with apex dorsal angulation, as well as other injuries as may be diagnosed by
and/or are supplemented via reports from Mr. Benton’s health care providers. All of Mr. Benton’s
injuries have in the past and may in the future caused Mr. Benton great pain and suffering as more
fully stated below. (See medical reports pertaining to Mr. Benton’s injuries and ongoing treatment
as Exhibit B. Mercy Philadelphia Hospital Emergency Room records; Exhibit C. Mercy
Philadelphia Hospital Operative Records; and Exhibit D. Report of Dr. Lynn W. Yang, M.D. as
attachments hereto).

18. Mr. Benton underwent surgery for this injury on September 20, 2017 which
involved open reduction and internal fixation of his left clavicle. He had a steel plate and screws
inserted which did not take after surgery causing the metal plate and screws to protrude through
his skin.

19. Mr. Benton underwent a second corrective surgery as a result of his injuries for the
removal of this hardware on October 12, 2017.

20. These multiple surgeries have left Mr. Benton with a severe and grotesque scarring

which can be seen in photographs attached hereto as Exhibit E.



21.  Mr. Benton now suffers severely limited function and motion, along with pain that
has dramatically reduced his quality of life. Dr. Yang opined that all of these symptoms and
limitations are causally related to the injuries he sustained due to his fall at and on defendant’s
negligently maintained public sidewalk at The Crosswalk. (See Exhibit D as an attachment
hereto.)

22.  As described above, and as a direct and proximate result of the slip and fall, Mr.
Benton has been and will be obliged to receive and undergo extensive medical treatment including,
but not limited to, two surgeries which have already taken place, further radiological studies,
doctor consultations, prescription drugs for severe pain, surgery, and physical therapy, all of which
have and will continue to accrue significant costs and expenses.

23. As a further result of the slip and fall, Mr. Benton has incurred medical bills,
expenses, and out-of-pocket costs.

24.  As a further result of the slip and fall, Mr. Benton may hereafter incur other
financial expenses to which he may otherwise be entitled to recover.

25. The aforesaid slip and fall was proximately caused by and due solely to the
negligence and carelessness of the CSX Defendants, and was due in no manner whatsoever to any

act or failure to act on the part of Mr. Benton.

COUNT ONE

NEGLIGENCE
(Mr. Benton v. CSX Transportation)

26. Complainant hereby incorporates Paragraphs 1 through 25, by reference, as though

the same were fully set forth at length herein.



27.  As the owner, operator, manager, and/or possessor of the public pedestrian
walkway at The Crosswalk, Defendant CSX Transportation owed Mr. Benton a duty to inspect,
repair, remediate, and or maintain the safety of that walkway for lawfully traversing pedestrians.

28. The defective public pedestrian walkway as described herein posed an
unreasonable risk of harm because it deprived Mr. Benton of the ability to safely cross the roadway
in wet conditions thereby installing a latently defective condition on its business premises which
law required Defendant CSX Transportation to ensure against.

29.  Defendant CSX Transportation knew or reasonably should have known of the
unreasonable risk of harm posed by the dangerous public pedestrian walkway at The Crosswalk at
a sufficient time prior to the August 29, 2017 slip and fall to have taken the necessary measures to
protect against the dangerous and/or defective condition(s).

30.  Defendant CSX Transportation did not exercise reasonable care to protect Mr.
Benton against said latent dangers through its own negligence and/or carelessness, including the

following acts:

(a)  Allowing a dangerous and/or defective condition(s) of the public pedestrian
walkway as described herein to exist which it knew or should have known
existed through the exercise of reasonable care;

(b)  failing to correct said dangerous and/or defective condition(s) of which it
knew or should have known and which constituted a danger to persons
lawfully walking thereon;

(©) failing to keep and maintain the public pedestrian walkway at The
Crosswalk in a reasonably safe condition for use by Complainant and
similarly situated lawful uses;

(d) failing to warn persons at the Pedestrian Crosswalk of the existence of such
latent dangerous conditions of which it knew or should have known and
was negligent to ensure against;

(e) failing to inspect the Pedestrian Crosswalk at reasonable intervals in order
to determine the defective and dangerous condition(s) thereon;
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disregarding the rights and safety of Mr. Benton and others;

failing to exercise due care given the need for Mr. Benton and other people
similarly situated to use the Pedestrian Crosswalk to travel on the public
pedestrian sidewalk alongside the public roadway;

negligently hiring others to perform work on the public pedestrian walkway
at The Crosswalk including inspection, maintenance, repair, and
remediation of the Pedestrian Crosswalk;

failing to repair, replace, restore, or renew the public pedestrian walkway at
The Crosswalk and its components at or prior to the time of Mr. Benton’s
injury despite being informed of the unsafe condition(s);

failing to properly and adequately maintain the public pedestrian walkway
at The Crosswalk in accordance with local ordinances and the laws of the
Commonwealth of Pennsylvania, including but not limited to PM-302.5
Site hazard of the Philadelphia Property Maintenance Code;

failing to properly and adequately maintain the public pedestrian walkway
at The Crosswalk in accordance with the Americans with Disabilities Act,
42 U.S.C. § 12101 et seq. as described hereinbefore;

failing to properly supervise and/or hire competent individuals to make the
public pedestrian walkway at The Crosswalk reasonably safe for lawful
business licensees;

failing to inspect and/or negligently inspecting the work of any contractor
or agent after any attempt to correct the defects located at and/or on the
public pedestrian walkway at The Crosswalk;

failing to warn Mr. Benton of the dangerous and hazardous condition(s);

failing to ensure the reasonable safety of the public pedestrian walkway at
The Crosswalk;

31. Said dangerous conditions created a reasonably foreseeable risk of the kind of

injuries which were sustained by Mr. Benton

32. The aforementioned conduct of Defendant CSX Transportation constitutes a breach

of duty owed to Mr. Benton as a lawful pedestrian walking on the public pedestrian walkway at

The Crosswalk.



33.  Upon information and belief, Defendant CSX Transportation had to ensure against
and/or had actual notice or should have known by the exercise of reasonable care of, the existence
of said latent dangerous conditions at a sufficient time prior to the accident to have taken the
necessary measures to protect against the dangerous condition by correcting or otherwise
remedying the defective condition of the public pedestrian walkway at The Crosswalk.

34.  Equian is asserting a lien of $10,849.64 for this claim. See the Equian Lien
Statement, a true and correct copy of which is attached hereto as Exhibit F.

35.  Asadirect and proximate result of Defendant’s negligence and/or carelessness Mr.

Benton has suffered damages as set forth above.

WHEREFORE, Complainant , Alonzo Benton, demands judgment against Defendant
CSX Transportation, for compensatory and incidental damages in excess of $300,000.00 plus
interest, attorney’s fees and costs, and such other relief as this Honorable Board deems just and

proper.
Respectfully submitted,

LEONARD, SCIOLLA,
LEONARD & TINARI, LLP

BY:_/s/John J. Leonard
John J. Leonard, Esquire (PA ID #21745)
Two Penn Center, Suite 1910
1500 JFK Boulevard
Philadelphia, PA 19102
(215) 567-1530
Attorney for Complainant

Dated: August 21,2019




VERIFICATION

I, John J. Leonard, Esquire, verify under penalty of perjury that the foregoing is true and

correct. Further, I certify that I am qualified and authorized to file this Administrative Complaint.

Executed on: August 21, 2019 Signature:_ /s/ John J. Leonard




CERTIFICATION OF SERVICE

I, John J. Leonard, Esquire, certify that I have this day served copies of this document upon

all parties of record in this proceeding, by First-Class Mail at the following address:

CSX Transportation, Inc.
c/o CT Corporation System
1015 15th Street, NW
Suite 1000
Washington, District of Columbia 20005

Executed on: August 21, 2019 Signature:_ /s/ John J. Leonard
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Consulting Engineers & Scientists, Inc.

The Commons at Great Valley 41 General Warren Boulevard Malvern, PA 19355
Phone 610-296-2250 Fax 610-296-2259
www.ces-experts.com  info(@ces-experts.com

April 10, 2018

Benjamin E. Smith, Esquire

Leonard, Sciolla, Hutchison, Leonard & Tinari, LLP
Two Penn Center, Suite 1910

1500 John F. Kennedy Boulevard

Philadelphia, PA 19102

RE: Alonzo Benton v. CSX Transportation and CSX Corporation
Our File No.: 17261
Subject: Slip and Fall on Metal Plate

Dear Mr. Smith:

It was reported that on August 29, 2017, Mr. Alonzo Benton was walking to his home
after shopping at a Save Lots store. When Mr. Benton approached the train tracks at 2213 South
58" Street in Philadelphia, Pennsylvania, he slipped on the metal edging plate along the train
tracks. It was requested that I evaluate the incident circumstances to preliminarily determine the
nature and cause of Mr. Benton’s fall.

I reviewed the following submitted materials:
1. Medical Records from Mercy Hospital of Mr. Alonzo Benton.

Submitted Material Review

Medical Records of Mr. Benton

The medical records indicated on the triage notes that Mr. Benton presented with left
shoulder pain after a slip and fall in the rain. Mr. Benton described slipping when he was
walking across the train tracks landing on his left shoulder. The left clavicle had an obvious
deformity with swelling and tenderness. The CT of the left shoulder revealed a comminuted
left distal fracture with apex dorsal angulation.

Examinations

Examinations of the incident train tracks were performed on November 9 and December
11, 2017, at the railroad crossing of 2213 South 58th Street in Philadelphia, Pennsylvania. The
purpose of these examinations was to observe conditions, take photographs, and obtain
measurements.

West Coast Office
6911 East Septimo Street, Long Beach, CA 90815  Phone 562-596-1101  Fax 562-596-8901
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The incident location was on 58th Street. 58th Street traveled in a northwest to southeast
direction. For the purpose of this report, 58th Street shall be considered a north-south traveled
roadway. The 58th Street intersection with Woodland Avenue was north from the railroad
tracks. Railroad tracks cross the 58th Street roadway at grade in an east-west direction. The
incident location was on the west side of 58th Street and the north side of the railroad tracks, see
Enclosure 1.

Precast concrete panels fill the railway bed between the train rails, as shown in Enclosure
2. These panels have a metal perimeter edging the concrete infill. The top/horizontal
stepping/walking-surface of the metal edging was 3 inches wide. The panels were marked KSA
and a plate had was marked 10-5-06, which appeared to be a date of manufacture. Other plates
were similarly marked 10-20-06, 11-10-06, and 11-3-06. The concrete panels were anchored in
place and had depressed pockets containing bolts and washers. A portion of the rail bed was also
covered by a blacktop pavement. On the west side of the roadway was a public sidewalk.

The 58th Street roadway was blacktop paved and the sidewalks were concrete.
Approaching the rail bed, the sidewalks transition to blacktop. The 58th Street roadway rail
crossing included cross arms and signals.

The center to center rail spacing was approximately 4 feet 11 inches. There were two
tracks crossing the intersection. The distance between two sets of tracks measured center to
center of the rail was about 7 feet 5 inches. The panel width closest to the sidewalk was 27-5/16
inches and the panel length was 97-1/2 inches. Between the train rails there was a 50-1/2 inch
wide panel. This panel length was 97-1/2 inches. The bed between rail lines, this is the center
bed, had two 27-1/2 inch wide panels at either opposing rail with a central blacktop paved strip
that was 26 inches wide. Thereafter, the pattern repeated between rails with a 50-1/2 inches wide
panel and on the opposite side a 27-1/2 inch wide panel, which again abutted the blacktop
walkway that leads to the concrete sidewalk. The distance or length of this blacktop was 16 feet
across the track and about 19 feet 6 inches on the opposite side.

The incident panel was identified as the rightmost panel when facing south. The incident
panel edge was toward the rail and the panel plate which was marked 10-5-06. The width of this
metal edging was 3 inches, see Enclosure 3. The finish was smooth and nonabrasive visually
and to the touch, as shown in Enclosure 4.  In comparison, the asphalt had exposed sharp
aggregate edges in the asphalt matrix resulting in an irregular surface profile. The concrete had a
rough, sandy textured finish.

Slip resistance testing was performed using an English XL with Neolite sensor. Testing
was performed on the metal edging, concrete and asphalt. The slip resistance coefficients were
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then compared to determine the differences between them. The metal edging was 32.1 percent
less slip resistant than the cement of the sidewalk and 26.7 percent less slip resistant than the
asphalt.

Discussion

During wet weather conditions, Mr. Benton walked along the 58" Street concrete
sidewalk that transitioned to blacktop and he fell after stepping onto the metal perimeter edging
of the railway crossing precast concrete panel. The incident location was in the exterior
environment and would expectedly be used by pedestrians during dry and wet conditions. Based
on the incident circumstances, my site examination, and the medical records pertaining to Mr.
Benton, his fall was consistent with a slip and fall that was caused by his footwear slipping on
the metal edging plate of the walking surface panel. The 3-inch wide metal edge plate had a
significant reduction in the available slip resistance coefficient as compared to the sidewalk
concrete and asphalt Mr. Benton traveled across before stepping to the metal plate. As Mr.
Benton was approaching the metal edging, he developed an expectation of frictional resistance of
the sidewalk and/or asphalt. As his trailing foot was pushing off from the metal edging, his foot
slipped and he fell onto his left shoulder, fracturing his clavicle. The injury of Mr. Benton was
consistent with a slip and fall onto the left shoulder.

On the incident date, August 29, 2017, www.weatherunderground.com reported that in
Philadelphia, Pennsylvania, precipitation occurred between 7am to 10pm. Under these
conditions, exterior walking surfaces were wet.

The wet slip resistance coefficient of the metal edging was significantly less than the
coefficient for the wet concrete and the wet asphalt. When a person walks, they develop an
expectation of friction. If a person is walking on a surface that is very slip resistant and
unexpectedly transitions to a surface of less slip resistance, the person will instinctively continue
ambulation in the same manner that they had experienced to be safe. Several factors of the
walking gate of a person will determine the required friction for their gate and walking speed.
For example, if a person steps with a longer stride and a faster gate, they will require greater slip
resistance from the surface to prevent a slip than a person with shorter gait and slower walking
speed. The differences in wet slip resistance between the rough concrete/asphalt and the
smoother metal plate of the walking-surface resulted in a decrease in slip resistance in a manner
in which a person would be exposed to an unreasonable risk of slipping. Therefore, a walking
pedestrian has a greater likelihood of slipping when transitioning from wet concrete/asphalt to
the metal edging of the concrete panel.

The metal edging was smooth to the touch and not abrasive. If this metal edging had
been coated with an abrasive product or manufactured with an abrasive, the frictional slip
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resistance comparing the concrete, blacktop and metal would have been reasonably consistent.
Altering the surface slip resistance is readily achievable in forms of paints and adhesives strips,
such that the slip resistance coefficient of the metal inserts surface would have been similar to
that of the asphalt and concrete sidewalk. Alternately, the metal plate should have been
manufactured by a company like SlipNOT®, a provider of non-slip metal products.

During wet conditions of use, maintaining the walking-surface with a reasonably
consistent slip resistance allows a walking pedestrian to develop and maintain a walking stride
and gait without developing an unnecessary increased risk of slipping and falling. Mr. Benton
was exposed to a change in walking-surface frictional resistance that was not marked or warned.
This change in slip resistance was not readily discernible during walking ambulation. The
walking-surface was within the lower portion of the walking cone of vision, which was not color
discriminate. [Reference the U.S. Department of Transportation report Pedestrian Falling
Accidents in Transit Terminals and Human Dimension & Interior Space, A Source Book of
Design Reference Standards by Panero and Zelnik.] The reduction in walking-surface slip
resistance was not readily apparent to a pedestrian like Mr. Benton, was not marked or warned
and therefore was a hidden or camouflaged hazard. If the surface coefficient of the metal edging
plate would have been reasonably similar to that of the concrete sidewalk or blacktop pavement,
then the incident reduction in slip resistance, which was a hazard, would have been eliminated
and the fall and injury of Mr. Benton would have been prevented.

To the extent that CSX Transportation and CSX Corporation believe that Mr. Benton
should have recognized the metal plate as a walking-surface condition to avoid, the plate should
have been marked in a distinct and attractive manner that defined the need for caution. Under
this condition and/or until a safe maintenance repair was performed, the metal plate within the
pedestrian walkway should have been marked by a yellow warning marker. The American
National Standard Institute (ANSI), Safety Color Code, Z535.1 was a standard for the technical
definitions, color standards and color tolerances for Safety Colors, and the applications of these
Safety Colors to specific purposes in connection with accident prevention. ANSI Z535.1-1991
included safety yellow and stated safety yellow shall be the color for identification of
CAUTION. This standard further recommended marking conditions that might result in
stumbling, falling or tripping. Similarly, the National Safety Council, Accident Prevention
Manual for Business and Industry stated, “Yellow is the standard color for marking (1) hazards
that may result in accident from slipping, falling, striking against something, etc...” and
described that Yellow is the Safety Color that designates Caution. In addition, ASTM
International, Standard Practice for Safe Walking Surfaces - F1637 stated, “Bright yellow is a
commonly used color for alerting users of the presence of certain walkway conditions.” In
addition, such a warning marker was warranted to include an abrasive additive for slip resistance.
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The 2010 ADA requirements state that a slip resistant surface “provides sufficient
frictional counterforce to the forces exerted in walking to permit safe ambulation.” The sudden
and unexpected decrease in wet slip resistance between the concrete or asphalt pavements and
the incident metal edging plate failed to provide sufficient frictional counterforce for the
expected forces exerted during ambulation for the incident site characteristics and thereby
violated the ADA.

Preliminary Opinions

The following preliminary opinions are based upon my education, training, experience,
inspections, and the reviewed materials and are stated within a reasonable degree of
biomechanical engineering certainty.

e The fall of Mr. Benton was consistent with a slip that occurred during the toe push
off phase of walking.

e Mr. Benton fell when his trailing foot pushed off from a foot bearing position on
the metal edging of a rail track concrete panel.

e The incident location was an intended pedestrian railway crossing.

e The incident reduced slip resistance of the metal plate within the pedestrian
walkway was not marked or warned or otherwise readily discernible and was
therefore a hidden or camouflaged hazard.

e The metal plate was within the lower non-color discriminate portion of the
walking cone of vision and absent marking or warning was not a condition that
attracted attention or defined a need for caution.

e The change in wet slip resistance between the concrete sidewalk and/or blacktop
pavement as compared to the incident metal plate exposed Mr. Benton to an
unreasonable risk of slipping, in that:

=  Mr. Benton developed an expectation of slip resistance based upon his
experience walking on the concrete sidewalk and on the blacktop
pavement. Mr. Benton experienced a sudden and unexpected decrease in
this expected slip resistance was when his trailing foot pushed off from the
concrete panel metal edging plate. And,
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The change in walking-surface slip resistance was a hidden or
camouflaged condition of the property. And,

e The incident change in wet slip slip resistance was an unnecessary and
unreasonable condition of the property, in that the incident metal edging plate
could have been manufactured with the SlipNOT® metal finish or otherwise
coated with a non-slip product.

e Until a safe maintenance repair was performed, the metal plate within the
pedestrian walkway should have been marked by an ANSI/NSC/ASTM yellow
warning marker defining the need for caution in a visually attractive manner.

e Mr. Benton was not provided a reasonable or visually effective opportunity to
understand or otherwise recognize that a wet slip hazard was present and/or that
avoidance was necessary.

e The incident railway crossing included expected use by pedestrians with
disabilities.

e Independent from the opinions discussed above, the incident slip resistance
conditions violated the ADA.

This report may be supplemented if additional information becomes available.

Very truly yours,
) "/.‘ =

Andrés J. Calderon, Ph.D.

AlC



©

Consulting Engineers & Scientists, Inc.

Benjamin E. Smith, Esquire
April 10, 2018

Page 7
REFERENCES:
1. Fundamentals of Biomechanics: Equilibrium, Motion, and Deformation. Nihat Ozkaya
and Margareta Nordin; Second Edition, Springer, NY 1999.
2. Biomechanics of Musculoskeletal Injury. William C. Whiting and Ronald F. Zernicke;
Second Edition, Human Kinetics, 2008.
3. Orthopaedic Biomechanics: Mechanics and Design in Musculoskeletal Systems. Donald
L. Bartel, Dwight T. Davy and Tony M. Keaveny; Pearson Prentice Hall, 2006.
4. Biomechanics Principles and Applications, edited by Donald R. Peterson and Joseph D.
Bronzino; CRC Press, Taylor and Francis Group, LLC, 2008.
5. Principles of Biomechanics, Ronald L. Huston, CRC Press, Taylor and Francis Group,
LLC, 2009.
6. Kinesiology Scientific Basis of Human Motion, Tenth Edition, Nancy Hamilton and

Kathryn Luttgens, Mc Graw Hill, 2002.



©

Consulting Engineers & Scientists, Inc.

Benjamin E. Smith, Esquire

April 10, 2018
Page 8
LIST OF ENCLOSURES

ENCLOSURE 1 INCIDENT SIDEWALK
17261(5)
ENCLOSURE 2 CONCRETE PANELS
17261(7)
ENCLOSURE 3 SIZE OF METAL EDGING
17261(27)

ENCLOSURE 4 CLOSE UP OF METAL EDGING
17261 (25)



~=







STANLEY

3

ENCLOSURE 3







ANDRES J. CALDERON, Ph.D.

Consulting Engineer in Biomechanical, Biomedical and Mechanical Engineering: Evaluation of
the relationship of trauma to injury and between accident dynamics and injury potential;
Analysis of human motion and response of a body relating to physical activity or the forces of an
accident, Analysis of human motion as it relates to gait in fall injury, Evaluation of medical
equipment and products as it relates to injury, Analysis of vascular procedures and devices
related to injury, Evaluation of ergonomic design.

Consulting Engineers & Scientists, Inc. Office: (610) 889-0762
41 General Warren Boulevard acalderon@ces-experts.com
Malvern, PA 19355 Birth Date: 8-7-78

WWW.CeS-experts.com

CERTIFICATION

Certified as an Engineer in training in the Commonwealth of Puerto Rico, USA, 2001

EDUCATION

Bachelor of Science in Mechanical Engineering, University of Puerto Rico, 2001
Master of Science in Biomedical Engineering, University of Michigan, 2003
Doctorate in Biomedical Engineering, University of Michigan, 2006

PROFESSIONAL BACKGROUND

Employed by Consulting Engineers & Scientists, Inc. in 2010 as a Consulting Engineer.
Responsibilities include the biomechanical evaluation of physical trauma and injury; the
dynamic analysis of human motion; and the evaluation of injury resulting from
automotive, industrial, construction, and slip, trip and fall accidents as well as sporting
events and amusement rides. Other responsibilities include the evaluation of the safety
and adequacy of products, including medical devices implants and pharmaceutical
delivery systems. Additional responsibilities include the evaluation of vascular
conditions (air emboli, clots, tissue damage, etc.) caused by trauma and/or medical
equipment. While employed at Consulting Engineers and Scientists, Dr. Calderon has
presented lectures and seminars in different topics of Biomechanic applications as it
relates to accident evaluation.

Employed by the University of Pennsylvania, in Philadelphia, Pennsylvania from 2008-
2010 as a Lecturer in the Department of Bioengineering teaching undergraduate and
graduate level courses in Biomechanics and Biomaterials. This included teaching
Engineering Principles of Human Physiology which analyzed systems-level physiology
including bone and muscle relationship to injury and the kinematics of human motion.
These courses in Biomechanics and Biomaterials relate the application of statics and
dynamics to musculoskeletal system force analyses, biomechanics of soft and hard
tissues, microstructure and mechanical properties of human joint biomechanics,
classification and bulk properties of implantable materials, and how these related to
torsional loading and bending. Additional courses included Continuum Biomechanics
which covered deformation kinematics, stress, conservation of mass, momentum, energy
and failure of bone and soft tissue (tendons, ligaments, vessels, etc.). Dr. Calderon taught
Transport Processes of Living Systems which included fluid mechanics and mass
transport applied to living systems and biomedical devices.

Employed by the University of Pennsylvania School of Medicine, in Philadelphia,
Pennsylvania from 2006-2010 as a Research Fellow in the Department of Anesthesiology
and Critical Care. Responsibilities included the design and experimentation of targeted
drug delivery vehicles where anatomy and physiology of human vasculature and organs
were analyzed under physiological biomechanical conditions. Other responsibilities
included the development of testing protocols, medical testing devices, products and
tools; and the collection, analysis, documentation, and interpretation of data.



ANDRES J. CALDERON, Ph.D.

Employed by the University of Michigan, in Ann Arbor, Michigan from 2002-2006 as a
Graduate Student Research Assistant in the Department of Biomedical Engineering.
Responsibilities included the investigation of gas embolotherapy to occlude blood flow to
tumors. The research involved the use of theoretical, experimental, and computational
models to investigate how gas bubbles travel and lodge in the microcirculation of the
brain, lung, kidney and liver. Other responsibilities included the investigation of how gas
emboli form (e.g. diving decompression, major surgery, pulmonary trauma and vascular
procedures) and how they can be treated. This work also included teaching fluid
mechanics and biotransport courses as a substitute lecturer.

Employed by Purdue University, in West Lafayette, Indiana for the summer of 2000 as an
undergraduate researcher. Responsibilities included the mechanical testing of naturally
occurring biomaterials used for implants of ligaments, tendons, abdominal grafts, vocal
chords and other tissues. The repair of these tissues could allow patients to regain the
functionality of motion and strength in certain joints and organs. The research involved
the use of tensile, porosity, ball bursting and dehydration/hydration tests of various
biomaterials. This testing measured deformation, strength and failure of different
biomaterials compared to healthy connective tissue. The research also involved the study
of ligament and tendon properties and joint biomechanics.

OTHER EXPERIENCE

Extensive experience in sports related injuries from sports activity and the shadowing of
orthopedic surgeons and physical therapy physicians.

Lifetime basketball player and active runner with special interest in running
biomechanics

Scientific and technical writing course with certification, UPENN, Philadelphia, PA
Summer medical training program, UPR, Health Science Campus, San Juan, PR

PUBLICATIONS AND PRESENTATIONS

Available upon request

PROFESSIONAL SOCIETY MEMBERSHIPS

Biomedical Engineering Society
American Society of Mechanical Engineers
American Physical Society
Tau Beta Pi, Engineering Honor Society
American Society for Testing and Materials
- Member of Committee F-13: Safety and Traction for Footwear
Certified Playground Safety Inspector by the National Playground Safety Institute

AWARDS

NIH Supplemental Fellowship for Air Embolism Research (2008)

Post Doctoral Fellowship Recipient, NRSA, Dept. Anesthesiology, UPENN (2006)
Minority Supplement Fellowship for Gas Embolotherapy (2002)

Rackham NSF Fellowship Award, University of Michigan, Ann Arbor (2001)
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AUTHORIZATION FOR RELEASE OF INFORMATION IN
CONNECTION WITH CIVIL LITIGATION

TO: Name: Alonzo Benton
Custodian of Records
Mercy Philadelphia Hospital : DOB: 11/14/1958
501 S. 54th Street | SSN: xxx-xx-9216
Philadelphia, PA 19143 |
DOS: 08/29/2017

1. Pursuant to my privacy rights under Health Insurance Portability
and Accountability Act (HIPAA), by affixing my signature below
I understand and voluntarily consent to the following:

I hereby request and authorize that you disclose, make available and furnish to the
Attorney/Paralegal whose name and address is:

LEONARD, SCIOLLA, HUTCHISON,
LEONARD & TINARI, LLP

Attn; Jared Tinari

1500 J.F. K. Blvd., Ste. 1910
Philadelphia, PA 19102

Phone: (215) 567-1530

Fax: (215) 564-4611

or the attorney authorized representative all medical records, bills and reports including:

1.) Office notes; 2.) Charts; 3.) Diagrams; 4.) Pathology reports; 5.) Operative reports; 6.) Physical
and lab tests; 7.) X-ray/imaging reports; 8.) X-ray/imaging films; 9.) Prescription notes; 10.) Treatment
plans; 11.) Discharge summary, with regard to the above named individual, from the inception of your
records to the present; and 12.) Itemized billing statements.

This authorization specifically excludes the release of health information related to psychiatric or
mental health treatment, treatment of drug and/or alcohol abuse; treatment of Acquired
Immunodeficiency Syndrome (AIDS) or Human Immunodeficiency Virus (HIV); and sexually
transmitted diseases/viruses.

I1. Rights and obligations under HIPAA:

A. Purpose of this request: I understand that the information listed above in Section I is being
requested by the law firm of Leonard, Sciolla, Hutchison, Leonard & Tinari, LLP for the
specific purpose of:



a.) investigating a potential or pending civil claim or b.) investigating a
pending civil litigation lawsuit I filed and by signing this authorization I
voluntarily consent to its release.

B. Expiration Date: Unless otherwise revoked, this authorization will expire
six (6) months after the date of this authorization.

C. Right to revoke: 1 understand that I have the right to revoke this
authorization at any time. I understand that the revocation must be in writing
to the above named doctor/facility authorized to make this disclosure. 1
further understand that the revocation is only effective after it is received by
the above named doctor/facility and does not apply to information that has
already been released in response to this authorization.

D. Impact on Medical Treatment: [ understand that my right to treatment,
payment, enrollment or eligibility for benefits is not conditioned on me
signing this authorization.

E. Subsequent Disclosure: I understand that any disclosure of information may
be subject to re-disclosure by Leonard, Sciolla, Hutchison, Leonard & Tinari,
LLP and may no longer be protected by federal or state law.

2./28/17

Date

Signature Authorized Representative/Guardian Date

By signing this authorization, the Authorized Representative and/or Guardian certifies
that he or she has the authority to act on behalf of the person identified above on the basis
of (please explain):




PH-PACCOL4

§ Mercy Philadelphia Hospital

B EMERGENCY RECORD

oo 4 embseel Menubaal Sgiem 10142
Account Ne: PR130482011¢ Date: 08/29/17 Time: 15541 Unit Noe: MOOQ0301370
IPATTENT IMNEORMATION
Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 Pk Status: DEP ER
Address: 2432 5 FRAZIER ST BEX: M MB: 3 LOC/Srve: FHER

RACE: &an Room/Bad:

PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:

Phane: (218y&6R1-a7 62 ADM Sra/Prisr: HOM JER Last DC Date:
PEN: KAA~EX~BZ16 Religion: CHRLSTIAN

Chureh
Uccurrence Code: 11 Ococurrence Date: 0a/3L717

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attending or ER Physician

Primary ©

are FPhysician

TOON, RUESELL MD
(610)237%-4700

BARDEW, xBR, MD
(215)662~5900

Attt Group: .

HEXT OF KIN PERSON TO NOTIEY

Name: BENTCON,APRIL Name: BENTON,APRIL

Addr: 5600 OEONTI AVE APT F Addr: HOOO OGONTE AVE RRT F4
FHILADELFHIA, PA 19141 PHILADELFHIA,FA 19141

Phane: (000 000~0000 Phone: (000 000-0000

Other: Other:

Relat: DAUGHTER Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UVEMELOYED

Addy Addey F437 8 FRAZIER 3T Addr

PHILADELFPHIA,PR 19143
Phene: (000)000~-0000 Phone: (Z215)681~6752 Phone: (0003000~-0000Q
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106

Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:

Groupd Groupd: Group:

A¥: A¥: A#:

Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh

Subk Emp: UNEMPLOYED Sub Emp: Sub Emp:
Relation: SP Relation: Ralation:

Btatus: VERIFIED ftatus: Btatus:

NG #4:
Reasen For Wisit: L SHOULDER PATIN
Clommaent : FALL 08729717

ISOLATION; Frivacy Netice Giwen?; ¥ {Date: )
CO~Pay Collected: N Mode of Arrival: WALR-IN COB Signed/Verified:

Registration Clerk: PHEMITHS

email: N/A

use email:




Mercy Philadelphia Hospital
EMERGENCY FLOW SHEET RECORD
Name: Benton, Alonzo Age: 58Y MR: M000301370 Acct: PA1304820416

VITAL SIGNS KRIS
TIME 8/29/2017 16.02
BP 161/88
FULSE 105
RESP 17
TEMP 98.3
{Oral}
PAIN 10
{Achy)
02 SAT 97 on Room Air

Name: Benton, Alonzo Age: S8Y MR: M000301370 Acct: PA1304820416
Prepared: Thu Aug 31, 2017 8#6:27:08 by Interface Page: 1




Benton, Alonzo

MERCY PHILADELPHIA HOSPITAL Wb Ty 11K 19596 cm.
MedRec: MO00O301370
ED RECORD AcctNurm: PA1304820416
Patient Data
Complaint: L SHOULDER PAIN
Triage Time: Tue Aug 29, 2017 16:01 ED Attending: Yoon, MD (9402), Russell
Urgency: ESI3/FT Primary RN:
Bed: ED FT
Initial Vital Signs: 8/29/2017 16:02
BP:161/88 R:17
P:105 T:98.3 (Oral)
02 sat:97 on Room Air Pain: 10 (Achy)
ADMIN

PATIENT DATA CHANGE: Doctor Extender changed from (none) to Sara Morrison,
CRNP. 15.07 25830
Attending: Russell Yoon, MD (9402). (507 550

VITAL SIGNS (6.0 ks
VITAL SIGNS: BP: 161/88, Pulse: 105, Resp: 17, Temp: 98.3 {Oral), Pain: 10 {Achy), O2 sat: 97
on Room Air, Time: 8/29/2017 16:02.

PRESENTING PROBLEM a6 krs)
Presenting problems: Shoulder Injury—Pain—-Swelling.

TRIAGE (tue Aug 29, 2017 1601 kRIS
TRIAGE NOTES: pt presents with left shoulder pain s/p slip and fall in rain 1 hour ago. (re
Aug 29, 2017 16:01 KRIS)
PATIENT: NAME: Benton, Alonzo, AGE: 58, GENDER: male, DOB: Wed Nov 12, 1958, TIME OF
GREET: Tue Aug 29, 2017 15:55, EMS Haste: No, Foreign Travel: NO not in the past 30 days, MDD

Notified of Travel: *Nat Applicable, Patient Symptoms: *No C/0 Symptoms On Arrival, KG WEIGHT:

77.11, HEIGHT/LENGTH: 175.26cm, BMI: 25,10, MEDICAL RECORD NUMBER: M0OO0301370,
ACCOUNT NUMBER: PA13048204 16, PCP: Barden, Aba. (rue Avg 26, 2017 16:01 KRIS)
ADMISSION: URGENCY: ESIS/FT, TRANSPORT: *Walk in, BED): WAITING. Tue Aug 29,
20077 16:0) KRIS)
COMPLAINT: L SHQULDER PAIN. (Tue Aug 29, 2017 16:01 KRIS)
ASSESSMENT: Assessment: shoulder pain, Airway is patent, Respirations are unlabored,
Speech is coherent, Patient is AAO X 3, Skin is warm, Skin is dry. o s kris)
PAIN ASSESSMENT: aching pain, constant, on a scale 010 patient rates pain as 10, Pain
exacerbated by, movement, Nothing has been tried to alleviate the pain. sz kris
TREATMENTS IN PROGRESS: None. an2kris)
FALL RISK ASSESMENT: male(1), Able to rise in a single movement; no loss of balance with
steps(), Total score 1, Score less than 5. Patient not high risk for falls. gg02 ke
TRIAGE SCREENING: Patient denies suicidal ideation, Patient denies presence of domestic
violence, No history of infectious disease. cie02 kis)
ADVANCED DIRECTIVES: Unable to determine if advanced directives are present for this
patient, {1502 KR1s)
PROVIDERS: TRIAGE NURSE: Kristen Marotta, RN, (Tue Aug 29, 2017 1601 KRIS)
PREVIOUS VISIT ALLERGIES: No Known Drug Allergies. irue aug 20, 2017 16:01 KRIS)
No Known Drug Allergies. qsm kris

KNOWN ALLERGIES
Todinated Contrast Media — IV Dye

CURRENT MEDICATIONS 601 kris)
losartan:

Patient Dose: Daily. UNSURE OF DOSAGE.
omeprazole:

Patient Dose: 2 Times a day.

Prepared: Thu Aug 31, 2017 06:27 by Interface
Patient Care takes precedence over documentation:Time stamps may not reflect time care provided
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Benton, Alonzo

DOB: 117121958 M58

MERCY PHILADELPHIA HOSPITAL WiHt: 77.11 Kg 175.26 cm.
ED RECORD AcciNum: PA1 04520416
hvdrochlorothiazide:

Patient Dose: Daily UNSURE OF DOSAGE.

MEDICATION RECONCILIATTON ves:zsm

hydrochlorethiazide — Continue as prescribed: Patient had been taking: Daily. UNSURE OF
DOSAGE.

losartan ~ Continue as prescribed: Patient had been taking: Daily. UNSURE OF DOSAGE.

onteprazole — Continte as prescribed: Patient had been taking: 2 Times a day. .

PAST MEDICAL HISTORY (502 kr15)

MEDICAL HISTORY: Past medical history includes history of hypertension, which has been
treated, Patient is compliant, prostate CA.

SURGICAL HISTORY MALE: Surgical history of prostatectomy, HERNIA SURGERY 2015,

PSYCHIATRIC HISTORY: No previous psychiatric history.

SOCIAL HISTORY: Patient has no smoking history, Patient drinks socially, Patient currently
uses drugs, Drug history notes: HEROIN 10/19/15,

HPI SHOULDER (1554 5530

History of Present fllness: 58—year—old male presents emergency department for evaluation
of left shoulder pain occurred mealy prior to arrival. Patient reports was walking across intern
tracks when he slipped and landed on left shoulder. Patient is right-hand dominant. CHIEF
COMPLAINT: Patient presents for evaluation of injury, to the left shoulder, Patient presents for
evaluation of pain, Patient presents for evaluation of tendermess. HISTORIAN: History
provided by patient. MECHANISM OF INJURY: Known mechanism. LOCATION: Symptoms
are localized, most severe in the acromioclavicular joint. QUALITY: Pain is dull in nature,
described as aching, described as throbbing, SEVERITY: Maximum severity of symptoms
moderate, Currently symptoms are moderate. TIME CQURSE: Sudden onset of symptoms.
ASSOQCIATED WITH: Associated with swelling, No compartment involved, EXACERBATED
BY: Patient’s condition exacerbated by movement. RELIEVED BY: Patient’s condition
relieved by nothing, Patient’s condition relieved by nothing because patient has not tried anything
for relief.

ROS css6esm

CONSTITUTIONAL: Negative constitutional review of systems, Historian denies chills,
Historian denies fatigue, Historian denies fever, Historian denies lethargy, Historian denies night
sweats, Historian denies weight loss.

EYES: Negative eye review of systems, Historian denies eve pain, Historian denies eye
redness, Historian denies vision changes.

ENT: Negative ears, nose, throat review of systems, Historlan denies drooling, Historian
denies dysphagia, Historian denies dysphasia, Historian denies otalgia.

CARDIOVASCULAR: Negative cardiovascular review of systems, Historian demes chest
pain, Historian denies dyspnea on exertion, Historian denies syncope, Historian denies
palpitations.

RESPIRATORY: Negalive respiratory review of systems, Historian denies shorthess of
breath.

G Negative gastrointestinal review of systerns, Historian denies abdominal pain.

GENITOURINARY MALE: Negative genitourinary review of systems, Historian denies
hesitancy, Historian denies impotence, Historian denies incontinence, Historian denies urine output
changes, Historian denies urinary retention.

MUSCULOSKELETAL: left shoulder pain and swelling.

NEUROLOGIC: Negative neurologic review of systems, Historian denies confusion, Historian
denies dizziness,

HEMO/LYMPHATIC: Nonmal hematologic/lymphatic system review.

PSYCHIATRIC: Negative psychiatric review of systerms,

Prepared: Thu Aug 31, 2017 06:27 by Interface
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Benton, Alonzo

MERCY PHILADELPHIA HOSPITAL &%}f}?f{ﬁzﬁﬁgé o
ED RECORD MedRec: MOOO301370

AcctNum: PA1304820416

NOTES: All systems reviewed, negative except as described above,

PHYSICAL EXAM qs.causm

CONSTITUTIONAL: Vital signs reviewed, Patient appears non toxic, Patient appears pain
free, Patient alert and oriented to person, place and time.

EYES: Eye exam normal, Eye exam included findings of eyelids normal to inspection, Pupils
equally round and reactive to light, Extraocular muscles intact, Conjunctiva normal, Sclera normal.

NECK: Neck exam normal, Neck exam included findings of normal range of motion, Tracliea
midline,

RESPIRATORY CHEST: Respiratory and chest exam normal, Breath sounds clear.

CARDIOVASCULAR: Cardiovascular assessment normal, Cardiovascular exam included
findings of heart rate regular rate and rhythm, Heart sounds normal.

UPPER EXTREMITY: Left clavicle exam included findings of, obvious deformity, no erythema,
swelling, tendermess, Right clavicle unaffected, Left shonlder exam included findings of, swelling,
tenderness, active range of motion abnormal, passive range of motion abnormal, distal pulses
normal, capillary refill less than 2 seconds, distal motor intact, distal sensory intact, axillary nerve
intact, Right shoulder unaffected, Teft elbow exam normal, no swelling, no tendermess to palpation, no
warmth,

LOWER EXTREMITY: Lower extremity exam normal, Lower extremity exam included findings of
inspection normal, Range of motion normal.

NEURC: Neuro exam normal, Neuro exam findings include patient oriented to person, place and
time, Speech normal, Gait normal.

SKIN: Skin exam normal, Skin exam included findings of skin warm, dry, and normal in color,

LYMPHATIC: Lymphatic exam normal.

PSYCHIATRIC: Psychiatric exam normal, Psychiatric exam included findings of patient
oriented to person place and time, Normal affect, Judgment normal.

ORDERS (1512 B3m)
CR Shoulder LT Min 2 View: Ordered for: Morrison, CRNP, Sara
Status: Active,

RADIOLOGY INTERPRETATION 61 esm
UPPER EXTREMITIES: Clavical films, of the left clavicle show, comminuted fracture.

ORTHO SPLINTING 1657 sm)

TIME OUT: Timeout performed.

ORTHQ SPLINTING: Side and/or site verified, Patient identification confirmed, Sterile
procedures observed, Verbal consent obtained, Splinting indicated for fracture, Splinting
indicated for pain control, Pre—procedure assessment: capillary refill less than 2 seconds, Distal
sensation intact, Distal motor function normal, No signs of compartment syndrome, Sling applied, to
the left arm, Post procedure assessment: capillary refill less than 2 seconds, Distal sensation
intact, Distal motor function normal, No signs of compartment syndrome, Patient tolerated the
procedure well.

DOCTOR NOTES
RXNOTES: 1 accessed PA Prescription Diug Monitoring Program, findings:, last script given
3717 for Percocet
will give s hott course for acute x. gsaresm
PATIENT PLAN: The patient will be discharged, The patient will follow up with Orthopedics.
(1658 ESM)

ATTENDING (The aug 21, 20079624 PRY)
CHIFF COMPLAINT: idid not see the pt nor ppt in the care of the pt but was available for
consult and to see the pt.

Prepared: Thu Aug 31, 2017 06:27 by Interface
Patient Care takes precedence over documentation:Time stamps may not reflect time care provided

Page: 3 of 4




Benton, Alonzo

MERCY PHILADELPHIA HOSPITAL Wb Tt K 1536 can.
ED RECORD N P13 330416
DIAGNOSIS (1553 55m)

FINAL: PRIMARY: Clavicle fracture.

DISPOSITION
PATIENT: Disposition Type: Discharge, Disposition: Discharge from Fast Track,
Disposition Transport: Walk, Condition: Stable. gss3esm
Patient left the department. (1g54Esm

NURS[NG pROCEDURE: SPL]NTING {17:29 TTB)

SPLINTING: Splinting indicated for fracture care, Splint applied to, the left clavicle, by th, sling
applied.

SAFETY: Family at bedside, Hospital 1D band on.

NURSING PROCEDURE: TRANSPORT TO TESTS 725 e

PATIENT IDENTIFIER: Patient’s identity verified by patient stating name, Patient’s identity
verified by patient stating birth date, Patient’s identity verified by hospital ID bracelet.

TRANSPORT TO TESTS: Transport indicated to facilitate diagnosis, Patient transported to
x—ray, ambulatory, Accompanied by emergency departiment technician,

SAFETY: Family at bedside, Hospital 1D band on.

INSTRUCTION 651 5s5my

DISCHARGE: FRACTURE, CLAVICLE.

FOLLOWUP. Follow up with Primary Specialist in 2-3 days.

SPECIAL: Apply ice affected area 15-20 minutes at a time. There is reports a follow—up with
orthopedics on Friday. Return to emergency department with any new or worsening symptoms
including numbness tingling or worsening of pain.

PRESCRIPTION (545 e

Naprosyn: TABLET : 500 mg : ORAL : Quantity: *##¥ | ++% [Init: Tab(s) Route: ORAL
Schedule: Every 12 hours Dispenge: #%% 2() *%%
May substitute. Refills: ##% No Refills %%,

NOTES: No Refills.

Percocer: TABLET : 5§ mg-325 mg : ORAL : Quantity: #%% 5 #¥# [Tnit: MG Route: ORAL
Schedule: Every 6 hours PRN Dispense: *#% 10 ##% Unit: Tabq(s)
May substitute. Refills: ##% No Refills %%,

NOTES: No Refills.

EVENTS

DOCTOR EXTENDER: Patient care initiated. ee7 ssmy

TRANSFER: Triage to Emergency Waiting Room. a0 kris)
Emergency Waiting Room o Fast Track FT-2. q60611m)
Removed from Emergency Fast Track FI'-2. gesaesm)

ADMIN
DIGITAL SIGNATURE: Morrison, CRNP, Sara. qs:ss usm)
Yoon, MD (94023, Russell. (thu Avg 31, 2017 05:24 PRY)

IMAGING (728 t1e)
DISCHARGE INSTRUCTIONS: Image captured from scanner.
Page 2 added. Image captured from scanner.

Key:
ESM=Morrison, CRNP, Sara KRIS=Marotta, RN, Kristen PRY=Yoon, MD (9402), Russell TTB=Brown, Tymyca

Prepared: Tho Aug 31, 2017 06:27 by Interface Page: 4 of 4
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DATE: 08/30/17 @ 0020 Merey Philadelphia Hospital OF **LIVE+* PAGE 1
USER: COSYSTEM PETIENT CRDER SUMMARY

PATIENT : PA130452041€6 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

CATEGRRY: PROCELURE ok g f ; L. o -GRDERED BY

nasz29/17 1612 CR SHOULDLT 06z25-0077 STRAT 1 RES 08/22/17 16l2  MORRSA COST5TEM [ OF

Reazon for Exam: Left ghoulder pain
Is Patient Pregnant? W
Wwhen was patient's LMP? N/A

Comment

DATE TIME USER DEVICE EVENT
10 08/E9/17 1elz COSISTEM order transmitted from OV
Z008/23/17 1612 COSTSTEM CAE-BG314 order transmitited
3008/25/17 1613 COSTSTEM CAE-BG314 order's status changed from TRANS Lo LOGGED
408529717 1637 PHGEURST CAR-BG314 wrder's status changad from LOGGED Lo TAKEN
5 08723717 1650 BRKG DAEMGN CAE-BG314 order's status changed Tfrom TAKEN to RESULT




Mercy P hi Iadel phia Hospitaljawd F Mayer, MDD MS FACR, Chairman Michael Broooks, MD, JO Laryssa Hud, MD

Mercy Health Systam Qlag Tevtelhoym MDD, Radiology Director Frager Brown, MD Caroling Ling, M[D
Department Of Radiology Apamna Babu, MD Brian Clark, MC Justin Mackey, MD
5301 Cedar Avenue Gerard Berry, MID Malgorrata Goralezyk, MO Timathy Missen, MWD
Philadelphia, PA 19143 Robert Borden, MD Lulu He, DO Seolt Rutenbery, MD
215-748-8432

Patient: BENTON,ALONZO Acct PA 1304820416 Exam Date: 0812917

Med Rec # MO0O00301370 Order #: 0829-0077 Status: REG ER

Date of Birth: 111211958 Gender: M Accession #: 8§34766.001 Location:

Phane #: (215)681-6752 Report #: 08200171 RAD #

Ordering Phy sician: MORRISON,SARA C CRNP

CC: ~

Order Date: 082017

Procedure Reason: Left shoulder pain

Exam: CR Shoulder LT Min 2 View

**x Signed Status **x*

IMPRESSION: Comminuted left distal fracture with apex dorsal angulation
INDICATION: 58 years old; Male. Symptom/Location/Duration: Left shoulder pain.

TECHNIQUE: AP, external and internal rotation, Y left shoulder radiographs. Comparison:
None.

FINDINGS:

BONES: Acute comminuted fracture of the distal clavicle with apex dorsal angulation.
JOINTS: Acromioclavicular joint space is maintained., Normal glenohumeral joint. Normal
acromiohumeral interval.

SOFT TISSUES : No rotator cuff calcification. Visualized lung unremarkable.
Communication code 1: Final report is in agreement with ED preliminary interpretation.

Thank you for choosing Mercy Health 8ystem

<Electronically signed by LULU HE, DO in OV eSign Pager: 610-221-4559

Interpreting: HE, LULL DO Dictated: 08/20/17 16486 Signoff: O8/2007 1648

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



DATE: 08-30-17 @ 0027 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient |SISNUSIFNREIAN i} Responsible Doctor DOC ED

Account Humbexr PAL1304820416 Location TPHER Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date D8.-29-17
Status REG ER Bed Discharged Date

363 3333 I IEIE 6636 I I I-IE-IE I I I I I I I I WA HEIEWIE I I W W

# HELGHT and WEIGHT are missing. .. PLEASE UPDATE!!!] =

-3 FEE 63636363 3633363636 3 36363633636 636303 -3 363630363 - 3 3636 36 3 -3 - 36
Hem~One: Ho

Drug Allergies i1cdines

ADRS
Creatinine Test Results
LABORATORY
Date Time Test Result Flag Hormal Range
L0~22-15 1259 CREA n. 2 0.8-1.4 mgodl

CEYCITABSS — oxyCODONE-ACETAMINOFPHEN 5-325 MG TABLET (FERCOCET)

Dose 1 TABLET {1 TABLET)

Admin Route  ROUTE

Start Date 08-29-17-1644 Stop Date 08-29-17 1645 DC Date 08-29-17-1645
Qrdering Doctor DOCTOR, PYEID OVERRIDE

Total Dismpenssed 1 Total Cosstas 5035 Total Charges 53 40

Rz Number 002089644

Discontinue Comments DC'd by SHORRISOH

Histenry
08-29-17 1643 — DISCONTINUE by STK MED Eff: 0829717 1645
FROM ;
D COMMENTS
TO:

DC COMMENTS -
DC'd by SHORRISON
08-29-17 1643 - PHL DM PHA by SMORRISON

This i= the end of the HAR Sumnmary for Patient PAL304820416 — BEHTON, ALONZO .




DRTE: £8/30/17 @ 0827 Meroy Philadelphias Hespital PHA YLIVES DAGE I

USER: EEG DARHGN Hedization Discharge Summsry Repart

GE /30717 MEDICATICH DESCHAEGE SUMMIRY

Hame EENTON, SLOHZC Admit Date Age 58
Unit Eum HOO030137 4 Discherge Dste Sex B
Arcount Num BRIS0432G416 Status BEG ER

allergies iodine-EBash and hives

oxyCODONE HC1/ACETAMIN 5-325 (oxyCODDNE/ACETAMINGPHEH 5-325 MY FABLET {PERCOCET))
I TRBLET .RCYTE . 3TX-MED/ 0N

{08/Z5/1F| DT 1643 STE MID
(0872317 | DM 1643 HHORRLSON
i | 1had

i |

i #: [02087594

**x fomTinued on Pags 2 AR

This dcocsment is part of the legal medical record.



DETE: L8/30/17 & DAZT
USER: EEG DARMON

Marsy EBhilasdslphia Hospital PHA *LIVEY
Hedization Discharge Summsry Repart

TAGE 2

GE/30/17

Heme EBENTON RIOHZO

Ursit Hum HODOIVESTE

Medicstior Dischargs Summary

Account Num BRI304820416

oz - o

IN - Rispensing Machine

sgr .

Dote Tiges Ve Fans

281530821 0408 SALEM MOHAMMAD
GLD:

HEW: iodine sdded.

283153021 04033 ASHISH PATEL
OLD:
NEW:

User.

Hatabase Ty ﬁl]:aréi;
HRI. BHL ADD icdine
BHA. PHL ALK

Acminiztered BY

Pharmacy

Alievgy Bistory

Printed By 3IKG DAEMGH 0B/30/37 (027

This dcocsment is part of the legal medical record.




CONSENT FOR HOSPITAL TREATMENT AND SERVICES

PATIENT NAME: BEWTON, ATONEQ Mo T

1. 1 nave presented myself for treatment ana/or admission an ) { J‘ (date), | ronsent to routine medival care and treatmen),
ingluding diagnostic procedures and biood tests, and 1o such em ney of Baditional care as may be desmad necessary, which will be provided by the
Hospital and by my Attending Physiclan, higher assistants and/ar designees. The use of telemedicine technology may be included in the diagnostic
process of My cane,

. Tunderstand {hat, except for emergency situations, this consent does not include operatiens and nen-rouline procedures or treatment, 1 may be asked
consent 1o sueh operations and precedures aflet the visks and alternalives have been explained to me by my Attending Physician or by another physician.

. Lam awtre thal the practice of medicing and surgery is not an exait scisrce and | scknowledge that ne guarantees have baen made 1o me as to the
resulls of treatments or examinations in thia Hospital
| rgdtize that 1 have the right to refuse any drugs. treatment, or procedures Lo the extent permitted by kaw_ [f sugh Ueatments or procedures are my
reasor for hogpitalization, refusal may resull in discharge,
| hateby authorize the Hospital 1o ahelograph my faee tor purposes of identifiation apd samera monitoring as indicated. In addition, | authorize the
Haspital (o take photographs for elinical purposes as part of the diagnosticAreatment docurnentation process

LI the avent that the results of my diagnostic studies ar pracedures indicate the naed for further coordination of care, the hospitals patient care
coordinator may be notified of my results, as deemed appropriste, so 380 gssist me with further disgnostic and'ar weatment options:

-1 congent to the release of such information lrom my medical recatds as may be required by my nealth insurance company for the processing of slaims

far hospital r medical benefits, except for recaords containing mental health, drug and alcahol information. In these cases a separale writhen conse il will

be required. | sonsent to release medical information 1o any medical care provider kor the purpose of continuity of care/discharge planning. | consent to
the use of my medical informetion for tesearsh when federal law allows guch use without my specific consent,

L understand the Hospital will nat be liable for ioss of or damage Yo any money or personal property.

| hereiy assign to e Maspital pay mient pf ol hospital and insurance benefits gtherwise payable to me or for my benefif in connection with my treatmert

andlor hospitalization.

10, \n consideration of the care and services to be furnished to me, | undertake and promise to pay for these services (1o the extent tat the charges are

not covared by any insurance benefits) in accordance with Hospital terms and usual and custpmary charges.

The professianal services of physicians 4e billed separately front the hosipital bill, such ag the departments of Anesthesia Patholony, Emergenoy,

Radiolagy, Neurelogy, Gardwlogy, and Prysician Medisine.

12, (Managed Care Patients Qnly) A [aw was passed in Pennsylvania in 1998 called “Act 58" or the "Quality Health Care Agcountablity and Protection Act”
This law allaws you te give the Hospital consent to seek paymeant frem your nealth insurance compariy for health care you received far the Hospital of yaur
health insurance company (g) denies payment, (o) limits the scope of services, (&) only Pays for a shorter stay in the hospital; or (d) only paysferan
alternativg service than the cne you received. \When a hospital seeks payment from @ health ingurance company it is called o "grievance”. | hereby give
wonsani e the Hospltal (ardior #6 designes) to file a grievance on my behalf, including requesting an appeal of aty decision by my heslth insurance
company, 1f the Hoegmial files a grievancs fr me, all casts related ko the grivvance will be paid by the Hospital, | alse ungderstand and agree that (13 1 will
not file a grievance with my ealth inaurance company unless | withdraw my consent in writing; (2) | have the right to rescind this consent at any timne
during the griavance piocess: and (3] my censent will be autematically rescinded if the Hospital does net file a grievance.

123 {Medicore Pationts Only) - Certification, Authorization to Release Information, and Payment Requests, | certify that the information given by me in

applying for gayment under Title Xl of the Social Secunty Act (Medicare) is correct. | autherize the release lo the Segial Security Administration or
its Intermediaries or carriers any information needed for this of a related Medicere claim. | request that payment of autharized benefits be made on my
behal, | will either assign any such berefits to be paid directly 1o the Hospital or to the physician er erganization fumnishing the services or authorize
the Hospital or such physician ar organization to subrit @ claim W Medicare on my behalf, for payment,

14, 1 understand that Hospital, in¢tuding their business associates, may contact me by 1elephene at any telephooe pumbes | have provided or that is assocated

with my record, mcluding cell phore numbers, which gauld rasult in charges to me. Hospital may a'so contact me by sending lext messages of e-mails,
using the tontas information provided. Methods of contact may include Wsing pre-recorded/arificial vowce messages andior use of an avtomatie dialing

Hevice, as a pllcahle
ure cerlllles that/Pg rea.d and underslosd thig Sonsent

e =~ B ¢ N (LI S

Kol

1

py

| amn the pa |ent or the persen authorized la give cansent for the patient. My slg

sﬁom have bee nsw;;nt/idw my sall fﬂcti / JC
?r? Lins sia[u el
ure of Fallent eI i ness to Signature (Tieny

It Pallenl is a minur or incompelanvunablo to glve consent

Fignature of Ferson aulhoraed 1o give sorsent Date/Time Address Relationship t4 Patient
Withess . Date/Time

Patiept Rights and Resprosibilities [W/H'nwﬁewedthe Patient Rights and Responsibilities form (40k)

Hospital Directory
The hospital directory containg your name, room number and general condition, N can be used to direct visitorg, flower deliveries and
phone callers to you, [ wartto be included inthe directory 2] 1de not want t2 be included in the directory

Patient’s Ernail Address: el -

Natice of Privacy Practices

The Motice of Frivacy Practioes expighds how your Protected Health Information (medioal and demographic informatian about you)
may pe used or disclosed, i have received the Notica of Privacy Practices

If acknawledgment of receipt of the Notice of Privacy Practices is rot obteined from the patiant or the palient’s representative, please explain your

efforts 10 oblain the e cknowledgment and the ressen you could nof pbtain i

§il Mercy Philadelphia Hospital

A rennipe o Masey Heal'l Syaet

BENTON , BLON2ZD
DOB: 11/1%/1858 &8 M
CONSENT FOR HOSPITAL TREATMENT AND SERVIGES ADM: 08/29/17

L S 111 T




DATE: D9-Dps17 @
USER: COVARDHV

1452 Mercy FPhiladelphia Hospitsal ARS *LIVE# PAGE 1

ATTESTATION STATEMENT

ADM DATE: 08-29-17

ATTEND PHYS: YOON, RUSSELL MD M

DIS DATE: 08-29-17 58

DISCH DISP: HOME, SELF-CARE 11-12-19358

LOS: 1 FIN CLASS: HCRMNG

PT CLASS: ER.MCR ABS STATUS: FIHAL

DIAGHOSES :

ADMIT: HM2%.512 PAIN IH 1EFT SHOULDER POA?

FRINC: S42. 0024
SECOND: HZh. b1z

FRACTURE OF UNSE PART OF LEFT CLAVICLE, INIT FOR CLOS FY
PaIN IH LEFT SHOULDER

M25 412 EFFUSTON, LEFT SHOULDER
I1n ESSENTIAL (PRIMARY) HYPERTENSION
498 890 OTHER SFECIFIED POSTPROCEDURAL STATES
£91.041 RADIOCRAPHIC DYE ALLERGY STATUS
279,499 OTHEE LONG TERM (CURRENT ) DEUG THERADPY
WOl UXXA FALL SAME LEY FROM SLIPATRIE W 0 STHIKE AGRINST OQBIECT, IHIT
T2, 89 OTH FPLACES 45 THE PLACE OF OCCURRENCE OF THE EXTERNAL CAUSE
OPERATIONS :
CPTS:
DRG:

STATUS $ REIMB

MIN-LOS MAX-LOS STD-LOS GRP YERS  GRP FC
34 MCRMNG

I certify that the narrative descoriptionz of the principal and secondary disonoses and
the major procedures performed are accurate and complete to the best of my knowledge.

DATE:




DATE: D8-30-17 @ 1224 Meroy Philadelphia Hospital AOM *LIVE= FPAGE 1
TSER: MT Amnbulatory Prescriptions and Procedures

Prescriptions

Claritin (Loratadine) 10 Mg Capsule

10 MG ORAL DATLY A0 Days

Ex# ooaoooonnd Deays: 30 ERefills: 0 ARSI LE
Entererd Date: Dot 21, 2015 Compound Med: Ho

Drdering Provider: HOHASAOL Location: PHGHW
Diagnosis:

Losmartan Potassium (Losartan Potassium) 50 Mg Tabhlet
S0 ME  ORAL DAILY 30 Days

FExg 0000001916 Days: 30 HEefills: 0

Entered Date: Oot 23, 2015 Compound Med: Ho
Drdering Frovider: BABAFA Lozation: FHEHUW
Diagnosis:

Pantoprasole SDodiam (Pantoprazole Sodiun) 20 Mo Tablet . dr
40 MGz OQORAL DAILY . #30 TABLET.DR

FE=zd 0000001918 Gty 230 Fefills: 0 TABRLET
Entered Date: Oot 23, 2015% Compound Med: Ho
Drdering Provider: BABAFA Location: FPHBHY
Diaernesis:

Eeferrals

Gaztroenterology Ref

In 7 Days

Te Praoctice.

Ty Prowvider: Danilewitz, Merwyn, Md
Refmreral Authorizetion Date:
Eeferral Expiration Date:

Referral Type:

Diagno=is:

# 0OF VISITS: At e Babar, Fatima, Md




EXHIBIT C



AUTHORIZATION FOR RELEASE OF INFORMATION IN
CONNECTION WITH CIVIL LITIGATION

TO: Name: Alonzo Benton
Custodian of Records
Mercy Philadelphia Hospital DOB: 11/12/1958
501 8. 54th Street SSN:  xxx-xx-9216
Philadelphia, PA 19143 D.0.S.: 08/30/17 - TO PRESENT
I. Pursuant to my privacy rights under Health Insurance Portability

and Accountability Act (HIPAA), by affixing my signature below
I understand and voluntarily consent to the following:

I hereby request and authorize that you disclose, make available and furnish to the
Attorney whose name and address is:

LEONARD, SCIOLLA, HUTCHISON,
LEONARD & TINARI, LLP

1500 J.F.K. Blvd., Ste. 1910
Philadelphia, PA 19102

Phone: (215) 567-1530

Fax: (215) 564-4611

or the attorney authorized representative all medical records, bills and reports including:

1.) Office notes; 2.) Charts; 3.) Diagrams; 4.) Pathology reports; 5.) Operative
reports; 6.) Physical and lab tests; 7.) X-ray/imaging reports; 8.) X-ray/imaging films;
9.) Prescription notes; 10.) Treatment plans; 11.) Discharge summary, with regard to
the above named individual, from the inception of your records to the present; 12.)
Psychiatric or mental health treatment, and 13.) Itemized billing statements.

This authorization specificallv excludes the release of health information related to
treatment of drug and/or alcchol abuse; treatment of Acguired Immunodeficiency
Syndrome (AIDS) or Human Immunodeficiency Virus (HIV): and sexually
transmitted diseases/viruses.

I Rights and obligations under HIPAA:

A. Purpose of this request: I understand that the information listed above in
Section I is being requested by the law firm of Leonard, Sciolla, Hutchison,
Leonard & Tinari, LLP for the specific purpose of:



a.) investigating a potential or pending civil claim or b.) investigating a
pending civil litigation lawsuit I filed and by signing this authorization I
voluntarily consent to its release.

B. Expiration Date: Unless otherwise revoked, this authorization will expire
six (6) months after the date of this authorization.

C. Right to revoke: [ understand that I have the right to revoke this
authorization at any time. [ understand that the revocation must be in writing
to the above named doctor/facility authorized to make this disclosure. 1
further understand that the revocation is only effective after it is received by
the above named doctor/facility and does not apply to information that has
already been released in response to this authorization.

D. Impact on Medical Treatment: 1 understand that my right to treatment,
payment, enrollment or eligibility for benefits is not conditioned on me

signing this authorization.

E. Subsequent Disclosure: I understand that any disclosure of information may
be subject to re-disclosure by Leonard, Sciolla, Hutchison, Leonard & Tinari,
LLP and may no longer be protected by federal or state law.

Signature ﬂf Patient Date

Signature Authorized Representative/Guardian Date

By signing this authorization, the Authorized Representative and/or Guardian certifies
that he or she has the authority to act on behalf of the person identified above on the basis

of (please explain):




PH-BUSCO002

§ Mercy Philadelphia Hospital

P OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Ne: DPALI304317732 Date: 10/12/17 Time: Unit Noe: MOOQ0301370
DPATIENT ITHEOBRMATION
Hame BENTON , ALONZO nos: 11/12/15858 RAEE: 58 Pt Status: PRE SDO
Address: 2432 5 FRAZIER ST BEX: M MB: LOC/Srve: PHSFU
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:

Phane:
BEN:

{215) 40365708
LEE-HA-BLL1E

ADM Sra/Priar: PHY JEL
Religien: CHELSTIZN
Chureh

Last DC Date:

Occurrence Code: 11

Ocacurrence Date:

10709717

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

HEXT OF KIN

Name: BENTCN,APRIL

Addr: NOT SURE OF ADDRESS
PHILADELPHIA, PA 14143

Phone: (26779054387

Other:

Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,APRIL

Addr: NOT SURE OF ADDR
PHILADELPHIA,FA

Phone: (207)305-4%¢7

Other:

Relat: DAUGHTER

BGE

19143

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: DISABLEDR Name: BENTON,ALONZO Emp: DRDISARBLED
Addy Addey F437 8 FRAZIER 3T Addr
PHILADELFPHIA,PR 19143
Pheone: Phone: (215)403~5705% Phone:
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106
Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:
Groupd Groupd: Group:
A#: NPR A¥: Ak
Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh
Suk Emp: DISABLED Sub Emp: Sub Emp:
Relation: GSP Relation: Ralation:
Btatus: VERIFIED ftatus: Btatus:

INE#4:

Reasen For Wisit:
Commant :
ISOLATION;

CO~Pay Collected: N
Registration Clerk:
email: N/#

Mode of Arrival:

LEFT COMMIMWUTEDR DISTAL CLAVICLE FX

FPrivacy Neot
COB Higned/

use email: N

ice Giwven?; Y {(Date: 09/15/17)

Verified:




PH~-PACCO0E

§ Mercy Philadelphia Hospital

P OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Ne: DPALI304317732 Date: 10/12/17 Time: 1138 Unit Noe: MOOQ0301370
DPATIENT ITHEOBRMATION
Hame BENTON , ALONZO nos: 11/12/15858 RAEE: 58 Pt Status: DEP SDO
Address: 2432 5 FRAZIER ST BEX: M MB: LOC/Srve: PHSFU
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:

Phane:
BEN:

{215) 40365708
LEE-HA-BLL1E

ADM Sra/Priar: PHY JEL
Religien: CHELSTIZN
Chureh

Last DC Date:

Occurrence Code: 11

Ocacurrence Date:

10709717

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

HEXT OF KIN

Name: BENTCN,APRIL

Addr: NOT SURE OF ADDRESS
PHILADELPHIA, PA 14143

Phone: (26779054387

Other:

Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,APRIL

Addr: NOT SURE OF ADDR
PHILADELPHIA,FA

Phone: (207)305-4%¢7

Other:

Relat: DAUGHTER

BGE

19143

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: DISABLEDR Name: BENTON,ALONZO Emp: DRDISARBLED
Addy Addey F437 8 FRAZIER 3T Addr
PHILADELFPHIA,PR 19143
Pheone: Phone: (215)403~5705% Phone:
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106
Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:
Groupd Groupd: Group:
A#: NPR A¥: Ak
Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh
Suk Emp: DISABLED Sub Emp: Sub Emp:
Relation: GSP Relation: Ralation:
Btatus: VERIFIED ftatus: Btatus:

INE#4:

Reasen For Wisit:
Commant :
ISOLATION;

CO~Pay Collected: N
Registration Clerk: FHLEEMONW
email: N/#

Mode of Arrival:

LEFT COMMIMWUTEDR DISTAL CLAVICLE FX

FPrivacy Neot
COB Higned/

use email: N

ice Giwven?; Y {(Date: 09/15/17)

Verified:




bz Vo }'Q”L/ml/\/ o ci{d’mm
. ’ : plﬂ-m
T ' % Mercy Philadelphia Hospital —_—
Aornien b o Veroy Deallly B osdare

Pre-Admission Intake and Surgery Request Form — (Cy— P 1) @O0

Pt, Name Alonzo Benton losurance: . ‘,U -
' - £ tq - | R %

Addross 2432 S Frazier ] Type Gat Medi

City Philadelptia _ Statie PA Zip 19143 R ; M‘CQ/”
Phone (215) 403-5705  CP Greus '
DOB 114258 . Apc 88 Gender Male Subseriber e e
pep 58N 186-52-8216 -

IR - Beplover o W
Phooe Authorization s T3P N . ?@.{q ot o

RelativeGuardian

. 5
Phove e EP m
; N
Dacs pt. live alone ves no x Rl
: A Podicys
Allergies N - SR Groups

Subseriber N SR A
Allerpic to Latex Yoz No X ;:"‘\‘J*I* T - . - C;“-’}ﬂ‘“" bm :J..w
Type of adimission: AM $PU - OBS. 23 hour A“t‘l‘lﬂ?“‘;;‘i;;ﬁaﬁ——fwﬂﬂfm R - b 1t

Diggnosis Left Comminuted Distal Claviclz Fracture Special Needs: [ Child /A reli.

CPT Code 20660 [. Does P have a language bareier? YoONX
ICh o ('C'de 542,004 2, Does P have a hearing impairment? Y NX
Date of Surgery 101217 3 Does Ptodoes Prbave visual Tmpadrment? Y N
Fime requested 8.00am I, Comments

‘;ur'eor Dr. Meller 1. Does P require venous mapping”? ¥ oONX
hg;z::u Removal of Hardwara/lefl Clavicle and = 5Py s o Paveriakes or AlCD VoK
SR Have vou consulted Cardialiogy? YoONX
hl‘r?J,Lal Shtoleft Shoulder . Cardiologist consulicd s .

Pasition i s s s

~~~~~ e N A i a diabetic and on Insulin or oral medication ¥ N X

Pesitioning Device What instruerions have they been piven for day of

" B i s . 3 i L CTONS Lo N1 WOAY ¢

Surgleal Assist regquired: Yes  No g = i ¥ & )
Burgers

Lstimated length af pracedue 2brg EAlh e

Implants required R o 7. PLois oo anticoagulants Y oNx
Special Lquipment When were they Instrueted {o ks their last dose, prior 1o
Ilarttie notified  yes  no (internal wse) surgery’

Ifre-Admission Testing Yes  PAT by Protocol {ineiudes al) reguired wesiing per an slhum ¢ Ludumw)

1 Electrolytes T1CBC MT&s 1 Type & Cross Unitg kb 7 Platelers

[ Patassium L] Gilucase L] IBLIN L] Creatinivg L. Sodinm Chloride e

1rr e [ dver Profile [ Urie Acid r"“1 EDH Caleiuny H MREA Screen

| | Phusphorous U1 Cholesterol [T Triglveepdes I: Pregnancy lest (\‘wun 1C00) okl & okt
CTLKG CICXR O Urinalysis  Othert }ﬁﬂr d&&ﬂi\ ﬁﬂw Jg‘r XL
[1 CT Sean Pr. weigit Pr. Height X POx in SPU Pre-Op /;?[ ?’@,"?L{d’%

\"'_'

[T acew Check pre-op Lwme Allergy todye
71 Plivsical Therapy Training 7 Visiting Murse [ Ne Labs necessary due 1o 2nd cataract
Phyaician Signaturg Date 10409417 Time 900am
Scheduler Informartion
Sender Name Ty Ruffin N Phone_(215)-748-8813 Fun # (215) 748-9717
Dute schedaling information sent  10/08/17 ~ Time senl 9:00 S PM

Faxed to OR [ Fux Number 215-748-9512
If you expericece any difficudty faxing, please call Goen or Pat ai 215-748-2425

Scheduling Confirmation
Case Sechedwled by Pate Time
Pracedure Scheduled B By Time
Ronked in Picis [0 Wolten in Schedule ook
Request Form faved to PAT ) Registration L

KEERERRRH




ASSIGNMENT QF RIGHTS AND BENEFITS AND REPRESENTATIVE AUTHORIZATION

Assignment of Insurance Benefits

I hereby assign and transfer to Mercy Heaith System all health insurance and/or employer healith plan benefits and/or insurance
er other third-party reimburserment (including, without imitation, government benefits and automobille insurance) otherwise
payable 10 me for services rendered or provided to me by Merey Meaith Systern. | cerlify that the health insurance information,
hea'lth benefits information, and any other third-party payor information that | provided to Mercy Health System is accurate as of
the date set forth below.

| funther designate and autharize Merey Health System {o the fullest extent permissible under the law and under any applicable
imsurance pelicy and/or ermnployee heath care benelt plan to act as my designated authorized representative in connection with
any request, claim, appeal, right. or cause of action | may have under an insurance policy or benefit plan

| alse assign to Mercy Health Systern, as assignes and sithorized representative, any and all sights or remedies arising aut of
any group health ptan, emplayee benefits plan other heallh insurance contract or other third-party reimburserment (inctluding,
without imitation, governmeant danefits and automoebile insurance) related 1o services rendercd of pravided to me by Mercy
Health Systermn, This assignment ingludes the right to file any insurance or benefit alaims on my behalf, and the right to pursue
any and all administrative or legal claims under both state and federal law. It alsg expressly includes any rights or remedies
arising under ERISA and its corresponding reguiations, ingluding, without limitation, {1) ablaining information, documents and
records about the claim and claim review process 10 the same axtent as the assignor; (2) submitting ewdence (3) making
stalements about facts ar law: (4) making any raquest, or giving, or raceiving any nelice about appeal proceeding. (3) pursuing
any causa of action under ERISA that the assignor would otherwise be entitled to pursue,

Autharization 1o Release Information

[ hereby authorize Mercy Health Systern to: (1) release any information necessary to my health benefit plan, or its administrator,
or my insurance company or any other third pary payer regarding my medicat care; (2) process insurance or benefits claims
generated inthe course of examination or treatmaent; and {3) allow a photocapy of my signature 1o be used to process insurance
of benefit claims. This assigmment and authorization will remain in effect unless revoked by me in weiting

A photocopy of this Assignment’/Authorization shall be as effective and valid as the original

eyt L,J,) 2\ \fc v — . ~ . —

Pa \ent Mare Name of suthorized represertative

{ \du '
SF:J(‘(wzr-t b\éﬁ ture

Represantat ve Signature ) Cate

§ Mercy Philadelphia Hospital
A rrrgrtage 4 ey sty Skl

BENTON, ALONEC

DOB: 11/12/1358 58 M
ASSIGNMENT OF RIGHTS AND BENEFI TS AND REFRESENTATIVE AUTHORIZATION AOM 10412717

AOCORPLLEGADLTTIZ ME-MOUQIN1AT0

‘ Page ~ all
For g ShTHABEN 4w CORNG
! | ALK ZTHER




% Mercy Philadelphia Hospital

A member of Mercy Health System
Pre-Admission Intake and Surgery Request Form

Pt. Name Alonzo Benton

Insurance:

Address 2432 S Frazier Street

1

Type Gateway Medicare

City Philadelphia State PA___ Zip 19143 Policy# 70113084
Phone (215).403-5705 cp Group#
DOB_11/12/58 Age 58 Gender Male Subscriber
PCP SSN# 166-52-9216 - __ __ __
Ph Employer
one _ Authorizafion #
Relative/Guardian
Phone cr 2.
Does pt. live alone yes no x giﬁiy#
Allergies NKA Group#
| Subscriber
Allergic to Latex  Yes No X SSNE# - -
e Employer
Type of admission: AM SPU OBS, 23 hour Authorization &
Diagnosis Left Comminuted Distal Clavicle Fracture Special Needs: [ Child N/A
CPT Code 280228%0:”\ 1. Does Pt. have a language barrier? Y NX
ICD 9 Code . 2. Does Pt. have a hearing impairment? Y NX
D_aw of Surgery 10/12/17 3. Does Pt, does Pt, have visual impairment? Y N
Time requested_8:00am Comments
Surgeon Dr. Meller TR :
4. Pt. ? Y NX
Procedure Removal of Hardware/Left Clavicle and 5 I?toisas a ;citﬁax?(::x?gpljp e v NX
ehre — .
v - Have you consulted Cardiology? Y NX
urgte al Site Left Shoulder Cardic}a’logist consulted ®
ggz;ggging Dovice 6. Pt. is a diabetic and on Insulin or oral medication Y NX
Surgical Assist required:  Yes  No What instructions have they been given for day of
Estimated length of procedurs 2hrs Surfg,ery? :
Implants required 7. Pt. is on anticoagulants Y Nx

Special Equipment

When were they instructed to take their last dose, prior to

Hattie notified yes no (internal use)

surgery?

Pre-Admission Testing

Physician Signature

Yes PAT by Protocol (includes all required testing per anesthesia guidelines)

[7] Flectrolytes i CBC O T&S [l Type & Cross Units CIFFP [ Platelets

C] Potassium (1 Glucose  LJBUN O Creatinine Sodium [ Chloridle  [JCO2

C1pT O PTT 3 Liver Profile [} Uric Acid O LDH Calcium MRSA Screen
] Phosphorous [ Cholesterol [ Triglycerides  [J Pregnancy Test (Serum HCG)  *except kids smile & catoract
O EKG [JCXR ) Urinalysis ~ Other: —

CJ CT Scan Pt. weight Pt. Height POx in SPU Pre-Op

[ Aceu Check pre-op LMP Allergy to dye

[Z1 Physical Therapy Training [C] Visiting Nurse [ Mo tabs necessary due to 2nd cataract

Date 10/09/17 _ Time 9:00am

Scheduler Information

Sender Name  Tyra Rufiin

Phone (215).748-9813 Fax # (215) 748-9717

Date scheduling information sent. 10009117

Time sent 9:00 AM PM

Faxed to OR ] Fax Number 215-748-95]2

you experience any diffieulty faxing, please call Gwen or Pat at 215-748-9425

Case Scheduled by

Scheduling Confirmation

Date Time

Procedure Scheduled

Date Time

Booked in Picis [J YWritten m Schedule book

Request Form faxed to PATE]  Registration [

Reéquesting Physicians Office [ NS570 (4/11)




Mercy Philadelphia Hospital
Operative Note

Patient: BENTON ALONZO MR# MODQ301370
DOB: 11/12/1958 Sex: M Acct# PA1304917733
Room/Bed:

=+ Signed Status *
DATE OF OPERATION: 10/12/2017

PREOPERATIVE DIAGNOSIS:
Exposed loose hardware, left shoulder distal clavicle 3 weeks post-implant.

POSTOPERATIVE DIAGNQSIS:
Exposed loose hardware, left shoulder distal clavicle 3 weeks post-implant,

PROCEDURE:
Hardware removal, I and D, culture, aerobic and anaerobic, and loose approximation,

SURGEQN:
Menachem Meller, M.D.

ANESTHESIA:
General.,

ESTIMATED BLOOQD LOSS:
Minimal.

TOURNIQUET:
Mone used.

DRAINS,
None placed.

SPECIMENS:
Aerobic and anaerobic culture as well as debrided margins of the wound,

COMPLICATIONS:
None,

DESCRIPTION OF PROCEDURE:

Patient was brought to the operating room and placed in a supine position. General anesthesia
was administered. Preoperative Ancef 2 grams IV and 100 mg of gentamicin was
administered. A timeout was effected identifying the individuals in the operating room, the
patient, the nature of the procedure, the surgical site,

The wound was examined and seen to have the exposed distal end of the plate with loose
screws and loose hardware. There was some serous fluid, but no gross purulence.

The healed incision was reincised, The plate was grossly loose including the locking screws
and the more proximal cortical screws. The hardware was removed without any difficulty. The
wound was copiously irrigated and aspirated. A curette was used to debride the margins. A

cC:
REFORT #: 101 2-0307
REPORT STATUS: Signed



Page 2 of 2
Mercy Philadelphia Hospital
Operative Note

Patient: BENTON,ALONZO MR# MOO0301370

scalpel was used to further debride the margins including the skin and subcutaneous tissues,
The underlying base had preserved and restored distal clavicle alignment. The wound was
once again irrigated and aspirated and the edges were loosely approximated with single layer
approximation of 3-0 nylon sutures. Sterile dressings were applied followed by a sling. The
patient was then awakened and brought to the recovery room without any incident.

DICTATED BY: Menachem M. Meller, MD
Job #:895754 Doc #:2281959

<Electronically signed by MENACHEM M MELLER, MD> at 10M3/17
0831

MELLER, MENACHEM M MD
MELLME / NE / DD 10/12/17 1820/ DT 101217 2108

cC:
REFORT #: 101 2-0307
REPORT STATUS: Signed
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Informant p%’ ’ Q{l/m’/’,{) K,an’-m

Alergles __ ~T ety

Erate of Sur&ﬁg A{/ Zf // ?')

History

Corticasterold Tx wilhin Last Y,  [1Yes Z@

Chief Comglaint L ! OVfJ 1(\!/] .
H:jtorjmfpresent lness  PF ff][ (n_streed) o 572‘1/ 17 %J?// M/)M/Z/}CJM Leth

Ifjo\Neagzius S5 @p g nmﬂma/a;)a’d/ et llony 20, J”

1S i

Past Medical Hx f? IDS'JZID P

ﬁ*—m J’C’)f ‘}71 ﬂ J 4/ /Jm
AT T e 2 :r A1) /’%JW/ /%A/é.f ok 5l

' ﬁ.ﬁﬂmﬁ-gﬂob}tf,

Hfﬂu

Previous Surgedes pmm;x:@mﬂ MLOIT,

@)ﬁm fiee ﬂa’m/m,

Medications

Omgm‘w\/mo . ZOWf

Hortmm el
"Herz p—

Family Histary

[t (080 DIl

f; /7/:,1/2/ (*;«’4:/0

Snc:al Hlstgf{ P 3
Qdy AS. 2 * AN £
Review.6f Sysgems .
NEURO o HEENT 0 No CI0 CARDIO PULMONARY £¥No C/O
) headache C¥ paralysis yes Earsfilosa/Throat £ chest pain €1 &slfima
Cldizziness O paresthesia . /cgzﬁpaired vision 3 tiontus  Cpain - O palpitations £1 emphysema
Qloss of consclousness DOltearing L1 drainage O hoarseness  EXDOE £ cough
O seizures D) discharge (x] heanng loss 7 pneumonia 03 sputum
Comments Comments, @&? ] AS"IS Comments
Jigddng dfer .
GASTROINTESTINAL }ﬂlo cio GENITOURINARY /o MUSCULOSKELE‘I‘AL £1No CIO
Cinauseaivomiting £ abd pain [Cfrequency (] hemat}ma [J rash
(3 dysphagia O rectal bleeding Ciurgency O nocluria :ell’ng }Q:gulses
Qweight loss gy change in bowel (1 buming O discharge EDintrestricion 701 scars
habils
Commants Comments Gomment
2y 0
Other;
. % Mercy Phitadelphia Hospital BENTON, ALONZO

Amarizes o percy Hestn System DOB: 11/12/1858 58 M

. ADM: 10/12/17

i PATIENT HISTORY & PHYSICAL, ACC PALI30Q4917733 MR:M00OO2

| ORI i
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FLAN ('p)ﬁ”j /‘&Lb d«l/’JﬂJ UMC/-;"

SIGNATURE: W:«/} f /!U\)Jo PRINT: q&/&}xﬂkﬂf (‘J@)Id DATEITIME: 4’/ Y. / (7
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Electronically Slgned by MELLER,MENACHEM M, MD on 09/25/17 at
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DATE: 10421717 @ 0010 Merey Philadelphia Hospital OF **LIVE+*
USER: EK3 DLEMON PETIENT CRDER SUMMARY

PATIENT : PA1304917733 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

-GRDERED BY

10/1a/107 1412 MIC MREAPCR 1012-0018 R CMP 10712707 1411 MELLME PHOURRAS [ BOM ¥
Collected by Nursze? Y
Commernt )
Has specimen been obtained/collected? ¥
MESA Source: NARES LT
If Source = 'Other', pleaze specify:
DIRECTIONS: STOP DATE/TIME: ORDER SET:
DATE TIME USER DEVICE EVENT
110412417 1412 PHDURRAS PH-ORCO14 order entered in POM by EHIRLEY A DURRANT
2010512707 1412 PHDURRAS PH-ORCO 14 wrder source 1y PROTOCOL ~ no signature necessary for entry
3010712717 1412 COSYSTEM CAE-BG314 order transmitted
4 10412717 1413 COSYSTEM CAE-BG214 order's status changed from TRANS to LOGGED
510412717 1419 PHSCRUGP CRE~BG314 order's status changed from LOGGED o IN PRO
& 10/13/17 1218 INFCE CAE-BG314 order's status changed from IN PRO to COME
10712717 1733 PHA =TV 1012-0708 1 cMe 10/02/17 1731 RETLSAN COREISTA o POM ol
PDIRECTIONS FTOF DATHSTIME: CQRDER 3ET:
MEDICATION DOSE CLINICAL INDICATION
one Time Medication
Discontinued 10/12/17 1832
<Bag 1> Rate: 100 MLs/HR SURGICAL PROPHYLAXIS
GENTAMICIN SULFATE 100 MG
Sodium Chloride 0.9% Yol: 100 ML

Comment: INDICATIONS: INFECTION
SIDE EFFECTS: (ALL RARE) OTOTOXICITY,
NEFHROTOXTCTTY

1O BE GLVEN LN OH
ROUTE 316 SCHED FRN REASON

1v ONUE BUIA

DAYE  HOURE TOL VoL  BAGS

0 1.03
comaent:  Reached stop hDate
LATE TIME USER DEVICE EVENT
10412717 1733 COREISTR PH-ROVITOO1 wrder enlered in POM by ANDREW REISTER
10712707 1733 COREBISTA FH~ROVWOUL order source 13 PROVIDER -~ zignature iz neceszary for entry
10702707 1723 CORELSTA PH-ROVIOO] wrden Balygned by RIBSTER, ANDEEW J MD
4 10/132/17 1733 COSYSTEM CAR-BG314 order transmitted
HOo1l0s12/07 L33 COSYSTEM CRE-~EBG314 wrder's shatus changed Drom TRANS to LOGHED
& 10/12/17 1747 DPHPATEAS CAE-BG314 order edited by FHB
T 10412417 1747 PHPATEASR CAR-RE314 arder's status changed from LOSGED to IN FRO
g 10/12/17 1832 PHARERGIOR CAE~RG314 order's status changed from IN PRO to COMP

10412417 17b6  MIC ANT 1012-0026 R CHME 10/12/17 17556 MELLME FHGETAMER C FoM

W




DATE: 10421717 @ 0010 Merey Philadelphia Hospital OF **LIVE+* PAGE 2
USER: EK3 DLEMON PETIENT CRDER SUMMARY

PATIENT : PA1304917733 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

Cullected by Nurse? ¥

Comment: left shoulder/disgtal clavicle
Hag specimen been cbtained/collected? ¥
Anaerobic Culture Source: CLAVICLE
Specimen Description:

DIRECTIONS 2 STOP DATES TIME: ORDER SET:
DATE TIME USER DEVICE EVENT
1 10/12/17 1756 FHGIAMER FH~0RCO2S order entered in FOM by BARBARA GIAMPIETRO
Z 0 L0/12/17 1756 PHGIAMPR PH-ORCOZS order souros 1 Wedtten - no slgnatuce necessary for entey
3010/13/17 1756 COSYSTEM CAR-BG314 order transmitted
41012707 11Be COSTETEM CAR-BG314 wrder's status changad from TRANS Lo LOGUED
5 10712717 1938 PHSCRUGE CAE-BG314 order's status changed from LOSGED to IN PRO
& 10/16/17 1027 INFCE CAE-BG214 order's status changed from IN PRO to COMP
10/12/17 1756 MIC SURGC 1012-0027 R CHMP 10/12/17 175 MELIME PHGIAMER C FOM \l

Collected by Nupse? Y

Comment: left szhoulder/distal clavicle
surgleal culture Sourcey  CLAVICLE
Specimen Desoriptiony

DIRECTIONS ¢ STOP LDATESTIME: ORDER ZET:
DATE TIME USER DEVICE EVENT
1 10/12/17 1756 PHGIAMPE PE-ORCOZS order entered in POM by BAREARA GIAMPIETRO
2 10/12/07 1756 PHGIAMER PH~-QRCOZY order source i Weitten - no signature necessary for entry
3 L0/12/17 1756 COSYSTEM CAE-BG314 order transmitted
4 IDA1Z407 1756 COSYSTEM CAE-BE314 opder's statuz changed from TRANS o LOGGED
oo logslz/17 1938 PHECRUGE CAE-PG314 arder's gtatud changed trom LOGEED to IN PRO
& 10/16/17 1233 INFCE CAE-BG314 order's status chanhged from IN PRO to COME
10702707 1azs  CR SHOULLLT 1L012-0074 Jtelnyy 1 RES 10712707 1824 MELLME COMETTEM [ BoM i
Reason for Examd post op in BACU
lm patient bregnanty
When was patient's LMP?
comment s
DTRRCTTONS § STOF DATE/ TIME: ORDER STTE
LATE TIME USER DEVICE EVENT
10412717 1825 COMELLEM PH-ORCOO0T wrder enlered in POM by MENACHEM M MELLER
10712707 182%  COMELLEM FH~ORCOO7 order source 13 PROVIDER -~ zignature iz neceszary for entry
10702717 1825 COMELLEM PH-ORCOOT urden Balgned by MELLEE,MENACHEM M, MD
4 10712417 1825 COSYSTEM CAR-BG314 order transmitted
51012707 1825 COSYSTEM CRE~BG3 14 wrder's shatus changed Drom TRANS to LOGHED
& 10712717 1825 COsYSTEM CAE-BG314 guantity edited wia ITS: old valus -
T 10412417 1823 PHEUDMNIH CAR-RE314 arder's status changed from LOSGED to TAKEN
8 1041317 0845 BKG DAEMON CAE-RG314 order's status changed from TAKEN to RESULT

10/412/17 1840 pHA OXYCITABSS 1013-0770 CHME 10412717 1845 MELLME FPHPATERS

i}

PHA W




DATE: 10421717 @ 0010 Merey Philadelphia Hospital OF **LIVE+*
USER: EK3 DLEMON PETIENT CRDER SUMMARY

PATIENT : PA1304917733 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

MEDICAYTON noseE
Discontinued 10412/17 2100

eryCODONE HOL/ACETAMIN 5329 2 TABLET
ROUTE BTG SCHED PRH REASON

B 03K PRN PAIN

DAYS HOURS TOT vOL DOSES

0 2.26

Comment:  Reached Stop Date

Comments  3IDE EYFECT: DIZZINESS, CONSTIPATION, FATIGUE,
BLURRED VISTON, LIGHT HEADEDNESS

Collected by Nurse? Y

commenty @pecimen in o.r. Iridge

SOURCE INC LWR/UPE/RT/LET/ ETC. 1t. shoulder hardware
CLINTURT TNFQ UDK

COMMENT
DIRECTIONG: 5TOF DATE/TIME: ORDER 5ET:
OATHE TIME QEER DEWICHE EVENT
10413417 0811 PHWILKIG PH-QRCO1& order enteved in POM by GWEMDOLYN WILKINS
Z 104137107 08ll  FEWILKIG FH-ORCOLE wrder soucce Ls Writhen - no signature necessary for entroy
3 10/13/17 0811 CUsYSTEM CAE-BG314 order transmitted
& 10413417 0812 COSTETEM CAR-RE314 arder's status changed from TRANS to LOGEED
5 OL0/17/17 0006 AutoCancel CAE-RE3IL4 order's status changed from LOGGED o CANC

DATE TIME UZER DEVICE EVENT
110712717 1840 PHPATEAS PH~PHACOOTR arder entered in PHA by ASHLISH PATEL
2 10/12/17 2100 PHABEGJOB CAE-BG314 order's status changed from IN PRO to COME
10/13/17 0811 LAB EATHRIN 1013~-0350 R [S30lw 10/13/17% 0808 MELLME PHWILELG X POM i
Callected by Nurse? ¥
Comment s specimen in o.r. fridge
SOURCE INC LWR/UPR/RT/LFT/ ETC. granulation tissue 1t. shoulder
CLINICAL INYO unk
COMMENT
DIRECTIONG STOP DATE/TIME: CRDER SET:
DATE TIME USER DEVICE EVENT
110413417 0811 PHWILKIG FH~ORCO1& arder entered in FOM by GWENDOLYW WILEINSG
2 lusls/ly usll  PHWILKIG PH-ORIDLE arder source 1@ Weitten - no signatube necagsarly Lo entry
3 10713717 0811 COSTSTEM CAE-BG314 order transmitted
4 Lu/lasld uglE COSYSTEM CAR-BG314 ordar s status changed trom TRANS to LOGEED
BO10210/17 0o0é AutaCancel CAE-BG314 order's statuz changed foom LOGEED to CRNC
10/13/17% 0811 LAB ATHEROSS  1013~-0351 R oNe 10/13/07% 0810 MELLME PHWILRLG X POM il
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A;fs:rgigs - Checkift .[3 Patientis pregnant , IVE ORDE SS EET
ft‘.hc,c‘c.!‘g‘&la) [‘53 Patient is lactating . - R *PREQPERAT, R W-R H
MRERTIESTOCOMBLETE: L T L L T T I T AT A
Pnﬁeﬁg ] tmmqa Beta Blocker (8) da'iy at home pnor to arrwal or as acurrent medrcation No [ Yes

FER R A el e Last Dose Date _ ___Time

< yeE, Mae » doge of BB been missed on the day of surgery? 0 Ne [0 Yes(Administer BBY
wyes L3 Fusoserdive B given (drugidoselroute) ) R _Date ________Time

£ 110, etative BB (cge anesthesia record) | T L

BB anﬁa.éwi“”&'NOT GIVEN, feasy e . b o
A.a.esihesmfa},st or, alure /&"7 / sfer f Z'/Zl T:me [FEO

{Su SW' ,gmgmﬁoiﬁ?m We ‘f‘; ﬁn;m‘; B EUNSE e ul i M}%@W
"Qfeésé’u v -7 Ej A4m

A ek .
A A k‘"’é y 5k o rnted i vl Drestadibcin Zm

_Presperative antibiotics fo be liven within 1 ¢ of incision Lme {vancom "hnum fingisi g,ﬁtam,n o
T."3 Penpheral vascular/General Cetazolin (Ancef) 2 Ceniy YU Bedf: lactam alleray: !
rgarylPEG’thbe placement { 3 Cefazoiin {Ancef)3Gm 1 v+ ri2120 kg 1 varcomyein & mgfkg . Gm
Qrthopedic/Padiatric Surgery L3*Vancomycin 15 moikg ... % A EY Glindamycin (Cleooin) 900 mg 1V
GI Sufgery, T L3 Cefazolin (Ancef) 2 Gm & and tetroridazole | If Beta lactam aliergy:
L e, e B ) {Flagyl). 500 vng IV . L1 Clindamycin{Cleogin) 900 mg 1V and
oL i Gefazolin.(Ancef) 3 Gm if\-;enghtp-*gga kg,an Ciprofioxacin (Cipro) 400 mg IV
£ . ] - Metronidazole tFlagyl) 500 mglv” e R iw} Q!indamycin((:laucm) 800 mg IV and
VR . . D3 Ceflraxope(Rocephip) 2:Gm lend wite v |, AFleONaM2 Gm v
- ; Metronfdaz’ole {Fragyl) 500 rog iV 103 Metronidazole (Flagyl) 500 mg IV and
. s, > Amplcﬂimeulbactam (Unasyr}3 Gm IV  Ciprofloxacin (Cipro) 400 mg M
‘ Uro!dgy!GynecoIagIclobstetncran o quz&iolln‘(ﬁiiiééf) TEMN T T T T Betd lactam allergy:
Sursew o . 1 “Cefazolin{Atcen 3 Gm’ if weight 5120 kg™ - L0 g;;;zg;‘g:é?ﬁg;fg;)ﬁgg 333 {’\‘; and
s B Ampicu!%n?Sulnact’am (Uhasyn);:a Gty - @ Ehindamyein(Cledcin) 900 mq !V and
T T P ~ Azbrecrnam 2 Gm v
e Tt T ‘T3 Metronidazole (Ftagyl} 500 mg IV and
e - - .o , Ciprofloxacin {Cipro) 400 mg 1
Ottpgtieht: ,, .. = - il C[proﬂdxaém (Cipro)- 500 mg PO (patlent took prionto arrival}
[ Prostafe.Bopsy I3 Siulamethoxazole / Trmetheprm DS (Hackim) 8004160 mg PO (patant took pror to-amvar)
o L1 Ciprofioxacine(Cipro) 400 mg W
L1 Cefazelin (Ancef) 2 Gim v
[0 Cefazolin (Ancef) 3 Gm Cwasght 2120 kg
» Cl Azireonam 2 Gm IV .
Qumatiént, El Cefagolin (Ancef)Z(Sm iv
! Bl Pugseaginal shing 3 Cefazolin (Ancef) 3 Gm if weight 2120 kg
g o R L1 Ampicilin/Sulbactim (Unasyn) 3 Gm IV :
N T SR S | Clindamycm(t‘leo.;n} 900 mg !V and Azireonam 2 Gm IV . !
. _ ) [l Azfreonam 2.Gm IV and Metronidazole (Flagy:500 mg IV
QMnmxenL Penjte Prosthesis 1 Ampicillin/Sulbactam (tnasyn)>Gm IV
i."se'hOﬂ, 'mtrcval rewsnon - 1O Cirndamycm(c:leo"m) 800'tng.1V and Aztgeonanﬂ Gmiv . . ‘
S o E3*Vancomycin 15 mo/kg ... gm and, Atrenram2Gmlv . .
“Reqson*fnra!ancomycmuse: 4 Preoperativer anfibiotics.not indicated becaiser - :
Beta m Allergy & [ Possible infection; intraoperative cultures to be drawn . - .
£ ‘Pt highisk die to acuteinpatient | 017 Aready-ontherapeyticantibioties ~ * - = " ‘ "

. hospielZation.within the lastyeai | [3 Nopady caviy cpanad no :mp.antfzd devices ar'dno fcrergn hodies inserted
- or LTQ Heting witii the Yastyear | [ Oher .

. +.

o priartd 2dmission Redosiag with-aAtbiots [x. kar, eI he qurahan o the proceuure GxEzeds fwo half-ives of the dru
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m Cith sr\ iimgic.;ﬁ-wlbatam;l:msvm .08 ! N
oy e Aztraenarh {Awanermy 13~‘z4 reidi: 4
Pt t et o - / Cefazoiyf‘(Anpef) A 1222 AR -V
A - AV : WA IV N AR e
SURQEQNﬁﬁiGNAﬁJRﬁ ; W N - Serpert, . 20 ¢ bdte [/ - e
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SCIP PreOp Ordar Form / 12/ l MR :M000302370

] - T\TT\\\T\\\\\\\\\\\\\\\\\\\\\m\\\\\\\\\\\m

- "B{.‘ip»p'ﬁ"'\":'“i ¥
CRDY LT}

il




Prohibited Allowed

U1y Allergies: Check if: [JPatientis pregnant

Unit, lnie&?ﬂnnal Unt [iPatientis lactating

QLA O ada d.
D000 qodqod. Every other day or q48h
0 leading zeros {5 ma) Leading zeros (0.5 ma)
Trading zeros (5 0 ma) No teailing zeros (& mg)

Ma3C0s Magresium Sulfate .
MS, MSOu Morghing Sulfate . -
Ge mlL
ug Thed
IMPORTANT: ACCORDING TO HOSPITAL, POLICY DOSE-RANGE/FREQUENCY RANGE ORDERS ARE NOT ACCEPTABLE
PATIENT CARE ORDERS

(MEDICATIONS, DIET, LABORATORY, X-RAY, ETC)
POST OPERATIVE ORDERS FOR SPU PATIENTS

"
L]

Date Time

Admit to PACU, then SPU

Diagnosis: Al Mﬂ Z; 7%/5 .
A/W— il sl o e

i()/ IQ/[ 17

&lg/m

Routtne vital sigh mmonitoring

s

D.et W

Acttwty Ambulate with assistance when alert and awake T
Iv; at mlhr. Discontinue when patient tolerating po fluids and ambulatory

. (9 Medications: M 2
N Y 5//52&77‘@35@

v Antiemetic: Z&Q/ @ /M Cé(/ *
9. Other: e hn /466/

10. Warge order: (check one) //_60(

Discharge when patient meets discharge &riteria

(_‘\A

e Physician will visit patient prior to discharge .
A éLJJZ(/ . / ‘
Physician Signature / Z 7 .
Mercy Philadelphia Hospital
of Mercy Health Systomn r - ..
% Rgﬁ; BENTON, ALONZO

$PU Physician Orders DOB: 11/12/1958 58
ADM: 10/12/17 M

ACC:PAL304917733 MR

T e R | [T

Acc:

y
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MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS:  10-12-17 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304917733 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD

KEY H - Abn High #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check
I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result

Saurcecatqurv RESPIR&TOR? D D D D D D D D D D D D D D i
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Hazal colonizetion with MRZA is indigeted: isolation or
cohort roon is regquired. 4 positive result doss not
necezzarily indicate the presence of wiable MESA organisns
REGULT. POSITIVE-~-MEDA DHA DETECTED
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A HAREROBTIC CULTURE ANTY SHEAR (%s) Final 101617
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ST B H Y T s A T B BT e MRy

Croganism 1
COrganism 2 ESEﬁhQﬂOHES?ﬁERUGIHG&E

GRAM STAIN EESULT: =
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Organism : STAPHYLOCOCCUS AUREUS-MRSA

GROWTH: HEAVY
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CALLED TO-RELD BACKE BEY: PREEVIOUS CALLED CRITICAL EEFQET
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MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS:  10-12-17 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304917733 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD
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Staph aureus, MRSA.
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MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS:  10-12-17 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304917733 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD

KEY H - Abn High #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check
I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result
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MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS:  10-12-17 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304917733 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD

KEY H - Abn High #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check
I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result

MERCY FHILADKELFHIA CANCELELD SPRECIMEN LIST

FH1013 ROODDSE CAH, Coll: 1013170809 Recd: - (RE0l5e%4pl) MELLER, HEWACHEM M, MD
Ordered: PATHROUTH
Conmnent @ Auto-sancelled af ter 3 days.

PH1013 :ROOO0BR  CAW, Coll: 10-13-17-0810 Reod: - (RO1%65462) MELLER, MEHWACHEM M, HMD
Ordered . PATHLGEOZS
Comnent © Auto-ceancelled after 3 days.

HAME: BENTON, ALOHZO UNIT: MOO0301370
ACCT: PALAO42LTTIE
PRINTED:10-18.-17 0010 FAGE: 4 == END OF REPORT %




Mercy Health Laboratory

Department of Pathology
Mercy Fitzgerald Hospital MHL. Staff Pathologists;
1500 Lansdowne Avenue Nabil Al-Annouf, MD, Chairman
Darby, PA 19023 Samia R, Henien, MD
Tel: (610) 237-4185 Fax: (610) 237-568%nda P. Hennawy, MD
CLIA ID#: 39D0195649 Joseph Jaworski, MD
Patient Name: BENTON,ALONZO
Medical Record: M0O00301370 Date of Birth: 11/12/1958
Account: PA1304917733 Location: PHSPU
Admission Date: Room/ Bed:

Admitting Physician: MELLER, MENACHEM M MD

*** Signed Status ***

SURGICAL PATHOLOGY REPORT

CASE & 517-6273
Physician(s): MENACHEM M. MELLER, MD
Aba Barden, MD
Surgery date: 10/12/2017
Received: 10/13/2017
Reported: 10/16/2017 14:00
SPECIMEN(S) RECEIVED
A Hardware left shoulder
B: Infected granulation tissue left shoulder

FINAL PATHOLOGIC DIAGNOSIS
A. Left Shoulder, Hardware, Removal ;

- Metal plate and screws consistent with hardware pieces. Gross only.

Please see gross
description below.

B. Left Shoulder, Infected Granulation Tissue, Debridement:
- Fragments of skin and subcutaneous tissue with acute and chronic
inflammation with
multinucleated giant cell reaction, focal necrosis, reactive fibrosis,
and granulation tissue
formation.

Gender: M



Page 2 of 3

Mercy Health Laboratory

Department of Pathology
Patient Name; BENTON,ALONZO
Medical Record: MO0O0301370 Date of Birth: 11/12/1958 Gender: M
Account: PA1304917733 Location: PHSPU

Pertinent history is important for optimal interpretation of tissue samples.

The Gross Description and all Microscopic Slides have been reviewed and
interpreted by the undersigned pathologist:

*+*Elactronically Signed QOut By Rancla P, Hennawy M[***

at Mercy Philadelphia Hospital 54th and Cedar Averiues Philadelphia, PA 19143

Entered by:rph10/16/2017

Clinical Diagnosis:

Hardware loosening left shoulder.

Procedure: Removal hardware left shoulder

Gross Description:

A, The specimen is received without fixative in a container labeled with the
patient's name, medical record number, and designated as Hardware Left
Shoulder.

It consists of blood tinged silver hardware consisting of a curved metal plate
with multiple holes inscribed with the numbers 0212013 and measuring 9.3 x
1.6 x

0.3 cm in overall dimension. Additionally there are 10 screws that range from
1.4x0.3cmto 2.1 x 0.4 cm. There is no attached soft tissue. The specimen
is a gross only,

B. The specimen is received in formalin in a container labeled with the
patient's name, medical record number, and designated as Infected Granulation
Tissue Left Shoulder. It consists of a 5 ¥ 4 ¥ 0.6 cm agaregate of gray
tan-brown soft to cutaneous tissue fragments admixed with blood clot. The
specimen is serially sectioned, and a representative portion is submitted in
cassette B1. Her neck about

Entered by: Lisa Misner, PA (ASCP)
Gross Pathologist:Lisa Misner, PA (ASCP)

< Electronically signed by RANDA P HENNAWY MD in OV>




Mercy Health Laboratory

Department of Pathology
Patient Name; BENTON,ALONZO
Medical Record: MO0O0301370 Date of Birth: 11/12/1958
Account: PA1304917733 Location: PHSPU

HENNAWY,RANDA P MD
10/16/17 1400

DD 10/A12/17 D846 DT CI
WJaby 1018-0008

Page 3 of 3

Gender: M



Mercy P hi Iadel phia Hospitaljawd F Mayer, MDD MS FACR, Chairman

Mercy Health Systam Qlag Tevtelhoym MDD, Radiology Director
Department of Radiology Apama Babu, MO

5301 Cedar Avenue Gerard Berry, MID

Philadelphia, PA 19143 Robert Borden, MD

215-748-8432

Patient: BENTON,ALONZO Acct PA1304917733
Med Rec #: M0Q0301370 Order #: 1012-0074
Date of Birth: 111211958 Gender: M Accession # 852655.001
Phene #: {(215)403.5705 Report #: 1013-0011
Ordering Phy sician: MELLER,MENACHEM M, MD

CC: BARDEN ABA, MD; MELLER , MENACHEM M, MD ~

Order Date: 101217

Procedure Reason: post op in PACU
Exam: CR Shoulder LT Min 2 View

**x Signed Status **x*

IMPRESSION:

Interval removal of distal clavicle plate and screws.

Michael Broooks, MD, JO
Frasar Brown, MD
Brian Clark, MDD

Malgorzata Goralezyk, MO
Lulu He, DO

Exam Date:

Status:
Location:
RAD #

Laryssa Hud, MD
Caroling Ling, M)
Justin Mackey, MD

Timothy Miesen, MO
Seolt Rotenbery, WD

10M1217
REG EDC

Osteopenia and resorption of distal clavicular fragments without significant callus formation.
Findings may be due to early healing, postsurgical change. Infection cannot be excluded,

INDICATION: 58 yvears old; Male. Symptom/Location/Duration: Postoperative exam,

TECHNIQUE: 2 AP portable radiographs of the left shoulder Comparison: None,

FINDINGS:

Interval removal of clavicular plate and screws since 9/20/2017. Persistent visualization of
distal clavicle comminuted fracture with osteapenia/resorption of the distal fragments with
indistinct cortices. AC joint space and alignment within normal limits. Small volume

postsurgical subcutaneous gas overlying dressing.

Glenohumeral joint within normal limits. Visualized left lung is clear.

Thank you for choosing Mercy Health System

<Electronically signed by LULU HE, DO in QV> &-Sign Pager: B10-221-4559

Interpreting: HE, LULL DO Dietatesd: 101317 0837 Signeff: 101317 0843

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



Mercy Phitadelphia Hospital

BENTON, ALONZO
M MOOI01370
Acct 71 PA1304917733

Operating Room Case Record Report DOB: LV 12/1958 58/M
DOS: 107122017
phmnamno R I S Hurgeons and Procedurdy i i n i g |
Plvsicic £ MELLER. MENACHEM | MD Removal Hardware L1 Clavicle |
S SUPreop Assess Holding 5 RS i |
Time in Holding: 1554 Adniired From: Scheduted Visiy
Patient Identified: ¥ Tvpe and Screen: N/A
Vertfies operative procedure: Y Fope and Crosa: N'A
Periftes nilergies: v Rlood Permit:  N'A
Cleart veviewed and complete for relevant doctments: Y CXRY NA
Operative Corsent Complete and sigred: Y ERG: ¥
Arnesehasicr convert complete and sigred: v Hawd P: v
Blood Work: v D¥T Prorocol: Nia

Site Merking by Anending Plvsician
Laferalin Level

Left

Site

Clavicle
Femile i Woiting Room, v

Verified correct dicgnostic and radiology test results ave avaiable and properly labeled:

Verified blood products equipment fnplants or specied aquipment cre ovailable lobeled eod matched fo patienss identifiers as appropricie.

Raoom Readv: N

Procedure(st as siated In petientifanalyuor dicn
TAKE THIS PLATE OUT

v

v
RN GIAMPIETRO, BARBARA

Stgmficert PATH L PSH:  HTN, GERD, HEP C

Mobilin Assistive Devicas
Partial Assistance Stretcher
Leve! of Consciousness  Other Psvchologica Other Conrmuricaricn Other
Alert Agxions No fmitations
Skin Appecrance Orfier Muscrdo-sikealton Other
Dry ROM Hmitations
Do S ek SRt Persenpiel 1D
FPaticritin Roont: 16:453 Aresthasia Start: 16:43 ASd Classification: 11 Aded On: w
Proc Stovt Thne: 17:15 Argsthesic Tvpe: Gonoral Ancsthesia
PreCip Diognosis:. HARDWARE LOOSENING LEFT SHOULDER
Staff Role Sieff Nawee Tirree T Fime Out Tome & Firme Cui
Cirevtator BROXTON DWAYNE RN 1643 P02
Serih Technician COWEN KIMBERLY 16:43 17:44
Cirowlator GIAMPIETRO, BARBARA RN 1700 17:44
Arnesthesic Stlf Nene Role
GASKELLMICHAEL . CRNA A RIESTER  ANESTH
Pasition Device Device Device Device Extremin Extreminy Posthion
Supine Fosm Head Heel Pads Lett upper Arnboard
Positioner exire ity
Right upper Armiboard
extre ity
Positioned Bv. MELLER. MENACHEM , MD Pad Bomy Prosninences: Y Safery belt applied and secured. v
GASKEELL MICHAEL [ CRNA
BROXTON, DWAYNE RN
Skin Prep: Y Skin Prep: Betading Paint (no pooling prasent)
Bytvprget JEIIO0T 06 38 Case Record  Page Fof?



BENTON, ALONZO

Mercy Phitadelphia Hospital MR MOOEI01370
Acct # PA1304917733
Operating Room Case Record Report DOB: LV 12/1958 58/M
DOS: 10122017
Hedr Removed in QR with Clipper: N Hedr removal 8%y prior o surgerys NIA I
DURAFREFP UR ALCOHOL BASED SOLUTIONS:  N/A |

SESE/ Tonrniuet £ Counts

ELECIROSURGICAL UNIT Y

ESL Crrovrd Podd Site Side Bipoiar Cut Coag
Megadyne 0 40
FOURNIQUE?: A
COUNT: vy Cloust Comsir Stegf 1 Clowsit Stegf 2
I Count GIAMPIFTRO, BARBARA RN COWENXKIMBERLY
Clesing Count GIAMPIETRO, BARBARA RN COWENKIMBERLY
Final Count GIAMPIETRO, BARBARA BN COWENKIMBERLY
Suirgeon Notified of Coungs: v
Name of praciitioney corgiirining count:

Hire RistyPatient Bately

Surgived site above Xipfaoid? Yo = Opwrs oxvgen seurce?  No =4

Avaitable ignition source? Ves = Fire Risk Scoring: TWO

Moderate High Fire Risk Protocoi:

Includes ofl routine protocols: Y Use droping fech fo mirimize O2 concentretion: Y
Mirdrnize electwrical surgical unit sertings: Y Envourage nse of wet sporges: b

Basin of srevila saline or H20O: b Anesthasta deoumenss OF oopcensseation flow: v

Suraical Safery Checklisi:
How long will the vase take?  30M

Whar is the anticipared dlood loss”  WIN

K iy cotteerns for potlent recoveryinemagement? PAIN, BLEEDING

Final Verification:

Pearient it Reom: 16:43 TIME QUT FOR PROCEDURE VERIFICATION: 1714 Nurse:  GIAMPIETRO, BARBARA

Y 4. Anerding Proceduralist verified correct peatient

Y B, Procedire consent is accurare mnd signed

Y ' Sufety Precautions - Allergies vead edad

b Acknenvledeement of tnplenit exivting devicey

b Sterdity verdlied - no specific cotcerny

Y 1) Correct patieni posttioning

Y £ Site merking confirmedicorrecl and visible afver potivnt i draped

by F. Speciol Equipment

N G, Rodipgraphic mages properl labeled and displaved as appropriare
N H Implants avadlapledfuiels for frvigarion available if qppropricre

Y L dntidiofics administerad prior to woision per cresthesto

Y A BCD present as ovdered

Y K. Ferified all relevanr documents are avaiioble and matohed fo the patients ideviifiers

Fingl Site Vepificarion Completad? ¥

Drogs anyvore have awy grestions or concerns With the procedwre or anasthesia’ W
Dozs crpone have any questions or concerns before proceeding”  Is Evervons i agreemernt? Y

Specimens | Caths | Drains

Catheter Indvelling on Aivivad: N/A

Uyinary Catheter: N/A

Bytvprget JEIIO0T 06 38 Case Record  Page Dof?



BENTON, ALONZO

Mercy Phitadelphia Hospital MR MOOEI01370
Acct #: PA1304917733
Operating Room Case Record Report DOB: LV 12/1958 58/M
DOS: 107122017
Specimen, b Speebiner Type Fivative Comments
LEPT SHOULDER Culture
INFECTED GRANULATION Routine Formalin

TISSUL LEFT SHOULDER
HARDWARE LEFT SHOULIDER (o9
Al Specimens Read Back and Ferffied: Y

Dhains'Tubes:  WNiA

Packig MA Drasstigs Casts: ¥ Type St
x4 Shoutder
ARD
Adaptie
Tape

Lasar Dived: MNIA

s —— Imphntlnformation ........

S ERpEREEEEEDEEEE AntraOp Summary SIS B e

} Panen!mf’m‘m 1643 Proe Stort Finre: 37148 A»wsdwgt:&f.ﬁ.d'.”1.‘]-_.{;.4
Aresthesia Stert: 16043 Proc Eud Time: 1736 Peienit Owr of Raom: 17,44
Anestheste Type: General Anesthesia Wourd Class: V- Infacted

Treuyferved Fo: PACT

Ovinary Catherer: WiA Diretine . Tubes: WA Packing NoA
DressingsCasts: Y o Amplane Nea

Post QF Diognosis:  HARDWARE LOOSENING LEFT SHOULDER

Aeped Procedure Performad: REMOVAL OF HARDWARE LEFT SHOULDER

Complications. N Type:
Evolueates postoperative tissue perfusion Y Evaluates for signs af frpury due to positioning: ¥
Evaluatzs for signe’svipioms of elecirical infiny: ¥ Fvaluaies for cigns of tyjure 1o shintissue: Y

Evaluates for signs’symproms of chewical gy Y

Qutcones
Charnme St Seaff
The patient has wound/tissue perfusion consistent with or improved from baseline levels established MET GIAMPIETRO,
preoperatively, BARBARA , BN
The patient is free from signs and svmptoms of injury caused by exiraneous objects, MET GIAMPIETRO,
BARBARA RN
The patient is free from signs and svmptoms of chemical injury. MET GIAMPIETRO,
BARBARA | RN
The patient is free from signs and svmptoms of slectrical injury. MET  GIAMPIETRO,
BARBARA , BN
The patient i3 fres from sigrs and symptoms of injury related to positioning. MET GIAMPIETRO,

BARBARA , BN
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MRN: OCIO0000000 Anesthesia Record Date of Senvice:| /0] [I __W

| Middle o
LﬂﬂWZm First Name: Initial; Date of Birth:[ [ ]/[_| |/
oAsA) 4] [8] 8] [E]  Post {Op %531 T I P Anesth Print . fC-(- /.5 7o

Qﬁelnd‘ucﬂoh Assessment; |Zlident A N - A .. - Surgeon_ f1 OGN
Time: : [ Consent Act Prog lﬂﬁ mag bt o b olasiett harho, o o CRNA Mﬁ fC’M
CHpatient [J Ouipatient OR‘?EHG Cm&m a3 D:E Likg lin
(3 Same Day Add gn C4 O ¥'Supine DIProne CIR LLat Decub (3 Other: wt J;] Eb Ht Cem
icati Tene & - Yo | NPO at_i CHliergies Verified
en LitersMN £ 7w ) v _ (listed on pg. 2)
. 244 | % (FGEN [(OMAC [ISPIN OEPID [CIANK
- 5 ZiAt | g & :
| Bldazoiar o INTSC DAX CIFEM [I1SCIAT [JBIER
& Fentanyl 52 kK 1V OPO  All meds IV unless indicated
B[ P — Lt IV Abx; IV Abx:
oy Nec 7
1:%1 L2 IVJ M ! A/VCLG7
L ALLT b2 /A /1.0 Dose:.. Doge:
ety s > L1112 5 (T [T |
“Ta gk JAn( a0

[:]PQR%G CIPQRENG CINot Indicated  Given by

T lurine outeyy

(%
8
! . b Tirne: ‘T‘f
FLUIDS o - -~"§_..._.—-~ | i “ | ] :ID]
k1
g

SPEC TECH

‘I [ESTIMATED BI. 0SS
1 o2 SATUTURATION . % Tot T [ TOO T 1 ceeme [ Delib hypotension (7] Fleld Avoklance
e b Fo_ 03 193 3 Circ Amest [} Hypolhermia [ ©ne Lung Vent
Qm«s LEAD L AT NEL PATIENT SAFETY
Sle 02 NSPIRED [l A Lol & |40 Anes.Mach Checked____ (] Chest Rolls
'é END DAL €O (mmHG) | 32133 1134 (3 Auxillary Rolls £ Safety BeXt  [J Press. Pts Padded
("
lels Lt. Amn: [ Tucked  £70n Armboard
CVP/PA 5 R1. Am: [ Tucked ﬂﬁ\l\m\b?’ .
. 502 I’C'ﬁétt)/ ‘;izi .r o | . 5 - s Eyecare: -] Ointment [ Saline F3 Taped
. E:?’re-Oxygenatlon “ 2 [0 Coverad vith Moist Clolh/Laser Case
wOMask MONITORS AND EQUIPMENT
- I'_'J"Oral";y:rway s 2 FFNIBp {ZIEsofPrecord steth CTECG/VS lead
! Na:a}: airvay Erfuise Ox ClTemp RE S [FEco2 [FAGeR analyzed
i 27 N yee 1 BrorMen  (JPNS  [lboppler (D) Brain Ox
[ Intébaliﬁ? » 1 O 8is CFcley iCther
0 oM A }Mm - - ] TEE  [[Placed only [ Interpretation
0 cutryN  Tlee 14 . 1 Discontinuous|
Rapkl Seq /. Discontinnous Discontinuos
Blade X e Y T4 L Nl s , nesthesia Sfad
ETT ¢lze [V 5 AA
I Attempts11213.’4 1 [EARAA [] [ l []

E’
i
£
Ly
>

% 1T i 15
T ETOC2 * ; ﬁ% e
[S Breath snds Lot U n% .@ﬁ
FOB#
L) Dbllumen  gnoyy -4 MFALAR f’“ﬁﬁ‘@ﬂeﬁ
E'.."] Bronch 5] ASHS 'l Fé g

L] Light wand 2
3 HVE HUMI g coanitep

O 2

TV/Rate 3 £
‘F’IPIPEEP A1

. . vy . ..:; y Y A1 0 AT e Gy o0 0 e . ...nn”»m“...... ............ YERRRAAARN A A "B
Immadrately available for key porfions and perdodic monitoring: Present for ction Emergence |, [[IRagional Block (Cﬁo;:ded/postop Care
ey (Ot ({7 TR /5 o ﬁ/Z/ _z

L Phyacian Sianalure Date Time Provider {0 “CRNA Signatire Axite Time Pravider 16

Wy Philadelphia Hospital ‘ .
Amember of Marcy Health System ¢ . o
DOB: pBENTON,ALONZO

. - Adm:  pop: 131/12/1958 58 M
Angsthesla Record Acc:  ppM: 10 712717

e ACC:PAL304917733 MR:M000301370
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wa el

QR Efficienc‘y

’ i i Marked by:
TSt Dvee Oto_prin ittt T i 3
Reason for Delay [JPatient OFacilty [l Surgeon £ Anesthesia D Placed by GRNA (complete discantinuous tmings)

To Follow Same Room/Same Surgeon Yes [JNo rug Dose, DIEpidural test dose
Pre Operative Assessment performed prior to date of procedure OYes jZ’N{ neg

Glucose Control i lLevel Y/ Paresth Epi

- _ Meedla YIN CSF Cath
- | Glucose levels monitored during the case? [lYes CIiNo ﬁﬁAppl:cable YIN Heme Attempts,
.7 21 Post Operafive Glucose [ess thap-200 anival in PACWICU [IYes ONo
:4Jcentral Line Placement ¢ WA Clcentral Venous O Pulmonary Artery

Proceduré Stait Time: Time Out at s Markedby.... . [Beta Blockers Palient on Beta-Blocker priof to admission? LiYes [4No
Insettion site: DR DL Brsc Owse IRFem O LFem If Yes, [ a) Bela-Blocker given either the day prior or the day of -
Provider: Assistant: 0 Nene Surgery (date and fims)

Performed Universal Protocol (Time Outy? fYes OINo |7 U o) a;;f’e’;;‘t}"‘l’ége(gmeg‘;&ﬁf'w‘e'

All persons in procedure cleanse hands? Oves ONo [, ¢) Beta-Blocker Contraindicated (Document reason);

Prep Procedurs: sita with 2% Chlorhexidme? COyes [INo £ KR less than 50

.|Used large drape cover? OvYes CINo JAllergies {Drugfenvironmentalfood) RX:
: All pemnnel waore sterile gloves, hat, mask and stenle gown? [lYes ClNo -
- «| Maintain sterile field throughout pracedure? DYes [CINo

POST ANESTHESIA CARE VIFALSINOTE
Respon'sé 0 Anesthesia Drﬂ{fppamnt complications Other: = o [L’D"UI M‘Ig
ov: (m)s le . RESP: _PfStable o Y = —
LoC esponsive Cther: - RR Vital
LIMeels eriteria to bypass Phase 1 Recovery Signs:
Report given and responsihlllt‘g for menitoring post transport to PACU;EﬁJ:Q Other;, 5p0,

y/d

Time

TEMP| Iﬂa

NP L2 A Exi L& Blks .%//7

POST ANESTHESIA ASSESSMENT B°: a7, O wes e 7 5ponl ™ romd)

Ax PO
Normothermia

Alert/Patient Participation k{ [ No Fatient Temperature on
. zmival to PACU/ICU
Airway Patent Yes [INo gre aterthat (or equal
Hydration Adequate /zr( s [INo fo) 36°C/96.8°F)
Pain Control Adequate }Eés 0 No LYes [iNo DNQA
| PONV Present ClYes ?ﬂ "E“,’i‘;‘,‘;g;‘;?fi;ﬁi," set
" -1 Anesthesia Complications Cves £ No 03 Warm Waler Garment
B 3 Resistve Healing Blanket
PACU
| DPIEI 2 oz A7) 1910 | [T
Signature/Title Date Time TIME
ch of RELIEF PROTOCOL
e-assessment, intracp IN QUT NAME IN ouT NAME
plan and current status,
received from .
Narcotics reconciled -
. -} and care assumed al: ahsician o
D Eﬂlnitials
ohysician ema|
'=1 Memy Philadelphia Hospital
. Atharnlor Of Mircy Hoalsh Systeen v
: DOB: zé*
. Adm: ON
Anesthesia Record Acc; §§§T°§ 1%2 /1958 58

p.nm 10/12/1

Pegedof4
Fomm #NSA-AR, Rav, 077207
SLIRM ANGSTH

KL

|

JHHLRIEIY

4 MR:MOO0O30L370
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. Continuation # 2] (2] [E] [E]

[Medicaione fifme]
Onygen Liters/MN
AINLO Litersivin)
ol THM S
LY
= MI g,
% Fantanyl mey
I Propafel ma
FlfuxiocNee, g
0]
I
SO ".., °
‘| FLUIDS
QIEKG LEAD
Ol% O2 NSPIRED
S[END DAL €O (mm HG)
, % BIS °
T lovema
o Lr802 .
2
130
16
o - 14
! N 12
) 1
&
40,
: 2
S RE‘MARKSIPOS!TION
TViRalg 7
PIFPEER
Physieian Signature Date Time Provider I CRNA Signature Date Fine Provider I
i Mercy Philadelphia Hospital
Atnenhor of Marcy Health Systeen P
ROB- - >
Adm BENTON, ALONZO
“Anesthesia Record Acc POB: 11/12/1958 858 i
ADM: 10/12/17
ACC:PALR0491Y 733 Mr
Fom#NMAR, Rcv 007
ANBSTH




Anesthesiology
PACU Anesthesiologist Order Sheet

PACU Discharge Order
© Allergies \ V  en 5-{,« $ Post-Anesthosia Evaluation Note
_ e

D Admit to PACU, Monitoring as per pratocol

- EJ W Fluid: Continue intraop fiids at 100mlthr (40ml/hr for padiatric patients), follow with post-op fluid orders on PACU discharge
" Administer oxygen via nasal cannula or face mask to keep SaOaabove 92%, continue on floor if SaOz2greater than 82%
3 Accucheck for insulin dependent patients, call anesthesiologist with restite if less than 70 of greater than 200

Pain Management Fentanyl 25 mcg IV every 3 minutes for dagaes PRN pain
(choose only 1 PRN ~ Morphine 2 mg IV every S minutes for doses PRN pain
nareolic at a time) X Hydromorphane 0.5 mg IV every § minutes for doses PRN pain

Ketorolae 30 mg IV x 1 dose (if not given in OR)
Percocet 5328 mg 1 tab PO PRN mild pain (pain scale 1-5)
Percocet 5/325 mg 2 tabs PO PRN moderate pain {pain scale 6- 10)

* Sedation Midazolam mg 1V every § minutes for doses PRN sadation

Antiersetic Therapy Meloclopramide 10 mg slow IV push x 1 dosa PRN nauseafvomiting
(choose only 1 PRN med Droperido] 0.625 mg IV x 1 dose PRN nauseafvomifing

for pastop Dexamethasone 4 mg IV X 1 dose PRN nauseafvomiting
nausealvomting) Ondansetron 4 mg iV X 1 dose PRN nauseaivomiting
Promethazine 25 mg IM x 1 dose PRN nauseafvomiting
.. - Hyperension For SBP greaterthan____ . mmHgor DBP greaterthan ... mmHg or HR greater than
. .(choose only 1 PRN ata ... Labetalol mg IV every inutes x doses PRN
T, time) Hydralazine mg IV every minutes x .. doses PRN
. Metoprolol mg IV every minutes x doses PRN
Additional Orders X Meperiding 12.5 mg IV every 5 minutes for../_Z..nduaes PRN shivering
o Anesthesmloglst Date/Time ’é/l Z-'/ ! Wi ' 7 60
1. PACU Nurse //;2 )}fm}:
PACU Dischardé Order
Patient reassessed and PACU record reviewed, Vital signs satisfactory, Patrent meets discharge criteria and is stable for discharge
from PACL),
Anesthesiologist Datermime |27 1L / (0 / 750

-

-

Ej] Memy Philadelphia Hospital
Admermber of Marsy Hesith System

BENTON, ALONZO -
Anesthesiology Post Anesthesia Sheet DOB: 11/12/1958 56 M
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BENTON, ALONZO

12-NOV-1958 (58 yn)
Male Black

Room:
Loc:3
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IDM00030E370 15-8EP-2017 12:21:49

; *
uaﬁg}i @ERCY PHILADELPHIA HOSPITAL
x

E 3
Vent. ate 75 BPM Normea! sinus thythm g g i n
PR interval 166 ms Normmal ECG a i
QRS dunatien 92 ms When compared with ECG of 21-0CT-2015 00:13,

QTiQTc 358144 ms Nonspecific T wave abaommality ne longer evident in Anlerolateral leads
P-R-T axes 73 -1% 41 Confirmed by DEVAUGHN M.D., GERALD (1106) on $/15/2017 3:56:30 PM

Technician: SAD
Test 1nd:PREQP

Referred by: MENACHEM MELLER Confirmed By: GERALD DEVAUGHN M.D.
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DATE: 101317 @ 0020 Mercy Philadelphis Hospital FHA «LIVE= FAGE 1

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humbexr PAL304917733 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 10.-12-17
Status REG SDC Bed Discharged Date

363 3333 I IEIE 6636 I I I-IE-IE I I I I I I I I WA HEIEWIE I I W W

# HELGHT and WEIGHT are missing. .. PLEASE UPDATE!!!] =

-3 FEE 63636363 3633363636 3 36363633636 636303 -3 363630363 - 3 3636 36 3 -3 - 36
Hem~One: Ho

Drug Allergies i1cdines

ADRS
Creatinine Test Results
LABORATORY
Date Time Test Result Flag Hormal Range
L0~22-15 1259 CREA n. 2 0.8-1.4 mgodl

GEHT40VI — GEWNTAMICIN SULFATE S50 MG-Z2 ML INJECTION (GARAMYCIN) - 100 MG (2.5 ML)
in SODII0ATLE = Scocdium Chloxdide O09% 100 KL IV BDLH - 100 ML

Admin Route IV

Site

Vo lume 102 .5 Rate 100 MLS-HE Duration 1 HE 2 MIN
Start Date 10-12-17-1731 Stop Date 10-12-17 1832 DC Date 10-12-17-1832
Ordering Doctor RIESTER, AHDREEW J MD

Clinical Indication SURSTCAT PROPHYTLAKIS

Last Bag 1

Total Dispensed 1 Total Costs $3.23 Total Charges $75. 00
Ry Humber NOo212973%5

Warninog:s

Twpe: SINGLE DOSE

Range . GENTANICIN SULFATE (80 HG-2 ML)

Condition: ALL COMMON INDICATIOHS

W i e s GENTAOVY . Unable to check dose renges for ME-KG-DAY (No Weight).

Discontinue Comments= Eeached Stop Date

Hiztory
10-.12-1% 1733 - POM ORDER by COREISTA
10-12-17 1747 - EDIT by PHPATEAS
FROM

RE COMMENTS:
Crder filed UTHYV:
Doze Warnings differ from order entrv

T
R¥ COMMENTS:
1012717 1747 - WERIFIED by FPHPALTELS
Ttems Diszpensed: 1 Demes Dispensed: 1

Fox 101l d - 1731




DATE: 10,1317 @ QD20 Merocy Philadelphis Hospital FPHAL *LIVE=
ISER: BEG DAEMON Medication Administration Sumnary

Patient IRy raneipde] Responsible Doctor MELLER HEMACHEM M, HMD

Account Humber PA1304917733 Location PHSPU

Tnit Humber MOOo2a013aro

AgeHem BoM Foom Registered Date 10.-12-17
Status REG SDC Bed Discharged Date
BENTONH ., ALONZD FA1Z04917733 {(Continued)
10-12-17 1832 — DISCONTINUE by PHARKGIOR Eff: 10-12-17 1832
FEOM
D COMMENTS
T

LC COMMENTS.
Reached Stop Date

MIDAIVWIALS — MIDAZOLAM HCL 2 MG-2 ML INJECTICH (VERSED)

Doyse 2 MG (2 ML)
Adman Route (ROUTE

Start Date 10-12-17-14110 Stop Date 10-12-17 1411
Ordering Doctor DOCTOR, PYETS QVERRIDE

Total Dimpensed 1 Total Costs 50 29

Rz Humber 002129594

Digeontinue Comments DC'd by MCASEELT

Histomy
10-12-1% 1409 —~ PHL DH PHA by MGASEELL
1012717 1409 - DISCOHTINUE by STE HED
FROM :
D COMMENTS
T

DC COMMENTS
OC'd by HGASKETL

D Date 10-12-17-1411

Total Charges 52 50

Eff: 10,1217 1411

FEHTO. D533 — fentall¥L CITRATE-FF 100 MCGE-2 ML (SUBLIHAZE)

Diovmes 100 oG (2 ML)

Admin Foute ROUTE

htart Date 10-12717-1410 Dhop Date 10<1l2<17 1411
Ordering Doctor DOCTOR, PYXIS OWVERRIDE

Total Dispenser] 1 Total Costs 0. 27

Rz Humber no2129595

Dizcontinue Comments DC'd by MGASEELL

Histoomy
1071217 1409 -~ DISCOHTINUE by STE MED
FROM
DT COMMEWTS
TQ:
D COMMENT
DC'd by MGASKELL
10-02017F 1409 - PHL DM PHA Ty MGASNEELL

DC Date 10-12-17-1411

Total Charges %5 00

Eff: 10-12-17 1411




DATE: 1013717 @ QD20 Mercy Philadelphis Hospital PHA *LIVE# FAGE 3
ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD

Account Humbexr PAL304917733 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 10.-12-17

Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304917733 {Continued)

FROPLOVIY = PROPOFOL 200 Mo-20 ML INJECTION (DIFPRIVAN)

Dowme: 200 MG (20 ML)

Admin Route  ROUTE

Start Date 10-12-17-1704 Stop Date 10-12-17 1705 DC Date 10-12-17-1705
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 1 Total Costs $1.03 Total Charges 58.50

Rx Number an2129vn2

Discontinne Comments DO'd by MGASEERELL

History
10202707 1703 - DIBCONTIHUE by STE HED Eff: 10-128<L7 1705
FRON :
e COMMENTS
T

ﬁC COMHMENTS
DC'd by MGASKELL
10-12-1% 1703 — FHL DM PHA by MGASKELL

HYDRZ2DISS — HYDROmorphone HCL-PF ZHG-ML 2 MG-ML DISP SYRIN (DILAUDID)

Doz 2 MG (1 ML)

Admin Route  ROUTE

Start Date 10-12/17-1707 Stop Date 101217 1708 DC Date 10-12-17-1703
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Costs $1.18 Total Charges $9. 50

Rz Mumber noz129711

Discontinue Comments DC'd hy MGASERLL

History
10-12-17 1707 -~ DISCONTIHUE by STE HED Eff: 10-12-17 1708
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by MGASKELL
10412-17 1707 - PHL DM PHA by MGASKELL




DATE: 101317 @ 0020 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humbexr PAL304917733 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 10.-12-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304917733 {Continued)

UNDAZWIAZ -~ OHDANSETRON HUL-PE ¢ MG-2 ML INJECTION (ZOFRAH)

Dowme: 4 MG (2 HID

Admin Route  ROUTE

Start Date 10-12-17-1724 Stop Date 10-12-17 1725 DC Date 10-12-17-1725
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 1 Total Costs $0.44 Total Charges $5.00

Rx Number an212971n

Discontinne Comments DO'd by MGASEERELL

History
10127107 1783 - FHL DM PHA by HGADKELL
10212217 1723 — DISCOMTINUE by STE MED Eff: 10-.12-17 1728
PR
DT COMMEHTS:
TQ:

DC COMMENTS:
DC'd by MGASKELL

EETO15VI4 — KETOROLAC TROMETHAMINE 15 MG-ML VIAL (TOEADOL)

Doz a0 MG (2 ML)

Admin Route  ROUTE

Start Date 107127171726 Stop Date 101217 1727 DC Date 10-12-17-1727
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 2 Total Costs $1.46 Total Charges $12. 50

Rz Mumber noz129717

Discontinue Comments DC'd hy MGASERLL

History
10-12-17 1725 -~ DISCONTIHUE by STE HED Eff: 10-12-17 1727
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by MGASKELL
10412-17 1725 — PHL DM PHA by MGASKELL




DATE: 101317 @ 0020 Mercy Philadelphis Hospital FHA «LIVE=

5

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humbexr PAL304917733 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 10.-12-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304917733 {Continued)

HYDREDISE -~ HYDROmorphone HUL-TE (DILAURILG 0% MG-0 % ML DISE. SYRIN

Dowme: 0.5 Me  (0.% ML

Admin Route  ROUTE

Start Date 10-12-17-1811 Stop Date 10-12-17 1812 DC Date 10-12-17-1812
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed n Total Costs $0.00 Total Charges 50.00

Rx Number 002129766

Discontinne Comments DOC'd by GARRINGTOH

History
102027107 1810 - DISBCONTIHUE by STE HED Eff: 1012807 1812
FRON :
e COMMENTS
T

ﬁC COMHMENTS
DC'd by GARRINGTON

10-12-1% 1810 - PHL DM PHA by GARRINGTOH
10-12-17 1813 — CREDIT by GARETHGETON
ITEMS: 1 DOSES: 1

HYDRIDIS2? -~ HYDROmorphons HCL-PE (DITAUDID) 1MG-MT INJECTION

Divees 1 HG {1 ML)

Admin Route REOUTE

Start Date 10-12/17-1826 Stop Date L0-L12-17 1827 DC Date 10-12-17-1827
Ordering Doctor DOCTOR, PYXEIS OVERRIDE

Total Dispemnsecd 1 Total Comts $1.11 Total Chargms 89 25

K=z Number 2129773

Discontinue Comment= DC'd by GARRINGTOH

Hiztory
10-12-17 1825 — DISCONTIHUE by STHE HED Eff: 10,1217 1827
FROM
DZ COMMENTS:
T

DC COMMENTS
DC'd by GARRINGTON
101217 1825 - PHL DM PHA by GARRINGTON




DATE: 101317 @ 0020 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humbexr PAL304917733 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 10.-12-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304917733 {Continued)

UEVCITARSS ~ camyCODONE-ACETAMINOPHEN L-32% Mo TARLET [ PERCOCET )

Dowme: 2 TABLET 2 TAELETZ)
Admin Route PO
Frequency Q3 (FRN) PAR= PRH REASOH: PAIN - PAIN

Start Date 10-12-17-1845 Stop Date 1012717 2100 DC Date 1071271721010
Ordering Doctor MELLER.MENACHEM M. MD
Total Dizmpensed 2 Total Costs %071 Total Charges %6 80

Rz Humber gozlz9a0s

Digmmontinue Comments FEeached Stop Date

Hi sty
1012417 1840 — ENTER by PHREATEAS
101219 2040 — DEBIT by SEROUN
ITEMS: 2 DOSES: 1
101217 2100 — DISCONTINUE by PHABEGIOB Eff: 10-12-17 2100
FRoM
D2 COMMENTS:
TO -

DC COMMENTS
Eeached Stop Date

HYDEIDISZ — HYDROmorphone HCL/-PEF (DITAUDID) 1HG-MI INJECTION

Dose 1 MG (1 ML)

Admin Route  ROUTE

Start Date 10-12-17-1904 Stop Date 10-12-17 190% DC Date 10-12-17-1905
Credexding Dot or LOCTOR, PYELS OVERRIDE

Total Dispensed 1 Total Co=ts 51 .11 Total Charges 59 25

Rx Number: (D2L29545

Discont inae Comments DO by GARRINGTOH

History
1012217 1902 -~ PHL DM PHA by GAREIHGTON
10-12-17 1902 — DISCOHTINUE by STE HED Eff: 10-12-17 1905
FRH -
DC COMMENTS
TO:

DC COMMENTS
IC'd by GARRINGTON

Thiz iz the end of the HAR Sumnmary for Patient PAL3I04917733 — BENTON, ALONZO .




DATE: 10/13/17 @ 0823 Meroy Philadelphias Hespital PHA YLIVES DAGE I

USER: EEG DARHGN Hedization Discharge Summsry Repart
16/13737 MEDICATICH DESCHAEGE SUMMIRY

Hame EENTON, SLOHZC Admit Date Age 58
Unit Eum HOO030137 4 Discherge Dste Sex B
Arzcount Mum BAIS04917733 Status BEG SDC

allergies iodine-EBash and hives

Midazoiam HC1 {(MIDAZOLEM HCL 2 ME/Z ¥l INILCTIOF {VERSED))
2 MG .FGUTE . BTE-MED/OME

10/12/17 | D¥ 1409 MGASKILL
I0/1Z2/17| Doo1408
| 1413
|

H
H
i
i #: [02127594 i

fentalyYL (fontalYL CITBATE/PF 100 M0G/2 I (SUBLIMAZE]}
160 BCG L ROUTE | STE-MED/OHE

10/12417| DT 1409 STE MID
/12017 DM 1#09  MGASKILL
| 141

H
i
H
H |

R{ #: (021255385

BEOPOFCL (PROPOFOL 780 MG/Z2 ML IMJECTIOH {DIPRIVAH))
260 MI . RCUTE . £ TE-MED' ONE

$10/12/17| DO 1703 §TX MO
JE0/12/17| DM 1703 MGASKILL
H | 1764

i |

®. #: {a2l1zF7az

HYDROmorphone HC1/Pf {HYDEOmovrphone HCL/BF ZMG/MI. 7 MG/HL DISE.SYRTH {DILBHDIN]) P/ 12717 1ERT

2 MG . ECUTE . STK-MED/ONE {30/127/17| DT IO STE MO
H
i

DM 1707 MGABKSLL
Rx #: £AZ125711

ondansetron HC1/PF {ORDAMSETRON HCL/PF £ MG/2 ML INJECTION (ZOFRAN))
4 MG .FOUTE . STE-MED/GHE

Pi10/12/17 | DM 1723 MGASKILL
110712717 D 23 STE M0
H | 1724
R O#: [A2125716 i |

FETORDEAC TROMETHAMINE (KETOROLAC TROMETHAMINE 15 MG/MI VIAL {TORADOL}Y)
3¢ M& .ROUTE .3TK-MEDSINE

/12417 DE 1?25 §FX M2ED
0/12717] DM 1725 NEAIKILL
| 1725

H
i
H
i |

R #: L£A212%717

**x fomTinued on Pags 2 AR

This dcocsment is part of the legal medical record.



DETE: 18/13/17 & DAZG
USER: EEG DARMON

Marsy EBhilasdslphia Hospital PHA *LIVEY
Hedization Discharge Summsry Repart

TAGE 2

1E/E342T

Heme EBENTON RIOHZO Urit Num MOLA30E37¢

Medicstior Dischargs Summary

Account Num BRIS04817733

Scdiuwm Chloride 0.%9% 100 ML
{Scdium Chloxride ¢.9% 100 ML IV, SOLH)

30/127/17| 1731

10/12/17| EWTER 1733 COREISTA

i
H
GENTAMICIN SUIFATE 104 MG H | EOr 1747 PHEATIAS
{GERIAMTICIN SULFATE B0 HE/? MI, INJECTION (GARIMYCTH) ) H | ED 1747 EHEATIAL
180 MLESHR LV ONCESSTA H | D 1822  PHARKGJIOB
i |
Cembents: IKDICATICEE: INFECTION H |
SIDE EFFECTS: {ALL RARE} DTOTCKICITY, { |
KHEBREGTOMICITY i |
{ |
TL BE GLVEW IN OF i |
R¥ #: £0212973% H |
HYDROmarphone HUL/PE {HYDROmorphone HCL/PE (DIEAHDID) ©.% MG/C.5 ML DISP. SYRIH} 1/ 12717 | DO 3810 §TR MID
4.5 & | ROUTE . 3TK-HED/ONE §10/12/17| DM 1510 ZARRINGTON
i | IEii
i O#: £021257&6 i |
EYDROmorphone HCL/Ef {HYDROmorphone HCL/BF (DILAIDID) 1MG/ME INIJECTION) $110/12717| D 1825 STFE MID
1 MG .RGUTE . 8TE-MEDR/ONE $10/12717| DM 1825 SARRINGTOH
i | 1BZs&
R¥ #: £92129773 H |
#YDROmorphone HC1/BEf {HYDROmorphone HCL/EF (DILAADID) 1MG/ML INTECTIZN) 10/12717| DM 1202 SARRINGTOM
1 MG .RCUTE . STE-MED/ONE 10712717 Do 1502 SFR MID

i #: (02125858

| 1=04

i
H
i
H |

oxyCODCHE HC1/BCETRMIN 5-325 (oxyCODONE/RCETIMINGPHER 5-325 Mz [ABLEY {PERCOCET))
% TABLET PO EVERY 3 BOURRSPAN

EEMN FResson: PAIN

SIDE EFFECT: DIZZINESS, CONSTIPATION, FATICUE,
BIUREED WISION, ILIGHT HEADEDHESS

P¥ #: [AZ2125885

e ey

W/12437| De 2RO

H
H
i
H
i
i
i

/12717 | EWTER 1840 FHPATEAS

FHABKGICB

**x fomTinued on Pags 3 AR

This dcocsment is part of the legal medical record.




DETE: 18/13/17 & DAZG
USER: EEG DARMON

Marsy EBhilasdslphia Hospital PHA *LIVEY
Hedization Discharge Summsry Repart

TAGE 3

1E/E342T

Heme EBENTON RIOHZO

Ursit Hum HODOIVESTE

Medicstior Dischargs Summary

Account Num BRIS04817733

IN - Rispensing Machine
ED - Eoit or Verification
ENTER - Crder Entry

ST e e A e

date T:
25151021 0400 SALEM MCHAMMAS

OLD:

NEW: icdine adde
Z81535z1 04063 ARSHISE DATEL

SLD:

HEW:

PHEATEAS - ASHISE ZATEL

Dakabase Fype Allergy
MRTI. PHL ADD iodine
BHA. PHL A

Acwinistered By

Allergy History

Printed By 3IKG DAEMGH 1B/13/37 (028

This dcocsment is part of the legal medical record.

S PSer ¥ame Type




“Hat procedure gre y; WGM
o 2?# 79//,4 /

[Family History:

S
orA <7
Ve

InbHLex (A0 i fadlin i

1.0 Seizures

High Blmod Pressure
eart Disease
Circulation Problems
01 Diabetes - Type L or Il
01 Thyroid Disease Vision Prablems

1 Kidney Diseass
mach Ulcar &

W cancer Pros
i1 Blood Disorders

[Oid you van body vash?[1D Baﬁr;z@ Orientegtd Unit Info cwt Beijx7ithin Reach | Isolglioh Precautions | Disposition of Medicationa
| OYes !ﬁ\ es OINo Yes O No Yes [ No Yes ONo M sartHoms [ Pharmacy
Emergenc.y Cen % J Relatlpnship of Coptact Home Phnya No Work Fhona No.
e d m,y /572‘ 755 4B ¢
Made of Transpor!gﬁnn at Nischarga Contact Fhone No.
W / £ = '7
Helgpt r{Welght {Actual)[ 57 g / ? é/ 7 R PO} AscuCheck
A" jzn V1Yt (178 (b | Jpole
ALLERGIES: Latex Allérgic o 4 V /)[j W_/ 4 (1 No known Allergles
Do you have an Advanced Directive? ‘ﬁf])’,es O iNo O Information given [} Refused
Viluables Dispositio Valuables Dlsposition
lasses L1 Homa Hospital fothing 1 Home Hospital
Contacts” £ Home Hospital flet / Purse (3 Homa Hospital
Denturesr {lHoma [J Hospital Jewelry (Desering) /A 1 Reme” [ Hospital
EYupper i Home [ Hospital -
B Lower B Home [ Hospital O cash Amt é;_ﬁ_&_ O Heme O Hosplital
Hearing Aldes (O R L O Home 3 Hospital Locker #
Past,Medical History: f 4 ‘e(
1 Headaches - [l Liver Disease C_ Do you drink alcohol ar beer?  ERY 97[‘1“1 0

Lung Biseasa (Asthma, Emphysema, Pnaumania)

if Yes, How often do you drink?
Recreational Drug Use?] Ye Nu
If Yes, How often and last time?
Drug of choose?

*Females Only: Date of Lagt Period
Comments:

Surgical History:

Cycie Regular

Have yau been hospitalized or had a surgical procedure performed within the gast 3
If yes, please list the reason for your hospitalization/surgery and placa.

GoAT

What location(s) are you experle
How do you manage pain?

\ercy Philadelphia Hospital
~mamber of Mercy Health System

SHORT PROCEDURE ASSESSMENT FORM

DT EAD AR .

PSYCHO-SOCIAL: . Ay evidence of abuse  [1Yes g /
Have you had any of the following? Patiant feels safe in environment s TIN
Anxiaty * ~ CYes ONo Major life changes in the past yefar? [ Yey@p No
Panie Attacks COYes ElMo Dascribe?
Depression’ C¥es [ONo
Suicidal Thoughts ClYes [INo -
Addiction ﬁ;& 1 No - . — —
" Special rgguests relating to your cuitural or religious tradifions?
Type: £ fo £) Yes [gaﬁo _
PAIN ASSESSMENT: v I N .
o you have paln how? Yes [J No s A B W‘”ﬁ’s’f‘“’v
Rate your pain on a scale ¢f 0 (none) 10 {warst) ;é . R @ f@ @
What pain level would be acceptable to you? a PO A - 1&;‘;—’*‘:3;
) / TR M e, TR

Pana o4

v

~f~

BENTON , ALONZO
DoB: 11/12/1958 58 M

2/ 17
PV 10/1 17933 MR:M000301370

WA




/ atient taking Antcoagulant CARDIOVASCULAR!

;O"% lood Pressure O implanted defibrillator o Cther
- fre FYEPENN o Low h w]

Warfarin (Coumadin) ? 9 Pacemeikar
Enoxiparin (Lovenox) 0 Heart diseasy If Yes:
Daltiparin (Fragmin) O Heart attack 0 Q.R. Motified o No Identified Problems
Fondaparinox {Arixta) - | @ Palpitations
Aspirin O Heart murmaur
Clopidagrel (Plavix) o1 Heart failure (CHF)

e Qther o Aneurysm

Last Dose: o & Chest Pain

GENERAL ASSESSMENT: ) ;

Loc: d ni(Eed / unconscious ;yefg'é lact: Inlmallnone Appeamnm:ﬁ;ha ual

Oriznted 16 &e@@ Sociability. })e_{yg)gngaglngl friendly / negatistic Memory: present iime<adequate’/impalred

Mood: hoshid auphoric f anxious / depressedTTabile / Nat / susplclous Motor Activity: (abpror yperactiva / restless / stowed

COMMENTS:

RESPIRATORY STATUS: , COMMENTS:

Breath Sounds: Right: clear/ wheezing f congested  Left clear /wheezing / congested

Smaking Histary:” Nea £ No  Pks/Day X years DatelYear Quit Zﬂyﬁ

Shariness of Breath? C'Yes o WHEN?

Cough: [lYes o Productive of:

hio [ ppd ¢ 30Yis
L4 T l I (]

. -

CIRCULATORY STATUS:
Skin Temperature: Right Hand: Cool Right Foot: Warm/ Cool Left Hand:@q { Ceol Left Fool: Wam/ Cool
Edema? [1Yes J3No Palpitations? [ Yes o Cyanosis? EIYes&ZL’No
COMMENTS: /.
ELIMINATION STATUS: tasteif@ / /([ ]/ COMMENTS:
Urinapst Np problems / frequency / dysuria / hematuria / nochsria
Mt
s
PRESPROCEDURE CHECKLIST: (Gheckoff all items that are present in charl)
Identification bracelet on patlent H&P Md { cather
Bermit Anesthesia permit Contact lenseg/ gla
edical Clearance {(if applicable). Y . Bpdast surgery permit e Jowelry removed / secured
L2 EKG report lond permit — Body plercing removed
—— Urinalysis report Blood work reports
. DENNWIrES/Caps/Hearing Ald s & FAY reports Pra.op medications
NPO after Midnight Yes CINo _ l:l:stmcted to stay In bed Call bell avaitabla
Cemments:

RN Signature:
rcy Phitadelphia Hospital i - -
e oSy Dom:  DENTON,ADONEC.. oy w
SHORT PROCEDURE ASSESSMENT FORM Adm; poB: 11/32

v
hae: ;;:%3?;%%2/1 733 MR:M000301370

LAY e UMD

Farm SPUASSE, Rav, G313

hwda W THIEN




IONAL ASSESSMENT

P@/go identified problems

Recant History
O Limited movement/paralysis of extremities

O Pain/swelling of extremitiss 0 CvA

L1 Open wound (decubltus, sores)

SPIRITUAL. ASSESSMENT

Request far Spiritual Care? [l Yes
] No

with slurred or incoherent speech | Prayer card given? L] Yes [ No

NUT, TIONAL ASSESSMENT
o [dentified problams
Pucrllnadequate oralintake > 3 days
[ Recent unintentional wit, Ioss orgain of > 10 Ibs

O Poor Skin Turgor

J NAVD 2 3 Days
O Emaciation or other sign of deficiency

1 Nutritional Support {Tube Feed/TPN)

other indicatars should Initiate Falls Precaution Program

FALLS RISK ASSESSMENT - A X by a *Indicator or 2 or more

SKIN STATUS

Oraw an "X" an the diagram @

to indicate any variation

] Rashes In skin Integrity.

Ul Peoriasis {J Eczema

[C1 Any changes in skin color [1Yes [C] No

[ At risk for developing Pressure Ulcer/s

all Assessment Indicators Score
lAge over 65 -
*History of falls prlar To admission —_—
Dlxziness N P
Unsteady/shuffling galthmde baza -
Weaknoss T
Impaired Vislon s
*Confusad/disariented N
g

Incantinence

(] 8kin Breakdown
S ol

Medications - dieuretics_ hypotensives CNS depressants
ITOTEL SCORE . L
Falls Precavtion Proqram !nitlated? Yes L_tNd

[] No idenfified prohtems

Plans to Qvercome Barriers to Education;
{3 Interpreter ] Other,

mily In

Falls D Bracelet put on patient? Yellow Bootles I0Yes - No /4
NEEDS ASSESSMENT
PATIENT FAMILY EDUCATION
Learning Readtness- ottvated [7] Non-Motivated [.] Unable to Learn
Barriers to Learuing. agnitve [} Cultural [Tl Educational [} Language [C] Physical (7] Religious
[} Refusas at this time é—No Barrers (] ments/Other ‘=
How do you Learn Best: (] Audio [[] Visual oth Teach Back Mathod Used; Yes ;

voivement [ ] Reinforcement I:IertéE] Materials [ Audiovisual Alds

[[] Medications (includes Drug and Foad Interactiotis)
L] Smoking cessation information [} Given

71 Other

Education Provided: [ Disease Procass [ Activity Level [ Diet

2 1 /
racedures Hygiene jZFEain Management
[J Medical Equipment / Assistive Devices (if applicable)

Refused

[ Social Worker [] Case Manager [l other

Flan for collaborative education;: (X when indicated and notified} 0 Nutntlon C10OT [ PT L] Speech Therapy [[] Respiratory

Teaching to be directed primarily to:

Patient [ Family {JJ Other

DISCHARGE PLANNING SCREEN /

Living arrangements: L] Alone
Home environment; Stairs
Assistive devices: [ None

es L1 No

amily []Retirernent Community [ Nursing Home [ Other
Are stairs a problem? [ Yaﬁ No

[l crutches [ walker CwWheelchdlr £ Other

ought to Hospital
Patient plans to be discharged to; Caregiver athame: L1 NA  [lYes Specify »
If any questions are answered yes, as problematic, consult Sacial Service/Case Manager Consult
ercy Phifadelphia Hospital
nacribee of Merey Hozlth Systemn '
hoB:  BENTON, ALONZO
SHORT PROCEDURE ASSESSMENT FORM Aco, DOB: 11/12/i958 58 M

l

Ml

[IIAI

AT Y

Pago2af4
Farm SPUASS, Rev, 0612014

10 12/
ADM 2/5045/)17733 MR:MO00301370

M

sruoen




7“im.e Ja5 ]34 1740

Ternperature ,f)’ J ,
Pulse RECAEs:
Respiratory Rate /4 '|l/ 14,
"\
Blood Pressure, 1 BRI ol
. [ T
Side Rails Up L Vo
Call Bell Within Reach o e
Instructed Not to Get Out of Bed/Chair Without Assistance | |/ ,// (/ N
Dressing Evaluated L / 4/ |
IV Site Checked X AN
. IV Checked/Infusing at Correct Rate Lt 1/,4/ /
Pain Scale: 0 {(None) - 10 (Most) H[/ j /A nﬁ/ / [l
RN Signatura ¥ W p—
Nurses Notes: -
—. Efective
Medications: Dose Route Time ~ RN Signature Yes No If No, Action Taken RN Signature
et I]l P2 A, 1L
/ BE 71 22| d Kol v
y {
‘ - e |~
L SIGNS MOBILITY BLEEDING ORALINTAKE NAUSEAS PAIN ABILITY TO
A7 2 within retum to na 2 fluids / VORITING ASSESSMENT Vol
Ir]or.{nal revlious bleeding solids : minimal at Dis ofgggﬂ g lle tot
Imits ave — 1 minima] . 1 ice chips 0 none Vol no
. 1 within — 1retumto bleeding | " onome | __ 1moderate |22 (0-2) applicable
acceptable revious | g excessive . Osevere, —1(3-8) — Qunable
limits evel with hleeding needs 010
. 0 Unstable assistance treatment (7-10)

w ﬁ SCORE 10 Oy?ATER FOR DISCHARGE -« TOTAL SCORE f 2
Comments: C)% 0’7 / 5/

Patient Discharged Wﬁh Relationship:
Transported To: C sy Mt e o gt Via:
[0 Discharge Instructions reviewed with pt. and . PL and family verbalized understandipg of instructions,
Prescriptions given: )é‘a’es CiNo (] N% Fitled by Mercy Pharmacy [JYes a\g{;\lo
Time: RN Signature: 4/ A )W i
e — rANA me—r N e
tadarcy Philadelphia Hospital
of Marcy Heallh Systen J’JOB AL NZO "
SHORT PROCEDURE ASSESSMENT FORM ig.rg: pOB: /1 / 1000301370

W AV fprey

T == \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\




Pre-Op fssessment

Name:,

tires
@ =t

5@
Date: 4) /él Time: AMIPM Surgeo%
AW (JAucle. ™

Ay
Allergies: U/& {‘//L M

Significant PM:l: M .Z/Zﬁ uﬂ%w/%&j/

/T j
Patient Verbahzes Knowledge of ﬁ:ocedure: Yes: _)4_ MO e

Comments:
VEL OF E PESYCHOLOGICAL COMMUNICATIONS

alert ___.JZ_._ calm __>L___ no limitations .Zé._...__.
sedatecd J— amdous S language barrder
digoriented restless ——————— hearing impaired
non-responsive to crying — aphasia / dysphasia
ta_ctile or verbal blindness
stimuli retardation
SKIN APPEARANCE MUSCULO-SKELETAL
war g no henitations
dry e ROMlimitations e
co paralysis
f traction
diaphoretic amputahon
HOLDING AREA: / /
Verification Nurse: ID Band: Pt Acknowledgement:
Chart Review: 7 OR Permit 1 Blood Permit OT&C p OT&S

[ Blood Work [1CXR 0 EKG =3 [IH&P

[ Other [ Site Verification
Comments:

RN Signature:
. [0 MERCY FITZGERALD HOSPITAL
\ur MERCY HOSPITAL OF PHILADELPHIA
ALONEZO
ggz;’roxiw 12/1958 58 M eI‘Cy I)Cc]/ MERCY SUBURBAN HOSPITAL
M 10 m /17 733 MR:M00030L370 Health System
A ——




NTRA-QOPERATIVE SECTION:

Verification Nurse: iD Band:
Patient Acknowledgement: Operative Site:
l. Position: O Saf?ety Strap [[) Supine ] Prone ( Lateral
3 Lithotorny [ Jackknife {7 Warming Blanket O Temp
[ Other:
Bovie: Pad Site: Bovie Number: Shaved: []Yes [CiNo Setlings: Cui__Coag______

Skin Intact When Pad Removed: ClYes [ No Comments:

Tournicuet Site: Toumiquet #: Total Time: ____ . PrESSUIE:
Skin Prep: Clp: s BERAAING . PhisOhEXS e OtHIET
Specimen; 1. G Rt FS R Other
2. G Rt FS R Other
3. G Rt FS R Other
Cultures: 1. Rt Anaerobic g?g;s G
2. Rt Anaerobic ?&uztgr‘leSection ?Es
X-Rays: Rapid
Image:
i tion: INSS: [JH20 [JGlycine [JLactated Ringers Meds:
Folay: i]1Yes O No Size:. With mls balloon inflation
Indwelling on Arrival to OR: Comments:
Implants: i Yes (O No ]l Gement: O See Progress Notes:
Drains: i Yes O No Type: [ Penrose 1 Hemovac [ Jackson Pratt
[0 Other

Local Anesthesia/lV Sedaticn/Meds:

Comments: Z
LITEDS 1 Sequential Compression Sleeves
Pt Transferred to;: £ PACU asicy  OspPu [ Other e TiMe

RN Signature Date




DDDlmiDDDD

Fre-op Assessmeat Form

o
PR

Middie

Date ofServicey| | | | | ] - First Name; - i Initial:_
' ' 81 Declines Response
2o N (] HRE:zlYI | R0 T[OMEEE 00 A 5meg A = Resp
Allergles(druglenvironmentalifocd/RXNYINKAISKin Local Abdominal Systemic|REACTION Very Mild Mild Moderate Servere{START DATE| Data of Séﬁh:! f lf{ I |:‘ i I I lj
{1 Penlciin g o ] | O £ 0 [
O Sulfa O o B D C_ 0 D (&) rel BlF se xﬁzﬁ:‘éfa,e
Tl e condey T D oo O = =
’ 00 o O 0 O D 0 weight] ] | 12% poight Oin
! ght:
— , . 10 0 3] g O O O [ Okg Ocm
Placedure:ﬁ, pon e} e.sf' L eleoyls Anesthesia Issugs /Ei’ Megative Cardiovascular [ Negativ Hepatic [] Kegafive
P e O PoNV O Malignant Hyperthermia DO MiDate yperfensiond] CAD OHepatltis [ Cirrhosis
i ) , O Difficult Airway O Anthythmla:Type I Other/Notes: C
DI s Syt e ool e OBy Exam DBy History OTMJ problems I Pacemaker DAICD )
agn: s:__ : ¢! L i Osnoring OOSA DO CPAP/BIPAP CJAngina: Stable O Unstable Renal {J Negative
er g O Hoarseness [ Nasal Obstrucfion CHF:Date EF % gRe;;aI insufifolency (O Clalysis
D) StidorfCroup [ Severe Anxiety Valve Dlsease: D Mod OSevere Other/Notes:

Medications:OiNone Las_xrl'zﬁn 3 ;—;—( ‘Z 1 D) Fam Hx Anesth Problems
e Wranol @ £3 Obeshiy/Morbid BMI grester than 35
it 1 3 Organ Transplant
1 Other/Notes:
rs
Patient on Beta Blocker prior to admissjoR? DYesZﬁa Neurologic Negalive
Anticoagutants: OYesfiNo____  [1Seizure [ Elevaled ICP O Shunt

CspratCord Injury  £3 CYATIA

D Cerebral Palsy £ Mental Retardation
Ochrenic Pain O Newropathy/Paresthasia
£ MyopathyfMuscular Dystrephy Syncope
[J Hearing Loss L3 Blind: Right/Lef

O OtherNotes:

Past Medical History: f:;-:pg g_ Eﬁ 3'2

zﬁf{gus Sarge and Aneg}esia?iéfnf‘d L %’,\/; Endecrine Negalive

- * 7 3 Diabetes O Thyro O Sterold Usage
0l Gtherfdotes:

Pailent Contact .

Emergeney Contact infections O Negative

1 SBE Prophylaxls T HIV [ Sepsis

CPYD ODVT OPE CIMunnur

D Hx Cardlac Surgery O Angloplasty OPGH
O Stress testiCardiac Cath

O Otheribictes:

tf yer
Pulpiona Negative
Prev Smoker 1 Current Smoker ppd
Tdasthma D Hospitalized [ Sterold Use
I Recent wheezing
ClcoPD/aPD T Cough: Aciive f Chrenle
O Other/iales;

Gasirolntestinal £ Nagative

E reflux/Hialat Hernia O Bowel Obstruction
DOAscites DUkers 3 Gl Bleed O Dysphagla
O Cther/Notes:

HematoliOnc [Z1Nsgalive

Activity Level
O Bedrldden 3 Assistance with Sslf-Care
Oiess than 1 Flight of Stalrs

[0 1-3 Filghts of Stakis
D Greater than 3 Flights of Shalts
L) Able to Lie Flat One Hour

D Gther/Noles:

Eedlatries
O Pre
H]

Other/Notes:

ity [ Congenital Abnl,
a ] Passlve Smaking

Dees Patlent Have Advanced Directive? O Yes O No DI Sickle Cell Disease OI Trat (3 Coagulepathy pruglise [ Negative
Is It on fife at this Facllity? O'Yes ONo YURI DVYRE DIMRSA:contacliresp.  [JAnemia O Hx TransiusionC Refuses Transiusion ZETOH O Daily [ Nevemasicnai
{0 Othar/Notes: O Tumor [ Cbemchad Therapy (3 cocalne VDA
?/3 AT~ {or/0 oo 1 Cther/Notes: O OtherfNotes: -
wndturdl providar perfarming preoperatvo assessment DatefTima
Ffl Mercy Philafigiphia Hospital
A member of Sysiom BENTON, ALONZO
EOB: llf12f3.958 58 M
. ADM: 10/12/17
pre_cij Ass&ssment Fcrm DOoR: ACC:PR1 304 91?733
Adm:
S .
FermiSApat, Rev, 0722017
SUR XANESTH




et *u v

Pl i
IR [
PTT{. « 7

HCG Neg Pos

Iy 4o

Cthiar Noles:
Praferred Eanguaga:
English ClHzwallen [ Portugucse Bthugalty:
{ CSpanish OHtalan (3 Russlan p dlon-Hispanls erLatino ] Hispanio
03 Fronch f ] Japarese [ Ciher Languags
Race:
[ Caucaslan African or African American
{3 Nallve American or Nalive Aleskan [ Nativo Hawalian or Pacific Islznder
{1 Asian o7 Aslan American ] Other Raco

Consulis/Other Stiidies: o R
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s [TTIATT] =[IT] *[0 [T

Alrway Assessment:0) ETT In Siiu
Oral Excursion: FE 1 a2
T-MDislance: FB  [O1 02

L] BE sac2[ T JemlT].[]
Comments/Exira Meds:
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04
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Detention: O] Upper nl O Dentures 03 Caps [ Decayed fJLcose
DOlLower nt O Dentures O Caps [JCecayed [Jloose] [7]
Loose/Decayed # 5]
Malzmpati: 011 D8 Dw OW 3]
(El
Neck: Extension: Gl ol ol
Flexiorn DOni ol odd

Angsthesia Atiending Pre-Anesthesia Assessmant and Consent

Palient examined

?&(ﬂﬁ!i tecord and laboraloty data roviewed
Pal

tient is appropriate for the planned anesthesla Speclal Mondering:

Ganoral 3 Arterigl Catheler
7 OBRek 3 Central Venous Catheler
O #tonitered anesthasia care é Pulmonay Cathaler
0O spinal 3 Transesophageal Echo
O EpiduraliCaudal CIcther

Planned post-operative ca:e:)}écu Oicu O Phase 2 Recovery [ Cther

/-

Sgrdito of provider parforming pieoperative assessment
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/(@fm
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Operative / Invasive Procedures Plan of Care W M
DATE of Operative/ Invasive Proce urz / &/ 7 /W

YTU

Identified Intervention Expected Outcome Achleved / Resolved ?
, Problemifeed Outcome
- Pre-Procedure Intra-Frocedure Pacu-Recovery Post-Procedure
Date /Tima Date / Time Date / Time Dale /Time
1[50 /o2 /21 ,7
Yes | No | RN Yes | Ho RN | Yes flo | RN Yes / RN
1. Safety » Position patient per * No patiant /
precedura discomfort
L r
+ Petient girway » No resplratory /
maintained difficulty
s Equipment checked/ » o patient injury / [
maintained No equipment failure
according to policy r
- Stte ID check + Correct site ID /
gerformed
2. Discharge » Assess need for « Needs Mst
Planning furtherintervention
» Assessment of /
return to previous
Lavel of function
3. Deficlt/ »Pre-Post procedure Ex / \ ’
. ) « Express 3
education instructions understanding /
weritten or verbal
Intra-Procedura Localion
O OR complex 1 Radiology. 1 For Intraoperative care plan see Picis electronic documentation
[} Cardiac catherization
O Dialysis
&} Mercy Philadalphla Hospital
Amnsenior of BercyHualh Systomn T
DCOB: BENTOR, ALONEC
Adm: DOB: 11/12/3958 58 M
OPERATIVE/INVASIVE PLAN OF CARE Acc: ADM: 10/12/17
ACC:PR1304917733 MR:M000301370
|
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Q Outcome Achieved / Resolved?
faenitified Intervention Expected Pre-Procedure DatefTide £ Inita-Procedure Cate / Tine Pacu-Recovery Date / Time | Post-Procedure Dale/ Time

Problemineed Cutcome 5D TN 7
"Yes [ No IRN 7 V Yes No EN Yes No [RN Yes No [RN
4. Pain + Anxiely * Decresse in /
relieved by anxiety level /
emotional /
suppott and e/
reassyrance /’
* Nen « Pain
Pharmacciogical comiort
Interventions
+ Assess pain L
/Medicate PRN | * Pain relief /
Reassess for evidenced
pain relief
5. Potengial for | *+ Assess & Monitor | « Vital Signs are
Cardio- vital signs within patient's 7
distress + Notify doctor of * Document
unstable condition | patient's /
or changes cara f condition
8. Infection » Standard * Patientd staff /
Control precautions infection free
practiced _
= Aseptic technique | * Mo breakin ﬁ’
maintained starils technique
7. Cther
Phase Pricritization of RN ldentified Comments "N
Patient's Needs . . Problem / need

Pre-Frocedure | 22/ S~ 4 ‘;/" ALY

Intra -Procedure

PACU-Recovery

Post Pracedure

' ,;%R}\éfi}njgﬁls /} / ?}Ij‘o/ignature ﬂ  p RN/ID}iiaIs Full Signature RN Initials Full Signature

S e

Adm:
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160 ,
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: TIME| PH [PCOz| PO2{HCOR| %84T / F5 BS otk Vo
PAIN SCALE
9N 0o 1 2 3 4 5 6 7 8 9 10
R NONE »  EXCRUGIATING
k= PAIN ASSESSMENT AND MEDICATION RECORD
o O TIME |cone CATION | Dose P LOCATION OF PAIN, _GIVENBY EFFECTIVENESS TIME
ezL1@ J1 1) D5 my) 7 - i
2ol @ 700 JO A fe s fe A\ D syl ey L5
=¥ 2 ép /J//AJJ/ZI/ ﬁ" 5 " = CELE
2 T
GOALS: Relurn to Baseline
EVALUATION: Patient exhibits pain free behavior? [J  Commenis:
& CHEST =z
' IV SOLUTION WHED |coLLOD| 5 | FEEDS | 3 |VMED | npes | O |oeams| 2
0 D AEHE 2 38
OR*
PACU At " I: ]
SITE "
CREDIT o

Patient's Fluid deficit replaced? li)( Commants:
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Lac PUPILS (if applicable) w  |SHNINTEGRITY

% [ Avvake [7] Alent Cl ped mm |9 E Yes TINo

o i 1 o |Locatign: R

g ::Z:n lace time Bg;::::ial R et E E Siie:&ﬁW!{A/

& [lUnesponsive [ Corfibative [ Gonstricted g= pf&si';l'f*:t ezimﬁ"" Measures

5 dConfused [ Restless [ sluggish 8 A -

@m gl-etharglc E Drowsy g Non-reactive E g GE\:U;:‘?%““ N——

=211 Agtated Somnolent Cther - Maintai

= E 2 |evaLUATION: Skin integaty ie maintained

"%ﬁ DTQR g é Commenls:

=R Mt SPEECH S i@ /

[ xx]

ESZ) R Arm Cormment MOVEMENT (if applicable) £

a5 [ 1L Am Comment 1. Spontansous £ Clear -

%ﬁ (] R Leg Comment 2. To Command L] Appropriate Abdomen: ot [ Fat [JObese [JFim
5_-% i1 L Leg Comment 3. To Pain 2 Inappropriate it ] Distende [ Non-Distended

= 4. Weakness [[] Garbled i |Bowel Sounds: )é Narmal [ Absent
3 GOAL: Retum to baselne. 5. Mone ] Intebated g' Comments:___

g EVALUATION: ] None =

ﬁ Pationt awake prior (o discharge y (7] Gostures %

% Comments: y 5 Tubes: [ING [ Feeding

g Comments <

= |Chest Expansion; [] symmelrical ] Asymmetrical =

% Breath Sounds 2} Biateral g CTA =z

é R: 7 = |other: [JNPO Yes [INo

Mo 5 |GOAL: Patient wil framtain normal G1 Function

';:' CoughvSputum: [ Productive ; 17 Mon-Productive % EVALUATION: Patient will not exbibd abdominal distress
m':I.l.l L [Comments;

g A

L2 [Comments: A = /
u-q 7 r! W=t L)

-d:l:

r:& Respirationa: ] Labored  [[] Untabored egular [} Spontansous

Eﬁ Commeants: Void%c(mlinem O Incontinent

'&;g § E Faloy ) other

22 [Chost Tubes: DOFeuat Clright  [dLen No 3 5[urine:

= unes: . 9 ’ E % E|GOAL: Urinaty output adequate.

g Goal. Return to baseline /l! {4 B &7 M EVALUATION: Patient urinating withaut difficulty

¢ |Evaluation: Patients Respratdn’status has retumed to baseling (] . = | Comments:

ﬁ Commants; ] %

ﬁ Foley Cathoter DIC at checked by:

= |PULSE sCALE Dressing: I No Yos

= | D =Doppler RADIAL | FEMORAL| FOPLIEAL | DOR. PEDIS| POST, 116

g%— +3 = Bouncing | RIGHT - Comments:

Z21| +2 = Nomal p Fa)

£ b3 &

= | F1 5 Weak LEFT [

2w 0= Absent '-'9" £ {-]Other

] = e

Lca E::"‘ Comments:

gg Edema: [Trace [J+1 2 [CJ+3 H+4

= bosation TYPE e SUCTION | GOLOR | AMOUNT
!_g; Pulse, egutat [ Ieregutar ¢

25 INVASIVE MONITORING ) 4%’

iy None

5,%’ Arterial Line Cuff Correlation Oves [DNo L2}

Site Wave Cire.

ﬁg ] Other g

= % GOAL; Adequate hydration. Adequate fissue perfusion

g ¢ {Evaluation; Patlent has adequate tissue petlusion, X.

% Commaents:
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POST ANESTHESIA RECOVERY

HRARR | HRI HR | BC

SCORE « ALDERETE'S

ABLE TOMOVE 4 EXTREMITIES
VOLUNTARILY OR ON COMMAND

ABLE TO MOVE 2 EXTREMITIES
VOLUNTARILY QR ON COMMAND

ABLE TO MOVE 0 EXTREMITIES

»y

ACTIVITY

[ If applicable

DYSENEA OR LIMITED BREATHING
APNEA

ABLE TO DEEP BREATHE & COUGH FREELY

RESPIRATION

BP + 20 OF PREANESTHESIA LEVEL
BP + 50 OF PREANESTHESIA LEVEL

BF + 20 « 50 OF PREANESTHESIA LEVEL

CIRCULATION

FULLY AWAKE
ARQUSABLE
NOTRESPONDING

CONSCIOUSNESS

O2SAT GREATER THAN 92% R/A
92% ON Q2
LESS THAN 92% ON 02

=R OC=NO=2 O] o =

COLOR

S
=

TOTALS

P,
i
Py P
P
\\'.:5;::
= 0w
S AN
%
E5 77
L f
Rl 3

TIME LEVEL

v 1 [ S o

INITIALS /) y e BTY3
[ 3
U CGVMMENTS e 4 4, F

Pl

.

Vg v P

INTERVENTIONS
Side Rails Up /E/'/’ Patient Identfied as Fall sk [[]
Alarms, OnfAudible [Kl Safety Belt Applied (|
Warm Blankels ﬂ/ Patient Wearing Fall Risk Bracelet["]
Warmning Device *K] PCA a
Cold Pack i Epidural
Efevation 0 X-Ray——" %
Sequential [ EKG (]
TEDS Other (]
Turning ‘g Cther (M
Deep Breathing
and Coughing é
MuiNeb
| DISCHARGE EVALUATIONA " . 2/
Awake/Arotsable w3 Tes [ No ©2 Therapy O2SAT . /M/z@
Respirafions Ful/Regutar weke T8 [[] No Report Given lo: wcf
Dressings & ONo  painLevel @ discharge 52 £{2
Drains Patent & Seoured C ves m Comments: r
Vital Signs Stable _Aves o
Post-Op Orders Reviewed Yos [ No
Patients pain was ipanaged and medicated as es [ No Discharge to Tire:
W Sitefs) ' Paten~EFes £ No Via Maniar

Time

Discharge MD
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A roaeniae of Maroy Health Systom

PACU FLOWSHEET

A

Pagedofd
Form NS5G1, Rav, 0472009
PGS FLOMEDSURG

BENTON, ALONZO
DOB: 11/12/1958
Adm: 10/12/2017
Acc: PAL304917733 MR#: MODO30L1370

e

58Y M




A

: ' PROGRESS DOCUMENTATION
/ﬁ 4 Mll A LLLLNE X gl SULE
7T L6710, Grutm > dibasid e /Jé;».ﬂmg

(AR ...%.’ /I, J M AALAA A AL A &0 oA Z P, .‘ﬁ Sl E et LPATTLS 7
._ 4 41_ /t’

. 2 Aty 4 ’3”/' :24’ 2L
L4

..//.u AT L LA L LA A A LETATAR. G / . o

f M’ Y ‘ _

!’ 1 w' ’ . 3 4/,11.;?
"
. WWMM
) [£:1.L I ¢ &

: 540 Kz Hun~?aced !
= 1207 i W ¥

. Ho Patient Admitted i ill:1;1 ST NS iﬂﬂi ﬂrﬂhw

~ HR 75 bpm
- rvc 0 /min

Ml.i 1-_' ol : 5 TR A
. Pl e Y INER T e . lf“ - ‘ .
—JPulae 73 bpm DT D SO R T T .

perf  0.70
e HOP o
RBR

L fee T o
‘ T Cae b
: S -t ol B T ]
o : "*‘1‘- y ']I!‘ s - ll “L ‘I‘t- u'. LS Ll'“ u -+ H:’;H‘_‘TT‘ ; »% -
St S N S M ey B A I A T S TR D GO
T ol 1-')in | L o { S b SR E T L« v
S e I B T W A SRR
. % { | " A S TR A
S E T A I
i - SR T - Y- R
T I EEE
Nurse's Signature: Date: Time:
& Mercy Philadelphia Hospital

A maenbes of Moty Heath Systom BENTON, ALONZO

POB: 11/12/1958 58Y M
PAGU FLOWSHEET Adm: 10/12/2017

(T p——— I

POS FLOMEDSURG




|

ENTON, ALONZO
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O MERCY HOSPITAL OF PHILADELPH
IA
03 MERCY SUBURBAN HOSPITAL RECONCILIATION AND PATIENT IDENTIFICATION
_ . DISCHARGE INSTRUCTIONS FORM
llergles (Food and Med) | R ; . i
eaction/Side Effects |Lat iti T > ‘D
A s ex sensitive? [ Yes [] NojBlseharged To;  1Discharge Instructions: -
Slolene Allergic to dyes? [l Yes [ Noj flutsing ' 1. You shouid go h o
o ho
- PD\IIZEQIL{; to todine? ClYes O No c omesr next 12-24 h%urs me and rest quietly for the
NKNoWN ia: 2 Th
WG e sedation you received today will b
List all medic T acting in Y e
fprescﬁpffonigegjgkgg %?;ggf Use Jaymen’s terms (oral, ﬂ;ect 8 Amb S0y c?u m?é’#{f?gfjg é?t{ é%?znext E24 hours,
ﬂ g}efgbg s, pa£0hss Inhaters, Daily, wice a day, bedilmqeic) Last dose gg‘;’i‘gﬁ% fight headad. zy, sleepy, or "
1‘%78 supp!emems) i ’ft;
ug.Na Dose | B ] 3. Because the ?
fug-Name ] oute F*’?quehcy Date|Time| Cont Stop the next 24 hggrdg 2;?&%@3%%??;?3 {Orf ‘%‘?*"‘"*‘g
e ﬁ = TTom \Z O | ks 110 [i.« = your activities ute
L /,‘%ama——é’u APV AV 7Y A0/ Wi ' Do not sriok? atone.
7 e ’[/ 52 . éV - O not drive & car, operate
/ . Y 2% machinery or power t
¥4 7 yorp ools.
. * Egvgg Céﬁﬂk any alcoholic
s
// / + Do chagnge position slowly. T e
= ., | S
».é?é"ﬁ 27 o e I A s s s e, ) B
— T, R
/}4 /;E v /}/ I/ i work up to solid foods. ackers and i
L P 5 Youmayh
g 7 I S A . ) y have some pain or discomf
o AtEs= T T ey 2 /)bihe docor Shou b8 tian a8 10 Yo
&I havg reviowed the patientd medicafions and reconcﬁW e BN 7] (2 %é s does not 311?}?;:3;( oty féi?*e"
Dat 3-» ) v, 1 (4 doct e,
| e . Time: Physician's signature: / I, the outpatient 6. If © orh -
e IS S 0 .
1 LN;;WL IaWEDS OF CHAN GESgN DS FOR DISCHAR _ f_hg_rsac:aq have doyctgr ave any questions contact your f\\ éﬁ«&z
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[ Phys {laﬂ Hatafe . ggmgg gfaé“
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N activities i
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CONSENT FOR HOSPITAL TREATMENT AND SERVICES
PATIENT NAME. - BENTON, ALONZO N L

1. | hive presanted myself for reatment and/or admission on gggg 3{1 4 (date). | consent 10 rauting medical care and tregtment,

incluting diagnostic proce dures and blood tests, and to such emergbncy 8r addiional care as may e deemed nacessary, wh.on will be pravided by the

Hospital and by my Attending Pnysiciar, higther assistants and/or designees. The use of telemedicine techrology may be included in the dizgnastic

procass al My core

.l understand that, except far emergency situationg, this consert dees not include oparations ang non.rautineg procedures or treatmant, | may be asked to

cansent o such operations and procedures after tne risks and alternatives have teen explaired te e by my Alienditg Physigian or by anotber physician,

1am aware that the practice of medicing and surgary 15 not an exact stience and | agknowledge that no guarantees hiave baen made to me as to tne
resulls of troatments of examinations in the Hospital

I realize that | have the night to refuse any drugs, treatment. or procedures to the extent permitted by lave. If such treatments or procedures are my

teasan far hespitalization, refusal may resyit in disckdrge,

| nerely authonze the Hogpital to photagraph my face for puposes of wentification and camem monitoring as indicated  In additior, | authorize the

Hospital to take photograghsg for dinicat purposes ao part of the diagnestictreatmen datumentation process

nibe event that the resufts of my diagreslc studies or precedures indicate the need far furiher coordiration of care, the hospital's patier: care

soerd nator mmy be notifisd of my results, as deemed appropriate, s0 @sto assisgt me witn furlher diagnostie and/or treatment gptians.

I consent 1o the release of such information from my medicsl records 48 may be reguined by my health insurance company for the prosessing of claims

for haspital or medical benefits, excapt for recards sontaining mental health, erug and alcohol infurmation. |1 these cases 2 separate wiitten cansent will

b required. | censont to release medical informatian to any medical care provider for the purpose of conlinuity of cere/discharge planning. | consent to

the use of my medical informgtion for researck when federal law allows such use without my &pesific consent,

8. | undergtand the Hospital will not be liable for loss of ¢r damage to any monosy or persanal propetty.

9 | hereby asaign 1o the Hospital payment of all hospital and insurance benefits otherwise payahle ta me ar for my benefit jn connection with ry treaiment
andior hosptakration,

10, In cansioeraticn of the care and services o be furishe (¢ me, | undefake and promse o pay for tese services (10 the extent that the charges are
not covered by any nsurance benefits) ir aceorgance with Hospital termas ded usual and custemary charges

11, The professional services of physicians are billed szparataly fom the hospital bl such as the depariments of Anesthesia, Pathelogy, Emergency,
Radiolngy, Naurelogy. Cardiology, and Phy sician Medicing,

12. {Managed Care Patients Only) A law was passed i Pernsyiania in 1938 calied "Act 68" or the "Quality Mealth Care Accountapility and Protechicn Act”
This law allows you ta give the Hosplal consent to seek paymant from your healih insurance comparny for health care you received for the Hospital if your
health insurance company (8) denies payment; (b) linila the scoge of servicgs; (6) enly pays fir a shorerstay in the hespital; or (d) only paysfor an
alternative service than the ons you receved, When a hospital zecks payment from a healthinsurdnes corimany s called a “grievance”. | hereby give
ronzent to the Hospital (andfar its designee) to fi.e a grievarce op my behall, including requasting an appaal of any detision by oy health insurance
corrpany, [ ihe Mospital Fles o grigvance for me all costs retated to the grievanse will be paid by the Hospital | alep understand and agres that (1) - wil
riol filie a grievanse with my bealth insurance campany Lrless | withdraw my consert in writing: (2) 1 have the right to rescing this eonsent at any lireg
during the grievance prncess: and {3) my conseat will be automaticaily rescndcd If the Hospital does nat fite @ griovanee.

13, (Medicare Pativnts Only) - Gertification, Authorzalion o Release Information, and Payment Reguests. | cortihy that the irformation giver by me in
applying for payme st under Tile XVt of the Sociai Secadty Act (Meicare) Is corrert. | authorize the releass Yo the Social Security Admimstration or
its Intermediaries or ¢atriers any information nesosd for this or o related Mecdicare claim | rmguest that payment of authorized benefits be madae o my
behall, | wili either %190 any sueh benefts to be paid directly to the Haspital or {n the physician or arganization furmishing the services or autharize
the Hospital or such physician or organizabor te susmic @ claim to Medicare on my behalf, for payment,

14. | understand that Hospita|, nciuding their business associates, may contact me by telepkone at any telephong tumber | have provided o that is assncioted
with my record, inmuding cell phene numbers, which coult result in charges ta me. iisspital may alsy contact me by sending tex! messages or e-mails,
using the contact nforration provided  Methads of contact may include using pre-recordedfadificial voice messaces and/or use of an autematic diling
device, 25 appicable.

1 am the patient or the person authonzed to give consent fur the patient. My signature vertifies 1

hat any quespons hage been an;.wered te-my satisfaction,
Lo - S - -
i . %D; RJ.LL M
witness to

| {
Signature of Patien aterTime

om [543 = i e

—~E

t 1 kave read and understood this consent :
/Z-’[;%& &
““““ T DaferTuhe £

Relationship 15 Patanl

If Falienl i% a minar of incompetentiunakle Lo give sent

“Signatire of Person autharied to give consent Date/Titne " Address

VWiness Oate/Time

Patient Rights and Responsibilitics  [_] t have received the Patien Rights and Responsibilties form (40M)

Haxs pital Directory
The hospita! directory cantains yoLr name, resm number and general condition. It can be used to direst visltors Hlowzr deliveries and
phong calleratoyou ] | wart 1y be included in the direstary ] !do nat wartte be included in the cirectary

Patient's Email Address: i et s eesiianes

Notice of Privacy Practices
The Notice of Privacy Practizes suplaing bow ynur Protestad Hewlth Infarmation {mudical and demegraphic infanmation akout you)
may be used or distlosed ["] I have received the Notics of Pryacy Practices
I arknawledgment of ieceipt of the Notice of Phwvacy Practices is not obtained frem the pabenat or the patients tepresentative, pleass explain yaur
¢lforts o ablain the r ackpowledgment ang the reason you coulo not abtain

57 Mercy Philadelphfa Hospital
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CONSENT FOR HOSPITAL TREATMENT AND SERVICES ADM: 10712717
ACCIFALI0AOLT?AR MR MODOI0LITO

1T e 1




p— vt Ry
.

MERCY HEALTH SYSTEM
CONSENT TO SURGICAL/DIAGNOSTIC/THERAPEUTIC PROCEDURES

.A“I‘IENT: pf \onz0 é 9\/\'\77’\
onve_ (0 e b 8y AMEM)

A. EXPLANATION: (To be filled in by physician. Cross out any paragraphs that do not apply.)

1. | authorized Dy. « and hig/her assistants or associates to perform upon me the
fallowing surgical/diagnostic or therapeutic procedure (';orocedure")
{List specific nature of procedure to be performed)

oAl rt@% ol Mu\ae/\,
. 0K ﬂQWdW\”” /Woum(\. OV,

2. Dr . hag explained to me and 1 understand the nature and purpose of the
procedure. | also understand the following:

Ll
a. That there are some risks and there can be complications associated with this procedurs, including but not necessarily
fimited to:

b. Allernatives lo the proposed procedure, including doing nothing, and their risks have been explained to me.

3. | have been told that, in addition to the risks set forth in ltern 2{a) above, there are other risks, such as severe loss of blood,
infection, heart stoppage, etc., associated with any surgical procedure. | am also aware that the practice of medicine and surgery
. In not an axact science, that there Is no certainty that the described benefits will be achieved and | acknowiedge that no
quarantees of assurances have been made to me concerning the outcome. U/
4. | have had sufficient opportunity to discuss my condition and treatment with Dr, ‘M\ and
all of my questions have been answered o my satisfaction, | believe that | have adsquate knowledge to cansent to the proposed
procedure, and | consent voluntarily and freely.

5. | understand that my doctor wili be assisied by other health professionals of Mercy Health System, and such others as my
doctor consnders necessary in my care,

8. | understand that unforeseen conditions may arise or be revealed during the course of the procedum which may require an
extension of the procedure, the perforimance of procedures in addition to or different from those now conternplated or termination
of the procedure. in such a situation, | authorize my doctor and hlslher assistants to change or terminate the procedure and/or
to perform such procedures as are deemed necessary and desirable in the exercise of thﬁ professional judgment,

7. There are no limitations on my consent except the following: (if none, so state)

8. | permit Mercy Health System to use any tissue samples (biopsies) of my body taken during the procedure for microscopic
examination and for scientific teaching purposes except as noted here:

9. lconsent to the examination, photographic study-and dispesal of any bodily tissues or parts which may be removed during the -
course of my procedure. .

MeI.C I Mercy Fitzgerald Hospital
. MBENTON ALONZO y Mercy Hospital of Philadelphia

T -

AD 132{407)




B. STATEMENT OF CONSENT: | hereby certify that I have read and fully understand the above consent statement which has been
preceded by an explanation by my physician, that | understand the explanation, and'that all blanks or statemerits requiring
insertion or completion ware filled in bafore | signed this consent and that alf questions have been answered to my satisfaction..

Date: fo G 1

Wimess 1o Sgnatwe of Patient
it Patient is a minor or incompetent to give consent:

Date:

Sgnaturg of Person attharized 10 give consont Relationship to Palient

Witnass
C. PHYSICIAN CERTIFICATION: | have personally explained the above information to the patient. (or the patient’s representative if

the gatient is ingompetent to consent.)
Wl WL eSp—

_ Date:
Physician

PROCEDURE: NOTE

PROGEDURE:

REASON FOR PROCEDURE:

DESCRIPTION OF PROCEDURE: . . ‘.




CONSENT FOR HOSPITAL TREATMENT AND SERVICES

PATIENT NAME: __ - BENTON, ALONZO

1. | have presented mysell for treatment andfor admission on / ﬂ/ /al fivid (date), | consent to routine medical care and lreatment,
inctuding diagnostic procedures and blood tests, and to such emergbney draditional care as may be deemed necessary, which will be provided by the
Hospital and by my Attending Physician, histher assistants andlor designees. The use of telemedicine technology may be included in the diagnostic
process of my care.

2. lunderstand that, except for emergency situations, this consent does not include operations and non-routine procedures or treatment. | may be asked to
congent to such operations and procedures after the risks and alternatives have been explained to me by my Attending Physielan or by another physician,

3. Lam avare that the practice of medicine and surgery is not an exact science and | acknowledge that no guarantees have bagn made to me as to the
resulis of treatments or examinations in the Hospital.

4.1 realize that | have the right to refuse any drugs, treatment, or procedures to the extent permitted by law. If such treatments or procedures are my

5 reason for hospitalization, refusal may result in discharge.

6

7

. Lhereby aulhorize the Hospital to photograph my face for purposes of identification and camera monitoring as indicated. In addition, 1 authorize the
Hospital to take photagraphs for elinical purpeses as par of the disgnostictreatment documentation process

. In the event that the results of my diagnoslic studies or procedures indicate the need for fusther coordination of care, the hospitals patient care
coordinator may be nofified of my results, as deemed appropriate, so a5 to assist me with further diagnestic and/or treatrent options.

. Tsongent to the release of such informalion fram my medisal records as may be recquired by my health ingurance company for the processing of claims
for hospital or medical benefits, except for records containing mental health, drug and alechol informalion, In these cases a separate written consent will
be required. | consent to release medical informaton to any medical care provider for the purpose of contintity of care/discharge planning. | consent to
the use of my medical information for research when federal faw allows such use without my speclfic consent,

8. lunderstand the Hospital will not be liable for loss of or damage to any money or personal proparty.
9. | hereby assign to the Hospital payment of all hospital and insurance benefits otherwise payable to me or for my benefit in connection with my treatment
andfor hospitatization,
10. In consderation of the care and services to be furnished to me, 1 undertake and promise to pay for these services (o the extent that the chatges are
not covered by any insurance benafits) in accordance with Hespital terms and usual and customary charges.,
11, The professional services of physicians are billed separately from the hogpital bill, such as the departments of Anesthesia, Pathology, Emergency,
Radiology, Meurology, Cardiology, and Physician Mediine.
12 (Managed Care Patients Only) A law was passed in Pennsylvania in 1998 called "Act 68" or the “Quality Health Care Accountabibty and Protection Act.”
This law allows you to give the Hospital consent lo seek payment from your health insurance company for health care you received for the Hospital if your
health insurance company () denies payment; (b} limits the scope of services; (¢) only pays for a shorter slay in the hospdal, or () only pays for an
altemative service than the one you recewved. When a hospital seeks payment from a health Insurance company it is called a "grievance™. | hereby give
consent to the Hospital (and/or s designee) te {ile a grievance on my behalf, including requesting an appeal of any decision by my health insurance
company. Ifthe Hosputal files a grievance for me, all costs related to the grievance will be paid by the Hospital, |also understand and agres that (1) fwill
not file a grievance with my health insurance company unless | withdraw my consent in wnting; (2) | have the right to rescind this consent at any time
during the grievance process, and (3) my consent will be automatically rescinded if the Hospital does not file a grievance,
(Medicare Patients Only) - Cextification, Authonzation to Release Information, and Payment Requests, | certify that the information given by mie in
applying for payment under Title XVIl of the Social Security Act (Medicare) is correct. | authorize the release to the Social Security Administration or
its Intermedharies or carrers any information needed for this or a related Medicare claim. 1 request that payment of authorized benefits be made on my
behalf. 1 will ether assign any such benefits to be paid direttly to the Hospital or to the physician or organization fumishing the services or authorize
the Hospital or such physician or organization te submit a claim to Medicare on my behalf, for payment.
14 lunderstand that Hospilal, including their business associates, may contact me by telephone at any telephone number | have provided or that is associated
with my record, including cell phone numbers, which could result in charges to me. Hospital may also contact me by sending text messages or e-mails,
using the contact information provided, Methods of contact may include using pre-recordedfariificial voice messages andfor use of an avtomatic dialing

davice, as applicable, )
I amthe patient or the person authorized to give consent for the patient. My signature certifies that | have read and understoed this consent 40

ns hafte been angwered to my satisfaction,
- ol sty ) )
atefTime Witnes#to Sigafife DafeTivhe

If Patient is a minor or incompetent/unable to give sent

13

Signature of Person authorized to give consent DatefMime Address Relationzhip to Patient
Withess Date/Time

Patient Rights and Responsibilities  [[] | have received the Patfent Rights and Responsibilties form (40M)

Hospital Directory
The hospital directory contains your name, room number and genetal conditton. It can be used to direct visitors, flower deliveries and
phone callerstoyou, {T] 1want to be included in the directory [CJ 1do not want to be included in he directory

Patient’s Emai! Address:

Notice of Privacy Practices
The Notice of Privacy Practices explains how your Protected Heatlth information {(medical and demographic infarmation about you)
may be used or disclosed, ] 1 have received the Notice of Privacy Praclices
if acknowledgment of receipt of the Nofice of Privacy Practices is not obtained from the patient or the patient's representative, please explain your
efforts to obtain their acknowledgment and the reason you could not obtain il:

[ Mercy Philadelphia Hospital

Aottt of ey Hedlth Systom BENTON, ALONZO
DOB: 11/12/1958 58 M
CONSENT FOR HOSPITAL TREATMENT AND SERVICES ADM: 10/12/17

e R 1111 A




'P:atient A{Om 7 6@«"&» N

| acknowledge that my doctor has explained to me that | will have an operation, treatment, or Emcedure. My doclor has explained the risks of the ,
procedure, advised me of aliemnative treatments, and told me about the expected outcome and what could happen If my condition remains unltreated, | alS:
understand that anesthesia services are needed so that | would experience much less pain, discomfort, or anxiety during my planned oparafion or procedure,

It has been explained to e that all forms of anesthesia Involve some risks and no guarantees or promises can ba made conceming the results of my
anesthesia, pracedure, or treatment. Although rare, severe and unexpected complications with anesthesia can occur and include the remote possibilty of
infection, bleedsr:g, drug reactions, blond ¢hots, loss of sensation, loss of imb function, Ipar:alysis, stroke, brain damage, hearf attack, cardiac arrest, or death. [

- ;undeili‘atar_td that these nskas apply to all forms of anesthesia and that additional or specific risks have been fdentified as they may apply to a specific type of
- anesthesia.
* o - i lunderstand that the anesthelic technique to be used is delermined by many factors ingluding my physical conddion, the type of Igmcedure fmy doctor will
-* o do, his or her preference, as well as my own desire. It has been explained to mé that sometimes an anesthetic technique which involves the use of local
.- " aneslhelics maynet succeed completely and therefore, another technique may have to be used, including general anesthesia. Furthermorg, | understand
that while Lani receiving anesthesta, conditions may develop which require modifyig or extending this consent. | therefore authorize modifications or
extensiuvof this consent that professional judgment indicates to be necessary under the cireumstances,

General Anesthesia Expected Resulis  |Total unconscious state, possible placement of breathing tube into throat or wind pipe
) - Techniques Drug infected into the bloodstream, breathed into the lung$, or by other routes
Risks Mouth, throat, or jaw pain, hoarseness, injury te mouth, gums, lips, orteeth, awareness under

anesthesia, injury to blood vessels or nerves, asplration of stomach contents inlo Iungs, pneumonia,
nausea and vomiting, muscle soreness, injury to the eyes

X Spinal or Epidural |evpecled Resulls  |[Temporanly decraased or total loss of feeling and/or movement to lower part of the body
ey L Qﬂﬁﬁt\*)i"gj a‘:." Analgesia re hniques Drug injacted through a needle/catheter placad either directly into the spinal fitid {spinal) or immediately
SRL DT fon outside this space (epidural)
i Risks Headache, backache, infection, persistent weakness or numbness, decreased hlood pressure, residual pain, injury to

blood vessels or nerves, unexpected high level of spinal anesthetic block (causing vpper body weakness or
numbness), local anesthetic toxicity causing sudden drop T blaod pressure or convulsions

I Nerve Block Anesttiesia |Expected Resulls  [Temporary loss of feeling andfor movement of a specific imb or area

R;‘xggiiﬁa with Techniques Drug injected near nerves, providing loss of sensation to the area of the operation

[ Axillary block Risks Infection, convulsions, persistent weakriess or numbness, residual pain, soreness at injection site, injury
] Interscalene block to blaod vessels or nerves, [ocal anesthetic toxicity causing sudden drop in blood pressure or
Sl El Femoral nerve block convulsions
“o s l: | B] Weregional (Bier block)
CE o L Cther:
~-|[* [Monitored Anesthesia  |Expected Results [Reduced anxiety and pain, partial or total amnesia .

g::‘en(,"’g‘}:h!‘:;mes'a Techniques Drug injested into the bloodstream, breathed into the lungs, or by other routes praducing a semi-conscious slate }

Risks An unconscious state, depressed braathing |

F certify that | have, to the best of my ability, told the anesthesiclogist obtaining consent of all major ilinesses  have had, of all past anesthelics | bave
received and any complications of these anesthelies known to me, of any drug allergies | have, and of all medications | have recently taken, including aspirin,
over-the-counter medications, pain medications, herbal supplements, and recreational street drugs. | have also responded truthfully to any additional quastions
asked by the anesthesiologist, .

I undarstand that my anesthesia care will be gti‘ven to me by or under the supesvigion of an attending anesthesiologist, Knowing that Mercy Philadelphia
Hospital is a teaching institution, | understand that along with my anesthesiologist and certified registered nurse anesthetist, other medical center persohnef,
such as student anesthetists intems, residents, and ofher trainees, may be involved in my anesthesia care. .
+, 0 [am pregnant, | understand that elective surgery should be postponed untl afer the baby is born, Although fetal complications of anesthesia during
- pregnancy are very rare, the iisks to my baby include, but are notlimited to, birth defects, premature labor, permanent brain damage and death of my newhom.

| have listened to A-LL—; /ZJZ:-’ CRNA/ ‘ of explain the type(s) of anesthesia/analgesia | may receive, its benefits, and

common foreseeable risk€ and consaquences, as well as those of its aleratives, and now accapt his or her recommendation with the EXCEPTION
of {check one): :
Type of Anesthesia refused D No exception to anesthelic recommendstions

a

By signing this consent form, [ certify and acknowledge that | have read this form or had it read to me, that | understand the risks, allematives, and
axpected results of the chosen anesthetic(s), and that | have had ample opporiunity to ask questions and consider my decision. | agree lo the above
. provigions, and hereby consent to the administrafion of the above checked anesthesia se or my operation, treatment, or procedure. | also consent fo

» -, analtemative type of anesth

ti A e

sxhL1EE el e MICE
he-Anesthesiologist,

Date/Time }0/(‘2“/[7 /d%

Retationship to Palient

Sigrature of Patient

Signature of Patient's Guardian or POA

PHYSICIAN/CRNA CERTIFICATION: Lidve personally explained the above information to the patient, or the patient's represantative if the patient is incempatent to cansent,

Physican/CRNA paterrime 1O /12 (7 /(b

N NTON;ALONZO
CONSENT TO ANESTHESIA Iégla: 11/12/1958 58 M

[N Rl e

1 =" T L




DATE: 10-24-17 @ 1534 Mercy Philadelphia Hospital ARS *LIVE= PACE 1
USER: COQUINNM ATTESTATION STATEMENT

ADM DATE: 10-12-17%

ATTEND PHYS: MELLER, HEWACHEW M. HD M
DIS DATE: 10712717 : 58
DISCH DISP: HOME, SELF-CARE DOB: 11-12-19358
LOS: 1 FIN CLASS: HCRMNG
PT CLASS: SDnZ ABS STATUS: FIHAL
DIAGHOSES :
ADMIT: Tad.B84¥A PAIN DUE TQ INTERWAL ORTHOPEDIC PROSTH DEV-GRET, INIT POA?
FRINC: T84 843A PAIN DUE TO INTERNAL ORTHOPEDIC PROSTH DEV-GRET. IWIT
SECOND: K21.9 GATTEQ-EZOPHAGEAL REFLUX DITEASE WITHOQUT EROPHAGITIS
I1n ESSENTIAL (FRIMARY ) HYPERTENSION
OFERATIONS :
10-12-~17 0QXP7OVZE REMOWAL OF OTHER DEVICE FROM L UF EXTREHM., OFEH APPROACH Bl
CPTS:
101217 20680 REMOVAT OF SUFPORT IMELANT
DRG:
STATUS $ REIME MIN-LOS MAX-LOS STD-LOS GRP VERS GRE FC
3h MCEMNG

I certify that the narrative descoriptionz of the principal and secondary disonoses and
the major procedures performed are accurate and complete to the best of my knowledge.

DATE:




DATE: 11-10-17 @ 0100 Meroy Philadelphia Hospital AOM *LIVE= FPAGE 1
TSER: MT Amnbulatory Prescriptions and Procedures

*Doy Nuﬁ =F
Phiespies :

Presoriptions

Claritin {(Loratadine) 10 Mg Capsule

10 MG ORAL DATLY 30 Davs

R=# Q000000004 DNay=. 30 Refills: D CAPSTULE
Entered Date: Ot 21, 2015 Compound Hed: Ho

Ordering Provider: HOHASADL Locetion: PHGHW
Diagnosis

Losartan Potassium (Losartean Potassiun) 50 Hg Tablet
50 Mz ORAL DAILY a0 Davs

R=g 0000001916 Day=: 30 ERefill=s: 0

Entered Date: Oct 23, 201% Compound Med: Ho
Drdering Provider: BABAFA Location: FHeNT
Diagnosis:

Pantoprazole Sodium (Pantoprazole Sodium) 20 Mg Tablet  dr
40 Mz ORAL DAILY , #30 TABLET.DR

Rsg QOO00001%918 Qty: 30 Refills: 0O TAELET
Entered Date; Oct 23, 2015 Compound Med: Ho
Ordering Provider: BAaBAFA Location: FHENW
Diaghosis:

Eeferrals

Gaztroenterology Ref

In 7 Days

To Practice:

T Provider: Danilewitz . Mervyn, MHd

Feferral Authorization Date:

Feferral Expiraticn Date:

Referral Type:

Diagnosis;

* OF VISITS: Aotive Babar . Fatima, Hd




FI-MCCCO3

§ Mercy Philadelphia Hospital

N OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Ne: PR1304851506 Date: 05%/15/17 Time: 1000 Unit Noe: MOOQ0301370
IPATTENT IMNEORMATION
Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 Pk Status: SUH TLI
Address: 2432 5 FRAZIER ST BEX: M MB: 3 LOC/Srve: FHRAD
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:
Phane: (215340358908 ADM Sra/Priar: ra Last DC Date:
HEN: LEX~EX~8Z16 Religien: CHELSTIZN
Chureh
Occurrence Code: Ocacurrence Date:
PHY S8LTCLAN INEORMATILOMN
Admitting Physician Attending or ER Physician Primary Care FPhysician
MELLEER, MENACHEM M, MD BARDEW,sBR, MD
(21b)y'1dg-4822 (215)662~5900

Attt Group: MHIOR ORTHOFEDICS

HEXT OF KIN

Name: BENTCN,APRIL
Acidr: UNENOWN

PHILADELPHIA, PA 14143
Phone: (26779054387
Other:
Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,APRIL
Addr: UNENOWN

PHILADELPHIA,FPA 19143
Phone: (207)305-4%¢7
Other:
Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

Hame: UNEMPLOYED
Addr: NONE

PHILADELFHIA, BRA 19143
Phene: (215)000~-0000

GUARAMTOR LHEQRMAT L ON

Name: BENTON,ALONZO Emp: UWEMELOYED
Addr: 2437 8 FRAZIER 8T Addr: NONE
PHILADELFHIA,FR 19143 PHILADELFHIA, PR 18143
Phone: (215)403~-5705 Phone: [215)000-0000
88N : XNW-XX-5%218 Status: UE

BRelat: SELF / SAME RS

THSURANCE LTNEORMATLON

GATEWTMCR
Pri: GATEWAT MEDICARE ASSUR
Addr: Fo BOX €93553

HARRISBURG PA 1106
Phone:
Poliay§: 70113084
Groupd
A#: NPR

Bubsork: BEENTON,ALONEZO
dub Emp: UNEMPLOTED
Relation: GSP

Btatus: PENDING

INE#4:

Financial Class: MCBMNG

ING#2: INB#3:
Addr: Adde
Phone: Phone:
Policyd: Poliayf:
Groupd: Group:
A¥: A#:
Bubsorb: Bubsarh:
Sub Emp: Sub Emp:
Relation: Ralation:
ftatus: Btatus:

Reason Forx Wigit: AGE-RELATED OSTEOPOROSIS W/C CQURRENT PATHOLOGICAL

Commant :
ISOLATION; Privacy Wotice Giwven?: Y {(Date: 09/12/17)
CO~Pay Collected: Mode of Arrival: COB Signed/Verified:

Registration Clerk:
Email: N/&
Proa: DEXA BONE DENSITY

Fervicoe date: Res Taken:

Ref Phys:

Phys name: MENACHEM M MELLER MD

09/12/17 1448 PRes Date: 03/13/17 1000

ther phone:



PH-BUSCO007

§ Mercy Philadelphia Hospital

B OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Ne: PR1304851506 Date: 05%/15/17 Time: 1000 Unit Noe: MOOQ0301370
IPATTENT IMNEORMATION
Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 P Status: PRE TLI
Address: 2432 5 FRAZIER ST BEX: M MB: 3 LOC/Srve: FHRAD
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:
Phane: (215340358908 ADM Sra/Priar: PHY JEL Last DC Date:
PEN: KAA~EX~BZ16 Religion: CHRLSTIAN
Chureh
Uccurrence Code: 11 Ococurrence Date: 08713707
PHYSTCLAN INEORMATILOE
Admitting Physician Attending or ER Physician Primary Care FPhysician
MELLER, MENACHEM M, MD BARDEW,sBR, MD
(21b)y'1dg-4822 (215)662~5900

Attt Group: MHIOR ORTHOFEDICS

HEXT OF KIN

Name: BENTCN,APRIL
Acidr: UNENOWN

PHILADELPHIA, PA 14143
Phone: (26779054387
Other:
Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,APRIL
Addr: UNENOWN

PHILADELPHIA,FPA 19143
Phone: (207)305-4%¢7
Other:
Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

Hame: UNEMPLOYED
Addr: NONE

PHILADELFHIA, BRA 19143
Phene: (215)000~-0000

GUARAMTOR LHEQRMAT L ON

Name: BENTON,ALONZO Emp: UWEMELOYED
Addr: 2437 8 FRAZIER 8T Addr: NONE
PHILADELFHIA,FR 19143 PHILADELFHIA, PR 18143
Phone: (215)403~-5705 Phone: [215)000-0000
88N : XNW-XX-5%218 Status: UE

BRelat: SELF / SAME RS

THSURANCE LTNEORMATLON

GATEWTMCR
Pri: GATEWAT MEDICARE ASSUR
Addr: Fo BOX €93553

HARRISBURG PA 1106
Phone:
Poliay§: 70113084
Groupd
A#: NPR

Bubsork: BEENTON,ALONEZO
dub Emp: UNEMPLOTED
Relation: GSP

Btatus: VERIFIED

INE#4:

Financial Class: MCBMNG

ING#2: INB#3:
Addr: Adde
Phone: Phone:
Policyd: Poliayf:
Groupd: Group:
A¥: A#:
Bubsorb: Bubsarh:
Sub Emp: Sub Emp:
Relation: Ralation:
ftatus: Btatus:

Reason Forx Wigit: AGE-RELATED OSTEOPOROSIS W/C CQURRENT PATHOLOGICAL

Commant :
ISOLATION; Privacy Wotice Giwven?: Y {(Date: 09/12/17)
CO~Pay Collected: Mode of Arrival: COB Signed/Verified:

Registration Clerk:
email: N/#

use email:




PH-BUSCO0L

§ Mercy Philadelphia Hospital

B OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Ne: PR1304851506 Date: 05%/15/17 Time: 1138 Unit Noe: MOOQ0301370
IPATTENT IMNEORMATION
Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 P Status: REGC TLI
Address: 2432 5 FRAZIER ST BEX: M MB: 3 LOC/Srve: FHRAD
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:
Phane: (215340358908 ADM Sra/Priar: PHY JEL Last DC Date:
PEN: KAA~EX~BZ16 Religion: CHRLSTIAN
Chureh
Uccurrence Code: 11 Ococurrence Date: 0871517
PHYSTCLAN INEORMATILOE
Admitting Physician Attending or ER Physician Primary Care FPhysician
MELLER, MENACHEM M, MD BARDEW,sBR, MD
(21b)y'1dg-4822 (215)662~5900

Attt Group: MHIOR ORTHOFEDICS

HEXT OF KIN

Name: RENTOWN,APRIL
Addr: NOT SURE OF ADDRESS

PHILADELPHIA, PA 14143
Phone: (26779054387
Other:
Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,AFRIL
Addr: NOT SURE OF RDDRESS

PHILADELPHIA,FPA 19143
Phone: (207)305-4%¢7
Other:
Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

Hame: UNEMPLOYED
Addr: NONE

PHILADELFHIA, BRA 19143
Phene: (215)000~-0000

GUARAMTOR LHEQRMAT L ON

Name: BENTON,ALONZO Emp: UWEMELOYED
Addr: 2437 8 FRAZIER 8T Addr: NONE
PHILADELFHIA,FR 19143 PHILADELFHIA, PR 18143
Phone: (215)403~-5705 Phone: [215)000-0000
88N : XNW-XX-5%218 Status: UE

BRelat: SELF / SAME RS

THSURANCE LTNEORMATLON

GATEWTMCR
Pri: GATEWAT MEDICARE ASSUR
Addr: Fo BOX €93553

HARRISBURG PA 1106
Phone:
Poliay§: 70113084
Groupd
A#: NPR

Bubsork: BEENTON,ALONEZO
dub Emp: UNEMPLOTED
Relation: GSP

Btatus: VERIFIED

INE#4:

Financial Class: MCBMNG

ING#2: INB#3:
Addr: Adde
Phone: Phone:
Policyd: Poliayf:
Groupd: Group:
A¥: A#:
Bubsorb: Bubsarh:
Sub Emp: Sub Emp:
Relation: Ralation:
ftatus: Btatus:

Reason Forx Wigit: AGE-RELATED OSTEOPOROSIS W/C CQURRENT PATHOLOGICAL

Commant :
ISOLATION; Privacy Wotice Giwven?: Y {(Date: 09/15/17)
CO~Pay Collected: N Mode of Arrival: COB Signed/Verified:

Registration Clerk: FHDAVIDE
email: N/#

use email:




DATE:

0asles17 @ o001z

Merey Philadelphia Hospital OF **LIVE+*

USER: COASKEWK PETIENT CRDER SUMMARY
PAT'IENT : PR1304554506 ~ BENTON,RLONZO
UNIT #: MOON301370

CATEGRRY:

-GRDERED BY

03/12/17 1448 WsC BONEDEN 0815-0001 RoUT 1 RES 03/15/17 1000 MELLME COASEEWE [ ECH il
Reazon for Exam: AGE-RELATED OSTEOFOROSIS W/O CURRENT EATHOLOGICAL FRACTURE
In Patient Pregnant?
Wwhen was patient's LMP?
Comment
DATE TIME USER DEVICE EVENT
10 09s12/17 1448 CORSKEWK FI-MCCC035 order entered in Scheduling by EAREN ASREW
2003712717 1448 CORSREWK FI-MCCCOs order souros 1 Wedtten - no slgnatuce necessary for entey
3 0%9418/17 0000 COSTYSTEM CAR-BG314 order transmitted
40 09518/07 0001 COSTETEM CAR-BG314 wrder's status changad from TRANS Lo LOGUED
5 083/15/17 1340 PHUGLEMM CAE-BG314 order's status changed from LOSGED to TAREN
& 08/15/17 1402 BEKG DAEMON CAE-EG314 order's status changed from TAEEN to RESULT




Mercy P hi Iadel phia Hospitaljawd F Mayer, MDD MS FACR, Chairman Michael Broooks, MD, JO Laryssa Hud, MD

Mercy Health Systam Qlag Tevtelhoym MDD, Radiology Director Frager Brown, MD Caroling Ling, M[D
Department Of Radiology Apamna Babu, MD Brian Clark, MC Justin Mackey, MD
5301 Cedar Avenue Gerard Berry, MID Malgorrata Goralezyk, MO Timathy Missen, MWD
Philadelphia, PA 19143 Robert Borden, MD Lulu He, DO Seolt Rutenbery, MD
215-748-8432

Patient: BENTON,ALONZO Acct PA 1304854506 Exam Date: 0pNSAT

Med Rec # MO0O00301370 Order #: 0915-0001 Status: REG CLI

Date of Birth: 111211958 Gender: M Accession #: 841154.001 Location:

Phane #: (215)403-5705 Report #: 0915-0136 RAD #

Ordering Phy sician: MELLER,MENACHEM M, MD

CC: BARDEN ABA, MD; MELLER , MENACHEM M, MD ~

Order Date: 091517

Procedure Reason: AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL FRACTURE

Exam: Bone Density Measurement

**x Signed Status **x*

IMPRESSION: Osteopenia of the lumbar spine and both hips.

History: 58-year-old male presents for osteoporosis screening.
Comparison: Nong available.

Technique: Bane mineral density was evaluated with the Lunar DEXA scan.
Findings:

LUMBAR SPINE: This evaluation is of L1 and L2. L3 and L4 are omitted secondary to vertebral
body sclerosis. The bone mineral density of the lumbar spine measures 1.013 gm/cm?2. The T-
score is -1.6 and the Z-score is -1.9. This represents 84 % of the bone mineral density
expected for a young adult.

LEFT FEMORAL NECK: The bone mineral density of hips, evaluated at the left femoral neck
measures 0.825 gm/cm?2. T-score is -1.9 and the Z-score is -2.0. This represents 77 % of the
bone mineral density expected for a young adult,

RIGHT FEMORAL NECK: The bone mineral density of hips, evaluated at the right femoral neck
measures 0,853 gm/cm?2. The T-score is -1,7 and the Z-score is -1.8, This represents 80 % of
the bone mineral density expected for a young adult,

FRAX score: The ten-year probability of major osteoporotic fractures is 2.7 % and hip fractures
is 0.4 %.

Note: FRAX score is a WHO derived, FDA approved and ACR recommended reporting value
which estimates the 10 year probability of a major osteoporotic fracture.

* Limitations of FRAX score:

1. Should not be used in premenopausal worman.

2. Should not be used in patients previously treated for osteopenia,
3. Questionable utility in overweight young people and very elderly.

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



Page 2 of 2
Mercy Philadelphia Hospital

Mercy Health System
Cepartment of Radiclogy
5301 Cedar Ave, Philadelphia, PA 19143
Films or Reports: (215) 748-9432; Scheduling: (215) 748-9117

Patient : BENTON ALONZO

DOB: 11/12/1958 Order # 0915-0001 Date of Exam: 09/15/17
MRN # MOQO301370 Sex: M L.ocation:

ADM # PA1304854506 Status: REG CLI

RAD # MO00301370 Phone # (215)403-5705 Accession # 841154.001

Thank you for choosing Mercy Health System

<Electronically signed by SCOTT E ROTENBERG, MD in OV> eSign Pager: (510) 221-0755

Clinical Assistant Professar of Radiology, Drexel Univ. College of Medicine

Interpreting: ROTENBERG, SCOTT E MD Dictated: 09/15/17 1358 Signoff: 0915/17 1400

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



| ‘
CONSENT FOR HOSPITAL TREATMENT AND SERVICES
PATIEN]T NAME: BENTON, ALONZ0O |

ol

1. | have presented mysell for treatment andfor adrnission on ‘7]15] l / (date). 1 con hant to routine medical care and treatment,
i g diagnostic procedures and blood tests, qnd to such emrfergentylor additional care as may be deefned necessary, which will be provided by the
al and by my Attending Phiysician, his/her assistants andfor designaes. The use of lelemedicine technalogy may be included in the diagnostic

of my care. i
2.1 unde stand that, except for emergency suuanoqs this consent does not include operations and non-rowine | g procedures or ireatment, | may be asked to

conseft to such operations and procedures afteq the risks and alternatives have been explained 1o me by ny Attendlng Physician or by another physician,
are that the practice of medlcme and 5;urgery is not an axact science and | acknowledge that no guam’niees have been made to me as to the

that ! have the right to refuse any drugs{ lraatment of procedures o the extent permitted by law. If such treatments or procedures are my
reaso(y for hospitalization, refusal may result in dlscharge
y authorize the Hospital to photegraph my {ace for purposes o identification and camera monioring as indicated. Jn addition, | authorize the
Hasp [ o take photographs for clinical purposes’as part of the diagnostictreatment documentation process
6. In the event that the resuits of my diagnostic studies o procedures indicate the need for further coordination of care, the hospital's patient care
OO :pawr may be notified of my results, as deémed appropriate, so as to assist me with further d1agnﬂsm ahdior treaimem oplions.
7.1con 2t to the release of such information fronr;my medical records as may be required by my health inslirafce company for the processing of claims

far hoipital or medical benefits, axcept for records containing mental health, drug and alcohol information. |In these cases a separate written consent will
be required. | consent to reteas.e medical mfcrma.auon to any medical care provider for the purpose of contipyity of care/discharge planning. | consent to
the uge of my medical information for research when federal law allows such use without my specific consentl

8. | unddistand the Hospital will not be liable for Ioss of or damage to any money or persanal property, I

9.1 here v assign to the Hospital payment of all hospital and insurance benefts olherwise payable to me or for my benefit in connection with my treatment

andiof |hospitalization. ]

10. In mc:i ideration of the care and services jo be furnished to me, | underake and promise o pay far these services (t0 the extent that the charges are
not coyered by any insurance benefits) in accofdance with Hospital terms and usual and customary charges

11. The 23 fessional services af physicians are bnlled separately from the hospital bill, such as the departmenis of Anesthesia, Pathology, Emergency,

Radla gy, Newrology, Cardiology, and F’hy-s.:clan Medicine.

12. (Managed Care Patients Only) A law was passed in Pennsylvania in 1898 called “Agt 88" or the “Quality Health Care Accountability and Protection Act.”
This [ w allows you to give the Hospital consent to seek payment from your health insurance company fon health care you received for the Hospital if your
healthlinsurance company (a) denies payment; {b) limits the scope of services; (¢) only pays for a shorter;stay in the hospital, or (d) only pays for an
alter twe service than the one you received. ¥vhen a hospital seeks payment from a health insurance company it is called a "grievance”. | hareby give
CONG tto the Mospital (and/or its designee) to fﬂe a griesvance on my behalf, including requesting an appeal of any decision by my health insurance
company. |fthe Hospital files a grievance for mel all costs related 1o the grievance will be paid by the Haspltal | also understand and agree that (1) | will
not ﬁ a grievance with my health insurance Cqmpany unless | withdraw my consent in writing; (2)1 have the rlght to rescind this consent at any time
durlng the grievance process, and (3) my consept will be autornatically rescinded if the Hospilal does not (ile 8 Qiievance.

13. {Medicare Patients Only) - Certification, Autho zatmn toy Release Informatlon and F’ayment Reque'sts Iceﬂ fy that the information given by me in

se to the Social Security Administration or

rm nt of autherized benelfits be made on my

tzation furnishing the services or autharize

with my record, intluding cell phone numbers, whlch could result in charges to me. Hospital may also conlac me by sending text mesgsages or e-malls,
using|{the contact information provided.- Methods‘nf contact may include using pre-recorded/arificial voice messages andfor use of an automatic dialing

devl as applicable.

the patient o the person authorized to give consen lor hie patient. My signatu
(:I nany questions have b nswered|to my
D | Cos i /77,4
¥ B Signature

ISIQIM u
If Patient is a minor or incompetent/unable to give consent

14. | undéfstand that Hospital, including their busmess associates, may contact me by telephone al any telepl’ one number | have provided or that is associated
x pad and understoogd this consent

Sign:j.»re of Person authorized to give consery Datefiime Address Relationship to Patient
Witness 7l

Patiem Rights and Responsibilities [?J/Im ge received the Patient Rights and Res

Hosp(tal birecmry

The, ospital directory contains yowr name, rom‘r‘i‘numbe: and general condition. |

phore callers o you. ] 1 want to be ino!ud/eq i the directory
i

Patiert's Email Address:

DatelTime

|
sibilities form {40M)

n be used to direct wsitors, flower deliveries and
1 do not want to be incluthed in the direciory

Notlc | of Privacy Practices
Thel Notice of Privacy Practices explafis hovs your Protected Health Information (medical and demagraphic information about you)
ma be used or disclosed. I have received the Notice of Privacy Practices, .

Ii ackppwledgment of receipt of the Nolice of Pri Iécy Practices is not oblained from the patient or the patient's representative, please explain your

eﬂons, 1o obta:n their acknowledgment and the r"ason you could not ablain it: b

I
§ Mercy Philadelphia Hospital
A triermbe

Hoattn Syt
fercy Hostin System BENTON, ALONZO | |,
DOB: 11/12/19%84 58 M
CONSENTIFOR HOSPITAL TREATMENT AND SERVICES ADM: 09715717 |4

ACC:PA1304854‘0’:> MR:MOO0G301370
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[IMDDMRIMURRIN e




FI-MCCC 24

§ Mercy Philadelphia Hospital
Bk Memheeol MassHaah Sslam 1014 2

Account Neo: PAR1Z04851c76

N OUTPATIENT RECORD

Date: 05/12/17 Time: 1200

Unit Ne: MOOQ0301370

DPATTENT IMEOPMATIOHN

Hame BENTON, ALONZE O
Address: 2432 5 FRAZIER ST

PHILADELEPHTA, PA 13143
{215y érl-a762
AEN LEE-HA-BLL1E

Phone:

nos: 11/12/15858 RAEE: 58
BEX: M M3
RACE: &An
LANG: ENGLISH
ADM Sra/Priar: ra
Religien: CHELSTIZN
Chureh

Pk Status: SUH TLI
LOC/Steve: FHDICAT
Room/Bad:

Accomodation:
Lagt DC Date:

Occurrence Code:

Ocacurrence Date:

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

HEXT OF KIN

Name: BENTCN,APRIL

PERSON TO NOTIEY

Name: BENTON,APRIL

Addr: 5600 QEONTZI AVE AFT F
FHILADELPHIA, PA 149141

Phane: (00030000000

Other:

Relat: DAUGHTER

Addzn: 5500 OGONTZI AVE ART Fd
PHILADELPHIA,FA 19141

Phone: (000 000-0000

Other:

Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

Name: UNEMPLOYED
Al
Phone: (000)000-0000

GUARAMTOR LHEQRMAT L ON

Name: BENTON,ALONZO
Addr: 2437 8 FRAZIER 8T

Emp: UWEMELOYED

Ackedn

PHILADELPHIA, PR 19143
Phone: (Z215)681~6752

Phone:

(0000000000

8BH: XXX-XX-Y%218
BRelat: SELF / SAME RS

Status: UE

THSURANCE LTNEORMATLON

GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR
Addr: PO BOX 69359
HARRISBURG PA 1106
Phone:
Poliay§: 70113084
Groupd
A#: 172545WT349
Subsorb: BEENTON,ALONZO
Sub Emp: UNEMEPLOTED
Relation: GSP
Btatus: PENDING
NG #4:

Financial Class:

ING#2: INB#3:
Addr: Adde
Phone: Phone:
Policyd: Poliayf:
Groupd: Group:
A¥: A#:
Bubsorb: Bubsarh:
Sub Emp: Sub Emp:
Relation: Ralation:
ftatus: Btatus:

MTBMNG

Reason Fox Wisit: DISP FX OF LATERAL END OF LEFI CLAVICLE,

Commant
ISOLATI
CO-Ray
Registy
Email:

ON;
Collectead:
ation Clerk:
NS R

Mode of Arrival:

Proe: CT SHOULDER LEFT W/ 0 CONTRAST
Service date:

Ref Phys: ther phone:

INTT FOR

Privacy Wotice Giwven?:
COB Signed/Verified:

Phys name: MENACHEM M MELLER MD
Reg Taken: 09/11/17 1%1¢ Res Date: 03/1z/17 lz0o0

{Date:



FI-MCCC 24

§ Mercy Philadelphia Hospital
Bk Memheeol MassHaah Sslam 1014 2

P OUTPATIENT RECORD

Account Ne: PR1304851676 Date: 05/12/17 Time: 1200 Unit Noe: MOOQ0301370

DPATTENT IMEOPMATION

Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 P Status: PRE TLI
Address: 2432 5 FRAZIER ST BEX: M M3 LOC/Steve: FHDICAT
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:
Phane: (215)6Rl-g762 ADM SrafPriosr: PHY JEL Last DC Date:
PEN: KAA~EX~BZ16 Religion: CHRLSTIAN

Chureh

Uccurrence Code: 11 Ococurrence Date: 08711707

PHY STCLAN ITNEORMATLOE

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

HEXT OF KIN PERSON TO NOTIEY

Name: BENTCN,APRIL Name: BENTON,APRIL

Aclidrn:

SE00 QEONTE AVE APT F

FHILADELPHIA, PA 13141

Bddx: BE0O0 OGONTZ AVE ART F4

PHILADELFPHIA,FPA 19141

Phane: (000 000~0000 Phone: (000 000-0000
Other: Other:
Relat: DAUGHTER Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Hame: UNEMPLOYED Name: BENTON,ALONZO Emp: UWEMELOYED
Acddr Addr: 2437 8 FRAZIER 8T Acldr
PHILADELFHIA,FR 19143
Phone: (000)000-0000 Phone: (215)681~-6752 Phone: [000)000-0000

88N : XNW-XX-5%218 Status: UE

BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106
Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:
Groupd Groupd: Group:
A#: 172545WT349 A¥: A#:
Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh
Subk Emp: UNEMPLOYED Sub Emp: Sub Emp:
Relation: GSP Relation: Ralation:
Btatus: VERIFIED ftatus: Btatus:
NG #4:

Reason Fox Wisit: DISP FX OF LATERAL END OF LEFD CLAVICLE, INITT FOR

Commant :

ISOLATION; Frivacy Netice Giwen?; ¥ {Date:
CO~Pay Collected: Mode of Arrival: COB Signed/Verified:
Registration Clerk:

email:

U

use email:




PH-PACCOLZ

§ Mercy Philadelphia Hospital
Bk Memheeol MassHaah Sslam 1014 2

P OUTPATIENT

RECORD

Account Neo: PAR1Z04851c76

Date: 02/12/17

Time :

lzo08

Unit Ne: MOOQ0301370

DPATTENT IMEOPMATIOHN

Hame BENTON, ALONZE O
Address: 2432 5 FRAZIER ST

PHILADELEPHTA, PA 13143
{215) 40365708
LEE-HA-BLL1E

Phane:
BEN:

noB: 11/12/1858

BEX: M
RACE: &A1
LANG: ENGLISH

ADM Sra/Priar: PHY
Religien: CHELSTIZN
Chureh

RAEE: 58

Pt Status:
MB: 2 LOC/Seve:
Room/Bad:

Accomodation:

JEL Last DC Date:

REG TLI
FHDICAT

Occurrence Code: 11

Ocacurrence Date:

n9/1z2/,17

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician

BARDEW, xBR, MD
(215)662~5900

HEXT OF KIN

Name: BENTCON,APRIL

Addr: UNENOWN
PHILADELPHIA, PA 14143

Phone: (26779054387

Other:

Relat: DAUGHTER

PERSON TO NOTIEY

Name:
Addrn:

EENTON,AFRIL
UNENOWN

PHILADELPHIA,FPA 19143

Phone:
Other:
Relat:

(267) a08-4367

DAUGHTER

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UVEMELOYED
Addr: NONE Addey F437 8 FRAZIER 3T Addr: NONE
PHILADELFHIA,ER 15143 PHILADELFPHIA,PR 19143 PHILADELFHIA, PR 19143
Phene: (215)000~-0000 Phone: (Z215)403~5705 Phone: (2153000~-0000Q
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106
Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:
Groupd Groupd: Group:
A#: 172545WT349 A¥: A#:
Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh
Subk Emp: UNEMPLOYED Sub Emp: Sub Emp:
Relation: GSP Relation: Ralation:
Btatus: VERIFIED ftatus: Btatus:

INE#4:

Reason Fox Wisit: DISP FX OF LATERAL END OF LEFI CLAVICLE,

Commant :

ISOLATION;

CO~Pay Collected: N
Registration Clerk: FHALTIDS
email: N/#

Mode of Arrival:

use email:

INTT FOR

Privacy Wotice Giwven?: Y
COB Signed/Verified:

{Date:

Q2/12/17)




DATE: 09/13/17 @ 0016 Merey Philadelphia Hospital OF **LIVE+* FAGE
USER: FIBRRKSE PETIENT CRDER SUMMARY

PATIENT : PA1304551676 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

RO DACTOR - QRDERED BY.

03/11/17 1517 Cr CTEHLDLTWO 0812-0005 ROUT 1 RES 05/12/17 1200 MELLME FIBARRSE

Reascon for Exam: DISE F¥X OF LATERRL END OF LEFT CLAVICLE, INIT FOR CLOS F¥
Is Patient Pregnant? W

Wwhen was patient's LMP? N

sugpected Diagnosis

Phyzical Exam

Comment:
DATE TIME USER DEVICE EVENT
Lo02/11/17 1517 FIBARKSP FI-MCCC2z4 order entered in scheduling by PAMELA ¥ BARKS
2009511707 15LT FIRARKSE FI-MECCz4 urder source 1y Writhben - no signature necessary for entry
3008712717 0000 CoOSYSTEM CAE-BG314 order transmitted
4 08/12/17 0000 COSYSTEM CAE-BG214 order's status changed from TRANS to LOGGED
5 08%/12/17 0000 COSYSTEM CRE~BG314 gquantity edited via IT8: old wvalue -
& 03/12/17 1352 PHDOYNEM CAE-BG314 order's status changed from LOGGED to TAEEN
TO08/13/17 1413 R¥G DAEMON  CAR-BG314 order's status changed from TAREN bo RESULT

[ GUH




Mercy P hi Iadel phia Hospitaljawd F Mayer, MDD MS FACR, Chairman Michael Broooks, MD, JO Laryssa Hud, MD

Mercy Health Systam Qlag Tevtelhoym MDD, Radiology Director Frager Brown, MD Caroling Ling, M[D
Department Of Radiology Apamna Babu, MD Brian Clark, MC Justin Mackey, MD
5301 Cedar Avenue Gerard Berry, MID Malgorrata Goralezyk, MO Timathy Missen, MWD
Philadelphia, PA 19143 Robert Borden, MD Lulu He, DO Seolt Rutenbery, MD
215-748-8432

Patient: BENTON,ALONZO Acct PA 1304861676 Exam Date: 0pN 217

Med Rec # MO0O00301370 Order #: 0912-0005 Status: REG CLI

Date of Birth: 111211958 Gender: M Accession #: 839711.001 Location:

Phane #: (215)403-5705 Report #: 0812-0168 RAD #

Ordering Phy sician: MELLER,MENACHEM M, MD

CC: BARDEN ABA, MD; MELLER , MENACHEM M, MD ~

Order Date: 091217

Procedure Reason: DISP FX OF LATERAL END OF LEFT CLAVICLE, INIT FOR CLOS FX

Exam: CT Shoulder LT WO

**x Signed Status **x*

=+ Addendum ***

Addendum:

Healing nondisplaced left third rib fracture posteriorly.

<Electronically signed by LULU HE, DO in OV>
e-Sign Pager: 6§10-221-4559

Addendum Interpreting Radiologist: LU LU HE, DO
Signaoff DatefTima: 09/12/17 1418 Dictated Date/Time: 09M2/17 1417

“** Original Report ***
IMPRESSION:

Comminuted distal clavicle fracture with apex dorsal angulation. Distal fragment demonstrates
maintained acromioclavicular and coracoclavicular distance.

Raotator cuff grossly intact.

INDICATION: 58 vears old; Male. Symptom/Location/Duration: Left shoulder pain 10 out of 10
after the patient fell on his left shoulder on 8/29/2017. Follow-up for distal clavicle fracture.

TECHNIQUE: CT left shoulder. Reformats: axial, coronal, sagittal and 3-D for assessment of
bone/joint alignment. Contrast IV (Isovue-370): none. Tonizing radiation dose reduced via
iterative reconstruction/FBP blend and body size kV/mA adjustment. Patient exposure
infarmation sent to ACR dose registry. Utilization of standard nomenclature applied.
COMPARISON: Left shoulder x-ray 8/29/2017.

FINDINGS:
PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



Page 2 of 2

Mercy Philadelphia Hospital
Mercy Health System
Cepartment of Radiclogy
5301 Cedar Ave, Philadelphia, PA 19143
Films or Reports: (215) 748-9432; Scheduling: (215) 748-9117

Patient : BENTON ALONZO

DOB: 11/12/1958 Order # 0912-0005 Date of Exam: 09/12/17
MRN # MOQO301370 Sex: M L.ocation:

ADM # PA1304851676 Status: REG CLI

RAD # MO00301370 Phone # (215)403-5705 Accession # 839711.001

BONES: Comminuted fracture of the distal third of the left clavicle with apex dorsal angulation
of the major fragments. Fracture lines extends into the AC joint. The coracoclavicular distance
with the distal fragment is maintained.

JOINTS: No AC joint widening, Normal glenohumeral joint space and alignment, MUSCLES/
TENDQONS: Rotator cuff grossly intact.

SUBCUTANEQUS TISSUES : Normal attenuation without mass/collection.

Mild emphysematous changes of the lung apices.

The study was reviewed with the attending radiologist Dr. Lulu He, who is in agreement.

Thank you for choosing Mercy Health System

<Electronically signed by LULU HE, DO in OV> e-Sign Pager: 610-221-4550

Interpreting: PEDERSEM, CHRISTIAN KMD Dictated: 00/12/17 1329 Signoff: 091217 1408

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525
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PH-BUSCO0L

§ Mercy Philadelphia Hospital

B OUTPATIENT RECORD

oo 4 embseel Menubaal Sgiem 10142
Account Neo: DPA1304861964 Date: 0%/Z20/17 Time: Unit Noe: MOOQ0301370
IPATTENT IMNEORMATION
Wame BENTON , ALONEO DoB: 11/12/1858 AEE: 58 Pk Status: PRE SDOC
Address: 2432 5 FRAZIER ST BEX: M M3 LOC/Srve: FH5FU

RACE: &an Room/Bad:

PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:

Phane: (215340358908 ADM Sra/Priar: PHY JEL Last DC Date:
PEN: KAA~EX~BZ16 Religion: CHRLSTIAN

Chureh
Uccurrence Code: 11 Ococurrence Date: 0871517

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physigi
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

an

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

HEXT OF KIN
Name: BENTCN,APRIL
Addr: NOT SURE OF ADDRESS

FHILADELPHIA, PA 13143

Phone: (26779054387
Other:
Relat: DAUGHTER

PERSON TO NOTIEY

Name:
Addrn:

Phone:
Other:
Relat:

EENTON,AFRIL

NOT SURE OF ADDRESS

PHILADELPHIA,FPA 19143

(267) a08-4367

DAUGHTER

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UVEMELOYED

Addr: NONE Addey F437 8 FRAZIER 3T Addr: NONE

PHILADELFHIA,ER 15143 PHILADELFPHIA,PR 19143 PHILADELFHIA, PR 19143
Phene: (215)000~-0000 Phone: (Z215)403~5705 Phone: (2153000~-0000Q
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR MCD
Pri: GATEWAT MEDICARE ASSUR INS#2: MEDICAILD INB#3:
Addr: PO BOX 69359 Addr: FO BOX 2150 Adde
HARRISBURG PA 1106 HARRISRURG PAo17105

Phone: Phone: (800)537-8861 Phone:
Poliay§: 70113084 Policeyf: lophzisile Poliayf:

Groupd Groupd: Group:

A#: WIP AY: af:

Bubksork: BENTOW,ALONZO Subsarbh: BENTON, ALONED Bubsarnh
Subk Emp: UNEMPLOYED Sub Emp: UNEMFLOYED Sub Emp:
Relation: GSP Relatioen: 5P Ralation:

Bhtatus: VERIFIED ftatus: QUEUED Btatus:
NG #4:
Reason For Wisit: COMMINUTED DISTAL CLAVICLE FX OF LEFT SHOULDER
Commant :
ISOLATION; Privacy Wotice Giwven?: Y {(Date: 09/15/17)

CO~Pay Collected:
Registration Clerk:

email: N/A

Mode of Arrival:

use email:

COB Signed/Verified:




PH~-BUSCOL0

§ Mercy Philadelphia Hospital

P OUTPATIENT RECORD
oo 4 embseel Menubaal Sgiem 10142
Account Neo: DPA1304861964 Date: 0%/Z20/17 Time: 1120 Unit Noe: MOOQ0301370
DPATIENT ITHEOBRMATION
Hame BENTON , ALONZO nos: 11/12/15858 RAEE: 58 Pt Status: DEP SDO
Address: 2432 5 FRAZIER ST BEX: M MB: LOC/Srve: PHSFU
RACE: &an Room/Bad:
PHILADELPHTA, PA 19143 LANG: ENGLISH Accomodation:

Phane:
BEN:

{215) 40365708
LEE-HA-BLL1E

ADM Sra/Priar: PHY JEL
Religien: CHELSTIZN
Chureh

Last DC Date:

Occurrence Code: 11

Ocacurrence Date:

09/20717

PHY STCLAN ITNEORMATLOE

Admitting Physician

Attt Group: MHIOR ORTHOFEDICS

Attending or ER Physician
MELLER, MENACHEM M, MD
(21b)y'1dg-4822

Primary Care FPhysician
RARDEW,ARR, MD
(215)662~5900

HEXT OF KIN

Name: BENTCN,APRIL

Addr: NOT SURE OF ADDRESS
PHILADELPHIA, PA 14143

Phone: (26779054387

Other:

Relat: DAUGHTER

PERSON TO NOTIEY

Name: BENTON,APRIL

Addr: NOT SURE OF ADDRESS
PHILADELPHIA,FPA 19143

Phone: (207)305-4%¢7

Other:

Relat: DAUGHTER

EMPLOYER IHEOBEMATLON

GUARAMTOR LHEQRMAT L ON

Name: DISABLEDR Name: BENTON,ALONZO Emp: DRDISARBLED
Addy Addey F437 8 FRAZIER 3T Addr
PHILADELFPHIA,PR 19143
Pheone: Phone: (215)403~5705% Phone:
8BH: XXX-XX-Y%218 Status: UE
BRelat: SELF / SAME RS
TS URANCE TNEORMAT IO Financial Class: MUBRMNG
GATEWTMZR
Pri: GATEWAT MEDICARE ASSUR ING#2: INB#3:
Addr: Fo BOX ©235% Addr: Addr :
HARRISBURG PA 1106
Phone: Phone: Phone:
Poliay§: 70113084 Policyd: Poliayf:
Groupd Groupd: Group:
A#: WIP AY: af:
Bubksork: BENTOW,ALONZO Subsarh: Bubsarnh
Suk Emp: DISABLED Sub Emp: Sub Emp:
Relation: GSP Relation: Ralation:
Btatus: VERIFIED ftatus: Btatus:

INE#4:

Reason Fox Wisit: COMMINUTED DISTAL CLAVICLE FX OF LEFT SHOULDER

Commant :

ISOLATION;

CO~Pay Collected: N
Registration Clerk: EFHMALLOK
email: N/#

Mode of Arrival:

Privacy Wotice Giwven?: Y
COB Signed/Verified:

use email:

(Date: 09/15/17)




% Mercy Philadelphia Hospital
. " A member of Mercy Health System
Pre-Admission Intake and Surgery Request Form

P{. Name Alonzo Benlon Insurance:
Address 2432 S Frazier Steeet % .
City Philadelphia _Statc PA___Zip___ 19143 Pg;}‘;yga;g‘ﬁgo“gzd'°a’e
Phone (215) 403-5705 CP Group#
DOB_11/12/58 Age 58 Gender Male Subscriber
pCP SSN## 166-52-9216 _ - . _ . __
Phone ] Emt[‘)loyer Gon®
. : uthorizaion # NO PRECERT REQUIRED PER ANNETT.
Relative/Guardian biN
Phone cp %
i ype
Does l?t. live alone yes no % Policy?
A“ﬁl’giﬂs NKA - Group#
. . Subscriber
Allergic to Latex Yes No X SSN# e
c o Employer
Type of admission; AM 8PU  OBS. 23 hour Authorization &
Diagnosis Comminuted Distal Clavicle Fracture of Left Special Needs: [J Child N/A
CPT Code  Shoulder......23515 1. Does Pt. have a language barrier? Y NXx
ICD 9 Code $42.0024 2. Does Pi. have a hearing impairment? Y Nx
Date of Surgery 09/20/17 3. Does PU. does Pt. have visual impairment? Y NX
Time requested 8:00am Comments
Surgeon Dr. Meller : -
- 4. Does P1. require venous mapping? Y NX
Procedure ORIF Left Distal Clavicle 5. DL has a Pacemaker or AICD v NX
. p - Have you consulted Cardiclogy? Y N¥
purg_;l.cal Site Left Shoulder Cardiologist consulted
osition N - —
e ; 6. Pt is a diabetic and on Insulin or oral medication Y NX
Positioning Device ) ) .
Surgical Assist required; _ Yes  No What mztrucuons have they been given for day of
Estimated length of procedure 2hrs Surgery? __
Implants required 7. Pl ison amlcoag.ulanls _ Y~ Nx
Special Bquipment When were they instructed to take their last dose, prior to
Hattie notified _yes no (intemal use) surgery?
Pre-Admission Testing Yes  PAT by Protoco! (includes all required testing per anesthesia gaidelines)
1 Electeolytes QO CBC L] T&S O Type & Cross Units C) FFP ] Platelets
[ Potassium (] Glucose O BUN [ Creatinine (0 Sodium Cl Chloride  [1CO2
L1pPT LI PTT {1 Liver Profile []] Uric Acid (L] LDH (-] Calctum MRSA Screen
1 Phosphorous [0 Cholesterol L Triglycerides [0 Pregnancy Test (Serum HCG)  vexcept hids smle & coract
O EKG O CXR {0 Urinalysis  Other:
[J CT Scan Pt. weight Pt, Height POx in SPU Pre-Op
[J Accu Check pre-op LMP Allergy 1o dye
(-] Physical Therapy Training [ Visiting Nurse ] No labs necessary due 1o 2nd cataract
Physician Signature Date 09/15117 __ Time 9:00am -
Scheduler Information
Sender Name  Tyra Ruffin _ Phone (215).748-9813 Fax # (215) 748-9717
Date scheduling information sent 08/15/17 Time sent_9:00 A PV

Faxed to OR [J Fax Number 215-748-9512
If you experience any difficulty faxing, please call Gwen or Pat at 215-748-9425

Scheduling Confirmation ]
ase Scheduled by Date Time
Procedure Scheduled Date Time
Booked in Picis [J SWritten in Schedule book —
Regquest Form faxed to PAT[]  Registration [] Requesting Physicians Office [ NSS70 (4/11)




Patient: BENTON,ALONZO
MR#  MOOO301370

Acct # PA1304861964
Phone # (215)403-6705
Order # 0915-0035

Mercy Philadelphia Hospital
Mercy Health System
Department of Cardiology

DOB: 11/12/1958 Sex: M
Exam Date; 09/15/17 Status: PRE SDC
Report #0915-0052

Ordering Physician: SULKES, SARAM K CRNP
CC. ~

Procedure Reason: PRE-OP
Study: Electrocardiogram

Order Date/Time: 09/15/17 1254

Date of Procedure:
Test Reason : PREQP

»*8igned Status™*

Blood Pressure ; ¢k mmHG

Vent, Rate : 075 BPM
P-R Int : 166 ms

Atrial Rate : 075 BPM
QRS Dur : 092 ms

QT Int ; 398 ms P-R-T Axes : 073 -18 041 degrees

QTc Int : 444 ms
MNormal sinus rhythm
Mormal ECG

When compared with ECG of 21-0OCT-2015 00:13,

Nonspecific T wave abnormality no longer evident in Anterolateral leads
Confirmed by DEVAUGHN M.D., GERALD (1106) on 9/15/2017 3:56:50 PM
Referred By: MENACHEM MELLER Confirmed By: GERALD DEVAUGHN M.D.

DT: QaMS17 1566
M

<Electronically signed by GERALD L DEVAUGHKN, MD in OV

DEVAUGHN,GERALD L, MD 01817

JOB: 0915-0052

Mercy Philadelphia Hospital
Mercy Health System
Department of Cardiology
5301 Cedar Ave, Philadelphia, PA 19143
Reports: (215) 748-9195; Scheduling: (215) 748-9117



Mercy Philadelphia Hospital
Operative Note

Patient: BENTON ALONZO MR# MODQ301370
DOB: 11/12/1958 Sex: M Acct# PA1304851964
Room/Bed:

=+ Signed Status *
DATE OF OPERATION: 09/20/2017

PREOPERATIVE DIAGNOSIS:
Severely comminuted left distal clavicle fracture acromial end.

POSTOPERATIVE DIAGNQSIS:
Severely comminuted left distal clavicle fracture acromial end,

PROCEDURES PERFORMED:
ORIF of the left distal clavicle using a Synthes stainless steel clavicle plate,

SURGEQN:
Menachem Meller, MD.

ANESTHESIA:
General.,

ESTIMATED BLOOD LOSS:
100 mL.

DRAINS:
No drains were placed.

SPECIMENS:
No specimens taken.

COMPLICATIONS:
No complications,

DESCRIPTION OF PROCEDURE:

Patient was brought to the operating room and placed in supine position. General anesthesia
was administered. Preoperative vancomycin 1 gram TV was provided as he was MRSA nasal
screen positive. He also was hepatitis C positive. He reported IV DYE allergy and Hibiclens
was used to prep the shoulder and upper extremity.

X-ray was reviewed demonstrating severe comminution of the distal clavicle with high riding
distal end with displacement and tenting of the trapezius,

A transverse incision was made overlying the distal clavicle, centered over the fracture site. 1
intercepted that there was no fracture or hematoma, which would suggest this occurred a few
weeks prior. The intake information indicates that he had fallen on 08/29/2017. He was seen
in the emergency room at that time, A CT scan confirmed the significant displacement and
comminution. It also demonstrated a nondisplaced left third rib fracture posteriorly.

cC:
REFORT #: 0920-0324
REPORT STATUS: Signed



Page 2 of 2
Mercy Philadelphia Hospital
Operative Note

Patient: BENTON,ALONZO MR# MOO0301370

The distal clavicle was then subperiosteally demonstrated significant scar tissue and early
callus formation. There was some resolving bruising at the anterior humerus, but no
hematoma or fluctuance.

The distal clavicle was too severely comminuted to allow exclusive fixation. The superior
aspect of the acromion was demonstrated and a distal clavicle plate was then applied, Cortical
screws were used for lateral clavicle shaft. Cancellous screw was used for the comminuted
fracture site and the plate extended over the top of the acromion. The locking screws were
used for additional fixation, An alligator clamp was used to reduce the severe comminution to
the plate and #5 Ethibond suture was used as a perosseous repair to maintain the bone in a
tubularized manner. The wound was irrigated and aspirated, It was closed in layers using #1
Vicryl for the periosteum and muscle layer, followed by #1 Vicryl inverted subcutaneous
sutures, followed by staples to the skin. Local anesthetic was injected into the fracture site.,
Sterile dressings applied followed by a sling. The patient was then awakened and brought to
the recovery room without any incident.

DICTATED BY: Menachem M, Meller, MD
Job #:872750 Doc #:2246628

<Electronically signed by MENACHEM M MELLER, MD= at 09/22/17
1450

MELLER, MENACHEM M MD
MELLME / NE 7 DD 08720117 1547 1 DT 0920117 2125

cC:
REFORT #: 0920-0324
REPORT STATUS: Signed
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Allergies l r)[ 1he LMP
History Corticosteroid Tx wrthsn Last Yr. O Yes Z@
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Previous Surgeries P &%L)LJM/’I Lo
ﬁ)ﬁiﬂ e ‘l?ﬂhZZ!/?/
Medications

 Losortun 78 Wzt
Ommm"m/(, ZOWI "Herr pr—

Family Histary

[pye . 040 Dl
Jadharv - (“ﬂi}://)

Soc:al History

Lnomur ﬂn()}(/ﬂ/ Quikliyss, [prd % 4}~ }m—\ DCL rjwha/ GfrﬂMr

Review. of Systems

Al

NEURO o HEENT (1 No C/O CARDIO PULMONARY [FNo C/O
O3 headache O paralysis yes Ears/Nose/Throat [J chest pain Ol &sthma

C} dizziness O paresthesia )%parred vision [Jtionius [ pain - O palpitations £) emphysema
3 loss of consciousness O tearing (3 drainzge £ hoarseness O DOE 0 cough

[ selzures [ discharge i3 hearing loss J pneumonia O sputum

Comments Comments €2 I SSES Comments

ML Y e —

GASTROINTESTINAL fg\lo cCio GENITOURINARY Cio MUSCULOSKELETAL O No C/Q
{1 nauseafvomiting O abd pai O frequency 1 hematuria n O rash

3 dysphagia [ rectal bleeding D urgency 0 nocturia eliing ﬁ@uises

O weight loss a change in bowel €1 buming 1 discharge int restriction I scars

habits
Cormments Comments Comment
Other: pﬂb v p
Mercy Fhiladelphia Hospital ON, BLONZO
9 A momier of Mency Health Systerm ggg’r 11/12/1953 58 M
ADM 09/2 4 MR:M000302370
PATIENT HISTORY & PHYSICAL ACC:PAL30 l m““““mmm““ \“
Form #01‘1102. Rev, 042014
HY, X MISTPHY
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Electronically Signed by MELLER,MENACHEM M, MD on 09/25/17 at

1455
SIGNATURE: __PRINT: S DATEMIME:
Mercy Philadelphia Hospital .
Ameimese o Nercy Hoath System RENTON, ALONZO
DOB: 11/12/1958 58 M
- PATIENT HISTORY AND PHYSICAL ey S 2 s MR:ND00301370
T I T T
Formn SORICY, Aev, 02014
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DATE: 09/22/17 [ 000%
USER: FISULKES

Merey Philadelphia Hospital OF **LIVE+*
PATIENT OEDER §UMMARY

PAT'IENT :
UNIT §:

PR13046515%564 ~ BENTON,RLONZO
MOON301370

PROCEDU3§ ORD:DOCTOR ~0EDE§ED Eg
03/15/17 1258 LAB CRCNO 0815-0660 R CMP 03/15/07 1254 SULESA FISULRES [ BOM n
Collected by Nursze? Y
Comment
DIRECTIONS ! 5TOP DATE/TIME: ORDER SET:
DATE TIME USER DEVICE EBVENT
1 0%/15/17 1288 TFISULKES PH-ORCOZ6E order entered in POM by SARAH SULKES
2009715717 1258 PISULKES PH~ORCO 26 order source iz PROVIDER -~ zignature iz necessary for entry
FOO03/15/17 1258 FLSULKES PH-ORCOZE order Ezlgned by SULKES, SARBH K CHNF
4 03/15/17 125% COSYSTEM CAB-BG314 order transmitted
Boo09s15/07 1259 COSTETEM CAR-BG314 wrder's status changad from TRANS Lo LOGUED
B 03715717 1314 PHHARRER CAE-BG314 order's status changed from LOSGED to IN PRO
T08/15/17 1221 PHAERAHM CAE-BG214 order's status changed from IN PRO to COMP
057/15/17 1258 CARD EEKG 0815-0035 ROUT 1 ERES 09/15/17 125 SULESRE FISULEES C FOM D
Reasgon for Study? PRE-OP
other Reason for Study?
Ceamnment )
DIRECTIONS: STOP DATE/TIME: ORDER. SET:
DATE TIME  USER DEVICE EVENT
1 08%/15/17 1258 FISULEES PH-ORCO26 arder entered in FOM by SARRH SULEES
2 08/15/17 1258 FISULEES PHE-ORCOZ6 order source 13 PROVIDER - signature 13 necassary for entry
FOO09/15/17 1258 FISULKES PH~-QRCOZE order Egigned by SULRES,SARAH K CFNP
4 03/15/17 125% COSYSTEM CAE-BG314 order transmitted
5 09415/07 1559 COSYSTEM CAE-BE314 arder's ztatug changed from TRAINS to LOGGED
& 09/1b/1Y 1iny COERYSTEM CAE-PG314 quantity edited via ITS: old value -
T 0%/15/17 1557 BKG DAEMON CAE-BG314 order's status chanhged from LOGGED to RESULT
0315707 1258 MIC MESARCE 08150021 R CMP 08/15717 1254 SULKSA FISULRES [ BoM i
Collected by Nurge? VY
Comment:
Has specimen been obtained/collectedy ¥
MREA S0ULCE:  WARES RIGHT AND LEFT
It Scurce = 'Other', please specify:
DIRECTTIONG STOR DATE/TIME: CEDER SET:2
LATE TIME USER DEVICE EVENT
109515417 1258 FISULKRS FH~ORCOZE order entered in FOM by SARRH SULEES
2008105517 1258 FISVLEES PH-CRCOZG urden souree L BROVIDERE - slyhalure is necessary for eoloy
F 03715417 1258  FISULKES PH-QRCOZ6 order Esigned by SULKES,SARRH K CRNRP
4 09415207 1259 COSYSTEM CRE~BG3 14 wrder transmittecd
5 03/15/17 1300 COs¥STEM CAE-BG314 order's status changed from TRANG to LOGGED
G 09415417 1314 PHRARRER CAR-RE314 arder's status changed from LOSGED to IN FRO
TOO08/16/17 1925 THECE CAE~RG314 order's status changed from IN PRO to COMP
ns/15/17 1268 1LAB A U515-0651 R CMP 05/15/17 1157 SULEER FISULERES C FOM n




DATE: 09/22/17 @ 0006 Merey Philadelphia Hospital OF **LIVE+* PAGE 2

USER: FISULKES PETIENT CRDER SUMMARY
PAT'IENT : PR13046515%564 ~ BENTON,RLONZO
UNIT #: MOON301370

CATEGRRY:

Cullected by Nurse? ¥

Comment. ¥
DIRECTIONS STOP DATE/TIME: ORDER SET:
DATE TIME USER DEVICE EVENT
1 09/15/17 1258 FISULKES PH~ORCO 26 order entered in FOM by SARRH SULKES
Z0098/15/7177 1258 FISULKES PH~0RCO26 order zource 1z FROVIDER ~ signature is neceszary for entry
3 0%/15/17 1288 TFISULKES FH-ORCO 26 order Esigned by SULKES,SARAH K CRNP
40915417 1:5% COsSISTEM CAE-BE3 14 order transmitted
503715417 1252 COSTSTEM CAE-BG314 order's status changed from TRANS to LOGGED
& 0%/15/17 1214 PHHARRER CAE-BG314 order's status changed from LOGGED Lo TN PRO
TOo09s18/07 1352 PHRNDERL CAR-BG314 wrder's status changad from IN PRO Lo COME
N8/15/17 1258 1RB MG 0315-0&632 R CMP 09/15/17 1257 SULESA FISULEES C POM n

Collected by Nurse? ¥

Comment 2
DIRECTIONS ! STOP DATE/TIME: ORDER SET:
DATE TIME TTSER DEVICE EVENT
T 0321507 1258 FISULKRES PH-ORCOZ6G ardar anterad in POM by SARBHE SULEES
2 0%/15/17 1258 FISULKES PH-~ORCOZG arder source i1s PROVIDER - signature is necessary for entry
0915507 1258 PISULKES PH-ORCO26 order Esigned by SULRES,SARBH K CHNP
4 0%/15/17 1i5% COSYSTEM CAE~BE314 arder transmitted
S 08/15/17 1258 COSYSTEM CAE-BG314 order's status changed from TRANS to LOGGED
& 09/15/17 1314 PHHARRER CAE-RG314 order's status changed from LOGGEED to TN PRO
T 03/15/17 135Z PHANDERL CAE-BG314 order's sgtatus changed from IN PRO to COMP
O9/10/17 12be  LAR PHOS 08lo-Ubo2 R CMP 0310/ 125Y  BULKSA FISULRES [ bOM D

Collected by Nurse? ¥

Cermment
DIRECTIONS STOR DATE/TIME: CRDER SET:
Lalw TiMb UghkK DhviCe EVENT
1 0%/15/17 1258 FISULKES FH-OQRCOZE order entered in POM by SARAH SULEES
20 09/1%/17 1258 FISULKES PH~ORCOZ6 order gource 1s PROVIDER ~ @lgnature 1s necessary Ior entry
3 05%/15/17 1258 FISULKES PH~ORCOZE order Eslgned by SULKES,SARRH K CRENP
4 09715/17 130% COSYSTEM CRE-BGS14 order transwitted
BO09s15/0T 1259 COSTYSTEM CAE-BG314 order's status changed from TREANS to LOGGED
& 0%/15/17 1314 PHHRRRER CAE-BG314 wrder's slalus changed [rom LOGGED Lo IN PRO
TO09s15/17 1352 PHRNDERL CRE-BG314 order's status changed from IN FRO to COME
08/15/17 12568 LAR VITRLZS 0215-0664 R CMP 03/18/17 1257 SULESA FISULERS o POM Al
Collected by Nurse? ¥
Comment :
DIRECTIGNS STOFP DATE/TIME: ORDER 3ET:

DATE TIME USER DEVICE EVENT




DATE: 09/22/17 [ 000%
USER: FISULKES

Me ey

Philadelphia Hospital GF **LIVE+*
PETIENT CRDER SUMMARY

PAT'IENT : PR13046515%564 ~ BENTON,RLONZO
UNIT #: MOON301370

RO DACTOR - QRDERED BY.

1 0871517 1258 FISULKES PH-0RCOZ6 order entered in POM by SARRH SULEES
2 08/15/17 1258 FISULKES PH-ORCOZE order source 1z PROVIDER - signature is necessary Lot entry
3003715417 1258 FISULKES PH-ORCOZE ordar Ezigned by SULKES, SARRH K CHENE
A4 09/15/17 125% COSYSTEM ChRE-RBG5314 order transmitted
& 08715417 12B%  COSYSTEM CAK-BE314 arder's status changad from TEANS to LOGGED
& 0%/15/17% 1314 TPHHARRER CAE-RC314 order's status changed from LOGGED to IN PR
T0%/18/17 1417 INFCE ChE-RBE314 arder's statua changed from IN FRO to COMP
04415417 1268 LAR VITD2G 0515-0665 R CME 18/1%/1% 1257 SULKSA FISULEES c POM
Collected by Nurse? ¥
Comment:
DIRECTIGNS STOR DATE/TIME: CRDER SET
DATE TIME UZER DEVICE EVENT
1L 0871517 1258 FISULKES PH~ORCO2G arder enterad in POM by SARAH SULRES
2 0%/15/17 1258 FISULKES PH-ORCUZE order source iz FPROVIDER - signature is necessary for entry
3 0%/15/17 1258 FISULKES PH-ORCUIG order Esigned by SULKES,3ARRH K CRNP
4 08/15/17 1258 COSYSTEM CAR-BG314 arder transmitted
5 08/15/17 125% COSYSTEM CARE-BC314 order's status changed from TRANS to LOGGED
& 09715417 1314 PHHARRER CAE-BG314 order's status changed Lrom LOGGED to IN FRO
TOO0315/17 10T THFCE CAR-BGE314 order's statius changed feom IN PRO o CoME
0%/ 15707 1268 LAR PTHIL 09150666 R CMP 0971517 1257 SULKSH FISULRES - POM
Collected by Nurse? ¥
Coment
DIRECTIONS STOR DATE/TIME: ORDER 5FET:
DATE TIME USER DEVICE EVENT
1 0%/15/17 1258 FISULKES PH-QRCUZE order entered in POM by SARAH SULEES
40 08/00/17 1298 FISULKES PH-ORCU 6 order source 13 PROVIDER - signature is necessary Lar entry
FIOO0BS15/07 1258 FISULERES PH-ORCOZ6G ordar Ezlgned by SULKES,SARBH K CHNP
4 09/15/17 1252 COSYSIEM CAK-FHI3314 arder transmitted
S008/15/17 1258 COSYSTEM CAR-BG314 order's gtatug changed from THEANS to LOBGEED
5 U3/15/17 1314 PHHARKER CAN-Riz3 14 arder's status changed from LOGLED £©O0 LN PHO
7 0%/15/17 1352 PHANDERL CAE-RBG314 order'z status changed from IN PRO to COMP
U%/15/17 1258 LAR FERR 0915-0657 R CME 08/18/17 12%7  SULKSA FISULEES C POM
Collected by Nurse? ¥
Connenk
DIRBCTIONS ; STOF DATES TIME: CRLEE SET
DATE TIME UEER DEVICE EBVENT
Lo0%s15/07 1256 FISULKES FPH~ORCO26 wrder entered dn POM by SARAH SULEES
2 03/15/17 1258 FISULKES PH-ORCOZE order sourece is PROVIDER - gignature is necegsary for entey
3 08415/17 1258 FISULKES PH-ORCOZE arder Ezigned by 3ULKES,3ARMAH K CRHE
4 08715717 12585 COSYSTEM CAE~RG314 order transmitted
503715717 1253 COSTSTEM CAR-BGES14 arder's status changed from THANS to LOGGED
& 05715417 1314  PHHARRER CAE-BG314 order's status changed from LOSEED to IN FRO




DATE: 09/22/17 @ 0006 Merey Philadelphia Hospital OF **LIVE+* FAGE
USER: FISULKES PETIENT CRDER SUMMARY

PATIENT : PA1304561964 ~ BENTON,BLONZO

UNIT §: MOO0Z01370

CATEGRRY: --GEDﬂgED EY
T08/15/17 1352 PHANDERL CAE-BG314 order's status changed from IN PRO to COMP
03/15/17 1258  LAR ALB 0315-0668 R CME 05/1%/17 1257  SULKSE EISULEES [ FOM D
Collected by Nurse? ¥
Comment:
DIRECTTIONS STOR DATE/TIME: ORLER SETz2
DATE TIME USER DEVICE EVENT
10915417 1258 PISULKES PH~ORCO26 order entered in FOM by SARAH SULKES
20 03/15/17 1258 FILSULKES PH-ORCOZE order source i FROVIDER - silgnatures is necessary for entey
309/15/17 1258 FISULKES PH-ORCUZ6 order Esigned by SULKES,SARRH K CENP
40915407 1289 COSTETEM CAR-EG314 wrder Transnitted
5 08/15/17 1300 CoOSYSTEM CAE-BG314 order's status changed Trom TRANE to LOGEED
& 08/15/17 1214 PHHRRRER CAE-BG214 order's status changed from LOGEED to IN PRO
708715417 1352 PHANDERL CRE~BG314 arder's status changed from IN PRO o COMP
0%/15/17 12568 1AB PREAL 0515-060% R CHME 09/15/17 1257 SULESR FISULERS [ PO n
Collected by Nurse? ¥
Ceamnment )
DIRECTIONS: STOP DATE/TIME: ORDER. SET:
DATE TIME  USER DEVICE EVENT
1 08%/15/17 1258 FISULEES PH-ORCO26 arder entered in FOM by SARRH SULEES
2 08/15/17 1258 FISULEES PHE-ORCOZ6 order source 13 PROVIDER - signature 13 necassary for entry
FOO09/15/17 1258 FISULKES PH~-QRCOZE order Egigned by SULRES,SARAH K CFNP
4 03/15/17 125% COSYSTEM CAE-BG314 order transmitted
5 09415/07 1300 COSYRTEM CAE-BE314 arder's ztatug changed from TRAINS to LOGGED
& 09/1b/17Y 1314 PHHARRER CAE-PG314 arder's gtatud changed trom LOGEED to IN PRO
T 0%/15/17 1352 PHANDERL CAE-BG314 order's status chanhged from IN PRO to COME
03720007 153%  CR FLUROLESHR 0820-0072 Jtelnyy 1 RES 08/20/17 MELLME PHCARBND [ RAD
Reason for Exeam: ORIEF LT CLAVICLE
lm patient bregnanty
When was patient's LMP?
comment s
DATH TIME USER DEVICE FVENT
100920707 1539 PHCARAND PH-RADCOO2 order entered in ITS by DONMA GORDON
2 08/20/17 1545 PHCARRND CAE-BG314 wrder's slalus changed [rom LOGGED Lw TAKEN

[

U9 ELALT 1635

EFXG DARMON

CRE-BG314 order's status changed from TAKEN to RESULT




|
v ’ 5
I\/Iercy Philadelphia Hospital
A I"nember of Mercy Health System
Pre-Admission Intake and Surgery Request Form
Pt. NaﬁJE Alonzo Benton i Insurance:
Addresy 2432 § Frazier Street "lr : ’
City Philadelphia State PA 7 p 19143 P%Eiv{s a;g\;v;a gor\gfdlcare
Phone (215) 403-5705  CP i Group# ]
DOB 1§/12/58 Age 58 Gender Male Subscriber i
PCP | 5 SON# 166-52-9216 - [ W . . _.
Phone! i im];llo\:er ion B =
uthorization & CERT REQUIRED PER ANNETT.
Relative/Guardian f NO.ER (I; -
Phane | cp 1 2
Does pi. live alone yes no x | ?;‘0 Fiiv -
Allergies NKA i Groupd
; i Subscriber
Allergit 1o Latex Yes No x “ SeNe - el
T w o Emplover
ype Q admission: AM 8PU  OBS. |23 hour Authorization

;).agn&,s,g Comminuted Distal Clavicle Fracture of Left Special Needs: [ Child NA

lfy(:j'a experience any difficulty faxing',!please calt Gwen or Pat at 215-748-9425

CPT Gbde Sg:;lde;}g..,%sw I I. Does Pt. have a langpage barrier? Y NX
1CD 9 Code £42.00 }i 2. Does Pt. have a hear nQ' impairmen? Y NX
Date g1 Surgery  09/20/17 1 3. Does P1. does Pt. have visual impairment? Y WX
Time tpquested 8:00am | C

Suroegm Or. Meller | 4 Domrrllems : 7 — v N %

St : : , 4. Does P require venbus mapping’ }

Proceidure ORIF Left Distal Clavicle H S Pt has a Pacemaker ok A ICD Y N X

' ; rdioloay? x
Surgidhl Site Left Shoulder ] Have o consulted Cardiology? v N
Positidn | Cardiologist Consullfc}

. E - 6. Pt is a diabetic and polinsulin or oral medication ¥ N X
P(‘JsmI ning Device i What i ons havklthev b ven for dav of
SUrgiFﬂ! A55i5t l’equil‘ed: YeS NO } nai ”?gtructlons a\let e} en gl\en or 3) Qo
Estimiited length of procedure 2hrs Surgery? -

Implahits required ] 7. Pl’. is on anucoag'ulanlls " Y‘ N %
Specilgil Equipment i When were they insirucied 10 take their last dose. prior to
Hattié: notified ves no (internal use)l| surgery?
Pre-Atdmission Testing  Yes PAT by,l"rotoml (includes all required testing per anesthésia guidelines)
£ El ertrolyies O CBC () T&S {J Type & Cross Units [V FFP (] Platelets
[ Potassium (J Glucose ] BUN L] Creatinine Sodium ) Chloride {1 CO2
| Pl] O PTT O Uiver Profile i Uric Acid L) LDH ‘L] Calcium MRSA Screen
] Ph )sphorous {0 Cholesterol _ O Triglycerides [ Pregnancy Test (Serum HCG)  *except kids smite & catamscy
(JERIG [JCXR ] Urinalysis ~ Other: R
|

(] CTF S¢an Pt. weight ' Pt. Height POx in SPU PI!E? -Op
[ Accu Check pre-op LMP Allergy 10 dve }

. i
1 Physical Therapy Training [ Wisiting Nurse (0 No labs necessary due o 2!\:1 cataract

HI
Physician Signature Date Q9/15/17 Time 9:00am i

1] i Scheduler Information :
Sendpr Name  Tyra Rufiin Phone {215)-748-9813 Fax # (215) 748-9717
Datelscheduling information sent  Q9/15/17 Time sent 9:00 AM PM
Faxéd to OR [ Fax Number 215-748-9512

Proéedure Scheduled
Booked in Picis [[] Wriften in Schedule book

CasﬂScheduled by
Reqilest Form faxed to PAT (] Regidtration OJ

Scheduling Confirmation

Date

Time

Date

Time

Requesting Phyvsicians Offiee Cll

NSS70 (a/11)

4
‘
'
' 1




N k

POOR QUALITY ORIGINAL @mm A g o 1y

Allergies-. - Checkif: [ Patfentis pregnant
(Cheek EMR) E1 Fationt o Lactimg _ PREOPERATIVE ORDERS SHEET

(RSB O GORPLETE, . [ (0 . i T T ST e
Paticntis taking a Beta Blocker (BEI) daily at home prinrto aniva! or a5 a Gurrent medlcatmn 3 No [] Yes

ifyes, drug/doser . Last Dose Date Time
lf yes, has a dose of BB been missed on the day ofsurgety? L] No [0 Yes{Administer BB)
-llyes . [ Preoperative BB given (drug/dosefroute) _ Date Time

] ".[3 Intracperative BB (see anesthesia record) ) -7 ’ ’

: !fBB?s‘fndicated BUT NOT GIVEN reason; 2 e "

) Anesthes:ologsst Signature Date Time
gmﬁw“m COMILETE: M o jm t aﬁhs:tmrm ; oring sbedyre’ © . ’
sBleaseCligeks.. . LY Adirit s n’ “"nt LA F Synatient - patianl bepected fayuk I aroaiey ok Zmidnfonls
Preoperative “antibiolics to be given within 1 hour of incision fme {vancomycin within 2 hours.of incision time)

1 Peripheral vascular/General [0 Cefazolin (Ancef) 2 GmlV if Beta lactam allergy: /
surgery/PEG tube placement 3 Cefazolin (Ancef} 3 G ifwe'ght >120 kg , ancamycin 15 mafkg .1 Gm
%ﬁhoped,dpodmm Surgery CI*Vancomycin 15 mokg ... Gm I Clindamycin (Cleocin) 900 g 1V
(e} Surgery O Cefazolin (Ancef) 2 Gm V. arid Mefronidazoie | If Beta lactam allergy:
 (Flagyl) 500 mg IV L1 Clindamyein(Cleocin) 800 mg IV and
'a [ Cefdzolin (Ancef) 3.Gm ifweiglit>120 kg and |  Ciprofioxacin (Cipro) 400 mg IV
Metronidazete (Flagyl) 500 mg IV [ Clindamycin{Cleocin) 800 mg IV and
[J Ceftriaxone {Rocephin) 2 Gm IV and : Aztreonam 2 Gm IV
Metronidazole (Flagyl) 500 mg "2 £ Metronidazole (Flagyi) 500 mg IV and
. CI Ampicilin/Sulbactam (Unasyn) 3 Gm IV Ciprofioxacin (Cipro) 400 mg iV
UroIogyler}Eco.eg:c/Obstetnman ' Bl Cefqz’ol[n {Ancef) 2 Gm IV If Beta lactam allergy:
Surgery 0 Cefazolin {Ancef) 3 G ifweight =120 kg~ |13 SlL’iﬂ%’J‘Iﬁé?&‘fé‘iﬁfé“;’ oo b  and
T ” ) N L1 Ampicilin/Salbactam (Unasyn) 3 Gmiv £1 Clindarycin{Cleocin) 900 mg IV and
. e e ) © Aztreonam 2 Gmlv
- o O Metronidazole (Flagyt) 500 rog iV and
. Ciprofloxacin (Cipro) 400 mg IV
Ou’rpahenf: 5 1 Ciproflo¥acin (Clprqj 500 mg PO (pat:ent took prior to arsivat) ‘
- Pro,.éage Bmpsy T3 Sulfamethoxazoele / Triméthapnm DS (Bactrim) 800/160 mg PO (patsent took pror fo arrival)
. 1 Clprofloxacin {Cipro) 400 mg IV
C1 Cefazolin (Ancef) 2 Gm IV .
[ Cefazolin (Ancef} 3 Gm if weight >120 kg
1 Aztrecnam 2 Gm.1V
Cutpatient: L1 Cefazolin (Ancef) 2 Gm'IV
I .Pubovaginal sling I Cefazofin (Ancef) 3 Gm if weight >120 kg
‘ 1 Ampicillin/Sulkiactam (Unasyn) 3 G IV
” X L1 Clindamyein(Cleacin) 800 mg IV and Aztreonam 2 Gm IV
L1 Azfreonam 2 Gm IV and Metronidazole (Flagyl) 500 ma IV
Outpatsem: Pemle Prosthesis 2] AmpicilliySulbactam (Unasyn)3.Gm IV . -
inserﬁon 'i'emoval _revisicn -0 Cllnda’mycm(cfeocm) 900 mg W and Aztreonam 2 Gmv-
**Varicomycin 15 mglkg g and Aztrebnam 2 Gm v
*‘Reason for Vancomycin use: Preoperative antibiotics ot Indicated because: -
0 Beta Lactam Aflergy [71 Possible infection; intraoperative cultures tobe drawn
£ Pihigh nsk due fo acute inpatient | [ Already ontherapeutic antibiotics '

hOSP*fﬁﬁ?-Ef'Gﬂ Wﬂh'ﬂ thelastyear | [ No bedy cavity opened, no implanted devices and no forelgn bedies inserted
of LTG-sédting within he fastyear | 7 other . .

- prior1g adm:3si-n Rédosing with antibiotic \s-required ifthe duration of the procedure éxceeds fwo half-lives of the dru
KiFeRA enlonizationfinfocion AAnicoBR@l v/ shorter - ] HakIHe (hr)n Aduits Recommended Redosirg TRtenal () 1o
&1 cn,r, ic wound care or d,a]ysﬁ ha'iife : {normat renal funct:nn) Inghatinn of_preogratwednse

o f Amgicﬂn-w%batamél]ms’fn) T De-13 " . 2
01 Cther | eham(Azactam) 13-2.4 il .
. ) ; Cefazolipthhce) 7 |7 7 12:22C1 7. it // > 4/.;..3
b e (et ™ 24 F AT W rAArA £
SUi‘-"C S SIGNATY R ’ A Segperj# AR bate 7 /" Time

] Memy‘f’hiladalph.a Hospital N
Amartyoe of Moy Health Syzians ‘ l rBEN'I‘ON, ALONZO
. DOB: 11/12/1958 58 M
SCIP PreOp Nrder Form ADM: 09/20/17

‘ | ACC:PA1304861964 MR:M

MWL e 1111 i~




robibitad Allowed F
Ly, U Lk, Intemational Unit Allergies: Check . 85:32:: :: Far;%?l?‘m
00 D adad DAl 9
Q}gp 0 ;qodgod. Every othet day or qdgh
eading zeros (.5 mag) Leading zeros (0.5 ma}
Tradmg 2eros (5 0 ma) Mo teakng 2eras (5 ma)
MaSQCs Magnesium Sutfate

MorghinaLSul!a!a -
411
[T} e et beesests st
IMPORTANT: ACCORBING TO HOSPITAL PQI_,}CY DOSE-RANGE/FREQUENCY RANGE ORDERS ARE NOT AGCERPTABLE
Date Time PATIENT CARE ORDERS
im (MEDICATIONS, DIET, LABORATORY, X-RAY, ETC.)

POST OPERATIVE ORDERS FOR SPU PATIENTS

Q7QO, l 20 (?_j Adit to PACU, then SPU
[ ) ot amv %MW cpdied

outine vital sign monitoring
Biet [W

Activity: ‘/ Ambulate with assistance when alert and awake

-
( ylv: at t :QD m¥hi. Discontinue when patient tolerating po fluids and ambulatory

Medications:

O

G o flieocd ST33S ,*r'mga
1 I R o |

@

10:/ﬁscharge order; (check ane)

Discharge when patient meets discharge criteria

Physician will visit patient prior to discharge v

Physician Signature W W

§7 Mercy Philadelphia Hospital N—
omber of Morcy Hoalth Syslem ‘
‘ Adn BENTON, ALONZO
) Adn , ALONZO
SPU Physician Orders Ace DOB: 11/12/1958 B8 M

ADM: 09/20/17
ACC:PAL304861964 MR:M0O0O3

L e [T i |

Il




Interdisciplinary Integrated

ogress No
W c fred 77 7t
[ /7@’/J#/WWV77 WW/W,/"
I A
A4
Mercy Philadelphia Hospital
exrie of Mexcy Health Siystam ’
DOBE NTON, ALONZO
lnterd cpinary itegrated Aam: %%B 11/ 2/195 i :;oaomvo
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‘%‘*ﬁ@?s Umﬂ Qmﬁaﬁiﬁ

S BretProcedural s-{g,tory and Pnysical Verification
yewss e HaF F‘atxmnt gxamined @nmta procedure by W

o Na Inferverchsnges . . . . Lt oot
-~ Change noted e - e voeee o : } i
"T M:‘ Ct. oy ) T "”7. w"/ m ’
R Pre~0p Orders -1/ &1~ '
T Inseit Foley Catheter E] ~Apply Seqtentials Qg(ﬂntzb.ot‘ W‘ﬁw
o« trger A d
. "suwgeon Wﬂ; m ‘3 VE / / 7D Daf,..
2 * . Patient Venf:catmn )

oo § v dentited the patlent on, tlxe: f’xoped):ﬁ?fab e ./
e ﬁ‘tcndsag Procedura!;st e

‘ Post Pr‘ocedural Note .
" GF’ERATIVE NOTE:. - » = - . ° .. Typé of Anesthesia Administered . - - p i

PREOPERATNE DIAGNOA!S

L BL : : : /[/ / /‘/ <l
. ?.»ﬁ,.fm‘éﬂ'—G?:“ﬁﬁ'x%»remew@ﬁss “—":p,;g,;z-;r D71 220 Sy
. D er aun OEONT AR GISTANTS M,{,e,( CQ.,/ B e

g
- ?“Immm«‘:mme . MW EZ Oég_
o ‘ . r L mm b e e ettt Ten o

§ f’-‘i.‘iomc&s- ,{Z&(M,Vj,, C—,-mmwmw MW m’

-

- . -
; spECIME\l REMOVED: /Lzr M - - g : ]
Co ey Uang. o PR Jﬂdoc - , L PLOS e
B gcompummws /[//1,( VK L e e T ORAINS: o
o - The LJP signaturé ase mgincates orders ?SFmed:ca,Jpns given dunnq proce.’ure o e
" 1 1s.the ndnent on Beta Blockers, YES / NG ) ff yes g YO, xrmiude in postop ¢ ﬂ""("z‘"\” Y
Staging - T N M Stage ‘ A
.. _INOTES: - - N S e }
- - : 451‘""“’.;& e ;-’ - L * . - -
v i e e .H?yﬁ
i c},? ,,,,.h..,ﬂ,‘,./lk
: Slg'zafure [ Vé‘k;v s .
T3 Mercy Ph:fadelph-a Hospital - : .
AmemccilecyHhSEie o [ BENTON, ALONZO , .
- | BOB: 11/12/1958 58 M
!NTER{RS{‘.‘?EEUNAR‘# INTEGRATED O/ PROGRESS NOTES AbM: 09/20/1%
- | ACC:PAL304861964 MR:M000301370 ) i

AR

#

;

P(‘:SJC.OJH..R !

1 e 111111
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MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BEHTON , ATO
AGE-SEX : 58K
ATTEHND DiR: HELL

WZO DOS: 092017 LOC: PHSPT
DOB:11-12-1958 ACCT: PA1304851964 MR: MOOO0301370
ER, MEHACHEM M., HMD

KEV H - Aabn Hig

h #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check

i

FLATELET COT

B

HT (150-450% Thou-ul

I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result
HEMATCLOGY
late SEP 15
Time 1213 Heference Tnits
= WHITE BLOOD COUNT | 5.1 | | | (4.%-11.0) Theusul
=3 RED BLOOD COUNT | o i3s L | | (4.70-5.10% Mill-ulL
=5 HEMOGLOBEIN RS - B | | (13.5-17 53 el
=» HEMATOCRIT | | | ¢41.0-53.0) s
= MCW | | | (B0-100% fL
=: MCH [ | | ¢28.4-32.0) pg
= MCHC | | | (32 6-34.8) e L
=3 RDW |5 | | {11.5-14.5) =
» | |
» I I

MEW

Test

i
P

CALUIUM LEVE
PHOSPHOROUS
MAGHESIUN LE
ALEUHIH
INTACT FTH
PTH Ca
FEREITIN

g # & #oH
TN N N

HOTES {al
Al
Fr
Fix
Ch

La

WL

(7.4-10.4) £L

Daw Date T d e Fesul t Feference Units
L -5 SEP 15 1313 9.1 (8. 8-10.5) e L
LEY -5 SEP 15 1313 3.1 (2.5-4.5) nas AL
VEL -5 SEP 1% 1313 1.8 Pl 8-2 .47 (L= N
-5 EEP 15 1213 ooonoaedadeLo] (4.1-EB 04 g el
-5 SEF 15 1313 309 (15—RE5) el
-5 HEP 15 1313 9.1 (8,810 58] mey <ALl
-5 SEP 15 1313 laz. a8iad f30—-400% ng-mL
ult Hales 30 — 400 ng omL
enencopausal Fenales 15 —~ 150 ngsmL
ztmencopausal Females 30 — 300 ngsnl

ildren (bmo — 1S5yr) 15 -~ 150 ng-nL

tent hypofereic anemnis con be espected shen ferritin
luss below 20 ng-ml are found

HAME: BENTON, ALOHZO UNIT: MOO0301370
ACCT: PALIO4BH1964
PRINTED:09-21-17 0009 FAGE: 1 =+ CONTINUOED ON HEXT FPAGE ==




MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS: 092017 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304851964 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD

KEY H - Abn High #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check

I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result
Test Day Date Time Fesult Reference Units
=x WITAMIN Ir, 25-H -5 SEP 15 123132 25 (k) ng-mL
=5 PERALBUMIN -5 SER 15 1313 mmopmedidy Lo (20 D-40. 07 (L= N
= YIT D 1,25 DIHY -5 SEP 1% 1313 SH (e (20 - 79) pesml
HOTES: by Suificiency »o= 30 ng-ml
Insuf ficiency 21-29 ng-ml
Deficiency ¢ = 20 ngsml

Demm owlen (o)
recy FITL LAB

Teszt performed at

Merromy Fitsogerald Hospital 1500 Lansdeowre Age Darby Pi
rd) Presalbumin Interpretation

Mild Malmutrition: 10.0-15.0 mg- dLl
Hoderate Malnutrition: 5.0-9.9 mgodl
Severe MHalnutrition: <5.0 mg-dlL

Low levels are sssociated with acute phesze response,
maloutrition,

vwiral hepatitis, chronic hepatocellular diseese, and
nephrot ic syndromne .

Inereased levels sre sesn in patients with renal [sailure and
tho=e taking

steroids or non-steroidal anti—inflammatory drugs.

(el Vitamin D 1, 25 dihwdroxy level=sz should be primnarily used to
amzeazs Yitamin D statuz in patiesntz with renal disesse and
hypercalcenia. Vitamin D 1, 25-dihvdrozxy levels are generally
le=szs than & pgsml in end =z=tage renal disesze patients. The
preferred initial test for assessing Vitamin D status in the
gensral population iz Vitamin D 25-hydroxy (VITD) .

Tesmt performed at Varde Medical Laboretowy,

00 W. Textile REd, Ann Arxbor, MI 45108 g00-57p—6524
William &, Finn, MD -~ Hedical Director
NAME: BEHTON ., ALOHZO UNIT: MOO0301370

ACCT: PALIO4BH1964
PRINTED:09-21-17 0009 FAGE: 2 =+ CONTINUOED ON HEXT FPAGE ==




MERCY HEALTH SYSTEM
HERCY PHILADELPHIA LABORATORY
501 SOUTH S54th STREET
PHILADELPHIA Ph, 19143
SAMTA HENTEW, WM. D. MEDICATL DIRECTOR

LABORATORY REPORT

HAME : BENTON . ALOWNZO DOS: 092017 LOC: PHSPT
AGE-SEX : 58K DOB:11-12-1958 ACCT: PA1304851964 MR: MOOO0301370
ATTEND DR: MELLER. MEMACHEWM M. MD

KEY H - Abn High #*H — Critical High * — High or Low(ilpha results) ¥ - Delta Check
I — Abm Leow #], — Critiecal Teow # — Himrobiclogy Abn Result

SDurceCathgrv : HEBPIE&TDE? LIl I I I I : : : : : :

Crg st pbr DB s A G T

5L PCR O SCHREEN | *f ) Final 09-16-17

RESULT: POSITIVE-MRSA DHA DETECTED

NOTES: (=f) FITZ LAB
Teszt performed at
Merromy Fitsogerald Hospital 1500 Lansdeowre Age Darby Pi

HAME: BENTON, ALOHZO UNIT: MOO0301370
ACCT: PALIO4BH1964
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Mercy P hi Iadel phia Hospitaljawd F Mayer, MDD MS FACR, Chairman Michael Broooks, MD, JO Laryssa Hud, MD

Mercy Health Systam Qlag Tevtelhoym MDD, Radiology Director Frager Brown, MD Caroling Ling, M[D
Department Of Radiology Apamna Babu, MD Brian Clark, MC Justin Mackey, MD
5301 Cedar Avenue Gerard Berry, MID Malgorrata Goralezyk, MO Timathy Missen, MWD
Philadelphia, PA 19143 Robert Borden, MD Lulu He, DO Seolt Rutenbery, MD
215-748-8432

Patient: BENTON,ALONZO Acct PA 1304861964 Exam Date: 08120017

Med Rec # MO0O00301370 Order #: 0920-0072 Status: REG 8DC

Date of Birth: 111211958 Gender: M Accession #: 843358.001 Location:

Phane #: (215)403-5705 Report #: 0821-0210 RAD #

Ordering Phy sician: MELLER,MENACHEM M, MD

CC: BARDEN ABA, MD; MELLER , MENACHEM M, MD ~

Order Date: 092017

Procedure Reason: ORIF LT CLAVICLE

Exam: CR Fluoro < 1 hour

**x Signed Status **x*

IMPRESSION: Fluaroscopic operative guidance provided to facilitate performed procedure,

INDICATION: Operative guidance,

TECHNIQUE:

Fuoroscopic guidance of: ORIF left clavicle for Dr. Meller
Fluoroscopy time: 12 seconds

Number of spot images (on file for review): 1

Thank you for choosing Mercy Health System

<Electronically signed by SCOTT E ROTENBERG, MD in OV> e-Sign Pager: (610) 221-D756

Clinical Assistant Professor of Radiology, Drexel Univ. College of Medicing

Interpreting: ROTEMBERG, SCOTT E MD Dictated: 0R£21/17 1632 Signoff: 082117 1632

PATIENT IMAGES or REPORTS: (215) 748-9432 SCHEDULING: (610) 237-2525



BENTON, ALONZO

Mercy Phitadelphia Hospital MR MOOEI01370
Acct # PAI3D4BG 1064
Operating Room Case Record Report DOB: 111771958 380

DOS: 69:26/2017

Hurgeons and Procedares::

Phvsicioee | MELLER. MENACHEM , MD {pen Reduction, Internal bixation Lt Insial Clavicle |
Bl i Py Aesiies TRGIGERY] 1
Time in Holeling: 1227 Adniired From: Scheduted Visiy
Patient Identified: ¥ Tvpe and Screen: N/A
Vertfies operative procedure: Y Fope and Crosa: N'A
Periftes nilergies: v Rlood Permit:  N'A
Cleart veviewed and complete for relevant doctments: Y CXR NuA
Operative Corsent Complete and sigred: Y ERG: ¥
Arnesehasicr convert complete and sigred: v Hawd P: v
Blood Work: v D¥T Prorocol: Nia
Site Merking by Anending Plvsician
Site Lateraline Level Procedure(st as stated by patisntifamily/guardian

Clavicle Left LEFT CLAVICLE SURGERY
Femile i Woiting Room, v
Verified correct dicgnostic and radiology test results ave avaiable and properly labeled: by

Verified blood products equipment fnplants or specied aquipment cre ovailable lobeled eod matched fo patienss identifiers as appropricie.

v
Room Ready: N R GIAMPIETRO, BARBARA
Sigrdficcry PATH PSH: PROSTATE CA. GERD, HTN, HERNIATED DISC
Mobilin Assistive Devicas
Partial Assistance Stretcher
Leve! of Consciousness  Other Psvchological Other Conrmuricaricn Other
Alert Agxions No Hmitations
Skin Appecrance Orfier Muscrdo-sikealton Other
Dry ROM Hmitations
— S T
Fatienit in Roonr: 13:31 Aresthasia Start: 133 ASd Classification: 111 Aded On: w
Proc Stort Thne: 1358 Argsthesic Tvpe: Gonoral Ancsthesia

Comments,  RECEIVED PT. AQX3 PT, WAS IDENTIFIED AND VERIFIED, SEIN WAS INTACT, SAFETY PRECAUTIONS
MAINTAINED U MDEROSA RN

PreCyp Dingnosis: LEFT DISTAL CLAVICLE FRACTURE

Stalf Role Stzff Nogme Time I Fime Ot Time frr Tirme Ot
Cireulator DEROSA, MICHELLE RN 13:00 1538
Semb L o ELLERBE IRACY 1300 et ]
Neme Role

TONATHAN WILDY.CRNA
DR SISIRA ANDRAHENNADY MD
(ANES)

o BeniPeibemeg 0 D

Fagition Device Device Lrevice Device Extrenity Exvrenity Posivion

Supine Pillow Heel Pads Foant Tlead Left upper At Side
Positioner extre LY
Right woper Arnthoard
extremiry

Btvpred HEO2000T 14053 Case Record  Page Fofd



BENTON, ALONZO

MELLER MENACTHEM , MD
BROXTON, DWAYNE RN

Skirr Prep: Y Skin Prep: Bewdine Paint (no pooling present)
Hadr Removed i QR with Clipper: N
DURAPREP OR ALCOHOL BASED SOQLUTIONS: ™A

Mercy Phitadelphia Hospital MR MOOEI01370
Acct 71 PAI304861964
Operating Room Case Record Report DOB: LV 12/1958 58/M
DOS: 69:26/2017
Sositioned By, DEROSA, MICHELLE . RN Pad Bory Promuerices: W Safety belr applied and secured: v

ESU 7 Toursluet f Counts

FLECIROSURGICAL UNIF v

Swurgeon Notifted of Cowus: Y

ESU % Ground Pad Sire Siede Bipoler Cur Coag
T . .S L R
TOURNIOUET Nt
COUNT v Courit Count Stafff Conerst Saff 2

It Coumt DEROSA, MICHELLE , BN BROXTON, DWAYNE , RN

Closmg Count DEROSA, MICHELLE | RN HROXNTON, DWAYNE KN

Fhual Count DEROSA, MICHELLE | RN BROXTON, DWAYNE RN

Negne of praceitioner cowfiy ming cous, DR. MELLER

FiFe RERFRIER Satery

Howe long will the case rde” 1 HR
Whet is the aurivipoted Bload loss? 100¢e
Kev concerns for peationt recoveryimandagement? PAIN, BLEEDING, INFCETION

Burgicad site above Xiphoid? Vog = | Osers pxygen sowrca  No =0

Avatlable ignition sowrce? Yeg =] Fire Risk Scoring: TWO

Moderate/High Fire Risk Protocol:

fncludes dl routine profocals: Y Use draping fech fo mininrize G2 concentyation: Y
Minimize electrical surgteal unit seftings: Y Ercourcage use of wet sponges: W

Besirr of sterile salie or HI0: A Anesthesio documents QF concentration fow: Y

. Fipal Veriffeation. . .0 oo

FPuodient in Roonr 13.31 TIME QUT FOR PROCEDURE VERIFICATION 13587 Nurse:
h'e A Atterding Proceduradive verified corvect patieve
v B, Procedure consanr is accurate ond sigried
Y C. Safery Precautions - Allergies read aloud
N Acknowladgement of implont evisting devices
¥ Steriliny verified - no specific concerig
Y Do Corvect padeny posifioning
1y E. Sits marking vonfirmed vorvect cwd visible after potient is drapeed
N/A F. Speciaf Equpmment
NIA G, Radiographic images property lobeled and disploved as appropriate
¥ H  Implanss aveailable fliids for ivrigation available if appropricte
Y I dntibiotics administered prior fo incision per anesthesia
v JSCD presewi as ordered
Y K. Ferified all relevant documenss are avaidable amd marched 1o the patiers identifiers
Final Site Verification Complated” K3
Daes arvone have gy grestions o concerns with te procedise or anesthesiu? N
Does aryone have ory guestions or concerns before proceeding?  Is Everyone in agreement? Y

LEROSA, MICHELLE | R

Brinned MEO2000T 14053

Case Record
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BENTON, ALONZO

Mercy Phitadelphia Hospital MR MOOEI01370
Acct # PAI3D4BG 1064
Operating Room Case Record Report DOB: 111771958 380

DOS: 69:26/2017

S T TS HiMeds S X Rays
INTRAOP MEDS QN STERILE FIELD: Medication: Y Adwanistars proscribed meds and solutions: N
Aedication Dose L it Route Comimert
Bupivacaine 0.5% 30mi Single use 12 il fniection
Marcaine-MPF (Sensorcaine) :
Normal Saline SO00ML bag TRRIGATION
X-Revs: Y Fuploments measures to pravent radiation injure: NrA
ARy Tvper Fluro Total Fime. 128
T Semew G b
Cartreter inchveiling on Arrival: WiA
Lirdnciy Cotherer: WNIA
Specimen: WA
Comsnents:  SLING APPLIED AFTYER THE PROCEDURE.. oo MIEROSARN
DragnsTubes: N/A
Packiig: WA Dressings/Casts: Y Type S¥te
x4 Shoutder
ABD
Adaptic
Tape

Lasar DUsed: NA

. Implant Information

:“““ Torwop Summary
Patient 1 Roosi: 155 Proc Starr Time: 13358
Anesthesta Start: 1311 Prac End Time: 15730

Anesthesta Tvpe! General Anesthesia
Dranferred To: PACU

oy Catherer: ~ja T Drains S Bubest NiA
DressingsCasts: ¥ Fnplenr Y

Past OF Diggriovis,.  LEFT DISTAL CLAVICLE FRACTURE

Aetial Frocedrre Performed:  OPEN REDUCTION AND INTERNAL FIXATION ITEFT DISTAL CLAVICLE FRACTURE

Complications: W Tvpe:
Evaluates postoperative tissue perfusion: Y Evaluates for signs of ijury due to positioning. Y
Evaluates for signssymproms of electrical fiey Y valuaites for siges of Giyury fo skifssua: Y

Evaluaies for signsisymipioms of chemical fjury. Y

Awesthesia Evd:

15:3
Pagient Our of Room. 1530

Wormd Class: 1- (lean

Parking: Nia

Brinned MEO2000T 14053
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BENTON, ALONZO

Mercy Phitadelphia Hospital MR MOOEI01370
Acct #: PAI304B61964
Operating Room Case Record Report DOB: LV 12/1958 58/M
DOS: 892072017
Chtc-omge Swetis Seegd
The patient has wound/tissue perfusion consistent with or improved from baseline levels established MET DEROSA,
preoperatively, MICHELLE RN
The patient is free from signs and symptoms of infury caused by extraneous objects. MET DEROSA, i
MICHELLE | RN
The patient is free from signs and s*miptomsot chemical nnw"y - MET DEROSA
MICHELT R RN
The p.é.t.ien.[. .is Zee f.'l.'.(m}. .s.;igﬁ.f;an.(.i. é}mptoms of slectrical injury. MET  DEROS -‘&m
MICHELLE , BN
The patient is free from signs and s.}.mp.t.ém;éf i.i.ljurﬁ-‘”relé.t.ed.‘.ﬁ:.) pdéméiﬁng'.” - aprT  DEROSA B
MICHELLE | RN
The pcmf:slt is free from :«1gmmd é,}"mpt.oms of raciation injury, NA  DEROSA, ;
MICHELEE RN
The patient recetves appropriate :néai "a‘qm( s) ‘.;I{fe}”'. adrumstcieddumw .1.?].6 .W.é.r"iouéra.t.i.v."e enod "‘*01 DEROSA, )
b S ApTer ’ e & B peopsRe R MET  MICHELLE , RN

Stgnafirre. DEROSA, MICHELLE , RN Date Time: 00;30/2017 16:45

Btvpred HEO2000T 14053 Case Record  Page $of 4



' BENTON, ALONZO
m Mercy Philadelphia Hospital MR#: M000301370

‘ , Acct #: PA1304861964
Operating Room Case Record Report DOB: 11/12/1958 S8/M
DOS: 09/20/2017
Surgeons and Procedires I

Phvsician 1 MELLER. MENACHEM ., MD  Open Reduction, Internal Fixation Lt, Distal Clavicle

Preop Assess Holding
Time in Holding: 12:22 Admited From: Scheduled Visit
Patient Identified: Y Tvpe and Screen: N/A
Verifies operative procedure: Y Type and Cross: NIA
Verifies allergies: Y Blood Permit:  WIA
Chart reviewed and complete for relevant documents: Y CXR: WA
Oporative Consent Complete and signed: Y ERG: Y
Anesthesia consent complete and signed: 'Y HandP: Y
Blood Work: Y DVT Protocol: WA
Site Marking by Attending Physician
Site Laterality Leval Procedure(s) as stated by patient/ fomilyguardian

Family in Waiting Room: Y ]
Verified correct diagnostic and radiology test results are available and properly labeled: Y
Verified blood products equipment implants or special equipment are available labeled and matched to patients identifiers as appropriate:
Y

Room Ready: N RN: GIAMPIETRO, BARBARA
Significant PMH / PSH: PROSTATE CA, GERD, HTN, HERNIATED DISC
Mobility Assistive Devices
Partial Assistance Stretcher
Level of Consciousness Other Psychological Other Commntunication Other
Alert Anxious No limirations
Skin Appearance Other Musculo-skelton Other
Dry ROM limitations
Case Start / Personnel
Patient in Room: 1331 Anesthesia Start: 13:31 ASA Classification: 111 Add On: N
Proc Start Time: 13:58 Anesthesia Type:  General Anesthesia

Comments: RECEIVED PT. AOX3. PT. WAS IDENTIFIED AND VERIFIED. SKIN WAS INTACT. SAFETY PRECAUTIONS
MAINTAINED..........MDEROSA,RN

PreOp Diagnosis:  LEFT DISTAL CLAVICLE FRACTURE

Staff’ Role Staff Name Time In Time Qe Timeln Time Qut
Circulator DEROSA, MICHELLE , RN 13:00 15:31
Scrub ELLERBE, TRACY 13:00 15:31
Name Role
JONATHAN WILDY,CRNA
DR. SISIRA ANDRAHENNADY ,MD
(ANES)
Prep/ Positioning ‘
Position Device Device Device Device Extremity Extremity Position
Supine Pillow Heel Pads Foam Head Left upper At Side
Positioner extremity
Right upper Armboard
extremity

Printed: 0%20/2017 15:37 Case Record Pagel o 4




BENTON, ALONZO

Mercy Philadelphia Hospital MR#: M000301370
‘ ' Acct #: PA1304861964
Operating Room Case Record Report DOB: 11/12/1958 58/M
Bt o DOS: 09/20/2017 -
FPositioned By: DEROSA, MICHELLE , RN Pad Bony Prominences: Y Safety belt applied and secured: Y

MELLER, MENACHEM , MD
BROXTON, DWAYNE , RN

Skin Prep: Y Skin Prep:  Betadine Paint (no pooling present)

Hair Removed in OR with Clipper: N Hair removal 48hrs prior to surgery: WA
DURAPREP QR ALCOHOL BASED SOLUTIONS:  N/A
ESU / Fourniuet / Counts

ELECTROSURGICALUNIT Y
ESU # Ground Pad Site Side Bipolar Cut Coag
php002197 Megadyne Y 75
TOURNIQUET: N/A
COUNT: Y Count Connt Stafff 1 Cownt Staff’ 2

In Count DEROSA, MICHELLE , RN BROXTON, DWAYNE , RN

Closing Count DEROSA, MICHELLE , RN BROXTON, DWAYNE , RN

Final Count DERQSA, MICHELLE , RN BROXTON, DWAYNE , RN

Surgeon Notified of Counts: Y
Name of practitioner confirming count: DR. MELLER

Tire Risk/Patient Safety

Swrgical site above Xiphoid?  Yes= | Open oxygen source? No=0

Available ignition source? Yes=1 Fire Risk Scoring: TWO

Moderate/High Fire Risk Protocol:

Includes all rowtine protocols: Y Use draping tech to minimize O2 concentration: Y
Minimize electrical surgical unit settings: 'Y Encourage use of wet sponges: Y

Basin of sterile saline or H20: Y Anesthesia documents Q2 concentration flow: Y

Surgical Safete Checllist:
How long will the case take? 1HR

What is the anticipated blood loss?  100cc
Key concerns for patient recovery/management? PAIN, BLEEDING, INFCETION

Final Verification

Patient in Room:  13:31 TIME QUT FOR PROCEDURE VERIFICATION:  13:57 Nurse:  DEROSA, MICHELLE | R
A. Attending Proceduralist verified correct patient
B. Procedure consent Is accurate and signed
C. Safety Precautions - Allergies read alowd
Acknowledgement of Implant existing devices
Sterility verified - no specific concerns
D. Correct patient positioning
E. Site marking confirmed/correct and visible after patient is draped
F. Special Equipment
G. Radiographic images properly labeled and displayed as appropriate
H. Implants available/ fluids for irvigation available if appropriate
I Antibiotics administered prior to incision per anesthesia
4. SCD present as ordered
K_Verified all relevant documents.are available and matched to the patients_identifiers

(<ot BB K
55

Findal Site Verification Completed? Y
Does anyone have any guestions or concerns with the procedure or anesthesia? N
Does anyone have any questions or coicerns before proceeding? Is Everyone in agreement? Y

Printed: 09/20/2017 15:37 Case Record Page2 o 4




BENTON, ALONZO

Mercy Philadelphia Hospital MRE: M000301370
‘ ' Acct #: PA1304861964
Operating Room Case Record Report DORB: 11/12/1958 58/M
DOS: 09/20,2017
Meds / XRays
INTRAOP MEDS ON STERILE FIELD:  Medication: Y Administers prescribed meds and solutions: N
Medication Dose Unit Route Comment
Bupivacaine 0.5% /30ml Singlewse 12 ml Injection
Marcaine-MPF (Sensorcaine)
Normal Saline 500ML bag ) IRRIGATION
X-Rays: Y Implements measures to prevent radiation infury:  NIA
X-Ray Type:  Fluro Total Time:

Specimens / Caths / Drains

Catheter Indwelling on Arvival:  N/A
Urinary Catheter: /A

Specimen:  N/A

Comments: SLING APPLIED AFTYER THE PROCEDURE..........coerrereneee MDERQSA,RN

Drains/Tubes: N/A

Packing: W/A Dressings/Casts: Y Type Site
4xd Shoulder
ABD
Adaptic
Tape
Laser

Laser Used:  N/A

Implant Information

IntraOp Summary
Patient in Room: 13:31 Proc Start Time:  13:58 Anesthesia End: 1530
Anesthesia Start:  13:31 Proc End Tune: 1520 Fatient Out of Room: 15:30
Anesthesia Type: General Anesthesia Wound Class: 1- Clean
Tranferred To: PACU "
" Urinary Catheter: N/A Drains/ Tubes: N/A 13"&21:}'55:“ N/A
Dressings/Casts: Y Implanmt: Y

Post OF Diagnosis;  LEFT DISTAL CLAVICLE FRACTURE
Aetual Procedure Performed: OPEN REDUCTION AND INTERNAL FIXATION LEFT DISTAL CLAVICLE FRACTURE

Complications: N Type:

Evaluates postoperative tissue perfusion:
Evaluates for signs/symptoms of electrical injury:
Evaluates for signs/symptoms of chemical infury:

Evaluates for signs of infury due to positioning: 'Y
Evaluates for signs of infury to skinftissue: Y

=

PNDS Outcomes

Printed: 0972072007 15:37 Case Record Page3g' 4




- BENTON, ALONZO
“ Mercey Philadelphia Hospital MR#: M000301370

‘ ' Acet #: PA1304861964
Operating Room Case Record Report DOR: 11/12/1958 58/ M
DOS: 09/20/2017
Quteome Status  Staff
The patient has wound/tissue perfusion consistent with or improved from baseline levels established MET DEROSA,
preoperatively ) _ MICHELLE,RN. |
The patient is free from signs and symptoms of injury caused by extraneous objects. MET  DEROSA,
—- MICHELLE , RN
The patient is free from signs and symptoms of chemical injury, MET  DEROSA,
__ MICHELLE, RN
The patient is free from signs and symptoms of electrical injury. MET  DERQOSA,
) MICHELLE , RN
The patient is free from signs and symptoms of injury related to positioning. MET DERQSA,
- MICHELLE , RN
The patient is free from signs and symptoms of radiation injury. N/A  DEROSA,
MICHELLE , RN
The paticnt receives appropriate medication(s), safely administered during the perioperative period, NOT  DEROSA,
MET MICEI“BLLE ’BN

Printed: 092002017 15:37
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BENTON, ALONZO

DOB: 11/12/1958 s58 M

ADM: 09/20/17
ACC:PAL304861964 MR:MO00301370

(i

Amount | NamesDesenotion of Implant

Catlog #

Operating Room

Implant Form

Lot ¥

Mercy Hosplidl B1 Fhnaueipiig

Sile mplantWasted

3.5 LeP (L)
CAPERIOR. ATERIOR
CYAVICHE P-ATE. oy

LATERAL £ XTEMSION

| GlebosAY

CEOI2LB
(D) y PoLE CLATE
oX. e -oWn

LEFT

avicng PASTED

3-5 LEP (LEPT)

SUREROR PNTERIOR
CrpAvicLE PWATE WATH

LATERAL EwrerSION

{

| ¥ 31750

‘%P@»ﬁ%ﬁm
Cr-NE-013

TMPLANT
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R e“\ CrnCeELs pus
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20 G- 018
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BoNe ~SCREW
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noG. O2.0

| 3-& corT) eaL

SELT TAPPIN €
lowin
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27 vm
LOCWANE SCrREW
16 mm

XOrn . 216

2.7 mm
LOCKING smﬁ:w

19 mm

X0 218

v’

v

2.7 men
LoCkiNe SCREwW

14 imyn

Yoz 214

teey :
evavia MPEANT

Procedure:

O-R.\-F

LEFYT DivtaL Clavicig TRACTURE

Implanng Surgeon:

DR- MELULER

20,/

=

MENASTEM , MD

Murse's Sionatuern

W AT A oo, o O }J




" -~

_ ) W
® Merc
- Hospital of
th’fadel})hia

AH‘M%Q’&-WHWQU‘M

Same Day Surgery

Mercy Hospital of Philadelphia.
Name )ﬁ( ' %G_, Farpily Physici ‘ .
_ &e)\/\ ) ysiclan
oz o Ve M Cheslen o Privy cran o

Age Heﬁgl\:!t ¢f [Weight Physici ytim
A 1an Phone # Home Phone & Dayti
56‘ % q [ O (6&&2@6{(;0 a e Phone #
: YES  NO COMMENT '
* Are you being treated for any medical problems? . []

* Do you have high blood pressure?

* Do you have heart trouble?

. io you have a heart murmor?
0 you have angina or chest pain?

- Have you had a heart atizck?

* Have you had a cold recently?

* Do you have a congh?

= Have you had asthma?

* Do you have emphysema or bronchitis?

« Can you walk up a flight of stairs without
getting short of breath? :

* Do you have dizbetes?

» Do you have a seizure disorder?

+ Do you have a weakmess of or paralysis
' of your amms or legs?

- Have you had a strole?

..P[)ﬂ —

4 Soapsasre

<~

* Have you had hepatitis or jaundice?

Dg\ail\mnlimsmagmﬁu%
KO RE X80 RRRIRYF GO0

« Do you take a blood thipnex?

(.r side please ‘ .
4 ) BENTON, ALONZQ -
DOB: 1l/12/1958 58 M

ADM: 09/20/17
ACC:PAL304861964 MR:MOQO301370

LR

N4 IOV




. * Have you had anesthesin previously?

C”\(J?U\/\ii"c_D?a)
=
. List 21l drug allergies: I . fi N\ A
. g LCardvnsc Dyya oy (A M A
X L j\% (J

NO COMMENT

* Do you have any psychiatric problems?

* Could you be pregnant?

R T SR EE—

SENTON, BLONZO
pOB: 11/12/1958 s8 M —

E/

B/"'

—— ADM: 09/20/17 964 MR:M0O00301370
=

=

* Have you ever had a problem with
anesthesia other than nausea or vomiting?

YES
0
0
[
0
* Has anyone in your family had a problem
with anesthesia? [
i
=
|
1

D, —

- Do you smoke presently? If so, how much?

* Do you drink alecohol? If so, how much?

LonD hlueek

* Do you have any loase false, capped or
bonded teeth?

= Do you have any problems with your neck
or opem your mouth?

O
e
al

-
L

Are you taking herbal mechcmes or wtamms?
p—
List all medications you are taking regularly: ) o < m«l-éxm 2.0 A c{,

MC&OWL\ AN T

e

List all previons surgery: i h i o

YETSYP V1% N

Do you have anything specific you want to discuss with the anesthesiologist?

D) \Qx‘iux\w — ( ~~ jnlé}} [
P

A
4 cnf, pareﬁf,' Ieoal truardian)

I certify that Vthe patient hes had nothing to eat or drink since am.fp.m.

" Signature (patient, parent, legal guardian) Date
1 certify that the following individual will escort me/the patient home
Name Relationship Date
. ’ I Date
Signature (patient, parent, legal guardian) a




, men: [ ] ]
é® LOC00000

Anesthesia Record

< | 1]5]

Date of Service:R! ] I

Middie ; IIH | l '
LN _Name: First Name: Initial; Date of Birth: / / -I—LJ——-|
L |AsA:[1) 21 45114 [B] (8] (& Anssth Pﬁn:,mm&?f
Melndumonﬁ\ssessment &rdent Surgeon, £4e‘t-¢/ fl \
Time: -‘- [3/ sent N CRNA ,M’ (&X/ [ gwm{
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T 4 4 ol - NPO at llergies Venfied
1ol K I 3 ] k= {isted on pg, 2)
£ ) X 1 EN [OVAC CSPIN [IEPID COANK
Ly
oy 1A 12138 A1), A gf|DINTSC DIAX [IFEM CISCIAT CIBIER
iy 1o GO SRV (IPO_ Allmeds IV unless indicated
'% V) LA |V Abx: IV Abx:
f3) [
o Frammd a4/;:3
o e A Dose: Dose; a
a
sk 2o | (102 |[TTT18:
i IE
e e e T e = AWl
[ — Mare. & 2 w 1 2
| TORINE oUe ey "‘% kil R:GUPQRI NG [INet indicated Given by
‘T ESTIMATED BLOOD LOSS! & R ey SPEC TECH . .
SATUTURATION %l £ fu)) O GOTIER T IRAF IO | {0 [ ocpemve L] Delib hypotension  [] Fleld Avoidance
o &= /{-5%’ e B 23 el LY AN TN 3 Cire Arrest {7) Hypothermia [ Cne Lung Vent
SIS 1. ¢l 2511.. Ko e 1SR, PATIENT SAFETY
o |.6 o3 LSS lhed M::Mmcmxed s o ™
ND TIDAL CO (mm HG) B 2o laal? R XN [ Auxiltlary Rolls €] Safety Belt [3Press. Pis Padded
Lt Arm: [0 Tucked [ On Ampboard
; Rt. Amm; [ Tucked A Armboard
3 S t I # in] L s Eyecare: [ Ontment [T} Saline aped
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OR Efficiency
me Stat TIYes [INo £.NIA
Eason for Delay DIPatient (JFacility 0 Surgeon [JAnesthesia
To Follow Same Room/Same Surgeon  ElYes [ No
Pra Operative Assessment performed prior to date of procedure MYes (I No

Regional Technique Time out at| [ ][ ][] Marked by:

L1 Postop block requested by surgeon for pain management
O Placed by CRNA (complete discontinuous tinings)

- IGlucose Control
- | Glucosea lavels monttored dusing the case? [Yes [ No {CINot Applicable
+"s| Post Ogeratwe Glucosa less than 200 arival in PACUICY ClYes DINo

Yy

Drug Dose, ClEpidural test dose
neg
Level YIN Paresth Epi
Needle, YIN CSF Cath
YIN Heme Attempts

% |Centril Line Placement=<Zn/A ClCentral Venous [ Pulmonary Artery
Proceduré Staft Time:

Time Out at Marked by: Beta Blockers  Palient on Beta.Blocker priof to admission? Lives ﬁ No
Insartion site:  TIRN Cluw COrse Oisc U RFem [LFem If Yes, [] a) Beta-Blocker given efther the day prior or the day of
Provider: Asgsigtant:[]  None Surgery (da.te andvtime)
Performed Universal Protocol {Time Out)? fiYes CINo |°F 0 ?gtzf;e:é‘l:;‘ég &(g"r{’egr;f:ﬁfst:;mo cker
All persons in procedure cleanse hands? OYes ONo f, ¢ ¢) Beta-Blocker Contraindicated (Document reason):
. |Prep Procedure site with 2% Chlothexidine? OYes ONo C1HR less than 50
.-[Used large drape cover? DOvYes ONo [Allergies (Druglenvironmentalffood) RX: /\ .
LAl permnne[ware sterile gloves, hat, mask and sterile gown? [Yes [ No A tn & 0 o - ‘:_’:_\;Q:_“
. [ Maintain sterile field throughout procedure? DYes [INo W - ]
’ POST ANESTHESIA CARE VITALS/INOTE Lo i .
56 lﬂm};ar&nt complications Other: &P ﬂm’f nm;‘

: RESP: yfable

AL

Response to Anesthesia
Cv: able
e

LoC sponsive ‘Other; Vital
CIMeels enteria to bypass Phage 1 Recovery RRE@ Signs:
Report given and responsibility for mon |t ring post transport to PACU,mé {J Other: -~ SPO -
.. /},&JJ* [T /20l r#};TEMP )
- 1. Signature/Titke T Date/”
" | BOST ANESTHESIA Assessmsm BP; o, HR: RR: Spoy; Temp: VAS: Skin
) ‘ Normotherm:a
tiPatient Padicipation Yes [INo Patient Temperature on
. arrival to PACUACU
Alrway Patent Yes [INo greater that (or equal
Hydration Adequate Yes [INo t0) 3
Pain Control Adequate Yes [INo s [No DN’dA
-] PONV Present {Yes "L{No B Forend A om0
.1 Anesthesia Complications Plves o ] £ Warm Water Garment
o ¥ I O Resistive Heating Blanket
(BRIBI Y }U" i) 1"? ] msc?figaa
SignaturefTitle | ' T Date Tune m []:
CiFull reportofl - RELIEF PROTOCOL
pre-assassment, intraap N ouT NAME IN QUT NAME
plan and cumrent status,
received from
Narcoties reconciled .
and care assumed at; physicia cma
Initale____
physlgia cma
- EMerey Philadelphia Hospital
of Mercy Health System ’
o DOB: Bawwﬁlﬁ‘;‘}i%sa 58 M
. ms B
Anesthesia Record neco: DO : 09/20/17 MR:M000301370
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Anesthesiology
. PACU Anesthesiologist Order Sheet

j PACU Discharge Order
’ ™ Fost-Anesthesia Evaluation Note
Allergies C,CQV‘L J yA<4 S

?ﬁ% o PACU, Monitoring as per protacol
idl:

Continue intraop flulds at 100mbhr (40mlhr for pediatric patients), follow with post-op fluid orders on PACU dlscharge
Adrninister axygen via nasal cannula or face mask to keep $aOzabave 82%, contlnue on floor If SaOz greater than 92%
O Accushecek for insulin dependeWts call anestheslologist with results if less than 70 or greater than 200

Pain Management ! Fentanyl 25 meg IV every 3 minutes for 'Z'Hoses PRN pain é’
(choose only 1 PRN q___-:_;gprphlne 2mgiVevery Sminutes for .. doses PRN pain ' '?)
narcolic ata ime) ydromarphone 0.5 mg IV every § minutes for 722, suses PRN paln

— Aetarnlac 30-ma-llx 1 dose-fd-notglven in OB

Percocet 5325 g 1 tab PO PRN mild pain (pain scals 1.5)
Percocet 5325 mg 2 tabs PO PRN moderate pain (pain scale 8- 10)

. iSsgdalion Midazolam mg IV every 5 minutes for doses PRN sedation
Antiemetic Therapy Metoclopramide 10 mg slow IV push x 4 dose PRN nauseafvomiting
{choose only 1 PRN med Droperidel 0,625 mg IV x 1 dose PRN nauseajvomiting
for postop N Pexamethasone 4 mg IV x 1 dose PRN nauseafromiting
nausea/vomiting) 3 ~~,(‘)(ndani-‘,etrcm 4 mg IV x 1 dose PRN nauseaivomiting
romelhazine?a@,m x 1 dose PRN nauseaivomiting
« - Hypertension ForSBP greaterthan,,,__ mm Hg or DBP grealer than mm Hg or HR greater than
%" (choose only 1 PRNata Labetalol mg IV every minules x doses PRN
: time) Hydratazine mg iV every minutes X doses PRN
Metoprolal mg IV avery minutes x doses PRN
.\dditio nal Orders Meperidine 12.5 mg IV every § minutes for doses PRN shivering
_ . Y (L/ /
. Anesthesiclogist // W\J Date/Time < "2,,(5’/ {7 £ < L{'C
.- PAGU Nurse Z/ w/éu}m%{emme
PACU Discharge Order ! /
Patient reassassed and P, record reviewed. Vital signs salisfactory. Patient meets dischdrge criteria and is stable for dischamge
from PACU., \ l
Anesthesiologist \ dﬂé_‘___%-—w?_ Date/Time Q 1.© ! [ "“/)

ercy Philadelphia Hospital

mormber of Mearsy Hedlth System .
DOB: p ﬁ'z,o
Mm: Toﬂ 1 M’O
Anesthesiology Post Anesthesia Sheet ncc: BV

o i
[T \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\\\\‘\‘\




BENTON, ALONZC IB:MO00201370 15-SEP-2817 12:21:4% MERCY PHILADELPHIA HOSPITAL

12-NOV-1958 (58 y1) Vent. rale 75 BPM Nomnal sinus thythm
Male Black PR interval 166  ms Nomnal ECG
QRS duration 92 ms When compared wilh ECG of 21-0CT-2015 00.13,
Room: QT/QTc 398444 ms Nonspecific T wave abnormality no Jonger evident in Anterolateral leads
Lec:3 P.R-T axes 73 <18 41 Confirmed by DEVAUGHN M.D., GERALD (1106) on %/15/2017 3:56:50 PM

POOR QUALITY GRIGINAL

Technician: SAD
Test ind:PREOP

Referred by: MENACHEM MELLER Confirmed By: GERALD DEVAUGHN M D,
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DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE= FAGE 1

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

363 3333 I IEIE 6636 I I I-IE-IE I I I I I I I I WA HEIEWIE I I W W

# HELGHT and WEIGHT are missing. .. PLEASE UPDATE!!!] =

-3 FEE 63636363 3633363636 3 36363633636 636303 -3 363630363 - 3 3636 36 3 -3 - 36
Hem~One: Ho

Drug Allergies i1cdines

ADRS
Creatinine Test Results
LABORATORY
Date Time Test Result Flag Hormal Range
L0~22-15 1259 CREA n. 2 0.8-1.4 mgodl

MIDAIWIALS — MIDAZOLAM HCL 2 M&G-2 ML INJECTION (VERSED)

Dose 4 MG (4 HL)

Admin Route  ROUTE

Start Date 09-20-17-1254 Stop Date 09-20-17 1255 DC Date 09-20-17-1255
Qrdering Doctor DOCTOR, PYEID OVERRIDE

Total Dismpenssed 2 Total Cosstas 50 58 Total Charges 55 00

Rz Number oo2ino9i49n

Discontinue Comments DC'd by ANDE

Histenry
092017 1254 — DISCONTIHUE bw STE MED Eff: 09-20-17 1255
FROM
D COMMENTS:
Ty

DC COMMENTS -
DC'd by ANDE
09-20-17 1254 - PHL DM PHA by ANDE




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

FENTO . 0533 =~ fentalTL CITRATE-TEF 100 MOL-Z2 ML (SUHLIMAZL

Dowme: 100 MCG 2 ML

Admin Route  ROUTE

Start Date 09-20-17-1254 Stop Date 09-20-17 1255 DC Date 09-20-17-1255
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 1 Total Costs $0.27 Total Charges $5.00

Rx Number an21n919l

Discontinne Comments DC'd by ARDE

History
0920717 1254 - DIBCONTIHUE by STE HED Eff: 092007 1255
FRON :
e COMMENTS
T

ﬁC COMHMENTS
DC'd by ANDE
09-20-1% 1254 — FHL DM PHA by AHDE

PROP1OVI? — PROPOFOL 200 MG-20 ML INJECTION (DIFRIVAN)

Doz 200 MG (20 ML)

Admin Route  ROUTE

Gtart Date 09.20717-1254 Stop Date 092017 12585 DC Date 02-20-17-1255
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Costs $1.03 Total Charges $8 50

Rz Mumber nozi0919:2

Discontinue Comments DC'd hy ANDE

History
N9-20-17 1254 — DISCONTIHUE by STE HED Eff: 09-20-17 1255
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by ANDE
092017 1254 — PHL DM PHA by ANDE




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

K|

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

ROETLOVI = ROCTRONITH 50 M-t HL VIAL (ZEHURON )

Dowme: L0 MG (5 ML)

Admin Route  ROUTE

Start Date 09-20-17-1254 Stop Date 09-20-17 1255 DC Date 09-20-17-1255
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 1 Total Costs $20.41 Total Charges 5168 .25

Rx Number 02109193

Discontinne Comments DC'd by ARDE

History
0920717 1254 - DIBCONTIHUE by STE HED Eff: 092007 1255
FRON :
e COMMENTS
T

ﬁC COMHMENTS
DC'd by ANDE
09-20-1% 1254 — FHL DM PHA by AHDE

BUPISWIAZ — BUPIVACAINE HCL 0.5% 50 ML VIAL (MARCATIHE)

Doz B0 ML (1 WIAL)

Admin Route  ROUTE

Start Date 09.20717-1316 Stop Date 092017 1317 DC Date 02-20-17-1317
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Costs $1.22 Total Charges $10. 25

Rz Mumber noz109233

Discontinue Comments D0 'd hy MDEROSA

History
N9-20-17 1315 — DISCONTIHUE by STE HED Eff: 09-20-17 1317
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by HDEROSA
09-20-17 1315 — PHL DM PHA by MDEROSA




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

HYDRZDISS - HYDROmorphone HUL-TE 2MG-HL 2 MG-HL DIGE SYRIN (DILAUDILG

Dowme: 4 MG (2 HID

Admin Route  ROUTE

Start Date 09-<20-17-1246 Stop Date 092017 1347 DC Date 09-20-17-1347
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 2 Total Costs $2.29 Total Charges $19.00

Rx Number Q02109284

Discontinne Comments DC'd by ARDE

History
0920717 1345 - PHL DM PHA by AHDE
N9.~-20.17 1345 — DISCOMTIWUE by STE MED Eff: D9-20.17 1347
PR
DT COMMEHTS:
TQ:

DC COMMENTS:
DC'd by ANDE

EETO15VI4 — KETOROLAC TROMETHAMINE 15 MG-ML VIAL (TOEADOL)

Doz a0 MG (2 ML)

Admin Route  ROUTE

Start Date 09.20717-1512 Stop Date 092017 1513 DC Date 02-20-17-1513
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 2 Total Costs $1.46 Total Charges $12. 50

Rz Mumber 002109364

Discontinue Comments DC'd hy ANDE

History
N9-20-17 1511 — DISCONTIHUE by STE HED Eff: 09-20-17 1513
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by ANDE
09-20-17 1511 — PHL DM PHA by ANDE




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

5

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

GLYCO . 2Vh o~ GLYCOPYRRDLATE ©.2 MG-ML (ROBLHTL)

Dowme: 0.8 Mt (4 ML

Admin Route  ROUTE

Start Date 09-20-17-1512 Stop Date 09-20-17 1513 DC Date 09-20-17-1513
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 4 Total Costs $30.47 Total Charges 5252 .00

Rx Number an21093e?

Discontinne Comments DC'd by ARDE

History
0920717 1511 - FHL DM PHA by AHDE
N9.~-20-1% 1811 — DISCOMTIWUE by STE MED Eff: D9-20-17 1813
PR
DT COMMEHTS:
TQ:

DC COMMENTS:
DC'd by ANDE

NEOSEDIS — Heostigmine Methylsulfate § MG-L ML SYRINGE (PROSTIGMIN)

Doz E MG (&5 ML)

Admin Route  ROUTE

Start Date 09.20717-1512 Stop Date 092017 1513 DC Date 02-20-17-1513
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Comts $30.00 Total Charges $247 . 25

Rz Mumber noz1093ed

Discontinue Comments DC'd hy ANDE

History
N9-20-17 1512 — DISCONTIHUE by STE HED Eff: 09-20-17 1513
FREOHM
DC COMMENTS:
T

DC COMMENTS
IC'd by ANDE
09-20-17 1512 — PHL DM PHA by ANDE




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

FENTO . 0533 =~ fentalTL CITRATE-TEF 100 MOL-Z2 ML (SUHLIMAZL

Dowme: 100 MCG 2 ML

Admin Route  ROUTE

Start Date 09-<20-17-151% Stop Date 09-20-17 1516 DC Date 09-20-17-1516
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 1 Total Costs $0.27 Total Charges $5.00

Rx Number 02109371

Discontinne Comments DC'd by ARJW

History
0920717 1515 - FPHL DM PHA by AHIW
N9.~-20-17 1816 — DISCOMTIWUE by STE MED Eff: D9-20-17 1B816
PR
DT COMMEHTS:
TQ:

DC COMMENTS:
DC'd by ANIW

HYDREDIS2 — HYDROmorphone HCL-Pf (DILAUDID) 0.5 MG-0 .5 ML DISP.SYRIN

Doz 0.5 MG (0.5 ML)

Admin Route  ROUTE

Start Date 09.20717-1550 Stop Date 092017 1651 DC Date 02-20-17-1551
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Costs $1.68 Total Charges $14.00

Rz Mumber nozi0941a

Discontinue Comments D0 'd hy PWOMETLE

History
n9-20-17 1548 - PHL DH FHA by PUOMELE
092017 1548 -~ DISCONTIHUE by STHE HED Eff: 09-20-17 1551
FROM
DC COMMENTS
T

DC COMMENTS
DC'd by PUOMBLE




DATE: 092117 @ 0012
USER: BEG DAEMON

Herocy Philadelphis Hozpital FPHA *LIVE*
Medication Administration Sumnary

FAGE 7

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PA1304861964 Location PHSPT Unit Humber MOOO3I013270
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

HYDREDISE -~ HYDROmorphone HUL-TE (DILAURILG 0% MG-0 % ML DISE. SYRIN

Dowme:

0.5 MG

(0.5 MLj

.ROUTE
09-20-17-1606
DOCTOR, PYEIS OVERRIDE

Admin Route
Start Date
Ordering Doctor
Total Dispensed 1
Rx Number 02109439

Discontinne Comments DC'd by SEROWH

Stop Date 09-20-17 1e07

Total Costs $1.638

DC Date 09-20-17-1607

Total Charges $14.00

History
0920717 1606 - FHL DM PHA by SEROWH
N9.~-20.17 1606 — DISCOMTIWUE by STE MED Eff: D9-s20.17 1e0?
PR
DT COMMEHTS:
TQ:

DC COMMENTS:
DC'd by SHROWH

FEHTOD . 0533 — fentaNYL CITRATE-FF 100 MCG-2 ML {SUBLIHAZE)

Doz 100 MCG
Admin Route  ROUTE
Start Date 09/20-17-1632 Stoyp Date: 092017 1633
Ordering Doctor DOCTOR ., PYEIS OVERRIDE

Total Dispensed 1 Total Costs $0.27

Rx Humber nnz109487

(2 ML)
DC Date NA-20-17-16373

Total Charges $5. 00

Discontinue Comments DC'd by SBEROUN

History

n9-20-1% 1631 - PHL DH FHA by SEROWN

092017 1le3l - DISCOMTINTUE by STE MED Eff: 092017 1633
FROM
DC COMMENTS:
TO:!

DC COMMENTS
DC'd by SBROVN




DATE: 092117 @ 0012 Mercy Philadelphis Hospital FHA «LIVE=

ISER: BEG DAEMON Medication Administration Sumnary

Patient [SS{H0eIFENNE AN i Responsible Doctor HETTER MEMACHEM M. HD
Account Humber PAL1304861964 Location PHSPT Unit Humbexr MOOO23I01370
AgeHem BoM Foom Registered Date 09.-20-17
Status REG SDC Bed Discharged Date

BENTOH , ALOHZD FA1304861964 {Continued)

UEVCITARSS ~ camyCODONE-ACETAMINOPHEN L-32% Mo TARLET [ PERCOCET )

Dowme: 2 TABLET 2 TAELETZ)

Admin Route  ROUTE

Start Date 09-<20-17-1637 Stop Date 09-20-17 1638 DC Date 09-20-17-1638
Crdering Doctor DOCTOR, PYEIS OVERREIDE

Total Dispensed 2 Total Costs $0.71 Total Charges 56.30

Rx Number 02109476

Discontinne Comments DC'd by SEROWH

History
0920717 1edp - DIBCONTIHUE by STE HED Eff: 0972007 1o3B
FRON :
e COMMENTS
T

ﬁC COMHMENTS
DC'd by SBROWH
09-20-1% 1636 — FHL DM PHA by SEROWH

Thi=z i= the end of the HAR Summarv for Patient PA13048619%c4 — BEHTON, ALONZO.




TRTE: £9/21/17 @ 0812 Meroy Philadelphias Hespital PHA YLIVES DAGE I

USER: EEG DARHGN Hedization Discharge Summsry Repart

G5 /28757 MEDICATICH DESCHAEGE SUMMIRY

Hame EENTON, SLOHZC Admit Date Age 58
Unit Eum HOO030137 4 Discherge Dste Sex B
Arcount Num BRIS04361964 Status BEG SDC

allergies iodine-EBash and hives

Midazoiam HC1 {(MIDAZOLEM HCL 2 ME/Z ¥l INILCTIOF {VERSED))
4 MG .FGUTE . ETE-MED/OME

49/20/17 | 1254
4R/20/17| Do 1254 TR MID
D 1254 ANDE

i
H
i
H

i #: {02107180

fentalyYL (fontalYL CITBATE/PF 100 M0G/2 I (SUBLIMAZE]}
160 BCG L ROUTE | STE-MED/OHE

D/Z0517| 1254
TAZBSLT| DT IZS4 §TH MID
DM IZ54 ANDE

H
i
H
H

R{ #: (0210518l

BEOPOFCL (PROPOFOL 780 MG/Z2 ML IMJECTIOH {DIPRIVAH))

D9/E0A17| 1253
260 MI . RCUTE . £ TE-MED' ONE o}

3
49/Z06/17| DS 1254 HTE MID
DM 1254 AHNDE

i
i
H
i

®. #: {92107182

ZEMURDY [ROCHEONTIRE 50 MG/5 ML, VIAL (ZEMEIROH)) {39/20717| 1253

5¢ MG .ROUTE .3TE-MED/ONE {99/20717| DO 154 STE MID
§ | DM IZS4 ANDE

R¥ #: £AZ105133 H |

BEPIVACAINE HCEL 0.5% 50ML {(BUPIVACAINE HCL 9.5% 50 ML ¥IAL (MAECAINE)} 99720717 DO 1315 SFX MID

56 ME .ROUTE .STE-MEID/ONE 39/20/17| DM 1315 IDERO3A

!
i
! | 1318
i

R O#: [A2105%232 |

EDRomcrphone HCL/Bf {HYDROmorphone HCL/BF ZMG/ML. 2 MEAHE DISE.SYRI¥ {DILREDID])

O9/20717| DM IZ45  ANDE
4 MG . E0UTE . STE-MEDS ONE =N

ZG7/17| Do I545  STE M3D

o

i
H
i
i

Rx #: LA210%284

**x fomTinued on Pags 2 AR

This dcocsment is part of the legal medical record.



DETE: £8/21/17 @ pA12 Harcy Bhilsdelphia Hospital PHA FLIVE?® DLAZE 2

USER: EEG DARHGN Hedization Discharge Summsry Repart
65 /21711 Medicatinr Discharge Summary
flame EEWTON  EIOHZO Ur:it Huen HIO030E370 Account Num BRIZS4861064

¥ETOROCELAC TROMETHAMIME (KETOBOLAC TROMETHEMINE 15 MG/MI. ¥IAL {TORADOL})
3¢ MG RCUTE .$TK-MED/ONE

99/Z0717| DC 1511 $TE M3D
992017 D 151l ANDE

| 151z

|

®{ #: 02109366

CLYCOP YRROLATE (CLYCOPYRROLATE 0.2 MG/ME {ROBENIL}) SRFEG/LT| DM 1511 ANIDE

D9/20517 | D

H

4.8 B& | ROUTE . 3TK-HED/ONE H < IZ1l  §TE IMID
i | 1532

R¥ #: [0Z1083&7 H |

& MG .EQUTE . STE-MED/QNE T9/-0417| DM OIS1Z ANLDE
| 151z

#eostigmine Methylsuifate {#eostigmine Hethylsulfate & MG/5 ML SYRINGE (PROSTICMIN;) POR/Z0 L7 D2 1512 §TE MID
H
i
H |

R¥ #: C02109368

fentalivl (fentaNYL CITRATE/EF 100 MOG/Z2 MI. (SUBLIMAZE)} 109/ 20717 1515
160 MOL L ROTIPE . STR-MED/OHE (09720717 DM OIB1R ANJW

| | D2 1514 SFK MID
{

FX #: £HZ2109371 |

#YDROmorphone HCl/Ef {HYDROmorphone HCL/Ef (DILENDID) .5 MG/G.5 ML DISP.SYRIN] i
&

9/Z0/17 | DM 1548 PECMBLE
£.5 M5 . ROUTE . STE-MED/OME il

i
PO9/Z0/17 | Do 1548 STE MID
H | 1558

H |

B o#: [0210%4158

HYDROmcrphone HCL/Pf {HYDROmorphons HCL/PE (DILZHDID) ©.5 MG/G.5 ML BISP.SYRIW} ID9/Z0/ L7 1aBS

¢.5 BB | ROUTE . 8TK-MED/ ONE 199/20/ 17| D 1806 SBROWN
{
H

Do 18056 §TE MED
R #: C0210943%

fentaW¥L (fentaWYEL CITRATE/PF 108 30G/2 M. (SUBLIMATE)}

49/Z07/17 | DM 1531  SBRCWN
100 MOE L RODFE . STK-MEDS ONE il

i

P49720/17) Do 1831 TR MED
i | 1632
{

Bl #: CAZ10%45T |

**x fomTinued on Pags 3 AR

This dcocsment is part of the legal medical record.



DETE: £8/21/17 @ pA12 Harcy Bhilsdelphia Hospital PHA FLIVE?® DLAZE 3

USER: EEG DARHGN Hedization Discharge Summsry Repart
65 /21711 Medicatinr Discharge Summary
flame EEWTON  EIOHZO Ur:it Huen HIO030E370 Account Num BRIZS4861064

oxyCODOHE HC1/ACETRMIN 5-325 {oxyCODONE/RCETEMINOPHEN 5-325 MG TABLET {PERCOCET)) §09/20/17| DO 1536 STE MID

2 TABLET ,RCUTE . 9TK-HMED/ ONZ 109720717 | DI 1639 3ERCWN
§ | 152

H

Ri #: £8210%876 |

**x fomTinued on Pags 4§ AR

This dcocsment is part of the legal medical record.



DETE: £9/21/17 & 0Oz
USER: EEG DARMON

Marsy EBhilasdslphia Hospital PHA *LIVEY
Hedization Discharge Summsry Repart

TAGE 4

GE/21717

Heme EBENTON RIOHZO

Ursit Hum HODOIVESTE

Medicstior Dischargs Summary

Account Num BREI1304861064

oz - o

IN - Rispensing Machine

sgr .

Dote Tiges Ve Fans

281530821 0408 SALEM MOHAMMAD
GLD:

HEW: iodine sdded.

283153021 04033 ASHISH PATEL
OLD:
NEW:

User.

Hatabase Ty ﬁl]:aréi;
HRI. BHL ADD icdine
BHA. PHL ALK

Acminiztered BY

Pharmacy

Alievgy Bistory

Printed By 3IKG DAEMGH 08/22/37 (012

This dcocsment is part of the legal medical record.




o %) Mercy Health System

Ao e T e, MG ![‘LJ,[
Moercy Fitzgmld. McrcyPhllachphfa .
A healthcare minisny of tho Sistars-of Mercy

[ Rp— - L L

*STOP BANG Questionnaire®*’
Tool.to Screen Patlents for Obstructive Sleep Apnea (OSA)

[1 Shoring: Da.you.Snore loudly. (louder thamalklngzor loud' enougirtd ber heard through:closed--
doors)?*

o [ Tiied: Do:yowoftéinfeel Tirad, fatigued; or.sleepy.during the daytime? . _
 Frp wene [L] ObSeivedsHad anyonm:everObsasved you:te: stop:breathing during: your sléepdeser =1 ©-: .
/m\ Pressure: Do you have or areryoyAging freated for high blood Pressure?’
(1. BMIZBMEmoretian 35:kg/ma? « & : ‘Z

~Age:Ageover 50'years ald?:

. - I Neckgin femncéeMﬂ:lncheawomem17'mchas men(measured at Adam's apple)
_Géndér:Male?

***Score of-3: ok pore:= highrrisk:for obstructiye-sleeprapnea (OSA)***

Screened by: e

ook 11/lz/1958 58
Acc 4 20/17 M

o Wil o




at procedure are you hera for?
(17 ) onbde,.

Q’?( S e p N

amily History:
H71 >

Co A - WMK

4

What [a your primary language?

P -

DId yoy use body wash? [iD and n
ﬁ-’-&:\_ﬂ No Mo

Crignled o :nit Info

Call Ball within Reach Isolatlon Pracautions] Disposition of Medications -~

ne
No s-—ELNo Sent Homa {3 Pharma

Emergency Cantact E { S /1,\/(

Relntionshlp of Contact

No
2I Homo

Moxe of Transportatiofyat Discharge M }J
(78

dMaﬂ

ot s

Heigh Welght Aclual) BFZ m FOX AccuCheck
MWL [1 | 972 . > "9 [
ALLERGIES: Latex____ Alletgic to Tt o Cod el (Lgr @~ CINoknownAllergles
Do you havg.an Advanced Directive? OYes“pio O Information given “0 Refused

Valugbles Disposition %es Disposition
lasses me  [J Hospital ing - O Home [J Hospital
Contacts « [1Home [ Hospital {1 Wallet / Pursa (] Home [0 Hospital
Dentures £ Home  [J Hospital O Jawely (Describe) ) Home 3 Hospital
O \Upper - [ Home [ Hospital -
Clower - ]l Home 3 Hospital {J Cash Amt £ Homa O Hospital
Hearlng Aldes [J R EIL {1 Home  ©J Hospltal Locker #
| Past Medical History. ’[
| Do you drink alcohel or beer? s KNo
| O Headaches er Dlsease
| 0 Seizures T Kidney Disease ﬁéA Yes, Mow often do you drink? / L@l

rrach U! ar
neer

Blood Pressure
1 Heart Disease

Y

gﬁ;{zﬁw

ecreational Drug Use?0 Yes

'RN("%/AP 3 ‘]/’H)

If Yes, How often and last titné?

£

Circulation Problems
Diabetes - Type | or i

) Blood Dlsorders

Drug of choosa? Lo o ’“E ‘

[ Lung Disease (Asthma, Emphysema Pnaumonia)

{3 Thyroid Diseasa

*Females Only; Data of Last Period

A

Comments:
,Ww z

Surgical History:

P\ —Bornns /z,umm

Cycle lregular W
Pt ond 5

{1 Vision Problerns:
Cycle Regular 'T_

Have you been husprtalized or had a surgical procedure performed within the past 30 da .JL.'? CYes
If yes, please list he reason for your hospitalization/surgery and place;

o [INo hlstory of surgrary

What location(s) are you experiencing pain?

PSYCHO-SOCIAL: Any evidence of abuse  [Yes ‘
Have you had any of the following? Patiant feels safe in environment .@’ﬁs £ No
Anxiely I}Zt{f@s‘ Major life changes in the past year? EI]Yes [+}
Panic Attacks OYes Describe?
Beprassion (W Yes
Suicidal Thoughis BYes ;Eldio N
¢dd§ﬁ°" ( ao« Wz "gxes 8pecial requests relating to your cultural or religious traditions?
P a/’)ﬁ\) 1 Yes B }No
PAIN ASSESSMENT: “ TN DRI RS W S CHO W A0
Do you have pain now? Yes 3 No S AR MR eRimepmes B G
Rate your pain on a seale of 0 (none) -10 (worst) '7 g, Q@ @ R
. 2‘5 T i

What pain level would be acceptable to you? Y s, N =

Z@) Sk aﬁfz@:" SRR M R

How do you manage pain? ﬁff\g«» A

Is it eﬂective?S?\Yes [} No

ercy Philadelphia Hospital
sember of Mercy Haalth System

SHORT PROCEDURE ASSESSMENT FORM

ey

-

FormSPUASS, Rev. 2014

BENTON ALouzo
DOB: 11/12/1958

M)M po/20/17
C:PA1204861964 MR:MO00301370

DU

58 M

f
DoB:
Adm:

Pagedaf4




\\\‘h\\‘
o
Patient tdking Antcoagulant | CARDIOVASCULAR:
e/ I HGod Pressure O Implanted defibrillator o Cther
eparin OLow High O Pacemaker
- ‘éva""‘i"i” (C?_”T:gg;)) €1 Heart disease If Yes:
a

Dgﬁ?pg?im}(:ragmln) @ Heart attack Q OR. Notified O No ldentified Problems

. Fondaparinox {Arixta) - | B Palpitations

____Aspirin 8 Heart murmur

Glopidogrel (Plavix) a Heart failure (CHF)

Other & Aneurysm
Last Doss: o o Chest Pain
GEN!E SSESSMENT

tha c ed funconscious Eye Contact: Imlnimal { none Appearance-

Odented I p Sociabilty: Avel 1 engaging/ friendly ! negativistic Memary: tosd
Mood: hostile euphorlc s / depressed/ lablle / flat/ suspiclous Motor Aclivity:
COMMENTS:
RESPIRATORY STATUS: , COMMENTS:
Breath Sounds! Right: @ wheezing / eongesle Left; ¢ heezing / congested
Smaking History:” 1 No Pks.’DaLi z Yeaﬁé‘aleﬁear Quit Z '?”4 qf"’
Shortness of Breath’? L) Yes;& No WHEN 7
Cough: [d¥Yes o Productive of:
CIRGULATORY STATUS;

Skin Temperature: Right Han
Edema? [ Yes

COMMENTS:

alpitations? [ Y

I Cool Right Fo

{ Cool

@ Left Hand; ! ool Left Feol: @Cool
Cyanosis? [JYe

-11 1‘

ELIMINATIO
Utinary" r:ro proble

TUS: Last BM: ‘{g { 2 Z 47 COMMENTS:
ms j frequency I dysuria / hematiria / ndcturia

A\

V. Pemmit
_VMe)gglcal Clearance (If applicable)
s EKG report

— Urinalysis report

Comments;

‘I;IQE- ROCEDURE CHECKLIST: (Che
Identification bracelet on patient i

_é;,pe‘nturesICa ps/Hearing Ald X ray reporis,
NPO after Midnight ;243 (3 No

off alf items that are present in chart)

H&P
Anesthesia permit

T Breast surgery peemit
_V/&ood permit

od work re

ol

f

.

Valded / catherized

Pre-op medications

Mtact lenses/ glasses off
Jewelry removed / secyred Q;c\ :
:E?Body plercing removed v

— Instructed to stay In bed

A )

Gall bell avsilable

T == o “\\\\\\“\““\\““““““\ﬁﬂm\“‘\




—\"" W
N
et ’
-
N ’
‘]UN TIONAT ASSESSM SPIRITUAL ASSESSMENT
"“M Roquest for Spftul CareR. 0 ¥
Scent Fistory aquest for Spiritual Care®. gs
0 Limited mavamant/paralysis of extramities 0O Open wound {dacubitus, sores) -
1 Paln/swelling of extremities 0O CVAwith slurred or incoherent speech | Frayer card given? (3 Yes "Eﬂa‘k
NUTRITIONAL ASSESSMENT
@ No Identified problems O NA/D 23 Days
O Poorfinadequate oral intake > 3 days [1 Emaciation or other sign of deficiancy
0 Recent unintantional wi. loss or gain of > 10 Ibs .
L] Poar Skin Turgor £ Nutritional Support (Tube Feed/TPN)

FALLS RISK ASSESSMENT - A X by a “indicator or 2 or maore
other indicators should initiate Falls Precaution Program

Fall Assessment Indicators Scare, SKIN STATUS
[Age aver 65 P Draw an “X" an the diagram{..)
[*History of falls priar to admission Y A to indicate any variation <
Dizziness 7 (0 Rashes

- - Zio . . in skin Integrity.
Unsteady/shuffling galthnde base [y . A psorasis {J Eczema
Weakness ... [ Any changes in skin color [ Yes []] No
impairad Vision 7 [ At risk for developing P Ul
“Confussdidisorened ra rigk for daveloping Pressure Uleer/s

lncentinenca (4. iy ﬁ [ skin Breakdown
Medications - dieuretics, hypotensives CNE depressants Vs 7] Other 77/14 {P‘(‘ﬂ’\ﬂw
TOTAL SCORE ]

. p
Falls Precaution Program Initiated? I%%es [INo @o [dentified problems
Falls 1D Bracelet put on patient? Yellsw Boolles | es [CIMNo ‘

NEEDS ASSESSMENT
PATIENT FAMILY EDUCATION

Learning Readlness:i,@fMotivatad ] Non-Motivated [[J] Unable to L_earn
Barrlers to Learning: [J Cognitive [ Cultural {7] Educational [JLlanguage []Physical [ Religious

[] Refuses at this time SEFNo-Barders [ Comments/Other
How do you Learn Best: [] Audio [] Visual m Teach Back Method Used: [ Yes

Plans to Qvercome Barriers to Education: [} Family Involvement [[] Reinforcement [JWritten Materials [] Audiovisual Alds
] Interpreter ] Other

Education Provided: [ Disease Process [ Activity Level [ Diet ] Procedures [ Hygiene [ Pain Management
[} Medications (includes Drug and Foad Interactions) [} Medical Equipment / Assistive Devices (if applicable)
[[1 Smoking cessation information [ Given {J Refused
[ Other

Plan for collaborative education: (X when indicated and notified) 0 Nu’mtlon ot LIPT [ Speech Therapy ] Respiratory
[ Soclal Worker (] Gase Managex: £ Other

Teaching to be directed primarily to: Patient [J Family []Cther
DISCHARGE PLANNING SCREEN

Living arrangements: [ ] Alone {%nily {.] Retirement Community ] Nursing Home [ Other
Home environment; Stairg;@&as‘ [ No  Are stairs a problers? [ Yes
Assistive devicesz%ﬁnne CIcane L) Crutches [lwalker [lWneelchair [ Other

Brought to Hospital
Patient plans to be discharged to: —— Caregiverathome: [ VA [lYes Specity
If any questions are answered yes, as problematic, consult Social Service/Case Manager Consult
ercy Philadelphia Hospital
w-maum Hanith System A
DOB: O
{  BENTON,ALONZ "
SHORT PROCEDURE ASSESSMENT FORM ﬁg’é‘: pop: 11/12/1958 S8
! ADM: 09/20 17 MR:M000301370
ACC:
NN \\\\l\\\\\l\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\l\\\
Form SPUASS, Rav, berzatd




oA "

-Post Procedure Data

» AT T
Temperature
Fulse ) i [ 7 2-
Respiratory Rate yl?)ﬁ ’«21 ' ! ¢
Blood Pressure. ]%51 & @ W
Side Rails Up T
Cali Bell Within Reach v
Instructed Not to Get Out of Bed/Chair Without Assistance
Dressing Evaluated
IV Site Checked Ky

_IV Checked/Infusing at Correct Rate é'./ 0O

Pain Scala: 0 {(None) - 10 (Most)

y

RN Signature (g%(}u««. Lﬁwwm 5-/

@j,.z

Nurses Notes: N e ‘ -
[ 2 TS Klime inflas. Jdawh,
| R T
Efectiva
Medications: Dose Royte Tlme ~ RN Signature Yes L No If No, Action Taken RN Signature
( f
e oot f/ kai] {2 1 [ § Lf? %%wﬁw 4
VITAL SBIGNS ’ILITY BLEEDING NTAKE NAUSEAS PAIN ABILITY TO
2 within A 2retunto no 2 fluids / VOMITING ASSESSMENT )
normal revious bleeding solids 2 minitnel atDischarge | _ *"2 aple to
limits avel - 1 minimal . 1 ice chips to none 8 RE void / not
e T within e Tretumto bleeding — Onone . 1moderate ‘ ©-2) applicable
acceptable revious {0 excessive __ Dsevere, |._.__. 138 ___Ounable
lirits evel with bleeding needs 0 (7-10
. G unstable assistance treatment |~ 0 (7-10) L7
MUST SCORE 10 OR GREATER FOR DISCHARGE - TOTAL SCORE / %
Comments:
Patient Discharged With; ﬂﬁ/l q [’E‘Db ‘ Relationship:
Transported To: &4 [L/&M ol { Via: |J~.)‘C_,.-/

Discharge Instructions reviewed w1th pt and
Prescriptions givep:  [OJYes
Time!

'['_'INo

onl4

IA

RN Signature:

% Mercy Phlladelphia Hospital
of Morcy Hoalth System

s

/

. Pt and family verbalized understanding of instructions.

Filled by Mercy Pharmacy [ Yes /Bﬁ‘o

T PROCEDURE ASSESSMENT FORM

RO

Farm spu.a.ss Re\r QX014

Pagedafd

e o,

L4

DOB ¢
hdm:
Ao

20

o, ALON 58

bow: 34/3228
paB6l

4000301370

’i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\




Pre-Op essment ° . ‘
M APY.ERS %em”m 8917 e (1 i supen

' R £ @ 77?,54—’«/6 cfavalo

P it Y

Allergies: %"{7(-&7:2. - ﬁ) (IAM fﬂf ﬂ%vé. ~
Significant PMH:

Patient Verbalizes Knowledge of OR Procedure: Yos: ___/ No:

Comments:

LEVEL OF CONﬁQ!Qu‘%!g@S SYC QGIC COMMUNICATIONS
/

alert — calm e———————— no limitations
sedated - anxious _{4 language barrier
discriented . restless | e hearing impaired
non-responsiveto crying _ aphasia / dysphasia
tactile or verbal . blindness
stirmub relarcation

KIN APREARANCE / MUSCULO-SKELETAL
warm ne kmitations (/
dry e ROM limitations

< paralysis
d fraction o
diaphoretic amputation

intact i %.,:; fZJ

HOLDING AREA:
Verification Nurse: 1D Band: Pt Acknowledgement:
Chart Review: [7J OR Permit {7 Blood Permit AOT&C OT&s
[ Blood Work CCXR O EKG OH&P
[ Other [ Site Verification
Comments:
BN Signature:
. BENTON, ALONZO 0O MERCY FITZGERALD HOSPITAL
DOB: 11/12/1958 58 i ![]l' £  MERCY HOSPITAL OF PHILADELPHIA
R Mercy o weorsmmmiosm

i

|

llHIlllHlllHlllllllllllllllllllﬂ




INTRA-QOPERATIVE SECTION:
Verification Nurse: D Band:
Patient Acknowledgement: Operative Site:
‘/ Position: [ Safety Strap {71 Supine O Prone ] Lateral
2] Lithotorny {1 Jackknife [) Warming Blanket ] Temp
[3 Other:
Bovie: Pad Site: Bovie Number: Shaved: [Yes[JNo Settings: Cut_ Coag
Skin Initact When Pad Removed: []Yes [CiNo Comments:
Tourniquet Site: Tourniquet #: Total Time: Fressure:
Skin Prep: Clip: Betadine: Phisohex; . Other:
Specimen: 1. G Rt Fs R _ Other
2. G Rt FS R Other
3. G Rt FS R Other
Cultures: 1. Rt Anaerobic (K;:gg . G
2 Rt Anaerobic Frozen Section FS
X-Rays: Rapid R
Image:
tion: CINSS:  [OH20 [ Glyeine [ Lactated Ringers Meds:
Foley: {1 Yes CJNo Size: With mils balloon inflation
Indwelling on Arrival to OR: Comments:
Implants: O Yes O No ] Cement: O See Progress Notes:
Drains: {1Yes [CINo Type: [JPenrose [J Hemovac [ Jackson Pratt
O'Other
Local Anesthesia/IV Sedation/Meds:
Comments:
LI TEDS 1 Bequential Compression Sleeves
Pt Transferred to: [ PACU [Jsicu [JsPU LI Other Time
o
AN Signature Rate




Pre-op Asse, ent Form R v

Date ’rﬁ(‘:e:l_gjgj |Zed m MRN: DHHDD!—IHDDD Lag i B ’First Name:

; i oF ‘ o 0 Declines Respoud
epy I i dadid i fl iR Tl Ib]AG - : : :
Aliergles(drugfenvironmental/food/RXNIONKAISKIn Local Abdominal SystemIc|REACTION [Very Mikd Mild foderate ServeresTARTDATE] Date of Birthe] | {4 [ 1/{ [ [ [ |
[] Penlcillin B O 0 O £ a [ ] -
. (7 h
D Sulfa O 0O 0O O O 0O O D age] 15K S"”‘%gen?ale
Toockeae |, o o O =] o o 4 [
e 7 P T - — 7 g
O B g g 0 ] o O
Procedure: . — . Anesthesialssues [J Negalive Eardioyascular [J Negaiv Hepatic {7 Negative
L1y su Sl pony O Malignant Hyperthermia ~ C1MliDate EFiypertension £3 CAD ,gas?aggﬁ D Cirrhosls
Yok tmow Lot ? clistel ~fay e Ooimcut Away D Artythmia:Type hepilotes.
3‘33 gnosis: £3By Exam LIBy History DTMJ problems (I Pacemaker DAICD Renal [ Negativ
: CiSnoring CJOSA CICPAPBIPAP  [1Angina:D)Stable DUnstable I Rera st
O Hoarseness 3 Nasat Obstruction CHF:Date EF % EEREM ;’SU iclency L1 Dlalysls
A M Sizedorfcmup D Sevare Andety Valve Disease: Clod D Severe OtherfNotes:
Fam Hx Anesth Problems OPVD ODVT OPE O Murmur
Medications%D’sNuneéﬂs_‘__#{g ] Obesliy/Motbld (€M greater lhan 35) O Hx Cardiac Surgery [l Angioplasty D PCI Activity Level
O Qrgan Transplant 1 siresslesi/Cardiac Cath [ Bedridden 3 Asslstance with Sell-Care
D Siheriictes: D otherNotes: CiLess than 1 Flight of Stalrs
{ C1-3 Flights of Stalis
Pafient on Befa Blocker prior to admission? OYestTio RNeurologic 3 Negative Pulmonar ative 3 O "-‘Z/C T‘r ggﬁ:gﬁgﬁ‘;@ﬁ:ﬁg&fam
Anlicoagulanis: DYesDN/ O Seizure B Elevated ICP 03 Shunt ,Wﬁ'ﬂg d?g urreni Smoke: ppd CiCtherNotes:
- O] Spinal Cord Injury O CVA/TIA GAsthma O Hosplialized [ Sterold Use
T {3 Cerebrai Palsy O Mental Relardation Cbsleties  {J Hegaiive
. D Recent wheezing et
Past Medical Histerlt TS Qi Chronic Pain O Neuropathy/Paresthesia D COPDIBED [ Coudn: Active 7 Ghronic ) Pre-eclampsia/Eclampsla
P ’ Wf s A D3 Myopathy/Muscular Dystrophy Syncepe gh: £ Placenta Pravia/ABruption

n -
7 3 ~%_ DOHearingLoss CJ Biind: RightiLeft D Other/MNotee: 0 LMP 0 Hee
— 4 [ Gther/iioles: [J OthedNotes;

Gastroinfestinal L] Negalive

T “_) -
P:;E;fjis SUIEEWf%m agm‘“‘g——_.w. Endocripe [J Negative E reﬂux!ﬁéaig ﬁ%rl’iﬁ”\ﬁew&‘l Obstuclion  pagiatrics O Negalive
O Diabetes [ Thyrold O Stercid Usage ~ OAscites DO Uicers [ GIBled O Dysphagla [ Prematurity O Congenital Abl.

O Cther/iiotes: D 0therMotes: O Apnea £ Passive Smoking
B OtherNoles:
Infectl Negativ i
Emergency Contadt Inieciions 3 Negalive ) Hemaiol/Onc - g Negaijve 93/ ‘
Does Patient Have Advanced Direclive? O Yes[ONo O SEE Prophylaxis[ARIVID3Sepsls  CiSickie Celt Disease O Traii D) Coagulopathy PrugUse [ Negative
s It on file at this Faciliiy? DYes LiNe Durl OVRE o/ cortactresp. ) Anemia [J Hx TransfusionDd Refuses Transfusion H 3 Bally  Never [ Cecaslanal
6? / [{7 O Otherfotes: O Tumor 1 Chemo/Rad Therapy [3'Cocalne 3 WDA
2& 0 ClheriNotes: @mef;NoteS +
Swynaturs of provider paridimperiTeaneratve assossment Date/Fsma D2 Oerntl. _L ; { 3
i Mercy Philadelphia Hospital
A aeninor of Morcy Health Syster ALONZO "
BENTON, fl 5 /29058 59
poB: L= " 137¢
0/ 0030
Pre-op Assessment Form POB: nDM: 09/ 24%6196 MO

S
AR g A




-

@i o o

HCG Neg Pes

=

Ciher Noles:

NPO%M
y 0
learA *

ILJ’C,MJ H

3

2

/1,‘?
(-

%
N
-

;

ET G — [T

Ethnicity:
{J Mer-Hispanic or Latino {7] Hispanic

Frolerreglanguage;
glish [ Hawellan [ Porduguese

i1 Spanish O Hattan ] Russian
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Censuiisiou.écﬁes: — E

sp [ Tz} /[11oR) HRL@J rEFO [ &2 Al Bt
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Alway AssessmentCIETT In Silu ASA Comments/Extra Meds:
OCalExcurston; FB 01 Oz B9 0O% (=
T-MDistance: F8  [11 Q2 _Do— O4
Delention: £3Upper nl ODenlures I Caps {3 Desayed [lLoose @_
© Cawer nl DDentures [ Caps Dbecayed OLoose [41
Loose/Decayed # (ﬁ /Y\O%M et tcgst
Mallampati: C1 _C" 0 DIV m&.’ﬂ:{) le_| 6
[El
Neck: Exienslon;{lﬁq a4 O
Flexon: O DO ol
Anesthesia Atlenging Pra-Anesthasia Assessment and Consent
] | Brledical record and laboralory data roviowed ] oxamined
ME Is appropiiaio for the planned ancsthesla SpecialMongiorng:
O Geneonl [ Astorlal Catholer
O Block [ Conlral Venous Cathaler
tred anssthesta care O Pulmonaty Catheler
O Splnal D Teansesephzgeal Echo
3 EpiduaVCaudal O Giher
Planned posi-operative care: _ETPACYU [ 1cU [ Phaso 2 Recovery [ Other

Fiench Japanose (] Olher Langunge
Racs: -~ W & \] - N@LG/
[ Caucasian mgz African American S'QM‘M@ of ratv assessment
{3 Natlve American or Malive Alaskan [ Native Hawallan or Pacific Islander [‘ Og% Q /2 o /{ - / Q\g D 1
[ Asian or Asian Amadican Ol ceharRace Provider 107 m T
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-Admisgi Ai;eﬁéﬁfm
uedumfﬁ? P R (ﬁ’ SPU  ENDO

b . ! .
Pt verbalizes reason for visit MEP o lhp 0 £ Contact Phone NumberW
Pt Allergies : ‘. /, it - A »
Past Medival History__» 2 4 {/ r

I i S
A ANk R A N W EE oy Fes o | IR A O
B

Labs Drawn on | (fidte), TI7 (tim ) by HSARE A [T
Electrolytes [ CBC BT/ INRPTT [ Platalets 1 Type&Cross [ Type & Screend Trlglycendes a Othdr '

BUNO  Creatinine UricAcid [1  LiverProfile 1 LDH [0 Caleium [ Phospharous [ LDHT] Clgl
Urinalysis 1  SerumHCG [J LMP. MRSA screening [ (Nof Kids or Cataract) 174

~

Abnormal results notified to date tim
EKG  Review by, cardiology consulf requested ves no
CXRdone________[fabnormal, ﬁ )ﬂ pﬁf ied to {Anesthesia) (Surgeon) A
History & Physical completed if not, reason e it
BAnesthesia notified .Saw the palient Yes No Reason if No :
Cardiology requested Completed . Cd
Pre-Admission testing done per Protocel O e :
Mandatory if H&P not done in last 30 days Mandatory Assessment

Neure- AAD x1 x2 x3 confused  Hx. of dementia Fall Assessment:  hx of falls y/n  unsteady gait yin uses canefwalker y/n
Comment: Ifyes'to abave: place/all bracelet with chart/ pt. is a fall f

Lungs clear wheeze (R L) rales

cough M&O} amt.
Comment; A /)

Currently has breakdown

Braden Scgre

.; abdomen soft b4rd 2 | lect «ex. disheveld appearance, bruises
0

mment:
GU: voids w/o difficuity Comment:
Gyn: LMP , Pregnant
Comment:

e

Notify Social Seryice ... Action

[Further describe any abnormal fin&i;% Y

AY W) V) -
ALY, U DY) /6 S

Pt will need a Home Care consult prior to discharJe yes no Notified Home Care -
Pt. verbalizes knowledge of:
Pt. can not have anythmg fo eat or drink after midnight unless Expect o leave denturesiglp ntact lefises with the Nurse. [
instructed by Physt includes alcohiol, ) er, chewing gum, Is patient on anticoagulant? ~ yes m ST
orrecreational 4r Pt, understands that he/she will We birth date and
Pt upderstands t are diabelic, the ake Insulin : ) '
0:' al?y arthe?oral tjahgﬁz rr:edlc.muns lhg ds*r o: e tc:e::lum scheduled procegyre frequently.
unless instructed atherwise by your physician. Pt. understandg {hat efhf»ﬁﬂ'ﬁ'e'a“sﬁed what side their procedure s
Do not bring any money or jewelry with yo scheduled (R ¢r L),
Do not wear any eye make-up, false eyelashes or nail polish - Bt understan, heir skin will be erer by the Surgeon
Bring a list of your current medications with you. as lo the laterality of the procedure.

If you are going home the same day, you must have an escort home. Pt. s given antl-microbial wines fo be used the night before and day of
Make sure that you follow the instrirclions the Physician has given you, surgery.

If you have dny questions: Call 215-748.9145
Comment; (\/\

A B S /)‘K ﬂ
1A

Nurse Reviewer \ \ ~—"pt. Signature ) m Dat'tf/__
L1 u 3
Phitadelphia Hospita! :
Mercy Philadelphia Hospite , BENTON, ALONZO - :
e Systen pop; DOR: 11/312/1958 58 M -
Adm:  ADM: 09/20/17
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b PAIN ASSESSMENT AND MEDICATION RECORD
8l T f%‘fa" MEQICATION, | posg X LOCATION OF PAIN 4 QIVENBY, . | EFFECT IME
8 g 12) e ‘15} b /7 S ! >
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b
GOALS: Return to Baseline
EVALUATION: Patient exinbits pain free behavior? Comments:
w W & CHEST =0
I N IV SOLUTION IVMED |COLLOID| ¢ & | FEEDS | & = VMED | ypgs | ©f | oRans F
0 ¢/l 2 E|lgX|Ee|g|8 2 38
or"| o0 Q(')O N "
pacuf KA Y AL
SITE ] i "
GRED!T
Patieht’s Fluid deficit replaced? JZ]/ Comments:
I
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L. Loc PUPILS {if applicable) e |SKININTEGRITY
= Qﬁwake [ Avert [ Ped S § IYes [CINo
=% - 71 Oriented [} Unequal Right Left 2% Location;
o3 | [dperson Cplace [time [ onated E E Site:
% [ tnresponsive 2] Combative L Constricted = Pressure Reduction Measures
= [ Jcanfused L] Restless ) sluggish e g O Matiress
%m Lethamic, £ Drowsy ] Nen-reactive E z| C}uming
== ] Agtated 1 somnolent 0 other E & GOAL: Maintain Skin Integity
&l Tom u, it s |EVALUATION: Skin integrity is mamtained
[ W = X
ﬁ;ﬁu%ﬁ T Lk?( e"" \lmu‘ef\\ ‘ SPEECH ag Comments:
Lid
=1 R Arm Comment MOVEMENT {if applicable) E ™
ik ey
o= -1 L Am CGomment Hﬁ@%@ Spontaneous [ clear
Lﬁhm IRLeg Comment N __ % 2.7ToCommand [ Appropdate Abdomen; Cisot [JFat [ Ckese I FIm
EZZ2 1) L Leg Gomment " 3.0 Paln I3 inappropifate e 3 Omtended [ Non-Distended
= 4, Weakness 1 Garbled = nsowelsﬂunds; £ Hormal [ Absent
S GOAL: Retum to baselne. B, None 7] Intubated = leomments:
& |EvALUATION; Q
=2 T 3 None -
;w-; Pal;ent awake prior fo dscharge [ Gestures %
E‘; Commants: 5 [iubes: [JNG [ Feeding
“w’: Conments:
= [ChestExpansion; 3 Symmetrica ] Asymmetrical =
g Bieath Sounds {1 Buateral TA =
= R: = [other: [ONPO [OYes [CONo
ot % GOAL: Patient will matntain normal G1 Function
E:' - [CoughfSputum; [ Productive [} Non-Productive b |EVALUATION: Patient will not exhibit abdomenal distress
m% . = |Commonis:
| Q2 Commants: 2
- - . ©
LA R p
= Respirations: ] Labored  15Unlabored )@\i@egumr [ spontaneous
i en |Comments: {veuds: [ Continent (1 Incontinent
*‘o“g B zg ] Foloy L1 Other
a. i = -
5+ |chest Tubes: OPkural CIRignt [} Let No 2% g|Vsine
2 |soak Retum to baseli & ¥ w1 GOAL: Urinary output adequate.
g - 0 baselng ....g E EVALUATION:; Patiant urinating wathout difficulty [
¢ |Evaluation: Pahent's Respiralory stalus has retumed to baseline il @5 EIComments:
% Comments! 3 %
E . Foley Catheter Q/C at _T_ghecked Y e
= - [PULSE SCALE Oressing: [ No Yos
= D = Doppler RADIAL |FEMORAL] POPLITEAL | DOR. PEDIS| POST, 118 17[\'(‘{ D d M/ </[(}6’
Qt: +3 = Bouncing FRIGHT Comments: a Q e
¥ x] = 7 7
S| +2 = Nomal o
%}5’ +1 = Weak | LEFT [
LLt - [&]
é Wl 0= Absent #  |[JOther
83 Comments:,
agg’». Bdema: [Qirece [+ [O+2 [+ [J+4
B % ocation: TYPE SITE SUCTION COLOR AMOUNT
'@ gﬁ Bulses [0 Regular () Invegutar
L5 INVASIVE MONITORING
«; B [ None
%8 i Arterial Line Cuff Conrelation Dyes [OiNo %
ae Site Wave Cire, g
@A g ("] Gther o
f“E% GOAL: Adequate hydration. Adequate tissue perfusion
23 {evatuation: Patient has adeguate tissue parfusion,
g Comments;
3
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POST ANESTHESIA RECOVERY arrl vl iz | ) vr | oe
‘|scorE -ALbERETE'S wime: o | 4, [
ABLE TO MOVE 4 EXTREMITIES YEIT I;o 0 r applicable
¢ VOLUNTARILY OR ON COMMAND 2
ABLE TOMOVE 2 EXTREMITIES Yl
VQLUNTARILY OR ON COMMAND 1 ACTIVITY d
ABLE TO MOVE 0 EXTREMITIES 0
ABLE TO DEEP BREATHE & COUGH FREELY 2
DYSPNEA OR LIMITED BREATHING 1 RESPIRATION ] / j_
APNEA 0 >
BP * 20 OF PREANESTHESIA LEVEL 2
BP £20' 50 OF PREANESTHESIA LEVEL 1 CIRCULATION 9\
BP % 50 OF PREANESTHESIA LEVEL 0 2.. h
FULLY AWAKE 2
AROUSABLE 1 consciousness | 4 | [
NOT RESPONDING. 0
©2SAT GREATER THAN 92% R/A 2 v
92% ON 02 *r 1 COLOR 9_. 9,
LESS THAN 92% ON Oz NN
- ) Toras || X1V T
INTIALS  [AH &Qj ! /
ME. LEVEL COMMENTS
. 15
\ YWX 1Y /1
\ o f AN
) INTERVENTIONS
~ Side Rails Up )y Patient Identified as Fall Risk [
Aarms Onfaudivle 1, Safety Belt Appked 0
Wam Blankets (] Patlent Wearing Fall Risk Bragelet )
Warming Device (] PcA ;|
Cold Pack | Epkdural i
Elevation X-Ray [
Seguential EKG ]
TEDS Other [
Tarning p&\‘ R Othor (]
Deep Breathing R W
énd Coughing ﬁ ,@ ﬂa b
MiniNet I
. PISCHARGE EVALUATION P ")
AviakelArousabls Yes [ No ©O2 Therapy ke luds—n O3 SAT, Uﬁ&)%,_
Resglrations FuliRegular ‘ﬂ‘(ss £ Ne Ropon Given to; @I’ e ‘-an@"fv\ t " (:A«‘f i
Dressings )%‘09 O Mo Pain Level @ discharge
Draing Patent & Socurad [ yes g@o Commenls:
Vital Signs Stable Yes Mo
Post-0p Ordars Reviewed [ wo Y/ _—
. Patlents pain was managed and medicated as needed Yes [ No Discharge fo ..;,—W/V-L.- Time /_J_Lf@
IV Site(s) A Patent BiXes [ Mo Via - - Monitor
Last Narcotic n.‘-—l.'eA/M/r\ <) Discharge MD Time
} .
Drschaige R, (A M Time m_
¥
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Adm: 09/20/2017
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& Meré’health Syster‘;xB 08 . .3 Son . CN, ALONZO 3.

DCB: 11/12/1958 35
A member of Catholic Health East ' ADM: 09/20/17 8

e ACC: P,
£ MERGY FITZGERALD HOSPITAL " OUTPATIENT MEDICATION C:PR1304851954 MR:M000301370
O MERCY HOSPITAL OF PHILADELPHIA .
{7 MERCY SUBURBAN HOSPITAL RECONCILIATION AND ; m , “ ‘ m“"m " m 'm”mm’"m
DISCHARGE INSTRUCTIONS FORM
e —— = - il A f‘ -
Allergles (Food and Med) | Reaction/Side Effects [Latex sensitive? ~\ (I Yes 13 No Biﬁgnﬁged To:  |Discharge Instructions: i»\ SO
i Allergic to dyes? E&s ONo S.ﬁg’gﬂg 1. You should go home andiest quietlg_{gr the
= T . . H

( ?}ff} ;T ANT <f __lallergic to iodine240 Yes BRolli Other ::"tjz 24 hours. é; v wils

TN t Via; 2. The:sédation you received today will be h

) i/‘g — v L Unknown Hwo acting in yourybedy for the next 24 hours,
— \ VI HHiye - Amb so'you might feel 4 little dizzy, sleepyror
Ll(gieigimeg%l{:l es takgn at hsrt*ne: ‘lUse taymen’s terms (oral, inject, Last dose Discharge light headed.
riptions!, o ; .Daj 3 i ' L
!zerbgfs, pamv:;' ineh g,%s;sn' o, g:_;axly, twice a day, bedtime etc}h !l:titi&F ONE 3. Bhec ause ghise dation is éﬁyﬁé{;&é gyst er? E o rf _
eye drops & supplements - o . =t - gi - the next 24 hours, you should-bé careful of |
/ A 6 dirops e ngm . }/ ‘ Dase’“ F}%me }’rejcltlien}:}rs 521: Time Cfon;‘ siop your activities. - e ;E; %.
1L ({Qﬁ }(// DNHAS ff’/( ~ AL (L AAAKX Sl A2 77— + Do not smoke-algne. ““@ R
{ ) NCLONVN7. 00 LA O | LAY A7 A " |- ¢ Dondtdiveacahoperale MU A

i TN I &N 1 22 AT W]

et

- 4 5 2 - machinery or power tools. 1
7 /é’jf) é}ﬂ’/( / fz ‘?/ 47 ;; VN +« Donot drr)i{r;k apny alcchilic ey
\ “k

| /= A AN , beverages. a
=y 7 e —— e s WL e R
(" A CACLY S 7S04 (AU COp TU | D 7TF7Ps 44du4 urn to a regulac.gdiet starling ™} .
Vs v AN Ll V7 /7‘ y 7 /«r ﬁki:qu: & Stf%‘;fas dsaup ang cracke\%s‘and
. ? LY AP WV La : = s 'ork up-fo solid foods. N
/l’lﬁ LACE TN [l & /M L YL Y- M‘{” ;éou may have some pain rs:z‘f‘“aisc:a:zmi’cf;"t?\“A
/ - 1IN . oo L f/ L ;k A ,L /b A 2/ ,7 rescription for ﬁain may be given to you -
7 Wi B ANIE A T - P (L ify ghe dpcéor. 8 OLt;tgf be taken tag dirscted.|”
- i LA Jofi— 7t | 5| 7B T the pain does not improve noti yog.r_\
L have reviewed the patient’s m&dications and reconcz!ﬁf.{; - o doctor . & t‘ .
T ~- physician have doctor. v . i.‘o; ‘
NEW MEDS'OR CHﬁ&GES ;.N MEDS FOR DISCHARGE ) * Li;’;vgaefoizuern this 7. §f you can not reach our dOCth, youﬁ‘g fd T
Use f_aﬂ?e&s Tengs (da:fp;/swceg day, af bgdt}ﬁg etgay vistt. All medications should return to the’Emergency ~
CAMAN FIAN (_,é, LA contnued will remain Department, 215-748-9400. The Physjgian
m there will contact your doctor.
ST - : / Vi P S %2 8. Physicaéﬁ;gfﬁvgies Permitted: y/n
er Insjrugtions: * Bathfshower
007 a2 CL A WY : Sinbsials ,
i P 7 2  Lifing:
A s Liftin

Physiciag’Signajtire; g

_éj,a&\#/of/ - / - - A 1 Z:i’ /;7 Resume sexual

47 Y T g S LAY /| activities
! rv._/ fotions discussad with e, un 4y {DatefTi ¥ :
) have had mg;!nstmsﬂons discussed with s, understand Se’g/ . 9. Follow-up: 0—2/ M A
them, and have no further questions at this time. ofi . o= a1 Ap{:}oiﬂtment
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PATIE{\ T NAME: BENTON, ALONZO

CONSEN|T FOR HOSPI

7L TREATMENT AND SERVIC

ES

i. 2 presemed myself for treatment andfor add

firg diagnostic procedures and blood tests,

55 of my care.
2. | unddrstand that, except for emergency situatior,
conse t 1o such operations and procedures alleqt

YNl |
n:l:*ssmn o (47()’@// 7 {date), | con

and to such emerdency or additional care as may be dea

I dnd by my Attending Physician, his/her Bssisiants andfor designees. The use of ielemedicine ted

5, this consent does not include operations and non-routi
the risks and alternatives have been explained to me by

I :

1
ue'n} to routine medical care and treatment,
ned necessary, which will be provided by the
inglogy may be included in the diagnostic

g procedures or treatment. | may be asked to
ny Attendlng Physician or by another physician,

3. lam aveare that the practice of medicine and surgery is not an exact science and | acknowledge that no gy
resul:% of treatments or examinations in the Hospital.

4. brealidp that | have the right to refuse any drugsitremment or procedures to the extent permitted by law, |
reasof for hospitalization, refusal may result in cllscharge

5. I herefly authorize the Hospital jo phetegraph mﬁ face for purposes of identification and camera monitering as indicated, In addition, | authorize the
Hospitel 1o take photegraphs for clinical purposes as part of the diagnosticitreatment documentation proc s

8. in thejevent that the results of my diagnostic studles ofr procedures indicate the need for funther coordinati n of care, the hospital's patlent care
eoardhator may be notified of my results, as deemed appropriate, so a5 to assist me with further diagnost andlor treatmen: options,

7.1 congent to the release of such information fro my medical records as may be requited by my heaith ins rance company for the processing of claiims
for hn pna| or medical benefits, except for :econés containing mental health, drug and alcohol information. In these cases a separate written consent will
be reI lrad | consent to release medical information to any medical care provider for the purpese of conti dnty of carefdischarge planning. | consent to
the ude of my medical information for research when federal law allows such use without my specific con atl

8. Iundé stand the Hospiial will not be liable for los's of or damage to any money or persanal property.

4.1 herably assign to the Hospital payment of all hospltal and insurance benefits otherwise payable to me or
and/er|hospitalization.

10 1 co ideration of the care and senvices to be {urnished 1o me, | undertake and promise to pay for these ervices (to the extent that the charges are
not c. ered by any insurance benefits) in accordance with Hospital terms and usual and sustomary charges.,
11. The piofessional seivices of physicians are blllezd separately from the hospital bill, such as the departmen slof Anesthesia, Pathology, Emergency,
Radlﬁogy, Meurslogy, Cardiology, and Physiclan Medicine.
12, (Marlliged Care Patients Only) A law was pa%ﬁ in Pennsylvania in 1998 called "Act 68" or the "Quality [Health Care Actountability and Protection Act."
This Bw allows you to give the Hospitai conseni to seek payment from your health insurance company fo he‘alth care you feceived for the Hospital if your
heatl insurance company (@) denies payment; kb) limits the scope of services; (¢) only pays for a shorter stay in the hospital; ar {d) only pays for an
alterr} tive service than the one you received. When a hospital seeks payment from a heaith insurance mpany it is called a "grievance". | hereby give
consent to the Hospital (andfar its dasngnee) to i ]'Ie a grievance on my behall, including requesting an app al'of any decision by my health insurance
mmpI ny. I{the Hospital files a grievance for me; all costs related to the grievance will be paid by the Ho p‘ntal | also understand and agree that (1) 1 will
not file a gnevance with my health insurance company unless | withdraw my consent in writing; (2) | hav lhe right to rescind this consent at any time
durint] tha grievance process; and {3) my consent will be automnatically rescinded if the Hospital does not ile a grievance.
13. (Med.t:are Patients Qnly) - Certification, Autho “zatlon to Release Information, and Payment Requests, | "’.“'fy thai the information given by me in
apphyng for payment undes Title XVII of the Soczal Security Act (Medicare) is correct. | authorize the rele s;elto the Social Security Administration of
rmedigries or carriers any information needed for 1his or a related Medicare dairm. | reguest that payment of authorized benefiis be made on my
beha 1 b will either assign any such benefits to He paid directly 10 the Hospital or to the physician or organfzation furnishing the services or authorize
the Hospital or such physician or organization to submn a clairn to Medicare on my behali. for payment,
14. 1 undbrsiand that Hospital, including $heir busmeas associates, may contact me by telephone at any telep
with § y record, including cell phane numbers, which could result in charges to me. Hospital may also coy
using khe contact information provided. Methocfs of contact may include using pre-recorded/anificial voice
. 85 applicable.
! e patient or the person authorized to gwe consg
tany questlv.\ s havelbeen answeredto m

JI\MN

iré of P

arantees have been made to me as to the

f such treatments or procedures are my

r my benefit in connection with my treatment

iane number | have provided or that ts associated
tact me by sending text messages or e-mailg,
messages andfor use of an automatic dialing

this consent

6//7 1 gm

HatefTime

ureicertifies that | ¢ read and understo

? H[?rlhe patient. My sig

ion. lspm

DatefTirne Witne ss to Signature
ent is a minor of incompetent/unable to give consent

/

¥ u

If Pati

abure of Person autharized Lo give consent DatelMine Rddress

85 =

Sign
wink

Patient Rights and Responsibilities [Z{ I h

Hospttal Directory
The| hospital directory contains your name./r?rg number and general candition,

Relationship to Patient

Date/Time

ave iecefved the Patient Rights and Regponsibilities form|(40M)

{d

usuo:s flower deliveries and
de:{ in the directory

can be used to direct
phone callers to you. [} I want o be inel uecll in the direciory { do not want to be incl

Patignt's Email Address: ll

|‘~Ic:ut1l x of Privacy Practices i
The|Notice of Privacy Practices explgins how y:lour Protected Health Information (medical and demographic information about you)
may be used or discinsed. A | have réceived the Notice of Privacy Practices. H
If ackmowledgmenl of receigt of the Notice of P;vacy Practices is not obtained from the patient of the patipnt's representative, please explain your
efforty to obtain their acknowledgment and the gason you could not ebtain it |!-I
5
© Mercyl: Fhiladelphia Hospital :
ooy ol Haa'tn 5
* oty Hoa System BENTON, ALONZJ) [;
DOB: 11/12/1%68] 58 M
CONSENT FOR HOSPITAL TREATMENT AND SERVICES ADM: 09/20/17 li

ACC:PAl1304861

MR:M000301370
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MERCY HEALTH SYSTEM
CONSENT TO SURGICAL/DIAGNOSTIC/THERAPEUTIC PROCEDURES

TIENT: 4'[ ONT7LP !Q oyt 717/\/)
DATE: ?/ ’ ‘Z{‘/ 7 TIME: 7(5/;/"* AW/PM

A, EXPLANATION: (To be filled in physician. Cross out any paragraphs that do not apply.)

1.

| authorized Dr. ¢ , and his/Mer assistants or associates to perfarm upon me the
follewing surgical/diagnostic or therapeutm pmcedure { procedure")

(List specific nature Ofpfocedm to b e’f"” Q—t{—( m,‘ OJ\A‘Q [/VC’Z@LV‘*&,Q
g/uf m ,“/:/” Cebrboll Pl /d

Dr. %) Ui If" nas explained to me and | understand the nature and purpose of the
procedure. | also understand the following:

a. That there are some risks and there can be complications associated with this procedure, including but not necessarily

" Waendd Hesdloe Qeliey, TLechnn,
a9tz : - ‘

b. Allernalives to the proposed procedure, including doing nothing, and their risks have been explained to me.

I have been told that, in addition to the risks set forth in [tem 2(a) above, there are other risks, such as severe loss of blood,
infection, heart stoppage, etc., associated with any surgical procedure. | am also aware that the practice of medicine and surgery
in not an exact science, that there is no certainty that the described benefits will be achieved and | acknowledge that no
guarantees or assurances have been made 1o me concerning the outcome, M a\/_

| have had sufficient opporfunity to discuss my condition and treatment with Dr, and
all of my gquestions have been answered to my satisfaction. 1 believe that | have adequate knowledge to congent to the proposed
procedure, and | consent voluntarily and freely,

| understand that my doctor will be assistad by other health prefessionals of Mercy Health System, and such others as my
doctor conmders necessary in my care.

I understand that unforeseen conditions may arise or be revealed during the course of the procedure which may require an
extension of the pracedure, the performance of procedures in addition to or different from those now contermplated or termination
of the procedure. In such a situation, | authorize my doctor and hisfher assistants to change or terminate the procedure and/or
to perform such procedures as are deemed necpssary and desirable in the exercise of")Tjr professional judgment.

There are no limitations on my consent except the following: (#f none, so state)

| permit Mercy Health System to use any tissue samples (biopsies) of my body taken during the procedure for microscopic
examination and for scientific teaching purposes except as noted here:

| consent to the examination, photographic study-and disposal of any bodily tissues ar parts which may be removed during the -
course of my procedure.

M [ Merey Fitzgerald Hospital
ercy Mercy Hospital of Philade!phia

BENTON , ALONZO w - Health System CIMercy Community Hospital
DOB: 11/12/1958 58 M A foubhcnre Hingy f he s f Moy
apM: 09/20/17% . CONSENT TO

ACC:PA1304861964 MR:M000301370

(T

. SURGICAL/DIAGNOSTIC/THERAPEUTIC
l PROCEDURES

II

AD 132 (4197




B. STATEMENT OF CONSENT: | hereby certity that | have read and fully understand the above consent statement which has been
preceded by an explanation by my physician, that | understand the explanation, and that all blanks or statements requiririg
insertion or completion were filled in before 1 signed this consent and that all questions have been answered to my satisfaction.

® Mo balie LGl

Signature o Faﬁenl

Witnass o Signatre of Pabent
If Patient is a minor or incompetent to give congent;

Date:

Signature of Person authonzed to give consent Helahonship to Patient

¢ Witness
C. PHYSICIAN CERTIFICATION: | have personally explained the above information to the patient. for the patient's representative if

t?; patient is incompetent rw
Q@“’ Date: <7 / / Z(k 7

Fhysician

PROCEDURE. NOTE

PROCEDURE:

REASON FOR PROCEDURE:

DESGRIFTION OF PHOCEDUHE?

AD 132




nt

1 acknowledge that fy doctor has explained to me that | will have an aperation, freatment, or pracedure, My doctor has explained the risks of the
cedure, advised me of afemative treatments, and told me about the expected outcome and what could happen if my condition remains untreated. | also
understand that anesthesia services are needed so that | would experience much less pain, discomfort, or anxiety duing my pianoed operation or procedure.
it has been explained to me that all forms of anesthesia invelve some ricks and no guarantess or promises can be made cancerrting the results of my
anesthesia, procedure, or treatment, Although rare, severe and unexpected complications with anesthesia can occur and include the remote possibility of
infection, bleeding, drug reactions, blood elots, loss of sensation, loss of imb function, paralysis, stroke, brain damage, beart attack, cardiac arrest, or death, |
., unda{hstal_md that these nsks apply {o all forms of anesthesia and that additional or specific risks have been Identified as they may apply to a specific type of
anesthesta.
. =3 hunderstand that the anesthetic technique to be used is determined by many factors including my physical condition, the type of procedure my doctor will
R do, his or her preference, as well as my own desire, |t has been explained to me that sametimes an anasthetic technique which involves the use of local
! .2nesthelics may not succeed comrletely and therefore, another technique may have to be used, including general anesthesia. Furthermore, | understand
that while | am receiving anesthesia, cohditions may develop which require modifying or extending this consent, | therefore authorize modifications or
extension of this gonsent that professional judgment indicates to be necessary under the circumstances

W Anesthesia Expected Results  |Total unconscious state, pessible placement of breathing tube into throat or wind pipe
w""‘/ Techniques Drug injected into the bloodstieam, breathed into the lungs, or by other routes

Risks Mouth, throat, or jaw pain, hoarseness, injury to mouth, gums, lips, or teeth, awareness under
anesthesia, infury to blood vessels or nerves, aspiration of stomach contents into lungs, pneumonia, -
nausea and vomiting, muscle soreness, injusy to the eyes
Spinal or Epidural Expected Resulfs  [Temporarily decteased or total [oss of feeling and/or mevement to lower part of the body

; Qgﬁﬁtcesseiga?;"oﬁnalgema Techniques Drug injected through a needlefcatheter placed either directly into the spinal fuid (spinak) or immediately
Flaee T cutside this space (epidural)

Risks Headache, backashe, infection, persistent weakness or numbness, decreased bloed pressure, residug] pain, injury to
blood vessels or nerves, unexpected high level of spinal anesthetic block (causing upper body weakness or
numbness), local anesthetic toxicity causing sudden drop in biood pressure of convulsions

Nerve Block Aneslhesia [Expecied Results  {Temporary loss of feeling andfor movement of a specific limb or area
or Analgesia with —

T

IV sedation Techniques Drug injected near nerves, providing loss of sensation to the area of the operation
1 Axitary block Risks Infection, convulsions, persistent weakness or numbness, residual pain, soreness at injection site, mjury
Y to blood vessels or nerves, local anesthetic toxicity causing sudden drop in blood pressure or

[*] Interscalene block
) [} Feroral nerve block
- 4, [J Weregional (Bier block)
R [ Other:
+ A= 1 Monitored Aneslhesigi [Expected Results |Reduced apxiety and pain, partiat or tofal amnesia
ggm\(}(g:g:t?oesthesm Techniques Brug injected into the bloodstream, breathed into the lungs, or by other routes producing a semi-conseious state
Risks [An unconscious state, depressed breathing

| cerufy that | have, to the bast of my ability, told the anesthesivlogist obtaining consent of all major illnesses [ have had, of all past anesthetics [ have
received and any complications of these anesthetics known to me, of any drug allergies | have, and of all medications | have recently taken, inqludin? aspitin,
over-the-counter medications, pain medications, herbal supplements, and recreational street drygs. 1 have also responded truthfully to any additional questions
asked by the ancsthesiologist,

I understand that my anesthesia care will be given to me by or under the supervision of an attending anesthesiologist, Knowing that Mercy Philadelphia
Hospital is a teaching institttion, | understand that afong with my anestheslologist and certified registered nurse anesthetist, other medical center personnel,
. sueh as gludent anesthelists,inferns, residents, and other trainees, may be Involved in my anesthesia care, )
" . ol Tam pregnant, | understand that efective surgery should be postponed unbil after the baby is bor, Although fetal complications of anesthesia during

- 2" pregnancy are very rare, thie fisks to my baby include, but are not linnted to, birth defects, premature labor, permanent brain damage and death of iy newborn.

' []
i have hstened to ﬁ(}( e NS ‘\)Q-Jf CRNA/Anesthesiologist explain the type(s) of anesthesiafanalgesia | may receive, its benefits, and
c?r(nmon foreseeable fisks and consequences, as well as those of its altematives, and now accept his or her recommendation with the EXCEPTION
of (check one): ,
Type of Anesthesia refused excaption to anesthetic recommendations

convulsions

By signing this consent form, | cerlify and acknowledge that | have read this form or had if read to me, that | understand the risks, attematives, and
expected results of the chosen anesthetic(s), and that | have had ample epportunity to ask questions and consider my decision. | agree to the above

. provisions, and here nsent to th ini ian,of the abova checked sthesi ices for my operation, treatment, or procedure.  also consant to
., . anatternative type of anesthesta, ifnecessary, E; deeg;% agpmpﬁate by the Anesthesiologist.
. ~éignature of Patient .\ b Py Date/Time C?’ /QQ’ / { 7{)') g’m

Signature of Patient's Guardian or POA Relationship to Patient

PHYSICIANICRNA CERTIFJGATION: | hava personally explained the above information to the patient, or the patient's representative if the patient is incompetent to cansent.

. _PhysicniORNA /A, g Y - /< N&JF paterfime &/ ™ o / (> /230

Ca L, e — /m%

. ‘

TON, ALONZO
rmm—— %@g: 1ifaz/1958 58 M
igbé=909/20/17 R:M000301370
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DATE: D9-2p-17 @
USER: COQUINNM

1253 Mercy FPhiladelphia Hospitsal ARS *LIVE# PAGE 1

ATTESTATION STATEMENT

ADM DATE:
ATTEND PHYS: MELLER, HEWACHEW M. HD M
DIS DATE: 09-20-17 : 58
DISCH DISP: HOME, SELF-CARE DOB: 11-12-19358
LOS: 1 FIN CLASS: HCRMNG
PT CLASS: SDnZ ABS STATUS: FIHAL
DIAGHOSES :
ADMIT: S42.0324 DISE FX QF LATERAL ENWD OF LEFT CLAVICLE, INIT FOR CLOS FX POA?
FRINC: 542 0324 DISF FYX OF LATERAL END OF LEFT CLAVICLE. INIT FOR CLOS FX
SECOND: Wlg. 39¥A OTHERE Fall ON SaME LEVEL., INITIAL EHCQUHTER

K219 GASTHRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESCORFHAGITIS

I1n ESSENTIAL (PRIMARY) HYPERTENSION

L85 46 PERSCONAL HISTORY OF MALIGHANT NEOPLASHM OF PROSTATE

287 .891 FERSOHAL HISTCORY OF HICOTINE DEFENLDEHCE

Z01. 410 ENCOUNTER FOR PREPREOCEDUTRAL CARDIOVASCULAR EXAMINATLION
OFPERATIONS:

09-20-17  0PSBOY4E REFOSITION LEFT CLAVICLIE WITH INT FIE, COPEN APPROACH B1

CPTS:
09-20-17 23515 TEEAT CLAVICLE FRACTURE
DRG:
STATUS $ REIME MIN-LOS MAX-LOS STD--LOS GRP YERS  GRP FC

34 MCRHHG

I certify that the narrative descoriptionz of the principal and secondary disonoses and
the major procedures performed are accurate and complete to the best of my knowledge.

DATE:




DATE: 101317 @ 0142 Meroy Philadelphia Hospital AOM *LIVE= FPAGE 1
TSER: MT Amnbulatory Prescriptions and Procedures

*Doy Nuﬁ =F
Phiespies :

Presoriptions

Claritin {(Loratadine) 10 Mg Capsule

10 MG ORAL DATLY 30 Davs

R=# Q000000004 DNay=. 30 Refills: D CAPSTULE
Entered Date: Ot 21, 2015 Compound Hed: Ho

Ordering Provider: HOHASADL Locetion: PHGHW
Diagnosis

Losartan Potassium (Losartean Potassiun) 50 Hg Tablet
50 Mz ORAL DAILY a0 Davs

R=g 0000001916 Day=: 30 ERefill=s: 0

Entered Date: Oct 23, 201% Compound Med: Ho
Drdering Provider: BABAFA Location: FHeNT
Diagnosis:

Pantoprazole Sodium (Pantoprazole Sodium) 20 Mg Tablet  dr
40 Mz ORAL DAILY , #30 TABLET.DR

Rsg QOO00001%918 Qty: 30 Refills: 0O TAELET
Entered Date; Oct 23, 2015 Compound Med: Ho
Ordering Provider: BAaBAFA Location: FHENW
Diaghosis:

Eeferrals

Gaztroenterology Ref

In 7 Days

To Practice:

T Provider: Danilewitz . Mervyn, MHd

Feferral Authorization Date:

Feferral Expiraticn Date:

Referral Type:

Diagnosis;

* OF VISITS: Aotive Babar . Fatima, Hd
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MRCP

MEDICAL REHABILITATION CENTERS OF PENNSYLVANIA
For Physical Medicine

Department of Physical Mcdicine
Morion L. Silverman, M.D., ABIM
Lynn Yang, M.D. FAARPMR

Francis V. Gavolo, M.D., Pn.0., FCP
Bruce J, Bamis, M.O,, ABIM
Aexander J. Riceivt, M.0., Ph.D.

April 23, 2018

Michael Tinari, Esquire

1500 John F. Kennedy Boulevard
Suite 1910

Philadelphia, Pa 12102

RE: Alonzo Benton
Date of Accident: 08/29/2017

Dear Mr. Tinari:

I had the pleasure seeing your client, Alonze Benton, in
the office for an initial evaluation on 04/20/2018. As you
know, this is a 60-year-—old, right-handed gentleman, who
slipped and fell on the train track on 08/29/2017. He fell
onto his left shoulder. Since that time he has been having
left shoulder pain and increased low back pain. He reports
being in a motor vehicle accident over 10 years ago, had
low back pain, was diagnosed with a disc herniation and is
on Disability. His pain was an 8/10 to 9/10 and an after
this fall it is now a 10/10. Prior to the fall he was
taking Percocet 5/325 mg tablets for his pain, and after
the fall he is now taking oxycodone 10 mg tablets.

He describes ongoing low back pain with numbness in both
his legs right greater than left and sees a pain management
doctor, Dr. Framble Kozara and he also finds that it is
difficult for him to get out of bed. After the fall he
went to the ER at Mercy Hospital, had x-rays done showing a
left distal clavicle fracture. He was given a sling and
referred to orthopedics. He followed up with Dr. Metrum,
who recommended surgery, which Mr. Benton underwent one
week after the fall which did not help his pain. He
reports that the plate started coming through his skin, and
he had a second surgery a couple weeks later to have the

MRCP Walnut Street

1608 Walnut Streel, 4th Floor, Phitadelphla, PA 19103 215,545.5630 Fax 215.545.5678

MRCP Northeast MRCP Broomall MRCP Plymouth MRCP Lower Bucks MRCP West Chester MRCP South Phila.
2311 Conman Avenue 418 Lawrence Road 580 W, Germanlown Pike, Ste. 108 1711 Street Road, Sle. 104 1103 Paoll Pike 330 W. Oregon Avenue
Philadelphla, PA 19149 Broomall, PA 19008 Phymouth Meeting, PA 19462 Southampton, PA 18966 West Chester, PA 19380 Philadelphia, PA 19148
215.331.3414 $10.353.2800 610.628.3110 216.675.4466 610.692.8885 215,952 8717

Fax 215.331.9363 Fax 610.353.6963 Fax 6106289116 Fax 215.675.3711 Fax 610.692.9881 Fax 215.952.6710
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RE: Alonzo Benton
April 23, 2018
Page 2

hardware remcved.

His ongoing left shoulder pain is off and on, worse when he
wakes up in the morning and it feels stiff and stuck. He
also notices pain with movement and he describes it as a
pulling pain. He is unable to sleep on his left side. He
reports when he sleeps on his left side, his left side
"falls asleep." He reports weakness in the left arm and he
tries not to use his left arm. His low back pain is a
10/10, constant crampy pain with difficulty transferring
from a sit-to-stand position. He has off-and-on radiation
into the right greater than left leg. He denies any
tripping or falling, but does report loss of balance and
denies any bowel or bladder symptoms.

REVIEW OF SYSTEMS: As above, benign or noncontributory.

Past Medical/Surgical History: Right herniorrhaphy, left
hernia, hypertension, GERD, prostate cancer.

MEDICATIONS: Losartan, clonidine, omeprazole.
ALLERGIES: Contrast dye.

FAMILY BISTORY: Heart disease, cancer, hypertension,
diabetes,

SOCIAL HISTORY: He reports being on SS5D.

Medical Records Available for Review Include:

.5 Mercy Philadelphia Hospital Emergency record dated
08/29/2017 including an x-ray of the left shoulder
showing a distal clavicle comminuted fracture

I routinely rely on medical records and special studies to
help formulate my opinions.

PHYSICAL EXAMINATION: On physical examination, there is a
5 inch scar in the left anterier shoulder which is healed,
and distally there is some decreased sensation to light
touch along the scar, He has limited range of motion in
the left shoulder with flexion to 20 degrees, extension to
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RE: Alonzo Bentoan
Rpril 23, 2018
Page 3

50 degrees, external rotation to 20 degrees, internal
rotation to 0 degrees, abduction to 20 degrees, and
adduction to 0 degrees. He has 2/5 motor strength in the
left deltoid, and 4/5 motor strength throughout the rest of
the left upper extremity. He has decreased lumbar range of
motion with flexion to 15 degrees, extension to 0 degrees,
rotation to 10 degrees bilaterally and lateral bending to
10 degrees bilaterally. He has 4/5 to 4+/5 motor strength
in the left lower extremity, and 4/5 motor strength in the
right lower extremity.

IMPRESSION: Based on the history and physical the
following diagnoses are a direct result of the injury Mr.
Benton sustained on 08/29/2017 to a reasonable degree of
medical certainty:

i Right distal clavicle fracture status post ORIF status
post hardware removal with persistent pain,

Z, Aggravation of previous low back pain and ley
symptoms.

Mr. Benton's current symptoms are a direct result of his
08/29/2017 slip and fall. As he continues to have symptoms
almost 6 months after his injury, I opine that his
prognosis for a full recovery 1s guarded. My opinions are
made with a reasonable degree of medical certainty.

Thank you for allowing me to help in the care of your
client. If I can be of any further assistance, please do
not hesitate to contact me,

Sincerely,

SV ND

Board Certified in Physical Medicine and Rehabilitation
mts/1737142
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EQUIAN FEDERAL TAX ID: 27-0083277
P.0O. Box 34060 TELEPHONE NUMBER: (855) 891-5877
Louisville, Kentucky 40232-4060 PAGE 1 OF 4

CONSOLIDATED STATEMENT OF BENEFITS

PATIENT'S NAME: ALONZO BENTON
DATE OF INJURY: 8/29/2017

SERVICE PERIOD:  8/29/2017-5/8/2019
EVENT NUMBER: 12578837-12521972

Subject to change.

Instructions:
¢ If remitting payment, make checks payable to: Equian.
« Write the patient’s name, ALONZO BENTON, and event number, 12578837-12521972, on the

check.

Provider of Service Diagnosis Code Claim Number
Date of Service Procedure Code(s) Billed Amt. Provided
Benefits
COMPLEXCARE SOLUTIO M54.5 LOW BACK PAIN 909332718
5/14/2018 99343 HOME VISIT, NEW $0.00 $0.00
MERCY CATHOLIC MEDI M25.412 EFFUSION, LEFT 725219691
8/29/2017 A9270 NON-COVERED ITEM $3.40 $0.00
8/29/2017 73030 X-RAY EXAM SHOUL $652.00 $0.00
8/29/2017 99283 EMERGENCY DEPT V $8992.00 $153.31
S42.032A DISP FX OF LA 726330483
9/12/2017 73200 CT UPPER EXTREMI $1685.00 $0.00
S42.032A DISP FX OF LA 729502652
9/15/2017 36415 ROUTINE VENIPUNC $17.00 $0.00
9/15/2017 82310 ASSAY CALCIUM $84.00 $0.00
9/15/2017 82040 ASSAY SERUM ALBU $84.00 $0.00
9/15/2017 84100 ASSAY PHOSPHORUS $104.00 $0.00
9/15/2017 83735 ASSAY MAGNESIUM $114.00 $0.00
9/15/2017 85027 COMPLETE CBC, AU $194.00 $0.00
9/15/2017 84134 ASSAY PREALBUMIN $271.00 $0.00
9/15/2017 82728 ASSAY FERRITIN $293 .00 $0.00
9/15/2017 87641 MR-STAPH, DNA, A $395 00 $0.00
9/15/2017 82306 ASSAY VITAMIN D $483.00 $0.00
9/15/2017 82652 ASSAY DIHYDROXYV $663.00 $0.00
9/15/2017 93005 ELECTROCARDIOGRA $691.00 $0.00
9/15/2017 83970 ASSAY PARATHORMQO $696.00 $0.00
M81.0 AGE-RELATED OSTE 726507296
9/15/2017 77080 DXA BONE DENSITY $485.00 $127.05
542.032A DISP FX OF LA 729502652
9/20/2017 710 RECOVERY ROOM $3150.00 $0.00
9/20/2017 370 ANESTHESIA $9115.00 $0.00
9/20/2017 C1713 ANCHOR/SCREW BON $16778.06 3$0.00
9/20/2017 23515 TREAT CLAVICLE F $21694.00 $5688.71
9/20/2017 76000 FLUOROSCOPE EXAM $386.00 $0.00
9/20/2017 J2710 NEOSTIGMINE METH $247.25 $0.00
9/20/2017 250 PHARMACY $252.00 $0.00
9/20/2017 250 PHARMACY $168.25 $0.00
9/20/2017 J1170 HYDROMORPHONE IN $19.00 $0.00
9/20/2017 J3010 FENTANYL CITRATE $5.00 $0.00
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FEDERAL TAX ID: 27-0083277
TELEPHONE NUMBER: (855) 891-5877
PAGE 2 OF 4

EQUIAN
P.O. Box 34060
Louisville, Kentucky 40232-4060

CONSOLIDATED STATEMENT OF BENEFITS

ALONZO BENTON
8/29/2017

PATIENT'S NAME:

DATE OF INJURY: Subject to change.

SERVICE PERIOD:
EVENT NUMBER:

8/29/2017-5/8/2019
12578837-12521972

Instructions:

e |f remitting payment, make checks payable to: Equian.
o Write the patient’s name, ALONZO BENTON, and event number, 12578837-12521972, on the

check.
Provider of Service Diagnosis Code Claim Number
Date of Service Procedure Code(s) Billed Amt. Provided
Benefits
9/20/2017 J2250 INJECT MIDAZOLAM $5.00 $0.00
9/20/2017 A9270 NON-COVERED ITEM $6.80 30.00
9/20/2017 J2704 $8.50 $0.00
9/20/2017 250 PHARMACY $10.25 $0.00
9/20/2017 J1885 KETOROLAC TROMET $12.50 $0.00
9/20/2017 J1170 HYDROMORPHONE IN $14.00 $0.00
T84.84XA PAIN DUETO | 730107004
10/12/2017 J2250 INJECT MIDAZOLAM $2.50 $0.00
10/12/2017 J3010 FENTANYL CITRATE $5.00 $0.00
10/12/2017 J2405 ONDANSETRON HCL $5.00 $0.00
10/12/2017 A9270 NON-COVERED ITEM $6.80 $0.00
10/12/2017 J2704 Inj, propofol, 1 $8.50 $0.00
10/12/2017 J1170 HYDROMORPHONE IN $9.25 $0.00
10/12/2017 J1170 HYDROMORPHONE IN $9.50 $0.00
10/12/2017 J1885 KETOROLAC TROMET $12.50 $0.00
10/12/2017 J1580 GARAMYCIN GENTAM $75.00 $0.00
10/12/2017 87070 CULTURE, BACTERI $218.00 $0.00
10/12/2017 88300 SURGICAL PATH, G $225.00 $0.00
10/12/2017 87075 CULTR BACTERIA, $226.00 $0.00
10/12/2017 87186 MICROBE SUSCEPTI $260.00 $0.00
10/12/2017 87641 MR-STAPH, DNA, A $395.00 $0.00
10/12/2017 88304 TISSUE EXAM BY P $636.00 $0.00
10/12/2017 73030 X-RAY EXAM SHOUL $652.00 $0.00
10/12/2017 370 ANESTHESIA $5751.00 $0.00
10/12/2017 710 RECOVERY ROOM $6300.00 $0.00
10/12/2017 20680 REMOVE SUPPORT | $8522.00 $2225.82
10/13/2017 87077 CULTURE AEROBIC $145.00 $0.00
10/15/2017 87077 CULTURE AEROBIC $145.00 $0.00
MERCY DIAGNOSTIC IM S542.032D DISP FX OF LA 726806243
9/12/2017 73200 CT UPPER EXTREMI $200.00 $0.00
S42.032A DISP FXOF LA 730120619
10/12/2017 73030 X-RAY EXAM SHOUL $35.00 $0.00
MERCY MANAGEMENT OF S42.032A DISP FX OF LA 725619409
9/8/2017 99202 OFFICE/QUTPATIEN $158.00 $56.52
S42.032A DISP FXOF LA 727127779
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EQUIAN
P.O. Box 34060
Louisville, Kentucky 40232-4060
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Fax Server

FEDERAL TAX ID: 27-0083277
TELEPHONE NUMBER: (855) 891-5877
PAGE 3 OF 4

CONSOLIDATED STATEMENT OF BENEFITS

PATIENT'S NAME:
DATE OF INJURY:
SERVICE PERIOD:
EVENT NUMBER:

ALONZO BENTON
8/29/2017
8/29/2017-5/8/2019
12578837-12521972

Subject to

change.

Instructions:

o If remitting payment, make checks payable to: Equian.

» Write the patient’s name, ALONZO BENTON, and event number, 12578837-12521972, on the

check.
Provider of Service Diagnosis Code Claim Number
Date of Service Procedure Code(s) Billed Amt, T Provided
Benefits

9/20/2017 23515 TREAT CLAVICLE F $1364.00 $0.00
S42.032A DISP FX OF LA 730728996

9/20/2017 23515 TREAT CLAVICLE F $1364.00 $900.02
T84.498D MECH COMPL OF 730000768

10/12/2017 88300 SURGICAL PATH, G $27.00 $0.00

10/12/2017 88304 TISSUE EXAM BY P $54.00 $11.70
T84.84XA PAIN DUETO | 731430227

10/12/2017 20680 REMOVE SUPPORT | $938.00 $492 89

MERCY MANAGEMENT OF Z01.810 ENCOUNTER FOR 802200359

9/15/2017 93010 ELECTROCARDIOGRA $33.00 $0.00

NORTHSTAR ANESTHESI $42.002B FRACTURE OF U 727704126

9/20/2017 00450 ANESTH SURGERY O $2296.00 $0.00

9/20/2017 00450 ANESTH SURGERY O $2296.00 $278.11
Z247.2 ENCOUNTER FOR RE 729919478

10/12/2017 00450 ANESTH SURGERY O $1650.00 $0.00

10/12/2017 00450 ANESTH SURGERY O $1650.00 $96.28
Z47.2 ENCOUNTER FOR RE 729919482

10/12/2017 00450 ANESTH SURGERY O $1640.00 $0.00

10/12/2017 00450 ANESTH SURGERY O $1640.00 $96.28

PENN PRESBYTERIAN M M50.20 OTHER CERVICAL 725044646

8/29/2017 G0480 $237.00 $50.86

8/28/2017 80307 $851.00 $182.64

RITE AID PHARMACY 2 RX172584152792132999

9/15/2017 47781019601 OXYCODONE $164.24 $9.87

RITE AID PHARMACY 4 00003925 NSAID ANALGES RX172416324350212999

8/29/2017 68462019001 NAPROXEN 5 $25.90 $1.16

RX172416342336145999

8/29/2017 47781012601 OXYCODONE $13.68 $1.25

RITECHOICE PHARMACY 00003664 ANALGESIC NAR RX172428318340120999

8/31/2017 60951060270 ENDOCET 5- $205.30 $17.84
00003664 ANALGESIC NAR RX172728304080116999

9/30/2017 60951060270 ENDOCET 5- $205.30 $14.54
00003664 ANALGESIC NAR RX173003649567173999

10/27/2017 60951060270 ENDOCET 5- $153.97 $11.33
00000583 ANALGESIC NAR RX190703647305134999
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CONSOLIDATED STATEMENT OF BENEFITS

PATIENT'S NAME: ALONZO BENTON
DATE OF INJURY: 8/29/2017

SERVICE PERIOD:  8/29/2017-5/8/2019
EVENT NUMBER: 12578837-12521972

Subject to change.

Instructions:

e [f remitting payment, make checks payable to: Equian.

o Write the patient’s name, ALONZO BENTON, and event number, 12578837-12521972, on the

check.
I Provider of Service Diagnosis Code Claim Number
Date of Service Procedure Code(s) Billed Amt. Provided
Benefits

3/11/2019 10702005601 OXYCODONE $93.75 $27.31
00000583 ANALGESIC NAR RX190978299714199999

4/8/2019 10702005601 OXYCODONE $93.75 $27.31
00000583 ANALGESIC NAR RX191283803717083998

5/8/2019 10702005601 OXYCODONE $93.75 $13.96

UNIVERSITY OF PENN M50.20 OTHER CERVICAL 724701873

8/30/2017 99214 OFFICE/QUTPATIEN $260.00 $108.00
M50.20 OTHER CERVICAL 734933370

12/12/2017 99214 OFFICE/QUTPATIEN $260.00 $108.00
M50.20 OTHER CERVICAL 805011657

2/15/2018 99214 OFFICE/OQUTPATIEN $260.00 $108.73
M50.20 OTHER CERVICAL 810703377

4/12/2018 99214 OFFICE/QUTPATIEN $260.00 $108.73
M50.20 OTHER CERVICAL 819902575

7/13/2018 99214 OFFICE/QUTPATIEN $260.00 $108.73
M50.20 OTHER CERVICAL 825718119

9/12/2018 99214 OFFICE/OUTPATIEN $260.00 $108.73
M54.5 LOW BACK PAIN 831930701

11/13/2018 99214 OFFICE/QUTPATIEN $260.00 $108.73
M50.20 OTHER CERVICAL 901604676

1/11/2019 99214 OFFICE/QUTPATIEN $260.00 $0.00
M50.20 OTHER CERVICAL 907312290

3/11/2019 99214 OFFICE/QUTPATIEN $260.00 $84.69
M54.5 LOW BACK PAIN 913103837

5/8/2019 99214 OFFICE/OUTPATIEN $260.00 $115.31

Total Billed Charges $103,376.70 | Amount Received $0.00

Total Benefits Provided $11,444.41 | Balance Due $11,444.41






