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Patient Name:. ROJAS, INGRID
Date of Birth. 9/13/1976

MRN: 0003201828
FIN: BV3054042
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Patient Name: ROJAS, INGRID
Dale of Birth. 9/13/1976

Northwest Medical Center of Bentonville
0G0 Medcical Center PKWY

* Auth (Verlfled) *
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Patient Registration Form
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Adic Dr: DOLVERT LIJHCY % At Or: CTLVERT LULGDY @ Fam. Br: 727,00 5 2RTLED
Dlagnosis 1: o _zaparis zpasigan G
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Pracedure: Gader Exp Dale:
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Patient: ROJAS, INGRID Adm Date. 2/17/2014

MRN: 000320188 Alttending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON, GENE BRUGE MD
vice Code: EOP ER OQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

~wom #1002 Bed #: E
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FPatient Name: ROJAS, INGRID
Date of Birth. 9/13/1976
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOFP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
Print Date/Time: 12/3/2014 14.29 CST Report Request ID. 51453626
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Patient Name:. ROJAS, INGRID
Dale of Birth. 9/13/1976

* Transcribed *

ASSIGNMENT OF INSURANCE BENEFIYTS / PROMISE TO PAY:

| hereby assign and autherizo paymant directly to the Facility, and to any faciiity-based physician, all insurance
bensfits, sick benelits, injury benefils due hecause of hability of a third-party, or preceeds of all claims rasuling
Irom tha liability of a third party, payable by any party, organization, el cetera, to or for the palient unless the
account for this Facility, outpatient visit or series ot cutpatient vis!ts is paid in full upon discharge or upon
completion of tha outpalient series. It eligible for Medicare, | requesl Medicare services and benefits | furthar
agree thal this assignment wilk nof be withdrawn or voided at any time until the account is paid in full. |
understand that I am responsibla for any charges not coverad by my insurance company.

| understand that | am obligated 1o pay the account of the Fadility in accordance with the regular rates and lerms
ol the Facility. I { fail to maks payment when due and the account becomes delinquent or is turmed over ta &
collection agency or an atiorney for collection, | agree to pay all collaction agancy lees, court costs and
altorney’s fees. | also agree that any patient or guarantor overpayments on the above Facility visit may bs
applied directly to any delinguent account far which | or my guarantor is legally respensible at the time of the
collection of tha overpaymenl. | consan! for the Fecility to apgeal an my behaif any denial for reimbursament,
coverags, or payment for servicas or care provided to me.

NURSING CARE:

The Facility provides only routine nursing care. Privale duly nursing is nol provided but may be arranged directly
hetween an agency and me at my expense. The Facility is hereby releasad from any and all liability arging from
the lact that | am not provided privais duty care by lhe Facility.

EMTALA:

Tre Facilily is obligaled to reat medical emergencies regardless of my ahbilily 1o pay. Therefore, if | or my

guarantor have a medical emergancy ur if | am a pregnant woman in labor, 1 have the right to recsive, within the

capabilitiss of this Hospital's stalf and faciliics, an appropriats madical screaning examination, necassary

slabilizing treatment, and, il medically necessary, an appropriate transfer lo another hospital, even if | cannot

pay or do nol have madical insurance or am not eligible to receiva Madicare or Medicaid.

PERSONAL VALUABLES:

1 undersiand ihal the Facility mainlains a safe for the salekeeping of monay and valuables, and the Facility shall

not he liable far the loss or damage to any articles of personal property unless said articles are dapositad wilh

the Facility in the sale and recaipts ars issued describing said items. Al no time shall the Facility be responsible

lor more than $500 for said deposited items.

WEAPQON / EXPLOSIVES / DRUGS:

| understand and agree thal if the Facility al any time believes there may be a waapon, explosive device,

biohazard material, any type ol illegal substancs or drug, ar any alccholic beverage in my roam or with my

belongings, the Facilily may search my room and belongings, canfiscate any cf the abave items that are found,

and dispose of them as it determines approprate, including dslivery of any ifem ta law enforcemant authoritics.

NOTICE OF PRIVACY PRACTICES:

Required pursuant to Health Insurance Portability and Accountability Act of 1888 (HIPAA), | acknowledge that |

have received a copy of the Facility's Notice of Privacy Practices. | hereby consent to the use and disclosure of

my protected health information as described in the Notice of Prvacy Practices. This will inctude all of my

prolectad health information generated during hospitalization and culpatient treatment at the Facility, including

but not limited to treatment for mental healtn, drug and alcohol abusae, communicable diseasas such as

HIV/AIDS, developmental disabilitios, genetic testing, and othar lypes of lrealment received.

GENERAL CONSENT FOR TESTS. TREATMENT, PHOTO, YIDED. AND SERVICES:

| heraby valuntarily consent for treatment / admission to the Fadility. | permit the Facility and its employees,

physicians, fellows, residents. intarns, and others involved in my care to treat me in ways they judge lo be

beneficiai to me. | understand thal | have the right to ask quastions and to receive information about my care
and treatment, and the right to withdraw my consent for treatment or tests. {Continusd or: Page 2)

[npatient / Qutpatient Conditions of Admission
and Consent ta Medical Trcamment
ADN-1TDSCERITMS 209 (Rev 141D, 05/12)  Page 1 of 2
CRIGINAL - Medicad Recond CCPY - Recipient

MEN: 000320188
FIM: BY3054042

NORTIWLEST MEDICAL CENTER BRNTINVILLE
ROJAZ INGRID

AT #: 3054042 CBART #: CC0320188
AMIT CATE: 2014-02-17 DOB:1G76-09-13
SE¥: = AGF: 37

ATT. CR,: KEW DOCTOR NAME

Patient Label

Facility. AR Bentonville
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Patient Name: ROJAS, INGRID
Date of Birth. 9/13/1976

* Transcribed *

MRN: 000320188
FIN: BV3054042

7.

mit'als

8.

10.

[patent

The undersignad certifies that
it and is the patient or is duly authorized by the patient as thsir agent 1o execute the above.

GENERAL CONSENT FOR TESTS. TREATMENT, PHOTO, VIDEQ, AND SERVICES (continued from page 1:
| cansent 1o examinations, blood tests (induding blood tasts lor communicable diseases such as hepatitis and
HIV/AIDS when healthcare personnal have baen exposed to my bload and/or bady fluids), laboratery and
imaging procedures, medications, infusions, rursing care and othar servicss or treatments rendered by my
physician, consulting physiciane, fellows, residents, interns, and their associales and assistants, or rondered
by Facility personnel under the instruchions, orders or diraction of such physician(s), lellow(s}, resident(s). or
intern(s).
I agraa and undersland that all physicians (including fellows, residents, and interns), dentists, oral surgeans,
and padiutrisis involved in my care in any way are responsitle and liable for thair own acts and omissions,
and the Facility is not responsible or liable for the acts or amissions of the aforementioned. Services may be
performed by independent contraclors who ara not employed by the Facility. | am aware that the practica of
maedicine is not an exact science and lurther understand thal no guarantee has been or can be made as fo the
results of the treatments, care or eéxaminations in the Facility.

I hava been informed of the treatment procedures considered necessary tor me and that the trealments/procedures
will be directed by a physician and may be pertormed by such physician and/or one or more additional
physicians, Isllows, residents, interns, and smployess of the Fadility. | understand that one or more physicians.
fellows, residents, and/or intarns at the Facilily may treat me of participate in my treatmani. 1 understand that u
no guarantas or assurance has been made regarding (1) which physicians and/or tellows, residents, or interns:
wiil treat ma or padicipate in my freatment and/or (2} the results that may be obtained Irom freatment.

| congent o the photographing or videotaplng, including appropriata portions of my body, for medical and
medical record documentation purposes, provided said phetographs or videotapes are maintained and
releasad in accordance with proiacied haalth information regulations.

ADVANCE DIRECTIVE ACKNOWLEDGEMENT:

Federal law requires that patients be provided intormation aboul their rights tc make advance health care
decisions, including a Living Will, Durabls Medical Power of Attarney or designation of a surrcgate decision
maker for healthcare decisions. it yau hava already complsted any of these documents, pleasa intarm your
physician and the Facility. Piease check one:

U1 hava axeculed an advance directive and have supplied a copy to the Facility,

[J 1 have execuled an advancs directive and have been requested 1o supply a copy to the Facility.

(A | have revicwed the directive(s) an fila with this Facility and it is / they are my currant directive(s).

Q1 have nol exscuted an advanee diective. 1 have reccived information about advance directives from this Facility.

Q1 have not executed an advance directive. | have requested advance directive infarmation from this Facility.

11 have not executed any advance diractives, and | do net wish to receive information about advance
directives from this Facllity.

RESEARCH STUDIES: Please check one:
N0 Yes Are you currently a participant in any research study or project: ¥ yes. plaase briefly desciibe
what is being studied (arug, medwai devics or ther)
Who can the Facility contact with questions about the study?
SMOKING CESSATION INFORMATION:

|4 Upon adimission, | recelved the Smaking Cessalion Information Packet, which Includes information on:
health risks associated with smoking, community reseurces for smoking cessation programs and health risks
associzted with second hand smake. If | have further interest in smoking cessation pragrams and education, |
will request additional information from the lacility staff or hyslcian,

has read the foregoing, understands it, accepts its terms, has received a copy ol

Patient’s Signature or Legal Represantativs Dats Time

Reiationship to Patent © interpreter, if Utl! 28d Date Time

bl te siga D174 (3°

W/l}iss Sign;t? Date Time If Telephane Canssnt, Sazond Witness Signature | Dale Time

2-17-44] 130

Facility. AR Bentonville

Inpatient / Qutpatient Conditions of Admission
and Consent to Medical Trcatment
ADM-17¢5CORIIMS 209 (Rev. 01/10,0812)  2ege20f2
ORIGINAL - Madical Record COPY - Reaapicnt

XOJAS INGRID

PAT H: 3054042 CHART #: 000320188
ADMIT DATF: A0i<-02-17 LCCB:127€-09-13
IwX: & AGE: 37

ATT. DR.: htw DOCTOR NAME

Paticur Label

NCRTEWES. MENTCAT OEKTER BENTONVILLE —[
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Patient Name: ROJAS, INGRID MREN: 000320188
Date of Birth. 9/13/1976 FIN: BV3054042

* Transcrlbed *

Ll

NOTICE OF PRIVACY PRACTICES, PATIENT RIGHTS AND RESPONSIBILITIES
AND SHARING OF PROTECTED HEALTH INFORMATION (PHI)

ACKNOWLEDGEMENT OF RECEIPT

Qur Natice of Privacy Practices and Patient Rights anc Hesponsibilities provide important information.
We encourage you te read both in full.

()| acknowladge that | was offered a copy of the Nelice of Privacy Practices and Patlen: Rights and
Responsibilities of Northwest Health Systemn.

[11 reused the offer of a copy of the Notice of Privacy Practices and Patient Rights and Responsibilities of
Northwesl Hezlth System.

FACILITY DIRECTORY:

The faciity keeps an inpatient directory for the purpose of directing phone calls, mail, visitors, elc.

Ot would Iike to “opt out” of the facility directory. In so doing, | understand I will not receive mail, flowers,
or phone calls while | am here, inquiries into my condition will no: be answercd and the facllity will not
acknowledge trat | am here

SHARING PROTECTED HEALTH INFORMATION WITH FAMILY AND FRIENDS

Under the Health Insurance Portability and Accountabiiity Act of 1996, patien:s have the right to restric, or object
ta providing protecled health information ("PHI”) to family members and friends.

Northwaest Haalth System may share PHI about my clinical pro};ress and trealment plan with (Choose one;:
C All members of my immadiate family

LINo one

[T Name of designated person (please print) and the year of their birth:

(If you choose this option, PHI will be shared with one individual that you designate. Ai! other visitors
and family members wilt be given a condition report only, i.e., doing fair, well, critical, eic and referred
o the persen yGu have chosen.)

SIGNATURE

Patiet's Signatue i Date Tima

P e snind o704 722

if itis not possibile to obtain the individual's acknowledgement, when a goad faith efiort was made to abtain it,
expian the reasans why the signature was not obmined.

Reason: - -
Sioratuie of Provider Represantaiive Date Tire
/
- . ? = o
/3&'{,{ : f{é}’/wvw =} 2 {‘1 o

Notice of Privacy Practices, Patient Rights and
Responsibilitics and Sharing of Protected Health
information (PT1II)

1550-ADM-6601HMS 05/12 (Rev. 1/12) Page 1 of |

NCRTHWEST MIDICA- CENTER HKENIONVILLE 3
RC.AS INCRID !
PAT #: 3054042 CHART #: 0002201€8

ACMIT DATL: 20.4-U2-1+ DOB::1976-09-13
SEX: F AGQK: 217

ATP. LCR.: N=W DJCCTOR MAME

Patieut Label
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Patient Name: ROJAS, INGRID MRN: 000320188
Dale of Birth. 9/13/1976 FIN: BV3054042

* Transcribed *

"**Las mujeres entre las ecades de 12 y 55 afios también deben completar el
Formulano de consentimiento y divulgacion para mujeres en edad de procreacion***

Nombre del paciente: FechaNac.._______ Sexo: M OF N.”XR:
N.” de RM: Procedimiento: [’ i KM/ I}Qéﬁ/ 15

Su médico ha solicitado un procadimienta de Adquisicion de imagenes que requiere el uso de un agente
i de contraste radiografico que se inyectara a su flujo sanguineo y pennitird que se puedan ver diferentes
partes internas y sistemas de su organismo con raycs X. Esta solucidn de contraste esta asociada con
rnesgos polenciales. La mayoria de pacienies no experimenta ningin efecio adverso o inusual par el
uso de la solucion de contraste. Una evaluacion de sus respuestas a las preguntas en el "Cuestionario
de agente ds conlraste” nos ayudara a determinar si usted se encuenira en el grupo de personas que tiene
un mayor riesgo conocido de reaccién. Eslas preguntas ayudaran a determinar si usted puede ser alérgico
al yodo. un componente de las soluciones de contraste, o si necesita intervencionaes adicionales. Inclusive
si no esta dentrp de esta categoria, es posible que aun experimente una reaccion. |
Otras complicaciones potenciales asociadas con la inyeccion del agente de contraste incluyen que el
contraste sea inyectadc o se essape hacia los tejidos alrededor de la vena. Informe inmediatamsnte al
tecrologo si desarrolla calor, dolor, picazén. enrojecimianto y/o hinchazon en el sitio de la inyeccion.

Es pasible que usted experimente una sensacion temporal de calor, ndusea y vomitos, o un sabor extrafio
en su boca. Estos sintomas no necesitan tratamiento. Las reacciones del tipo alérgico, aunque sean
raras, pueden incluir picazon, urticaria {reacciones de la piel incrementadas). hinchazén de los labios v
cjos, estornudos, falta de aliento, alteracion en su ritmo cardiaco, presion arterial disminuida o ataques.
Las reacciones mas severas, que son extremadamente raras, pueden incluir colapso, insuficiencia renal
y ataque cardiaco (al corazdn).

Se me han explicado la naturaleza, propdésito, beneficios. efectos secundarios, probabilidad de alcanzar
las metas, problemas potenciales que pudieran ocumir durante la recuperacidn, riesgos por no recibir la
atencion propuesta, tralamiento y servicios, asi como akermativas del (de los) procedimiento(s) propuesto(s),
incluyendo Ios riesgos, beneficios y efectos secundarios relacionados con las alternativas. Considero quea
tengo un conocimiento adecuado y suficiente tiempo en qué apoyar mi consentimients informado para el
procedimiento y el uso del medio de contraste. He tenido la oportunidad de realizar cualquier pregunta que
pudiera lener y todas fueron respondidas a mi tolal satisfaccion. Por esie medio doy mi consentimiento al
procedimiento y al uso del medio de contraste.

Firma dal paciente o reprasentante lega/l/. 7 Facha Hora ]
SIS ‘
CAGY ® {n
Relacian con el paciznie Intérprele. s: se ulilizd Facha Mora
[ia del testigo re?ha tHora Si es consentimiento telefonico, firma del sequndc testigo { Facha Hora
(lnslis el €2 8)  Zplulpys
Radioioey o

£
AIRTHASSTMED CAL ZENTER - ASMTONY LLE

Conuast Media Consent I'orm JAS INGRID
RAD-ITMWOSCERHMS  04/07 (Rev. £5/09, 06/11, 12/11) Page 1 of | D% 1976-06-13 37 F  EOP MR# 320188
ORIGINAT - Matical Recond COPY - Patient Filin Jackst EDCTCR NEW COS: 2014-02-17

AR A
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rcoom #1002 Bed#: E

Result Status. Modified

Authentication Information: Hampp.William Charles Rn (2/17/2014 06:02 CST)
Signed By: Hampp William Charles Rn (2/17/2014 06.02 CST), Lafollette,

Jennifer Charge Nurse Rn (2/17/2014 05:46 CST)

ED Patient Summary
Northwest Medical Center - Bentonville

3000 Medical Center Parkway, Bentonville, AR 72712
(479) 6531010

Discharge Instructions (Patient)

Name: ROJAS, INGRID Current Date: 02/17/2014 06:02:06 America/Chicago
DOB: 9/13/1976 MRN: 000320188 FIN: BV3054042
Reason For Visit: Abdominal pain; Abdominal pain; diabetic emergency
‘isit Date: 02/17/2014 00:55:00 America/Chicago

Jddress: 1603 W NEW HOPE RD ROGERS AR 72758
Phone: (479)426-2432
Primary Care Provider:
Name:
Phone:
Emergency Department Providers:
Thank you for choosing Northwest Medical Center - Bentonville for your care. The examination and
treatment you have received in the Emergency Department today have been rendered on an emergency
basis only and is not intended to be a substitute for complete medical care. You should contact your
follow-up physician as it is important that he or she exam you for any new or remaining problems. If your
problem worsens or new symptoms appear and you are unable to arrange prompt follow-up care, call or
return to this emergency department.
Comment:
ROJAS, INGRID has been given the following list of follow-up instructions, prescriptions, and patient
education materials:
Follow-up Instructions:

Patient Education Materials:
Abdominal Pain; Abdominal Pain (Nonspecific)(Spanish)

Abdominal Pain

Print Date/Time.  12/3/2014 1429 CST Report Request ID. 51453626
Page 11 of 122
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY WY

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #1002 Bed #: E

Discharge Documentation
Abdominal pain can be caused by many things. Your caregiver decides the seriousness ol your pain by an
examination and possibly blood tests and N-rays. Many cases can be observed and treated at home. Most
abdominal pain is not caused by a disease and will probably improve without treatment. Ilowever, in many cases,
more time must pass before a clear cause of the pain can be found. Before that point, it may not be known if you
need more testing. or if hospitalization or surgerv is needed.

ralibhyddes

~Cedon

: Bowel
Fectupg % §F

L A L

HOME CARF INSTRUCTIONS

* Do not take laxatives unless directed by your caregiver.

* Take pain medicine only as directed by vour caregiver.

* Only take over-the-counter or preseription medicines for pain, discomtort, or fever as directed by your carcgiver.
* Try a clear liquid diet (broth, tea, or waler) lor as long as directed by vour caregiver. Slowly move o a bland diet
as tolerated.

SEEK IMMEDIATE MEDICAT. CARFE IF:

¢ The pain does not go away.

* You have a fever.

* You kcep throwing up (vomifting).

* The pain is [elt only in portions of the abdomen. Pain in the right side could possibly be appendicitis. In an adull,
pain in the left lower portion of the abdomen could be colitis or diverticulitis.

* You pass bloody or black tarry stools.

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed#: E

B L St KV RE T NP RN NP rensS G

Dtscharge Documentatton

MAKE SURE YOU!:

* Understand these instructions.

+ Will watch your condition.

+ Will get help right away if you are not doing well or get worse.

Docnmenr Released: (19272006 Docniment Revised: 08/29/2012 Dacnment Review exd: 08:05/2009

ExitCare® Patient Information €2012 ExitCare, LLC DO lo r a bd om i n a I ) Ve rs ién a m pI i ad a

(Abdominal Pain, Nonspecific)

El analisis podria no mostrar la razon exacta por la que tiene dolor abdominal. Debido a que hay muchas causas
distintas de dolor abdominal, se podrd necesitar otro control y mas andlisis. Es muy importante el seguimiento para
observar los sintomas duraderos (persistentes) o los que empeoran. Una causa posible de dolor abdominal en
cualquier persona que aun tiene su apéndice es la apendicitis aguda. 1.a apendicitis es a menudo dificil de
diagnosticar. Los analisis de sangre, orina, ultrasonido y tomografia computada no pucden descartar por complcto
la apendicitis u otra causas de dolor abdominal. A veces, solo los cambios que se producen a través del tiempo
nermitiran determinar si el dolor abdominal se debe al apendicilis o a otras causas. Olros problemas potenciales

« pueden requerir cirugia también pueden lomar algin tiempo hasta ser evidentes. Debido a eslo, es importante
seguir todas las instrucciones de mds abajo.

thgulo Neswoke

Frtoinago

© Bazo

Tesptine
DEGUBHG

:"35 b3 hsAi\

Povte o %:

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #1002 Bed # E
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 Discharge Documentation
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INSTRUCCIONES PARA EL CUIDADO DOMICILIARIO

* Descanse todo lo que pueda.

* No ingiera alimentos sélidos hasta que el dolor desaparezca.

+ Cuando un adulte o un nino siente dolor: Puede beneficiarlo una dieta basada en agua, té liviano descafeinado.
caldo o consomé. gelatina. solucion de rehidratacion oral, helados de agua o trocitos de hielo.

* Cuando el adulto o el nifo no sienten mas dolor: Consuma una dicta liviana (tostadas sccas, crackers, jugo de
manzana o arroz blanco). Incorpore mas alimentos lentamente, siempre que esto no le cause ningun trastorno. No
consuma productos licteos (incluyendo queso v huevos) ni ingiera alimentos condimentados, grasos, [ritos o con
gran cantidad de fibra.

* No consuma alcohol, cafeina ni cigarrillos.

+ Tome sus medicamentos regularmente, excepto que ¢l profesional le indique lo contrario.

« Utilice los medicamentos de venta libre o de prescripcion para ¢l dolor, ¢l malestar o la fiebre, segun se lo indique
cl protesional que lo asiste.

+ Utilice los medicamentos de venta libre o de prescripeion para el dolor, ¢l malestar o la [icbre, segin se lo indique
¢l prolesional que lo asiste. No administre aspirina a los ninos.

“* el medico le ha dado fecha para una visita de control, cs importante que concurra. No cumplir con este control

. ~<de dar como resultado que el dafio, ¢l dolor o la discapacidad sean permanentes (cronicos). 8i tiene problemas
para asistir al control, debera comunicarlo en este eslablecimiento para recibir asesoramiento.

SOLICITE ATENCION MEDICA DE INMEDIATO SI:

+ Usted o su nifio han sufrido dolor por mis de 24 horas.

* El dolor empcora, cambia de lugar o sc siente diferente.

* Usted o su nifio tienen una temperatura oral de mas de 102° F (38.9° C) v no puedc ser controlada con
medicamenlos.

* Su bebé liene mas de 3 meses y su lemperatura rectal es de 102° F (38.9° C) 0 mas.

* Su bebé tiene 3 meses 0 menos y su temperatura rectal es de 100.4° F (38° C) 0 mas.

+ Usted o su hijo tienen escalofrios.

+ Continuan con vomitos v no pueden retener liquidos.

* Obscrva sangre en ¢l vomito o cn la materia fecal.

* Las heees son oscuras o negras.

* Los movimientos intestinales son [recuentes.

* Los movimientos intestinales se detienen (hay una obstruceion) o no pueden eliminarse los gases.
* Siente dolor al orinar o 1o hace con [recuencia u observa sangre en la orina.

« T.a piel y la zona blanca de los ojos cambian de color y se tornan amarillos.

+ Observa que el estomago se hincha o esta mas grande.

* Sicnten marcos o desmavos.

+ Sienten dolor en ¢l pecho o la cspalda.

Prnt Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

ESTE SEGURO QUE:

« Comprende las instrucciones para el alta médica.

* Controlara su enfermedad.

* Solicitara atencion médica de inmediato segun las indicaciones.

Docnmenr Released: (03/26/2009 Dociment Revised: 0829/2012

ExitCare® Patient Information £2012 ExitCare, 1.1.C.

Prescriptions:

Allergy Info: penicillin

Medication Information:

Northwest Medical Center - Bentonville ED Physicians provided you with a complete list of medications
post discharge, if you have been instructed to stop taking a medication please ensure you also follow up
with this information to your Primary Care Physician. Unless otherwise noted, patient will continue to take
medications as prescribed prior to the Emergency Room visit. Any specific questions regarding your
chranic medications and dosages should be discussed with your physician(s) and pharmacist.

Medications that have not changed

metFORMIN 1,000 mg, Oral, twice a day, Refills: 0
Last Dose:

metFORMIN 1,000 mg, Oral, twice a day, Refills: 0

Laboratory Orders
Name Status Details
Blood, Enter Source, Stat, ST - Stat, Collected, 02/17/14 01:02:00
CST, Once 24, 02/17/14 01:02:00 CST, Nurse collect. 02/17/14
DiffAuto Completed 01:02:00 CST, 6217348.000000, Enter Source, Enter Specimen
Source, Enter Specimen Source, Enter Specimen Source, Enter
Spec...
Blood, Stat, ST - Stat, 02/17/14 01:00:00 CST, Once 24, 02/17/14
wectn Completedm :02:00 CST, Nurse collect, Print label Y/N
CMP Combleted Blood, Stat, ST - Stat, 02/17/14 01:00:00 CST, Once 24, 02/17/14
P 01:02:00 CST, Nurse collect, Print label Y/N
Blood, Stat, ST - Stat, 02/17/14 01:01:00 CST, Once 24, 02/17/14
ahbt Completed 5105100 CST, Nurse collect, Print label Y/N
Prnt Date/Time:  12/3/2014 14.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: Bv3054042 Primary Care: WALDON GENE BRUCE MD

~ “vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
om #1002 Bed #: E

Discharge Documentation
Blood, Stat, ST - Stat, 02/17/14 01:01:00 CST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N
Urine, Void, Stat, ST - Stat, 02/17/14 01:01:00 CST, Once 24,
02/17/14 01:02:00 CST, Nurse collect, Print label Y/N
Urine, Stat, ST - Stat, 02/17/14 01:01:00 CST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N

HcgQIM Ordered
UAARMXM Completed

UDS10AM Completed

Radiology Orders
Name Status Details
CT Abdomen 02/17/14 01 :02:(_)0 CST, STAT, On.e Time Unscheduled, 26,026,
. Ordered Reason: Abdominal pain, generalized, Transport Mode: Stretcher, Rad
Pelvis W Type
CT Head or BrainOrdered 02/17/14 01:01:00 CST, STAT, 02/17/14 01:01:00 CST, Reason:
WO Altered level of Consciousness, Transport Mode: Stretcher, Rad Type

™~tient Care Orders
.me Status Details

E;St?eh:trge Ordered  02/17/14 05:24:00 CST, to Home/Self Care

Comment:

I, ROJAS, INGRID, have been given the following list of patient education materials, prescriptions, and
follow up instructions and has verbalized understanding:

Abdominal Pain; Abdominal Pain (Nonspecific)(Spanish)

Patient Signature 02/17/2014 06:02:06 Provider Signature 02/17/2014 06:02:06

Result Status. Modified
Authentication Information: Hampp.William Charles Rn (2/17/2014 06.02 CST)
Signed By: Hampp William Charles Rn (2/17/2014 0602 CST); Lafollette,

Jennifer Charge Nurse Rn (2/17/2014 05:46 CST)

ED Clinical Summary
Northwest Medical Center - Bentonville

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
rvice Code: EOF ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

~o0m #1002 Bed #: E

ceaee e R B S

Discharge Instructions (Clinical)

PERSON INFORMATION

Name: ROJAS, INGRID DOB: 9/13/1976 Age: 37 Years

MRN: 000320188 FIN: BV3054042

Address and Phone:

1603 W NEW HOPE RD ROGERS AR 72758 (479)426-2432
DISCHARGE INFORMATION

ED Arrival Time: 02/17/2014 00:55:00

ED Departure Time: 02/17/2014 05:41:00

Date of Discharge: 02/17/2014 05:41:00

Discharge Diagnosis: Right lower quadrant abdominal pain 789.03
Discharge Disposition: 01 DISCHARGED HOME/SELF CARE

PROVIDERS
Primary Care Provider:
.me:
Phone:
Emergency Department Providers

Provider Role Assigned Unassigned
COLVERT, LUNDY W ED Provider 02/17/2014 00:57:30

PR Wl ED Nurse 02/17/2014 01:26:46

Charles Rn

Comment:

MEDICAL INFORMATION
Vitals Information:

Vital Sign Triage Latest

Temp Oral

Temp Axillary

Temp Rectal

02 Sat

Respiratory Rate 22 br/min 22 br/min

Peripheral Pulse Rate 117 bpm 122 bpm

Plood Pressure 147 mmHg / 90 mmHg 120 mmHg / 77 mmHg

Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2172014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

o #1002 Bed#: E

Major Tests and Procedures:
The following procedures and tests were performed during your ED visit.

Laboratory Orders

Name Status Details
Blood, Enter Source, Stat, ST - Stat, Collected, 02/17/14 01:02:00
CST, Once 24, 02/17/14 01:02:00 CST, Nurse collect, 02/17/14

DiffAuto Completed 01:02:00 CST, 6217348.000000, Enter Source, Enter Specimen
Source, Enter Specimen Source, Enter Specimen Source, Enter
Spec...

CBCDA Completed Blood, Stat, ST - Stat, 02/1 7/14.01 :00:00 CST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N

CMP Completed Blood, Stat, ST - Stat, 02/1 7/14.01 :00:00 QST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N

ETOH Completed Blood, Stat, ST - Stat, 02/1 7/14.01 01 :OQ (?ST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N

HegQIM st Blood, Stat, ST - Stat, 02/1 7/14.01 :01:00 CST, Once 24, 02/17/14
01:02:00 CST, Nurse collect, Print label Y/N

ARMKM Completed Urine, Void, Stat, ST - Stat, 02/17/14 01 :Q1 :00 CST, Once 24,
02/17/14 01:02:00 CST, Nurse collect, Print label Y/N
Urine, Stat, ST - Stat, 02/17/14 01:01:00 CST, Once 24, 02/17/14

i Completed 31.02:00 CST. Nurse collect, Print label Y/N

Radiology Orders

Name Status Details

T Abdamian 02/17/14 01 :02:(_10 CST, STAT, On'e Time Unscheduled, 26,026,

Pelvis W Ordered F%_eason: Abdominal pain, generalized, Transport Mode: Stretcher, Rad

ype
CT Head or BrainOrdered 02/17/14 01:01:00 CST, STAT, 02/17/14 01:01:00 CST, Reason:
WO Altered level of Consciousness, Transport Mode: Stretcher, Rad Type

Patient Care Orders
Name Status Details

gft:;hn?ge Ordered  02/17/14 05:24:00 CST, to Home/Self Care

Allergy Information:

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

—a0m #1002 Bed #. E
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penicillin
Medication List:
metFORMIN 1,000 mg, Oral, twice a day, Refills: 0

Comment:

PATIENT EDUCATION INFORMATION

Instructions:

Abdominal Pain; Abdominal Pain (Nonspecific)(Spanish)
Follow up:

Comment:

PHYSICIAN DOCUMENTATION/NOTES
Patient: ROJAS, INGRID MRN: 000320188 FIN: BV3054042
Age: 37 years Sex: Female DOB: 9/13/1976

sociated Diagnoses: Right lower quadrant abdominal pain 789.03
Author: COLVERT, LUNDY W

Basic Information
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint.
2/17/2014 00:59 CST  Chief Complaint pt comes through door will open eyes but not
responding to verbal commands, once pt does start talking pt ¢/o abd pain

History of Present lliness

The patient presents with abdominal pain. The onset was 5 hours ago. The course/duration of
symptoms is constant. The character of symptoms is achy. The degree at onset was 5/10. The
Location of pain at onset was right, lower and abdominal. The degree at present is severe. The Location
of pain at present is right, lower and abdominal. Radiating pain: none. The exacerbating factor is none.
The relieving factor is none. Therapy today: none. Risk factors consist of none. Associated symptoms:
none. Additional history: none.

Review of Systems
Constitutional symptoms: Negative except as documented in HPI.
Skin symptoms: Negative except as documented in HPI.
Eye symptoms: Negative except as documented in HPI.
ENMT symptoms: Negative except as documented in HPI.
Respiratory symptoms: Negative except as documented in HPI.

Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

wom #1002 Bed# E

Discharge Documentation
Cardiovascular symptoms: Negative except as documented in HPI.
Gastrointestinal symptoms: Abdominal pain, severe, right lower quadrant.
Genitourinary symptoms: Negative except as documented in HPI.
Musculoskeletal symptoms: Negative except as documented in HPI.
Neurologic symptoms: Negative except as documented in HPI.
Psychiatric symptoms: Negative except as documented in HPI.
Endocrine symptoms: Negative except as documented in HPL
Hematologic/Lymphatic symptoms: Negative except as documented in HPI.
Allergy/immunologic symptoms: Negative except as documented in HPL.

Health Status
Allergies: .
Allergic Reactions (All)
Unknown
Penicillin- No reactions were documented.

Past Medical/ Family/ Social History
*rocedure history: Include procedure history.
No active procedure history items have been selected or recorded.
Family history: .
No family history items have been selected or recorded.
Social history: .
Social & Psychosocial Habits

No Data Available

Problem list: .
Patient Stated
Anxiety / SNOMED CT 81133019 / Confirmed
Appendectomy / SNOMED CT 132967011 / Confirmed
Cholecystectomy / SNOMED CT 64698015 / Confirmed
DM - Diabetes mellitus / SNOMED CT 502372015 / Confirmed
Hypertension / SNOMED CT 64176011 / Confirmed

Physical Examination

Lt T L L SR

Vital Signs
Vital Signs.
2/17/2014 02:30 CST Peripheral Pulse Rate 101 bpm HI
Print Date/Time:  12/3/2014 14.23 CST Report Request ID. 51433626
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Patient: ROJAS, INGRID Adm Date 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUGE MD

~ tvice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
—20m #1002 Bed# E

Systollc Blood Pressure 129 mmHg
Diastolic Blood Pressure 84 mmHg HI
Mean Arterial Pressure, Cuff 99 mmHg

2/17/2014 02:00 CST Peripheral Pulse Rate 100 bpm
Systolic Blood Pressure 125 mmHg
Diastolic Blood Pressure 79 mmHg

Mean Arterial Pressure, Cuff 94 mmHg
2117/201401:15 CST Peripheral Pulse Rate 101 bpm HI
Systolic Blood Pressure 164 mmHg HI
Diastolic Blood Pressure 91 mmHg HI
Mean Arterial Pressure, Cuff 115 mmHg
2/17/201401:00 CST Peripheral Pulse Rate 122 bpm HI
Systolic Blood Pressure 158 mmHg HI
Diastolic Blood Pressure 109 mmHg HI
Mean Arterial Pressure, Cuff 125 mmHg

2/17/2014 00:59 CST Temperature Temporal Artery 97.7 DegF
Peripheral Pulse Rate 117 bpm HI
Respiratory Rate 22 br/min HI

Systolic Blood Pressure 147 mmHg HI
Diastolic Blood Pressure 90 mmHg HI

Measurements.
2/17/2014 00:59 CST Height/Length Measured 157 cm
Weight Dosing 7711 kg
Basic Oxygen Information.
2/17/2014 02:30 CST Oxygen Therapy Room air
SpO2 96 %
2/17/2014 02:00 CST Oxygen Therapy Room air
Sp0O2 97 %
2/17/2014 01.03 CST Oxygen Therapy Room air
2/17/2014 00:59 CST Oxygen Therapy Room air
Sp02 98 %

General: Severe distress.

Skin: Warm, dry, pink.

Head: Normocephalic, atraumatic.

Neck: Supple, trachea midline, no tenderness.

Eye: Pupils are equal, round and reactive to light, extraocular movements are intact, normal
conjunctiva.

Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion.

Prnt Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUGCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

0m #1002 Bed #: E

Discharge Documentation

Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are
equal.

Chest wall: No tenderness, No deformity.

Back: Nontender, Normal range of motion, Normal alignment.

Musculoskeletal: Normal ROM, normal strength, no tenderness.

Gastrointestinal: Soft, Non distended, Normal howel sounds. Tenderness: Moderate, right lower
quadrant.

Neurological: Alert and oriented to person, place, time, and situation, No focal neurological
deficit observed, CN II-XIl intact, normal sensory observed.

Lymphatics: No lymphadenopathy.

Medical Decision Making
Differential Diagnosis: Abdominal pain, Appendicitis, bowel obstruction, ureteral stone, hepatitis,
pancreatitis, irritable bowel syndrome, urinary tract infection, gastroenteritis.
Documents reviewed: Emergency department nurses' notes.
Results review: All Results.
2/17/2014 04:53 CST CT Abdomen Pelvis W URL (In Progress)
CT Head or Brain WO URL (In Progress)
117/2014 01:48 CST ED Documents
2/17/2014 01:47 CST Medication
Administration Follow
Up-Text
2/17/2014 00:39 CST ED Triage Note
2/17/2014 00:56 CST Facesheet
Facesheet
2/17/2014 05:00 CST Heart Rate Monitored 79 bpm
Systolic Blood Pressure 119 mmHg

Diastolic Blood 69 mmHg
Pressure

Mean Arterial Pressure, 86 mmHg
Cuff

Oxygen Therapy Room air
Sp02 96 %

2/17/2014 04:00 CST Heart Rate Monitored 91 bpm
Systolic Blood Pressure 128 mmHg

Diastolic Blood 75 mmHg
Pressure
Mean Arterial Pressure, 93 mmHg
Cuff
Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON, GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

woom #1002 Bed # E

Oxygen Therapy Room air

Sp02 96 %
2/17/2014 03:40 CST Ur Collection Source  Void

Ur Color Yellow

Ur Appearance Clear

Ur Glucose 3+

Ur Bili Neg

Ur Ketone 2+

Ur Specific Gravity 1.020

Ur Blood Neg

Ur pH S

Ur Protein Neg

Ur Urobilinogen norm mg/dL

Ur Nitrite neg

Ur Leukocyte Esterase Neg

Ur WBC 0-2

Ur RBC None Seen

ur Epithelial Cells 0-5

Ur Bacteria None Seen

U Amp Man Neg

U Barb Man Neg

U Benz Man Pos

U COC Man Neg

U Methadone Man Neg

U Opiate Man Pos

U PCP Man Neg

U TCA Man Neg

U THC Man Neg

U mAmp Man Neg

2/17/2014 03:00 CST Heart Rate Monitored 97 bpm
Systolic Blood Pressure 120 mmHg

Diastolic Blood 77 mmHg
Pressure

Mean Arterial Pressure, 91 mmHg
Cuff

Oxygen Therapy Room air
Sp0O2 96 %

2/17/2014 02:30 CST Peripheral Pulse Rate 101 bpm HI
Systolic Blood Pressure 129 mmHg

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID
MRN: 000320188
Account #. BV3054042
fice Code: EOP ER QUTPATIENT
koom #1002 Bed #: E

2/17/2014 02:00 CST

2/17/2014 01:48 CST

2/17/201401:17 CST
2/17/2014 01:15 CST

2/17/2014 01:10 CST

2/17/2014 01:03 CST

Adm Date 2/17/2014

Attending. COLVERT.LUNDY W

Primary Care. WALDON GENE BRUCE MD
DOBrAge/Sex: 9/13/1976 38 years Female

Discharge Documentation

Diastolic Blood 84 mmHg HI

Pressure

Mean Arterial Pressure, 99 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia
Oxygen Therapy Room air

SpO2 96 %

Peripheral Pulse Rate 100 bpm

Systolic Blood Pressure 125 mmHg
Diastolic Blood 79 mmHg
Pressure

Mean Arterial Pressure, 94 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia
Oxygen Therapy Room air

Sp0O2 97 %

ED EKG Interpreted by COLVERT, LUNDY W
ED EKG Start Time 2/17/2014 01:43
Numeric Rating at Rest 8

Peripheral Pulse Rate 101 bpm HI

Systolic Blood 164 mmHg HI

Pressure

Diastolic Blood 91 mmHg HI

Pressure

Mean Arterial Pressure, 115 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia

Level of Consciousness Stuporous

Affect/Behavior Anxious, Crying,
Hysterical, Restless

Appearance BH Appropriate

Orientation Identifies self

Assessment

Blood Glucose, 361 mg/dL HI

Capillary

Cardiac Rhythm Sinus tachycardia

Monitoring Lead I, VI/MCL1

Gl Symptoms Abdominal tenderness,

Nausea

Prnint Date/Time: 12/3/2014 14:.23 CST

Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rcoom #: 1002 Bed #: E

Abdomen Description  Rounded, Symmetric

Emesis Description Clear, Watery
Bowel Sounds All Present
Quadrants

Respiratory Symptoms None
Respirations Unlabored
Respiratory Pattern Regular
Chest Motion Symmetrical
All Lobes Breath Clear
Sounds

Oxygen Therapy Room air
Genitourinary None
Symptoms

Skin Color General Usual for ethnicity

Skin Temperature Warm
Skin Moisture General Dry
Skin Turgor General Elastic
Skin Integrity General Intact

Mucous Membrane Pink

Color

Mucous Membrane Moist

Description

Neurological Symptoms None

Gait Unable to assess

Extremity Movement  Lower extremity equal,
Upper extremity equal

S IO 5 i PRSP IS IS BN I RIS B 0NN PSP 5 5 S AARP D P S AP SPA NN NP A AN P AB AP AP

Aspiration Risk None
Facial Symmetry Symmetric
Level of Consciousness Lethargic
Affect/Behavior Flat, Drowsy
Appearance BH Appropriate
Orientation Disoriented x 4
Assessment

2/17/201401:02 CST WBC 10.4 x1049/L
RBC 5.07 x10A12/L HI
Hgb 14.7 gm/dL
HCT 427 %
MCH 29.0 pg
MCHC 34.4 gm/dL

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #1002 Bed #: E

P RAAPSBI MNP AP AN AP S AN N B SANABAP AN P AP S ANS PP P ARSI PI PSP RANR

MCV 84.2 fL

Plt Cnt 226 x10*3/mcL
MPV 95f1L

RDW 129 %

Neutrophils% Auto 708 %
Lymphocytes% Auto  25.0 %
Monocytes% Auto 3.7 % LOW
Basophils% Auto 0%

Eosinophils% Auto 0.4 %
Neutrophils# Auto 7.30 x1043/mcL HI
Lymphocytes# Auto 2.60

T L CRV R R

AR AB AN PARSASS P S ANAN B IS D.5 NP B ANNB S P AP NPSPSRINP S P IS BB IASS DO ASS P IBE

Monocytes# Auto 0.4 x10*3/mcL
Basophils# Auto 0.0 x1043/mcL
Eos# Auto 0.0 x10*3/mcL
Sodium 135 mmol/L LOW
Potassium 4.2 mmol/L
Chloride 99 mmol/L
Carbon Dioxide 20 mmol/L LOW
BUN 16 mg/dL
Creatinine 0.60 mg/dL
eGFR Non African 112 mU/min/1.73 m2
American NA
Glucose 413 mg/dL CRIT
Calcium 9.4 mg/dL
Anion Gap 16.0 NA
Albumin 4.1 gm/dL
Alkaline Phosphatase 201 unit/L HI
ALT 43 unit/L
AST SEE NOTE unit/L
Bili Total 0.8 mg/dL
Prot Total 8.3 gm/dL HI
Globulin 4.2 gm/dL HI
Albumin/Globulin Ratio 1.0
ETOH RawVal <3 mg/dL
Ethanol Lv <0.003 %
2/17/2014 01.00 CST Peripheral Pulse Rate 122 bpm HI

Systolic Blood 158 mmHg HI
Pressure

Print Date/Time:  12/3/2014 14:.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

oo #1002 Bed#: E

Diastolic Blood 109 mmHg HI

Pressure
Mean Arterial Pressure, 125 mmHg
Cuff

Hand Over the needle
Left 18 gauge

Peripheral IV Inserted
Activity:
Peripheral IV 1
Number of
Attempts:
Peripheral IV Site No complications
Condition:
Peripheral IV None
Drainage
Description:
Peripheral IV 0
Infiltration Score:
Peripheral IV 0
Phlebitis Score:
Peripheral IV Dry, Intact,
Dressing: Transparent
Peripheral IV No complications
Patency:
2/17/2014 00:59 CST Height/Length 157 cm
Measured
Weight Dosing 7711 kg
Temperature Temporal 97.7 DegF
Artery
Peripheral Pulse Rate 117 bpm HlI
Respiratory Rate 22 br/min HI
Systolic Bload 147 mmHqg HI
Pressure
Diastolic Blood 90 mmHg HI
Pressure
Preferred Pain Tool Numeric rating scale

Numeric Rating at Rest 8
Numeric Rating Score 8
Rest

N W N N S

PP RSB AN RIS KB B AN SN AR BB SRS PSP IA NSRBI IAND B
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Patient: ROJAS, INGRID Adm Date. 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. Bv3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

N N N N T T N N AN N T O s A N A e O N N N AN oW o s N N L N N NV A S NN s

Oxygen Therapy Room air
Sp02 98 %
Reexamination/ Reevaluation
Vital signs
Basic Oxygen Information
2/17/2014 02:30 CST Oxygen Therapy Room air
Spo2 96 %
/1712014 02:00 CST Oxygen Therapy Room air
SpQO2 97 %
2117/201401:03 CST Oxygen Therapy Room air
2/17/2014 00:59 CST Oxygen Therapy Room air
Sp02 98 %
Impression and Plan
Diagnosis
Right lower quadrant abdominal pain 789.03 (ICD9 789.03, Discharge, Emergency medicine,
Medical)
Plan

Condition: Improved.

Disposition: Discharged: to home.

Patient was given the following educational materials: Abdominal Pain, Abdominal Pain
(Nonspecific)(Spanish).

Follow up with: Primary Care Physician, In: 3 day(s).

Counseled: Patient, Family, Regarding diagnosis, Regarding diagnostic results, Regarding
treatment plan, Regarding prescription, Patient indicated understanding of instructions.

Orders: Discharge Order(02/17/2014 05:24:00 CST to Home/Self Care).

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Fatient Name: ROJAS, INGRID MRN: 000320188
Date of Birth. 9/13/1976 FIMN: BV3054042

* Auth (Verlfled) *

i

1, ROJAS, INGRID, have been given the following list of patient education materials, prescriptions,
and follow up instructions and has verbalized understanding:
Abdominzl Pain; Abdomimal Pain (Nonspecific)}Spanish)

= obw  Bilabiang i

Phtient Signature 02/17/2014 05:41 02Prdvider Signature 02172014 05:41:02

Patient: ROJAS, INGRID 7of7
MRN 000320123 FIN. BV3054C42 02/17/2214 D5:41:12
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Patient Name. ROJAS, INGRID MRN: 0003201838
Date of Birth. 9/13/1976 FIN: BV3054042

* Auth (Verlfled) *

M

(o Do le 21l

N.° d= rayos X N.“ de M BUN Crealinina Fechz dc cxtraccion

PARA DETERMINAR EL LSO DE METKORMIN, )
CONSULTE LA LISTA DE MEDICAMENTOS PROPORCIONADOS POR EL TECNOLOGO

Estoy tomando medicamento que contiene clorhidrato de mesformina, ¢ cual me recetoé m médico para el
tratamiznto de mi diabetzs (azUcar alta en la sangre) u otra condicidh madica. Comprendo que tomar un
medicamento que zont'ene cioridrato de mettarmina ader4s del medio d= contrasts sus se me dara para el
proced meento dz rayos X puede ocasionar pichiemas méd cos serios =lacionados con |2 funcion ranal Para I
preven:r este prcblema, debo sequir las insir.ccionegs que estan a continuacion: :

MEDRICAMENTOS PROPORCICNADOS POS EL TECND OGQO) per ko menos 48 horas después del
procedimiento de rayos X Comprendo que tozavia pueco tomar todes mis demas medicamentos, a menos
cue mi médica me instruya ko contraro.

1. No pucdo tomar redicamenios que incluyan clorhidratc de metformina ({CONSULTE LA LISTA DE :

2. Ceno hacer arreglos con mi médico regular para contralar mi diabetes /azdcar en lz sangre) durante las
43 horas que no puedo tomar mi medicina de Ia diabetes.

3. Duiante las 45 horas después de mis rayos X, d2bo tomar gran cantidad de liquides, 2 menos que m: medico me
indigue que no lo haga. -

4. Le daré seguimyento con mi mécico perso=a con relacién a cuando reanudaré mi medicamenlo para la diabetes
{Metformina) ' médico decidird si necesito que se me exiraiga sangre para revisar ms funcion renal, Esté cita
serd concertada por parte del consultono de i madica.

5. Mimédica decidira siicuanda debo reanudar mi medicaniento de diakees,

He leido y comprendide la inforrmacion anterior.

Frirens: ol gipen e Fecha'Hora
TECHNOL.OGIST MUST COMPLETE BELOW

Dr. s vlfice was notified that the patient above had an imaging
examination that required contrast madia and resulted in the patient discontinuing the azove menticnad medicaticn
(containing metformin hydrochloride).

e e & fate g7 ce] 2l fit 0B pe

Techn:»lod’rgt DateTimre

2 Pro~a - Fax 1 QOther Da‘téﬂ'ime

Additional commeznts;

RORTHAEST WED CAL CEATER - 3ZNTONVELE
ROJAS INGRID  1002-E :
DOG: 1976-08-13 37 F  EC™ MRE 125188

= LUNDY COLVCRT LOS: 2014217

YR 120

Patent Aczoun: #: 305404

Radiology

PostJod:rated Contrast Media Tnsrrctions
RAD-22203CLRITMS 1008 (Rev. 05409, C2/11, 08/:2) Page 1 of 1
QRIGIN AL - Medical 2eorc CO2Y - Recipient

Label

Patiea

i
|
1
1
I
Pranlec on 2/17.14 At 4:22 l
|
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

T T R RS NP RN RPCTCR PP, N N N I NN o WA A s v s

Emergency Documentation

A A0 LA 5.8 0008 PS5 A 0. NP 3 3.8 A NB B 1 M B0 A8 B0 8 A B

Result Status. Auth (Verified)
Authentication Information: Lafollette, Jennifer Charge Nurse Rn (2/17/2014 05:46 CST)
Signed By Lafollette, Jennifer Charge Nurse Rn (2/17/2014 05:46 CST)

ED Type B Facility Charging Entered On: 02/17/2014 05:46 CST
Performed On: 02/17/2014 05:46 CST by Lafollette, Jennifer Charge Nurse Rn

FCT DTA's
FCT Drscharge Drsposition . Standard ED Encounter
Urgent Care Patient - Na
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 05 .46 CST

Result Status Auth (Verified)
Authentication Information: Lafollette,Jennifer Charge Nurse Rn (2/17/2014 05:46 CST)
Signed By: Lafollette, Jennifer Charge Nurse Rn (2/17/2014 05:48 CST)

ED Procedure Charge Sheet Entered On: 02/17/2014 05:46 CST
Performed On: 02/17/2014 05:46 CST by Lafollette, Jennifer Charge Nurse Rn

"~ Procedure Charges
. Procedure Charges? © None
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 05:46 CST

Result Status. Auth (Verified)
Authertication Information: Lafollette, Jennifer Charge Nurse Rn (2/17/2014 01:48 CST)
Signed By Lafollette,Jennifer Charge Nurse Rn (2/17/2014 01:48 CST)

EKG Completed Date and Time Entered On: 02/17/2014 01:49 CST
Performed On: 02/17/2014 01:48 CST by Lafollette, Jennifer Charge Nurse Rn

EKG Completed Date and Time
EDEKG Start Time © 2/17/201401:43 CST
ED EKG Inierpreted by = COLVERT. LUNDY W
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 01.48 CST

Result Status Auth (Verified)
Authentication Information: COLVERT,LUNDY W (2/17/2014 05:24 CST)
Signed By: COLVERT LUNDY W (2/17/2014 05:24 CST)

Abdominal pain

Patient: ROJAS, INGRID MRN: 000320188 FIN: BV3054042
Ane: 37 years Sex: Female DOB: 9/13/1976

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUGCE MD
vice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

e | Emergency Documentation | |

Associated Diagnoses: Right lower quadrant abdominal pain 789.03
Author: COLVERT, LUNDY W

Basic Information
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint.
2/17/2014 00:59 CST  Chief Complaint pt comes through door will open eyes but not
responding to verbal commands, once pt does start talking pt ¢/o abd pain

History of Present lliness

The patient presents with abdominal pain. The onset was 5 hours ago. The course/duration of
symptoms is constant. The character of symptoms is achy. The degree at onset was 5/10. The
Location of pain at onset was right, lower and abdominal. The degree at present is severe. The Location
of pain at present is right, lower and abdominal. Radiating pain: none. The exacerbating factor is none.
The relieving factor is none. Therapy today: none. Risk factors consist of none. Associated symptoms:
none. Additional history: none.

Review of Systems
Constitutional symptoms: Negative except as documented in HPI.
Skin symptoms: Negative except as documented in HPI.
Eye symptoms: Negative except as documented in HPI.
ENMT symptoms: Negative except as documented in HPI.
Respiratory symptoms: Negative except as documented in HPI.
Cardiovascular symptoms: Negative except as documented in HPI.
Gastrointestinal symptoms: Abdominal pain, severe, right lower quadrant.
Genitourinary symptoms: Negative except as documented in HP!I.
Musculoskeletal symptoms: Negative except as documented in HPI.
Neurologic symptoms: Negative except as documented in HPI.
Psychiatric symptoms: Negative except as documented in HPI.
Endocrine symptoms: Negative except as documented in HPI.
Hematologic/Lymphatic symptoms: Negative except as documented in HPI.
Allergy/immunologic symptoms: Negative except as documented in HPI.

Health Status
Allergies: .
Allerdgic Reactions (All)
Unknown
Penicillin- No reactions were documented.

st Medical/ Family/ Social History

Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2117/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOF ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rcoom #1002 Bed #: E

Emerg ency Documentation
Procedure history: Include procedure history.

No active procedure history items have been selected or recorded.
Family history: .

No family history items have been selected or recorded.
Social history: .
Social & Psychosocial Habits

No Data Available

Problem list: .
Patient Stated
Anxiety / SNOMED CT 81133019 / Confirmed
Appendectomy / SNOMED CT 132967011 / Confirmed
Cholecystectomy / SNOMED CT 64698015 / Confirmed
DM - Diabetes mellitus / SNOMED CT 502372015 / Confirmed
Hypertension / SNOMED CT 64176011 / Confirmed

ysical Examination

Vital Signs
Vital Signs.

2117/2014 02:30 CST Peripheral Pulse Rate 101 bpm HI
Systolic Blood Pressure 129 mmHg
Diastolic Blood Pressure 84 mmHg HlI
Mean Arterial Pressure, Cuff 99 mmHg

2/17/2014 02:00 CST Peripheral Pulse Rate 100 bpm
Systolic Blood Pressure 125 mmHg
Diastolic Blood Pressure 79 mmHg
Mean Arterial Pressure, Cuff 94 mmHg

2/17/2014 01:15 CST Peripheral Pulse Rate 101 bpm HI

Systolic Blood Pressure 164 mmHg HI
Diastolic Blood Pressure 91 mmHg HI
Mean Arterial Pressure, Cuff 115 mmHg
2/17/2014 01:00 CST Peripheral Pulse Rate 122 bpm HI
Systolic Blood Pressure 158 mmHg HI
Diastolic Blood Pressure 109 mmHg HI
Mean Arterial Pressure, Cuff 125 mmHg

2/17/2014 00:59 CST Temperature Temporal Artery 97.7 DegF
Peripheral Pulse Rate 117 bpm HI
Prnt Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #1002 Bed #: E

Respiratory Rate 22 br/min HI
Systolic Blood Pressure 147 mmHg HI
Diastolic Blood Pressure 90 mmHg HI

Measurements.
2/17/2014 00:59 CST Height/Length Measured 157 cm
Weight Dosing 7711 kg
Basic Oxygen Information.
2/17/2014 02:30 CST Oxygen Therapy Room air
Sp02 96 %
2/17/2014 02:00 CST Oxygen Therapy Room air
Sp0O2 97 %
2/17/2014 01:03 CST Oxygen Therapy Room air
2/17/2014 00:59 CST Oxygen Therapy Room air
Sp0O2 98 %

General: Severe distress.

Skin: Warm, dry, pink.

Head: Normocephalic, atraumatic.

Neck: Supple, trachea midline, no tenderness.

Eye: Pupils are equal, round and reactive to light, extraocular movements are intact, normal
conjunctiva.

Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion.

Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are
equal.

Chest wall: No tenderness, No deformity.

Back: Nontender, Normal range of motion, Normal alignment.

Musculoskeletal: Normal ROM, normal strength, no tenderness.

Gastrointestinal: Soft, Non distended, Normal bowel sounds, Tenderness: Moderate, right lower
guadrant.

Neurological: Alertand oriented to person, place, time, and situation, No focal neurological
deficit observed, CN II-XIl intact, normal sensory observed.

Lymphatics: No lymphadenopathy.

Medical Decision Making
Differential Diagnosis: Abdominal pain, Appendicitis, bowel obstruction, ureteral stone. hepatitis,
pancreatitis, irritable bowel syndrome, urinary tract infection, gastroenteritis.
Documents reviewed: Emergency department nurses' notes.
Results review: All Results.

2/17/2014 04:53 CST CT Abdomen Pelvis W URL (In Progress)
CT Head or Brain WO URL (In Progress)
Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2172014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: V3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOF ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

roorm #1002 Bed #: E

Emergency Documentation
2/17/2014 01:48 CST ED Documents
2/17/2014 01:47 CST Medication
Administration Follow
Up-Text
2/17/2014 00:59 CST ED Triage Note
2/17/2014 00:56 CST Facesheet
Facesheet
2/17/2014 05:.00 CST Heart Rate Monitored 79 bpm
Systolic Blood Pressure 119 mmHg

Diastolic Blood 69 mmHg
Pressure

Mean Arterial Pressure, 86 mmHg
Cuff

Oxygen Therapy Room air
Sp02 96 %

2/17/2014 04.00 CST Heart Rate Monitored 91 bpm
Systolic Blood Pressure 128 mmHg

S O S g RSP

Diastolic Blood 75 mmHg
Pressure
Mean Arterial Pressure, 93 mmHg
Cuff
Oxygen Therapy Room air
Sp02 96 %
2/17/2014 03:40 CST Ur Collection Source  Void
Ur Caolor Yellow
Ur Appearance Clear
Ur Glucose 3+
Ur Bili Neg
Ur Ketone 2+
Ur Specific Gravity 1.020
Ur Blood Neg
Ur pH 5
Ur Protein Neg
Ur Urobilinogen norm mg/dL
Ur Nitrite neg
Ur Leukocyte Esterase Neg
Ur WBC 0-2
Ur RBC None Seen
ur Epithelial Cells 0-5
Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rwom #1002 Bed# E

Emergency Documentation

Ur Bacteria None Seen
U Amp Man Neg
U Barb Man Neg
U Benz Man Pos
U COC Man Neg
U Methadone Man Neg
U Opiate Man Pos
U PCP Man Neg
U TCA Man Neg
U THC Man Neg
U mAmp Man Neg

2/17/2014 03:00 CST Heart Rate Monitored 97 bpm
Systolic Blood Pressure 120 mmHg

Diastolic Blood 77 mmHg
Pressure

Mean Arterial Pressure, 91 mmHg
Cuff

Oxygen Therapy Room air
Sp02 96 %

2/17/2014 02:30 CST Peripheral Pulse Rate 101 bpm HI
Systolic Blood Pressure 129 mmHg

Diastolic Blood 84 mmHg HI
Pressure

Mean Arterial Pressure, 99 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia
Oxygen Therapy Room air

Sp0O2 96 %

2/17/2014 02:00 CST Peripheral Pulse Rate 100 bpm
Systolic Blood Pressure 125 mmHg

Diastolic Blood 79 mmHg
Pressure

Mean Arterial Pressure, 94 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia
Oxygen Therapy Room air

Sp02 97 %

2/17/2014 01:48 CST ED EKG Interpreted by COLVERT, LUNDY W
ED EKG Start Time 2117/2014 01:43

Print Date/Time: 12/3/2014 14.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 21712014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #. BvV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

woom #1002 Bed#: E

2/17/2014 01:17 CST Numeric Rating at Rest 8
2/17/2014 01:15 CST Peripheral Pulse Rate 101 bpm HI

Systolic Blood 164 mmHg HI

Pressure

Diastolic Blood 91 mmHg HI

Pressure

Mean Arterial Pressure, 115 mmHg

Cuff

Cardiac Rhythm Sinus tachycardia

2/17/2014 01:10 CST Level of Consciousness Stuporous

Affect/Behavior Anxious, Crying,
Hysterical, Restless

Appearance BH Appropriate

Orientation Identifies self

Assessment

2/17/2014 01:03 CST Blood Glucose, 361 mg/dL HI

Capillary

Cardiac Rhythm Sinus tachycardia

Monitoring Lead I, V1/MCL1

Gl Symptoms Abdominal tenderness,
Nausea

Abdomen Description Rounded, Symmetric

Emesis Description Clear, Watery

Bowel Sounds All Present

Quadrants

Respiratory Symptoms None

Respirations Unlabored

Respiratory Pattern Regular

Chest Motion Symmetrical

All Lobes Breath Clear

Sounds

Oxygen Therapy Room air

Genitourinary None

Symptoms

Skin Color General Usual for ethnicity

Skin Temperature Warm

Skin Moisture General Dry

Skin Turgor General Elastic

Skin Integrity General Intact

D ey N W W A AN S N L W
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Prnt Date/Time.  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

room #: 1002 Bed #: E

Mucous Membrane Pink

Color
Mucous Membrane Moist
Description
Neurological Symptoms None
Gait Unable to assess
Extremity Movement  Lower extremity equal,
Upper extremity equal

Aspiration Risk None
Facial Symmetry Symmetric
Level of Consciousness Lethargic
Affect/Behavior Flat, Drowsy
Appearance BH Appropriate
Orientation Disoriented x 4
Assessment

2/17/201401:02 CST WBC 10.4 x1049/L
RBC 5.07 x1022/L HI
Hgb 14.7 gm/dL
HCT 427 %
MCH 290 pg
MCHC 34.4 gm/dL
MCV 842 fL
Pit Cnt 226 x10*3/mcL
MPV 95fL
RDW 129 %

Neutrophils% Auto 708 %
Lymphocytes% Auto  25.0 %
Monocytes% Auto 3.7% LOW
Basophils% Auto 0%

Eosinophils% Auto 04 %
Neutrophils# Auto 7.30 x1043/mcL HI
Lymphocytes# Auto 260

Monocytes# Auto 0.4 x10*3/mcL
Basophils# Auto 0.0 x10*3/mcL
Eos# Auto 0.0 x103/mcL
Sodium 135 mmol/L LOW
Potassium 4.2 mmol/L
Chiloride 99 mmol/L
Carbon Dioxide 20 mmol/L LOW
Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER CQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

woom #1002 Bed# E

BUN 16 mg/dL

Creatinine 0.60 mg/dL

eGFR Non African 112 mL/min/1.73 m2

American NA

Glucose 413 mg/dL CRIT

Calcium 9.4 mg/dL

Anion Gap 16.0 NA

Albumin 4.1 gm/dL

Alkaline Phosphatase 201 unit/L HI

ALT 43 unit/L

AST SEE NOTE unit/L

Bili Total 0.8 mg/dL

Prot Total 8.3 gm/dL HI

Globulin 4.2 gm/dL HI

Albumin/Globulin Ratio 1.0

ETOH Raw\al <3 mg/dL

Ethanol Lvl <0.003 %
2/17/2014 01:00 CST Peripheral Pulse Rate 122 bpm HI

Systolic Blood 158 mmHg HI

Pressure

Diastolic Blood 109 mmHg HI

Pressure

Mean Arterial Pressure, 125 mmHg

Cuff

Hand Over the needle

Left 18 gauge
Peripheral IV Inserted
Activity:
Peripheral IV 1
Number of
Attempts:
Peripheral IV Site No complications
Condition:
Peripheral IV Naone
Drainage
Description:
Peripheral IV 0
Infiltration Score:

A B IS AP S PN DS NS D BN A S B I AND SNBSS NN NB P SRI PRSP SN A PI NS APPSR BT IO S PO

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: Bv3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed# E

T L O K RE RPN R AP U RPN AR RPE

_Emergency Documentation

Peripheral IV 0
Phlebitis Score:
Peripheral IV Dry, Intact,
Dressing: Transparent
Peripheral IV No complications
Patency:
2/17/2014 00:59 CST Height/Length 157 cm
Measured
Weight Dosing 7711 kg
Temperature Temporal 97.7 DegF
Artery

Peripheral Pulse Rate 117 bpm HI
Respiratory Rate 22 br/min HI

Systolic Blood 147 mmHg HI
Pressure

Diastolic Blood 90 mmHg HI
Pressure

Preferred Pain Tool Numeric rating scale

Numeric Rating at Rest 8
Numeric Rating Score 8

Rest
Oxygen Therapy Room air
Sp02 98 %
Reexamination/ Reevaluation
Vital signs
Basic Oxygen Information
211712014 02:30 CST Oxygen Therapy Room air
Sp02 96 %
211712014 02:00 CST Oxygen Therapy Room air
Sp02 97 %
2117/2014 01:03 CST Oxygen Therapy Room air
2/17/2014 00:59 CST Oxygen Therapy Room air
Sp0O2 98 %
Impression and Plan
Diagnosis
Right lower quadrant abdominal pain 789.03 (ICD9 789.03, Discharge, Emergency medicine,
Medical)
Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT. LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
~vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rroom #1002 Bed #: E

Plan

Condition: Improved.

Disposition: Discharged: to home.

Patient was given the following educational materials: Abdominal Pain, Abdominal Pain
(Nonspecific)(Spanish).

Follow up with: Primary Care Physician, In: 3 day(s).

Counseled: Patient, Family, Regarding diagnosis, Regarding diagnostic results, Regarding
treatment plan, Regarding prescription, Patient indicated understanding of instructions.

Orders: Discharge Order(02/17/2014 05:24:00 CST, to Home/Self Care).

sleclzonicul ly Signed on 0o/2 /2014 0h:24 AM COL

COLVERT, LUNDY W

Result Status Auth (Verified)
Authentication Information: Lafollette, Jennifer Charge Nurse Rn (2/17/2014 00:53 CST)
Signed By: Lafollette, Jennifer Charge Nurse Rn (2/17/2014 00:53 CST)

ED Triage Adult Entered On: 02/17/2014 01:03 CST
Performed On: 02/17/2014 00:58 CST by Lafollette, Jennifer Charge Nurse Rn

Triage
Triage Note . pt comes through door will open eyes but not responding to verbal commands, once pt does start talking pt c/o
abd pain
Mode of Arrival . Wheelchair
Numeric Ratfing at Rest 8
Preferred Pain Toof . Numeric rating scale
ED Allergies/Home Medications = Document
ED HeghtWeighi/Vital Signs © Yes
Numeric Rafing Score Rest . 8
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 0059 CST
DCP GENERIC CODE
Tracking Acusty = 2
fracking Group :  ARB ED Tracking Group

Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 0059 CST
ED Reasan for Visit~ Yes
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 0059 CST
Ed Reason for Visit
(As Of: 02/17/2014 01.03.23 CST)
Problems(Active)

DM - Diabetes mellitus Name of Problem: DM - Diabetes mellitus : Recorder:
(SNOMED CT Lafollette, Jennifer Charge Nurse Rn; Confirmation: Confirmed
902372015 . Classification. Patient Stated ; Code: 502372015 ;

Contributor System: PowerChart ; Last Updated: 2/17/2014

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

O #1002 Bed #: E

N Y W O T i e e da s

B8 AL 0N NP BN NS S B AN B PR BB SRS AP AR RO PIRN AN S BS

Emergency Documentation

A B B S LSNP 100D 1B NP 1.1 B3 2.0 AN AP B S AP SB35 2.8 00 P08

01.03 CST, Life Cycle Date. 211712014 ; Life Cycle Status:

Active ; Vocabulary: SNOMED CT

Diagnoses(Active)

Abdominal pain Date: 2/117/2014 - Diagnosis Type' Reason For Visit °
Confirmation” Complaint of | Clinical Dx.  Abdominal pain -
Classification. Medical ; Ctinical Service: Non-Specified :
Code: PNED ; Probability. 0 Diagnasis Code
4BIBAFEB-7CO1-4A67-B4F5-9B3A3SEATFCE

Allergies/Medications

Allergies (Active)

(As Of: 02/17/2014 01:03:23 CST)

penicillin Estimated Onset Date:  Unspecified ; Created By: Lafollette.
Jenrifer Charge Nurse Rn; Reaction Status:  Active - Category
Drug . Substance: penicillin; Type. Allergy Severity:
Unknown | Updated By: Lafollette, Jennifer Charge Nurse Rn;

Reviewed Date.  02/17/201401.00 CST

Medication List

Vitals/Ht/Wt
Weight Dosing Pounds © 170 Ib{Converted to: 170 Ib 0 ource. 77 kg)
Weight Dosing . 77.11 kg
ED Height Stated © 62 in(Carverted to' 5t 2 in 157 cm, 5 ft)
Height/Length Measured . 157 cm(Converted to 5 ft 2 in, 5 ft, 62 in)
Body Mass index Dosing = 31 kg/m2
Temperature Temporal Artery - 97 7 DegF(Converted ta” 36 5 DegC)
Feripheral Pulse Rate : 117 bpm (HI)
Respiratory Rate . 22 br/min (HI)
Systalic/Diastoiic 8F : 147 mmHg (HI)
Systalic/Diastolic 8P * 30 mmHg (HI)

2. 98 %

(As Of. 02/17/2014 01:03:23 CST)

Print Date/Time: 12/3/2014 14:29 CST
Page 42 of 122

Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

D P R AP RPN, T L C e RSP PY

Emergency Documentation

Q2 Therapy . Room air
Lafollette, Jennifer Charge Nurse Rn - 02/17/2014 00:59 CST

Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOF ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

O #1002 Bed #: E

AR A AP AOLDS DL AP AILNP B85 5O I B0 B SN S P B S5 S RSO PO AS

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date. 2{17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
-vice Code: EOP ER OQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

waom #1002 Bed # E

Y A A T Ly T T Rt

"'Cardiology Procedures

A AR AR BN AP AN APPSR PO BI BN P RIS DI RSNSSP NP

Result Status. Auth (Verified)
NIEKG-ED
htto /ar1 550wepip/store/30/3094042/eca/3054042 2014021701 4338, pdf
Electrocardiogram ED
Stationary ECG Study
Heart Hospital - Bentonville
Test Date: 2/17/2014 1:43:38 &AM
Pat HName: INGRID RCJAS Cepartment: ER
Latient ID: 229188 Room:
Gender: F Technician:
DOB : 097137187 Requested by:
Order Number: 80063132 Reading MD: Mansoor Alam
Intervals Axie
Tate: 99 E: Za
' 152 CRS: a1
QRSD . 86 5. -5
QT's 361
QT : 164

Interpretive Statements

Sinue rhythm

Low voltage, precordial leads

LVH by voltage

Nonspecific T abnormalities, diffuse leads

Eleatrenically Signed On 02-17-14 23:51:47 CST by Mansocor Alam

P A APAPAANNI S PO PO ROAS P RS S PSR DS ASAIBIRI AN P ISP ANSNPAPININP IS INIAPIPINNAP IS AL AP SPIMIIPIPINNP NS

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51433626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OQUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female

koo #: 1002 Bed# E

Patient Care

Print Date/Time.  12/3/2014 1429 CST Report Request ID. 51433626
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Patient Name. ROJAS, INGRID
Date of Birth. 9/13/1976

MRN: 000320188
FIM: BV3054042

* Auth (Verifled) *
TR
f ot e
i Chest
Carrent Chest X-Say COves 0ONo
Previous CT Scan? Oves ONo Woere? Surgery since then?
Chest Pain? CvYes ONo Waene? R el =% N8 L S
How: Long?
Coughing? {"Yas [OHNo Productiva? Oves CINe Blcod seen? Oves  TIho
Lung Surgery? CYes [ONo
Chest Trauma? FYes [CNo Where?
Cancer History? Cyes [ONo _ccalion? e ay
Chema? LYes [INe ast Treatment
Radiation? [CYas [No -ast Treatment
Abdomen Pelvis 5
Pain? Wves  [INo Location? lY\g A ‘1) éijr .'pﬂ/i N
How Lony? 9.V é{ﬁfﬂ’_.oj_
Previous CT Scan? Oyes ONo Where? g ol Surgary since then?
Biood seen in staols? [ves %o Occult hiood? Myas ONo
Blood seen in uring? [OYes Wo Hematuria OvYes [ONo
Bowal Hab 't Change? Oves ‘9460
Previous Surgery on: u,nﬁ"ﬁ*’&"
Galbladder \%es \ém : Appendix FS:;:S ONo
Prostate Tyes [No Hysterectomy [Oves )JNO OTotal O Partial
O:her Surgery? ms ONo wWhee? T{,{M
Cancer History? Oves ‘Eﬁyo Lozation? __
Chema? Ovee  [INo Last Treatmen:
Radiation? Oves OnNo Last Treatment
Technologist to complete lth:s section: M answer Is no, please select reason below. i Sw kS
Qral Contrast Yes  ONo T Pur protocol fi diag‘nosis [ '5 h
L Physician ordersd without conteast fJ 0 {’)‘5
2 vn/ C Pal?enl unatle ‘o drink W }’Lt%D
+ { Patient attempted rc drink contrast, unsuccasstil ‘ “ ﬂ
{ Patient refussac to drink W ‘4
1V Contrast yYes UNo L Per protocol for diagnosis é' 5
C Physician ordered without IV contrast m /prJ
C Patient refuszc IV contrast Md }%! n
C No IV acuess
C Abnormal leb values: BUN or vrealinine

C7T Patient History Sheet

Diagnostic Imaging

135U-RAD-730358MSs 05212 [Rev. 11/12)

Facility. AR Bentonville

Chest, Abdomen, Pelvis, Oral and [V Contrast

Poyge Lol 4

'Zj HORTHVEST WEDICAL CEYTER - BENTOMNLLE

‘-1‘ ROJAS INGRID

. DOB: 1976-08-13 37 = EOP MR#: 320188
5 NOCTOR NEW DCE. 214-02-17
-]

[~

ARERL R0 A
054042

Patient Accourt®: 3 Pratedor 51204 A 121
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Patient Name: ROJAS, INGRID
Date of Birth. 9/13/1976

MRN: 000320188
FIN: BV3054042

Spine - Cervical / Thoracic / Lumbar

Pein? C¥es [No
Inju-y? CYes [ONo
Known frazture? Cvyes [INo
Cance- Kistory? Cvyes [OnNo
Chema? [ZYes [1INa
Radiat on? CYes [ONo
Frevious CT Scan? [CYes [ONe
Extramity: Right/Laft

Main? Cves [ONo
Swelling? C¥Yes [CINo
Injury? Cvyes [ONo
Known fragiure? Oves [dNo
Cancer History? COYes LiNo
Chamne? OvYes [INo
Hadiation? Oves [nNo

How long”
Lecatian?

A Aulh (Verlﬂed) "
Hoad
Headache mes ONo Blurrzd Vision  Ldves & 0
Dizziness J¥es [dNo Slurred Speech [J¥es §Z
Syncepe [Cives o
Trauma Oves o Weakness Yes [dNc
Surgury Cves lo 7 L13cht Leg (] Right A
NausaaMaomiting >§Yes CIno OLek Leg [ Lek Anmn
Histary of Cancer Oves 0
If yes Location Chemo? (Yes OONo  Last datz
§ CLU{,V (‘O Hadiation? [lYyes OONo  Lestdate ___
Facial Bones / Orbits 5
Affeced side? ORight Left
Pain? Cives ONo
Swellrg? CYes [ONo
Syacope? LYes LINe
Trauma? [“Yes [No
Surgery? Cves [ONo
History cf Cancer? L_Yes LIJNo
If vas, Location Chemo? CYes [No  Lastdate _ __
Radiation? [ Yes [JNo Lastdate

Lccation?
Leccation?

Last Treatment

Last Treatment _ N

\Wnere?

Surgery since then?

State body part:

How long?

Location?

Location?

Location?

Location?

Las: Treatment

Las: lreabment

CT Patient History Sheet

Chest, Abhdomen, Pelvis, Oral and 1V Contrast

Diagnostic Imagm;,

133C-RAD-7303HMS G502 (Rev. 11/12)

Facility. AR Bentonville

Pagelotd

Patient Label |

HUATHY.EET MEDICAL CINTER  BESTUNVILLE
ROJAS INGRID

DO 13780813 37 F EJP MR# 320148

DO"TOR NEW O 2014-02-°7
Pav:m Acf.aun! #3 Prrtedon 21,14 at 420

Page 50 of 122



Patient Name. ROJAS, INGRID
Date of Birth. 9/13/1976

MRN: 000320188
FIN: BV3054042

* Auth (Verlfled) *

Angio Head

Headache? Dyes [ONo

Dizziness? Oves [ONo

Syncype? OYes [ONo

Trauma (Head)? Oves [ONo

Surgery (Brain)? {Oves  [MNa

NauseaVomiing? [Oves [JINo

Bl.ned Vision? CYes OnNo

Higtary of Cancer? [CVYes [(JNe

If yes Localion? Chema? [OYes [ONo Lastdate
Radiation? [dYee LINo Lastdate

Angio Neck

Abnormal Carotid Ukrasound? Oves  ONo

Occluded Carotid Artery® {OYas [No Affected side? ORight Oteft

Headache? _Yes LUINe Blurred Vision? OYes Ono

Dizziness? —_Yes [INo Slurred Speech? OYes [ONo

Synnopa? Tyes [ONo

Traura? _Ivas  [ONo Wea«ness? [ves [INo

Surgery? Jyes [ONo [ Fiight Leg I Right Arm

Nuusearvomiing?  ZYes  [DONo T Lett _eg [dLet A'm

History of Cancer?  lYes [JNo

If veE, Logation Chemu? Cyes CINo  Lastdare
Radiation? [CvYes CONo  Lastdate

Sinusas / Mastoids /1ACs i

Sinus Infections? [(T¥es [1INa A

Atiected side? Orught OLeh

Headache? Tlves [ONo

Dizziness” Tlves  [1Na

Trauma? TI¥es [INo

Surgery? Jves [ONo

History =i Cancer?  “I¥es [ONe

If vas, Location Chemo? Oves ONo  Lastdate
Fadiatian? [lYas [ONo  Lastdate

Soft Tissue Neck

Palpagie Mass? JYes  LNo Locat an?

Pain? Ives [ONo How long? _

l5jury? dYes [ONo Locaton? _

Difficuity swailowing? _JYes. [INo

Cancer Hislory? J¥es ONo Laocat an?

Chemo? Jvzs. ONo Lasl Treatment

Radiation? I¥as  [JINa Last Traaimeant

Previcas CT Scan?  J¥es  LINo Where? s Surgety sinca then?

Diagnostic Timagin
1553-RAD-7303HMS

Facility. AR Bentonville

CT Paticnt History Sheet
Chest, Abdomen, Pelvis, Oral and IV Contrast

05/12 (Rev. 11412)

Page 3 of 4

Patenl Label

NERTHAN™S™ MCNCAL FIRINR o0 B GNVILE

ROJAS INGRID

J0B: "976-09-13 37 F  EOP MR# 220°8%
JOCTCR NEW 206: 2014-02-17

Zulienl Ascounl i 3054042

Printuc on 21714 o 1.2
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Patient Name: ROJAS, INGRID
Date of Birth. 9/13/1976

MRN: 000320188
FIN: BV3054042

* Auth (Verlfled) *
Cardlac Calcium Scoring
Chasl Fzin? [yes C Ne Where?
Howiong?
Hypertension? [Oyes [CNo
Ethnicily? S
Weicht? —
Height?
Cholesterol
LOL _if known
HDL o __ifknown
Ti glycendes _itknown
Blood >ressure _if known
Diabetic? UYes  LNo
Smoker? Oves ONo Pac«(s) per day? How many years?
Med:caticn:
Aspirin? — mg/day
Antioxidants? [OYes [ONo  [Notsure
Personal cardiac or Feart history:  Explain;
Faenily cardiac or heart history:  Explain:
Cancer Hislory? OYes [ONo Lczation? i
Chemn? Oves OnNo LastTreatment ___ 2t
Radiation? Oyvss  [ONo Last Treatment
Chi Shda, PO O nd TV Conra |1 BT RE
Disgiostc Iaging g BRMEEST ¢ 0 wmyne
1550-RAD-73031IM3 05/12(Rev: 11/12) Pagc 4ot 4 A ,“"‘”mlnlmmmuim ‘"'

Facility. AR Bentonville

Patiert Acea v % 3054042 pacsed an 211711401 121
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Patient Name: ROJAS, INGRID MREN: 000320188
Date of Birth. 9/13/1976 FIN: BV3054042

* Auth (Verlfled) *

. o
N
* H E s

*

Patignt Name: SRR . - DoOB: . Sex: OM 2F XR#:
. = 5 i . ; ¢ . y
MF: Procedure: __ Bun: _J (g Greatinina: (21 5 Date Drawr:Z
a ' L 1L |
eoFR_{ [ 7 NOMMAL VALUES — NORMAL VALUES
Please complste the following: (rompare ta Medicaton Reconcilation form completed by the palicint - RAD-1301)
CONTRAST MEDIA
1) Is the patignt taking &ny dryg conlaining metloran (c.g., Glusoghage, Avandamet, Glucovance, eta‘wES QO NOQ
Last dose(date): _ K401 i If YES, fallow hospital prolecal.”

2) Has the patient had a previous administration of radiographic contrast madia? 2 YES* 2 NO
3) Has the patignt had & previous adverse reaction after an exam using contrast olher than sensation of heat, flushing or &
single episade of nausea or vomiting? JAYES QNO I VES, please explain: :

e
ALLERGY INFORMATION kg |
4) Docs the pdtient have a history of allergy to any of the following?: .

o Anzlgesics U loding 0 Penicillin Q Sulfa Drugs W 5

) Daas fhe natient hava any other known allerglas? QYES O NO

[HYES, hst: ' .
8) Doas tre palienl have a hislory of Asthma? ES i
7) Daes tre patient hava a history of Anaphylaxis? YES E NO
CARDIAC CONDITIONS
8) Heart atiack within lasi 8 weeks? Q YES o}
9} History of other heart prahiems: (Chack Box)
4 Cardiogenic Shouck W Heant Valve Disarders < Pulmonary Haart Diseass
Q Congestive Heart Failure \gyperlensive Hearl Disease 3 Unstabie Angina
U Cor Pulmonale (Right heart faiture) Hyperlensive Hzart and Renal Disease - Cardiomycpathy
W Cardiac Arrhythmia Q Pericarditis Q Cther CV Disease:

RENAL CONDITIONS W oo Cgu'“/’]

13) Does tne patient have a history of any of the foilawigg?

U Renal Failure SYES NO
W Dialysis QYES NO
0 Kidney Surgery U YES d NO

OTHER MEDICAL CONDITIONS
11 History of other medical pmblems? {Check Box} |

U _Sickie-cell Anemia Q Respiratory Failure 0 Genaral Sevars Debllity
Diabetes Mellitus 1 Multiple Myelcma Q Cancer
1Z)"Has the patient had Radiation or chemetharapy? QVYES* QNO
13) Has the palient had previous surge-y? QYES* QNO

It yes, plaasa list the surgery:

* oy ]
For those items with an asterisk (*), a “Yes"” answer does not require a physician signature.
Ali other “Yes” answers require physician review and signature

Fatent [dentification and Pyacedure Verification:

O Pat ent positively identified using two unigue identifiers: /&25 Technelogist initials
(1 Written arder far pracedurs matenas axam raguisition; &2: . Iecnaologist iniliulks
Radiclogy T NORTRWEST HELIZA_ CENTER - BENTIAY LLE
Contrast Madia Questionnaire Form = Egﬂ-}ﬁﬁ;gﬁgli TR
RAD-I704CERHMS Pags 1 of 2 £ . il K il
1196 (Rev. 0112, 03/12, 04612, 08/12, 03113, 10/13) 2 e e R
ORIGINAL - Medical Record COPY - Patiznt’s Filin Jackct &

AR
054042

Patient Account # 3 Printedt on 21 TH4 a1 1 21

Facility. AR Bentonville Page 53 of 122



Patient Name: ROJAS, INGRID MRN: 000320188
Date of Birth. 9/13/1976 FIMN: BV3054042

* Auth (Verlfled) *

BUN / Creatinine values documrented / raviewed:

(Tecnaologis: initials)
If BUN / Craatinine values ars aul of range, or the patiant has answares YES io any ot the above questions, the information has
been reviewed by a physician and permission has been obtained to inisct,

Physician Name Technokogist initials Date T.me
Type of contrast madia: lé&‘u Tt m Amount of conirast mecja: (g' /”) ML
Lot Numbes: NOC Numkber: Expiration Daie;

Doeumented review of, contrast media agent and dose:

Physician Sicnature Oats Time

If Physician unavailaole - Dual Signature {Radioiogic Technologists), R gistsred Nurse - por policy):

Uigus £ bph prip)  [* (] Teok Al [iiz7
Tl d g o T
'iiieclionsile: ks {1 M fime of Injection: O:'f 20 it 0P

Reinjection # Repuncture # Extravasation? 0 YES )gno

Adverse Reacticn UYES Y\'O *If yes, type of reaction:
TAdverse Drug Azections must

-

30 be documented through the Pharmaey Department.

Radinlogy B MOATHREST MEDKAL CENTSR  SENTONVILLE
Contrast Media Questionnaire Form 5 ROJASINGRD

i . s [ B ~  DCE. 19760813 37 F EOR M=#: 320188
RAD-1704CERHMS Page 2uf 2 £ DCCTOR NEVY DOS 40217
406 (Rev €112, 03/12,04/12, 08,12, 03/13, 10413 &
ORIGINAL - Medical Record  COQPY - Patient’s Film Jacket -

LR HLA 0

Patlent Accourts 305404

Pectedon 212114 a1 1:21¢

Facility. AR Bentonville Page 54 of 122



Patient: ROJAS, INGRID Adm Date 217/2014

MRM: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
wvice Code: EOP ER OQUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
" imaging Documents
Print Date/Time:  12/3/2014 14:.29 CST Report Request ID: 51453626
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Falent Name. KRUJAG, INGRIU MRN: 000320188
Date of Birth. %/13/1976 FIN: BV3054042

* Transcrlbed *

To: "NORTHWEST MEDICAL. CENTER" From: ARTS Pages: 1

5655 Hudsen Drive, Suite 210 \MQ\’,{

5
QriSreerabicIOGY bor, B 4
33D-655-3828 (fax)
w_arps ke lerad D!
Pavient Name: ROJAS, INGRID
Patient DOR: 9/13/1976
MRN- 320188
Study description.: CT [HEAD OR BRAIN WO
Date of Servive: 21772014 4:14:03 AM (Facility Time)
' Accession No: 1101404800067
: Faciliry: NORTHWEST MEDICAL CENLER
' Inserprating Radialogise: JACORSON, LESLIL MLD.
Dote/Time of Interprewation: Signed by JACOBSON, LESLIE M.D. ai 2/17/2014 5:44:55 AM EST
PRELIMINARY REPORT

NONCONTRAST CT OF THE [lf/\D

CLINICAT. HISTORY: Altered menta! siaius

PROTOCOL: A CT of the head was performed. No intravenoas contrast was administered.
COMPARISON: None

FINDINGS:

There is no evidence of intracranial hemorrhage.
There is ne edeima, mass eftect or midline shift.
There are no abnormal extra-axial fluid collections.
The ventricles are appropriate for brain volume.
There is no skull fracture seen.

The visualized aspects of the sinuses are clear.

IMPRESSION:

There 18 no acule intracramal abnormalily idendificd.

INORTHWEST MEDICAL ZENTER EENTONVTL 1
POLTAS TNRTN REV:ROD '
Admil: C2717/14 Med Rec #: 000320183
Adm Dr.: NEW DOCTCR NAVE :
LOB.08/L3/1976 Ace. - 37 ¢ !
iSex:T RM & Pa:z 5:3054342

[T

Intzrprelation prov:ced by ARIS Teleradiolcpy. Page | af |
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Patient Name. ROJAS, INGRID

Date of Birth. 9/13/1976

Facility. AR Bentonville

* Transcribed *

To: "NORTEWEST MEDICAL CENTER' From: ARIS Pages: 2

5655 Hudson Drive, Suite 210

L]
QArSteLerapiCLOGY e gt
330-655-3823 (fax)
ronv.acisteizradiology.com
Patient Name: ROJAS, INGRID
Pasient DOB: /13/1976
MRN: 320188
Study description: CT ABDOMEN PELVIS W
Date of Servica: 2/122014 4:23:25 AM  (Lacllity Time)
Accession No: 1101404390068
Facility: NORTHWEST MEDIC AL CENTER
Intespreting Radialogist: JACOBSON, LESLIE M.D.
DateTime of Interpretation. Signed by JACOBSON, LESLIE M.D. at 2/17/2014 5:54:23 AM EST
PRELIMINARY REFORT

CT OF THE ABDOMEN AND PELVIS with CONTRAST
CLINICAL LIISTORY: Right lower abdomunal pain

PROTOCOL: Lmnages were obtainad afier the administration of TV contrast. Oral contrast was
administered.

COMPARISON: Nong

FINDINGS:

Thare is some dependent atelectasis bilaterally.

The paticnl 1s status post cholceystectomy.

The visualized liver, spleen, pancreas, adrenal glands and Kidneys demonstrate no significaat
abnormmalities.

There is no evidence of abdominal aortic aneurysm.

There 1s no evidence of intestinal obstruction.

Patient ts status post appendectomy.

There is minimal diverticulosis involving descending colen. There is no diverticulitis seen.
There 1s no free intraperitoneal air.

There are no abnormal fluid collections seen.

The bladder is unremarkable.
There is no abnonmal pelvic mass or fluid collection seen.

IMPRESSION:

Minimal diverticulosis, No diverticulitis scen.
There is no significant acute abnormality seen.

Interpremation provided by ARIS Teleradiolcgy. Page 1l of 2

MRN: 000320188
FIMN: BVY3054042
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Fauent Name: ROJAS, INGRID MRN: 000320188
Date of Birth. 9/13/1976 FIN: BV3054042

* Transcribed *

To: "NORTHWEST MEDICAL CENTER" From: ARLS Pages: 2

- 5655 Hudson Drive, Suite 210

-y ds 44238
QrlSicierabiolCaY e
330-655-3828 (fax)

Fatent Nume: ROJAS, INGRID

Petient DOB: 9/13/1976

MRN: 320188

Study description; CT ABDOMEN PELYIS W

Date of Service: 2/17/2014 4:23:25 AM (Facility Time)

Accession No: 1101404800068

Facility: NORTHWEST MEDICAL CENTER

Interpreting Radiulogist: JACOBSON, LESLIE M.D.

DateTaae of Interpremation. Signed by JACOBSON, LESLIE M.D. ut /172014 5:54:23 AM EST

PRELIMINARY REI'ORT

Interpretation provided by ARIS Teleradicicey. Page2cf 2
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #; BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

oom #1002 Bed# E

e e ' Computed Tomography

Accession Exam Date/Time Exam Ordering Physician Patient Age at Exam
110-14-048-00067 217120140453 CST  CT Head or Bran WO COLVERTLUNDY W 37 years

Reason for Exam
(CT Head or Brain WQ) Altered level of Consciousness

Report
DICTATED BY. Jong, David G MD

DATE OF EXAM: 02/17/2014 04:53 AM

CT HEAD WITHOUT CONTRAST

No comparison.

INDICATION  Altered level of consciousness. Headache Dizziness.

FINDINGS. No extra-axial fluid collections are idertified.
Ventricles and basal cisterns are within limits of normal. No
evidence of mass effect or midline shift  Gray-white differentiation
= well maintained. No evidence of an intracranial bleed.

itorial infarct or intracranial mass Minimal mucosal
thickening identified in the maxillary sinus bilaterally, ethmoid air
cells, and left sphenoid sinus. Visualized portions of the mastoid
air cells are clear.

IMPRESSION. Minimal mucosal thickening of the ethmoid air cells,
maxillary sinuses, and left sphenoid sinus.

No acute intracranial abnormality identified.

Preliminary report provided by Aris, February 17, 2014, at the time
of the examination

CC.

D Date/Time: 02/17/2014 08:16 AM CT
T Date/Time 02/17/201408:41 AM CT
R Date/Time.

S Jab # NWAR70754164

D Job# 67103

MT: 1111636

D:DJ

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
Page 99 of 122
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Patient: ROJAS, INGRID Adm Date 21172014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
rice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #: 1002 Bed #: E

Accession Exam Date/Time Exam Ordering Physician Patient Age at Exam

110-14-048-00067 217120140403 CST  CT Head or Bran WO  COLVERT.LUNDY W 37 years
Report

#%2%%% Finsgl ss=s=%

Diczatced by: JOET, LRVID ¢ MD

Dictated DT/TM. 92/17/2014 lZ.15 am CST

Cigned by: JONG, Lavil & MO

5igned (Elzctrornic fignature) - 02/17/2011 22:51 pm J9T

“rangcsiked JOU/UM: 027172524 £8:41 am LoV

Accession Exam Date/Time Exam Ordering Physician Patient Age at Exam
110-14-048-00068 2/17/201404:53 CST  CT Abdomen Pelvis W COLVERT LUNDY W 37 years

Reason for Exam
(CT Abdomen Pelvis W) Abdominal pain, generalized

Report
MSTATED BY Jong, David G MD

DATE OF EXAM: 02/17/2014 04:53 AM

CT ABDOMEN AND PELVYIS IV CONTRAST, 02/17/2014
COMPARISON: CT abdomen and pelvis with [V contrast, May 8, 2010

INDICATION: Mid right abdominal pain.

FINDINGS: There is mild diffuse fatty infiltration of the liver.
Gallbladder surgically absernt  Pancreas, spleen_adrenal glands. and
kidneys unremarkable. No lymphadenopathy identified. No free fluid
idertified A few scattered diverticula involving the descending

colon. No evidence of acute diverticulitis.

No pelvic mass or pelvic adenopathy identified. No free fluid
identified Urinary bladder is within limits nermal

IMPRESSION: Mild diverticulosis distal descending colon and proximal
sigmaid colan. Ne evidence of acute diverticulitis Mild diffuse

fatty infiltration of the liver. Status post cholecystectomy:.

Preliminary report provided by ARIS, February 17, 2014, at the time

of the examination

Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
Page 60 of 122
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Patient: ROJAS, INGRID
MRN: 000320188
Account #: BV3054042

vice Code: EOP ER QUTPATIENT
~a0m #1002 Bed #: E

D T s S R PRSI

R0, 0 M AL PSP S AP S ANS NP 5B S OB 9P I NSID S PO ANS PO AN P IAS NS,

e

P

Accession Exam Date/Time Exam
110-14-048-00068 21712014 04:53 CST

Report

CC:

D Date/Time. 02/17/2014 08:27 AM CT
T Date/Time 02/17/201409:12 AM CT
R Date/Time.

S Job # NWAR70754528

D Job # 67105

MT: 1128699

D DJ

PEar pinul Aas s

Dicatad b JOKE, BAVTY G MDD

Dic.aLled DL/ M: 92/17/2014 CE:57 an COL

signcd by JONG, DAEVIL 8 MD

Adm Date 2/17/2014

Attending: COLVERT.LUNDY W

Primary Care. WALDON GENE BRUGE MD
DOBrAge/Sex: 9/13/1976 38 years Female

N N N N W W NV W e A i

Ordering Physician Patient Age at Exam

CT Abdomen Pelvis W COLVERT LUNDY W 37 years

“igned (Llectroric Zignaturs) . 92/17/2014 22:51 pm 28T

"ranscrikad OT/TN: 0271742071 £9:12 an 287

Prnt Date/Time:  12/3/2014 14:29 CST

Report Request ID: 51453626
Page 61 of 122
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Patient: ROJAS, INGRID Adm Date 2/17/2014
MRN: 000320188 Attending: COLVERT.LUNDY W
Account #. Bv3054042 Primary Care. WALDON,GENE BRUGCE MD
~ rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
—0m #: 1002 Bed #: E
Hematology
¢=Coarrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing

Results Comments Data Locations
Collected Date 2/17/2014.01:02.CST " : ; . :
Procedure Results Units Reference Range Verified Date/Time
WBC 10.4" x10"G/L [3.5-10.5] 2117120140114 CST
RBC 5.07H" x10M2/L [3.90-5.03] 211712014 01:14 CST
Hgb 147" gm/dL [12.0-15.3] 2117/2014 01:.14 CST
HCT 4271 Y% [36.0-46 0 2/17/201401:14 CST
MCH 290" pg [26.0-34 O] 2/17/201401:14 CST
MCHC 34.4 gm/dL [31.0-37.0] 2117/2014 0114 CST
MCV 84.2" fL 181.6-98.3] 2117/2014 0114 CST
Pit Cnt 226" x1073/mcL 1150-430] 2/17/12014 0114 CST
MPV 95" fL [7.4-10.4] 2/17/201401:14 CST
RDwW 12.9% % [11.7-14 4 217120140114 CST
Neutrophils% Auto 70.8" % [34.0-71 Q] 2117/2014 01:14 CST
Lymphocytes% Auto 25.01 % [16.0-44 0] 2117/201401:14 CST
Monocytes% Auto 3.7L1 % [4.0-7.0] 2/17/201401:14 CST
Basophils% Auto '+ o I % [0-2] 2M17/201401.14 CST
" sinophils% Auto 041 % [0.0-7.0] 217/201401:14CST
—<utrophils# Auto 7.3007 x10"3/mcL [1.70-7.00] 2/17/2014 01:14 CST
Lymphocytes# Auto 260" [0.80-3.70] 2117/2014 0114 CST
Monocytes# Auto 04" *¥10"3/meL [0.2-1 3] 211712014 01:14 CST
Basophils# Auto 001 x1073/meL [0.0-20) 211712014 01:14 CST
Eas# Auto 0.0" x1073/mel [0.0-0 5]  2117/201401:14CST
Perfarming Locations
*1. This test was performed at.

Northwest Medical Center - Bentonville 3000 Medical Center Pkwy, Bentonville, AR, 727712-

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 21172014
MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD

vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
~o0m #1002 Bed #: E

Urinalysis
¢=Coamrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Collected Date 2/17/2014.03:40.CST .0 o Soors S aen.s =
Procedure Results ~ Units  Reference Range  Verified Date/Time
Ur Color Yellow ' o [Straw] 21712014 04:03 CST
Ur Appearance Clear [Clear] 211712014 04.03 CST
Ur Specific Gravity 1.020" [1.015-1.025] 211712014 03:56 CST
Ur pH i ' 211712014 03:56 CST
Ur Protein Neg” [Neq] 2/17/2014 03.56 CST
Ur Glucose 3+e@1 [reg] 2117/2014 0356 CST
Ur Ketone 2+@1 [Neg] 217120140356 CST
Ur Bil Neg’ [Neg] - 2117/2014 03:56 CST
Ur Blood Neg™ [Neg] 211712014 03:96 CST
Ur Nitrite neg’™ : : 21712014 03:56 CST
Ur Urabilinagen norm’™! mg/dL : - 2117/201403:56 CST
Ur Leukocyte Esterase Neg” [Neg] 2117/201403:56 CST
Ur Collection Source  Void " ' 211712014 03:56 CST
Ur WBC 0-2en [None Seen| 2/17/2014 04.03 CST

RBC None Seen” [None Seen] 211712014 04.03 CST
« Epithelial Cells 0-61 [None Seen] 2117/2014 04:03 CST
Ur Bacteria None Seen”™ [None Seen] 2/17/2014 04:03 CST

Perfcrming Locations

*1: This test was performed at
Northwest Medical Center - Bentonville, 3000 Medical Center Pkwy, Bentonville, AR, 72712-

Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date  2/17/2014
MRN: 000320188 Attending:  COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years ~ Female
koom #1002 Bed #: E
Chemistry
¢=Comrected @ = Abnormal C = Ciritical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Collected Date: 2/17/2014 05:25 CST - : Fedis He L=
Procedure ~ Results Units Reference Range  Verified Date/Time
Blood Glucose, Capiliary 306+ - mg/dL ~ [70-200] 217120140525 CST
Collected Date. 2/17/2014 0103 GST = : i ERREE T
Procedure Results Units Reference Range Verified Date/Time
Blood Glucose,Capillary 3614 mg/dL - [70-200) ' 2117/201401:03 CST
Collected Date. 2/17/201401.02CST : : s e
Procedure Results Units ~ Reference Range Verified Date/Time
Sodium - 135L7 mmoliL [136-145] 2/17/201401:28 CST
Potassium 42" mmol/L [3.6-5.2) 211712014 01:28 CST
Chloride 93" mmol/L [28-110] 21172014 01:28 CST
Carbon Dioxide 2001 mmal/L [21-32] 2117/201401:28 CST
BUN 16" mg/dL [7-18] 217/201401:28 CST
Creatinine 0601 mg/dL [0.60-1.10] 217/201401:28 CST

“FR Non African 1120 mbL/min/1.73 m2 2/171201401.28 CST
~1Erican :
Glucose 413¢n mgfdl [70-110] 2/17/2014 01:28 CST
Calcium 941 mg/dL [8.6-10 4] 21712014 01:28 CST
Anion Gap 16.0" : 211712014 01:28 CST
Albumin 411 gm/dL [3.4-5.0] 211712014 01:31 CST
Alkaline Phosphatase 201H" unit/L [S0-136] 2117/201401:31 CST
ALT 43" unit/L [30-65] 21172014 01:31 CST
AST SEE NOTE? ™ unit/ [15-37] 21712014 01:44 CST
Bili Total agn mgfdL [0.2-10] 21172014 01:31 CST
Prot Total 8.3H" gm/dL - [6482) - 9M7/201401:31 CST
Globulin 4.217 gm/dL [2.5-4.0] - 2/17/201401:31 CST
Albumin/Globulin Ratio 1.0 ‘ [1.0-2.0] 21720140131 CST
ETOH RawVal a3 mg/dL [0-5] 2/17/2014 01:31 CST
Ethanol Lvl <0.003" % [0.000-0 008 217/201401:31 CST

Result Comments
f1 Glucose

The critical value was called to BRITTANY (Nurse or Doctor) at 02/17/2014 01 28 19 CST (DatefTime) by LEE (Tech)
and read back and verified by BRITTANY (Nurse or Doctor).

f2 AST

UNABLE TQ TEST. INTERFERING SUBSTANCE

Print Date/Time:

12/3/2014 14:28 CST

Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOF ER QUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female
room #1002 Bed # E
¢=Conrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Interpretive Data
i Creatinine

The estimated GFR (Glomerular Filtration Rate), using the MDRD Study Equation, should be used
with caution for patients with serious comorbid conditions, and with patients with extremes of
body mass, muscle mass, or nutritional status and for pregnant women. The formula has not

been validated in patients less than 18 or over 70 years of age.
Performing Locations
*1 This test was performed at
Northwest Medical Center - Bentonville, 3000 Medical Center Pkwy, Bentonville, AR, 72712-

Print Date/Time.  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

r0m #1002 Bed #: E

Chemistry Body Fluid
¢=Corrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Collected Date 2/17/2014 08:40 CST ‘

Procedure Results Units . Reference Range  Verified Date/Time
HCG Ur Q1 Neg’ * [Neg] 2118/2014 0917 CST
Performing Locations

. This test was performed at:

Narthwest Medical Center - Bentenville 3000 Medical Center Pkwy, Bentonville, AR, 72712-

Print Date/Time.  12/3/2014 14:29 CST Report Request ID. 51453626
Page 66 of 122
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Patient: ROJAS, INGRID Adm Date 2/17/2014
MRN: 000320188 Attending: COLVERT.LUNDY W
Account #. BV3054042 Primary Care. WALDON,GENE BRUGCE MD
rvice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
~oom #1002 Bed # E
............... ToXJcoIogy ) .
¢=Coanrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Collected Date 2/17/2014 0340 CST

Procedure Results Units Reference Range Verified Date/Time
U Amp Man Neg'! ' ' 21712014 03:56 CST
U Barb Man Neg'“! ' - ' 217/201403:56 CST
U Benz Man Pos @31 2/17/2014 03:56 CST
U COC Man Neg“™ - ' ' ‘ 2117/201403:56 CST
U Methadone Man Neg* 1 o . - 2117/201403:56 CST
U Cpiate Man Pos @61 ’ - 2171201403:56 CST
U PCP Man Neg'™ " ‘ ' 211712014 03:56 CST
U TCA Man Neg'& ' 2/17/2014 03:56 CST
U THC Man Neg'* ™ 21712014 03:56 CST -
U mAmMp Man Neg™ 211712014 03:56 CST
Interpretive Data
i1 U Amp Man
Cut-0ff Concentrations:
AlMP 1000 ng/ml
U Barb Man
Cut-0Off Concentrations:
BARB 300 ng/ml
13 U Benz Man
Cut-0Off Concentrations:
BENZO 300 ng/ml
i4 U COC Man
Cut-0Off Concentrations:
coe 300 ng/ml
i5 U Methadone Man
Cut-Off Concentrations:
METHADONE 300 ng/ml
A positive test result is consistent with the presence of a drug or drug metabolite at
a level equal to or greater than the cut-off concentration for that drug and does not
indicate the level of intoxication or urinary concentration. “"This test provides oniy
a presumptive result". A more specific analytical chemical method must be used in
order to obtain a confirmed analytical result. Clinical consideration and profeséional
Jjudgment should be applied to the interpretation of any drug of abuse test result and
particularly when presumptive pomitive results are used. Please notify the laboratory
immediately if follow-up confirmatory drug testing is needed on this urine sample
otherwise, it will not be done.
Testing iz for medical purposesz only.
i6 U Opiate Man
Cut-0Off Concentrations:
Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
¢ = Corrected @ = Abnormal C = Critical L = Low H = High f = Result i = Interpretive  * = Performing
Results Comments Data Locations

Interpretive Data
i6: U Opiate Man
QOFI 300 ng/ml
i7 U PCP Man
Cut-0ff Concentratiocna:
PCP 25 ng/ml
i8. U TCA Man
Cut-0Off Concentrations:
TCA 1020 ng/ml
i9: U THC Man
Cut-0Off Concentrations:
THC 50 ng/ml
i10: U mAmp Man
Cut-0Off Concentrations:
METHZMP 1000 ng/ml
Performing Locations

*1. This test was performed at.
Northwest Medical Center - Bentonville, 3000 Medical Center Pkwy, Bentonville, AR, 72712-

Print Date/Time:  12/3/2014 1429 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID
MRN: 000320188
Account #: BV3054042

rvice Code: EOP ER QUTPATIENT
wo0m #1002 Bed #: E

¢ = Corrected C = Critical

Results

@ = Abnormal

Collected Date 2/17/20140517 CST -

Procedure Results
Glu POC Bdside 305+

Adm Date 2/17/2014

Attending: COLVERT.LUNDY W

Primary Care. WALDON,GENE BRUCE MD
DOBfAge/Sex: 9/13/1976 38 years Female

DA A A AL AP A AP BB 80 B A O AL P AL B A S A0

L =Low H = High f = Result i = Interpretive  * = Performing
Comments Data Locations
Units I ,Refer'ence:Rang‘e Verified Date/Time
mg/dL _ - [85-110] 217120140517 CST

Print Date/Time: 12/3/2014 14.29 CST

Report Request ID. 51453626
Page 69 of 122
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #: 1002 Bed #: E

Recorded Date/Time  Recorded By = -

2/17/2014 01 00 CST  Lafallette, Jennifer

Charge Nurse Rn

Substance ampicillin -
- Recorded By

Allergy Type: Allergy; Category Drug, Reaction Severity: Unknown:
Recorded On Behalf Of: Lafollette Jennifer Charge Nurse Rn; Reaction
Status: Active: Reviewed Date/Time: 7/21/2014 19:15 CDT: Reviewed

By: JONES JOEL S DO

Allerg‘y‘ Type: Allergy; Catégory Drug, Reaction 'Severifyﬁ Mdder:até‘ iy

Recorded On Behalf Of: Frost William W Charge Nurse Rn; Reaction

Status: Active. Reviewed Date/Time: 7/21/2014 1915 CDT. Reviewed

By: JONES JOEL SDO

Recorded Datef[ ime Re : .

7/21/2014 18 57 COT  Frost William W Charge
Nurse Rn

Print Date/Time:  12/3/2014 14.29 CST

Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rcoom #1002 Bed #: E

| Clinical Diagnosis

Diagnosis: Right lower quadrant abdominal pain 789,03 ... ... .

N N N W R N Y N

Last Reviewed Date: 2/17/2014 ~ Responsible Provider: COLVERT,LUNDY W

Diagnosis Date: 2/17/2014 ‘Status: Active
Clinical Service: Emergency medicine: Code: 789.03 (ICD-9-CM)

Diagriosis: Abdominalipain; 1 1ni BB nn i i R B R IR R
Last Reviewed Date: 2/17/2014 - Responsible Provider: ' N
Diagnosis Date: 2/17/2014 Status: Active

Clinical Service: Emergency medicine, Code: 4858 AFEB-7C01-4A67-B4F5-9B3A35EA1FC8 (PNED)

Ciagnosis: Abdominal pain i

Last Reviewed Date: 2/17/2014 Responsible Provider:
Diagnosis Date: 2/17/2014 ' Status: Active

Clinical Service: Non-Specified, Code: 4858AFEB-7C01-4A67-B4F5-9B3A35EATFCS (PNED)

Prnt Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID
MRN: 000320188
Account #: BV3054042

vice Code: EOP ER OQUTPATIENT

room #1002 Bed #: E
All time in CST

diphenhydrAMINE mL
lorazepam -mL
marphine -mL
andansetron mL
12 Hour Total mL
24 Hour Total mL
OUTPUT

All time in CST

12 Hour Total mL
24 Hour Total mL

AN AN B B N A BN RN A3 B AN P A 5 BARSAS PRI ALI DI BINNNDS

Adm Date 2M17/2014

Attending: COLVERT.LUNDY WY

Primary Care. WALDON,GENE BRUGCE MD
DOB/Age/Sex: 9/13/1976 38 years Female

211612014 - 21712014
0700- 1900- Total
1800 0700
05
05
08

2

0.5
0.5
0.8
2
3.8

3.8

2116/2014 - 217/2014

0700- 1900- Total
1900 0700

No documented output
results for date range

Clinical Range Total from 2/16/2014 to 2/17/2014

T~tal Intake {mL)

s

0

Total Output (mL)

Fluid Balance {mL)
3.8

Print Date/Time:  12/3/2014 14:.29 CST

Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
rvice Code: EOP ER CQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

~oom #1002 Bed# E

Lt T S RV RE PR R RPN

Medication Administration Record

PO

Medications

Admin Date/Time: 2/17/2014 05:256 CST : : L L s :

Medication Name. insulin regular (insulin regular 100 units/mL human recombinant injectable solution)

Recorded Date/Time: 2/17/2014 05:25 CST ’ ’ ' ' '
Ingredients: ireg3 10 unit(s) 0.1 mL

Admin Details: {Auth) Subcutaneous. Left Upper Arm

Blood Glucose, Capillary: 305 mg/dL

Action Details: Order. COLVERT,LUNDY W 2/17/2014 05:18 CST. Perform: Hampp,William Charles Rn 2/17/2014 05:25
CST: VERIFY: Hampp. William Charles Rn 2/ 712014 05:25 CST

Admin Date/Time: 2/17/2014 0451 CST

Medication Name. diatrizoate .

Recorded Date/Time: 2/17/2014 04:51 CST

Ingredients: Gastrografin 30 mL 30 mL 30 mL

Admin Details: {Auth) PO '

Action Details: Order. COLVERT LUNDY W 2/17/2014 04:51 CST. Perform: Baker, Angela Eileen Ct Technologist | 2/17/2014
0451 CST, VERIFY Baker,Angela Eileen Ct Technologist | 2/17/2014 04 51 CST

~4min Date/Time: 2/17/2014 0451 CST
.dication Name' iopamidol

Recorded DatefTime: 2/17/2014 04:52 CST

Ingredients: LOCM 300-399 (Isovue 370) 75 mL Inj Sol 80 mL 80 mL

Admin Details: (Auth) [V ' ' ' ey

Action Details: Order: COLVERT LUNDY W 2/17/2014 04'51 CST Perform: Baker Angela Eileen Ct Technolagist | 2/17/2014

U4.52 CST, VERIFY. Baker,Angela Eileen Ct Technolognstvl 2117/2014 04.52 CST

Admin Date/Time: 2/17/2014 01 47 CST
Medication Name. morphine

Recorded Date/Time: 2/17/2014 01:54 CST

Admin Details: Auth (Verified) -

Medication Effective: Yes

Action Details: Order: COLVERT LUNDY W 2/17/2014 01:51 CST' Perform: Hampp William Charles Rn 2/17/2014 01'54
CST VERIFY Hampp William Charles Rn 2/17/2014 01:54 CST

Admin Date/Time: 2/17/2014 0135 CST
Mecdiication Name diphenhydrAMINE (Benadryl)
Recorded DatefTime: 2/17/2014 01:55 CST
Ingredients: diph50i 25 mg 0 5 mL

Admin Details: (Auth) |V Push_Left Hand

Action Details: Order. COLVERT LUNDY W 2/17/2014 01:51 CST, Perform. Hampp, William Charles Rn 2/17/2014 0155
CST VERIFY: Hampp William Charles Rn 2/17/2014 01:55 CST

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGCE MD
vice Code: EOP ER QUTPATIENT DOBAge/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

Medications

Admin Date/Time: 2/17/201401:20 CST

Medication Name LORazepam

Recorded Date/Time: 2/17/2014 01:54 CST

Ingredients: lora2i 1 mg 0.5 mL '

Admin Details: {Auth) |V Push, Left Hand

Action Details: Order: COLVERT.LUNDY W 2/17/2014 01:51 CST, Perform: Hampp,William Charles Rn 2/17/2014 01:54
CST. VERIFY. Hampp. William Charles Rn 2/17/2014 01:54 CST

Admin Date/Time: 2/17/2014 0117 CST

Medication Narme' morphine

Recorded Date/Time: 2/17/2014 01:54 CST

Ingredients: mor5i 4 mg 0.8 mL N

Admin Details: (Auth) IV Push Left Hand

Numeric Rating at Rest: 8

Action Details: Order: COLVERT LUNDY W 2/17/2014 0151 CST, Perform: Hampp,William Charles Rn 2/17/2014 0154
CST, VERIFY Hampp William Charles Rn 2/17/2014 0154 GST

#Amin Date/Time: 2/17/201401:15 CST
dication Name' ondansetron (Zofran)
Recorded Date/Time: 2/17/2014 01:53 CST
Ingredients: onda4 4 mg2mL
Admin Details: (Auth) [V Push Left Hand
Action Details: Order: COLVERT LUNDY W 2/17/2014 0151 CST: Perform: Hampp,William Charles Rn 2/17/2014 0153
CST. VERIFY. Hampp.William Charles Rn 2/17/2014 01:53 CST

Print Date/Time:  12/3/2014 14:28 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
wvice Code: EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

raom #1002 Bed #: E

Orders

Admit/Transfer/Discharge

Qrder: Discharge Patient s
Order Start Date/Time: 2/17/2014 05 24 CST
Order Datef/Time. 2/17/2014 05.2_4 CST

Order Status: Discontinued Department Status: Discontinued Activity Type Admit/Transfer/Discharge
End-state Date/Time: 2/20/201406 02 CST ~ End-state Reason: " ' ' '
Orderning Physician. COLVERT,LUNDY W - Consulting Prysician:

Entered By. SYSTEM on 2/20/2014 06.02 CST

Order Details. 02/17/14 05.24.00 CST, to Home/Self Care

Qrder Comment: A _ _ o

Action Type: Discontinue - Action Date/Time: 2/20/2014 06:02 CST Electronically Signed By: SYSTEM
Responsible Provider: COLVERT LUNDY W - Communication Type: o '

Qrder Detalls: 02/17/14 05:24.00 CST, to Home/Self Care

Review Information:

Coctor Cosign: Not Required

Order Comment:

Action Type Order o Action Date/Time: 2/17/2014 0524 CST  Electronically Signed By’ COLVERT
- LUNDY W
sponsible Provider: COLVERT LUNDY W Communication Type Verbal with Read Back

Order Details: 02/17/14 05 24 00 CST, to Home/Self Care

Review Information: i o

Nurse Review. Electronically Signed, Hampp,William Charles Rn on 2/17/2014 05.25 CST
Coctar Cosign: Not Required

Order Camment:

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
nwom #1002 Bed #: E
= Orders
Cardiology

Qrder: Electrocardiogram ED (EKG ED)
Order Start Date/Time: 2/17/2014 01:02 CST
Order DatefTime. 2/17/2014 01.02 CST

Order Status: Completed ~ Department Status: Completed ~ Activity Type Cardiac Tx/Procedures
End-state Date/Time: 2/17/2014 2354 CST ' End-state Reason:
Ordering Physician. COLVERT,LUNDY W _ ~ Consulting Physician:

Entered By: SYSTEM on 2/17/2014 23.54 CST

Qrder Details: 02/17/14 01.02.00 CST

Order Comment: _ v

Action Type: Complete ~ Action Date/Time: 2/17/2014 2354 CST Electronically Signed By: SYSTEM

Responsible Provider: COLVERT LUNDY W Communication Type® ESI Defaut :

Qrder Detalls: 02/17/14 01.02:00 CST

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type Status Change ' Action Date/Time: 2/17/2014 08 01 CST Electronically Signed By SYSTEM

Responsible Provider: COLVERT,LUNDY W - Communication Type: ESI Default - e
ler Details: 02/17/14 01:02:00 CST ’ '

Review Information:

Doctar Cosign: Not Required

Order Comment:

Action Type: Order ~ Action Date/Time: 2/17/2014 0102 CST Electronically Signed By. COLVERT,
: LUNDY W
Responsible Provider: COLVERT, LUNDY W Communication Type Written

Order Details: 02/17/14 01:.02 00 CST

Review Information:.

Nurse Review: Electronically Signed. Hampp,Willlam Charles Rn on 2/17/2014 01:26 CST
Doctor Cosign: Not Required

Order Camrment:

Print Date/Time.  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2172014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

o0 #1002 Bed #: E

Orders

Laboratory

Order: HCG Urine Qual Manual S
Order Start Date/Time: 2/17/2014 08 40 CST
Order Date/Time. 2/18/2014 08.40 CST

Order Status' Completed Department Status: Completed Activity Type General Lab
End-state Date/Time: 2/18/201409 17 CST End-state Reason:
Orderning Physician. COLVERT,LUNDY W Consulting Physician:

Entered By. Martin.Dean Medical Lab Technician on 2/18/2014 0917 CST
Qrder Detalls: Urine, RT collect, Collected, 02/17/14 08.40.00 CST by DMARTI71. Stop date 02/17/14 08.40.00 CST, Ur
Random Collection NC
Order Comment:
Action Type Carmnplete Action Date/Time: 2/18/2014 0917 CST Electrohicaliy Signed By Martin,Dean
] Medical Lab Technician
Responsible Provider. COLVERT,LUNDY W ' Communication Type. ’ '
Order Detalls: Urine, RT collect, Collected, 02/17/14 08:40:00 CST by DMARTI71. Stop date 02/17/14 08:4000 CST, Ur
Random Collection NC
Review Information:
Doctor Cosign: Not Required
Jer Comment:
Action Type Status Change ' Action Date/Time: 2/18/2014 08 40 CST Electranically Signed By SYSTEM
Responsible Provider: COLVERT LUNDY W Communication Type' : -y '
Order Details: Urine, RT collect, Collected, 02/17/14 08 40:00 CST by DMARTI71, Stop date 02/17/14 08 40-00 CST, Ur
Random Collection NC
Review Information:
Coctar Cosign: Not Required
Order Carnment

Action Type. Order Action Date/Time: 2/18/2014 08 40 CST  Electronically Signed By Martin,Cean
Medical Lab Technician
Respaonsible Provider: COLVERT LUNDY W Communication Type Written

Order Detalls: Urine, RT collect, Collected, 02/17/14 08 '40-00 CST by DMARTI71. Stop date 02/17/14 08 4000 CST, Ur
Random Collection NC

Review Information:

Nurse Review No Longer Needing Review, SYSTEM on 3/10/2014 23.03 CDT

Doctor Cosign. Not Required

Order Comment: '

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female

rweO0m #1002 Bed #: E

Laboratory

Order: .Glucose POC Bedside :

Order Start Date/Time: 2/17/2014 05 17 CST

Order Date/Time. 2/17/2014 13.09 CST

Order Status: Completed . Department Status: Completed  Activity Type General Lab
End-state Date/Time: 2/17/2014 13 09 CST ' End-state Reason: R
Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By: SYSTEM on 2/17/2014 13.09 CST '

Order Details: Blood. Collected, 02/17/14 05.17.26 CST

QOrder Comment:

Action Type: Complete ~ Action Date/Time: 2/17/2014 1309 CST Electronically Signed By: SYSTEM

Respansible Provider: COLVERT LUNDY W - Communication Type

Order Detalls: Blood, Collected, 02/17/14 05:17:26 CST

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type: Order Actior Date/Time: 2/17/2014 13:09 CST Electronically Slgned By: SYSTEM

Responsible Provider: COLVERT.LUNDY W ‘Communication Type: Written
ler Details: Blood Collected, 02/17/14 051726 CST

Review Information:

Doctar Cosign: Not Required

Order Comment:

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD

~ rvice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

—0m #1002 Bed# E

...... - Orders
Laboratory

Order: .Differential Automated :
Order Start Date/Time: 2/17/2014 01 02 CST
Order Date/Time. 2/17/2014 01 .08 CST

Order Status' Completed Department Status: Completed Activity Type General Lab
End-state Date/Time: 2/17/201401 14 csT ~ End-state Reason: '
Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By: Moreland Paige Medical Technologist on 2/17/2014 01:14 CST
Order Details: Blood. Enter Source, Stat collect, Collected, 02/17/14 01.02:00 CST. Once. Stop date 02/17/14 01.02.00 CST, -
Nurse collect, Enter Source. Enter Specimen Source, Enter Specimen Source, Enter Specimen Source, Enter Specimen :
Source, Enter Specimen Source, ..
Order Comment: '
Action Type: Complete Action Date/Time: 2/17/2014 01:14 CST  Electronically Signed By: Moreland. Paige
Medical Technologist

Responsible Provider: COLVERT LUNDY W Cammunication Type :
Order Details: Blood Enter Source, Stat collect, Caollected, 02/17/14 01 02:00 CST Once Stop date 02/17/14 0102:00 CST, :
Nurse collect, Enter Source Enter Specimen Source, Enter Specimen Source, Enter Specimen Source, Enter Specimen
Saurce, Enter Specimen Source,
~ wiew Information:

ctor Cosign: Not Required
Order Comment: ‘
Action Type' Status Change Action Date/Time: 2/17/2014 0108 CST  Electronically Signed By SYSTEM
Responsible Provider: COLVERT LUNDY W Communication Type: I :
Order Details: Blood Enter Source, Stat collect, Callected, 02/17/14 01 02:00 CST. Once, Stop date 02/17/14 01 0200 CST,

Nurse collect, Enter Source. Enter Specimen Source, Enter Specimen Source, Enter Specimen Source, Enter Specimen
Saurce, Enter Specimen Source,

Review Information:

Doctor Cosign: Not Required

Order Comment: )

Action Type. Order ' Action Date/Time: 2/17/2014 01.08 CST Electronically Signed By SYSTEM
Responsible Provider: COLVERTLUNDYW ~ Communication Type: Discern Expert :
Order Details: Blood Enter Source, Stat collect, Collected, 02/17/14 01:02:00 CST Once Stop date 02/17/14 01:02:00 CST, -
Nurse collect, Enter Source, Enter Specimen Source, Enter Specimen Source, Enter Specimen Source, Enter Specimen
Source, Enter Specimen Source,

Review Information: ' '

Doctor Cosign: Not Required

Order Camment: ’

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 21712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER OQUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

w0m #1002 Bed #: E

Laboratory

Order: Ethanol Level (Alcohol Level) - - 1o oo 0 0 o
Order Start Date/Time: 2/17/2014 01 02 CST

Order DatefTime. 2/1 772014 01. 01 CcsT _ _ )
Order Status: Completed Department Status: Completed Activity Type: General Lab
End-state Date/Time: 2/17/2014 01 31 CST v End-state Reason’

Ordering Physician. COLVERT,LUNDY W Consultlng Physncvan

Entered By: Manuel R Medical Technologist on 2/17/2014 01.31 CST

Order Detalils: Blood Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02.00 CST. Nurse collect

Action Type: Complete ~ Action Date/Time: 2A17/2014 01:31 CST Electronically Signed By: Manuel,R
Medical Teohnologist

Responsible Provider: COLVERT LUNDY W Cammunication Type '

Order Details: Blood Stat collect, 02/17/14 01 01 00 CST Once, Stap date 02/17/14 01:02- 00 CsT Nurse collect

Review Information:

Nurse Review: Electronically Signed. Hampp,William Charles Rn on 2/17/2014 01:35 CST

Doctor Cosign: Not Required

Order Comment: '

1on Type. Status Change Action Date/Time: 2/17/2014 01.08 CST Electronically Signed By Manuel,R

Medical Technologist

Responsible Provider: COLVERT LUNDY W Communication Type:

Order Details: Blood, Stat collect, 02/17/14 01:01:00 CST Once, Stop date 02/17/14 01:02:00 CST Nurse collect

Review Information:

Doctor Cosign: Not Required

QOrder Comment:

Action Type' Status Change ~ Action Date/Time: 2/17/2014 0108 GST Electronically Signed By: Manuel R

: : Medical Technologlst

Responsible Provider: COLVERT.LUNDY W Communication Type. '

Order Details: Blood, Stat collect 02/1 naom 01 00 CST Once Stop date 02/17/14 01 02 00 CST, Nurse collect

Review Information:

Doctar Cosign: Not Requlred

Order Camment:

Action Type. Order ~ Action Date/Time: 2/17/2014 01 02 CST Electronically Signed By. COLVERT,
: LUNDY W
Responsible Provider: COLVERT LUNDY W - Communication Type Written

Order Details: Blood Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02:00 CST Nurse collect
Review Information:

Nurse Review: Electronically Signed, Hampp,Willam Charles Rn on 2/17/2014 01 26 CST

Doctor Cosign: Not Required

Order Camment:

N N N O 6 3 8 N O N N R AP O AN AP N PN

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
~o0m #1002 Bed# E
..... . . ,‘ Orders o : .. : .I ‘. .. .l l. . A ,' l‘ "
Laboratory

Order: UDS 10A Urine Qual Panel Manual -
Order Start Date/Time: 2/17/2014 03 40 CST
Order Date/Time. 2/17/2014 01 01 CST

Order Status' Completed Department Status: Completed ~ Activity Type General Lab
End-state Date/Time: 2/17/2014 03 56 CST _ _ End-state Reason: '
Orderning Physician. COLVERT,LUNDY W Consulting Physician:

Entered By. Manuel R Medical Techriologist on 2/17/2014 03.56 CST
Order Detaills: Urine, Stat collect, 02/17/14 01.01.00 CST, Once. Stop date 02/17/14 01.02.00 CST, Nurse collect
Qrder Comment:

Action Type: Complete ~ Action Date/Time: 2/17/2014 03:56 CST  Electronically Signed By: Manuel,R
: » Medical Technologist
Respaonsible Provider: COLVERT LUNDY W Communication Type

Order Details: Urine, Stat callect, 02/17/14 01:01 00 CST, Cnce, Stop date 02/17/14 01 02 00 CST, Nurse collect

Review Information. ’ :

Dactor Cosign: Not Required

Order Camment:

Action Type Status Change Action Date/Time: 2/17/2014 0361 CST  Electranically Signed By Moreland Paige
Medical Technologist

responsible Provider: COLVERT.LUNDY W Communication Type: '

Order Details: Urine, Stat collect, 02/17/14 01:01:00 CST, Once. Stop date 02/17/14 01:02:00 CST, Nurse collest

Review Information: ' ’ '

Doctar Cosign: Net Required

Order Camment:

Action Type: Status Change Action Date/Time: 2/17/2014 03:51 CST  Electronically Signed By: Moreland.Paige
Medical Technologist

Responsible Provider COLVERT LUNDY W . Communication Type* e

Order Details. Urine, Stat collect, 02/17/14 01 01 00 CST, Once, Stop date 02/17/14 01 02 00 CST Nurse collect

Review Information: : . * ' £l it ' ' ’

Doctor Cosign: Not Required

Qrder Comment.

Action Type Order Action Date/Time: 2/17/2014 0102 CST  Electronically Signed By COLVERT
| | | LUNDY W
Responsible Provider: COLVERT,LUNDY W Communication Type: Written

Order Details: Urine, Stat collect, 02/17/14 01.01.00 CST, Once, Stop date 02/17/14 01.02.00 CST, Nurse collect
Review Information: '

Nurse Review: Electronically Signed. Hampp,William Charles Rn on 2/17/2014 01:26 CST

Doctor Cosign: Not Required

Order Comment:

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: CCOLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD

“ vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
r—om #1002 Bed #: E

Laboratory

Qrder: HCG Qual B SLumInna :

Order Start Date/Time: 2/17/2014 01 02 CST

Order Date/Time. 2/1 7/2014 01.01 CST N _ ‘ ‘
Order Status: Discontinued Department Status: Qiscontinued Activity Type: General Lab
End-state Date/Time: 2/20/2014 06 02 CsT v ' End-state Reason: ‘
Ordering Physician. COLVERT,LUNDY W v Consulting Physician:

Entered By. SYSTEM on 2/20/2014 06.02 CST
Order Details: Blood. Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse coliect
Qrder Comment:

Action Type: Discontinue B ~ Action Date/Time: 2/20/2014 06:02 CST Electronically Signed By: SYSTEM

Responsible Provider: COLVERT LUNDY W - Communication Type: $

Order Detalls: Blood. Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type' Status Change Action Date(Time: 2/17/2014 0111 CST  Electronically Signed By Manuel R

Medical Technologist
spansible Provider: COLVERT,LUNDY W Carmmunication Type

wider Details: Blood Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Review Information: ' ' . ’

Doctor Cosign: Not Required

QOrder Comment: -

Action Type' Status Change Action Date/Time: 2/17/2014 0108 CST Electronically Signed By Manuel, R
: Medical Technologist

Responsible Provider: COLVERT.LUNDY W Communication Type:

Order Details: Blood. Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01.02:00 CST Nurse collect

Review Information: o N e

Doctor Cosign: Not Required

Order Camment:

Action Type. Status Change - Action Date/Time: 2/17/201401.08 CST Electronically Signed By, Manuel,R

: Medical Technologist

Responsible Provider: COLVERT LUNDY W Communication Type: N

Order Details: Blood Stat collect, 02/17/14 01:01:00 CST, Once, Stop date 02/17/14 01:02-00 GST Nurse collect

Review Information: ' ' ' ' -

Doctor Cosign: Not Required

Order Comment. -

Action Type: Order ' Action Date/Time: 2/17/2014 01:.02 CST  Electronically Signed By COLVERT,
; LUNDY W
Responsible Provider. COLVERT,LUNDY W Communication Type. Written

Order Detalls: Blood. Stat collect_,__OZ/‘l n4a 01 :01.00 CST, an‘e, Stop date 02/17/14 01:02:00 CST, Nurse collect

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
Page 82 of 122



Patient: ROJAS, INGRID Adm Date 2117/2014

MRN: 000320188 Attending: COLVERT. LUNDY W

Account #. Bv3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

~oom #1002 Bed # E

Orders

Laboratory

Qrder: HCG Qual
Review Information:

Nurse Review: Electronically Signed. Hampp,Willam Charles Rn on 2/17/2014 01.26 CST
Doctor Cosign Net Required

Order Comment:

B L RS
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Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT LUNDY WY
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
 Orders
Laboratory

Order: Urinalysis w/Reflex Microscopic Automated
Order Start Date/Time: 2/17/2014 03 40 CST
Order Date/Time. 2/17/2014 01. 01 CS5T

Order Status: Completed Department Status: Completed Activity Type: General Lab
End-state Date/Time: 2/17/2014 04 03 CST End-state Reason:
Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By. Moreland.Paige Medical Technologist on 2/17/2014 04.03 CST

Order Details: Urine, Void, Stat collect, 02/17/14 01.01.00 CST. Once, Stop date 02/17/14 01.02:00 CST, Nurse collect

Order Comment: i

Action Type: Complete Action Date/Time: 2/17/2014 0403 CST Electronically Signed By: Moreland. Paige

: Medical Technologist ‘

Responsible Provider: COLVERT LUNDY W Communication Type -

Order Details: Urine, Void, Stat callect, 02/17/14 01 01 00 CST Once, Stop date 02/17/14 01 02:00 CST Nurse collect

Review Information:

Doctor Cosign: Not Required

Order Carmmment:

Action Type: Status Change Action Date/Time: 2/17/2014 03 56 CST  Electranically Signed By Manuel,R
Medical Technologist

Responsible Provider: COLVERT LUNDY W Communication Type: ' '

Order Details: Urine, Void, Stat collect, 02/17/14 01:01:00 CST Once, Stop date 02/17/14 01:02:00 CST, Nurse collect

Review Information:

Doctar Cosign: Not Required

Order Cammernt: ' »

Action Type: Status Change Action Date/Time: 2/17/2014 03:61 CST  Electronically Signed By: Moreland.Paige
Medical Technologist

Responsible Provider: COLVERT LUNDY W ' Communication Type:

Order Details: Urine, Void, Stat collect, 02/17/14 0101 00 CST Once, Stop date 021171401 02 00 CST, Nurse collect

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type: Status Change ~ Action Date/Time: 2/17/2014 0351 CST Electronically Signed By Morelathaige
Medical Technologist

Responsible Provider: COLVERT, LUNDY wW Communication Type. '

Order Details. Urine, Void, Stat collect, 02/17/14 01.01.00 CST, Once, Stop date 02/17/14 01.02.00 cStT. Nurse collect

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type. Order | , Aotlon Date/Time: 2/17/2014 01.02 CST Electronically Slgned By COLVERT,
LUNDY W
Responsible Provider: COLVERT LUNDYW Communication Type: Written

Order Details: Urine, Void, Stat collect, 02/17/14 01:01:00 CST. Once, Stop date 02/17/14 01:02:00 CST, Nurse collect

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

... Orders

Laboratory

Qrder: Urinalysis w/Reflex Microscopic Automated
Review Information:

Nurse Review: Electionically Signed. Hampp,Willam Charles Rn on 2/17/2014 01.26 CST
Dactor Cosign: Not Required

Order Comment:

B L Y

I BN A 8 D R D NI N B 8 DA I RSN 3 D NN PRS0 AP BN AP NI RA NPT S NI S DS P AN SRR

Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUGE MD
vice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

Laboratory

Qrder: Comprehensive Metabolic Profile {CMP)

Order Start Date/Time: 2/17/2014 01 02 CST

Order Date/Time: 2/17/2014 01 ogcsT ‘ v .

Order Status: Completed Department Status: Completed Activity Type General Lab

End-state Date/Time: 2/17/2014 01 44 CST _ End-state Reason: o

Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By: Manuel R Medical Techriologist on 2/17/2014 01.44 CST

Order Details: Blood. Stat collect, 02/17/14 01:00:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Order Comment: » _

Action Type: Complete ~ Action Date/Time: 2/17/2014 01:44 CST Electronically Signed By: Manuel,R
Medical Technologist

Responsible Provider: COLVERT LUNDY W ' Cammunication Type

Order Details: Blood Stat Collect 021 //14 01 00: 00 CST Once, Stap date 02/17/114 01:02: 00 L,ST Nurse collect

Review Information:

Doctar Cosign: Not Required

Order Camment:

Action Type Status Change Action Date/Time: 2/17/2014 01:28 CST  Electranically Signed By Manuel,R
Medical Technologist

Kesponsible Provider: COLVERT,.LUNDY W Communication Type:

Qrder Detalls: Blood. Stat collect Q271 r/14 01 :00: Q0 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Review Information:

Doctar Cosign: Not Required

Order Camment:

Action Type: Status Change Action Date/Time: 2/17/2014 01:08 CST Electronically Signed By: Manuel,R
Medical Technologist

Respansible Provider: COLVERT LUNDY W Communication Type:

Order Details Blood, Stat collect, 02/17/14 01:00:00 CST Once, Stop date 02/17/14 01:02:00 CST Nurse collect

Review Information:

Doctor Cosign: Not Required

Qrder Comment:

Action Type' Status Change Action Date/Time: 2/17/2014 0108 CST  Electronically Signed By’ Manuel R
Medical Technologlst

Responsible Provider: COLVERT,LUNDY W Communication Type.

Order Details: Blood, Stat collect 02/‘! 7/14 01.00.00 CST, Once, Stop date 02/1 7/14 01:02:00 CST, Nurse coliect

Review Information:

Doctor Cosign: Not Reqmred

Order Comment:

Action Type. Order ' Action Date/Time: 2/17/2014 0102 CST Elestronically Signed By, COLVERT
LUNDY W
Responsible Provider: COLVERT LUNDY W Communication Type  Written

Order Detalls: Blood. Stat collect, 02/17/14 01:00:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Print Date/Time:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2117/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #: Bv3054042 Primary Care. WALDON GENE BRUGCE MD
rvice Code: EOP ER QUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

" Or ders
Laboratory

Qrder: Comprehensive Metabolic Profile (CMP)

Review Information:

Nurse Review. Electronically Signed. Hampp,Willam Charles Rn on 2/17/2014 01 26 CST
Dactor Cosign: Not Required

Order Comment:

N O N O N S O T N N N W N NN N NN

0. DAL A1 N DS 2. AL 8110 N B8PS NP9 NS NP.59.. 8B 8.0 B .5 RO 00

Prnt Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
Page 87 of 122



Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUGE MD

“~rvice Code: EOP ER OUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
.om #1002 Bed #: E

Laboratory

Order: CBC wiDifferential Automated :

Order Start Date/Time: 2/17/2014 01 02 CST

Order DatefTime. 2/17/2014 01 00 CsT

Order Status: Completed Department Status: Completed Activity Type General Lab

End-state Date/Time: 2/17/201401 14 CST » End-state Reason:

Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By. Moreland Paige Medical Technologist on 2/17/2014 01:14 CST

Order Details: Blood. Stat callect, 02/17/14 01.00:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Qrder Comment: ‘ :

Action Type: Complete Action Date/Time: 2/17/201401:14 CST  Electronically Signed By Moreland.Paige

: Medical Technologist

Responsible Provider: COLVERT LUNDY W Cammunication Type '

Order Details: Blood, Stat collect, 02/17/14 01 00:00 CST, Once, Stap date 02/17/14 01:02:00 CST Nurse collect

Review Information:

Doctor Cosign: Net Required

Order Carmmment:

Action Type Status Change Action Date/Time: 2/17/2014 01.08 CST  Electranically Signed By Manuel R
Medical Technologist

~~sponsible Provider: COLVERT,LUNDY W - Communication Type:

Qrder Detalls: Blood. Stat collect, 02/17/14 01:00:00 CST, Once, Stop date 02/17/14 01:02:00 CST. Nurse collect

Review Information:

Doctar Cosign: Not Required

Order Camment:

Action Type: Status Change Action Date/Time: 2/17/2014 01.08 CST  Electronically Signed By: Manuel,R
Medical Technologist

Respaonsible Provider: COLVERT LUNDY W ' Communication Type:

Order Details: Blood Stat collect, 02/17/14 01:00:00 CST, Once, Stap date 02/17/14 01:02:00 CST Nurse collect

Review Information:

Docter Cosign: Not Required

Order Comment:

Action Type Order Action DatefTime: 2/17/2014 0102 CST Electronically Signed By COLVERT
‘ | LUNDY W
Responsible Provider: COLVERT,LUNDY W Communication Type. Written

Order Details: Blood, Stat collect, 02/17/14 01:00:00 CST Once, Stop date 02/17/14 01:02:00 CST. Nurse collect
Review Information:

Doctor Cosign: Not Required

Order Comment:

Print Date/Time:  12/3/2014 14:23 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON, GENE BRUCE MD
wvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rwo0om #1002 Bed# E :

Pharmacy

Order: insulin regular (insulin regular 100 units/mL human recombinant injectable solution)
Order Start Date/Time: 2/17/2014 06 00 CST
Order Date/Time. 2/17/2014 05.18 CST

Order Status: Completed Department Status: Completed Activity Type. Pharmacy
End-state Date/Time: 2/17/2014 05 25 CST ~ End-stale Reasor -
Orderning Physician. COLVERT,LUNDY W Consulting _Physician:

Entered By. Hampp,William Charles Rn on 2/17/2014 05:25 CST
Order Details: 10 unit(s) 0.1 mL, Soln-Inj, Subcutaneous, Once, Routine, First Dose. 02/17/14 06:00:00 CST, Stop Date:
02/17/14 06 0000 CST
Order Comment:
Action Type Carmnplete ~ Action Date/Time: 2/17/2014 05 25 CST Electranically Signed By Hampp William
Charles Rn
Responsible Provider: COLVERT.LUNDY W Communication Type.
Order Details: 10 unit(s) 0.1 mL, Soln-Inj, Subcutaneous, Once, Routine, First Dose: 02/17/14 06:00:00 CST, Stop Date:
02/17/14 06 00 00 CST
Review Information:
Dactor Cosign: Not Required
Jer Comment:

Action Type Order Action Date/Time: 2/17/2014 0519 CST Electranically Signed By COLVERT,
: LUNDY W
Responsible Provider: COLVERT.LUNDY W  Communication Type. Written

Order Details: 10 unit(s) 0.1 mL, Soln-Inj, Subcutaneous, Once, ROutme, First Dose: 02/17/14 06:00:00 CST, Stop Date.
02/17/14 06 00 00 CST

Review Information:

Nurse Review: Electronically Signed. Hampp Willam Charles Rn on 2/17/2014 05:25 CST

Pharmacist Verify: Not Reviewed

Pharmacist Verify: Electronically Signed, SYSTEM on 2/17/2014 05.19 CST

Doctar Cosign: Not Required

Order Comment:

Prnt Date/Time:  12/3/2014 14:29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOP ER OUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female
Kkoom #1002 Bed # E
 Orders
Pharmacy

Qrder: diatrizoate
Order Start Date/Time: 2A17/2014 04 51 CST
Order DatefTime. 2/17/2014 04.51 CST

Order Status: Completed ~ Department Status: Completed Activity Type Pharmacy
End-state Date/Time: 2/17/2014 0451 CST B End-state Reason:
Ordering Physician. COLYERT,LUNDY W Consulting Physician:

Entered By. Baker,Angela Eileen Ct Technologist | on 2/17/2014 04:51 CST

Qrder Details: 30 mL, Soln. PO, AdHoc, First Dose: 02/17/14 04.51.00 CST, Stop Date: 02/17/14 04.51.00 CST

Qrder Comment: ‘ , ‘ i

Action Type: Order - ) Action Date/Time: 2/17/2014 0451 CST Electronically Signed By: Baker, Angela
Eileen Ct Technolagist |

Responsible Provider: COLVERT LUNDY W Cammunication Type

Order Details: 30 mL, Saln, PO, AdHoc, First Dose: 02/17/14 04 51 00 CST, Stop Date: 02/17/14 04 51.00 CST

Review Information. '

Doctor Cosign: Not Required

Order Comment:

fer: iopamidol
wrder Start Date/Time: 2/17/2014 04 51 CST
Order DatefTime: 2/17/2014 04 51 CST

Order Status: Completed Department Status: Completed Activity Type. Pharmacy
End-state Date/Time: 2/17/2014 0451 CST - End-state Reason:
Ordernng Physician. COLVERT,LUNDY W Consulting Physician:

Entered By: Baker,Angela Eileen Ct Technologist | on 2/17/2014 04:52 CST

QOrder Detalls: 80 mL, Soln-Inj, 1V, AdHoc. First Dose: 02/17/14 04.51:00 CST, Stop Date: 02/17/14 04:51:00 CST

Order Comment: ' Ty

Action Type: Order Action Date/Time: 2/17/2014 0452 CST Electronically Signed By Baker Angela
: Eileen Ct Technalagist |

Responsible Provider: COLVERT.LUNDY W Communication Type.

Order Details: 80 mL, Soln-Inj, IV, AdHoc, First Dose: 02/17/14 04.51.00 CST, Stop Date. 02/17/14 04.51.00 CST

Review Information: ’ . : ’ e

Doctor Cosign: Not Required

Order Comment:

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Coce: EOP ER QUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female

~oom #1002 Bed # E

Pharmac

Order: diphenhydrAMINE (Benadryl)

Order Start Date/Time: 2/17/2014 01 52 CST

Order DatefTime. 2/17/2014 01.51 CST 5 ‘ .

Order Status: Completed Department Status: Completed Activity Type: Pharmacy N

End-state Date/Time: 2/17/2014 01 55 CST _ v End-state Reason:

Ordering Physician. COLVERT,LUNDY W Consultlng Physician:

Entered By. Hampp, William Charles Rn on 2/17/2014 01:55 CST
Order Details: 25 mg, Soln-Inj, IV Push. Once, STAT. First Dose. 02/17/14 01 52 00 CST Stop Date: 02/1714 01.52.00 CST
Qrder Comment: , ) ;
Action Type: Complete Action Date/Time: 2/17/2014 01:55 CST  Electronically Signed By Hampp William
Charles Rn
Respunsible Provider: COLVERT LUNDY W ‘ Communication Type '
Order Details: 25 mg, Soln—lnj IV Push. Once, 'STAT, First Dose: 02/1 7/14 015200 CST Stop Date 02/1 714 01 52:00 CsT :
Review Information: :
Pharmacist Verify: Not Reviewed
Pharmacist Verify. Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST
Dactar Cosign: Not Required

Jer Comment: :
Action Type Order ~ Action Date/Time: 2A17/2014 0162 CST Electranically Signed By Hampp William

Charles Rn
Responsible Provider; COLVERT,LUNDY W Communication Type. Verbal with Read Back - Cosign

Order Details: 25 mg, Soln-Inj, v Push, Once, STAT, First Dose: 0211 f/14 01 52 00 CST, Stop Date: 021 rl14 015200CST
Review Information:

Nurse Review: Electionically Signed. Hampp William Charles Rn an 2/17/2014 02 16 CST
Pharmacist Verify: Not Reviewed

Coctor Cosign: Electronically Signed COLVERT LUNDY W on 2/17/2014 06:41 CST
Pharmacist Verify: Rewewed Montoya Debra E Pharmacust on 2/1 712014 09.00 CST
Order Comment:

Print Date/Time:  12/3/2014 1429 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON, GENE BRUCE MD
/ice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
koom #: 1002 Bed #: E
S— . a iin Orders
Pharmacy

QOrder: LORazepam S
Order Start Date/Time: 2/1 7/2014 01 52 CST
Order Date/Time. 2/17/2014 01.51 CST

Order Status: Completed Department Status: Completed ~ Activity Type Pharmacy
End-state Date/Time: 2A17/2014 01 54 CST - _ End-state Reason
Ordering Physician. COLVERT,LUNDY W Consvultlng Physician.

Entered By. Hampp,William Charles Rn on 2/17/2014 01.54 CST

Order Details: 1 mg, Soln-Inj. IV Push, Once, STAT, First Dose: 02/17/14 01.52.00 CST, Stop Date: 02/17/14 01.52.00 CST

Qrder Comment: _ -

Action Type: Complete Action Date/Time: 2/17/2014 0154 CST Electronically Signed By: Hampp. William
Charles Rn ;

Responsible Provider: COLVERT LUNDY W Cammunication Type

Order Details: 1 mg, Soin-Inj, IV Push, Once, STAT Flrst Dose: 02/17/14 01 52 00 CST, Stop Date: 0271 7/14 015200 CST

Review Information:

Pharmacist Verify: Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST

Dactor Cosign: Not Required

'er Comment:
Action Type Order ' ' Action Date/Time: 2/17/2014 0152 CST  Electranically Signed By Hampp William
Charles Rn
Responsible Provider: COLVERT.LUNDY W Communication Type. Verbal with Read Back - COS|gn

Order Details: 1 mg, Soln-Inj, IV Push, Once, STAT, First Dose: 02/1 7114 01.52:00 CST, Stop Date: 02/1 f/14 01.52:00 CST
Review Information:

Nurse Review: Electronically Signed. Hampp William Charles Rn an 2/17/2014 02 16 CST

Pharmacist Verify: Not Reviewed

Dactor Cosign: Electronically Signed COLVERT,LUNDY W on 2/17/2014 06:41 GST

Pharmacist Verify: Reviewed, Montoya, Debra E Pharmacnst on 2/1 7/2014 09:00 CST

Order Comment:

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female

~20m #1002 Bed #: E

Orders

Pharmacy

Qrder: morphine e
Order Start DatefTime: 2A17/2014 01 51 CST
Order DatefTime. 2/17/2014 01.51 CST

Order Status: Completed Department Status: Completed Activity Type Pharmacy
End-state Date/Time: 2/1 7120140154 CST A v End-state Reason: '
Ordering Physician. COLVERT,LUNDY W Consultir_lg‘ Physicianv:

Entered By. Hampp,William Charles Rn on 2/17/2014 01:54 CST

Order Details: 4 mg, Soln-Inj. IV Push, Once, STAT, First Dose: 02/17/14 01 51 00 CST, Stop Date: 02/17/14 01.51.00 CST

Qrder Comment: ‘ , j

Action Type: Complete Action Date/Time: 2/17/2014 01:54 CST  Electronically Signed By: Hampp William
Charles Rn .

Responsible Provider: COLVERT LUNDY W Caommunication Type '

Order Details' 4 mg, Soln-Inj, IV Push, Once, STAT First Dose: 02/17/14 0151 00 CST, Stop Date: 02/17/14 015100 CST

Review Information: : ’ ' '

Pharmacist Verify: Not Reviewed

Pharmacist Verify. Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST

Doctor Cosign: Not Required

Jer Comment:

~ction Type Order - Action Date/Time: 2/17/2014 0152 CST Electronically Signed By Hampp William -
Charles Rn
Responsible Provider. COLVERT,LUNDY W Communication Type. Verbal with Read Back - Cosign

Order Details: 4 mg, Soln-Inj, IV Push, Once, STAT, First Dose. 02/17/14 01 51 00 CST, Stop Date: 02/17/14 01.51.00 CST
Review Information: e A il S
Nurse Review: Electronically Signed, Hampp William Charles Rn an 2/17/2014 02 16 CST

Pharmacist Verify: Not Reviewed

Dactor Cosign® Electronically Signed COLVERT,LUNDY W on 2/17/2014 06:41 CST

Pharmacist Verify. Reviewed, Montoya, Debra E Pharmacist on 2/17/2014 0300 CST

Order Comment: '

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 211712014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON, GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed # E

Pharmacy

Qrder: ondansetron {Zofran) <
Order Start Date/Time: 2/17/2014 02 00 CST
Order DatefTime. 2/1 //2014 01.51 CST

Order Status: Completed Department Status: Completed ' Activity Type Pharmacy
End-state Date/Time: 2/17/2014 01 53 CST End-state Reason:
Orderning Physician. COLVERT,LUNDY W Consultqng Physician.

Entered By. Hampp,William Charles Rn on 2/17/2014 01:53 CST

Order Details: 4 mg, Soln-Inj. IV Push, Once, Routine. First Dose: 02/17/14 02.00.00 CST Stop Date: 02/17/14 02.00.00 CST:

Qrder Comment: , :

Action Type: Complete Action Date/Time: 2/17/2014 01:53 CST Electronically Signed By: Hampp. William -
Charles Rn :

Responsible Provider: COLVERT.LUNDY W Cammunication Type

Order Details: 4 mg, Sain-Inj. IV Push, Once, Routine First Dose' 02/17/14 02 00 00 CST Stop Date: 021714 02.0000 CST.

Review Information:

Pharmacist Verify: Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST

Dactar Cosign: Not Required

fer Comment: :
Action Type Order ' - Action Date/Time: 2/17/2014 0152 CST Electranically Signed By Hampp William
: Charles Rn
Responsible Provider. COLVERT.LUNDY W ik Communication Type. Verbal with Read Back - Cosign

Order Details: 4 mg, Soln- In), IV Push, Once, Routine, First Dose: 021 f/14 02.00.00 CST, Stop Date 02/17114 02.00: 00 il
Review Information: ;
Nurse Review: Electronically Signed Hampp William Charles Rn an 2/17/2014 02 16 CST

Pharmacist Verify: Not Reviewed

Dactor Cosign: Electronically Signed COLVERT,LUNDY W on 2/17/2014 06:41 CST

Pharmacist Verify: Reviewed, Montoya Debra E Pharmamst on 2/17/2014 09 00 CST

Order Comment:

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY WV
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER OQUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
 Orders
Radiology

Order: CT Abdomen Pelvis W~
Order Start Date/Time: 2/17/2014 01 02 CST
Order Date/Time. 2/17/2014 01.02 CST

Order Status: Completed Department Status: Completed Activity Type: Radiology
End-state Date/Time: 2/17/2014 1252 CST End-state Reason:
Orderning Physician. COLVERT,LUNDY W Consultin_g Physician:

Entered By. JONG,DAVID G MD on 2/17/2014 1252 CST
Order Details: 02/17/14 01.02.00 CST, STAI, One Time Unscheduled, Reason: Abdominal pain, generalized, Transport Mode -
Stretcher »

Order Comment:

Action Type Camplete ~ Action Date/Time: 2/17/2014 1252 CST Electronically Signed By JONG,DAVID G
MD
Responsible Provider: COLVERT.LUNDY W Lommunlcatlon Type Wiitten

Order Detalls: 02/17/14 01:02:00 CST, STAT, One Time Unscheduled, Reason: Abdominal pain, generalized, Transport Mode:
Stretcher
Review Information:
Doctor Cosign: Not Required
Jer Comment:

Action Type Status Change ~ Action Date/Time: 2/17/2014 04 53 CST  Electronically Signed By Baker Angela
Eileen Ct Technologlst |
Responsible Provider: COLVERT,.LUNDY W Communication Type. Written '

Order Details: 02/17/14 01.02.00 CST, STAT, Cne Time Unscheduled, Reason: Abdominal pain, generalized, Transport'M‘ode._
Stretcher

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type' Status Change | Action Date/Time: 2/17/2014 0450 CST  Electronically Signed By Baker, Angela
» Eileen Ct Technaolagist |
Responsible Provider: COLVERT,LUNDY W Communication Type. Written

QOrder Details: 02/17/14 01.02.00 CST, STAT, One Time Unscheduled, Reason: Abdominal pain, generalized, Transport Mode .
Stretcher

Review Information:

Doctor Cosign: Not Required

Order Comment: i

Action Type: Order ~ Action Date/Time: 2/17/2014 0102 CST  Electronically Signed By’ COLVERT
: LUNDY W
Responsible Provider: COLVERT, LUNDY W Cammunication Type Written

Order Details: 02/17/14 01.02.00 CST, STAT, One Time Unscheduled, Reason: Abdominal pain, generalized, Transport Mode.
Stretcher
Review Information:
Nurse Review: Electronically Signed. Hampp William Charles Rn an 2/17/2014 01 26 CST
stor Cosign: Not Required

Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
Jsice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #: 1002 Bed #: E

Radiology

Order: CT Abdomen Pelvis W
Order Camment:

PSP P AP PSSP APPSO PRI BRI BRSSPI BININIS P IRANP S PASINPIPINI NP IS NIAP S SAS NP SIS DD INIS DAL

Print Date/Time:  12/3/2014 14:28 CST Report Request ID. 51433626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed #: E

Radiology

Qrder: CT Head or Brain WO i
Order Start Date/Time: 2/1 7/2014 01 01 CST
Order Date/Time. 2/1 //2014 01 01 (_,ST

Order Status: Completed Department Status: Completed  Activity Type Radiology
End-state Date/Time: 2/17/2014 1262 CST » End-state Reason:
Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By. JONG,DAVID G MD on 2/17/2014 12.52 CST

Order Details: 02/17/14 01.01.00 CST, STAT, Stop date 02/17/14 01:01.00 CST, Reason. Altered level of Consciousness,
Transport Mode: Stretcher

Order Comment: '

Action Type Complete - Action Date/Time: 2/17/2014 1262 CST Electronically Signed By JONG DAVID G

MD
Responsible Provider: COLVERT,LUNDY W N Communication Type. Written

Order Details: 02/17/14 01:01:00 CST, STAT, Stop date 02/17/14 01:01:00 CST, Reason: Altered level of Consciousness,
Transport Mode: Stretcher
Review [nformation:
Doctor Cosign: Not Required
Jer Comment:

Action Type Status Change v Action Date/Time: 2/17/2014 04 53 CST  Electranically Signed By Baker,Angela
Eileen Ct Technologist |
Responsible Provider: COLVERT.LUNDY W Communication Type. Written

Order Details: 02/17/14 01.01.00 CST, STAT, Stop date 02/17/14 01: 01.00 CST, Reason. Altered level of Consciousness,
Transport Mode: Stretcher

Review Information:

Doctor Cosign: Not Required

Order Comment:

Action Type' Status Change” . = Action DatelTime: 2(17/2014 0450 CST Elect'roh‘ically Signed By: Békér, Ang'e|a'
_ Eileen Ct Technologist |
Responsible Provider: COLVERT.LUNDY W Communication Type. Written

Qrder Details: 02/17/14 01.01.00 CST, STAT, Stop date 02/17/14 01:01.00 CST, Reason. Altered level of Consciousness,
Transport Mode: Stretcher

Review Information:

Doctor Cosign: Not Required

Qrder Comment:

Action Type: Order ‘ Actlon Date/Time: 2/17/2014 01:02 CST  Electronically Signed By: COLVERT,
Responsible Provider: COLVERT, LUNDY W ~ Communication Type Written

Order Details: 02/17/14 01.01.00 CST, STAT, Stop date 02/17/14 01.01.00 CST, Reason: Altered level of Consciousness,
Transport Mode: Stretcher
Review Information:
Nurse Review: Electronically Signed. Hampp,Wiliam Charles Rn an 2/17/2014 01 26 CST
-tor Cosign: Not Required

Print Date/Time:  12/3/2014 1429 CST Report Request ID. 91453626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
-vice Code: EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

rwoom # 1002 Bed #: E

. Orders

Radioloqgy

Order: CT Head or Brain WO

Order Camment:

Print Date/Time:  12/3/2014 14:29 CST Report Request ID: 951433626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRMN: 000320188 Attending: COLVERT LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

oom #1002 Bed #: E

L e Tt T Ny B s T e R

Orders - Medication .y

Order: insulin regular {insulin regular 100 units/mL human recombinant injectable solution) . ... ... ... ...

Order Start Date/Time: 2/17/201406:00CST e S

Order Date/Time: 2/17/2014 0518 CST

Qrder Status: Completed

End-state Date/Time: 2117/2014 0525 CST End-state Reason:

Qrdering Physician. COLVERT,LUNDY W ' Consulting Physician:

Entered By: Hampp,William Charles Rn on 2/17/2014 05:25 CST AR '

Order Details: 10 unit(s) 0.1 mL, Soln-Inj, Subcutaneous, Once, Routine, First Dose: 02/17/14 06:00:00 CST, Stop Date:

02/17/14 06 .00.00 CST

Qrder Comment:

Action Type: Complete Action Date/Time: 2/17/2014 05:25 CST  Electronically Signed By: Hampp. William
Charles Rn :

Responsible Provider: COLVERT LUNDY W Cammunication Type ' b

Order Details: 10 unit(s) 0.1 mL, Seoln-Inj, Subcutaneous, Once, Routine, First Dose 02/17/14 06:00:00 CST, Stop Date

02/17/14 06 .00.00 CST

Review Information:

Doctar Cosign: Not Required

Action Type: Order Action Date/Time: 2/17/2014 0519 CST  Electronically Signed By: COLYERT,
LUNDY W
sponsible Provider: COLVERT LUNDY W Communication Type: Written

wrder Details: 10 unit(s) 0.1 mL, Soln-Inj, Subcutaneous, Once, Routine, First Dose' 02/17/14 06:00:00 CST, Stop Date:
0217114 06 00.00 CST

Review Information:

Nurse Review: Electronically Signed Hampp William Charles Rn on 2/17/2014 0525 CST

Pharmacist Verify. Not Reviewed

Pharmacist Verify: Electronically Signed, SYSTEM on 211712014 05:18 CST

Doctor Cosign. Not Required

Order: diatrizoate fiia?

Qrder Start Date/Time: 2/17/2014 04:51 CST

Order Date/Time. 2/17/2014 04.51 CST

Order Status: Completed

End-state Date/Time: 2A17/2014 0451 CST ' End-state Reason:

Ordering Physician’ COLVERT,LUNDY W Consulting Physician:

Entered By: Baker,Angela Eileen Ct Technologist | on 2/17/2014 04:51 CST

Order Details: 30 mL, Saln. PO, AdHoc, First Dose: 02/17/14 04:51:00 CST, Stop Date: 02/17/14 04:51:00 CST

Order Comment:

Action Type Order © Action Date/Time: 2/17/2014 0451 CST Electranically Signed By Baker Angela
Elleen Ct Technologist |

Responsible Provider: COLVERT LUNDY W Communication Type:

Order Details: 30 mL, Saln PO, AdHoc, First Dose: 02/17/14 04:51:00 CST, Stop Date: 02/17/14 0451:00 CST

Review Information:

Doctor Cosign. Not Required

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 91433626
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Patient: ROJAS, INGRID Adm Date. 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age!Sex: 9/13/1976 38 years Female
koom #1002 Bed #: E
TﬁnnnOrdersMedlcatlon n n “ | : .I ——

Q;der.;.iopamidg[ B GiE $ihes 5 S S e et e L D PGS N Gnsm o mwDOEmE wmmennefud s iumimmimsiuniawan 0 suee (8,

Order Start Date/Time: 2/17/2014 04:51 CST

Order DatefTime: 2/17/2014 0451 CST

Qrder Status: Completed D

End-state Date/Time: 2/17/2014 0451 CST ~ End-state Reason:

Ordering Physician. COLVERT,LUNDY W Consulting Physician:

Entered By: Baker,Angela Eileen Ct Technologist | on 2/17/2014 04:52 CST '

Order Details 80 mL, Soln-Inj, IV, AdHoc. First Dose: 02/17/14 045100 CST, Stop Date: 02/17/14 04:51:00 CST

Order Comment: .

Action Type. Order Action Date/Time: 2/17/2014 0452 CST  Electronically Signed By. Baker, Angela
Eileen Ct Technologist |

Responsible Provider: COLVERTLUNDY W Communication Type: -

Order Details: 80 mi, Soln-Inj, IV, AdHoc First Dose: 02/17/14 04'51:00 CST, Stop Date: 02/17/14 0451 00 CST

Review Information: ' '

Doctor Cosign: Not Required

Order: metFORMIN SR
Order Start Date/Time: 2/17/2014 02:17 CST
Order DatefTime: 2/17/2014 0217 CST
ler Status: Documented
Ordering Physician ' Consulting Physician:
Entered By: Hampp,William Charles Rn on 2/17/2014 02:18 CST N ’
Order Details: 1,000 mg, Oral, BID. 0 Refill(s) '
Order Comment: '
Action Type Dacurnent = Action Date/Time: 2/17/2014 02 18 CST  Electranically Signed By Hampp, William
Charles Rn
Responsible Provider: Communication Type:
Order Details: 1,000 mg, Oral, BID. 0 Refill(s)
Review Information: . ’
Doctar Cosign: Not Required

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51433626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

woom #1002 Bed #. E

Orders - Medication

Order:. diphenhydrAMINE (Benadryl). -

Order Start Date/Time: 2/17/2014 01:52 CST

QOrder DatefTime: 2/17/2014 01:51 CST

Qrder Status: Completed

End-state Date/Time: 2/17/2014 01'85 CST .~ End-state Reason:
Qrdering Physician: COLVERT,LUNDY W Consultmg Phys:aan '
Entered By: Hampp,William Charles Rn on 2/17/2014 01:55 CST

Order Details: 25 mg, Soln-Inj, IV Push. Once, STAT First Dose: 02/17/14 0152:00 CST Stop Date: 02/17/14 01-52:00 CST
Order Comment: :
Action Type. Complete Action Date/Time: 2/17/2014 0165 CST Electronically Signed By. Hampp, William
: Charles Rn

Respensible Provider: COLVERT.LUNDY W Communication Type: —
Order Details: 25 mg, Soln-Inj, IV Push Once, STAT First Dose: 02/1 714 01:52:00 CST Stop Date 02117114 01:52:00 CST
Review Information:

Pharmacist Verify. Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST

Doctar Cosign: Not Required

Action Type: Order ' Action Date/Time: 2/17/2014 0152 CST Electronically Signed By: Hampp,Wllliam
: Charles Rn :
sponsible Provider: COLVERT, LUNDY W Communication Type: Verbal with Read Back - Cosign

wrder Details: 25 mg, Soln-Inj, 1V Push Orce, STAT First Dose: 0211 7114 01:52 00 CST. Stop Date 0271 7401 92:00 CST
Review Information: :
Nurse Review. Electronically Signed. Hampp, William Charles Rn on 2/17/2014 02.16 CST
Pharmacist Verify: Not Reviewed

Doctor Cosign. Electronically Signed, COLVERT,LUNDY W on 2/17/2014 06:41 CST
Pharmacist Verify: Reviewed, Montoya Debra E Pharmacist on 2/17/2014 03:00 CST

Print DatefTime:  12/3/2014 14.29 CST Report Request ID: 51453626
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Patient: ROJAS, INGRID Adm Date 2/117/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER OQUTPATIENT DOBfAge/Sex: 9/13/1976 38 years Female

room #1002 Bed# E

 Orders - Medication

Order LORazepam DDl inno GGG DI GHS SIS DO DD DN SSSdiminnowecomminnnoond
Order Start Date/Time: 2/1 1/201401 52 CST v

Order Date/Time: 2/17/2014 01 51 CST

Order Status: Completed

End-state Date/Time: 217/20140154CST ~ End-state Reason:

Qrdering Physician: COLVERT,LUNDY W ~ Consulting Physician:

Entered By: Hampp,William Charles Rn on 2/17/201401:54 CST :

Order Details: 1 mg, Soln-Inj IV Push, Once, STAT, First Dose: 02/17/14 01:52:00 CST, Stop Date: 02/17/14 01:52:00 CST
Order Comment:

Action Type. Complete Action Date/Time: 2/17/2014 0154 CST Electronically Signed By. Hampp, William
Charles Rn :

Responsible Provider: COLVERT.LUNDY W Communication Type:

Order Details: 1 mg, Soln-lnj IV Push, Once, STAT, First Dose: 02/17/14 01:52:00 CST, Stop Date: 02/1 //'14 01:52:00 CST

Review Information:

Pharmacist Verify. Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya, Debra £ Pharmacist on 2/17/2014 09:00 GST

Doctar Cosngn Not Reqwred

Action Type: Order " Action Date/Time: 2A17/2014 0152 CST Electronically Signed By: Hampp, William |
Charles Rn
iponsible Provider: COLVERT LUNDY W Communication Type: Verbal with Read Back - Cosign

Order Details: 1 mg, Soln-Inj 1V Push, Once, STAT, First Dose: 02/17/14 01:52:00 CST, Stop Date: 02/17/14 01:52:00 CST
Review Information” = ' i - -
Nurse Review: Electronically Signed, Hampp,Wiliam Charles Rn on 2/17/2014 02.16 CST

Pharmacist Verify: Not Reviewed

Doctor Cosign: Electronically Signed, COLVERT,LUNDY W on 2/17/2014 06:41 CST
Pharmacist Verify: Reviewed, Montoya Debra E Pharmacist on 2/17/2014 08:00 CST

Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 514353626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON,GENE BRUCE MD
rvice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

—o0om #1002 Bed# E

T s e L L T T Rt T T s L L R R R A e ]

Orders - Medication

A AR A A AR P A AN a3 B AP R B B P AN B BB AR KA A R RN B AR A A B NI B 3 BB R AR A DA P AR AR RN A 5 R B 3 T R B TR B AP R B AR RN BRI SR IR PR

Qrder Start Date/Tlme 211772014 01:91 CST

QOrder DatefTime: 2/17/2014 01:51 CST '

Order Status: Completed

End-state Date/Time: 2/17/2014 0154 CST i ' End-state Reason’

Ordering Physician: COLVERT,LUNDY W ~ Consulting Physician:

Entered By: Hampp,William Charles Rn on 2/17/2014 01:54 CST

Order Details: 4 mg, Sain-Inj. IV Push, Once, STAT, First Dose: 02/17/14 01:51 00 CST, Stop Date: 02/17/14 01:51:00 CST

Order Comment:

Action Type. Complete Action Date/Time: 2/17/2014 0184 CST Electronically Signed By. Hampp, William
Charles Rn

Responsible Provider: COLVERT,LUNDY W ' Communication Type: o

Order Details: 4 mg, Scin-Inj IV Push, Once, STAT, First Dase: 02/17/14 01:51 00 CST, Stop Date: 02/17/14 01:51:00 CST

Review Information: o e ' ' ’ '

Pharmacist Verify. Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya,Debra E Pharmacist on 2/17/2014 03:00 CST

Coctar Cosign: Not Required

Action Type: Order ' Action Date/Time: 2/17/2014 01:52 CST  Electronically Signed By: Hampp. William
Charles Rn :
sponsible Provider: COLVERT LUNDY W Communication Type: Verbal with Read Back - Cosign

wrder Details® 4 mg, Soln-Inj. IV Push, Once, STAT, First Dose: 02/17/14 01:51 00 CST, Stop Date: 02/17/14 01:51:00 CST
Review Information: Erie o =T -

Nurse Review. Electronically Signed, Hampp, William Charles Rn on 2/17/2014 02.16 CST

Pharmacist Verify: Not Reviewed

Doctor Cosign. Electronically Signed, COLVERT,LUNDY W on 2/17/2014 06:41 CST

Pharmacist Verify: Reviewed, Montoya Debra E Pharmacist on 2/17/2014 09:00 CST

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51433626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD

“~ vice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
—om #1002 Bed # E

jorde[.;ond_ansetron (ZQf;an).. T T PR TR SEE s Gagh HGTINE EN SheEiE B e

Order Start Date/Time: 2/17/2014 02:00 CST

Qrder DatefTime: 2/17/2014 01:51 CST

QOrder Status: Completed

End-state Date/Time: 2A17/2014 01'63 CST End-state Reason:

Qrdering Physician: COLVERT,LUNDY W Consulting Physician:

Entered By: Hampp,William Charles Rn on 2/17/2014 01:53 CST

Order Details: 4 mg, Soln-Inj IV Push, Once, Routine. First Dose: 02/17/14 02:00:00 CST Stop Date: 02/17/14 02:00:00 CST

Order Comment:

Action Type. Complete Action Date/Time: 2/17/2014 01.63 CST Electronically Signed By. Hampp, William
Charles Rn

Responsible Provider: COLVERT.LUNDY W - Communication Type:

Order Details' 4 mg, Soln-Inj. IV Push, Once, Routine. First Dose: 02/17/14 02:00:00 CST Stop Date: 02/17/14 02:00:00 CST

Review Information: N ‘ .

Pharmacist Verify. Not Reviewed

Pharmacist Verify: Electronically Signed, Montoya, Debra E Pharmacist on 2/17/2014 09:00 CST

Doctar Cosign: Not Required

Action Type: Order - Action Date/Time: 2/17/2014 0152 CST Electronically Signed By: Hampp. William
Charles Rn
ponsible Provider: COLVERT,LUNDY W Communication Type: Verbal with Read Back - Cosign

wider Details: 4 mg, Soln-Inj. IV Push, Once, Routine First Dose: 02/17/14 020000 CST Stop Date: 02/17/14 02:00:00 CST
A s e s ot e Ko . : s} s g o

Nurse Review: Electronically Signed, Hampp, William Charles Rn on 2/17/2014 02.16 CST

Pharmacist Verify: Not Reviewed

Doctor Cosign: Electronically Signed, COLVERT,LUNDY W on 2/17/2014 06:41 CST
Pharmacist Verify: Reviewed, Montoya,Debra E Pharmacist on 2/17/2014 08:00 CST

Prnt Date/Time.  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY WY

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER CUTPATIENT DOBrAge/Sex: 9/13/1976 38 years Female

ww0om #1002 Bed #: E

B Ry ARy B L R R

Problem.Name -Ahdominal Pain.. ... .. oo L L i i L

Last Updated: 2/17/2014 ' ‘Classification: Medical: Confirmation: Complaint of Code:
4898AFEB-7C01-4AG7-B4F3-SB3A3SEATFCE; Course: |
Onset Date: 2/17/2014; Status Date: 2/17/2014; Prognosis:
, Persistence:

Recorder: Douthit Lisa Renee Rn F/t. Responsible Provider: Douthit,Lisa Renee Rn FA

Problem Name Acute cervical radiculopathy

Last Updated: 5/3/2014 Classification: Medical, Confirmation: Confirmed: Code:
723.4, Course: . Onset Date: £/15/2014, Status Date:
6/15/2014; Prognosis: ; Persistence:

Recorder: AKIN,CHARLES R MD. Responsible Provider: AKIN CHARLES R MD '

Problem MName: Anxiety : : L :

Last Updated: 4/23/2014 Classification: Patient Stated; Confirmation: Confirmed:
Code: 81133019, Course: . Onset Date: | Status Date:
2/17/2014; Prognosis: ; Persistence:

Recorder: Lafollette Jennifer Charge Nurse Rn; Responsible Provider:

Problem Name. Appendectomy
st Updated: 2/17/2014 Classification: Patient Stated; Confirmation: Confirmed.
Code: 132967011, Course: ; Onset Date: ; Status Date:
21712014, Prognosis: , Persistence:
Recorder: Lafollette Jennifer Charge Nurse Rn; Responsible Provider:

Problem Name Cholecystectomy i

Last Updated: 2/17/2014 Classification: Patient Stated; Confirmation: Confirmed,
Code: 646980195, Course: . Onset Date: ; Status Date:
2/17/2014; Prognosis: ; Persistence:

Recorder: Lafollette Jennifer Charge Nurse Rn, Responsible Provider:

Problem Name: DM -Diabetes mellitus P DR

Last Updated: 2/17/2014 Classification: Patient Stated: Confirmation: Confirmed:
Code: 502372015, Course: ; Onset Date: ; Status Date:
2/17/2014; Pragnosis: ; Persistence:

Recorder: Lafollette Jennifer Charge Nurse Rn; Responsible Provider: '

Problem Name: Hypertension

Last Updated: 4/23/2014 Classification: Patient Stated; Confirmation: Confirmed:
Code: 64176011; Course: - Onset Date: ; Status Date:
2/1712014; Prognosis: ; Persistence:

Recorder: Lafollette Jennifer Charge Nurse Rn; Responsible Provider:

Print Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BvV3054042 Primary Care. WALDON GENE BRUCE MD

~ vice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
—om #1002 Bed#: E

Last Updated: 2/17/2014 e . Classification: Medical: Confirmation: Complaint of Code:
70FDE7AC-597D-44A5-AFD9-2217D7FBC36C, Course: ; :
Onset Date: 2/17/2014; Status Date: 2/17/2014; Prognosis:
. Persistence:

Recorder: Douthit.Lisa Renee Rn F/t. Responsible Provider: Douthit,Lisa Renee Rn F/t

Print Date/Time.  12/3/2014 14.29 CST Report Request ID; 91453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W
Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code. EOP ER CUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
woom #1002 Bed #: E
.. T — AssessmentF e s _— 1 .. A. .. 1 .. e e A e )

Result Status. Auth (Verified)

Medication Administration Follow Up Entered On: 02/17/2014 01:54 CST
Performed On: 02/17/2014 01:47 CST by Hampp, William Charles Rn

Medication Effectiveness Evaluation
Medicatron Effective . Yes
Hampp, William Charles Rn - 02/17/2014 0154 CST

Prnt Date/Time:  12/3/2014 14.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD

~ ~vice Code: EOP ER CQUTPATIENT DOB/Age/Sex: 8/13/1976 38 years Female
v.om #1002 Bed# E

0 AL 0 0 A1 0 L 00110 P .00 1 AL L LS NS 1B

Visit Information

Recorded Date Ll L2004
Recorded Time =~~~ = 00:59 CST
Recorded By  Lafollette Jennifer Charge Nurse Rn-
- Procedure vhainhiammal ani B Bl L B R N TR NaTe - |
Chief Complaint '  See Below ™! k
Lynx Mode of Arrival Wheelchair

Textual Results
T1: 2/17/2014 00.59 CST (Chief Complaint)
pt comes through door will open eyes but not responding to verbal commands. once pt does start talking pt ¢/o abd

pain

Print Date/Time.  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY WY

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
~vice Code: EOFP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

—0m #1002 Bed #: E

T o

APPSR 25 A AR NS AP A AP ASD I DS A SB B NI BRSSPI PSP RIS PSR RIS BRSNS PSS,

Cardiac Rhythm Analysis

Cardiovascular

Recorded Date : 272004 i I i Y TI200 40
Recorded Time Co02:B0.CST s i 02:00:.CST
Recorded By Hampp,Willam Charles R Hampp, William Charles Rn
Procedure DEIEEIE LRSS LGNISnIEDBimiamianiEnoaassUnies Reference Range::
Cardiac Rhythm  Sirustachycardia ~ Sinus tachycardia : ’
Recorded Date o 21072014 s i S PIINTY
Recarded Time R i ekl SRR 0 o
Recorded By  Hampp,Willam Charles Rn ' © . Harmnpp William Charles Rn
Procedure kb ik i § S S Units -~ Reference Range
Cardiac Rhythm Sinus tachycardia by  Sinus tachycardia
Monitoring Lead - Il V1/MCLA
Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID
MRN: 0003207188
Account #. BV3054042

~ vice Code: EOP ER QUTPATIENT

t~om #: 1002

Intra-Dialysis Infor iD!

Recorded Date:

Recorded Time

Recorded By

: Procedure
Systolic Blood Pressure
Diastolic Blood Pressure
Heart Rate Monitored

Recorded Date:
Recorded Time
Recorded By

Procedure
Systalic Blood Pressure
Diastolic Blood Pressure
Heart Rate Monitored

Recorded Date:

Recorded Time

Recorded By

Procedure _
Systolic Blood Pressure
Diastolic Blood Pressure

Recorded Date

Recorded Time:
- Recorded By

Procedure

Systolic Blood Pressure o

Diastolic Blood Pressure

Recorded Date
Recorded Time:
Recorded By

Procedure - -
Systolic Blood Pressure
Diastolic Blood Pressure

Bed #: E

11712014
2 05:00.CST

Hampp Wil Charles Ro

119
69
79

2(1712014
03.00.CST
Hampp,v\ll_ll'lam Charles RN

120

"7

97
21712014

- 02:00CST
Hampp,William.Charles Rn.

125
79

201712014
01.00 CST

Hampp,William Charles Rn - -

158+
109+

24712014 .

Dialysis

Adm Date 2117/2014

Attending: COLVERT.LUNDY WY

Primary Care. WALDON GENE BRUCE MD
DOBrAge/Sex: 9/13/1976 38 years Female

211742014
04:00 CST -

- HamppWilliam Charles Rt

pipanianianiannd s Unitg | i Reference: Range

o

mmHg  [69-141]
75 mmHg  [59-81]
91 bpm  [60-100]
2/17/2014
02:30 CST
Hampp,Witliam:Charles Rn
: £ S0 Units o Reference Range
129 mmHg  [69-141] '
84+ mmHg  [59-81]
- bpm  [60-100]
211772014
01:15 CST
Hampp William Charles Rn
it Units . Reference Range
164" mmHg  [69-141]
91+ mmHg  [569-81]

Units

. oosocsT

147+
o0H

Reference Range

mmHg  [69-141]

mmHg  [59-81]
Units  Reference Range -
mmHg  [69-141] i
mmHg  [59-81]

Print Date/Time:

12/3/2014 14:28 CET

Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRMN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

roormn #1002 Bed# E

AL B A S AP P AP AP AAAL BN S NNA P AN AN A5 583 NN BN BS S PIRNANIBN

Echocardiograms

Recorded Date 211712014
Recorded Time 01:48 CST v
Recorded By - Lafollette, Jennifer Charge Nurse Rn
Procedure : -~ Units Reference Range
ED EKG Start Time 2/17/201401:43CST A

EKG Completed Date and Time

Echocardiograms .

Recorded Date 2/1712014
Recorded Time 01:48 CST
Recorded By - - Lafollette Jennifer Charge Nurse Rn -
Procedure Sl fokp AL 1 Units: Reference Range
ED EKG Interpreted by  COLVERT, LUNDY W B B
Print Date/Time.  12/3/2014 14.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
rice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

kwom #: 1002 Bed# E

Gastrointestinal Assessment

Recorded Date ~~  217/2014
Recorded Time: = = 01:03 CST
Recorded By~ Hampp William Charles Rn
: Procedure e - = ~Units  Reference Range

Gl Symptoms ~ Abdominal tenderness, Nausea - ’
Abdomen Description "~ Rounded. Symmetric '
Emesis Description : Clear, Watery
Bowel Sounds All Quadrarts ‘ Present
Print Date/Time:  12/3/2014 14:29 CST Report Request ID. 91433626
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Patient: ROJAS, INGRID Adm Date 2117/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koo #: 1002 Bed #: E

Genitourinary Assessment

Recorded Date - 2772014
Recorded Time 01:03 CST
Recarded By  Hampp William Charles Rn
Frocedure s el B i e ] Units: Reference Range
Genitourinary Symptoms ~ None R
Prnnt Date/Time:  12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BvV3054042 Primary Care. WALDON GENE BRUCE MD
rice Code: EOP ER OUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

kwom #1002 Bed# E

Intequmentary Assessment

Recorded Date -~ 21712014 =
Recorded Time ~ ~ ~ 01:03CST
Recorded By - Hampp,Wiltam Charles Rn
ocadiad: 5 nn s B R ans A na s | B o Ui SEMBIRRGR Range

Skin Color Gereral 3 Usual for ethnicity :
Skin Temperature - Warm
Skin Moisture General Dry
Skin Turgor General v Elastic
Skin Integrity General Intact
Mucous Membrane Color Pink
Mucous Membrane Description Moist
Print Date/Time:.  12/3/2014 14.28 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

recOm #1002 Bed #: E

Measurements

APPSR PSS NP B ONINP NP S NSNS BB SN S B S BRSNS PSRN PIRSASSPSRRIS PSSP IS,

e S

coeee o Recorded Date e e 21742074,
Recorded Time 150 0 220039 CST gt
Recorded By Lafollette, Jerrifer Charge Nurse Rn
Frocedure : s NI Units - -Reference Range -
Height/Length Measured 197 cm
Weight Dosing 77.11 kg
Print Date/Time.  12/3/2014 14.29 CST Report Request ID. 51423626
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Patient: ROJAS, INGRID
MRN: 000320188
Account #. BV3054042

vice Code: EOP ER QUTPATIENT
Koo #: 1002 Bed #: E

Neurological Assessment

Recorded Date S 21712014
Recorded Time 01:10.CST::
, Procedure : :
Neurological Symptoms _ -

Gait -
Extremity Movement -
Asplratlbn Risk '

Facial Symmetry -
Level of Conscicusness ' Stuporous

Textual Results
T1: 2/17/2014 01.03 CST (Extremity Movement)
Lower extremity equal, Upper extremity equal

Adm Date
Attending:

2/17/2014
COLVERT.LUNDY W

Primary Care. WALDON GENE BRUCE MD
DOB/Age/Sex: 9/13/1876 38 years Female

Neurological

21712014

- 0N

Recorded By ~ Hampp William Cherles Rn - Hampp,William Charles Rn

03 CST

i Units = Reference Range
None :

Unable to assess
See Below T

None

Symmetric
Lethargic

Print Date/Time:  12/3/2014 14.28 CST
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Patient: ROJAS, INGRID Adm Date: 2/17/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
vice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

room #1002 Bed # E

S S RV R RRNS
T e VKPR CREEV RN

Pain Assessment

A AP A NI PA SP PSP RPN S BRI RN PSRN AN S PANNI SN SI HI 0.8 D NP S NS B IIN D NSNS DB HIIIBNDIARNIIND

Recorded Date ~ ~  2/17/2014
Recorded Time o 0147 CSTo
Recorded By Hampp William Charles Rn

Procedure e SR Units © Reference Range

Numeric Rating at Rest o 8 ' L e
Recorded Date ... . 2472014 . . oo
Recordad:Tipe: i i it n0QBGCEY : i i nk s

Recorded By  Lafoliette, Jernifer Charge Nurse Rn-

Procedure M e et e e D - s o - S G ~ Riebro e RaNCE - ¢
Preferred Pain Tool S Numeric rating scale T o R
Numeric Rating at Rest 8
Numeric Rating Score Rest 8
Print Date/Time.  12/3/2014 14.23 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date 2/17/2014
MRN: 000320188 Attending: COLVERT.LUNDY W
Account #: BV3054042 Primary Care. WALDON GENE BRUCE MD
/ice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
koom #: 1002 Bed#: E
Psychological Functions
Recorded Date C2NT2014 21712014
Recorded Time “01:10.CST - 01:03.C8T

Recorded By Hampp William Charles Rn

- Procedure
Affect/Behavior See Below
Appearance BH ‘Appropriate
Orientation Assessiment Identifies self

Textual Results
T1: 21712014 01:10 CST (Affect/Behavior)
Anxious, Crying, Hysterical, Restless

Psychosocial

Recorded Date:
Recorded Time:

2712014
sl IO CST

' Recorded By - HamppWilliam Charles Rn

Procedure e
“sct/Behavior See Below
. pearance BH Appropriate
Orientation Assessment ~|dentifies self

Textual Results
T1: 2/17/2014 01:10 CST (Affect/Behavior)
Anxious, Crying, Hysterical, Restless

* Hampp,William Charles Rn -

Hampp,William Charles Rn
EEiEmonE s sUnits:: Reference Range::
e il :: ;Reterence range.::
Apprapriate
Disoriented x 4

211712014
0103 CST

~Units . Reference Range:
Flat, Drowsy R T
Appropriate

Disoriented x 4

Print Date/Time:  12/3/2014 14.29 CST

Report Request ID. 51453626
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Patient: ROJAS, INGRID
MRN: 000320188
Account #. BV3054042

vice Code: EOP ER OUTPATIENT
room #1002 Bed #. E

Respiratory Assessment

Recorded Date:
Recorded Time
Recarded B

Frocedure

Respiratory Symptoms

Respirations
Respiratory Fattern
Chest Mation

All Lobes Breath Sounds

Oxygen Thera

Recorded Date
Recorded Time

Regular

Symmetrical

Clear

& Oxygenation Information

211712014
T05:00CST

None
Unlabored

Adm Date
Attending:

DOB/Age/Sex: 9/13/1976 38 years

2017/2014:
o D108 EST i
y - Hampp William Charles Rn -

H172014

04:00 CST

21712014

COLVERT.LUNDY W
Primary Care. WALDON GENE BRUCE MD

Female

Respiratory

Recorded By Hampp,Willam Charles Rn~ Hampp.William Charles Rn
Procedure et R FE g S e T S e T T
Oxygen Therapy Raom air Room air
~~NO2 96 95 % [92-100]
Recorded Date oI o o 2f1TF2094:: ks
Recarded Time SRR oo fe s an e 2.3 CST: =
Recorded By~ Hampp,William Charles Rn - Hampp William Charles Rn
Procedure ol , . Units  Reference Range
Oxygen Therapy Room air Room air aidye R
Spo2 96 9% % [92-100]
Recorded Date eronos = ¥ /. 3 7 il e 21712014
Recorded Time S0 AR TR e ik T e ke O G
Recorded By ~ Hampp William Charles Rn -~ Hampp William Charles Rn
Procedure i dacloii ¢ ot buotdumdatdoddadc bl ol - Units”” Reference Range
Oxygen Therapy Room air Roomar 9 SRt
SpO2 97 - % {92-100]
Recorded Date 21712014
Recarded Time , Q053 CST:: _
Recorded By  Lafollette Jennifer Charge Nurse Rn
Procedure i : S Units - Reference Range
Oxygen Therapy Raom air ; .
SpO2 98 % [92-100]
Print Date/Time:  12/3/2014 14:.29 CST Report Request ID. 51453626

Page 119 of 122



Patient: ROJAS, INGRID Adm Date 217/2014

MRN: 000320188 Attending: COLVERT.LUNDY W

Account #: BV3054042 Primary Care. WALDON,GENE BRUCE MD
/ice Code: EOP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female

koom #1002 Bed #: E

Peripheral IV's
Recorded Date : 172014

“Recorded Time ript i sbidho
Reccrded By Hampp William Charleb Rn o

- Procedure - Units Refwence Range
Hand Over the needle Left ‘18 gauge
Peripheral IV Activity: Inserted
Feripheral IV Number of Atternpts. 1
Peripheral IV Site Conditian: No complications
Peripheral IV Drainage Description. ~ None
Peripheral IV Infiltration Score: ' ' 0
Peripheral IV Phlebitis Score. B 0
Peripheral IV Dressing. - Dry, Intact, Transparent
Peripheral IV Patency. _ : No complications
Print Date/Time: 12/3/2014 14.29 CST Report Request ID. 51453626
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Patient: ROJAS, INGRID Adm Date: 211712014
MRN: 000320188 Attending: COLVERT.LUNDY W
Account #. BV3054042 Primary Care. WALDON GENE BRUCE MD
~ ~vice Code: EOFP ER QUTPATIENT DOB/Age/Sex: 9/13/1976 38 years Female
room #1002 Bed #: E
Vital Signs
e Recorded Date: o v 20072014
Recorded Tyme: = 500 0800 CST 51 ,
Recorded By -Hampp,William Charles Rn
Procedure Units - Refererice Range
Heart Rate Monitored 79 bpm [60-100]
Systolic Blood Pressure 119 mmHg  [69-141]
Diastolic Blood Pressure 69 mmHg  [59-81)
Mean Arterial Pressure. Cuff 86 mmHg
Recorded Date i (2R i
Recorded Time 04:00 CST
Recorded By - Hampp,William Charles Rn
Procedure S : Units . .. Reference Range - . -
Heart Rate Monitored 91 bpm [60-100] v
Systolic Blood Pressure 128 mmHg  [69-141]
Diastolic Blaod Pressure 75 mmHg  [59-81]
Mean Arterial Pressure Cuff 93 mmHg
Recorded Date 21712014
Recorded Time 03.00 CST
Recorded By = HamppWillam CharlesRn. -
Cheemdie - et -7 Units | - Reference Range
Heart Rate Monitored 97 bpm [60-100]
Systolic Blood Pressure 120 mmHg  [69-141]
Diastolic Blood Pressure 77 mmHg  [59-81]
Mean Arterial Pressure Cuff 91 mmHg '
Recorded Date 2117/2014
Recarded Time 0230 CST :
Recorded By  Hampp,William Charles Rn
Pracedure . o - Units  Reference Range
Peripheral Pulse Rate 101* bpm [60-100]
Systolic Blood Pressure 129 mmHg  [69-141]
Diastolic Blood Pressure 84H mmHg  [59-81]
Mean Arterial Pressure, Cuff 99 mmHg
Recorded Date 272044
Recorded Time =~ = 0200CST =
Recorded By - Hampp Wiliam Charles Rn
Procedure : - Units  Reference Range
Peripheral Pulse Rate 100 bpm [60-100Q]
Systolic Blood Pressure 125 mmHg  [69-141]
Diastolic Blood Pressure 79 mmHg  [59-81]
Mean Arterial Pressure. Cuff 94 mmHg ‘

Print Date/Time:

12/3/2014 1429 CST
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