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is 	a 
02/10/2012 w Office Visito, Bilateral Hip Pain w/transcript 

1  ion 
Pro'viders Brent M Buchholz PA ­ 
Location of Caren, Sanford Clinic Oakes 

pressoion/Plan' 
#1 Low back pain,. I did obtain a lumbar x ~ray. here in the clinic today, per radiolo gy patient does have 
mild disc disease.. 

I -am going to have the patient take diclofenac 75 mg twice a day for 10 days with food. 11  also did give the 
Pa 

. 
tien I  t so 'me 

. 
Flexeril she can take as needed for muscle spasms,. I also did give the patient U ltra'm that 

she can take'as needed for pain that is not controlled by. the. dicl.ofenac. The patient was also given some 
% ket'oprofen, 5% cyclobenzaprine 3% ketoprofen muscle rub that she can use to the lower back,, 20 

menthol. 
#2,*. Throat irritatiom .No erythema is noted in the throat, I.will give patient some viscous lidocaine miXed 
with Maalox that. she'can gar 'le and, swallow for throat irritation as needed. 9, 

0 a 	 a. 	A controlled in the lower PLAN:'. Patient is to see mein the clinic in follow,u 'in 2 to 3 weeks if pain is no p 
umar Nagala for,lum'bar and back, 'The,,next action of, plan,. would probably refer the patient to Dr.'' Rupk' 

left sacro.iliac joint injection at that timeft , 

I n, T i eo., 16: 0 21 
Reason for violsitvs Patient c/o bilateral hip pain. 
Accompan.ied. byin family member, 
Visit reason entered bye R-ebecc'a. R W.00d LPN 

Any  other concernse, Patient has' no other. concerns.. 
Pain Assess' ent 

Pains. has pain; severit,y level: 4;,scale utilized,.* O~10 
Reported by. patie'n,t 

Co 	ent,w bilateral hip pain ~ib.uprofen helps,. 
Patient, concerns co pleted byw Rebecca, R Wood LPN 

Holstory of Present 11,1ness 
This is ''a 35,,yearomold female patient that does not speak any English. We did use.the interpreter line for 
helping with translation. The' atient states'that -she has this' as, 'she calls, it' h p 	 ip pain or low ba'ck.p'ain. 

e, a bit of late and-much worse, She states that she, has She' said,her low back pain has been h,urting quit 
She had this low back pain for many years. It started in. 2005. She states of la te,it has been worse. 

	

is teary here in t he c'linic-today with the amount of 	in. she,is in. She states-that if she' tries to actually, 	 pai 
khe bendover that the'pai,n is increased. 'She states that she work's long hours and the more s. works, the 

	

the pai 	n 	r 	At times lower back starts to hurt more,, She does sta,'te that 	n does. go i to her bila'te. al'buttocks,,. 
it will even S'ho'ot -down h'er legs She 'points, actuall', to the left lower part of.her back, she -says that'i's Y 
where it hurts the most., She denies any weakness, numbness, or ting'lin'g down either lower extremity. 
T he 'patient does'' have a secon . d, comp'laint. She'' states that her throat is not, really sore, ''but she says that, 
her throat feels scratchy  at times irritated,is'' the word she uses, She says at timesthat it bothers her 
when she swallows.: Sh.e states with this lower back pain that it ge'.ts. rea.l,ly stiff. and sore. She says when 
she wakes in'the morning it is st-iff, feels tight,, like the muscles are tight. 
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Medication Review 
Medications, 
IBUPROFEN 200 MG CAPS (IBUPROFEN) take as needed. 
METFORMIN HCL 1000 MG TABS,(METFORMIN HCL) take one twice a day by  mouth 
LANTUS 100 UNIT/ML'SOLN (INSULIN GL.ARGINE) 40units daily 
Medication list reviewed. 
Daily aspirin usew no 
Daily  ca'lciu supple ent'uses,,no 
Patient takes.Vita in D dail -7 no y  
Co pleted by. Rebecca R Wood LPN 

Past Med"Ical H"Istory  
QIABETE ~S MELLITUS 
Past'Surgical History, 
CHOLECYSTECTOMY 
A,PPEN.DECTOMY 
C.OWS'ECTION X3,. 
OVARIAN TUMOR 
D&.c 
HYSTERECTOMY 

Health Mal'ntenance R*Isk Factors 
Alcohol, usage. 
Nu ber of ti. es  in the past year > 4, drinks*, never 
Average drink(s): T ype: 0,CCASIONAL WINE. 

Tobacco usage. 
ciaarettes,,: never 
Oral tobacco, never 
C'i g a rs us neve r 
Pipeso., never 
Passive s oke exposuree none 

Risk Factors entered bys. Rebecca R Wood LPN 
Abuse and Neglect. 
Any-risk facto rs/warn i.ng signs of abuse or neglect observed or reported? no 
Have'you been hit, slapped, kicke-d, or otherwise physicall' hurt by someone? y,es y 
Has a'nyone''put yo'u down, calle,d'you names, or made you feel bad about yourself?yes 
Has anyone forced y'ou'to have sexual activities? es y 
Comment: Assistance offered. to patient, She accepted a list of phone numbers and places for abuse & 

crisis,' h.otlin.es ,, Patient states that she is hoping to move by, the end of the month. 
Risk Factors entered bye. Rebecca R Wood LPN. 

Adult Preventi*ve Services 
Colorectal screening, 
Colorectal screening co ments., PER PATIENT LAST COLONOSCOPY 2003 

e Preventive Services entered by. 'Rebecca'R Wood LPN 
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RE. VIEW.OF SYSTEMS 
CO.NST.ITUTIONALl.: no fever or chills 

so  EARS, NOSE, MOUTH, THROAT., re throat, throat irritation 
M USCU LO'S KELETAL s...back pain, joint stiffness, muscle aches,, low back pain 
NEUROLOGICALs. no weakness, no tinglin 	mbn g, no nu 	ess 
I have reviewed and concur with the past medical'-history including m edications and allergies, 
history,an,d made'revision.s as necessary. 

social 

Valtal Sio g ns 
Weight. 186 lbs (84.2 kg) (clothed without shoes 

Patient has lost or gained weight unintentionally? no 
Te perature.e 97.1 deg  F. Sitep. tympanic 
Pulses. 88 bpm Rhythm: regular Location,: apical 	Res p,"i. rations us 20. min. 
BPO 30 / 80 mmHg Cuff: regular ~adult Site: left arm, Method: manual 
Vital signs entered bye. Rebecca R W.00d LPN 

PHYSICA L E)M M 
GENERAL APPEARANCE.w well,nourished ,,well hydrated, no acute distress 

EARS NOSE, AND THROAT 
DENTALs. good, dent.ition 

t  PHARYNX. ongue normal,' P'rotrudes. mid line, o'teri r harynx without erythema.or exudate P S 0 p 

M.USCULOSKELETAL 
GAITAND STATI0Nv. normal 
RLEs normal ROM and strength, no Jo.int enlargement or tenderness 
LLE.1s normal.'ROM and Strength' no jmoint enlargemen~ t or tenderness 

SKIN 
IN'SPECTIONs. no rashes or abnormal lesion's 

ADDITIONAL FINDINGS 
Pa'teint able to walk on tiptoes and heels without difficulty, no pain to the spine with palpation, Patient very 
tender to left- Sl joint with,deep -pal'pation,no pai-n.to  sciatic notches with'deep'palpation,, No pain 'With, 
palpation to mu'scular'str.uctures of lower back. Patellor reflex, intact and'eq,ual bilaterally. 

.1 pression Plan 
#1 Low back pain. I did.obtain a lumbar x ~rayhere in the clinic. today, per radiology p,at.ient does -have 
mild disc disease. 

I am going to have the patien.t take diclofenac 75 M'g twice. a day for 10 days with food., I also did g ive the 
patient some, Flexeril she can take as needed for 'muscle spasms, I also did give the, patient Ultram that 
she can take as needed for pain that is not controlled by the diclofenac. The patient was also given some, 
ketoprofen'muscle rub that she can use to the lower back,'20% ketoprofen', 5% cyclobe.nzaprine, 3% 
menthol. 
#2,o, Throat'irrita'tion., No erythema,is noted in the throat, I will g ive atient some viscous lidocaine mixed p 
with Maalox that she can gargle and swall 	for thr 	 ed. oat irritation as need 

'PLAN: Patient is to see me in the' clinic in followup in 2 to 3 weeks if pain "i's not controlled in the lower 
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back,, The next action of, plan, I would probably refer the patient to Dr. 
left sacroiliac. joint injection at that tim' et, 

8 Orders. 
Added new Test order of XRAY~Lumbar Spine (XRAY),,., Si gned 

Home Instructuions, 
Clinic will call you with date.and time of low back injection. 
Rest teh back, 

I 
 and avoid. aggravating activities. 

After.V 
I 
 isit Summary handout 'given to- patient. 

Rupkumar Nagala for lumbar and 

Prescriptions. 
L  ~OCAI VI 	S 2,% SOLN (LIDOCAINE HCL) Gargle, and swallow 5 to ID 	NE SC OU 
needed for throat irritation #1 20 m.l[milliliter].x 0 

Entered and Authorized by: 	Brent M Buchholz PA 
'PA on 02/10/2012 Signed by., 	Brent, M Buchholz. 

Method'used: Electron ically to 
OAKES DR'UG* (retail) 
422 MAINAVENU E. 
OAKES, ND 58474, 
Ph* 7017422118 
Fax:. 701 ~742 310 1. 

Note to Pharmacy:mix with ma'alox 
RAD: 16.4451,3352156930 

DICLOFENAC SODIUM 75 MG TB'EQ (DI,CLOF-ENAC SODIUM) Take one tablet by mouth with food,twice 
daily for ten days, #20[ta'blet] x -0 

E,nte,red and Authorized by: 	Brent M Buchholz PA 
Signed by :, 	Brent M Buchholz PA on 0,2/10/2012 
Method used: E,Iectronical,ly to 

OAKES DRU,G* (retail)' 
422 MAIN AVENUE 
OAKES, ND 58474 
Ph: 701.7422118 
Fax: 7017423101 

RAID., 164451.31'421,56930 
FLEXE.RI.L-5 MG, TABS (CYCLOBE'N'ZAPRINE HCL,) Take one totwo tablets every eig'ht. hours as needed 
for uscle spasms' #20[tablet] x, 0 m 

Entered aInd Authorized by: 	Brent M Buchholz PA 
Signed by: 	Bre'nt M. Buchholz PA on 02/10/2012 
Method used: EJectronicall' Y to 

OAKES DRUG*,(retail) 
422 MAIN AVENUE 
OAKE,S, ND 58474 
Ph: '70 1'74221 18 
Fax: 701,7423 1.0 1. 

Rxl!D,: .1 644,51311 2156930. 
ULTRAM 50 MG TABS (TRAMADOL HCL)'Take one tablet every six hours as needed for pain 

1 Oml every six hours as 

#20[tablet]'x 0' 
Entere.d and Authorized by: 	Brent M Buchholz PA 
S,Jg ned by:. 	BIren't M Buchholz PA on 02/10/2012' 
Metho.d used: Electronically to 

OAKES DRUG* (retail.) 
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MAI 

422 MAIN AVENUE 
OAKES, ND -584 74 
Ph:, 7017422118 
Fax: 701742.3101 

RxID: 1644,513022156930 

Job ID. 71146086 

D: 02/13/2012 91:38 AM 
T; 	see *a goo**& 00041#96 064*98486 a& as 000090090694000 was 689641511 a.. ......,,Sheila M Christianson February 14, 2012 2:52 PM 

Electronically, Signed by  Brent M Buchholz PA on 02/14/2.012 at 3,432 PM, 
Electronically Signed by  VaniNagala MID on 02/14/2012 at 9.w43 PM 
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02/10/2012 = Ima g ing Reportx, LUMBAR SPINE 2=3 VIEWS 
Providerm, Becky K,,'Benz MD. 
Location of Carex, San'ford Health Radiology 

LUMBAR SPINE 2-3 VIEWS 

ORDERING PROVIDER: BRENT, BUCHHOLZ 

MR# 	50083872 

INDICATION: LOW BACK PAIN 

0 LUMBAR SPINE THREE VIEWS 0 

INDICATION.: Low back. pain 
COMPARISON 0 None 0 

FINDINGS 	A P., 1 a t.e r al and coned lateral views were obtained,. There 
are f ive non-r ib bearing 1.um,b a r t yp' e vertebral bodies 4, There is 
osteop,hyte' formation at' L2-L3 and of the. superior e 

. 
nd, plate of L4. 

The vertebral body heights are relatively well maintained and 
alignment 'is unremarkable. There is mild loss of disc height of the 

to 	thoracic spine., upper 	mid 
There are surgical 'clips from chole.cystectomy and there are sur-g.ical 
cl.ips in th.e right lower quadrant that may be f rom' appendectomy. The 
sacroiliac joints are patent, and there. is no pubic. diastasis., 

IMPRESS ION 0 

Mild degenerative disc dise'ase of the upper to, mid lumb.ar  spine. 

0 CC* 

DICTATED BY 0 
0 BECKY BENZ MD 

SIGNED. BY, BECKY BENZ MD. 

S.i 	re i port by Becky K,Ben'z MD g ned befo 
Filed automatically on 02/11/2012'at.8.02 AM 
Electronically Signed by Bren't M, Buchholz PA on 02/1.3/2012 at 9*842 AM 
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03/15/2012 am Office Visit:: Fa ily Medicine Clinic Chart Note 
Provid pro. RUP K Nagala MD 
Location of Cares, Sanford Clinic Oakes 

Fami*ly  Medicine Cli*ni*c Chart Note 

Sanford Health Oakes Clini*c 
42,0 South 7 1h St  

Oakes, ND 518474 
(70,1 )  742~3267 

D.ERO 	 N Sry an I a M F 	M cine PROVI 	Rupkumar a 	D. ami Y edi 
LOCATION OF CARE4.1 OK 

0, 	V 	03/15/2012 DATE-d , F,SER. ICE 

PATIENT'. NAME:, ROJAS, INGRID M MR#*o 5,00,83-87m*2 
DOBO 09/13/.1976' -SEXfsp., F. OME'lop, (479)426om2432 WOR, K011 

0 	0 	0 	 0 	0 	 0 	0 
nt 	 . 1  . E 	 I wh 	 e Th at 	.,myearomol. emale ori ginal.y  romG.uatema a 	o is now aresid nt in this is p le is a 35 	d fi 

t 	 h 	nt 	'd was eval ed n Grand Forks North coun ry, The atient ajFj arently ad an. accide in 201.0 an 	uat 1 P 
Dakot'a,, at that time. She,, was p, icking  potato'e.s when a big  truck..cam el' up from behind her and hit 
her back, The place of injuiy  was thoracic and lumbar spi'ne. She now,coTnplains of pain in the 
thoracic and lumbar sp i*ne with radi"ation to both the. le gs, perhaps the left more than the ri' ght 

	

-he has d 	ty  walking  o bowel or bladder d*sturban e. The pain is ma.de  worse. side. S 	ifficul 	0 N 	 upon 
Mi 	 ive ays,, 	 'Id degener strai*ning. She had lu'mbosacra.l. spine xwor, 	whi*ch show.ed 	at 	disease at the 

I 
upper and midlumbar spine. She has not had an,MRJ at this ti"me.'Pati"'ent also has type 2 diabetes 
m itus. She is curre y  on metformin 1000 mg . twilce a n in its of ell 	 ntl 	 day  and also o, 	sul*n 40 un* 
Lantus in the morning, She takes Ultram I tablet every  6 hours as needed'for pain rell*e'.f, Flexeril 
5 M, g  I or, 2 tablets every, night, and hydroco,done with, aceta m i*nophen 5/3 2 5, at I to.2 tablets 3 
tiomes a day  as needed for pain re.li*ef. She did have- I epidural inj ecti"on in the back,'which was 
moderately  bene'ficia'l. 

W PHYSICAL,E.XAMINATIONO 
0 0 'NERALL, ev 	r o. 	in a mo r GE 	R eals he t,' be alert 	de ate amount of,d*stress, 

VITAL. , SIGN So ,Revealed her we,l* ght to'be 186 'pounds and blood pressure is 134/62, pulse is'80, 
temperature is normal, respirations are 200 
HE _EN__ T 0 Pati*ent's head is normocephall"c. Eyes, normal. Ears, nose, and throat, normal, 
NECK., Supple, with full, range of motion. No midline swelling ., 
LU.N,QS,v C1,ear to percussion and auscultation, 

g  I h, ythm HEART, Re U. ar r 	0 No thrills, No murmursil, 
'Soft.,, ABDOMEN* 

	

0 	0 

	

11 ~~ 	 gt  0, at 	It IPAI&S I 	 c emity  strengt 	e as MUSCU..LO.SKELETAL., Extremities, p len, 	I In W11 U r t -e e 	 h Sh h. 
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"te a bit of low back 
0 
 .,Flex* 	d 	

0 
some pain on the lower extremities. Also, qui 	 pain 	ion an extension 
movements are restrl"cted. Sideways movements are also restrl"cted,, Stral' ght leg, raise is positive 
on the right si"de at 55 and 60 de rees on the. left si*dee- There is no Weakn, ess pre'sent.,0ther 9 
reflexes are normal. There is also moderate pain over the thoracic spine. There 'is 1i*mi*tati*on of 
si"de4o ~si'de movement, 

IMPRESSION:, 
T 	

0 	
* has started 	e her accl*dent 'in 201 0. Plan horacl"c. 	lumbar pain. It appears that the 	 sinc ain, 	 pain P. 

Will be to get a thoracic and lumbar MRI.. 
*11 keep a close 20 	e 2 di'abetes melli*tus, on insulin (i*n' sulin.-de. endent diabetes mellitus). Wi Typ P 

eye on the situation. 
X 3 . Pain syndrome, Will continue with current medi'catl'ons until we , know more about her MR1 

and other blo'od test's which will 'include a CBC and sed rate to, rule out any  inflammatory spine 
disease. 

All'' of these have'been discussed wl"th the', patient through an interpreter, W ill see thl's pati'lent 
back. 'in, fol.lo,wup after'. she gets- an MR1 and the blood tests. 

Rupkumar Nagala, M.D., F.ami*ly  Medicine 

Job ID/Trans ID: 731 0,,.598/aks4 
D, *0 03/15/2012-12o4kOl ~:33. 
.To 	201,2 1,1153-052 03/16/ 

Siiined-b, Ru. kumar Nagal,a,,M.D., Fami*ly Medicine on 03/18/2012 089.45o1p$9 C;V 	Y, 	P 

Si ed b gn 	eforei port by,Rup KNag'alla MID 
Filed apt0matically'on.031118/20112 at 8a.46 AM 

r!,-W6, 

................... .............. 
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a 	 nsiv 03/15/2012 w Lab Reports Co, prehe 	e Metabolic Panel 
Providera. Rup K Nagala MD 
Location of Care,*. Sanford Clinic Oakes 

Patient so INGRID M'... ROJAS 
ID: LABDAQ, 5,0''083872 
Note.ir All, result statuses are Final unless otherwise noted. 

Tests-.: (1) Comp.rehensive Metabolic Panel (1000) 
Glu,cose [H] 168 mg/dL 70--m100. 0 K 
B.UN 10. 6 m,g/dL 7 . 0-,w25, 0 OK 
Cr,eatinine [L] 0'. 4.0 mg/dL 0. 60-,-1.10 
BUN/Creatinine Ratio .26o5 OK 
Sodium 137 mmol/L 135-145 OK 
Potassium 4.29 mmol/L 3.60.5.00 OK 
Chloride, 103 0 mmol./L 98.0-113.0 OK 
CO21 23,.2 mmo,l/L 1 6, 3..  3 3 	3 OK 
Calcium 90 4 m' dL 9 8 o'4 -,-.10. 2 OK 
Album.i,n 4.1 	g/,dL 3.0---4.6 OK 
Total Protein 7 1 g/dL 6. 0'- 8 	1 0 K 
Total B ilirubin 1 3 	d Mg/  L .0. 1-1. 3'. OK 
All k Phos 106o 0 u/L 2 3 	0' 	13 6. 0, OK 
AST 	(.,SGOT) 23,'4 	u/L 5o 0. 	oO... 0K. 
ALT 	(SGPT), .[H] 43.5 u/L 8. 0 	4 0'.. 0 OK 

Glomer'ular F,iltration Rate 
[H] 193o 1, 15.0-90'.0 OK 

KDS1 	GFR 9.0.+ 
KDS'2 	GFR= 60--w89 
KDS3 of 	G FR- 3 0 .  5 9, 
KDS 4. o* 	QFR 15,..29 
KDS5 ee 	GFR <15 

OK 	Sanf or.d Health Oakes 
420 S 7th St 
Oakt'"'S, ND 58474AS,Sanford 

Notes. An exclamation -mark 	indi"cates a result that was not dispersed into 
the flowsheet 
Document' Creation Date: ,03/15/2012 1,0*45 PM 

(1) -Order result status Final 
Colle'ction or bs.ervati,on. date-time: 03 0 	 /15/.2,012 12 12 
Requested date-time 

12. 12 Receipt date-time 
Re 	 -time Ported date 
Ref erring Physician,: 
Ordering Physician.. Rup Naga,la, MD (rnagal) 
.specimen Source 
Source LABDAQ 
Fil.ler Order Number.9 .143944 
Lab site 
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Filed auto a'tically (without signature) on 03/15/2012 at 1 :45 PM 

Electronically Si g ned. by Rup K Nagala MD on 03115/2012 at.2,n46 PM 
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s 03/16/2012 = Lab Reports Sedi entation Rate Auto ated 
Providers. Rup K'Nagala MD 
Location of Cares, Sanford Clinic Oakes 

Pat iment. INGRID M ROJAS 
ID*o LABDAQ 50083872 
Note: All result statuses are Final unless otherwise, note.d. 

0 Tests. (1) Sedi$mentation Rate 	Au'toma.ted (50,00) 
ESR (Sed Rate) 	[H] 	214 0 MM'/hr 090-20 0 OK 

OK 	Sanford Health Oakes 
420 S 7-th St 
Oakes, ND 58474ASSanfor,d 

Note An exclamation mark 	indicates a result that was not d i4spers,ed. into 
the f lowsheet 
Document Creation Date,* 03/15/2012 120%148 PM. 

(1) Order result- status Final 
colle,ction or, observat 'ion date.-"-time 
Reques,ted da t e t ime.. 
Receip't date-time: 03/15/2012 12*012 
Repor''t-,ed date-time 
Ref erri-ng Phy'sici.an:, 

0 Ordering Physician. Rup Nagala., MQ 
0 Specimen ­ Source. 

0 Source LABDAQ 
iller O.rder'Number.9 1439,44 

Lab, site 0. 

03/15/2012 12,*0 12 

(rnagal) 

Filed auto atilcally (W'ithout,signature) on 03/161201.2 at 12:48 P,M 

Electron ical ly Soi.gned by Rup K Nagala MD on 03/21/201,2 at 4.w20 PM 
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03/1512012 ow Lab Reportw CBC 
v Rup K Nagala'MD Provider., 

Location of Care,: San''ford Clinic Oakes 

Patients, INGRID,M ROJAS 
IQ: LABDAQ '50083872 
Notes, All re'sult statuses are Final unless otherwise noted. 

Tests,., (1) CBC (50-0) 
WBC 
RBC 
HGB 
HCT 
McV 
MCH, 
MCHC 
RDW' 
PLT 
MPV 
.NEUT % 
L h . ymp % 
MONOS. % 
EJOIS 
BASOS % 
NE UT# 
L.ymph # 
Mono # 
Eos # 
BASOS #  

6 1 K/uL 
4 94 10*6/mm3 
13. 6 g/dL 
38. 9 % 

[L] 	78.... 7 fL 
27.5 pq 9 
35oO % 
13* 4 % 
2 131 	-K /,uL 
10 7 fL 

0 % 
% 

6*3, % 
2,, 6 %. 
0.1 2 % 
4 1 10*3/mm.3 
.1 5 101* 3. /mm3 
0 4 10*3 /mm3 
0,2 10*3/mm3 
10. 0 101* 3 /,mm3 

4. 5-11 * 0 OK 
3.80.5.2 0  OK 
11. 5-15o 5 OK 
33 . 0- 4 5,,V 0 OK 
8000-100*0 OK 
216., 0 - 3 4'. 0, OK 
3 1. 0 - 3 7. 	0 OK 
11. 5.  14 	5 0K 
150. 0-450 OK 
7, 	0 - 12. 0, OK 

01-7 0.,.0 OK 
18 	0.  45, 0 OK 
2 0 0'11 0.01 OK 
1* 0 -,- 4 9, 0 OK' 
0 , o-2 . 0 0, K 
1.4-6.5 OK 
1 . 2 	3 9 4 OK 
0.1-0.,6 OK 
0.0 	.0.7 OK 
0.0-092 OK 

O,K ww~ Sanf ord Health Oakes 
420 S 7t.h St 
Oakes, ND-, 58474ASSanford 

Note: An, exclamat ion mark 	indicates a result that was not dispersed 'Into 
the fl,owsheet 
Document' Creation Date 03/15/2012 12:20 PM 

0 Order result statu.s.. Final 
Collection or obs.ervation date-time., 03./15/2012 
Requested date-time: 
Receipt date tim'e:' 03/15/2012 12 12 
Reported date7time.., 
Referring Phys'ician* 

0 Ordering Physician,. Rup Nagala, MD (rnagal), 
Specimen Source: 
source LABDAQ 
Filler Order Number; 143944. 
Lab slite 

12 0o 12 
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Mi, 

: : I : ........... 

A ROJ 
...... 	 ....... 	 ..... 	 ....... 

. . . . . . . . 	 . . . . 

.5 0 8 
~ i io 77: .......... ............. ... 	 .. 	 . 	 ....... 	 ... U~~ . . . . . . . . . . 	 . . . . . . 0 1- 311 0 X 

-1 	 a-  IMMMINIM"M 	Memo" 

The following lab values were dispersed to the flowsheet 
with no units conversion, 

MCHC, 35 0 	(F) expected units: G/.DL 

Ffledauto atically (without i nature) on 03/15/2012 atl21.v20 PM Si 9 

Electron.0ically Signed by Rup K Nagala MD on 03115/2012 at 12a.24 PM 
EIectronical ly Signed by  Rup 

. 
K Nagala MD on,03/15/2012 at 2,m,46 -P,M, 

................... 
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04/23/12012 Office Visit's pamin in hip and leg and follow up with MRI results 
Providers Rup K'Nagala MID 
Location *of Cares, Sanford Clinic Oakes 

I press"ion/.Plan 
#1 Thoracic -and lumbar spine pain and radic.ulitis, uncontrolled, Relief with the previous epidural steroid i 
 nj ection plan'would be to repeat the epidural steroid injection at the L2-3 level. we'll renew her dru g  

hydrocodone, prescription and 'Will see her back i.n follow. 
W~ mmo ""*mom "amwMamm emm Now "WW =MW =004000~ Imm""Mom4mm 	 wmw"~~ ~ Wwwdwm wow ~ Wwwwwm 	 Now 	 Now MM WE" mom qm" "M now WM0 WWW V~ am= mom now "am own ~ woo "on Imm MW "M W= "am 	own "M qMW MW mom "am wpm MWO =no now "Mm ONO ~ am" =no "No wow "Um 	amw mom "~ "Mm 00""M mom 	40"v~"W omp own mom NNW 	ON" ""M mom "Mm"M qx~ WAM 

I n Ti e,., 1 4: 0 7 
Reason for visit. pain in h,ip and leg and follow, up with MRI results, 
Accompan"ied by; se'lf 

es w Living situations liv 	ith family 
PCP Brent Buccholz 
Interpretera., Phone Language Line Languagen. Spanish 
Learning needs Assessment revie.wed 
visit reason entered bylw Amy He'imRN 

.Any other,concerns, liver problems as well 
Pain Asses's ent 

a Pain. has pai-n; severity level: 6; scale utilized: 0-w10 
Reported bye, patient 

Co 	ent,., pain in lower back,and hips that goes down the legs., 
medication is used, unsure "of name, but it helps 
Patient,concern'.s co pleted,bys Amy., He'im RN 

left side., all the way down to foot; 

H.01story  of P.resent Illness 
This patient comes in. today for follow up,of her back pain with radiation. She states that.the pain. has, 
been g ettin g worse especially in the lumbo'sacral region of the back with rad,'iation down, the, buttocks and 

J S receive thighs of the-legs'. She h'as-,trouble walking arouna. 	he 	ld'oneepidura'l steroid in'jection with- 
m 	 s 

I 
 0.g''o 	 r spinet oderate bene 	She al 	t the results of her MR! of the thoracic spine'. and the lumbosac a. 

She'do'es'' have moderately' s, ignificant disease at the L2.3 level 'when she'h ''as some degree of spinal canal 
stenosis and arthritis~ . - She also -has some thoracic spine arthritis,, The pain' is present. mostl' in the Y 

She finds it difficult to b nd and lumbar region with radiation into the lumbar second and third 
' 

nerve roots 	 e, 
d' 	 There is no' incre 	d 	 g hin,g but so-me increased Walk an do, her usual household chores. 	 ase. pain,upon cou 

pain upon strainoing. 

Medication and, Allergy Review 
Medications. 

FEN 200 MG CAPS IBUPROFEN) take as needed, IBUPRO 
METFORMIN HCL 1000 M G TABS (METFORMIN,HCL) take one twice a day by. mouth 
LANTUS 1,00 UNIT/M'L SOLN (INSULIN GLARGINE) 45 units,.daily 
L  . U 

	

	AM 50 MG TABS (TRAMADOL HCL) Take...' one tablet every six hours as needed for pain TR 
ROCODONEmACETAMINOPHEN) take one HYDROCODONE ~ACETAMINOPHEN 5om'500 MG -TABS (HYD 

to two -tablets orally'u' to three times daily as needed. for,pain P 

ZOLOFT 50 MG TABS (SERTRALINE HCL) take one tablet daily 
.Medication list reviewed. 
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Daily aspiri.n use,.s no 
Allerg ies* 
PENICILLIN (.PENIC,ILLIN V POTASSIUM) (Critical.)  
AMPICI.LLIN (AMPIC'ILLIN), (Critical) 
NO KNOWN LATEX ALLERGY 

Allergies were reviewed at this visit, 
a Co pleted bya Amy Heim. RN,, 

Health -M. aintenance. Risk Factors 
Alcohol usage. 
Number of times in the past year ,> 4 drinkss never 
Average drink (s),; Type-,, OCCASIONAL WINE 

Tobacco'' usage. 
Ci g a rettes us n eve r 
Oral tobaccos., never 

never Cigars. 
Pipess never 
PA ssive. s oke exposures. none 

Risk Factors entered.. 	-Amy Heim RN. 
Abuse and Neglect. 
Any risk factors/warning signs of abuse or neglect observed orreported? no 

Risk Factors entered byn Amy Heim RN 

REVIEW OF SYSTEMS 
CON'STITUTIONAL,.a unrem' arkable 
EYES, unremarkablfi. 
EARS, NOSE, MOUTH, THROAT,w, unremarkable 
CARD 10VASC U LARs unre.ma,rkabl. 

EZ: RESPIRATORYN unr%'markable 
GASTRO'INTESTINALs. unremarkable 
GENITOURINARYn. unremaIr.kable 
MUSCULOSKELETAL.s back pain 
INTEGUMENTARYs unremarkable 
NE'U.ROLOGICAL.s unremarkable 

unremarkable PSYCHIATRIC. 
ENDOCRINEs' unremarkable 
HE MATO LOGICAL/LYM P HATIC unremarkable 
AL,LERG1C/1MMVN0L0G1C.w unremarkable 
ROS entered by,., Amy  Heim R.N 
I have reviewed and,concur with the review of systems, past medical h,istor y inc.luding med-.ications and 
a I I e rg, i ED, s am, 	ory, soc, f 	ily hist' 	ial history and made revisions as necessary,, V a t . I s m 
i a igns 

Teftlperatu.re,v 96,,8 d.e.g F., S,ite: tym'panic 10 	0.9 	N 	a 
Pulse. 88 b' 	Rh'thm: regular Location': radial 	Respirations,. 16 minl PM 	Y, 
8 

1 
 P nn 124 /78 mmHg' Cuff: regu'lar~adult Site: lett arm,.Method: manual 

Vital signs, entered by a, Amy Heim,RN 

PHYSICAL EXAM 



0 a 	
'ke Sanford Clinic Oa s 

420 South 7th St Oakes, ND 58474 
(701) 742,m3267 or Toll Free: (800) 450 ~3267 

Printed: November 6, 201,4 12:,30 PM 
Page 3 

Chart Document 
Printed by: Sandra 

EARS NOSE ANDTHROAT 
HEARING.w g rossly intact 

NECK' 
NECKs. supple, no masses, trachea mid line 
THYROID: no nodules, masses, tenderness, or enlargement 

RESPIRATORY 
RESP IRATORY EFFORTa ~ no intercostal retractions or use, of accessory muscles 
AUSCULTATI-ON', no,rales, rhonchi, orwheezes.. 

CARDIOVASCULAR 
PALPATION: no thrill or palpable murmurs, no, displacement of PMl 

GASTROINTESTINAL 
LIVER AND'SPLEEN,o, no enlargement or nodularity 
HERNIA: no hernias 

MUSCULOSKEL'ETAL 
SPINE, RIBSI.PELV ' IS: paravertebral spasm 
NECK BACK EXAM  

a MOVEMENT. stiff 
POSTURE: head forward 

N ECK 
EXTENSION: minimal 
FLEXIONs. 1, inch from chest 
RIGHT LATERAL BENDINGOo., 1 Owl 5, degrees 
LEFT'LATERAL BENDING: 10~ 15 degrees 

1,5-*30 degrees RIGHT ROTATION. 
LEFT ROTATIONs. O~ 15 degrees 
VERTEBRAL T'ENDERNESS,,o. mild 
MUSCLE TENDERNESS: mild 

mild HYPERTONICITY. 

THORACIC 
MUSCLE TENDERNESS: right parascapular, left parascapular 
HYPERTONICITY.s.-mi-ld., 

LUMB AR 
RANGE OF MOTION,,, labored Flexe.s: 15 degrees 17,11exess. 2 inches from floor Extends,: slowly 
PARASPINOUS MUSCLETENDERNESSx.. bilateral 
HYPERTONICITYo., m,ild 
VERTEBRAL TENDERNESS. mild 

N'EURO 
REFLEXES: Right Ieg:, 2+ Left,legs 1+ 
STRENGTH LE.GSw. decreased symmetrically, 
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a 

pression Plan 
#1 Thoracic and lumbar.spine pain and radiculi.tis, uncontrolled, Relief with the previous ep,idural steroid 
injection -plan would be to repeat the epidural steroid injection.at the, L-2m,3 leveL We'll renew her, drug 
hy,drocodone prescription and will see her back in follow., 
After Visit Summary handout given to patient. 

Patient Education 
General Learning Needs.Assess ent,. 

Pri ary, language.n Spanish 
0 	 0 

Co. 	Un"ication barriers*, none 
Preferred lear,ni.ng ethods/ edJul fie. dialogue, demon stration/h ands on 
General assess ent b A y H 	RN y,. m 	eim 

Comprehensive A Ssess e,nt. 
Co 	ent,s',w Language line used starting at 1305 until 1330 
Assessed by.w Amy Heim RN 

Electron"ically Si ne'd b R. K Nanala MD on 04/23/2012 at 2a.36 PM 

	

9 	Y UP 

	

- 	 ------ -- 	 ...... . 	 ------- 
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04/24/2012 1. ag ing  Report,s FOOT MIN 3 VIEWS/LEF"T 
Provider,v Daniel G Mickelson MD 
Location of Cares, Sanford Health Radiology 

FOOT MIN 3 VIEWS/LEFT 

ORDERING PROVIDER. 

0 MR# 0 50083872 

BRUCE MORGAN 

INDICATION BILAT FOOT PAIN 

LEFT FOOT 0 a 

FINDINGS Norm-al alignment Small plantar calcan,eal spur is pres..ent 
No f ractures or bon ~_.: destruction 
RIGHT FOOT 

FINDINGS,.* Alignment i.s within normal lim-its, No fractures, 
dislocations or bone destruction. 

0. cc e 

DICTATED BY: DANIEL MICKELSON.MD 

SIGNED BY., DANIEL MICKELSON MD 

S.igned before i por 
I 
 t,by Danie G Mi kelson MD c 

Filed 'auto atically'on 04/27/2012 at 101mg2l AM 
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04/24/2012 ow I aging Reports. FOOT MIN 3 VI,EWS/RIGHT 
Providers. Daniel G Mickelson MD 
Location of Carew.'Sanford Health Radiology 

FOOT MIN, 3 VIEWS/RIGHT 

ORDERING PROVIDER: BRUCE MORGAN 

MR# $9 	 500838.72 

INDICATION: BILAT FOOT PAIN 

0 LEFT FOOT 10 

FINDIN.GS': Normal alignment. Small plantar ca.1caneal spur is present. 
No fractures or bone destruction, 
RIGHT FOOT 

a , 

FINDINGS: Ali nment 'is within normal limits. No fractures, 9 
dis,locatiolls, or bone destruction., 

cc.* 

DICTATED, BY:' DANIEL. MICKELSON MD 

ST GNE D BY 	DANIEL MICKELSON, MD 

S,igned beforei port b y  Daniel G Mickelson MD 
Filed a'utomatically on, 04127/2012 at 10,m.21 AM 
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inic 	Note 06/05/2012 Office Visits, Fa ily Mediciene C1* 	Chart 
Providers. Ru,p K Nagala MD 
Location of Caren, Sanford Clin*ic Oakes 

0 	0 	0 	0 
Fami*ly  Medicine Clinic Chart Note 

Sanford.Health Oakes Clinic 
420, South 7 1h St  

Oakes,,ND 58474 
(7.01) 742 ~3267 

0 	0 
PROVIDER,.* 	k mar Nagala, M.D., Family  Medicine Rup u 
OCAT.10N OF C-ARE.' OK 

DATE OF SER. V.1C.E. 	06./05/2012 

PATIENT NAME: ROJAS ~ INGR1.D M MR#1*0 50083.8,78W2 
WORK DOBO 09/13/1,976 SEX*,. F HOME*.. (479)426 ~2432 

The atient states, the ain is much worse and.therefore we will go ahead and make some P 	 P 
We edient arrangeme for her to be seejul, the emer gency room at Sanford M,edical. Center. at nt P 

ated it This was communic, 	w*'h will follow the -recommendations that come back her visit there. 
the atient via t e inter reter P 	,h 	P. 

Rupkumar Nagala, M.D... Fami*ly  Medi*ciene 

Job ID/Trans ID: 7724070/smc6 
D: .06/05./2'012 1840010:27 
T  0 0 0,6/08/201.2 1 1,,0*21''9024 

0 	0 
Si*gned by  Rupkumar- Nazala M.De, Famioly  Medicine on 06/08/2012 1 1:81OP08*1109 

Sign . ed before, i port by R,up K Na.,..aa1a'MD 
Ffled auto atically on 06/08/2012 at 6.a08 PM 
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Is 	 a 

06/05/2012 = Offioce Vi'sits.,Family Medoicine Clinic Chart Note 
Provider,: Rup'K Nagala MID 

Sanford C1*in`ic Oakes Location of Care. 

0 	0 	0 	# Fami*ly  Medicine Clinic Chart Not'e 

6 	$ 
Sanford Health Oakes Clinic  
420 South 7t h St  

Oakes, ND 58474 
(701) 7142w,3267, 

PROVII)ER*, 	Rupk.umar Nagala,, M,,D,,, Fami"Iy  Medi"cine 
LOCATION OF CAR E1.0 OK 
DATE OF.SERVICEO 	06/05/2012 

PATIENT NAME1,P ROJAS, INGT?TD M Mnff'se. 50,08387mw2 
DOBO 09/13/1976 SEX10e F H, OME99 (479)426 2.431.2 WORKO 

This-is a 35awyearitAwpold fe-m--ale pati'ent who is here todcav, forfollowup of  her back pain problems, 
d 	h but''she states.that She has received 2 epidural steroid in j ecti"ons, which have 'helpe so-m--ew, at 

0 0 	0 	 ibuprofen, she is st1*11 having quite a bit of pain in the back with some radi"ation., She JLS  on 

	

0 	0 
wh 	She states thu, pain is , Metfor-m-Un. Lantus!, an.d. hydrocod.one,. which are help,ing her. so-me.. at,, 

wo h so 	to the buttock and thi* gh but not down to the legs. -mostly  located "in the back it 	-m--e radi"ati*on 
1 	0 the office and statin g  She has no bowel or bladder 	Now'eak.ness, She is s'Otti*ng  in 

that she has. quite a bit 0 f 	Ithough it was noticed that she was sittio n g  1"n the waiting  ro om--- pain,,a 
h h r children. and, at, that point, di" d not exhibl" t anv signi"ficant pain.' In fact she was P  aving  wit e *,Vol 

PAST MEDICAL HISTORY: Revi*ewed. 

MEDICATIONS Reviewed. 

0 REVIEW OF SYSTEMS. 
HEAD AND NECK.. No co-m--plaints, 

0 
EYES: No, co-m--plaints, 
EAR, NOSE, A'ND THROAT: No complaints,. 
HEART AN.. D LUN'GS o. 'No complai*nts., 
BACK* See present history, 

PHYSICAL EXAMINATION, 
ry GENERAL. Revealsa ve.... pleasant, middle ~a ed pati*ent in no immediate distress at this tl*me, 9, 

She is somewhat emotional. 
VITAL SIGNS: Pulse,84, Respi*rati'ons 22. Blood pressure 15,0/80. Temper re 'Pis normal. .., atu 
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HEAD Negative 
A HEA] RT,/LUNGS:. Stable'. 

ABDOME—N-4.0 Soft'. 
BACK: Examinati*on reveals some degree of paravertebral muscle spasm, Flexion, extension, 

hat 	 is positive are somew~ 	 reduced becauseof the pain and some spasm. Strai ght le'g  raising  test 
sl 1* ghtly  at about 5 5 degrees -bilaterall y. No weak,ness noted., 

The rest of the exam i*s stable. 

spine were reviewed todcav The MRI Of the thoracic spine and lumbar 

It 	a 	 0 	
d IMPRESSION.e Low back pal*n, probably  on a mechanical basis., improved. She has receive 0 

,some benefit from,the revious ep i'dural 'steroid i'nj*ectl*o'.ns. Currently, she states the ain is, much P -P 
worse atthis, time, 

PLAN The plan W1 I be to. not 	d ith 	 a nj ec, 	1.  im.e 	1, 

	

procee w any  further. ep 1*dur I i 	tions, at, th S t 	We.woll 
hy  0 1 th 	and, use hermedi"cations. Trans'lati*on advi'se her to lose. wei ght, continue p sica erapy, 

services were employed to,day. We willsee this patient back in follow' up in a,bout 3 weeks.. 

Ru kumar Nagala, M..D0, Family  Medici*ne P 

Job ID/Trans, ID:, 7724069/rIm. 
D:, 06/05/2012 17:59401,42 
Teo 06/08/20,12 11,06171OP29 

	

0 	0 0 
S* ed b, R,u kumar Na ala 	D. .amI'DIY  Medicine on 06/08/2012 181OP1019006 Ign Y P 	g  M F 

Signed before ig port by  Rup K Nagalla M.D. 
a Filledauto atically on,06/0812012 at 6.10 PM 
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a 	0 06/2012012 so Offic.e Visite. Followasup thorac,21c, I.0 bar spine pain 
Provider.a Rup K Nagala MD 
Location of Cares, Sanford Clinic Oakes 

Impress"ion/,Plan 
#1 1.x Back pain.due to thoracic arthritis and discogenic disease, controlled, Patient is to use ibuprofen 
cautio usly', May use h'ydro'codone, a'cetaminophen 5/325 mg one or 2 tablets up to 3. times a day' only. 

e - to beimplemen'ted by the This, is to be used on a very cautious basis Lumbar stren gthening exercis's 
patient. We'll refer the pat.ient to. ph ysical therapyalso. 
Um" ~ 	 "am, ft~ Mom now "~ mom QWW mom "am *now ~ fimm 	 dw~ "Wo 	 mom ~ "MM 	 "M 0"M "M ~ "am ~ mom ft~ ~ mom 	 "W wow W" 000 "Raw 	 4ft~ ammm Now momm no" ~ 	 am= mom 	 '"M 	 MM now "Mm MW go" "Mm 	 "Mma 4woo %mom V~ "a"o W~ "M "Mm 	 "mom N"M WROW 
imam ~ 	 mom "Em wwo ~ "Oft amm "N" M~ M~ ~ 4~ 	 Mom 	 amm wow mom "Mm ~m W~ sm" "Op, a" Wma W" wow "M "Mm mom moo awft 	 ""W mom "~ mom "MW "wow Im" "Mm mom ~w *ONO ~ mom ~ mmo "M Now emm "No "W" waft wow ""a on= Umm NNW own wow "W wow "on wow ""W "WW go" 

In Ti e.w 14:1 0 IN 	 8 
Reason for vis"Ita, Followwwup t,horacic, lumbar spine pain 

family member Acco, panied by. 
Living  situation'': lives, with fam'Aily 
Interpreter: declined Languages. S'panish 
Learning 'needs Assess men treviewe.d Vi. at ,. 	

byx L slie A S'nders CIVIA. si reason entered 	e 	a 

Any other concernse. Patient has no. other, concerns. 
Pain Assess ent, 
Pain, has pain 
Reported by: patient. 

Com ents. states she only has pain when. he is working, and currently she isn't,, Fo'r work she lifts sacks 
of potatoes,, 
Patient concerns co, pleted by.s.Leslie A Sanders CMA 

.Hiestory of Present Illness, 
33,wyear,mold female patient comes 'in today for follow up of back pain an-d previous traumatic spine injury, 

y , rocodone, on a He has-been doing,well s.ince discharge from hospital. It has 'improved. He takes h d 	 when 
necessary basis very infrequently. 

Medication and Alle'r' gy  Review 
N Medications,, 

113UPROFEN 200 MG CAPS (IBUPROFEN take, as needed. 
METFORIVII N HCL 1000 MG TABS (METFORMI,N FICL) take one twice a,day by mouth 
LANTUS 100.U.NIT/ML-SOL'N (INSULIN GLARGINE),45 units,da'ily 

-ACETAMINOPH'EN) take one HYDROCO-DONE ACETAMINOPHEN 5-m5OO MG TABS (HYDROCODONE 
to tw 	blets orall 	 aily as',needed for pain o ta 	y up to, three times d 
CYCLOB,ENZAPRINE H,CL 1O.M.G TABS (CYCLOBENZAPRINE HCL) take one twice a day by mouth 
Medication list reviewed. 
Dai yaspirin use. no 
Daily ca'lclu. SUP .1e ent uses, no p 
Patient takes Vitamin D daily ?.'no. 
Allergiese. 
PENICILLIN (PEN'ICILLIN.V POTASSIUM) (Critical) 
AMPICILLIN (AMPICILLIN) (Critical),, 
NO KNOWNLATEX ALLERGY, 



Sanford Clinic Oakes 
420 South 7th St Oakes, ND 58474 
(70,1) 74.2no3267 or Toll Free: (800) 450aw3267 

Printed: November 6, 2014 12:30 PM 
Page, 2 

Chart Document 
Printed b 	a Y: S' ndra 

ra 

Allerg ies were reviewedat this visit. 
Completed b 	e y e.Lesli A Sanders CMA 

Health Maointenance Ri"sk Factors. 
Alcohol usage. 

never Nu ber of ti, es in the past year > 4 drinks. 
Average. drink(s)n. Type: OCCASIONAL WI NE 

Tobacco' "usage. 
cagarettesenever 
Oral tobacco,,,, never 
cigarso, never 
P,ipes,s never a 	. 
Passive smoke. exposureo., none 

Risk Factors entered by. Leslie. A Sanders CMA 
Abuse and Neglect. 
Any ri,sk facto"rs/warning signs of abuse, or neglect observed or reported? no 

Risk, Factors entered by: Leslie A.S.anders CMA 

REVIEW -OF SYSTEMS 
CONST'ITUTIONALs. unremarkable 
EYES.*. unremarkable 
EARS,,NOSE,, MOUTH, THROAT: unremarkable 
CARD 10VASCU LAR,,, unremarkable 
RES.PiRAT,ORYs. unremarkable 
GA STROINTESTINALs. un'remdrkable 
GENITOURINARY; unremarkable 
MUSCU ' LOSKELETALa back pain 
INTEGUMENTARYs. unremarkable 
NEUROLOGICAL.s. unremarkable 
PSYCHIATRIC*, unremarkabl 
END'OCRINE.s. unremarkable 
HEMATOL.OGICAL'/LY,MPHATICR 
AL . LERGIC/IMM.UNOLOGICo. unremarkable 
ROS e, ntered bys, Leslie A S,anders C'MA 

dications and I have reviewed and, concur with the review of systems, past medical histor y  including me. 
allergies, medications and allergies and made revisions as necessary.. 
Voltal Signs 
Weig htne.1 8.6 lbs .(842 kg ), 
Pre'V.10ous Weightsm, 186 lb (844,2 kg) 02/1012012 
Patient has lost or gained weight unintentionally? no 

Te perature, 98.6'deg' F. Site: tympanic 
Res Pulses. 76 b m Rhy'thm:, regular Location: radial 	pirationse. 24 min. P 

BP: 120 78 mmHg Cuff: regular~adult Site: left arm'Method: manual 
Leslie A Sanders CMA Vital signs entered, by. 

PHYSICAL EXAM 
GENERAL APPEARANCE a'well. nourished, well hydrated, no acute distress 

unremarkable 
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EARS, NOSE AND THROAT 
HEARING.* g rossly, intact 
NECK: supple,.no masses, trachea midline 

RESPIR.ATORY 
RESPIRATORY EFFORTs. no intercostal retractions or use. of accessory muscles 
AUSCULTATION.s no rales, rhonchi, or wheezes 

CARD.IOV'ASCULAR 
PEDAL PULSES. pulses 2+, symmetric 

GASTROINTESTINAL 
ABDOMEN,o, soft, non,-tender, no masses, bowel sounds normal 
LIVER AND SPLEE.N. no enlargement or nodularity 
HERNIAw. no hernias 

LYMPHATIC. 
NECKs. no cervical adenopathy 

Review of Lab'' Xwra S ecial Tests', Other Y P 
Direct visualization of imaging film(s) 

Impress'lon Plan 
#1* 	a n 	

0 
,,Back p i due to thoracic. arthritis and discogenic disease, controlled, Patient is to use ibuprofe 

cautiously.' May use hydro'codone apeta.minophe'n 5/325 mg  on 
' 
e or 2. tablets up to 3 times a day only. 

This- is to be' used o'n'a ve'ry,,ca'utious basis,, Lumbar strengthening exercises to be implemented -by the 
pationt. We"ll refer the pat.ient to. ph.ysical therapyalso.. 
After Visit, Su,m.mary handout given to patient. 
PrescroiPtions, 
HYDROCODONE ~ACETAMINO.PHEN 5 ~32 5 MG.TABS (HYDROCO DON EawAQ ETAMI N OP HEN), take one 
to two tabs orally up to three times a day as needed for'pain #186 x 0 

Entered by: 	Amy Heim RN 
Authorized b. y: 'Rup K Nagala MD 
Sign ld by: 	Amy Heim,RN on 06/20/2012 e 
Method. used".1 Telephoned to 

OAKES DRUG* (retail) 
422 MAIN AVENUE 
OAKES, ND 5,8474, 
Ph: 70 174'22118. 
Fax: 7017423101 

RA D., .1655822657209130 

	

d 	a 	 Is 	0 
Prescription was sent with. above details with the exception of quantity wa 

. 
s 126 tabs, not 186 as 

	

01's-41804 evil **0 	 ... Amy Heim RN june 20,2012 2:47 PM 

Verbal order~read back and verified Dr. Ru Nagala MQ/ Am Heim RN, June 20. 2012 2,:44 PM p 	407 	Y 	 I , 
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Pat"Ient Educat"ion 
General Le,arn"ing Needs Assess ent. 

Pri ary lang'uagew, Spanish 

El,ectronically Signed by, Rup K Nagala.MD on 06/20/2012 at 61.@01 PM 
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07111/2012 as Office Visitv. pain to back and left leg 
Providers, Rup K Na gal'a MD 
Location of Care,* Sanford Clinic Oakes 

I pressi'on/Pla,n 
#1 Back pain due to disco genic disease osteoarthritis andold trauma. , controlled,,' History much better 
than her last visit. Continue her. medications includin, g  ibupr'ofen and hydrocodone as, necessary,, 
Cyclobenzaprine as, necessary, Follow up in one month., 
Imm"am "W= woos am= ft~ ~m W" mom mm ~ "" *No MM mom = MW ~ ago" Now ~ ~m WNW "Um ~w ~w WW= W.Em mom ~ ~w now ftwm mom ~ amm Ono mom 	4~ ap"Imam "Um 	mom "MM ~a 	Noma 	"M 	"M am" omm "PRO "M "Mm mm" "Wo "Mm "Ma.w" WNW wow "Mm"N"WWWWWO ~ ftmwa~ aftm ~ "~000~ no" 	now am& "Wo mom W" ""M ""M "a" mma amm mom am" mom mom emm = "M "M "M ~ "M W" mom MW "M WM00 "M WW "W" MW ftw~ W~ "now NNRWW~ 1000 HMO W" 4~ am* was W~ now G~ "WW ow" 0"M 0"M mom ""M V~ Sam wow a' "M "Mm "Mm mom 

In Ti e. 17:08 
Reason for visite. follow up withpain to back and lower legs 
Acco pa'nie.d by'.s, self 
Living  situations. lives with family . 	a 	. 
Learning needs Assessment reviewed 
Visit reason entered bye.. Brenda E Schreiner RN 
Pain Assess ent 
Pa*lna,, ha's pain severity level: 5;. scale utilized:,0 ~ 1 0; onset date: 06/01/2012; duration: >1 

kes worse Co 	ent. pain. to'back and left leg medication makes , it better, liftin g ma 
Patient concerns co pleted by,,.o Brenda E Schreiner RN 

'month 

History of Present'1111ness 
Co-mesi,ncompla.i'ningof,b-ack.pain. Her pain has improved since the last visit heref Spasm-andthepain 

ISO mu h'better,. Bendin flexing moments have improved. She is doing fairly' well at this time. is a 	C 9 

Medi'cation a, nd Allergy Rev.i'ew 
Medications. 
IBQPR.0F'EN 2.00 MG CAPS (IBUPROFEN) take as needed. 
METFORM 

I 
 I  . N HC'L 1000 MG TABS (METFORMI N I HC.L) take one twice a day by mouth 

LANTUS 100 UNIT/M-L ~ SO,LN (INSULIN GLARGINE) 45 units daily 
HYDROCODONE,aACETAM]NOPHEN 5,w325 MG TABS (HYDROCODONE,-ACETAMINOPHEN) take one 
.to twotab.s ora'lly'up to three times a'day.as' ne ... eded for pain 
CYCLOBENZAPRINE HCL 10 MG TABS (CYCLOBENZAPRINE, HCL) take'one twice a day by mouth 
Medication list reviewed. 
Daely aspirin use, no 
Daily calciou supple ent uses. no 
Patient takes Vita' 'ion D. da--ily no 
Allerg ies. 
PENICILLIN (PENICILL,IN V POTASSIUM) (Critical) 
AMPICILL[N (AMPICILLIN) (Critical )  
NO KNOWN LATEX ALLERGY, 

Allergies were reviewed at this visit. 
P Co pleted by. Brenda E.Schreiner RN 

Health Ma'l'.ntenance R'I'sk Factors, 
Alcohol usage.. 
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Nu ber of ti es in the nast vear > 4 drinks. Norm 
Average drin'k(s),s Type. OCCASIONAL WINE', 

Tobacco, usage, 

never 

C i g a rettes never 
Oral tobacco o. never 

a Cigars. never 
Pipeso.never 
Passive' s-moke, exposures, none 

RiskFadtors entered by,.o Brenda.E Sc.hreiner RN 
Abuse and Neglect. 
Any risk factors/warning sig ns of abuse or neglect observed or reported.? no 

Risk Factors entered byo,, Brenda E Schreiner RN 

REVIEW OF Sy- STEMS 
a back pain, MUISCU'LOSKE,LETAL. 	left leg Pain 

ROS entered by,*, Brenda E Schreiner RN 
V'Ital S-igns 
Weight.o, -197.,6 lbs (89,,5 kg) 

Patient, has'lost or.'gained weight unintentionally? no 
Te p0rature.s. 97a,0 de'' F. 
Pulse.*, 74 bpm, Rhythm' regular 	Res'pirat,ionse. 18 main. 
BPas 110 /'7,0.lmmHg Method: manual 
Vital s.,igns, entered bye. Brenda E Schreiner RN 

PHYSICAL EXAM 

EYES 
OPHTHALMOSCOPICs discs sharp and flat, no a/v nicking, hemorrhages, or exudates 

EARS NOSE AND THROAT, 
NASALW mucosa, septum, and turbinates normal 

RESPIRATORY 
RESPIRATORY EFFORT@, no. intercostal, retractions or use of accessory muscles 
AUSCULTATION, no rales, rhonchi', or wheezes 

CARDIOVASCULAR 
PEDAL PULSESm. pulses 2+, symmetric 

GASTROINTESTINAL.. 
ABDOMEN,., soft, nonatender, no masses, bowel -sounds normal 
LIVER AND:SPLEENo. no'enlargeme'nt or nodularity 
HERNIA. no hernias 

MUSCULOSKELETAL 
RUEs normal ROM,and strength, 
LUE. normal ROM and strength, 
RLEM SLR positive at 60 0 
LLE, Slight ~SLR. positive, at 60. 

no joint enlargement or tenderness 
a no joint enlargement or tenderness 
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$.KIN 
INSPECTION,n, no rashes or abnormal lesions 
PALPATION,: no subcutaneous nodules or induration 10 

MENTAL STATUS EXAM 
JUDGMENT, INSIGHTs. intact 
ORIENTATI.ON,o oriented to time,,place, and,person 
MEMORY,w intact 
MOOD AND'AFFECTs. no depression, anxiety 
LANGUAGEw. no aphasia 
FU.NDAMENTS'OF KN,OWLEDGEm. able to name months, seasons, current president 
ATTENTION SPA.N/CONCENTRATIONs. normal 

I press"ion / Plan 
#1 Back, pain. due to' discogenic disease osteoarthritis and old trauma. controlled, History much better 
than her last visit. Continue her medications including i-buprofen.and hydrocodone, as necessary,, 
Cyclobenzaprine as necessary.. Follow'' up. in, one month. 
After Visit Summary  handout,given to atie,nt. P 

Electronincally Si"g,ned b Rup K,Nagala MD,.on 0711112012 at 6w.12 PM Y 



Ar 

a 	 0 

Sanford'Clinic Oakes 
420 South 7th St Oakes,ND 58474 
(701 )  742~32.67.or Toll Free: (800) 450 ~3267 

Printed: November 6, 2014 12:30 PM, 
Page 1 

Chart Document 

08/15/201 2 mm.Office Visits. follow up 
Prov 

' 
i0derso Rup K Nag,a'la MID 

Location of Cares.. Sanford Clinic Oakes 

Impressolon/Plan 
#1 a Persistent right u er quadrant pain executor'is not determined, We'll.get an ultrasound of this area to PP 
further delineate-her problem,, Also g'et a basic metabolic panel to include liver function tests and 
amylase, In addition patient,should get He'licobac'ter p'ylori infection test. 
an$& Now WMW 0"M MM 4MM mm~ ~M mom 	 W~ MM WM MW M~ 000 ~ go= am" ~ "M 	 mom M" W~ owns M~W "No mom W~ Wo"M 	 mom am" ~ ft~ mom ~M wow mow now W~ 	 MM "MM "M ~ MMM "M "M MM "M go" W~ 

awe" ON" ONO MMM "W~ "No 04M ~ "MM 	 "M owe ~W "MW M~ now WMMO 	 ~ MMW "~ ~ VMM "M MW "M 	 "M WMM ffim~ mom W~ WNW "MM 00M own mom ~ Now wpm MOM OWAM *Oft ""M ""a ~ mom M~ mom ~ mom W~ ~ wom 1~ 	 ~ WM "M MW wow M" 

a 1 6:42 In Ti e. 
Roo n u berm, 2 
Reaso.n.for Visits. follow up. 
Acco 	d byo self panie 
LiVing situationa lives with, family 
Pcpo'Brent Buccholz 
L.ang,,ua.gea Spanish 
Learning  needs Assessment reviewed 
visit reason entered by'. Amy Heim RN. 

h e cio c e so rig upper qua ~ . ran pain, nau.s.ea, dizziness A n Ot 	 ht 	d t Y 
Pa'11n Asses's 'ent 

.Pains, has pain; severity, level:, 3; scale. utilized: 0-w10; duration" > 1year 
Reported by *. patient 

Com ents lower back- pain, ache everyday it is getting less and less, works makes it,worse 
Patient concerns co pleted by.v Amy Heim RN  

History of Present Illness 
This 35myearmoold female patient comes.in toda y  complaining of,pain in the epi g,astri.c and right upper 
quadrant regioRfor the last several-weeks.. The patient previously has had a,cholecystectomy not consult 
many years ago. She,is c'om plain ing,of intolerance, to fried and fatty foods to. The pain appears to be in 
the right upper quadrant and also in the mid, epigastric. region., Some nau's'ea but. no vomiting, No.,cha.nge 
in the'co'lor of,the stools, No weight'loss. 

Med*icatioon and AI'lergy  Rev'ioew 
Med'ications: 
[BURROFEN 200 ' MG CAPS (113UPROFEN) take as needed. 
METF,O'RMIN HCL 1.000'MG TABS (METFORMIN HCL),.take one twice a day by mouth 
LANTUS 100,UNIT/ML SOLN (INSULIN GLARGINE) 45 units dail y 
HYDROCODONE~ACETAMINOPHEN 5OP325 MG TABS (HYDROuuDON'EwACETAMINOPH,EN) take one 

as needed for pain to two. tabs orally up to. three times a day 
medication list reviewed. 
Daily aspilrin use.a. no 
Datly calciu supple ent usew, no, 
Patient takes Vita in D dail no Y 
Allergies. 
PENI,CILLINI ~ ,(PENIQILLIN V POTASSIUM) (Critical-) 
AMPICILL'IN,(AMPICILLIN) (Critical)- 
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NO, KNOWN, LATEX ALLERGY 

0 
Allergies were. review.ed.at  this, visit. 
Co pletedb.ya. Amy  Heim RN 

Health MawintenanCe R'Isk'Factors 
Alcohol ''usage,, 
Nu. ber of ti es in the past year > 4 drinkss,, never, 
Average. d rin k(s) Type: OCCASIONAL WINE 

Tobacco usage., 
C i 9a' rettes a, n eve r 
Oral'tobacco,a never 
Cigars.o never 
Pipes,w never 
Passive s' oke exposure.o none 

Risk Factors enter.ed bys. Amy Heim R.N 
Abuse and Neglect.. 
.Any risk.factors/warning signs of abuse or neglect observed or,reported? no 

Riskfactors entered by,,,Amy Heim,'R,N 

REVIEW OF SYSTEMS 
CO.NSTITUTIONALs. unremarkable 
EYES.w unremarkable 
EARS, N'OSE, MOUTH, THROAT,v unremarkable 
CARD 10VAS,C V LARa. unremarkable 
RESPIRATORY,o unremarkable 
GASTROINTESTINALs., abdominal pain, vomitin g , right upper quadrant pain 
GENITOU.RINARYs. un.remarkab,le 
MUSCULQSK,ELETAL,,n, back. pain 
INTEGUMENTARYs. unremarkable 
NEUROLOGICAL: vertigo 
PSYCHIATRIC@. unremarkable'. 
ENDOCRINEw. unremarkable 
HE MATO LOG ICAL/LYM PHATI'C unremarkable 
ALLERGIC/ ' IMM'UNOLOGICP. unre'markable 
R.Os entered by. Amy Heim, RN' 
Valtal Signs 
Weightow 193 lbs. (87A k9) 
Te perature.. 96,'9'd.e F, Site: tym' 9 	panic 
PU''Ise,n 104 bpm Rhythm: regular'Locati.on: radial, 	Res pio rations 161 min. 
BPvN 108 /76 mmHg C uff: reg ularmadult Site-, right arm Meth'od: manual 
Vital sign's entered by'.v Amy. Heim RN 

PHYSICAL EXAM 
GENERAL, AP'P.EARANCE.n well nourished, well hydra'ted, no acute distress 

EYES 
'rea tive to'light and accommodation PUPILS.* equal, round, 	c 
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EARS, NOSE AND THROAT 
HEARINGs grossly intact 
NEQ.Kv. supple, no masses, trachea midline 

RESPIRATORY 
RESPIRATORY EFFORTaS no. intercostal retractions or use of accessory muscles 
AUSCULTATION :'no rales, rhonchi., or wheezes 

CARDIOVASCULAR, 
PALPATION: no thrill or palpable murmurs, no displacement of PM1 
PEDAL PULSES: pulses, 2+, symmetric 

GASTROINTESTINAL 
ABDOMEN: Mild right upper quadrant painis noted. No rebound 
LIVER AND SPLEEN.s no enlargement or nodularity 
HERNlAx. no hernias 

Impression Plan 
#1 Persistent rig ht upper quadrant pain executor. is not determined,. We'll get an ultrasound of this area to 
further delineate her problem. Also. get a basic m etabolic panel to include liver function tests and 
amylase',, 'in addition. patient should,get H-elicobacter pylori infection test. 
After Visit Summary,, han'd'out 	:An t 	tient. give o pa 
Orders. 
Added. new Test order of BMP (BAS8),-w Signed 

0. 	ase 	'Signed Added, new Test order.'f Amy:l. 	(AMYL.) 
Added new Test, order of Use"Abdomen Survey,(US)"'A Signed 
Added new Test order of Helicobacter pylori AB'.(HELIC) " Signed 
Added new Test order of Hepatic Function Panel .(,,HEP7) w, Signed 

Patient E duca,tio,n 
General Learning Needs Assessment, 

Primary languages. Spanish 

Electronicall Si ned b R K Nianala. M.D on 08/16/2012 at 5:28 PM y 9 	y .. P 	% 
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09/05/2012 = Office Visintm follow up back 
Providers, Rup K Nagala MD 
Location of Care,,a, Sanford Clinic Oakes 

I pressl'on/Plan 
#1 so Recent history of low back pain due to traumatic injury while at work, controlled, This p.roblem has 
resolved itself quite nicely. The pat,ient is anxious, to get back to work. I told that it would be possible with 
some restrictions,. She should not lift more than 25 to30 pounds and that tooccasion,ally for up to,2, 
weeks. She will continue with phy'sical therapy, for back strengthening exercises,, We will slowly try ~ to get 
her back to her baseline level over the next several weeks. 
#2. Diabetes mellitus2,, uncontrolled, This patient's Alc level is high and she will need help with try to. get 
this down.. We will,contact our nurses -to try to help this patient. 

In Ti e.* 15:50, 
a Roo nu ber. 3 

Reason for visiti.s follow up. back 
A,cco. panied bys self' 
Living situation. lives with family 
PCP.o Brent Buccholz 
Interpretern, declin 

' 
ed Languagen, Spanish 

Learning needs Assessment reviewed 
Visit reason entere'd,by; Amy Hei RN m 

Any  other concernso. Patient has no other concerns,, 
Pain Assess ent 

Pains. has pain* severit I vel: 4* scale utilized" 0,,10; duration: > 1year y e 
Reported by: patient, 

Co 111ents back pain, has been taking pain meds and they help; worki.ng makesit worse, she takes 
hydrocodone every six hours. 
Patient concerns comple'ted by.w Amy Hei'm RN 

Holstory  of Present Illness 
35-myear 

' 
mold female patient is here today for follow up of the recent hosp ita I izatio n forp back. inj ury. The 

'd since 	 n 	 -She states that the b' ck,pain' i 
. 
s improved quite patient, is much'improve 	she has bee discharged 	 a 

a bit.' She is anxious to, g-et back to,work as her pills, are piling  up. She had 'an MRII which did., not show 
a 	 a 	 4F  any serious injuries to her back, 

Med,,icat'i'on and.Allergy Review 
Medications., 
IBU ' PROFEN,200 MG QAPS.(1,.BUPR0FEN) take as needed. 
METFORMIN',HCL 1000 MG TABS (METFORMIN HC.L) take one twice a day by mouth 
LANTUS 100 UNIT/ML S,OLN (INSULIN GLARGINE)4'5 units daily 
HYDR,OCODONE,oACETAMINO,PHEN'5 ~325 MG-TABS (HYDROC.ODONEwACETAMINO.,PHEN) take one 

a'bs, ora 	0 	e 	 ed for, Pai to two t 	11y'up t thre times, a day.as  need,, 	n 
VIVELLEMODOT 0,03,75 MG/24HR PTTW (ESTRADIOL). Apply  1 patch twice weekly. remove old patch 
-OMEPRAZOLE 40 MG CPDR (OM EPRAZOLE.), take one daily by mouth for 2 weeks,. , 
Me'dication' list reviewed. 
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Daily aspirin usen.. no 
Daily calcium supple ent uses. no 
Patient takes Vita inD,daily?..no 
Allergies,* 
PENICILLIN (PENICILLIN V POTASSIUM) (Critical) 
AMPICILLIN (AMPIC,ILLIN) (Critical) 
*.NO KNOWN LATEX ALLERGY 

Allerg ies were.reviewed at thi.s. visitS 
Co pleted by e, Amy Heim RN 

Health Ma"Intenance R"Isk Factors 
8 Alcohol usage... 

Number of times 'in the past year> 4 drinks: never 
Average drink(s): Type: OCCAS.10NAL,W.INE 

Tobaccousage,4 
Cigarottes!, never 
Oral tobaccos, never 
Cigars, never 
Pipes,,., never 
Passive s oke exp'osureie none 

Risk Fa ctors entered by*. Amy, Heim RN 
Abuse and Neg lect. 

Any risk facto'rs/warning signs of abuse or neglect observed or reported? no 
Risk Factors entered bym, Amy Heim RN 
I have reviewed and co ' ncur with the review of systems, past medical history including med,ications and 
allergies, medications and .'allerg ies. and made revisions as necessary. 
Vital Signs 
Weight.,, 4190A lbs (1 897,A kg). 
Te perature.s 97.5 deg F. Site: tympanic 
Pulse. 76 bpm Rhythm: -regular Location: radial 	Respirationsm. 16 mint 
BP.861 8176 mmH g  Cuff: regularmadult Site: right arm Method: manual 
Vital,signs entered byw Amy Heim RN. 

PHYSICAL EXAM 
GENERA,L APPEARANCEo, Alert, in good mood 
NECK. supple, no masses, trachea mid.line 

RESPIRATORY 
RESPIRATORY EFFORT,v., no, intercostal retractions or use of accessory muscles 
AUSCULTATION.@ no rales, rhonchi, or wheezes 

CARDI OVASCULAR 
no thrill or palpable murmurs,, no displacement.of PMI PALPATION. 

PEDAL PULSESs- pulses 2+,:symmetric 

GASTROINTESTINAL, 
ABDOMEN.m, soft, non,,tender, no masses, bowel sounds normal 
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MUSCULOSKELETAL 
SPINE, RIBS, PELVISs normal alignment and mobility, no deformity 
RU . Ea. normal ROM and strength, no joint enlargeme nt or tenderness 
LU,Es. normal ROM and Strength, no Joint enlargement or tenderness 
RLE,* normal ROM'.and strength, no joint enlargement o, lr tendernes,s 
LLEu. normal ROM and strength, no'joint'e'niargement or tenderness 

SKIN, 
INSPECTION,.w no rashes or abnormal lesions 

MENTAL STATUS EXAM 
JUDGMENT, INSIGH,T,,,,intact 
ATTENTION $PAN/CONCENTRATION*, normal 

pressio.n I Plan 
e Recent history of low back pain due to traumatic injury while, at work, controlled, This prob.] m has 

resolved itself- quite nicely. :The, patient is anxious to get back to work. I told that it would be possible with 
some restrictions., She should no,t.lift more then 25 to3.0'pound.s and that,:to occasi,on,al.ly for up to 2. 
week&, She will con'tinue with physical therapy, for back strengthening, exercises. We 'Will slowly try to g,et, 
her back to her baseli'he. level over the'. next several weeks. 
#2,.n Diabetes mel litus2, ~ .0 ncontrol led 	s 	e 	 h try.to,get This pa'tient" Al c I vel is high and she will need help wit 
this down. We w'illcontact our nurses to, try.tO help this patientf 
After Visit Summary handout given to patient.. 
Excuses. I n' rid c' 	 0 _g 	an be, released'to.w" rk with restrictions. 
Reason Back -injury  
Duration; 2 weeks 
Excuse printed, 

a 	0 
Patient Education 
General Learning Needs Assess entS 

Pri ary Ian 	'lish . guage.s Span 

a Elec.tro.noicall'y Signe.d'by Ru.p K,Nagala MD on 09/05/2012.at 8.27 PM 
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08120/2012 1 aging Reports. US ABDOMEN SURVEY P 
 roviders, Electronic Copy 

Location 'of Care: Sanford Health Radiology 

US ABDOMEN SURVEY 

ORDERING PROVIDER: RUPKUMAR NAGALA 

MR#,: 	500838,72 

INDICATION.o ABDOMINAL PAIN; MOSTLY RUQ PAIN 

0 ABDOMINAL ULTRASOUND * 

FINDINGS:o Liver 'parenchyma is fairly dense 'and heterogeneous, 
probably related to fatty infil.tratio ~n. The gallbladder has been, 
removed 'surgi-cally. The common bile duct is normal- at 3..1 mm', 
Pa ncre,as poor'ly' delineated due to gas. blocking,., however. appears 
slightly hy'perechoic, maybe fatty infiltration, chronic pancre.atitis 
or the like.'but. again is poo.rly delineated. Infe.ri,or vena cava 
normal,, measuring'2. . 14 cm 'proximally and .0,'6.03. cm. dista,llyf The -aorta 
is. normal approximately 1' cm, a_n diameter. Spleen upper limits, of 
normal at 1,2.9'.5 x'5.3.9, X 10,,67 cm. Right kidney 11. 82 x '4. 7, x 5.66 
cm, left kidney 11. 59'x 5.84 x 5.37 cm. No hydronephrlosis or 'mass 
identified a,t this ta-mef I 

IMPRES S ION: 
Fattv infiltration of the liver.. 
,Status P.0 st Qhole',cyste.ctomy... 
Proba-bly f atty in f .11" 1 t r.a' t i'o. n of the pancreas, although nonspecific 
hyperec-hoic changes 
Borderline splenomegaly, 

'cc 0. 

DICTATED BY ROBERT SHOOK MD 

SIGNED BY,* ROBERT SHOOK MD 

Si nedbeforeim ort 	I' t ro 	G 911, 	p 	by E ec nip opy 
Filed auto atically'' on 08/2012012 at 317 PM 
Electronically Signed by Rup K Nagala MD on 08/20/2012 at 3,,,26 PM 
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09/1412012 so Office.Visitv, shortness of breath a 
Providers, Bre.nt M Buchho.lz PA 
Location of Cares. Sanford Clini c Oakes 

Impressoton/Plan , 
#1 a. Exacerbation of asthma 
#2v DM 
1 CXR is clear, will awa,it reveiw by radiology. 
CBC unremarkable... BMP sho 

' 
ws glucose elevated at. 291 

Albuterol neb given in clinic did helps'lig htly -with patient's breathing,.. 
With patient I  s DM I am ','not -g,oing to prescribe, any prednisone at this time, 
Refilled p6tient's albuterol, inhaler. Xanax 0.25 mg TID PRN ordered,, 
Work note given. 
Instructed patient to wear. mas.k.around dust/pollens,. 

no wheezing ausculated,, 

2, Hg 'b Al c on 8/15/12 was elevated at 8.1 C.ontinue on metformin. and Lantus. at current dosing follow up 
with Dr. Rup in four m6nths, 

,In Ti e,w 9.''08 
Roo nutnbern. 3 
Reas'on for,visit. shortness of breath, cough going on about a -wk,, Past couple of days her asthma has 
gotten worse'fro,m workin g . 
Living situationim'' lives withfamily 
Languages, Spanish 
Learnling needs Assessment reviewed 
visit reason entered by.* Kathy,A Anderson LPN 

Anv oth r. 	*a P ien 	ther concerns, e co.. ncerns , at t has no, o 
Pain Assess en,t 

Paim., has nain; severity level: 5~6 scale utilized: O~10; duration:,2=p3 days 
Re-ported b s 	ient Y . pat 

Com ents, Chest from coughin g, 
Patient concerns, co plete'd'byx Kathy  A-Anderson LPN 

H  a istory  of Present 1,11ness 
patient has history of asth,ma and she states thta the last week she has been more SOB, she has been 
-us,in g her albuterol inhaler butit has not.helped much. She.states, that the dust from the potato truck 

ies fever. She.stat 	it f' els ti g ht in her thro',at causes her to cough and makes her more SOB,'Den"' 	 es that e 
but denies a sore throatS. 

Med'i'cat"ion and Allergy  Revi"ew 
Medications. 
METFORMIN HCL 1000 MG TABS (METFORMIN H,CL) take one twice a day by'mouth 
LANTUS'100 UNIT/ML SOLN (INSULIN GLARGINE) 45-units dail'  Y 
IBUPROFEN 200 MG CAPS ('113UPROFEN) take as need ed. 
PROVENTIL HFA 108 (90 BASE) MCG/ACT AERS (ALB,UTEROL SULFATE) inhale 2 puffs every 4m,6 
holu, rs as needed 
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HYDROCODONEu,ACETAMINOPHEN 5 ~325 MG TABS (HYDROCODONEoACETAMINOPHEN) take one 
to two tabs orally up to three times a day as needed for pain 
VIVELLEmoDOT. 0,00375 MQ/24HR PTTW (E.STRADI.OL) Apply 1 patch twice weekly remove, old patch 
OMEPRAZOL E 40 MG CPDR (OMEPRAZOLE) take one'daily by mouth for 2 weeks. 
.Medic'ation list review'. ed. 
Daily  aspirin uses. no 
Dailycalciu. supple. ent.useu,,no 
Patuien t takes' V"itamin D daily no 
Allergies. 
PENICILLIN (PENICILLIN V POTASSIUM Critical) 
AMPICILLI ' N,(AMPICILLIN) (Critical) 
NO KNOWN LATEX ALLERGY 

AIlergies were reviewed at this visit 
Co pleted.by'.P Kathy A Anderson LPN 

Past Medlocal Holstory , 
D.M, 
SHORTNESS OF'B,REATH.. 
OTH ER, ABNORMAL, GL.UCO'St 
ABD ' 0M[NAL PAIN RIGHT UPPER 
LOW'BACK PAIN, CHRONIC 

Past Surgimcal History , 
CHOLECYSTECTOMY, 
APPENDECTOMY, 
ComSECTION X3 
0,V,ARIAN TUMuK 
D&C 
HYSTERECTOMY, 

QUADRANT' 

Heal..th Maintenance Risk, Factors 
Alcohol usage, 
Nu ber of ti es in the pas 

' 
t year > 4 drinks. 

Average drink(s),., Type:, O.CC,ASI ONAL,Wl N E 
Tobacco usage, 
Cigarettes, never 
Oral tobaccoo, never 

never 

Cigars*, never 
Pipes 0. never 
vassive.s OKe exposure*0 none 

Risk'Factors entered bye. Kathy A Anderson LPN 
Abuse and Neglect. 
Any risk factors/warning s''ignsof abuse or neglect observed or reported? no 

Risk Factors entered b Kathy A Anderson LPN yu 

S REV.1EW OF-ISYST M, 
CONSTITUTIONAL: no fever or.chills, no recent change,in energy level 
EARS NOSE, MOUTH TH ROAT: no earache, no nasal congestion, no sore throat, no post nasal drip ~ 
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CARDIOVASCULARs. no ches.t pain, no rapid heartbeat, no irregular heartbeat 
RESPIRATORY*, wheezing, cough, shortness of breath 
GASTROINTESTINAL.o no abdom*inal pain, no frequent diarrhea, no.vomiting 
MUSCULOSKELETAL.s no muscle aches 
INTEGUMENTARYs. no rash 
NEUROLOGICAL*. no frequent headaches 
HEMATOLOGICAL/LYMPHATIC,o n,o swollen g lands 
ROS entere'd'by: Brent M Buchholz PA' 
I have re . viewed and concurwith the 'ast medical history  including medications and allergies, P 
history and made revisions as necessary ,.' 
Velta,l Soi g ns 
Weights, 183.4 lbs (83.0 k').(clothed with shoes, 9 

Patient has' lost or gaine.d weight -unintentionally? no 
Tem'perature,s, 96,6 deg F. Site: tym'panic, 
Pulses. 108 b m, Rhythm:', irregul 	 Respirati,onso 22 min. ar Location: pulse oximetry P 
13P.841 18 88 mmHg Guff: re'gularwadult Site,*, right ar' 
Pulse oxi etrywroo airwrestin.g., 98%. 
Vital signs entered.by;, Kathy A Anderson LPN. 

PHYSICAL EXAM 
GE'NERAL APPEARANCE*, well nourished, well hydrated, no.acute distres's 

EARS NOSE AND THROAT 
EXTERNAL EARSas normal, no lesions or deformities 
EXTERNALNOSE. normal, no lesions or deformities 
OTOSCOP-IC.m. canals. clear, tympanic membranes. intact, no fluid 
HEARING grossly, intact 

a m  NASAL. ulcosa,, s'er)tum, and turbinates normal 
DENT,AL, good,dentitio,n 
PHARYNXv. tong'ue'.no''rmal, protrudes mid line, posterior. pharynx without erythema or exudate 

RESPIRATORY 
RESPIRATORY EFFORT's, no,intercostal retractions or use of accessory muscles 

UP  AUSCULTATION, per airway noise but 'not stridor, lung sounds clear 

LYMPHATIC 
NECK,*, no.cervical adenopathy 

SKIN 
INSPECTIONo. no, rashes o'r,abnormal lesions 

MENTAL STATUS EXAM 
JUDGMENT,. INSIGHT: intact, 
ORIENTATIONs. oriented to time, place, and person . 
MEMORY,,o intact-. 

social 

ADDITIONAL FI N DINGS 
No sinus tenderness noted with palpation to frontal, maxillary or ethmoi.d sinuses 
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I press*ion Plan 
#1 o,'Exacerbation of asthma 
#2no DM 
1 SCXR is clear, will await reveiw by radiology. 
CBC unremarkable,, BMP shows glucose elevated at 291 
Albuterol neb given in clinic did help slightly with patien't I  s breathing, 
With patient.'s'DM I am not going to' prescribe an y  prednisone at this time, 
Refilled patient's albuterol inhaler,, Xanax 0.25 mg  TID PRN 0.rdered, 
Worknote given. 
Instructed patient to wear mask around dust/pollens,, 

no wheezing ausc.ulated. 

24, Hgb Al c on 8/15/.12 was elevated at 8, 1. Continue on metformin and Lantus, at current dosin fo'llow u p 
with Dr,, Rup in four months.. 
After Visit Summary ha'ndout given to patient. 
Benefits, risks and side effects Of new medications discussed. 
Patient verbalized understanding, of plan of care and had nofurther questions. 
Orders. 
Added" new' Test order bf,XRAY ~Chest PA/LAT (XRAY),"W.Signed. 
Added, new Test'order of CBC w/, Diff (CBC or_ CBCR) ~ .Sig ned 

er, o 	 g n Added..new Test ord'.. 	t B.M P (BAS 8). -low. fi  ed 
Excuse. Please excuse In g rid from, wo'rk. 
.Reason: illness 
Duration: 2 days 
Excuse printed, 
Prescription's 
ALPRAZOLAM 0..25 MG TBQP (ALPRAZOLAM) 
#20 x,O 

Entered and Authorized by:, 	Brent M Buchholz PA 
Signed by,. 	Brent M Buchholz. PA on 09/1.4/2012 
'Method used: Prin't then Give to Patie,nt 
RAQ. 1663236674175630 

PROVENTIL HFA 108 -(90 BASE) MCG/ACT AERS (ALBUTEROL SULFATE) inhale 2 puffs every 4u-6, 
hours as 'needed #1 [Undefined] x 1 

Entered and Authorized' by.8 	Brent M Buchholz PA 
Signed by: 	Brent,M Buchholz PA on 09/14/2012 
Method 'u.  sed: Electronicall to, y 

OAKES DRUG* (retail) 
422 MAIN AVENUE 
OAKES, ND .58474 
Ph: 7017422118 
Fax:.7017,42'31 01 

Rx.1 D 1663236524625630 

Pat'loent Educati*on 
General Learning Needs Assess ents 

Primary, languagen, Spanish 

Take one tablet every  eig ht hours as needed for anxiety 
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Nebulizer Treatment(s) 
Verb ' al order read, back an . d verified.. Kath y  A Anderson LPN 
Treat en't #1 (on room air.) 

Medication(s) used. 
Albuterol Pre M-ix,0.083% (2.5mg/.3mL) NDC#,o, 0487,9501,,01 Vi'al si azes,, 3 ml Expiration date,., 

10/01/2013 
Ad inistered.b- Yv. Kathy A Anderson LPN. 

Electronically Sig ned by  Brent M. Buchholz PA.on 09/14/2012 at 2823 PM 
Electronically Signed by Vani Na-gala MD on 09115/2012 at 66.55 AM 
Electronically Signed ,by Rup K Nagala MD on.09/17/2012 at 3:05, PM, 
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091/14/2012,m 1 ag ing R.eportw, CHEST PA AND LAT 
1 G Mickels Provider Danie 	on MD 

Location of,Carel., Sanford Health Radiology 

CHEST PA AND LAT 

ORDERING PROVIDER: BRENT BUCHHOLZ 

MR#: 	50083,872 

INDICATION 	SOB 

CHEST 	PA AND LATERAL,:, 

FIND,INGS.o No previlous studies available. Heart and vasculature are 
normal 	'Lungs are 'clear. No ef f usions 

IMPRESSION., Negative ches.t., 

cc* 

DICTATED BY 
	

DANIEL MICKEL.SON MD 

S1 GNE D BY & 0 DANIEL KICKELSON MD 

Signed before i port by Daniel 0 Mickelson MD 
Fli led auto[ 11atically on 09/18/`2012'at'10.n24 AM 
Electronically Signed by Brent M Buchholz PA on 09118/2012 at 1 v845 PM 
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11/26/2012 M, Office Visito. SOB, chest pain 

GuIsv Providers Nancy i 	wig PA 
Location of Cares. Sanford Clinic Oakes 

Impressi"on/plan 
#1 so SHORTNESS OF BREATH/ASTHMA, She was started on Pre 

. 
dnisone 20 mg  po.f 

' 
or 

' 5 
days. She will, 

followepup ''after prednisone is completed,, She may need to be Started on Ad-vair or Symbicort, I have 
advised her to be transferred to another area of her, place-of work due to the -respi.rator y  irritants which led 
to her exacerbation., 
#21se DIM This'wi[l be addressed at followomup, appointment. The solummedrol and prednisone will most likely 
make the blood glucose increase'.. She will monitor her blood suga'rs and bring her log i n to the olinic' with 
her at her next appointment.. 

Reason for visitlm Short of breath and .'chest pain, 
Accompanied by*. family  member, 

lives with famil' Living situation. 	 Y, 
Languages 

' 
S, panish'. 

Visit reason entered by.w Reva R Bohnenkamp LPN, 

Anv other. concerns 1.p Patient has no other concerns. 
Pain Assess ent 
Pai 

' 
n us h, 

' 
as pain; severity level: 

s pat 

	

Reported,,by,, 	ient, 
Co 	entl,#,pain.in chest 
Patient concerns co pleted byi.s Reva R Bohnenkamp LPN, 

H'Istory of ' -Present Illness. 
Ingrid was seen in the Emergency Room o n 1 1/24/2012 for shortness of. breath, Shelwas given. a Duoneb 
treatment and an additional Albuterol trea'tment. She also received Solumedrol and, Magnesium Sulfate. 
She was, g iven a peak flow meter, and discharged, from the,'ER with instructions to followswu P, 

She is. a type 2 d'iabetic and -is currently on insulin and. oral a gents. 
watching  diet. 

0 	0 
She does not exerc ise. She is not 

Me'dicati6on and Allergy  Review 
Medications, 
METFORMIN HCL 1 0.00,M,G, TABS- (METFOR.MIN ~ HCL) take.one twice a day by mouth 
LANTUS 1.00 UNIT/ML SOLN.(INSULIN GLARGINE) 45.units daily 
IBUPRO'FEN 200 MG CAPS (IBUPROFEN), take as needed., 
PROVENTIL HFA 108,(90, BASE) MCG/ACT AERS (ALBUTEROL SULFATE) inhale 2 pUffs every 4 ~6 
hours as.needed 
HYDROCQDONE~ACETAMINOPHEN 5,w325, MG TABS ( H,YDROCODONE..mACETAMI.N'OP,HEN) take, one 
to two tabsorall,y up to three times a day as needed for pain 
VIVELLEw,D0T.0,0375,MG/24HR PTTW (.ESTRADIOL) Ap ly 1 patch twice weekl y  remove old patch P 
OMEPRAZOLE 40 -MG CPDR, (OMEPRAZOLE) take one daily, by  mouth for'2 weeksV 
ALPRAZOLAM 0.25 M.G TBD.P (ALPRAZOLAM) Take one tablet, every eight hours as needed for anxiety 
Medication list reviewed, 

7; scale,utilized: Ow,10; onset.date: 11/21/2012 
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8 0 
Daily -aspirin use*, no 
Daily calcium supplement use: no 
Patient takes Vita in D daily no 
Allergies. 
PENICILLIN (PENICILLIN V.POTASSIUM) (Critical) 
AMPI.CILLIN (AMPICI.LLIN) (Critical) 
NO KNOWN LATEX ALLERGY 

Allerg ies were reviewed at this vi.sit. 
Comp'leted bys. Reva R Bohnenkamp LPN 
Reviewed by., Nancy'J Gulsvig PA 
Problem List, 
DM 
SHORTNESS OF BREATH 
OTHER ABNOR.MAL.GLUCOSE 
ABDOMINAL PAIN. RIGHT UPPER QUADRANT 
.LOW, BACK PAIN-, CHRONIC 

Past Med'l*cal, HIsto' ry  
reviewed ~no chan.ges,required 
DM 
SHORTNESS, OF BREATH 
OTHER ABNORMAL GLUCOSE 
ABDOMINAL PAIN RIGHT UPPER QUADRANT 
LOW BACK PAIN, CHRONIC 

Past Surg'ic,al Hl"story  
CHOLECYSTECTOMY 
APPENDECTOMY 
C,wSECTIO'N X3 
OVARIAN TUMOR 
D &C 
HYSTERECT,OMY, 

a 
Health Mai"ntenance Risk Factors 
Alcohol usage. 
Nu ber of times in the past year > 4 drinks,.o never 
Average dr'ink(s)*, Type.- O.CCASIONAL WINE 

To,bacco usage. 
Cigarettes@, never 
Oraltobacco'e never 
C,iga,rs,w -never 
Pipes. never. 
Passive s' oke exposurel. none 

8 Risk Factors entered bye.., Reva R Bohnenkamp LPN 
Risk Factors reviewed/edited, bye. Nanc'y J Gulsvig PA 
Abuse, and Neglect. 

Any, risk factors/warning si gns of abuse or neglect observed or reported? no 
Risk Factors en.tered'bys, Reva,R Bohnenka'mp LPN 
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Adult Preventive Services 
unizati*ons. 

Preventive Services reviewed/ed.ited, by. Reva.R Bohnenkamp LPN 

REVIEW OF SYSTEMS 
RESPIRA.TORYs. see HPI 
ROS entered by a. Nancy J,Gulsvig PA 
I hav reviewed and concur with the past medical history including.medications and allergies, family e 
history, social histor y  and made revision 

. 
s as necessary. 

Vital Siogns 
Te. peratures,96,8 d'eg F. Site: tympanic 

min. Pulses, 76 bpm' Rhythm: regular 	Res p i ratio n s 2 0 / 
13POn 11.0 80 mmHg Cuff:'regular-adult Site: left arm Method: manual 
Pulse Oxi etrywrop airsuresting. 98% time: 438pm 

Verbal orders read back.and verified. 
Vital signs entered bys Reva R, Bohnenkamp LPN 

PHYSICAL EXAM 
GENERALAPPEARANCE. we.1.1 nourished, well hyd.rated,.no acute distress 
HEADs normocephalic 

RESPIRATORY 
RESPIRATORY EFFORTas no intercostal retractions or,use of accessory muscles 
AUSCULTATIONs. no rales, rhonchi, or wheez'es 

CARDIOVASCULAR 
AUSCULTATIONes S1 1, S2, no. murm.ur, rub, or gallop 

SKIN 
INSPECTIONs. no rashes or abnormal lesions 
PALPATION,,p no. subcutaneou's nodules 'or induration, 

I press"lon Plan 
#1 SHORTNESSOF BREATH/ASTHMA, She was, started on Prednisone 20 mg po for 5 days. She will 
f6i'low-mup after pr,ednisone is completed. She'may n'eed'to'be started on Advair or Symbicort. I have 
advised her to. be transferred to. another area of her. place, of work dueto the respirator y  irritants which led 
to her exacerbation. 
#214# DM T, his will be addressed at followoup appointment., The solu ~medrol and pre'dnisone will most likely 
make the blood glucose increase, She will monitor her'bloo'd su gars an,d, bring her lo,g  in to'the clinic with 
her at her next.appoin'tment. 
After Visit Sum, m.ary handout given to patient. , 
Medication List., 
METFvr%.MIN HCL 1000 MG TABS (METFORMIN HCL) take one twice a day by mouth 
.LANTUS 1,00 UNIT/,ML, SOLN (INSULIN.GLARGINE) 45 'units daily, 
IBUPR,OFEN 200 MG CAPS (IB,UPRO,FEN) take. 

. 
as needed.. 

PROVENTIL HFA 108 (90 -BASE) MCG/ACT AER'S (ALB UTE.ROL SULFATE) in.hale',2 puffs every 4,m6 
hours as needed 
HYDROCODQNE ~ACETAMINOPHEN 5ow325 MG TABS (HYDROCODONE-ACETAMINOPHEN) take one 
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to two tabs -orally, up to three times a day as needed for pain 
VIVELLEo,DOT 0,0375 MG/24HR PTTW (ESTRADIOL) Appl y  1 patch twice weekly remove old p.atch 
OMEPRAZOLE. 40 MG CPDR (OMEPRAZOLE) take one, daily by mouth for 2 weeks% 
ALPRAZOLAM 0,,25 MG TBDP (ALPRAZOLAM) Take 'o'nek tablet every ei g ht hours as needed for anxiety 
PREDNISONE TABS 20 MG (PREDNISONE) take one daily by mouthfor.5 days 

Benefits, risks' and side,effects of new medications discussed. 
Patient verb.alized, understan.ding o-f plan of care.and had no further questions. 
Orders. 
Added new- Test order o.f EKG (EKG) Signed 
After, Visit Summary handout given to patient. 
Excuse. Plea'se relocate l.ngrid to different pos.ition where she does nothave exposure to inhaled particles 
,(if possible) 
Reason:. Asthma 
Duration: Indefinitely 
Excuse printed,' 
Prescriptions., 
PRE'DNISONE TAB.S 20 MG (PREDNISONE-) take one daily by mouth for 5 days #5[tablet]x, 0, 

Entered and Authorized by: 	Nancy J Gulsvig PA 
:id Signe bye 	Nancy'j.Gulsvig PA on 11/26/2012 

Method usedf Electronically to 
OAKES DRUG* (retail), 
422 MAIN AVENUE 
OAKES ND 58474 
Ph: 70174221-18 
Fax'N 7017423101 

RAD. 16.695684002063.70 

Patl*ent,E,ducation 
General Learni*ng Needs Assessment. 

.Primary la'nguagew, Sp'anis.h 

El.ectronically Signed by Nancy J Gulsvig PA on 12/05/2.012 at 1 un57 PM 
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12/10/2012 Office Visitm,'Follow up. 
Provider.s Nancy J Gulsvig PA 
Location.of Ca re'.. Sanford Clinic Oakes 

I pres 0 n/Plan sio 
#Ia. ASTHMA, improved, She is usin g  her proventil every 2,P3 hours,, She'll start on an inhaled steroid/long 
acting, beta agonist (Advair),. 
#2n* DMI Hgb Alc drawn today. Results will be communicated to her. 
# . 3n. ABDOMINAL PAIN'RIGHT UPPER QUADRANT, Abdominal ultrasound scheduled., She is s/p TAH 
with BS,O and.append.ectomy 

omm ~ WWW ow" mom NFWW slow mum own ORM ~W MEMO "M ~W mom 	 now" "MW am= ""M wow MOWN ~W 	 mom 	 ~W amp omm 	 WNW swam am* MOM WWM mom MOM OWNP amm a"" WAW" 	 MWO "W" W" 6000 mm ~W no=" mom" wow" WAM" PROW swim V"M 90"m 	 00~ "M MW mom ~m "M ~W ~W 4=W ~m "Mm 01"M mow ONOW qp~ 9"M mum am"" ""M 
wow mom mom WAM ~ *own ~ Wom ame "MW OWMW 0"" 	 Room omm am" amm wpm W~ mom NNW WPM W~ ~ on" ""M mom mum "MM mom "ON mom MWO mom V~ on" "WW "Mm womp ""P W~ amm mom WONM maw Noma "MW vw~ ftow 0"M Ww" 400W now ap" mom =am now" "MW son" wow "PM amm" one" 0~ wow WWO "Wo 2400 W" ~W 4WW "a" W" "~ mom "OW "PW OWN 6WM WANO "No 

Reason for Visits, Follow up 
Acco panied by s, fam ily member 
Livin' g  situationo, lives with family 
Language*, Spanish 
Visi',t reason entered bye. Re'va R Bohnenkamp LPN 

Any other concernse Patient has no other concerns. 
Pain Assess, ent. 

Paine. has Pain; severi y level: 6; scale utilized: O~ 10; duration: >1 week 
Reported bye. patient. 

a -ent taking motrin with little relief Co 	ent. Chest pain and.back'pain. P ti 
Patient concerns co pleted by*. Reva Bo-hnenka.mp LPN 

Hl"story  of Present Illness 
Ingrid was previously seen non 1-1/26/2012 for exacerbat.ion of- asth,ma,. She was starte,d on Prednisone 
and instructed to continue using her Proventil inhaler., She is using Proventil, inhaler 5-,6,times per'day. At 
her previ 

. 
ous appo 

1 
 1 ntm ent we discussed starting her on a steroid/lon.g, acting, betaa'gonist ie Adva'ir or 

Symbicort. 

She has complaints of ri 	upper quadrant pain, The nain started 2 weeks ago. The pain comes,and., ght 
goes. It i's worse with eat'ing,. 'Denies nausea, vo'miting, diarrhea, con'stipation, blood in. stool,'fever/ch ills, 
weig ht loss, vagional. symptoms,, urinary complaints, She also c/o some RL'Q pain. She reports being, 
THA/BSO an'd0ppendectomy'.. 

She is a t e 2 diabetic and is.currentl on insulin and oral agents, She does not exercise,. She is aware YP 	 Y 
of appropriate diet'b.U't not following. She has recently been on oral ster,oids for exacerba'tion of asthmaP P, 

Med,ication an d, Allergy  Review 
Medications. 
METFO.RMIN HCL 1000 MG TABS (M.ET,FORMI,N HCL) take one twice a day bymouth 

100 UNIT/M.L SOLN'(INSULIN GLARGINE) 45 units, da'ily' 
I-BUPROFEN 200 MG CAPS'(IBUPROFEN) take a's needed. 
PROVENTIL HFA 108 (90 BASE) MCG/ACT AERS (ALBUTEROL SULFATE) inhale 2 puffs every 4 ~6 
hoursas needed 
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HYDROCODONE,mACETAMINOPHEN 5ow325 MG TABS (HYDROCODONEw-ACETAMINOPHEN) take.one 
to two tabs orally up to three, times a day  as needed for pain 
VIVELLEOWDOT 0,0375 MG124HR PTTW, (ESTRADIOL) Appl'  1patch twice weekly,'remove old patch y 
OMERRAZOLE 40,MG CP ' DR (OMEPRAZOLE) tak.e one daily by mouth for 2 weeks. 
ALPRAZOLAM, 0.25 MG TBDP (ALPRAZO'LAM) Take one tablet every, eight hours as needed for anxiety 
PREDNI.SONE TABS 20 MG (PREDNISO,NE) take one.daily. by mouth for 5 days 
Medication. list reviewed. 
Daily aspirin uses, no 
Daily calcom supple ent use.w no 
Patient takes Vita in D daily no 
Allergies. 
PENICILLIN (PENICILLIN V POTASSIUM) (Critical) 
AMPICILLIN (AMPICILLIN) (Critical) 
NO KNOWN LATEX ALLERGY, 

Allergies were reviewed 
' 
at this visitl, 

Co pleted'by. Reva R', Bohnenkamp. LPN 
Reviewed"bya. Nancy.J Gulsvig, PA 
Proble L.i s t 
D M 
SHORT,NESS OF BREATH 
OTHER ABNORMAL. GLUCOSE 
ABDOMINAL PAIN RIGHT UPPER'QUADRANT 
LOW BACK PAIN, CHRONIC 

Past Medical History 
reviewed-ono changes required 
DM 
SHORTNESS OF BREATH 
OTHER ABNORMAL GLUCOSE 
ABDOMINAL PAIN RIGHT 

. 
UPPER QUADRANT 

LOW BACK PAIN, CHRONIC 

a 
Past S,urgical History 
CHOLECYSTECTOMY 
APPENDECTOMY 
C-,SEC.TIO'N,X3 
OVARIAN TUMOR 
D&C 
HYSTERECTOMY 

He'alth Maintenance Risk Factors 
Alcohol usages 

N.0 ber' of ti es in the past year.> 4 drinksM never 
Average drink(s), Type: OCCASIONAL WINE 

Tobacco usage. 
Ci g  a rettes n eve r 
Oral tobacco,,, never 
Cigars*. never 
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Pipes,o,. never 
Passive smoke exposurew. none 

RiskFactors, entered bya. Reva R Bohnenkamp LPN 
Risk Factors revi"ewed/edited bys..Nancy J Gulsv.ig PA 
Abuse and Neglect. 

Any, risk factors/warning si gns of abuse or neglect observed or reported? no 
Risk Factors entered by. Reva R Bohn,enkamp LPN 
P'revent'ive Services reviewe'd/edited bye. Reva R Bohnenkamp LPN 

REVIEW OF SYSTEMS 
CONSTITUTIONAL unremarkable 
EYES*, unremarkable 
EARS, NOSE, MOUTH, THROAT.s unremarkable 
CARD IOVASC U LAR,,p unremarkable 
RESPIR,ATORY.a, see HPI 
GASTROINTESTINAL unremarkable 
GEN ITOURI.NARY,,Un rem' arkable 
MUSCULOSKELETAL,ve unremarkab,le. 
INTEGUMENTARYo. unremarkable 
NEUROLOGICALs. unremarkable 
PSYCHIATRICs. unremarkable 
ENDOCRIN'Em. unremarkable 
HEMATOLOGICAL/LYM PHATI.Ce. unremarkable 
ALLERGIC/IMMUNOL'OGIC,o unremarkable 
ROS. entered b Nancy J Gulsvig PA y 
I h a've rev 

I 
 iewed and concur,with the past, medical 'history. including medications and allergies, family 

history, social history and made revisions as necessary. 
V'Ital S,igns 
Te perature 97.0 deg  F,, Si,te: tympanic 
Pulse.m 72 bpm Rhythm: regular 	Respirations,., 2.0 min. 
BPE 110 70 mm'Hg Cuff :regular-adult Site: right arm Method: manual 
Vital signse'ntered'bys. Reva R'Bohnenkamp.LPN' 

P.HYS I CAL EX.. A~M 
L PPEARANCEa well nourished, well hydrated, no acute distress, G E NERA A 

H'EAD*. normoce,pha'lic 

EARS, NOSE AND THROAT 
EXTERNAL EARSo. norm, al, no lesions or def.ormitie's 
EXTERNAL NO'$Ez. normal, no lesions or deformities 
OTOSCOPI,Cn. can,als, clear, tympa.nic membran'es intact, no fluid 
HEARING. grossly intact, 
NASALs. mucosa, s'eptum', and turbinates n,ormal 
DENTAL.s good dentition 
PHARYNXue ton'gue-normal, protrudes m.id line, posterior pharynx without erythema or exudate 

NECK 
NECK,* supple, no masses, trachea midline 
THYROIDne no nodules,. masses, 'tenderness, or enlargement 
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RESPIRATORY 
RESPIRATORY EFFORTs. nointercostal retractio'ns or use of accessory muscles 
AUSCULTATION,,, n'o.rales, rhonchi, or wheezes 

C..ARDIOVAS. C11 UL..AR 
AUSCULTATION, S1 S2, no murmur', rub, or' gallop 
PEDAL EDEMA:, none 

SKIN 
INSPECTION no rashes or abnormal lesions , 
PALPATION:'no subcutaneous, nodu'les or. induration 

I 	ressi"on Plan P 
e'll'start on an 	 -ong #1 us ASTHMA, improved, She is usin g  her proventil every 2,m3 hours. Sh' 	 inhaled, steroid/I. 

acting beta agonist (Advair) , 
swill be communicated to her #2w DM H b Ald drawn today, Result 9 

#3w. ABDOMINAL- PAIN RIGHT UPPER QUADRANT, Abdominal ultrasound, sched,uled. She is s/p TAH 
with BSO and, appendectomy 
After Visit Summary handout given to patient. 
Medication- List,. 
METFORMIN HCL 10 ' 00, MG,TABS (METFORMI.N. HQL) take one,twice a day by mouth 
LANTUS 100 UNIT/ML SOL.N,(INSULIN.GLARGINE) 45 units daily 
IBUPROFEN 200 MG CAPS (IBUPROFEN) take.as needed. 
PROVE NTIL HFA 1'08,(90 BASE) MCG/ACT AER,S (ALB..UTER0L,SULFATE), inhale 2 puffs every 4,uw6 
.hours'as needed 
HYDROCODONE"ACETAMINOPH,EN 5,mv3.25 MG TABS (HYDROCODONE ~ACETAMINOPHEN).,take one 
to two tabs orally up, to three times a day as.neede''d for pain 
VIVE,LL.E ~DOT 000375 MG/24HR PTTW (EST,RADIOL). Apply 1 patch twice weekly remove old patch 
OMEPRAZOLE,40 MG CPDR,(IOMEPRAZOLE) take one daily by mouth for 2 weeks. 
ALPRAZOLAM'0.25 MG TBQP (ALPRAZOLAM) Take one tablet every eight hours as needed for anxiety 
ADVAIR DISKUS 250~,50 MCG/DOSE M I SQ. (FLUTI CASON E-mSALM ETER-OL) inhale.in  the morning an d 
at bedtime, 

Benefits, risks and side effects,of new medications discussed.. 
Patient verbalize'd und.,erstanding of plan of care and had no further questionsf 
Orders. 
Orders. 
Ad d e c.J n ew Test o rd er of G I c H g,b.(Al C) (Al C) wo Signed Y, 
Added new Test order of Comp Panel 14 (COM14),ow,Signed 

'Test order of CBC'w/ Diff (CB Added new 	 C or CBCR) Signed 
Added h ew'Test o rd e r of U S-wAbdo' m- en S u'rvey (U S) S ig' n ed 
Labs to be comp'leted today 
After Visit Summary handout given to patient. 
Expuse". Please excuse Ingrid from work., 
Reason':, Medical appointment 
Duration-, 12/10/2012 
Ex'cuse printed, 
Pr,escri,ptions,., 
ADVAIR DISKUS 250-w50 MCG./DOSE. MISC (FLUTI CASON E*wSALM ETEROL) 'in hale ,in -the morning and 
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at bedtime #1 [Undefined] x 5 
Entered and Authorized by: 	Nancy. J Gulsvig  PA 
Signed by: 	Nancy 4, Gulsvig PA on 12/1,0/201 2. 
Method used: Electronically, to, 

OAKES DRUG* (retail) 
422 MAIN AVENUE 
OAKES3 ND 5 

' 
8474. 

Ph,: 7017422118 
Fax: 7017423101 

Rxl D.* 16707691,68173460 

Pat'I'ent Educat0ion 
19 General Learning Needs Assess,, en't. 

Pri ary languages. Spanish 

Electr,on'i'callYS'i' g.nedbyNan.cYJGulsvigPAon.12/11/`2012,at3,o,29,PM 

. . 	 ..... 	 .... 
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12114/2012 Office Visit.0,Fo,11ow. up 
Provoiders Rup K Na gala-MD 
Location of C'arep. Sanford Clionic Oakes 

I p'ression/Plan 
#1 as D,M, uncontrolled, Uncontrolled ,, Start novolo g  70/30 25 units bid. and check BS QID and bring results 
back to 

 . 
me in' 10 days 

49 

#2.s Recent Chest Pain,, controlled, EKG and, the cardiac enzymes are both. negative. There is no.si g n of 
myocardial ischemia,. Pa.fien.t reassured,. She 

. 
may have. -chest wall pain. If this' i's persistent, she' may be 

a candidate.for some, chest wall type' injections. 

Reason forvisito, Follow UP 
Acco panied by. self 
Living  situations. lives with family 
Languages, Spanish 
Visit reason entered by: Reva R Bo,hnenkamp LPN 

Any other concerns: Patie'nt has no other concerns. 
Pai,n Assessment 

Pains. has pain.; severity level., 6; scale utilized: O~ 10; duration, >1 month 
Reported by,,,'Patie'nt 

Co 	ents. chest pain. No meds helping with painS 
Patient concerns co pleted by.; Reva,R, B.ohnenkamp LPN 

History  of Present Illness 
36~year,wold female patient is -here today for follow up of - recent. hospitalization for che'st.pain and breathing  
difficulty, The patient is known'to hav 

. 
e  I  insulin,,dependent diabetes and her Al c le'vel,wasyery high at over 

1,0, ~ Apparentl she w as workin g  at the knee,and factory and she developed chest p,ain.and Shortness of, Y 
breath,, She also has co'mp'la'ined a'bo.u'therforeman being  Tough on heralthoUgh this could not be 
corroborated. The patient has been taking 40 units of Lantus at. bedtime but no. mealtime insulin. She has 
also not been checking,her blood sugars regularly. 

Medica,toion and Allergy, Re view 
Medications,, 
METFORMIN HCL 1,000 MG TABS (METFORMIN HCL) take one twice,a day  by mouth, 
LANTUS 10'0 UNIT/MLSOLN (INSULIN GLARGINE) 45.units daily,, 
IBUPRO,FEN 2,0'0.MG,CAPS (IBUPROFEN) take as'needed. 
PROVENTIL HFA 1,08,.(90 B ' ASE) MCG/ACT AERS (ALBUTEROL SULFATE) inhale 2 puffs every 4006 
hour's as -needed 
HYDR0Q0D0NE ~ACETAlVllN0,PHEN1 5,w32 ' 5 MG TABS (HYDROCODONE,,wACETAMINOPHEN),take one 
to two tabsorally up to three times a day, as needed for,pain 
VIVELLE§WDOT 0,.0375'MG/24HR PTTW (ESTRADIOL), A ply, 1 patch twice weekly remove old patch p 
OMEPRAZOLE 40 MG CPDR (OMEPRAZOLE,) . take O'ne,.dai,ly by mouth for 2 weeks. 
.ALPRAZOLA'M 0,25 MG TBDP (ALPRAZOLAM.) Take one.tablet every eight hours as needed for anxiety 

EROL) inhale, in the mo ADVAIR DISKUS 25Ow5O MCG/DOSE, MIS,C.(F,L'UT'ICASON,Emo.SALME'T 	 rning a d 
at bedtime 
Mpdic.ation,list reviewed. 
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Daily  aspirin uses. no 
W 

Daily calclu supple ent uses, no 
Patient takes Vitamin D daily 'no 
Allerg ies. 
PENICILLIN (PENICILLI,N V POTASSIUM) (Critical) 
AMPICILLIN (AMPICILLIN) (Critical) 

NO KNOWN LATEX'ALLERG.Y 

0 	 a 	a 
Allergies were reviewed at this 

I 
 vi 

 - sit 

Co pleted.bye'Reva R 60h,nenkamp LPN 

QUADRANT 

Hea'Ith Ma"intenance Riusk'Factors, 
Alcohol usage. 

Nu ber, of ti es, in the p:ast year > 4 drinkso, never, 
Average drink(s),., Type: 0CCASI.0NAL,W1,NE-

Tobacco. usage. 
Cigaretteso. never 
Ora'Itobaccon. never 
Cigars,m never 
Pipes. 'never 
PassiVe's oke exposure,.o none 

Risk Factors entered bye, Reva R Bohnenkamp, LPN 
Abuse and Ne,glect. 

Any risk factors/warn,ing. si gns of abuse or neglect observed or reported? no 
Risk Factors. entered bye. RevaR Bohnenkamp LPN 

ited bye Re'va R Bohnenka p LPN 'Preventive Services reviewed/ed 	 m 
1 have. revie.w'ed and concu,r with the review of systems, Past medical,history includin g  
allergies, and made revisions a's necessar y ,, 
Valtal S'iogns, 
Te peratures 97.5 deg F,. Site: tympanic 

80 bprn Rhythm: regular 	Respirationso 20 min, Pu' Ise'. 
BPon 1201,80 mmHg Cuff:' reg'ularmoadult Site,:. left arm''Method: m.anual 

Reva R Bohnenkamp LPN ,vital signse'ntered by... 

medications and 
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PH..y SICAL EXAM 
a GENERAL APPEARANCE.. well nourished, well hydr ted, no acute distress 

EYES 
P'UPILS'a. equal, round, reactive, to light and accommodation 

EARS, NOSE AN,D THROAT- 
HEARING: grossly in'tact 
NECKv. supple,,no masses, trachea midline 

RESPIRATO 
' 
'RY 

RESPIRATORY EFFORT: no intercostal, retractions or use, of accessory.,muscles 
AUSCULTATION.* no ra'les, rhonchi or wheezes 

CARDIOVASCULAR 
PALPATION.a no thrill or palpable murmurs., no displacement of PM1 
PEDAL PULSES :'Pulses, 2+, symme.tric 

G.ASTROINTESTI-N-AL. 
ABDOMEN,., soft, nonmotender, no masses, bowel.so'u..nds normal, 
LIVER AND'SPLEENn. no enlargement or n,odularity 
HERNIA,1,P no,hern''ias 

SKIN. 
INSPECTION,: no rashes or abnormal lesions 

MENTAL STATUS EXAM 
jUQGMENT,,IN,SIGHT. intact. 
ATTENTION SPAN/CONCENTRATION, normal 

Impression Plan 
#1 DM, uncontrolled, Uncontrolled Start novolog 70/30 25, units bid and ch.eck BS Q[D and bring  results 
back tome in 10. days 

't 'P 	 e both ne- ative. #2. Recent Ches ain controlled, EKG and the cardiac. enzymes ar 	 There is no sign of 
myocardial ischemia'. Patient reassured She may have chest wall pain, If this -is persistent,, she 'may be 
'a candidate for some chest-wall type injections.' 

Patl'ent'Education 
General, Learn iong. Needs Assess ent. 

Primary languages, Spanish 

Ellectron"Icall Sinned b R.0 K Nagala. MD on 12/14/2012 at 3:58 PM y 	y P 
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12/12/2012 1 agi g  Reports, US ABDOMEN SURVEY 
Provider, Michael J Weiner MD 
Location of Caren. Sanford Health Radiology 

US ABDOMEN SURVEY 

ORDERING PROVIDER: NANCY GULSVIG 

MR# 	5.00..8 38 7 2 

INDICATION ABDOMIANL PAIN RUQ 

ULTRASOUND ABDOMINAL SURVEY 

INDICATION: Right upper quadrant pai.n, 

FINDINGS 9 Liver is echogenic and dense. There may be fatty, 
infiltration.. Gallbladder is absent,,. Common bile 'duct is 0... 5.5 cm in 
diameter,, 'Pancreas is slightly hypexechoic, with smooth margins'.. 
There are, no visible masses 
IVC and aorta are, normal. Normal sp.leen,'. Normal right. kidney. Normal. 
left kidney,. 

A A 

	

a 	 "wpm 
L; T 	 f atty liver Status post chole:cystectomy, 

	

P S. UN P rib 	e 
0-ther'wis'e, ultrasound abdominal survey 'is within normal limits 

cc* 0 

DICTATED BY 0 
0 MICHAEL WEINER MD 

SIGNED, BY. 0 MICHAE.L WEINER MD. 

a -01 
 '1 	

0 

Sig ned -before ill' Port by Michael J,Weiner MD 
Filed auto atically,on 12/12/2'01,2 at 2vN69 PM 
Electronically Signed by Nancy, J Gulsvig PA on 12/18/20,,1,2 at 12PN54 PM 
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12/21/2012 Office Visite. follow up 
Providers RUP K Nagala, WID 
Location of Caren, Sanford Clinic Oakes 

I pression/plan 
#1 me I nsu.1 i nwdepen dent diabetes mell.I'tus, uncontrolled., Patient is advised to cut back her diet,, She is 
advised to increase her NovoLog 70/30o-28,un, its. in the daytime and 25 units i n the bedtime. Follow up in 
one month with blood sugar readings''. 
amm MW 'Zo mom mom 4"M ~W 4=0 "Um @W" wow ~W so= wow MW ft~ MW mom mom Gomm W~ ~W mom mom mom 1"M ~W am= Oman wow 4~. MWAP MW ~W ft~ "M mom mom MEW OWN 00MW "M W~ "M maw 	"W5 "MW MW ~W W" Q~ omm *WW ~W mom ftm own M" MM mom ~W saw now M" "Mm "Mm "Mm own "M so" MW wow ~ mom mom W" mow "M "M "M WAM "M 4WW mom "M amp now wow mom mom wow own WWW a" R~ wow own N~ "nip wow mom W ~ WW "IPW 	"M mom wwwa~ "wpm~ Wft" am* W~ a~ am" ow" ~W~ ftww WMW mom WWO wmftw~ 0~ ~ ~*=W~ Www ""W~ Ono ~ "Ww mm"Wo WWWW""~ 

In Ti eve 16:53 
a Roo n u be'r. 3 

a 
Reason for vis,its., follo.w up 

a 
.co panied bye self Ac 

Li'ving situation. lives with family 
Pcps.. Brent Buccho'l 
Languagee Spanish 
Learning  nee,ds,Assess.ment reviewed 
Visit reason,. e'ntere.'d byes Amy,Heim RN 

Any other concernse Patient has no other concerns. 
Pain Assess, ent 

'Pain has, Pain) severity level,: 4; scale utilized: Gal 0 

'Reported bye patient 
Co 	ent. chest Pain,, squeezing.;, new, meds have helped 
Patient concerns co pleted bys, Amy. Heim RN 

Hl"story  of Present Illness 
36~year,wol,d female patient is here today for fol...Iow up,of. her diabetes mellitus which was not in ver y  good 
control. Her insulin was.'chang'ed to'NiovoLog 7030 at 25 units. twice -a da'y and she broug ht fax' blood 
sugar readings 'over th e last week or 10 days. He'r' fasting blood su g  

I 
 ars ha ve been. ran'ing inthe 200=220 9 

range and bed.tim, esugars have been runnin g  arou nd 200,m2.2.0 range also. Plan wJ11 be-to increase the 
dosage of insulin to 28 units in the d.aytime and 25- un,its. in the. night time. - 

0 
Medi"cati'on and AI'lergy  Review. 
Medicatio'ns, 
METF.ORMIN HCL 1000 M,G TABS (ME.TFORMIN HCL) take one twice.a day by mouth 
PROVE'.NTIL HFA 1.08 (90'BAS-E) MCG/A,CT AERS'(ALBUTEROL SULFATE,) inhale 2 puffs every 4,w6 
hours as, needed 
HYDROCODONEw,ACETAMIN-OPHEN 5,00325 MG TABS (HYDROCODONEwACETAMINOPHEN) take one 
to two tabs orally.up to three. times'a'day as needed for pain 
VIVELLEo,D0T'0.0375 MG/24HR PTTW-(ESTRADI0L),AppI 	 eekly, remove old patch y 1 patch twice w 
OMEPRAZOLE 40 MG CRDR (OMEPRAZOLE) take one daily by 'mouth for 2 weeks. 
ADVAIR D'ISKUS,250,,50 MCG./DOS.E M1SQ (FLUT'l CASON E~SALM ETERO'L) inhale in the morning and 
at bedtime, , 

.NOVOLOG MIX 70/30 FLEXPEN (70w3Q).100 UNIT/ML SUSP (INSULIN ASPART PROT & ASPART) 
inject 25 U hits,.twice daily 
TERAZ 

I 
 OL 7 0,4 % CREA (TERCONAZOLE) apply every, evenin g  x 7 days 
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Medication'list reviewed. 
Daily  aspirin usee. no 
Daily ca1c,iu supplement use..: no. 
Patient takes Vitamin D daily no 
Allergies, 
PENIC ' ILLIN (PENICILLIN V P,OTASSIUM) (Critical) 
AMPIQ'1LLIN,(AMPIQILLI-N) (C.ritical), 
NO KNOWN LATEX ALLERGY 

Allergies were reviewed at this visit. 
Pharmacy verified 
'Co pleted bye. Amy Heim RN 

Health Malontenance R"Isk Factors 
Alcohol usage,. 
Nu 'ber of ti es in the -Past,year > 4 drinks,x never 
Average dr-i n-k(s) ... Type,: 0C.CASIONAL WINE 

,Tobacco usage. 
Cigarette'se never. 
Oral, tobacco. never 
Cigarse, never 
P  a . ipese never 

e Passive s oke exposure,w none 
Amy Heim, RN Risk Facto s entered by. 

Abuse and Neglect , 

Any  risk-factors/warning signs of , abuse or neglect observed or reported? no 
Risk Factors entered bye. Amy Heim RN 
Vital Signs 
T 	woratures. 97.9 de F, Site: tympanic P 	 9 
Pulse.* 76'bpm Rhythm: regular Location: radial 	Respirationse. 16 minl 
BPow 11 2 64 mmHg Cuff: regular-=adult, Site: right arm Method: manual 
Vital sig ns entered bys, Amy Heim RN 

PHYSICAL EXAM, 
GENERAL APPEARANCEs. well nourished, well hydrated, no acute distress 

EARS'NOSE AND THROAT 
HEARING, grossl tact ,y in. 
NECK*. su,pple, no masses, trachea midline 

RESPIRATORY 
RE-SPIRATORY E'FF0RTn* no -intercostal retractions or use of accessory muscles 
AUSCULTATION,eno rales, rhonchi, or wheezes. 

CARDIOVASCULAR 
PALPATION. 'no thrill or palpable murmurs, no displacement of PM,1 
PEDAL PULSES. 'Pulse's 2+,,symmetric 

GASTROINTESTINAL 

...................... 
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ABDOMENs. soft, nonpten.der, no masses, bowel sounds normal 
LIVER AND, SPLEEN9., n.,o enlargement or nodularity  
HERNIA:@ no hernias' 

LYMPHATIC 
NECKs. no cervical adenopat.hy 
MISCELLANEOUS'LYMPH NODESu. no other adenopathy 

MUSCULOSKELETAL 
GAIT AND. STATIONs. normal 
HEAD AND N'ECKv. normal alignment and mobility 
SPINE, R'IBS, PELVIS,'normal alignment and.mobility, no deformity 
RUEs. normal ROM and strength, no joint enlargemen.t or tenderness 
LUE,o.' normal ROM and, strength, no joint'enlargement or. tenderness 
RLE: normal ROM and strength, no' joint enlargement or tenderness 
LLE,w normal ROM and strength no joint enlar' nt W te geme 	r nderness' 

SKIN 
INSPECTION.. no rashes.or abnormal lesions 

MENTAL STATUS EXAM 
JUDGMENT, INSIGHTe intact WWWW 

I pressino'n I Plan. 
e #1,,Insulin,adepende''nt,diab'tes mellitus, uncontrolled, Patient is,advi'sed to cut.back her'diet. 

advised to increase her NovoLo,9 70/30w,28 units in- the daytime and 25 units in the bedtime. 
one month with bloo'd,sugar readings. 

She is 
Follow up in 

Patulent Education 
General Learnin' Needs Assess enti., 9 

Pri ary language. 9' 	h panis 

Electronically Signed by Rup K Nagala', MD.on 12/2112012 at 510 PM 
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0 
01114/2013 Office Visitls Follow up 
Prov*iders. Rup. K Na gala MD 
Locatmion of Careo, Sanford Clinic O.akes 

press*ion/Plan a 
#1 C.hronic pain due to excessive physical exertion at her 'ob,, uncontrolled, Patient a,dvised to find a J 
lig hter job. However'.sh.e.does not have an y  classroom skills and therefore we'll have to continue doing 
her physical job. 
#2.*. Diabetes mellitus previously, uncontrolled, Random blood,sugar at this 5:30 is being drawn today,,.( 
332mgm 	Again patient advised, to d ecrease carbohydrateintake' and take her in'sul.in injections 

d 	t to bring 'me several bood sugar readings so we can giv' further proper advice., regularly. Advise. patien 
WWW 	Imm "OW ftwft ~= W" 	 now So" ~ "Mm swom Emma Emma, 	 W~ WM ~,"W= 	 me" ON" wow 	 won 	 "aw now 	 woo" 	 U~  amm "WW 	 6~,  "ON wow "MW am" Imm ""M ~ WFAW 	 on" mmm 	 woo '000 ~m "No on" am" "Wo uw~ ""W W"W ""M WMW "WW wow ~ "no Now Waim AWO ft~ W~ 
""M W"" woo W" ~ "M "M mom 	 go" mom up" mom mm" 	 "WW %VW 	 mom 	 WM" mom 	 swam mom "No MW amm "M WNW am" am" 	 OW40 	 MOW 	

em  I 	
GWW ow" WWW ON" "Mm mom am" Q~ =WW am" me" W"M W"M "MW mom mom" amm "no W"M amm WWW ow" wow =MW "~ ""M 6"M Wo" now ww~ mom ~00 mom ~~ ~W WM nom VMW WWO amm WPWW 

Reason for visits. Follow up 
Acco' pani,ed by, family member 
Living  situations, lives with family 

Span'ish Language. 
Visit'reason entered by.. Reva R. Bohnenkamp LPN 

Patient has no other concerns, Any other'concerns, 
Pain Assess ent 

Pains has pain severity level: 5-,scale utilized: 0-alO.; duration: >1 -week 
Reported by. patient 

Co 	ents, Sto'mach Pain. Has, not tried anything for the pain* 
Patient concerns co pleted by.s Re,'va R Bohne n kamp. LPN 

Hi"story  of Present 11'Iness 
36,wyear~old female patient is'here today for follow up,of her chronic pain syndrome and also her diabetes 
mellitus,, Pati'ent.w'orks at a very. physically, demanding jo,b between 10,,12 hours everyday. She.s.tands 
and.b ends and takes the and sort's onions, She comp'lain,s' of low back pain neck, pain knee pain and 
upper extremity'pa'in as, well. She states that she is watching her diabetes'. Last time her Al c level was 
quite high at greater than 100 He was placed on 2 injections of Novolin.7.0/30 daily., She is excessive 
carbohydrate inta'ke.' She is adv.ised.-to cut back'on the carbohydrates 

Medoicat'i'on and Alle'rgy  Review 
Medications. 
METFORMIN HCL 1,000,MG TABS (METFORM.IN HOL) take one twice a day by mouth 
PROVENTIL HFA 108 (9,0 BASE), MCG/ACT AERS (ALBUTEROL SULFATE) inhale 2, puffs every 4*w6 
hours'as needed 
HYDROCODON,E,wACETAMINOPHEN 5,m325 MG TABS (HYDROCODONEOWACETAMINOPH.EN) take one 
to two tabs oral,ly up to three times a, day as needed for,pain 
VIVELLE ~ DOT 0,.0375.,MG/24'HR PT,TW (E,,STRADIOL) Apply 1 patch twice weekly remove oldpatch 
OMEPRAZOLE 40 MG CPDR (,OME.PRAZOLE) take one daily by mouthfor 2 we'eks. 
ADVAIR DISKUS 250u,50.,MCG/DOSE M.ISC (FLUTICASONE ~SALMETE'ROL)'inha'le in the mornin g  and 
at be.dtim,e 
NOVOLOG MIX 70/30 FLEXPEN (70m.30), 100 UNIT/ML-SUSP (INSULIN ASPART PROT ASPART') 
inject 25 units, twice daily 
TERAZOL 7 004 % CREA (TERCONAZOLE) applyevery evening x 7 days 
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Medication, list reviewedf 
Daily aspirin uses. no 
Daily calciu supplement uses, no 
,Patient takes Vitamin D daily? no 

a Allergies. 
PENICILLIN (,PENICILLIN V POTASSIUM) (Critical), 
AMPICILLIN (AMPICI.LLIN) ~(Cdt.ical) 
NO KNOW-N LATEX ~ ALLERG.Y, 

Allergies were reviewed at t.his visit* 
Pharmacy,, verified 
Completed by: Reva R Bohnenkamp LPN 

i en 	e R"sk Factors Health Ma"nt anc 	i 
Alcohol usage. 
Nu, 'be'r.,.of ti es in the past year > 4 dri.nksm, never 
Average drink(s)n., Type,: '00C.AS 10 NAL WINE 

Tobacco usage. 
Cigarettes never 
Oral tobacco,s.never 
Cigar's s. never 
P i pes so never' 
Passive slalmloke exposures none 

R'isk'Factors entered by..s Reva R Bohnenkamp LPN 
Abuse and Neglect. 
Any  risk factors/warning signs of abuse, or neglect observed or reported? no 
Unable to' screen, patient not alone in room 

Risk.Factors entered bye. Reva R Bohne'nkamp LPN 
preventive Services reviewed/edi,ted by,.Reva R Bohnenkamp LPN 

ed nd concur w 	 -t medical historyAncluding medications and I have, review- a 	ith, the review of systems, pas 
aflergies medications andallerg iesand madere'visions as, necessa' ry 
Vital Signs 
Temperatures, 97.4 deflmwg 174 Site:, m anic ty P 
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a 	a 
U 	R-W- -WW pi rations 20 / min, Pulse.s 80 bpm Rh thm: re g ,L Inr 	as y 	14 

BPas 120 / 70 mmHg C.uff:, reg, ularq-adult Site: left.arm, Method: manual 
Vital si. 	 eva R Bohnenkamp LPN gns entered by* R 

PHYSICAL EXAM 
GENERAL APPE,ARANCEs. well nourished, well hydrated, no acute distress 

EYES 
PUPILS*. equal, round, reactive to. light and accommodation 

EARS,'NOSE AND ' THROAT 
HEARINGs. g rossly  intact 
NECK.* supple, no masses, trachea.midline 

RESPIRATORY 
RESP1,RAT0',RY EFFORT,x no intercostal 'retractions or use of accessory muscles 
AU'SCULTATION's. no rales, rhonchi,, or wheezes 

CARDIOVASCULAR, 
PALPATION.. no thrill,or palpable murmurs, no, displacement of, PM1 
PEDAL'PUL'SES. pu,ls.es,,2+, symmetric 

GASTROINTESTINAL 
ABDOME,Ng. soft, nono-tender, no masses, bowe-1, sounds normal 
LIVE,R AND, SPLEE'No. no ,enlargement or nodularity 
HERNIA*. no hernias 

SKIN 
INSPECTIONs. no.rashes or. abnormal lesions. 

MENTAL STATUS EXAM 
JUDG ~ M'ENT, INSIGHT$. intact 

normal ATTENTION SPAN/CONCENTRATION. 

press,'io.on Plan 
#1 Gh . ronic. pa'in due to excessive physical exert,io'n at her job, uncontrolled, Patient advised to find a 
lighter,job. How, ever she does not have any classroom skills. and the'refore we'll have to continue doing 
her physical jobf 
#2n.-, Diabetes mellitus reviously' uncontrolled, Random blood sugar at this 5:30 ~isbeing drawn today.( P. 
332mgm 	Again patient advised to decrease car'bohydrateintake, and take herinsulin injection$ 
regularly',- Advised patient'to bring,me several bood su, 	re 

. 
adin gar 	gs so we can give further proper advice 

Orders.. 
Added new Test order of BMP-(BAS8),w Signed 

Patelent Education 
General Learning Needs Asses's ent. 

Pri ary language: Spanish 
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01/29/2013 w. Office Vis'fts, Right wrist injury 
Provider., Brent M,''Buchholz PA 

a. a 

Location of Carwo, Sanford Clinic Oakes 

Impression/Plan 
#1 Left wrist sprain 
X~,ray  obtained of leftw.rist. No.acute fractures were seen. I will await, review by  radiology. 
Left wr.sit splint applied. Leave on except to bathe. 
Diclofenac BID for. ten 'days 
Work restrictions 
F.o1low up in ten days 
P.T at that time.if still hay.ong pain and decreased ROM 
"am amm UWW now* "" "MM "M "M "OW VMWO ~ WfAm ofte MWIM 	am" *am "am some "M MW =am amma 	~w fto~ Now a- moo MM No" "M ~ mom am 	 afte 	Wow MVIM mow 	mow 	0=0 %VMW "Wo W*W "Mm owa MWO mmm 	mom wow ~w WMW MW amm wow mom =mom u4now mmm U~ mom "W 	mom an" a"* "WW "am "Wo Now "W" 
mow "Wo "V= "~ a"" now ow" "" Now "Mm "Mm omm "WM mom "M "Wo mom mom www mom. moo am" mom "" 0wo "OM MR" "W 0~ mom ~ OWN "Mm 	 1~ 00- "M ME" "WNW Umm "M ~ M" W" "" amm wow= "Mm "W" _K" wow W~ wow "~ WNW woo-WNW Now "WAM 	 "W" wow am" "Mm M" ~ omm mom omm 0~ "" WW "no ~ mom 

In Timen.,-1 1:20 
Rdo nu, b'ers 4 
Reason for Visit,.,. Ri g ht w, rist injury at work on THursda y  while pushing on a broom and,garbage. States 
sheis having pain'down'the ri ght,,a'rm to'.the elbow2,, Went to the'Chiropracto'r on Frida' 	d Mond 	it'h y an., 	ay,w 
no re'lief,, Pt purchased a wrist brace. and has been, wearing that. 
nj,.ury date. 0 1./24/2 0 13 
Acco panied bye. family member 
Living situations. lives with family  
Lan'guagew, Spanish 
Learn in,g needs.Ass'essment, reviewed 
Visit reason. entered byw Ashley Reed RN 

Any  other concern's.1m Pat,ient has no other concerns, 
Pain Assess ent 

Pain. -has pain; severity leveL 5; scale utilized: 0-m10; onset date: 01/24/2013 
Reported by. P a"tient 

a Right wrist pain that is constant, pressure with sharp pains starting th,ursday. P't has take Co 	ent. 
Hydrocodo'ne with some relief- and also tried ice and benga with no relief. Movement increases the pain,. Y 

Patient do, ncerns co Oleted by& Ashley Reed, RN - p 

History  of Present Illness 
Patient states she was at, work.this past Thursday sweeping the floor when,she noticed a s.harp pain to her 
left wrist,, 'She'states she' bou'ght a wrist splin't that has helped a''I'ittle but it still.hu,rts. She' went -to the - 

chiropractor and he, did som' e treatment that seemed to only help for a short period of time. She states it 
hurts to flex or extend to wrist 'it hurts to the entire wrist. The inside, outside, and top. 

e Medication and Allergy  Review 
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OME.PRAZ O,L.E 40 MG CPDR...(OMEPRAZOLE) take one daily by mouth for 2 weeks,,. 
ADV,AIR DISKUS 250-50 MCG/D ~OSE MISC (FLUTI CASON EMOSALM ETEROL) inhale in the morning and 
.at bedtime 
NOVOLOG MIX 70/30 FLEXPEN (70,w30) 1,00 UNIT/ML SUSP (INSULIN, ASPART PROT & ASPART) 
inject 25 units twice daily,, 
TERAZOL 7 0,4 % CREA (T,ERCONAZOLE) apply eve 	-ing x 7 days .ry even 
TRAMADOL,HCL 50 MG TABS. (TRAMA.DOL. HQL) Take,one -three times a.day by.mouth as needed. 
Medication listre'viewed. 
Daily aspirin usex, no 
Dafly  calciu supple ent usev.. no 
Patient takes Volta ion D daily? no 
Alle, rg oes. 
PENICILLIN (PENICILLIN V POTASSIUM) (Critical) 
AM'PICILLI'N (AMPICILLIN) (Critical) 
NO'KNOWN LATEX ALLERGY 

Allergies were reviewed'at this v'isit. 
,Pharmacy verified 
Co. p-leted by.m Ashley Reed RN 

Health Maointenance,R'I'sk Factors 
Alcohol usage. 

N.0 'ber of,time's 'in the past year > 4, drinks . never 
Average drin'k,(s).v Type: OCCASIONAL, WINE 

Tobacco usage, 
Cigaretteso. never 
Oral tobacco, never 
C,Agarsw. never 
Pipes: never 
Pa'ssive,s oke exposure.,* none 

Risk Factors entered by's Ashley Reed RN 

Adult Preventi*ve- Services 
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immunizations* 
Da'te,last flu shots. 	11/26/2012, declined 
Date last tetanus,. is 
	

12/31/20 10 TDAP 

REVIEW OF SYSTEMS 
a joint pain, 	t swelling, j.oint stiffness, muscle aches MUSCULOSKELETALS 	join 

ROS entered bye, Brent M B'uchholz -PA 
I have reviewed and concur with the past medical history including medications and allergies, 
history and made rev.isions as necessary,, 

social 

PHYSICAL EXAM 
GENERAL APPEARANCE*. well nourished, well hydrated, no acute distress 

MENTAL'STATU'S EXAM 
JUDGMENT, INSIGHT.* intact 
ORIENTATIO'Na. oriented to time,, place, and person 
MEMORYs. intact 

AD,DITIONAL FINDI NGS 
left wrist is mildl, , de,matous, ye 	vey painful with a.ny,movement of left, wrist. N o' e ryt.h e m a. 

a 
impression Plan In 
#1 Left wrist sprain 
X~ray obtained of 1, eft wrist, No acute fractures were seen. I will await review by rad,iology, 
Left wrsit splint applied, Leave on except, to.bathe. 
Diclofenac, BID'for'ten days 
Work restrictions 
Follow WO in ten days P 
PT at 

'' 
that time,if still havin g  pain and d.ecreased ROM 

After Visit.Summary, h'andout given to, patient,, 
Benefits', risks and side effects of new medications discussed,, 
'Patient verbal,i'zed understanding of plan of care and had no further questions. 
Orders. 
Added new Test order of XRAYwWrist Right (XRAY),m Signed 
After Visit Summary handout'given to,'patient. 

P Prescriptions, 
DICLOFENAC SODIUM 75 MG TBEQ (DICLOFENAC SODIUM) 
daily for ten da's.. #20[table't], x 0 y 

Entered and Authorized by: 	Brent M. Buc.hholzP.A 
S'ig ned by: 	Brent M Buchholz PA o,n 01/29/2013 
Method Used: Electronica'lly to 

OAKES. DRUG* (retail) 
.422 MAIN. AVENL)E 
0 AK'ES, ND 58474 
Ph: 70174272118 
Faxe.,701 74231 01 

RXID: 167508'0006.158,530 

Take one tablet by mouth with food twice 
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Patient Educat6ion 
General Learning Needs Assess ent. 

Pri ary language*. Spanish 

Electron incally, Si gned by Brent M Buchholz PA on 01/29/2013 at 2@.26 PM 
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01/29/̀ 2013.m 1 agi ng Report.w WRIST MIN 3V RIGHT 
'C' Providers Electronic opy 

Location of,Care, Sanford Health Radiology 

WRIST MIN 3V RIGHT 

ORDERING PROVIDER.,* BRENT BUCHHOLZ 

MR#: 50083872 

INDICATION 	RIG.-HT WRIST PAIN 

THREE IMAGES OF. THE RIGHT WRIST 

H I STORY 	Right wris.t pain 

IM.PRESS10N.. 
1 	Min im'al degenerative change of. the scaphotrape.zium joint. 
2 	No'frac,ture' or malalignment. 

0 cc* 

DICTATED BY** E.RIC PROMERSBERGER MD 

SIGNED BY.. ERIC PROMERSBERGER MD 

Sig'ned. before i port by  Electronic Copy 
w12 PM Filed'auto at,ic'ally on 01/30/2013. at S.. 

Electron ically'S'I'g ned by  Brent M Buchholz PA on 01/31/2-0134t 10.N37 AM 
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02/05/2013 Off*ice Visita. not feeling well 
Prov"idern. Brent M Buchholz PA, 
Location of Carel.s Sanford Clinic Oakes 

pressolon/Plan 
#1 is Unspecified 

' 
viral illnes,s 

QBC and CMP,' unremarkable 
Influenza swab negative 
Tamiflu.for five days 
Push fluids, get plenty  of rest and adequate sleep. 
Return to clinic or call , in 3o,5 da'ys if symptoms'worsen or not improved 
OTCs dis'c 

' 

u,ssed with patient., 
Work note 

In Ti wva,9:34' 
Room nu berm., 4 
Reason for visi.t. not feeling well 
A cco ponied by s~ fami,ly, member 
Livi ng . situation lives wi.th family 
Languages, Spanish 
Learning  needs Assessmen t -reviewed 
Visit reason entered by., Kathy A Anderson LPN 

Any other concerns: Dizzy  
Pain Assess ent 

a Pain. de.nies pain 
Reported by, patient 

Patient concerns completed, bye. Kathy A Anderson LPN 

Hiustory  of Present Illness 
Patient -c/o dizziness weak shaky since Sunday. Just not feeling 'Well. Denies fever, or chills. pain in her 
eyes, Denies nausea, stomach ache HA coughor sor' throat. e 

Medincation, and Allergy  Revisew 
Medications, 
METFORMIN ' HCL 1,000 MG TABS (METFORMIN. HCL) take one tw.ice a day by mouth 
PROVENTI.L, HFA 108 (90 BASE) MCG/ACT AERS (ALBUTEROL -SULFATE) inhale 2 puffs every.4m=,6. 
hours as needed 
HYDROCODONEe,ACETAMIN,0PHEN 5, 3.2.5 MG TABS (HYDROCODONEwACETAMINOPHEN) take one, 
to two'tabs, orall Y , up to. three times. a,day as. needed , for pain 
VIVELLEUWDOT 0,0375 MG/24HR PTTW (ESTRADIOL) Apply 1 patch twice weekly remove old patch 
OME.PRAZOLE'40 MG,CPDR (OMEPRAZOLE) take one dail y ,by  mouth, for 2 weeks, 

-wSAL'METEROL) inhale in he morning an ADVAIR DISKUS 250,w50 MC,G/DO.SE MISC (FLUTICASONE 	 t 	 d 
at bedtim''e 
NOVOLOG mix 70/30 FLEXPEN (70w3O) 100 UNIT/ML SUSP.(INSULIN ASPART PROT & ASPART) 
inject 25 un,,it's twice daily, 
-TERAZOL 7 0,4'% CREA,(TERCON.AZOLE) apply every evenin g  x 7 days 
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TRAMADOL FICL 50 MG TABS (TR,AMADO,L, HCL) 
MedicatJon list reviewed. 
Daily. aspirin usel.s 

. 
no 

Daily calcim suppi ement usel.w no 
Patient' takes Vita in D daily*.? no. 
Allergies'. 
PENICILLIN (PENICILLIN V POTASSIUM) (Critical) 
AMPICILLIN .(AMPICILLIN) (Critic 

' 
al) 

No KNOWN LATEX ALLERGY 

Take one three.. t.imes a day by mouth as neede.d, 

Allergies were reviewed -at this visit. 
Pharmacy verified 
Co pleted by s Kathy A Anderson LPN 

Past Surgical History 
CHOLECYSTECTOMY 
APPENDECTOMY 
C~S~E CTION X3 
OVARIAN TUM,OR 
D&C 
HYSTERECTOMY, 

Health Maointenance R'I"Sk Factors 
Alcohol usage'S 
Nu bero'f th es in the,past year > 4 drin'lksm. never 
Average drink(s)v, Type: OCCASIONAL WINE 

Tobacco usage,. 
Cigarettes. a never 
Oral tobacco, never 
cigars-a never 
Pipes.n never, 
Passive s ok,e exposures* no.ne  

Ris.k,Facto'rs entered.by. Kathy A Anderson LPN 
Abuse and Neglect. 

Any risk facto rs/warn. in g , signs, of abuse or neglect, observed or reported? no 
Risk'Factors entered by. Kathy A Anderson LPN 

REVIEW OF'SYSTEMS 
CONSTITUTIONAL,o rec.ent change min energy, level, no fever or chills 
EARS, NOSE,. MOUTH THROATs no earache',,n.o. nasal con,gestion no sore throat, no post nasal drip 
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CARD I VA 	11 0 -SCULARe no chest pain., no rapid heart.beat, no irre gular heartbeat 
RESPIRATORY,,, no cough 
GASTROINTESTINAL a. -no abdominal pain, no frequent diarrhea, no vomiting 
MUSCULOSKELETAL,o no muscle aches 
INTEGUMENTARY: no rash 
NEUROLOGICAL,m no, frequent headaches 
ROS entered bywQ B.rent,.M Buchholz PA 
I have reviewed 

. 
an.d concur,w'ith the past medical histor y  including  medications and allergies, soc*lal 

history and made revisions as n,ecessary, 
Voltal,Swi g n, s 
Te peratures. 96.9 de.g F.. Site: tympanic. 
Pulse'' it 72 bpm Rhythm: irregular Location: radial 	Res,,pi rations 20 min. 
BPas 1024 70 mmHg Cuff: regular-,adult Site: left arm,Method: manual 
V'ftal si"gns. entere.d bys, Kathy A Anderson LPN 

P H_.`1 IrlIS I C.)1111 L 
GENERAL APPEARANCEm. we'll, nou'rish-ed, well hydrated, no acute distress 

EARS, NOSE. AND THROAT 
EXTERNAL EARS.s. normal, no lesions or deformities 
EXTERNAL NOSE,., n~ orm,al, no. lesions or deformities, 
OTOSCOPICs. canals clear, tympanic membranes. intact, no. fluid 
HEARINGs. grossly intact 
NASALs. mucosa septum, and turbinates normal 
DENTALs. good dentitio, 

pharynx without erythema or exudate PHARYNX,.a to'ngu'e normaJ, prot.rudes mid line, pos erior 

RESPIRATORY 
RESPIRATORY EFFORTe. no in.tercostal retractions or use of accessory muscles 
AUSCULTATION.* no rales, rho'nchi, or wheezes 

LYMPHATIC 
NECK, no' cervical adeno-pathy 

SKIN 
INSPECTIONs. no rash.es or abnormal lesions 

MENTAL STATUS EXAM 
JUDGMENT,, INSIGHTeS intact 
ORIENTATION,o, oriente'd ~ to time, place', and person 
MEMORYs. intact 

ADD IT IONAL FINDINGS 
N.o,sinus tenderness noted with palpation to frontal, maxillary or ethmoid sinuses 

I pression I Plan, 
#1.v Unspecified viral illness 
CBC and.CMP unremarkable 
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Influenza swab negative 
Tam,iflu for five days 
Push fluids, get plenty of rest and'adequate sleep,, 
Return to cl*ln.ic or call in 3,m5 daysif symptom's worsen or not improved 
OTCs d ~iscussed with patient., 
Work note 
After Visit.Summary- handout givento patient. 
Benefits, risks and'side effects of new.medications discussed. 
Patient verbalized understanding of plan of care and had no further questionsf 
Orders. 
Added new Test order of C,omp Panel 14 (COM14).M. Signed, 
Added new Test order of CBC w/ Diff (CBC or CBCR) w, Signed 
Added new Test order of Influe'nza.A&B AG (FLUAB)". Signed 

Ho e Instruct8ions 
Push.fluids, get plenty,of rest and adequate sleep. 
Return. to clinic or call, in 3m,5 days if,symptom s worsen or not improved 

After Visit Summary,, handout given to, patient. 
Excuse,. Please excuse Ingrid from work,. 
Reason. illness-
Duration. 2 days 
Excuse printed. 
Presc.r.oipteions. 
TAMIFLU 75 MG CAPS, (OSELTAMIVI R PHOSPHATE) Take one tablet by mouth twice daily  for five.days 
#1 0[capsule],, x 0. 

Entered and Authorized by: 	Brent'M Buchholz PA 
Signed, by: 	Brent M Buchholz, PA on 02/05./2013 
Method used: 	Elect.ronical,.1y to, 

OAKES DRUG* (retail) 
422 MAI N AVENUE 
OAKES,'ND. 58474 
Ph:. 7 0 1`74 

1 
 22118 

Fax:'7,0 1 742 3101 
RxI D: 16756801-41175950 

Patigent Educati6on 
General Learni'. g Needs Assess. ent.s 

S p 	h Pri, ary language., anis, 

Electronoically Signed by Brent M Buchholz PA on 02/05/2013 at 1 1,Kw26 AM 
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03/12/2013 = Office Visit: Chest Pain, w1trans 
Prov*ider,v. VaniNa gala MID 
Location of Caren, Sanford Clinic Oakes 

I pressloon/Plan 
#1 : Acute chest pain, question non-,ST elevation MI 
Cardiac enzyMes were drawn. The patient wa's started. on oxygen. Four chewable baby. aspirin were 
given, Th 	tient received IV morphine 6 mg and 1 sublingual'nitroglycerin. The 	e e pa 	 pati 'nt's blood 
pressure'stayed stable, EKG showed s.inus rhythm with o-ccas-ion'al PVCs. Oakes ambulance was 
consulted, and, the patien.t, was -transferred to the emergency ropm at the Oakes. Hospital for further 
treatment. 

1n:Ti en. 12:45 
Reason for visitvA chestpain' 
Acco panted bye. self 
Living situation. lives with family 
Learning  needs Assessment reviewed 
visit reason entered. bye.', Brenda E Schreiner R,N 
Pain Assess' ent 
Paine has nain 
Reported bym. Patient 

COMI-el"Ienti,p. Patient was unable to rate severity of her pain. 
Patient concerns co pleted by., Brenda E Schreiner RN 

H.1story of Present Illness 
The patient come's Jo'nt'o the clinic today with complaints of, chest pain., The patient was extremely, 
upcomfortab.le and. was somewhat'hard to understand, also due to. a langu'age bar'ner. 

The, patient states that she wasexercisin g  this morning and develo 	re chest pain,. She states that ped seve' 
the ain is in the anterior Chest. The patien't stated that the pain was very severe. She, complained.of P 
shortnes's of breath with it and also compa ined of,dizziness. The'Patient . is a d,iabetic, a,nd the diabetes 
has been ve 	rly controlled, She is on NovoLog as well as metformin* Th. patient'also has GERD ry POO 
and is on om,eprazole d.a,il,y. 

She has a history of chronic pain re,lated to low',back problems and takes hydroc'odone and tramadol on a 
p.r.n. basis. 

Allergy  ReVioew 
Daily  asp"irwin usee, no 
Allerg ies. 
PENICILLIN (,PENICILLIN V,POTASSIUM),(Cr,itical) 
AMPICILLIN (AMPICIL.LIN)'(Critical) 
NO ~KNOW.N LATEX ALLERGY'. 

Allergies were reviewed at this. visit, 
Co ple'ted bye, Brenda E S'c'hreiner RN 

. ................. 
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Health Maintenance Riosk,Factor,s 
a Alcohol usage, 

Nu ber Of times On the past year > 4 drinks: never 
Average drink(s). Type: OCCASIONAL WINE 

Tobacco.usag,em 
C i g a rettes,,, n eve r 
Oral tobaccoo. never 
cigatsm never 
Pipess never. 
,Passive smoke 'e'xpos.0 res. none, 

,Risk Factors entered bye.' Brenda E Schreiner RN 
Abuse and Neglect.. .8 
Any , risk factors/warning si gns of abuse or neglect observed or reported?.1 no 
Comrnent,:, un,.,ab.le to ask patient q, uestions due to acute state.. 

Risk Factors entered by, Brenda E Schreiner RN 

Additional.13,11ood Pressure(s),U. 
It Repeat. 1133 9.0 mmHg auto 

Assessed by. Brenda. E Schreiner. RN 
V'i" ta, S i gn S 
BPQ*. 140. 105 mmHg  Method:. auto 
Vital signs entered bye. Brenda E Schreiner RN 

PHYSICAL EXAM 
GEN ERAL'APPEARANCE,., The patient is i,n.acute distress. 

RESPIRATORY 
AUS'CULTATIONo. Lungs -are clear with no rales, rhonchi, or wheezes.. 

CARDIOVASCULAR 
PALPATION*. Chest pain is. not reproducible. by. palpation. 
AUSCULTATION.m S1 and.S2 to, be normal w.i.th norub, gallop, or murmur,. 
PEDAL E'DE.MAa, There is no pe'd8l edema. 

Revoiew of Lab, Xwray, Special Tests, Other 
The patient's 12wwlead EKG shows, Tomwave inversionsin V1_ and V2. 

I Press'i0on Plan 
#I'm. Acute chest,. pain', question nonwST elevation MI 
Cardiac enzymes were drawn, The patient was. started 'on ox ygen. Four chewable baby aspirin were 
g iven, Th. e patient received. IV morphine 6 mg and 1 sublingual nitroglycerin. The' ~ patient s b,lood 
pressure stayed stable. EKG showed sinus rhythm with 'occasional PVC$,. Oakes ambulance.was, 

t 	 0 	 a consulted,,and the,pa.ie'nt was transferred t' the emer gency room'at,the Oakes Hospit 'I for further 
treatment. 
O ~rders,, 
Added new ~ Test order of EKG (EKG),w Signed 
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Morphine Sulfate Ad inistration 
Ti ea. 1 Pm 
Verbal order read back and verified,. Brenda E'Schreiner RN 

Chest Pain' IndiocationS 
Expiration d-aten. 04/01/2013 
Doselm 8mg Routes.."IV push 
Patient has a dr"wer, Yes 
Co 	entse Pe r verbal, orderfrom Dr, Va'ni Nagala., Patient left the ambulance per ambulance. 
Ad inistered bye, Brenda E Schreiner.RN 

0 
Vascular Access Devicempicc 
site. left arm 

Job IDOR 9023865 
D:. 03/12/2013, 1:32,'PM 
T: 	 J Barnick March 13, 2013 7.0@04,AM 

Electronically Signed by Van!" Nagala M,D on.03/14/2013. at,814 AM 
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03/12/2013 Lab Reports. CKMB 
Providers V ani'Nagala MD 
Location of Care*, Sanford Clinic Oakes Laboratory 

Patient INGRID M ROJAS 
ID: BEAKER 50083872'' 
Note: All result. statuses. are Final unless otherwise noted. 

Tests,: (1) CKMB (BLOD1167) 
CKI.SO QKMB SVPROCSOFTLB CKMB 

CK-MB 	 0.'7 ng/mL 
	

0.6-6.3 

FC 	Sanford Laboratory Broa.dway Fargo,, 737 Broadwa 	Farqo, ND 58.122 Y 

Note An excl.amation mark 	 that 	 sec n indicates a result 	was not dispe.r i i t o, 
the f 16wsheet 
Document Cre'ation Date,. .0,3/.12/2013 '1 24 PM 

Order result status..: Final. 
0 Collection or observation date-otime, 03/,12/2013 12:45 

Requested date---times., 03/12/20.13 
Recei t date,---time,: 03/12/-2013 12*057. 
Re 	a 	0 03/12/2013 13*25:00 porte,d'.d te-time 	 0 
Referring Physician, 
Ordering Physician., VANI NAGALA (v.n.agal)- 
Specimen Source: BLO,OD&BLOOD VENOUS&VENOUS 
Source BEAKER 
Filler 0 rder Number 130K071C003.1 Beaker 
Lab s i t.e 

Filed auto. atically (without signature) on 03/12/2013 at 1 s2 . 4 PM 

Electronically Signed by Vani Nagala MD on 03/12/2013 at 1.33 PM 
Electronically Signed by Vani Nagala MD on 03/12/2013 at 1 s33 PM 
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03/12/2013 w. Lab Report,p TROPONIN I 
Provider.w Vani Nagala MD 
Locati*on of Care'. Sanford Clinic Oakes Laboratory 

Patient: INGRID M ROJAS 
ID., BEAKER, 50083872 
Note, All result statuses are Final unless. otherwise noted. 

Tests., (,l) TROPONIN 1 (,8.0,95) 
10,01812 TROPONIN I -SVPROCSV.H TROPONINI 

TROPONIN I 	 <0. 10 ng/mL 	 0.0.0-0.30 

FC 	Sanford Laboratory Broadway Fargo, 737 Broadway,, Fargo, ND 58122 

Note: An exclamation mark 	indicates a result that was not dispers.ed into 
the f lowsheet 

0 03/12/2013 10921 PM DoCument Creation Date., 

(1) -Order result status: Final ti 	
MOM& 	 0 Colle.c on or observation date time, 03/12,/2.,013 12: 4 5 

Requested date-,time; 03/12/20-1.3 
Recei, t date--otime: 03/12/201 3 12: 57 

P11 

Reported date ­*.time, 03/12/2013 1.3 90. 22 90 00 
Referring Physician. 
0r.d,e­ri',ng Physi.cian.e VANI N.AGALA (vnagal) 
Specimen S,ourc'e BLOO-D&'BLOOD 	VENOU.S &VENOUS, 
S,ource:v BEAKER 
Filler Order Number: 13,OK071CO031 Beaker 
Lab site: 

The following non-numeri,c lab results were dispersed to. 
the flowsheet even though numeric results w.er'e expected. 

TROPO'NIN I, <0*10 

Filed automatically (without signature) on 03112/2013 at 1 on2l PM 

Electro'nically Sig ned by Vani Nagala MD on 03/12/2013 at 1 .33 PM 
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03/12/2013 w Lab Reporto. COMPREHENSIVE METABOLIC PANEL 
Provi'derv.. ~Vani Nagala MD 
Locati, on of Care*. Sanford Clinic Oakes Laboratory 

Patient INGRID M ROJAS 
I,D1, BEAKER 50083872 
Note, All result statuses are Final unless otherwise noted., 

Tests: 	(1) 	COMPREHENSIVE, METABOLIC PANEL 	(3,502) 
1020043 COMPRE' HENSIVE- METABOLIC PANEL SVPROCSVH CMP 

'GLUCOSE [H] 330 mg/dL 70-100 
BUN 9 mg, dL .6-22 
C REATININE [L] 0. 43- mg/dL Of 6.0-1.10 
BUN/CREAT-ININE 'RATIO [H] 20.. 9 15 * 0-20. 0 
SODIUM [L] 1.32 meq/L 135-145 
POTAS S I Um 4 * 5 m'eq/L 3.5..5.3 
CHLORI DE 100, meq/L 99-11.0 
CO2 23 meq/L- 23-32 
ANION GAP 9,., meq/L 8, - 12 
CALC I UM'. 10. 1. mg/dL 8. 5.  1 Oo 2. 
PROT E I N TOTAL [H] 8. 3. 9/d-L 5 	5 	8,'* 2 
AL.BUMIN' 4 0 7, g/dL 3..5-500 
ALKALINE. -PHOSPHATAS.E U/L .30-12b 
AST 17 U/L 0 EW~, .3 3 
ALT, 27 U/L 0-36 
BILIRUBIN TOTAL H .2. 0 mg/dL 0.2-1.2 
AGE, 36 Yedrs 
EGFR AFRICAN AMERICAN 

>90 mL/m.in/̀ "1.73m2. 
EGFR NON-A ~FRICAN AMERICAN 

>90 mL /mi n /-1 7 3m2 
FASTING Unknown Yesf Nof 	Unknown 
&GDT 	 "Result' Below... 

RESULT,,* The.-estimated. G.lomerular Filtration Rate (eGFR) is calcu,lated 
using the Abbreviated Modi f i at' 	Diet n. 	 ease 	equation c io.n of 	3. Renal D.is 	(MDRD) 
The'eu/1"rR is reported o u t i n, mL/min. per 1. 73 m 

' 
eter squa red, units 	(R) 

epo e 	-alue> &GDT 	 <No R rt d V 
C ~.7 L) I 	 Z) tz~ —L U Wo 0 0 

RESULT The National Kidney 'Foundation action 
a diagnosis of chron 1'C kidney disease 'is a eGFR of 
(R) 

v  'lue for patients 	hout a 	 wit 
< 60 mL/min.per 1 7 3M2, 

&GDT 	 <No Reported Value>. 
&GDT. 	 "Result Below. 

RESULT: The National Kidney Fou.ndation. stages listed below apply to' 
patients,. with a diagnosis of chronic kidney disease (defined as either kidney 
damage or eGFR <60. mL/min/1. 73 m2 f.or 3 months) 	Kidney damage' 'is defined as 
pathologic abnormalities or 'markers of damage, 'including abnormalitie s in 
blood or urine tests, or imaging studiese These stages apply to adults. No 
standardized'classification has yet been established for p'ediatr-1c patients.,, 
(R) 
&GDT 	 <No Reported Value> 
&GDT 	 "Result' Below. 

RESULT Stage 
1 * 73M2 	(R) 

&GDT, <No Reported Value> 

eGFR in ml/min per 



&GDT, [No 
&GDT [No 
&GDT,r No' 
&GDT4F , [No 

	

G.DT 	No 

	

&GDT 	No 
& G'Q Tr [No 

Value Reported] , (R) 
Value Reported] , (R) 
Value Reported] , (R), 
Value. Reported] , (R) 
Value, i~epo.rtedl , (R.) 
V. a 1 u'e Reported] (R) 
Valu'e Reported] (R), 

f/ 
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&.G.DT 	 "Result Below. 
RESULT: 1 Kidney abnormality' with normal or increased.,eGFR 

(R). 
-&GDT 	 "Result Below. 

RESULT: 2 Kidney abnormality with mild, decreased eGFR 
(R) 

if &GDT 	 "Result Below. 
RESULT: 3 Moderately decreased eGFR 

(R) 
"Result Below., &GDT 

RESULT : 4 Severely decreased eGFR 
(R) 

&GDT. 	 "Result Below, 
RESULT 5 Kidney f ailu.re 

(R) 

> o r.-"#~  9 0 

30-59 

15-29 

< 15 

&GDT 	 <No Reported Value> 
"Result Below. .* 

'The 	 with age, sex, race and body size and normally, RESULT 	eGFR varies 
decreases with age . 	(R) 

&GDT 	 <N-o Reported Value> 
&GDT 	 <No,Reporte'd Value'> 

FC 	Sanford. Laborato, ry Broadway Fargo. 73.7 Broadway, Fargo, ND 58122 

Note: 'An, exclamation mark 	'indicates a result that was not dispersed into 
.the f lowsheet 
Document Creation Date: 03/12/2013 1#017 PM 

Order result status.: Final, 
Collection or observation date---time,lp 03/12/2013 12*045 
Requested date-time: 03/12/,20'13 
Receipt date-time 03/12/2,013 12 57 
Reported d'a t e - t i me.. 03/12/2-013 13 17 00 
Referring Physician.. 
Ordering Physician: 	NAGALA (,vnaga-1) 
S'ecimen Source: 'BLOOD&B.LOOD, 	VENOUS &V,ENOUS P 
S o u r ce, BEAKER, 
Filler Order Number 130K07 1CO0.31 Beaker 
L,ab site: 

The following tests had no related values for dispersal to the flowsheet: 
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0 The following results differed from their previous value, 

&GDT 	Old Valuee, The estimated Glomerular Filtration Rate (,eG FR) i s 
calculated using the Abbreviated Modification of Diet in Renal, 	(MDRD.) 
equation 	The eGFR is reported out 'in' mL/min. per 1. 73 me'ter squared units 

0 New Value, 'The. National Kidney Fo'und,atio n action value for patients without a 
diagnos 'is of chronic-,' kidney 'di.sease, is a eGFR of <' 60 mL/m in per I. 73M2 ti  

&GDT 	Old Value: The National Kidney Foundation ac on value for patients 
without a dia'gnosis, of 'chronic kidney di,sease is a eGFR of <..60 mL/min per 

9' 

w V 	The National, Kidney Foundation stages listed below 1 7 3,,M.2. 	Ne 	alue 
apply 'to patients ''with 'a diagnosis of chronic kidney disease (def ined as, 
either kidney damage or eGFR <60 mL/min/1.73 m2 for 3 months) 	Kidney damage 
is def ined a's pathologic abnormalities or markers of damage, including 
abnormalities in blood or urine tests or imaging studies. 'These. stages apply 
to adults 	No, standardized. classification has yet ''been establi,,shed for, 
pediatric patients 
.&GDT- Old Value The National Kidney Foundation stages listed be',low. apply 

to patients with a di-agnosis of chron ilc kidney disease (define,d as either 
kidney'' damage,,or eGFR <.60 mL/mi,.n/ 1 0 7.3 m2 for 3 months) 	Kidn'ey damage is 
def ine'd as pat,hologic abnormalities or. markers of damage, 'including 

tu 	These stages apply abnormalities in blood or urine tests' or -imaging s dies. 
to adults 	No standardized classification has yet been established for 
pediatric pat'ients 	New Value Stage 
.eGFR. in ml/min per. 1 73M2 

&GDT 	Old. Value: Stage 	 eGFR in ml/min 
per 1. 73M2 New Value: 1 Kidney abnormality. with, normal or increased eGFR 
>or*"-90 

'ty wl 	 'increased eGFR &GDT 	Old Value 0, 1 Kidney abnorma.1i 	th normal or 
dney >or 90, 	New Value:. 2 Ki 	abnormality with. mild decreased. eGFR 

60 
&GDT 	Old Value; 2 Kidney abnormality with mild decreased eG.FR. 

6 0 - 8'9 New Value,: 3, Mo,derately decreased eGFR 	 30-,,59 
& GDT 	Old Value: 3 Moderately decreased eGFR.. 

3,0-59 New, Values., 4 Severely decreased eGFR, 	 15 .29 
&GDT 	Old Value 4 Severely decreased, eGFR 

15-.2,9 N.ew Valu.e 5 Kidney failure 	 <15 
&GDT 	Old Value 5. Kidney.'f ailure 

<15 	New Value: 'The. eGF.R varie's wi th age, sex, race and body size and 
normally decreases with ageS 

The following lab valu,es were dispersed to the flowsheet 
with no 'units convers. ilon:, 

S  0 =0  SODIUM, 132 MEQ/Lf .,(F) expected unit 	l/L 
POTASSIUM, 4 e 5. MEQ/Lf (F) expected units;: mmol/L 
CHLORIDE, 100. ME,Q/Lf (F) 	exp,e'cted'uni'ts: mmol/L 
Q02f 23..MEIQ/Lf (F) 	expected units,. ramol/L 

I The following non-numeric lab results were dispersed to 
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the f lowsh.eet even though numeric results were 	 0 ex ected'. P 

EGFR AFRICAN AMERICAN, >90 
EGFR NON.-AFRICAN AMERICAN, >90 

The following results were not dispersed to the f IoWsheet 

AGEr 36 Years (F) 
FASTING., Unknown, (F) 
& GDT The estimated 	 t' 	(eGFR) is calculated u Glo.merular Filtra ion Rate. s ing 

the Abbrevi..'ated Modification of Diet 'in Renal Disease (MDRD) equation, The 
eGFR is re orted out in mL/min'. per 1.73 meter squared units... R) P 

& G DTj The National Kidney Foundation action value for. patients 'Without a 
diagnosis o.f chronic kidney disease is a eGFR of < 60 mL/min per 1.73M2., (R) 

&GDT The Nat i"onal Kidney.., Foundation stage,s listed below apply to. patient's 
with. a diagnosis of chron.ic kidney dis.e'as,.e (defined as either kidney damage or 
eGFR <60 mL/min/1. 73 M2 for, 3,month3) 	Kidney damage is defined a's pathologic 
abnormalities or markers of damage, including abnormalities in blood-or urine. 
tests or imagin g st udies 	These stages apply to -adults. No, standardized 
classi,fi,.cation, has yet been establi.shed for Pediatri.c patients,,,. (R) p 

1 7 3M2 &GDT, Sta' e 	 eGF.R i n ml/min per 9 
(R) 

&GDT, 1 Kidney abnormality with normal or increased eGFR >or-90, (R) 
&GDT, 2,.Kidney 'abnormality with mild decreased eGFR 60-89 (R) 
&GDTI 3 Moderately decreased 	eGFR 30-59, (R) 
&GDT, 4 Severely decreased eGFR 15-29r (R) 
& GDTI 5 Kidney failure <15f (R) 
&.G,D.T The eGFR varies with age, 	sex, race and body size and normally 

decreases with. 	age'., 	(R) 

Filed auto atically  without signature) on 	 1817 PM 

Electronically Signed by Vani Nagala MD on 03/12/20,1131at'1:1.32 PM 
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03112/201.3 Lab Report,.CK 
ProviderM Van.1 Na gala MD 
Location of Cares. Sanford Clinic Oakes Laboratory 

Patient: INGRID M ROJAS 
ID. BEAKER 50083872 
Note, All result statuses. are Final unless otherwise noted. 

s e 

	

Test 	(1) CK (3070) 
10 0 0719 CK S VPROCSVH CK 

	

CK 	 92 U/L 20-150 

FC 	Sanford Laboratory Broadway Far o, 737. Broadway,, Fargo, ND 58122 9 

Note* An exclamation mark 	indicates a result that was not dispersed into 
the f lowsheet 0 

If Document Creation :Date, 03/12/2,01.3 1,0P-17 PM 

(1) Order result statuse, Final 
Collectio'n or observation date-time, 03/12/2013 12:45 j. 
Requested date-time: 03/1,2/2013 

.  time: 03/12/2013 Receipt date 	 12957 
Reported date-time:. 03./12/2013 13.:170*0'0 
Ref erring Physi,cian:, 
Order.ing Phys'ic'ia'n., VANI NAGALA (vnagal) 
Specimen Source,,* BLOOD&BLOOD' VENOU-S &VENOUS 
Source BEAKER' 
Filler Order Number: 130K071CO031 Beaker 
Lab site 

The following results were not dispersed to the f lowsheet 

CKr 92, U/Lj (F) 

Filed automatically  (without sig nature) on 03112./2013 at. 1:17 PM 

Electronically, S. igned by Vani Na ala MD on 03/12/2013 at 1 v32 PM 9 
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Pag'e, 1 
(701) 742m3267 or Toll Free: (800) 450 ~3267 
	

Chart Document 
Printe.d by:, Sandr'a 

03112/2013 Lab.. Report, C 0,,MPLETE BLOOD COUNT WITH DIFFERENTIAL 
Provi d"ers, Vani Nagala MD 
Locat"i.on of Care.a. Sanford Cloinoic Oakes Laboratory 

Patient INGRID M ROJAS 
ID. BEAKER 500.83872. 
Note. All result statuses are Final unless otherwise noted, 

Tests; (1) COMPLETE BLOOD COUNT WITH 
2000060 COMPLETE BLOOD COUNT WITH. 

WBC 
	

6. 3 K/uL 
RBC 
	

4 9 94 M/uL 
HEMOGLOBIN 
	

13 e 9 g/dL 
HEMATOui-~ ! T 
	

40,o.2 % 
MCV 
	

81 . 4 fL 
MCH 
	

28.1 pg 
MCHC 
	

34 6 g./ dL 
RDW-CV1 	 13 4 % 
RDW- S D 	 .38 94 f 1 
PLATELET COUNT, 	 .19.9 K/uL 
MPV 
	

1.1, 3 f L 
LYMPHOCYTES PERCENT 
	

32 
MONOCYTES PERCENT 
	

6 
NEUTROPHILS PERCENT 
	

60 
EOSINOPHILS PERCENT 
	

2 % 
BASOPHIL PERCENT' 
	

'0 % 
LYMPHOCYTES ABSOLUTE 
	

2 0 0 K/uL 
MONOCYTES ABSOLUTE 
	

0 v 4 K/uL 
SEG NEUT ABSOLUTE 
	

3 9 8 K/uL 
EOSINOPHILS ABSOLUTE 
	

0 o 1 K/uL 
BASOPHIL ABSOLUTE 
	

0 K/uL 
NEUTROPHILS AB,S (SEGS AND BANDS) 

3780 /uL 

DIFFERENTIAL (3586), 
DIFFERENT,IAL SVPROCSVH C.BC 

4.0-11.0 
3 .80--,-5. .20 
11.5 .. 15. 5 
33.0-45.0 
80..0-100.0 
26. 5%~ 33 9 0 
3.1 o 0--,37. 0 
11.0-15oO-
35 , 5-49 5' 
15,0-400 

15-45 
4..13 
4078.0 
0 qEPW 6 

0-2 
0.7 .4.5. 
0.2-1..4 
1.6---8.8 
0,00.0.6 
0. 0,--0. 1 

FC 	Sanford Laboratory Broadway Far go, 737 Broadway, Fargo, ND 58122 

Note An exclamation mark 	_i.4ndicates a result that was not dispersed into 
the f lowsheet 
Document Creation Date. 03/12/2013 1:03 PM 

(1) Order result status: Final 
Collection or observation date-time: 03/12/2013 120o45 
Requested dateanmwtime': 03./12/201.3 
Receipt date-time: ,03/12/2013.12*057 
Reported date-time':. 03/12/2013 131*00,4:0.0 
Referr'ing Physician* 
Ordering Physician:, VANI NAGALA (vnagal) 
S~)ecimen Source . BLOOD&BLOOD VENOUS &VENOUS 
Source BEAKER 
Filler Order Number: 130K071H0,016 Beaker 
Lab site 



Sanford Clinic Oakes 
	

Printed: November 61 2014 12:27 PM 
420 South 7th St Oakes, ND5.8474 
	

Page 2, 
.(701) 7.42,m3267 or Toll Free: (800) 450mm326.7 

	
Chart Document 

Printed by: - Sandra 

The following lab values' were di 	=d to 'the f 1 	heet spersu 	 ows 

with no units' conversi-on 

RBC r 4 94 M/ULI (F) expected units 10*6/mm3 

OMMM am" 	W~ wom 	wow "MM 	--W ~W =oft some" GNOW"EMP 11"W 

The following results were not dispersed to, the f Iowsheet; 

NEUTROPHILS ABS', (SEGS AND, BANDS) 3780 /uL. (FI) 

F  a 	 a, 	0 	0 Ned automatically (without si gnature on 03/12/2013 at 1 s03 PM 

Ele tronically Signed by Vani Nagala MD on 03/1212013 at 18.36 PM 
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420 SoUth, 7th, St Oakes, N D 
	

Page 1 
(701),.742m,3267 or Toll,Free: (8.00.) 450 ~3267 
	

ChartDocument, 

03113/2013 1 ag ing  Rep,ortv, CT CHEST PULMONARY E'lVIBO.LISM 
Provider, Florian Weilke MD 

v Location of Care... Sanford Health. Radiology 

CT CHEST PULMONARY EMBOLISM. 

0 ORDERING, PROVIDER* DOUGLAS HUSHKA 

MR# 	
50-0838,72 

0 INDICATION 	Chest pain 

CT CHEST WITH IV CONTRAST 

TECHNIQUE 	Helical images were obtained through the chest, after 
bolus administrata".on 'of 88, mL Omnipaque 350 fo,r intravenous contrast. 
MIP was,used to obta-ined sagittal and coronal ref ormat ions, 

FINDINGS 	Careful review of the pulmonary artery branches does not. 
1 illing, def ects 	No, me'dias,tinal or reveal,,any pulmonary, arteria f 

hilar adeno-pathy ILS 0.Nz;en,. No axillary adenopathy. The, lungs are 
clear and no 'infiltrates or - abnormal nodules, or m'asses are seen . 

IMPRESSION: Negative for pulmon,ary embolus'. 

cc 
DOUGLAS HUS.HKA MD 

DI,CTATED BY,: FLORIAN WEILKE MD 

SIGNED BY.* FLORIAN WE,ILKE MD 

Signed before i Port by  Florian Weilke MD 
11yon 03/1312013 at 11 m2'3 PM Filed a.uto'matica 
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Sanford Clinic Oakes 
420 South 7th St Oakes,' ND 58474 
(701) 742 ~w3267 or Toll Free.& (800) 450 ~3267 

Printed: November 6, 2014 1240,26 P.M 
'Page 1 

.Chart Documen''t 
Printed. by: Sandra 

03/13/2013 Lab,11eport.1p, Bedside Glucose 
Providers, Douglas J H.ushka. MD 

Sanford E ergency/Trauma Center Location of Care,, 

Patient: INGRID M ROJAS 
IDO SIGNLAB 50083872, 
Note*, All re'sult statuses are Final unless otherwise noted, 

Tests (1) Bedside Glucose (GLUB) 
Bedside Glucose 	 61 mg/dL 
	

70 .100 
	

FC 

FC 	Sanford Laboratory Broadway Fargo. 737 Broadway, Fargo, ND. 58,1122 

Note: An. exclamation mark (.1.) indicates a result that was not dis ersed into P 
the flowsheet 9 
Document Creation Date: 03/13/2013 80*21. PM 

0_0 

Order. result status: Final 
Collect.ion or observation, date-time i . 	03/13/2013 20*21 Requ'es.ted d at e . 	me 
Receipt date time,', 03/13/2013 20: 10 
Reported date-time. 03,/13/20,13 20*921 
Re f erri'ng Physici an 
Ordering Physician., 
S,Pec im, en Sourco 
S,ource,; STGNLAB 
Fille r' Order Number 0 J513377 4 
Lab site:. 

03/13/2013 2~O 1 0 

Ffled autom.atical'ly (without signature) on 03113/201,3 at 8@821 PM 
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Sanford Clinic Oakes 
,420 South 7th St Oakes, ND 58474 
(701) 742-3267 or Toll Free,,,p (800) 450m,3267 

Printed: November 6, 2014 12:26 PM 
Page 1 

Chart Docu m'e,nt 
r;; Pri.n.ted-by: Sanci 

an 03/13/2013 Lab Rl....ortv. Troponinml 
Provider.'Douglas J Hushka MD' 
Location of Care,: Sanford E erg'ency/Trau a Center 

Patient INGRID M ROJAS 
ID, SIGNLAB 50083,872 
Note*, All result statuses are Final unless otherwise noted, 

Tests,* (1) Troponin-I (TROP) 
Troponin"~I 	 <0,. 012 ng/mL 

	
0 9 0.00*,-0 9 03 
	

FC 

FC 	Sanford Laboratory Broadway Fargo, 737 Broadway, Fargo, ND 518122 

No t e so An excla'mation mark 	indicate,s a result that was not dispersed into 
the f lowsheet 
Document Creation Date: 0.3/13/2013 6:50 PM 

(1) Order result status: Final, 
Collection, or' observation date ,  time 
R ' equested date-.timelev -03/.13/2013 118**07 
Receipt date-,-time: 03/13/2013 18:20 
Reported date-time, 03/13/2013 18*050 
Ref erring' Physician: 
Order'ing Physici.an,, 

0 Specimen Sourc'e 
Source:' SIGNLAB 
Filler Order Number: J5133639 
Lab site 

03/13./2013 18 *9 15 

The following non-numeric lab results. were dispersed to 
the flowsheet even though numeric results were expected. 0 

Troponin-I., <0. 012 

F,iled auto atically (without si g nature) on 03/13/2013. at 68.50,PM 



0 	a 
Sanford Clinic Oakes 
420 South-7th St Oakes, ND 58474, 
(701) 742m3267 or Toll Free. (800 ) ,45Ow3267 

Printed: November 6, 2014 12,0026 PM 
Page 1 

Chart Document 
Printe'd by,: Sandra 

0-3/13/2013 w Lab Report.n,DzwDi er 
Provider,.,. Douglas J Hushka MD 
Location of Ca'r'e. Sanford.E ergency/Trap a Center 

Patient o INGRID M ROJAS 
ID.o S.IGNLAB 50083872 
Note: All 'result statuses are Final unless otherwise notedf 

Tests: (1) D-Dimer (DDIME) 
D-Dimer' 	 0. 42 mg/L FEU 	 0.17-0.49 

	
FC 

If D­wdimer is, less than 0. 50 mg/L FEU,, PE or DVT. 'is not. like.ly , 

Increases in D-dimer concentration observed with thromboembolic 
events can be variable due to. localizationf sizef a 

' 
nd, age of 

the thrombus. Therefore, a thromboembolic event cannot be 
diagnosed with certainty on the basis'.of the- reference range, 
and thrombosis andtor embolism is not completely excluded by 
a normal value 	D-d imers may also be. elevated f or a variety 
of disorders including,,* advanced age, pregnancy. coronary. 
disease, cancer, liver disease, 'infection, inflammation, 

s, 	b~ lytic hematoma.,.'DIC, trauma 	rgery, diabete 	throm o post su 
S 	 Deftowdimer therapy, stress, and generalized hospitalization. 

levels may be ~ decreased. in patients on anti-coagulant: therapy,, 

t"l /1,4 foam Sanford. Laboratory Broadway Fargo, 737 Broadway, Fargo, ND 58122 

Note: An exclamation mar,k 	indicat.es  a result that was not dispersed into 
the f lowshee.t 0. 
Doc'ume::4nt Creation Date,o 03/13/2013 6:42 PM 

Order result status'.: Final 
C.o Ilection or observation date,-time,* 03/,13/2013 18,0*15 
Requested date-time 03/13/2013. 18,9P 07 
Receipt date-time .03/.13/2013 18 *9 20. 
Reported date-time 03/13/.2013 1810o42 
Re f err, 	Phy ,ing 	sician 
Ordering Physician 
Specimen Source: 
Source: SIGNLAB 
Filler Order Number: J5133639 
Lab s i t e 0. 

ow"M M~ "oft @ON= 	 =Now ftw~ WOM "Wo ~M "Now "MM OMW ""M 	 #a~ 

The. f ollowing lab values were dispersed to the flowsheet 
with'n.o :units conversion, 

D-Dime'r'.'&.42 MG/L FEUf (F). expected units: mcg/mL 

Filed auto atically  (without signature) on 03/13/2'013 at 6,,42 PM 
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Sanford'Clinic Oakes, 
420 South 7th'St, Oakes.,. ND 58474 
(701) 742.w3267 or Toll Free:' (800) 45,0-.,3267 

Printed: November 6, 2014 12:27 PM 
Page 1 

C,hart Doc' =0t ume 

03/13/2013 m Lab Reporta, Basic Panel 8 
Provi"ders, Douglas, J Hushka MID 
Location of Carels Santo,rd E ergency/Trau a Center 

Patient: INGRID M ROJAS 
0 ID* SIGNLAB 50083,872 

Note.9 All result statuses, are Final unless otherwise noted, 

Tests: (1) Basic Pane.1 8 
Sodium 
Potassium 
Chloride 
Bicarbonate 
Gluco.se 
Creatinine 
Glomerular Flt . Rate, 

BUN 
Calcium, 

(BAS 8) 
141 mmol/L 135---,145 FC 
4.1 mmo 1 /,L 3.5-5.3 Fc 
102 mmol/L .99 --- 110 FQ 
2 5. mmo 1 /.L 23---32 FC 
81 mg/dL 7-0-100 FC 
0 . 6 mg./ dL 0.6-1.1 FC 

> 60 ml /min >6.0 FC 
17 mg/dL 6 ""M 2 2 FC 
10, 1 mg/dL 8.5-10.2 FC 

won" 	 Laboratory Broadway 	 58122 F-C 	S.anf ord 	 Fargo, 7.37 Broadway'. Fargo, ND 

Note : An exclamation mark 	indicates a result that was not dis ers-ed into, P. 	7- 

the. f l.owsheet 
Document Creation Date: 	 6,0qt 39 PM 

Order result status: Final 
Collection,,or observation date-time: 03/,13/-2013 18.9015 

0 Requested date-time,. 03./13/2013 18,D07 
Receipt date-time 03/13/,20.13 18 0o 20 
Reported, date-*-time: 0 3 1.3 20 1 ~3 18 39 
Referring Physician,9, 

40 Ordering Physician',, 
0 spec,imen Source 

0 Source SIGNLAB 
Filler Order Number! J5133639, 

0 Lab site 

Filed auto atically (without Sol nature) on 0.3/13/2013 at 64n.39 PM 9. 



a 	8 
Sanford Clinic Oakes 
420 South 7th, St Oakes, ND 58474 
(70 1.) 742 ~3267 or Toll Free: (800) 450 ~3267 

Printed: November 6,,2014 12 ~27 PM 
Page I 

Chart. Document, 
Printed by: Sandra 

zzoel 

03113/2013 Lab Reports. CBC.. with Platelets 
Provi*der.o 'Douglas.,J Hushka MD 
Location of Care, Sanford E ergency/Trau a Center 

Patient: INGRID M ROJAS 
ID: SIGNLAB 500,83872 
Note: 'All result statuses, are Final unless,'otherwise noted. 

Tests.* (1) QBC with 
WBC 
RBC 
Hemoglobin 
He.matocrit 
McV 
MCH 
MCHC 
RDW"0"WCV 
R  SD DW 
Platelet Count 
MPV 
ym'p h 

Monoc, 
Seg. 
Eos 
Baso 

Platelets 	(CBC) 
9. 0 10*3/ul 
5,04, 10*6/.uL 
14. 8. g / dL 
4-1 9 4 % 
82, fL 
2 9.. 4 pg 
35.. 7. g/dL 
13. 0 % 
3,9.0 f L 
203 10*3/ul 
11,al fL 
29 
4'A 
66 % 
1 	% 
0 	% 

4.0-11.0 FC 
3. 8 	5. 2 0 FC 
1 iv 5 	15 95 FC 
3 3. 0 	4 5, 9 -0 FC 
80-100 FC 
26*5-33.0 FC 
31.,0.,-37.,.-0- FC 
11,6 0-15.0 0 FC 
35 * 5-49 	5 FC 
150 	40'0 FC 
8.0712-0 FC 
15 	45 FC 
4-13 FC 
40-8.0. FC 
0-6. FC 
0-2 FC. 

Immatu.re G.ranu,locytes 

NRB-C 
Note 

Absolute 
Abso, lute 
Absolute 
Absolute 
Absolute 
Ab S I mm 

WBC 'i's co.rrecl.ted 
Lymph 
Monoc. 
S.eg 
Eos 

Baso 
Granulocytes  

0 4 % 
0 10,0 WBC 

if NRBCs are present 
2 6.10 10.* 3,/ul 
0.360 10,*3/ul 
5. 940, 10*3/ul 
04,090 10'*3/u.1 
00.00.0 10*3/ul 
.0 * 0.36. 10*3/ul 

0.0-0.7 	 FC 
FC 

0. 7 00-4 	50. FC 
0 0 2 0 0 	1 	410 FC 
1. 600-8. 8.0 FC 
0. 000-,.0. 60 FC 
0.. 0.00-0. 10 FC 
0 .000-,-0. 0..6 FC 

FC "Mow Sanford Laboratory Broadway Fargo, 737 Broadway,, Fargo,, ND 58122 

Notes, An exclamation mark 	indicates a result that was not dispersed into 
the f lowsheet 
Document Creation Date: 03/.13/2013 6:31 PM 

(1),.Order result status.* Final 
Collection or o'bs'ervat 'ion. date-t ilme ,, 03/ 13 /2 0 13 18 of 15 
Requested dateon"time: 03/13/2-013 '18.:07 
Receipt date-time.: 03/13/2013 180*20 
Reported date-time 03/ ~ 13/2,013 18:31 
Ref erring Phy.s,.ic3.an: 
Ordering Physician: 
Specimen Spur.'Ce 
Source V S I GNLAB 
Filler Order'' Number J5133639 
Lab site: 



Sanford Clinic. Oakes 
420.. South 

7 ' 

th -St Oakes, ND.58.474 
o T (701) 742wm3267 'r oll Free:. (800) 450 ~3267 

Printed': November 6, 2014 1.2:27 PM 
Page 2. 

Chart Document 
Printed by,: S,andra 

The following lab, values. were dispersed to the f lowsheet 
with. n,o units conversion, 0 

Abs Imm Granulocytes, 0'.036 10*3/ULt (F) expected units: 10E3/uL 

~"ftmmo"Wmft """won* "OEM ""m am"* am~ -m- ftwow"Mwa Am"m 00-0 Wommo "MOM mm~ 

The f ollowing results were not disper.sed to the f lowsheet 

RDW-SD, 39.0 fLf (F) 

Filed auto atically (without signature) -on 03/13/2013,at 6m.31 PM 

I. 0A 
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Sanford Clinic Oakes 
420 South 7th St Oakes, N Q. 58474 
(701) 742,m3267 or Toll Free: (800) 450 ~3267 

Printed: November 6,.2.014 12:29 PM 
Page 1 

Chart Document 

03/15/2013 ON Office Visit. chest pain NO w/trans 
Prov:ider., Vani Nagala MD 
Location of Carew, Sanford Clinic Oakes 

Impressl'on/Plan 
#1 Chest pain, etiology not determined, The patient is, set, up for a coronary angiogram on Monday, If 
this is within normal limits other causes such as atypical gallbladder disease would have to be ru'led out. 
Th w a e.. patient il.1, Iso, be started on Prl*losec 20 mg'daily,if the ang iog rarn is negative, The patient s chest 
pain, however, does not a tar to be in the epigastric are'aa'nd there are no compla ints of heartburn. We ppe 
will continue to follow. Meanwhi,le the patient is asked to. take ibuprofen 600 mg- ti.d. as needed for the 
pain. 
amm now aw" ~" "W *am 	 "Mm 	 "Mw 	 "W" 	 wpm 000 ""M mom "a" MWO now NNW 	 mom "Mm mom wwo "am mom mom wwwo 	 WNW own 	 Mom 	 M" VMW "a" ~w mom "am mow Now W"M mm" "so" 4~ omma mom wpm 	 wom V=W "Mm "M" N~ 	 "Wo M"o wwo "No ft"M Now 	 WNW "mom WNW mow a~ wm~ "am 	 OMP" 

In Ti e. 12A9 
Roo nunb-e'r,,* er 
Reason for visitl,p chest pain 

p 	d bye significant other Acco anie. 
efives with fami 

I 
 y Liv wing situation, 

PCP,.m Brent Buccholz 
Languages. Spanish', 
Learning needs Assessment reviewed 
visit reason entered by@, Amy Heim RN 

a Any'' other concerns. Patient has no other concerns! P  
ain Assess ent 
Pain.. has pain; severity level: 10; scale utilized.:.0,w1Q,; duration: 2,-3 days 
Reporte'd'by,v patient 

Co 	ents. p ain in -chest under.left breast that goes deep ''into the chest; "it is pain inside unsure of 
things that make it worse or better 
Patient concerns co pleted by.w Amy Heim RN 

H'i'story  of Present Illness 
The'patient is brought in today by her husband compla,ining of chest pain.'The patient said the pain has 
been present al] day. She describes it as being an 8/10, The' patient describes the pain 

. 
as' being dee' per in 

tie her chest and piercing  throu gh'her back. She denies any complaints of shortness o-f breath The Pa . nt 
was seen.2 day's ago with similar pain,. She wasadmitte,d to th. e Oakes'Hospita'l and myocardial infarction' 
was ruled o'ut,, The 	e 	 She 	tarted' recently.also o 	p. pati' nt is a diabetic and has hyperlipidemia, 	was. s 	 n Li itor. 
Fol.lowing discussion With Dr,, McDowell the patient was'set up tentatively for a coro ary.angiogram. on n. 
Monday due to, her risk factors,. The patient does not speak English andmost of the history -is.obtained 
from her husband. 

0 	. 
Medwication and Allergy, Rev'iew 
Medications,, 
METFORMI , N HCL 1000 , MG TABS (METFORMIN HC.L) take one twice a day by mouth 
RROVENTIL HFA 108 (90. BASE) MQG/ACT AERS (ALBUTEROL SULFATE) inhale.2 puffs, every 4,w6 
hours as needed 
HYDROOODONEe-ACETAMINOPHEN 5,w325 MG TABS (HYDROCODONE,-ACETAMINOPHEN) take one 
to two tabs,orally,up to three., times a day as needed for pain 



a 

Sanford Clinic O,akes. 	 Printed:, November 6, 2014 12:29 PM 
12 420 South 7th St Oakes, ND 58474 	 pa'ge - 

(701)'742w,3267 or, Toll, Free: (800) 45,040P3267 	 Chart Document 

VIVELLE,wDOT 0.0375 MG/24HR PTTW (ESTRADIOL) Apply 1 patch twice weekly remove old patch 
OMEPRAZOLE 40 MG,CPDR (OMEPRAZOLE take one daily, by mouth for 2 weeks. 
ADVAIR DISKUS 250-,50 MCG/DOSE MISC (FLUTI CASON E'SALM ETEROL) inhale in the morning and 
at bedtime 
NOVOLOG MIX 70/3.0 FLEXPE-N (70w3O) 100.UNIT/ML SUSP ( INSULIN ASPART PROT &.ASPART) 
inject 25 units twice daily. 
TERA.Z. 01M., L 7 0,04 % CREA (TERCONAZOLE) apply, every evening x 7 da ys 
TRAMADOL HCL 50 MG ' TAE3S (TRAMADOL 

I  HCL) Take one three times a day by mouth as needed. 
LIPITOR'20 MG TABS (AT.ORVASTATIN CALCIU,IVI) take.onedaily b y  mouth 
Medication list reviewed. 
Daily aspirin use.w no 
Daily calciu supple ent uses, no, 
Patient takes V ita in D daily?,, no 

s o Allergie . I 

PENICILLIN (PENICILLIN V POTASSIUM,) (Critical) 
AMPICILLIN (AMPI,CILLIN) (Critical) 

NO KNOWN LATEX ALLERGY 

Allerg ies werefeviewed at this visit. 
Pharm'acy'verified, 
Co pleted bya. Am. y Heim RN 

a 
Health Maintenance Risk Factors 
Alcohol usage. 

Nu ber of ti es in the past year > 4 drinkso. never 
Average drink(s)n, Type:, OCCASIONAL WI,NE 

Tobacco'usag,e,, 
C 0i g a rettes,.o n eve r 
Oral tobacco. never 
Cigars.w never 
Pipesm. never 
Passive smoke exp,osurews none 

R.isk Factors entered bye. Am y  Heim RN 
Abuseand, Neglect. 

Any risk factors/warning signs of abuse or negle ' ct observed or reported? no 
Have you- been hit, slappe',d, kicked, or otherwise 'hysically hurt by someone,?.. no P 	 I 
Has anyone p ut you down,balled you'names,,or made you feel bad about y0urself ?,no 
Has.a'nyone forced. you i to have 'sexual activities ? no 

Risk Factors entered bys Am' y' Heim RN. 

0 
Adult Prevent'ive,Ser vices 
I 	unizations. 

Date last flu shot, 	11/26/2012 declined' 
Date- last tetanus, 	.12/31/2010 TDAP 

Preventive Services, entered by,* Amy Heim RN 
V " ital  Si"gns' 
Te perature,., 98.2.-deg F,, Site: tympanic 
Pulse,* 99 bpm Rhythm: regular Location: pulse,oximetry 	Respirations,., 20 min. 
BPO 102 / 77 mmHg Cuff: regularm-adult. Site: left arm Method: m,anual 
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Chart Document 

Vital signs entered by .@ Amy  Heim, RN 

PHYSICAL EXAM 
GENERAL APPEARANCE,,, The patient appears to be- in moderate distress. She has tears in her eyes 
,and seems.to  be,quite uncomfortable. 

RESPIRATORY 
AUSCULTATION,m Lungs are clear with no rales, rhonchi, or wheezes. 02 saturation. is nor mal,,. 

CARDIOVASCULAR 
PALPATION. Chest pain is not reproducible by palpation. 
AUSCULTATION,o, Cardia.c exam shows S1 S.2.to be normal with no rub, gallop, or murmur, 

a 

Revioew of Lab Xwray Special. Tests Other 
The patient had chest x1mray as well left rib detail done,. These appear, to be normal pending radiologist 
diagnosis.. Sed rate and, a. CRP is elevated. 

.Impression Plan 
' for a coronary an giogram on Monday. If #.1 Chest pain, etiology, not determ.ined. The patient is.set u p 

this is within normal limits other causes such as atypical gallbladder disease'would have to be ruled., out. 
The patient wi'll 'also be started on Prilo'sec 20'mg, daily, if the angiogram is negative. The patient's chest 
pain, however, -does not appear to be in the ep,igastric area and there are no complaints of,heartbu'rn,, We 
w  'ill co, ti 	to follow,, Meanwhile 	 a ked to.take ibu.pro'fen 600 mg tJ.d. as n, eded for the . 	n nue 	 the patient,,is,' s 	 e. 
pain, 
Orderse. 
Added new Testorder of EKG (EKG),m, Signed, 
Added new Test order of EKG,(EKG) Signed 
Added new Test order of XRAY~Chest PA/LAT (,XRAY) Signed 
Added.new Test order o',f'XRAY-mRibs Lt (XRAY) or Signed 
Verbal order-wread,back and verified Dr,, Vani Nagala MD/ Amy Heim RN March 1.5, 2.013 12:53 PM 

Pat'l'ent. Education 
G ne I L 	Needs Assessment* e ra earning 

Primary language, Spanish 

Job ID: 9041026 

D* 03/1 5/2013102:40 PM 
T: 	 A Kennedy March 16, 2013 2:47 PM 

Electronically Signed byVan'i Nagala MD on 03/19/2013 at 2:37 PM 
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03/15/2013 =,Imaging Reporto., RIBS UNILATERAL MIN 2 VIEWS LEFT 
Provide'r.'Donald J Sta,ll an MD 
Location of Care. Sanford Health Radiology 

RIBS UNILATERAL. MIN 2 VI-EWS LEFT, 

ORDERING PROVIDER,: VANI NAGALA 

0 MR.# 	50-083872 

INDICATION.* CHEST PAIN, SOB, LT RIB PAIN 

LEFT RIBS: 

FINDINGS: No, evidence of displaced. rib fracture or destructive rib 
lesion 
CHEST PA AND LATERAL. 

FINDINGS",:' Heart si.ze' is normal. Lungs are clear, Mediastinum and 
pulmo.nary vas',.culatur,e are within normal limits There is mild 
elevation, of the right h,em,i.diaphragm, which appears to be chronic., 

IMPRES,S.ION, No active cardiopulmonary disease.. No significant cha,nge 
from 09/14/12'., 

0 cc* 

DICTATED BY .40 a DONALD STALLMAN MD 

SIGNED BY; 0 DONALD STALLMAN MD 

Signed before, import by Donald J Stal.1man MD 
Filed auto atically on 03/18120,1,,3at 10:24 AM 
Electronically Signed ~ by Va' ni Nagala MD on 03/19/2013 at 2m.37 PM 
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03115/2013 1 aging Reports. CHEST. PA  AND LAT 
Prov,iders., Donald J'Stallman MID 
Location of Care.' S'a'nf,ord Health Radiology 

CHEST PA AND LAT 

ORDERING PROVID.E,R*o VANI NAGALA 

MR#: 50083872 

0 INDICATI.ON., CHEST PAIN .1 SOBf LT RIB PAIN 

LEFT RIBS,: 

FINDIN.GS: No evidence of dispLaced rib fracture or destructive rib 
lesion 
CHEST, PA, AND LATERAL 

FINDINGS: Heart size is normal. Lungs are c-1lear. Mediastin,um and I 
 p ulmonary va sculatu.re are within normal limits.' There is,s mild 

M . 6  eleVation o.f the, righ 'h 'di 	f 	ih ~)Pea.rs to be chronic . t emi aphrag 	whic, a.- 

IMPRESSION, No active c,axdiopulm.onary 	 No signif.1cant ch.a'ng' 
from' 09/14/12, 

0 cc* 

0 DICTATED BY* DONALD STALLMAN MD 

S-IGNED. BY: DONALD STALLMAN MD 

Signedbeforei port by Donald,J. Stall " anMD 
'Filed automatically on 0,3/1-,8/2013 at 10:24 

Am 

.Elect'ron'ically, Signed by.Vani Na ala MD on 03/1912013 at 2:,37 PM 9 
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Chart Document 
Printed by: S-andra'' 

03/21/2013 4w Office Visite Incision site to be looked at w/trans 
Providers. Vani Nagal.a. MD 
Location of Carel,p Sanford Clinic Oakes 

I press"ion/'Plan 
#1 Local bruising  re.lated.to  ang iogram. 
#2.x Chest pain resolved, 
#3*. Diabetes mell,itus, the patient-will resume her insulin as well. as metformin.. BON, creatinine..will'be 
checked today,, 
# 	 low" 	 ks' time. 46 H erli idemia atient will, continue on Li itor,, Patient will be followed aciain in 2,,wee 

YP P 	 P 	 p 

"M V"M =a" ~ Now "M 41"M ~ wo~ "M 	 mom W"M mom ""M wow "M MMM mom "Mo mom mom "MM mom MMM 6.000 am* MM mom WNM "M "M mom "M "M MMM wow ft ~ MMM M" 	 MEW OMM 	 ~M Ono MMM amm wow wow 	 M M" mom wow MM "no mom Now" WMM mom 
now %MM WNW ~ now mom mom ~ mom M~ "MM M~ "Ma owe =00 	 0MV WSW wow 4MMW M~ wow "M mom UMM WMM MMM mom OMM ""M mom A~ ffm~ 000 *MN go" 4"M woo 0"M 00M memo V~ MMM MWM ""M "MM OMM MVM 	 Now "M mam mom EMM WSW mom 4M~ Now mom q~ 0"M WMPM M~ ~M WNW "M mow "M 	 MW M~ "W 

In Ti 	1 6:514 
Roo nu ber, 1 

Incision site' to be looked at,, It is black and blue from the procedure on the left femoral ,Reason for Viosits 
area. 

y o Acco panied b, V driver 
lives with family Living  situation. 

Visit reason entered bye. Kath A Anderson LPN,, Y, 

a Any other. concerns,,, Would like her eyes looked at.. 
Pain Assess ent 

Pain,, has pain; severity. level: 5; 
Reported by.. patient 

Co 	ent. Incis,ion site has taken 

Hl"story of Present Illness 
Patient comes in today following her angiogram. Patient states that she has been havin g  bruisin g  as weii 
as pai.n,'in the are'a',.of the r! g ht ing uinal area, The patient states. that.it  is hard for herto walk 'a'round,or 
bend, The Patient's an g,io'g'ram was within normal.limits with no evide,nce of any coronary artery,disease. 
Patient states that she 'i's M uch relieved with this, 

The patient,was asked to hold off -on the metformin after the angiogram for. 3 days.. However,. it a,ppears 
that-she' h.as also. held, back -her insulin. Blood su gar continues elevated 'at this' time. Patient was also 
started on Lipitor at 20 mg dail y  for hyperlipidemia. Th 	tient stat' s that she is t' leratin g  this well e pa 	e 	01 

Me'diqat'i'on and Al'letgy Review 

scale utilized. Oq,10;.duration: 3 days 

lbu ~ profen for,the pain,,.,Also has taken hydroc0done for the pain,, 
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9' 	1 1 	00% 	- A.- - 

,inject 25 units twice daily 
TERAZOL 7 0,4 % CREA (TERCONAZOLE) apply every evening.x 7 days 
TRAMA,DOL,HCL 50 MG TABS '(TRAMAQ0,L HCL),Take one three times a day by mouth as needed,, . 
LI,PITOR 20'MG TABS (ATORVA,STATIN CALCIUM) take one daily by mouth 
IBUPR,OFEN 600 MG TABS (IBUPROFEN),Tlake,one three timesa' day by mouth with meals as -needed 
Medication list reviewed. 
Daily as,pirin use,* no 
Dafly,calciu supple ent use.s no 
Patient takes Vitamin D'daily -no 
Allergies. 
P-ENICILLIN (PENICILL,IN V POTASSIUM), (Critical) 
AMPICILLIN (AMPIC.ILLI-N) (Critical) 
NO KNOWN LATEX ALLERGY ~ 

Allergies were reviewed at,this visit. 
Pharmacy verified 
Co pleted,by,., Kathy A And'erson. LPN, 

Past Medl*cal H,'I'Story 
,DM, 
LO.W BACK PAIN, CHRONIC 

Health Maintenance -Risk Factors 
Alcohol usage, 
.Number of timesin the past year > 4 drinks, never 
Average drink(s)a. Type: OCCASJONAL WINE 

Toba, cco usage.' a 

Cigarettes. never. 
Orall'to'bac''coo.. never c o 	5 19arS, 
Pipes. 

a 
Passive,s oke exposur'e,.m none, 

Risk, Factors entered byu, Kathy A Anderson LPN 
P Abusea'nd Ne. lect. 9 

Any risk. factors/warning signs of abuse or neglect observed or reported? no 
Risk Factors e'nter'e'd by. Kathy AAnderson. LPN 

a 	W 
Adult'Preventive Services 
I 	unizations. 

a Date last flu shot. 	03/21/2013 declined 

never 
never 
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Printed by. Sandra 

a Date last tetanus, 	12/31 /2010 TDAP 
V'I'tal Siogns 
Weight.n 173..8 lbs (78,.7 kg ) (clothed with shoes) 

Patient, -has lost or gained wei g ht unintentionally? no 
Te peraturee 97,6.deg F. Site: tympanic 
Pulse. 72 bpm Rhythm: regular Location: radial 	Respirations,., 18 [min. 
BPes 108 162 mmHg - Cuff: regulara,sadult Site: right arm Method: manual 
v e 	

-A Anderson LPN ital -signs entered bye, Kathy 

PHYSICAL EXAM 
GENER.AL APPEARANCE: The patient i*s gin no acute distressO 

RESPIRATORY 
AUSCULTATIONs. The lungs are clear, 

CARDIOVASCULAR 
AUSCULTATION.0 S1, S2,normalo 

ADD,ITIONAL FINDI , NO 'S 
There is some, bruising in thearea of the. right in g uinal. reg ion. 

a 	a 
There. is no 

. 
significant.tenderness, 

I pression./ Pla.n 
#  o Local, bruis-ing related to angiogram. 
#2.Chest pain, resolved, 
#3.Diabetes mellitus the patient will resume her insulin as well asmetformin. BUN, creatinine will be 
checked today. 
#4a, Hyperlipid'em'ia', ~ pa tient will continue on Lipitors Patient wi,11 be followed again, in 2. weeks' time., 
Orders. 
Ad.ded new, Test, order of. BUN (B'UN)',,a Signed 
Added new Te'st order of Creatinine (CRE),w.Signed 
After Visit. Summary handout given to patient, 
A  POI  p 	intilivult(s). 

2 week(s) Return to clinic., 
Excuse*. Please excu se I ng,rid from work. U ntil Monday March 25th, 20.13 
Reason: Increased pain to the femora] area from recent proced.ure 
Duration: 
Ex'cuse printed. 

Job ID: 9067926 
D: 03/21/2013, 5':31 PM 
Too NIP a as's all 9 a %*04010868 66,410 09*01's 0 044069 go sofa sw1owave solo as a asesisfoo ago Amanda M Wilson March 22, 2013 11:28 AM 

Electronically  Signed by Vani, Nagala, MD,. on 03/23/2013 at 12*.02 PM 


