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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: 

I. 

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 29th, 

2017.  

II. 



IDENTITY OF COMPLAINANT 

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

III. 

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 58th Street and Woodland Avenue in 

Philadelphia Pennsylvania, (The Crossing).  

IV.  

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 58th 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 58th 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. As a direct 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; 

(c) 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; 



  (f) disregarding the rights and safety of Mr. Benton and others; 

  (g) 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; 

   (h) negligently hiring others to perform work on the public pedestrian walkway 

   at The Crosswalk including inspection, maintenance, repair, and   

   remediation of the Pedestrian Crosswalk;  

  (i) 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); 

   (j) 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; 

  (k) 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; 

  (l) failing to properly supervise and/or hire competent individuals to make the 

   public pedestrian walkway at  The Crosswalk reasonably safe for lawful  

   business licensees;  

   (m) 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; 

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

   (o) 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. As a direct 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 
581h 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 562-596-11 01 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 5gth 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 7 am to 1 Opm. 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 



~ 
Consulting Engineers & Scientists, Inc. 

Benjamin E. Smith, Esquire 
April 10, 2018 
Page4 

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 2535.1-1991 
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, "Yell ow 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 - FI637 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. 

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

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

• The incident location was an intended pedestrian railway crossing. 

• 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. 

• 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. 

• 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, 

• 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. 

• 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. 

• 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. 

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

• 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, 

c: Zcj - - /l L~ ~ 
Andres J. Calderon, Ph.D. 

AJC 
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ENCLOSURE l 
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ENCLOSURE 2 
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ANDRÉS J. CALDERÓN, 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. 



 
ANDRÉS J. CALDERÓN, 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 

Custodian of Records 
Mercy Philadelphia Hospital 

501 S. 54th Street 
Philadelphia, PA 19143 

f Name: 

I DOB: 
I 
i SSN: 
' I DOS: 

Alonzo Benton 

11/14/1958 

xxx-xx-9216 

08/29/2017 

I. Pursuant to my privacy rights under Health Insurance Portability 
and Accountability Act (HIP AA}, 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 (IDV); and sexually 
transmitted diseases/viruses. 

II. Rights and obligations under HIP AA: 

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: I 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. I 
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: I 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. 

,U2,S/J7 
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-PACC014 

U Mercy Philadelphia Hospital 
p EMERGENCY RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301820116 Date: 08/29/17 Time: 1551 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHER 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,)G81--G7S2 ADM Srd/Pr.ior: HOM /ER Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 08/31/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

YOON,RUSSELL MD BAROEN,ABA, MD 
(610) 237-4700 (215) 662-9900 

Att Group: 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: S600 OGONTZ AVE APT F Addr 5600 OGONTZ AVE Al?T F4 

PHILADELPHIA, PA 19141 PHILADELPHIA,PA 19141 

Phone: (000) 000 ·0000 Phone: (000) 000 ·0000 

Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UNEMPLOYED 

Addr: Addr 2 4 32 s FRAZIER ST Addr: 

PHILADELPHIA, PA 19143 

Phone: (000)000-0000 Phone: (21,5)601-6752 Phone: (000)000-0000 

SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.')3 53 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7[111.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: L SHOULDER PAIN 

Comment FALL U i:1/ ;~ ')/ 1 I 

ISOLATION: Privacy Notice Given'?: y (Date: ) 

CO-Fay Collected: N Mode of Arrival: WALK··IN COB Signed/Verified: 

Registration Clerk: PHSMITHS 

email: N/ _I!._ use email: 



Mercy Philadelphia Hospital 
EMERGENCY FLOW SHEET RECORD 
Name: Benton, Alonzo A_g_e: 58Y MR: J\,1000301370 Acct: PAI304820416 
VITAL SIGNS KRIS 
TIME 8/29/2017 16:02 
BP 161/88 
PULSE 105 
RESP 17 
TEMP 98.3 

'Oran 
PAIN 10 

Achv) 
02SAT 97 on Room Air 

Name: Benton, Alonzo Age: 58Y MR: M000301370 Acct: PAI304820416 
Prepared: Thu Aug 31, 2017 06:27:08 by Interface Page: 1 



Benton. Alonzo 

MERCY PHILADELPHIA HOSPITAL 
ED RECORD 

DOB: 11/12/1958 M58 
Wt/Ht: 77.11 Kg 175.26 cm. 
MedRec: M000301370 
AcctNurn: PA1304820416 

-------------------- Patient Data 
Complaint: L SHOULDER PAIN 
Triage Time: Tue Aug 29, 2017 16:01 
Urgency: ESl5/Fr 

ED Attending: Yoon, MD 19402), Russell 
Primary RN: 

Bed:EDFT 
Initial Vital Signs: 8/29/2017 16:02 

BP:161/88 
P:105 
02 sat:97 on Room Air 

ADMIN 

R:17 
T:98.3 (Oral) 
Pain: 10 (Achy) 

PATIENT DATA CHANGE: Doctor Extender changed from (none) to Sara Morrison, 
CRNP. (16:Q7ESM) 

Attending: Russell Yoon, MD (9402). ,1,.01ESMJ 

VITAL SIGNS,1,02KRISJ 

\!ITAL SIGNS: BP: 161/88, Pulse: 105, Resp: 17, Temp: 98.3 (Oral), Pain: 10 (Achy), 02 sat: 97 
on Room Air. Time: 8/29/2017 16:02. 

PRESENTING PROBLEM,1,01 KRIS) 

Presenting problems: Shoulder ln_jury-Pain-Swelling. 

TRIAGE (Tue Aug 29, 2017 16:01 KRIS,! 

TRL4GE NOTES: pt presents with left shoulder pain s/p slip and fall in rain 1 hour ago. (T,,, 

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, MD 
Notified ofTravel: *Not Applicable, Patient Symptoms: *No C/0 Symptoms On Arrival, KG WEIGHT: 
77.11, HEIGHT/LENGTH: 175.26cm, BMI: 25.10, MEDICAL RECORD NUMBER: M000301370, 
ACCOUNT NUMBER: PA1304820416, PCP: Barden, Aba. er"'""'"· 20111601 Ks1s, 

ADMISSION: URGENCY: ES15/FT, TRANSPORT: *Walk in, BED: WAITING. (fo,Aog29, 

2017 16:01 KRIS) 

COMPLAINT: L SHOULDER PAIN. (T,,,A .. g29, ,0171601 KRIS) 

ASSESSMEN'I: Assessment: shoulder pain, Airway is patent, Respirations are unlabored, 
Speech is coherent, Patient is AAO X 3, Skin is warm, Skin is dry. c16,02 KR1si 

PAIN ASSESSMENT: aching pain, constant, on a scale 0-10 patient rates pain as 10, Pain 
exacerbated by, movement, Nothing has been tried to alleviate the pain. c16;02 KR1si 

TREATMENTS IN PROGRESS: None. 00.02KR1s, 

FALL RISK ASSESMENT: male()), Able to rise in a single movement; no loss of balance with 
steps(O), Total score l, Score less than 5. Patient not high risk for falls. ,10.02KR1s, 

TRIAGE SCREENING: Patient denies suicidal ideation, Patient denies presence of domestic 
violence, No history of infectious disease. c16:02 KRIS) 

ADV AN CED DIRECTI\!ES: Unable to determine if advanced directives are present for this 
patient. (I 6:02 KRIS) 

PROVIDERS: TRIAGE NURSE: Kristen Marotta, RN. rr,,,A,,,29,20111;01 KRISJ 

P RE\110 US \!!SIT ALLERGIES: No Known Drug Allergies.""' A,,, 29, 2011 1601 KRIS) 

No Known Drug Allergies. c16:02 KRIS) 

KNOWN ALLERGIES 
Iodinated Contrast Media IV Dye 

CURRENT MEDI CA TIO NS (1601 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 

MERCY PHILADELPHIA HOSPITAL 
ED RECORD 

DOB: 11/12/1958 M58 
Wt/Ht: 77.11 Kg 175.26 cm. 
MedRec: M000301370 
AcctNurn: PA1304820416 

hydrochlorothiazide: 
Patient Dose: Daily.UNSURE OF DOSAGE. 

MEDICATION RECONCILIATION (1654ESM) 

hydrochlorothiazide - Continue as prescribed: Patient had been taking: Daily. UNSURE OF 
DOSAGE. 

losartan Continue as prescribed: Patient had been taking: Daily. UNSURE OF DOSAGE. 
omeprazole - Continue as prescribed: Patient had been taking: 2 Times a day .. 

PAST MEDICAL HISTORY (l6,02KR1S) 

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

SURGICAL HISTORY MA.LE: Surgical history ofprostatectomy, HERNIA SURGERY 2015. 
PSYCHIATRIC HISTORY: No previous psychiatric history. 
SOCL4L HISTORY: Patient has no smoking history, Patient drinks socially, Patient currently 

uses drugs, Drug history notes: HEROlN 10/19/15. 

HPI SHOULDER:1654ESM) 
Histmy of Present Illness: 58-year-old male presents emergency departrncnt 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 
COMP LA.INT: Patient presents for evaluation of injury, to the left shoulder, Patient presents for 
evaluation of pain, Patient presents for evaluation of tenderness. HISTORL4N: 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 COURSE: Sudden onset of symptoms. 
ASSOCIATED WITH: Associated with swelling, No compartment involved. EXACERBATED 
BY: Patient's condition exacerbated by movement. RELJEVED BY: Patient's condition 
relieved by nothing, Patient's condition relieved by nothing because patient has not tried anything 
for relief. 

ROSc16,56EsMJ 

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

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

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

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

RESPIRATORY: Negative respiratory review of systems, Historian denies shortness of 
breath. 

GI: Negative gastrointestinal review of systems, 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. 
HEMOILYMPHATIC: Normal hematologic/lymphatic system review. 
PSYCHIATRIC: Negative psychiatric review of systems. 

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 

MERCY PHILADELPHIA HOSPITAL 
ED RECORD 

DOB: 11/12/1958 M58 
Wt/Ht: 77.11 Kg 175.26 cm. 
MedRec: M000301370 
AcctNurn: PA1304820416 

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

PHYSICAL EXAM(Jo,,6ESMt 
CONSTITLTIONAL: Vital signs reviewed, Patient appears non toxic, Patient appears pain 

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, Trachea 

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: Ldt clavicle exam included findings of, obvious deformity, no erythema, 

swelling, tenderness, Right clavicle unaffected, Left shoulder 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, Left elbow exam normal, no swelling) no tenderness to palpation, no 
warmth. 

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

NEURO: 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(1612ESM) 
CR Shoulder LT Min 2 \!iew: Ordered for: Morrison, CRNP, Sara 

Status: Active. 

RADIOLOGY INTERPRETATION (1651 ESM) 
UPPER EXTREMITIES: Clavical films, of the left clavicle show, comminuted fracture. 

ORTH() SPLINTING116,57ESM) 
11ME OU1'.· Timeout performed. 
ORTHO 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 
RX NOTES: I accessed PA Prescription Drug Monitoring Program, findings:, last script given 

3/17 for Percocet 
will gives hort course for acute fx. ,16:47ESMJ 

PATIENT PLAN: The patient will be discharged, The patient will follow up with Orthopedics. 
(16:5S ESM) 

ATTENDING (lliu Aug JI, 201706,24 PRY) 

CHIEF COMPLAINT: i did 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 
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Benton. Alonzo 

MERCY PHILADELPHIA HOSPITAL 
ED RECORD 

DOB: 11/12/1958 M58 
Wt/Ht: 77.11 Kg 175.26 cm. 
MedRec: M000301370 
AcctNurn: PA1304820416 

DIAGNOSIS (16l] ESM) 

FINAL: PRIMARY: Clavicle fracture. 

DISPOSITION 
PATIENT: Disposition Type: Discharge, Disposition: Discharge from Fast Track, 

Disposition Transport: Walk) Condition: Stable. (16:53ESM) 

Patient left the department. c16:54ESMJ 

NURSING PROCEDURE: SPLINTINGcl729TTBJ 
SPLINTING: Splinting indicated for fractme care, Splint applied to, the left clavicle, by tb, sling 

applied. 
SAFETY: Family at bedside, Hospital ID band on. 

NURSING PROCEDURE: TRANSPORT TO TESTS !172sns1 

PAI'lEN'F JDEN'FIF1ER: 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 department technician. 

SAFETY: Family at bedside, Hospital ID band on. 

INSTRUCTION (16,51 ESM) 

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 (1648 ESM) 

Naprosyn: TABLET. 500 mg: ORAL. Quantity: *** 1 *** Unit: Tab(s) Route: ORAL 
Schedule: Every 12 hours Dispense: *** 20 *** 
May substitute. Refills: *** No Refills***. 

NOTES: No Refills. 
Percocet: TABLET: 5 mg-325 mg. ORAL: Quantity: *** 5 *** Unit: MG Route: ORAL 

Schedule: Every 6 hours PRN Dispense: *** 10 *** Unit: Tab(s) 
May substitute. Refills: *** No Refills***. 

NOTES: No Refills. 

EVENTS 
DOCTOR EXTENDER: Patient care initiated. (1607ESM) 

TRANSFER: Triage to Emergency Waiting Room. c16:01 KRISJ 

Emergency Waiting Room to Fast Track FT-2. (IGOGTTBl 

Removed from Emergency Past Track PT-2. c16:54ESMJ 

ADMIN 
DIGITAL SIGNATURE: Morrison, CRNP, Sara. (1658 ESM) 

Yoon, MD (9402), Russell. (Thu Aug 31, 2017 06:24 PRY) 

IMAGING(l7281TB) 
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: Thu Aug 31, 2017 06:27 by Interface Page: 4 of 4 
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DATE: 08/30/ 17 @ 0020 

USER: COSYSTEM 

PATIENT: 
UNIT #: 

PA1304820416 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

08/ 29/17 1612 SIIOULDLT 

Reason for E '.am: Left shoul,jer pain 

Is Patient Pregnant? N 
When was patient's LMP? N/A 
Conm,>?nt: 

DATE TIME USER DEVICE 

1 08/ 29/ 1 7 1612 COSY STEM 
2: 08/29/17 1612 COSYSTEM CAE-BG314 

08/29/17 1613 COSYSTEM CAE-BG314 

4 PHGE0RST CAE-EG314 

5 08/29/17 1650 BKG DAEMON CAE-BG314 

STAT RES 08/29/17 1612 MORRSA 

EVENT 

OL'dei: trnnsmitted from ov 
order. tr.ansmitted 

or.de;i:'s status chan9ed fr.om TRANS to LOGGED 
ordc,c's status changed fcom LOGGED to TAKEN 
order's status changed from TJ.,KE}J to RESULT 

COSYSTEM 

CHNG 

C 

ORDERED 
FROM 

OE 

PAGE 1 



Mercy Philadelphia Hospitab,,,d PM,ye, IODMS,PACR Chrn,rnac 

Mercy Health System Oleg T oytolboym' MD, F(adiology [Ji rector 

Department of Radiology Apam, Babs. MD 

5301 Cedar Avenue 

Philadelphia, PA 19143 

215-748-9432 

Patient: 

Med Rec#: 

BENTON,ALONZO 
M000301370 

Date of Birth: 11/12/1958 Gender: M 
Phone#: (215)681-6752 

Gerard Berry, MD 

Robert Borden, MD 

Acct#: PA 1304820416 

Order#: 0829-0077 
Accession#: 834766.001 
Report #: 0829-0171 

Ordering Physician: MORRISON,SARA C CRNP 
CC: 
Order Date: 08/29/17 

Procedure Reason: Left shoulder pain 

Exam: CR Shoulder LT Min 2 View 

*** Signed Status*** 

lvl1chael Broooks, MD, JD 

Fraser Brown, MD 

Brian Clark, MD 

Malgorzato ,;orolczyk, MD 

Lulu He, DO 

Exam Date: 

Status: 
Locatioo: 
RAD#: 

IMPRESSION: Comminuted left distal fracture with apex dorsal angulation 

Lar,·ssa Hud, lv1D 

Caroline Ling, MD 

Justin lv1ackey, MD 

r1m'.lthy Nieson, MD 

Scolt Rotenberg, MD 

08/29/17 

REG ER 

INDICATION: 58 years old; Male. Symptom/Location/Duration: Left shoulder pain. 

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

RN DINGS: 
BON ES: 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 System 

<Electronically signed by LULU HE, DO in OV> e-Sign Pager: 610-221~4559 

Interpreting: HE, LU LU DO Dictated: 08/29/17 1646 Signoff: 08/29/17 1648 

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



DATE: 08/30/17 <JP 0027 
USER: BKG DAEMON 

BENTON.ALONZO 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Responsible Doctor DOC.ED 
PHER Unit Number M000301370 

Patient 
Account 
Age/Sex 
Status 

Number PA1304820416 
58./M 
REG ER 

Location 
Room 
Bed 

Registered Date O 8 ...... ·2 9/17 
Discharged Date 

**************************************************** 
* HEIGHT and WEIGHT are missing .. PLEASE UPDATE!!!* 
**************************************************** 
Hem-One No 

Drug Allergies iodine 

ADRS 

Creatinine Test Results 

Date Time Test 
10/22/15 1259 CREA 

LABORATORY 
Result 
0.9 

Flag Normal Range 
0.8-1.4 

OXYC1TAB53 

Dose 

oxyCODONE/ACETAMINOPHEN 5-325 MG TABLET (PERCOCET) 

1 TABLET (1 TABLET) 
Admin Route ROUTE 
Start Date 08/29/17-1644 Stop Date 08/29/17 1645 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $0.35 
Rx Number 002089644 

Discontinue Comments DC'd by SMORRISON 

History 
08/29/17 1643 - DISCONTINUE 

FROM. 
DC COMMENTS: 

TO: 
DC COMMENTS· 

DC'd SMORRISON 
08/29/17 1643 - PHL DM PHA 

by STK MED 

by SMORRISON 

DC Date 08/29/17-1645 

Total Charges $3.40 

Eff 08/29/17 1645 

This is the end of the MAR Summary for Patient PA1304820416 - BENTON,ALONZO. 

PAGE 1 



fi4.TE: DB/30/17 @ 0027 

USER: EKG DP.E!K,N 

OE/30/17 

Na.me 

Unit [hm 

BENTON,ALONZO 

M000301370 

Account Nl!It'l PAl.304820416 

?.Jlergies lodine-Rasb. and hives 

0729 08/'3J/17 

Admit Date 

Dischacge Date, 

Status REG ER 

oxyCOOONE HCl/ACETP.MIN 5-325 (oxyCODOIIE/ACETAMHIOPHEN 5-325 M:: rABLET (PERCOCET)) 

1 TABLET . RCllTE . STK-MED/CN:;; 

m: #: co20395,;4 

Mu-cy e'h.1ladelphia H<)Spital PHA +LIVE 0 

Bedicat.:.on Dischar,;,s Summat.-y !':e::,,:<rt 

MEDICATION DISCHJ\IGE SUMt!fARY 

08/29/171 D•: 1643 sn~ M3D 

08/29/171 DM 1643 BMO!':RISON 

1644 

*"'"~ Con-:inJed on P&gB 2 *""" 

Age 58 

Sex le! 

Thls dcxrnment ls part o:f the legal medical record 

PP.GE 1 



illTE: [8/30/17 @ 0027 

USER: EKG DP.E!K,N 

OE/30/17 

Na.me BENTON,AI.ONZO 

Activity ~s 
[C Discontirme 

DM - Dispensing Machine 

U!fer' · iishl'"N.ii.itie/I'ype 

UMl:i.. . lT$6'. .. l\l.1-1® 

Date Ti.Joo' User lta!le 

2G151C:::1 040J SALEM MOHAl1MA:l 

(,LD: 

IJEliJ: iodine a-:Jded. 

2G151G21 0403 ASHISH PATEL 

OLD: 

NEW: 

user 

u1re;;, 

Database 

MRI. PHL 

PHA. PBL 

Unit N•.Jin Ml)00301370 

. lliiei:'"Nii.iiie/'E)1ili 

Imm'. .. ~~ 

Type 

ADD 

ACK 

A11ergy 

iodine 

Her,::y Philadelphict Hospital PHA *LIVE* 

Bedicat.:.on Discf',ar9,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

;::,ege:nds 

Reai:fon cOdes 

Acminister,sd By 

Account Hum Pl'.1304820416 

user· 'USe'r"NiiOO/Ty'pe 

Pharmacy 

m,'* :i.!$~;1;__:lf~ 

Allermr El• story 

Printed By 3KG D.>.EMO[,i 08/30/17 [027 

This dcxrnment is part o:f the legal medical record 

PA:;E 2 

site codes 

rrser nse-"cRame:/Type 

. U:$!il:+:-.. mre;;c,,::t1s1~<a: 



CONSENT FOR HOSPITAL TREATMENT AND SERVICES 

PATIENT NAME ---------·····------
1 have presented myself for treatment anolor adrni('J';ion on.,...-f,:'lcc'!::-h-b.L+-~(date), I consent to routine medical care, and treatmel'\t, 
including dia9nos\1c procedures and blood tests, and to such em ncy or d itional care as may be deemed necessary, which will be provided by the 
Hospital and by rny Attending Phys,c:lan, h1\l/tier assistants antilor esignees. The use of te 1.emedio,ne technology may be included in the diagnostic 
process or my care. 

2, I understand that, except for emergency s1\uation$ this consent does not 111c\ude operations and nCln-rouline prooecll,res or lrnatrr,ent. l may be asked to 
OOnS(lnl to such operations and procedures 3fler the 1isks and atterrn;1.t1ves have been explained to me by my Attending Physician or by another physician. 

3. I am aware lhal the practice o1 medicine and surgery is not an exai::I science and I Jcknowledge that no guarantees have been m;:ide tD me as to the 
results ol treatments or e)(aminations 1:1 the Hospital 

4 I realize th<1t 1 have the ngl"it to refuse any drugs. treatmeni, or procedures to the exlent permitted by law. If such treatrnent~ or procedures are my 
reason fut hospita11.i:at1on, refuHI rnay result in discharge. 

5 I nereby authorize the Ho-sp1tal to photograph my face for purposes of ldent1float1on and earn era monitoriro as indicated In addition, I authori.:1, tne 
Hoic,pital lo take photograpns for Clinica I purposes as part of tt,e d1 ag nosliCltreatment doC\.lrnentat1on process 

6. 1ri the event \hat the rHults of my d1.i9nost1c studies or procedures indicate the need for further coordination of care, the hosp1le1·s patient care 
coordinator may be notified of my resulls. as deemed appropriate, so asto assist me with furtner diagnostic <"tnd/or treatment options 

7_ I consent to the release of sucti 1nfurmat10f'\ from my medical records as rflay be required by my hel)llh_ insurance company for ttle process11,g of claims 
for hospital er med1Ci'JI benefits, el<;,ept for rec1;1rds contammg mental health, drug and alcohol information. 1n these cases a s.eparale written consent will 
00 re~uired. I C<lnsent to release med,cal 1nfom1ation to any medlcal care provider klrthe purpose of contim,nty of care/d1sct,arge ph:mning. I consent to 
tt,e 1Jse of my medical information for research when federal law allows6uch use without my specific consent. 

8 l undersland the Hospital will not be liable for loss of or damage lo any money or perSonal property 
9 I hereby assign lo \he Hospital payment 1Jl all nospital and 111surance benefits otherwise payable to me or for my benefit in connection with my treatment 

a nd'or nospitall.:abo n 
1 O In oons1deratlon of the co1re ;:i.nd servlces to be furnlst,ed to rne, I undertake and promise to pay for these services (to \he extenl that the charges are 

not coveted by any insurance benefil'll) in accordance w1tt, Hospital terms and 1,1sual and customary charges 
11 The professional services of pl'lys1c1ans are billed separately from lhe hospital bill, such as the departments of Anesthesia, Pathology, Emergency, 

Radiology, Neurology, Cardiology, and Physician Med1r.ine 
12. (Managed Care PaUeJ1ts Only) A law was passed in Pennsylvania in 1998 called "Act 68" or the "Qu.illty Heallh Care- Accountability and Protection Act.~ 

This law allows you to give the Ho;,p1tal consentto seek payment from your healtt, insurance company for hea1tn r.iue you received rorthe Hospital 1f your 
tiealth in!'luranoe r.ompany (a) oe11ies pa1,1menl: (b) limits the scope of services, (o) only pays for a shorter stay 1n the nospita.1; or (d\ only p11ys for an 
alternative service tnan the one ye>u recei~ed. \/Vtlen a h0Splta1 seeks payment from a health insuranCP, company U 1G called e "gn'evance" I hereby give 
oonsent to tne Hospital (and/or its destgnee) to file a grill!vance on my bel'lalf, including requesting an appeal of any decision by my health insurance 
cornpany. 1fthe Hospital t11eia grievance for me, all costs related to the gn·evance w111 be paid by the Hospital, I also understand and agree that (1) I will 
not file a grievance witn my health 1'ns.urance company unleAA I wltndrnw my e<lnsent in writing; (2) I have the right to re$01nd this consent at any time 
during the grievani::e process: ancl (3) rr,y consent will be automatically rescinded if the Hospital does not file a grievance. 

13 (Medicare Patients Only). Certification, Au\horizat1on to Release lnformaticn. and Payment Requests, I certify that the informetion given by me in 
applying for payment undtH Tille XVIII of the Social Sec1.m\y Act (Medicare) is correct I authorize !tie release 1o the S(lcial Seeurity Administration or 
ils Intermediaries or c.:irriers an)' information needed for this or a related Medicare claim. I request that pa1ment of autt,onted benefits be mack! on my 
behalf. I will eittier .issign any such benefits lo be paid directly to the Hospital or to the phys1c1an or organization furnisning tne 5ervioes or authorize 
the Hospital or sucti physician or organization to submit a claim to Medicare on my behalr, for payment. 

14 I underst<1nd that Hospital, including their business associates, may contact me by 1alephone a\ i,ny telephone number I have pro-.1ded or that IS assoc1ater:I 
with my record, ,ndudJ1g cell phone numbers-, wl'iich ,:;ould rHull in charges to me Hospital may i;ilso contact me by sending \ell! me$sages or e-mails, 
using thA contaot information pro~·1ded. Methods of contact may include using pre-recordedlartlficial voice messages and/or use of an automatic dialing 
device, as applicable. 
lam the patient or the person authorizOO lo give consent for the patient. My slg vie rea,::l and under&tootl~lfs consent 

.v:: ' . ', .· ~uLlf 1./),/Ji_CJ// '.< 1 
. ~ _, lL "~-· $; l ' . •-~~ y er .. S~l~n· have bee? ~n'llw!ed"" my s)li ~i]11 I/ r• /fit-,,. ~in' :J) 

/l)l ure of Patient V D e/Ti e ness to Slgn',"tu",=,z"'~:'J.:cc!,,, Da /Tim 

, If Palienl is a minor or il'lcompetentJunable to give consent 

Sigrmturlll of Person aulhortr.ed to give consent Date1T1me --·- Address ------ -- -~- Relationsliip to Patient 

Witness Date/Time 

Patient Rights and Responsibilities 7 ~--~~(eived the Patient Rignts and Responsibilities form (40M) 

Hospital Directory V 
The hospital directory contains 1our name, room number and general condition. It can be used kl direct "visitors. flower dell~eties and 
phone callers to you. L::.t:\ lo be, inol·..ideci 1n the directory D I do not wanl to be included in the directory 

Patient'5 Email Address: _..,-/ ---~ _____ ----······---

Notice of Privacy Practices 
TM Notice of P1ivaey P10ct1ces e~p1 s hCJW your Protected Hee1tn lnformauon (medmal and demogra,phio infQrmatkJn about you} 
may Pe used or disclosed. ', have received H1e Notice of Pnvaccy Prao\i(;eS 

If acknowledgment of receipt of the Notice of Pri'n;icy Pr~ctlces is r.ot obtained from the patient or the patient's representati~e ple!:lse e)(plaln your 

effortt. to_o_b'.~_ie_th•-"-'-'-'-"~wledgmenl and ttle re;ison you could not obta111 11· ==== c=:c==c..:.,-,==cc ====.=c=cc="-"~=···--·····------
~ Mercy Philadelphia Hospital 

II ITT!lmt,,,· ~! MetC\' H"'°'C Gy,ju,,r 

CONSENT FOR HOSPITAL TREATMENT AND SERVICES 

11111111 ~ ill 1111111111111 II~ I 111111 
"'u~e 1 ~f, 

r~,m"r'l~M.R"' t111W1S 
CST.Xlrl.EAT 

BENTON,ALONZO 
DOB; 11/12/1956 
.ADM: 08/29 /17 
ACC: PAl304820416 

58 M 

MR:M0003013"70 

1111111111111111111111111111111111111111111111 



DATE: 09/06/17 @ 1452 .. Phi 1 4=1 .1. ta.l ABS *LIVE* PAGE 1 ~~·-- -· .,· . 
USER: COVARDHV ATTESTATION STATEMENT 

NAME: BENTON.ALONZO ACCT#: PA1304820416 
............ ............. ............. ............. ............. ... ............ ............ 

ADM DATE: 08/29/17 UNIT#: M000301370 
ATTEND PHYS: YOON,RUSSELL MD SEX: M 
DIS DATE. 08/29/17 AGE: 58 
DISCH DISP: HOME, SELF-CARE DOB: 11/12/1958 
LOS. 1 FIN CLASS. MCRMNG 
PT CLASS: ER.MCR ABS STATUS: FINAL 

DIAGNOSES: 
ADMIT: M25. 512 PAIN IN LEFT SHOULDER POA? 
PRINC: 542. 002A FRACTURE OF UNSP PART OF LEFT CLAVICLE. INIT FOR CLOS Fl! 
SECOND: M25. 512 PAIN IN LEFT SHOULDER 

M25. 412 EFFUSION. LEr·r SHOULDER 
I10 ESSENTIAL (PRIMARY) HYPERTENSION 
Z98. 890 OTHER SPECIFIED POSTPROCEDURAL STATES 
Z91. 041 RADIOGRAPHIC DYE ALLERGY STATUS 
Z79. 899 OTHER LONG TERM (CURRENT) DRUG THERAPY 
WOl. OXXA HLL SAME LEV FROM SLIP/TRIP W/0 STRIKE AGAINST OBJECT, INIT 
Y92. 89 0TH PLACES AS THE PLACE OF OCCURRENCE OF THE EXTERNAL CAUSE 

OPERATIONS: 

CPTS: 

DRG: 

STATUS $ REIMB MIN-LOS MAX-LOS STD-LOS GRP 1/ERS GRP FC 
34 MCRMNG 

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

DATE: 



DATE 08/30/17@ 1224 
USER: MT 

ta.l AOM *LIVE* 
Ambulatory Prescriptions and Procedures 

Patient Name: BENTON.ALONZO 
Unit Number: 1!000301370 
Account Humber: PA1304820416 
Date of Birth: 11/12/1958 Age/Se><: 58 M 

Prescriptions 

Claritin (Loratadine) 10 Mg Capsule 
10 MG ORAL DAILY 30 Days 

Ad:ntission/Registration Date: 08/29/17 
DiSCha:r9e Dat.e.:"""0'8/.2.9/17 
Admitting Physican: 
At tending Phyedcan: 

RK# 0000000004 Days: 30 Refills: 0 CAPSULE 
Entered Da.te: Oct 21, 2015 Compound Med: No 
Ordering Provider: MOHASAOl Location: PH611W 

Losartan Potassium (Losartan Potassium) 50 Mg Tablet 
50 MG ORAL DAIL~ 30 Days 
Rz# 0000001916 Days 30 Refills: 0 
Entered Date: Oct 23, 2015 Compound Med: No 
Ordering P1~ovider: BABAFA Location: PH6NW 

Pantoprazole Sodium (Pantoprazole Sodium) 20 Mg Tablet.dr 
40 MG ORAL DAILY . #30 TABLET.DR 
Rx# 0000001918 Qty: 30 Refills: 0 TABLET 
Entered Date: Oct 23, 2015 Compound Med: No 
Ordering Provider: BABAFA Location: PH611W 
Diagnosis: 

Referrals 

Gastroenterology Ref 
In 7 
To Practice: 
To Provider: Danilewi tz .. Mervyn, Md 
Referral Authorization Date: 
Referral Expiration Date: 
Referral Type: 
Diagnosis: 
# OF VISITS: Active Babar,Fatima. Md 

PAGE 1 



EXHIBIT C



TO: 

AUTHORIZATION FOR RELEASE OF INFORMATION IN 
CONNECTION WITH CIVIL LITIGATION 

Custodian of Records 
Mercy Philadelphia Hospita] 

501 S. 54th Street 
Philadelphia, PA 19143 

Name: Alonzo Benton 

DOB: 11/12/1958 
SSN: xxx-xx-9216 
D.O.S.: 08/30/17 - TO PRESENT 

I. Pursuant to my privacy rights under Health Insurance Portability 
and Accountability Act (HIP AA), 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 specifically excludes the reJease of health information related to 
treatment of drug and/or alcohol abuse; treatment of Acguired Immunodeficiencv 
Syndrome (AIDS) or Human Immunodeficiency Virus (HIV); and sexually 
transmitted diseases/viruses. 

II. Rights and obligations under HIP AA: 

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: I 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. I 
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: I 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. 

Y/14 / JZ 
Date 

Signature Authorized Representative/Guardian Date 

By si6111ing 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-BUSC009 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA130191 7733 Date: 10/12/1 7 Time: Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: PRE SDC 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHSPU 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 10/09/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: NOT SURE OF ADDRESS Addr NOT SURE OF ADDRESS 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: DISABLED Name: BENTON,ALONZO Emp: DISABLED 

Addr: Addr 2 4 32 s FRAZIER ST Addr: 

PHILADELPHIA, PA 19143 

Phone: Phone: ( 2L5) 4 Phone: 
SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.')3 53 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: NPR A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: DISABLED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: LEFT c::,MMINTJTED DISTAL CLAVICLE FX 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/15/17) 
CO-Fay Collected: N Mode of Arrival: COB Signed/Verified: 

Registration Clerk: 

email: N/ _I!._ use email: "' 



PH-PACC006 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA130191 7733 Date: 10/12/1 7 Time: 1139 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: SDC 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHSPU 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Sro/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 10/09/1? 

PHYSICIAN INFORMATION 

Admitting Fhysioian Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: NOT SURE OF ADDRESS Addr NOT SURE OF ADDRESS 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: DISABLED Name: BENTON ,ALONZO Emp: DISABLED 

Addr: Addr 2 4 32 s FRAZIER ST Addr: 

PHILADELPHIA, PA 19143 

Phone: Phone: ( 2L5) 4 Phone: 
SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: NPR A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: DISABLED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: LEF'I' c::,MMINTJTED DISTAL CLAVICLE FX 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/15/17) 
CO-Fay Collected: N Mode of Arrival: COB Signed/Verified: 

Registration Clerk: PHLEEMON 

email: N/ _I!._ use email: "' 



lijl Mercy Philadelphia Hospital 
,'.\ !lit;·· l)•·:1 ,•! /1_,w 1· I ·0,,;ltl1 ":ti 

Pre-Admission lntnkc and Surgcr~· Request Form ~-~-------------------~ ~-----------~~~~------~ 
Pt. Nanic Alonzo Benton 
Address _2432.S.Frazier.Street ... 
City _F'hilade_lphia Stat.: PA Zip 19143 
Phone- lZ..151403-57.QL__ CP 
UOB __ 11t,1_~15B. Agi.:_ 5_8 Ciendct· M1;:1le 
PCP 
Phon.: 
R(']athe:Gu.udian 

Pliuoi.: CP 
Doc~ pt. live alocc yes no x 

Allergic~ NKA ------ -------- ---------- . 

Allcrg1c to J .::itc:-. Ye~ No x 

T)pc ofndrni:;sion: AM >£PU OBS. 23 hour 

l)jng11osis Left Comminuted Distal Clavicle Fr~cture 
C PT Code 20680 

ICD 9 Code ""'""~-"'----------------­
Date of Surge!) 10/12/17 
I imt' rcqucst,.,>dJLQ9_5!~---­
S11r;;eor: p~---~el_lE!_r __ 
Proreciurc Remov1;11 of Hardware/Left Clav1r.:!s and 

Left_Sho_ulder 

l1ht1rar1<'.t: 
L 
Typ(: 
Pf,!'.CV" 
(ir(·t1),-, 
Subscriher 
SS'\Jic 166-52:g;,fo 
E1rplo;·-;-1 - · · --- -
A11tlwri1,1ti,w: :· 

2. 
l'ypi; 
l'olin·:: 
Gniur1:­
Sl1l•!;crih,;r 
ss '\.J~f 
E11:plo)l'.r _ 
A llthuri;at ic11"11c/.,----/llal"'lcs>.Pc 

srcl'i:tl !'iceds: 0 Child --: /\ 
I. Docs Pt. have n l:i111t;uagc b:trrie:r'? 

"' Du~~ Pt. h;1n: ,1 hearing imp:1irn1e11t'? 
3. l)\J~·:, Pt. d,1.::-. Pl. hilH' \ hlml i111pain111;nt'? 

C.lll1TTlC111:> 

Ucles l't. rl'quire ve1,ot1,; mnppin;;(' 
5. f't. Jw~ :.i P,Ki.:rn,il,;.i:r or 1\ICD 

I fa\'i: :,ou tl1tbllltcd Csirdk,!og) '_) 
Cardiolt•gi':il c<,rhtd:c-d 

y NX 
y '.\jX 

y ;-,ix 

y ,x 
y \; X 

y 

Pn~itinn 
P(lsitioning Do.:vice 
Srngi1.:i\l i\s:,ist ,·equin:d: Yt:s No 

6. 11,. i-.; a diabl.'!ic and 011 ]11:,;u]in dr ora: 111cdir.:.Ltii_111 Y 
Wlui 1n-;m1c1inn-; h,m:- they hecn t•in:·1 fot· d;,r;, of 

Estimat,:,l length ot rroccdurc 2:h_rs ,,,,---~---~~---
linplant3 1·cql11rcd_____ _ _ ____________ _ 
Spedill lquipnH:nt 
1 lartie notified ves tlfl ( internal 11..;c .1 "Llrgery-' _ ------------------
l'n>Admi;;;;iim Tl!sling 

[l Elcctwlytcs 
D Powssi11rn 
0 rT 
I I Phustil1mou;. 
["I LKG 

nrnc 
OUlt1,'0'iC 
0 PTT 
! · ·1 ChJlcsti:rol 
ncxR 

LJ CT Scan Pt. weig!it 
[] /\CCU Chcc:k pn>or LMP 

n Ph:, sical TJwrapy Training 

Plwsiciln Si ,nature 

i! Visiting Nursl;' 

Sender Name Tyra Ruffin 
Dale sdm.luliug 1nfurmaliu'n sent 10/09/17 
Faxed to OR C. Fax Number 215-7-18-9~12 

Dak 10109/-17 Tirn•.' 9 OOam 
Schf'dulcr lnform.nion 

Phone (2"15)~748-9613 
Time ~ent 9:00 ,~I P,\1 

If you experience any diffirnlty faxin~. plc.t:-.c .:all Gr~cu or Pat tll 215~7-i8~1)425 -~~~-~~-~----------------j Sd1cll11li11~ Confirmation 
Case Schcdulctl hY Date 
Procedure Schcdl.llc(I____ Dute 
Rooked in Picis D W r1ttcnii1"S"i:hmiiTc FH.mi:;:-
l~equc<;f Form faxed to PAT ::J Hcgistratinn c--------n:\•11l«'Stli1:f Physkians; OffkL' L 

Time 
Time 



ASSIGNMENT OF RIGHTS AND BENEFITS AND REPRESENTATIVE AUTHORIZATION 

Assignment of Insurance Benefits 

I hereby assign and transfer to Mercy Health System all t1ealth insurnncc and/or employer health plan benefits and/or insurance 
or other third-party reimbur::;enie11t (including, without lirnitation, government bonef1ts and automobile Insurance) otherwise 
payable to me for services rendered or provided to me by Mercy Health System. I certify that the health insurance information, 
health benefits information. and any other third~party payor infrlnnalion that I provided to Mercy Health system is accurate as of 
the date set forth below 

I further designate and authorize Mercy Health System to the fullest exten1 permissible under the law and uncJer any applicable 
insurance policy arid/or employee hea1tt1 care benefit plan to act as my designated authorized representative in connection with 
any request, claim, appeal, r1gh1 or cause of a,~ion I may have under an insurance policy or benefit plan 

I ;.'JISo assign to Meicy Health System, as assignee and irnttionzed representative, any and all riuhts or remedies arising out of 
any group health plan, employee benf!fils plan other health Insurance cunlract or other third-party reimbursement (including. 
without l1m1tAfion, government benefits and autornobile i11surance) related to services rendered or provided to me by Mercy 
Health System. Tt1is assignme11t includes the right to file any insurance or benefit claims on my behalf, and the right to pursue 
any and all administrative or legal claims unde~ both state and federal law It also expressly includes any rights or remedies 
arising under ERISA and its corresponding regulations, including, without limitation, (1) nbtaininf1 information, documents ami 
records about the claim a11d clairn review process to the same extenl as me assignor; (2) submitting evidence (3) making 
statements about facts or law: (4) making any request, or giving, or receiving ariy notice about appeal proceeding: (5) pursuing 
any cause of action under ERISA that the assignor would utt1erwise be entitled to pursue. 

Authoriza1ion to Release Information 
I llcreby authorize Mercy Health System to: (1) release any information necessary to my t1ealtt1 benefit plan, or its administrator. 
or rny insurance company or any other third party payor regarding my medical care; (2) process insurance or benefits claims 
generated 1n the course of examination or treatmen1: and (3) allow a photocopy of my signature to be used to process insurance 
or benefit claims. This assignment and authorization will remain i'n effect unless revoked by me in writing 

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

;p Mercy Philadelphia Hospital 
/lr"<"'OO, cl V'W;I' •,Ac,e,» ;,,,1 f'l 

AS',l{lisMEMT or RIOHTS AND BENEFITS ANO R[f-'llFSF.N r A TIVE AIJTHORIZATIOt, 

11\ II I \I I Ill 111111111111111111 I 1111,11111111 

Nu'Tlo of ;rnthorized represertot1ve 

'RRNTON,ALONZC 
DOB· ll/12/l9SS 
AJJJ\1· 10/12/17 
hCC·PA:304917733 

58 M 

MR·M,JC03ll1170 

II I IIIII I I I II II I II I I II II I I IIIIIIII II I II I I II Ill 



ffiJ Mercy Philadelphia Hospital 

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

Pt. Name Alonzo Benton Insurance: 
Address 2432 S Erazier §!r!l!ill I. 

City Philadelphia State PA Zip 19143 
Type Gateway Medicare 
Policy# 70113084 

Phone (21 §l 4QJ·lFQ§ CP Group# 
DOB 11/12/58 Age 58 Gender Male Subscriber 
PCP SSN# 166-52-W16 -

Employer - - - -
Phone Authorization 'ff 
Relative/Guardian 
Phone CP 2. 
Does pt. live alone yes no x Type 

Policy# 
Allergies ""' 6 Group# 

. Subscriber 
Allergic to Latex Yes No X SSN# - -
Type of admission: AM lllPU OBS. 23 hour 

Employer ___ - - - - -
Authorization # 

Diagnosis Left Comminuted Distal Clavicle Fracture Special Needs: 0 Child NIA 
CPT Code 20680 I. Does Pt. have a language barrier? 
ICD 9 Code S42.00A 2. Does Pt. have a hearing impairment? 
Date of Surgery 10/12/17 3. Does Pt. does Pt. have visual impairment? 
Time requested 8:00am Comments 
Surgeon Dr. Meller 4. Does Pt. require venous mapping? 
Procedure Removal of Hardware/Left Clavicle and 

ebre 
5. Pt. has a Pacemaker or AICD 

urgical Site Left Shoulder 
Have you consulted Cardiology? 
Cardiologist consulted 

y 
y 
y 

y 
y 
y 

Position 
6 • Pt. is a diabetic and on Insulin or oral medication Y Positioning r . 

Surgical Assist required: Yes No What instructions have they been given for day of 

Estimated length of procedure 2hrs Surgery? 
. . 7. Pt. is on anticoagulants y 

NX 
NX 
NX 

NX 
NX 
NX 

NX 

Nx Implants 
Special Equipment When were they instructed to take their last dose, prior to 

Hattie notified yes no (internal use) surgery? 

Pre-Admission Testing Yes PAT by Protocol (includes all requir~d testing per anesthesia guidelines) 

D Electrolytes OCBC OT&S D Type & Cross Units OFFP D Platelets 
D Potassium D Glucose OBUN D Creatinine Osodium D Chloride 0C02 
OPT OPTT D Liver Profile O Uric Acid OLDH D Calcium (2) MRSA Screen 
D Phosphorous D Cholesterol D Triglycerides D Pregnancy Test (Serum HCG) *except kids smile & cataract 
OEKG OCXR 0 Urinalysis · Other: 

OCT Scan Pt. weight Pt. Height 121 POx in SPU Pre,Op 
D Accu Check pre-op LMP Allergy to dye 

D Physical Therapy Training D Visiting Nurse D No labs necessary due to 2nd cataract 

Physician Signature Date 10/09117 Time 9:00am 
Scheduler Information 

Sender Name T)!ra Ruffin . Phone (215)-748-9813 Fax# (215) 748-9717 
Date schcd_uling information sent 1Q/09/17 Time sent 9:00 A>M PM 
Faxed to OR D Fax Number 215-748-9512 

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

Scheduling Confirmation 
Dnte Time Case Scheduled by 

Procedure Scheduleo Date Time 
Booked in Picis D Written in Schedule book 

Itequestlng Pliysicians Office D Request Form faxed to PAT D Registration U NS570 (4/11) 



Patient: BENTON,ALONZO 
DOB: 11/12/1958 Sex: M 
Room/Bed: 

Mercy Philadelphia Hospital 
Operative Note 

MR# M000301370 
Acct# PA1304917733 

*'* Signed Status '°'* 

DATE OF OPERATION: 10/12/2017 

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

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

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

SURGEON: 
Menacl1em Meller, M.D. 

ANESTHESIA: 
General. 

ESTIMATED BLOOD LOSS: 
Minimal. 

TOURNIQUET: 
None 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: 
REPORT#: 1012-0307 
REPORT STATUS Signed 



Patient: BENTON.ALONZO 

Mercy Philadelphia Hospital 
Operative Note 

MR# M000301370 

Page 2 of 2 

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 10/13/17 
0831 

MELLME /NE/ DD 10/12/17 1820 / OT 10/12/17 2108 

CC: 
REPORT#: 1012-0307 
REPORT STATUS Signed 
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. Poor Quality Original 

Informant £~~ ~1P $enbJ 
Allergles --f2C 1 __ _ Date of Surgery,c__t:J-¥-fa::::.~-}0[..;'/_7-'!...___· __ 

LMP I I 
Corticosteroid 1'.;-x-,n:::;.lh-::-in-:-1.<l-s-:'t Y:-:r-. -CJ-Y,...e_s_{JJ'~ History 

Chief Comolaint 'L 

Past Medical Hx 

Medicafions 

SocialH~ ~ 

Review.elf Systems ) 
{)CC almh a/ rlJJijJi 

/ 
NEURO ~o 
Cl headache o paralysis 
Cl dlzzlness O paresthesla 
Cl loss of consc!ousness 
Cl seizures 
Comments. ______ _ 

GASTROINTESTINAi. "(lfNo C/0 

Cl nausea/vomiting a ab.f pain 
Cl dysphagra a reclal bleeding 
Clwelghtloss O change in bowel 

habits 
Comments ______ _ 

HEENT Cl NoC/0 CARDIO PULMONARY ¥1'10 C/0 
a chest pain C] ,s'u,'ma 
a palpitations C] emphysema 
Cl DOE D cough 

~s Ear"1Nose/Throal 
~paired vision Cl tinnttus a pain • 

• Cl tearing Cl draln~ge Cl hoarseness 
CJ pneumonia 
Comments, ______ _ 

a sputum 

MUSCULOSKELETAL Cl No C/0 

~n Cl rash 
~:emng ~lses 
.¢:!91nt restrlcilon a scars 

0 discharge Ga OJ hearing loss 

Comments 5T~~ 
GENITOURINARY C/0 

Cl frequency a hematuria 
D urgency Cl nocturia 
O burning Cl discharge 

Comments'------------ '"-!-7 o&,,,ck 
Other: _______________ -{2;!..!!~Jt-h:f;L._i..p...---'-A""-~-

• 
~ Mercy Phl!adelphla Hospttal 

AJnOl'f'Q:t cl M«q Ho::i?:h ~ 
BENTON,ALONZO 
DOB: ll/12/1958 58 M 
ADM: 10/12/17 

i PATieIT HISTORY & PHYSICAL 
I 

l_.. J. Jlff!HllmOOHll!lilli!llill 
P,p 1 cl2 

Fctm IJOR1QZ. Rw.~14 
PHY..xJiJSTPH't' 

J,1,,111i111,, ,m m II r, '""''' ijf 1i ,, i,,r 
7 0 

'!" 
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Poor OtsaUtv Ori~inaf 

' 
PHYSICAL Pulse 15'V Resp / T B/P 1:21 '"°'Ct HGT ,I() f ~IL 
HEENT .K2Lf-L1- =o_,.1-__ WGT 1m v5,, 

CHEST/HEART/LUNGS 

ABDOMEN 6ef l?- AJTJVO ®5 s 

w''"™ ~=ii!e:d!)~,e-
sKiN fy111S'1n3_ fp @.fJE. s~~ '1J;Rih, Oev, i\lo lcsc0S 

NEUBQLOGIC ~Ji:yo-,(3> 

•OTHER SPECIFIC FINDINGS & rl11.k/; j k f2l!;tf) '$@2 %/rjl?-;: 

• I I 

s,GNATURE:~fJPi)/J PRINT, c;;;,,;J, <;).b r Ct.rvf DAT5/TIME: f/ !i/ftz 
ATTENDING AQQENOUM: • 

Electronically Signed by MELLER,MENACHEM M, MD on 09/25/17 at 

' 
SIGNATURE: FRINT: DATE/TIME: 

• 151 Mercy PhUadelphla Hospltal 
A rrit:lrt# d. w«r;/t!Bi111 Sy$1om llENTON,1\LONZO . . 

i 
• ' 

PATIENT HISTORY ANO PHYSICAL 

111111111111111111111 ~ llllllllllf 11111111111 

DOB: 11/12/1958 58 M 
ADM: 09/20/17 

ilrm1r1111f 1mi1inilrn~rnf 1111iji11Hf 

7 0 



DATE: 10/21/17 0010 
USER: EKG DAEM ,N 

PATIENT: 
UNIT #: 

PA1304917733 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROCEDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

10/12/17 1412 MIC 

Collected by Nucse? Y 

comment: 

MRSAPCR 

Has specimen been obtained/collected? Y 
MRS]\ Source: NARES 1/1' 

If source "' 'Other', please specify: 

DIRECTIONS: STOP DATE/ TIME: 

R 

DATE TIME USER DEVICE EVENT 

CMP 10/12/17 1411 MELLME 

ORDER SET: 

10/12/17 1412 PHDURRAS ordf:t' entered in POM by SUIRT,EY A DURRANT 

PHDURRAS 

2 10/12/1 7 1412 PHDURRAS 

PU-ORC014 

PH-ORC014 
CAE-BG314 

CAE-BG314 
CAE-BG314 

CAE-BG314 

ord0c source is PROTOCOL no sigr1atur0 noc:0ssary for entry 
10/ 12/1 7 1412 COSYSTEM 

4 10/12/1 7 1413 COSYSTEM 
5 10/12/17 1419 FUSCRUGP 

6 10/13/1 7 1218 INFCE 

10/12/17 1733 PHA 

MEDICATION 
one Time Medication 

Di:scontinued 10/12/17 1832 
<Baq 1> Rate: 100 MLS/HR 

GENTAMICIN SULFATE 
Sodium Chloride 0.9% 

<IV> 

CO!ll!Wcnt: INDICATIONS: INFECTION 

1012-0708 

order transmitted 
orde;r's status chanqed from TRANS to LOGGED 

order's status changed from LOGGED to IN PRO 

ordec's status changed fcom IN PRO to COM:P 

CMP 10/12/17 1731 REISAN 

::;TOP DATE/TIME: c,RDER SET: 

DOSE CLINICAL INDICATION 

SURGICAL PROPHYLAXIS 

100 MG 
Vol: 100 ML 

SIDE EFFECTS: (ALL RARE) OTOTOXICITY, 

NEPHROTOXICITY 

ROUTE 
h 

DAYS 

0 

'1'0 B.IS Gl V.lsN HJ OE 

SIG 

HOURS 
1. 03 

ONCJ;; 

TOT VOL BAGS 

,·;,:nnrnent: Rea,~hecl stop Date 

DATE TIME USER 

SCHED 
S'l'A 

PRN REASON 

EVENT 
lJU.l<;L enl-c;Le<J lll POM by ANDREW REISTER 

COREISTA 

1 10/12/17 1733 

10/12/17 1733 
10/12/17 1733 

4 10/12/17 1733 

COREISTA 

COREISTA 
CORE1STA 
COSYSTEM 
CO$Y$'l'EM 

PHPATEJ..S 
PHPA'l'EAS 

PHABKG,JOB 

DEVICE 
PH-RO\TW001 

PH-ROVWOOl 
PH-R0VI0001 

CAE-BG314 
CAE-£0314 

CAE-BG314 

order soucce i:s PROVIDER siqnature l5 necessary for entry 

6 10/12/17 1747 
7 10/12/17 1747 

8 10/12/17 1832 

10/12/17 1756 MIC ANC 

CAE-BG314 

1012-0026 

ur<Jc;L 1tC:JJjllt<U Uy RIES'J'ER,ANOREIO 0 MD 

order transmitted 
order':, :.;totu:.; cJv.rn;r0d from TRANS to LVGGED 

order. edited by PHJ,. 
ocdec'B ;:,tatu;:, changed fcom L0GGED to IH :E'RO 

order.'s status changed from IN PRO to COMP 

R CMP 10/12/17 1755 MELLME PHGIA.MPB 

CHNG 

C 

C 

C 

ORDERED 
FROM 

POM 

POM 

POM 

PAGE 1 
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DATE: 10/21/17 0010 
USER: EKG DAEM ,N 

PATIENT: 
UNIT #: 

PA1304917733 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

Collected by Nut:se'.' Y 
cormnent: left shoulder,,distal clavicle 
Has specimen been ot,tainedi colle,:ted? 

Anaerobic Culture soucce: CLAVICLE 
Specimen Description: 

DIRECTIONS: STOP DATE/TIME: ORDER SET: 

DATE TIME EVENT 

OL'dec enteced in POM by BARBAR.\ GIAMPIETRO 1 10/12/17 1756 
2 10/12/17 1756 

10/12/17 1756 

4 10/12/1 7 

USER 

PHGIA.MPB 
PHGIAMPB 
COSYSTEM 

COSY STEM 
PHSCRTJGP 

INFCE 

DEVICE 
PH-ORC029 
PH-ORC029 

CAE-EG314 

CAE-EG314 
CAE-EG314 

CAE-EG314 

order source is Written - no signatuce necessary for entry 
or.de;c trnn::;mi.tted 

5 10/12/17 1938 
10/1(./1 7 1027 

10/12/17 1756 MIC 

Collected by Nurse? Y 

SURGC 1012-0027 

Corrunent: left ::;houlder/di::;tal clavicle 

Surqical r:ulture Source: CLAVICLE 
Spec:1men De scr1pti ,;,n: 

ordec'::; ::;ta.tu::; changed fcom 'I'RANS to LUGGED 

order's status changed from LOGGED to IN l'RO 
orde;r'::; status changed from IN PRO to COMP 

R CMP 10/12/17 1755 MELLME 

DIRECTIONS: S'I'OP DATE/TIME: ORDER SET: 

DATE TIME 
10/12/17 1756 

10/12/1 7 

USER 
PHGIAMPB 

PHGIAMPE 
3 10/12/17 175G COSYSTEM 

4 10/ "J 2/ l '7 1756 COSYSTEM 
'.::o lU/lUl I l':J:JU PHSCRUGP 

6 10/16/17 12J9 INFCE 

DE\,-ICE 
PH-ORC029 

PH-ORC029 
CAE-BG314 

C'AE- Br:;314 
CAE-EG314 

CAE-BG314 

10/1:?d 7 1825 CR SHOTJLDT,T 1012-0074 

Reason for Exam: post op in PACU 
13 l-'atient l-'r.e9nanti 
When was patient's LMP? 

c:orrunent: 

EVENT 
Otdf:r entered in POM by BARBARA GIAMPIETRO 

::;ource nece:c;sa.ry 

order transnntted 

c,r,jec' 5 status c:hang<?d from TRANS to L,: r:;GED 
oruer's status ct1ang•?c1 rr-om LOGGED to IN PRO 

order's status changed from IN PRO to COM:P 

ROtTT RES 10/1.1/17 1824 MEl,LME 

DT.REVJ'lON~'; 

DATE 

~';TQI' DATE/ TIME: <JBDER $ET: 

TIME USER DEVICE EVENT 
lJU.l<;L ~lll-<;L~U lll POM by MENACHEJvl M MELLER 

PHGIAMPB 

entry 

COMELLEM 

10/12/17 1625 COMELLEM 

10/12/17 1825 COMELLEM 
10/ 12/ 1 7 1825 COMELLEM 
10/12/17 1825 COSYSTEM 

PH-ORC007 

PH-ORC007 
PH-oN::007 

CAE- EGJ 14 
CAE-£0314 

CAE-BG314 

order 50UCC:e i:3 PROVIDER ::;ignoture i::; neces::;ary for entry 

6 

7 

8 

CO$Y$'l'EM 

10/12/17 1825 COSYSTEM 
10/12/17 192J PHEUDNIH 

10/13/17 084,'5 BKG DAEMON CAE-BG314 

10/12/17 1840 FHA OXYClTAB.'53 1012-0770 

UL<Jc;L 1tC:JJjllt<U Uy MELL1tR,M1tNP.CH1tM M, MD 

order tran::;mi tted 
order':, :.;totu:.; cJv1n90d frwrn TRANS tw LVGGED 

quantity edited via ITS: ol,j value -
ocdec'B ;:,tatu;:, changed fcom L0GGED to TAlrnN 

order.'::: status changed from TAKEJ1 to RESULT 

CMP 10/12/17 1845 MELLME PHPATEAS 

CHNG 

C 

C 

ORDERED 
FROM 

POM 

POM 

PHA 

PAGE 2 
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DATE: 10/21/17 0010 
USER: EKG DAEM ,N 

PATIENT: 
UNIT #: 

PA1304917733 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

MEDICATION 
Discontinued 10/12/17 2100 

oxyCODONE HCl/ACETAMIN 5-325 

DOSE 

2 TABLET 

ROUTE 
PO 

SIG 

Q3H 

SCHEO 
PRN 

PRN REASON 
PAIN 

DAYS HOURS TOT VOL DOSES 
2. 26 

corrunent: Re;ached stop Date; 

Comrnerit: SIDE EF'FECT: DIZZINESS, C0NS'l'lPATION, EATIGUE, 

BLURRED 

DATE TIME 
10/12/17 1840 

10/12/1 7 2100 

VISION, LIGHT HEADED1'JESS 

USER DEVICE 
FUPATEAS PH-FHAC007R 

PHABKGJOB CAE- BG314 

10/1'.l/17 0811 LAB PATIIRTN 1013-0'.lSO 

Collected by Nurze? 
comment: ::;pecimen in o.r. fridge 

EVENT 
or.dee entered 1.n FHA by ASUISH PATEL 

ordec's status changed fcom IN PRO to COM:P 

R CNC 10/13/17 0809 MELLME 

SOURCE INC LliJR/TJPR/RT/LFT/ ETC. gcanulation ti::;::;ue lt. shouldec 
CLINICAL lNF'O unk 

COMl"!ENT 

DIRECTIONS: STOP DATE/TIME: ORDER SET: 
DATE TIME USER 

10/1 'l/17 ()811 PUliJTLKIG 
lU/D/1 I U811 PH'WILKIG 

3 10/13/1 7 0811 COSYSTEM 

DEVICE 
PH-OB('() 1 r-; 
PH-ORCU1(, 

CAE-BG314 

4 lU/D/1 I U81! COSYSTEM CAE-BG314 
5 10/17/17 orJCJC i'.\.11tocance] CAE-BG314 

10/13/1'7 0811 LAB PATIIGROSS 1013 · 0351 

Colle,:ted by Nurse? Y 

c:orrunent: specimen in o.c. tcict9e 

EVENT 

c,r,jer ent8re,j in POM by r:;WENDOLY-N li,/ILKINS 
oruer source is Written 

ordec transmitted 
ocdeL-'s status changed trom TRANS to LOGGED 

order's stn.tus chan9e,i fr,;,m LOGGED tc, c.11.tJC 

R CNC 10/13/17 OE!lO MELLME 

SOURCE INC LWR/TJPR/RT/LFT/ ETC. lt. ::;houldec hacdwace 
cc,nrrcn:c, tNVO uni~ 
COMMENT 

DIRECTIONS: STOP DATE/TIME: ORDER SET: 
DATE TIME IJ SER 

1. 10/13/17 0811 PHWHKIG 
PffWlLKIG 

DEVICE 

PH-ORC016 
PH-ORC016 

3 10/13/17 0811 COSYSTEM CAE-BG314 
4 10/L</17 1:1012 COSYSTEM CAE>·EG~<l4 

5 10/17/17 0006 Autocanc:el CAE-BG314 

EVENT 

ordec e;ntei-e;d in POM by GWENDOT,YN WTLKINS 

ocder transmitted 
ocdec'B ;:,tatu;:, changed fcom TRJ\N.3 to LOGGED 

order.':: status changed from LOGGED to C:ANC 

PIDJILKIG 

PH1A1ILKIG 

CHNG 

X 

X 

ORDERED 
FROM 

POM 

POM 

PAGE 
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Poor QuaUty Original: 
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Uroldgy/G)/riee,c>IQ'gic/Qb$!elrtcian 
Surg~iy 
' 

·o C~t\iiolln '(Ancel) 2·Gm IV • ". If Beta lactam allergy: 
. Cl c~~ZQ\ FqJA'r'1cef) ,rGr:rf ifWeiglJt.::120 kg""· . 0 Clin;tamycin(Cleoc1n).9QO mg IV·!!!!! 

CJ I , · · • , · · · ·Cfpr.onoxaciri (Cipro) 4bO·mg 1v· 
• .£mpJc1!1 n,Soltiactam.(Ur\as~n1,3 .Gm,J.l1 · o ehndamycin(CJeocin) 900 1119 JV ill!!! 

Aztreonam 2 Gm IV 
·o Metronldazole (f!agyl) 500 '119 IV and 

.' Ciprofloxacin (Cipro) 400 rr,g 1\/ 
Cl Cjprofldxac\in (Cipro)·600 mg PO (p,atient took prior,.to arrival) 
D Su\famethoxazoleJ 'l'rimethopnm OS ~SActrim) 800/160 mg.PO (pa''~nt took pror to-arriva•) 
D CiRIOflox!!cin•(Cipro) 400 mg !V 
D Cefazolin {Ancel) 2 Gm lV 
D Cefazolin {Ancel) 3 Gm r- VMJ)i1t a120 kg _J 
D Aztreonam 2 Gm IV 1--0,,..u-,,-a"'tle.,..n""t~~~~~~~~--i---:D=--'c-=e""1~"'·""0"'1,n"'('"'A::.n"'ce""f)'"'2'"'--G-m-l-V~~~~~~~~~~~~~~~~-··~ I 

, t:t f'~i:-~11:na! sliJg CJ Cetazolin {Ancel) 3 Gm ,t welg~t a120 kg I 
I ~· ,; ;t ... •, g ~~,J~~1cf:C~f:~~;~;Oa~;lJ :n~ ~r~onam 2 Gm IV . 
L...--,;_,..-,-,--::--::--.,--..,...--,......_jµg_~;ti·~~~2JG2.tmn,JllVLiiJ~~M[!le!,(lr~ongjid9,az~·o~l µfF!§la!li'l\!!l!};·§:50!lJO:l..' !!m!9JIV';L_.:_ _________ _J 

OutoaJ;tent f~njle,Prosthesis. D Ampiclllin/Sulbactam(l:lnasyn)·3'GmlV 
L~s,~!1ion/r,,1r,ova.1,, 1;visioh .. , q Plindimy,:'.(llCleocin).90R'l;nlJJV .~n.cl_A;t(J:Onam:2 Gm IV · ,. 

-Reasowfor,/Jancomycin.usei . 
;!, ,Beta ~~"J fller~y . , , . , 
,:.., , ·f't.higfi'.\-isn.. \lll~ to a:oute inpatient 

hqs.P,(~U:iati9n.wjlhin the last year 
. ·~r.El'J?;~etti~QY,iffi•il the Y~st year 
pnor-to adm1ss:on . • 

r;;J, MRS/icoronizafionlinfection 
' ~· qt\roij\J~'ound care or diaJysi!! 
~ Qth.eP: .... .. · ... 

l'jil'Ml!i:gy,Ptii!adelphia.Hospital · 
,A l'!WYlbo, Of M0'cy Hfdth Syt,too, 

SCIP PreOp Ord~r Form 

0*'.'Vangomycm 1q mg/kg-.. -- gm and ~r.ermam 2 Gm IV 
Preoperative imtibiotics,not incli'cated because~• 

D Possible infection; intraoperative cultures to be drawn 
ti ~1,ea,;!y·oniherapeijliC'a~ubiotics · ' ·- - . · · · " 
Cl Nci,)Xlrlt, caVJ:y cpeng!d, no ..ilJlpianl!l~ <!~,,c,is. ard (10 fcr~ign qqd[es insl>rte .. CI 
Cl 

-:>3:;,a t ~f1 ) 
"' ~ SCIP .. ~• ~ 1. ;"-'J i 

C"P.0.)1' •.. '!.:t j 

8(20,:nmen~ed edosmg lntetva} (hr) rom 
· -1nit,ation of reo e rative dose 

BENTON,ALONZO S8 M 
DOB: ll/12/1958 
ADM: 10/12/i~733 MR:M000301370 
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Allergies: 

m 

Check if: DPatientis pregnant 
D Patient is lactating 

IMPORTANT: ACCOROING TO HOSPITAL POLICY OOSE-RANGE/FREQUENCY RANGE OROERS ARE NOT ACCE;PTABLE 

Date 11me 

• 

~Philadelphia Hospital 
• ···-w• ofMercyt{~Syslcm 

SPU Physician Orders 

\ 

Ill I Ill llll Ill II IIIIII Ill llll I I II I IIIII I Ill Ill 

PATIENT CARE ORDERS 
MEDICATIONS, DIET, LABORATORY, X-RAY, ETC. 

POST OPERATIVE ORDERS FOR SPU PATIENTS 

Admil to PACU, the: ~PU • ' IA , n ,,I_ . . Ii .£/ i\, fl) 
Diagnosis: l~U/lX /.U!.,,vi,,41//ll.f{ r-:J_) ~ 

Allergeries Allctv;r /)~ Lu i 

......,,..._' :~e:lin~ring 

Activity: V Ambulate with assistance when alert and awake 

IV: at LriJ 
Medications: 

Pam: 

Antiemelic: 

9. other: 

ml/hr. Discontinue when patient tolerating po' fluids and ambulatory 

r .ftA-M ·v)-r7.?z§ it a; ;f' 
lUu@ ~~~ 
/l~ fvi' /;.-~ ' 
x:_. ~ 11-1@ JWot-i ~ 

Disgl{arge order: (check one) ~C{_ 
_.....:::.V_no,i-scharge when patient meets discharge criteria 

___ Physician will visit patient prior to discharge 

Physician Signature,_,_,__~ ____ ! t)-'-~-1z_/;""-/( 

Page1oft 
Fann ORDOS7, Rev. OS/2014 

ORD X.OROERS 

' DOB: 
Adm: 
Ace: 

BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 10/12/17 
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BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 10/12/17 
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Poor Quan~, Origirtal 

Pre-Prooodural History and Physical Verification 
-.------- x.;r,, 

Vwf.ao t,1E, H&P. Pafient ex~mined pnor to procedure by_ , v I.I<:..... 

either 
Surgeon 

.1111:!v.;, idenlifie\l,lhJi) P.atieot oo !be Pro):ed.u))i[ tabl~ . 

. Mtending'P~ocedural,st .Date Time 

Post Procedural Note 
·OPERATIVE·NOTE: 

PREOPERATIVE DIAGNOSIS: 

I' F:1~~G:OURE: 

FINDINGS: 

-~PE(;IMEN,REMOVED: 
• EBL: 

NOTES: ---:r.:------,.-----------------.,------------~-

~--i-,....-...----"--~---~----· --"----------------
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w Mercy.Phlfadelplila Hospital 
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NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/M DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M. MD 

DOS. 10/12/17 
ACCT: PA1304917733 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

Source Categorv: RESPIRATORY 

MRSA PCR SCREEN (*a) Final 10/13/17 

Nasal colonization with MRSA is indicated: isolation or 
cohort room is A tive result does not 
necessarily indicate the presence of viable MRSA organisms 
RESULT: POSITIVE-MRSA DNA DETECTED 

Source Cate or WOUND 

ANAEROBIC CULTURE AND SMEAR (*a) Final 10/16/17 

CULTURE: NO ANAEROBES ISOLATED 
GRAM STAIN RESULT: * 

FEW WHITE BLOOD CELLS 
NO ORGANISMS SEEN 

SURGICAL CULTURE (*a) 

Organism 1 
Organism 2 

GRAM STAIN RESULT: * 

Final 1 O,·l 6/17 

STAPHYLOCOCCUS AUREUS-MRSA! 
PSEUDOMONAS·AERUGINOSA 

FEW WHITE BLOOD CELLS 
NO ORGANISMS SEEN 

Organism STAPHYLOCOCCUS AUREUS-MRSA 
GROWTH: HEAVY 
REPORTABLE: MRSA-PATIENT ISOLATION IS REQUIRED 
CALLED TO/READ BACK BY: PREVIOUS CALLED CRITICAL REPORT 

Organism PSEUDOMONAS AERUGINOSA 
GROWTH: RARE 

NOTES: (*a) FITZ LAB 
Test armed a.t: 
Mercy Fitzgerald Hospital 1500 Lansdowne Ave Darby PA 

UNIT: M000301370 
ACCT· PA1304917733 

# - Delta Check 

NAME: BENTON.ALONZO 
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NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/11 DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M. MD 

DOS. 10/12/17 
ACCT: PA1304917733 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

Source Categorv: WOUND (continued) 

M. I.C. RX -C. 
TRIMET/SULFA < 10 lJ,_J 
CEFEPIME 2 
CIPROFLOXACIN <=0. 25 
CLINDAMYCIN 0.25 

~ ERYTHROMYCil! < 0 .25 
GENTAMICIN <=0 .5 ~ <=1 
LEVOFLOXACIN <=0. 12 ~ 
LINEZOLID 2 lJ,_J 
MEROPENEM <=0.25 
OXACILLIN > 4 R 
TETRACYCLINE <=1 lJ,_J 
TOBRAMYCIN <=l 
VANCOMYCIII 1 -lJ,_J 
AMIKACIN < =2 
PIP/TAZO 8 

STAPHYLOCOCCUS AUREUS-MRSA: AST-GP75 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

# - Delta Check 

(continued) 

I 
RX 

s 

s 

This organism has been identified as Methicillin Resistant 
aureus, MRSA. 

TRil1ET/SULFA 
CLIIIDAMYCIN 
ERYTHROMYCIII 
GENTAMICIII 
LEVOFLOXACIN 
LINEZOLID 
OXACILLIII 
TETRACYCLINE 
VANCOMYCIII 

11.I.C. _filL_ 
<=10 ffi 0.25 
<=0 .25 ISi 
< 0 .5 I s I 
<=0. 12 I s I 
2 I s I 
>=4 R 
<=1 
1 

NAME: BENTON.ALONZO 

PRINTED:10/18/17 0010 

UNIT: M000301370 
ACCT· PA1304917733 
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NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/11 DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M. MD 

DOS. 10/12/17 
ACCT: PA1304917733 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

Source Categorv: WOUND (continued) 

SURGICAL CULTURE 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

# - Delta Check 

(continued) 
This organism has been identified as Methicillin Resistant 
Staph aureus, HRSA. 

12 PSE AERUGI I 

CEFEPIME 
CIPROFLOXACIN 
GENTAMICIN 
MEROPENEM 
TOBRAMYCIN 
AMIKACIN 
PIP/TAZO 

M . I . C. 
2 
< 0 ·; C .. , 
<=1 
<=0 .25 
<=1 
<=2 
8 
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NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/M DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M, MD 

DOS. 10/12/17 
ACCT: PA1304917733 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

# - Delta Check 

MERCY PHILADELPHIA CANCELED SPECIMEN LIST 

PH1013:R00005R CAN, Coll: 10/13/17-0809 Recd: (R01565461) MELLER,MENACHEM M. MD 
Ordered: PATHROUTN 
Comment: Auto-cancelled after 3 

PH1013:R00006R CAN. Coll: 10/13/17-0810 Recd: - (R01565462) MELLER,MENACHEM M, MD 
Ordered: PATHLGROSS 
Comment: Auto-cancelled after 3 days. 

NAME: BENTON.ALONZO 

PRINTED:10/18/17 0010 

UNIT: 11000301370 
ACCT· PA1304917733 
PAGE: 4 ** END OF REPORT** 



Mercy Health Laboratory 
Department of Pathology 

Mercy Fitzgerald Hospital MHL Staff Pathologists: 
1500 Lansdowne Avenue Nabil AI-Annouf, MD, Chairman 
Darby, PA 19023 Samia R. Henien, MD 
Tel: (610) 237-4185 Fax: (610) 237-56!mlnda P. Hennawy, MD 
CUA ID#: 39D0195649 Joseph Jaworski, MD 

Patient Name: BENTON,ALONZO 
Medical Record: M000301370 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: M000301370 Date of Birth: 11/12/1958 
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: 
***Electronically Signed Out By Randa P. Hennawy MD*** 

Gender: M 

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

Entered by:rphl0/16/2017 

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 
1.4 x 0.3 cm to 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 x 4 x 0.6 cm aggregate 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 BL 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: M000301370 Date of Birth: 11/12/1958 
Account: PA1304917733 Location: PHSPU 

DD: 10/12/17 0846 

HENNAWY,RANDA P MD 
10/16/17 1400 

DT: Cl 
Job: 1016-0008 

Page 3 of 3 

Gender: M 



Mercy Philadelphia Hospitab,,,d PM,ye, IODMS,PACR Chrn,rnac 

Mercy Health System Oleg T oytolboym' MD, F(adiology [Ji rector 

Department of Radiology Apam, Babs. MD 

5301 Cedar Avenue 

Philadelphia, PA 19143 

215-748-9432 

Patient: 

Med Rec#: 

BENTON,ALONZO 
M000301370 

Gerard Berry, MD 

Robert Borden, MD 

Acct#: 

Order#: 
Date of Birth: 11/12/1958 Gender: M Accession#: 
Phone#: (215)403-5705 Report#: 
Ordering Physician: MELLER,MENACHEM M, MD 
CC: BARDEN.ASA. MD: MELLER.MENACHEM M. MD, 
Order Date: 10/12/17 
Procedure Reason: post op in PACU 

Exam: CR Shoulder LT Min 2 View 

PA 1304917733 

1012-0074 
852655.001 
1013-0011 

*** Signed Status*** 

IMPRESSION: 

Interval removal of distal clavicle plate and screws. 

lvl1chael Broooks, MD, JD 

Fraser Brown, MD 

Brian Clark, MD 

Malgorzato ,;orolczyk, MD 

Lulu He, DO 

Exam Date: 

Status: 
Locatioo: 
RAD#: 

Lar,·ssa Hud, lv1D 

Caroline Ling, MD 

Justin lv1ackey, MD 

r1m'.lthy Nieson, MD 

Scolt Rotenberg, MD 

10/12/17 

REG SOC 

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 years old; Male. Symptom/Location/Duration: Postoperative exam. 

TECHNIQUE: 2 AP portable radiographs of tl1e left shoulder Comparison: None. 

FINDINGS: 
Interval removal of clavicular plate and screws since 9/20/2017. Persistent visualization of 
distal clavicle comminuted fracture with osteopenia/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 OV> e-Sign Pager: 610.221~4559 

Interpreting: HE, LU LU DO Dictated: 10/13/17 0837 Signoff: 10/13/17 0843 

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



Phvsician J 

Mercy Philadelphia Hospital 

Operating Room Case Record Report 

Surgeons and Procedures 

"!ELLER. ,,IEJ\iACHEM , MD Removal Hard\vare LL Clavicle 

Preop A:sseMHulding 

BEJ\iTON, ALOXZO 

"Il<#:~1000301370 
Acct#: PA1304917733 
DOB: 11!12/1958 
DOS: 10/1212017 

Time fnHoldir,g 15:~4 . .J.dmired From· Sche-duled ·visit 

Patient Jd,:ntt/ied: y Txve anci Scre,:n: 
v;!r(/{cs opermA:e pr0<vdure: y Typ0' m1d Cro c;s: 

Ver(fies nflergtes: y Blood Permit" 

Ct:<:f't rcricv.ed and complete/Or relcmnt docwnems.- y CXR. 
Operntive Consent Complete and signed: y EKG. 
A1hJs!lwsin conserr! complete t1J1d signed· 1 Hand Pi 

Blood Tfork: y DVT Protocol. 

Site ,'larking by Attending Plrystcicm 

N'/A .. 

NA 
l\ A 

N!A 
y 

y 

NIA 

Site Lateroli(I' Level Pl·oced1wc(si as stated bJ·pati.:nt,fi:m:i?y.'guardian 

Clavicle Lefr TAKE THIS PL>,TE OCT 

Far11i(i.: in Trotting Room. y 
Vert(ied cmTfft diagnostic and radiology test r1?s1ilts aFe m·ai!able a,rd properl_v labeled: y 

58 / l\1 

VcrrfieJ blood products equipment mtphllrts or special equipmt!nt arr: 1,Waifab/e labeled cmd marched to pctfer,ts identifrers a.1.· approprrate-
y 

Room Ready: N RX GIAMPI.ETRO, BARBARA 

S~r;11?[iccmt PAJH., PSH HIN, GERD, HEP C 

Jfobi!Uy Assistiv!? Devices 
Partial Assistance Stretcher 

Level qfComciausness Otflqr Psychologicd Other Communication Other 

Alert An.,;;ious No limitations 

Shn Appearance Orher Jtfusc1tfo~skelton Othr:r 
Dry R01\f limitations 

Case- Stat1- / Pe1·sonnel 

Patient in Room· 16:43 Anest!1esic: Start: 16:43 AS~-1 Class{ilcation: ll Add On: 

Proc Stw-t Tlme: 17: 15 Anesthesia Type: Gcnc-ral Anesthesia 

PreOp DitJgnosts.- HARDWARE LOOSENING LEFT SHOCLDER 

N 

Sic!{( Rule Slc[{.f Xwn~ Time In Time Orff nme lrt T1>ne O.ut 

Circulator BROXTON. DWA YN'E .RN l 6:43 17:02 
Scrnb T eclmician COWEN.Kfa,IBERL Y 16:43 1 7:44 
Circulator GJAMPIETRO, BARBARA .RN 17:00 17:44 

Artesthesia Stqf/ Name Role 
GASKET..L,MTCHAEL ,CRNA A RIESTER AN'ESTH 

P1;ep / P-OSitionittg' 

Position Dqvicq De1·ice De1-'ice De,·icq Extrert1ity· ExtN?ni(1' Position 

Supine. Foam Head Heel Pads Lo,;ft upper Annboard 
Positioner extremity 

Right upper Armboard 
extremity 

Positioned By: MELLER l\IENACH.El\l, MD Pad Bony Prominences: y Sq.feo' belt applied arrdse<"Ured. y 
G/\,Sl"£LL~1IC:HAEL ,C:R.JNA 

BROXTON, D\VA YNE, R.JN 

SktJ1 Prep: y Skin Prep· Betadine Paint (no pooling present) 

I 

Ca;-,;, Record Page 1 o{l 



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

BEJ\iTON, ALOXZO 
~Il<#:~1000301370 
Acct#: PA1304917733 
DOB: 11!12/1958 
DOS: 10/1212017 

58 / l\1 

Hair Rqmovcd t,1 OR 1rith Cfrpper N Htdr remover! -/.8hrs prior to surg.:?t)'.' 

DUKJPREP ORALCOHOL BASEDSOLUT!OJ'iS: !\IA 

ESl' / Tourniuet / Counts 

ELECTR0S[RGIC1L U;V/T y 

ESU# Grnund Pad Site Side Bipolar Cut 
l\{egndyne 0 

TOWIXIQUET NiA 

COL::VT: y Count Count StcdJt' 1 Count Stcg:f: 

In Count GIA,v!PTETRO. BARBARA, RN C0'NEN.KI11flERLY 
Closing Count G!A!,,IP!ETRO, BARBARA, RN COWEN.KIMBERLY 
Final Count GIA",JPIETRO. B/ill.BARA. RN COWEN,K.IMBERL Y 

Surgeon J\-'01{li't?d ~fC011nt.Y: y 
Nam,:: ofpractitioner co1ttlm:tng count: 

.l:ltrc Kls1,r,:rattent ~atety 

_ _.,.,. ..•. .'site uUure 
, .. 

Ye, 1 OpetJ o>.;1g::tt vuurce? No <) . 
.. 4.-ailabfe ignition smtrce.? Yes.= 1 Fire Risk Scoring: TWO 

;_lfoderure/Hig!t Fire Ri'ik Protocol: 
Includes a!i routine protocols: y [ls,z drapirtg tech to minimi.::e 0] concentration· y 

Jlinimru electncol s;;rg1col 11ml :sertmgs: y Encourage use of wet spo!!ges: y 

Rnsin qfstf'ri!P sofhtf' or H20· y Arwsrlw.sia dne1m1m1t1· 02 em1,;pntrntionf!rm·· y 

S11r(!ical Sa[.efl' Checklist: 

Ho1r long ll'i!I thP rose takz? .10M 

TI7wt is the m1ticipated hiood loss.0 I\JIN 
Ke_1· concetm fo,· potiem tecover; if!Lm1agqment? PAIN. BLEEDING 

.Final Verification 

N'A 

Coag 

eO 

Pnrient in Room: 16>11 T!:\fE OlTFOR PROCEDURE VERJFIC.i TION 17:14 Nurse.- G!Ac\!PIETR.O, BARBARA 
y A. Attending Procedurolist verft'ied correct patient 
y B. Pmcedure cmisent is a<"c1,e·atc m'?d.sig:wd 
y C S'afcty Precautions - Allagres read a/oitd 
y Ackn0l-r!edg'f'.'1lem of implcmt existing dn·ic<2s 
y Sterility rertfred ~ r:o spec[/fc concern'; 
y D. c·on-ect patient positioning 
y E Site markinf( co1ifirmed'correct a~ul 1•fsible qfler palit}nt is 
y F Spl?cid Equipment 

J\i.'A G. Rod:og1·aphic images p•·operfr lab<!lcd and diBpla,1,ad as approprioti.: 
;',;!A H Implants available.J7uidsfor irrigation m·ailable if appropl'tare 
y l Amtbiotics admfi-tistered pnor ro tndsion pqr anesthesia 
y J. SCD present as ordered 
\' K Verified all rf!!evanr documents arP avai!ob!e and mntcfled to the patients identifiers 

Final Site VerftlCation Completed? y 

Does m;1'0!1l! !1m·e any qu,:stir:ms or concerns wirh the p1·ocedurc 01· arwstlwsta? N 

Does W{l'Otie !iave any questions or CO/lC/?n1S before J-WOC'?eding':' h E ve1:von'? in agrffnu?nt? y 

1.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· Specimens/ Catha I Drains ',',',',',',',',',',',',',',',',',',',',',',' 

Catheter Ind,,.:elling on Arriw..7.l.- x:A 

l.../ritwry Catl-1et1?r.' NIA 

Ca;-,;, Record Page 2 o{l 



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

Specimen y Specimen T,pe FiYatlvc 

LEFT SHOHDER Culture 
INFECTED GRANlJLA TTON R\1utine Fonnalin 
TISSl'E LEFT SHOULDER 

HARDWARE LEFT SHOc,LDER Gross 
A/1 Spccimcm Read Back m1d Vcrt.fkd: y 

Drains'Tubes· N/A 

Packing: N·A 

LaSci· 

Laser U~P.d· N·A 

Imp1ant Information 

lntraOp Summa,-y 

Patient in Room: 16:4.3 Proc Stew/ Timf!.' 17:15 
Anesthec;fo Start: 16:43 Proc Ewi Ttme: 17:36 
Anesthesta 1)-:vc: General A11esthe-sia 

Traqjli'rred To: P,\CU 

Urinary Catheter: N.A Drains/ Tubes: NA 

Drcssings'Casts: y Imp/am: N.'A 

Po~! OP Diognosi~: HARDWARE LOOSENING LEFT SHOL'LDER 

Actud Procedure P i?tfurmed: RE:VlO\'AL OF HA"1<DWARE LEFT SHOULDER 

Comµlicationr; N Type.-

BEJ\iTON, ALOXZO 
~Il<#:~1000301370 
Acct#: PA1304917733 
DOB: 11!12/1958 
DOS: 10/1212017 

Comment~ 

y T,pe 
-lx4 
ARD 
Adaptic 
Tape-

58 / l\1 

Site 

Shoulder 

Anasthesia End: 17:44 
Potir:nt Out q{Roofll: 17:44 

Worrrtd Clm's: IV - Infected 

Packing N.A 

En1!uates postopemttvt' nssue pe:ft1stofl.' y D·ah:ati?s for srgns ofm1ury due to posttioning: y 
Evnhwtesfor signs/s.vmptoms ofr?lr?Crrica! if)iW'J': y Evaluates for signs of i11;wy to slcin'tissue· y 
Evaluate:sjGr sig.r1s .. SJ1nptams of ch~~mica! if/hlr)': y 

PNDS Outcome, 

0/itcome Stc:ws SrqfF 
The patient has \'Youuditissue perfosion consistent with or improved from baseline levels establi.J1ed MET GJA',!P!ETRO, 
pr~operati,,-ely. BARBARA, &'J 

Th~ patfrnt is frt"e from 5.-igm an,1 symptoms of injury C'a1.1~ed b;,: ('Xtnmeo11s objeC'ts. \'lET GJA',!PIETRO .. 
BARBARA, &'i 

The patie11t is free from :signs and symptorm., of chemical inju.,.·y. lilET GIAMPIETRO. 
BARBARA. &'J 

The patient is free from signs and :::.yrnptorm of electlical injury. MET G!A:l!P!ETRO, 
BARBARA,RN 

The patient is free from signs and :::.ympt0ms. of injury related to positioning. 11EI GL\.;\JP!ETRO, 
BARB.·\.R/\, Ri'\ 

Ca;-,;, Record Page 3 o{l 



1-JRN: DDDODDDDDD Anesthesia Record 
Middle 

· ·Last Name: --- first Name: 
;' A$A: [I] L2'.f'"L3J [4] [[) [ID (]] 

Initial: 

DateofService:[TITI mw 
D t rn·rth·DD1DD1~ aeo I 

/ ., , , I ~, ··'" Anesth Print 
,, /.> /41~ 

I '. I " 
;l'Preinductlon Assessment: llfident Surgeon M ~ C LC"\.-

Time: (JRJ:B:21 )aConsent 1/l_D.....,,.. ,If,- . '-'-"- ~..- l.. .I'! I t1 ..... ~\...t,. , ... t.,v\w,,,.. c,__.. CRNA ~fcc;.-c_, 
"'Sido Co·"' 'R 

. 
~,-,-,~ g~: Hti i i ,g~m ..nnpabent CJ Outpafient i OR: ) '-' 

~fa(supine 0 Prone OR L Lat Decub O Other. 0 c 0 -e Dav Add On 
NPO at ~ OAlfergies Verified limo Total 

ir rvv"'en Litet$/MN ' ~ ·1 ., msted on""· 2\ 
7,,- 1 ~ µ"'o:N D,1AC 0SPIN DEPID DANK 

"· ~ ... - " OINTSC DAX OFEM OSCIAT OSIER 

- .;> I:::'.) DIV OPO All meds IV unless ind1caled 

-- ,, 
IVAbx: IVAbx: 

Nee - /vvCc-7--~,,,. /<l<J . I 

- ,,.. I·- /I 0 Dose:- Dose: 
I -, e,..f-.., - I 

{ A. I 11121~ I I I I I~!: I ~·1.,,,.. .. J.,\ - ·-~. rn [U:[D . I 
§ .[D FLUIDS ,-~ ' 
.l! 0 PQRI-G CJPQRl•NG 0Not lmflC3ted Given by 

' - URINJ:""'l"N",1 1"r" £ es11R•'-"1TE0 eLrv-.n 1. oss SPEC TECH 
n2sA..,.. ON 9! ,,., /1.,v JOO J <>o 0 CPS/Vl/8 D Oelib hypotension CJ Field Avoidance 

h'emn c• Fo UI 7 , D Ciro Arrest CJ Hypottiermi-a C) One Lung Vent 

111!~0 Iv 

r rt <IL 'i ,~ ~NTSAFETY 
MSPl~EO IV-I 51 lo l CS /. I') Anes. Mach Checked CJ Chest Rolls 
DAL CO 'mm HG) 11. n .,., CJ Aux,llaiy Rolls CJ Safety Bett 0 Press. Pts Padded 

u. Ann: D Tuci<ed efon Almboard • bVPlPA Rt. Ann: 0 Tucked ~Arm~ 
.SOo . I 1 ' u.1 Eyecare: Cl Ointment D Saline Taped . 

' ' " > ' .. 
rre-9xY9enation D Covered with Moist Cloth/Laser Case 

. 0 Mask m 
MONITORS AND EQUIPMENT , , . Easy/Hard , H EJ1ilBP OEso/Preoord sloth [:!ECGNS lead 1 [J Oral alf'Way 2 , B Nasal aiiway PVLSE ·-· ~se Ox D Temp R e s i3eC02 ll'l1lgent analyze 

~k A }NBP 180 ~ 0PNS D Doppler C)BminOx 
0 Intubation V 1 0 BIS 0Foley 00ther 

E~/Hard ! } AIRIE TEE CJ Placed only D Interpretation D Ora asal 
0 CuffY/N T ep 14 / 0 Dis.continuou~ § Rapid Seq Xw,, Oiseontirmous Disoontinuous 

/ , 

[UL]] [OU] rnesia Start Blade 0 12 
ETT~i:ze "" :[D ' Attempts 1 /2/314 1 · · ·View 1 /2/3/4 

qln·~ [ZuW] W,m ~ ; _Tapedat " .•Leak at , 
, •ETOC2{ . 

~ CZli!tuJ wiir1t:J Cl Breath snds 1 

0 FOB# ~E.SP: , . 
[J Dbllumen sPONT A uwLA-mrw Cl eronch bl Asgs 
D Light v.iand comRoLLEo2 
0 HMEHumid 

-
".•' :, ................ · ••· · •••..•••••••• , •• , • .,/.,., ••••••••••••••••••. •·•••••• · · ·· ••••••••••••••. ••••••••• ·· • · · · ••••• , •• .,_,. ••••••••••• ······· •••••••••••••••••••••• z u ··•·•·n 

• 1,nn;e~late~ ov~ilobl; for key po{O;(~d;~odi¢ montttc; "~ .. ,u,.·:·~·~ 1"" ";,..;;!for •.....•.•• clkm ~~;~OR. gio~;;_; ~stop Care. 

sidanSi nature Date me ProviderlD CRNASI naturn te lime ProviderlO 

Anesthesia Record 

.. .: 1111111111111111111111111111 II Ill 1111111111111 
Page1d4 

Form #NSA.-AR. Rev. 07'2017 
SORXANES\'H 

' DOB: 
Adm: 
Ace: 

BENTON,ALONZO 
DOB: ll/12/1958 58 M 
J\DM: 10/12/17 
ACC:PA13049l7733 MR:M000301370 
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OR Efficiency · / 
On Time Start D Yes D No .[ZrN/A 

Reason for Delay D Patient D Facility D Surgeon D Anesthesia 
To Follow Same Room/Same Surgeon ,.t:fves D No / 
Pre Operative Assessment performed prtorto date of procedureOYes J;a'No 
Glucose Control / ' 

: Glucose levels monitored during the case? DYes D No )<fNot Applicable 
·~ Post Onerative Glucose less tha'""OO arrival in PACU/ICU DYes D No 
:; Centrlil Line Placement .0 NIA CJcentral Venous CJ Pulmonary Artery 

Procedur8:,stait lime:_Time Out at__;, _Marked by: __ 
Insertion site: DRIJ O LIJ O RSC D LSC D RFem D LFem 
Provider: Assistant: D 
Performed Universal Protocol (Tim• Out)? 
All persons in procedure deanse hands? 

None,~~~~~~~ 

OYes DNo 
0Yes DNo 

!'rep Procedure stte with 2% Chlorhexid1ne? OYes O No 
: Used large drape cover? DYes CJ No 
.; Ali ~e~nnelwore sterile gloves, hat, mask and stenle gown? OYes D No 
'· Maintain sterile field throughout procedure? DYes CJ No 

Regional Technique Time out atl]J·[O Marked by:~ 
D Postop block requested by surgeon for pain management W 
CJ Placed by CRNA (complete discontinuous bmings) 
Drug Do,-..,_. _______ CJ Epidural test dose 

Level, _______ YIN Paresth 
Need!• YIN CSF 

YIN Heme 

neg Epl _____ _ 
Cath, _____ _ 
Attempts, ____ _ 

Beta Blockers Patient on Beta-Blocker prior to admission? DYes j.!No 
If Yes, o a) Bela-Blocker given either the day prior or the day of /' · 

Surgery (date and time) -----------'----
or Db) Patient will be given Beta-Blocker 

lntraoperatively (Drug/Dose): 
or D c) Beta-Blocker Contraindicated (Document reason):-----

0 HR lesstnan 50, _______________ _ 

Allergies (Drug/environrnental/food) RX: 

p·ostANESTHEs1ACARE)tl:fALs1NoTe BP!/ p ~ 1,1, 1, Id 
Re;pon'svo Anesthesia t;vflo Apparent complications Other,:_---:,,"'/:::._______________ - - · 
CV: ~ SJll>I• · RESP: ,efstable HR! jj joj Final 
LOC ~e~ponsive Other. ____ '------------ RR! jzjcj Vital 
DMeets criteria to bypass Phase 1 Recovery / · ·-- Signs: 

b;R~e~po~rt;g~i~ve;n~a~n~d~re~s~p~an~s;ib;•';'li'll~o;rm~on~it~o:rin~g~p~o:s~tt~ra~n~sp~o;rt~t~o;P;A~C~U~~~IICC~UU~:~i;::i:..::o~tn:•~r.===========;=;;;;;~:===~~==::::.jspo 2[I[[2) 
~1:~-;;s;;::~ .. L.tuM:::;.;,,~>"/~/~h!...:::~:::!::::L..'.~:::::~v,i~,t__.=---.--'l'"'crLJl~>:.c..l(cl.!..C::l!.:------~l.!£.'(/~.~:1~71~/7~-LJ\,-,/,-n~'m·e-l"r•EMPI 1qrdl_lzl 

'POST ANESTHESIA ASSESSMENT BP:~1.../.e.£._HR: l'> ,RR: /) spo,~Tcmp:J.J...Cf>_v,As: ___ Ax PO • · A: · Normothermia 
Alert/Patient Participation h Cl No Patient Temperature on 

arrival to PACUnCU 
Ainvay Patent Yes CJ No greater that (or equal 
Hydration Adequate ~s O No to) 36°C/96.8"FJ 

!'alnControlAdequate y~~ D"'i."0--------------------------I OYes ONo ON/A 
wam'ling measures used: 

PONVPresent DYes' !:i"--------------------------1 DForoedAfrWarmer 
,"' Anesthesia Comolicalions DYes J"JNo DWarrnWaterGannent 

• 0 Resistrve Heating Blanket 

g-~~,,.,,~---------.l'.1!0!1)f?i:21ll12..LL1il1:l'l'.l..:!:... __ _J{,£tJ~/(!.:Z.::.:/{~,!.::--~/u9~{\;;;5~1 DIS~~~Ge IJJIT 
Sign2tur~ ritle Date Time TIME 

ln£.,;7.port of RELIEF P OTOCOL 
lli,Te.;.~essment, intraop l--,-J!IN':!--~-l--.~O"lU;!..TL,.-!----1:NuA:.!!M!!!E._ ___ l--r--\lpN,-lf-rO',U"'T"-r-t----'N:,,A:,,M"'E"----j 

plan and current status, 
reoeived from, __ _ 
Narcotics reconciled 

-, ~ care assumed at: 
.~ liJ.::~~mlnltials __ 

·:· ···.ifjl:fli!~rcy Philadelphia Hospital 
A~ ot M«C{Hodth Syatom 

Anesthesia Record 
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' DOB: 
Adm: 
Ace: 

cma 

ema 

~- • BENTON,ALONZO 
DOB: 11/12/1958 58 M 

~~:pi1{~!,i~733 MR:M000301370 
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,Continuation # [2] I]] ~ [ID 
.M ions ,m 

lr-·-en Liters/MN 
lq -

.~· -
~ 

,,,•, -~ .. :1 •• .. 
fLUIDS 

I 

. ,::-
IPA 

. .sen 
I, 

2-

80 

16. • ' 14. 
"' ,, 
' 12 

1 

' 

60 

4 

2 
•. ;:_ 

•, 
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· ....... _._ ....................... _ ... _._ .... -....... _ ........ -.-...... _ ................. ,..,. .... -..... -.......... _ ... _ .. _ ............................. ,,. .. _ .... " .. -....... -.-....................... _ .......... -.-... -........ _ ....... -.-.... .. 
~~-~ .. --· .. , .................................................................................................................................. ············ . .,_. ............................................ .. 

P see.an Si nature Dale Time Provider ID CRNA St nature Date lime Provider'ID 

ij Mercy Philadelphia Hospital , • A tnefl"lber ot M«ey Heuth S,,Stem 

DOB· ~ 

Adm BENTON, ALONZO 
· .Anesthesia Record Ace DOB: 11/12/1958 58 M . 

ADM: 10/12/17 
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Anesthesiology. 
PACU Anesthesiologist Order Sheet 

PACU Discharge Order 
Post~Anesthesia Evaluation Note . _Allergles_.1.l v __ _;Ls,.....0 -"_:.._7!._-{,.l_,~_;_5 _+-_____________ _ 

·· :'':".:cj :A_dmit to PACU, Monitoring as per protocol 
-CJ: IV Fluid_: Continue intraop fluids at 100ml/hr (40ml/hr for pediatric patients), follow with post.op fluid orders on PACU discharge 
ti Administer oxygen via nasal cannula or face mask to keep SaO,above 92%, continue on floor if SaO,greaterthan92% 
CJ Accuche_ck for insulin dependent patients, call anesthesiologist wilh results if less than 70 or greater than 200 

Pain Management 
(choose only 1 PRN · 
nan:otlc at a time J 

:· ' . - . 
'::·,,,, ·-s~dation 

Antiemetic Therapy 
(choose only 1 PRN med 
for postop 
nausea/vom1ting) 

_ :. - . Hypertension 
.: \: .,(choose only 1 PRN at a 

, time) 

Additional Orders 

PACU Nurse 

PACU Dlscha e Order 
Patient reassessed and P 
from PACU. 

__ Fentanyl 25 mcg IV eve,y 3 minutes for __ doses PRN pain 
Morphine 2 mg IV every 5 minutes for __ do~J'RN pain 

:SZ:: Hydromorphone 0.5 mg IV eve,y 5 minutes for ...::::r:::::. doses PRN pain 
__ Ketorolac 30 mg IV x 1 dose (if not given in OR) 
__ Percocet 51325 mg 1 tab PO PRN mild pain (pain scale 1-5) 
_ Percocet 51325 mg 2 tabs PO PRN moderate pain (pain scale 6-10) 

__ Midazolam __ mg JV eve,y 5 minutes for __ doses PRN sedation 

Metoolopramide 1 O mg slow IV push x 1 dosa PRN nausea/vomiting 
--Droperidol 0.625 mg IV x 1 dose PRN nausea/vomiting 
- Dexamethasone 4 mg IV x 1 dose PRN nausea/vomiting 
~ Ondansetron 4 mg IV x 1 dose PRN nausea/vomiting 
__ Prometha:aine 25 mg IM x 1 dose PRN nauseatvomitlng 

For SBP greater than mm Hg or OBP greater than mm Hg or HR greater than ____ _ 
__ Labetalol __ mg IV every __ minutes x __ doses PRN 
__ Hydra1azlne __ mg !Veve,y __ minutes x __ doses PRN 
_ Metoprolot __ mg IV every __ minutes x __ doses PRN 

)<-. Meperidioe 12.5 mg IVeve,y 5 minutes for..bdoses PRN shivering 

U record reviewed. Vrtal signs satisfactory. Patient meets discharge criteria and ls stable for discharge 

Anesthesiologist --,1.'-1------------- Oatemme 1 D / 11.. f ( 1 ;7':)'0 

@ Mercy Philadelphia Hospital 
A"""""'<IMo!cyH"1tllS)olem 

Anesthesiology Post Anesthesia Sheet 

.Ill I Ill llll lllll llll II Ill llll I I II I IIIII I Ill Ill 
Page 1 cf 1 

Fotm NS657, Rev. S/2017 
ORO.X.OROERS 

BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 10/12/17 
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---,.~--~ ··-~-- - .,,r.:;::--~~-----..~---~-,•n' • -

• BENTON, ALONZO 

12-NOV-1958 (58 yr) Vent.rate 
Male Black 

Room: 
Loc:3 

PR interval 
QRS duration 
QT/QTc 
P-R-Taxes 

Technician: SAD 
Test ind:PREOP 

ID:M000301370 

75 
166 
92 

398/444 
73 -18 

25mmls !Ommlm V 40Hz 8.0 SP2 12SL 237 CID: 11 

BPM 
ms 
ms 
ms 
41 

• !5-SEP-2017 12:21:49 

Normal sinus rhj1hm 
Normal ECG 

Poo,o I Ua/fty aER.CYPHILADELPHIAH PITAL 

r1gina1 
When compared with ECG of21-0CT-2015 00: 13, 
Nonspecific T wave abnormality no longer evident in Anterolateral leads 
Confrrmed by DEVAUGHN M.D., GERALD (1106) on 9115/2017 3:56·50 PM 

Refi:rred by: MENACHEM MELLER Confinned By: GERALD DEVAUGHN M.Q. 

EID: 1106 EDT: 15:5615-SEP-2017 ORDER:841381.00IPHL ACCOUNT: PAl304861964 
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DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient 
Account 
Age/Sex 
Status 

BENTON.ALONZO Responsible 
PHSPU 

Doctor MELLER.MENACHEM M. MD 
Number PA1304917733 

58./M 
REG SDC 

Location 
Room 
Bed 

**************************************************** 
* HEIGHT and WEIGHT are missing .. PLEASE UPDATE!!!* 
**************************************************** 
Hem-One No 

Drug Allergies iodine 

ADRS 

Creatinine Test Results 

Unit Number M000301370 
Registered Date 10 '12/17 
Discharged Date 

Date Time Test 
10/22/15 1259 CREA 

LABORATORY 
Result 
0.9 

Flag Normal Range 
0.8-1.4 

GENT40VI - GENTAMICIN SULFATE 80 MG/2 ML INJECTION (GARAMYCIN) - 100 MG (2 5 ML) 
in SODI100I12 Sodium Chloride 0.9% 100 ML IV.SOLN 100 ML 

Admin Route IV 
Site 
Volume 102. 5 Rate 100 MLS/HR 
Start Date 10/12/17-1731 Stop Date 10/12/17 1832 
Ordering Doctor RIESTER.ANDREW J MD 
Clinical Indication SURGICAL PROPHYLAXIS 
Last Bag 1 
Total Dispensed 1 Total Costs $3.23 
Rx Number 002129735 

Yarnings 
Type: 
Range. 
Condition: 

SINGLE DOSE 
GENTAMICIN SULFATE (80 MG/2 ML) 
ALL COMMON Il!DICATIOllS 

Duration 1 HR 2 MIN 
DC Date 10/12/17-1832 

Total Charges $75.00 

Warnings GENT40VI: Unable to check dose ranges for MG/KG/DAY (No Weight). 

Discontinue Comments Reached Stop Date 

History 
10/12/17 1733 
10/12/17 1747 

FROM: 

- POM ORDER 
EDIT 

RX COMMENTS· 
Order filed UNV: 
Dose Warnings differ from order entry 

TO: 
RX COMMENTS: 

10/12/17 1747 - VERIFIED 
Items Dispensed: 1 Doses Dispensed: 
For: 10/12/17 - 1731 

by COREISTA 
PHPATEAS 

bv PHPATEAS 
1 

PAGE 1 



DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M, MD 
Account Number PA1304917733 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date 10 '12/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO 

10/12/17 1832 - DISCONTINUE 
FROM: 

DC COMMENTS: 
TO: 

DC COMMENTS: 
Reached Stop Date 

PA1304917733 

by PHABKGJOB 

MIDA1VIA13 - MIDAZOLAM HCL 2 MG/2 ML INJECTION (VERSED) 

Dose 2 MG (2 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1410 Stop Date 10/12/17 1411 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total 1 Total Costs $0. 29 
Rx Number 002129594 

Discontinue Comments DC'd by MGASKELL 

History 
10/12/17 1409 - PHL DM PHA 
10/12/17 1409 DISCONTINUE 

FROM: 
DC COMMENTS. 

TO: 
DC COMMENTS: 

DC'd by MGASKELL 

by MGASKELL 
by STK MED 

FENT0.0533 - fentaNYL CITRATE/PF 100 MCG/2 ML (SUBLIMAZE) 

Dose 100 MCG (2 ML) 
Admin Route ROUTE 
Start Date 10/12/17-1410 Date 10/12/17 1411 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $0.27 
Rx Number 002129595 

Discontinue Comments DC'd by MGASKELL 

History 
10/12/17 1409 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS· 

DC'd by MGASKELL 
10/12/17 1409 - PHL DM PHA 

by STK MED 

by MGASKELL 

(Continued) 

Eff: 10/12/17 1832 

DC Date 10/12/17-1411 

Total Charges $2 50 

Eff · 10/12/17 1411 

DC Date 10/12/17-1411 

Total Charges $5.00 

Eff: 10/12/17 1411 
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DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304917733 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date 10 '12/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304917733 

PROP101/I7 PROPOFOL 200 MG/20 ML INJECTION (DIPRIVAN) 

Dose 200 MG (20 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1704 Stop Date 10/12/17 1705 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs Sl.03 
Rx Number 002129702 

Discontinue Comments DC' d by MGASKELL 

History 
10/12/17 1703 

FROM: 
DISCONTINUE 

DC COMMENTS· 
TO: 

DC COMMENTS. 
DC'd by MGASKELL 

10/12/17 1703 - PHL DM PHA 

by STK MED 

by MGASKELL 

(Continued) 

DC Date 10/12/17-1705 

Total Charges $8.50 

Eff: 10/12/17 1705 

HYDR2DIS5 - HYDROmorphone HCUPF 2MG/ML 2 MG/ML DISP.SYRIN (DILAUDID) 

Dose 2 MG (1 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1707 Stop Date 10.·12./17 1708 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1.15 
Rx Number 002129711 

Discontinue Comments DC'd by MGASKELL 

History 
10/12/17 1707 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by MGASKELL 
10/12/17 1707 - PHL DM PHA 

by STK MED 

by MGASKELL 

DC Date 10.·12/17-1708 

Total Charges $9.50 

Eff · 10/12/17 1708 
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DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON,ALONZO Responsible Doctor MELLER,MENACHEM M, MD 
Account Number PA1304917733 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date 10 '12/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304917733 

ONDA2VIA2 ONDANSETRON HCL/PF 4 MG/2 ML INJECTION (ZOFRAN) 

Dose 4 MG (2 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1724 Stop Date 10/12/17 1725 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs S0.44 
Rx Number 002129716 

Discontinue Comments DC' d by MGASKELL 

History 
10/12/17 1723 PHL DH PHA 
10/12/17 1723 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO. 
DC COMMENTS: 

DC'd by MGASKELL 

by MGASKELL 
by STK MED 

KET015VI4 - KETOROLAC TROMETHAMINE 15 MG/ML VIAL (TORADOL) 

Dose 30 MG (2 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1726 Stop Date 10,'12f17 1727 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 2 Total Costs $1.46 
Rx Number 002129717 

Discontinue Comments DC'd by MGASKELL 

History 
10/12/17 1725 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by MGASKELL 
10/12/17 1725 - PHL DM PHA 

by STK MED 

by MGASKELL 

(Continued) 

DC Date 10/12/17-1725 

Total Charges S5.00 

Eff: 10/12/17 1725 

DC Date 10,'12/17-1727 

Total Charges $12.50 

Eff · 10/12/17 1727 
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DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304917733 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date 10 '12/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304917733 (Continued) 

HYDR5DIS2 HYDROmorphone HCL/Pf ( DILAUDID) 0 . 5 MG/0 . 5 ML DISP. SYRIN 

Dose O . 5 MG ( 0 . 5 111) 
Admin Route .ROUTE 
Start Date 10/12/17-1811 Stop Date 10/12/17 1812 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed O Total Costs S0.00 
Rx Number 002129766 

Discontinue Comments DC' d by GARRINGTON 

History 
10/12/17 1810 

FROM: 
DISCONTINUE 

DC COMMENTS· 
TO: 

DC COMMENTS. 
DC'd by GARRINGTON 

10/12/17 1810 - PHL DM PHA 
10/12/17 1813 CREDIT 

ITEMS: 1 DOSES: 1 

by STK MED 

by GARR INGTOl! 
by GARRINGTON 

HYDR1DIS2 - HYDROmorphone HCL/PF (DILAUDID) 1MG/ML INJECTION 

Dose 1 MG (1 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1826 Stop Date 10/12/17 1827 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1.11 
Rx Number 002129773 

Discontinue Comments DC'd by GARRINGTON 

History 
10/12/17 1825 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO 
DC COMMENTS: 

DC'd by GARRINGTON 
10/12/17 1825 - PHL Dl1 PHA 

by STK MED 

by GARRINGTON 

DC Date 10/12/17-1812 

Total Charges S0.00 

Eff: 10/12/17 1812 

DC Date 10/12/17-1827 

Total Charges $9.25 

Eff: 10/12/17 1827 
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DATE: 10/13/17 <JP 0020 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304917733 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date 10 '12/17 
Status REG SDC Bed Discharged Date 

BENTON.ALONZO PA1304917733 (Continued) 

OXYC1TAB53 oxyCODONE/ACETAMIHOPHEN 5-325 MG TABLET (PERCOCET) 

Dose 2 TABLET (2 TABLETS) 
Admin Route PO 
Frequency Q3H (PRN) PAR= PRN REASON: PAIN - PAIN 
Start Date 10/12/17-1845 Stop Date 10/12/17 2100 
Ordering Doctor MELLER.MENACHEM M. MD 
Total 2 Total Costs $0. 71 
Rx Number 002129808 

Discontinue Comments Reached Stop Date 

History 
10/12/17 1840 - ENTER 
10/12/17 2040 - DEBIT 

ITEMS: 2 DOSES: 1 
10/12/17 2100 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO 
DC COMMENTS: 

Reached Stap Date 

by PHPATEAS 
by SBRO\JN 

by PHABKGJOB 

HYDR1DIS2 - HYDROmorphone HCL/PF (DILAUDID) 1MG/ML INJECTION 

Dose 1 MG (1 ML) 
Admin Route .ROUTE 
Start Date 10/12/17-1904 Stop Date 10/12/17 1905 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1 11 
Rx Number 002129846 

Discontinue Comments DC' d by GARRINGTON 

History 
10/12/17 1902 PHL DM PHA 
10/12/17 1902 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by GARRINGTON 

GARRINGTON 
by STK MED 

DC Date 10/12/17-2100 

Total Charges $6 80 

Eff. 10/12/17 2100 

DC Date 10/12/17-1905 

Total Charges $9 25 

Eff: 10/12/17 1905 

This is the end of the MAR Summar,, for Patient PA1304917733 - BENTON.ALONZO 
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fi4.TE: 10/13/17 @ 0[)2D 

USER: EKG DP.E!K,N 

1-C/13/17 

Na.me 

Unit [hm 

EENTON,ALONZO 

M000301370 

Account Nl!It'l PAl.304917733 

?.Jlergies lodine-Rasb. and hives 

0729 10/ 13/ 17 

Admit Date 

Dischacge Date, 

Status 

Midazolam HCl (MIDAZOLllM HCL 2 MG/2 ML INJE(TIOl' (VERSED)) 

2 MG .FOUTE .STK-MED/aJE 

m: #: co2129:,94 

fontaNYL (fentaNYL CITBATE/PF 100 K:G/2 ML (SUBLJ:MAZE)) 

100 !!CG . ROUTE . STK-MED/ONE 

R}: #: [02129595 

PROPOFCL (PROPOFOL 200 MG/20 ML INJECTION (DIPRIVAN)) 

200 M:: • ROUTE . STK-MEDiONE 

m: #: co212no2 

REG SDC 

IITDROmcrphone HCl/Pf (flYDROoorphone HCL/PF 2MG/ML 2 MG/ML DISP .SYR.IU (DILNIDID)) 

2 MG . SOUTE • STK-MED/CNE 

RX #: [02129711 

Ondansetron HCl/PF (ONDANSETRON HCL/PF 4 MG/2 ML INJECTION (ZOFRAN)) 

4 MG . F:JUTE • ST!';-MED/CNE 

RX #: [02129716 

KETOROLAC TROMETIU!MINE (KETOROLAC TROMETHAMINE 15 MG/ML VIAL (TDRADOL)) 

3C MG .RIJUTE .STK-MED/JNE 

RX #: [02129717 

Mu-cy e'h.1ladelphia H<)Spital PHA +LIVE 0 

Bedicat.:.on Dischar,;,s Summat.-y !':e::,,:<rt 

MEDICATION DISCHJ\IGE SUMt!fARY 

10/12/171 DM 1409 01GASK3LL 

10/12/171 D•: 1409 sn~ M3D 

1410 

10/12/171 DC 1409 STK M3D 

10/12/171 DM 1409 ~'1GASK:lLL 

I 1410 

I 

10/12/171 DC 1703 STK M:lD 

10/12/171 DM 1703 01GASK3LL 

1704 

10/12/171 171)7 

10/12/171 DC 1707 STK M3D 

DM 1707 '•IGJ03K:lLI. 

10/12/171 DM 1723 Y[GASK:lLL 

10/12<'171 DC 1723 STK M:lD 

I 1724 

I 

10/12<'171 DC 1725 STK M:lD 

10/12<'171 DM 1725 ''IGASULL 

1725 

*"'"~ Con-:inJed on P&gB 2 *""" 

Age 58 

Sex le! 

Thls dcxrnment ls part o:f the legal medical record 

PP.GE 1 



illTE: 10/Ll/17 @ 1}[]2[] 

USER: EKG DP.E!K,N 

1-C/13/17 

Her,::y Philadelphict Hospital PHA *LIVE* 

Hedicat.:.on Discf',ar,;,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

Na.me BENTON,AI.ONZO Unit N•.Jin M000301370 Account Hum PA130491Tl33 

Sc•di.um Chloride 0.9% 100 ML 

(Sodi.um Chloride 0.9% 100 ML IY.SOLII) 

GENTM-HCIN SULFATE 100 MG 

(GEN'IAMEIN SULFATE BO MG/2 ML INJECTION (GARIMYCIN)) 

lGO HLEiHR IV ONCE/STA 

Ccmments: INDICATIC[<H: INFE•:TION 

SIDE EFFECTS: (ALL RARE,\ OTOTCCTICITY, 

NEPHF·OTOlGCITY 

TC BE GIVEN IN OR 

RX #: C0212973S 

IITDROmcrphone HCl/Pf (HYDRO!ftorphone HCL/Pf (DILldlDID) 0. 5 MG/0. 5 ML DISP. S'YRIN) 

0.5 K";C .ROUTE .STK-MEDiONE 

R}: #: [02129766 

HYDROmcrphone HCl/F:f (HYDROmcrphone HCL/FF (DIL1JJDID) lMG/ML INJECTION) 

1 MG .lsOUTE . STK-MED/011E 

RX #: [02129773 

HYDROmcrphone HCl/F:f (HYDROmcrphone HCL/FF (DIL1JJDID) lMG/ML INJECTI'JN) 

1 MG . FOUTE . STK-HED/ONE 

R}: #: [0212%46 

oxyCOOOHE HCl/ACETI\MIN 5-325 (oxyCODOIIE/ACETl\MINOPHEN 'i-325 Mi rAflLET (PERCOCET)) 

2 TABLET PO EVERY J HOURS/ F<N 

?HJ ll'c&S ,n: PAIN 

Ccmme-nts: SIDE EFFECT: DIZZINESS, OJNSTIPATION, FATIGUE, 

BLURFED VISION, LIGHT ffEADEDNESS 

?Y: #: [0212%08 

10/12/171 1731 

10/12/ 171 ENTER 1733 CO:\EIST.>. 

ED 1747 PHPAT~AS 

ED 1747 PHPAT3AH 

D•: 1832 PHABKGJOB 

10/12/171 DC 1310 STK M30 

10/ 12/ 17 I DH 18 10 :;ARRINGTON 

I 1811 

10/12/171 DC 1825 STK M~D 

10/12/171 DH 1B2S :OARRiiViTON 

I 1826 

10/12/171 DH 1902 :;APRIHG'l"ON 

10/12/171 DC 1902 STK M30 

1904 

10/12/171 ENTER 184[] FH?ATEAS 

10/12<'171 DC 2100 PHABK(;-J"C•B 

I 

*"'"~ Con-:inued on P&gB 3 *""'" 
This dcxrn:ment is part o:f the legal medical record 

PA:;E 2 



illTE: 10/Ll/17 @ GJ:?J 

USER: EKG DP.E!K,N 

1-C/13/17 

Na.me BENTON,AI.ONZO 

Activity ~s 
[C Discontirme 

DM - Dispensing Machine 

ED - Ecit or Verification 

ENTER - Crdec- Entry 

U,:€r' user NaJ!ie/Type 

user user: Name 

c,:,REISIA - i'NDREIJ REISTEF: 

Date Ti.J&e tJseJ.· Noa.ne 

201511}21 04GJ SALEM MOHAMMA:l 

OLD: 

NEW: iodine added. 

201511}21 0403 ASHISH PATEL 

OLD: 

NEW: 

Unit N•.Jin Ml)00301370 

U= User Name/Type 

U= !Iser Name 

PHE'ATEAS - ASHISH PATEL 

Database 

MRI. PEL 

PHA. PHL 

Type 

=c 

ACK 

AH.ergy 
ic,din<a 

Her,::y Philadelphict Hospital PHA *LIVE* 

Hedicat.:.on Discf',ar9,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

;::,ege:nds 

Reai:fon cOdes 

Acministered By 

Account Hum PA130491Tl33 

Us= tJser Na11e(Type 

Pharmacy 

Os~ User N.a:me 

Aller-:,:)' History 

Printed By 3KG D.>.EMO[,i 10/13/17 [02G 

This dcxrnment is part o:f the legal medical record 

PA:;E 

site codes 

User user lfiillie/Type 

llser U-se10 Nitme 



Do you have an Advanced Directive? 

lasses 
Contacts' 
Dentures .. 

OUpper 
Dlower 

Hearing Aides O R DL 

edical History: 

D Headaches ', 
. ·o Seizures 

High Blood Pressure 
eart Disease 

Circulation Problems 

Dispos1tio 
DHom• 
OHome 
OHome 
Cl Homo 

Hospital 
Hospital 

D Hospital 
D Hospital 
D Hospital 
Cl Hospital 

D No known Allergies 

D Refused 

V I bles Olsposl]$tlon 
thing · Cl Home Hospital 
!let/ Purse ,,__,,,1 D Home Hospilal 

welry (Describe) /' /~omo D Hosfital 

D Cash Amt J'.; 12 0 D Homa D Hospllal 
Looker# 

Do you drink alcohol or beer? £.."Py'79Jl!J < 
If Yes, How often do you drink~u( f.!.,{d.,$ 2. 
Recreational Drug Use?O Ye~ No 
If Yes, How often ·and last time? ________ _ 
Drug of choose? ________ _ 

0 Diabetes. Type I or II 
D Thyroid Diseas<2 

Lung Disease (Asthma, Emphysema, Pneumonia) 
Vision Problems _________ _ 

Cycle Regular ------

Comments: --,1;r::::';fr;,;;-'l=-(~7/-ff'flR::>e>A'"-:f:ti'-Jf~~-tf--f-,t=f.o--t,n;;,;z'1,n'71f-:;r-,'jf-t,t5.F,ry1~;-;--H'F:7!'. 
Surgical Hlstory:~----------4""-------=----/l.----------...._."-"<1-""-'-""'~ 

Have you been hosp~allzed or had a surgical procedure performedw .,.,,,ith"'l~nrjh"'.en::"""";F-" 
If es, lease list the reason for your hos ltalization/surgery and place: 

PSYCHO.SOCIAL: 
Have you had any of the following? 
Anxiety • • • , 
Panic Attackll "' 
Depression 
Suicidal Thoughts 
Addiction 
Type: 

PAIN ASSESSMENT: 

JZ-ro 

OYes 
DYes 
CIYes 
DYes 

es 

ONo 
ONo 
ONo 
DNo 
ONo 

Do you have pain now? '1Zl Yes O No 

Rate your pain on a scale Jolnone) -10 (worst) _,f-,,,,, __ 

Anye 1denceo abuse OYe~o 
Patient feels safe in environmen! s ~N 
Major life changes In the pasty ar? 0 Ye No 
Describe?------------------

uests relating to your cultural or religious traditions? 
0 

What pain level would be acceptable to you?_.,,.=~:::_ __ .,,,.__~~ 

What locatlon(s) are you experle 

How do you manage pain? 

•
tercy Philadelphia Hospital 
rnembor of Mercy Ha:,l'lh Syslem 

SHORT PROCEDURE ASSESSMENT FORM 

11111 rn 11111111,rn 111m 11111m111111 
Pag11or4 

FormSf"t.lASS, Rev.~~!).!~ 

0 

' 
T BENTON, ALONZO 

DOB: 11/12/1958 58 M 
ADM: 10/l2 /l? MR:M000301370 

i11111111if\11i U\1111111111111111111 Ill I 11111 



. 
f 

·. 

~atlent taking Antcoagulant 
lon~ 

__ Hep rin 
__ Warfarin (Coumadin) 
_Enoxiparin (Lovenox) 
_Oaltlparln (Fragmin) 
_Fondapaririox (Arixta) 
__ Aspirin 
_Clopidogrel (Plavix) 
_Other 
Last Dose: 

GENERA 
LOC: e ,et 
Oriented to: 1m 
Mood: ho 

COMMENTS: 

RESPIRATORY STATUS: 

• 

~~D1vvASCULAR: 

lood~re 
CJ Low gh 
o Heart lseas"e 
CJ Heart attack . o Palpitations 
o Heart murmur 
o Heart failure (CHF) 
oAneurys~ 
o Chest Pain 

CIRCULATORY STATUS: ~ 
Skin Temperature:_jlght Hand: Cool Rlg~?ot: warm/ Cool 
Edema? _D Yes fl No Pa p1tatlons? D Yes ro Cyanosls? 

COMMENTS: • 

o Implanted defibrillator 
CJ Pacemaker 

If Yes: 
D O.R. Notified 

COMMENTS: 

Left Hand:~/ Cool 
OYes~No 

o Other 

o No Identified Problems 

Left Foot: Warm/ Cool 

ELIMINATLO~ STATUS: Laste10 /ff/ / "/ 
UrinaW: r-.G" prob le~/ frequency I dysurfa / hematuria / nocturia 

COMMENTS: ____________________ _ 

Identification bracelet on patient H&P 
PR PROCEDURE CHECKLIST: (Ch~c ff all items that are present in chart) 

B rmit Anesthesia permit 
edlcal Clearance (1fapplicable), ~ast surgeiy permtt 

_ EKG report d. load permit 
_ Urinalysis report Blood work reports 
_ Oenlures/Caps/Heartng Aid _. _ X ray reports 

NPO after Midnight Yes D No 
camments: _______________ =c--;;---. 

11'.alrcy Phlladalphla Hospital ...,Jfflbor cl '11..e,cy Health System 

SHORT PROCEDURE ASSESSMENT FORM 

Ill II I Ill Ill II II IIII II IIII II II I II I Ill I II Ill 

I 

DOB 
Adm 
Ace 

Ld/cather~ 
~~:~t:ctlen$e~«-
- Jewelry removed I secured 
_ Body piercing removed 

Pre..op medications-,--,-.,---,=-,,,-,,--,,-,.,------
- Instructed lo stay In bed Call bell available 

DENTON ALONZO M 
DOB: 11/12/1958 58 
ADM: 10/12/1~733 MR:M000301370 
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IONAL ASSESSMENT 
o Identified problems 

Recent History 
CJ Limited movemenVparalysis of extremities 
CJ Pain/swelling of extremities 

NUT TJONAL ASSESSMENT 

CJ Open wound (decubltus, sores) 
D CVA with slurred or incoherent speech 

o Identified problems D NN/D?. 3 Days 
Poor/Inadequate oral intake i. 3 days D Emaciation or other sign of deficiency 

CJ Recent unintentional wt. loss or gain of.:!:. 10 lbs 
D Poor Skin Turgor D Nutritional Su port (Tube Feed/TPN) 

SPIRITUAL ASSESSMENT 

Request for Spiritual Care? CJ Yes 
0 No 

Prayer card given? CJ Yes CJ No 

FALLS RISK ASSESSMENT· A X by a *Indicator or 2 or more 
other indicators should Initiate Falls Precaution Pro ram 

ent n cators Score SKIN STATUS 

NEEDS ASSESSMENT 

Draw an ·x· on the diagram ,. 
to Indicate any variation ; 
In skin Integrity. 

• 

ATIENT FAMILY EDUCATION 
Learning Readiness: otlvated D Non-Motivated D Unable to Learn 

Barriers to Learning: C~g itive D Cultural D Educational D Language O Physical O Religious 

How do you Learn Best: Audio O Visual oth Teach Back Method Used:Ctzf Yes • 
D Refuses at this time o Barriers ~ments/other 

Plans to 9vercome Barriers to Education: amlly Involvement O Reinforcernent OWrlttifo Materials O Audiovisual Aids 

0 Interpreter O other. __ -::----;;--:-cc--:--,-=::-,-:-:;s;/-::-----c--s:r-:c--:-----;::1.7':-:---:--:-------
Education Provided: 0 Disease Process D Activity Level D Diet ain Management 

0 Medications (includes Drug and Food Interactions) 0 Medical Equipment/ Assistive Devices (if applicable) 

0 Smoking cessation information O Given, Refused 
0 other ___________________________________ _ 

Plan for collaborative education: (X when indicated and notified) D Nutrition DOT DPT O Speech Therapy O Respiratory 
D Social Worker D Case Manager O other _________ _ 

Teaching to be directed primarily to: Patient O Family D 
DISCHARGE PLANNING SCREEN 

Living arrangements: D Alontamily D Retirement Community D Nu~sin Home D Other 
Home environment: Stairs es O No Are stairs a problem? D Yes No 
Assistlve devices: D None Ca O Crutches D Walker D Wheelch Ir O other ------
Patient plans to be discharged to: Caregiver at home: D N/A D Yes Specify..£..1.~~'{!l!l..l,&.l..l-

lf any questions are answered yes, as problematic, consult Social Service/Case Manager Consult 

•
ercy Phlladelphla Hospital 
l')80'ce,r d Mercy H~ S)"Stem 

SHORT PROCEDURE ASSESSMENT FORM 

Ill ll I Ill lllllll llllll llll II II I II I Ill I II Ill 
Page2Qf4 
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' DOB: 
Adm: 
Ace: 

BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 10/12/17 
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I , 

·'----------7/~,0 !'-If' /,741-:.'/f,,•'/-;;r,;;f"TT.·r771rr-,-----,r--------
Time Ii "fl'i"' r,q~ /'1/1{) 

Temperature , 

Pulse 

Respiratory Rate /), , • j ' 

Blood Pressure. 

Side Rails Up v ,;,-
Call Bell Within Reach ,/ v' 1/ 
Instructed Not to Get Out of Bed/Chair Without Assistance . / ,/ ~/ 
Dressing Evaluated I/ 

IV Site Checked ,/ '/ ,/; 
• IV Checked/lnfuslna al Correct Rate 

Pain Scale: O !Nonel-10 CMostl ,f1J, . . .~ q 

RN Sianature 

Nurses Notes: 

-ti I r 

Medications: Dose Route Time RN Signature Yes No If No, Action Taken RN Signature 

r JO, .,. . • {) J -z_ Pt/ 
0 I ft ~~ V I •t,:Jf J ·-

I <1 'l / 2-0lfZ- ',"\C ~C' v.-·• v 
I 

/ , / / 

'tY';L SIGNS _Arl(ITY ~DING ~NiAKE NAUSEA/ PAIN ABILITY TO 
_ 2within eturn to 0 fluids/ ~ITING ASSESSMENT ~ normal r,revious bleeding solids minimal ~harge to 

limits evel 1 minimal 1 Ice chips to none ORE void /not 
1 within 1 return to - bleeding - 1 moderate _2(0-2) applicable - acceptable - r,revlous - Onone -. 

O excessive O severe, _ 1 (3-6) o unable 
limits evelw1th -

bleeding 
-

needs -
- 0 unstable assistance treatment _o <7-10) 

• I 

~.----1-J . 6 MU?/CORE 10,.QJ ~TER FOR DISCHARGE - TOTAL SCORE I -, 

)}/ - (}0- .J . 1Z;: Comments: 
(I . -

Patient Discharged \Ni~ Relationship: --------

Transported To: rj/l LM,J U.&/11£.JitillJ.£,, Via: ____________ _ 

CJ Discharge Instructions , viewed with pt. and---,---------· Pt and f~mlly verbalized underst\ndJg oflnstructlons. 

Prescriptions given: Yes ONo D N/ Filled by Mer Ph rmacy CJ Yes ~No 

Time: 

lfilliit.':.YPhiladelphia Hospital ••lUIN' cf M<;ll'O')' Health Sy$1oo, 

RN Signature: 

SHORT PROCEDURE ASSESSMENT FORM 

Ill II I Ill Ill llll llll II IIII II II I II I Ill I II Ill Page4of4 
Form SPUA5S: !!!~ ~~ 
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DOB: 
Adm: 
Ace: 



Patient Verbalizes Knowledge of No: __ _ 

Comments:-------------------------------------------

LEVEL OF CONSCIOUSNESS 

alert 
sedated 
disoriented 

non#responsive to 
tactile or verbal 
stimuli 

SKIN APPEARANCE 
wann 
dry 

CJ.. 
~Jroretlc 
intact 

HOLDING AREA: 

\(._ 
J 

\[ 
t 

PSYCHOLOGICAL 

calm ;l 
anxious 
restless 

crying 

MUSCULO-SKELETAL 

no l1m1tat1ons 
ROM limitations 
paralysis 
traction 

COMMUNICATIONS. / 

no limitations -"C::::__;;'----
language barrier 
hearing impaired 

aphasia/ dysphasia 

blindness 
retardation 

Verification Nurse: ------------- ID Band: -------- Pt Acknowledgement:-------

Chart Review: D OR Permit D Blood Permit OT&C 

DEKG 

OT&S 

OH&P D Blood Work D CXR 

D Other ------- D Site Verification 
Comments: _________________________________________ _ 

• 
SENTON,ALONZO 
DOS: 11/12/1958 58 M 

---... UIMll1\m1\811111100111lillillll'" 

RN Signature: ______________ _ 

t:'.t:11 Q MERCY FITZGERALD HOSPITAL 

M 
,u, ~ MERCY HOSPITAL OF PHILADELPHIA ercy j D MERCYSUBURBANHOSPITAL 

Health System 
OPERATING ROOM NURSES RECORD NS 196A (09/07) 



INTRA-OPERATIVE SECTION: 

Verification Nurse: _____________ ID Band: ____________ _ 

Patient Acknowledgement: __________ operative Site: -----------

• Position: D Saf~ty Strap D Supine D Prone 0 Lateral 

D Lithotomy OJackknife D Warming Blanket DTemp 

0 Other:-------------------------------

Bovie: Pad Site: ------ Bovie Number; __ _ Shaved: D Yes D No Settings: Cut_ Coag __ 

Skin Intact When Pad Removed: D Yes D No Comments:-----------------

Tourniquet Site: _______ _ Tourniquet#: Total Time: Pressure: 

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 Key: 
Gross G 

2 __________ _ Rt Anaerobic 
Routine Rt 
Frozen Section FS 

R Rapid 
X-Rays:---------------------------------------

Image: 

I.lion: 

Foley: 

Implants: 

Drains: 

D NSS: D H20 D Glycine D Lactated Ringers 

OYes ONo 

Indwelling on Arrival to OR: __ 

OYes 

OYes 

ONo 

ONo 

Size: ____ _ With _______ mis balloon inflation 

Comments: -------------------
OCement: D See Progress Notes: 

Type: D Penrose DHemovac D Jackson Pratt 

OOther -----------------

Local Anesthesia/IV Sedation/Meds: --------------------------------
Comments: ___ _,,/J,__ ___________________________________ _ 

OTEDS O Sequential Compression Sleeves 

Pt Transferred to: D PACU OSICU OSPU OOther ___ _ Time __________ _ 

• RN Signature Date 

• • • • • 



,·-, . '; 
.. . Pre-op Assessni.eiii Form . 

•. : ·. •. • . .. -: . . ••·• Middle 
DateofServ1ce:DJ DJ [D MRN: DDDODDDDDDLas!Name: .firs!Name: lnttial: __ 

.,_ .. 

1..1111 '·1 - r.rh • "'" 1 ~m /Orb/ ,.-,AC,. , ... "<. ,,,......v O Declin~ Response BPli 
1
Allergies(dmg/environmenlaUfood/RXNJ:]NKA1Skin Local Abdominal systemic REACTION 11/ery Mild Mlld Moderate ServerejsTART DATE 
DPenlcTilln ID 0 D D 0 0 0 

- --· DateofBirth:DJ1[01! j j j j 
D 

Agei 1$ lffl Sex~le 
. -- DFemale 

D D D D D D 0 0 
D D D D D D D D 

o o n n I I Weight:! I I jg~ Height:! I I lg!~ 
Procedure:f:', w::t-\ 6f- I ·c,!--:'r-f-.. -L-=-A:::-n=e:..s::th-:es-::-=,.=:,-s.-u-:e-:-s~7N~e-:ga~tiv-.---'---:ci::a':rd,,-l"'o-:v.::=s=:c-:u,"'•:::-r..;O;:;;:N;:e-:ga::,,clv::",,J..----' Hepatic O Negafive 

D D D D 0 0 D D 
D D D 0 0 0 D D 

~ • ' J ~--e.. · D PONV O Malignant Hyperthermla DMl:Dale ypertenslonO CAD D Hepafitls D Cirrhosis 
' • D Difficult Al,way DArrhythmla:Type D other/Notes: ;./.,1 ( 

Dlagno'ils: {.,':':'i(lf,,J .. c { {,,_.,,'C-1 "- 0By Exam OBy Histo,y DTMJ problems D Pacemaker DAICD •. '/ 
V\ ,J, T;T 0Snoring OOSA OCPAP/BIPAP 0Anglna·0Stabie0Unslable Renal ONegahve 
- ..,,. ~." ~ 0 Hoarseness D Nasal Obstruction CHF:D~le EF % D Renal Insufficiency O Dialysis 

tr D Strldor/Croup D Severe Anxiety Valve Disease: O Mod 0Severe D Other/Notes: 
Medlcallons:OtJone L11~,J;:..., , r+CT2..i Dl'amHxAnesthProblems DPVD DDVT OPE OMurmur 
A"q')r .._ .,_0 I Q / 1 D Obesl1y/Morbld (BMI greater 11,an 35) D Hx Cardiac Surgery DAngloplasty D PCI '-' r O Organ Transplant D Stress tesUCardlac Cath 

D other/Noles: D Other/Notes: 

Patient on Bela Blocker prior to admis,;mi? OYes@'No Neurologlc faegative Pu! on~f 'f ~alive 

Anttcoagulanls: D Ye~No. 0 Seizure D Elevated ICP OShunt Prev Smoker o currant smoker ppd 

----------------- DspinalCordlnjmy DCVA/TIA DAslhma OHospltallzed 0SleroldUse 
D Cerebral Palsy D Mental Relardallon 

O
R 

I 
wh 

1 Past Medical History: ttl'IY, ( Ef P . ecen eez ng D Chrome Pain D Neuropalhy/Paresihesla 
o Myopathy/Muscular Dystrophy Syncope D COPD/BPD D Cough: Active I Chronic 
D Hearing Loss D Blind: Righi/Left DO!her/Notes: 
D Other/Notes: 

Previous surgery and Anef~eslaDNone 1,,. ~"J Endocrine ¢Negative 

oil.if I (t...'(yk IQ 'l,.,J., ODiabe!esOThyroru OsteroldUsage 

/ / O Other/Noles: 

Patient Contact ____________ _ 

Emergency Contac Infections O Negative 

GastrolntesUnal D Negative , 
E reflux/Hlalal Hernia O Bowel Obstrucfion 

DAscltes D Ulcers D GI Bleed D Dysphagla 

D Other/Noles: 

Hematol/Onc D Negalive 

Activity Level 
D BedrlddenOAsslstance with Self-Care 
D Less than 1 l'llght of Stairs 
D 1-3 Flights of Stairs 
D Greater than 3 Fffghts of Slalrs 
D Able lo Lie Flat One Hour 
D Other/Noles: 

Ive 
D Pre-ecia 1a/Eclampsla 
D Pia a Prevla/Abruption 
0 P O HCG 

Other/Notes: 

egallve 
iity D Congenital Abnl. 

a O Passive Smoking 
·other/Notes: 

Does Patient Have ·A~-:d-va_n_c_e-:dc:D:-:lr-e-ct::iv-e-:?:-:D=v=-e-s-=o=-N-o- D SBE Prophylaxis D HIV D Sepsis 
Is II on Ille at this Facility? OYes DNo O URI O VRE O MRSA: contaci/resp. 

O Sickle Cell Disease D Trait D Coagulopathy Drua,Use O Negative 
DAnem!a D Hx TransfuslonO Refuses Transfuslo';BfToH D Dally D Neve~slonal 

./1.-J 1or11..1n 
1,11:ftur( ftfOl>'.ldar pefformlng pr!op~l!VO assessment 

lfil Mercy Phi!,il)!l'phla Hospital 
Amombelot ~Systom 

Pre-op Assessment Form 

1111111111111/ lllllllill Ill llll llllll Ill 

OTumor D Chemo/Rad Therapy D Cocaine O IVDA 
D Other/Notes: 

D Other/Notes: 

LJ..oo 0 Other/Notes: 
_Qatc/i'1~_ 

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

DOB: 
ADM: 10/12/17 
ACC:PA1304917733 MR:M000301370 

Adm: 
Ace: 
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1.\~ ~o} 

other Notes: 

,Profencd Languago: 
/' 

Ll:..:J 
1~1----'-"' 

Elh;Jiclty: 

~ .. ~ ~-
PT t INR 
PTT. 

HCG Neg Pos 

En_gltsh OHa'.vallan D Portugucso 
Non-Hispanic or Latino O Hispanic 

Ot!!_~c_Langua9~ 

Raco: 

D Caucasian ~can or African American 

0 Native American or Nallvo Alaskan O Nativo Hawaiian or Pacilk: fslandor 

D Asian or Asian American D other Raco 

ij Mercy Phlladel phla Hospital 
A rnembo! or Me«;y f-mllhSysWm 

Pre-op Assessment Form 

Consults/Olhei stJd;;s, 

G4--;4'f._ 

BPJ 11 ltl 111 HRI ! I I R[[l Tl I l l.DB~sa02j I I IBM11Il.D 
Airway Assessment:O ETT In Situ Comments/Extra Meds: 

ASA 
Oral Excursion: FB D 1 D 2 D 3 D 4 1:· T-M Distance: FB 01 02 03 04 

Detenllon: D Upparnl O Dentures O Caps D Decayed D Loose I]:] 
O Lower nl D Dentures D Caps O Decayed D Loose ~ 

Loose/Decayed # [ID 

Mallampati: 0 t 011 0111 DIV [ii] 

Neck Extension: D nl 0~ OH 
[El 

F!exion: Onl D~ OH 

Anesthesfa AUending Pre-Anesthesia Assessment and Consent 

f;dlcal record and labomlory daln reviewed ~.ntoxamined 

Patient Is approprlato for tho planned anosthosla Special Monrtoring: 

~noral D Al1oria1 Catheter 

0 Block D Cenlral Venous Catheter 

D Monitored anesfhosla caro Cl Pulmonary Cn!holor 

Ospina! D Transosophagoal Echo 

D Epidural/Caudal D Olher 

Planned post-operative carc:~CU O ICU D Phase 2 Recovery D other 

-
/.~ _/ 

~ /7 
., __ .... ...-_ -· ___ .. ., ____ _. __ --- _, ____ ,_ .. ,_ -

J,q,,,~ ii 2.._ /o//2/t] 
Dato 

' I 
DOJ 
Adj 
Acl 

BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 10/12/17 
ACC:PA1304917733 MR:M000301370 
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Time 
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·1 Op"""'''"w,!Pmo,doms '"" of Care~~ 
I ' /),_, 

DATE of Operative/ Invasive P~ur~.!cJ./;,9./; 7 .--! ~IT,._flf- .. ;J _, A~ ~ 

/I~/~/_ - . - f-; ·• // A 
rf J 

Outcome Achived I Resolved ? ., 
. 

Identified Intervention Expected 

• Problem/Need Outcome 
Pre-Procedure Intra-Procedure Pa cu-Recovery Post-Procedure 

Date/Time , Date /Time Date/Time Date/Time 

/{51) 'Oh!. //)It/ 
Yes No RN Yes No RN Yes No RN Ye•' No RN 

1. Safety • Position patient per • No patient I ~ procedure discomfort 
' 

• Patient airway • No respiratory / J; 

maintained difficulty 

• Equipment checked/ • No patient injury ~ maintained No equipment failure 
according to policy 

/ • Srte ID check • Correct site ID 
performed 

2. Discharge • Assess need for • Needs Met 
Planning further intervention 

/ • Assessment of 
return to previous 
Level of function 

' . 
3. Deficit/ •-Pre-Post procedure • Express / " v· education instrucbons understanding 

written orverbal 

Intra-Procedure Location 

D OR complex D Radiology ____ _ D For lntraoperative care plan see Picis electronic documentation 
D Cardiac catherizalion 
D Dialysis 

Iii! Mercy Phlladelphla Hospital 
A""""""cl!.!,,cy,.,,,hS,,,om 

OPERATIVE/INVASIVE PLAN OF CARE 

Ill llll l llll lllllll Ill I ~I llll llll I II ll I lll I I Ill I II Ill 
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BENTON,ALONZO 
DOB: ll/12/1958 58 M 
ADM: 10/12/17 
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1itlfied Intervention 

Outcome Achieved / Resolved? 
l®.a-Procedure Date/ Time Pa cu-Recovery Date I Time 

Problem/need 
Expected 
Outcome ll7f7> 7t>//!//II -/ 

'Yes l No • l,RN / V Yes· I No ~, RN I Yes I No I RN 
4. Pain • Anxiety 

relieved by 
emotional 
support and 
reassurance 

• Decrease in 
anxiety level V 

/ ~{; 
•Non 
Pharmacological 
Interventions 

• Assess pain 
/ Medicate PRN 
Reassess for 
pain relief 

5. Potential for 1 · Assess & Monilor 
Cardio- vital signs 
Pulmonary 
distress 

6. Infection 
Control 

• Notiry doctor of 
unstable condition 
or changes 

• Standard 
precautions 
practiced 

• Pain 
comfort 

• Pain relien 
evidenced 

• Vital Signs are 
within patient's 
normal limits 
• Document 
patient's 
care I condition 

• Patient& staff 
infection free 

, 

/ 

/ 

,,,... 

/ 
I 

• Aseptic technique 
maintained 

• No break in I 1/ A 
sterile technique fJJt-1' 

7. Other 

Phase Priorttizalion of 
Patient's Needs 

RN Identified 
Problem/ need 

Pre-Procedure I ff J --IF Al- .p 't' l.:A"'/ 
Intra -Procedure l- 17 

PACU-Recovery 
Post Procedure 

rir~ ln4js k:v . ~Ynature J/ & A )} 1 ;_ 71 ~ A) 
~ ./ , r 7J v" ;; / '-' 

OPERATIVE/INVASIVE PLAN OF CARE 

11111111111/ IIIIIII Ill I Ill lllll llll I I II I Ill I I Ill Ill Ill 

;;~t Is 
I 
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Comments 

Full Signature I RN lnillals I 

' DOB: ? 
Adm 
Ace: MRI: 

Post.Procedure Date J Time 

Yes No RN 

RN 

Full Signature 



,: 
)' 

I J -
DATE: {Vt/""-/ /-7 
PROCEDURE:K'1MM \A LJ, ,( ..:,,.,,, N ,. •. ,A 11.Y ,t 9,, IN'Jn /} () A~LERGIES;,r// • ,.,,, >. 
PHYSICIAN: f'[f'jl Y(I k' ' - ANESTHESIA·/l /1,, / ,I. / v 

PERTINENT Hl O Y: '?, ',,, i:r Jl } / 
TIME "'I, I 

'• I '• 2 

B 

. 

;; 92THERAPY TIME 

V • (jJJi; 02 
ON OFF 

ROUTE 
1'll // II . 

P 180 
I r '. NASAL 

V 

" 
160 

\ MASK Jry .I~ II I '1'V1 /Yi., I/ 
140 

p 

! TENT 
. . 

,..j LLAR . 
u I 
L 120 

' s . 
T•PIECE 

. 
-- ,_ VENTILATOR SETTINGS: vt r 

E 100 
. 

, 
80 • 
60 

R 

. Ve F102 
! . 

LABORATORY DATA DNA 
I 

~ ~ /, lL TIME PH PCO> P02 HC02 O.SAl FS BS 
' 

... K CO2 . 
' 

E 
s 40 
p 

0 
20 

",. rJ ,, 

o~~av I //fJ. 
~ I 

~ 

'"· 0 1 
NONE 

PAIN SCALE 

2 3 4 5 6 7 8 9 10 
Monitor r f< , II n I, 1V 1,$ EXCRUCIATING 

l;; 
o,: 0 TIME ~ni " "CATlf'IN DOSE LOCAT ON OF PAIN GIVEN BY I EF. ECTIVENESS 
f2 ~ G}' Ir\ A i I A ;1, ~ M j / / L/ 1 ~ ..r.:_ r A., I 1 ... '-f/1 A ~~ . -

~8 'i' ~, i-9,, J~. , ~El '/, 11 ,.,.._ ').~ A .A'.-. A )~ u. ...,-
~ 5 i;J.. ~ , , ,, ., ., ~-J '-..J/ 'J ., f"':l ,., • ~ / 'Yf, 'A.) .,, ~ _ ~ 

PAIN ASSESSMENT AND MEDICATION RECORD 

TIME 
',f 

17 7 "'" 

~i=-/..fUt. f.f').,. • •A /.•,· ' /1> ~ ·~111.1 i7 ~ 
0~1:.r.Fn .. ~,,.,..1.·,- ... 'JI'' ~ ~,/ ri;• A ", ....i • " - ,.,n ) ,-z'st.-

~~l--+-·1--·----,i--&<''-l---+-'.L.V--------~~---~.~'----+-------t----"' . ~ 
GOALS: Return to Baseline 
EVALUATION: Patient exhibits pain rree behavior? D Commenls: --------------------------

I IV SOLUTION 
& 

0 
OR' 

PACU . A 

SITE \'1! -11 ' 11 
V 

CREDIT 

Pattenl's Fluid deficit replaced? 

1lll Mercy Philadelphia Hospit I 
A moni:wJc of W./Y.'C/ He,Jth Systoo,, 

PACU FLOWSHEET 

Comments: 

11111111111111111 ii Ill llll llll I II II I Ill llll llll I II I I Ill 

IVMED COLLOID ~>~ o- ... ... ;;; 

P.ige1 af4 
Form NSSG1, Rev. 0412009 

PCS.FLO.MEOSURQ 

FEEDS w~ IVMED CHEST GI DRAINS ... "' 
:1€ ;5 TUBES ~~ w 

~ 0 X ... 0 " " =>O "' a. ;1: ... "' w :a: 0 ,_ 
~ 

BENTON, ALONZO 
DOB: 11/12/1958 58Y M 
Adm: 10/12/2017 
Ace, PA1304917733 MR#: M000301370 
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,. 

LOC 
= OAwako 

S ~~ljented 

OAJ•ct 

~ ~erson ~taoo 9.ftime 
2 0 Unrosponsivo O Combative 
~ D Confused D Restless 
~= D Lethargic D DtOW$'/ 
==!'= D Agrtatod D Somnolent 

OTOR 
MA6 

RArm Commont -----­
LAnn Comment------

_,<n R Leg Comment -----­

~~ 0 L Leg Comment 
~ 

2 GOAL: Return to bnsehne. 
EVALUATION: 

PUPILS (if applicable) 
0Pert mm 
0 Unequal Right ___ Left __ _ 

OOilated 
D Constricted 
D Sluggish 
0 Non-reactive 
D Other ________ _ 

MOVEMENT 
1. Spontaneous 

2. To Command 

3. To Pain 

4.Woakness 

5.None 

SPEECH 
(If applicable) 
0 Clear 

O Appropriate 
0 Inappropriate 

D Galbled 

.:;; 
6 
g 
~ 

Patlont awake prior to d1tehat90 

O Intubated 

ONono 
1b/ O Gosturcs 

Comment5: _______ ~'------------------I = = = 
z Chest expansion: D Symrncllical 
g Breath Sounds Cl Bilateral tf CTA 
l;i: R: ________ -lc_'------------1 
a! I 

D Asymmetrical 

~ L:-------------------------1 ... 
:~ Cough/Sputum: 0 Prod.·11:ziv '/ E Non.Productive 

Oz Commentc: ______ 1-·--""··1-·{.,t!'f:..•c..-r---------------·I U.ct 

0:: Sl;N INTEGRlTY 
ft i!: Yes O No 

~~ Lca[{/;i: -~-~-,,-,.J~",,-,~~~-~~1 
§ fil Site: 'f14/.4. (Jl41.. f& A.-: 
~ EE Prossuro eduction Measures 
f ~ 0 Mattress 
.,.,, D 
~ ! Turning 
< - GOAL: Maintain Skin Integrity 

ffi ~ E.VALUA TION: Skin integoty is rnainlai.ned '-­
::!! "" a:: Comments: -----------1 5w 
!~ 

Abdomen: IJ'\;011 D Flat D Obese D Film 

~ D Distender O Non-Distended 

::; Bowel sounds: 'al Normal D Absent 

~ Commenls: __ ,,.,!::;,"--------------------1 
0 
ii:: 

~ 
:z 
z 

Tubes: 0; 0 Feeding 

CommenJ""J.._,.'-,!1.-<'-------------------1 
/\fl 

Q !;;: other: 0 NPO ~ Yes D No 

0:: GOAL· Patient v.nllp)aUltaln normal GI Function 
~ EVALUATION: Patient will not exhibit abdominal distress i>ri < Commonts; _____________ ~,_/1 ______ 

1 
I 

~01------:----------r-::-----------1 !§iii Respirations: D Labored O Unlabored tyRegulat O Spontanocui 1--t=~==::;:====================J 
W(I) Commcnts: __________ ...:,/-_____________ 

1 
Voids: Continent O Incontinent 

~(3 ~:z ! . Faley O Other 

>EE Chest Tubes: O Plzu I D Right O Left No, ~ ~ ~ Unne: 
~ ~ ~ ~ GOAL: Urinary output adequate. . L/ 
~ Goal. Return to bas.eline 11 / / A ~ ffi > -· · · 'ATION· Patient urinating 'Nlthout d1fficul~ 
o Evaluation: Patient's Re{p1~1 r/sf.i.tus has returned to basehne O ~; i Comments: _____________________ 

1 

~ Comments: G li: -------------------------1 ~ ~ 
c.. Foley Catheter DIC at checked by: 

;,:; PULSE SCALE 
RADIAL FEMORAL POPLITEAL DOR Pl'DIS POST, TIB z D = Doppler 

g J- +3 1111 Bouncing I-R=1G'"H-T+-!1.,--1-----t----l----+---1 
!;;--~ c::.... +2 = Normal 
w w +1 .c Weak LEFT A !:i cw '.J.,,-' 
<e O = Absent 

"'"' fr.~ Comments: ________________________ ! 

"' 0 
in 

Dressing: 0 No J ~ / 

Comments: di'....;, X, r!)f/ ..../:d .A# ' 
• , I I 

~ Oother _____________________ l 

~> Edema: Dirac& 0 +1 D +2 D +3 D +4 
t-~ l.oca.Uon;:.,..--_:__ _____ _::__ ___________ ,l--+=;~;;;===,:=,;;:;;;'===,:;f,~;;;;:;===,:~:;:;;~;===j=~~~~=1 
ilj ~ Pulse, ~egular O Irregular TYf'E SllE SUCTION COLOR AMOUNT 

~!:; ~ INVASIVE MONITORING « //A.--
.. "- one /Y,/1'7 

Arterial Line Cuff Correlabon O Yes O No ~ 
~ Silo ______ Wave _____ Circ.______ « 

~5]0!- ~ 
~ 5l GOAL-: (Wequate hydration. Adequate hssue perfusion 
~ o Evaluation: Patient has adequate t1Ssue perfusion. w' 
~ Commonts·--------------,

7
,.J\. _________ ,I 

1fi1 Mercy Philadelphia Hospital 
A""""" of M«cy H"'1h s,,I001 

PACU FLOWSHEET 

Ill llll I IIIIII II I II Ill llllllll I II II I Ill llll llll I II I I Ill 
Page2of4 

Form HS561, Rev. 0412009 
PCS.FLO,MEDS.URG 

BENTON, ALONZO 
DOB: l.l./l.2/l.958 58Y M 
Adm: l.O/l.2/2017 
Ace: PAl.304917733 MR!t: M00030l.370 

ll I IIIII I II IIII I II II II II II IIIIIIII Ill II I I II Ill 



POST ANESTHESIA RECOVERY 

SCORE •ALOERETE'S 

ABLE TO MOVE 4 EXTREMITIES 
VOLUNTARILY OR ON COMMAND 

ABLE TO MOVE 2 EXTREMITIES 
VOLUNTARILY OR ON COMMAND 

ABLE TO MOVE O EXTREMITIES 

ASL!; TO DoEP BREATH!: &COUGH FRl:ELY 
OYSPNEA OR LIMITED BREATHING 
APNeA 
BP;!; 20 CF PREANESTHESIA LEVEL 
BP± 20 • 50 OF PReANESTHESIA LEVEL 
BP± 50 CF PREANESTHESIA LEVEL 
FULLY AWAKE 
AROUSABLE 
NOT RESPONDING 

02SAT GREATeR ll-lAN 92% RIA 
92%0NC2 
LESS THAN 92% ON 02 

TIME LEVEL 

2 

1 ACTIVITY 
0 

2 

TIME: 

1 RESPIRATION 
0 
2 
1 CIRCULATION 
0 

2 
1 CONSCIOUSNESS 
0 

2 
1 COLOR 

TOTALS 

INITIALS 

HR. HR DC 

0 If applicable 

INTERVENTIONS 

SldeRa1lsUp ~----------------
Alarms On!Aud1ble ~ 

Wann Blankets ~-----------------

warming Device ~'------------------
Cold Pack 0, ________________ _ 
Elevat10ll O, _________________ _ 
Sequential O, _________________ _ 
TEDS .i:;J 
Turning 1$J------------------
Deep Breathing 'g 

and Coughing ------------------
MiniNeb 

Patient ldentdicd as Fall Risk D _____________ _ 
Safety BellAppl,ed 0--------------
Palient Wearing FaU R~k BraceletO _____________ _ 

PCA 0------------
Epidural 
X~Ray--­

EKG 

Other 

Other 

i------o _________ _ 
o _________ _ 

DISCHARGE EVALUATION 
Awake/Arousable cs O No 
Res:piraUonsFulVRegular _____________ ...8"fes D No 

Dressings ~ D No 

Drains Patent & Scci.1rod O Yu ~ 
Vital Signs Stable ~ 0 No 

Post.Op Ordora Rcvieined :erv;; D No 

Patients pain ~s D No 

IV s,to(s) Palen~• D No 

Discharge RN 

lfil Mercy Philadelphla Hospital 
A~ot Morey H~ Systom 
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Pain Level @discharge -',\-§¢.ji4,0(,'---------------
Comments: ______ .:._ ______________ _ 

Discharge to~ 
Via uJJt / Monitor 

,fj.12. Time __ 

DischargeMD --------------
11mc ___ _ 
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I ~ 

!SAi 
2 ,,,,. ... , 

- 12 (:-:. ii 17._.,, 
_ r~o Patient Admitted 

HR 75 bp01 
- [VC O /min 

, ~p02 100 '. J Pulse 73 bpm 
f'erf O. 70 

- IIBP 
RR 

L 
...... 

f 
fl 

.,_ -,;;- '. 

+ ' 
' 

T 

Nurse's 

ij Mercy Philadelphia Hospital 
A member Of M:tey HOOlth Sys!om 

PACU FLOWSHEET 

I -

l ' I • I ,I ,- i' 

-J:1 f I I.J:...1J -1 - \ -1 -+ -i -· · 1 • 

Date: Time: 
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1· 

Mer.ealth Sy~le)fJr Quailty Origin~~; 

' A member of Catholic Health East 

BENTON,ALONZO 
DOB: ll/12/1958 58 M 
ADM: l0/12/17 
ACC:PAl3049l7733 MR:M00030l370 • ~ ~· ' ' 

0 MERCY FITZGERALD HOSPITAL OUTPATIENT MEDICATION 
RECONCILIATION ~ND 

DISCHARGE INSTRUCTIONS FORM 

\II\\\~\ \\\\l\l\\\\\\~\1\\\1\\\\I\\\II\I\ \\\ 
0 MERCY HOSPITAL OF PHILADELPHIA 
0 MERCY SUBURBAN HOSPITAL 

\ . . ' 

PATIENT IDENTIFICATION 

\ 

Allergies {Food and Med) Reaction/Side Effects Latex sensitive? O Yes D No ~Discharged To; Discharge Instructions: 
· Home .,. "'" 

/J , , Allergic to dy!i_s? O Yes D No ~ursing ' - 1. You should go home and rest quietly for the 
7 /-"''7 • " .1 Allergic to Iodine? D Yes O No di/,':,~· next 12•24 hours. 

- o Unknown Via: 2. The sedation you received today will be · 8 WiC acting in your body for the next 24 hours, 
1---,..,...,-,,--,,-,----,-,--......,..,._---~--,-----+----,--,.~··~~----+--A-m=-b,--~---i so you might feel a little dizzy, sleepy, or 

List all medicines taken at homii~ Use laymen's terms (oral inject La I d Discharge light headed. 
(Prescriptions, over tQe counter, Daily, twice a day, bedtime, etc) ' 5 ose Initial ONE . . . 

!Jerbafs, patches, mha/ers, • , 3. Because the sedation 1s m your system for 
/l eye drqps & supplements) Dose Route Frequency Dale Time cont stop 1he next.2.4. hours, you should be careful of 
// D1ug,Name your activ1t1esr:,.. 

' , ,o.,, ~ - A ,r,, / I a:) mr '{ {J, (] . . II, I ID IJ','l-. • Do n21 smol(e alone. 
-- TIL-l·L . /&,!J,.\ .. 0 /;/A.i:A b" ,tJ,.,, • Donotdriveacar,operate 

11 ·1/1.:r>.. .A - •• "" ' '.7d ,t. /1,0 /1 lt/J A I'!/ machinery or power tool~. , . ' ' · '· · ' v , • Do not drink any alcoholic 
' v , I beverages. 

• .QQ change position slowly. ' · 

; / 4. You may return to a regular diet starting -,. 
// /l / /J ,1 /, b. 1,.. • //; 1:4 1 ,. - '/ r · ...._ with liquids SU!)h as soup and crackers and 

( 
' • • J 

1
,, ' work up to solid foods. 

--,,,- I / 'I '-· 

,. J , · 1 • , 5. You may have some pain or discomfort,A 
111 ,I , 1 ,/!' - - . I 'escription for pain may be given to you"--.. 
vv~,''-" (;L;,f'I/ -'- ~ . / /,,/ _ __L ,1...-,v, ,f) .,lhedoctor.Shouldbetakenasdirected: 

~ 

4{1,.,_. f. '~ . 
i": I t 

&i" ~ ... r,f 

-"j'\ { ~. ,.~ r, 
. ~~t. 

·' 

• {___J,,( ,,, ,;" (/ - t. V _,,, ·;_,~, - • < " ~ , ,_.., 'fl - ( · 1, / •·c,,'... l!i~n does not improve notify your , ' 
' ~ • r ~ /(..,;; ,;,- I -. /I ~ V dOCtQ(. • 

~ I have reviewed the patient's medications and reconciled. / . • / ~ " . . 
Date: '~ . Time: Physician's signature: I, th7 ?utpat,ent 6. If you have any questions contact your,..-...,\ 

· p_hys,cian have doctor. .., 

NEW MEDS OR CHANGE§.J!l MEDS FOR 01SCHAR9E / 1 revie_we~·your . 7. If you can not reach your doctor, you 
Use Layrpfn's7erms (dajO'j tW~a d<jY,.Jll geqt!m~,.eto/, /-:' ,. .' 1 • .. ~ , ::t:i"~~i:_1:~~s should return to the Emergency .. 

( 
• I /// , 1 u "" ,,,., -v·,,,;, I' r f' . ·.,, , J 'l , · . /,· 1,,n ,tinuJ!d willl . Departrrent, 215-748-9400. The Phys1c1an 
A /L-""/-C_ v • ·~ C/tA. •. ' 1 

.,. •• • • -;C., _ ' . I -~;~~~run there 1llcontactyourdoctor. 

I ~ Lo ,Cl;:;:,'/, \ r: I =9'"' , t -./A · d-. 4-.t,;, ~ '- ~r~&ibing doctor. 
Other Instructions: / ~ ?-);;frl!J _-_,;, ("' /f/f)'i,-,£ Cf../'l;;,./-1 _ _l'() n _t, ,/.! '/ Bf!th/sh01yer 

k' f' //'[P:/i;(; ) (/(V ' • 71 )" r !°'/~ • • Climb stairs 

V ' !.~ / · r ·. - r ' 1 • Driving , 
_ ,Z './-~, ,~- .,_ , Physjcian ~nature: • Lifting 

i------------------""/-'---------- IU/11 I 11 ;<,,_ • ~<~W~;I'e~ sexual 

,;_._,,-, .,.,; 
;i,,~~~ 

~-- I ·~1; 
I, ~ hav~had the instructions discui3sed with me, understand D~ate/Time: 9. Follow-up: (}v flAJl { {t' _ 
them, and have;no f~\IJli![ ~'l§li_q_ns a l,!his tj(Tl~. ' / • 2. dip- Appointment -V-

, Patient Signatufl'. U;,x;dl '')U '-Dh\..l. Family Member . • _ Call Doc!orforappo1nlmenl __ _ 
Nurse's Sign!jlur~f?./ I ,, ,,.,..,,/'/ ~h .. , II~ 1 - Phy~jcian I I A P P v;, Return to work or school 

NS529 (3/08) I i ' 



CONSENT FOR HOSPITAL TREATMENT AND SERVICES 

PATIENT NAME BENTON, 1:-._.:.,owzo_. __ . 
·········----. --

1 have prn!i..inted myself fortreatment and.'or adrvisi:.mn on .J..'1 (date). I r;on:,,ent to routine medical c.llre and treatment. 
Jnclud1n!;, diagnostic proce:Jues arid blood tests, Md to st1Ch erner ncy r adfJrt1cmc1I care as may be dce"r.ied necessary. wh.cn w.l', be provided by the 
Hoi;p,tal and t;,y my Alttr1d11,g Pnysic1o1r,, hrs/her assistants i.nd/or df.!signees The use of tele'T'ledioine techrolagy may be inchJdsd in the dicigncJslrc 
process a~ my ca re 

2. I understand that, except fcr emergency s1tuati<ins, thr'.. consent dces not include o pE! rations ar,c Mrwoutine proccdu'es o· treatmen!. I mll)' be asked to 
consent to Sudl operations and procedures after tr1e ri,,.ks and alternatives f1,3,•e been expla,r.ed tc rre b',' my Alls1nd1ng Physician or by anoti"er physici,rn 

:1. I am aware 1.h.at tt1e practice of mrd:cine and surl:J<cr) 1s not an exact sc1encf! and I ac-:nowl<;;dge that no 91.Jarnntees )",;:ive been r:is1de to me as to \ne 
result:; ot treatmenis or eiarn1nJlions in the Hospital 

4 I realize that I nave the iight to refuse any drugs, treatment or proa,doJres to the l'Xtent po:rmltled by law If such t1ei1tments or pr(')<:edures are my 
n::ason ft'lr t'losp1tali:wt1nn. refusal may reSJlt in d:scl'arge. 

G I htreby authorize the HospHal lo pholog'<lph my facr> tor f)LI"poses of 1den\1fkatmn and cai•1(HT1 monitoring us ind1caterl In addlt1or, I 81Jl'lorize the 
Hosp1':.al to lake pholograpM fo1 dinica\ purpose-:, a::, part of the diagnost,c/l!'ealmet,'. oocumen\;1tlon process 

6 n th<i event th;:it the results of m1, diagr.ost'.c studies er procedures indicate the need for further coordir.ation of care, !fie l'IOspital's patient care 
coord'nator rm,y be nollfied of m~· r;,sults, as deemed oppropnate, so a,:; to <:Jt;t;i:SI me wltn furH1er diagnostic amVor treatment options 

7 I consent to the releas<: of t.uch lnforiwtion frnm my medical records u may be re4u1red by my health insurance cornp,rny for the processing of clalrrrn 
for ho,;;pital or medic.:il b0nefits, except for rer;ords containing mental health, o"Ug dr1d alcohol inforrrar1or1 In these c:ases a separate writt(:r conse'lt will 
t.ir required. I cocrn>cnt tri release med1r:--i1I 1nformat1on to any t11ed1cal care provider rar the purpose of r,ontinui!JI of c.ire:dlscha rge p',anning. I consent to 
the use of mv ,nd1cal information for rnseard: when federal 1aw allow'ii s1,.;ch 'J!'ii1 withOlJt ny SJ)(!cific consent. 

8. I understa,d.the Hospital will not bf: liable for loss cftir dc1mage to ,my monuy cir perMnal prope1iy. 
9 I he"eby ass1gri 1o the flospi\al payment of all hos;:iilal and insurance tcneflts otherwise payable ta me or for rry benefit in connection with my trea:mc·nt 

andlor ho:;r,;,ta\i2atlo'1. 
1 0 \n co:isioer;:it1G'l of the care ~.nd s;:,rvices to be fut:iisheo le me, , u,,Jertake and prom,se to pay fer t;'lese services (to the extcn'. lhat the charges are 

nc:it covered by any 1nsuranc1: benefits) Ir accord,rnce witn Ho;;p1tal term:>; and u:.u.il and customary ct1drges 
11. ltie p·ofe~sional services of phys1c,;;ins are bilkd s?raratel',' from tl1c hospital bill gi.;ch as tr,e departmr;nts of Anest!1esia, P.:ithology, E merger,cy, 

~ad•olo~w. Neurology. Ca•·d101ogy, and Prys,c1,1n Mediclne 
12. (M,maged Care Patients Only) A law wBs passed ir1 PePnsylvan1a in 1998 Gal,ed ''Act 68'" or !he "Qua lit'{ 1·1ealtn C;,re Accountar.>11i\y and Protect1c n Ac\" 

·;·nis la,v pllow"J 'f'JU lo give the Hosp11.al can:;ent to seek payment from yo<,1r he11lth insur.mce company for heolth care you rec1oi.'ed 1or the Hospital 1/ your 
hMlth insurance company (a) d<;mer. p11yment; (b) hn111f. tt,e scope o' sr-rvi.:.es; (c) cnly pnys for a shorter ~tcty 1n the hospital; or (d) only pays for an 
alternatl','"' ~en.·1ce thil'l the one you rece'·Jed, 1/\iw,n a Msp1tat :;eeks p11ymenl fr urn a health 11\Surance cornnany ii is called a ·grie.-ance". I t:erety give 
consent to the Hcspital (and/or rtss designee) to fi,c! <1 grievar.ce on my behalf, including req11>"sting an appea1 ofan)' decis;on IJy ~y health in:.urnnce 
corTpany, lllhe Hospital file,:, a grievance for n,;, •ill costsrel.itcd to the grie1•anco wilt he paid \::y the Hc1$p1tal I ah;;o undc:rstand and agree \'n.'lt (1), will 
not hie a grievance wiH, my health ir,s,1111nce coMpan~ urlcss I v,iti"idraw my consert ir, writing: (2) I h1we the right to rescino u-.. sconswl at any lltTe 
clur1ng the i:;rlevan::e process: and (3) rny conse.11 will be .Ju\ort1at\cil.'.IY resc,r1dcd lflhe rlo~p,lol do0s riat file a gr-cv.:rnce 

n (Medicare Pali•ints O:,ly) ~ CorUf1catio'l, Autl'or;zc1\1(Jn :o Release lnfort11;:ition, 3.nd Payn1ent Rf.quests. I ccrt1ti \h111 the lrfor'T1elicm giver, by me in 
appl~ing fer pc1yme:,l under Title XVIII of the Socinl Seuwty Act (Med1001-c) Is correct I <iutnori1e the releos/:\ lo the Social Sec1J1\ly Adm1nislratio~ or 
its lntem1edi.::nies or earnern .:my informal ion 11e'c'o•1d fcf this Of ;:i related MeC1care r}c1in, I ,equesl tlint pay:nent of au:horized hl"1nef1ts be made on my 
behalf.\ v .. 1, ehher assign any such ben1;1fi\s ID b? paid directly to the Hospili:1\ tJr tn the physician or or!'.lanl:>:atlon f1.1rn1,;hing the services er authorize 
ti"e Hohpital or such pl1yr.\cian or orgunizotion to suomi: m cla•m to Medicare on my bel',alf, for payment 

14 I underj;taM that Hoo,p~a\, inch.,ding tlwir bur.\nilss assoclar.es, may contact rne by telepf-,one -1\ any tt'i'lephone number , ha\le provided or H·,at 1s associ-0:ed 
with mi- record, 1r1c1,1ding ce\l phone numbers. which cou\c reSLI: in ch.:irges ta me. ·, i:'lspillcll may also conttict me by ',,ending text rriessages or e-mails, 
u51n.c; the contact ,:itorrr,alion prov1dBd Methods of cunli!Ct rr,:;iy include us111g pre-recorded/artificial 11oice me::.sa,;,es :;ind/or use of an c1uiomatic dialing 
ciiwice. as app.,c11ble riC' P"""' o, the pmno authon,ed to g,ve '°"""' foe the p,t,e"t My signatuce cortd,es t 

.i~.i.ny que!:> r~ha e be~.swered tc, my s.it)slct;o~ ,;::, )1 I,, 
S1gnatu'f 1e11 ate 1me Witrl:;;-Jf:·,P'ci.'rf'l,J'-'<.-"'--

lf Pal1l:nl 1s i'I minor or inr.otnpetentrunal;,le lo give 

Signati..:re of Pmson authori..:~d to r;i·,·e consent nate/T1me 

'N.'.ness 

Address 

Dato/Time 

Patient Rights and Responsibilities O I hone receivNI the Pati~n1 Right~ and Respons,bilities form (40MJ 

tfosp[tal Directory 

Rcla\iori~h,p to Pat·enl 

The hospita! diredury conta'ns yoLr nume, rcDm r.umber orid !]eneral c;,ndilion. It Ciln bl'! used to d1re:::t visitors, nov,·?r dcli,,eries and 

phone callers to you O I W<''lt t.::1 be 1'lcluded in the d1reclNY D I do not war.\ to be included in the c1recto;y 

Notice of Privacy Practices 
Th:1 Notice of Privacy Prncti:.es explain;. l',Oll'l 'irH1r ?ro1ected Hr.•;,lth lnforrn;Jtlon \rw..:dir.il.l a:io demographic 1nfurmation about yot(I 
may be L1s~d or disclosed D I have rec1:1,•ed tlie No lite bf r'r:vacy PrBctires 

II c1cknowledgment of 1ecc1pt of the :,.;ot1ce cf Pl l','ar;·,• Practices 1s not obtained 'rem \hL' pc1t1er'11 or tl-e pat1en\'8 repn,nsentative. p!eu,:,c:, ex:plain i-our 
el[or\:s: :o obtain the,r ilCkriowladgment an::;l lht1 reason you cou\o not obtain it:====,=-

fill Mercy Philadelphia Hospital 
A r,,e«b~r ~f ,;cm, tw~ I~ :;,t1e,·1 

CONSENT FOR HOSPITAL TREATMENT AND SEP.VICES 
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MERCY HEALTH SYSTEM 
CONSENT TO SURGICAUDIAGNOSTICfTHERAPEUTIC PROCEDURES 

.ATIENT:_~A~\ OV\~"f;=0--=6:....:..:~:....!.-h.!.!.n,...:._.!__ __ _ 
DATE: (\) ~\.e.\ \.J TIME: '{ (~ A~ 

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

1. I authorized Dr. V\ltLl u./ , and his/her assistants or associates to perform upon me the 

• 

• 

following surgical/diagnostic or therapeutic procedure ("procedure"): 
(Ust specific nature of procedure to be perfonned) 

2. Dr. _____ _::~=L. _________ has explained to me and I understand the nature and purpose of the 
procedure. I also understand the following: 

~ 

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

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

3. I have been told that, in addition to the risks set forth in Item 2(a} above, there are other risks, such as severe loss of blood, 
infection, heart stoppage, etc., associated with any surgical procedure. I 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 I acknowledge that no 
guarantees or assurances have been .made to me concerning the outcome. ~ 

4. I have had sufficient opportunity to discuss my condition and treatment with Dr. \]vJL \ and 
all of my questions have been answered to my satisfaction. I believe that I have adequate knowledge to consent to the proposed 
procedure, and I consent voluntarily and freely. 

5. I understand that my doctor will be assisted by otherhealth professionals of Mercy Health System, and such others as my 
doctor consider.s necessary in my care. 

6. I understand that unforeseen conditions may arise or be revealed during the course of the procedure which may require an 
extension of the procedure, the pertormance of procedures in addition to or different from those now contemplated or termination 
of the procedure. In such a situation, I authorize·my doctor and hisiher assistants to change or terminate the procedure and/or 
to perform such procedures as are deemed necessary and desirable' In the exercise of th;I\ professional judgment. 

7. There are no limitations on my consent except the following: (If none, so state)----'~'---'f"'.'y _ _,, ______ _ 

8. I permit Mercy Health System to use any tissue samples {biopsies) of my body taken during the procedure for microscopic 
examination and for scient1flo teaching purposes except as noted here: · 

9. I consent to the examination, photographic study·and disposal of any bodily tissues or parts which may be removed during the 
course of my procedure. 

. ENTON ALONZO M 
~OB: 1i/12/1958 58 
ADM: 10/12/14733 MR:M000301370 

i\\\\\\\\\\\l\"\\\\\I\\\\\\\\\\\\\\\\I\\\ \\\ 

D Mercy Fitzgerald Hospital 
1:21 Mercy Hospital of Philadelphia 
D Mercy Community Hospital 

A,~>fiMwt,:/rk$1.tAtv><'fM,,q 

CONSENT TO 
SURGICALJDIAGNOSTICfTHERAPEUTIC 

PROCEDURES 

AD 13:2 (4197) 



• 

• 

B. STATEMENT OF CONSENT: I hereby certify that I have read and fully understand the above consent statement which has been 
preceded by an explanation by my physician, that I understand the explanation, and'that all blanks or statemen1s requi.ring 
insertion or completion were filled In before I signed this consent and that all questions have been answered to my satisfaction •. 

Date:_---'/_o--' -~_,,._,.(_,]_ 

Wttne.ss to Slgnatvro of Patient 

If Patient is a minor or incompetent to give consent: 

S,gna.turo of Person authorized to give consent Relationship to Patient 
Date: ______ _ 

Witness 

C. PHYSICIAN CERTIFICATION: I have personally explained the above infonnatlon to the patient. (or the patient's representative if 

the ~ent to consent.) Date: LO\ k( \J '{ ( i:;-r 
Physician 

PROCEDURE:NOTE _______________ ~---------------

PROCEDURE; -------------------------------

REASON FOR PROCEDURE: -----------------------------

I 

DESCRIPTION OF PROCEDURE:---------------~----------'''-''-----'""'-

• 

AD 132 



CONSENT FOR HOSPITAL TREATMENT AND SERVICES 

PAilENT NA'ME: __ ·...cBc..cEccNc::T..::.ON::.:..c.;, l\L=.::Oc:.N;.;:Z..::.0 _____ :-=-~-rc-=----------------
1. I have presented myself for treatment and/or admission on (date). I consent to routine medical care and treatment, 

including diagnostic procedures and blood tests, and to such emer ncy r a tilt1ona1 care as may be deemed necessary, which will be provided by the 
Hospital and by my Attending Phyeician, his/her assistants and/or designees. The use of telemedlcine technology may be included in the diagnostic 
process of my care. 

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

3.1 em aware that the practice of medicine and surgery Is not an exact science and I acknowledge that no guarantees have been made to me as to the 
results of treatments or examinations in the Hospital. 

4. I realize that I have the right to refuse any drugs, lreatment, or procedures to the extent permitted by law. tr such treatments or procedures are my 
reason for hospitalization, refusal may result in discharge. 

5.1 hereby authorize the Hospital to photograph my face for purposes of identification and camera monitoring as indicated. In addition, I authorize the 
Hospital to take photographs for clinlcat purposes as part of the d1agnosllc/lreatment documentation process 

6. In the event that the results of my diagnostic studies or procedures Indicate the need for further coordination of care, the hosp1tars patient care 
coordinator may be notified of my results, as deemed appropriate, so as to assist me with further diagnostic and/or treatment options. 

7. I consent to the release of such information from my medical records as may be required by my health insurance company for the processing or claims 
for hospital or medical benefits, except for records containing mental health, drug and alcohol information, In these cases a separate written consent wfll 
be required. t consent to release medical information to any medical care provider for the purpose of contmu1ty of care/discharge planning. I consent to 
the use of my medical information for research when federal law allows such use without my specific consent. 

6.1 understand the Hospital will not be liable for loss of or dama.ge to any money or personal property. 
9. thereby assign to the Hospital payment of all hospital and Insurance benefits otherwise payable to me or for my benefit In connection with my treatment 

and/or hosp1tallzat1on. 
10. In consideration of the care and services to be furnished to me, I undertake and promise to pay for these services (to the extent that the charges are 

not covered by any insurance benefits) in accordance with Hospital terms and usual and customary charges. 
11. The professional services of physicians are billed separately from the hospital bill, such as the departments of Anesthesia, Pathology, Emergency, 

Radiology, Neurology, Cardiology, and Physician Medicine. 
12 (Managed Care Patients Only) A law was passed in Pennsylvania in 1998 called "'Act 68" or the "Quality Health Care Accountab11ity and Protection Acl"' 

This law allows you to give the Hospital consent to seek payment from your health insurance company for health care you received for the Hospital 1f your 
health insurance company (a) denies payment; (b) limits the scope or services; (c) only pays for a shorter stay in the hospital; or (d) only pays for an 
alternative service than the one you received. VVhen a hospital seeks payment from a health Insurance company it ls called a "grievance ... I hereby give 
consent to the Hospital (and/or its deslgnee) to me a grievance on my behalf, including requesting an appeal of any decision by my health insurance 
company. If the Hospital files a grievance for me, all costs related to the grievance will be paid by the Hospital. I also understand and agree that (1) twill 
not file a grievance with my health Insurance company unless I withdraw my consent In writing; (2) I have the right lo rescind this consent at any time 
during the grievance process, and (3) my consent will be automatically rescinded 1f the Hospital does not file a grievance, 

13. (Medicare Patients Only)~ Certification, Authorization to Release Information, and Payment Requests, I certify that the information given by me m 
applying for payment under Title XVIII of the Social Security Act (Medicare) is correct. I authorize the release to the Social Security Administration or 
its Intermediaries or carriers any Information needed for this or a related Medicare claim. t request that payment of authorized benefits be made on my 
behalf. I will either assign any such benefits to be paid directly to the Hospital or to the physician or organization furnishing the seivices or authorize 
the Hospital or such physician or organization to submit a claim to Medicare on my behalf, for payment. 

14 I understand that Hospital, including their business associates, may contact me by telephone at any telephone number I 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.ma11s, 
using the contact information provided. Methods of contact may include using pre.recorded/art1ficlal voice messages and/or use of an automatic d1ahng 
device, as appllcable. 
I am the patient or the person authorized to give consent for the patient. My signature certifies t t I have read and understood this consent . (/) 

d hat any ques ns ha e been an wered to my satlsJf cllon. ' '"~~'/{fl~~Q),j'.l....c.:..______ ,JI~~ //HV JD_ r2...~ 11 ,. Iv 1- _ 
Oat lme Di\tele 

Signature of Person authorized to give consent Dateff1me 
Witness ___________________ _ 

Date/Time-----------

Patient Rights and Responsibilities O I have received the Patient Rights and Responsib1ht1es form (40M) 

Hospital Directory 

Relationship to Patient 

The hospital directory contains your name, room number and general condition. It can be used to direct visitors, flower deliveries and 
phone callers to you. 0 I want to be included In the directory D t do not want to be mcluded In the directory 

Patient's Email Address:--------------------
Notice of Privacy Practices 

The Notice of Privacy Practices explains how your Protected Health Information (medical and demographic information about you) 
may be used or disclosed. D t have received the Notice or Privacy Practices 

If acknowledgment of receipt of the Notice 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 it: 

lijl Mercy Philadelphia Hospital 
Atl'l(W'rbef d!J.ereyHeaiU,System 

CONSENT FOR HOSPITAL TREATMENT AND SERVICES 

Ill I I IIII II IIIII IIII Ill II Ill II II I II II I II Ill 
Page1 of1 

Form AD404, Re'II, 08/201S 
CST.X.TREAT 

BENTON,ALONZO 
DOB: l.l./12/1958 
ADM: 10/12/17 
ACC:PA1304917733 

58 M 

MR:M000301370 
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,,.,·. ·. Al t3~ ~ .. ~ 
Patient ·. D ·"'- 'Z • .'O , 

I acknowledge that my doctor has explained to me that I will have an operation, trealment, or procedure. My doctor has explained the risks ofthe A 
procedure, advised me of alternative treatments, and told me about the expected outcome and what could happen 1f my condition remains untreated, I a1'P 
understand that anesthesia seivices are needed so that I would experience much less pain, discomfort, or anxiety during my planned operation or procedure. 

It has been explained to me that all forms of anesthesia Involve some risks and no guarantees or promises can be made concerning the results of my 
anesthesia, proci:!dure, or treatment. Although rare, severe and unexpected complieations with anesthesia can occur and include the remote poss1bihty of 
infectlon, bleeding, drug reactions, blood clots, loss of sensation, loss of limb function, paralysis, stroke, brain damage, heart attack1 cardiac arrest, or death. I 

·_understa~d that these nsks apply to all fonns of anesthesia and that addition al or specffic risks have been Identified as they may apply to a specific type of 
, anesthesia . 
• -.- -. :.· I understand that the anesthetic technique to be used is determined by many factors including my physical condrtion, the type of procedure my doctor will 
._ • '." do, his or he~ preference. as well as my own desire. It has been explained to me that sometimes an anesthetic: technique which involves the use of local 
:. . thti t • .anes ~~o succeed com~letely and therefore, another technique may have to be used, including general anesthesia. Furthermore, I understand 

that while I receiving anesthes a, conditions may develop which require modifying or extending this consent. I therefore authorize modifications or 
extensi of this consent that professional judgment indicates to be necessary under the circumstances. 

k:::J General Anesthesia """ecled Resulls Total unconscious state. possible placement of breathing tube into throat or wind pipe 
Techniques Drug injected into the bloodstream, 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, injury to blood vessels or nerves, aspiration of stomach contents into lungs, pneumonia, 
nausea and vomiting1 muscle soreness, injury to the eyes 

Exoected Resulls Temporanly decreased or total loss offeeling and/or movement to lower part of the body D Spinal or Epidural 
' Anesthesia or Analgesia Techniques Drug injected through a needle/catheter placed either directly into the spinal fluid (spinal) or immediately 
, • ~. . ~ith IV sedation outside this space (epidural) 

Risks Headache, backache1 infection, persistent weakness or numbness, decreased blood pres.sure. residual pain, injury to 
blood v~el:;, or nerves, unexpected high level or spinal anesthetic block (causing upper body weakness or 
numbness), loca.l anesthetic toxicity causing sudden drop in blood pressure or convulsions D Nerve Block Anesthesia Exnected Resulls Temporary loss of feeling and/or movement of a specific limb or area 

or Analgesia with Techniques Drug injected nearnerves, providing loss of sensation to the area of the operation IV sedation 
D Axillary block Risks Infection, convulsions, persistent weakness or numbness, residual pain, soreness at Injection stte, injury 

D lnterscalene block 1
~0 blood vessels or nerves, local anesthetic toxicity causing sudden drop in blood pressure or 

0 Femoral neJVe block convulsions 

0 IV·regional (Bier block) 
0 Other: D Monitored Anestnesla Expected Results Reduced anxiety and pain, partial or total amnesia 

~ Care (looal anesthesia Techniques Drug injected into the bloodstream, breathed into the lungs. or by other routes producing a semi-conscious state 
with.iv sedation) 

Risks An unconscious state, depressed breathing 
.. I certify that I have, to the best of my ab1l1ty, told the anesthes,otog,st obta,nmg consent of all major ,finesses I have had, of ail past anestheMs I have 

received and any complications of these anesthetic.s, known to me, of any drug allergies 1 have, and of all medications I have re:cently taken, inoluding aspirin, 
over-the-counter medications, pain medications, herbal supplements, and recreational street drugs. I have also responded truthfully to any additional questions 
asked by the anesthesiologist. 

I understand that my anesthesia care will be given to me by or under the supervision of an attending anesthesiologist. Knowing that Mercy Phlladelphia 
Hospital is a teaching lnstttution, I understand that along with my anesthesiologist and certified registered nurse anesthetist, other medical center personnel, 
such as student anesthetists.interns, residents, and other trainees, may be involved in my anesthesia care • 

.. , _ • , ·-. ,fr ( am pregnant, I understand that elective surgery should be postponed until after the baby is born. Although fetal complications of anesthesia during 
/··pregnancy are very rare, the risks to my baby include, but are not limrted to, birth defects, premature labor, permanent brain damage and death of mv newborn. 

I have listened to Ll. J... /7 A - - CRNA/AtJ.esthesiololl'.-t explain the type(s) of anesthesia/analgesia I may receive, its benefits, and 
common fo'reseeable riSKS and consequences, as well as those of its allematives, and now accept his or her recommendation with the EXCEPTION 
of (check one): D · 
Type of Anesthesia refused No exception to anesthetic recommendat,o ns 

By signing this consent rorm, I certify and acknowledge that I have read this form or had it read to me, that I understand the risks, alternatives, and 
expected results of the chosen anesthetic(s). and that I have had ample opportunity to ask questions and cons[der my decision. I agree to the above 
provisions, and hereby consent to the administration of the above checked anesthesia services for my operation, treatment, or procedur.e. I also consent to 
an alternative type of anes e , if necessary, deemed · nesthesiologist. 

Datemme JO/(L//7 
Relationship to Patient 

PHYSICIAN/CRNA CERTIFICATION: ve personally explained the above information to the patient, or the patient's reprosentatrle if the patient is incompetent to consent. 

Physician/CRNA 

CONSENT TO ANESTHESIA 

111111111111111111111111111 111111111111111111 
Page1 of1 

Fonn AN:109, Rev. 04J2014 
CSTJCA.NESTH 

Date/Time I O /I 2 r ( 7 

BENTON,ALONZO 
DOB: ll/l2/1958 58 M 
ADM· 10/12/l7 

i11U11i11f 111i~i11111111111U111111 ij II if 11( 
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DATE: 10/24/17 @ 1532 .. Phi, 4=1 .1 . ta.l ABS *LIVE* PAGE 1 ~~·-- -· .,· . 
USER: COQUil!NM ATTESTATION STATEMENT 

NAME: BENTON.ALONZO ACCT#: PA1304917733 
............ ............. ............. ............. ............. ... ............ ............ 

ADM DATE: 10/12/17 UNIT#: M000301370 
ATTEND PHYS: MELLER,MENACHEM M, MD SEX: M 
DIS DATE. 10/12/17 AGE: 58 
DISCH DISP: HOME, SELF-CARE DOB: 11/12/1958 
LOS. 1 FIN CLASS. MCRMNG 
PT CLASS: SDC ABS STATUS: FINAL 

DIAGNOSES: 
ADMIT: T84. 84XA PAIN DUE TO INTERNAL ORTHOPEDIC PROSTH DEV/GRFT. INIT POA? 
PRINC: T84. 84XA PAIN DUE TO INTERNAL ORTHOPEDIC PROSTH DE\1/GRFT. INIT 
SECOND: K21. 9 GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS 

Il0 ESSENTIAL (PRIMAR~J HYPERTENSION 

OPERATIONS 
10/12/17 OXP70YZ REMOVAL OF OTHER DEVICE FROM L UP EXTREM. OPEN APPROACH 

CPTS: 
10/12/17 20680 REMOVAL OF SUPPORT IMPLANT 

DRG: 

STATUS S REIMB MIN-LOS MAX-LOS STD-LOS GRP VERS GRP FC 
35 MCRMNG 

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

DATE: 

Bl 



DATE 11/10/17 @ 0100 
USER: MT 

ta.l AOM *LIVE* 
Ambulatory Prescriptions and Procedures 

Patient Name: BENTON.ALONZO 
Unit Number: 1!000301370 
Account Humber: PA1304917733 

Ad:ntission/Registration Date: 10/12/17 
Discharge Date: TO/.l.2/17 
Admitting Physican: 

PAGE 1 

Date of Birth: 11/12/1958 Age/Se><: 58 M At tending Phyedcan: MELLll:l'L ME:NACHEM M. MD 

Preferred Pharmacy: *Do Not ePrescribe PRINT . PA 
Phone: Fax: 
Mail Order: LTC: Specialty: 

Prescriptions 

Claritin (Loratadine) 10 Mg Capsule 
10 MG ORAL DAILY 30 Days 

24Hrs: 

Rx# 0000000004 30 Refills: 0 CAPSULE 
Entered Date: Oct 21, 2015 Compound Med: No 

Provider: MOHASA01 Location: PH6N\/ 
Diagnosis: 

losartan Potassiu:m. 
50 MG ORAL DAILY 
Rx# 0000001916 

(Losartan Potassium) 
30 Days 

50 Mg Tablet 

30 Ref ills: 0 
Entered Date: Oct 23. 2015 Compound Med: No 
Ordering Provider: BABAFA Location: PH6N\/ 
Diagnosis: 

Pantoprazole Sodium (Pantoprazole Sodium) 20 Mg Tablet.dr 
40 MG ORAL DAILY , #30 TABLET.DR 
Rx# 0000001918 Qty: 30 Refills: 0 TABLET 
Entered Date: Oct 23. 2015 Compound Med: No 
Ordering Pro\rider: BABAFA Location: PH6NW 
Diagnosis: 

Gastroenterology Ref 
In 7 Days 
To Practice: 
To Provider: Danilewitz.Mervyn, Md 
Referral Authorization Date: 
Referral ion Date: 
Referral Type: 
Diagnosis: 
# OF VISITS: Active Bahar.Fatima, Md 

eRx: EPCS: 



FI-MCCC03 

U Mercy Philadelphia Hospital 
J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851506 

DATIENT INFORMATION 

Nam•: BENTON 1 

Address: 2432 s FRAZIER ST 

Phon~: 

SSN: 

PHILADELFUIA,PA 19143 
(21~,) 403--S70S 

XXX-XX-9d6 

N OUTPATIENT RECORD 

Date: 09/15/17 Time: 1000 

DOB: 

SEX: M 
RACE: '.llA 

19 S8 

LANG: ENGL T SH 
ADM Srd/Pr.ior: 

Religion: C:HRIS1'Il\N 

Churoh: 

AGE: 

MS: 

Unit No: M000301370 

Pt Status: SCH CLI 

LOC/Srve: PHRAD 

Room/B•cl: 

Aooomodation: 
Last DC Dat~: 

Occurrence Code: Occurrence Date 

PHYSICIAN INFORMATION 

Admitting Physician 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN 

Name: BENTON, APRIL 

Addr: UNKNOWN 

PI-IILADELPI-IIA, PA 19143 

Phone: ( 2 67) · 4 3 67 

Other: 

Rel at: DAUGHTER 

EMPLOYER INFORMATION 

Name: UNEMPLOYED 

Addr: NONE 

PHILADELPHIA,PA 19143 

Phone: (215)000-0000 

INSURANCE INFORMATION 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR 
Addr: PO BOX ~'.9359 

HARRISBURG 

Phone: 
Policy#: 7011.3084 

Group#: 

A#: NPR 

Subscrb: EENTON,ALONZO 

Sub Emp: UNEMPLOYED 

Ralat.ion: SP 

Status: PENDING 

INS #4: 

PA 17106-

Attending or ER Physician 

MELLER,MENACHEM M, MD 
(215) 748-9822 

Primary Care Physician 

BAROEN,ABA, MD 
(215) 662-9900 

PERSON TO NOTIFY 

Name: BENTOJ\J,APRIL 

Addr UNKNOWN 

PI-IILADELPHIA,PA 19143 

Phone: 

Other: 

Relat: DAUGHTER 

GUARANTOR INFORMATION 

Name: BENTON ,ALONZO 

Addr 2432 S FRAZIER ST 

PHILADELPHIA,PA 19143 

Phone: (2L5)4 

ssN: xxx-xx-9216 

Rel at: SELF SAME AS 

INS #2: 
Addr: 

Phone: 
Policy#: 

Group#: 

A#: 

Subscrb: 

Sub Emp: 

Relat.ion: 

Status 

Emp: UNEMPLOYED 

Addr: 110NE 

PHILADELPHIA,PA 19143 

Phone: (215)000-0000 

Status: UE 

Financial Class: MCRMNG 

INS #3 : 
Addr: 

Phone: 
Fol.icy#: 

Group#: 

A#: 

Subs orb: 

Sub Emp: 

Rela.t.ion: 

Status 

Reason For Visit: AGE-RELATED OSTEOPOROSIS ',lu'/0 CURRENT PATH,:LOG1C'AL 

Comment 

ISOLATION: 
CO-Fay Collected: 

Registration Clerk: 
Email: N/ _I!._ 

Mode of Arrival: 

Privacy Notice Given?: Y 
COB Signed/Verified: 

Proo DEXA BONE DENSITY Phys name: MENACHEM M MELLER MD 
Service date: Res Taken: 09/12;17 1448 Res Date: 09/15/17 1000 

Ref Phys: Other phone: 

(Date: 09/12/17) 



PH-BUSC007 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851506 Date: 09/15/1 7 Time: 1000 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: PRE CLI 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHRAD 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09/13/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: UNKNOWN Addr UNKNOWN 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UNEMPLOYED 

Addr: NONE Addr 2 4 32 s FRAZIER ST Addr: 110NE 

PHILADELPHIA, PA 1914 3 PHILADELPHIA, PA 19143 PHILADELFHIA,PA 19143 

Phone: (215)000-0000 Phone: ( 2L5) 4 Phone: (215)000-0000 

SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: NPR A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: AGE-RELATED OSTEOH)ROSIS ',lu'/0 CURRENT PATH,: LOGICAL 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/12/17) 
CO-Fay Collected: Mode of Arrival: COB Signed/Verified: 

Registration Clerk: 

email: N/ _I!._ use email: 



PH-BUSCOOl 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851506 Date: 09/15/1 7 Time: 1139 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: REG CLI 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHRAD 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HR1S1'1l\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09/lS/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: NOT SURE OF ADDRESS Addr NOT SURE OF ADDRESS 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 
Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UNEMPLOYED 

Addr: NONE Addr 2 4 32 s FRAZIER ST Addr: 110NE 

PHILADELPHIA, PA 1914 3 PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: (215)000-0000 Phone: ( 2L5) 4 Phone: (215)000-0000 
SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Fhone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: NPR A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: AGE-RELATED OSTEOPOROSIS ',lu'/0 CURRENT PATH,: LOGICAL 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/1.5/17) 

CO-Fay Collected: N Mode of Arrival: COB Signed/Verified: 

Registration Clerk: PHDAVIDP 

email: N/ _I!._ use email: 



DATE: 09/16/ 17 @ 0012 

USER: COASKEWK 

PATIENT: 
UNIT #: 

PA1304854506 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

09/12/17 1449 WSC BONEDEN 0915-0001 ROUT RES 09/15/17 1000 MELLME COASKEWK 

Reason for E '.am: AGE-RELl,TED OSTEOPOROSIS W/0 CURRENT P_i':I_THOLOGICAL FFACTURE 

Is Patient Pregnant? 
When was patient's LMP? 
Conm,>?nt: 

DATE TIME 

1 09/12;17 1448 
2 09;12/17 1448 

09/15/17 0000 

4 0001 
5 09;15/17 1340 

09/15/1 7 1402 

USER 

COASKEWK 
COASKEWK 
COSYSTEM 

COSY STEM 
PHCOLEMM 

BKG DAEMON 

DEVICE 
FI-MCCCOJ 
FI-MCCC03 

CAE-BG314 

CAE-EG314 
CAE-EG314 

CAE-BG314 

EVENT 

OL'dec enteced in Scheduling by KAREN ASKEW 
order source is Written - no signatuce necessary for entry 
or.de;c trnnsmi.tted 

ordc,c's status changed fcom TRANS to LUGGED 

ord0r's status changed from LOGGED to TJ..KEN 
order':;; status changed fcom TAKEJ1 to RESULT 

CHNG 

C 

ORDERED 
FROM 

SCH 

PAGE 1 



Mercy Philadelphia Hospitab,,,d PM,ye, IODMS,PACR Chrn,rnac 

Mercy Health System Oleg T oytolboym' MD, F(adiology [Ji rector 

Department of Radiology Apam, Babs. MD 

5301 Cedar Avenue 

Philadelphia, PA 19143 

215-748-9432 

Patient: 

Med Rec#: 

BENTON,ALONZO 
M000301370 

Date of Birth: 11/12/1958 Gender: M 
Phone#: (215)403-5705 

Gerard Berry, MD 

Robert Borden, MD 

Acct#: 

Order#: 
Accession#: 
Report#: 

Ordering Physician: MELLER,MENACHEM M, MD 
CC: BARDEN.ASA. MD: MELLER.MENACHEM M. MD, 
Order Date: 09/15/17 

PA 1304854506 

0915-0001 
841154.001 
0915-0136 

lvl1chael Broooks, MD, JD 

Fraser Brown, MD 

Brian Clark, MD 

Malgorzato ,;orolczyk, MD 

Lulu He, DO 

Exam Date: 

Status: 
Locatioo: 
RAD#: 

Lar,·ssa Hud, lv1D 

Caroline Ling, MD 

Justin lv1ackey, MD 

r1m'.lthy Nieson, MD 

Scolt Rotenberg, MD 

09/15/17 

REG CLI 

Procedure Reason: AGE-RELATED OSTEOPOROSIS W/0 CURRENT PATHOLOGICAL FRACTURE 

Exam: Bone Density Measurement 

*** Signed Status*** 

IMPRESSION: Osteopenia of the lumbar spine and both hips. 

History: 58-year-old male presents for osteoporosis screening. 

Comparison: None available. 

Technique: Bone mineral density was evaluated with the Lunar DEXA scan. 

Findings: 

LUMBAR SPINE: This evaluation is of Ll and L2. L3 and L4 are omitted secondary to vertebral 
body sclerosis. The bone mineral density of the lumbar spine measures 1.013 gm/cm2. 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/cm2. 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/cm2. 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 woman. 
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 



Mercy Philadelphia Hospital 
Mercy Health System 

Department of Radiology 
5301 Cedar Ave, Philadelphia, PA 19143 

Films or Reports (215) 748-9432; Scheduling (215) 748-9117 

Patient: BENTON.ALONZO 
DOB 11/12/1958 
MRN # M000301370 
ADM# PA1304854506 
RAD# M000301370 

Order# 0915-0001 
Sex: M 
Status REG CLI 
Phone# (215)403-5705 

Date of Exam 09/15/17 
Location: 

Accession# 841154.001 

Thank you for choosing Mercy Health System 

Page 2 of 2 

<Electronically signed by SCOTT E ROTENBERG, MD in OV> e-Sign Pager: (610) 221-0755 
Clinical Assistant Professor of Radiology, Drexel Univ. College of Medicine 

Interpreting: ROTENBERG, SCOTT E MD Dictated: 09/15/17 1358 Signoff: 09/15/17 1400 

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



I 
CONSENI liT FOR HOSP TAL TREATMENT AND SERVICES 

PATIE NAME BENTON' ALONZO I I, I 
1. I have resented myseU tor treatment and/or ad sslon on (date), I con enl to routme medical c.1re and treatment 

mclud pg diagnostic procedures and blood tests, !ind to such e erge or add1t1onal care as may be dee e1d necessary, which will be provided by ihe " ti f'' Hosp al and by my Attending Phys1c1an, hls'her BSststants andfor des1gnees The use of tetemed1cine te rldlogy may be included in the diagnostic 
proce, of my care. 111 I, I 

2 I und~ stand that. except for emergency s1tuatl0~~. this consent does not include operations and non•rout1 ~ proceduresonreatment. I may be asked to 
con t to such operations and procedures atteri the nsks and alternatives have been explained to me by fnY Attending Phys1c1an or by another physician. 

3.1 am are that Ute practice of medicine and surgery is not an exact science and I acknowledge that no gt.Jafa:'ntees have been made to me as to the 
result$ of treatments or examinatlons in the Hospi~al. 111 

4. I real(' that I have the right to refuse any drugs~ treatment, or procedu.res to the extent permitted by 1aw. Ir such treatments or procedures are my 
reaso fot hospitallzation, refusal may result in diSCharge. 11 

5. I here y authoriZe the Hospital to photograph mY ;face for purposes of identification and camera monitoring as indicated. In addition, I authorize the 
Hosi I t6 take photographs for clinical purposeS1as part of the diagnostiCJtreatmenl documentation proceSS J 

6. In the: t've,nt that the results of my diagnostic stu<l/~s 01 procedures indicate the need tor further coordinati4n of care, the hospltars patlent care 
coor ~ator may be notified of my results, as dedmed appropriate, so as to assist me with further dlagnostf: ar1dtor treatment options. 

7. I con' nt to the release of such information frolT\r'lY medical records as may be required by my health insUrB~ce company for the processing of claims 
far h0 

1 

.ital or medical benefits, exceP:t to~ recor~~ containjng me_ntal health, drug and alcohol information}~ tpese case~ a separate written consent will 
be red ired. I consent to release medical 1ntormat1on to any medical care provider for the purpose of conuruity of care/discharge planning. I consent to 
the ug of my medical information for tesearch When federal law allows such use without my specific conseOtJ 

8. I undd sta'nd the HospLtal will not be liable for loSS:of or damage to any money or personal property, I f I 
9. I here y a.s~gn to th€! Hospital payment of all ho'.spital and insurance benefits otherwise payable to me or for my benefit in connection with my treatment 

andl~' hospitalization. I ! 11 [ 
1 O. In co id~ration of the care and services to be fu.rnished to me, I undertake and promise to pay for these services (to the extent that the charges are 

not C
1 

ered by any insurance benefits) in accord3nce With Hospital terms and usual and customary charge$. I 
11. The P, fessional services of physicians are billed'.separately from the hospital bill, svch as the departments 'of Anesthesia, Pathology. Emergency, 

Radr& gy, Neurology, Cardiology, and Physiciah'.Medicine I I I 
12. (Mal'' ed Care Patients Only) A law was paS5eO tn Pennsylvania in 1998 called "Act 68" or the .. Quality Health Care Accountab1hty and Protection Act" 

Th!S r wallows you to give the Hospital consent't? seek payment from your health msurance company fo?ihe~lth care you recerved for the Hospital If your 
healt insurance company (a) denies payment, fb) hmits the scope of services; (c) only pays for a shorter stay in the hospital; or (d) only pays for an 

~~~!\~; ~:;~~$~~~~ ::~d~~:lso~e~~g~:'e~~o ;:"g:1ehvoas:::~~e:~\~~a~~,~~~~od~n: ~~a~~h~~nsgu:~n:~tr,~~~t~::'1:: ~ .. :~e~:::Ni·n!~r:r;: give 
com ny. If the Hospital files a grievance for me! all costs related to the grievance win be pa1d by the Hospital I also understand and agree that (1) I will 
not fi a grievance with my health insurance cdrTlpany unless I withdraw my consent 1n wnting, (2) I havJ the right to rescind this consent at any time 
dunn the grievance process, and (3) my consept will be automatically rescmded if the Hospital does not ~18 8 grievance. 

13 (Medicare Patients Only) Certification, Autho~~'at1on to Release Information, and Payment Requests I cehjry that the informatton given by me in 
app · g for payment under Title XVIII of the Soci~I Secunty Act (Medicare) 1s correct. I authorize the release to the Social Secunty Administration or 
its iaries o, carriers any information ne~ded for this or a related Medicare ciaim. I request that paJniCnt of authorized benefits be made on my 
be Wm either assign any such benefits to bb[paid directly to the Hospital or to the physician or organ~atibn rurnishing the services or authorize 
the ital or such physician or organization t<:J !f,Ubmit a claim to Medicare on my behalf, for payment. .I ( I 

14. I un and that Hospital, inciuding their businJSS associates, may contact me by telephone at any te1ep~one number I have provided or that is associated 
ecord, including cell phone numbers, which could result in charges to me Hospital may atso con\.id me by sending text messages or e~ma1\s, 

ontact information provided Methods of contact may mclude using pre~recorded/artificfal voice messages and/or use of an automatic d1a1tng 'I' l ' ' 
as applicable. 111 11 ~ 
e patient or the person authorized to gr'e consen for he patient. My signatu ce 1fies tha I have ad and understoo th" consent 
a any questions ave b nsweredito my 11 · n. L J,J... 

1 
/j /7> I 11 • /J , .C..-

~~~~~~l.µ..)-~11 tl!!.r.r-- · , '-71 (§ 
!! Oa e/T1me - Witnes Signature Oa e 

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

Ill 
e. of Person authorized to give consent I ti Date/Time Address 

------·-~--
Relationship to Patient 

d Date/Time ------+'"'-'c----
Patie~ R.ights and Responsibilities I hJUe (ec;erved the Patient Rights and Res sibilities form [t1L, 
Hos~ al Directory Ill 11 
The ospital directory contains your name, roo?_}, number and general condition. I n be used to direct '1sit?rs. flower deliveries and 

pho~e callers to you O I want to be include in the directory I do not want to be inclJJd in the diredory 

Pat1el-lt·s Email Address: Iii I l 
Not1d~ of Privacy Practices l!J 

The ot1ce of Privacy Practices exp! ' show your Protected Health Information (medical and demogra ic information about you) 
ma be used or disclosed I have reb~1Ved the Notice of Prrvacy Praci1ces. 11 

If ac ' wledgment of receipt otthe Notice or PnVacy Practices 1s not obtained from the patient or the patient's representatrve, please explain your 

etton' /0 ?btam their acknowledgment and the reeson you could not obtain It: --1 '' I 

ljjl M9rcy J hiladelphia Hospital I 
A '"""'"°"J>S"'"" BENTON, ALONZO I• 

DOB: ll/12/19$81 58 M 
CONSEN FORHOSPITALTREATMENTANOSE VICES ADM: 09/15/17 i l'i 

ACC:PA1304854S06 MR:M000301370 

lllllllllll ll\\1\1\I\I\III\\\IIHIIIIII 
I 

Page 1 oi 'l 
Form A~Q.l.. Rev. ()812Cl~5 

CST.X.TREAi 

111 

Ill lllll I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I Ill 
I! I 



FI-MCCC24 

U Mercy Philadelphia Hospital 
J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851676 

DATIENT INFORMATION 

Nam•: BENTON 1 

Address: 2432 s FRAZIER ST 

Phone: 

SSN: 

PHILADELPUIA,PA 19143 
(21~,)G81--G7S2 

XXX-XX-9d6 

N OUTPATIENT RECORD 

Date: 09/12/17 Time: 1200 

DOB: 

SEX: M 
RACE: '.llA 

19 S8 

LANG: ENGL T SH 
ADM Srd/Pr.ior: 

Religion: C:HRIS1'Il\N 

Churoh: 

AGE: 

MS: 

Unit No: M000301370 

Pt Status: SCH CLI 

LOC/Srve: PHDICAT 

Room/B .. cl: 

Aooomodation: 
Last DC Date: 

Occurrence Code: Occurrence Date 

PHYSICIAN INFORMATION 

Admitting Physician Attending or ER Physician 

MELLER,MENACHEM M, MD 
(215) 748-9822 

Primary Care Physician 

BAROEN,ABA, MD 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN 

Name: BENTON, APRIL 

Addr: SGOO OGONTZ AVE APT F 

PHILADELPHIA, PA 19141 
Phone: (000) 000 ·0000 

Other: 

Relat: DAUGHTER 

EMPLOYER INFORMATION 

Name: UNEMPLOYED 

Addr: 

Phone: (000)000-0000 

(215) 662-9900 

PERSON TO NOTIFY 

Name: BENTOJ\J,APRIL 

Addr 5600 OGONTZ AVE APT F4 

PHILADELPHIA,PA 19141 
Phone: (000) 000 ·0000 

Other: 

Relat: DAUGHTER 

GUARANTOR INFORMATION 

Name: BENTON ,ALONZO 

Addr 2432 S FRAZIER ST 

PHILADELPHIA,PA 19143 

Phone: (21,5)681-6752 

ssN: xxx-xx-9216 

Rel at: SELF SAME AS 

Emp: UNEMPLOYED 

Addr: 

Phone: (000)000-0000 

Status: UE 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR 
Addr: PO BOX ~'.9359 

HARRISBURG 

Phone: 
Policy#: 7011.3084 

Group#: 

A#: 17254GWY349 

Subscrb: EENTON,ALONZO 

Sub Emp: UNEMPLOYED 

Rela.t.ion: SP 

Status: PENDING 

INS #4: 

PA 17106-

INS #2: 
Addr: 

Phone: 
Policy#: 

Group#: 

A#: 

Subscrb: 

Sub Emp: 

Ralat.ion: 

Status 

Reason For Visit: DISP FX ,:,F LATERAL END OF LEFT CLAVICLE, INIT FOR 

Comment 

INS #3 : 
Addr: 

Phone: 
Pol.icy#: 

Group#: 

A#: 

Subs orb: 

Sub Emp: 

Rela.t.ion: 

Status 

ISOLATION: 
CO-Fa.y Collected: Mode of Arrival: 

Privacy Notice Given?: Y 

COB Signed/Verified: 

Registration Clerk: 
Email: N/ _I!._ 

Proo CT SHOULDER LEFT W/0 CONTRAST Phys name: MENACHEM M MELLER MD 
Service date: 

Ref Phys: 

Res Taken: 09/11;17 1516 Res Date: 09/12/17 1200 

Other phone: 

(Date: 



FI-MCCC24 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851676 Date: 09/12/1 7 Time: 1200 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: PRE CLI 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHDICAT 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,)G81--G7S2 ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09/11/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: SGOO OGONTZ AVE APT F Addr 5600 OGONTZ AVE AFT F4 

PHILADELPHIA, PA 19141 PHILADELPHIA,PA 19141 

Phone: (000) 000 · 0 0 00 Phone: (000) 000 ·0000 

Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UNEMPLOYED 

Addr: Addr 2 4 32 s FRAZIER ST Addr: 

PHILADELPHIA, PA 19143 

Phone: (000)000-0000 Phone: (21,5)681-6752 Phone: (000)000-0000 

SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Fhone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: l 7254GWY349 A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: Sub Emp: 

Ralat.ion: SP Relat.ion: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: DISP FX ,:,F LATERAL END OF LEFT CLAVICLE, INIT FOR 
Comment 

ISOLATION: Privacy Notice Given'?: y (Date: ) 

CO-Fay Collected: Mode of Arrival: COB Signed/Verified: 

Registration Clerk: 

email: N/ _I!._ use email: 



PH-PACC012 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301851676 Date: 09/12/1 7 Time: 1208 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: REG CLI 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHDICAT 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS1'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09 / 1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: UNKNOWN Addr UNKNOWN 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON ,ALONZO Emp: UNEMPLOYED 

Addr: NONE Addr 2 4 32 s FRAZIER ST Addr: 110NE 

PHILADELPHIA, PA 1914 3 PHILADELPHIA, PA 19143 PHILADELFHIA,PA 19143 

Phone: (215)000-0000 Phone: ( 2L5) 4 Phone: (215)000-0000 

SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMC:R 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: l 7254GWY349 A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: DISP FX ,:,F LATERAL END OF LEFT CLAVICLE, INIT FOR 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/12/17) 

CO-Fay Collected: N Mode of Arrival: COB Signed/Verified: 

Registration Clerk: PHALTIDS 

email: N/ _I!._ use email: 



DATE: 09/13/ 17 @ 0016 

USER: FIBARKSP 

PATIENT: 
UNIT #: 

PAl:304851676 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

0'.)/ 11/17 151 7 CT CTSHLDLT'uo'O 0912--0005 ROUT RES 09/12/17 1200 MELLME 

Reason for E '.am: DISP FX OF L.ATEFJU END OF LEFT CLJ,_VICLE, INIT FOR CLOS FZ 

Is Patient Pregnant? N 
When was patient's LMP? N 
susp>?ctecl Diaqnosis 

Physical Exam 

Corrunent: 

DATE TIME USER EVENT 
or.de;r. enter.ed in Schedulinq by PAMELA y BARKS 

FIBARKSP 

09/11/17 1517 FIBARKSP 
1517 F'lEARKSP 

DEVICE 
FI-MCCC24 

FI-MCCC24 ordc,c source is written 

order transmitted 
no siqnature necessary for c,ntry 

09/ 12/1 7 0000 

4 09/12/17 0000 
5 09/12/17 0000 

6 09/12/17 1352 

7 09/12/17 1412 

COSYSTEM CAE-BG314 

COSYSTEM CAE-BG314 
COSYSTEM CAE-BG314 

PHDOYNEM CAE-BG314 

BKG DAEJvI,,N CAE-BG314 

order':;; status chanqed from TRANS to LOGGED 

quantity ed1 ted viG TTS: old val 11e 

ordec's status changed from LOGGED to TAKEN 
ocd8L"':3 :;;t2:itu:;; chanq0d frc,rn TA}:EJ1 tc, RESULT 

CHNG 

C 

ORDERED 
FROM 

SCH 

PAGE 1 



Mercy Philadelphia Hospitab,,,d PM,ye, IODMS,PACR Chrn,rnac 

Mercy Health System Oleg T oytolboym' MD, F(adiology [Ji rector 

Department of Radiology Apam, Babs. MD 

5301 Cedar Avenue 

Philadelphia, PA 19143 

215-748-9432 

Patient: 

Med Rec#: 

BENTON,ALONZO 
M000301370 

Date of Birth: 11/12/1958 Gender: M 
Phone#: (215)403-5705 

Gerard Berry, MD 

Robert Borden, MD 

Acct#: 

Order#: 
Accession#: 
Report#: 

Ordering Physician: MELLER,MENACHEM M, MD 
CC: BARDEN.ASA. MD: MELLER.MENACHEM M. MD, 
Order Date: 09/12/17 

PA 1304851676 

0912-0005 
839711.001 
0912-0168 

lvl1chael Broooks, MD, JD 

Fraser Brown, MD 

Brian Clark, MD 

Malgorzato ,;orolczyk, MD 

Lulu He, DO 

Exam Date: 

Status: 
Locatioo: 
RAD#: 

Procedure Reason: DISP FX OF LATERAL END OF LEFT CLAVICLE. INIT FOR CLOS FX 

Exam: CT Shoulder LT WO 

*** Signed Status*** 

***Addendum*** 

Addendum: 

Healing nondisplaced left third rib fracture posteriorly. 

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

Addendum Interpreting Radiologist: LU LU HE, DO 
Signoff Dateffime: 09/12/171418 

IMPRESSION: 

Dictated Date/Time: 09/12/17 1417 

*** Original Report*** 

Lar,·ssa Hud, lv1D 

Caroline Ling, MD 

Justin lv1ackey, MD 

r1m'.lthy Nieson, MD 

Scolt Rotenberg, MD 

09/12/17 

REG CLI 

Comminuted distal clavicle fracture with apex dorsal angulation. Distal fragment demonstrates 
maintained acromioclavicular and coracoclavicular distance. 

Rotator cuff grossly intact. 

INDICATION: 58 years 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. Ionizing radiation dose reduced via 
iterative reconstruction/FBP blend and body size kV /mA adjustment. Patient exposure 
information 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 



Mercy Philadelphia Hospital 
Mercy Health System 

Department of Radiology 
5301 Cedar Ave, Philadelphia, PA 19143 

Films or Reports (215) 748-9432; Scheduling (215) 748-9117 

Patient: BENTON.ALONZO 
DOB 11/12/1958 
MRN # M000301370 
ADM# PA1304851676 
RAD# M000301370 

Order# 0912-0005 
Sex: M 
Status REG CLI 
Phone# (215)403-5705 

Date of Exam 09/12/17 
Location: 

Accession# 839711.001 

Page 2 of 2 

BON ES: Comminuted fracture of tl1e distal tl1ird of tl1e 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/ 
TENDONS: Rotator cuff grossly intact. 
SUBCUTANEOUS 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. 
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PH-BUSCOOl 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301861961 Date: 09/2 0/1 7 Time: Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: PRE SDC 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHSPU 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09/lS/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: NOT SURE OF ADDRESS Addr NOT SURE OF ADDRESS 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: UNEMPLOYED Name: BENTON,ALONZO Emp: UNEMPLOYED 

Addr: NONE Addr 2 4 32 s FRAZIER ST Addr: 110NE 

PHILADELPHIA, PA 1914 3 PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 

Phone: (215)000-0000 Phone: ( 2L5) 4 Phone: (215)000-0000 

SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR MCD 

Fri: GATEWAY MEDICARE AS SUR INS #2: MEDlCAlD INS #3 : 
Addr: PO BOX ~'.')3 59 Addr: PO BOX 8150 Addr: 

HARRISBURG PA 17106- HARRISBURG PA 17105 

Phone: Fhone: (800) 537-8861 Phone: 
Policy#: 7011.3084 Policy#: 166529216 Fol.icy#: 

Group#: Group#: Group#: 

A#: WIP A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: BENTON,ALONZO Subs orb: 

Sub Emp: UNEMPLOYED Sub Emp: UNEMPL >YED Sub Emp: 

Ralat.ion: SP Relation: SP Rel at.ion: 

Status: VERIFIED Status QUEUED Status 

INS #4: 

Reason For Visit: COMMINUTED DISTAL CLAVICLE FX OF LEFT SHNTLDER 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/15/17) 
CO-Fay Collected: Mode of Arrival: COB Signed/Verified: 

Registration Clerk: 

email: N/ _I!._ use email: 



PH-BUSCOlO 

U Mercy Philadelphia Hospital 
p OUTPATIENT RECORD 

J?hj\fll~-)ll-lmijl1~19143 

Account No: PA1301861961 Date: 09/2 0/1 7 Time: 1120 Unit No: M000301370 

D.ATIEMT IMFORMATIOM 

Nam•: BENTON 1 DOB: 19 S8 AGE: pt Status: SDC 

Address: 2432 s FRAZIER ST SEX: M MS: s LOC/Srve: PHSPU 

RACE: '.llA Room/B•cl: 

PHILADELFUIA,PA 19143 LANG: ENGL T SH Aooomodation: 
Phon~: (21~,) 403--S70S ADM Srd/Pr.ior: PHY /EC Last DC Dat~: 

SSN: XXX-XX-9d6 Religion: C:HRIS'l'Il\N 

Churoh: 

Occurrence Code: 11 Occurrence Date 09/20/1? 

PHYSICIAN INFORMATION 

Admitting Fhysician Attending or •• Physician Primary Care Fhysician 

MELLER,MENACHEM M, MD BAROEN,ABA, MD 
(215) 748-9822 (215) 662-9900 

Att Group: MI-IOP ORTHOPEDICS 

NEXT OF KIN PERSON TO NOTIFY 

Name: BENTON, APRIL Name: BENTOJ\J,APRIL 

Addr: NOT SURE OF ADDRESS Addr NOT SURE OF ADDRESS 

PHILADELPHIA, PA 19143 PHILADELPHIA,PA 19143 
Phone: ( 2 67) 5 · 4 3 67 Phone: ! 
Other: Other: 

Rel at: DAUGHTER Relat: DAUGHTER 

EMJ?LOYER INFORMATION GUARANTOR INFORMATION 

Name: DISABLED Name: BENTON,ALONZO Emp: DISABLED 

Addr: Addr 2 4 32 s FRAZIER ST Addr: 

PHILADELPHIA, PA 19143 

Phone: Phone: ( 2L5) 4 Phone: 
SSN: xxx-xx-9216 Status: UE 

Relat: SELF SAME AS 

INSURANCE INFORMATION Financial Class: MCRMNG 

GATEWYMCR 

Fri: GATEWAY MEDICARE AS SUR INS #2: INS #3 : 
Addr: PO BOX ~'.93 59 Addr: Addr: 

HARRISBURG PA 17106-

Phone: Phone: Phone: 
Policy#: 7011.3084 Policy#: Fol.icy#: 

Group#: Group#: Group#: 

A#: WIP A#: A#: 

Subscrb: BENTON, ALONZO Subscrb: Subs orb: 

Sub Emp: DISABLED Sub Emp: Sub Emp: 

Ralat.ion: SP Relation: Rel at.ion: 

Status: VERIFIED Status Status 

INS #4: 

Reason For Visit: COMMINU'I'ED DISTAL CLAVICLE FX OF LEFT SHNTLDER 

Comment 

ISOLATION: Privacy Notice Given'?: y (Date: 09/15/17) 

CO-Fay Collected: N Mode of Arrival: COB Signed/Verified: 

Registration Clerk: PID1ALLOK 

email: N/ _I!._ use email: 



' ,' 

• • 

Pt. Name t,lonzo Beaton 

l@ Mercy Philadelphia Hospital 
A member of Mercy Health System 

Pre-Admission Intake and Surgery Request Form 

Insurance: 
Address 2432 S Erazier Stceet I. 

Type Gatewa~ Medicare City Philadelphia State PA Zip 19143 Policy# 70113084 
Phone (215) 403-5Z05 CP Group# 
DOB 11/12/58 Age 58 Gender Male Subscriber 
PCP SSN# 16~2-9-216 _- ____ 

Employer 
Phone Authorization # NO eBECEBI BEQIIIBED eEB ANNEil. 
Relative/Guardian 
Phone CP 2. 
Does pt. live alone yes no x Type 

Policy# 
Allergies Ni<a Group# 

Subscriber 
Allergic to Latex Yes No x SSN# - -
Type of admission: AM >6PU OBS. 23 hour 

Employer 
Authorization # 

Diagnosis Comminuted Distal Clavicle Fracture of Left Special Needs: 0 Child NI A 
CPT Code Shoulder ...... 23515 I. Does Pt. have a language barrier? y NX 
!CD 9 Code S42.002A 2. Does Pt. have a hearing impairment? y NX 
Date of Surgery 09/20/17 3. Does Pt. does Pt. have visual impairment? y NX 
Time requested 8:00am Comments 
Surgeon Dr. Meller 4. Does Pt. require venous mapping? y NX 
Procedure ORIF Left Distal Clavicle 5. Pt. has a Pacemaker or AICD y NX 

urgical Site Left Shoulder 
Have you consulted Cardiology? y NX 

Position 
Cardiologist consulted 

Positioning Device 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 procedure 2hrs Surgery? 

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

D Electrolytes OCBC OT&S D Type & Cross Units OFFP D Platelets 
D Potassium D Glucose 0BUN D Crcatinine (]sodium D Chloride 0C02 
OPT OPTT D Liver Profile D Uric Acid OLDH D Calcium 121 MRSA Screen 
D Phosphorous D Cholesterol D Triglycerides D Pregnancy Test (Scrum HCG) •except J.ids smile & c:lt:.ln'lCI 

OEKG OCXR D Urinalysis Other: 

D CT Scan Pt. weight Pt. Height 121 POx in SPU Pre-Op 
D Accu Check pre-op LMP Allergy to dye 

, 
D Physical Therapy Training D Visiting Nurse D No labs necessary due to 2nd cataract 

' . 

Physician Signature Date 09/15/17 Time 9:ooam -
Scheduler Information 

Sender Name Tyra Ruffin Phone (215).748-9813 Fax II (215} 7 48-9717 
Dntc schcdulin1:jnformation sent _QJlf.lli/17 Time sent 9:00 A)M PM 
Faxed to OR Fax Number 215-748-9512 
If you experience any difficulty faxing, please call Gwen or Pat at 215-748-9425 

Scheduling Confirmation 
Date Time ase Scheduled by 

Procedure Sehcdulcn Date Time 
Booked in Picis D Written in Schedule book 
Request Form faxed to PAT D Registration D Requesting P6ys1cinns Office D NS570 (4/11) 



Patient: BENTON,ALONZO 
MR# M000301370 
Acct # PA 1304861964 
Phone# (215)403-5705 
Order# 0915-0035 

Mercy Philadelphia Hospital 
Mercy Health System 

Department of Cardiology 

DOB 11/12/1958 
Exam Date: 09/15/17 
Report #0915-0052 

Ordering Physician SULKES, SARAH K CRNP 
CC> 

Procedure Reason: PRE-OP 
Study Electrocardiogram 
Order Date!Time 09/15/17 1254 

***Signed Status*** 

Date of Procedure: 
Test Reason : PREOP 
Blood Pressure : ***/*** mmHG 
Vent Rate : 075 BPM Atrial Rate : 075 BPM 

P-R Int : 166 ms QRS Dur : 092 ms 
QT Int : 398 ms P-R-T Axes : 073 -18 041 degrees 

QTc Int : 444 ms 
Normal sinus rhythm 
Normal ECG 
When compared with ECG of 21-0CT-2015 00:13, 

Sex: M 
Status PRE S DC 

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 09/15/17 1556 
Ml 

<Electronically signed by GERALD L DEVAUGHN, MD in OV> 

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 



Patient: BENTON,ALONZO 
DOB: 11/12/1958 Sex: M 
Room/Bed: 

Mercy Philadelphia Hospital 
Operative Note 

MR# M000301370 
Acct# PA1304861964 

*'* Signed Status '°'* 

DATE OF OPERATION: 09/20/2017 

PREOPERATIVE DIAGNOSIS: 
Severely comminuted left distal clavicle fracture acromial end. 

POSTOPERATIVE DIAGNOSIS: 
Severely comminuted left distal clavicle fracture acromial end. 

PROCEDURES PERFORMED: 
ORIF of the left distal clavicle using a Synthes stainless steel clavicle plate. 

SURGEON: 
Menacl1em 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 l gram IV was provided as he was MRSA nasal 
screen positive. He also was hepatitis C positive. He reported IV DYE allergy and H ibiclens 
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 trapezlus. 

A transverse incision was made overlying the distal clavicle, centered over the fracture site. I 
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 
comminutlon. It also demonstrated a nondlsplaced left third rib fracture posteriorly. 

CC: 
REPORT#: 0920-0324 
REPORT STATUS Signed 



Patient: BENTON.ALONZO 

Mercy Philadelphia Hospital 
Operative Note 

MR# M000301370 

Page 2 of 2 

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 fl uctuance. 

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 

MELLME /NE/ DD 09/20/17 1547 / OT 09/20/17 2125 

CC: 
REPORT#: 0920-0324 
REPORT STATUS Signed 



• 
lnfonnant--:::!:;::-::--f-J;"U.21..l.U!.._1,.J.t;LLJLI.!:...!..._ 

Allergies -,:;,I--""'-'"""'"'--------
Date of Surgery __ ct...!f-A;;;.'ZA+0_r.:._ __ · -­

LMP:--:-::-:-'c/-C,./-----~ 
Corticosteroid Tx within Last Yr. o Yes )¢)' 

• 

Past Medical Hx 

Medications 

SocialH~ / 

Review~tems 

NEURO ~O 
D headache Cl paralysis 
Odizziness O paresthesia 

Cl loss of consciousness 

o seizures 
Comments _______ _ 

GASTROINTESTINAL ~o C/0 

O nausea/vomiting D ab! pain 

D dysphagia D rectal bleeding 
D weight loss O change in bowel 

habits 
Comments. _______ _ 

occ al@hd fidh1ji 
HEENT 0 NoC/0 

~s Ears/Nose/Throat 
. ~paired vision O tinnitus D pain · 

D tearing D drainage D hoarseness 
O discharge o hearing loss 

Comments Q;J § J &£-:5 ef{; 
r,\UI.Jr.J ~ 

GENITOURINARY ~C/0 
D frequency D hematuria 

ourgency 
Obuming 

D nocturia 

D discharge 

Comments, _________ _ 

CARDIO PULMONARY f!1'jo C/0 

o chest pain D €!¥ma 
O palpitations D emphysema 

DDOE Ocough 

D pneumonia D sputum 
Comments, ______ _ 

MUSCULOSKELETAL D No C/0 

~n Drash 

~elling ~ises 
p:],?int restriction D scars ~-!!_cM 

Other: _______________ f-!...;;--..1:.!G-p...L;:f;l:_,t.::.-_...:..H-"''j:J_ 

• 
ij Mercy Philadelphia Hospital 

A merrar ct Merq Heattll $ysl.em 

PATIENT HISTORY & PHYSICAL 

! . Jllllllllllllllllllllllllllllllllllllllllllllllll 
P.1 ol'2 

Form lf0Rt02. Rev. 04/2014 
PHY .X.HISTPHY 

BENTON,AL/ ON/Zl~58 58 M 
DOB· ll 12 > 

l\DM; 09/20,~i964 MR,M000301370 

it1\lliui\tiulfill\\U\\\\\\\\\\\\U\l\ \I\ 



PHYSICAL Pulse 151) Resp / r: B/P 1.?I /<"u HGT f)'lu j ;,__/\/I,-, 
• l;lEENT ~ - ]._ WGTrtJ/ [)../,., 

f MLY-1 t::b'(Y)J n vJ; s-vlf(2k, 

CHEST/HEART/LUNGS 

ABDOMEN 61/J- .AJTNO (}!JBS 

oTHER sPEc1F1c FINDINGs e+ ,dakl/ J /Jg Ot;;rf) 5Cfl.17 %/.r;l!r;: 

ASSESSMENT Dr,p fx a/ La/mJ l) {!i11A(li), £ 

I I 

PRINT:~ y;)b r Ctrvl DATE/TIME: qur--!i1 
AUENPING ADDENDUM: 

Electronically Signed by MELLER,MENACHEM M, MD on 09/25/17 at 

SIGNATURE: PRINT: DATE/TIME: 

• 1uJ Mercy Philadelphia Hospital 
A l'l'$'1'lt(t Cl W«ey He:m Syslem BENTON,ALONZO 

PATIENT HISTORY AND PHYSICAL 

DOB: 11/12/1958 58 M 
ADM: 09/20/J.. 7 
ACC,PAl30486J..964 MR:M000301370 

[ 
Ill 111111 Ill II II Ill I II II I I llll II llllf II Ill II I I Ill Pag,o 2 cf2 Ill lllll I llllllllllllllllllllllllllllllllll Ill 

FQfffl #OF\102., Rw. 0412t>14 
PHY .X.HISTPHY 

------------------------------------- -----------------



DATE: 09/22/17@ 0006 

USER: FISULKES 

PATIENT: 
UNIT #: 

PA1304861964 - BENTON,ALONZO 
Jv!000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

0'.)/ 15/17 1258 LAB 

Collected by Nucse? Y 

comment: 

DIRECTIONS: 

DATE TIME USER 

R CMP 09/15/17 1254 SULXSA FISULKES 

STOP DATEiTIME: ORDER SET: 

DEVICE EVENT 
ordec entered in POM by S.i\_RAH SULKES 1 09/15/1 7 1258 FISULKES 

2 09/15/17 1258 FlSULKES 

PH-ORC'026 

PH-ORC'026 
PH-ORC'02G 

CAE-BG314 

CAE-EG314 
C'AE-BG314 

CAE-BG314 

OL'dei: source is PROVIDER signatui:e is necessai:y foi: enti:y 
3 09/ 15/1 7 1258 FISULKES 

4 09/15/17 1259 COSYSTEM 

C'OS?STEM 
G 09/15/1 7 1314 pHflj'.\_RRER 

7 09/15/1 7 1321 PHABRAHM 

09/ 15/17 1258 CARD 

R0ason for Study? PRE-OP 

othec Reason foe study? 

comment: 

EKG 0915-0035 

ordec Esigned by SULKES,SARAH K CRNP 
or.de;c trnn:smi.tted 

ordc,c's status changed fcom TRANS to LUGGED 

order's status changed from LOGGED to IN l'RO 
ocde;r':s status chanqed fr.om IN PRO to COMP 

ROUT RES 09/ 15/17 1254 SULKSA FISULKES 

DIRECTIONS: STOP DATE/TIME: ORDER SET: 

DATE TlME USER DEV lCE EVENT 

09/15/17 12.58 
09/15/1 7 1258 

FISULKES 
FISULKES 

FISULKES 
4 09/15/1 7 1259 COSYSTEM 

PH-ORC026 
PH-ORC026 

PH-ORC026 
CAE-BG314 

5 (J9/ 1 5/ ]."I L:59 COSYSTEM C'AE- w:;:314 
b U'J/llj/1 I U.')') COSYSTEM CAE-BG314 

09/15/17 1557 BKG DAEMON CAE-BG314 

rJ9/15/17 '1258 MIC 

Collected by Nuc:;;e? Y 

Comment: 

MRSi'.\.PCR 0915-0021 

Has specimen been obtaine,j/collected? Y 

MR$A source: JI/ARES RIGHT AND LEFT 

If Source "' 'Othec', please specify: 

ordei: enteced in POM by SARAH SULKES 
ocde;c source i:;; PROVIDER - signatur.e i:;; nece;:ssar.y for. entr.y 

Esigned by SULKES, SARAH K CRNP 
ordec transnntted 

c,r,jec' s status c:hang<?d fcom TRANS to Lor:;GED 
quantJ.ty e,11tect v12, ITS: old v.;:,lue 
ordec's st.;:,tus changed fcom LOGGED to RESULT 

R CMP 09/15/17 12S4 StTl,KSA FTSULKES 

DIRECTIONS: STOP DATE,, TIME: ORDER SET: 

DATE TIME 

09/15/17 1258 
09/15/17 

09/15/1 7 1258 

USER 

FISULKES 
}'ISULKES 

FISUT,KES 
CO$Y$'l'EM 

5 09/15/17 1300 COSYSTEM 
G 03/15/17 1J14 PHHARRER 

7 09/16/17 1929 TNFCE 

09/ 15/17 1258 LAB C:A 

DEVICE 

PH-ORC02G 
PH-oN::026 

PH-ORC026 
CAE-.60314 

CAE-BGJ14 

CAE-BG314 

0915-0661 

EVENT 

ordec enteced in FOM by SAPJ\H SULKES 
Ut0eL :::swur,,.;e J,,_:;j PROV1DER - ::Oj,,_ylldLUL>::' l:;; lll''.:e.;;:::sat;/ [ut eolt;/ 

ocder E:siqn<?d by SULKES,SARAB K C:RNP 
order tt0n;,nutt0d 

order's status chanqed from TRANS to LOGGED 
ocdec'B ;:,tatu;:, changed fcom L0GGED to IH :E'RO 

order's status changed fcorn IN PRO to COMP 

R CMP 09/15/17 1257 SULKSA FISULKES 

CHNG 

C 

C 

C 

ORDERED 
FROM 

POM 

POM 

POM 

POM 

PAGE 1 

D 

D 

D 

D 



DATE: 09/22/17@ 0006 

USER: FISULKES 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

PATIENT: 
UNIT #: 

PA1304861964 - BENTON,ALONZO 
M000:301370 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE Olil.DER· NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

Collected by Nut:se'.' Y 

cormnent: 

DIRECTIONS: 

DATE TIME USER 

1 09/15/17 1.258 FTSULKES 

2: FISULKES 

3 09/15/17 1258 

4 09/15/17 1159 

5 09;15/17 1259 

6 09/15/17 1314 

7 

09/ 15/17 1258 LAB 

FISULKES 

COSYSTEM 

COSYSTEM 

PHRARRER 

PHANDERL 

MG 

Collected by Nurse? Y 

corrunent: 

DIRECTIONS: 

DATE TIME TJ:rnR 
rJ'.J; 15,, 17 1258 FIStTl,KES 

2: 09/15/ 1 7 1258 FISULKES 

3 F'lSULKES 

4 09/15/17 12.59 COSYSTEM 
5 09/15/1 7 1259 COSYSTEM 

PHHARRER 
7 09/15/1 7 1352 PHANDERL 

U'J/llj/1 / U.':>U LAB 

CoLLectect by Nurse? 

comment: 

DIRECTIONS: 

PHOS 

LIA'l'~ 'l'1M1" USKl\ 

1 09/15/17 1258 FISULKES 

2 

3 09/1.5/17 1258 

4 09/15/17 1259 
09/15/17 1259 

6 09/15/17 1314 

09/15/17 1352 

F'ISVLKES 

FISULKES 

CO:STSTTGM 

COSYSTEM 

PHHARRTGR 

I'IFUJDERL 

DATE/TIME: ORDER SET: 

DEVICE EVENT 
PH-ORC026 or,jer entere,j in POM by S]\RAH SUl,KES 

source PROVIDER - signature necessacy foe entcy 
PH-ORC'026 

C'AE-BG314 
CAE-BG314 

CAE-BG314 

CAE-EG314 

0915-0(.62 

order Esigned by STJLKES,S.i\_RAH K CRNP 

OL'der transmitted 

order's status changed from TFANS to LOGGED 
or.de;r':c; status ch0n9ed from 1,0GGED to TN FRO 

ord0c's status changed fcom IN PP,0 to COMI' 

R CMP 09/15/17 12.57 SULRSA 

STOP DATE/TIME: ORDER SET: 

DEVIC'E EVENT 
PH-ORCO ?G order 0nter0d in POM by SARJ',.H STJLKES 

FISTJLKES 

PH-ORC026 

PH-ORC026 

CAE-BG314 

CAE-BG314 

CAE-EG314 
CAE-BG314 

order source i:;; PROVIDER - signature i:;; neces:c:ary for entry 

order Esigned by SULRES,SARAH K CRNP 

order tran:smitted 
orde;r' 5 status chan9ed 

order's status changed 
order's status changed 

from 

from 
fcom 

TRANS to 
LOGGED 
IN PRO to 

R CMP l_l')/1.')/1 / Le'.::> I 

STOP DATE/TIME: ORDER SET: 
~V~N'l' 

or,jer entere,j in POM by S.i\_R}UI SULKES 

LOGGED 

IN PRO 

COMP 

STJLRSA FISTJLKES 

PH-ORC'026 

PH-<)RC:026 

PH-ORC026 

('AE-E''.,314 

CAE-EG314 

CAE-BG:314 

CAE-EG:::14 

order source PROVIDER signature is neces:c:ary tor entry 

order E:signed by STJLKES,SJ',RAH K CRNP 

c,u1er tr..c-insrnitt,;c-J 

order's status changed from TFANS to LOGGED 

lJLU<;L '::s ::sl.ol.u::s d)c:!Jlyc;U fL<))[l LOGGED l-lJ IN PRO 

order's status changed from IN I'P,O to COMI' 

09/1.5/17 1258 LAB VITD12.5 091.5-0664 R CMP 09/15/17 1257 Sll1,RSA FTSULKES 

Collected t,y Nurse? Y 
Corrunent; 

DIRECTIONS: 

DATE TIME USER 

STOP DA'l'E/ 'l'IME: ORDER SE'l': 

DEVICE EVENT 

CHNG 

C 

C 

ORDERED 
FROM 

POM 

POM 

POM 

PAGE 2 

D 

D 

D 



DATE: 09/22/17@ 0006 

USER: FISULKES 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

PATIENT: 
UNIT #: 

PA1304861964 - BENTON,ALONZO 
M000:301370 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE ORDER NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

09/15/1 7 1258 FISULKES 
09/15/1 7 1258 FISULtrns 

09/15/1 7 1258 FISULKES 
09/15/17 1259 COSYSTEM 

09/1.5/17 1259 COSYSTEM 
6 09/15/17 1314 PHHARRER 

09/18/17 1.4] 7 TNFCE 

PH-0RC026 

Pll-··ORC026 
PH-ORC026 
C.hE-BG31.4 

CAE-BG314 
CAE-BG31.4 
CJ\.E-BG31.4 

order entered in POM by SARAH SULKES 

order zource PROVIDER ::ngnature neceszary for er,try 

order Esigned by SULKES,SAFJUI K CRNP 
order transmitted 

order's status changed from TRANS LOGGED 
oi:-der'::; ztatu::; changed from LOGGED to IN PRO 
or,jer' s status chan9ecl from IN PPJ:l to COMP 

09/ 1.5/17 1.258 LAB VITD25 0915-0665 R CMP 09/15/17 1257 SULKSA FISULKES 

Collected t,y Hurse? 

corrunent: 

DIRECTIONS: 

DATE TIME 
09/1.5/17 1258 

2 09/15/1 7 1258 

09/15/1 7 1.258 
4 09/1.5/17 1259 
5 09/15/1 7 1.259 

G 09/15/17 1.314 ., ()'.J/ 15/ 17 'J.507 

09/15/17 LAB 

USER 
FISULKES 

FISULKES 

FISULt:ES 
COSYSTEM 
COSYSTEM 

PHfL'l,RRER 
INFCE 

PTHl 

Collected by Nurze? Y 
corrunent: 

DIRECTIONS: 
DATE TIME USER 

1. 09/15/1 7 1258 FISULKES 
l U;:i/E1/l / u~u FISTJLt:Es 

rJ'.J/15/17 '1258 FIStTl,KES 
4 09/ 15/ l 7 1259 l'OSYS'l'1'M 

5 09/15/17 1259 COSYSTEM 
5 09/ 15/ 17 1314 YH .. LJ.A.k.K.ts.k 

7 09/1.5/1. 7 1.:352 PIDUJDERL 

09/1.S/17 1258 LAB 

Collected by Hurse? 
Cl)HUll<CJ\l.; 

DtRECTtONS; 

DATE TIME lJSEB 

FERR 

FI$1JLKE$ 

2 09/ 15,, 1 7 1258 FISTJLKES 
) 09/15/17 L:'50 E'ISUL}(ES 

4 09/15/17 12.59 COSYSTEM 
09; 15/17 1259 co:oYS'l'EM 

6 09/15/1 7 1.314 PHHARRER 

STOP DATE/ TIME: ORDER SET: 

DEVICE EVENT 
PH-ORC026 

PH-ORC026 

PH-ORC026 
CAE-BG'.l14 
CAE-BG31.4 

CAE··BG:31.4 
CAE-BG'J'J4 

or.der entered 1.n FOM by SARAH SULKES 

order source is PROVIDER - signature is necessary for entry 
ocdeL· Eeiigr,ed by SULKES,SARAH t: CRNP 

or.der transmitted 
ocder'::; ztatu::; changed from TRANS to LOGGED 

or.dee's ztatu::; changed from LOGGED IH T·RO 
order's stn.tus chn.nge,j fr,;,m IN tc, COMP 

R CMP 09/15/17 1257 SULKSA .FISULRES 

STOP D.'\TE/TIME: OBDER SET: 
DEVICE EVENT 
PH-ORC026 

PH-ORCU!G 

PH-ORC0/:6 
CA.1,;-_Elj3l4 

CAE .. BG:314 
CA.1!;-BG314 
C]:I_E-BG31.4 

091.5-0667 

order entered in POM by SARAH SULKES 
ocdeL· eiource lei PROVIDER - :signature lei nece5$ary tor entry 

order Esign0d by SULKES,SAFJ'> .. H K C:RNP 
order transmitted 

ocdet:'s status changed from TRANS to LOGGED 
oi:-,jer'::; ztatu::; changed from LOGtj.JsU to lN 1-'.k'-.. -' 

or,jer's status changed from IN PPJ) to COMP 

R CMP 09/15/17 1.257 SULKSA FISULKES 

STOP DATJt:,, TtME; ORDER $11,T; 

DEVICE EVENT 
PH-ORC026 

PH-ORC026 
.FH··ORC1:12,:; 

CAE-BG314 
CAE-BG.::14 

CAE-BG:31.4 

order entered ii, POM Ly SARAH $ULKE$ 

order source is PROVIDER - signature is necessary for entry 
ocdec E::oigned by .3ULKE.3,SAPJ\H l( CB.HI' 

ordet: transmitted 
ocder's :"'tatu:"' changed from TRANS to LOGGED 

order':; status changed from LOGGED to IN T·RO 

CHNG 

C 

C 

C 

ORDERED 
FROM 

POM 

POM 

POM 

PAGE 

D 

D 

D 



DATE: 09/22/17@ 0006 

USER: FISULKES 

PATIENT: 
UNIT #: 

PA1304861964 - BENTON,ALONZO 
M000:301370 

Mercy Philadelphia Hospital OE *+LIVE""+ 

PATIENT ,~,RDER SUMMARY 

---1::ERVICE-
DATE TIME CAT·EGORY PROC:EDURE ORDER NUM PRI QT·'i STATUS DATE TIME ORO DOCTOR ORDERED BY 

7 09/15/17 1352 PHANDERL 

09/ 15/17 1258 LJ\.B ALB 

Collected by Nurse? Y 
Corrunent: 

DIRECTIONS: 

DATE TIME USER 

1 09/15/17 1258 FlSULKES 
2 09/ 15/1 7 1258 FISULKES 

09/15/17 1258 FISlJLKES 

4 
5 09/ 15/1 7 1300 

09/15/1 7 1314 
7 09/L'S/17 1352 

09/ 15/17 1258 LAB 

COS?S'l'EM 
COSYS'l'EM 

PH.HARRER 
FUANDERL 

PREAL 

Collected by Nurse? Y 

C'orrunent: 

DIRECTIONS: 

DATE 'l'lME USER 

09/15/17 12.58 
09/15/1 7 1258 

FISULKES 
FISULKES 

FISULKES 
4 09/15/1 7 1259 COSYSTEM 

S CJ9/"J5/l'7 13CJ0 
b U'J/llj/1 I 1314 

09/15/1 7 1J52 

COSYS'l'EM 
PH.HARRER 

PHANDERL 

CAE-BG314 order's status changed from IN PRO to COMP 

0915-0668 R CMP 09/ 15/ 17 1257 SULKSA FISULKES 

STOP DATE/TIME: ORDER SET: 

DEVICE 
PH-ORC026 
PH-ORC026 

PU-ORC026 

CAE-EG314 
CAE-BG314 

CAE-BG314 
CAE-BG314 

0915-0669 

EVENT 

OL'der entered in POM by SARAH SULKES 
order source is PROVIDER - signature is necessary for entry 
orde;r. Esigned by SU1,KES,SABAH K CRNP 

ordec tr.ansmitted 
order's status changed from TPANS to LOGGED 

order's status changed from LOGGED to IN PRO 
or.der's status changed from IN FRO to COMP 

R CMP 09/15/17 1257 SULKSA FISULKES 

STOP DATE/TIME: ORDER SET: 

DEV lCE EVENT' 
PH-ORC026 
PH-ORC026 

PH-ORC02G 
CAE-BG314 

C'AE- Br:;314 
CAE-BG314 

CAE-BG314 

or.der. entered in POM by SARAH SULKES 
oi:der source is PROVIDER - signatur.e is neces:;;ary for entry 

Esigned by SULKES, SARAH K CRNP 
order transnntted 

c,r;,jer.' s status c:hang<?d from TRANS to Lor:;GED 
oruec's status ct1an9•?c1 tr·om LOGGED to IN PRO 

order's status changed from IN PRO to COM:P 

()'.Ji FLUROLESHR 0920-0072 ROtTT RES 09/20/17 MEl,LME 

Reason for Exam: ORIF LT CLAVICLE 
13 l-'atie;nt l-'re9nanti 
When was patient's LMP? 

c:orrunent: 

DATE 'TIME 

09/20,, 17 1S39 

09/20/1 7 1545 
21/1 7 1635 

\H;V,P, 

PHCARAND 

PHCAAAND 

BKG DAEMON 

DEvn·;E 

PH-RADC002 

CAE-BG:314 

CAE-EG:::14 

EVENT 

order. entered in ITS by DONNA GORDON 
lJLU<;L '::s ::sl.ol.u::s d)c:!Jlyc;U fL<))[l LOGGED l-lJ TAKEN 

order.'s status changed from TAKEN to RESULT 

CHNG 

ORDERED 
FROM 

POM 

p,:;,JvI 

PAGE 4 

D 

D 



• I 
ij N1ercy Philadelphia Hospital ! 4 rember of Mercy Health System 

Pre-A~!llission Intake and Surgery Request Forrr ,----;+-------------------~ ,---------+++------------, 
Pt. Nat' e Alonzo Benton IJ Insurance: /,,,', 
Addres .2432 SFrazier StreeL in L , 
City p iladelohia ·· State PA-·Zip. -·19143- Type_,G,,,a,,,t,,e,,w,,a,_,,vM,,e"'d.,_,ica"""re"l-'!+------------

Phone ~15\ 403-5705 CP J:J ~~~~~z~7~0~
11

~
3
~
0=8~

4
---:;~:----------

D0B1: J12L5.8 _____ Age_58_ Gender Male Subscriber ·-=--i-;,;111,------------
PCP : J :, SSN# 166-52-9i116 • i;,, 

EmplO\.'er - - - 'f, ..... . .... 
Phone! ,e------- Authorization# NO PRECERT REQUIRED PER ANNETT. 
Relati~,

1 

/Guardian f 1 1 

Phone CP 2. / / / 
Does r 1-. -li-ve-al_o_n_e_y-es--no- x i~li~v-#"'· ------+.;.

1
.;.
1
-----------

Allerg.iJ s .,_N,,_K.:,,_A,_ __ , ____ -···-··-!"------ Group# 11 
Subscriber I I 

Allergi to Latex Yes No x jlJ SSN# • • I/ 
I d . Employer I 

Type 9 a mission: AM >f;PU OBS. 'P hour Authorizat~io_n_#~--+.;l,.;1----------~ 1-----------------------l Diagn:, sis Comminuted Distal Clavicle Fracture of Left Special Needs: o Chile Nf A 

CPT g ,de Shoulder ...... 23515 Iii 1. Does Pt. have a langr:1 JJe barrier? y N x 
!CD ~J :ode S42.002A Iii 2. Does Pt. have a hear n~ impairment? Y N x 
Date 9 Surgery 09/20/17 I'] 3. Does Pt does Pt. ha e'~·isual impairment? Y N x 
Time ,('quested 8:00am I I Comments ---~J ______________ _ 
Surge, 11 Dr. Meller I 'I , , 
Pro~e, ure ORIF Left Distal Clavicle Iii 4· Does Pt. require ven ys mapping? Y N x 

,J Iii 5. Pt. has a Pacemaker f'f ~ !CD y N x 
Have vou consulted Cardiologv? Y N x 

Surgii ~I Site Left Shoulder Ill · I • -· 
·I Ill Cardiologist consulted ------------Positi< n , - bt ·· 

Positi', ning Device ... _ .. IM 6. Pt. is a diabetic and n Insulin or oral medication Y N X 

SurgiJll A;sist required: Yes No I J What instructions hi,!e thev been given for dav of 
' · Surgery? I · - · 

Estim
1 

ted length ofprocedure~2~h~rs.____-+'------
lmpl~ ts required J:1 7. Pt. is on amicoagult his' Y N x 
Speci I Equipment Iii When were thev ins rUted to take their last dose. prior to 
Hatti~ noti fled ves no (internal use j IJ surgery? · 11 . 
Pre-~tlmission Testing ,YeJ_PAT bllrrotocol (includes all required testing per ane,~H,sia guidelines) 

0 El ·trolvtes O CBC O i&S O Type & Cross Units n FFP 
0 Po'. assium D Glucose O BUN O Creatinine OSodium O Chloride 

D Platelets 
0C02 
!jg MRSA Screen 0 p·n O PTT O I!iver Profile O Uric Acid O LOH O Calcium 

0 Pl'\>sphorous D Cholesterol /11 0 Triglycerides O Pregnancy Te t,QSerum HCG) •excqxkidssn111c&co<arnc1 
0 E]I G' 0 CXR O l!Jrinalvsis Other: 11 

0 C Scan Pt. wei2ht 11' . Pt. Height jjg POx in SPL iJe-Op 
D Ac u Check pre-op -LMP !I Allerav to dve 11 I[ rn -· · ----,-,1 -----
o Pli 'Sica! Therapy Training 0\1 

1

isitine Nurse O No labs necessarv due to !2nd cataract 

Phy;l~i~n Signature I - Date 09/15/17 Time .9:QOam j:I 
II · · II Scheduler Information 1·1 

Sen~br Name Tyra Ruffin ..... _ .. _ Phone (215).748-9813_ Ha,# {215) 748-9717 
Dater.cheduling information sent 091,1'5/17 Time sent 9:00 ,~1 PM 1 
Fax<! to OR D Fax Number 215-748-9512 
lfyq, experience any difficulty faxini,lplease call Gwen or Pat at 21S-748-9425 

i II Scheduling Confirmation F 
Cas Scheduled bv _I Date Time 
Proc dure Sched ulecr-.... I Dale I I Time 
Boo ed in Picis D Written m Sche~ule book - ·· 11 -- -··-
Rcq»cst Form faxed to PAT D Regi~tration D Requesting Ph~·sicians Offic. [] N$570 (-'/11) 

I I 



POOR QUAL\T'l OffiGINAL 

Anergies'., Check if: D Patient Is pregnant. ,PRE9PERA TIVE ORDERS SHEET 
(Check,EMR) 0 Patient ls lact~ting , .. . , ----~------,,--,---,,--, 
'Jwes1ffES1);;fiHfoi.w1.:Elei: : · 7;<: ,,: .. · , ; , 'vi' '· ". : .. : ·:, ·. • .'. ' . -.-~-:: ., 
Patichlli'taklng a Bela Blocker (BB) dally at home prlorto arrival or as a current medication O No CJ · Yes 

If.yes; drug/dose: . . Last Dose Date _____ Time -----
llye~. has a dose of·BB been missed on the day of,;urgery?· · 0 lllo Cl Yes (Administer BB) 

' ·!lye~ c:J Preoperative BB given (drug/dose/route) 
-· · ,m lntraoperative E!B {see anesthesia rec_ord)' 

ti'BBls'fndiciated BUT NOT GIVEN, reason: 

'Date ____ Time ___ _ 

Anesthes(ologist Signature 
. . 'r$:> ll~e~ 

Urdlo~y/Gyn!i/coiogic/Obstetrician 
Surgery 

Outpsi!ient · ,, 
D · Pro.s/a\c Biopsy 

Outpatient 
O· ,put?ova~inal sling 

Outp~tien_!; fenile Pr9~hesis. .. 
io·se,lici~;)em'?v~l;revisidn 

-Reason for Va neomycin use: 
D Beta La.clam Allergy 
Cl J>thigh nsk !ft:a ,b;> acute inpa~!ent' ' 
· .hO?Pi\'!lti;:aliori.viith,n the fast year 

of L Tc;,seftlng within :he fast year 
prior~to adm:J.s:,,n 

0 !,iR"'.A f")!onization/infee'don 
CJ Ch,:,"iicwound care or.dialysis 0 Qther ________ _ 

lijl Metcy'Philadelph:a Hospital 
A-<>(-H-S.-

SCIP PreOp Order Form 

111m1ru1m~111m11111~111~1,~~, 
' 1 • • • • • , " 

"-... - 1 -

Time 

0 c;ef<!Zolin (Ancel) 2 Gm IV,.l!li!! Metronidazole . If Beta lactam allergy: 
(Fl?.9YI) 500 mg.IV CJ Clind~mycin(Cleocin) 900 mg IV and 

0 Cefazolin (Ancel) 3.Gm ifweig~t,::: 120 kg and Ciprofloxacin (Cipro) 400 mg IV 
Metronidazo1e (Flagyl) 500 mg IV .D <;:lincfamycin(Cleocin) 900 mg IV .!!W! 

O C,!!ftriaxpn,;i (Rocephin) 2 Gm IV .!!W! Aztreonam 2 Gm IV 
Metrooldi!Z,ole (Flagyl) 500 mg lV D Metronidazole (Flagyl) 500 mg IV .!!W! 

D Ampicillin/&ulbgctarn (Un.asyn) 3 Gm IV Ciprofloxacin (Cipro) 400 mg IV 

·o Cefl!zoHn (Ancel) 2 Gm IV 
CJ Cefµolin (Ancel) 3 Gm if Weight ;::129 kg 
,0 A(ilpic.illin.1Solbactam (Unasyn},3 Gm1V 

If Beta lactam allergy: 
o Clindamycin(Cleocin) 900 mg IV~ 
· .Cipr.ofloxaci11 (Cipro) 400 mg'IV 

CJ Clindamycin(CJeocin) 90.(} mg IV and 
Aztreonam 2 Gm lV 

D Metronidazole (Flagyl) Sbo mg IV and 
· • Ciprofloxacin (Cipro) ADO mg IV 

[:J Cip'roflollaciri (CiprqJ· 500 mg l?O (patient took-prior to arrival} 
tJ Sulfarnethoxazole i1rim<\lhQprim·DS (Bactrim) 800/160 mg PO (patienttook prorto arrival) 
D Clprofloxacin.(Cipro) 400 mg IV 
Cl Cefazolin (Ancel) 2 Gm IV 
D CefazoJin (Ancel) 3 Gm ifweight,::120 kg 
D Aztreonam 2 Gm'IV 
0 Cefazolin (//.noel) 2 Gm'IV 
D Cefazolin (Ancel) 3 Gm ifweight:::120 kg 
D Ampicillin/Sulb.actam (Unasyn) 3 Gm IV 
r;:::i Clindamycin(Cleocin) 900 mg IV and Aztr~onam 2 Gm IV 

. D Aztreonam 2 Gm IV and Metronidazofe Fla I 500 m · IV 
C!I' Ampiclllif'\1Sulb~ctarn (Unasyn)·3,Gm IV. · 

· Cf Cl1nd~f!1Y~ln(C!eocin) 900 mg lV an!f Aztreonam.? Gm-IV· 
D•"\/aricomycin 1 q mg/kg'-·-· gm·~ Aztr~bnam 2 Gin lV 
Preoperative antibiotics·nbt indicated because: 

0 Possible illfection; intraoperatlve cultures to1be drawn 
d Already on 'lherapeutic ant1blotjcs 
Cl No P.09Y C!JVity open)!tl, no implijnled dev)oei. and no for~lgn bo9[~s losertes:l 
D Other. 

Pagt1eft 
form SCIPJreOP.1.0/20'\4 

ORD..X.OROEitS 

BENTON,ALONZO 
DOB: ll/12/1958 58 M 
ADM: 09/20/17 

~r,,,1,,i,,11,,i,i m,ii1i1111i,, ~r,,11,,,r 
7 0 

~-~·-·~··-·-·~·~·--·~·. -------~----~---~~-~.-------



Allergies: Checll,,if. D P,alieQ) i~,pregnant 
D Patient is lactat,ng 

IMPORTANT: ACCORDING TO HOSPITAL POLICY DOSE-RANGE/FREQUENCY RANGE ORDERS ARE NOT ACCEPTABLE 

Date Time 

·• 

~forcy Philadelphia Hospital 

• """""""""""""111S,,,"11 
SPU Physician Orders 

Ill I Ill llll lllll llllll Ill llll I I II I IIIII I Ill Ill 

8. 

9. 

PATIENT CARE ORDERS 
MEDICATIONS, DIET, LABORATORY, X-RAY, ETC. 

POST OPERATIVE ORDERS FOR SPU PATIENTS 

Admitto PACU, then SPU 

IV:at t® ml/hr. Discontinue when patient tolerating po fluids and ambulatory 

Medications: 

fVC{)cef sius if to] Pain: 

Antiemetic: 

tUuQ /)MU~ gtJ other: 

10)ischarge order: (check one) 

___ Discharge when patient meets discharge criteria 

___ Physician will visit patient prior to discharge 

Physician Signature_..;,~ _ __:::....:c.====-----'~'--..c..-"--'-""-"'"<-fcc==-

Page 1 oft 
Fonn OROO:J7, Rev. 0Sf20t4 

ORD.X.ORDERS 

' DOB "' 
Adn BENTON,ALONZO 
Ace DOB: ll/12/1958 58 M 

ADM: 09/20/17 

~111~1ifllfli1i1i i1i1i i1i11 IB1i 1111if 1ir1ij

3 7 0 

;t, 



/ 7 • 

~i=-------=====. 

==-r--------====· 
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~ercy Philadelphia Hospital .~d Mercy Hea1.h Sys!(lrn 

Interdisciplinary Integrated 
Progress Notes 

Ill lllll I II Ill II IIIIIIIII Ill llll I I Ill II Ill Ill I Ill Ill 
Page1 of2 

Form: MR133, Rev, 11/2009 
PGN X.PROGRESS 

' DOB BENTON,ALONZO 
Adm DOB: 11/12/1958 58 M 
Ace J'.\DM: 09/20,11964 t,'IR:M00030l370 

i\u\\\\\\i\\i\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\ 



FINDINGS· 

' ' 
· Jh,:, L) ~ ~)gnatura ;;i•sc ,~~ic~tes "'.$:F·,.or ;,1edicau~ns 9.1Ven unng p 

. .lsJhe· -0aue.nt,0Jl Beta Blockers. YES / NO J If yes did . 
Stagina 

.. t .. • ., NOTE:S: 
'. .. . 

' .. .. .. 
' ... . . . ... 

' '•, ., "~"-

. '- -·.~ ... ' .... .... ,, 
' ... ' ·- ... 

' 
,, ' . .. . __ ..: 

,j! Mercy Phifadelpnla Hospital 
AIT$'/'lbe( ¢0/'Cf~H'Ml'.h ¥!em 

' 

,. 

N ~· Stags' -· -. -;.~-~·------------. "' " . .. . . 
"' '. . . ... 

; .. ~· . " . . .. --'-

. ~~_ .. _....;_ _ .. ____ ,,,, 

- .. . ' . 

-··-- ---· - ------

BENTON,ALONZO 

INTERD!SGil;'LINARY. INTl;:GRATED OJP PR:>3RESSN0TES 
DOB: 11/12/1958 58 M 
ADM: OS/20/17 
ACC:PA1304861964 MR:M000301370 

Ill llll I llllll ll~il 111111 ll~I II I llll !IU ·. · . ' 
. ' ' 
- ~e'1 C!l'1 

~ .,.fo?"'l'IM6:l2 ReV.wzc1~ 
~~Tfi.:ft . 

Ill lllll I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Ill 



NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/11 DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M. MD 

DOS. 09/20/17 
ACCT: PA1304861964 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

Date SEP 15 
Time 1313 

= > WHITE BLOOD COUNT I 5.1 I 
= > RED BLOOD COUNT I 4,35 L I 
= > HEMOGLOBIN I 12.2 L I 
a} HEMATOCRIT I 38 .9 L I 

> MCV I 89 .5 I 
= > MCH I 28 .0 L I 
= > MCHC I 31. 3 L I 
= > RD\J I 14 .7 H I 

> PLATELET COUNT I 209 I 
= > MPV I 9.5 I 

Test Day Da.te Time 

= > CALCIUM LEVEL -5 SEP 15 1313 
= > PHOSPHOROUS LEV -5 SEP 15 1313 
= > MAGNESIUM LEVEL -5 SEP 15 1313 
= > ALBUl!Il! -5 SEP 15 1313 
= > INTACT PTH -5 SEP 15 1313 

> PTH CA -5 SEP 15 1313 
= > FERRITil! -5 SEP 15 1313 

NOTES: (a) 
Adult Males 30 
Premenopausal Females 15 
Postmenopa.usal Fema.les 30 
Children (6mo - 15yr) 15 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

HEMATOLOGY 

Reference 

I I (4. 5-11. OJ 
I I (4. 70-6 10) 
I I (13.5-17.5) 
I I (41. 0-53. 0) 
I I (80-100) 
I I (28.4-32 0) 
I I (32.6-34. 8) 
I I (11 5-14 5) 
I I (150-450) 
I I (7. 4-10. 4) 

Result Reference Units 

9. 1 ( 8 . 8-10 5) mg/dL 
3. 1 ( 2 5-4 5) mg/dl 
1. 8 ( 1. 8-2.4) mg.dL 
3.7 LI (4.1-5.4) grrL/dL 

30.9 (15-65) pg/ml 
9.1 (8.8-10.5) mg/dL 

182. 8 (a) (30-400) ng/ml 

400 ng/mL 
- 150 ng/ml 
- 300 ng/mL 
- 150 ng/mL 

Latent hypoferric anemia can be ex1,ec 
values below 20 ng/mL are found 

when ferritin 

NAME: BENTON.ALONZO UNIT: 1!000301370 
ACCT· PA1304861964 

# - Delta Check 

Units 

Thou/uL 
Mi 11 />.tL 
g/dL 
}~ 

fL 
pg 
g/dL 
% 
Thou/uL 
fl 

PRINTED:09/21/17 0009 PAGE: 1 ** CONTINUED ON NEXT PAGE ** 



NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/11 DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM 11, MD 

DOS. 09/20/17 
ACCT: PA1304861964 MR: 11000301370 

KEY H - Abn High *H - Critical High 
*L Critical low 

* - High or Low(Alpha results) 
* Microbiology Abn Result 1 Abn low 

Test Day Date Time Result Reference Units 

= > VITAMIN D. 25-H -5 SEP 15 1313 2 5 (b) ng/mL 
= > PREALBUMIN -5 SEP 15 1313 19.0(d) L J ( 20. 0-40.0) mg.-dL 
= > VIT D 1.25 DIHY -5 SEP 15 1313 58 (e) ( 2 0 - 79) pg/mL 

NOTES: (b) Sufficiency 
Insuff 
Deficiency 
See also (*c) 

> = 30 ng/ml 
21-29 ng/ml 
< = 20 ng/ml 

(*c) FITZ LAB 
Test performed at: 
Mercy Fitzgerald Hospital 

(d) Prealbumin Interpretation 
1500 Lansdowne Ave 

Mild Malnutrition: 10.0-15.0 mg/dL 
Moderate Malnutrition: 5.0-9.9 mg/dl 
Severe Malnutrition: < 5. 0 IfLg/dl 

low levels are a.ssociated with a.cute pha.se response, 
malnutrition .. 
viral hepatitis, chr·onic hepatocellular disease, and 
nephrotic syndrome. 

Darby PA 

Increased levels are seen in patients with renal failure and 
those ta.king 
steroids or non-steroidal anti-inflammatory~--~-· 

(e) Vitamin D l, 25 dihydroEy levels should be primar·ily used to 
assess Vitamin D status in patients with renal disease and 
hypercalcemia. Vitamin D 1,25-dihydraxy levels are generally 
less tha.n 5 pg/ml in end stage rena.l disease patients. The 
preferred initial test far assessing Vitamin D status in the 
general population 1s Vitamin D 25-hydroEy (VITD). 
Test armed at Warde Medical T ... • _ 

300 11. Teztile Rd, Ann Arbor. MI 48108 800-876-6522 
11illiam G. Finn, MD - Medical Director 

NAME: BENTON.ALONZO UNIT: M000301370 
PA1304861964 

# - Delta Check 

PRINTED:09/21/17 0009 
ACCT· 
PAGE: 2 ** CONTINUED ON NEXT PAGE** 



NAME.BENTON.ALONZO 

MERCY HEALTH SYSTEM 
MERCY PHILADELPHIA LABORATORY 

501 SOUTH 54th STREET 
PHILADELPHIA PA,19143 

SAMIA HENIEN, M.D. MEDICAL DIRECTOR 

LABORATORY REPORT 

LOC PHSPU 
AGE/SEX: 58/11 DOB: 11/12/1958 
ATTEND DR: MELLER,MENACHEM M. MD 

DOS. 09/20/17 
ACCT: PA1304861964 MR: 11000301370 

KEY H - Abn High 
1 Abn low 

*H - Critical High 
*L Critical low 

Collection Date: 09/15/17 

MRSA PCR SCREEN (*f) 

* - High or Low(Alpha results) 
* Microbiology Abn Result 

Final 09/16/17 

# - Delta Check 

RESULT: POSITIVE-MRSA DNA DETECTED 

NOTES: ( *fl FITZ LAB 
Test performed at: 
Mercy Fitzgerald Hospital 

NAME: BENTON.ALONZO 

PRil!TED:09/21/17 0009 

1500 Lansdowne Ave Darby PA 

UNIT: M000301370 
ACCT· PA1304861964 
PAGE: 3 ** END OF REPORT** 



Mercy Philadelphia Hospitab,,,d PM,ye, IODMS,PACR Chrn,rnac 

Mercy Health System Oleg T oytolboym' MD, F(adiology [Ji rector 

Department of Radiology Apam, Babs. MD 

5301 Cedar Avenue 

Philadelphia, PA 19143 

215-748-9432 

Patient: 

Med Rec#: 

BENTON,ALONZO 
M000301370 

Gerard Berry, MD 

Robert Borden, MD 

Acct#: 

Order#: 
Date of Birth: 11/12/1958 Gender: M Accession#: 
Phone#: (215)403-5705 Report#: 
Ordering Physician: MELLER,MENACHEM M, MD 
CC: BARDEN.ASA. MD: MELLER.MENACHEM M. MD, 
Order Date: 09/20/17 
Procedure Reason: ORIF LT CLAVICLE 

Exam: CR Fluoro < 1 hour 

PA 1304861964 

0920-0072 
843358.001 
0921-0210 

*** Signed Status*** 

lvl1chael Broooks, MD, JD 

Fraser Brown, MD 

Brian Clark, MD 

Malgorzato ,;orolczyk, MD 

Lulu He, DO 

Exam Date: 

Status: 
Locatioo: 
RAD#: 

Lar,·ssa Hud, lv1D 

Caroline Ling, MD 

Justin lv1ackey, MD 

r1m'.lthy Nieson, MD 

Scolt Rotenberg, MD 

09/20/17 

REG SOC 

IMPRESSION: Fluoroscopic operative guidance provided to facilitate performed procedure. 

INDICATION: Operative guidance. 

TECHNIQUE: 
Fluoroscopic 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) 221-0755 
Clinical Aosiotant Profesoor of Radiology, Drexel Univ. College of Medicine 

Interpreting: ROTENBERG, SCOTT E MD Dictated: 09/21/17 1632 Signoff: 09/21/17 1632 

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



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

Surgeons and Procedures 

BEJ\iTON, ALOXZO 

"Il<#:~1000301370 
Acct#: PA1304861964 
DOB: 11!12/1958 
DOS: 09/20/2017 

Phvsician J "!ELLER. ,,IEJ\iACHEM , MD Open Reduction, lntenml Fixation Lt 1)1.stal Clav1cle 

Preop A:sseMHulding 

Time fnHoldir,g 1 ")' :: . .J.dmired From· Sche-duled ·visit 

Patient Jd,:ntt/ied: y Txve anci Scre,:n: 
v;!r(/{cs opermA:e pr0<vdure: y Typ0' m1d Cro c;s: 

Ver(fies nflergtes: y Blood Permit" 

Ct:<:f't rcricv.ed and complete/Or relcmnt docwnems.- y CXR. 

Operntive Consent Complete and signed: y EKG. 
A1hJs!lwsin conserr! complete t1J1d signed· 1 Hand Pi 

Blood Tfork: y DVT Protocol. 

Site ,'larking by Attending Plrystcicm 

N'/A .. 

NA 
l\ A 

N!A 
y 

y 

NIA 

Site Lateroli(I' Level Pl·oced1wc(si as stated bJ·pati.:nt,fi:m:i?y.'guardian 

Clavicle Lefr LEFT CLAVICLE SURGERY 

Far11i(i.: in Trotting Room. y 
Vert(ied cmTfft diagnostic and radiology test r1?s1ilts aFe m·ai!able a,rd properl_v labeled: y 

58 / l\1 

VcrrficJ blood products equipment mtphllrts or special equipmt!nt art! 1,Waifab/e labt!led cmd marched to pctfer,ts identifrers a.1.· approprrate-
y 

Room Ready: N RX GIAMPI.ETRO, BARBARA 

S~r;11?[iccmt PAJH., PSH PROSTATE CA. GERD, HIN, HEfu,IATED DISC 

Jfobi!Uy Assistiv!? Devices 

Partial Assistance Stretcher 

Level qfComciausness Otflqr Psychologicd Other Communication Other 

Alert An.,;;ious No limitations 

Shn Appearance Orher Jtfusc1tfo~skelton Othr:r 

Dry R01\f limitations 
Case- Stat1- / Pe1·sonnel 

Patient in Room· 13:31 Anest!1esic: Start: 13:31 AS~-1 Class{ilcation: III Add On: 

Proc Stw-t Tlme: 13:58 Anesthesia Type: Gcnc.ral Anesthesia 

Cornmcnts: RECEIVED PT. AOX3. PT. '\VAS IDENTIEIED AND VERIFIED. SKIN WAS INTACT. SAFETY PRECAl.'TlOXS 
MA.TNTATN"ED ........... "IDEROSA,RN 

PreOp Dit:ignosis: LEFT DISTAL CLWICLE FRACTURE 

N 

Stqff Role Staff :Vc1me Tfflle In Tfflle Out Time In Time Out 

Circulator DEROSA, MICHELLE RN 13:(•0 15:31 
Sc:rnb ELLERBE, TRACY 13:00 15:31 

·.Vame Rok 
.TOK\. THAN \\1LDY.CRNA 
DR SIS!R.'I. A1'TIR\HENNADY.!\!D 
(ANES) 

l'J1<p r P!>sltlonbig 

Position Device Dence Device De1·ice Extremity Extrem i~r P os irion 
Supine Pillow Heel Pads Foam Head Left upper At Side 

Posit-i.oner extrem1t~; 

Right upper A.nnboard 
extremity 

I 

Ca;-,;, Record Page 1 ofJ 



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

BEJ\iTON, ALOXZO 
~Il<#:~1000301370 
Acct#: PA1304861964 
DOB: 11!12/1958 
DOS: 09/20/2017 

58 / l\1 

Fositi/Jned tJ). DEROSA, lv!lCHELLE, RN Pad Bony Promarerrces· y Sqlcty bdta,pplicd ond secured: 
11ELLER MENACHEM , MD 
BROXTON, DWAYNE, RN 

Skin Prep y SkinPre?p: Betadine Paint (no pooling present) 

Hoir Remo\·ed tr, OR tvtrh Clipper: N Hair removn/ 48/rrs prior IV surge1y: 

D/,RAPREP OR ALCOHOL lUSED SOLUTIONS N:'A 

E.Sl: i Tourniuet j Counts 

ELECIROSC'RGJCAL [ ?vJT y 

ES['ti Grouncl Pad Site Side Bipolar Cut 

php002197 ~{p~~..i •• ,,~ 
C' ,,_ 7 '5 

TOURNJQUE T kA 

C'()[!\'T y Cou11t Count Stq,((f I Co!!nt Stq[f'J 

In Count DEROSA, MICHELLE , RN BROXTON, DWAYNE, fu's 
Closmg Count DEKOSA, ;\JlCHELL!c, !Us llKD.''1 OJ\., DWAY1'E, P,N 
Flnnl Connt DEROSA, IV!ICHELLE, RN BROXTON, DWAYNE , RN 

Surgeon Sotfjied oJ' Counrs · y 
Name ofpracrftioner co1rftrmtng cowtl: DR, MELLER 

t!l'e 1<1s.,/dtlen1 '>atety 

' ' :<ite abow J.:tphoid'? Yos 0 1 Open axygefi sow·cq? No 0 

Available {gnition source? Ye-s '' 1 Fire Risk Scoriug: TWO 
Jfoderate/High Fire Risk Protocol: 
!nclud,:s all routine pr-otocols: y C'se draping ted1 to minimize 02 concenf1·a1i011· y 

Jfinimiz:e electnca! surgtcal ~rnit .mttings y I'no:n,1-r.:tge use of 1,·et sponges· y 

Bcrsin ofsterde saline or H20· y A}testhc.c;fa documems 02 cor:cemrcHior,Jlow· y 

Sul'gical Sa£C(.r Checklist: 

Ho1r long will rhe case take'.) 1 HR 

What i"i th2 anticipat2d blood Joss? 100cc 

Key concerns for palit?11t recm.·ery/management? PAlN, BLEEDING, INFCETJON 

Final Vedtlc:a.tiQn 

y 

N'A 

Coag 
15 

Patient in Roonr ] 3,31 TL\fE OUT FOR PROCEDURE l'ERIFICATION ]):SJ ,\'urse.' DEROS,"., ?-!ICHELLE, R 
y A, .Atlerrding Pruced11Talist 1, ·er{fied cwTecl putient 

y B, Procedure consent is accumte and :ngm::d 
y C Safety Precautions - Allergi2s read aloud 

N Ackno11·!cdgem,;nt cf implont f!.i:faling dP1,fces 

y Stazlil)· 1·e:T.ifi,:d- no sp2c{flC conCt:n1s 
y D CurreGl JJU.tlertf pu.\'iliunir,g 
y E Sitd marking i:;onfirml'd'correa and viYtbh., after patient iY draped 

N/A F Special Equipmqnt 
N!A C Radiogmphic ;,,,,,,.,::"·"·::;,., 

, 
iabe!ed and di.splayed as appmpriate J, , ',' 

y H Implants cn·atfob!c}!uids for i1rigation available (f'appropriatq 
y I A.ntibiotics adminisfereo' prior to incision per anest!iesia 
y J SCD preser:t ~JS ordered 
y J;, Verified all re!ewmt docum2nt:s are arailable aud motch2d to !he patients idemtfias 

Final S1te r·ertftcat10n Co,npleted'" y 

Docs anyone have at;y questions or concerns ·with r _ or anqsrhosia? N 
Dot's anyonq hctvt' W{V que~tians 01· concerns beforq proceeding.? J,· Evo)'one in ogree!llent? y 

Ca;-,;, Record Page 2 o{ J 
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Mercy Philadelphia Hospital 

Operating Room Case Record Report 

BEJ\iTON, ALOXZO 
~Il<#:~1000301370 
Acct#: PA1304861964 
DOB: 11!12/1958 
DOS: 09/20/2017 

58 / l\1 

Meds I XRnys 

LVIRWP !,!EDS ON STERILE FIEUl: i\fedication: y Adminiswrs pr,:;scribr:d mr:ds and solutions: N 

Aiedication Dose [.·'nit Rmae Comment 
Bupivacaine o.s-01ri ,'JOml Single use 12 nu Injection 
:\farcaine~ 1.f PF ( S ensorcaine) 

Normal Saline :'iOOML bag JRRJGATION 

j:T-Ra.1·.s y Impft,ments mtYl>w·es to pnTr?ntrad1.:.1tion i11f1.1ry·· N'A 

Fluro Tata! Time. 12S 

Specimens/ Cath:s: / Drains 

Carl1eter Ind1vef!tng on .4rrhw!· NiA 

[ 'rbwry Cot'1Ner: N'A 

S.'pec in1en · N/A 

,, 
SLING APPLIED AETYER THE PROCEDCRL , , ,, , , ,, ...... MDEROSARN 

Droins/Tubesi NIA 

Packing: NiA DressingsiC'ast~: y l\pe Sire 
,!x4 Shoulder 
ABD 
Adaptic 
Tape 

Lasei· 
l.asu.1· [Zwc<I: N/A 

Implant Information 

IntrnOp Summa,,' 

Patient m Room: 13:31 Proc Start Ttine: 13:58 Anesthesra End: 1 <:30 
Anes!hesta Start: 13:31 Proc End IiINe: 15:20 Pnti1;;•nt Our qf Roorn: 15:30 
"4nesthcsia T.vp,t: General Anesthesia Wound C!a":.s· I- Clean 

Trmtt€rrffl To: PACT' 

[tririm-:i· CL:tthet.er: N/A Drains.: Ii1b,2s: J\i!A Packing N!A 

- "' - y Implant y 

Post OP Diag;wsis: LEFT DISTAL CLAVICLE FRACTURE 

Acwal Pt(){'Cchwc Pe1fo,·mcd OPEN RED!JCTION AND INTERNAL EIXATION LEET DISTAL CLA VICEE FRACT!JRE 

Compficmions: N Type: 

Evaluates postoperative tissue perfusio;;: y Eniluate5for signs ofir!}ury due to positiordng: y 
E1·ahu?tcsfor sign.\',S)'tnptor11s ofe!ectrica! ii1iury: y Eva!1rotcsfor signs of tr1fury to skin'ti'S's11e: y 
E,·c:luatesfor signs/symptoms of chemical ilrfw~v: y 

PNDS Outcome-s 

Ca;-,;, Record Page 3 o{ J 



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

Outcome 

BEJ\iTON, ALOXZO 
~Il<#:~1000301370 
Acct#: PA1304861964 
DOB: 11!12/1958 
DOS: 09/20/2017 

The patient has wound!tissue perfosion consistent with or improved from bas.eline level'i- established 
preopernti\·ely. 

Status 

c\ffT 

The patient is free from signs and 5yrnptoms ofh1lmy caused by extraneous objects. 

The patient is free from s.'lgns and S)Tilptorns of chemical inju..'"y. 

The patient is free from signs and :c:.ymptoms of electiical ii:Uury. 

The patient is free from s.igns and ::.ymptoms of iqjmy related to positioning. 

The patient is free from signs and symptoms of radiation htim;/. 

The patient receives appropriate medication(s), safely administered during the perioperative peiiod. 

. igmlln-e.· DEROSA, MICHELLE, Rl'i (]{{! ime: 09/20-'2017 16:15 

'.!ET 

MET 

c\!ET 

J\'IET 

NA 

NOI 
MET 

58 / l\1 

Stq/J 
DEROSA. 
~JICHELLE, R,'i 

DEROSA. 
MICHELLE , R,'i 

DEROSA. 
MTl'HFLiF, RN 

DEROSA .. 
MICHELLE, Rl, 
DEROSA. 
MICHELLE, Rl, 
DEROSA. 
MICHELLE. Rl, 
DEROSi,. 
MICHELLE. Rl'i 

Ca;-,;, Record Page.to{ J 



Mercy Philadelphia Hospital 

Operating Room Case Record Report 

Surgeons and Procedures 

BENTON,ALONZO 
l\11Jl#:IVI000301370 
Acct#: PA1304861964 
DOB: 11/12/1958 
DOS• 09/20/2017 

Phvsician I MELLER. MENACHEM • MD Open Reduction, Internal Fixation Lt. Distal Clavicle 

Prcop Assess Holding 

Time in Holding: 12:22 Admited From: Scheduled Visit 
Patient Identified: y Type and Screen: 

Verifies operative procedure: y Type and Cross: 
Verifies allergies: y Blood Permit: 

Chart reviewed and complete/or relevant documents: y CXR: 
Operative Consent Complete and signed: y EKG: 
Anesthesia consent complete and signed: y H andP: 

Blood Work: y DVT Protocol: 

Site Marking by Attending Physician 

581 IVI 

NIA 
NIA 
NIA 
NIA 
y 
y 
NIA 

Site Laterality Level Procedure(s) as stated by patient/ family'guardian 
Clavicle Left LEFT CLAVICLE SURGERY 

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 P MH I PSH: PROSTATE CA, GERO, HTN, HERNIATED DISC 

Mobility Assistive Devices 
Partial Assistance Stretcher 

Level of Consciousness Other Psychological Other Communication Other 
Alert Anxious No limitations 

Skin Appearance Other M11sc11!0-skelton Other 
Dry ROM limitations 

Case Start I Personnel 

Patient in Room: 13:31 Anesthesia Start: 13:31 ASA C/(lSsification: III AddOn: 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 

Staf!Role Staf!Name Time In Time Out Time In Time Out 
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 Annboard 
extremity 

I 

l 

I 

I 
I 

I 
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Positioned By: 

Mercy Philadelphia Hospital 

Operating Room Case Record Report 

DEROSA,MICHELLE,RN Pad Bony Prominences: 
MELLER, MENACHEM, MD 
BROXTON,DWAYNE,RN 

BENTON, ALONZO 
lVIR#:lVI000301370 
Acct#: PA1304861964 
DOB: 11112/1958 
DOS· 09/2012017 

581M 

y Safety belt applied and secured: y 

I Skin Prep: 
·------------------------

y Skin Prep: Bctadinc Paint (no pooling present) 

Hair Removed in OR with Clipper: N Hair removal 48hrs prior to surgery: NIA 

DU RAP REP OR ALCOHOL BASED SOLUTIONS: NIA 

ESU / Tourniuet I Counts 

ELECTROSURGJCAL UNIT y 

ESU# Ground Pad Site Side Bipolar Cut Coag 
php002197 ......... Megadyne · 75 75 

......................... ~ ... -.. - --,c- ________ .,. 

TOURNIQUET: NIA 

COUNT: Y Count Cormt StajJf I Count Staff 2 
In Count DEROSA,MICHELLE,RN BROXTON,DWAYNE,RN 
Closing Count DEROSA, MICHELLE, RN BROXTON, DWAYNE, RN 
Final Count DEROSA,MICHELLE,RN BROXTON, DWAYNE, RN 

Surgeon Notified of Counts: y 
Name of practitioner confirming count: DR. MELLER 

Fire Risk/Patient Safety 

Surgical site above Xiphoid? Yes= I Open oxygen source? No=O 

Available ignition source? Yes= I Fire Risk Scoring: TWO 

M.1J.rJ.grnl/!L.Hi11.ll Fire Risk Protocol: 
Includes all routine protocols: y Use draping tech to minimize 02 concentration: y 

Minimize electrical surgical unit seltings: y Encourage use of wet sponges: y 

Basin of sterile saline or H20: y Anesthesia documents 02 concentrationj/ow: y 

Sg.rgJcal fi.af1't.JI. C!teckll~t; 
How long will the case take? !HR 

What L, the anticipated blood loss? 100cc 

Key concerns for patient recovery/management? PAIN, BLEEDING, INFCETION 

Final Verification 

Patient in Room: 13:31 TIME OUT FOR PROCEDURE VERIFICATION: 13:57 Nurse: DEROSA,MICHELLE,R 
y A. Attending Procedura/ist verified correct patient 
y B. Procedure consent is accurate and signed 
y C. Safety Precautions -Allergies read aloud 
N Acknowledgement of implant existing devices 
y Sterility verified· no specific concerns 
y D. Correct patient positioning 
y E. Site marking confirmed/correct and visible after patient is draped 
NIA F. Special Equipment 
NIA G. Radiographic images properly labeled and displayed as appropriate 
y H. Implants available/fluids/or irrigation available if appropriate 
y I. Antibiotics administered prior to incision per anesthesia 
y J. SCD present as ordered 
y K..J!.erified.all.1:.eley.111JLdQCJ1111.e11ts_ac.e_aY.ailahle_a11dJ11.atch,td.Jil.lhe_p.atiet1tsJde11tifie·· 

Final Site Verification Completed? y 

Does anyone have any questions or concerns with the procedure or anesthesia? N 

Does anyone have any questions or concerns before proceeding? Is Everyone in agreement? y 

I 
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Mercy Philadelphia Hospital 

Operating Room Case Record Report 

BENTON, ALONZO 
MR#: M000301370 
Acct II: PA1304861964 
DOB: 11/12/1958 
DOS· 09/2012017 

581M 

-- - -
MedslXRays 

INTRA OP MEDS ON STERILE FJELD: Medication· y Administers prescribed meds and solutions: N 

Medication Dose Unit Route Comment 
Bupivacaine 0.5% 130ml Single use 12 ml Injection 
Marcaine-MPF (Sensorcaine) 
Nonna! Saline 500ML bag IRRIGATION 

X-Rays: y Implements measures to prevent radiation injury: NIA 
X-Ray Type: Fluro Tota/Time: 

Specimens I Caths I Drains 

Catheter Indwelling 011 Arrival: NIA 

Urinary Catheter: NIA 

-------------------"'"--
Specime11: NIA 

Comme11ts: SLING APPLIED AFTYER THE PROCEDURE ....................... MDEROSA,RN 

I Drains/Tubes: NIA 

Packi11g: NIA Dressings/Casis: y Type Site 
4x4 Shoulder 
ABD 
Adaptic 
Tape 

Laser 

Laser Used: NIA 
Implant Informatiou 

IntraOp Summary 

Patient in Room: 13:31 Proc Start Tune: 13:58 Anesthesia End: 15:30 
Anesthesia Start: 13:31 Proc End Tune: 15:20 Patient Out of Room: 15:30 
Anesthesia Type: General Anesthesia Wound Class: 1- Clean 

Tran/erred To: PACU I Urinary Catheter: NI A Drains f T,-ibes: NI A Packing: NIA 
Dressings/Casts: Y Implant: y 

-----------

Post OP Diagnosis: LEFT DISTAL CLAVICLE FRACTURE 

Actual ProcedurePciformcd: OPEN REDUCTION AND INTERNAL FIXATION LEFT DISTAL CLAVICLE FRACTURE 

Complications: N Type: 

Evaluates postoperative tissue perfusion: y Evaluates for signs of injury due to posilio11ing: y 
Evaluates for signs/symptoms of electrical injury: y Evaluates for signs of injury to skin/tissue: y 

Evaluates for signs/symptoms of chemical injury: y 

PNDS Outcomes 

I 

1 

I 
I 

I 

I 

I 
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Outcome 

Mercy Philadelphia Hospital 

Operating Room Case Record Report 

BENTON, ALONZO 

MR#: M000301370 
Acct#: P Al304861964 
DOB: 11/12/1958 
DOS· 09/20/2017 

58/M 

Status Stqff 
The patient has wound/tissue perfusion consistent with or improved from baseline levels established 
preoperatively. 

MET DEROSA, 
MICHELLE, RN. 

The patient is free from signs and symptoms of injury causelby extraneous objects. 

The patient is free from signs and symptoms of chemicaCinjury, 

The patient is free from signs and symptoms of electrical injury. 

The patient is free from signs and symptoms o{injury related to positioning. 

MET DEROSA, 
MICHELLE, RN 

MET~DEROSA, 
MICHELLE, RN 

MET-DEROSA, 
MICHELLE, RN 

MET--DEROSA, 
MICHELLE, RN -------------------The patient is free from signs and symptoms of radiation injury. NIA DEROSA, 

~----------~---------------------~-----MJCHELLE,RN 
The patient receives appropriate medication(s), safely administered during the perioperative period. NOT DEROSA, 

MET MICHELLE, RN 
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BENTON,llLONZO 
DOB: 11/12/1958 58 M 
ADM: 09/20/17 
ACC:FA13048619G4 MR:M000301370 
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• 
Same Day Surgery 

Health Survey . 
We welcome the opportunity to participate in your care. Patients requiring the services of the Department of 

Anesthesia will be seen by an Anesthesiologist prior to surgery. This health survey, along with the information 
provided by your surgeon, will help us plan your safe and comfortable care during your perioperative visit here , 

Mercy Hospital of Philadelphia. 
Name 

Age 

54 

• Are you being treated for any medical .l/roblems? 

• Do you have high blood pressure? 

• Do you have heart trouble? 

;,J;.o you have a heart munnur? 

Wo you have angina or chest pain? 

• Have you had a heart attack? 

• Have you had a cold recently? 

• Do you have a cough? 

• Have you had asthma? 

• Do you have emphysema or bronchitis? 

• Can you walk up a flight of stairs witho~ 
getting short of breath? 

• Do you have diabetes? 

• Do you have a seizure disorder? 

• Do you have a weakness of or paralysis 
. of your amis or legs? 

• Have you had a stroke?. 

• Have you had hepatitis_ or jaundice? 

• Do you take a blood thinner? 

.r side please) 

.o D 
[CY D 
D m--
D ri;y 

D ig/ 
0 ~ 
0 if 
0 if 
D g/ 

D V 

~~ 
D -~ 

~ D 

~ 
~ 
D 

D c/2(. 

Daytime Phone # 

COMlVIENT 

BENTON,JU,QN>:() 
DOB: ll/12/1958 58 M 
ADM• 09/20/17 

i1u1,,1r,1r1rn~ i111i rn, 1IB1'111i1111ii°111

3 7 0 



• 

• 

• 

• Do you have any psychia?"ic problems? 

• Could you be pregnant? 

• Have you had ru:,esthesia previously? 

• Have you ever had a problem with 
anesthesia other than nausea or vomitin~? 

o· 

• Has anyone in your ramily had a problem 
with anesthesia? 

• Do you smoke presently? If so, how much? 

• Do you drink alcohol? If so, how much? 

• Do you have any loose, false, capped or 
bonded teeth? -

• Do you have any problems witli your neck 
or opening your mouth? 

\'ES 

D 

D 

D 

D 

D 

D 

B-

D 

D 

NO COMMENT 

BENTON,ALONZO M 
DOB: ll/12/1958 58 

~~:P1i{%~,~i964 MR:M00030l370 

1\1111\11 \111\1 \111111\111\11 ll\l I l\11111111\1 

Are you taJdng herbal medicines or vitamins? __ ....,_"--":::,-:----------------,-------

List all medications you are ta!cing regularly: _,__...,0""1"--e::..::$';,...,~=i-"·A--=:._.1.'L=S=-..,_l'\/\_~..,.91-------'0....,_Jf-f:._\IW>tt.::,;:,;¢;;,th..2aeuf.:!:_,.:....._ ____ _ 

~Jocw,... 'LI r 1. 1.. . s 
List all previous sw:gezy: 

Do you have anything :,peeific you waot to discuss with the anesthesiologist? --I>--'--"'"""--------------

TO BE COMPLETED THE D 
W,Qd It MW+& + 54 1M1 

I certify that J/the patient has had nothing to eat or drink since _____ a.m./p.m. 

Signature (patient, parent, legal guardian) Date 

I certify that the following individual will escort me/the patient home 

Relationship Date 

Signature (patient, parent, legal guardian) Date 

--- .... _ .. ··-· •.,_ .. 



l • 

'.MRN: DDDDDDDDDD Anesthesia Record Date of Service:l:; --: -- --2~ ( ' 
a--···Name: 

Middle 
Date of Birth: DJ / I 

First Name: Initial: 
''. ASA: (I) (2} JI.~ I 1,11 [[j (liJ (]'} 1 ... __ ...... _ ...... t r,/ ,,-,_ I I £'I - , .... .,... - Anesth P tint ·- ) . " '. .. 

i,!l!'relnduction Assessment: l<!lilent Surgeon~~~ O 
'lime:~.~ ~sent ' .r '~- . I . , ,I >- .... ~ .. , 

~ CRNA l : 1 #]Ve, 4 & 
Side Conf U" 

. . 
\Ml I ' •. ~9 ~~: Htl I I 1g:. O Inpatient u-outpat,entl OR: 5 2 i;a:'liupine O Prone DR L Lat De cub DOther: D Same Dav Add On . . 
NPO at ~llergies Verified Medicatlon(l; . ~ . otal 

inv., ... en Liters/MN ·r/0 I • V I • ,- 'Oisted on ""· 21 

IAk/hl,£'1 L-itel'$/NIN ,,, 
I ' I ' :!'!GEN CMAC 0SPIN DEPID DANK 

II~ 
/, I '.,! ,/. • £. I= I ' DINTSC DAX OFEM DSCJATDBIER ; "1-. . 

" - ., 

'" z §..me . 
-- . ,,,, ~V C)PO All meds IV unless indicated 

- ... i- ~- IVAbx: JVAbX: 

-" ' 
, £/fl V'. .... I'" ., Ill I IL, II 

< , • " • - II d nose: 

fll ~ 
Dose: , 

~;J 
,_ I I I C)gm 

, .. •• nl i ,- I£:. 
nmn 

... ;; 
J ~ · ~ · m~ rr· 1.rn C 

, fLUIDS I 0 ,· •= ii 
. .,., -~RI-G OPORl•NG ONot Indicated Given by 

., I ~ ' f ,u 

·/ · URINE OUTPIIT I 1· .5 
~ 

', ESTIMA rcD BLOOD LOSS ii. ,,, , SPEC TECH 

V'V) C"A'TI l'T'I IRATION '* 
,,, 

'" J 
-, v">-' " ~ l(,,V ~~ ( U<, 0 CPB/WB D Defib hypotension D Field Avoidance 

tremn co oO ' 
, - ,. I 0 Ciro Arrest O Hypothermia D one Lung Vent 

u.,EKGL!:AO ~" ~ 
, L ~ ~~ I I:'" =SAFETY . . 

1,~- (.I) l'i , ... l M.I es. Mach Checked (L ...__ ') . t'(.ons -, .. ., -- u ~ , 
A' - ~ D Aux!lary Rolls ~Belt !3'Press. Pis P•dded . 

Lt. Arm: 0 Tucked O On Armboard 
Rt. Ann: O iucked ~board 
Eyeooro: D Ointment CJ Saline CJ'1'iped r ,. l J 

~genation 
C) covered with Moist Cloth/Las.er Case 

:, .. m 
~0~$ AND EQUIPMENT .,. ~/Hard • H 

-.:· Do alt'Way 2:: NIBP !l--- OE~record'llil)~ad 
0 Nasal airway ~ ~ ..e::fEtC02 gent anafyze l.:,-·· 0 Doppler D Brain Ox 

' OBIS OFoley OOther 
l }'""' 1G TEE D Pla°"d only O Interpretation 
T BP 14 . 0 OiscOntinuou~ , I Disoontrnuous Oket'lntinuous 

~x- 12 
I ' , 

' I rnw rnto Am; 
ri. '5 

· Attemt) 2/3/4 1· • I I I I. I 

·:View 2h~4 ~=~ [[n1m 1m1; Taped at 
8 ~ 

·;:c.eak~t · . ' ~:r ., \ " ~~~ snds • I 

fl.l';SP; 
D Dbl lumen sPOOT 4 

~ .1§~~15k I II ~=I~ "fl"-/(,.,_.....,, O Brooch bl ,sss . 
0 Light wand ccr,,TRoLJ.E02 ' 0 HMEHumid """""""" i " -felr~l ~a@ kS03 .Gtuoo 

I ,. ,J IH . ~ 
' 

. 
.. ,••.OOOOHOOOOoU000000000000n••o•ooooooOOOOOOOO _ OHOOo - 00000000000000••00000000000000•••••••• - 00 - O - oooOoo00000000000000 - 000 _ oooooOOOooooooooOOOOOOOOO•o•0•000000UOO••••-HOooo -- •••••••• 

lmm~"telyairt~·.k~~:rt:••ndpe;;.d\,=:;: I ,. """""""" l~~1'l1;rosentfo;--~;,~ . of;;;Y~-;,,l~i;;;:i:::..c~P',.~r;;i'"" 
Ph cian Si<1nature Dato . Time PmvtderlD Dat, 'F , Ti""""' Provider ID 

'-- ... <...J 
• ercy Philadelphia Hospital 

-.ombel' of Mercy H~ Systilr'l'I , BENTON,ALONZO 
DOB: DOB: 11/12/1958 58 M 

Anestt,esia Record 
Adm: ADM: 09/20/17 
Ace: ACC:PA1304861964 MR:M000301370 

. ' 
Ill lllll I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Ill 

· 1111111111111111111111111111111111111111111111 
~se:1d4 

Form#NSA,AR. Re:v. 07/2017 
SURXANESTH 

------------



' • I ".' • f\Jb( 
.. fficiency ~ Regional Technique 11me outat[]JDJ Marked"''" 

me Start D Yes D No /A 
son for Delay D Patient D Facility Cl Surgeon D Anesthesia O Postop block requested by surgeon for pain management 

D Placed by CRNA (complete discontinuous bmlngs) 
To Follow Same Room/Same Surgeon DYes ONo Drug Oos .... D Epidural test dose 
Pre Operative Assessment performed prior to date of procedure DYes DNo neg 

• Glucose Control Level YIN Paresth Epi 
Needle YIN CSF Cath 

; Glucose levels monitored duJing the case? DYes D No & Not Applicable 
Y/N Heme Attempts 

"; Post Onerative Glucose less than 200 arrival in PACU/ICU Yes D No 

; • Central Line Plaeement"1ilNIA Dcentral Venous D Pulmonary Artery 
Procedure Stait 11me: ___ nme Out at_: __ Marked by: __ Beta Blockers Patient on Beta~Blocker pnor to admission? DY es A No 
Insertion site: ORIJ DUJ 0RSC DLSC DRFem DLFem If Yes, O a) Beta-Blocker given either the day prior or the day of 
Provider. Assistant: D None Surgery (date and time) 

Performed Universal Protocol (Time: Out)? DYes ONo or Db) Patient will be given Beta-Blocker 
intraoperatively (Drug/Dose): 

All persons in procedure cleanse hands? OYes ONo or Do) 8eta-6locker Contraindicated (Document reason): 
F',rep Procedure site with 2% Chlorhexid1ne? DYes ONo D HR less than 50 

-.: ljs~d l,arge drape cover? DYes ONo Allergies (Drug/environmental/food) RX: 

:1:,cfi._"~ ~ Ali p·ersonnel wore sterile gloves, hat1 mask and sterih~ gown? Cl Yes ONo ('.;;a av,I c,:, s4 "Pf:f ::i: 
t ' - , 

Maintain sterile field throughout procedure? OVes ONo 

POST ANESTHESIA CA~LSINOTE ..-
BPIIW!OO Re~pon~nesthesia o Apparent comphcafions Other: 

CV; Ele . RESP:y-sr.ble HR~Final 
LOC espoosive ·Other. ' 

RR! l2L9' Vltal 
OMee cnterla to bypass Phase 1 Reoovery Signs: 
Report given and responsibility for monitqnog post transport to PAC~.O Other: spo 2l {1:::!-1 d'} 

/I A... ;J.,' .., I QI Q!."111'11 r JI /-,n//"'i ,a.i~ 
TEMP) f1ft't[B ', . Signaturetrrtle A I •=N 

OST ANESTHESIA ASSESSMENT BP: __ • i ___ HR:____FR: ___ spo,· ___ Temp: "AS: Ax PO Skin 
. . 

1t/Patient Participation 

r 
ONo 

Airway Patent Yes ONo 

Hydrallon Adequate Yes ONo 

!'aln Control Adequate Yes DNo 

PQNV Present OYes ·[ No 

: Anesthesia Comnfications DYes r •No 

. . Q 
Signature/Title I 

' DFull report of 
pre.assessment, intraop IN 
plan and current status, 
received from 
Narcotics reconciled rn oare assumed at: 

' ~ QJ1nitials __ 

· ·::': ·p' · · A~rcy Philadelphia Hospital 
! · dMetcyH~System 

Anesthesia Record 

· Ill Ill llll llll II IIII Ill I II II II Ill II II II I I 11111 

r>'lR 111::$17 

OUT NAME 

Pa9e2d4 
Fotm#IISM,R, Rev. 07fXJ17 

SURXANE$TH 

Normothermia 
Patient Temperature on 
arrival to PACuncu 

~at (or equal 
6.B°F) 
ONo ON/A 

g measures used: 
0 Forced AfrW:armet 
D Warm Water Garment 

rho/,, 
D Resistive Heating Btanket 

1'1~ PACU DJ[[ 
DISCHARGE 

I Date lime llME 

RELIEF PROTOCOL 

' DOB 
Adm 
Ace 

.. 

IN OUT NAME 

cma 

Cffill 

ENTON ALONZO M 
~B· 1i/12/1958 58 
ADM; 09/20/17 64 MR:M000301370 

i\\\\\\\\\\\i"\\\U\\\\\\\\\\\\\\\\\\\\\ \\\ 



' . 

• 
Anesthesiology 

+- PACU Anesthesiologist Order Sheet 

C ~ 
PACU Discharge Order 

,/') n/ Post-Anesthesia Evaluation Note 
• AllergiesIY~ '-1-, 

,, , ·. ~ o PACU, Monitoring as per protocol 
• '.~~id, Continue lntraop fluids at 10Dml/hr (40ml/hr for pediatrtc patients), follow with post-op fluid orders on PACU discharge • ,,,/ 

Administer oxygen via nasal cannula or race mask to keep SaO,above 92%, continue on floor Jr SaO,greater than92% a/r 
Cl Accuche.ck for insulin depende~ts, call anestheslologist with results if less than 70 or greater than 200 ~:/ ·t.J' 
Pain Management l __ Fentanyl 25 mcg IV every 3 minutes for 2--iloses PRN pain 11. ?;,() ..\' 
(choose onty 1 PRN ' _ ~hine 2 mg IV every 5 minutes for __ doses PRN pain c· 'J 'c>/1, ~ 
narcotic at a t,me) ~ydromorphone 0.5 mg IV every 5 minutes for ~oses PRN pain f>iv -lf'II" 

_,..Keto02Iac?e mg ncx 1 rtoee (1fRct gilleo lo OR) -... 
__ Percocet 51325 mg 1 tab PO PRN mild pain (pain scale 1-5) 
__ Percocet S/325 mg 2 tabs PO PRN moderate pain (pain scale 6-10) 

1. :",~ :_: ' 

·~-~· 1·:s~dation __ Midazolam __ mg IV every 5 minutes for __ doses PRN sedation 

'' " ,--· 

Antlemetic Therapy 
(choose onty 1 PRN med 
for poslop 
nausea/vomiting) 

Hypertension 
(choose only 1 PRN at a 
time) 

.\dditio nal Orders 

;c\nesthesiologlst 

PACU Nurse 

PACU Discharge Order 
Patient reassessed and P 
from PACU. 

Metoclopramide 10 mg slow IV push x 1 dose PRN nausea/vomiting 
-- Droperidol 0.62S mg IV x 1 dose PRN nausea/vomiting 

0
.Pexamethasone 4 mg IV x 1 dose PRN nausea/vomiting 

) ~ Ol}llansetron 4 mg IV x 1 dose PRN nausea/vomiting 
~omethazinf~M x 1 dose PRN nausea/vomiting 

For SBP 9reater than mm Hg or OSP greater than _____ rnm Hg or HR greater than ____ _ 
__ Labetalol __ mg IV every __ minutes x __ doses PRN 
__ Hydralazine __ mg IV every __ minutes x __ doses PRN 
__ Metoprolol __ mg IV every __ minutes x __ doses PRN 

__ Meperidine 12.5 mg IV every 5 minutes for __ doses PRN shivering 

record reviewed. Yrtal signs satisfacto,y. Patient meets disch 

Anesthesiologist --,,.=.,).\~l-J::~£..J.;2:'.:__..:,;2=:'::l-

Jiil.•rcy Philadelphia Hospltal .'l'll'.rl'l"be cf MercyHCMh,Syetem 

Anesthesiology Post Anesthesia Shoe! 

Ill I Ill llll I II II llll ll Ill llll I I II I IIIII I Ill Ill 
Pagc1d1 

Fom, NS6S7, Rev~ S/20t7 
O~D.X.ORDERS 

DOB: 
Adm: 
Ace: 



• BENTON,ALONZO 

12-NOV-1958 (58 yr) 
Male Black 

Vent rate 
PR interval 
QRS duration 

Room: 
Loc:3 

QTIQTc 
P~R-Ta"Ces 

POOR QUALITY ORiGiNAL 
Technician: SAD 
Test ind:PREOP 

lD:MOD0301370 

75 BPM 
166 ms 
92 ms 

3981444 ms 
73 -18 41 

25mmls IOmmlmV 40Hz 8.0 SP2 !2SL 237 CID: II 

• • !5-SEP-2017 12:21 :49 MERCY PHILADELPHIA HOSPITAL 

Nollll3! sinus mythm 
NonnalECG 
When compared wiih ECG of2!-0CT-20l5 00.13, 
Nonspecific T wave abnonnality no IongeI evident in Anrerolateral leads 
Confirmed by DEVAUGHN M.D., GERALD (1106) on 9/15/2017 3:56:50 PM 

Referred by: MENA CHEM MELLER 

EID:!106 EDT: 15:56 15-SEP-2017 ORDER:841381.00IPHLACCOUNT: PA1304861964 
Page I ofl 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient 
Account 
Age/Sex 
Status 

BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Number PA1304861964 

58./M 
REG SDC 

Location 
Room 
Bed 

PHSPU Unit Number M000301370 
Registered Date O 9 ...... ·2 0/17 
Discharged Date 

**************************************************** 
* HEIGHT and WEIGHT are missing .. PLEASE UPDATE!!!* 
**************************************************** 
Hem-One No 

Drug Allergies iodine 

ADRS 

Creatinine Test Results 

Date Time Test 
10/22/15 1259 CREA 

LABORATORY 
Result 
0.9 

MIDAl VIA13 MIDAZOLAM HCL 2 MG/2 ML INJECTION (VERSED) 

Dose 4 MG (4 ML) 
Admin Route ROUTE 

Flag Normal Range 
0.8-1.4 

Start Date 09/20/17-1254 Stop Date 09/20/17 1255 DC Date 09/20/17-1255 

Total Charges $5.00 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 2 Total Costs $0.58 
Rx Number 002109190 

Discontinue Comments DC'd by ANDE 

History 
09/20/17 1254 - DISCONTINUE 

FROM. 
DC COMMENTS: 

TO: 
DC COMMENTS· 

DC'd ANDE 
09/20/17 1254 - PHL DM PHA 

by STK MED 

by ANDE 

Eff 09/20/17 1255 

PAGE 1 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 

FENT0.0533 fentaNYL CITRATE/PF 100 MCG/2 ML (SUBLIMAZE) 

Dose 100 MCG (2 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1254 Stop Date 09/20/17 1255 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs S0.27 
Rx Number 002109191 

Discontinue Comments DC' d by ANDE 

History 
09/20/17 1254 

FROM: 
DISCONTINUE 

DC COMMENTS· 
TO: 

DC COMMENTS. 
DC'd by ANDE 

09/20/17 1254 - PHL DM PHA 

by STK MED 

by ANDE 

PROP10VI7 - PROPOFOL 200 MG/20 ML INJECTION (DIPRIVAN) 

Dose 200 MG (20 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1254 Stop Date 09,'20./17 1255 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1.03 
Rx Number 002109192 

Discontinue Comments DC'd by ANDE 

History 
09/20/17 1254 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by ANDE 
09/20/17 1254 - PHL DM PHA 

by STK MED 

by ANDE 

(Continued) 

DC Date 09/20/17-1255 

Total Charges S5.00 

Elf: 09/20/17 1255 

DC Date 09,/20/17-1255 

Total Charges $8.50 

Eff · 09/20/17 1255 

PAGE 2 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 

ROCU101/I ROCURONIUM 50 MG/5 ML VIAL (ZEMURON) 

Dose 50 MG (5 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1254 Stop Date 09/20/17 1255 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $20.41 
Rx Number 002109193 

Discontinue Comments DC' d by ANDE 

History 
09/20/17 1254 

FROM: 
DISCONTINUE 

DC COMMENTS· 
TO: 

DC COMMENTS. 
DC'd by ANDE 

09/20/17 1254 - PHL DM PHA 

by STK MED 

by ANDE 

BUPI5VIA3 - BUPIVACAINE HCL O. 5% 50 ML VIAL (MARCAINE) 

Dose 50 ML (1 VIAL) 
Admin Route .ROUTE 
Start Date 09/20/17-1316 Stop Date 09,'20./17 1317 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1.22 
Rx Number 002109233 

Discontinue Comments DC'd by MDEROSA 

History 
09/20/17 1315 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by MDEROSA 
09/20/17 1315 - PHL DM PHA 

by STK MED 

by MDEROSA 

(Continued) 

DC Date 09/20/17-1255 

Total Charges $168.25 

Eff: 09/20/17 1255 

DC Date 09 .. 20/17-1317 

Total Charges $10.25 

Eff · 09/20/17 1317 

PAGE 3 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON,ALONZO Responsible Doctor MELLER,MENACHEM M, MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 (Continued) 

HYDR2DIS5 HYDROmorphone HCL/PF 2MG/ML 2 MG/ML DISP.SYRIN (DILAUDID) 

Dose 4 MG (2 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1346 Stop Date 09/20/17 1347 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 2 Total Costs $2.29 
Rx Number 002109284 

Discontinue Comments DC' d by ANDE 

History 
09/20/17 1345 PHL DM PHA 
09/20/17 1345 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO. 
DC COMMENTS: 

DC'd by ANDE 

by ANDE 
by STK MED 

KET015VI4 - KETOROLAC TROMETHAMINE 15 MG/ML VIAL (TORADOL) 

Dose 30 MG (2 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1512 Stop Date 09,'20fl7 1513 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 2 Total Costs $1.46 
Rx Number 002109366 

Discontinue Comments DC'd by ANDE 

History 
09/20/17 1511 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by ANDE 
09/20/17 1511 - PHL DM PHA 

by STK MED 

by ANDE 

DC Date 09/20/17-1347 

Total Charges $19.00 

Eff: 09/20/17 1347 

DC Date 09,'20/17-1513 

Total Charges $12.50 

Eff · 09/20/17 1513 

PAGE 4 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON,ALONZO Responsible Doctor MELLER,MENACHEM M, MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 

GLYC0.2V5 GLYCOPYRROLATE 0.2 MG/ML (ROBINUL) 

Dose O. 8 MG ( 4 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1512 Stop Date 09/20/17 1513 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 4 Total Costs $30.47 
Rx Number 002109367 

Discontinue Comments DC' d by ANDE 

History 
09/20/17 1511 PHL DM PHA 
09/20/17 1511 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO. 
DC COMMENTS: 

DC'd by ANDE 

by ANDE 
by STK MED 

(Continued) 

DC Date 09/20/17-1513 

Total Charges $252.00 

Eff: 09/20/17 1513 

NEOS5DIS - Neostigmine Methylsulfate 5 MG/5 ML SYRINGE (PROSTIGMIN) 

Dose 5 MG (5 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1512 Stop Date 09,'20fl7 1513 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $30.00 
Rx Number 002109368 

Discontinue Comments DC'd by ANDE 

History 
09/20/17 1512 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS: 

DC'd by ANDE 
09/20/17 1512 - PHL DM PHA 

by STK MED 

by ANDE 

DC Date 09,'20/17-1513 

Total Charges $247.25 

Eff · 09/20/17 1513 

PAGE 5 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON.ALONZO Responsible Doctor MELLER.MENACHEM M. MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 

FENT0.0533 fentaNYL CITRATE/PF 100 MCG/2 ML (SUBLIMAZE) 

Dose 100 MCG (2 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1515 Stop Date 09/20/17 1516 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs S0.27 
Rx Number 002109371 

Discontinue Comments DC' d by AllJW 

History 
09/20/17 1515 PHL DM PHA 
09/20/17 1516 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO. 
DC COMMENTS: 

DC'd by ANJW 

by AN,JW 
by STK MED 

(Continued) 

DC Date 09/20/17-1516 

Total Charges S5.00 

Eff: 09/20/17 1516 

HYDR5DIS2 - HYDROmorphone HCL/Pf (DILAUDID) 0.5 MG/0 5 ML DISP.SYRIN 

Dose 0.5 MG (0.5 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1550 Stop Date 09 .. 20./17 1551 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $1.68 
Rx Number 002109416 

Discontinue Comments DC'd by PWOMBLE 

History 
09/20/17 1548 - PHL DM PHA 
09/20/17 1548 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS· 

DC' d by PWOMBLE 

by PWOMBLE 
by STK MED 

DC Date 09 .. 20/17-1551 

Total Charges $14.00 

Eff: 09/20/17 1551 

PAGE 6 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Patient BENTON,ALONZO Responsible Doctor MELLER,MENACHEM M, MD 
Account Number PA1304861964 Location PHSPU Unit Number M000301370 
Age/Sex 58./M Room Registered Date O 9 ...... ·2 0/17 
Status REG SDC Bed Discharged Date 

BENTON .. ALONZO PA1304861%4 (Continued) 

HYDR5DIS2 HYDROmorphone HCL/Pf ( DILAUDID) 0 . 5 MG/0 . 5 ML DISP. SYRIN 

Dose O . 5 MG ( 0 . 5 111) 
Admin Route .ROUTE 
Start Date 09/20/17-1606 Stop Date 09/20/17 1607 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 1 Total Costs Sl.68 
Rx Number 002109439 

Discontinue Comments DC' d by SBROWN 

History 
09/20/17 1606 PHL Dl1 PHA 
09/20/17 1606 - DISCONTINUE 

FROM· 
DC COMMENTS: 

TO. 
DC COMMENTS: 

DC'd by SBROWN 

by SBROWN 
by STK MED 

FENT0.0533 - fentaNYL CITRATE/PF 100 MCG/2 ML (SUBLil1AZE) 

Dose 100 MCG (2 ML) 
Admin Route .ROUTE 
Start Date 09/20/17-1632 Stop Date 09,'20fl7 1633 
Ordering Doctor DOCTOR,PYXIS OVERRIDE 
Total Dispensed 1 Total Costs $0.27 
Rx Number 002109457 

Discontinue Comments DC'd by SBROWN 

History 
09/20/17 1631 - PHL Dl1 PHA 
09/20/17 1631 - DISCONTINUE 

FROM: 
DC COMMENTS: 

TO: 
DC COMMENTS· 

DC'd by SBROWN 

by SBROWN 
by STK MED 

DC Date 09/20/17-1607 

Total Charges $14.00 

Eff: 09/20/17 1607 

DC Date 09,/20/17-1633 

Total Charges $5.00 

Eff: 09/20/17 1633 

PAGE 7 



DATE: 09/21/17 <JP 0012 
USER: BKG DAEMON 

Patient BENTON.ALONZO 
Account Number PA1304861964 
Age/Sex 58./M 
Status REG SDC 

BENTON .. ALONZO 

Phi tal PHA *LIVE* 
Medication Administration Summary 

Responsible Doctor MELLER.MENACHEM M. MD 
Location PHSPU Unit Number M000301370 
Room Registered Date O 9 ...... ·2 0/17 
Bed Discharged Date 

PA1304861%4 (Continued) 

OXYC1TAB53 oxyCODONE/ACETAMIHOPHEN 5-325 MG TABLET (PERCOCET) 

Dose 2 TABLET (2 TABLETS) 
Admin Route .ROUTE 
Start Date 09/20/17-1637 Stop Date 09/20/17 1638 
Ordering Doctor DOCTOR.PYXIS OVERRIDE 
Total Dispensed 2 Total Costs S0.71 
Rx Number 002109476 

Discontinue Comments DC' d by SBROWN 

History 
09/20/17 1636 

FROM: 
DISCONTINUE 

DC COMMENTS· 
TO: 

DC COMMENTS. 
DC'd by SBROWN 

09/20/17 1636 - PHL DM PHA 

by STK MED 

by SBROWN 

DC Date 09/20/17-1638 

Total Charges $6.80 

Eff: 09/20/17 1638 

This is the end of the MAR Summary for Patient PA1304861964 - BENTON,ALOllZO 

PAGE 8 



fi4.TE: 89/21/17 @ 0[112 

USER: EKG DP.E!K,N 

09/21/17 

Na.me 

Unit [hm 

EENTON,ALONZO 

M000301370 

Account Nl!It'l PAl.304861964 

?.Jlergies lodine-Rasb. and hives 

0729 0'?/21/17 

Admit Date 

Dischacge Date, 

Status 

Midazolam HCl (MIDAZOLllM HCL 2 MG/2 ML INJE(TIOl' (VERSED)) 

4 MG .FOUTE .STK-MED/aJE 

m: #: co2109190 

fontaNYL (fentaNYL CITBATE/PF 100 K:G/2 ML (SUBLIMAZE)) 

100 !!CG . ROUTE . STK-MED/ONE 

R}: #: [02109191 

PROPOFCL (PROPOFOL 200 MG/20 ML INJECTION (DIPRIVAN)) 

200 M:: • ROUTE . STK-MEDiONE 

m: #: co2109192 

ZEMURON (ROCURONillM 50 MG/5 ML VIAL (ZEMI.JRON)) 

SC MG .ROUTE .STK-MED/JNE 

RX #: [02109193 

BUPIVRCAINE HCL 0. 5% SOML (SUPI'lACAINE HCL 0. 5% 50 ML VIAL (MARGAINE)) 

50 ML . ROUTE • STK-MED/JNE 

RX #: [02109233 

REG SDC 

HYDROmcrphone HCl/P:f (HYDROmorphone HCL/PF 2MG/NL 2 MG/ML DISP.SYRIN (DILAfJDID)) 

4 MG • SDUTE • STK-MED/CNE 

RX #: [02109284 

Mu-cy e'h.1ladelphia H<)Spital PHA +LIVE 0 

Bedicat.:.on Dischar,;,s Summat.-y !':e::,,:<rt 

MEDICATION DISCHJ\IGE SUMt!fARY 

D9/20/171 1254 

D9/20/171 D•: 1254 sn~ M3D 

DM 1254 A.c'fDE 

D9/20/17 I 1'.254 

D3/20/17 I DC 1254 STK M:lD 

DM 1254 -"~'.JDE 

09/20/171 1254 

D9/20/171 D•: 1254 sn~ M3D 

DM 1254 ANDE 

D9/20/17 I 1254 

D9/20/17 I DC 1254 STK M3D 

DM 1254 -"~"lDE 

89/20/171 DC 1315 STK M3D 

09/20/ 171 DM 1315 'WER03A 

I 1316 

I 

09/20/ 171 DM 1345 -"~"lDE 

G9/2U 171 DC 1345 STK M3D 

1345 

*"'"~ Con-:inJed on P&gB 2 *""" 

Age 58 

Sex le! 

Thls dcxrnment ls part o:f the legal medical record 

PP.GE 1 



illTE: [9/21/17 @ GJ12 

USER: EKG DP.E!K,N 

09/21/17 

Na.me BENTON,AI.ONZO Unit N•.Jin Ml)00301370 

KETOROLAC TROMETHRMINE (KETOROLAC TROMETHAMINE 15 MG/ML VIAL (TDRADOL)) 

30 MG .ROUTE .STK-MED/JNE 

R}: #: [02109366 

GLYCOPYRROLME (GLYCOPYRROLATE 0.2 MG/ML (ROBINUL)) 

0.8 K";C • ROUTE . STK-MEDiONE 

?Y: #: [02109367 

Her,::y Philadelphict Hospital PHA *LIVE* 

Bedicat.:.on Discf',ar,;,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

D9/20/17 I DC Ell STK M3D 

09/20/171 DM 1511 ANDE 

1512 

89/20/171 DM 1511 AN"DE 

09/20/ 171 DC lSll STK M3D 

I 1S12 

Neosti.(jmi.ne Methylsulfate (!leostigmi.ne l!ethylsulfate 5 MG/5 ML SYRINGE (PROSTIGMIN)l 

5 MG • SDUTE . STK-MED/CNE 

D9/20/171 D•: 1512 sn~ M3D 

D9/20/17 I DM E12 A .. "-JDE 

1512 

RX #: [02109363 

fentaNYL (fentaNYL CITRATE/!.'F 101) !L'G/2 ML (SUBLIMAZE)) 

100 ~ . ROUTE . STK-MED/ONE 

PY #: [02109371 

HYDROmcrphone HCl/Ff (flYDROmorphone HCL/!.'f (DIL1JJDID) 0.5 MG/0.5 ML OISP.SYRIN) 

0.5 M:: .ROUTE .STK-MEDiOl'lE 

m: #: C02109416 

lfi'DROmcrphone HCl/Pf (flYDROmorphone HCL/Pf (DILIJJDID) 0.5 MG/0.5 ML DHP.~DI) 

0.5 H:: .ROUTE .STK-~:EDiONE 

RX #: [02109439 

fentaNYL (fentaNYL CITRATE/PF 100 i,c,;/2 ML (SUBLJMAZE)) 

100 ~ . ROrJTE . STK-MEOIONE 

m: #: C02109457 

09,'20/171 1515 

D9i rn/171 DM 151S A.c'JJlill 

DC 1S16 STK M3D 

09/20/171 DM 1S4B PWO!lBLE 

D9/20/171 D•: 1548 sn~ M3D 

1550 

D9/20/17 I 161J6 

09/20/171 DM 1606 BBRCWN 

DC 16D6 STK l'l3D 

09/20/171 DM 1631 SBRCWN 

D9/20/171 D•: 1631 sn~ M3D 

1632 

*"'"~ Con-:inJed on P&gB 3 *""" 

Account Hum Pl'.1304861964 

Thi.s dcxrnment i.s part of the legal medical record 

PA:;E 2 



illTE: [9/21/17 @ GJ12 

USER: EKG DP.E!K,N 

09/21/17 

Na.me BENTON,AI.ONZO Unit N•.Jin Ml)00301370 

oxyCODCNE HC.1/ACETAMI:N 5-325 (oxyCODOIIE/ACETAMINOl'HEN 5-325 ~ TABLET (l'ERCOCET)) 

2 TABLET • RC1JTE . STK-MED/ON::: 

R}: #: [02109476 

Her,::y Philadelphict Hospital PHA *LIVE* 

Bedicat.:.on Discf',ar,;,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

D9/2G/17 I DC 1636 STK M3D 

09/20/171 DM 1636 SBRGWN 

1637 

*"'"~ Con-:inued on Psge 4 *""" 

Account Hum Pl'.1304861964 

This dcxrnment is part o:f the .lega.1 medical record 

PA:;E 



illTE: [9/21/17 @ 1}012 
USER: EKG DP.E!K,N 

09/21/17 

Na.me BENTON,AI.ONZO 

Activity ~s 
[C Discontirme 

DM - Dispensing Machine 

U!fer' · iishl'"N.ii.itie/I'ype 

UMl:i.. . lT$6'. .. l\l.1-1® 

Date Ti.Joo' User lta!le 

2G151C:::1 040J SALEM MOHAl1MA:l 

(,LD: 

IJEliJ: iodine a-:Jded. 

2G151G21 0403 ASHISH PATEL 

OLD: 

NEW: 

user 

u1re;;, 

Database 

MRI. PHL 

PHA. PBL 

Unit N•.Jin Ml)00301370 

. lliiei:'"Nii.iiie/'E)1ili 

Imm'. .. ~~ 

Type 

ADD 

ACK 

A11ergy 

iodine 

Her,::y Philadelphict Hospital PHA *LIVE* 

Bedicat.:.on Discf',ar,;,s Summat.-y !':e::,,:,rt 

MBdicatior. Discharge SurtL't'lary 

;::,ege:nds 

Reai:fon cOdes 

Acminister,sd By 

Account Hum Pl'.1304861964 

user· 'USe'r"NiiOO/Ty'pe 

Pharmacy 

m,'* :i.!$~;1;__:lf~ 

Allermr El• story 

Printed By 3KG D.>.EMO[,i 09/2:.}17 [012 

This dcxrnment is part o:f the legal medical record 

PA:;E 4 

site codes 

rrser nse-"cRame:/Type 

. U:$!il:+:-.. mre;;c,,::t1s1~<a: 



• 'i Mercy Health System 
,'. :p,·.,:.•·.1., .n•: · 1tr··11 t-f,·\·•Ul L ·1~t 

Mercy Flttg~ld, • Merlo/ Phlladciph!a . 
A healthcmi ministry of thct Slm1Tof Mercy 

.~---.--

*STOP BANG:QiJestfonnairet·· 
Tool.to.Scrun·PilUenfafol!O~tructlv•Sleep Apnea (OSAt 

D. Shorlngt. Do. you.Snore, loudly. (louder. thar,.talklng:or, loud· enouglt.td bl!f heard through:close<t, .. 
doors)~ 

O :i'rred:tOii.you:often-.feeFnred, fatigue« or,sleepy,durlng the·daytfme?- . 

. .::v- -.,....,. D.Ol:fse~ed!'.Hat'ia11¥oi'te:ever.Ob11erved.yott.lctstop:breathfng;durln~yoursl~~'""''"·-·, ' .. , · 

~ Ptessurr. Do·you·have·or a~ing treated-for, liigll blood·PteHure?· 

0.ElMl~BMl" . lian:35:kg/ma? , ':) ) . / 10 

• 

•• 

.'. gitirAg~over 50'years old?•· · · 

:f!J;::iic:um:ferene& > 16, lnclies women;· 17'lnclies men(measureo at'Adam's apple) 

BENTON,ALoNzo 
OOB: ll/12/ 
AVM, 0 ~; lSJss 58 M 
A · " 20/J.7 

CC:PA130486l964 MR 

Ill lllllf llllflllllllllllll/llllliUllilllll!r
10 



,' 

O Information given 
Disposition ~osl!lon 

~me D Hospital 
D Home O Hospital 

Dentures O Home D Hospital 

..ya]llables 
..tfGlathlng 
D '11/allet I Purse 
D Jewelry (Describe) 

D Home D Hospital 
D Home D Hospilal 
0 Home D Hospital 

D Upper D Home O Hospital 
D Lower • D Home D Hospital D Cash Amt----- OHome D Hospital 

Hearing Aides D R D L D Home D Hospltal Locker# 

o Headaches ..,,G.,,.·er Dlsea;e Jj,,.,, V Do you drink alcohol or beer? s ,D No / 
D.S izures ~"o ~}.V.neyDiseas:""~!' ~i\Yes,Howoftendoyoudrtnk? 2,-) /:J.,e_0{(l,-
-- Blood Pressure mach Uli,er '-J;.~~ .Recreational Dru1;1 Use?O Yes~o ,/ I "? ~ , 
o Heart Disease near (~~ If Yes, How often and lastllme.7 >-&-<f> ~ "2 F ...-

Circulation Problems D Blood Di~orders Drug of choose? (;,, C4P, e,' 
Diabetes - Type I or II O Lung Disease (Asthma, Emphysema, Pneumonia) 

D Thyroid Disease D Vision Problems• • · 

·'™'"' o,• """" ,,. '';"' "'/A: ' Cyd, '''"'" L-~ c~,, ~~ 
~:;::1°~~1ory: fr2'Si'E4vn".,1 @ :-'he~ Jlf~ @ ~ 
Have you been hospltallzed or had a surgical procedure performed within the past 30 days? D Yes~ D No history of surgery 
If es, lease list the reason for our hos ilalization/sur e and lace: 

PSYCHO-SOCIAL: Any evidence of abuse OYes ~ • 
Have you had any of the following? Patient feels safe In environment ~s D~" 
Anxiety Major life changes In the past year? D Yes~ 
Panic Attacks Describe?------------------
Depression 
Suicidal Thoughts 
Addiction 
Type: 

•

ercy Philadelphia Hospital 
:ember cl Ubt:i Heahh System 

SHORTPROCEDUREASSESSMENTFORM 

11111 rn 1111111 ~rn 1111 i 11111m111 m 
P;ge t tJf4 

FormSPUASS, Rev, ~J1 

Special re uests relating to your cultural or religious traditions? 
DYes 

DOB: 
Adm: 
Ace, 

es D No 

BENTON,ALONZO 
OOB: 11/12/1958 58 M 
ADM: 09/20/17 

111111,~111r,,~i1i11ilii11ilf 1111iji11r1r 

7 0 



,, ,, 
~" i'• 

:-,,_ ... ~ ......... , ... 
:>.' ... ... ,, \.'t, 

...... , ... ~,·' ,, ... .. •. ,, ' r?· 
r---;=a"':c..,l;k"'ic:-ng:-.A-,:n.:tc:-:oc-:a-,:g:-:-ul;-::a-,:ntr----,-_C=""R""D""IO"'V""A"S"C"'U""t:A"'·"R"':c------------------------­

eparin 
_Warfarin (Coumadin) 
_Enoxlparin (Lovenox) 
__ Oaltlparln (Fragmin) 
_Fondaparlriox (Arixta) 
_Aspirin 
_clopldogrel (PlaVix) 
_Other 

ood Pressure 
o Low ,..B'f!igh 

c Implanted defibrillator 
o Pacemaker 

c other ________ 
1 

o Heart disease If Yes: 
o Heart attack 
c Palpitations 

o O.R. Notified o No ldenlifled Problems 

Last Dose: 

o Heart murmur 
o Heart failure (CHF) 
Cl Aneurysm 
c Chest Pain 

GENE~SSESSMENT: . ~ 
LOC: tha c / c sed / unconscious _!;ye Contact: I minimal/ none Appearan~dlsheye~

1
sual 

Oriented to: ;~~~ Sociablh~~ / engaging I friendly I negatlvlstlc Memory: t ·-·· uat Impaired 
Mood: hosti euphoric/ nxlo s / depres /labile/ flat/ suspicious Motor Actlvity:(<i' pprol?""' nyperactlve /restless/slowed 

COMMENTS: 
~ 

RESPIRATORY STATUS: • 
COMMENTS: 

Breath Sounds: Righi: f wheezing/ c:ongeste~ Left: ~heezing / congested 

Smoking History:· ~ ~o Pks/Dair Xj u yeaf ateNear Oult ~ ~ 
Shortness or Breath? 0 Yes No WHEN 7 -
Cough: O Ye~ Producllve of: 

'$) 

• CIRCULATORY STATUS:~ G Q 
SklnTemperat~an · /Cool RlghtFo • /Cool Le~ a I ool 
Edema? OYes alpitallons? DY~ Cyanosls? OYe 

Len Foot: Qcool 

COMMENTS: 

ELIM~~::rus: Last BM: • '1! I <j' ~ 17. COMMENTS: 

Urina . No problems3frequeney I dysuna / hemai&na I nocturla 

/\ . 

MROCEDURE CHECKLIST: (Ch~ off all items that are present in chart) 
~Voided/ catheri2ed ~ :) entlfieatlon bracelet on patient H&P 

~it _ Anesthesia permit 
edical Clearance (1rapplicable) ~east surgery permtt 

• ~lactlenses/glassesoff "' ~ 
:JcJewelry removed/ seciired • 

_. EKG report food permit Body piercing removed 1.2::::. 
_ Urinalysis report ~od work r~~ 
~entures/Caps/Hearin~ X ray reports t..f- JA Pre-op medications 

NPO after Midnight s D No ' _ lnslnJoled to stay In bed Call bell avaitablo 
Comments: 

RN Signature: 1YI ' -~ ~ 

ljjl~.!.'_Philadelphla Hospital 
··-d"""'"""'lhSY'lom 

SHORTPROCEDUREASSeSSMENTFORM 

Ill II I Ill Ill llll llllll llll II II I II I Ill I II Ill 

I 

DOB: 
Adm: 
Ace: 

BENTON,ALONZO 
DOB: ll/12/1958 58 M 
ADM: 09/20/81671964 MR·M000301370 

~\\\l\\\11 \\\\~\ \\UI\ I 1111 \\\\\ 11\\U\\\ II\ 



.EN T;At.ASSESSM~ 
oJ J:Gfled problems 

eeent !story 

SPIRITUAL ASSESSMENT 

Request for Spiritual Care 

D Limited movemenVparalysis of extremities 
0 Pain/swelling of extremities 

0 Open wound (decubitus, sores) 
D CVA with slurred or incoherent speech 

D NN/0?. 3 Days 

SKIN STATUS 

f:.F;;.;.c.;'--"==="-"==""---------+.:.....-,,=,---iO Rashes 
Draw an •x· on the diagram :: 
to indicate any variation 

' ' In skin Integrity, 0 Psoriasis O Eczema 
rn~=:;""======'-------f=:::..--,>'7-,0 Any changes in skin color O Yes D No 

D At risk for developing Pressure Ulcer/s 

.,,.--.,--,--=;--,,---:=,:-.,------,:"l"---c---l0 Skin Breakdown 'T'l p,dl,,,.,._ 
~=!!l..!.!l======~~-L---tO other /,f!,,1 t-

1::"::':":o::'":'c~=====;;;;--------"li=x=rr=No Identified problem~ 
No 

NEEDS ASSESSMENT 
PATIENT FAMILY EDUCATION 

• Learning Readlness~otivated O Non-Motivated O Unable to Learn 

Barriers to Leaming: D Cognttive O Cultural D Educational D Language O Physical D Religious 
D Refuses at this time ~,Barriers Qcomments/Other _____________________ _ 

How do you Learn Best: D Audio D Visual~ Teach Back Method Used: D Yes 
Plans to 9vercome Barriers to Education: 0 Family Involvement D Reinforcement OWritten Matertals D Audiovisual Aids 

D Interpreter O other.,---=----:=:---,.--~=-,--::=--...,.--::=---==-c--------
Educatlon Provided: D Disease Process O Activity Level D Diet O Procedures O Hygiene D Pain Management 

D Medications (includes Drug and Food Interactions) 0 Medical Equipment/ Assistive Devices (if applicable) 

0 Smoking cessation information O Given D Refused 

D other-,---,---,---,--.,---,-.,.-------=-----,=---=--=-----=-----
Plan for collaborative education: (X when indicated and notified) 0 Nutrition O OT O PT O Speech Therapy D Respiratory 

0 Social Worker D Case Manage - other ________ _ 

Teaching to be directed primarily to: D other 

DISCHARGE PLANNING SCREEN 

Living arrangements: p Alone ffimuy D Retirement Community O Nursing Home D other __________ _ 

Home environment: Stai~. 0 No Are stairs a problem? D Ye~~ 
Asslstive devlces:5¢fuone D Cane Crutches D Walker D Wheelchair D other------

Brought to Hospital 
Patient plans to be discharged to: .!l_ Caregiver at home: D NIA D Yes Specify --------
1 f any questions are answered yes, as problematic, consult Social Service/Case Manager Consult 

F Philadelphla Hospital 
d !JJ!:IC/ H$.81h Sy$1em 

SHORT PROCEDURE ASSESSMENT FORM 

Ill I 11111111111111111111111 ~ 1111111111111 
p3g•2of4 

Form SPUASS, Rev. C6/2014 ......... ,... ........ 

' DOB 
Adm 
Ace 

BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 09/20/~1964 t,IR·M000301370 

i11\\\\\\l\\\\~\\I\\I\ \\\\\ \\\\\ \\\\\\\\\ \\\ 



Temperature 

Pulse 

Respiratory Rate 

Blood Pressure. 

Side Rails Up 

Call Bell Within Reach 

Instructed Not to Get Out of Bed/Chair Without Assistance 

Dressing Evaluated 

IV Site Checked . 
. IV Checked/lnfusina at Correct Rate 

Pain Scale: O {None}-10 {Most} -
RN Sianature \ (,&r-, { · - ( i'\, --A '-1 t! 
Nurses Notes. 

Vl'!ALSIGNS 
d2within 

normal 
limits 
1 within 
acceptable 
limits 
O unstable 

I 

~ILllY 

_ ~:e~1:i'~5to 
level 
1 return to 
previous • 
level wtth 
assistance 

BLJlEDING 
__,_/.! no 

bleeding 
1 minimal 
bleeding 
O excessive 
bleeding 

·-/(.,DY) -/()Y, I !7JZ. . 
-;o l . , z,.. 
V /1!:, • . . ,., " 
11)C, J ~ ~ \!~ JJ 

,,J. fl 

V 

1((/D 
et"/{) 

,< ~ - A 

({),../..., \,./) \fl? 

No If No, Action Taken 

ORAJ.,lNTAKE 
_.,,./'2 fluids/ 

solids 

NAUSEA/ 
V~ITING 

.LC"2 minimal 
to none 

_ 1 moderate 
_ Osevere, 

needs 

1 ice chips 
Onone 

treatment 

-

RN Signature 

ABILITY TO 
~ID 

_ 2able.to 
void I not 
applicable 
o unable 

Comments=----------------------------------------

Relationship:--------

Transported To: Via: 1 ,,J\ C ,d 
I 

'.)(Discharge Instructions reviewed with pt and_-.J.4:...:..='l--------· Pl and f,\milyverbalized understanding of instructions. 

_,, Prescriplio s · ep: .DYes .DNo ,0'N/A FilledbyMercyPharmacy OYes ~o 

Time: b RN Signature: 

liif Mercy Philadelphia Hospital 
af""d tl"'YH&alll!S)'Slem 

sl'll!fr PROCEDURE ASSESSMENT FORM 

Ill II I Ill lllllll llllll llll II II I II I Ill I II Ill 

, 
DOB 
Adm 
Ace 



• • • • ~· Pre-Op 17r!essment O.n ....\-;;v--\ a / ~ J 
1 

, {t ;1.:::, 

Name: 'ff DOW ~n~ date:~f-1-7-. Time: c9M Surgeon:--~~-~--.ure· v 8( .f (ii) 1J"1' .5_f-,v(_ e(cw;:a..{2= 

Allergies: _ ___,h:"-"-'~"-='=-=-· _-_...ci)...,_._,_.(l,.,.,_~-""-'-'-""'-,-r_4Y=-,f-=-'----------
SignificantPMH:--------------,.-------------------------

Patient Verbalizes Knowledge of OR Procedure: No: __ _ 

Comments:----------------------------------------

LEVEL OF CONSClOU~S 

alert 
sedated 
disoriented 
non.responsive to 
tactile or verbal 
stimuli 

SKIN APPEARANCE / 

warm 
diy 

l:,etic 
intact 7' 

' 
HOLDING AREA: 

PSYCHOLOGICAL 

calm 
anxious 
restless 
ciylng 

MUSCULO-SKELETAL / 
no hmitat1ons ii' 
ROM limitations 
paralysis 
traction 
amputation 

COMMUNICATIONS 

no limitations 
language barrier 
hearing impaired 
aphasia/ dysphasia 
blindness 
retardation 

Verification Nurse: ____________ ID Band: -------- Pt Acknowled9.ement: ------

Chart Review: D OR Permit D Blood Permit D T & C D T & S 

0 Blood Work O CXR OEKG OH&P 

D Other D Site Verification 

Comments=----------------------------------------

• BENTON,ALONZO 
DOB: 11/12/1958 58 M 
ADM: 09/20/17 

~~1~,i~111,,i,ii,,,,i,i11i111,1,11,1,r
70 

RN Signature: _____________ _ 

l8f O MERCY FITZGERALD HOSPITAL 

'0' 0 MERCY HOSPITAL OF PHILADELPHIA Mercy o MERCYSUBURBANHOSPITAL 

Health System 
OPERATING ROOM NURSES RECORD NS 196A (09/07) 



l!iTRA-OPERATIVE SECTION: 

Verification Nurse: _____________ ID Band: ____________ _ 

Patient Acknowledgement: ---------- Operative Site: -----------

• Position: D Safety Strap D Supine D Prone 0 Lateral 

D Llthotomy D Jackknife 0 Warming Blanket OTemp 

OOther=----------------------------------

Bovie: Pad Site: ------ Bovie Number:--- Shaved: D Yes D No Settings: Cut_ Coag __ 

Skin Intact When Pad Removed: D Yes ONo Comments: 

Tourniquet Site:-------­ Tourniquet #: Total Trme: Pressure: 

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 

1. Rt Anaerobic Key. 
Gross G Cultures: 

2. Rt Anaerobic 
Routine Rt 
Frozen Section FS 

R Rapid 
X-Rays: ---------------------------------------

Image: 

.tion: 

Foley: 

Implants: 

Drains: 

ONSS: 

OYes 

D H20 D Glycine D Lactated Ringers 

ONo 

Meds: ______________ _ 

With ______ mis balloon inflation 

Indwelling on Arrival to OR: __ Comments: ------------------
DYes 

OYes 

DNo 

ONo 

DCement: D See Progress Notes: 

Type: D Penrose OHemovac D Jackson Pratt 

OOther -----------------

Local Anesthesia/IV Sedation/Mads: ------------------------------
Comments: _______________________________________ _ 

OTEDS D Sequential Compression Sleeves 

Pt Transferred to: D PACU OSICU OSPU OOther ___ _ Time-----------

, • 
• • • • • 



'• '' ! 

Date.rvi~:~ ~ ·11·~1 
. .. ·:·: .'. · Pre-op Asse ... ent Form 

MRN: DDDDtlDDDDD Las m{ ·. First Name: -. . 
.-.-'r­

B 
- ' ' . . . . 1 Rm Tl 111.ng~ 
Allergles(druglcnvlronmenlallfood/RXNJ:)NKA Skin Local ,Abdominal Systemic REACTION ~ery MIid Mild Moderate Servere STARTOATE Date of Birth: [D 11]] ! I I I I 
D Penlclllln D D D D D D D D 
OSulfa D D D D D D D D 

' 
. - . D D D D D D 0 D 

Age:! l:st I Se~~le 

~e,.Jlt- ' D D D D D D D D , 
D D D D D D D D 

Welght(Wg1~ Height:! !f#'l'g~':n 

Procedure: - Anesthesia Issues D Negalive Cardfovafil:!lli!!: D Negat, 

e~ ~~M~U;:~: ~ D PONV D Malignant Hypertherm!a OMl:Date~pertenslonOCAD 
____:_.I.or.~~ .J:.fl.g,_J.

1
~ D Difficult Airway DArrhythmla.Type _______ _ 

i OBy Exam 0By History DTMJ problemsD Pacemaker DAICD 
agnos s: O Snoring O OSA D CPAPIBIPAP 0Anglna:0Stable OUns!able 
----------,-------- D Hoarseness D Nasal Obstruction CHF:Da!e EF % 

-·· Jr,l:l Stddor/Croup D Severe Anxiety Valve Disease: D Mod OSevere 
Medicatlons·ON~ne~S~t'> ~'2.<l(f:1"'ciFamHxAnes!hProblems OPVD DDVT OPE OMurmur 

rm~. ~ , 1 00bestly/Morbld(8Mlgrealortlian3S) DHxCardiacSurgery DAngloplastyDPCI 
- ~-~ D Organ Transplant Dstresstesl/CardlacCath 

:=..:::c,,;::..,c..~-1-...:::::...-="-'~'-=---- D Qlher/Notes: D Other/Noles: -
Patient on Beta Blocker prior to adml~DYe..e:!No Neu'.ologic D Negafive Pulmo~y fJ Jw,:~. 3 0 /-vz/C.. rr_· 
Anticoagulants: DYes o D Seizure O Elevated ICP 0Shunt )4'.J'rev'lift,'6Re/OlurrentSmoker __ ppd 

-------------------- D Sp!nal Cord Injury D CVA!TIA DAsthma D Hospllallzed D steroid Use 
-------,,-=====-.a::------ D Cerebral Palsy D Mental Retarda!on . D Recenl wheezing 

t: J~ :::::::,._ D Chronic Pain D Neuropathy/Pares.hesra O COPD/BPD O Cou h: Active I Chronic 
_ :.l. c s;;; D Myopalhy/Muscular Dystrophy Syncope g 

~ I H' D Heartng Loss D Blind: Right/Left D Dlher/l>lo!es: 

Hepatic O Negative 
~atiusC D Cirrhosis 

D Other/Notes: 

Renal D Negative 
D Renal lnsu!Uciency D Dlalysls 
D Other/Notes: 

Activity Level 
D Bedridden DAsslstance wllh Selr-care 
0 Less than 1 Flight of Stairs 
01-3 Flights of Stairs 
OGrealerthan 3 Fllgh!sor Stairs 
OAble to Lie Flat One Hour 
OOlher/Notes: 

Obstetrics O Negative 
D Pre-eclampsla/Eclampsla 
D Placenta Prevla/Abruptlon 
0 LMP O HCG 
D Other/Notes: 

·- ../ ), ~'1 ·<-:.:::: ~ D Other/Noles: Gastrointestinal D Negallve 

Prevlou~s~,~~ f~~agNorw.._____· __} Endocrine D Negative ~ reflux/Hlat~~h'jy6Bowe1 Obstruction Pediatrics D Negative 

~

i ~ ~' ~~·~{ D Diabetes D Thyroid D Steroid Usage OAsoltes D Ulcers D GI Bleed D Dysphagla D Prematurity O Congenital Abnl. 
_ , D Other/l>lotes: D Olher/Noles: D Apnea D Passive Smoking 

• D Other/Noles: 
Patient cl Infections D Negative Hemalol/Onc O Negative 0 L-

Docs Patient Have Advanced Directive? D YesO No D SBE Prophylaxt IV D Sepsis D Sickle Cell Disease D Trait D Coagulopathy Drug Use D Negative 
Emcrgcncy Conta ~ • '2: 3 ~ r--
Is It on me at this Faclll,ly?DYes ONo 0UR1 DVRE D . R . contacVresp. OAnemla D Hx TransfuslonO Refuses Transfus!on~H D DallyONever O Occas!onal 

1fi1 Mercy Philadelphia Hospital 
A rrwmbot ot MOICy Hoo.1th Sy$1em 

Pre-op Assessment Form 

Ill Ill llll llll II lllllll I II II II Ill II II II I I II II 

fi/ { D Other/Notes: D Tumor D Chemo/Rad Therapy o cocaine o IVDA 
vi '2.o {? DOther/Notes: )iay,lher/Notes: • _ 

fV"/\d)O,,•,, ~ -;,....W~"'te.J Date/i1mo 

Pago 'l cf 2 
FormNSAp.1r, Rcv.07/Wi7 

SUR.X.ANESTH 

DOB: 
Adm: 
Ace: 

BENTON,J>.LONZO 
DOB: 11/12/1958 58 M 
ADM, 09/20/17 ACC:PAl30486l964 MR:M00030l370 
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i•,• 

~ -~··9~ H-< PT~ ·.,·::.' 
INR .... 
PTT • 

1Consu1ts/O.~dl:s: 

other Noles: N P CJ.Jt. ! \ HCG Neg 

:-----'-' ff I • " ~ :-:£u:P 
-<~ -r--

Pos 

BP ~tlr lo!?I HR!@ I R13Qj rl #121.fiJfil sao2~ BMtDJ.D 

..;;j U /L}OL 
Afrway Assessmenl:OETT In Sllu Comments/Extra Meds: 

ASA 
Oral Excursion: FB 01 02 -BS"" 04 II] 

~ 
ce, •-I . 

T-M Distance: FB 01 02 _J:l3- 04 [[J 

Detention: ou:i,ernt O Dentures D Caps O Decayed D Loose ~ 
· ~er nl O Dentures D Caps O Decayed ~ Loose @] 

Loose/Decayed# [fil 

Mallampatl: D t ,....0-U--D m . [§] 

Extension;..t1nl 
[El 

Neck: D+ OH 
Flexlon: V' OJ. OH 

Anesthesia Atlendlng Pre-Anesthesia Assessment and Consent 

EJ{G tudfl.. edieal record and labornlory data rovlewcd ~o)(amlned 
~nt Is appropriate for tho plan nod enoslhesla Spoela1Monitortng: 

0Gcmoral 0 Artorlal Cathotcr 

0Block D Conlml Venous Calhotor 

~red aneslhcsiacaro D Putmonmy Catheter 

D Sp!nal D Tmnsosophagoal Echo 

OEpldumVCoudal /- OOlher 

Planned posl•operohvo caro: PACU O ICU O Phas.o 2 Reeovoty O Other 

Elhnlclly: 

D No~Hlspan!o orlaUno O Hispanic 

un90 

Raco: / 

0 Caucasian ~ or African American 

0 r,JairJo American or Nalivo Alaskan D Nntivo Hawaiian or Pacific )slander 

D Asian or Asian American 

lfil Mercy Philadelphia Hospital 
A mombot of Mere)'Hooktl Sy&lom 

Pre-op Assessment Form 

111111m111111111111111111111111~1111111111 

OotherRaco 
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SURXANESTH 

!D(, 
Signatute ol Cl' mrtrm ng preopcratvoMteS&menl 

/O>f..fqf ~o/r7 
Prwider ID# 

DC 
Aq 
Ac 

BENTON,ALONZO 
DOB: ll/l2/l95S 58 M 
I\DM: 09/20/17 
ACC:PAl30486l964 MR:M00030l370 
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1---l--1,L.--i(tim~...i..~~!J!(..-'l.lt!f/ir 
Electrolytes D T/ I R/PTT D latelets D Type & Cross D Type & Screen D Triglycerides D 
BUN D Creatinine Uric Acid D liver Profile D LOH D Calcium D Phosphorous D 

Urinalysis D Serum HCG D LMP MRSA screening D (Not Kids or Cataract) 
Abnormal results notified to date _____ _ 
EKG Review by cardiology consult requested yes no 
CXR done If abnormal, {Anesthesia) (Surgeon) 
History & Physical completed If not, reason_--:=-------------f!~"\ill',-.,..--,, 
Al'lesthesla notified Saw the patient Yes No Reason if No,--------------i')',-ff-J'i"'-=>{:;:>'t,,,Pl . .-1C..,,,I 
Cardiology requested Completeu_.:..' ...-----------------
P'fe-Admlsslon testln done er Protocol D hw 

Neuro-AAO x1 x2 x3 confused Hx. of dementia 
comment: ________________ _ 

Lungs clear 
cough 

Mandato Assess"ment 
Fall Assessment: hx offalls yin unsteady gait y/n uses cane/w Iker yin 

yes'to aboye: ptace all bracelet with chart/ pt. Is a fall · k/J/.:Jt---

Comment:_7 '-----r~f7Hff-_7fi~'1(1-fttl.Y/d.;,o;;rr.-:-=:'7==-;- Currently has breakdown 

cardlacRRR 
Comment: 

: abdomen so,,,..""''"''-
omment: ___ _,._ ___________ _ 

GU; voids w/o difficulty Comment:, _______ _ 
Gyn: LMP , Pregnant ____ _ 
Comment: ________________ _ 

Further describe any abnormal fin 

.. 
Action 

Pt will need a Home Care consult p ior to dischar e yes no Notified Home Care 

~

ercy Philadelphia Hospital 
"""""" """"Hoa .. s,,tem 

Pre-Admission Flow Record and Plan of Care 
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_.;, ' .. -

I. ,,;:)_ .1 .... 
DATE:· "vj f ,--- I t 1 

t - ~ - I - - I I ( ~. I 
PROCEDURE:u,s;vr l..;;f dl:!S'r?,v> vlfT V' 1.,/l".. 'TV, ALLERGIES: <..VI /f '""'UI CJ--'-(<:.- , ' /• 

PHYSICIA'N: k._Jf( / l I {I fl I 'fl. I, . , /" , ,.,ccTHESIA: • ,, • .'. u:tLJ.._ 
PERTIN NT HISTORY: 7t'P.5,.,, •-~·v, 1 ,_,,, '-' 111,v tu"- , - f"Vi../feMt:,?c,.t.,-rl--=-------

·TIME '· ,l 1" , 

2QO I I,.. ' ') r1.. 

B . 

p 180 

I V 160 
!/ 

" . 
• 

I . 
' 

140 
p 
u 
L 12Q 
s' 
E 100 

02THERAPY 

ROUTE 02 

NASAL 

MASK 

TENT 
COLLAR 

T-PIECE 

VENTILATOR SETTINGS: Vt 
Ve 

f 
FI02 

LABORATORY DATA 

I 

TIME 
ON OFF 

DNA 
80 • • -'T'iTHtt-lH·H'-t-n-J-rH++-H-t--HH--t-i-1-J-rH-iTIME PH PC02 PO, HC02 O,SA FS 
60 

R 
E 

4!) s 
p , 

" 
~ 

·o 20 
") I / 

-
~~av 11 t 10' 
TEMP '6' A I', • • 

Monitor JI " ~ -l'f-'.._ 1

')[, ,(l... 
0 1 

NONE 
2 3 4 

PAIN SCALE 
5 6 7 8 9 10 

EXCRUCIATING 

1- • PAIN ASSESSMENT AND MEDICATION RECORD 

°' ~ Tl""iE. ION "'SE ,iou11:..--: LOCATION OF P IN • GIVEN RY EFFEC:T.. TIME ..-
0 ::l: ,', V " , ik' II. ' I J / ,( "T" ;5nf/l/J / '0 /}, ./ UJ./7AA ).rYJ .'• - ,-,,,,,- • ' ~ 

, ~8 /,./ "JJ/J/J.11nl"' ,, ");:"' 1J / ,1"77 .. "',/1n ,J.,,,..,n J.I/.IJ.,,//JIJ,-71,A I/ I. 1 
:$z' -· ·11J r -", - • ~o T '"' J!!I- ,.4/, 2,' /, A..Lc..,-v.1 •0• /( •:JF/ 
0~ '~/ "J i.,. 1...- .,l\,,~~ ... .J. ff~-Arr 

11/ C 11.,<..,,1, cl . . . 
~ •• ,u <•- ,. 

I -· . 
Q. uJ I -1 ' f v-

!::i t---f--1-----'--f---f---J.-----------t,.--------J--------l---
\ . 

..: 
GOALS: Return to Baseline .-/ 
EVALUATION: Patient exh1bils pain rree behavior? ytJ Comments:--------------------------

I IV SOLUTION 
& 

1< 0 

OR• • lll 
PA'.CU 
SITE ~ 

CREDIT n 

Patl~nrs Fluid defictt replaced? 

ljjl Mercy Philadelphia Hospital 
A~ot~He®\System 

PACU FLOWSHEET 

Ill llll I llllllll I II Ill llllllll I IIII I Ill llll llll I II I I Ill 

IVMED COLLOID ..., w 
j::!: > ;1f 
o- ... ... ;;;; 
/1)0 
' 
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FEEDS w UJ IVMED CHEST 
;1f ~ TUBES ~x [I]j !ii: 0 "' _,__ z 

• -,.-,.. ) ft..(, 

-

BENTON, ALONZO 
DOB: 11/12/1958 58Y M 
Adm, 09/20/2017 

GI DRAINS 

Ace, PA1304861964 MR#: M000301370 
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,: ~wake 
LOC PUPILS (if applicable) ~m 

SKIN INTEGRITY 

= OAJert D Pe~ mm :::JYes O No i= -<. O~Oriented D UnequalR~ht __ Left __ Location: - ~! =· 0 person 0 place Otrmo 0 Ddaled Site: <.> 
c!5 q Unresponsive Ocombativo D Constricted I;; Pressure Reductk.in Measures 
~ dpanfused D ~esllcss 0 SluggiSh 0. Si: 0Ma.tlress = .. "' ~- GJ Lethargic, D Drowsy O Non-reactive fl; ;;; 0Tuming 

li~ated O Somnolent O Other !;; ~ GOAL: Maintain Skin Integrity v 
~~ 

EVALUATION: Skin lnlogrity is maintained ~~ORT:!:~!~\t~\~~=2 SPEECH a~ Comments: 

(if applh::able) i;;;! 
~~PL Aun Comment ,56tJ14 ll) ~(\£), Spontaneoos D Clear 

..,..:M. D R Leg Comment 2, To Command D Appropriate Abdomen: 0So« D Plat 0 Obese O film 
-=o Cl Distended ~~ L Leg Comment · 3. To Pahl D Inappropriate 5 

0 Non~omtended 
=. 4. Weakness 0 Gaobled Doml Sounds; 0Normal 0Aboent -C, .,_ G9AL: Retum to basehne. 5, Nona O Intubated § Cornmen1s: ,£5 

(:VALUATION: %' "" ONone :;; 
9 Pa~ent awake prior to d,schargB 0 Gestures ~ ~ 
53 Ccirpmonh;: ,_ 

Tubes; ONG O Feeding = i Comments: 

z Chest Expansion: D Symmctriea~ O Asymmetrical ~ 
0 Bfeath Sounds: O Bilateral TA z 

~ R, 0 

~ 
Other: ONPO 0Yos 0No 

w L: GOAL: Pabenl will maintain normal GI Fu.nctlon ~ !:i 0 Productive 0 Non•Procluchve 
w EVALUATION: Patient wall no1 exhibit abdommal distress "' . Coug:h/Sputum: !:::; ..:w < Comment:;: 

12~ Comments: a <i!:x: / , 

-~ p:e$pimtlons: D Labored ~labored~egular ~ontaneous 
!zw 
~~ Comments: Voids: D Continent 0 lnoontlnent 

"' D Foloy OOther 
~(!) !i.,~ ~-<t Urine: :,;;~ Chest Tubes: 0Pleuro.l 0 R;ght 0Le« No ~il" 
..: Goal: Return to basolfne e!"' ill GOAL: Urinary output adequate • 

~ ~ill~ EVALUATION; Patient urinating without difficulty D 

~ 
Evaluation: Patient's Respiratory status has returned to basehne 0 o..~C:: Comments: 

::;<~ 
Comments: "' "' => :, 

":- Foley Catheter 0/C at chocked by: .. 
PULSE SCALE Dressing: 0 No :i;z f$.o arlatJH/", ~1- , 

~· 
z D -;; Doppler RADIAL FEMORAL POPLITEAL OORPEOIS POST. TIS Jf't'i .,, -g,_ +3 = Bouncing Comments: 

. 

~~ 
RIGHT z , • +2 = Normal 0 

WW +1 = Weak L5FT ii; 
~c 13 -,:W 0 • Absent 
":E :!:; OOthor 
o"' Commcnls· u. _, 
:.! §!. Edema: D Trace 0+1 0+2 0+3 0+4 
.:;;;9 Location: 
m3 Pulse: 0 Fl:l,>gulaf 0 Irregular 

TYPE S11E SUCTION COLOR AMOUNT 

~§ 
::J Nono 

INVASIVE MONITORING 

~~ J Arterial Line Cuff Correlation 0Yes 0No "' z 
0~ S1to wave Cito. 

~ J Other (/)-

:JI-!~ GOAL: Adequate hydration. Adequate tissue perfusion 
Cl 

Evaluation: Patien.1 l'las adequate tiswo perfusion. 

[i1 Comments: 
(.) 

~ Mercy Philadelphia Hospital 
BENTON, ALONZO A"rrWrbet' cl 11.IY:CI ~Syste.m 
DOB: 11/12/1958 5SY M 

PACU FLOWSHEET 
Adm: 09/20/2017 
Ace: PA130486l964 MRI!: M00030l370 

1111111111111111111111111111111111111111111111111111111 
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pQsf ANESTHESIA RECOVERY 

' 590~5 •ALOERETE'S 

ABLE TO MOVE 4 EXTREMITIES 
: VOLUNTARILY OR ON COMMAND 
ABLE TO MOVE 2 EXTREMITIES 

VOLUNTARILY OR ON COMMAND 
ABLE TO MOVE O EXTREMITIES 

ABLE TO DEEP BREAlHE & COUGH FREELY 
DVSPNEA OR LIMITED BREA'IHIN<l 
APNEA 
BP ± 20 OF PREANESTHESIA LEVEL 
BP ±20'· 50 OF PREANES1HESIA LEVEL 
BP± 50 OF PREANESTHESIA LEVEL 
FULL V AWAKE 
AROUSABLE 
NOT RESPONDING'. 

02SAT GREATER.Tt!AN 92% RIA 
92o/iON02 •. 
LESS 'THAN 92% ON 02 

2 

0 

2 
1 
0 
2 
1 
0 

2 
1 
0 

2 
1 

TIME: 

ACTIVllY 

RESPIRATION 

CIRCULATION 

CONSCIOUSNESS 

COLOR 

TOTALS 

INITIALS 

0 1r applicable 

LEVEL COMMENTS 

INTERVENTIONS 
·_· S-ide R3ils Up 

AJarms On/Audtble 
Wllrm-Blankels 

warming Device 

Cold Pack 

ElevahOn 

Sequential 

TEOS 

Tumtng 

Deep Sreathing 

-~ndpoughlng 

M1niNeb 

D, _____________ _ 
D, _____________ _ 
D, _____________ _ 

.R-----
~ .;© 
Jit. irie~ 
D 

Patient Identified as Fall Risk 0, _____________ _ 
Safety BeltApplmd 0, _____________ _ 
Patient Wearing Fall Risk 6racelet0, _____________ _ 

PCA 0-------------
Epidural 

X·Ray 

EKG 

Other 

Olhor 

0 __________ _ 
D __________ _ 
o. __________ _ 
D, __________ _ o __________ _ 

ISCHARGE EVALUATION 

Av~kCIArousab!e --------------- Yes D No 

Resf)irotioflS Ful.l/'Rogu:lar ~ Yes O No 

~resslngs ~s O No 

Qroins.PatentaSocured ~• ~o 
Vital Signs Stable s CJ No 

Post-Op Omara Roviewed D No 

_ P~tlcnts pain vva~ maoag:ed and medicated as needed D No 

IV Slle(s) Palent ~cs O No 

qj! IJ!ercy Philad lphia Hospital 
A l'Ml'l'bet ci Mercy H~ Svs,!etn 

PACU FLOWSHEET 
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02Thempy ----11~4:::::,~--
RoportCilvcnto: __ l!;)c:_c...,l/!¥!~'$,C.-~:.l::t:L..,~4-,j:_ __ _ 

Pain Level@d1Schargo ---!---------------
Comments:: _____________________ _ 

"-··" ! ~ Via , • \ .. l1me/7f/a ( I Monitor ________ _ 

DischargeMD =--------------- Tune----

BENTON, ALONZO 
DOB: 11/12/1958 58Y M 
Adm: 09/20/2017 
Ace, PA1304861964 MR#: M000301370 
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• . • . '"'MOAlOJ • 

~ Sep 17 16:10 
' 

1 . 
P~t1ent Admitted 

APIIEA 0:26 
INTERRUPTED 

71 bpm 

0 /mm 

: 99 ~ 
;e 68 bpat 

~ -'"' 2.0 

25 mm/sec: L. __ 
u ,-.nv--o:· - -~, o.s.401#-~-•n·P•crd. . -l n, r------,,,....... __ 

\

' ..... ;. :; :· .j:: I: • : .i'..c/ ·:b .. J: ;, :: .;; . r . 
••· I ' I ' 1; • -

1
,. '" , .,., ... ' - " - .;.. 

• .: .: , ' , •• • • • 

1 

• '· ,., ' .·' ,·.'. !: :_·; 1·. I· t":::·· 
AaP.· 1

' (NQt::a'V14iliJ'&lel),.:;-:~:," 
t '."i' !• 1-. J, f I ' • I - I ' -j --;. '. - " "1-

, I " I ' I : . I ' • j "_1 .' .'. J 1· . 1' :_ '' 
_ • _ , • , 1 ·, 1 i _ • I . --;--+-;f'.c-l-f-f.':-l-· '----

• " ' '' I • I ' , - 1· · - I ' -, •- · .• I · ' • · • ' ·· . 1· 
: · . · 1 ·.' .. - • c· · · I - ·. • 

-- ' ~ 

---~ .. 
'. 

''"" ' I ' .. 

_______________ ! ______ .,,:.___ 
... _l 

Nurse's Sig11atuire: 

~ Mercy Philadelphia Hospital 
A_~CAM«cyf~Sy&tem 

PACU FLOWSHEET 
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I 

' Me.ealth s Pooo uUAUl'I Ql\\~"i!IL 
AmemberofCathclicH al ystem . 

:···l 
\ ... BENTON,ALONZO 

DOB: ll/12/1958 58 M 
ADM: 09/20/17 

).'. 
\ ·-- Cf 

OUTPATIENT I\IIED1CATl0N I ACC: PAl
304861964 

MR:M00030l370 

DISCH~~~~~~~i:~g:ii~r toRM Ill llllllllll/1/llllllllllllllllllllllll/lllll -- , 

0 MERCY FITZ e th East 
0 MERCY HOS;~lD HOSPITAL • 
0 MERCY SUBURB.!:NOF PHILADELPHIA HOSPITAL . :- "' :t.. .. 

Allergies (Food and Med) Reaction/Side Effects Latex sensitive? ,.o Yes O No Dil/:ft.;;~ed To: Dls~harge Instructions: " . . ,, f" 

Allergic to dyes? ~es O No B ~ursing 1. You should go home and:Gt quiet1¥.&r the 

I
',..,.,,) ~,I' I 1 • Allergictoiodlne?tC]Ye~oBdfh'!· next~12-24hours. r· , 

, , :' o t? 1 /jJI r lo Unknown Via: 2. Th~:se~ation you received today will be 
, ,'f d 7 -f , , /r ~ B ~1, actcng 1n your body for the next 24 hours, 

- so)lou might 1eel a little dizzy, sleepy;'Qr. 
Use. faym_en's terms (or.al, inject,1 Last dose 
. pa1ly, twice a day, bedtime etc) 

Discharge 
lnitlal ONE 

C;nt I' Siop 

liglit headed. 

3. Because the sedation is in~
1
o r system for 

- the next 24 hours, you shou d-be careful of 
your activities. \\· •. , , ~ \ 

• Do not smoke·alqne. -~ ~; 

-. 
'}}- : '• . ...... , ··l _;., . 

\ ' 

·• Do not drive a cari_ op~rate · . 
machine!)' or power tools. - ·I> 

• Do !!fil dnnk any alcol)..o.lic ~ ,; 

~av urn to a regul~diet star1~ • ! "~,,~t . : ~ 
belera es. " --... __ ,,_QQ,9 nge position slowly. ' d .. , 

~

. fl liqu1 s such as soup and crackers-and ,~ •·. 

I ft{ff Jfli((JL fS:x 11)/.z;.., j/Yhl"r ~'·i:<l~'/Qorkup osofidfoods. C ~ ~. 

,'\.:;,. 75d' . . K:j ·;ye, ,;.r:j -~ iF'=7=F7lL 8 <='1~..,,5. OU may have some pain or;'discomfdrt-;t, 
prescription for pain may be given to you 

ave re,viewed the patient's in!(clications and reconc1I 

I Date: Time: Physician's sig'n'ature: j,I~ . I'· tll~ ?utpatient 
1-· ------------------------"(r'-{f..-----------1.Phys,c,an have 

reviewed your 
medications on this 

by the doctor. Should be tak~n as directed.~ · 
If the pain does not improve notify yo·ur - -
doctor. --.., r 

6. If you have any questions contact yo~ r· ., , 
doctor. }' · , 'i , ' ' 

I > .,.,, ~ 

7. If you can not reach your doctor, you\ ' " .... " 
should return to the·Emergency -
Departmen~ 215-748-9400. The PhysjGian 
there will contact your doctor. ·· 

1
--- -z:tJ!:iie- ,--:livf¥][' -~ I l~~~b~~e~~:f~!~~~n 

~ managed 1,ythe 

NS529 (3/08) 
.... -. 

ribio-6 doctor. 8. Physical Activities Permitted: y/n' 
• Bath/shower 
• Climb stairs 
• Driving 
• Lifting 
• Resume sexual 

activities 

//~· 9. Follo~·up: l'1... - 1/1 ./ A /.(_ 
' Appointment....:./_(/..;.. V _ _.>:.f'_ V_:;.U!..,f.:=; ( 

can Doctor for appomtment V 
Return to work or school 

.s,7'"'"\.,,_ s'l . "ll· .. . J:i, ~ 

I J'~r ... ~' 



I 
CONSENI FOR HOSPIT 

BENTON,ALONZO II 
L TREATMENT AND SER ICES 

H 
I) , I I 

resented myself for treatment and/or ad 1ss1on oo (date), I con ent to routine medical care and treatment 
diagnostic proe:edures and blood tests, 2lnd to such emer ency or additional care as may be dee ~? necessary, which Wlll be provided by ihe 

a'nd by my Attending Physician, his/her a5sistants andfor designees. The use of tetemedicine te nology may be included 1n the diagnostic 
ofmycare. . If[ I [ 

d that, except for emergency situa110?~· thi.s consent does ~at include operation$ and non~routi ~ procedures or treatment. 1 may be asked to 
to such operations and procedures afteri the risks and alternatives have been explained to me by y Attendmg Phys1c1an or by another physician. 

3. I a are that the practice of medicine and surgery is not an exact science and I acknowledge that no g afa1ntees have been made to me as to the 
result$ of treatments or examinations in the Hosp_i,tat I' I 

4. I rear' that I have the right to refuse any drugsf treaiment, or procedures to the extent permitted by law. I such treatments or procedures are my 
reas for hos~italization, tE:fusal may result in diSCharge. . 11 

5. I here y authonie the Hospital to photograph mY1face for purposes of identification and camera monitorin as indicated. In addition, I authorize the 
Hosp I to take photographs far chnical purposeSias part of the diagnostic/treatment documentation proc SI 

6. In the vent that the results or my diagnostic stu~ies or procedures indicate the need tor funher coordinati n1 of care, the hospitar::; patlent care 
coor at9r may be notified of my results, as de«!ll'led appropriate, so as to assist me with further diagnost 'ahd/or treatment options. 

7. I con nt to the release of such information froni 'my medical records as may be required by my health ins iaOce company for the p,ocessing of claims 
for htj pital or medical benefits, except for recorcl$ containing mental health, drug and alcohol information. 1ri these cases a separate written consent will 
be re ir~d. I consent to release medical informiition to any medical care provider for the purpose of conti Uity of care/discharge planning. I consent to 
the u' of my medical information for research When federal law allows such use without my specific con At! 

8. I undA 
1
stand the Hospital will not be liable for loss' of or damage to any money or personal property. 11 

9. l her' y ass.1gn to the Hospital payment of all hds'pital and insurance benefits otherwise payable to me or r my benefit ln connection with my treatment 
andlo hospitalization. IJ 11 

10. In co· ideration of the care and services to be F{irnished to me, I undertake and promise to pay for these erJices (to the extent that the charges are 
not c' ered by any insurance benefits) in accorO.~nce with Hospital terms and usual and customary char S..I 

11. fess.ional services of physicians are bille¥,. separately from the hospital bill, such as the departmen sllof Anesthesia, Pathology, Emergency, 
gy, Neurology, Cardiology, and Physicri'a '

1
Medicine. I 

~are Patients Only) A law was pa e(j in Pennsylvania in 1998 cahed "'Act 68" or the "Quality Health Care Accountability Snd Protection Act" 12. 
wallows you to give the Hospital consen fo seek payment from your health insurance company to tiekilth care you received for the Hospital if your 

heal insurance company (a) denies payment;(~) limits the scope of services; (c) only pays for a shorter sfaY in the hospital; or (d) only pays for an 
alter1 tive service than the one you received. Wtien a hospital seeks payment from a health insurance fnpany it is called a "'grievance". I hereby give 
cons'.ffil to the Hospital (and/or its designee) to fiie a grievance on my behalf, including requesting an app a1 Of any decision by my health insurance 
comP.!ny. If the Hospital files a grievance for me: all costs related to the grievance will be paid by the Ho pita1. I also understand and agree that (1) I wm 
not iq.~ J a grievance with my health insurance cJm.~ pany unless I withdraw my consent in writing: (2) I hav ihl! right to rescind this consent at any time 
duri~~ the grievance process: and (3) my conselr\t will be automatically rescinded if the Hospital does not 11e a grievance. 

13. (Me1Care Patients Only) - Certification, Autho9iation to Release Information, and Payment Requests. I E!riify that the information give_n _by me in 
app g for payment 1,,1nder Title XVIII of the Social Security Ad (Medicare) is correct. I authorize the rele selto the Social Security Admm1stration or 
its In rmediaries or carriers any information needed for this or a related Medicare daim. I request that pa rhent of authorized benefits be made on my 
beha 1.1 will either assign any such benefits to ~e paid directly to the Hospital or to the physician or organ 8.tlon furnishing the services or authorize 
the · spital or such physician or organization tO Subrnit a claim to Medicare on my behalf. for payment. J I 

14. I und rstand that Hospital, including their busin4Ss associates, may contact me by telephone at any telep one number I have provided or that is associated 
with record, including cell phone numbers, Which could result In charges to me. Hospital may also co t.iCt me by sending text messages or e*mails, 
u ' tact lnformation provlded. Methods1of contact may include using pre-recordedlartificial voic m:essages and/or use of an automatic dialing 
devl , as applicable 1,1 qffjj I I 
I I e patient or the person. authorized to give cons t f r the patient. My sig t I e read and understo this consent 

1 t t any quest, s nav een answered !J° m s 'g ioi / /: 

6 
pm 1 {li 

6
. . :ff" 

1g ure of nt I] Daterr1me Witness to Signature I 

If Patieir is a mrnor or incompetent/unable to grve consent I 
Sign'a ure of Person autho·riZEi(ffo. give consent Address 1.1 
Witnl 

1 

:j ----·-- Date/Time -----++-+----
Pati~,t Rights and Responsibilities I ~~e received the Patient Rights and Re pons1b1ht1es form (.JdM) 

Hosp~al Directory 11 I.I 
Thel ~ospital directory oo.~tains your name, ro " number and general condition. can be used to direct 1~1\ors, flower dellvenes and 
ph~ne callers to you. D I want to be incl ~9 in the directory I do not want to be incl decl 10 the directory 

Pati~ t's Email Address: I 1[ 11 
Nati! or Privacy Practices I I 

T 
11 

Notice of Privacy Practices exp! ns how Our Protected Health In.formation (medical and demogra hie mformat1on about you) 
m be used or disclosed. . I haver ~ived the Notlce of Privacy Practices. 1:·IJ 

If a gment of receipt of the Notice of P tacy Practices is not obtained from the patient or the pati nt's representative, please explain your 
effo to obtain their acknowledgment and the " n you could not obtain it: ll·II _ 

Relatiorlship to Patient 

BENTON,ALONZ r 
DOB: 11/12/19 J 58 M 
ADM: 09/20/17 Ii 
ACC: PA13 048 6196[4 MR: M0003013 70 

1:1 
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MERCY HEAL TH SYSTEM 
CONSENT TO SURGICAUDIAGNOSTIC/THERAPEUTIC PROCEDURES 

,.TIENT: _c9nrc12 e l24l tim . 
• DATE: 11, z I 7 TIME: 7 ( (' 4,-- AM/PM 

I 7 
A. EXPLANATION: (fo bu::t..d int phys/clap. Cross out any paragraphs that do not apply.) 

1. I authorized Dr. e..L lf , and his/her assistants or associates to perform upon me the 

•• 

• 

following surgical/diagnostic or therapeutic procedure ('procedure"): 
(List spedfic nature of procedure to b,'}ferfo~rrysid) . o ~ . r L.e.... CLC..,\_..-.....i'-' 

2. Dr. --'~~.l-,.(,1..J'J-___________ has explained to me and I understand the nature and purpose of the 
procedure. I also understand the following: 

a. That there are some risks and there can be oomplicatlons assodated with this procedure, including but not necessarily 

-· ~ ~1 h,H@Ao,{ 

b. Alternatives to the proposed procedur~, including doing nothing, and their risks have been explained to me. 

3. I have been told that, in addition to the risks set fonh in ·Item 2(a) above, there are other risks, such as severe loss of blood, 
infection, heart stoppage, etc., associated with any surgical procedure. I 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 I acknowledge that no 
guarantees or assurances have been made tq me concerning the outcome. Al 

1
.,, r /I , ~ 

4. I have had sufficient opportunity to discuss my condition and treatment with Dr. ~ '::o/:: and 
all of my questions have been answered to my satisfaction. t believe that I have adequate knowledge to consent to the proposed 
procedure, and I consent voluntarily and freely. 

5. I understand that my doctor will be assisted by other health professionals of Mercy Health System, and such others as my 
doctor consider~ necessary in my care. · 

6. I understand that unforeseen conditions may arise or be revealed during the course of the procedure which may require an 
extension of the procedure, the performance of procedures in addition to or different from those now contemplated or termination 
of the procedure. In such a situation, I authorize my doctor and hislher assistants to change or terminate the procedure and/or 
to perform such procedures as are deemed necessary and desirable in the exercise oft e·r professional judgment. 

7. There are no limitations on my cons~nt except the following: {If none, so state)'---'-~=-'.l.--"-------

8. I permit Mercy Health System to use any tissue samples (biopsies) of my body taken during the procedure for microscopic 
examination and for scientific teaching purt:1oses except as noted here: • 

9. I consent to the examination, photographic study-;md disposal of any bodily tissues or parts which may be re.moved during the 
course of my procedure. 

BENTON,ALONZO 
DOB: ll/12/1958 58 M 
l\DM: 09/20/17 
ACC:PA1304861964 MR:M000301370 
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D Mercy Fitzgerald Hospital 
IZI Mercy Hospital of Philadelphia 
D Mercy Community Hospital 
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CONSENT TO 

SURGICAL/DIAGNOSTIC/THERAPEUTIC 
PROCEDURES 

All 132 (4'J7) 



• 

• 

• 

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

~ b~ '"" ci-11.,IJ Slgnaiuieoipitk 

Wlb1css to S1gna.turo of Patient 

If Patient is a minor or incompetent to give consent: 

Signature of Person authonzed to g,ve coMent 

Witness 

C. PHYSICIAN CERTIFICATION: I have personally explained the above infonmation to the patient (or thi; patient's representative if 

t patient is;zr:_nt I~ Date: <z/J z_{t 
7 Phys/clan 

PROCEDURE: NOTE-----------------------------­

PROCEDURE: -----------------------------'---­

REASON FOR PROCEDURE: -----------------------------

DESCRIPTION OF PROCEDURE: __________________________ '-



l acknowledge that rtr/ doctor has explained to me that I will have an operation, treatment, or procedure. My doctor has explained the risks of the 
cedure, advised me of attemative treatments, and told me about the expected outcome and what could happen if my condition remains untreated. I also 

understand that anesthesia services are needed so that I would experience much less pain, discomfort, or anxiety during my planned operation or procedure. 
It has been explained to me that all forms of anesthesia involve some risks and no guarantees or promises can be made concerning the results of my 

anesthesia, procedure, or treatment. Although rare, severe and unexpected complications wtth anesthesia can occur and include the remote possibi11ty of 
infection, bleeding, drug reactions blood clots, loss of sensation, loss of limb function, paralysis, stroke, brain damage, heart attack, cardiac arrest, or death. I 

• understa~d that these nsks apply !o all forms of anesthesia and that additional or specific risks have b•en Identified as they may apply to a specific type of 
anesthesia. 

• ,, ; I understand that the anesthetic technique to be used is determined by many factors including my physical condition, the type of procedure my doctor will 
-- ·~ ~-- ~o. his or her preference, as well as my own desire. It has been explained to me that sometimes an anesthetic technique which invotves the use of local 

'. · · .anesthetics may not ~ucceed completely and therefore, another technique may have to be used, including general anesthesia. Furthermore, I understand 
tJl,t w~ile I am_recelvmg anesthesia, conditions may develop which require modifying or extending this consent. I therefore authorize modifications or 
e ens on of this consent that professional judgment indicates to be necessary under the circumstances. 

~ralAnesthesia IExoected Results Total unconscious state, pQssible placement of breathing tube into throat or wind pipe 
Teohniques Orug injected Into the bloodstream, breathed into the lungs, or by other routes . 
Risks Mouth, thro~t. or jaw pain, hoarseness, injury to mouth, gums, lips, or teeth, awareness under 

anesthesia, injury to blood vessels or neives, aspiration of stomach contents into lungs, pneumonia, · 
nausea and vomtting, muscle soreness, injury to tJle eyes 

.. 
D Spinal or Epidural IExoected Results Temporarily dec,eased or total loss of feeling and/or movement to lower part of the body 

Aneslhesfa or Analgesia Techniques Drug Injected through a needle/catheter placed either directly into tho spinal fluid (spinaQ or Immediately 
1-• " ~ith IV sedation outside this space (epidural) 

Risks Headache, backao:he, infection, peraistent weaknen or numbneoo, dooroased blood pr00$Ure, residual pain, Injury to 
blood vessels or nerves, unexpected high level of spinal anesthetic b'look (causing upper body weakness or 
numbness), local anesthetic toxicity causing sudden drop in blood pressure or convulsions D Neive Block Anesthesia Exoected ReStJlts Temporary toss of feeling and/or movement of a specific limb or area 

or Analgesia with Techniques Drug injected near ne,ves, providing loss of sensation to the area of tho operation IV sedation 
D Axillary block Risks Infection, convulsions, persistent weakness or numbness, reS1dual pam, soreness at mJection stte, mJury 

D lnterscalene block o blood vessels or nerves, local anesthetic toxicity causing sudden drop in blood pressure or 

D Femoral neive block convulsions 

' D IV•regional (Bier block) .. D Other. . : . 'f-1 Monitored Anesthesia Expected Results Reduced anxiety and pain, parbal or total amnesia 
Care (local anesthesia Techniques Drug injected into the bloodstream, breathed into the lungs, or by other routes producing a semi-c:on;Seious state 
wtth-lV sedabon) 

Risks An unconscious state, depressed breathing 

I certify that I have, to tho best of my ability, told tJle anesthesiologist obtaining consent of all major illnesses I have had, of all past anesthetics I have 
received and any complications of these anesthetics known to me, of any drug allergies I have, and of all medications I have recently taken, including aspirin, 
over.the-counter medications, pain medications, herbal supplements, and recreational street drugs. I have also responded truthfully to any additional questions 
asked by the anesthesiologist. 

I understand that my anesthesia care will be given to me by or under the supeivlsion of an attending anesthesiologist. Knowing that Mercy Philadelphia 
Hospital is a teaching instrtUtion, I understand that along with my anesthesto1091st and certified registered nurse anesthetist, other medical center personnel, 
s~ch as student anesthetists,intems1 residents, and other trainees, may be involved in my anesthesia care. 

··, • . • ·, ·Ir I am pregnant, I understand that elective surgery should be postponed until after the baby is bom. Although fetal complications of anesthesia during 
· pre nancy are very rare, the risks to my baby include, but are not limited to, birth defects, premature labor, permanent brain dama.ge and death of m newborn. 

I have listened to r CRNA/Anesthesiologlst explain the type(s) of anesthesia/analgesia I may receive, its benef~s. and 
common foreseeable ns and consequences, as well as those of its alternatives, and now accept his or her recommendation with the EXCEPTION 
of(checkone): ~ 
Type of Anesthesia refused l.L)l'ltO"'"exception to anesthetic recommendations 

ATION: I havepersonall'f explained the above information to the patient. or the patient's representative if the patient is incompetent to consent. 

Physlclan/CRNA 

:··· 
CONSENT TO ANESTiiESIA 
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DATE: 09/26/17 @ 1253 .. Phi, 4=1 .1 . ta.l ABS *LIVE* PAGE 1 ~~·-- -· .,· . 
USER: COQUil!NM ATTESTATION STATEMENT 

NAME: BENTON.ALONZO ACCT#: PA1304861964 
............ ............. ............. ............. ............. ... ............ ............ 

ADM DATE: 09/20/17 UNIT#: M000301370 
ATTEND PHYS: MELLER,MENACHEM M, MD SEX: M 
DIS DATE. 09/20/17 AGE: 58 
DISCH DISP: HOME, SELF-CARE DOB: 11/12/1958 
LOS. 1 FIN CLASS. MCRMNG 
PT CLASS: SDC ABS STATUS: FINAL 

DIAGNOSES: 
ADMIT: 542. 032A DISP FX OF LATERAL END OF LEFT CLAVICLE, INIT FOR CLOS FX POA? 
PRINC: 542. 032A DISP FX OF LATERAL END OF LEFT CLAVICLE. INIT FOR CLOS FX 
SECOND: \/18. 39XA OTHER FALL ON SAME LEVEL. INITIAL ENCOUNTER 

K21. 9 GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS 
I10 ESSENTIAL (PRIMARY) HYPERTENSION 
Z85. 46 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF PROSTATE 
Z87. 891 PERSONAL HISTORY OF NICOTINE DEPENDENCE 
ZOl. 810 ENCOUNTER FOR PREPROCEDURAL CARDIOVASCULAR EXAMINATION 

OPERATIONS: 
09/20/17 OPSB04Z REPOSITION LEFT CLAVICLE WITH INT FIX, OPEN APPROACH 

CPTS. 
09/20/17 23515 TREAT CLAVICLE FRACTURE 

DRG: 

STATUS $ REIMB MIN-LOS MAX-LOS STD-LOS GRP 1/ERS GRP FC 
34 MCRMNG 

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

DATE: 

Bl 



DATE 10/13/17 @ 0142 
USER: MT 

ta.l AOM *LIVE* 
Ambulatory Prescriptions and Procedures 

Patient Name: BENTON.ALONZO 
Unit Number: 1!000301370 
Account Humber: PA1304861964 

Ad:ntission/Registration Date: 09/20/17 
DiSCha:r9e Dat.e.:"""0'9/2.0/17 
Admitting Physican: 

PAGE 1 

Date of Birth: 11/12/1958 Age/Se><: 58 M At tending Phyedcan: MELLll:l'L ME:NACHEM M. MD 

Preferred Pharmacy: *Do Not ePrescribe PRINT . PA 
Phone: Fax: 
Mail Order: LTC: Specialty: 

Prescriptions 

Claritin (Loratadine) 10 Mg Capsule 
10 MG ORAL DAILY 30 Days 

24Hrs: 

Rx# 0000000004 30 Refills: 0 CAPSULE 
Entered Date: Oct 21, 2015 Compound Med: No 

Provider: MOHASA01 Location: PH6N\/ 
Diagnosis: 

losartan Potassiu:m. 
50 MG ORAL DAILY 
Rx# 0000001916 

(Losartan Potassium) 
30 Days 

50 Mg Tablet 

30 Ref ills: 0 
Entered Date: Oct 23. 2015 Compound Med: No 
Ordering Provider: BABAFA Location: PH6N\/ 
Diagnosis: 

Pantoprazole Sodium (Pantoprazole Sodium) 20 Mg Tablet.dr 
40 MG ORAL DAILY , #30 TABLET.DR 
Rx# 0000001918 Qty: 30 Refills: 0 TABLET 
Entered Date: Oct 23. 2015 Compound Med: No 
Ordering Pro\rider: BABAFA Location: PH6NW 
Diagnosis: 

Gastroenterology Ref 
In 7 Days 
To Practice: 
To Provider: Danilewitz.Mervyn, Md 
Referral Authorization Date: 
Referral ion Date: 
Referral Type: 
Diagnosis: 
# OF VISITS: Active Bahar.Fatima, Md 

eRx: EPCS: 



EXHIBIT D



May. 15. 2018 12:3 7PM No. 9756 P. 2 

MRCP 
MEDICAL REHABILITATION CENTERS OF PENNSYLVANlA 

For Physical Medicine 

April 23 1 2018 

Michael Tinari , Esquire 
1500 John r. Kennedy Boulevard 
Suite 1910 
Philadelphia, Pa 19102 

RE: Alonzo Benton 
Date of Accident: 08 / 29 / 2017 

Dear Mr. Tinari : 

Department of Ph~lcal Mcdl~lne 
Morion L. Silverman. M.D., ABIM 
~n Yang, M.D. FMPMR 
Fre.nois V. Cavolo. M.D .. Ph.O .. FCP 
13/vce J, BM'.s. M.O., A81M 
1'Jexat1Cklf J. AiCciuti, M.0., Ph.D. 

I had the pleasure seeing your client, Alonzo Benton, in 
the office for an initial evaluation on 04 / 20 / 2018. As you 
know, this is a 60-year-old 1 right-handed gent l eman, 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 numbnes s i n both 
his legs right greater than left and sees a pain management 
doctor, Dr. rramble 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 re.commended surgery I which Mr. Benton underwent one 
week after the fall which did not help his pain. He 
reports that the plate started coming t hrough his skin, and 
he had a second surgery a couple weeks later t o have the 

----------------- MRCP Walnut Street 

MRCP Northeast 
2311 Cottman Avenue 
Philadelphia, PA 19149 

215.331.3414 
Fax 215.331 .9363 

1608 Walnut Streat 4th Floor, Philadelphia, PA 19103 215.545.5630 Fax 215.545.5678 

MRCP Broomall 
41 9 Lawrence Road 
Broomall, PA 19008 

610.353.2800 
Fax 61 0.353.5963 

MRCP Plymouth 
580 w. Geml311tovm Pike, Ste. 106 

P~oulh Mee~n9, PA 19462 
610.628.3110 

fax 61 o.628.9116 

MR.CP u,wer Bucks 
1111 Streat Road, Ste. 104 

Sou\hamp1on, PA 16966 
21 5.675.4466 

fax 215.675.3711 

MRCP West Chester 
1103 Paoli Pike 

West Chester, PA 193BO 
610.692.8685 

Fax 610.692.9881 

MRCP South Phlla 
330 W. Oregon Avenue 
Philadelphia, PA 19148 

215.952.6717 
Far. 215.952.6710 



Ma y. 15. 20 18 12: 37PM 

RE: Alonzo Benton 
April 23, 2018 
Page 2 

hardware removed. 

No. 9756 P. 3 

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 noti·ces pain with movement and he describes it as a 
pulling pain. Re 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. 

REVI8W OF SYSTEMS: As above, benign or noncontributory . 

Past Medical/Surgical History: Right herniorrhaphy, left 
hernia, hypertension, GERDr prostate cancer. 

MEDICATIONS: Losartan, clonidine, omeprazole. 

ALLERGIES: Contrast dye. 

FAMILY HISTORY: Heart disease, cancer, hypertension, 
diabetes. 

SOCIAL HISTORY: He reports being on SSD. 

Medical Records Available for Review Include: 
1. Mercy Philadelphia Hospital Emergency record dated 

08/29/2017 including an x-ray of the left shoulder 
showing a distal clavicle conuninuted 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 anterior 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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50 degrees, external rotation to 20 degrees, internal 
rotation to O degrees, abdu_ction to 20 degrees 1 and 
adduction to O 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 O degrees, 
rotation to 10 degrees bilateraliy 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 
· foliowing diagnoses are a direct result of the injury Mr. 
Benton sustained on 08/29/2017 to a reasonable degree of 
medical certainty: 

1 . Right distal clavicle fracture status post ORIF status 
post hardware removal with persistent pain. 

2. Aggravation of previous low back pain and leg 
symptoms. 

Mr. Benton's current symptoms are a direct result of his 
08/29/2017 slip and fall. As he cpntinues to have symptoms 
almost 8 months after his injury, I· opine that his 
prognosis for a full recovery is 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, 

~?£PAD 
Board Certified in Physical Medicine and Rehabilitation 
mts/1737142 
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EQUIAN 
P.O. Box 34060 
Louisville, Kentucky 40232-4060 

FEDERAL TAX ID: 27-0083277 
TELEPHONE NUMBER: (855) 891-5877 
PAGE 1 OF 4 

CONSOLIDATED STATEMENT OF BENEFITS 

PATIENT'S NAME: ALONZO BENTON 
DATE OF INJURY: 8/29/2017 

Subject to change. SERVICE PERIOD: 8/29/2017-5/8/2019 
EVENT NUMBER: 12578837-12521972 
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 $000 
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 $899.00 $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 
9/1 5/2017 83735 ASSAY MAGNESIUM $114.00 $0.00 
9/1 5/2017 85027 COMPLETE CBC, AU $194.00 $0.00 
9/15/2017 84134 ASSAY PREALBUMIN $271.00 $0.00 
9/1 5/2017 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 PARATHORMO $696.00 $0.00 

M81.0 AGE-RELATED OSTE 726507296 
9/1 5/2017 77080 DXA BONE DENSITY $485.00 $127.05 

S42.032A DISP FX OF LA 729502652 
9/20/2017 710 RECOVERY ROOM $31 50.00 $0.00 
9/20/2017 370 ANESTHESIA $91 15 00 $0.00 
9/20/2017 C1713 ANCHOR/SCREW BON $16778 06 $0.00 
9/20/2017 2351 5 TREAT CLAVICLE F $21694.00 $5688.71 
9/20/2017 76000 FLUOROSCOPE EXAM $386.00 $0.00 
9/20/2017 J2710 NEOSTIGM INE 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 C ITRATE $5.00 $0.00 
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EQUIAN 
P.O. Box 34060 
Louisville, Kentucky 40232-4060 

FEDERAL TAX ID: 27-0083277 
TELEPHONE NUMBER: (855) 891-5877 
PAGE 2 OF 4 

CONSOLIDATED STATEMENT OF BENEFITS 

PATIENT'S NAME: ALONZO BENTON 
DATE OF INJURY: 8/29/2017 

Subject to change. SERVICE PERIOD: 8/29/2017-5/8/2019 
EVENT NUMBER: 12578837-12521972 
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 

9/20/2017 J2250 INJECT MIDAZOLAM $5.00 $0.00 
9/20/2017 A9270 NON-COVERED ITEM $6.80 $0 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 DUE TO I 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 I ni, 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 GENT AM $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 CUL TR 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 ANESTHES IA $5751.00 $0.00 
10/12/2017 710 RECOVERY ROOM $6300.00 $0.00 
10/12/2017 20680 REMOVE SUPPORT I $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 S42.032D DISP FX OF LA 726806243 
9/12/2017 73200 CT UPPER EXTREMI $200.00 $0.00 

S42.032A DISP FX OF 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/OUTPATIEN $158.00 $56.52 

S42.032A DISP FX OF LA 727127779 
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FEDERAL TAX ID: 27-0083277 
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CONSOLIDATED STATEMENT OF BENEFITS 

PATIENT'S NAME: ALONZO BENTON 
DATE OF INJURY: 8/29/2017 

Subject to change. SERVICE PERIOD: 8/29/2017-5/8/2019 
EVENT NUMBER: 12578837-12521972 
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 

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 DUE TO I 731430227 
10/12/2017 20680 REMOVE SUPPORT I $938.00 $492.89 
MERCY MANAGEMENT OF 201.810 ENCOUNTER FOR 802200359 
9/15/2017 93010 ELECTROC ARDIOGRA $33.00 $0 00 
NORTHSTAR ANESTHESI S42.002B FRACTURE OF U 727704126 
9/20/2017 00450 ANESTH SURGERY 0 $2296.00 $0 .00 
9/20/2017 00450 ANESTH SURGERY 0 $2296.00 $278.11 

247.2 ENCOUNTER FOR RE 729919478 
10/12/2017 00450 ANESTH SURGERY 0 $1650.00 $0.00 
10/12/2017 00450 ANESTH SURGERY 0 $1650.00 $96.28 

247.2 ENCOUNTER FOR RE 729919482 
10/12/2017 00450 ANESTH SURGERY 0 $1640.00 $0.00 
10/12/2017 00450 ANESTH SURGERY 0 $1640.00 $96.28 
PENN PRESBYTERIAN M M50.20 OTHER CERVICAL 725044646 
8/29/2017 G0480 $237.00 $50 86 
8/29/2017 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 47781019601 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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P.O. Box 34060 
Louisville, Kentucky 40232-4060 

FEDERAL TAX ID: 27-0083277 
TELEPHONE NUMBER: (855) 891-5877 
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CONSOLIDATED STATEMENT OF BENEFITS 

PATIENT'S NAME: ALONZO BENTON 
DATE OF INJURY: 8/29/2017 Subject to change. 
SERVICE PERIOD: 8/29/2017-5/8/2019 
EVENT NUMBER: 12578837-12521972 
Instructions: 
• If rem itting 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 

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/OUTPATIEN $260.00 $108.00 

M50.20 OTHER CERVICAL 734933370 
12/12/2017 99214 OFFICE/OUTPATIEN $260.00 $108.00 

M50.20 OTHER CERVICAL 805011657 
2/15/2018 99214 OFFICE/OUTPATIEN $260.00 $108 73 

M50.20 OTHER CERVICAL 810703377 
4/12/2018 99214 OFFICE/OUTPATIEN $260.00 $108.73 

M50.20 OTHER CERVICAL 819902575 
7/13/2018 99214 OFFICE/OUTPATIEN $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/OUTPATIEN $260 00 $108.73 

M50.20 OTHER CERVICAL 901604676 
1/11/2019 99214 OFFICE/OUTPATIEN $260.00 $0.00 

M50.20 OTHER CERVICAL 907312290 
3/11/2019 99214 OFFICE/OUTPATIEN $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 




