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CornerStone Health Care, Inc.

Phyllis Stayton

Vice President



Email: pstayton@c-healthcare.com

Telephone: 479-464-0200 ext 5059

Facsimile. 479-845-8102



222 South First Street

Rogers, Arkansas 72756



September 3, 2013

Swindle Law Firm

ATTN: Ken Swindle, Esq

619 West Persimmon Street

Rogers, AR 72756



SENT VIA U.S.POSTAL SERVICE CERTIFIED MAIL

Article #'S:

7012 3460 0000 9786 1549



Re: Harold Brazeal

Request for medical records

DOB: 08/23/1936

To Whom It May Concern:

Enclosed please find medical records requested by your office on the above named

patient.

There are 454 pages - for a total amount due from your office of $149.75. Our tax ID #

is 36-4331769. Please make your check payable to CornerStone Health Care, ATTN:

Doreen Mong

222 South First Street

Rogers, AR 72756



Thank you,

Phyllis Stayton, R.N.

Vice President



SWINDLE LAW FIRM

KEN SWINDLE, Esq.

619 W. Persimmon Street

Rogers AR 72756

Phone: (479) 621-0120 Fax: (479) 821-0838

August 20, 2013



Highland, Health Care Rehabilitation.

ATTN: Jennifer

670 Rogers Road

Bella Vista AR 72715

Via Facsimile: (479) 876-1534

RE: My Client I Your Patient:

DO.B.:



Harold Brazeal

8(23/1936



Dear Sir or Madam:

Please be advised that the above client has retained me to represent him. At This time, we are in

need, of a copy of the healthcare records for his treatment as well as a copy of all charges, paid or

unpaid, for any treatment received on or after 12/20/201.1. Please note that we are NOT

requesting certification of records or bills. Please find, attached an authorization for the

release of this information.

Thank you for your attention to these matters.

Sincerely.



A



K wind1e "



Attachment



PATIENT AUTBQR1ZATKN FOR USE AND DISCLOSURE

OPROTECTED HEALTH INJORMAJ1ON

PATIENT NAME: Harold



eal



SOCIAL SECURITY NUMBER: 489-40-4885 D.O.B.: - 8/23/123k

HEALTHCARE PROVIDER:



Highland Health Care R e habilitation



1.

Persons Authorized to Make Disclosure: By signing this authorization, I

authorize the Healthcare Provider to use and/or disclose certain protected health information.

about me to my attorneys as listed below. This authorization permits the Healthcare Provider to

sue and/or disclose certain, identifiable health infonnation about me.



The Information to be Disclosed as Follows: I expressly authorize my attorneys

2.

to request any and all records, information or other data (regardless of how those items are

identified) related to any and all care, treatment, or services provided for the above identified

patient's health, mental health, or psycho-social health, including, but not limited to, hospital

records, nursing home records, doctor records, dental records, psychiatric records, drug treatment

records, therapy records, diagnostic studies, lab studies as well as any and all other records,

information, or data that would describe care, treatment, or other services rendered to the above

described patient by any healthcare provider or mental health care provider. This Release is

intended to be general, full, and all encompassing so that my attorney can access, without

limitation, any and all records that might help my attorney represent me. This release applies to

any and all records that are in your possession, under your control, or that you have access to.

My attorneys are further authorized to meet with and consult with any healthcare or mental

healthcare provider regarding my condition or regarding any care, treatment, or services that the

above identified patient received. The information authorized for release may include records

which indicate the presence of a communicable or non-communicable disease, and I agree to its

release.

3.



The Person who May Request Disclosure Is:

SWINDLE LAW FIRM

619 W. PERSIMMON STREET

ROGERS AR 72756



4.

Terms of Release:

It is my intent that this authorization shall remain effective

through the time during which my attorney is representing me. To the extent a term is required,

this release shall be effective for a term of not less than two (2) years from the date of execution.

5.

Right to Revoke this Release: I understand that I always retain the right to

revoke this release in writing except to the extent that a healthcare provider has acted in reliance

upon this release. My written revocation must be submitted to the Privacy Officer" at the

current address of the provider. However, if the provider has relied on my authorization and has

taken action on my protected health. information, my revocation, shall not be effective.

Page 1 of



6.



Purpose of the Disclosure: At the request of the individual.



Disclosed Records, Information, and Data May not be Protected: When my

7.

information is sued to disclose pursuant to this release, it may he subject to re-disclosure by the

recipient and may no longer be protected by the Federal. H.LP.A.A. privacy rule,



Conditioning of Treatment: The provider will not condition treatment,

8.

payment, enrollment in, a health plan or eligibility for benefits (if applicable) on whether I

provider authorization for the requested use or disclosure.

Intention to Comply with Federal Law: This authorization is intended to

9.

comply with all applicable federal and state laws including the H.LP.A.A.



Patient Signature



Personal Representative's Signature (if applicable)
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FACE SHEET

Highlands



th LLC



Res No.: 146912

Loc: 1111 B

Ph: (417) 435-2344

Sex: M



HAROLD E BRAZEAL

13743 ROUTE E

PINE VILLE, MO 64856



RI6IOOA



Admit Date:

1/03/12 4:15 pm

ReAdmitted:

Discharged:

Discharge Status:

D.O.B.:

8/23/1936



AdmittedFroni:

Readmitted From:

Discharged To:



SSN:



02



489-40-4885



MEDICAL INFORMATION

MedRecordno: 146912

in.

Height:

Admit Weight:

lbs.

Primary Phys: Dunn, James



Allergies:



Admit Dx:



NKDA



715.96 Osteoarthros Nos-LILeg



Discharge Dx:



(479) 422-7212

Current Dx:



P. 0. Box 10906

Fayetteville, AR 72703

AlternatePhys: On Call, DOC



715.96 Osteoarthros Nos-LJLeg

v54,81 Aftercare Joint Replace

415.19 PuIm Embol/lnfarct Nec

285.9 Anemia Nos

401.9 Hypertension Nos



Referring Phys:



QL Hospital stay: Mercy Health Sytems

From/Thru: 12/20/11 thru 1/03/12

Rehab Potential:

Catheter present

Admitted with:

Received pneumococcal vaccine



Contractures



Restraint Orders

Pressure Sores 'other than Stage 1)

In facility

Received influenza immunization



DEMOGRAPHICS



SERVICE PROVIDERS and PREFERENCES



County:

Marital Status: Married

MCDONALD

Race: Caucasian

Primary Lang: English

Birthplace:

Religion: CHRISTIAN

KOSHKONONG, I

Occupation: OUTDOOR BILLBOARDS



PHARMACY



CHRISTIAN HEALTHCARE (417) 889-6357



PROVIDER#



CHC



HOSPITAL



Mercy Health Sytems



Military Srv.



U.S. Citizen



BILLING INFORMATION

CMG:

AIR Type:

MGD

Medicare #:

489404885A

Medicaid 4:

N

Ins I: MERCY HEALTH PLANS

Pal: 90639024901

Ins 2:

Pal:

Recurring Room Chg:



TriistFund:



f



Resources:

Ancillary AIR Type:

Ancillary Co-ins AIR Type:



MGD

PVT



(479) 338-8000



Grp:

Part D Plan:

Effective:



Grp:



Adv Bill



Resident is Self Responsible



Apply Interest



Max Balance Reminder



Cardholder ID:

Group No:



RxBIN:



RPCN:



Issuer:



RESPONSIBLE PARTY



SECOND CONTACT



THIRD CONTACT



HAROLD BRAZEAL

13743 ROUTE E

PINEVILLE MO 64856



SARAH PANKAU

13723 ROUTE E

PINEVILLE MO 64856



ANNA BRAZEAL

13743 ROUTE E

PINEVILLE MO 64856



Relationship:

SELF

Phone: (Day,)

(417) 435-2344

(Eve)

(Cell)



Relationship: DAUGHTER

Phone: (Day) (417) 435-2664

(Eve)

(Cell) (417) 825-9091



ADDITIONAL INFORMATION

CODE STATUS:

INFLUENZA VACCINE



FULL CODE

OUTSIDE FACILITY FALL 2011



Relationship: Spouse

Phone: (Day) (417) 435-2344

(Eve)

(Cell)



IGHLAND HEALTHCARE &amp; REH

Rogers Road

la Vista AR 727153059

8761847



HIGHLAND HEALTHCARE &amp; REH

P BOX 1616

SEARCYAR 721451616



M



011012



010312



PINE VILLE



010312



50



0211



562420599

13743 ROUTE



tAZEAL HAROLD E

U936



98751C

146912



16



9



4



11



MO



012012

64856



01



011712



70



122011



010312



OLD BRAZEAL

80



17



13 ROUTE E

EVILLE MO 64856

RUB1O

RUB20

500.00



Room-Board/Semi

Pharmacy

LABORATORY

Physical Therapy

Occupational Therapy

Speech Therapy



1



011012

011712



14

3

17

1

1

17

12

1



0 00

0 00

8500 00

648 58

87 10

2849 83

1450 52

285 96



082013



RCY HEALTH PLANS



1382199

1700810033



9999



\ZEAL HAROLD E



18 90639024901



MERCY HEALTH



62301



596



v5481



41519



71596

1083643506

Dunn



1G G50443

James
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Notice Of Admission



NOTIFICATION OF NURSING FACILITY ADMISSION

Arkansas Department of Utiman Services

Division of Medical Services

Office of Long Term Care



Notice of Admission

Name of



Highland Healthcare &amp; Rehabilitation Center



Facility



F



j670 Rogers Road

JCity



JJBella Vista, AR.72715



Name of

Resident

Contact

Per son and

Title



HAROLD E BRAZEAL



Date of Birth



1108/23/1936



Ii Contact



1

'ANNA L BRAZEAL SPOUSE



U Person's

I'

Telephone

liNumber



I4I7-435-2344



Contact

Person's Home 13743 ROUTE E PIN EVILLE, MO 64856

Address



Pi

7



[Resident's

County of

Residence



Benton



Referral Date 01/03/2012



L



Resident's SSN Jlxxx-xx-4885

Medicaid ID (or

JN/A)



Type of Placement

Q Long Term NF (Permanent)

P Short Term NF (Convalescent not to exceed 6 months)

NF Rehab (Also considered Short Term, but admission specifically related to Rehab)

C Hospice

C Other (Specify)

Date of Admission 01/03/2012



Payment Source

F Medicaid F Medicare F Private Pay/Third Party

DECLINATION FOR LONG TERM CARE OPTIONS COUNSELING



You are eligible to receive counseling on various options regarding long term care services. Your facility may be

the most appropriate place to reside and to receive care.In other instances, you may find other programs that

provide care in the home and in the community to be an alternative to nursing facility care.If you do not wish to

receive counseling regarding these programs, please check the following box:



19 1 DO NOT WISH TO RECEIVE LONG TERM CARE OPTIONS COUNSELING

LTC Options Counseling Form:

C Read to Resident/Representative

C Not Read to Resident/Representative because the resident lacks decisional capacity and does not have a

representative.



Signature of Resident and/or Representative



Date



httns://clhs. arkansas.cov/daas/nursinuhonie/Nursin ci°/2OHnn1e/Co11fih1TlNnfires asnv



1 [1/71)1 7



Notice Of Admission



Page 2 of 2



Distribution: Complete and submit a COPY of this form to the Office of Long Term Care no later than 5:00 p.m.

of the next business clay following the contact. Maintain the original of this form in the individual's file at the

Long Term Care facility.

DHS-9571 (4-1-08)

Comments:

F. Did Representative Sign?



R Did Facility Sign?



[T InCompleted Form?



2008 Arkansas Department of Human Services. All Rights Reserved.



11ttnR//r1h nu1cnncz



renv



1 I/2(1 2



NOTIFICATION OF CRS'G FACft•ITY NSSION

Arkansas Department of Human Services

Division of Medical Seriices

Office of L002 Term Care



NOTICE OF ADMISSION

IName



of Facility



I



• U.



____



670 Rooeis Rd



CiL



1



Tme of II es id cot

Coiitid Person and Title



of Birth

Contact Person's Felephonc

Nmim1ei

-



Con LicL Person's Ifome Addres s



'H

Z



I 7CE3

JLLJ'f E

i€)t1HV)'O

ReslcILnt's County of Rus dcncc çy

Resident's SSf

I±ict 1Il D

McLcaI(I II) 1/ (or NA)

'11 ype of 1Ja cent en I

i I nag femi NC(Putnmtnunt)

Short It cm Ni (Convlusucnt not to cxnccd 6 months)

NI Rehab (Also considered Shot L Term, bLit admission specifically related to Rehab)

I [asp iCC

0aef (Specify)

[Date oAdinout-2

Payment Source

Li Mc

ML1PtymnrdParty



H



L



DECLINATION FOR LONG TEfth'I CARE OPTIONS COUNSELING



I]



LTC Options Counseling Form:

Read to Residentikepresentative

Not Read to Residentepreseutative

because the resident Jacks decisional capacity and does not have a representative.



SigDatufe of Resident ajior RepreserrEative



Date_jJ



ignature of Facility Representative



Datej_-



ish- ibution. Comelete md subunit a CO?Y of this Tom. to the Qce of Lone Te;



meSon the contact, h



nuol



La



cui;nai.o this fotm in



the



itdvid'td's the am



C:e no later tn 5.00 n.m. of the next bsnss day

Lone Term Care fhciliu.



the



-



AL lANCE JRECTL E

ACKNOWLEDGEMENT

NAME:



4 ctxn. ~ A'



J SOC. SEC. NO:



IDENTIFICATION NO:



DATE OF BIRTH:



.3



3 )



PLEASE READ THE FOLLOWING FOUR STATEMENTS.

Place your initials after each statement.

1. I have been given written materials about my right to accept or refuse medical

treatments.

(Initialed)

2. I have been informed of my rights to formulate Advance Directives

(Initialed)

VV

-



3. 1 understand that I am not required to have an Advance Directive In order to

receive medical treatment at this health care facility _j7 (Initialed)

4. 1 understand that the terms of any Advance Directive that I have executed

will be followed by the health care facility and my caregivers to the extent

') (Initialed)

permitted by law.



PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS:

I HAVE executed an Advance Directive.



0 I HAVE NOT executed an Advance Directive.



Signed



.



L-&amp;



tckDate:



Witness:



Date:



Witness:



Date:



13 -



Q



F.. .iLAND HEALTHCARE &amp;,HABILITAONCENTEk

670 ROGERS ROAD

BELLA VISTA, AR 72716

479-876-1847



nc. 0938-0953



'



NOTICE OF MEDICARE PROVIDER NON-COVERAGE

Patient Name:



)



Patient ID Number:



THE EFFECTIVE DATE COVERAGE 0 1YOU 11 CURRENT

SERVICES WILL END:



SKILLED



Your provider has determined that Medicare probably will not pay for your current

services after the effective date indicated above.

. services you receive after the above date.

• You may have to pay for any SKILLED

o



.k!LLE6



YOUR RIGHT TO



APPEAL THIS DECISION



o



You have the right to an immediate, independent medical review (appeal), while your

services continue, of the decision to end Medicare coverage of these services.



V



If you choose to appeal, the independent reviewer will ask for your opinion and you

should be available to answer questions or supply information. The reviewer will

also look at your medical records and/or other relevant information. You do not have

to prepare anything in writing, but you have the right to do so if you wish.



• if you choose to appeal, you and the independent reviewer will each receive a copy

of the detailed explanation about why your coverage for services should not

continue. You will receive this detailed notice only after you request an appeal.

If you choose to appeal, and the independent reviewer agrees that services should

no longer be covered after the effective date indicated above, Medicare will not pay

for these services after that date.

• If you stop services no later than the effective date indicated above, you will avoid

financial liability.

HOW TO ASK FOR AN IMMEDIATE APPEAL

You must make your request to your Quality Improvement Organization (also known

as a QlO). A QIO is the independent reviewer authorized by Medicare to review the

decision to end these services.

Your request for an immediate appeal should be made as soon as possible, but no

later than noon of the day before the effective date indicated above.

o



The QlO will notify you of its decision as soon as possible, generally by no later than

two days after the effective date of this notice.



o



Call your QlO at:

questions.



010 888-354-9100



to appeal, or if you have



See page 2 of this form for more information.



OTHER APPEAL RIGHTh:

o



If you miss the deadline for filing an immediate appeal, you may still be able to file an appeal

with a 010, but the 010 will take more time to make its decision.

Contact 1-800-MEDICARE (1-800-633-4227), or TTY: 1-877-486-2048 for more information

about the appeals process.



ADDITIONAL INFORMATION (OPTIONAL)



Please sign below to indicate that you have received this notice.

I have been notified that coverage of my services will end on the effective date indicated on this

notice and that I may appeal this decision by contacting my 010.



fit

Signature of Patient or Representative



D te



Exp. Date 07/31/2011.

Form No. cMS-10123

According to the Paperwork Reduction Act o11995, no persons are required to respond to a collection of information unless it displays a valid OMB

control number. The valid OMB control number for this information collection is 0938-0953. The tinle required to prepare and distribute this collection is

10 minutes per notice, including the time to select the preprinted form, complete it and deliver it to the beneficiary. If you have comments concerning the

accuracy of the time estimates or suggestions for improving this form, please write to CMS, PRA clearance Officer, 7500 Security Boulevard, Baltimore,

Maryland 21244-1850.

.

.



PJGhL\D IEALTRCARE, AND



REHAaILITATTON CENTEP.



We require to a list of individuals on file that states who has the right to receive medical

infoimat ion about the resident. If anyone should caH that is not on this list, they will be

referred to call the himily to POA.

Please provide us with a .POA (power of attorney) or guardianship document so we can

have this On record. If any changes to these documents have been marIe please bring in a

updated copy to the Administration office.

.



l

d.ptk



&amp;1



I allow mccl cal nformation to he released to:



L9D



N amc:

Address:

Phone//:

Relation:



xg



Lfl



E.Tc31W3 .jfle)j4cDLfS51

c3L

ck



Name:

Address:

PhoneP:

Re latin ii:



Name:

A rid ress:

Phone,,.

Relation:



4- LI



Above information provided by:

Siunature of Resident/P OA/DPOAIGuardj

Witness:

Date:



NURSING HOME RESIDENT

CONSENT FOR VACCINATION



recognize that pnsumona and nfluenza, together, is the sixtn leecirg cause of deetn in

Arkansas and that approximately 90A of pneumonia/influenza deaths are in those people over

the

e of 65 year T

efore, as a resdnt ofz

hCR._-, I

kLkj_fl6

iO parrcoa e in mmunzaon pograms

esdhTshed by State la,,, wnite

a rscJent of the nursng facility, unss I speclid/ deny

permission or otherwise claim an exemption listed below. I understand that this consent for

vaccination is effective and valid for each administration of the vaccine during my residency at

this facility, but that I may revoke this consent for vaccination at any time, either orally or in

writing.



Deny Permission to Administer Vaccines



I choose to exercise my legal right to refuse treatment, and therefore deny

permission for the administration of these vaccines.

I object to the aclniinistmation of these vaccines on the basis of my religious beliefs

I am allergic to eggs or the influenza vac.cirie is olhervvise medically contraindicated,

(Attach a doctors statement).

I have had the pneurnococcal vaccination within the past five years or it is otherwise

medically contraindicated. (Attach a doctor's or other medical provider's statement).

Perrniscion to Arirninister Vaccines



I authorize the Arkansas Department of Health to administer an annual influenza vaccine

to me once every year in Fall, or at another time identified by the nursing home. I

understand that vaccination provides protection against certain forms of the virus that

cause illness. I voluntarily consent to the administration of this vaccine to me and release

the nursing home facility, the Department of Health, and their staff from any liability for

any results that may occur.

I authorize the Arkansas Department of Health to administer a one time pneumococcal

vaccine to me. I understand that vaccination provides protection against certain forms of

the virus that cause illness, I voluntarily consent to the administration of these vaccines to

me and release the nursing-home facility, the Department of Health, and their staff from

any liability for any results that may occur.



I have read, or had explained to me, the vaccine information statements and understand that

there is a very small risk of having an allergic reaction from the vaccines. I also understand that

the risk of serious problems to my health would be far more likely to occur from the disease than

it would be from the vaccine.



ResidenUResponsibte



Dale.

SJ\kLx&amp;JLJL



Piece of V c c i;,



I,



lol)

-



e.



Facility Authorization Form



Resident Name



Please check the appropriate response as listed below.



J

I authorize

to photograph the resident during

planned activitie and to retain a photograph of the resident for the facility records and

Pies.

(./y es

no

Jau If, oze _4L ALaL

on planned activty trips from the facility.



to use photographs of the resident

/



(yes

I authorize

the newspaper.



no



to use photographs of the resident in

%es Qno



I authorize

resident to the responsible pty.



to forward business. mail of the

es Qno



I

resident.



to open and read mail to the

0



-



%es ()no

to give out the birth date of the

I authorize

resident to the rchia or person wishing to send gifts.

no

('es

I authorize

door,



to place my flame outside of my

(s Qno



Resident/Responsible Party:

Date:



!• - 3-(--.-



___ ____________________



To



AUTHORIZATION FOR

AND

CONSENT TO

SKILLED NURS1J4Gt AND/OR INTERMEDIATE NURSING CARE*

Date:

C 3i

(Name of Patient)



,M.D./Q.D.



Your attending physician is:



1. The facility, as set forth at the end of this acknowledgement and consent form, maintains, and in the

case of specialized rehabilitative and/or ancillary services (not limited to clinical laboratory X-ray

[radiology], physical and occupational therapies, speech and language pathology services, audiology

services, and pharmacy services) personnel (including independent contractors) and facilities to

assist your attending physician in the provision of skilled nursingt, specialized rehabilitativet, and/or

intermediate care* services ("health care services"). These health care services all involve calculated

risks or complications, injury, or even death, from both known and unknown causes and no warranty

or guarantee has been made as to result or cure. Except in the case of an emergency or exceptional

circumstances, these health care services are therefore not performed on patients unless and until the

patient has had an opportunity to discuss them with his/her attending physician.

2. EACH PATIENT HAS THE RIGHT TO CONSENT TO OR REFUSE ANY PROPOSED HEALTH CARE

SERVICES (BASED UPON THE DESCRIPTION OR EXPLANATION RECEIVED FROM HIS/HER

AFTENDING PHYSICIAN).

3. Your attending physician has determined that the health care services prescribed by him/her and may be

prescribed during your stay at this facility, may be beneficial in the diagnosis or treatment of your condition.

4. Upon your authorization and consent, such health care services will be provided by your attending

physician and the facility's staff. Certain individuals providing specialized rehabilitative, pharmacy,

clinical laboratory, and radiology services, and the like, on the order of your attending physician

are not the agents, servants, or employees of this facility or your attending physician, but are

independent contractors )please consult the facility's administrator for information) performing

specialized services on your behalf and, as such, are your agents, servants, or employees.

5. YOUR SIGNATURE BELOW CONSTITUTES YOUR ACKNOWLEDGMENT (1) THAT YOU HAVE

READ AND AGREED TO THE FORGOING, (II) THAT THE HEALTH CARE SERVICES HAVE BEEN

ADEQUATELY EXPLAINED TO YOU BY YOUR ATTENDING PHYSICIAN AND THAT YOU HAVE OF

THE INFORMATION THAT YOU DESIRE, AND (III) THAT YOU AUTHORIZE AND CONSENT THE

PROVISION OF THESE HEALTH CARE SERVICES.



Gua1an or Conservator)



_Lb



(Parent, if patient is a minor)



IMPORTANT

THIS IS NOT A CONSENT TO

SURGERY, RESEARCH OR

ELECTROCONVULSIVE THERAPY

t As defined in 42 (1S.CA. § 1395x(j) and regulations issued thereunder.

* As defined in 42 1 J.SC.A. § 1396a(l 5) and regulations issued thereunder.



(Patient)



c_J

(Witness)



(FACILITY STAMP HERE)

\n1and ea\care &amp; Rea \aofl Gen(

7ORoetSRd



\S3P\P' 72715



AUTHORIZAi ION TO OBTAIN MEDICAL INORMATION



Each of the undersigned, for himself and his dependents, authorizes any insurance company,

claims or benefit administrator, prepayment organization, the Medical information Bureau

consumer clinic, dentist, physician, and skilled nursing/intermediate care facility and any agents

thereof) to release all information, including all types of medical information, with respect to

himself or any of his dependents, for the purpose of processing an application or enrollment for

insurance, Medicare, Medicaid and/or to determine benefits or claims thereunder. Any

information obtained will not be released to any person or organization EXCEPT to the parties

described above and other persons or organizations performing business or legal services in

connection with benefits or claims hereunder, or as may be otherwise lawfully required. Each

of the undersigned agrees that this Authorization shall remain valid until revoked in writing,

and that a photographic copy of this Authorization shall be a valid as the original. Each of the

undersigned certifies that the information submitted by him in support of this claim is true and

correct.



Patient's Name



I



Dated:



0kv

tienf -s Signature

y

(or Parent, if Patient is a Minor)



(Each person signing this

Authorization understands that

he has a right to recieve a copy

thereof upon his request.)



Guardian/Conservator



CWICA-'

.



~'~L



Witness

(Facility Stamp Here)



Highland Healthcare &amp; Rehabilitation Center



670 Rogers Rd

Bella Vista, AR 72715
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Dear Medicare Beneficiary:

The Medicare program required Medicare participating Hospital Outpatient

Departments and Hospital Based Skilled Nursing Facilities (SNFs) to notify you,

as a Medicare beneficiary that federal Medicare law authorized your health care

supplied by these facilities to be reviewed in a federally approved Peer Review

Organization (PRO). The intent of this review is to determine if the quality of the

care provided by this facility meets professionally recognized standards of health

care.

The Arkansas Foundation for Medical Care (AFMC) is the federally approved

PRO for Arkansas. As such, our facility has an agreement with the AFMC to

conduct these reviews.

If you have concerns regarding the quality of service received, you may submit

your WRITTEN complaint for review. Your SPECIFIC complaint revealing that

your physical, emotional, or mental needs were not appropriately met, and thus

constituting inappropriate quality of care, may be sent to the following address:

Health Facilities Services

State Health Department

4815 West Markham

Little Rock, AR 72205

Upon receipt of a written complaint from you or your representative, the State

Health Department, as well as the Arkansas Foundation for Medicare Care, shall

conduct an appropriate review of the questioned care, You will be notified when

the review is complete.



Facility Administrator:



Reside nResponstble Pay's signature:



Date:



I



4c,



Highland Healthcare &amp; Rehabilitation Center

670 Rogers Road

(7876-1817

',



Be//a P'ista AR 72715

Fax (179876-153

c-li eo/tl care. oai

-



-



Janii a ry I 2008

,



NON-SMOKING POLICY

:-tigli.La.nd I-ieaithca:re and Rehahiitation does not allow resident

smoking with the exceptions no Led below.



We have 2 residents who were living here before this decision was

nadc. These residents a:.e the only residents that are allowed to

smoke with staff sipewision at Highland 1eaIthcarc



I understand this NON-SMOKING POLICY.



ldt~~



THEPATY AUTHORiZATION



PATIENT NL\ME.



RESPONSIBLE PARTY:



PATIENT DATE OF BIRTH



The Inc Pity wU provide- physical therapy, speech therapy and occupational therapy. The

infoernaton on this fomi enables us to bill any ij,i surancc company for these services. We

will P Ic Medics re and any supplemental insurs nec for the unpaid balance. Your sign rture

below indicates that treatment will be accepted Ron the facility for specified services and

also that:



2.

3.

4.



5.



You authorize the release, of all necessary records to Medicare any

commercial insu:rancc, or work man compensation carrier necessary for

payment of these claims.

You authorize release ofinformnationfrom any other facility or physician

that would be necessary for treatment.

You authorize the facility to bill your insurance directly for services

rendered and receive payment directly from the insurance company.

You understand that Medicare pays for 80% of Medicare B therapy

charges. The patient is responsible for the 20% balance. This must be paid

by either the patient or the patient's co-pay insurance. An estimate of the

charges will be provided upon request.

You agree to pay for services rendered which are not paid by insurance.



Your Signature:

Date:



Pharmacy Choice Form

HIGHHI.ND HEALTH CARE ND RHABIL1TATION CENTER

670 Rogers Rd.

Bela Vista AR 72715



My pharmacy oF choice is:



L-



a.0,



I understand that I may choose any pharmacy that provides medication in containers that meet lcgal

rec1curcrnrrits for stability that compatibic with rho medication packaging system in use in die facility, and

that provides 24 boric scrvic.



If other Lhari residermt:



Name (pease print):



Sigria tore:



Relationship to Resident:



PATIENT RIGHTS ACKNOWLEDGMENT



in compliance with federal regulations, we must have a signed record

stating that y o u received a copy of the centers patient rights and that you

understand the rights presented therein. Feet free to ask any questibns you have

before signing the form.



PATIENT AND / OR PERSONAL REPRESENTATIVE

This acknowledgement is signed with the understanding that the patient

rights have been e x plained orally (in a language that I understand) at the time of

admission and that I have received a copy for my future reference. I have no

further questions with regard to the rights of the patient in the center.



~d



NAME OF PATIENT



1p~



~

b



(PLEASE PRINT)

Date:



I



-



Patient Signature;

If patient unable to sign, personal representative:



Reason patient is unable to sign:



Witness Signature:

(Facility Representative)



NOTICE OF PRIVACY PRACTICES

Record of Acknowledgements



Name of Resident:



Dote



\Ve arc committed to preserving the privacy and confidentiality of your health

infbrrnrition whether created by us or maintained on our premises. We are required by

certain state and federal regulations to implement policies and procedures to safeguard

the privacy of you health information. We are required by state and federal regulation to

abide by the privacy practices described in the notice provided to you including any

future revisions that we may make to the notices provided to you including any future

revisions that we may make to the noties as may become necessary or as authorized by

law.

Effective Date of' This Privacy Notice

The effective date of this Privcicy No/ice is

Changes or Revisions to our Privacy Notice

We reserve the right to change our facility's Pivacy Notice at any time and to make the

revised or changed notice effective for health information we already have about you as

well as any information we receive in the future about you. Should we revise or change

our Privacy Notice, we will post a copy of the new or revised notice in our main lobby.

You may obtain a copy of the new/revised Privacy Notice form the business office.

( ) Our Privacy Notice was revised on

changes made since the effective date listed above.



There have been no



Privacy Notices, Information Restrictions, Record Amendments/Corrections,

Disclosures oflinformation, Revoking an Authorization, Inspection and Copying of

Records, Confidential Communications, Filing Complaints, Etc.

Should you have any questions concerning our facility's privacy practices, obtaining

copies of our privacy notice, requesting restrictions on the release or your info mation,

revoking an authorization, amending or correcting you health information, obtaining a

listing of - the information we disclosed concerning your health information, requests to

inspect or copy your medical information, requests that we communicate information

about your health matters in a certain way, denial of access to your health inrorrn all on,

filing complaints, or any other concerns you may have relative to our facility's privacy

practices, please contact:



YOU MAY ALSO FILE COMPL1ANTS W1TI-I

Contact



T

U.S. Department of Health and Human Services

200 Independence Avenue, S . W.

Washin gton, DC 20201

(202) 619-0257

Toll Free 1-877-696-6775



_Address

-



Telephone Number



Fa&lt; N[umbcr



Ackir O'WICCI gem en t

I certify that I received a copy of this facility's Privacy Notice and that I have had an opportunity to review

this document and ask questions to assist me in understanding my rights relative to the protection of my

health information. I am satisfied with the explanations provided to me and I ma confident that the facility

is committed to protecting my health information,



Date:



My Signature:

MyPrinted Name:

Relationship to Individual:



Date:



\1-._



Signature of Witness:



Date:



-AC



I have received a copy of a comi -punity resource list,

discharge planning checklist/resource agency list.



Signature of re1dent and/or family member



MEDICAIS CERTIFICA I )N/RECERTfl ATION



1:22 PM

QA7000A



1/1112



Hiqhlands Health LLC (HI)

BRAZEAL, HAROLD E. (146912)

AIR Type

Readmit Date

P/i j'sician



MCD



1111 B

MedicareA ID

SSN



Date: 01/10/2012



489404885A

489404885



Admit Date



01/03/2012



Dunn, James



I CERTIFICATION



I



• I certify that post-hospital nursing facility services are required to be given on an in-patient basis due to the

above named resident's need for skilled nursing &amp;/or skilled rehabilitation services on a continuing basis.

• Reasons for needing skilled services: (List reasons)

SP TKA/ROM/STRENGHTENING/PT/OT

• Physician Tijiitial ignature

Q. 10

Date

114 DAY RECERT (due within 14 days of adm)

• I certify that continued SNF in-patient care is necessary for the following

reasons:



• I estimate that the additional period of SNF in-patient care will be

care are: (check one)

0 Facility Care

o Home Care

o Office Care

0 Other (specify)

• Physician 14 Day Signature

Date



days. Plans for Post-SNF



• If not signed within 14 days, give reasons for

delay:



130 DAY RECERT (due within 30 days from prey.)

+ I certify

following

reasons:



• I estimate the additional period of time will be

o Home

O Facility

• Physician 30 Day Signature________________

Date



(name) continues to need SNF in-patient care for the



days &amp; plans for post SNF care are: (pick one)

0 Other (list)



• If not signed within 30 days of previous certification; give reasons for

delay:



I



-ae1of1

1/30/2012 2:50 PM



DISCHAR6i., SUMMARY

Hiqhlands Health LLC (HI)



QA7000A



BRAZEAL, HAROLD E. (146912)



Date: 01/23/2012



489404885

Birtlidate

Admit Date

SSN

Readmit Date

Dunn, James

Physician

Diagnoses

285.9 Anemia Nos

715.96 Osteoarthros Nos-LILeg

401.9 Hypertension Nos

729.5 Pain In Limb

415.19 Puim Embol/Infarct Nec

780.52 Insomnia Nos

V54.81 Aftercare Joint Replace

564.09 Constipation Nec

DISCHARGE SUMMARY

• IZI Primary Diagnosis

TKA

• Date of Discharge / Time of Discharge / Mode of Transportation:

11AM

1/20/11

• List Name/Place Discharged To:

Address:

HOME WITH MEDS

• Discharge Narrative:



08/23/1936



RESIDENT'S DAUGHTER AND WIFE ARE HERE TO TAKE RESIDENT HOME. MEDICATION AND WOUND

INSTRUCTIONS EXPLAINED TO RESIDENT AND FAMILY. INVENTORY SHEET SIGNED. BELONGINGS,

MEDS AND WOUND SUPPLIES SENT WITH RESIDENT. EXPLAINED ABOUT FOLLOW UP

APPOINTMENTS FOR RESIDENT WITH DR. TAYLOR ON 2/8/12 AND WITH PCP IN 1-2 WEEKS. RESIDENT

AND FAMILY EXPRESSED UNDERSTANDING OF INSTRUCTIONS.



NOTE TO PHYSICIAN

•

Please complete and return this discharge summary. Regulation requires it to be a part of the patient's

•

medical record.

• &amp;J Discharge Diagnosis(s):T 1&lt; .4

• IZI Discharge

Summary:

L

14-t

o_eiII

•

l Prognosis:________

•0 Physician Signature



Date



I COMPLETE THIS SECTION IN CASE OF DEATH



I



COMPLETION INFORMATION

Date/Time



Activity



Name



1/23/2012 2:49:00PM



Completed By



BURGUNDY L PRAY LPN, MR



Page 1 of 1

8/21/2013 11:39 AM

QA7000A



DISCHARGE NOTE

Highlands Health LLC (HI)



Date: 01/20/2012



BRAZEAL, HAROLD E. (146912)

Admit Date

Readmit Date

Dunn, James

Physician

Diagnoses

285.9 Anemia Nos

401.9 Hypertension Nos

415.19 PuIm Embol/Infarct Nec

564.09 Constipation Nec



SSN



489404885



Birthdate



08/23/1936



715.96 Osteoarthros Nos-L/Leg

729.5 Pain In Limb

780.52 Insomnia Nos

V54.81 Aftercare Joint Replace



DISCHARGE NOTES

• Date &amp; Time of Discharge

1/20/2012

• Discharge Destination

13 743 ROUTE E, PiNE VILLE (HOME)

• Discharge Diagnosis

TKA

• Blood Pressure

120/74

• Pulse

78

• Respiration

18

• Temperature

98.7

• Detailed head to toe assessment:

•



SKIN W/D. WOUNDS ON LEFT CALF GRAFT SITE IS HEALING. DRESSING CHANGED. WOUND IS 13

CM X 7.3 CM ON THE LEFT INNER CALF. WOUND ON LEFT OUTER CALF IS 17 CM X 4.9 CM

BOTH AREAS ARE HEALING WELL. NO SIGN OF INFECTION. GRAFT DONOR SITE ON LEFT UPPER

THIGH IS 15 CM X 8 CM, PINK WITH NO SIGN OF INFECTION.



• Discharge Narrative:

RESIDENT'S DAUGHTER AND WIFE ARE HERE TO TAKE RESIDENT HOME. MEDICATION AND WOUND

INSTRUCTIONS EXPLAINED TO RESIDENT AND FAMILY. INVENTORY SHEET SIGNED. BELONGIINGS,

MEDS AND WOUND SUPPLIES SENT WITH RESIDENT. EXPLAINED ABOUT FOLLOW UP

APPOINTMENTS FOR RESIDENT WITH DR. TAYLOR ON 2/8/12 AND WITH PCP IN 1-2 WEEKS. RESIDENT

AND FAMILY EXPRESSED UNDERSTANDING OF INSTRUCTIONS.



• Notification to: (check off each one notified as applicable)

9 Pharmacy

9 Social Services

ll Dietary

ll Family

[i Billing (Business Office)

• Physician

EI Administrative Staff (Admin, Director of

• Lab

Nursing, Medical Records)

COMPLETION INFORMATION

Date/Time



Activity



1/20/2012 10:46:00AM Completed By



Name

LINDA MULLIN LPN



Harold Brazeal Discharge Instructions

Aspirin EC 81 mg tablet 1 by mouth daily

8:00 am

Ferrous Sulfate 325 mg tablet 1 by mouth daily

Multiple Vitamin plain tablet 1 by mouth daily

Dyazide 37.5-25 capsule 1 by mouth daily

Atenolol 25 mg tablet 1 by mouth daily

Miralax powder. 17 grams in 4 ounces of fluid daily

Calcium 600 + Vitamin D 200 tablet 1 by mouth twice daily

Colace 100 mg capsule 2 by mouth twice daily

Senna 8.6 mg tablet 2 by mouth twice daily

Neurontin 300 mg capsule 1 by mouth twice daily

5:00 pm Coumadin 4 mg tablet 1 by mouth daily at 5 pm

Calcium 600 + Vitamin D 200 tablet 1 by mouth twice daily

8:00 pm

Colace 100 mg capsule 2 by mouth twice daily

Senna 8.6 mg tablet 2 by mouth twice daily

Neurontin 300 mg capsule 1 by mouth twice daily

When Needed

Restoril 15 mg capsule 1 by mouth daily at bedtime as needed for

insomnia

• Dulcolax 10 mg suppository 1 per rectum daily as needed for

constipation

• Percocet 10-325 mg tablet 1 by mouth every 4 hours as needed for

pain

Trefmnfs



Elevate right foot above level of the heart each night at

bedtime

" Cleanse right knee and left leg incisions with hibiclens daily

i" Change dressing to right lower leg, right and left sides with

Vaseline gauze each day

1' Cover right and left leg incisions with cellophane/plastic while

showering

V' No tub baths until okayed by you orthopedic doctor, Doctor

Cooper

1" Leave dressing to right upper thigh in place. Monitor dressing

V' Avoid lifting until otherwise instructed

V' Float heel in bed to relieve pressure

' Wear AFO to right foot when walking

V'



Appointments

V Dr. Taylor Wednesday. February 8th 2012 at 2:00 pm



" Follow up with your Primary Care Physician in 1-2 weeks



Highlands_ althcare and . iabilitation C. zr

670 Rogers Rd

Bella Vista, AR 72715

479-876-1847

479-876-1534 fax

01/20/2012



DAILY WEARING and AMBULATION

SCHEDULE

Harold Brazeal

FOR Right Foot/Leg

Ankle Foot Orthotic (AFO)

1.

2.

3.

4.

5.

6.

7.



Remove insole from right tennis shoe.

Insert AFO into shoe.

Place insole on top of sole of AFO.

Put shoe on.

Secure Velcro on shoe.

Secure bottom strap of AFO around ankle.

Secure top strap just under the Right knee--this is to avoid the top of the calf wounds.

8. Remove tennis shoe with AFO after

walking--only wear AFO when walking.

*****AMBULATION DISTANCE and

SCHEDULE*. ***

WALK 50 feet twice a day with Walker and

assistance for safety. Remove shoe/AFO.



DISCHARGE MEDICATIONS
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MERCY HOSPITAL NORTHWEST

ARKANSAS

2710 Rife Medical Lane

Rogers, AR 72758-1452



BRAZEAL,HAROLD E

MRN: E1501688231

DOB: 8/23/1936, Sex: M

Adm:121201201 1 1 DIC:113 12012



Dischar9e Summary

Discharge Summaries signed by Cooper, Scott, MD at 112712012 12:36 PM

(none)

Cooper, Scott. MD

Sv;cc:

1/27/2012 6:07 AM

1/27/2012 12:36 PM

.k4Tir'*:

Ract

Available

Trs Sus:



th3r Type,

rs !1



Physician

39954093

Discharge Summary



MERCY MEDICAL CENTER

DISCHARGE SUMMARY*

ACCOUNT: 33872828

PATIENT: IBRA.ZEAL, HAROLD E

ADMIT DATE: 12/20/2011

MR #: E1501688231



PRIMARY DIAGNOSIS:

Osteoarthritis, right knee.

SECONDARY DIAGNOSES:

1. Right popliteal artery and vein disruption.

2. Hypertension.

3. Acute blood loss anemia.

4. Hyponatremia.

5. Hypocalcemia.

6. Hyperglycemia.

7. Compartment syndrome, right leg.

PRESENTING PICTURE:

The patient is a 75—year—old white male with severely disabling right knee

pain from osteoarthritis desiring knee replacement.

HOSPITAL. COURSE:

The patient was admitted and underwent the procedure named above. The

night of his surgery at his postop check he had no pain. The peripheral

block was still in effect. It was noted that foot color was good,

capillary refill was normal. The veins were full, but I could not feel a

pulse except questionable faint dorsalis pedis, but posterior tibial

strong and triphasic by Doppler. The leg was soft. The case and x—rays

were discussed with the family. By the following afternoon, he had the

sense that his leg was going to burst. Karen Tanner, R.N. checked him and

was concerned. I left the office and came to check on him. He did have

rather marked swelling. I recommend CT angiogram. This revealed a

disrupted popliteal artery. Dr. McCoy was consulted. He was taken

ROOR HEALTH INFORMATION

2710 Rife Medical Lane



BRAZEAL,HAROLD E

MRN: E1501688231

Printed by 45323 at 8/21/13 2:25 PM



'.FJ.



L'A%.#.L



JJ



'.11 (_..L1 L./J.%J C.



•



•



kJ _L £' LA



£Th1'.AL.



.JI



'F 7x



-



L



CA 4. LJ¼A V



MERCY HOSPITAL NORTHWEST BRAZEAL,HAROLD E

MRN: E1501688231

ARKANSAS

DOB: 812311936, Sex: M

2710 Rife Medical Lane

Adm: 1212012011 1 D/C:11312012

Rogers, AR 72758-1452

Dscharqe Summary (continued)



emergently to the operating room. There Dr. McCoy found that his popliteal

artery was disrupted. At the • end of the procedure with the drain in place

when the knee was brought into extension, a great deal of drainage was

noted to the point that reexploration was undertaken where the vein was

found to be damaged as well. While he was doing the vascular repair, I did

fasciotomies and all muscle looked viable. The CT angiogram also

incidentally noted evidence of small pulmonary emboli, so he was

heparinized. Wound care for the fasciotomy wounds was instituted. Dr.

Taylor was consulted for skin grafting. Hospitalist was consulted for

management. On December 29, he underwent split—thickness skin grafting. He

stayed in the intensive care unit for several days and then was moved to

the stepdown unit. His vascular status remained stable; however,

neurological recovery was very limited and appeared to proceed slowly. He

did have sensation to deep pressure in the dorsal forefoot, first dorsal

webspace, and plantarward, but no' motor function during his stay. After

all he had been through it looked most reasonable for him to go to a

skilled nursing facility for further rehabilitation. He was discharged to

the skilled nursing facility an the 3rd. His knee staples were removed

prior to discharge. Appropriate followup was arranged with all of the

consultants. Anticoagulation was with Coumadin. Pain medicine was

prescribed. Physical therapy was prescribed, especially to include

Achilles stretching and I recommended that they obtain an ankle—foot

orthosis for him. He was to follow up with me within 2 weeks of discharge

from the hospital.

Through this extremely trying hospitalization the patient and his family

were remarkable in their tolerance of the difficulty and maintaining

positive, outlook. We talked about it multiple times, on multiple

occasions, about what might, could have happened. It is true that the CT

angiogram suggested popliteal artery disease on the contralateral side and

indeed, on this side where the disruption was, was within diseased artery.

Then again, the vein was disrupted. What was ironic was that his surgery

was not particularly challenging and I did not have to excise large

osteophytes from the posterior femur as I often do in 'knee replacements.

Nonetheless, as I told them somehow what I did resulted in these

complications. As for his prognosis, it is hard to say regarding the nerve

and muscle recovery. It could recover overnight, in the near future or it

may never recover. I believe he will recover function going forward. I

think it is a good sign that he does have a deep pressure sensation,

albeit in a somewhat hyperesthetic way. I told' them multiple times that I

appreciated how they were and that all I could promise was that we would

do everything to get him as good as we could.

ROGR HEALTH INFORMATION

2710 Rife Medical Lane



BRAZEAL,HAROLD E

MRN: E1501688231

Printed by 45323 at 8/21/13 2:25 PM



.1



LLF.L



/ 7



%.JI



L I 4



.J ..L %J L • L.



•



.) L



r 11



1'.AL



5 / 'J J 1



I O.



)L



V .L
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DOB 8/23/1936, Sex: M
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End of Encounter

END OF REPORT
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Prores Notes



01/0:3/2012 12:46 PM



Left leg incisions from EVHsite and Right medical knee incision for popliteal bypass clean

and dry, Skin staples removed.

Assessment/Plan:

1. Right total knee arthroplasty with Smith &amp; Nephew Richards Genesis II system, size 6

cruciate-retaining cobalt chrome femur, size 13 cruciate-retaining polyethylene, size 6 tibia,

patella, all cemented 12/20/11 Dr Scott Cooper

2. Right popliteal artery injury

3. Leukocytosis (pre-op) WBC normal today (11.0)

4. EVH, interposition graft right popliteal artery .12/21/11 Dr Mark McCoy

5. Four compartment leg fasciotomies 12/21111 Dr Scott Cooper,

6. S/p Right lower extremity skin graft 12/29/11

Will need to FU with Dr. McCoy post-op to scan graft right popliteal artery.. Appt placed in

discharge instructions.

OK to discharge to rehab from. CV surgery standpoint.

Brenda Rowe, ANP
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MERCY MEDICAL CENTER

HISTORY AND PHYSICAL REPORT

PATIENT: BRAZEAL, HAROLD E ADMISSION DATE:

CONTACT SERIAL NO.: 33872828

MR NO.: E1501688231

DATE OF BIRTH:

08/23/1926

PAST MEDICAL HISTORY:

Heat stroke over the summer, hypertension. No heart disease or

diabetes.

PAST SURGICAL HISTORY:

Right femur and tibia fracture in 1952, colon surgery 10 years ago.

MEDICATIONS:

Aspirin and blood pressure medication, which he cannot name.

ALLERGIES:

NO KNOWN DRUG ALLERGIES.

SOCIAL HISTORY:

He is accompanied by his wife. He neither smokes nor drinks.

FAMILY HISTORY:

Noncontributory. Negative for bleeding or anesthesia problems.

REVIEW OF SYSTEMS:

Negative for recent chest pain, shortness of breath, passing out

spells, fever, chills, unexplained weight loss, unusual infections

such as boils or GU symptoms.

CHIEF COMPLAINT:

Right knee pain.

HISTORY OF PRESENT ILLNESS:

The patient is 75 years old. He has had right knee trouble for quite

some time. It has been worse for about a year. He says if he walks a

football field, he would have a hard time walking it all the way

back. It does not disturb his sleep. He does not have severe pain at

every moment, but it "gives out" maybe 4 or 5 times a week and is

severely painful diffusely when that happens, otherwise when he has
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pain, it is medial and along the proximal medial leg. He does have

some popping but without pain. It stays swollen "all the time." He

points out the right femur and tibia fractures at age 16. He feels

like the tibia was left crooked distally.

EXAMINATION:

The patient is a pleasant, fit, healthy-appearing, older man in no

apparent distress. Normocephalic, atraumatic. No carotid bruit

audible.

CHEST: Clear to auscultation bilaterally.

CV: Regular rate and rhythm without murmur.

ABDOMEN: Soft, nontender, nondistended.

EXTREMITIES: Examination of his right knee reveals near full

extension, flexion past 120. No ligamentous instability. He is very

tender over the medial joint line. He is tender but mildly so at the

medial joint line, also tender around the patella, not tender

laterally. There is overall a varus posture to his lower extremity.

No redness or significant skin change. He does have a long wellhealed over the anterolateral right proximal thigh. He is

neurovascularly intact distally.

X-RAYS:

Today standing PA both lateral right knee show a bone-on-bone medial

compartment osteoarthritis of the right knee with mild to moderate

patellofemoral changes.

IMPRESSION:

Severe osteoarthritis right knee.

PLAN AND DISCUSSION:

Certainly radiographically the patient qualifies for knee

replacement. He has decided he is ready to proceed with that. His

symptoms are different from most people who have more constant pain,

but I think it is a reasonable approach here. He has seen another

orthopedic surgeon in Neosho. His insurance required him to come

here. It is not .a life or death thing. The time to do this is when he

has reached that point and he believes that he has. I emphasized to

him that it is a tough recovery but also emphasized he seems to have

the right kind of attitude to get through this just fine. He knows

people who have done well with knee replacements. No operation is

guaranteed. I cannot promise he will do well nor that the ligaments

will be balanced or the implants perfectly aligned. We talked in

detail and I showed him models and pictures about what we do with a

knee replacement. We talked about stiffness requiring manipulation as

a risk. Medical complications could occur. Such as heart attack,

stroke, blood clot and death. Blood loss requiring a blood

transfusion with the attendant risks of AIDS, hepatitis, transfusion

reactions and infection in the joint are all possible. We talked in

detail about infection, it can happen early or late and require
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implant removal, IV antibiotics and then reimplantatiori later. We

take great precautions to prevent that. That is about a 1% to 2% risk

in his lifetime. Blood vessel and nerve damage with permanent

numbness, weakness, pain, even limb loss could occur. Those, of

course, are unlikely. An anterolateral numb spot is likely and I

explained why. We talked about the expected longevity of knee

replacements. He and his wife appear to understand the ins and outs

of this and desire to proceed with right TKA.

cc: Scott S. Cooper, MD, &lt;Dictator&gt;
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Operative Report
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CVI Brief Op Note

Harold E Brazeal is a 75 y.o. male

12/21/2011 5:33 FM

Procedure: EVH, interposition graft right popliteal artery



Anesthetic: General

Preop Diagnosis: Popliteal artery injury

Postop Diagnosis:



Same.



Surgeon: McCoy, David Mark, MD, M.D.

First Assistant: Scott Fisher CFA

Findings:

injury



Injury right popliteal artery, atherosclerotic and aneurysmal disease at the site of



Estimated Blood Loss:



See Anesthesia record



Drains: 1913lake in right popliteal space

Specimens: portion of right popliteall artery



Complications: None apparant

Disposition: PACU - hemodynamically stable



Condition: stable

See full operative dictation by Dr. McCoy.

DAVID M MCCOY, MD
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MERCY MEDICAL CENTER

OPERATION REPORT

PATIENT: PJRAZEAL, HAROLD E

ADMISSION DATE: 12/20/2011

MR NUMBER: E1501688231

ACCOUNT NUMBER: 33872828



DATE OF PROCEDURE

12/21/2011

SURGEON

Scott S. Cooper, MD

PREOPERATIVE DIAGNOSIS

Right leg compartment syndrome after arterial injury during total

knee arthroplasty.

POSTOPERATIVE DIAGNOSIS

Right leg compartment syndrome after arterial injury during total

knee arthroplasty.

PROCEDURE

Four compartment leg fasciotomies.

ANESTHESIA

General anesthesia.

ESTIMATED BLOOD LOSS:

From fasciotomies 50 mL or less.

INDICATIONS FOR OPERATION:

As documented in today's progress note, there was concern for

arterial injury that was confirmed with CT angiogram. The family has

told me twice now that the patient felt fine until sometime after 7

a.m. this morning and his main complaint subsequently was that it

felt like his leg was"about to pop." When I checked him

postoperatively and again today at about noon, his leg was paralyzed

and numb. He was also numb over the anterior leg, which might have

been more in the femoral nerve distribution, which-would support

somewhat the blocks still in effect. I found out from Dr. McCoy that

there was evidence of small pulmonary emboli as well on the CT scan,

but I know no more about that. The CT scan showed what appeared to be

air within the quadriceps muscle proceeding proximally. I talked to

the radiologist about that. I have talked to one of my partners about
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it as well. I think it may just be air that was in his knee being

expressed, proximally because of the distal pressure. That is

certainly the most likely explanation. It should be noted that I

palpated his mid and proximal anterior thigh twice and it was soft'

and nontender, as previously documented. I told the family that even

before the CTA that it was my opinion that he likely had an arterial

injury at the time of surgery. The CTA certainly suggests that. The

CTA also showed aneurysmal dilatation proximal to disruption of flow

on the right side as well as showing it on the left side, which could

be related to the current problem. I explained what compartment

syndrome is and what my role here would be in doing fasciotomies and

why we would do those. I explained that the risks are the same as

with any operation including medical complications like heart attack,

stroke, blood clot, and death. Ironically, blood vessel and nerve

damage with permanent numbness, weakness, pain, even limb loss could

occur, although I did not think that will be the case. He could end

up needing a blood transfusion with the attendant risks of AIDS,

hepatitis, transfusion reactions, and infection in the joint. I must

say that the Brazeal family is extremely reasonable and extremely

pleasant, although extremely concerned during this very difficult

time. They consented for us to proceed. Once I saw the CTA, I contact

Dr.. McCoy who, after I described the case, said "I'm on my way.." Once

the patient was in the operating room and Dr. McCoy was underway with

the arterial exploration, I came in to do the fasciotomies.

DESCRIPTION OF OPERATION:

The patient was already anesthetized and undergoing his arterial

exploration. I made roughly 15 cm incisions; one about 2 cm to 3 cm

anterior to the course of the fibula laterally and one about .2 cm

posterior to the posteromedial tibia. It should be noted that

although his leg was markedly swollen, it was not tense. Another

thing that I did not document above on his pr'eop exam was that

passive motion of his leg and foot was not painful. That too,

suggests persistence of his block. I started on the lateral side. An

incision was made. I first opened the anterior compartment under

direct vision for the length of the incision. I then dissected with

my finger between subcutaneous tissue and deep fascia in both the

proximal and distal direction and released a bit more, again under'

direct vision. I identified the lateral intermuscular septum and went

posterior to that. I opened up the lateral compartment. The muscles

bulged. They were pink; not quite as beefy red as usual. Consistency

was normal. They did not contract significantly with stimulation by

the Bovie. Within the anterior part of the distal portion of the

lateral compartment, superficial peroneal nerve was identified. I

followed its course distally to be safe with continuing my distal

fasciotomies and continued the f'asciotomies down to about the level

of the proximal edge of the superior retinaculum. I made sure I was

adequately released proximally as well. Some of this was done bluntly

with my' finger; being mindful of the common peroneal nerve, of
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course. I then made my medial incision. The superficial posterior

compartment was opened. The appearance of the muscles was the same. I

then bluntly dissected between gastroc and posteromedial tibia down

to the deep compartment, until I was on the interosseous membrane and

released it in the same way. Medially, I was mindful of the saphenous

nerve, which was not encountered. I made sure to release off the

posteromedial tibia far enough distally to make sure the soleus was

decompressed. There was a great deal of hematoma between deep and

superficial posterior compartments. This was removed. Again, color

and consistency of the muscle was good but contractibility was

essentially none. I observed the remainder of the procedure. I then

loosely applied vessel loops and staples in a shoelace configuration

to keep the skin edges from retracting more. I likely could have

closed the medial wound, but not the lateral wound. Dressings were

applied.
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Todays date: 112/2012

LOS: 13 days



Subjective:

No chest pain or SOB or abdominal pain.

Objective:

Intake/Output Summary (Last 24 hours) at 01/02112 1353

Last data filed at 01/02/12 1300

Gross per 24 hour



Intake

Output

Net



240 ml

2400 ml

-2160 ml



BP 118/59 I Pulse 62 J Temp(Src) 97.2°F (36.2 °C) (Temporal) I Resp 18 I Ht 5' 9" (1.753m)

Wt 203 lb 12.8 oz (92.443 kg) I BMI 30.10 kg/m2 I Sp02 96%

General appearance: looks good, smiling

Lungs: clear to auscultation bilaterally, normal respiratory effort

Chest wall: no tenderness

Heart: normal rate, regular rhythm, normal Si, S2, no murmurs, rubs, clicks or gallops

Abdomen: Soft, non-tender. Bowel sounds normal. No masses, no organomegaly.

Neurologic: Grossly normal

Lab Results

Value



Date



SODIUM



132*



POTASSIUM

CHLORIDE

CO2

CALCIUM

BUN

CREATININE

GLUCOSE

ANION GAP

BUN/CREAT

RATIO



4.5

99

26.3

8.4*

14

0.8

109

11.2

17.5



1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012

1/2/2012



Value



Date



12.3*

8.9*

7.1*



1/2/2012

1/2/2012

12/21/2011



27.2*

21*



1/2/2012

12/21/2011



556*

88.0



1/2/2012

1/2/2012



Component



Lab Results

Component



WBC

HEMOGLOBIN

POC

HEMOGLOBIN

HEMATOCRIT

POC

HEMATOCRIT

PLATELETS

MCV
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Assessment and Plan

Assessment/Plan:

1. Right total knee arthroplasty with Smith &amp; Nephew Richards Genesis II system, size 6

cruciate-retaining cobalt chrome femur, size 13 cruciate-retaining polyethylene, size 6 tibia, 26

patella, all cemented 12/20/11 Dr Scott Cooper

2. Right popliteal artery injury

3. EVH, interposition graft right popliteal artery 12/21/11 Dr Mark McCoy

4. Four compartment leg fasciotomies 12/21/11 Dr Scott Cooper.

5. POD number four - closure fasciotomy wounds Dr Taylor * his note today appreciated

6. S/P PE



Plan: DCd lovenox today as protime therapeutic. Social Services note appreciated - rehab

availability on hold until after holiday. DC foley today. Cont daily protimes.

Increased warfarin to 4 mg per day.

All labs and imaging studies over the last 24 hours reviewed.

Ralph C Ritz, DO
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Progress Notes



01/02/2012 12:16 PM



Plastics

Changed dressings today and wounds look great. 100% take laterally and 95+% take

medially. Will start xereform gauze dressing changes on the grafts and I will need to see in the

office in a week for staples.
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MERCY MEDICAL CENTER

OPERATION REPORT

PATIENT: BRAZEAL, HAROLD E

ADMISSION DATE; 12/20/2011

MR NUMBER: E1501688231

ACCOUNT NUMBER: 33872828



DATE OF PROCEDURE

12/20/2011

SURGEON

Scott S. Cooper, MD

PREOPERATIVE DIAGNOSIS:

Severe osteoarthritis, right knee.

POSTOPERATIVE DIAGNOSIS:

Severe osteoarthritis, right knee.

PROCEDURE:

Right total knee arthroplasty with Smith &amp; Nephew Richards Genesis II

system, size 6 cruciate-retaining cobalt chrome femur, size 13

cruciate-retaining polyethylene, size 6 tibia, 26 patella, all

cemented.

ANESTHESIA

General endotracheal anesthesia plus sciatic and femoral nerve block.

TOTAL TOURNIQUET TIME:

Ninety minutes.

ESTIMATED BLOOD LOSS:

Minimal.

COMPLICATIONS:

None.

FOR INDICATIONS:

See H&amp;P.

DESCRIPTION OF OPERATION:

Patient was taken to the operating room, laid on the operating table

in the supine position. After anesthesia, a Foley catheter was

started. Antibiotics were given. The knee was examined. There was a
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roughly 10-degree flexion contracture. Flexion was minimally limited,

varus posture. No ligamentous instability. Well-padded pneumatic

tourniquet was placed around the right upper thigh. A bump was placed

under the right buttock. The right lower extremity was prepped with

ChioraPrep and draped in the usual sterile fashion. Limb was

exsanguinated with an Esmarch. A slightly oblique midline incision

was made followed by a medial parapatellar incision. Fat pad,

anterior portions of menisci and ACL were resected. I really released

minimally medially. Posteromedially only about a centimeter below the

final joint line. I released some capsule laterally. Patella was

everted. Knee was hyperfiexed. A 9.5 drill was used to enter the

anteromedial femur. Dissection was used. The intramedullary rod hit

something solid proximally. It sounded like an orthopedic implant. It

could have been old, healed fracture., given his history. However,

between the length of the rod that was in the femur and external

visual cues, I was confident in my cuts, both in the coronal and

sagittal planes. I used posterior referencing. I sized it to a 6.

Provisional anterior cut was made. Distal cutting guide was placed

and dropped down an extra 2 mm. After visually checking appropriate

valgus angle, distal cut was made. Femoral cutting guide was pinned

into place and with posterior structures protected with retractors, I

cut posterior, posterior chamfer, anterior, and anterior chamfer.

Remnants of menisci were excised. Tibia subluxed with PCL retractor.

Tibial spine resected. Lollipop used to mark the hole. The 9.5 drill

was used. Canal suctioned. I used intramedullary referencing, but

also referenced off medial third tibial tubercle and tibial crest as

well as the second MTP joint, but less that because he appeared to be

a little bit internally rotated in the distal leg. I referenced off

the.lateral side. 1 pinned it at a spot where it would go 1 mm or 2

mm under'the eburnated bone medially, although I anticipate the xrays will look like the tibia cut is in valgus. In light of the fact

that the lateral articular cartilage was almost intact, considerably

more tissue was resected laterally than medially. It is just that

some of it was cartilage. Tibial cut was made. I used the double

black lollipop. I had slightly more medial laxity than lateral laxity

in flexion, but in extension, it was well balanced. PCL was intact,

but not too tight. Tibia was re-subluxed, lollipop was pinned into

place. The 11 mm punch was used. Canal was suctioned. Tibial trial

was placed followed by femoral trial. I ended up trialing with the 13

mm polyethylene and that worked beautifully. I gave him a slight

medial laxity in flexion and an intact, but not excessively tight

PCL. Near perfect balance in extension with minimal varus and valgus

toggle, but full extension and gravity flexion to near 130 was

present. Patella was everted. I released the lateral retinaculum

subperiosteally off the patella with the Bovie. A 26 clamp was

placed. Thickness was measured. Patella reamed. I thinned it about 2

mm by design. Trial was placed. Tracking was good. Femoral lug punch

was used. Femoral trial and polyethylene were removed. Tibia was resubluxed anteriorly. While the trials were in, I did use outrigger
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handle and a drop rod distally. I was aligned with the third MTP

rather than second, suggesting either some varus or internal

rotation; maybe a combination of a little bit of both. I marked the

rotation.. With the tibia subluxed and the trial pinned into correct

rotation, the fin punch was used.

I had previously resected a little bit of hypertrophic bone,

partidularly medially from the proximal aspects of the posterior

femoral condyles. I made sure there was no debris there. I stripped

capsule off the posterior distal femur medially and laterally as

well. Cut surface Of bone irrigated with pulse lavage bibiotic and

then carefully dried. Early dough phase Palacos cement was injected

into the thin slots and intramedullary hole and then spread onto the

cut and dried surface of the tibia. Tibial implant was impacted into

place. Excess cement was removed. Cement was placed on the inside of

the posterior condyles of the femoral implant and the distal and

anterior aspects of the femoral implant. This was impacted into

place. Again, excess cement was removed. I pressurized with the 13.

Finally, cement was placed into the reamed surface of the patella.

Patellar implant was placed by hand, then clamped. Excess cement was

removed. Excess bone was removed; particularly from the lateral

patellar facet. After the cement cured, a diligent search was made

for excess bone and cement remnants and this was removed where

encountered. .1 checked stability and range of motion with the 13

trial and it was just as previously described and satisfactory. I

irrigated with pulse lavage bibiotic. The 13 mm polyethylene was

snapped into place. I made sure it was seated. I checked range of

motion and stability again. Cautery was used here and there during

the procedure, where I anticipated there would be bleeding. The knee

was flexed 40 degrees. Medial retinaculum closed with multiple

figure-of-eight #1 Vicryl plus sutures. I irrigated again.

Subcutaneous tissues were closed with

2-0 Vic.ryl. Skin was closed with staples. Sterile long leg

compression dressing was applied. Tourniquet was deflated. The

patient is currently stable in the operating room.
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