WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

ED Provider Notes - ED Notes (continued).
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)
* Years of education: N/A

. Smoklng status. Former Smoker
Packs/day: 1.00
Years: 25.00
Types: Cigarettes
Quiit date: 4/7/1992
+ Smokeless tobacco: Never Used
* Alcohol use 2.4 oz/week

2 Glasses of wine, 2 Shots of liquor per week
Comment: rarely

* Drug use: No
+ Sexual activity: Yes
Partners: Female
Birth control/ protection: None
OtherFopios 000 I s o s e e e e e
+ None

None

Allergies: Patient has no allergy information on record.

Frigr t¢ Admission medications
Medp&%ag@gy ......................... X
apixaban (ELIQIUIE} 5 mg tablet  Take 1 tablet {5 myg
total) by mouth 2 fwo)
times a day
atorvastatin (LIPITOR] 8¢ MG Take 1 tablet (80 my

tablet total} by mouth nightly
cyanocobalamin, vitamin B-12,  Take 1 tabiet by mouth
(VITAMIN B12 GRAL) chaity

isosorbide mononitrate (IMDUR)Y Take 2 teblets (60 myg
30 MG 24 he tablet todall by moutiy 2 ffwe)

times a day
metFORMIN (GLUCOPHAGE) 2 tablets po in am and

5040 G tablet 2 iy pre
blood sugar diagnostic ows true test blood
{GLUCOLE BLOOGDH) strip gliscoss sirip; test

blood sugar ac
breakfast and then once
racere daily as needed.,
blood suger disgnostic strip True metrix - test blood
sugar ac breakfast and
then once more datly as
negded.. Dx B11.9
ferrous sulfate 324 myg (66 mg Take 1 tablet (324 my
fron) ThEC total) by mouth 2 {two)
times a day with meals
furosemide (LASRO 20 MG tablat Take 1 tablet (20 myg
total} by mouth every
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Inpatient Record

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

other day
rttroglycerin (MTROBTATI 0.4 Place 1 tabiet (8.4 my
MG BL fablet totall under the tongue

evary 5 (five) minules

as nesded for chast

paire

Patient not taking:

Reported on 81272018
oxymetazoline (AFRIN} 0.05 % 2 sprays by Nasal routs
masal spray Z {two) times a day as

needed (nose bleed)
panioprazole (PROTONBG 40 MG Take 1 lablat (40 mg

EC tablat total) by mouth 2 {two)
times a day belore
meals

sotalol (BETAPACE) 80 MG Take L5 tablets {40 mg

tablet total) by mouth 2 (twol
tires & day

Review of Systems

Constitutional: Positive for fatigue.

HENT: Positive for congestion and nosebleeds.

Respiratory: Positive for shortness of breath.

Cardiovascular: Positive for leg swelling.

Gastrointestinal: Positive for nausea. Negative for abdominal pain, blood in stool and vomiting.
Endocrine: Negative.

Genitourinary: Negative for difficulty urinating.

Musculoskeletal: Negative for back pain and neck pain.

Skin: Positive for palior,

Neurological: Positive for light-headedness. Negative for headaches.

Visit Vitals

BP 123/59

Pulse 60

Temp 98.5 °F (36.9 °C) (Oral)
Resp 18

Mt 67" (1.702 m)

Wit 104.9 kg (231 1b 4.2 0z)
Sp02 96%

B 36.22 kg/m?

Physical Exam

Nursing note reviewed and | agree with the documentation of the past medical, past surgical, social, and family
histories.Vitals reviewed.

Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished. No
distress.

HENT:
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_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

Head: Normocephalic and atraumatic.
Eyes: Conjunctivae and EOM are normal. Pupils are equal, round, and reactive to light.
Neck: Normal range of motion. Neck supple.
Cardiovascular: Normal rate and normal heart sounds.
Pulmonary/Chest: Effort normal and breath sounds normal.
Abdominal: Soft. Bowel sounds are normal.
Musculoskeletal: Normal range of motion.

Right lower leg: He exhibits swelling and edema.

Left lower leg: He exhibits sweiling and edema.
Neurological: He is alert and oriented to person, place, and time.
Skin: Skin is warm and dry. There is palior.
Psychiatric: He has a normal mood and affect.

Lab Results:
Results for orders placed or performed during the hospital encounter of 808M 718
Qﬁd 5}%.& ﬁu?@ ................................................................................................................................
Rdafts i i NMalue o RetRange i
SOURCE BLOOD
SPECIAL REQUEST NONE
Culture NO GROWTH OF
BACTERIA OR YEAST
DAY 5
Bﬂﬂﬂd ﬁuﬁ%u?’éﬁ ..................................................................................................................................................................................................
R@\wju{ e e HetHange o
SOURCE BLOOD
SPECIAL REQUEST NONE
Culture NO GROWTH OF
BACTERIA OR YEAST
DAY 5
sfElne soRefRapgsmEs
URINE CL&AN CATCH
SPECIAL REQUEST NONE
Culture NO GROWTH LESS
THAN 24 HRS

Lirine cully m

S i RetRERGE
URINE, CLEAN CATCH
SPECIAL REQUEST NONE
Culture NGO GROWTH
Qﬁa W; m{ﬁ ...............
Basuln R N B s s Rt Hangs. -
WBC COUNT 12.3 (H) 3.5-10.5 1OE9/L
RBC Count 2.31 (L) 4.32 -5.72 10E12/L
HGB 5.6 (LL) 13.5-17.5 g/dL
Hematocrit 19 (LL) 39-50%
MCV 82 81-951L
MCH 24 (L) 26 - 34 pg
MCHC 30 (L) 32 - 36 g/dL
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_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

RDW 19.5 (H) 11.8-156%
FPLATELET 97 (L) 150 - 450 10E9/L.
MPV 10.7 94-124 1L
% NEUTROPHILS 66 %
% Lymphs 12 %
% Monos 20 %
% EOS 1 Y%
% BASOS 1 %
Absolute Neutrophils 8.1 (H) 1.7 - 7.0 10EG/L
Absoclute Lymphs 1.5 1.5-4.010E9/L
Absolute Monos 2.5 (H) 0.3-0.910E9/L
Absolute EOS 0.1 0.1-0.510E9/L
Absolute Baso 0.1 0.0-0.310E9/L.
PLATELET ESTIMATE DECREASED
ANISOCYTOSIS 2+
HYPOCHROMIA 3+
POIKILOCYTOSIS 2+
Faﬁml ?ﬁmm&:&&g}!aﬁﬁm Time {P'E“E“}
Heau: S e e e B Feb Rangs iy -
PTT 30 25- 38 SEC
Pwﬁhmmhm Tam@ ENR
Resuit s i i Valpe iy G
PT 46.0 (H) 9 3 12 5 SEC
INR 4.07 (HH) 0.85 - 1.15 RATIO
Urinalysis, Auwmam_d ____________________________________________________________________________________________________________________
Rggu}‘{.-. O Viaglper ri i s Fet: Range i i
URINE COLOR YELLOW YELLOW
URINE APPEARANCE CLOUDY (A) CLEAR
URINE SPEC GRAVITY 1.005 1.001 - 1.040
Urine pH 50 50-8.0
Urine Protein 2+ (A) NEGATIVE
URINE GLUCOSE,Iris NEGATIVE NEGATIVE
URINE KETONES NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
URINE BLOOD 1+ (A) NEGATIVE
URINE NITRITES NEGATIVE NEGATIVE
URINE LEUK ESTERASE TRACE (A) NEGATIVE
URINE PRESERVATIVE NO
URINE RBC 9 (H) 0-1/HPF
URINE WBC 29 (H) 0-5/MHPF
URINE BACTERIA RARE (A) NONE SEEN
AMORPHQGUS CRYSTALS RARE (A) REFERENCE RANGE
NOT ESTABLISHED
URINE SQUAMOUS EPI CELLS 3 0-3/HPF
HYALINE CASTS 1 0-1/LPF
Maqﬂ%&u?ﬂ R ...............
Resdlto i e RetRangesiiiiinmss
Magnes;um 2.3 1.6 - 2.6 mg/dL

factic Acld, plasma 2 hours apart x 3. if inltial lactic acid s <2.0 may cance! additional lactic acid orders afler consult
with ED physician
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- ED Provider Notes - ED Notes {continued)
ED Provider Notes by Douglas E Krug MD at 6/17/2018 3:06 PM (continued)

LACTIC ACtD 8.3 (HH) O 5.2, 2 mmoliL
Lactic Ackd, plasma 2 hours apart x 3. W inltial lactic acid Is 2.0 may cancel additional lactic acid orders afler consult
with ED g;hyﬁ mm
F\*gqu s e s S Naloes s R@f RANgE
LACTIC ACED 6.8 (HH) 0.5-2.2 mmol/
Lactic Acid, plasma 2 hours apart x 3. If initial lactic acid is <2.0 may cancel additional lactic acid orders afler consult
with ED g}hw man

RESHET S on Valne g RefRangs 8
LACTIC ACtD 5.5 (HH) 0.5 - 2.2 mmol/L

Qmmwaixam ve W@Mﬁm%ﬁ_m mnei

Result o s e Vatug o
Sodlum S 139 136 145 mmoi/L
Potassium 4.0 3.5-5.1 mmol/L
Chioride 99 98 - 107 mmol/L
Co2 21(L) 22 - 29 mmol/L
Glucose 116 (M) 70 - 99 mg/dL
BUN 58 (H) 8 - 23 mg/dL
CREATININE,S 1.98 (H) 0.7 - 1.2 mg/dL
PROTEIN, TOTAL 5.9 (L) 6.4-8.3 g/dL
ALBUMIN,S 3.2(L) 35-52¢g/dL
CALCIUM, TOTAL 8.1 (L) 8.8 - 10.2 mg/dL
BILIRUBIN, TOTAL 1.4 (H) 0.0-1.2 mg/dl
ALKALINE PHOS 137 (H) 40 - 129 UL
AST (SGOT) 723 (H) 0-40 UL
ALT (SGPT) 1,072 (H) 0-411UL
GLOBULIN 27 24-40g/dL
ANION GAP 23 (H) 12-20
GFR Non-Afric Amer 34 (L) >59 mi/min/1.73 m2
GFR AFRICAN AMER 41 (L) >59 mi/min/1.73 m2

Lipdd mne

Hesyl - : \ e
CHOLESTEROL TOTAL 57 <200 mg/dL
Triglycerides 77 <150 mg/dL
HDL CHOLESTEROL 13 (L) >39 mg/dL
LDL 29 <100 mg/dl
CHOLES/HDL RATIO 4.4 0.0 - 5.5 Ratio
NON-HDL CHOLESTEROL 44 <130 mg/dL.

Vitamm B2

' Vitamin B12 >2 000 (H) 232 - 1,245 pg/mL

Folate

R%”*ﬁi}!‘f ........................................................... BT Het R?&ﬂ{j@ ......................... :
Folate 17.6 4.8 - 24.2 ng/mL

Hemogiohin Alc

Resall o o i i Valie i RetRange e
HEMOGLOBIN A1C 6.0 (H) 48-56%
Estimated Average Glucose 126 (H) <115 mg/dL

f_‘f’iﬁ_@@ﬁ;ﬁ%_ %ém _________________________________________________________________________________________________________________________________________________________________________________________________________

BES L B i e (R e e
Magnessum 2.1 1.6-2.6 mg/dL

oK
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Inpatient Record

ED Provider Notes - ED Notes (contihued)

ED Provider Notes by Douglas E Krug MD at 6/17/2018 3:06 PM (continued)

CK 192 39 308 UL
LK
e ey Malge RefRenge 0000 :
CcK 186 39 - 308 UL
CRMB
RETIHRS R T T e e R NElGe RefBange. i
CK—MB (QUANT) 2.7 0-10.4 ng/mL
e =
Regilann S N N RebRange o
CKleIB (QUANT) 2.6 0 -10.4 ng/mi
DO Y
e Wale Rel Range: e
Troponin T 0.05 (HH) <0.03 ng/mL
chycs@mm T
Reshlbii D Valie BetWBange
Troponin T 0.05 (HH) <0.03 ng/mL
CBC and diﬁferamm _______________
T B SRl RelRange. - iiimminnsy :
WEBC COUNT 10.0 3.5-10.5 10E9/L
RBC Count 2.55 (L) 4,32 -572 10E12/4
HGR 6.3 (L) 13.5-17.5 g/dL
Hematocrit 21 (L) 39-50%
MCV 81 81-95fL
MCH 25(L) 26 - 34 pg
MCHC 31 (L) 32 - 36 g/dL
RDW 18.0 (H) 118-156%
PLATELET 64 (L) 150 - 450 10E9/L
MPV 10.2 9.4-124 1
% NEUTROPHILS 73 %
% Lymphs 5 %
% Monos 14 %
% EOS 3 %
% BASOS 1 %
% BANDS 4 0-10%
Absoclute Neutrophils 7.7 (M) 1.7 - 7.0 10E9/L
Absolute Lymphs 0.5 () 1.5-4.0 10E9/L
Absolute Monos 1.4 (H) 0.3-0.2 10E9/L
Absolute EOS 0.3 0.1-0.510E9/L
Absolute Baso 0.1 0.0-0.3 10E9/L
NREBCS 2{A) REFERENCE RANGE
NOT ESTABLISHED /100
WBC
PLATELET ESTIMATE DECREASED
ANISOCYTOSIS 2+
HYPOCHROMIA T+
MICROCYTOSIS 2+
POIKILOCYTOSIS 1+
POLYCHROMASIA 1+
GIANT PLATELETS PRESENT
Frotima-INR
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Inpatient Record

- ED Provider Notes - ED Notes {continued)
ED Provider Notes by Douglas E Krug MD at 6/17/2018 3:06 PM (continued)

BesulE i e e e Value ReP e s
PT 34.6 (H) 8.3-12.5 SEC
INR 3.06 (HH) 0.85 - 1.15 RATIO
Hﬁwagq ﬂbﬂ»& A’EC ...............
Bigenlt? (Rt e o o B B B S S S Nale RetRange ovraininmnsn s
HEMOGLOB?N A1C 55 48-56%
Estimated Average Glucose 111 <115 mg/dL
Lactic Amd
ResGi Saida HetRange =
LACTIC ACID 2.8 (H) 0.5-2.2 mmol/L.
TSH
o s Valtia i
Tsh 2.67 0 27 - 4.20 ulU/mL
OR
Resglto i i i e R el R
CK 196 39 - 308 UL
CKMB
CK~MB (QUANT) 2.7 0 - 10. 4 ng/mL
Tropanin 1
R Value i et Range i
Troponin T 0.05 (HH) <0.03 ng/mL
Hemogl @b_ﬂ_n __zgnd hemawmi bﬁwd
BHesais it me i s T e RetRange s
HGB 7.6 (L) 185 -17. 5 g/dL
Hematocrit 25(L) 39-50%
MAGN$ UM @Lm .........................................................................................................................
Fasil B Nalwe s Fet: Range i i :
Magnessum 2.3 1.6 - 2.6 mg/dL
ﬁmﬁf\é?’ W "‘i’"wmmaf )
RPS&E ------- e Valg [ Ransga ______ :-:
ProBNF’ N Termsnal 3,440 (H) 0 - 300 pg/mL
Gﬁ@ W!ﬁhmﬂt m&‘ﬁ&%’%ﬁﬁﬁ .............................................................................................................................................................................
Besolt e e e e :
WBC COUNT 11.5 (H) 3.5-10.5 10E9/L
RBC Count 3.03 (L) 4,32 -57210E12/L
HGB 7.6 (L) 13.5-17.5 g/dL
Hematocrit 24 (L) 39-50%
MCV 81 81-95fL
MCH 25 (L) 26 - 34 pg
MCHC 31(L) 32 - 36 g/dL
RDW 18.3 (H) 11.8-156 %
PLATELET 67 (L) 150 - 450 10E9/L
MPV 10.7 9.4-124fL
Compre enensive M@mm_* ﬁ?.??ﬁ“@? _______________________________________________________________________________________________________________________________________________________________
R@Eak,ﬂ T i B R e S e VHEE‘E@ L e R P r{@f Rdﬁ"lq&} N
Sodlum S 139 136 - 145 mmol/L
Potassium 3.7 3.5-5.1 mmol/L
Chioride 102 98 - 107 mmol/L.
Co2 20 (L) 22 - 29 mmol/L
Glucose 116 (H) 70 - 99 mg/dL
BUN 47 (H) 8 - 23 mg/dL
CREATININE,S 1.84 (H) 0.7 - 1.2 mg/dL
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MRN: 561253820, DOB: 1/2/1949, Sex: M

8, D/C: 6/21/2018

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

PROTEIN,TOTAL
ALBUMIN,S
CALCIUM, TOTAL
BILIRUBIN, TOTAL
ALKALINE PHOS
AST (SGOT)

ALT (SGPT)
GLOBULIN

ANION GAP

GFR Non-Afric Amer

GFR AFRICAN AMER
Acute H&patttm Pmi’ Ee

5.9 (L)
2.9(L)
8.0 (L)
1.4 (H)
127
406 (H)
830 (H)
3.0

21 (H)
37 (L)
44 (L)

6.4-8.3 g/dL
35-52¢g/dL

8.8 - 10.2 mg/dL
0.0 - 1.2 mg/dL

40 - 129 1U/L

0-40 tU/L

0-41 /L
2.4-4.0g/dL
12-20

=59 mlimin/1.73 m2
>59 mi/min/1.73 m2

e e
HEPATITIS A (IGM) AB
HEP B SURFACE AG WITH CONF
Hepatitis B Core (IgM) Ab
HEPATITIS C AB
CBC wamwm R? ﬁerwattai

e

NON-REACTIVE
NON-REACTIVE
NON-REACTIVE
NON-REACTIVE

RefRange 0

NON-REACTIVE
NON-REACTIVE
NON-REACTIVE
NON-REACTIVE

Re‘jgft T Nelde Reaf PENge i
WBC COUNT 11.8 (H) 3.5-10.5 10E9/1L.
RBC Count 294 (L) 4.32 -5.72 10E12/L
HGB 7.4 (L) 13.5-17.5g/dL
Hematocrit 24 (L) 39-50%

MCV 82 81-95fL

MCH 25 (L) 26 - 34 pg
MCHC 31(L) 32 - 36 g/di.
RDW 18.4 (H) 118-156%
PLATELET 66 (L) 150 - 450 10E9/L.
MPV 10.2 64-124 1L

Cmﬂ;}r@ﬁmmm@ %@%mabm ic Pan@i _

RS SR L T VTR e FetHange :
Sodlum S 139 136 - 145 mmol/L
Potassium 3.4 (L) 3.5- 5.1 mmol/L
Chloride 103 98 - 107 mmol/L
Co2 22 22 - 29 mmol/L
Glucose 113 (H) 70 - 99 mg/dL
BUN 35 (H) 8 -23 mg/dl
CREATININE,S 1.43 (H) 0.7 - 1.2 mg/dL
PROTEIN,TOTAL 55(L) 6.4 - 8.3 g/dL
ALBUMIN,S 28 (L) 3.5-52¢g/dL
CALCIUM,TOTAL 7.3 (L) 8.8 - 10.2 mg/dL
BILIRUBIN, TOTAL 1.5 (H) 0.0-1.2 mg/dL
ALKALINE PHOS 109 40 - 129 tUJ/L
AST (SGOT) 189 (M) 0-40 J/L
ALT (SGPT) 592 (H) 0-41 10/
GLOBULIN 2.7 2.4-4.0g/dL
ANION GAP 17 12 - 20
GFR Non-Afric Amer 49 (L) >59 mifmin/1.73 m2
GFR AFRICAN AMER 59 (L) =59 ml/min/1.73 m2

Lactic Acld
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- ED Provider Notes - ED Notes {continued)
ED Provider Notes by Douglas E Krug MD at 6/17/2018 3:06 PM (continued)

FEsulsian e e s HelRange i
LACTIC ACtD 1.3 0.5- 2.2 mmol/L
{:Bﬁ: Wi&hﬁi&t B ff@?‘@ﬂ}gfeﬁ ..................................................................................................................
Rasiii s e e e e e R Nalue o RefRange s :
WBC COUNT 11.5 (H) 3.5-10.5 10E9/L
RBC Count 2.98 (L) 4,32 -57210E12/L
HGB 7.4 (L) 13.5-17.5 g/dL.
Hematocrit 24 (L) 39-50%
MCV 82 81-95f1L
MCH 25(L) 26 - 34 pg
MCHC 30 (L) 32 - 36 g/dL
RDW 18.5 (H) 118-156%
PLATELET 81 (L) 150 - 450 10E9/L
MPV 10.5 9.4-12.4fL
Basic E\ﬁm@zho fe Pam}i
RLSU!{C ................................................................................. _‘\‘;{i;;jﬁg'u_;';_ﬁﬁZZZZZZZZZZZZZZZZZZZZZZZZZZZZZR@fR'aﬁ'{g'gi .................................................. :
Sodlurn s 138 136 - 145 mmol/L
Potassium 35 3.5-5.1 mmol/L
Chloride 102 98 - 107 mmol/L.
CoZ2 23 22 - 29 mmol/L
Glucose 123 (M) 70 - 99 mg/dL
BUN 26 (H) 8 - 23 my/dl
CREATININE,S 1.17 0.7 - 1.2 mg/dL
ANION GAP 17 12 - 20
CALCIUM,TOTAL 7.7 (L) 8.8 - 10.2 mg/dL
GFR Non-Afric Amer >60 >59 mifmin/1.73 m2
GFR AFRICAN AMER >G0 >59 miimin/1.73 m2
PGCY QCG“ & ﬁ ﬂgd ﬁﬁ@@ %Cr@iﬁn ......................................................................................................
Hedultn iy R Walue oo HetBange oo
Fecal Occutt BEood Positive (A) Negative
FOB Positive Control Blue Check Yes Yes
FOB Negative Control Background Clear Yes Yes
FOB Lot Number 119
FOB Expiration Date 10/31/2018 mm/ddiyyyy
Employee ID 22806
?yp@ é}ﬁd QGY@‘@E"‘% .............................................................................................................................................................................
Result R S e e Aalges RetRange s
Ordered Product Component RED CELLS
UNITS ORDERED 3
ABO/RH(D) O POSITIVE
ANTIBODY SCREEN NEGATIVE
ARM BAND NUMBER R9O0803
BLOOD BANK COMMENT BLOOD PRODUCTS
AVAILABLE AND
CALLED TO
BLOOD BANK COMMENT BRIAN AT 1700 ON
6/17/18
Unit Number W200318246426

BLOOD COMPONENT TYPE
AS-1 RED BLOOD CELLS, LEUKOCYTES REDUCED (FILTRATION)
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Inpatient Record

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

UNIT DIVISION 00
STATUS OF UNIT ISSUED,FINAL
TRANSFUSION STATUS OK TO TRANSFUSE
CROSSMATCH RESULT Compatible
Unit Number W208418565987
BLOOD COMPONENT TYPE
AS-1 RED BLOOD CELLS, LEUKOCYTES REDUCED (FILTRATION)
UNIT DIVISION 00
STATUS OF UNIT ISSUED,FINAL
TRANSFUSION STATUS OK TO TRANSFUSE
CROSSMATCH RESULT Compatible
Unit Number W200618014964
BLOOD COMPONENT TYPE
AS-1 RED BLOOD CELLS, LEUKOCYTES REDUCED (FILTRATION)
UNIT DIVISION 00
STATUS OF UNIT ISSUED,FINAL
TRANSFUSION STATUS OK TO TRANSFUSE
CROSSMATCH RESULT Compatible
PREPARE RE{Z ‘i ﬁjm%
RE&{} o _.;Z-_::-- ..................................... Nale s & @f-haﬁgg: B e
AREVE BAND NUMBER R890803
Special Unit Requirements NONE
Bload Gmw ﬁ“d RH “fi_“yp@ ..........................................................................................................................................................................
HiﬁSLﬂ -- o R \fﬁ ue SEEEEER S "%ef Rdﬁﬁ@ """"""""""""
ABO/RH(D) O POSITE\/&
PREPARE RWIZ 2 ij‘ﬁ;&s _______________
R&E&&M[t ----- & T RefRange i _
ARM BAND NUMBER R90803
Special Unit Requirements NONE
Surgl aai Pa%%’ quy KH
RW} e L Malue o RetRange s :
SURGICAL PATHOLOGY-KH
BOC Chemd
ﬂ@&g{t:-'.:":'-.'..'.'.::::::::::::::::::::::::::::::::::::::::::::::::::.f\[agu@'.__': '''''''''''''''''''''''''''''''''''''''''''''''''''''''''' F{pfﬂﬁﬁgp::::::::::::::::: i
POC-S0ODIUM 135 (L) 136 - 145 mmoi/l.
POC-POTASSIUM 4.9 3.5- 51 mmolll
POC-CHLORIDE 99 85 - 110 mmol/L.
POC-GLUCOSE 111 (H) 70 - 99 mg/dL
POC-BUN 56 (H) 7 - 21 mg/dL
POC-IONIZED CALCIUM 1.01 (L) 1.09 - 1.28 mmol/L
POC-CO2 18 (L) 20 - 28 mmol/L
POC-AGAP 24 (H) 15-23
POC-CREATININE 2.2 (H) 0.84 - 1.27 mg/dL
GFR Non-Afric Amer 30 (L) >59 miimin/1.73 m2
GFR AFRICAN AMER 36 (L) >59 mi/min/1.73 m2
POC-CPERATOR'S ID 54558
POC E%NP _!___Stat
Rgsu e e NEl e Rt 'Ramgg ......................... :
POC-BNP 2,307 (H) 0 - 99 ng/mL
POC-OFERATOR'S iD 54558
HOE Troponin
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- ED Provider Notes - ED Notes {continued)
ED Provider Notes by Douglas E Krug MD at 6/17/2018 3:06 PM (continued)

Result s i e e i i Valbe o 2y Rl Rangss s
POC TROPONIN 0.09 (HH) <0.09 ng/mL
POC-COMMENT Notification value.

Physician notified.
POC-OPERATOR'S ID 54558

FOOT Finger stick Glucose

Bamalsmnans S Valie Rt Rangessiiinnniing
GLUCOSE, BEDSIDE 112 (M) 70 - 99 mg/dL
POC-OPERATOR'S ID 58077

pﬁﬁ? anq&gﬂ $ﬁ;€‘§‘£ G Uhi}ﬁ@ .......................................................................................................................................................................

Bl A e Nalog s caRetRanges i
GLUCOSE BEDSEDE 162 (M) 70 - 99 mg/dL
POC-OPERATOR'S ID 58077

FOOT ?‘mgw gtsck G s

Besupanw S s T RefRange oy
GLUCOSE BEDSEDE 171 (H) 70 - 99 mg/dL
POC-OFPERATOR'S ID 58077

POCT quer stmk mmw&&

Rmui e NEle s T Refs N
GLUCOSE BEDS&DE 214 (H) 70 - 99 myg/dL
POC-OPERATCR'S ID 57638

POCT ﬁmqer stmk G%uwm

Rasitss o o o o o o o s T R et Ranga .........................
GLUCOSE BEDSEDE 125 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 63808

POCT qum Smk ‘m?t?f?‘.?‘%”?@ ........................................................................................................................................................................

Eadn L Male RebRange iy
GLUCOSE BEDS&DE 107 (M) 70-99 mg/dL
POC-OPERATOR'S ID 70635

POCT ?m:;er st {;k mﬂumge _______________

Hasult? : e e T L SrRBERang e I :
GLUCOSE, BEDSIDE 241 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 65132

P g B I C e

Resuft i lne T e Range
GLUCQOSE, BEDSIDE 135 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 72988

POCT Finger ﬂfﬂi’?_.%w% ______________________

R@mu ....................................... aiye R : \@f Ndngé‘- L L .
GLUCOSE, BEDSIDE 119 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 71054

POCT %““ma;gm Sfm%{ (’:femc'@s&

Hoault B e N RHebRange iy
GLUCOSE BEDSEDE 196 (M) 70 - 99 mg/dL
POC-OPERATOR'S ID 77314

pﬁﬁ? anq&gﬂ $ﬁ;€‘§‘£ G Uhi}ﬁ@ .......................................................................................................................................................................

Bgalts o e e Hetlange T :
GLUCOSE, BEDSIDE 160 (M) 70 - 99 mg/dL
POC-OPERATOR'S ID 57003

FOOT ?‘mgw gtsck G mm«;e

Resuli L GLE BT A R
GLUCOSE BEDSEDE 171 (H) 70 - 99 mg/dL
POC-OFPERATOR'S ID 81323
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Inpatient Record

-ED Provider Notes - ED Notes (contihued)
ED Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)
BOCT Fmger stick G cose

Hesgt iy w SR O HefRange
GLUCOSE BEDSEDE 120 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 77322

POCT Fmg@r *-“tmk ﬁ“.% ucose

Hosult: - - Malie: FotRange:
GLUCOSE BEDS?DE 186 (H) 70 - 99 mg/dL
POC-OPERATOR'S ID 77322

Imaging results:
Results for orders placed or performed during the hospital encounter of 0817118
Heray Chest Portable « {1 View)

Narrative

EXAM: KH XR CHEST PORTARBLE - (1 VIEW}

CLINICAL INDICATION:
SOB

COMPARISON: 6/15/2018

FINDINGS: The heart remains upper limits normal size with changes of median
sternotomy and CABG. The lungs are fully expanded demonstrating increased edema,
unchanged tiny pleural effusions. No pneumcthorax is seen.

Impression

Increased pulmonary edema.

Released By: MARK PARSON, MD 6/17/2018 4:05 PM
KR Chest Portable - (1 View}

Narrative

EXAM: KH XR CHEST PORTABLE - (1 VIEW)

CLINICAL INDICATION:
Pulmonary edema

COMPARISON: 06/17/2018 1536 hours

FINDINGS: Sternotomy wires and surgical clips overlie the mediastinum. Mild
pulmonary vascular congestion is likely present. Mild hazy airgpace opacity at the
left lung base may represent asymmetric edema or pneumonia, unchanged. Trace
bilateral pleural

effusions are suspected. Cardiac silhouette is magnified by AP technigue but felt
to be mildly enlarged. No acute ossecus abnormality.

Released By: CHRISTOPHER OH, MD 6/18/2018 10:55 PM
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Inpatient Record

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

Fri Jun 22, 2018

0853 Patient presented with progressive dyspnea,
fatigue and weakness over the past 2 weeks.
Patient did experience nonproductive cough
and congestion. Diagnostic evaluation
emergency department revealed marked
anemia in setting of positive stool Hemoccult
and over anticoagulation. Patient was found
to have elevated troponin and BNP and chest
x-ray revealed features of acute puimonary
edema. Possible urinary tract infection was
identified. Patient was ultimately found to
have significantly elevated serum lactic acid
level but remained normotensive. Blood and
urine cultures were submitted and patient was
administered broad-spectrum parenteral
antibiotics. In setting of acute pulmonary
edema and mild respiratory distress, patient
was not felt to be a candidate for aggressive
IV fluid resuscilation on initial presentation to
emergency department. In setting of marked
anemia and presumptive acuie upper
gastrointestinal hemorrhage, patient was
transfused 2 units of packed red blood celis.
As well, patient was placed on both bolus and
continuous infusion of intravenous PPl agent

Consuitations worse with cardiology,
gastroenterology and hospital medicine.

In setting of critical nature of patient's
presentation, numerous serial examinations
and close surveillance while in emergency
departiment were warranted and, as such,
significant critical care time was devoted to
evaluation and management of patient while in
emergency department.

ECG 12 Lead

Date/Time: 6/17/2018 3:07 PM

Performed by: KRUG, DOUGLAS E

Authorized by: KRUG, DOUGLAS E

Interpreted by ED physician

Comparison: compared with previous ECG from 3/28/2018
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Inpatient Record

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

Rhyihm: sinus bradycardia

Rate: bradycardic

QRS axis: left

ST Depression: |, I, aVlL, V2, V3, V4 and V6
T depression: |, aVi, I, V2, V3, V4, V5 and V6
Clinical impression: abnormail ECG

Critical Care

Performed by: KRUG, DOUGLAS E

Authorized by: KRUG, DOUGLAS E

Total criticai care time: 47 minutes

Critical care time was exclusive of separately billable procedures and treating other patients.

Critical care was necessary to treat or prevent imminent or life-threatening deterioration of the following
conditions: cardiac failure, circulatory failure, renal failure and sepsis.

Critical care was time spent personally by me on the following activities: discussions with consultants,
evaluation of patient's response to treatment, obtaining history from patient or surrogate, ordering and review of
laboratory studies, puise oximetry, review of old charts, development of treatment plan with patient or
surrogate, interpretation of cardiac output measurements, examination of patient, ordering and performing
treatments and interventions, ordering and review of radiographic studies and re-evaluation of patient's
condition.

Consult Orders:
P L e e L :

- ED Consult to Medication History Specialist (ED Patients Only)

Order Specific Question: Reason for Consult?
Answer: Med Hx Intake w/Patient
+ Consult to Cardiology
Order Specific Question: Reason for Consuit?
Answer: elevated Troponin
Order Specific Question: Did you contact the consulting MD?
Answer: Yes
+ Consult to Gl
Order Specific Question: Reason for Consuit?
Answer: Gl bleed
Order Specific Question: Did you contact the consulting MD?
Answer: No
Order Specific Question: Group Preference?
Answer: G! Specialist - Dr Sheikh
* Inpatient consult to Electrophysiology
Order Specific Question: Reason for Consuit?
Answer: sotalol rx in setting of Cr 1.98 and bradycardia -
? other AAD rx
Order Specific Question: Did you contact the consulting MD?
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Inpatient Record

_. ED Provider Notes - ED Notes (continued)
_E_D Provider Notes by Douglas E Krug, MD at 6/17/2018 3:06 PM (continued)

Answer: No
* Inpatient consuit to ENT

Order Specific Question: Reason for Consuit?

Answer: Episaxis - severe anemia; requires long term
AC

Order Specific Question: Did you contact the consulting MD?

Answer: No

Order Specific Question: Group Preference?

Answer: Dr. Parks, etc

Electronically signed by

Douglas E Krug, MD
06/22/18 0902

Elgctronically Signed by Douglss E Krug, MD on 8/22/2018 02 A

P ED Notes - ED Note:

ED Notes by Raquel Gil-Trani, RN at 6/17/2018 2:57 PM

- Author: Raquel Git-Trani, RN " Service - Author Type: Regisiered Nurse
Filed: 8M17/2018 2:59 PM Date of Service: B17/2018 2:57 PM Status: Signed

Editor: Ragust Gil-Trand, RN {Registered Nurse)

ASSISTING PRIMARY NURSE

PT COMPLAINTS OF SOB AND WEAKNESS THAT HAVE BEEN GOING ON FOR THE LAST COUPLE
OF MONTHS BUT LAST TWO WEEKS HAS BEEN GETTING REALLY BAD. PT STATES HE HAS SEEN
HIS MD AND WAS TOLD iT WAS HIS CHF

PT AMBULATES FROM THE BATHROOM TO ROOM AND VERY SOB, UNABLE TO SPEAK AND
NEEDS A COUPLE OF MINUTES TO CATCH HIS BREATH. PT APPEARS PALE AND PER SPOUSE BY
BS CONFIRMS PT IS PALE. PT AOX4, RESPIRATIONS LABORED, WAITING ON MD EVAL

Raquel Gil-Trani, RN
06/17/18 1459

Electronicaily Signed by Raguel Git-Trani, RN on 6/17/2018 258 PM
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..... +ED Notes - ED Notes [continued) .

_E_D Notes by Raguel Gii-Trani, RN at 6/17/2018 3:60 PM (continued)

Apthos: Raquel Gil-Trani, RN SEIVIOE, - Authar Type:. Registeraed Nurse
Filed: 6/17/2018 3:01 PM Date of Service: 6/17/2018 3:00 PM Status: Signed
Editor: Racuet Gil-Trani, RN {Registered Nurse)

ASSISTING PRIMARY NURSE
DR.KRUG BY BS FOR EVAL

Raquel Gil-Trani, RN
06/17/18 1501

Clectronically Signed by Raguel Gil-Trani, RN on 817/2018 301 PM

EO Noies bx Rague? Gil- Tram RN at 61‘17!2018 3 32 PM

Au%hor Raquel Git- T!’aﬂl RN S o — Author Type: Registered Nurse
Filed: 6/17/2018 3:32 PM Date of Hervice: 6/17/2618 3:32 PM Statun: Signed
Editor: Raguet Gil-Trani, RN {Registered Nurse)

ASSISTING PRIMARY NURSE
DR.KRUG AWARE OF POC TROPONIN 0.09 AND BNP 2307
VERBAL ORDER TO HOLD IV FLUIDS

Raquel Gil-Trani, RN
06/17/18 15632

igcironically Sigred by Raguel GE-Trani, RM on /172018 232 PM

Eﬁ Notes i:ay Raquei Gil- Traru RN at 6!17!2018 3 41 PM

ity Raquel Git Tram N Bervice: — Author Type: Registered Nurse
Filad: 81772018 342 PM [ate of Servicn: 8MT2018 341 PM Status: Signed
Editor: Ragued Gil-Trani, RN (Registered Nurse)

ASSISTING PRIMARY NURSE

PT RESTING IN BED, AOX4, RESPIRATIONS STILL LABORED BUT SATS BETWEEN 96-99% ON RA
PT ON MONITOR, VS UPDATED. PT DENIES ANY PAIN BUT STATES HE FEELS WEEK. XRAY BY BS.
WAITING ON RESULTS, WARM BLANKET PROVIDED TO PT. PT DENIES ANY OTHER NEEDS AT
THIS TIME. CALL LIGHT AT REACH, WILL CONTINUE MONITORING

Raquel Gil-Trani, RN
06/17/18 1542

Elscironically Signed by Rague! Gil-Trani, RN on G/17/2018 3:42 PM

_ED Notes by Candace N Dean, RN at 6!17!2(_)18 4:41 PM

Author: Candace N Dean, RN Service, — Author Type: Registered Nurse
Filed: 8/17/2018 4:42 PM Date of Senvdce: B17/2018 4:41 PM Statug: Signed
Editor: Candace N Dean, RN (Registered Nurse)

2ND INT PLACED WITH BLOOD CULTURE OBTAINED

Candace N Dean, RN
06/17/18 1642

Elsctronically Signed by Candace N Dean, RN on §/17/2018 442 PM
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Inpatient Record

ED Provider Re-evaluation by Douglas E Krug, MD at 6/17/2018 4:50 PM

Author: Douglas | Krug, MD Service, — Author Type: Physician
Filed: 6/22/2018 8:58 AM Date of Service: 6/17/2018 4:50 PM Siotus: Signed
Editor: Douglas £ Krug, MD (Physician)

Physical Exam

There were several serial exams performed on patient during ED encounter to reassess status of patient. VS
were reviewed and patient was re-examined.

4:51 PM
On serial evaluation, patient's condition unchanged. No new complaints. Exam without change.

Consuited Dr. Rosenberg of Gastroenterology. Case reviewed and recommendations made for Bolus and
continuous infusion of IV Protonix and will see in consuitation

Consulted Dr. Irlandez with WellStar Cardiology who will evaluate patient in ED for further evaluation and
management

Consulted Dr. Prakashof Hospital Medicine who will admit patient for further evaluation, management and
definitive care.

6:12 PM

Patient is suffering from decompensated congestive heart faiiure with patient currently in pulmonary
edema. As such, despite significant lactic acidemia, patient is not a candidate at this time for
aggressive iV fluid resuscitation. Patient has been ordered broad-spectrum antibiotics fo treat
possible sepsis,

Patient presented with a constellation of symptoms and signs suggesting a critical iliness potentially life
threatening and posing immediate risk to normal physiologic function. Patients overall condition while in the ED
was potientially unstable in setting of respiratory distress, acute pulmonary edema, acute severe anemia
anemia in setting of likely upper gastrointestinal hemorrhage and coaguiopathy. Patient also possibly septic..
An emergent comprehensive evaluation (and life/limb saving interventions, if indicated) was necessary to
prevent potential loss of life and serious compromise of physiologic function. As such, significant critical care
time was devoted {o evaluating, stabilizing and (if necessary) resuscitating this critically iil/injured patient.

MDM

Number of Diagnoses or Management Options

Acute on chronic congestive heart failure, unspecified congestive heart failure type (MCC): established,
WOorsening

Acute puimonary edema (HCC): established, worsening
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_E_D Provider Re-evaluation by Douglas E Krug, MD at 6/17/2018 4:50 PM {continued)

AKI (acute kidney injury) (HCC): established, worsening

Elevated INR: new, needed workup

Leukocytosis, unspecified type: new, needed workup

Long term current use of anticoagulant: established, worsening

Occult blood positive stool: new, needed workup

Severe anemia: new, needed workup

Thrombocytopenia (MCC): new, needed workup

Upper Gl bleed: new, needed workup

Diagnosis management comments: Differential Diagnoses: Decompensated congestive heart failure. Acute
coronary syndrome. Acute upper gastrointestinal hemorrhage. Sepsis. Dehydration. Urinary tract infection.
Community-acquired pneumonia. Electrolyte abnormality. Acute renal failure.

Amount and/or Complexity of Data Reviewed

Clinical lab tests: ordered and reviewed

Tests in the radiology section of CPT®: ordered and reviewed

Tests in the medicine section of CPT®: ordered and reviewed

Discussion of test results with the performing providers: yes

Decide to obtain previous medical records or to obtain history from someone other than the patient: yes
Obtain history from someocne other than the patient: yes

Review and summarize past medical records: yes

Discuss the patient with other providers: yes

Independent visualization of images, tracings, or specimens; yes

Risk of Complications, Morbidity, and/or Mortality

Presenting problems: high

Diagnostic procedures: high

Management options: high

General comments: Pertinent Diagnostic Findings: Significantly elevated serum lactic acid level.

Coagulopathy noted. Marked anemia. Mild leukocytosis noted. Thrombocytopenia. Evidence of urinary tract
infection. Positive stool Hemoccult. Significantly elevated troponin and BMP. Evidence of acute Kidney injury
and significant azotemia. Chest x-ray reveais pulmonary edema. EKG reveals inappropriate sinus bradycardia
and evidence of possible ischemia.

Management in ED: Submission of blood cultures administration of parenteral broad-spectrum antibiotics.
Administration of bolus and continuous infusion of parenteral PP! agent. Gastroenterology and cardiclogy
consultations. Hospital medicine consultation with planned admission to IMCU.

Patient Progress
Patient progress: stable

MDM
Reviewed: nursing note, vitals and previous chart
Reviewed previous: labs
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Inpatient Record

_E_D Provider Re-evaluation by Douglas E Krug, MD at 6/17/2018 4:50 PM {continued)

Interpretation: labs, ECG and x-ray

Total time providing crifical care: 30-74 minutes. This excludes time spent performing separately reportable
procedures and services.

Consuits: admitting MD, gastrointestinal and cardiology

Electrenically Signed by Douglas E Krug, MD on §/22/2018 2:458 AM

Discharge Summary -EncounterNotes..............oiii
Discharge Summary by Samina Fakhr, MD at 6/21/2018 11:05 AM

Author: Samina Fakhr, MD Service: Hospital Medicine Auther Type: Physician
Filed: 62172018 11:15 AM Date of Service: 6/21/2018 1105 AM Status: Signed
Editor: Samina Fakhr, MD (Physician}

Medical Group
edicine

Hospital M

HOSPITAL MEDICINE DISCHARGE SUMMARY

NAME: Eugene G Maurice MRN: 561253820 DOB: 1/2/1949
ADMIT Date: 6/17/2018 2:51 PM
DISCHARGE Date:

Attending of Record: Samina Fakhr, MD
Outpatient PCP: Jeffrey L. Tharp, MD

Reason for Admission: Shortness of Breath and Fatigue

Discharge Problem List:
Principal Problem (Resolved):
Upper Gl bleed
Active Problems:
Hyperlipidemia, unspecified hyperlipidemia type
Obesity
Essential hypertension with goal blood pressure less than 130/85
Coronary artery disease involving native coronary artery of native heart without angina pectoris
Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without long-term
current use of insulin (HCC)
Anemia due to acute blood loss
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_ .:Discharge Summary - Encounter Notes {continued) .
_Discharge Summary by Samina Fakhr, MD at 6/21/2018 11:05 AM {continued}

Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)
AKI (acute kidney injury) (HCC)
Adverse effect of sotalol, initial encounter
Acute on chronic heart failure with normal ejection fraction (HCC)
Anemia
Overview: Added automatically from request for surgery 536485
PAF (paroxysmal atrial fibrillation) (HCC)
Acute Gl bleeding
Long term current use of anticoagulant
Epistaxis
Resolved Problems:
Urinary tract infection without hematuria, site unspecified
Pulmonary edema

Consults:

CONSULT TO MEDICATION HISTORY SPECIALIST
IP CONSULT TO CARDIOLOGY

{P CONSULT TO DIABETES EDUCATOR

IP CONSULT TO CARE COORDINATOR

IP CONSULT TO CARE COORDINATOR

IP CONSULT TO GASTROENTERCLOGY

IP CONSULT TO ELECTROPHYSIOLOGY

1P CONSULT TO ENT

Hospital Course: Patient is a 69 yo male with PMH of CAD, PAF on Eliquis, DM, HTN who presents with
SO0B, Gl bleed with hgb 5.6, increased pulmonary edema, and possible UTI.
Hospital course includes:
1. Acute blood loss anemia/ Acute Gl bleed, transfused 2 units of PRBCs
S/P EGD 6/19/18 c/w :
1. Unremarkable second part of the duodenum. Biopsies taken to rule out celiac disease.
2. Patchy erythema seen in the duodenal buib suggestive of duodenitis.
3. Several small superficial clean based ulcer seen in the antrum with surrounding gastritis. Helicobacter pylori
negative
4. Unremarkable esophagus.
Continue Protonix.
2. UTI. Continued Zosyn. urine culiure negative-DC abx
3. Paroxysmal atrial fibrillation. Rate controlied. Resume Eliquis OK with GI,H/H stable on Eliquis
4. Transaminitis. Possibly due to shock liver from acute anemia. Continue to monitor LFTs. Acute hepatitis
panel-non reactive.
5. Type 2 DM controlled Hgb Atc 6.0- 6/18/18.
6. Elevated troponin/ Abnormal EKG. Cardiology evaluated
7. Bradycardia-resolved
8. Pulmonary edema. S/p Lasix for presumed CHF exacerbation.
9. Epistaxis : F/u on rec from ENT
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_ .:Discharge Summary - Encounter Notes {continued) .
_Discharge Summary by Samina Fakhr, MD at 6/21/2018 11:05 AM {continued}

The remainder of the patient's medical problems were chronic and stable without any further intervention this
admission. The patient will continue the current treatments and medications. Patient was clinically and
hemodynamically stable at discharge.

Physical Exam:

Termp: [98 °F (36.7 °C)-98.4 °F (36.9 °C)] 98 °F (36.7 °C)
Heart Rate: [61-109] 62

Resp: [16-18] 18

BP: (104-154)/(53-80) 137/64

GEN: No acute distress

EYES: Extraocular muscles intact

HEENT: Moist mucus membranes

CV: Reguiar rate and rhythm, No murmurs appreciated

PULM: Clear to ausculation anteriorly, No crackles, rhonchi or wheezing appreciated
ABD: Bowel sounds normoactive, Soft, Not tender, Not distended

SKIN: No rashes appreciated

NEURO:No focal deficits

Discharge Medication Reconcilitation:
Current Discharge Medication List

START taking these medications

ferrous sulfate 324 mg (65 mg iron) Take 1 tablet (324 mg total} by mouth 2 (two) times a day with meals
ThEC Qty: 60 tablet, Refilfs: 0

oxymetazoline {AFRIN) 06.05 % nasal 2 sprays by Nasal route 2 (two) times a day as needed (nose bleed)
spray Qty: 15 mL, Refills: 0

pantoprazole (PROTONIX) 40 MG EC  Take 1 tablet (40 mg total) by mouth 2 (two) times a day before meals
tablet Qty: 60 tablet, Refilfs: 0

CONTINUE these medications which have CHANGED
Details

furosemide (LASIX) 20 MG {ablet Take 1 tablet (20 mqg total) by mouth every cther day
Qty: 30 tablet, Refilfs: 0
sotalol (BETAPACE) 80 MG tablet Take 0.5 tablets (40 mg total)} by mouth 2 (two) times a day

Qty: 60 tablet, Refilfs: O

CONT!NU& these medications which havg NOT CHANGED

ta
apixaban (ELIQUIS) 5 mg tablet Take 1 tablet (5 mg total) by mouth 2 (two) times a day
Qty: 180 tabiet, Refills: 3

atorvastatin (LIPITOR) 8¢ MG tablet Take 1 tablet (80 mg total) by mouth nightly
Qty: 90 tablet, Refills: 3
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_ .:Discharge Summary - Encounter Notes {continued) .
_Discharge Summary by Samina Fakhr, MD at 6/21/2018 11:05 AM {continued}

cyanocobalamin, vitamin B-12, Take 1 tablet by mouth daily
(VITAMIN B12 ORAL)

isosorbide mononitrate (IMDUR) 30 Take 2 tablets (60 my total) by mouth 2 (two) fimes a day

MG 24 hr tablet Qty: 360 tablet, Refills: 3
Associated Diagnoses: Coronary artery disease involving native coronary artery of native heart without angina
pectoris

metFORMIN (GLUCOPHAGE) 500 MG 2 tablets po inamand 2 in pm

tablet Qty: 360 tablet, Refills: 0

1! blood sugar diagnostic (GLUCOSE  cvs true test blood glucose strip; test blood sugar ac breakfast and then once
BLOOD) strip more daily as needed..
Qty: 100 strip, Refills: 2

I! blood sugar diagnostic strip True metrix - test blood sugar ac breakfast and then once more daily as
needed.. Dx E11.9
Qty: 100 strip, Refills: 2

nitrogiycerin (NITROSTAT) 0.4 MG SL  Place 1 tablet (0.4 mg total) under the tongue every 5 {five) minutes as needed
tablet for chest pain
Qty: 25 tablet, Refills: 3

11 - Potential duplicate medications found. Please discuss with provider.

STOP taking these medications

aspirin, buffered 81 mg Tab

carvedilol (COREG) 6.25 MG tablet
ramipril (ALTACE) 10 MG capsiile

Discharge Disposition: Discharged to: Home
Condition at Discharge: Stable

Discharge instructions:

The patient was educated on warning signs regarding the current medical conditions. if any of these issues
were 1o arise or worsen, the patient was instructed to contact their PCP or seek further medical evaluation in
the emergency room.

Follow-up Appointment Date and Time:
Future Appointments

6/26/2018  3:00 PM | Abdul M Sheikh, MD CVMHIRAM  WMG CVM Hira
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: .:Discharge Summary - Encounter Notes {continued) .
_Discharge Summary by Samina Fakhr, MD at 6/21/2018 11:05 AM {continued}
8/21/2018  9:15AM  Beau N Dusseault, MD  UROHI WMG Uro Hira

Follow-up: PCP in 1 weeks or Facility Medical Director with CBC, CMP
Flu with Gl in 2 wks
Flu with ENT in 1 wk

Time Coordinating Discharge: 38 minufes

Samina Fakhr, MD
Hospital Medicine
6/21/2018

Elmcironicaily Signed by Samina Fakhr, MO on 8212018 1115 AWM

LHM&P - Encounter Notes
H&P by Charu G Prakash, MD at 6/17/2018 4:58 PM

Author: Charu G Prakash, MD Service: Hospital Medicine Author Type: Physician
Filed: $M1872018 1214 AM Date of Service: 6/17/2018 4:58 PM Status: Signed
Editor: Charu G Prakash, MD (Physician)

Reiated Motes: Originat Note by Naoemi W Muhia, NP (Nurse Practitioner} filed at 8/17/2018 540 PM

Medical Group

Hospital Medicine

Admitting Physician: Charu G Prakash, MD
Patient Name: EUGENE G MAURICE
Outpatient PCP: Jeffrey L Tharp, MD

Bed: ED 106/106

cc:
Chief Complaint

+ Shortness of Breath
» Fatigue
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

HPI: EUGENE G MAURICE is a 69 y.o. male with PMHx of CAD, paroxysmal atrial flutter/fibrillation on Eliquis,
DM , HTN presents to ER with progressive SOB. DOE and fatigue > 1 month worse last 2 days . Patient report
he has been following with cardiologist for these symptoms. He had TEE 6/12/2018 showed -Mild- moderate
central MR( 2 small jets), likely related to tethering of posterior leaflet, MR determined by color jet area, color
jet not adequate for ERO and VC determination. He is scheduted for LHC for Wednesday 6/20. Patient denies
chest pain or headache, fever or chills. Initial work up in ER showed H & H 5.6/19, positive guiac, BNP 2,307.
CXR- Increased pulmonary edema.

Hospital medicine was asked to admit the patient for further evaluation and management.

All other systems were negative with the exception of those noted above

Past Medwa% Hmamy
Diagnosis: e SRR e
« CAD (coronary artery dlsease)
« Cancer of prostate with low recurrence risk (stage T1-2a and Gleason <7 and PSA 1/30/2018
< 10) (HCC)
« Coronary atherosclerosis of native coronary artery
Diabetes mellitus (HCC)
Essential hypertension, benign
Family history of ischemic heart disease
Hyperlipidemia
Hypertension
* Infectious viral hepatitis
as teenfcannont recall what type
Obesity
Other and unspecified hyperlipidemia
Other symptoms involving cardiovascular system
PVD (peripheral vascular disease) (HCC)

Fast Surgmaé Hmmw
Progedure "~ R Lateralibyoo0 coDate sy
. APPENDECTOMY
* CAROTID ENDARTERECTOMY
x2
+ COLONOSCOPY
as of 8/2014 has not had this

+ CORONARY ARTERY BYPASS GRAFT 1992
X6
+ CORONARY STENT PLACEMENT 2014
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Inpatient Record

- H&PE - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}
sheikh
+ shingles 9/2015

Family Histo

Broblem o o Relation »o Ageof Onset
« Coronary artery disease Mother
» Other Mother

Mi
« Other Brother

Mi
« Anemia Neg Hx
» Arrhythmia Neg Hx
» Asthma Neg Hx
+ Clotting disorder Neg Hx
» Fainting Neg Hx
« Heart attack Neg Hx
+ Heart disease Neg Hx
* Heart failure Neg Hx
+ Hyperlipidemia Neg Hx
* Hypertension Neg Hx
» Stroke Neg Hx

No other psychosocial social needs are indicated

Social History

S:U.’C’%Hi_si'?“‘ﬁ.ﬁ@'_ry.iZZZﬁZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZﬁZZZZﬁZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ__Z__;__Z__;__Z__;__Z__;__ZZZZZZZZZZ'
« Marital status: Married
Spouse name: N/A
« Number of children: N/A
« Years of education: N/A

» Not on file.

S a Ci 232 HFE? ary M a iﬂ ”E“ Q}’:}i S

» Smoking status: Former Smoker
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Inpatient Record

H&P - Encounter Notes (continued) .

_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

Packs/day:
Years:
Types:
Quit date:
= Smokeless tobacco:
Alcohol use

1.00

25.00
Cigarettes
4/7/1992
Never Used
2.4 ozlweek

2 Glasses of wine, 2 Shots of liquor per week

Comment: rarely
« Drug use:
+ Sexual activity:

No
Not on file

. Not on file

« No narrative on file

Medications reconciled in EPIC
iﬁ‘rwr t@ ﬁdm&mmm mecﬁmatmm

ag}mamh {%L QUIS)Y 5 my
tablet

aspirin, buffered 81 mg
Tab

atorvasialin (LIPITOR) 80
MG tablet

blood sugar diagnostic
(GLUCOSE BLOOD) strip

blood sugar diagnostic
strip

carvedilol (COREG) 6.25

Take 1 fablet (5 mg 32/18
total} by mouth 2

(two} times a day

Take 81 mg by 2
maouth daily.

Take 1 tablet (B0 azg
mig total) by mouth

nightly

cvs true test blood  4/20/16
glucose sirip; test

blood sugar ac

breskiast and then

ance more daily as
needed.,

True metrix - test B30T
blood sugar ac

breakfast and then

once more daily as
needed.. Dy E11.9

Take 2 tablets (12,5 6/5M8

‘Abdul M Sheikh, MD

Historical Provider, MD

Abdul M Sheikh, MD

Sylvia 8 Cunningham, NP

Susan E Ashworth, NP

Abdul M Sheikh, MD
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

MG tablet mg totall by mouth
2 {two) times a day
with mieals
furosemide (LASIX) 20 MG Take 1 tablet (20 G/1/18 Abdul M Sheikh, MD
tablet mg total} by mouth
2 {two} times a day
isosorbide mononitrate Take 2 tablets (60  3/Z/18 Abdel M Sheilkh, MD

(IMDUR) 30 MG 24 hr tablet mg total) by mouth
2 {twaol thimes a day

metFORMIN # tablets po nam Ui5ME Susan £ Ashworth, NP
(GLUCOPHAGE) B00 MG and Zinpm

tablet

nitroglycerin (NITROSTAT) Place 1 tablet (0.4 43418 Abdul M Sheikh, MD
.4 MG 8L tablet mg total) under the

tongue every §
{five} minutes as
needed for chest
pain

Patient not taking:
Reported on

Bi1272018
ramipril (ALTACE) 10 MG Take 1 capsule (10 3218 Abdul M Sheikh, MD
capsuie mg total} by mouth

2 {lwo) thnes a day
sotalo! (BETAPACE]) 80 Take 1 tablet (80 2418 Anand 8 Kenia, MD
MG tablet mg tetal) by mouth

2 {two) times & day

Visit Vitals

BP 129/53

Pulse 55

Temp 98.2 °F (36.8 °C) (Oral)
Resp 18

Wi 95.3 kg {210 1b)

Sp02 100%

BMI 32.89 kg/m?

Spi? Readings from Last 1 Encounters:
06/17/18 100%

Physical exam was performed:
GEN: No acute distress, alert, awake and oriented x 3
EYES: Conjunctival pale, No scleral icterus, Extraocular muscles intact
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

HEENT: Normocephalic, Atraumatic, Moist mucus membranes

NECK: Supple

CV: Normal 51 and S2

PULM: CTA bilaterally. No wheezes, crackles, or rales

ABD: Obese,Soff, Not distended, Normo active bowel sounds, Not tender
EXT: Intact distal pulses, No clubbing, cyanosis, or edema noted

SKIN: Warm and dry

NEURO:No focal deficits noted

Resulis for orders placed or performed during the hospital encounter of 06/17/18
CBO Wf mﬂ’“

Rasulr L Nalue sy RetRange
WBC COUNT 12 3 (H) 3.5-10.510E9/L
RBC Count 231 (L) 4.32-572 10E12/L
HGB 5.6 (LL) 13.5-17.5 g/dL
Hematocrit 19 (LL) 39-50%

MCV 82 81-95fL

MCH 24 (L) 26 - 34 pg
MCHC 30 (L) 32 -36 g/dL
RDW 19.5 (H) 118-156%
PLATELET 97 (L) 150 - 450 10E9/L
MPV 10.7 94-124fL

% NEUTROPHILS 66 %

% Lymphs 12 %

% Monos 20 %

% EOS 1 %

% BASOS 1 %

Absolute Neutrophils 8.1 (H) 1.7 - 7.0 10E9/L
Absolute Lymphs 1.5 1.5-4.0 10E9/L
Absolute Monos 2.5 (H) 0.3-0.910E9/L
Absolute EOS 0.1 0.1-0.5 10E9/L
Absolute Baso 0.1 0.0-0.310E9/.
PLATELET ESTIMATE DECREASED

ANISOCYTOSIS 2+

HYPOCHROMIA 3+

POIKILOCYTOSIS 2+

%rﬁ&&s "H‘hmmhm@&amm ”§“ m@ {P”’E’“T)

PTT 30 25 38 SEC

Prothrombin Time-INR

Resulpnns e RefRarige
PT 460(H) 9.3-1258EC
INR 4.07 (HH) 0.85 - 1.15 RATIO

einal ymsﬁ Aummamﬁ

Rem!‘{ : S _.\;&m@ o Reg QHW el
URINE COLOR YELLOW YELLOW
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Inpatient Record

H&P - Encounter Notes (continued) .

_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

URINE APPEARANCE CLOUDY (A) CLEAR
URINE SPEC GRAVITY 1.005 1.001 - 1.040
Urine pH 5.0 50-80
Urine Protein 2+ (A) NEGATIVE
URINE GLUCOSE lIris NEGATIVE NEGATIVE
URINE KETONES NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
URINE BLOOD 1+ (A) NEGATIVE
URINE NITRITES NEGATIVE NEGATIVE
URINE LEUK ESTERASE TRACE (A) NEGATIVE
URINE PRESERVATIVE NO
URINE RBC 9 (H) 0-1/MHPF
URINE WBC 29 (H) 0-5/HPF
URINE BACTERIA RARE (A) NONE SEEN
AMORPHOUS CRYSTALS RARE (A) REFERENCE RANGE
NOT ESTABLISHED
URINE SQUAMOUS EPICELLS 3 0-3/HPF
HYALINE CASTS 1 0-1/LPF
Magmmm Bl
Riesults & i Valgg s RefRange 0 e
Magnes;um 2.3 1.6 -2.6 mg/dL
POCT Qmu it B s:mﬁ %‘m@% @W@@n
ﬁ@ﬁ%ﬁé Eee Chmoiee N glges o e Hange S e
Feca! Occutt Btood Positive {A) Negative
FOB Positive Controt Blue Check  Yes Yes
FOB Negative Control Background Yes Yes
Clear
FOB Lot Number 119
FOB Expiration Date 10/31/2018 mm/ddlyyyy
Employee ID 22806
ﬁ%emz’@@ardmgmm 2 Emead
Resulb 0 v o Value
VENT RATE 55 BPIVI
Aftrial Rate 55 BPM
PR interval 178 MS
QRS Duration 140 MS
QT Interval 530 MS
QTC Calculation 507 MS
P Axis 54 DEGREES
R Axis 43 DEGREES
T Wave Axis 175 DEGREES

Type and screen

?f%é%:*;&i;ﬁ??j s Nage oo RethRange: 00000
Ordered Product Component RED CELLS
UNITS ORDERED 1
ABO/RH(D) O POSITIVE
ANTIBODY SCREEN NEGATIVE
ARM BAND NUMBER RS0803
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

BLOOD BANK COMMENT BLOOD PRODUCTS
AVAILABLE AND
CALLEDTO
BLOOD BANK COMMENT BRIAN AT 1700 ON
6/17/18
Unit Number W200318246426
BLOOD COMPONENT TYPE
AS-1 RED BLOOD CELLS, LEUKOCYTES REDUCED (FILTRATION)
UNIT DIVISION 00
STATUS OF UNIT ISSUED
TRANSFUSION STATUS OK TO TRANSFUSE
CROSSMATCH RESULT Compatible
?H%PARE ﬁ@@} 1 ume:@
Re“ﬁiﬂ{ S SR \[a§ S R@fﬁﬁﬂ@% oy
ARM BAND NUMBER R90803
Special Unit Requirements NONE
Blood @mug} amﬁ &,H Tyg::e
Result- - 70 oo Valus
ABO/RH(D) 0 POSETIVE
POC @h@m&
%@m%jﬁ e e
POC SOD!UM 135 (L) 136 145 mmoi/L
POC-POTASSIUM 4.9 3.5-5.1 mmol/L
POC-CHLORIDE 99 95 - 110 mmol/L.
POC-GLUCOSE 111 (H) 70 - 99 mg/dL
POC-BUN 56 (H) 7 -21 mg/dL
POC-IONIZED CALCIUM 1.01 (L) 1.09 - 1.29 mmol/L
POC-CO2 18 (L) 20 - 28 mmol/L
POC-AGAP 24 (H) 156-23
POC-CREATININE 2.2 (H) 0.64 - 1.27 mg/dL
GFR Non-Afric Amer 30 (L) >59 mi/min/1.73 m2
GFR AFRICAN AMER 36 (L) >59 ml/min/1.73 m2
POC-OPERATOR'S ID 54558
W}C BNP i‘i&‘&dt
POC BNP 2,307 (H) O 99 ng/mL
POC-OPERATOR'S ID 54558
POC ng:&@nm
ReSUlL 7 Nalbe RefRange
POC TROPONIN 0.09 (HH) <0.09 ng/mL
POC-COMMENT Notification value.
Physician notified.
POC-OPERATOR'S ID 54558
No results found for: DDIMER
Frotime
maiﬁ ST v&gugg B .. .. ................................................................... M@? R@ﬂg@ ................................ gfatu@m AR S L
01/03/’2014 10.8 10.0- 13.7 SEC Final
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

06/17/2018 4 07 (HH} O 85 1 15 RATEO Final
Comment:
NGTIFICATION VALUE CALLED
READ BACK AND CONFIRMED
TOK WISERN @ 1614 ON 06/17/18

A (’;}N @AP
f:)&%‘i@ """" e Value, Hap Rangs. Stalug
06/15/2018 27 () 12 - 20 Final
06/12/2018 20 12 -20 Final
05/31/2018 20 12 - 20 Final
POC- ENP
@3?3 ....................... V@Eu%}ﬁ%}f R&mq@ ................ 3?&%“.153
06/17/2018 2,307 (H) 0-99 ng/mL Final

Comment:

Note: Correct units are pg/mL and not ngiml. Reference range is 0-99 pg/mlL.

Imaging:
Resulls for orders placed or performed during the hospital encounter of 06/17/18
X-ray Chest Portable « (1 View}

Narrative

EXAM: KH XR CHEST PORTABLE - (1 VIEW)

CLINICAL INDICATION:
SOB

COMPARISON: 6/15/2018
FINDINGS: The heart remains upper limits normai size with changes of median sternotomy and
CABG. The lungs are fully expanded demonsirating increased edema, unchanged tiny pleural

effusions. No pneumothorax is seen.

Impression

Increased pulmonary edema.
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

Released By: MARK PARSON, MD 6/17/2018 4:05 PM

EUGENE G MAURICE is a 69 y.o. male who presents with Gl bleed

Principal Problem:
Gl bleed
Active Problems:
Hyperlipidemia, unspecified hyperlipidemia type
Obesity
Essential hypertension with goal blood pressure less than 130/85
Coronary artery disease involving native coronary artery of native heart without angina pectoris
Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without long-term
current use of insulin (HCC)
Anemia due to acute blood loss
UTI (urinary tract infection)
Pulmonary edema

Gl Bleed

--admit to IMCU

~~-Check H/H g 8 hours x 24 hours

--Establish adequate IV access

--Type and Screen 2 units of pRBCs

--Protonix gtt

~-Hold anticoagulation/SCDs for DVT prophylaxis
--Gastroenterology Consult

Anemia due to acute blood loss
--Type and Screen 2 units of pRBCs
--fransfuse 2 units PRBC

--serial H & H.

Elevated Troponin and abnormal EKG
--cycle cardiac enzymes,

--patient scheduled for LHC in 6/20
--1ele, consult CVM

DMT2

--Accucheck g Ac and Hs or q 8 hours if NPO
--Insulin coverage with SSI scale

~-Hold oral meds.

--HgAic and 1800 ADA diet

--Hypoglycemia protocol

--Consult DM educator
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

UTi
--yrine culture
--Z0syn

Pulmonary edema
--cont home dose lasix, further Mx per CVM

HTN
--Blood pressure low normal
--Holding parameters or Bp meds

Plan of care was discussed and all questions were answered.
Code Status: Full

Naomi W Muhia, NP
Hospital Medicine
6/17/2018

4:58 PM

Physician Addendum

GEN: No acute distress

NEURO: AAOX3

EYES: No conjunctival pallor, No scleral icterus, Extraocular muscles intact
HEENT: Moist mucus membranes, No oropharyngeal erythema

NECK: Supple, No carotid bruits appreciated

CV: Regular rate and rhythm, No murmurs appreciated

PULM: Decreased breath sounds

ABD- soft, NT, ND, BS +EXT - edema 3+

Neuro AAQO x3, no focal deficits

Ptis 69 y.o. male with PMHx of CAD, paroxysmal atrial flutter/fibriltation on Eliquis, DM, HTN presents to ER
with progressive SOB. In ER pt with hgb 5.6 with heme positive stools. Gl consulted.transfuse 2 units PRBC,
Lasix 20 mg IV after 1st unit. Hold AC.

Elevated BNP/ mild elevation in troponin
CXR pulm edema

Lasix 40 mg Iv BID, decrease coreq
D/w with Dr irlandez

Monitor creatinine closely with diuresis

UTI
Abx , flu UC /BC

Elevated lactic acid
Likely sec to hypoperfusion sec to severe anemia
Trending down
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Inpatient Record

. <H&P - Encounter Notes (continued) .
_I-E&P by Charu G Prakash, MD at 6/17/2018 4:58 PM (continued}

Started on 1V abx, f/u cultures
follow serial LA

| examined the patient, | discussed with the patient and family the plan, | reviewed the APP's orders, notes, |
agree with the plan.

Charu prakash MD

Hospitalist Service

Electronicalty Signad by Char G Prakash, MD on 882018 12:14 AM

Consults by Diosdado M Irlandez, MD at 6/17/2018 5:07 PM

Author: Diosdado M Flandez, MD Service: Cardiology Author Type: Physician
Filad: 6/17/2018 6:00 PM Date of Service: 6M7/2018 5:07 PM Stetus: Signed

Editor: Diosdado M Irtandez, MD {Physician)

Related Motes: Original Note by Davdatt Patel V, NP {Nurse Practitioner) filed at 6/17/2618 545 PM

WellBtar Cardiovascular Medicine

Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Primary Cardiologist: Abdu} Sheikh MD
Today's Date: 6/17/2018
LOS: 0 days

Reason for Consult: CAD
Requesting Provider: Krug

Eugene G Maurice is a 69 y.0. male presented to ER with c/o 2 week hx of progressively worsening SOB
which has actually been on going x 2 months. Pt was seen by Dr. Sheikh and plan was pt to undergo repeat
LHC to assess coronary anatomy on 6/20/18.. Pt was found to have (+) stool guiac and H/H of 5.6/19.

CVM consuited as pt is on eliguis for hx PAF. Pt denies any ¢/o CP but does c/o DOE, and 3 pillow orthopnea.
Pt has noted increased swelling BLE x 2 weeks, denies missing lasix dose but has held ACE-I/BB x 2 weeks
2/2 hypotension and dizziness. Of note pt states has had several episodes of nose bleeds - last 3 days ago
tasting 60"

Cardiovascular History:

~ - -No - [|History of Cardiac Arrest (Requiring CPR/Defibrillation)
N History of Myocardial Infarction (M)

History of Prior Percutaneous Coronary Intervention (PCI)
- History of Coronary Artery Bypass Grafting (CABG)
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Inpatient Record

. Consults - Encounter Notes {continued).
Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)
Cardiovascuéar ﬁask Factors:
Hypertension (HTN)
Dyslipidemia (High LDL Cholesterol / Low HLD Cholesterol)
Diabetes/Pre-Diabetes (Type 1 or 2)
Tobacco Use (Ongoing or History)
Family History of Coronary Heart Disease {CHD)
- |Obesity (Body mass index is 32.89 kg/m?)

?ertment Comorbidities:

Cerebrovascular Disease

» Transient Ischemic Attack (TIA)

* Cerebrovascular Accident (CVA)

e Carotid Artery Stenosis (> 79%)

o History of Carotid Endarterectomy (CEA)
Peripheral Vascular Disease (PVD)

» Claudication (with exertion or rest)

s History of Amputation for Arterial Insufficiency
o History of Vascular Bypass or PTA
-
*»

History of Aortic Aneurysm (with or without repair)
ABI </= 0.9 or Imaging demonstrating > 50% stenosis
Heart Failure (Systolic or Diastolic): Class:
s (Class |: No limitations with ordinary activity
» Class lI: Slight limitation of ordinal activity, comfortable at rest
o Class liI: Marked limitation of physical activity, comfortable at rest
o (Class |V: Symptoms at rest that worsen with any physical activity
Chronic Lung Disease (CLD)
Chronic Kidney Disease (CKD)
History of Intracranial Hemorrhage (ICH)
‘- IHistory of Gastrointestinal Bleeding (GIB)

@m Mﬁed;ﬁ&& Hmtwy

agnm@ S Dateaa
« CAD (coronary artery dlsease)

« Cancer of prostate with low recurrence risk (stage T1-2a and Gleason <7 and PSA  1/30/2018
< 10) (HCC)

« Coronary atherosclerosis of native coronary artery

+ Diabetes mellitus (HCC)

« Essential hypertension, benign

« Family history of ischemic heart disease

* Hyperlipidemia

+ Hypertension

» Infectious viral hepatitis
as teenfcannont recall what type

« Obesity

« Other and unspecified hyperlipidemia

« Other symptoms involving cardiovascular system

« PVD (peripheral vascular disease) (HCC)
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Inpatient Record

. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)

Past Surgical Hmms’y
?}mcmﬁurﬁ : :
« APPEN DE TOMY
« CAROTID ENDARTERECTOMY
x2
 COLONQSCOPY
as of 9/2014 has not had this

~Date

+ CORONARY ARTERY BYPASS GRAFT 1992
X6

+ CORONARY STENT PLACEMENT 2014
sheikh

* shingles 8/2015

Family Hz%wy

Problem: G Relation o Age of Onsel
. Coronary artery disease Mother
» Other Mother

Mi
= Other Brother

Mi
+ Anemia Neg Hx
+ Arrhythmia Neg Hx
+ Asthma Neg Hx
+ Clotting disorder Neg Hx
+ Fainting Neg Hx
» Heart attack Neg Hx
* Heart disease Neg Hx
» Heart failure Neg Hx
« Hyperlipidemia Neg Hx
+ Hypertension Neg Hx
+ Stroke Neg Hx

Social History

Substance Use Topics

+ Smoking status: Former Smoker
Packs/day: 1.00
Years: 25.00
Types: Cigarettes
Quit date: 4/7/1992
» Smokeless tobacco: Never Used
« Alcohol use 2.4 oz/week
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. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)

2 Glasses of wine, 2 Shots of liquor per week
Comment: rarely

No Known Allergies

See home medication reconciliation list.

ALL OTHER SYSTEMS WERE FOUND TO BE NEGATIVE EXCEPT FOR THAT DESCRIBED IN THE
ABOVE HPI

Visit Vitals

BP 114/51

Pulse 55

Temp 97.8 °F (36.6 °C)
Resp 22

Wit 95.3 kg (210 1b)
Sp02 100%

BMI 32.89 kg/m?

General: alert, well appearing, and in no distress

Eyes: Pupils are equal and reactive.

Neck: supple, no jugular venous distention, no carotid bruits

Chest: BBS= with crackles in bases with occasional exp wheeze noted; normal respiratory effort
Cardiovascular: S1 and S2 normal, no click, gallop or rub. 3/6 SEM noted

Abd: soft without significant tenderness or guarding, bowe! sounds present

Extremities: 3+ pedal edema up to knees, no clubbing or cyanosis

Skin: normal coloration, no rashes

Neuro: alert, oriented, normal speech, no focal findings

Psych: appropriate mood and affect, follows commands

HEMATOLOGY:
Results from last 7 days

. 06/17/18
iab Units 1514
WBC COUNT  10E9/L 123
HGB g/dL 58"
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. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)

HEMATOCRIT % 19"
PLATELET 10E9/L 97

Results from last 7 days
. 06/17/18
Lab Units 1514
INR RATIO 4.07*
APTT SEC 30

CHEMISTRY:
Results from last 7 days
. 06/17/18/06/17/18/06/15/18/06/12/18{06/12/18

}*‘ab Units 1515 1514 |[1142 1403 11250
SODIUM, S mmol/L - - 138 - 142
POTASSIUM mmol/L - - 5.68* - 50
CHLORIDE mmol/L - - 100 - 102
co2 mmol/L. - - 17* - 25
BUN BLD mg/di. -- -- 49* - B0
CREATININE, S mg/dL - - 1.64" - 1.41*
POC CREATININE mg/dL 2.2* e . 1.4% -
ANION GAP - - 27 - 20
GLUCOSE mg/dL - - 112* - 113"
CALCIUM,TOTAL mg/dL - - 8.7* - 9.1
MAGNESIUM mg/dL. - 2.3 - - -
GFR MDRD NON AF  mé/min/1.73 ., . . .
AMER m?2 30 - 42 50 &0
CARDIALC,
Invalid input(s);. POCTROP
200 ENP
DAt s s mmmsnss o smwe
06/1 7/2018 2,307 (H) 0 - 99 ng/mL Final

Comment:

Note: Correct units are pg/mL and not ngimL. Reference range is 0-99 pg/mL.

Pm@NP E\% ?ermma
Date. SHet Manne Satalus a
05/31/2018 1,670 (H) 0-300 pg!mL Final

Comment;

Age dependent cut points for acute heart failure:

<50 years old 450 pgiml.
50-75 years old 900 pg/mL
>75yearsold 1800 pg/mlL
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. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)

Values below 300 pg/ml have a high negative prediclive value to exclude acute heart
failure.

Values above the age range cut points have a high positive predictive vaiue to rufe in
acute heart failure in the absence of renaf failure.

Values falling between these cut points represent an indeterminant range.

HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY
INTERFERE WITH THE RESULTS OF THIS ASSAY

CXR: The heart remains upper limits normal size with changes of median sternotomy and CABG. The lungs
are fully expanded demonstrating increased edema, unchanged tiny pleural effusions. No pneumothorax is

seen.

ECG/Telemetry:

SINUS BRADYCARDIA

LEFT AXiS DEVIATION

NON-SPECIFIC INTRA-VENTRICULAR CONDUCTION BLOCK

T WAVE ABNORMALITY, CONSIDER INFERIOR {SCHEMIA

T WAVE ABNORMALITY, CONSIDER ANTEROLATERAL ISCHEMIA
ABNORMAL ECG

WHEN COMPARED WITH ECG OF 01-NOV-2017 07:25,

T WAVE INVERSION NOW EVIDENT IN ANTEROLATERAL LEADS
QT HAS LENGTHENED

CONFIRMED BY KANSAL MD, SARITA (1032) ON 6/17/2018 3:37:03 PM

l.ast Echocardiogram: 4/2018
* The left ventricular systolic function is normal, ejection fraction is 50-55%.
The left ventricular cavity size is normal.
Left ventricular diastolic function is normal.
The right ventricular cavity size and systolic function is/are normal.
There is mild mitral and tricuspid valve regurgitation present.

Last TEE: 6-12-18
* The left ventricular systolic function is normal, ejection fraction is 55-60%.
The left ventricular cavity size is normal.
Unable to assess left ventricular diastolic function. Unable to assess left atrial pressure.
The right ventricular cavity size and systolic function is/are normal.
There is no evidence of thrombus in the left atrial appendage. There is no spontaneous echo contrast in
the left atrial appendage.
+ Mild- moderate central MR( 2 small jets), likely related to tethering of posterior leaflet, MR determined by
color jet area, color jet not adequate for ERO and VC determination
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. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)
» Suboptimal , but negative bubble study for PFO

Last Ischemic Evaluation: 11/2017
Dominance: Right
Left Main
Ost LM to LM lesion, 100% stenosed.
Left Anterior Descending
Ost LAD lesion, 100% stenosed.
Ost LAD to Prox LAD lesion, 100% stenosed.
Left Circumfiex
Dist Cx filled by collaterals from Inf Sept.
Ost Cx lesion, 100% stenosed.
Right Coronary Artery
Prox RCA lesion, 100% stenosed.
Graft Angiography
LIMA Graft fo 1st Diag, Mid LAD
The graft is angiographically normai (0%).
Sequential Vein Graft to 1st Mrg, 2nd Mrg
The conduit type is a SVG.
Origin to Prox Graft lesion before 1st Mrg, 100% stenosed. The lesion was
previously treated with a drug eluting stent and stent (unknown type). The lesion is
eccentric.
PCI: Lesion length: 90mm. There is no pre-interventional antegrade distal flow. The
lesion was treated by angioplasty only with a BALLOON EMERGE MR 1.50MM X 15
and BALLOON SPRINT LGND RX 2.5X30 30MM OTW RX SPNTR mm balloon(s).
Post TIMI flow: 3.
There is a 90% residual stenosis post intervention.
Vein Graft to RPDA
The conduit type is a SVG.
Origin lesion, 10% stenosed. The lesion was previously treated with a drug eluting
stent and stent (unknown type).
Prox Graft lesion, 40% stenosed.

» Unsuccessful attempt at CTO PCI of the native LCx due to inability to wire the antegrade segment.
Retrograde equipment was able to be advanced to the distal cap but not able to be exiernalized info the
aorta.

Continued medical management at this time

1. Blood loss anemia - reason for a
2. PAF - eliquis/betapace - reason for consult

3. HFpEF - elevated BNP

4. CAD - CABG with subsequent s/p POBA 11/2017
5. HTN/HLP

6. DM

7. AKI

1. Hold eliquis
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. Consults - Encounter Notes {continued).
_Consuits by Diosdado M Irlandez, MD at 6/17/2618 5:07 PM (continued)

2. Agree with Gl eval/PRBC's

3. Change PO Lasix to IV and increase dose to 40mg q12*

4. Continue Betapace

5. Hold coreg 2/2 bradycardia

6. Hold Altace 2/2 worsening renal fx

7. Consider WPM consuit regarding SOB if no improvement after PRBC/.asix
8. Check Orthostatic BP/HR starting in AM

Davdatt V Patel, NP

6/17/2018, 5:07 PM

Wellstar Cardiovascular Medicine
770-424-6893

| have personally evaluated this patient and reviewed all data. The note above (with addenda and errata)
reflect my work, and { agree with the A&P as articulated here.

Concern with high output chf in the setting of anemia/gib
Agree with additional iv lasix after each unif.

Lungs decreased at bases
jvd difficult to assess
CVsis2reg

abd soft

Edema 3+

awake

Would decrease coreg, inappropriate brady in setting of significant anemia.

Plans for coronary evaluation dependent on Gl evaluation. GI procedures if needed better scheduled for
Tuesday when patient's clinical status improced. Patient would be at increased but acceptable risk for such
procedures.

Wil follow. Eventual coronary evaluation for cath.

Tlactronicaity Bigned by Diosdado M Irandez, MD on 872018 §:00 PR

Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM

Author: Aasim M Sheikh, MD Service: Gastroenterology Author Typs: Physician
Filed: 6/18/2018 1:16 PM Date of Service: 6/18/2018 9:42 AM Status: Signed
Editor: Aasim M Sheikh, MD {Physician)
Related Notes: Originat Note by Michelle M Lovett, NP (Nurse Practitioner) filed at 6/18/2018 1218 PM
Consuli Orders
1. Consult to G [750969685] ordered by Monigue Walcolf V, MD at 06/18/18 0744
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. Consults - Encounter Notes {continued).
Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM {continued)

SPECIALISTS

OF GEORGIA

Eugene G Maurice
DOB:1/2/1949

Age: 69 y.0.

MRN: 561253820

Admission Date: 6/17/2018
Consultation Date: 6/18/2018

Reason for consuitation: Gl blead.

Patient Ac:tw& @mb%@m Li ]

{:E @Qn05 P ; G

Famlly hastory of :schemac heart dasease

Hyperlipidemia, unspecified hyperlipidemia type

PVD (peripheral vascular disease) (HCC)

Obesity

» Essential hypertension with goal blood pressure less than 130/85

» Coronary artery disease involving native coronary artery of native heart without angina pectoris

» Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without
long-term current use of insulin (HCC)

+ Elevated PSA

+ Angina pectoris (HCC)

* Coronary arteriosclerosis

= S/P angioplasty with stent

+ Cancer of prostate with low recurrence risk (stage T1-2a and Gleason < 7 and PSA < 10) (HCC)

» Upper Gl bleed

+ Anemia due to acute blood loss

« UTI {(urinary tract infection)

Pulmonary edema

Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)
* AKI (acute kidney injury) (HCC)
» Adverse effect of sotalol, initial encounter
» Acute on chronic heart failure with normal ejection fraction (HCC)

1) Severe NC anemia without overt Gl bleeding, heme positive stool on 6/17/18, may be due to recent
epistaxis on 6/15/18, also r/fo PUD, AVMs, colon polyps, malignancy.
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. Consults - Encounter Notes {continued).
Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM {continued)

2) Recent epistaxis.

3) Anticoaguiation, Eliquis on hold, last dose in am on 6/17/18.

4} pA-flutter/A-fib.

5) Dyspnea, likely 2/2 anemia.

6) Mild o moderate MR on TEE on 6/12/18.

7) Elevated LFTs with total bili 1.4, alk phos 137, AT 723, ALT 1072, r/o ischemic hepatitis, medications
(Lipitor). LFTs were previously normal in 10/2017. Occasional ETOH use. H/O acute hepatitis in his {eens.
8) Thrombocytopenia.

9) Lactic acidosis.

10} AKI.

11) UTI, on Zosyn.

12) PMHM: HTN, hyperlipidemia, CAD s/p CABG, CHF, PVD, DM, prostate cancer, obesity.

EGD tomorrow off Eliquis for 48 hours. He already ate a cardiac breakfast today.
Colonoscopy if EGD is negative.

Monitor H & H. Transfuse prn.

Monitor LFTs and platelets.

Check acute hepatitis panel.

Hold Lipitor due to elevated LFTs.

L
L 2
L 2
-
-
L

Thank you very much for this consultation, we will follow this patient with you closely.

| have personally seen and exam;ned the patient. | developed the assessment and ptan as stated above in the
Advanced Practice Provider's note.

Admitted for progressive SOB over weeks with udden worsening of SOB over 48 hours. Has CHF (diastolic?).
Significant azotemia and anemia on admission. Is at risk for UGI bleeding from ASA and Eliquis. Recurrent
epistaxis complicates the picture. Hb not up as much as expected after 3 but no overt signs of bleeding. Low
platelets raise concern of underlying liver disease. Exam is benign. Will get abd US (complete}). EGD in AM.
Follow H/H and PPI.

LFts highly suspicious of ichemic liver injury (hypotension/bradycardia?). Wiil follow pattern. Get acute hep
panel

Fugene G Maurice is a 69 y.o.male who is seen 6/18/2018 in consultation at the request of Dr. Walcott for Gl
bleed. He has a history of htn, hyperlipidemia, CAD s/p CABG, pA-flutter/A-fib on Eliquis, CHF, PVD, DM,
prostate cancer, obesity. He also has a history of acute hepatitis in his teens.

He has had SOB for 2-1/2 years. He was treated with Lasix as outpatient for CHF. He has had intermittent
epistaxis. He most recently had epistaxis for 3 hours on 6/15/18. His SOB increased yesterday. He was
admitted to Kennestone Hospital on 6/17/18 with SOB and fatigue. Upon admission, his H & H was 5.6 and 19,
MCV 82, pits 97, PT 46, INR 4.07, lactic acid 8.3, BUN 56, CR 2.2. He received 3 units pRBCs on 6/17/18. His
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. Consults - Encounter Notes {continued).
Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM {continued)

stool was heme positive on 6/17/18. Eliquis was held. His last dose of Eliquis was in the morning on 6/17/18.
He was started on a Protonix drip. Today, his H & H is 7.6 and 25, plts 64. His PT was 34.6, INR 3.06 today.
His LFTs today were elevated with total bili 1.4, alk phos 137, AT 723, ALT 1072. His LFTs were previously
normal in 10/2017. He drinks 1-2 ETOH drinks 1-2 times per week. He denies the use of illegal drugs. He was
started on Zosyn for UTL. A CXR on 6/17/18 revealed increased pulmonary edema. A recent TEE on 6/12/18
revealed mild to moderate MR, He is scheduled for a LHC on 6/20/18. Cardiology does not plan to perform a
LHC at this time since his SOB is likely due to anemia. He denies any overt Gl bleeding. He denies N/V or
abdominal pain. He denies the use of NSAIDs. He has never had an EGD or colonoscopy.

Fast E‘%ﬁadma& Hmwy

{:} {ﬁgﬂOS " -': : O e O O R OO e e e O O O A i)a‘i’&, e
« AKI (acute kldney lnjury) (HCC)
» CAD (coronary artery disease)
= Cancer of prostate with low recurrence risk (stage T1-2a and Gleascon <7 and PSA  1/30/2018
< 10) (HCC)
Coronary atherosclerosis of native coronary artery
Diabetes mellitus (HCC)
Essential hypertension, benign
Family history of ischemic heart disease
Hyperlipidemia
» Hypertension
+ Infectious viral hepatitis
as teenf/cannont recall what type
Obesity
Other and unspecified hyperlipidemia
Other symptoms involving cardiovascular system
PVD (peripheral vascular disease) (HCC)

Past %urgmai H#@tm‘y
Brocedire - L ey et
. APPENDECTOMY
« CAROTID ENDARTERECTOMY
x2
« COLONOSCOPY
as of 9/2014 has not had this

« CORONARY ARTERY BYPASS GRAFT 1992
X6

+ CORONARY STENT PLACEMENT 2014
sheikh

+ shingles 89/2015

No Known Allergies
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Medications:
Home:
W@ﬁ«mpﬁmm §***ﬁm‘ m Admmm@n
Medication - G e e lastDose 000 :
* apixaban (ELIQUIS) 5 mg Take 1 tablet (5 mg 6/17/2018 at 0930
tablet total) by mouth 2
{(two) times a day
+ aspirin, buffered 81 mg Tab Take 81 mg by 6/17/2018 at 0930
mouth daily.
« atorvastatin (LIPITOR) 80 MG Take 1 tablet (80 mg 6/16/2018 at 2200
tablet total) by mouth
nightly
» carvedilol (COREG) 6.25 MG Take 2 tablets (12.5 Past Week
tablet mg total) by mouth 2
(two) times a day
with meals
« cyanocobalamin, vitamin B-12, Take 1 tablet by 6/16/2018
(VITAMIN B12 ORAL) mouth daily
« furosemide {LASIX) 20 MG Take 1 tablet (20 mg 6/17/2018 at 0930
tablet total) by mouth 2
{two) times a day
* isosorbide mononitrate Take 2 tablets (60  6/17/2018 at 0930

{(IMDUR) 30 MG 24 hr tablet mg total) by mouth 2
(two) times a day
+ metFORMIN (GLUCOPHAGE) 2tablets po inam  6/17/2018 at 0930

500 MG tablet and 2 in pm
+ ramipril (ALTACE) 10 MG Take 1 capsule (10 Past Week
capsule mg total) by mouth 2

(two) times a day
» sotalol (BETAPACE) 80 MG Take 1 tablet (80 mg 6/17/2018 at 0930

tablet total) by mouth 2
{two) times a day
+ blood sugar diagnostic cvs true test blood  Taking
(GLUCOSE BLOOD) strip glucose strip; test

blood sugar ac
breakfast and then
once more daily as
needed..
+ blood sugar diagnostic strip True metrix - test Taking
blood sugar ac
breakfast and then
once more daily as
needed.. Dx E11.9
* nitroglycerin (NITROSTAT) 0.4 Place 1 tablet (0.4  More than a month
MG SL tablet mg total) under the
tongue every 5 {five)
minutes as needed
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. Consults - Encounter Notes {continued).
Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM {continued)

for chest pain

(Patient not taking:
Reported on
6/12/2018)
Inpatient:
Scheduled Meds:
+ acetaminophen 650 mg Oral Q6H PRN
+» atorvastatin 80 mg Oral Nightly
» calcium carbonate 500 mg Oral TID PRN
» dexitrose 40% 1-2 Tube Oral Q15 Min PRN
» dextrose 50 % in 10-50 mL Intravenous Q15 Min PRN
water (D50W)
+ glucagon {human 1 mg Intramuscular Once PRN
recombinant)
» HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen
= insulin lispro 1-12 Units Subcutaneous AC&HS
« isosorbide 60 mg Oral BID
mononitrate
+ morphine injection 2 mg Intravenous Q3H PRN
* hitroglycerin 0.4 mg Sublingual Q5 Min PRN
-+ ondansetron 4 mg Oral Q8H PRN
Or
* ondansetron 4 mg Intravenous Q8H PRN
= pantoprazole 8 mg/hr intravenous Continuous
+ piperaciliin- 45¢g Intravenous Q8H
tazobactam
{(ZOSYN) IV
= polyethylene glycol 1 packet QOral Daily PRN
= ramipril 10 mg Oral BID
= sodium chloride 100 mbl/hr intravenous Continuous
+ sodium chloride
« sodium chloride 3-40 mi. intravenous Q1 min PRN
(NS) 0.9 % syringe
» sodium chloride 3-40 mL Intravenous Q1 min PRN
(NS) 0.9 % syringe
+ sodium chloride 3-40 mL Infravenous Q1 min PRN
(NS) 0.9 % syringe
= sodium chloride 250 mL Intravenous PRN
0.9% (NS) bolus
« sotalol 40 mg Oral BID

Continuous Infusions:
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* pantoprazole 8 mag/hr (06/18/18 0514)
» sodium chloride 100 mL/hr (06/18/18 0103)

PRN Meds:acetaminophen, calcium carbonate, dexirose 40%, dextrose 50 % in water (D50W), glucagon
(human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin, ondansetron **OR**
ondansetron, polyethylene glycol, insert peripheral IV **AND"** Saline lock IV **AND** sodium chloride (NS} 0.9
% syringe, Insert peripheral IV **AND™ Saline lock IV "AND™ sodium chloride (NS) 0.9 % syringe, Insert
peripheral IV **AND** Maintain IV access **AND** INT **AND** sodium chloride (NS) 0.9 % syringe, sodium
chioride 0.9% (NS3) bolus

Social History:

reports that he quit smoking about 26 years ago. Mis smoking use included Cigarettes. He has a 25.00 pack-
year smoking history. He has never used smokeless tobacco. He reports that he drinks about 2.4 oz of aicohol
per week . He reports that he does not use drugs.

Family History:
family history includes Coronary artery disease in his mother; Other in his brother and mother.

Temp (24hrs), Avg:98.1 °F (36.7 °C), Min:97.7 °F (36.5 °C), Max:98.6 °F (37 °C)
Blood pressure (I} 123/4%, pulse {I} 48, temperature 98.2 °F (36.8 °C), temperature source Axillary, resp. rate
17, height 67" (1.702 m), weight 104.9 kg (231 Ib 4.2 0z), SpO2 91 %.

GENERAL: Comfortable. No acute distress.

HEAD: Normocephalic, atraumatic.

EYES: Sclerae anicteric, no pallor.

EARS, NOSE, THROAT, MOUTH: Oropharynx is pink. Maist mucous membranes. No obvious mucosal
lesions.

NECK: Supple, no adenopathy.

CARDIOVASCULAR: No murmur. lrregular rate and rhythm.

RESPIRATORY: Breathing unlabored. Clear to auscultation bilateraily.

GASTROINTESTINAL: Abdomen is soft, nontender, nondistended, positive BS. No masses, organomegaly,
ascites, or bruits.

RECTAL: Deferred.

EXTREMITIES: No clubbing or cyanosis.

INTEGUMENTARY: Skin is warm, dry, no rash.

NEUROLOGIC: The patient is alert, oriented. Answers questions appropriately. Follows commands. No focal
deficits.
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Consults - Encounter Notes {continued).

Laboratory:
Results from last 7 days

. 06/18/18 (06/17/18 [06/15/18 06/12/18
Lab Units 15500 1515 1142 1250
SODIUM, S mmol/l. 139 e 138 - 142
POTASSIUM mmol/lL 4.0 - 5.6% -- 50
CHLORIDE mmol/l 99 -- 100 -- 102
COZ mmolflL  21° - 17 - 25
BUN BLD mg/dL 58" -- 49~ -- 50
CREATININE, S mg/dL.  1.98* -- 1.64* - .41
POC CREATININE mg/dL - 2.2 - <>
GLUCOSE mg/dL 116" - 112* - 113*
CALCIUM,TOTAL mg/dL 8.1% - 8.7 - 9.1

< > = yalues in this interval not displayed.

Results from last 7 days

. 06/18/18 i06/17/18
Lab Units 15500 1514
WBC COUNT  10E9/L 10.0 12.3*
HGB g/dL 6.3" 5.6*
HEMATOCRIT % 21 19*
MCvV fl. 81 82
PLATELET 10E9/L 647 97
Results from last 7 days

06/18/18

Lab Units 0500

ALKALINE PHOS /L 137*
BILIRUBIN, TOTAL mg/dL 1.47
ALT /L 10727
AST /L 723%

Results for orders placed or performed during the hospital encounter of 88/17/18
H-ray Chest Portable - {1 View)

Narrative

EXAM: KH XR CHEST PORTABLE - (1 VIEW)

CLINICAL INDICATION:
SOB

COMPARISON: 6/15/2018
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: Consults - Encounter Notes {continued).
Consults by Aasim M Sheikh, MD at 6/18/2018 9:42 AM {continued)

FINDINGS: The heart remains upper limits normal size with changes of median sternctomy and

CABG. The lungs are fully expanded demonsirating increased edema, unchanged tiny pleural
effusions. No pneumothorax is seen.

Impression

Increased pulmonary edema.

Released By: MARK PARSON, MD 6/17/2018 4:05 PM

LOS: 1 day

Michelle M Lovelt, NP
G! Specialists of Georgia
(P) 770-429-0031

(F) 678-819-4280
6/18/2018

§:42 AM

Slectronicaity Signed by Aasim M Sheikh, M on 6118/2018 116 PM

_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM

Author: Anand S Kenia, MD Service: Electrophysiclogy Author Type: Physician
Filed: 6/18/2018 4:18 PM Date of Service: 6/18/2018 12:49 PM Status: Addendum
Editor: Anand S Kenia, MD (Physician}

Retsted NMates: Originat Note by Anand § Kenia, MD {Physician) filed at 6/18/2018 4,17 PM
Consult Qrders

4. inpatient consult to Elecirophysiology [750969698] ordered by Dhaval G Palel, MD at 06/18/18 0825

WellStar Cardiac Electrophysiclogy

NAME EFugene G Maurice
DOB 1/2/1949
Date 6/18/2018
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

Primary: Jeffrey L Tharp, MD

Consulting EP: Dr A. Kenia

Primary EP: Dr A. Kenia

Requesting MD: Dr D. Patel

Reason for consuliation; Paroxysmal Atrial fibrillation, Bradycardia
Reason for admission: Severe anemia

Mr. Maurice is a 69 year old male with a past medical history positive for paroxysmat atrial fibrillation
(CHADSVASC = 4 on eliquis prior o admission), CAD s/p CABG and PCI, HTN, and Dm. He is maintained on
sotalol 80mg PO BID for treatment of his PAF per Dr A. Kenia. He was scheduled to undergo LMC in the near
future to assess coronary anatomy per Dr Sheikh. The patient presented to the Kennestone ED on 6/17/18 with
complaints of ongoing SOB and fatigue but with significant worsening x 1-2 days. He was noted to have an H/H
of 5.6/19 and was admitted for further evaluation and work up. 12 Lead ECG on admission with sinus
bradycardia, LBBB 55 bpm. Per review of telemetry, he is maintaining sinus in the mid 40s-high 50s. Per
review of prior records/old ECGs, his heart rates have been in the 50s while in sinus for several years. His
eliquis has been placed on hold. The patient states he stopped his coreg and ramipril 4 days prior to admission
because he noted his BP 1o be in the 80-80s (MR mid 50-70s). His coreg has been held and his sotalol dose
has been decreased fo 40mg po BID. The EP service is consulted for the evaluation of PAF and bradycardia.

Past &ﬁedma% Hg_ﬁmfy

Diagnosis: S

+ AKI (acute kudney m;ury) (HCC)

« CAD (coronary artery disease)

« Cancer of prostate with low recurrence risk (stage T1-2a and Gleason <7 and PSA  1/30/2018
< 10) (HCC)

« Coronary atherosclerosis of native coronary artery

* Diabetes mellitus (HCC)

» Essential hypertension, benign

» Family history of ischemic heart disease

+ Hyperlipidemia

« Hypertension

+ Infectious viral hepatitis
as teen/cannont recall what type

* Obesity

» Other and unspecified hyperlipidemia

+ Other symptoms involving cardiovascular system

« PVD (peripheral vascular disease) (HCC)
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

Past Surgmai H%&smry

iﬂﬂ:}ae&dug«@ _- s _. ....................................................................................................................... h&i&?ﬁ"@iﬂy ....................... %ﬂt@ ............................ .
« APPEN DECTOMY
« CAROTID ENDARTERECTOMY
x2
« COLONOSCOPY
as of 9/2014 has not had this

« CORONARY ARTERY BYPASS GRAFT 1992
X6

« CORONARY STENT PLACEMENT 2014
sheikh

* shingles 9/2015

&0&%&5 Hmfory

. Smoklng status Former Smoker
Packs/day. 1.00
Years: 25.00
Types: Cigarettes
Quit date: 41711992
« Smokeless tobacco: Never Used
» Alcchol use 2.4 oz/week

2 Glasses of wine, 2 Shots of liquor per week
Comment: rarely

family history includes Coronary artery disease in his mother; Other in his brother and mother.

Lakin Authonizing

amamn (ELIQUIS) 5 mg ""i'*aké""f tablet (5mg 32018 " Yes Abdul M Sheikh, MD

tablet totall by mouth 2

(two) times a day
aspirin, buffered 81 myg Take 81 mg by 2N Yes Historical Provider, MD
Tab mouth daily.
atorvasiatin (LIFITOR) 80 Take 1 tablet (80 32ns Yes Abdul M Sheikh, MD
M tablet mg todall by mouth

rrightly
carvedilol (COREG) 6,258  Take 2 tablets (12.5 8/5/18 Yos Abdul M Bheilkh, 8D
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

MG tablet mg totall by mouth

2 {two) times a day

with meals
cyanocobalamin, vitamin  Take 1 fablef by Yes  Historical Provider, MD
B-12, (VITAMIN B12 QRAL) mouth dally
furgsemide (LASIK) 20 MG Take 1 tablet {20 8118 Yes Abdul M Sheikh, MD
tablet mg total) by mouth

2 {two) times a day
isosorbide mononiirate Take ¢ tablets (60 3/2M8 Yes Abdul M Sheildh, MG
{FMDAURS 30 BAG 24 hr tablet mg oiall by mouth

2 {two) times a day
metFORMIN 2 tablets po nam 1518 Yes Susan E Ashworth, NP
(GLUCOPHAGE) 500 MG and 2 in pm
tablet
ramipril (ALTACE)} 10 MG Take 1 capsule (10 3/2/18 Yes Abdul M Sheikh, MD
capsule mg total} by mouth

2 {two) thmes a day
sotalol (BETAPACE) 80 Take 1 tablet (80 32118 Yes Anand S Kenia, MD
MG tablet mg total} by mouth

Z {two) times a day
blood sugar diagnostic cvs frue test biced 4720016 Sylvia 8 Cunningham, NP
(GLUCOSE BLOOGD) strip  glucose strip; test

biood sugar ac

breakfast and then

once more dally as

needed..
bicod sugar disgnostic True metrix - test 530017 Susan E Ashworth, NP
sirip blood sugar ac

breakfast and then

gnce more daily as

needed.. Ox E11.9
nitrogiycerin (NITROSTAT) Place 1 tablet {04 1/3/18 Abdul M Ehaikh, MD

0.4 MG SL tablet

mg total} under the
tongue every §
{five] minutes as
needed for chest
pain

Patient not taking:
Reported on
GiTZ2018

+ acetaminophen 650 mg QOral Q6H PRN
» caicium carbonate 500 mg QOral TID PRN
» dextrose 40% 1-2 Tube QOral Q15 Min PRN
» dextrose 50 % in 10-50 mL infravenous Q15 Min PRN
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Inpatient Record

Consults - Encounter Notes {continued).

_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

water (D50W)

+ glucagon {human 1mg Intramuscular Once PRN
recombinant)

*+ HYDROcodone- 1 tabiet Oral Q6H PRN
acetaminophen

» insulin lispro 1-12 Units Subcutaneous AC&HS

* isosorbide 60 mg Oral BID
mononitrate

« morphine injection 2 mg Intravenous Q3H PRN

*» nitroglycerin 0.4 mg Sublingual Q5 Min PRN

+ ondansetron 4 mg Oral Q8H PRN
Or

» ondansetron 4 mg Intravenous Q8H PRN

* pantoprazole 8 mg/hr intravenous Continuous

+ piperacillin- 45¢g Intravenous Q8H
tazobactam
{(ZOSYN) IV

» polyethylene glycol 1 packet Oral Daily PRN

= sodium chloride 100 mbi/hr Intravenous Continuous

= sodium chloride

= sodium chioride 3-40 mL intravenous Q1 min PRN
(NS) 0.9 % syringe

» sodium chloride 3-40 mL Intravenous Q1 min PRN
(NS) 0.9 % syringe

» sodium chloride 3-40 mkL Intravenous Q1 min PRN
(NS) 0.9 % syringe

» sodium chloride 250 mbL Intravenous PRN
0.9% (NS) bolus

+ sotaloi 40 mg Oral BID

Patient has no known allergies.

Review of Systems

General ROS: negative
Psychological ROS: negative
ENT ROS: negative
Hematological and Lymphatic ROS: negative
Respiratory ROS: negative

Cardiovascular ROS:

Gastrointestinal ROS:
Musculoskeletal ROS:
Neurological ROS:

no chest pain or dyspnea on exertion
no abdominal pain, change in bowel habits

negative

no TIA or stroke symptoms
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

Dermatological ROS: negative

Vital Signs:

Visit Vitals

BP 140/56

Pulse 852

Temp 97.8 °F (36.6 °C) (Oral)
Resp 18

Ht 67" (1.702 m)

Wit 104.9 kg (231 1b 4.2 02)
SpO2 97%

BMI 36.22 kg/m?

Physical Exam:

General appearance - No acute distress; Alert and oriented

Head - Normocephalic, atraumatic

Neck - Supple

Lungs - Clear to auscultation; normal effort

Heart - No gallops or rubs. No murmurs. Regular rhythm, rate controlled.
Abdomen - Soft, non-tender and non-distended

Extremities - No edema; distal pulses intact

Pulses - Symmetric and intact

Skin - No new rashes

Labs:
Cardiac
POC-BNP
mﬁé@ : : S \f& §¥J€; '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ﬁ%ﬁ?fﬁﬁ ﬁg @ i S @i@uﬁ “ : ........................
06/17/2018 2,307 () 0-99 ng/mL Final
Comment;

Note: Correct units are pg/ml and not ngiml.. Reference range is 0-99 pg/mlL.

Results from last 7 days

. 06/17/18
Lab Units 1514

POC-BNP ng/mL 2,307

Lab Results

Component Valte sosasaniasaiiaisaniansannanse el g
CK 196 06/18/2018
CK 186 06/18/2018
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

CK 192 06/18/2018
CKMBQNT 27 06/18/2018
CKMBQNT 26 06/18/2018
CKMBQNT 27 06/18/2018
Chemistry
Results from last 7 days
. 06/18/18 06/17/18 {06/15/18 06/12/18
Lab Units loseo 1515 1142 1250
SODIUM, 8 mmol/L 139 - 138 - 142
POTASSIUM mmol/L 4.0 -- 56" - 540
CHLORIDE mmol/l. 99 - 100 - 102
co2 mmol/L 21 - 17" - 25
BUN BLD mg/dL 58* - 49° - BO*
CREATININE, S mg/dL 1.98* - 1.64° -~ 141
POC CREATININE mg/dL — 2.2° - <> -
CALCIUM,TOTAL mg/dL 8.1 - 87" -~ 9.1
GFR MDRD NON AF mi/min/1.73 . “ . .
AMER m2 34 30 42 <> &0
< > = yalues in this interval not displayed.
Lab Results
_ avElle Date i
ALT 1,072 (H) 06/18/2018
AST 723 (H) 06/18/2018
ALKPHOS 137 (M) 06/18/2018
BILITOT 0.5 02/0412015
Hematology
Results from last 7 days
. 06/18/18 {06/18M18 {06/17/18
Lab Units 1005  losoo 11514
WBC COUNT  10E9/L - 10.0 12.3%
HGB g/dL 7.6" 6.3* 56"
HEMATOCRIT % 257 21 1g*
PLATELET 10E9/L - B4 a7

Results from last 7 days
. 06/18/18 |06/17/18
Lab (Units 0500 1514

INR  RATIO 3.06" 4.07°

Other

Results from last 7 days
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

. 06/18/18
iLab iUnits 0030

TSH ulUimL  2.67

Results from last 7 days

. 06/18/18
Lab !Umts !0500
CHOLESTEROL, TOTAL mg/dL 57
TRIGLYCERIDES mg/dL 77
HDL CHOLESTEROL mg/dL 13"
LDL CHOLESTERCL mg/dl 29
CHOLES/HDL RATIO Ratio 4.4

NON-HDL CHOLESTEROL mg/dL 44

Estimated Creatinine Clearance: 40.6 mL/min (A) (by C-G formula based on SCr of 1.98 mg/dL (H)).

Echocardiogram

Cardiac Catheterization

Noninvasive Stress Testing

Assessment:

1. Paroxysmal Atrial Fibrillation

-CAHDSVASC =4 (age 69, HTN, DM, CAD) on eliquis prior to admission. Eliguis now on hold due to
anemia

-on sotalol 80mg PO BID prior to admission

2. Bradycardia
-sinus rates have been in the mid 50s-low 60s for several years per review of records/prior ECGs

3. Severe Anemia
-H/H 5.6/19 on presentation
-EGD +/- colonoscopy per Gl

4. UTIH
-antibiotics per hospitalist
-culiure pending
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

5 CAD
-CABG 1992
-PCl/stent 2014

6. DM
-per hospitalist

7.HTN
-medical therapy
Pian:

1. Agree with holding Eliquis. Resume after anemia work up is completed if able

2. Continue low dose sotalol 40mg PO BID in an attempt to maintain SR while he is unable to be
anticoagulated. Will need to change to rate control approach if unable to maintain SR on low dose sotalol

3. Continue to monitor on telemetry
4. QK to proceed with EGD/Colonscopy from an EP point of view.

ATTENDING ADDENDUM:

Patient seen and examined. Agree with above with the exception of comments below. All fabs, cardiac
studies, imaging, tests and records reviewed personally by me. Case discussed with referring physician as
needed. All questions from the patient and family were answered when possible.

Exam:

General/constitutional - No acute distress; Alert and oriented

HEENT - Normocephalic, atraumatic; normal conjunctiva

Respiratory - Clear to auscultation; normal respiratory effort

Cardiovascular- No gallops or rubs. Murmurs - none. Regular rhythm and rate.
Gastrointestinal - Soft, non-tender and non-distended

Extremities - pulses symmetric; Edema - none

Genitourinary - No CVA tenderness

Endocrine - no thyromegaly; no cushingoid appearance
Musculoskeletal - symmetric strength and ROM

Integumentary - No new rashes; skin warm fo touch; no jaundice
Neurological - No new focal neurological findings

Psychiatric - Appropriate mood and affect

Incision - N/A
Groin - N/A
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. Consults - Encounter Notes {continued).
_Consuits by Anand S Kenia, MD at 6/18/2018 12:49 PM (continued}

Pian:

1) PAF with degree of sinus node dysfunction- agree with reducing dose of sotalol (gtc remains wnl)
- resume eliquis when safe from bleeding standpoint

2) Anemia- agree with EGD/colo, consider ENT eval if unremarkable given history of epistaxis

Will sign-off, please call with any 7s or concerns

Elecironically Signed by Anand B ienia, MD on 8182018 418 PM

Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM

Author: Carter M Whatley, PA Servige: Otolaryngology/ENT Author Type: Physician Assisiant

Filed: 6/20/2018 1:17 PM Date of Service: 6/20/2018 12:34 PM Siatus: Altested

Editor: Carter M Whatley, PA {Physician Assistant) Cosigner: Patrick C Melder, MD af 6/20/2018 3:10
M

Gonsult Orders
1. Inpatient consult to ENT [7515032971 ordered by Dhaval G Patel, MD at 06/20/18 0906

ENT CONSULT

Admission Date: 6/17/2018

Eugene G Maurice is a 69 y.0. male whom | am asked to evaluate for recurrent epistaxis.

Pt admitted on 6/17/18 for Gi bleed, Anemia and CHF after presenting to KH ER with SOB and fatigue. PMH +
CAD, Afib, HTN, DM on Eliguis and ASA. Initial H&H was 5.6/19 on presentation. Gl has evaluated patient,
EGD on 6/19 with plans for colonoscopy as outpatient.

PT reports history of intermittent bilateral epistaxis since starting Eliquis approximately 1 year ago. Pt has 1
episode weekly on average, typically lasts <10 minutes and controls with pressure and waiting. Longest
episode lasted ~3H. Pt has never required ER visit or nasal packing. No prior ENT visits. Pt reports prior injury
60 years ago while in military, had to remove shrapnel from nose per pt. Denies intranasal corticosteroids or
drug use. Not currently using any nasal sprays/saline. Worsening S/S while in hospital and using nasal
cannula. No infervention required throughout hospital stay.

Patient A@twe Pmb%@m ﬁwim

DiagnoSis - oo i e
= Family hastory of Eschemlc heart disease
» Hyperlipidemia, unspecified hyperlipidemia type

PVD (peripheral vascular disease) (HCC)

+ Obesity

Essential hypertension with goal blood pressure less than 130/85

« Coronary artery disease involving native coronary artery of native heart without angina pectoris
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. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

« Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without
fong-term current use of insulin (HCC)

« Elevated PSA

* Angina pectoris (HCC)

« Coronary arteriosclerosis

+ S/P angioplasty with stent

» Cancer of prostate with low recurrence risk {(stage T1-2a and Gleason < 7 and PSA < 10) (MCC)

+ Upper Gl bleed

Acute blood loss anemia
Urinary tract infection without hematuria, site unspecified
+ Pulmonary edema
» Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)
+ AKI (acute kidney injury) (HCC)
« Adverse effect of sotalol, initial encounter
+ Acute on chronic heart failure with normal ejection fraction (HCC)
+ Anemia
* PAF (paroxysmal atrial fibrillation) (HCC)
+ Acute Gl bleeding
» Long term current use of anticoagulant

Didgnosis
* AKI (acute kldney IFIjLH'y) (HCC)

+ CAD (coronary artery disease)

+ Cancer of prostate with low recurrence risk {stage T1-2a and Gleason < 7 and PSA  1/30/2018
< 10) (HCC)

Coronary atherosclerosis of native coronary artery

Diabetes mellitus (HCC)

Essential hypertension, benign

Family history of ischemic heart disease

Hyperlipidemia

» Hypertension

« Infectious viral hepatitis

as teenfcannont recall what type

Obesity

Other and unspecified hyperlipidemia

Other symptoms involving cardiovascular system

PVD (peripheral vascular disease) (HCC)

Paﬁ‘i Bﬁ@dma& %—%mwy__

Pm% Surgma% Hmmy

. APPEN DECTO!VEY

« CAROTID ENDARTERECTOMY
x2

- COLONOSCOPY
as of 9/2014 has not had this
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. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

« CORONARY ARTERY BYPASS GRAFT 1992
X6

« CORONARY STENT PLACEMENT 2014
sheikh

- EGD N/A 6/19/2018

Procedure: GI-EGD (LVL5) Wi BX; Surgeon: Sohail Asfandiyar, MD; Location: KH GIIBRONCH;
Service: Gastroenterology; Laterality: NIA;
« shingles 9/2015

Social History

SocialHistory.
» Marital status: Married
Spouse name: N/A
+ Number of children: N/A
« Years of education: N/A
@C{;u;}@tt@ﬂﬁ% Hﬁﬁt{}?y ; ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI ZI

« Not on file.

;‘Smmai%%%ﬁii:sWMé’%&ﬂT@g)i@% ............ :
+ Smoking status: Former Smoker
Packs/day: 1.00
Years: 25.00
Types: Cigarettes
Quit date: 4/7/1992
+ Smokeless tobacco: Never Used
« Alcohol use 2.4 oz/week

2 Glasses of wine, 2 Shots of liquor per week
Comment: rarely

* Drug use: No
« Sexual activity: Yes
Partners: Female
Birth controlf protection: None
@ﬁ%@f?ﬁp!{:h e P P e bi}ﬂ{:@ﬁ" B SRR
« Not on file
SocialHistory Naratwe.
* No narrative on file
Family History
p;‘ {}bi@m ............................. R {?}; a‘hwﬂ ............................................................................................................... : ﬂ Q @ @ f(:}n i% @‘{ e
» Coronary artery disease Mother
» Other Mother
Mi
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Inpatient Record

. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

+ Other Brother
Mi
* Anemia Neg Hx
+ Arrhythmia Neg Hx
» Asthma Neg Hx
+ Clotting disorder Neg Hx
» Fainting Neg Hx
« Heart attack Neg Hx
+ Heart disease Neg Hx
* Heart failure Neg Hx
* Hyperlipidemia Neg Hx
» Mypertension Neg Hx
+ Stroke Neg Hx

No Known Allergies

All current inpatient medications:
Current Facllity-Administered Medications

- acetaminophen 650  Oral

Q6H PRN
(TYLENOL) tablet mg NP at
06/20/1
8 0730
» caicium carbonate 500 Oral TiID PRN Naomi W Muhia,
(TUMS) chewable mg NP
tablet
« dextrose 40% 1-2 Oral Q15 Min Naomi W Muhia,
(GLUTOSE) 40 % Tube PRN NP
gel
« dextrose 50 % in 10-50 Intravenous Q15 Min Naomi W Muhia,
water (DSOW) IV mL PRN NP
syringe
» furosemide 20mg Oral Every other Carrie E Walker, 20 mg
(LASIX) tablet day NP at
06/20/1
8 1310
+ glucagon 1mg Inframuscular  Once PRN  Naomi W Muhia,
(GLUCAGEN) NP
injection 1 mg/mL
* HYDROcodone- 1 Oral Q6H PRN  Naomi W Muhia,
acetaminophen  tablet NP
(NORCQ) 5-325
mg per tablet
+ insulin lispro 1-12  Subcutanecous AC&HS Naomi W Muhia, 2 Units
(Humal.OG) Units NP at
injection 06/20/1
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. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

*»

isosorbide
mononitrate
(IMDUR) 24 hr
tablet

morphine syringe
2 mg/mL
nitroglycerin
(NITROSTAT) SL
tablet
ondansetron
(ZOFRAN-ODT)
disintegrating
tablet

Or

ondansetron (PF)
(ZOFRAN)
injection 2 mg/mi.
pantoprazole
(PROTONIX) EC
tablet

polyethylene
glycol
(GLYCOLAX MIR
ALAX) packet
sodium chloride
0.9% (NS)
infusion

sodium chloride
(NS)0.9 %
infusion

sodium chloride
0.9 % (NS) flush

sodium chloride
0.9 % (NS) flush

sodium chloride
0.9 % (NS) flush

sotalol
(BETAPACE)
tablet 40 mg

60 mg

2mg

0.4 mg

4 mg

4 mg

40 mg

packet

30
mi./hr

3-40

mi.

3-40
mb

3-40
mbL

40 mg

Oral

intfravenous

Sublingual

QOral

intravenous

Qral

Oral

infravenous

infravenous

infravenous

intravenous

QOral

BID

Q3H PRN

Q5 Min
PRN

Q8H PRN

Q8H PRN

BID AC

Daily PRN

Continuous
PRN

Q1 min

PRN

Q1 min
PRN

Q1 min
PRN

BID

Naomi W Muhia,
NP

Naomi W Muhia,
NP
Naomi W Muhia,
NP

Naomi W Muhia,
NP

Naomi W Muhia,
NP

Sohail
Asfandiyar, MD

Naomi W Muhia,
NP

Grace S Kim,

MD

Douglas E Krug,

MD

Douglas E Krug,
MD

Naomi W Muhia,
NP

Dhaval G Patel,
Mb

8 1307
60 mg
at
06/20/1
8 0910

40 mg
at
06/20/1
8 0830

10 mL
at
06/20/1
80113
20 mL
at
06/18/1
8 1247
10 mL
at
06/20M1
8 0135
40 mg
at
06/20/1
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Inpatient Record

. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

8 0909

Review of Systems
Admission ROS reviewed. Additional pertinent information is noted in the HPL

Object
Visit Vitals

BP 122/54

Pulse 61

Temp 98.3 °F (36.8 °C) (Oral)
Resp 18

Ht 67" (1.702 m)

Wit 104.9 kg (2311b 4.2 0z)
Sp02 {1} 88%

BMI 36.22 kg/m?

General:

Alert, appears stated age, no distress. Sitting up in room chair.

Neurologic:
Cranial nerves grossly -XII intact

Face:
No lesions, symmetric, no bony step-offs

Head:
Normocephalic, atraumatic

Eves:
Conjunctiva clear, pupils equal

Ears:
No external ear abnormalities, no lesions

Voice:
No stridor, no stertor, appropriate pitch, no breaks or diphonia, no hoarseness

Nose:
Dorsal nasal spine intact, no saddie-nose, large ~1.5-2cm septal perforation with dried blood and crusting,
no active bleeding. no polyps on anterior rhinoscopy, inferior turbinates appear grossly normal anteriorly

Oral Cavity:
Normal dentition, no gingival lesions, no hard/soft palate lesions, no buccal lesions, no dorsal or ventral tongue
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Consults - Encounter Notes {continued).

_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

lesions, no floor of mouth lesions, uvula midline and non-edematous

Results from last 7 days

Lab Unite 06120118 0611918 [06/18/18 [06/18/18

0400 0445 1005  |0500
WBC COUNT  10E9IL 116" 1.5° - 10.0
HGB gldl  7.4* 76" 76" 6.3"
HEMATOCRIT % 24 24+ 255" 21"
MCV fl 82 81 - 81
PLATELET  10E9L 66* 7" - 54>
Results from last 7 days

: 06/20/18 |06/19/18 [06/18/18

Lab Units 0400 0445 0500
SODIUM. S T 139 139 139
POTASSIUM mmol/L 3.4* 3.7 4.0
CHLORIDE mmol/L 103 102 99
co2 mmol/L 22 20" 21
BUN BLD mg/dL 35+ 47+ 58"
CREATININE, S ma/dL 143 184* 198"
CALCIUM. TOTAL ma/dL 73" 8.0* 81"
ALBUMIN. S gldL 2 8" 2.9° 39"
BILIRUBIN, TOTAL mg/dL 1.5 1.4 1.4%
ALKALINE PHOS UL 109 127 137*
ALT UL 592" 830* 1.072°
AST UL 189 406" 723"
GFR MDRD NON AF AMER  ml/min/1.73 m2 49" 37+ 34+

a

Patient is a 69 y.o. male with history of recurrent epistaxis on anticoagulants.

-- Large septal perforation on exam with dried blood and crusting, likely cause of epistaxis.

~- No active bleeding on exam.

-- Recommend aggressive moisture - saline sprays or gels Q2-4H while awake and Vaseline or antibiotic
ointment to nasal septum BID

-- Avoid nasal cannuia if possible, if O2 is required -would recommend humidified face mask

-- No straining or nose blowing. Sneeze with mouth open. Laxatives/stool softeners prn.

-- Afrin at bedside, use prn epistaxis

-- Will need FU as outpatient for further evaluation of septal perforation.

Thank you for the opportunity to participate in this patient's care. Please call with any questions.

Should the patient need outpatient follow up, they may contact us at:
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Inpatient Record

. Consults - Encounter Notes {continued).
_Consuits by Carter M Whatley, PA at 6/20/2018 12:34 PM (continued)

Welistar Medical Group ENT
699 Church Street

Suite 340

Marietta, GA 30060
678-355-1620

Paulding Hospital

148 Bill Carruth Pkwy suite 220
Hiram, Ga 30141

770-505-0023

Carter Whatley, PA-C
Welistar ENT

699 Church St, Suite 340
Marietta, GA 30060
(office) 678-355-1620
(cell) 423-360-2872

Attestation signed by Patrick C Melder, MD at 6/20/2018 3:10 PM

Admission (History and Physical Note) Attestation

The resident and | reviewed and confirmed the chief complaint, history of present iliness, past
medical history, family history, social history, medications, allergies and review of systems. |
examined the patient and confirm the findings by the resident physician. | have reviewed and
discussed the diagnostic tests, labs, and assessment and treatment plan with the resident and
agree with the findings and the plan of care as documented in the resident's note.

Attending Comments: | examined the patient and agree with the plan.

Ciecironicalty Signed by Palrick © Meider, MD on GEZH2018 310 FM

Author: Sohail Asfandiyvar, MD Servioe: Gaétmentero!cagy Author Type: Physician
Filed: §/21/2018 8:42 AM Date of Service: 6/19/2018 1:25 PM Simtus Signed
Editor: Sohail Asfandiyar, MD (Physician)

DATE OF PROCEDURE: 06/19/2018
PROCEDURE PERFORMED BY: SOHAIL ASFANDIYAR, MD

PREPROCEDURE DIAGNOSIS: A 69-year-o0ld gentleman coming in with severe
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Inpatient Record

_ Procedures - Encounter Notes {continued):
_Procedures signed by Sohail Asfandiyar, MD at 6/21/2018 8:42 AM (continued)

normocytic anemia without any overt GI bleeding and heme positive stool.
Esophagogastroduodenoscopy to rule out any occult gastrointesiinal
gource.

POST-PROCEDURE FINDINGS:

1. Unremarkable second part of the duodenum. Biopsies taken to rule out
celiac disease.

2. Patchy erythema seen in the duodenal bulb suggestive of ducdenitis.
3. 8everal small superficial clean based ulcer seen in the antrum with
gurrounding gastritig. Biopsies taken to rule out Helicobacter pylori.
4. Unremarkable esophagus.

PROCEDURE TYPE: Egophagogastroduodenoscopy with biopsies.
MEDICATIONS: MAC.

DESCRIPTION: After informed consent was obtained, the patient was
brought in the GI endoscopy room and laid in left lateral decubitus
position. The patient was sedated by Anesthesia after which an upper
endoscope was introduced through the mouth and

advanced under direct vision to the second part of the duodenum, which
appeared unremarkable and biopsies were taken. In the duocdenal bulb,
there wag evidence of duodenitis. The scope was then withdrawn into the
stomach where there were several

superficial ulcer seen 1in the antrum. This appeared to be NSAID induced.
Multiple biopsies were taken. Retroflexion was then performed and the
fundus appeared unremarkable. The sgcope was then withdrawn through the
esophagus, which also appeared

unremarkable. The patient tolerated the procedure well.

RECOMMENDATIONS :

1. Await histopathology.

2. Continue PPI and will switch to oral.

3. Can resume anticoagulation asg indicated as the ulcers are low risk
for bleeding.

4. The patient will need a colonoscopy, which can be done as an
outpatient.

5. We will sign off and have the patient follow up as an outpatient.

SOHATL ASFANDIYAR, MD
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_ Procedures - Encounter Notes {continued):
_Procedures signed by Sohail Asfandiyar, MD at 6/21/2018 8:42 AM (continued)

JOB #: 051837 DOC #: 5052164
D: 06/19/2018 13:25:44
T: 06/19/2018 17:26:57

Electronically Signed by Schail Asfandiyar, MD on S21/2018 842 AM

Progress Notes by Monigue Walcoft V, MD at 6/18/2018 7:39 AM

Author Monigue Walcott V, MD Service: FHospital Medicine Author Type: Physician
Filgd: 86M18/2018 10:10 PM Date of Service: 6182018 7:39 AM Status: Addendum
Editor: Monigue Waicott V, MD {Physician)

Reizted Notes: Originat Note by Monique Walcolt V, MD {Physician) filed at 6/18/2018 10:06 PM

Patient Name: EUGENE G MAURICE
Room :(3362/G362-01
L.ength of stay: 1 days

Patient is a 69 yo male with PMH of CAD, PAF on Eliquis, DM, HTN who presents with SOB, Gl bleed
with hgb 5.6, increased puimonary edema, and UTI

Denies melena, hematochezia.

Temp: [97.7 °F (36.5 °C)-98.6 °F (37 °C)] 98.2 °F (36.8 °C)
Heart Rate: [46-57] 46

Resp: [13-25] 13

BP: (102-140)/(39-59) 126/48
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+Progress Notes - Encounter Notes {continuedj..

_Progress Notes by Monigque Waicott V, MD at 6/18/2018 7:39 AM (conﬁn_ued)

HFp2 Headings from Last 1 Encounters:
06/18/18 97%

Physical exam was performed:

GEN: No acute distress, AAO x 3

EYES: No conjunctival pallor, No scleral icterus, Extraocular muscles intact
HEENT: Normocephalic, Atraumatic, Moist mucus membranes

NECK: Supple

CV: Normal 51 and S2

PULM: CTA bilaterally. No wheezes, crackles, or rales

ABD: Soft, Not distended, Normoactive bowel sounds, Not tender
EXT: Intact distal pulses, No clubbing or cyanosis, {race edema noted
SKIN: Warm and dry

NEURO: Spontaneous movement of extremities

= acetaminophen 650 mg Oral Q6H PRN

= atorvastatin 80 mg Oral Nightly

= calcium carbonate 500 mg Oral TID PRN

+ carvedilol 6.25 mg QOral BID w/ meais

» dextrose 40% 1-2 Tube QOral Q15 Min PRN

» dextrose 50 % in 10-50 mbL Infravenous Q15 Min PRN
water (D50W)

» furosemide 40 mg intravenous BID: 0900 1700

+» glucagon (human 1 mg Intramuscular Once PRN
recombinant}

+ HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen

+ insulin lispro 1-12 Units Subcutaneous AC&HS

* isosorbide 60 mg Oral BID
mononitrate

« morphine injection 2 mg Intravenous Q3H PRN

- pitroglycerin 0.4 mg Sublingual Q5 Min PRN

« ondansetron 4mg Oral Q8H PRN
Or

» ondansetron 4 mg Intravenous Q8H FRN

» pantoprazole 8 mg/hr Intravenous Continuous

+ piperacillin- 45¢ Intravenous Q8H
tazobactam
{(ZOSYN) IV

» polyethylene glycol 1 packet Oral Daily PRN

* ramipril 10 mg Oral BID

» sodium chloride 100 mbi/hr Infravenous Continuous

+» sodium chloride 3-40 mL Intravenous Q1 min PRN
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. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Monigque Waicott V, MD at 6/18/2018 7:39 AM (conﬁn_ued)

(NS) 0.9 % syringe

» sodium chloride 3-40 mL Intravenous Q1 min PRN
(NS) 0.9 % syringe
+» sodium chloride 3-40 mk intravenous Q1 min PRN
(NS) 0.9 % syringe
» sodium chloride 250 mbL Intravenous PRN
0.9% (NS) bolus
+ sotalol 80 mg Oral BID
Continuous Infusions:
» pantoprazole 8 mg/hr (06/18/18 0514)

» sodium chloride

100 ml/hr (06/18/18 0103)

PRN Meds:.acetaminophen, calcium carbonate, dextrose 40%, dextrose 50 % in water (D50W), glucagon
(human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin, ondansetron **OR**
ondansetron, polyethylene glycol, insert peripheral IV *™*AND** Saline lock IV **AND™ sodium chioride (NS) 0.9
% syringe, Insert peripheral IV **AND** Saline lock IV *AND** sodium chloride (NS) 0.9 % syringe, Insert
peripheral IV AND™ Maintain |V access **AND* INT **AND™ sodium chloride {NS) 0.9 % syringe, sodium
chioride 0.9% (NS) bolus

Results from last 7 days

— |06/18/18 [06/17/18

}’“ab !”“'ts 0500 1514
WBC COUNT  10E9/L 10.0 12.3°
HGB gidl 6.3 5.6
HEMATOCRIT % 21 19°
PLATELET 10EQ/L  64* 97+
Results from last 7 days

06/18/1 106/18/1 106/17/1 [06/17/1 106/115/1 | [06/12/1
Lab Units |8 8 8 8 8 8

0500 10030 |1515 1514 [1142 1250
SODIUM. S mmollL 139 = - = 138 L 142
POTASSIUM mmol/L 4.0 - » » 56° -~ 50
CHLORIDE mmol/L 99 - - - 100 - 102
co2 mmollL 21° - - - 17 - 25
BUN BLD mg/dL 58" . - 49° -~ 50°
CREATININE, S  mg/dL 198" - - . 1684  — 141
POC CREATININE mg/dL - - 220 - - <> -
GLUCOSE mg/dL  116* - - - 2% - 113
CALCIUMTOTAL mg/dL 8.1* - » » 87 -~ 9.1
MAGNESIUM mg/dL -~ 2.1 - 23 - - -
ANION GAP 03¢ - - . o7t~ 20
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. sProgress Notes - Encounter Notes (continued)
_Progress Notes by Monigque Waicott V, MD at 6/18/2018 7:39 AM (conﬁn_ued)
< > = values in this interval not displayed.

Results from last 7 days

. 06/18/18
Lab Units 0500
ALKALINE PHOS UL 137*
BILIRUBIN, TOTAL mg/idl. 1.4
PROTEIN, TOTAL g/dL 5.9¢
ALT /L 1,072
AST /L 723"
ALBUMIN, S g/dL 3.2%
Results from last 7 days

. 06/12/18
li,ab Units 1220
GLUCOSE, BEDSIDE mg/dL  117*
Results from last 7 days
. 06/18/18 |06/17/18
Lab Units 0500 1514
PROTIME SEC 3467 46.0¢
INR RATIO 3.06* 4.07*
APTT SEC - 30
Results from last 7 days
. 06/18/18 |06/18/18

Lab Units 0500 0030
CK /L 186 192
CK-MB (QUANT) ng/mlL 2.6 2.7
TROPONIN T ng/ml.  0.057 0.05*

The following active problems are being addressed:

Principal Problem:
Upper Gl bleed

Active Problems:
Hyperlipidemia, unspecified hyperlipidemia type
Obesity
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Monigque Waicott V, MD at 6/18/2018 7:39 AM (conﬁn_ued)

Essential hypertension with goal blood pressure less than 130/85

Coronary artery disease involving native coronary artery of native heart without angina pectoris

Controlied type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without long-term
current use of insulin (HCC)

Anemia due to acuie blood loss

UTI (urinary tract infection)

Pulmonary edema

Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)

1. Acute blood loss anemia/ Acute Gl bleed. Gl consulted for EGD/ colonoscopy. Serial H/H. Protonix gtt.
Transfused with 2 units PRBCs.Transfuse with an additional unit of PRBCs as hgb < 7.
2. Acute UTI. Continue Zosyn. Follow up urine cultures.
3. Paroxysmal atrial fibrillation. Rate controlled. Hold Eliquis due to Gl bleed.
4, Transaminitis. Possibly due to shock liver from acute anemia. Continue to monitor LFTs. Check acute
hepatitis panel.
5. Type 2 DM/ Hyperglycemia. Continue basal bolus with SSI.
6. Elevated troponin/ Abnormal EKG. Cardiology consulted.
7. Bradycardia. EP consuit.
8. Pulmonary edema. S/p Lasix for presumed CHF exacerbation. Repeat CXR in AM.

DVT prophylaxis: SCDs

Dispo: Home when better
Plan of care was discussed and all questions were answered.

Monique V Walcott, MD
Hospital medicine
6/18/2018

7:39 AM

Elactronically Signed by Monigue Walcott V, MD on €/18/2018 1010 PM

Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM

Author Dhaval G Patel, MD Service: Cardiology Authar Type: Physician
Filed: 6/18/2018 8:56 AM Late of Service: 6/18/2018 813 AM Status: Addendum
Zditor: Dhaval G Patel, MD {Physician}

Relatod Notes: Original Note by Dhaval G Patel, MD (Physician) filed at 6/18/2018 8:25 AM
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+Progress Notes - Encounter Notes {continuedj..

_Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM (continued}

WellStar Cardiovascular Medicine

Date: 6/18/2018
Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Age: 69 y.o.
LOS: 1 day

Subjective:Eugene G Maurice is a 69 y.o. male - Denies resting dyspnea. No CP

MEBICATIONS:

SCHEDULED MEDICATIONS:

= acetaminophen 650 mg QOral Q6H PRN

= atorvasiatin 80 mg QOral Nightly

+ calcium carbonate 500 mg Oral TID PRN

+ carvedilol 6.25 mg Oral BID w/ meals

+ dexirose 40% 1-2 Tube Oral Q15 Min PRN

» dextrose 50 % in 10-50 mL Infravenous Q15 Min PRN
water (D50W)

- furosemide 40 mg Intravenous BID: 06800 1700

« glucagon {(human 1mg Intframuscular Once PRN
recombinant)

+» HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen

« insulin lispro 1-12 Units Subcutaneous AC&HS

« isosorbide 60 mg Oral BID
mononitrate

» morphine injection 2 mg Intravenous Q3H FPRN

* nitroglycerin 0.4 mg Sublingual Q5 Min PRN

» ondansefron 4 mg Oral Q8H PRN
Or

« ondansetron 4 mg Intfravenous Q8H PRN

+ pantoprazole 8 mg/hr intravenous Continuous

+ piperacillin- 45¢g Intravenous Q8H
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. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM (continued}

tazobactam
(ZOSYN) IV

+» polyethylene glycol 1 packet Oral Daily PRN

* ramipril 10 mg Oral BID

» sodium chloride 100 mbL/hr intravenous Continuous

» sodium chloride 3-40 mL Infravenous Q1 min PRN
(NS} 0.9 % syringe

» sodium chloride 3-40 mL Intravenous Q1 min PRN
(NS) 0.9 % syringe

» sodium chloride 3-40 mL Intravenous Q1 min PRN
{NS) 0.9 % syringe

» sodium chloride 250 mL intravenous PRN
0.9% (NS) bolus

+ sotalol 80 mg Oral BID

CONTINUOUS INFUSIONS:
* pantoprazole 8 mgrhr (06/18/18 0514)
+ sodium chloride 100 mL/hr (06/18/18 0103)

PRN MEDICATIONS:acetaminophen, calcium carbonate, dextrose 40%, dextrose 50 % in water (D50W),
glucagon (human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin, ondansetron
**QOR** ondansetron, polyethylene glycol, Insert peripheral IV ™*AND* Saline lock IV **AND™ sodium chioride
(NS) 0.9 % syringe, Insert peripheral IV “*AND** Saline lock IV "AND™* sodium chloride (NS) 0.9 % syringe,
Insert peripheral [V **AND™ Maintain IV access "AND** INT **AND** sodium chloride (NS) 0.9 % syringe,
sodium chloride 0.9% (NS) bolus

VITALS:

Visit Vitals

BP {1} 126/48

Pulse (1) 46

Temp 88.2 °F (36.8 °C) (Axillary)
Resp 13

Ht 67" (1.702 m)

Wit 104.9 kg (231 1b 4.2 02)
Sp02 97%

BMI 36.22 kg/m?
PHYSICAL:

GEN:In no acute distress, alert

HEENT: anicteric, EOMI

Neck - JVD not seen

LUNGS: clear to auscultation, respirations unlabored, no rales rhonchi or wheezes

COR: Reglar rate and rhythm, normal S1, S2, no murmurs or gallops

EXT: no clubbing, cyanosis, no edema
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. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM (continued}

SKIN: warm, dry, intact
NEURGO: alert, no focal deficits

LABS:
Results from last 7 days
. 06/18/18 06/17/18

Lab Units 0500 1514
HGB g/dL 6.3* 5.6*
HEMATOCRIT % 21F 19+
WBC COUNT  10E9/L 10.0 12.3"
PLATELET 10E9/L 84* a7
Results from last 7 days
Lab IUnits 06/18/18 106/17/18 [06/15/18 [06/12/18 i06/12/18

0500 1515 1142 1403 1250
SODIUM, S mmol/l. 139 -- 138 -- 142
POTASSIUM mmolfll. 4.0 -~ 56" -~ 50
CHLORIDE mmol/l. 99 - 100 — 102
co2 mmol/l. 21" - 17 - 25
BUN BLD mg/dL 58~ - 49* - 50
CREATININE, 8 mg/dL  1.88" - 1.64* — 1.41*
POC CREATININE mg/dl - 2.2% - 1.4* -
GLUCOSE mg/dl.  116* -- 112* - 113

Results from last 7 days

1Lab Units

06/18/18
0030

TSH ulU/mlL 267

INTAKE/QUTPUT:

intake/Output Summary (Last 24 hours) at 06/18/18 0813
Last data filed at 06/18/18 0600

Gross per 24 hour
Intake 2415 mi
Output 1075 mi
Net 1340 mi

Telemetry: S Brad

CARDIAC STUDIES:
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: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM (continued}

Patient A@&W& Pmb%@m Liﬁ’ﬁ:

Diagnosis: :
. Fam:!y h;story of zschemxc heart disease
« Hyperlipidemia, unspecified hyperlipidemia type
» PVD (peripheral vascular disease) (HCC)
Obesity
Essential hypertension with goal blood pressure less than 130/85
Coronary artery disease involving native coronary artery of native heart without angina pectoris
Controlled type 2 diabetes meliitus with diabetic peripheral angiopathy without gangrene, without
long-term current use of insulin (HCC)
« Elevated PSA
* Angina pectoris (HCC)
» Coronary arteriosclerosis
+ S/P angioplasty with stent
+ Cancer of prostate with low recurrence risk (stage T1-2a and Gleason <7 and PSA < 10) (HCC)

Upper Gl bleed
Anemia due to acute blood loss
= UTI (urinary tract infection)
+ Pulmonary edema
« Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)

ASSESSMENT:

1. Blood loss anemia - reason for admit

2. PAF - eliquis/betapace - reason for consult
-currently in sinus brady, HR 45-50s.

3. HFpEF - elevated BNP, +1.3 cc/ 24 hrs

4. CAD - CABG with subsequent s/p POBA 11/2017
5 HTN/HLP

6. DM

7. AKI

PLAN:

-Diw Dr. Sheikh - will NOT pursue LHC at this time as his dyspnea likely due to anemia.

-holding AC at this time until cleared by Gl

-Hold 1V lasix as BUN / CR suggest volume depletion; will check pBNP

-Cont fo hold Coreg due to bradycardia {pt reporis not taking coreg x 1 week); Betapace may also be
causative; expect HR to be > 100 bpm in setting of severe anemia - have EP see in this regard as CrCl < 40.
Will decrease 1o 40 mg BID for now.

-Follow renal fxn

Dhaval G Patel, MD
6/18/2018
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/18/2018 8:13 AM (continued}
8:13 AM

Clactronically Signed by Thaval G Patel, M on /182018 8:56 AM

Progress Notes by Janet lan, RN at 6/18/2018 10:26 AM

Authm .Jé.n.et tan, RN Servic Author Typs: Registered Nurse
Filed: 6/18/2018 10:27 AM Date of Hervice: 6/18/2018 10:26 AM Status: Signed
Editor: Janset lan, RN (Registered Nurse)

Sent Perfect Serve not to Dr Venu Sajja per request of pt. Patient states he was told not to take ramipril
(altace) 10mg 2 x day by cardiology. Med is still on MAR.

Elechrorically Signed by Janet lan, RN on 8/18/2018 10:27 AM

Author Kathryn R Gray, RN Servicg, — Author Type: Care Coordinator
Filpd: 8M18/2018 1:.07 PM Date of Sarvice: 8182018 1:03 PM Status: Signed
Editor: Kathryn R Gray, RN (Registered Nurse)

CC met with patient at bedside to discuss discharge needs. Patient alert and oriented X 4 and verbalized

understanding. Patient lives in a 2-story home with 16 steps leading up to bedrooms and 16 steps leading
down to basement. Patient currently ambulates without any assistive devices and does not use oxygen at
home, even though currently on 5L 02 for CHF exacerbation.

Patient declined Advance directive information.

CC will continue to follow discharge needs.

| 06/18/18 1259
Patient Information
Living Situation

Priorto Home

Admission

Marital Status Married

Primary Family (relationship)
Caregiver {primary caregiver is self)
gg:ﬁgz\gr Shirley Maurice (spouse)
Caregiver Phane 678-398-9479
Number(s)

L egal Information

Advance

Patient declined information

Directives Status
Current State
Functional Statusiindependent
Housekeeping;Cooking;Money
Mgmt;Driving; Y ardwork;Medication
Management

Home EquipmentiNone

Personal
Responsibilities

Generated on 4/9/20 9:52 AM Page 371



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Pﬁgress Notes by Kathryn R Gray, RN at 6/18/2018 1:03 PM {continued)
Type of Home
Services
Bladder Control {Continent
Bowel Control  [Continent
Oriented fo person;Oriented fo

None

Cognition place;Oriented to time
L Understands
Communication/L| speaking; Talks;Understands
iteracy i
English

Income Information

Income Source |Désab§ity/SSI
Discharge Plan
Case
Management
Barriers {0
Discharge

Is Discharge
Transport Yes
arranged?
Family Concurs [Yes
Patient Concurs i{Yes
Discharge
Facility Type
Patient Discharge Risk Level
Readmission 14| ACE Score of 6-11)
Risk
Readmission
Risk Score
Notes

DC
Plan/ObservationiHome with self care.
S
IA/JUM Assessments Completed
Initial
Assessment Yes
Complete

No Barriers

Home

11

Hlectronically Signed by Kathryn R Gray, BN on 8/18/2048 1:07 PM

Progress Notes by Dhaval G Patel, MD at 6/19/2018 7:27 AM

Author: Dhavat G Patel, MD Service: Cardiology Author Type: Physiclan
Filad: 8182018 7:30 AM [ate of Servicn: BM1B2018 727 AM Biatus: Signed
Editor: Dhaval G Patel, MD {Physician}
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Maurice, Eugene George

Adm: 6/17/2018, D/C: 6/21/2018

MRN: 561253820, DOB: 1/2/1849, Sex: M

: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/19/2018 7:27 AM (continued}

WellStar Cardiovascular Medicine

Date: 6/19/2018
Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Age: 69 y.0.
LOS: 2 days

Subjective:Eugene G Maurice is a 69 y.0. male - Denies resting dyspnea. No CP
MEDICATIONS:

SCHEDULED MEDICATIONS:

» acetaminophen 650 mg Oral Q6H PRN

= calcium carbonate 500 mg Oral TID PRN

« dexirose 40% 1-2 Tube Oral Q15 Min PRN

+ dextrose 50 % in 10-50 mbL intravenous Q15 Min PRN
water (D50W)

» glucagon {(human 1mg Intramuscular Once PRN
recombinant)

+ HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen

+ insulin lispro 1-12 Units Subcutaneous AC&HS

» isosorbide 60 myg Oral BID
mononitrate

+ morphine injection 2 mg Intravenous Q3H PRN

* nitroglycerin 0.4 mg Sublingual Q5 Min PRN

» ondansetron 4 mg Oral Q8H PRN
Or

« ondansetron 4 mg Intravenous Q8H PRN

+ pantoprazole 8 mag/hr Iintravenous Continuous

« piperacillin- 45¢g intravenous Q8H
fazobactam (ZOSYN)
v

» polyethylene glycol 1 packet Oral Daily PRN

= sodium chloride (NS)  3-40 mbL Intravenous Q1 min PRN
0.9 % syringe

» sodium chioride (NS)  3-40 mbL intravenous Q1 min PRN
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/19/2018 7:27 AM (continued}
0.9 % syringe

» sodium chioride (NS)  3-40 mbL intravenous Q1 min PRN
0.9 % syringe

+ sodium chioride 0.9% 250 mL intravenous PRN
{NS) bolus

+ sotalol 40 mg Oral BID

CONTINUOUS INFUSIONS:
+ panioprazole 8 mg/hr (06/19/18 (04486)

PRN MEDICATIONS:acetaminophen, caicium carbonate, dextrose 40%, dextrose 50 % in water (D50W),
glucagon (human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin,
ondansetron *OR** ondansetron, polyethylene glycol, Insert peripheral IV **AND** Saline lock IV
*AND** sodium chlioride {NS) 0.9 % syringe, insert peripheral IV **AND*" Saline lock IV **AND** sodium
chloride (NS) 0.9 % syringe, Insert peripheral IV **AND** Maintain IV access **AND** INT **AND**
sodium chloride (NS) 0.9 % syringe, sodium chloride 0.9% {NS) bolus

VITALS:

Visit Vitals

BP (1} 124/49

Pulse 53

Temp 98.2 °F (36.8 °C)
Resp 17

Ht 67" (1.702 m)
Wit 104.9 kg (231 1b 4.2 0z)
Sp02 S6%

BMI 36.22 kg/m?
PHYSICAL.:

GEN:In no acute distress, alert

HEENT: anicteric, EOMI

Neck - JVD not seen

LUNGS: clear to auscultation, respirations unlabored, no rales rhonchi or wheezes
COR: Reglar rate and rhythm, normal S1, S2, no murmurs or gallops

EXT: no clubbing, cyanosis, no edema

SKIN: warm, dry, intact

NEURO: alert, no focal deficits

LABS:

Results from last 7 days

Lab Units 06/19/18 106/18/18 i06/18/18 |06/17/18
0445 1005 0500 1514

HGB g/dL 76" 7.6* 6.3* 56*

HEMATOCRIT % 24 25" 21 19*
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/19/2018 7:27 AM (continued}

WBC COUNT  10E9/L. 115" - 10.0 12.37
PLATELET 10E9/L &7 - 64* g7

Results from last 7 days

Lab Units 06/19/18 [06/18/18 |06/17/18 {06/15/18 {06/12/18 [06/12/18
0445 0500 1515 1142 1403 1250
SODIUM, S mmol/L 139 139 - 138 - 142
POTASSIUM mmol/L 3.7 4.0 - 56" - 5.0
CHLORIDE mmol/l. 102 99 - 100 - 102
CcO2 mmol/L 20" 217 -- (' - 25
BUN BLD mg/dl. 477 58" -- 49* - 50*
CREATININE, S mg/dL 1.84" 1.98" - 1.64" - 141"
POC CREATININEmg/dL. - - 2.2" = 1.47 -
GLUCOSE mg/dL 116" 116™ - M2 - 113"

Results from last 7 days
. 06/18/18

Lab iUnits 0030

TSH ulU/mL 2.67

INTAKE/OUTPUT:

Intake/Output Summary (Last 24 hours) at 06/19/18 0727
Last data filed at 06/19/18 0500

Gross per 24 hour
Intake 2210 mi
Qutput 1200 mi
Net 1010 mi

Telemetry: S Brad

CARDIAC STUDIES:

Fatient Aﬁtw& ?’mbiem iﬁit

?I}za"s@ms} ------ e B T e I
. Famlly hastory of sschemic heart disease
* Hyperlipidemia, unspecified hyperlipidemia type
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/19/2018 7:27 AM (continued}

* PVD (peripheral vascular disease) (HCC)

* Obesity

» Essentiai hypertension with goal blood pressure less than 130/85

+ Coronary artery disease involving native coronary artery of native heart without angina pectoris

+ Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without
long-term current use of insulin (HCC)

* Elevated PSA

* Angina pectoris (HCC)

+ Coronary arteriosclerosis

* S/P angioplasty with stent

+ Cancer of prostate with low recurrence risk {stage T1-2a and Gleason < 7 and PSA < 10) (HCC)

« Upper Gl bleed

* Acute blood loss anemia

» Acute UTI

+ Pulmonary edema

+ Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)

* AKI (acute kidney injury) (HCC)

« Adverse effect of sotalol, initial encounter

* Acute on chronic heart failure with normal ejection fraction (HCC)

+ Anemia

* PAF (paroxysmal atrial fibrillation) (HCC)

+ Acute Gi bleeding

ASSESSMENT:

1. Blood loss anemia - reason for admit

2. PAF - eliquis/betapace - reason for consult
-currently in sinus brady, HR 45-50s.

3. HFpEF - elevated BNP, +1.3 cc/ 24 hrs

4. CAD - CABG with subsequent s/p POBA 11/2017
5. HTN/HLP

6. DM

7. AKI

PLAN:

-Diw Dr. Sheikh - will NOT pursue LHC at this time as his dyspnea likely due to anemia.
-holding AC at this time until cleared by Gl

-Hold 1V lasix as BUN / CR suggest volume depletion; will check pBNP

-EP recs apprec.

-Cont to follow renal fxn

-For EGD per Gl today

Dhaval G Patel, MD
6/19/2018

Ciecironicalty Signed by Dhaval G Patel, MU on 871802018 7730 AM

Progress Notes by Janet lan, RN at 6/19/2018 11:04 AM
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Inpatient Record

+Progress Notes - Encounter Notes {continuedj..

_Progress Notes by Janet lan, RN at 6/19/2018 11:04 AM {continued)

Avthar: Janet lan, RN BEFVIOH, e Authar Type:. Registered Nurse
Filed: 61972018 1105 AM Date of Service: 67192018 11:04 AM Status: Signed

Patient transported to Gl lab via wheelchair for EGD.

Elecironically Signed by Janel lan, RN on 6192018 1105 AM

Pro ress Notes b Samma Fakhr, MD at 6f19!2018 2 291 PM

rm Sémlna Fakhr MD : pital Medicine ype: Physician
g 8/19/2018 10:33 PM L}at:‘ uf S arvice: B/19/2018 2:21 PM Simtus: Signed
Editar: Samina Fakhr, MD (Physician}

Patient Name: EUGENE G MAURICE
Room :G351/G351-01
Length of stay: 2 days

Patient is a 69 yo male with PMH of CAD, PAF on Eliquis, DM, HTN who presents with SOB, Gl bleed
with hgb 5.6, increased puimonary edema, and UTI

Denies melena, hematochezia,

Temp: [97.7 °F (36.5 °C)-98.6 °F (37 °C)] 98.4 °F (36.9 °C)
Heart Rate: [50-64] 61

Resp: [13-25] 16

BP: (95-143)/(40-61) 130/60

Ep02 Readings from Last 1 Encounters:

06/19/18 94%
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/19/2018 2:21 PM (continued)

Physical exam was performed:

GEN: No acute distress, AAO x 3

EYES: No conjunctival palior, No scleral icterus, Extraocular muscles intact
HEENT: Normocephalic, Atraumatic, Moist mucus membranes

NECK: Supple

CV: Normal $1 and S2

PULM: CTA bilaterafly. No wheezes, crackles, or rales

ABD: Soft, Not distended, Normoactive bowel sounds, Not tender
EXT: Intact distal pulses, No clubbing or cyanosis, tfrace edema noted
SKIN: Warm and dry

NEURQO: Spontaneous movement of extremities

» acetaminophen 650 mg Oral Q6H PRN

+ calcium carbonate 500 mg Oral TID PRN

» dextrose 40% 1-2 Tube Oral Q15 Min PRN

+ dextrose 50 % in 10-50 mL Intravenous Q15 Min PRN
water (D50W)

+ glucagon (human 1 mg Intramuscular Once PRN
recombinant}

» HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen

+ insulin lispro 1-12 Units Subcutaneous AC&HS

= isosorbide 60 mg Oral BID
mongnitrate

» morphine injection 2mg Intravenous Q3H PRN

» nitroglycerin 0.4 mg Sublingual Q5 Min PRN

* ondansetiron 4 mg Oral Q8H PRN
Or

+ ondansetron 4 mg intravenous Q8H PRN

» pantoprazole 40 mg Oral BiD AC

» piperacillin- 459 intravenous Q8H
tazobactam (ZOSYN)
v

+ polyethylene glycoi 1 packet Oral Daily PRN

+ sodium chioride 30 ml./hr Intravenous Continuous

» sodium chloride 30 mLthr intravenous Continuous PRN

+ sodium chioride

» sodium chioride (NS)  3-40 mi. intravenous Q1 min PRN
0.9 % syringe

» sodium chioride (NS)  3-40 mL Intravenous Q1 min PRN
0.9 % syringe

= sodium chloride (NS)  3-40 mL Intravenous Q1 min PRN
0.9 % syringe

+ sodium chioride 0.9% 250 mL intravenous PRN
{NS) bolus

» sotalol 40 mg Oral BID

Generated on 4/9/20 9:52 AM Page 378



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/19/2018 2:21 PM (continued)

Continuous Infusions:
« sodium chloride 30 mbL/hr (06/19/18 1129)
= sodium chioride

PRN Meds:.acetaminophen, calcium carbonate, dextrose 40%, dextrose 50 % in water (D50W), glucagon
(human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin, ondansetron **OR**
ondansetron, polyethylene glycol, sodium chloride, insert peripheral |V **AND** Saline lock IV **AND** sodium
chioride (NS} 0.9 % syringe, insert peripheral IV **AND** Saline lock IV **AND™* sodium chloride (NS) 0.9 %
syringe, Insert peripheral IV **AND** Maintain IV access **AND** INT **AND** sodium chloride (NS) 0.9 %
syringe, sodium chioride 0.9% (NS) bolus

Results from last 7 days

06/19/106/18/106/18/1/06/17/1
Lab Units |8 8 8 8

0445 {1005 [0500 (1514
WBC COUNT 10E9/L 115" - 10.0 123
HGB gdL v.6° 767 83" 58"
HEMATOCRIT % 24> 25" 217 19"
PLATELET 10E9Q/L 677 - B4~ g7

Results from last 7 days

06/19/06/18/06/18£06/17/06/17/06/15/
Lab Units 18 (18 118 (118 (18 {18

0445 0500 {0030 {1515 |1514 (1142
SODIUM, § mmol/L139 139 - - -- 138
POTASSIUM mmol3.7 40 - - - 5.6°
CHLORIDE mmol/L.102 99 - - - 100
COo2 mmol/L20*  21% - - - 17
BUN BLD mg/dL 47° 58" - - - 497
CREATININE, S mg/dL 1.84° 1.98° -- - - 1.64%
POC CREATININEmg/dL -~ - - 227 - -
GLUCOSE mg/dL. 116" 118" - -- -- 112"
CALCIUM,TOTAL mg/dL 8.0 81" - - - 8.7"
MAGNESIUM mg/dl. 23 - 2.1 - 23 -
ANION GAP 217 23 - - - 27"

Results from last 7 days

T I06/19/18  106/18/18
Lab Units 5445 0500
ALKALINE PHOS UL 127 a7
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/19/2018 2:21 PM (continued)

BILIRUBIN, TOTAL mg/dl. 1.4* 1.47
PROTEIN,TOTAL  g/dL 59° 5.9*
ALT UL 830" 10727
AST /L 406* 7237
ALBUMIN, S g/dL 2.9 3.2"

Results from last 7 days
06/19/06/19//06/19/06/1 8!!06/ 1 8/]06! 18/

Lab Units 18 (18 (18 |18 (18 |18
1634 11418 10754 1941 1727 (1229

mg/dL 241 107% 125" 214" 171% 162"

GLUCOSE,
BEDSIDE

Results from last 7 days

~106/18/18 |06/17/18
Lab Units o200 1514
PROTIME SEC 346" 46.0°
INR RATIO 3.06° 407
APTT SEC - 30

Results from last 7 days

— 106/18/18 06/18/18 06/18/18
Lab Units 1005  loso0  |0030
CK U196 186 197
CK-MB (QUANT) ng/mL 2.7 26 2.7

TROPONINT  ng/mL 0.057 0.05* 0.05"

The following active problems are being addressed:

1. Acute blood loss anemia/ Acute Gl bleed.

Gl consulted, S/P EGD today.Continue 1V Protonix. Transfused 2 units PRBCs.
2. Acute UTIL. Continue Zosyn. Follow up urine cultures.

3. Paroxysmal atrial fibrillation. Rate controlied. Held Eliquis due to Gl bleed.
4. Transaminitis. Possibly due to shock liver from acute anemia. Continue to monitor LFTs. Acute hepatitis
panel-non reactive.

5. Type 2 DM/ Hyperglycemia. Continue basal bolus with SSI.

6. Elevated troponin/ Abnormal EKG. Cardiology on board.

7. Bradycardia. EP consulted

8. Pulmonary edema. S/p Lasix for presumed CHF exacerbation.
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/19/2018 2:21 PM (continued)

DVT prophylaxis: SCDs

Dispo: Possibly home Tomorrow, if H/H stable
Plan of care was discussed and all questions were answered.

Samina Fakhr, MD
Hospital medicine

Electronicalty Signed by Samina Fakhr, MD on §/1972018 10033 PM

Progress Notes by Dhaval G Patel, MD at 6/20/2018 7:42 AM

Author: Dhaval G Patel, MD Servive: Cardiology Addthor Type: Physician

Filed: 6/20/2018 9:07 AM Date of Service: 672072018 T:42 AM Status: Addendum
Editor: Dhaval G Patel, MD {Physician}

Retmted Motes: Originat Note by Dhaval G Patel, MD (Physician) filed at 6/20/2018 7:49 AM

WellStar Cardiovascular Medicine

Date: 6/20/2018
Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Age: 69 y.0.
LOS: 3 days

Subjective:Eugene G Maurice is a 69 y.0. male - Denies resting dyspnea. No CP. Still with epistaxis
MEDICATIONS:

SCHEDULED MEDICATIONS:
« acetaminophen 650 mg Oral Q6H PRN
= calcium carbonate 500 mg Oral TID PRN
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/20/2018 7:42 AM (continued}

+ dextrose 40% 1-2 Tube Oral Q15 Min PRN

» dextrose 50 % in 10-50 mL Intravenous Q15 Min PRN
water (D50W)

» glucagon {(human 1mg intramuscular Once PRN
recombinant)

+ HYDROcodone- 1 tablet Oral Q6H PRN
acetaminophen

» insulin lispro 1-12 Units Subcutaneous AC&HS

» isosorbide 60 myg Oral BID
mononitrate

« morphine injection 2 mg intravenous Q3H PRN

= nitroglycerin 0.4 mg Sublingual Q5 Min PRN

» ondansetron 4 mg Oral Q8H PRN
Or

= ondansetron 4 mg intravenous Q8H PRN

+ pantoprazole 40 mg Oral BID AC

» piperacillin- 45¢g intravenous QBH
tazobactam (ZOSYN)
Y

» polyethylene glycol 1 packet Oral Daily PRN

= sodium chloride 30 mlthr Intravenous Continuous

+ sodium chioride 30 ml/hr Intravenous Continuous PRN

» sodium chloride (NS)  3-40 mL Intravenous Q1 min PRN
0.9 % syringe

» sodium chloride (NS)  3-40 mbL Intfravenous Q1 min PRN
0.9 % syringe

+ sodiurm chioride (NS)  3-40 mL Intravenous Q1 min PRN
0.9 % syringe

» sodium chioride 0.9% 250 mL intravenous PRN
{NS) bolus

+ sotalol 40 mg Oral BID

CONTINUQUS INFUSIONS:
+ sodium chloride 30 mb/hr (06/19/18 1129)
« sodium chicride

PRN MEDICATIONS:acetaminophen, caicium carbonate, dextrose 40%, dextrose 50 % in water (D50W),
glucagon (human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin,
ondansetron **OR** ondansetron, polyethylene glycol, sodium chloride, Insert peripheral IV **AND**
Saline lock IV **AND** sodium chloride (NS) 0.9 % syringe, Insert peripheral IV **AND** Saline lock IV
*AND** sodium chloride {NS) 0.9 % syringe, insert peripheral IV *AND** Maintain IV access **AND™*
INT *AND** sodium chloride (NS) 0.9 % syringe, sodium chloride 0.9% (NS) bolus

VITALS:

Visit Vitals

BP 129/57

Pulse 59

Temp 98 °F (36.7 °C) (Oral)
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MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/20/2018 7:42 AM (continued}

Resp 20

Ht 67" (1.702 m)

Wit 104.9 kg (231 1b 4.2 0z)
Sp02 93%

BMi 36.22 kg/m?
PHYSICAL:

GEN:In no acute distress, alert

HEENT: anicteric, EQOMI

Neck - JVD not seen

LUNGS: clear to auscultation, respirations unlabored, no rales rhonchi or wheezes
COR: Reglar rate and rhythm, normal S1, 52, no murmurs or gallops

EXT. no clubbing, cyanosis, no edema

SKIN: warm, dry, intact

NEURO: alert, no focal deficits

LABS:
Results from last 7 days
. 06/20/18 :06/19M18 i06/18/18 |06/18/18 06/17/18

Lab Units 5400 0445 1005 0500 1514
HGB g/dL 7.4% s 7.687 68.3" 5.6
HEMATOCRIT % 24 247 5% 217 16*
WBC COUNT  10E9/L 118" 11.5% - 10.0 12.3"
PLATELET 10E9/L 667 67" - 64 97*
Results from last 7 days
Lab Units 06/20/18 106/19/18 [06/18/18 [06/17/18 i06/15/18

0400 0445 0500 1515 1142
SODIUM, 8 mmol/ll. 139 139 139 - 138
POTASSIUM mmolfl. 3.4* 3.7 4.0 - 5.6*%
CHLORIDE mmol/l. 103 102 99 - 100
CO2 mmol/L 22 207 21" - 177
BUN BLD mg/dL 357 47* 58° - 497
CREATININE, 8 mg/dl. 143" 1.84* 1.08* - 1.64"
POC CREATININE mg/dL - -- - 2.2* -
GLUCOSE mg/dL 113" 116* 116% - t12Y

Results from last 7 days

. 06/18/18
Lab {Units 0030
TSH ullU/ml.  2.67
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/20/2018 7:42 AM (continued}

INTAKE/QUTPUT:

Intake/Output Summary (Last 24 hours) at 06/20/18 0742
Last data filed at 06/20/18 0500

Gross per 24 hour
Intake 200 ml
Qutput 1500 mi
Net -1300 mi

Telemetry: S Brad

CARDIAC STUDIES:

Patiant &ciw& ?mb am E i“:}‘i
Diagnosis i

. Famlly hastory of Eschemic heart disease

+ Hyperlipidemia, unspecified hyperlipidemia type

+ PVD (peripheral vascular disease) (HCC)

+ Obesity

» Essential hypertension with goal blood pressure less than 130/85

+ Coronary artery disease involving native coronary artery of native heart without angina pectoris

+ Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without
long-term current use of insulin (HCC)

+ Elevated PSA

* Angina pectoris (HCC)

+ Coronary arteriosclerosis

» 3/P angioplasty with stent

+ Cancer of prostate with low recurrence risk (stage T1-2a and Gleason < 7 and PSA < 10) (HCC)

* Upper Gl bleed

* Anemia due to acute blood loss

* Urinary tract infection without hematuria, site unspecified

* Puimonary edema

+ Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)

* AKI (acute kidney injury) {HCC)

+ Adverse effect of sotalol, initial encounter

+ Acute on chronic heart failure with normal ejection fraction (HCC)

* Anemia

+ PAF (paroxysmal atrial fibrillation) (HCC)

+ Acute Gl bleeding
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/20/2018 7:42 AM (continued}

ASSESSMENT:
1. Blood loss anemia - reason for admit
- EGD shows small uicers, low bleed risk

PAF - eliquis/betapace - reason for consult

~currently in sinus brady, HR 50-60 on lower dose sotalol 40 BID
3. HFpEF - elevated BNP, -1.3 L/ 24 hrs
4. CAD - CABG with subsequent s/p PFOBA 11/2017
5. HTN/HLP
6
7
8

N

. DM
. AKI
. Epistaxis - present despite being off Eliquis

PLAN:

-Diw Dr. Abdul Sheikh - will NOT pursue LHC at this time as his dyspnea likely due to anemia.

-Gl --> ok to resume AC - restart Eliquis if ENT not recommending any procedures; will hold off on resuming
ASA until H/H known to be stable on AC only. ASA may be resumed as oufpt.

-Resume home dose lasix 20 QD

-Cont to follow renal fxn

-Will have ENT see - ? Long standing epistaxis causing anemia

Dhaval G Patel, MD
6/20/2018

Flecironicaily Signed by Dhaval G Patel. MDD on $/2002018 .07 AM

Progress Notes bz Krlsty L Curamn at 6!20/2018 1:01 PM

Rt KnstyLCiramn Bervine: - Author Type: Technician
Filed: 6/206/2018 1:02 PM Gate of Bervice: 6/20/2018 1:01 PM Status: Signed
Editor: Kristy L Girami (Technician)

CLINICAL NUTRITION SCREEN

104.9 kg (231 1b 4.2 0z)
67" (1.702 m)
Body mass index is 36.22 kg/m?.

Diet: Cardiac
PO Intake: 100%

Wil monitor for needs

Elecironically Signed by Kristy L Cirami on 87202018 1:02 PM

Pragress Notes bx Samma F.—;:I-(hr= MD at 61'20!2018 1 98 PM

Author Samlna Fakhr MD Sarvice: Hospltal Medicine Author Type: Physician
Filed: 6/21/2018 7:24 AM Liate of Service: 6/20/2018 1:08 PM Status: Signed
Editor: Samina Fakhr, MD (Physician}
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
Progress Notes by Samina Fakhr, MD at 6/20/2018 1:08 PM (continued)

vz
Medical Group
Aedicine

Hospital

Patient Name: EUGENE G MAURICE
Room :G544/G544-01
Length of stay: 4 days

Patient is a 69 yo male with PMH of CAD, PAF on Eliquis, DM, HTN who presents with SOB, Gl bieed
with hgh 5.6, increased puimonary edema, and UTi

Denies melena, hematochezia, still ¢/o on and off nose bleed

Temp: [98 °F (36.7 °C)-98.4 °F (36.9 °C)] 98.4 °F (36.9 °C)
Heart Rate: [56-109] 109

Resp: [16-21] 16

BP: (104-154)/(47-80) 124/53

8Bp0d Readings from Last 1 Encountars:
06/20/18 93%

Physical exam was performed:

GEN: No acute distress, AAO x 3

EYES: No conjunctival pallor, No scleral icterus, Extraocular muscles intact
HEENT: Normocephalic, Atraumatic, Moist mucus membranes

NECK: Supple

CV: Normal S1 and S2

PULM: CTA bilaterally. No wheezes, crackles, or rales

ABD: Soft, Not distended, Normoactive bowel sounds, Not tender

EXT: Intact distal pulses, No clubbing or cyanosis, trace edema noted
SKIN: Warm and dry
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/20/2018 1:68 PM (continued)

NEURO: Spontaneous movement of extremities

« acetaminophen 650 mg Oral Q6H PRN

= apixaban 5mg Oral BID

+ calcium carbonate 500 mg Oral TID PRN

+ dextrose 40% 1-2 Tube Oral Q15 Min PRN

» dextrose 50 % in 10-50 mb. infravenous Q15 Min PRN
water (D50W)

« furosemide 20 mg Oral Every other day

+ glucagon (human 1mg Intrarnuscular Once PRN
recombinant}

» HYDROcodone- 1 tablet Oral QBH PRN
acetaminophen

+ insulin lispro 1-12 Units Subcutaneous AC&HS

+ isosorbide 60 mg Oral BiD
mononitrate

« morphine injection 2mg intravenous Q3H PRN

» nitroglycerin 0.4 mg Sublingual Q5 Min PRN

* ondanseiron 4 mg Oral Q8H PRN
Or

+ ondansetron 4 mg Intravenous Q8H PRN

+ pantoprazole 40 mg Oral BIDAC

= polysthylene glycol 1 packet Oral Daily PRN

» sodium chloride 30 mL/hr intravenous Continuous PRN

» sodium chioride

+ sodium chioride (NS)  3-40 mbL intravenous Q1 min PRN
0.9 % syringe

= sodium chloride (NS)  3-40 mL Intravenous Q1 min PRN
0.9 % syringe

= sodium chioride (NS)  3-40 mi. intravenous Q1 min PRN
0.9 % syringe

» sotalol 40 mg Oral BID

Continuous Infusions:
= sodium chloride

PRN Meds:.acetaminophen, calcium carbonate, dextrose 40%, dextrose 50 % in water (D50W), glucagon
(human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin, ondansetron **OR™*
ondansetron, polyethylene glycol, sodium chloride, insert peripheral IV **AND** Saline lock IV **AND™ sodium
chioride (NS) 0.9 % syringe, insert peripheral IV **AND** Saline lock IV **AND** sodium chloride {(NS) 0.9 %
syringe, Insert peripheral IV **AND** Maintain IV access **AND** INT **AND** sodium chloride (NS) 0.9 %
syringe
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. .Progress Notes - Encounter Notes {continued). .
_Progress Notes by Samina Fakhr, MD at 6/20/2018 1:68 PM (continued)
Results from last 7 days

. 06/20/18 06/19/18 i06/18/18 [06/18/18
Lab Units o400  Joaa5 1005  |o500
WBC COUNT  10E9/L 11.8* 11.5" - 10.0
HGB g/dL 74" 7.6" 7.68" 63"
HEMATOCRIT % 24* 247 25* 21*
PLATELET 10E9/L 686" 67+ - 64"
Results from last 7 days
{ab Units 06/20/18 |06/19/18 06/18/18 |06/18/18 06/17/18
0400 0445 0500 0030 1514
SODIUM, 8 mmol/L. 139 139 139 - - am
POTASSIUM mmol/L 3.4* 3.7 4.0 - -
CHLORIDE mmol/L 103 102 a9 -- - -
coz mmok/L. 22 20 21" - —
BUNBLD mg/dl 35 47* 58" -- - -
CREATININE, S mg/dL  1.43* 1.84* 1.98* -- - -
POC CREATININE -- - - -- <> -
GLUCOSE mg/dL  113* 116" 116" - — -
CALCIUM,TOTAL mg/dL 7.3* 8.0* 8.1" — - -
MAGNESIUM mg/dL  -- 2.3 - 2.1 - 23
ANION GAP 17 21" 23° - - m
< > = values in this interval not displayed.
Results from last 7 days
. 06/20/18 106/19/18 |06/18/18
Lab Units loa00  |o445  |os00
ALKALINE PHOS UL 109 127 137*
BILIRUBIN, TOTAL mg/dl 15" 1.4% 1.4%
PROTEIN,TOTAL  g/dL K5 59* Eg*
ALT UL g2 830" 1,072*
AST UL 189 406" 7a3*
ALBUMIN, S g/dL 2.8% 2.9% 32"

Results from last 7 days

Lab Units 06/20/18 106/20/18 06/20/18 106/19/18 106/19/18 |06/19/18
2103 1237 0734 2234 1634 1418

GLUCOSE, . . R . - -

BEDSIDE mg/dl. 160 196 119 135 241 107

Results from last 7 days
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Samina Fakhr, MD at 6/20/2018 1:68 PM (continued)

. 06/18/18 |06/17/18
Lab Units 19500 1514
PROTIME SEC 246 46.0°
INR RATIO 3.06* 4.07"
APTT SEC - 30

Results from last 7 days

_|06/18/18 [06/18/18 [06/18/18
Lab IU*’"S 1005 0500 0030
CK UL 196 186 192
CK-MB (QUANT) ng/imL 2.7 2.6 2.7

TROPONINT ng/mL 0.05% 0.05% 0.05%

The following active problems are being addressed:

1. Acute blood loss anemia/ Acute Gl bleed.

Gl consulted, S/P EGD .Continue IV Protonix. Transfused 2 units PRBCs.
2. Acute UTIL. Continued Zosyn. urine cuiture negative

3. Paroxysmal atrial fibrillation. Rate conirolied. Resume Eliquis

OK with Gl
4. Transaminitis. Possibly due to shock liver from acute anemia. Coniinue to monitor LFTs. Acute hepatitis
panel-non reactive,

5. Type 2 DM/ Hyperglycemia. Continue basal bolus with SS1.

6. Elevated troponin/ Abnormal EKG. Cardiology on board.

7. Bradycardia. EP consulted

8. Pulmonary edema. S$/p Lasix for presumed CHF exacerbation.

9. Epistaxis : F/u on rec from ENT

Monitor H/H on Eliguis

DVT prophylaxis: SCDs

Dispo: Possibly home Tomorrow, if H/H stable
Plan of care was discussed and all questions were answered.

Samina Fakhr, MD
Hospital medicine
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+Progress Notes - Encounter Notes {continuedj..

Progress Notes by Samina Fakhr, MD at 6/20/2018 1:08 PM (continued)

Electronically Signad by Samina Fakhr, MDD on 8/21/2018 7:24 AM

_Progress Notes by Dhaval G Patef, MD at 6/21/2018 10:52 AM

Adthor: Dhaval G Patel, MD
Filed: 62172018 10,54 AM
Editor: Dhaval G Patel, MD {Physician}

Service: Cardiology
Date of Service: 6212018 10:52 AM

WeliStar Cardiovascular Medicine

Date: 6/21/2018
Patient Name: Eugene G Maurice
Date of Birth: 1/2/1949
Age: 69 y.o.
LOS: 4 days

Auther Type: Physician
Status: Signed

Subjective:Eugene G Maurice is a 69 y.0. male

- Denies resting dyspnea. No CP. ENT saw pt for epistaxis

MEDICATIONS:
SCHEDULED MEDICATIONS:
» acetaminophen 650 mg Oral Q6H PRN
+ apixaban 5mg Oral BiD
« calcium carbonate 500 mg Oral TID PRN
+ dexirose 40% 1-2 Tube Oral Q15 Min PRN
+ dextrose 50 % in 10-50 mi intravenous Q15 Min PRN
water (DBOW)
» furosemide 20 mg Oral Every other day
» glucagon {(human 1mg Intramuscular Once PRN
recombinant}
+« HYDROcodone- 1 tablet QOral Q6H PRN
acetaminophen
» insulin lispro 1-12 Units Subcutaneous AC&HS
» isosorbide 60 mg Oral BID
mononhitrate
+ morphine injection 2mg Intravenous Q3H PRN
= nitroglycerin 0.4 mg Sublingual Q5 Min PRN
» ondansetron 4 myg Oral Q8H PRN
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Inpatient Record

+Progress Notes - Encounter Notes {continuedj..

_Progress Notes by Dhaval G Patel, MD at 6/21/2018 10:52 AM (continued)

Or

= ondansetiron 4 mg intravenous QBH PRN

+ pantoprazole 40 myg Oral BiD AC

= polyethylene glycol 1 packet Oral Daily PRN

+ sodium chioride 30 ml./hr intravenous Continuous PRN

+ sodium chioride

» sodium chloride (NS)  3-40 mbL intravenous Q1 min PRN
0.9 % syringe

= sodium chioride (NS) 3-40 mL intravenous Q1 min PRN
0.9 % syringe

+ sodium chioride (NS)  3-40 mb Intravenous Q1 min PRN
0.9 % syringe

» sotalol 40 mg Oral BID

CONTINUOUS INFUSIONS:
= sodium chioride

PRN MEDICATIONS:acetaminophen, caicium carbonate, dextrose 40%, dextrose 50 % in water (D50W),
glucagon {(human recombinant), HYDROcodone-acetaminophen, morphine injection, nitroglycerin,
ondansetron **OR** ondansetron, polyethylene glycol, sodium chloride, Insert peripheral IV **AND**
Saline lock IV **AND** sodium chloride (NS) 0.2 % syringe, Insert peripheral IV **AND** Saline lock IV
*AND** sodium chloride (NS) 0.9 % syringe, insert peripheral IV *AND** Maintain iV access ™AND"
INT *AND** sodium chloride (NS) 0.9 % syringe

VITALS:

Visit Vitals

BP 137/64

Pulse 62

Temp 98 °F (36.7 °C) (Oral)
Resp 18

Mt 67" (1.702 m)

Wit 104.9 kg (2311b 4.2 0z)
Sp02 95%

BMI 36.22 kg/m?
PHYSICAL.:

GEN:In no acute distress, alert

HEENT: anicteric, EOMI

Neck - JVD not seen

LUNGS: clear to auscultation, respirations unlabored, no rales rhonchi or wheezes
COR: Reglar rate and rhythm, normal $1, 82, no murmurs or gallops

EXT: no clubbing, cyanosis, no edema

SKIN: warm, dry, intact

NEURO: alert, no focal deficits
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Inpatient Record

. Progress Notes - Encounter:Notes (continued) ..
_Progress Notes by Dhaval G Patel, MD at 6/21/2018 10:52 AM (continued)
LABS:

Results from last 7 days

Lab Units 06/21/18 06/20/18 |06/19/18 {06/18/18 [06/18/18 {06/17/18
0439 0400 0445 1005 0500 1514
HGB g/dL 7.4" 7.4" 7.6" 7.6* 6.3" 5.6
HEMATOCRIT % 247 24" 24" 25" 21% 19*
WBC COUNT  10E9/L. 11.57 11.8" 11.5% - 10.0 12.3"
PLATELET 10EQ/L 817 ge™ G7* - 64* a7

Results from last 7 days

Lab Units 06/21/18 {06/20/18 [06/19/18 06/18/18 {06/17/18 [06/15/18
0439 0400 0445 0500 1515 1142
SODIUM, S mmol/L 138 139 139 139 - 138
POTASSIUM mmol/L 3.5 3.47 3.7 4.0 - 5.6"
CHLORIDE mmol/l. 102 103 102 99 - 100
cOo2 mmol/L 23 22 207 21" - 17"
BUN BLD mg/dl.  26* 35* 47* 58~ - 49*
CREATININE, S mg/dL 1.17 143" 1.84% 1.98" - 1.64"
POC CREATININEmg/dL - . - - 2.4% -
GLUCOSE mg/dL  123° 1137 116" 116” - 1127

Results from last 7 days
. 06/18/18

i.ab iUnits 0030

TSH ulU/ml.  2.67

INTAKE/OUTPUT:

Intake/Output Summary (Last 24 hours) at 06/21/18 1052
Last data filed at 06/21/18 1000

Gross per 24 hour
Intake 240 mi
Qutput 0 mi
Net 240 mi

Telemetry: S Brad

CARDIAC STUDIES:
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Inpatient Record

: Progress Notes - Encounter:Notes (continued) ..
Progress Notes by Dhaval G Patel, MD at 6/21/2018 10:52 AM (continued)

Patlent m::%wé ?mb am E 35‘5:
Biagnasia: 2

. Famlly h;story of Eschemlc heart disease

* Hyperlipidemia, unspecified hyperlipidemia type

+ PVD (peripheral vascular disease) (HCC)

* Obesity

» Essential hypertension with goal blood pressure less than 130/85

+ Coronary artery disease involving native coronary artery of native heart without angina pectoris

+ Controlled type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene, without
long-term current use of insulin (HCC)

+ Elevated PSA

* Angina pectoris (HCC)

* Coronary arteriosclerosis

» 3/P angioplasty with stent

+ Cancer of prostate with low recurrence risk (stage T1-2a and Gleason < 7 and PSA < 10) (HCC)

* Anemia due to acute blood loss

* Acute on chronic congestive heart failure, unspecified congestive heart failure type (HCC)

* AKI (acute kidney injury) (HCC)

+ Adverse effect of sotalol, initial encounter

+ Acute on chronic heart failure with normal ejection fraction (HCC)

* Anemia

* PAF (paroxysmal atrial fibrillation) (HCC)

* Acute Gi bleeding

* Long term current use of anticoagulant

+ Epistaxis

ASSESSMENT:
1. Blood loss anemia - reason for admit
- EGD shows small uicers, low bleed risk
. PAF - eliquisfbetapace - reason for consult
-currently in sinus brady, HR 50-60 on lower dose sofalol 40 BID
. HFpEF - elevated BNP, -1.3 L/ 24 hrs
. CAD - CABG with subsequent s/p POBA 11/2017
. HTN/HLP
DM
AKI
. Epistaxis - present despite being off Eliquis; ENT noted septal perforation.

N

00~ O U IS W

PLAN:

-D/w Dr. Abdul Sheikh - will NOT pursue LHC at this time as his dyspnea likely due to anemia.

-Gl --> ok to resume AC - restarted Eliquis as ENT not recommending any procedures while inpt.; will hold off
on resuming ASA until H/H known to be stable on AC only. ASA may be resumed as outpt.

-Cont home dose lasix 20 QD

-May go home from cardiac view with close ffu of H/H.
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Inpatient Record

Progress Notes - Encounter Notes (continued)..
_Progress Notes by Dhaval G Patel, MD at 6/21/2018 10:52 AM (continued)
We will be available as needed. Please re-consult or call for any questions.

Dhaval G Patel, MD
6/21/2018

Electranically Sigoed by Dhaval G Patel, MO on §271/2018 10:54 AWM

‘, Author Type: Registered Nurse
Filed: 612018 1:15 PM Date of Service: B/192018 1113 PM Status: Signed
Editor: Cheryl A Root, RN {Registered Nurse}

6 PHOTOS , ABD SOFT

Hlectronically Signed by Cheryl A Root, RN on 8/19/2018 1158 PM

OR Nursing by Laura Friedman, RN at 6/19/2018 1:41 PM

Author: Laura Friedman, RN Service] —— Authior Type: Registered Nurse
Filnd: 8162018 1:41PM [ate 0f Bervica: 6192018 1:41 PM Status: Signed
Editor: Laura Friedman, RN (Registered Nurse)

Report called to janet RN in IMCU

Elscironicaily Signed by Laura Frisdman, RN on /192018 141 P

I Author Typs: Physician
Filed: 6/19/2018 1:26 PM Digte of Bervice: 6/1R2018 1113 PM Status: Signed
Editor: Sohadl Asfandiyvar, MD (Physician)

Eugene G Maurice
Preoperative Diagnosis: Anemia [D64.9]
Post-Operative Diagnosis: SEE MD NOTE

Post-Op Diagnosis Codes:
* Anemia [D64.9]

Procedure(s):
GIEGD (LVL5)

Surgeon(s) and Role:
* Sohail Asfandiyar, MD - Primary
Anesthesia: Monitor Anesthesia Care

Findings:
¢ Duodenum: Duodenitis- Bx taken
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Inpatient Record

_Brief Op Note by Sohail Asfandiyar, MD at 6/19/2018 1:13 PM (continued}

Stomach: Patchy gastritis with several superficial ulcers in antrum - Bx taken
¢ Esophagus: Unremarkabie

Recommendations:

*  Await histopathology

Continue PP and will switch to oral

Can resume anticoagulation as indicated

Will need a colonoscopy which can be done as OP
Will sfo but available as needed. {atient will {/u as OP

* & & &

Implant(s): * No implanis in log *

Specimen/Device Removed:;

D Type Source Tests Collected by Time Destination
1:BXSECOND Tissue Puocdenum Sohail 6/19/2018 1306 Pathology
PORTION OF Asfandiyar, MD

DUODENUM

2 :BX ANTRUM Tissue Stomach Sohail 6/19/2018 1307 Pathology
AND BODY Asfandiyar, MD

Estimated Blood Loss: minimal

Asfandiyar, Schail, MD

June 19, 2018 113 PM

Electronically Signed by Saohail Asfandiyvar, MO on 832018 126 PM

Author Renata Marques-Bryant, RN Servicg! Author Typs: Registered Nurse
Filad: 8M18/2018 1:27 AM Date of Servdce: 6/18/2018 1:27 AM Status: Signed
Editor: Renata Marques-Beyant, RN (Registered Nurse)

Problem: Potential for Falls
Goal: Patient will remain free of falls
Outcome: Progressing

Problem: Pain
Goal: Patient's pain/discomfort is manageable
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Inpatient Record

- .+Plan of Care - Encounter Notes {continued} ..
_Pian of Care by Renata Marques-Bryant, RN at 6/18/2018 1:27 AM (_continued)
Assess and monitor patient's pain using appropriate pain scale. Collaborate with interdisciplinary team and
initiate plan and inferventions as ordered. Re-assess patient's pain level 30 - 60 minutes after pain
management intervention.
Qutcome: Progressing

Problem: Safety

Goal: Patient will be injury free during hospitalization

Assess and monitor vitals signs, neurological stafus including level of conscicusness and orientation. Assess
patient's risk for falls and implement fall prevention plan of care and interventions per hospital policy.

Ensure arm band on, uncluttered walking paths in rocom, adequate room lighting, call light and overbed table
within reach, bed in low position, wheels locked, side rails up per policy, and non-skid footwear provided.
Outcome: Progressing

Problem: Daily Care

Goal: Daily care needs are met

Assess and monitor ability to perform self care and identify potential discharge needs.
Outcome: Progressing

Problem: Psychosocial Needs

Goal: Demonstrates ability to cope with hospitalizationfiliness
Assess and monitor patients ability to cope with his/her iliness.
Outcome: Progressing

Goal: Collaborate with patient/family/caregiver to identify patient specific goals for this hospitalization
Outcome: Progressing

Problem: Blood disorder
Goal: Blood disorder labs will remain in acceptable range
Qutcome: Progressing

Tlectronicalty Signed by Renata Marques-Brvanl, RN on 81182018 127 AM

P!an of Care bx Janet lan, RN at 6!18]2018 12 42 PM

— AuthmJane“anRN .................................................................................................................................. Amho”yp@geg[steredNume .........................................

Filesh: 61872018 12:42 PM ﬁﬁ-ﬂ@ of be'v ce: B18/2018 12:42 PM Status: Signed
Editor: Janet lan, RN (Registered Nurse)

Problem: Potential for Falls
Goal: Patient will remain free of falls
Outcome: Progressing
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Inpatient Record

- .+Plan of Care - Encounter Notes {continued} ..
_Pian of Care by Janet lan, RN at 6/18/2018 12:42 PM {continued)

Problem: Pain

Goal: Patient's pain/discomfort is manageable

Assess and monitor patient’'s pain using appropriate pain scale. Collaborate with interdisciplinary team and
initiate plan and inderventions as ordered. Re-assess patient's pain level 30 - 60 minutes after pain
management intervention.

Outcome: Progressing

Problem: Safety

Goal: Patient will be injury free during hospitalization

Assess and monitor vitals signs, neurological status including tevel of consciousness and orientation. Assess
patient's risk for falls and implement fall prevention plan of care and inferventions per hospital policy.

Ensure arm band on, uncluttered walking paths in room, adequate room lighting, call light and overbed table
within reach, bed in low position, wheels locked, side rails up per policy, and non-skid footwear provided.
Outcome: Progressing

Problem: Daily Care

Goal: Daily care needs are met

Assess and monitor ability to perform self care and identify potential discharge needs.
Qutcome: Progressing

Problem: Psychosocial Needs

Goal: Demonstrates ability to cope with hospitalization/iliness
Assess and monitor patients ability to cope with his/her iliness.
Outcome: Progressing

Goal: Collaborate with patient/family/caregiver to identify patient specific goals for this hospitalization
Outcome: Progressing

Problem: Blood disorder
Goal: Blood disorder labs will remain in acceptable range
Outcome: Progressing

Problem: Glucose Imbalance
Goal: Clinical indication of glucose balance is achieved
Outcome: Progressing

Goal: Patient's discharge needs are met
Outcome: Progressing
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- .+Plan of Care - Encounter Notes {continued} ..
_Pian of Care by Janet lan, RN at 6/18/2018 12:42 PM {continued)

Electronically Signed by Janet lan, RN on 80182018 1242 PM

Plan of Care by Renata Marques-Bryant, RN at 6/18/2018 9:36 PM

Suthor Fmienaia Marques-Bryant, RN Berving - Author Typs: Registered Nurse
Filgd: 6M18/2018 9:36 PM Date of Bervice: 6182018 9:36 PM Statuz: Signed
Editor: Renata Marques-Bryant, RN (Registered Nurse)

Problem: Potential for Falls
Goal: Patient wilt remain free of falis
Outcome: Progressing

Problem: Pain

Goal: Patient's pain/discomfort is manageable

Assess and monitor patient's pain using appropriate pain scale. Collaborate with interdisciplinary team and
initiate plan and interventions as ordered. Re-assess patient's pain level 30 - 60 minutes after pain
management intervention.

Outcome: Progressing

Problem: Safety

Goal: Patient will be injury free during hospitalization

Assess and monitor vitals signs, neurological status including level of conscicusness and orientation. Assess
patient's risk for falls and implement fall prevention plan of care and interventions per hospital policy.

Ensure arm band on, uncluttered walking paths in room, adequate room lighting, call light and overbed table
within reach, bed in low position, wheels locked, side rails up per policy, and non-skid footwear provided.
Outcome: Progressing

Problem: Daily Care

Goal: Daily care needs are met

Assess and monitor ability to perform self care and identify potential discharge needs.
Outcome: Progressing

Problem: Psychosocial Needs

Goal: Demonstrates ability to cope with hospitalization/iliness
Assess and monitor patients ability to cope with his/her iliness.
Outcome: Progressing

Goal: Collaborate with patient/famity/caregiver to identify patient specific goals for this hospitalization
Outcome: Progressing

Problem: Blood disorder
Goal: Blood disorder labs will remain in acceptable range
Outcome: Progressing
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- .+Plan of Care - Encounter Notes {continued} ..
_Pian of Care by Renata Margues-Bryant, RN at 6/18/2018 $:36 PM {continued)

Problem: Glucose Imbalance
Goal: Clinical indication of glucose balance is achieved
Outcome: Progressing

Goal: Patient's discharge needs are met
Outcome: Progressing

Tiecironicalty Signed by Renele Marques-Bryani, RN on 8182018 536 PM

Pian of Care by Janet lan, RN at 6/19/2018 10:08 AM

- Authm Jénet lan, RN. Service, — Author Type: Registered Nurse
Filgd: SM8/2018 10:68 AM Diate of Service: 6/19/2018 10:08 AM Status: Signed
Editor: Janet lan, RN (Registerad Nurse)

Problem: Potential for Falls
Goal: Patient will remain free of falls
Outcome: Progressing

Problem: Pain

Goal: Patient's pain/discomfort is manageable

Assess and monitor patient's pain using appropriate pain scale. Collaborate with interdisciplinary team and
initiate plan and inferventions as ordered. Re-assess patient's pain level 30 - 60 minutes after pain
management intervention.

Outcome: Progressing

Problem: Safety

Goal: Patient will be injury free during hospitalization

Assess and monitor vitals signs, neurological status including level of conscicusness and orientation. Assess
patient's risk for falls and implement fall prevention plan of care and interventions per hospital policy.

Ensure arm band on, uncluttered walking paths in room, adequate room lighting, call light and overbed table
within reach, bed in low position, wheels locked, side rails up per policy, and non-skid footwear provided.
Outcome: Progressing

Problem: Daily Care

Goal: Daily care needs are met

Assess and monitor ability to perform self care and identify potential discharge needs.
Outcome: Progressing

Problem: Psychosocial Needs
Goal: Demonstrates ability to cope with hospitalization/iliness
Assess and monitor patients ability to cope with his/her iliness.
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- .+Plan of Care - Encounter Notes {continued} ..
_Pian of Care by Janet lan, RN at 6/19/2018 16:08 AM (continued)
Outcome: Progressing

Goal: Collaborate with patient/famity/caregiver to identify patient specific goals for this hospitalization
Outcome: Progressing

Problem: Blood disorder
Goal: Blood disorder labs will remain in acceptable range
Outcome: Progressing

Problem: Glucose Imbalance
Goal: Clinical indication of glucose balance is achieved
Outcome: Progressing

Goal: Patient's discharge needs are met
Outcome: Progressing

Electrorically Signed by Janet lan, RN on 8/19/2018 10:08 AM

Pian of Care by Morgan Stull, RN at 6/20/2018 2:20 PM

Author: Morgan Stulf, RN Service: — Author Type: Registerad Nurse
Filgd: 6/20/2018 2:20 PM Date of Service: 6/20/2018 2:20 PM Statug: Signed
Editor: Morgan Stull, RN (Registered Nurse)

Problem: Pain

Goal: Patient's pain/discomfort is manageable

Assess and monitor patient's pain using appropriate pain scale. Collaborate with interdisciplinary team and
initiate plan and interventions as ordered. Re-assess patient's pain level 30 - 60 minutes after pain
management intervention.

Outcome: Progressing

Problem: Safety

Goal: Patient will be injury free during hospitalization

Assess and monitor vitals signs, neurological status including level of consciousness and orientation. Assess
patient's risk for falls and implement fall prevention plan of care and interventions per hospital policy.

Ensure arm band on, uncluttered walking paths in room, adequate room lighting, call light and overbed table
within reach, bed in low position, wheels locked, side rails up per policy, and non-skid footwear provided.
Outcome: Progressing

Problem: Daily Care

Goal: Daily care needs are met

Assess and monitor abifity to perform self care and identify potential discharge needs.
Outcome: Progressing

Generated on 4/9/20 9:52 AM Page 400




WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

an of Care - Encounter Notes {(continued). .

_Pian of Care by Morgan Stull, RN at 6!20!2_018 2:20 PM {continued)

Problem: Psychosocial Needs

Goal: Demonstrates ability to cope with hospitalization/iliness
Assess and monitor patients ability o cope with his/her illness.
Outcome: Progressing

Goal: Collaborate with patient/family/caregiver to identify patient specific goals for this hospitalization
Outcome: Progressing

Swcironically Signed by Morgan Stdl, BN on 8202018 220 PM

Significant Event by Jonathan Murray, RN at 6/21/2018 1:51 PM

Au.tl'xc.z.;:w Johathan Murray?ﬁN Service, — Author Type: Registered Nurse
Filpd: 62172018 2:06 PM Gate of Service: 6212018 1:51 M Status: Signed
Editor: Jonathan Murray, RN (Registered Nurse)

Attended Discharge Center:

1. Reviewed AVS.

2. Reviewed RX and offered retail pharmacy assistance.
3. Offered f/u appointment assistance.

4. Offered MyChart registration assistance.

5. Education Reinforced - pt verbalized understanding.

Electronically Sigrned by Jonathan Murray, KN on 8/21/2018 208 PM

Care Coordination by Kathryn R Gray, RN at 6/20/2018 12:43 PM

Author Kathryn R Gray, RN Service, Author Type: Care Coordinator
Filpd: 82002018 12:43 PM Rate of Sarvice: 62002018 12:43 PM Status: Signed
Editor; Kathryn R Gray, RN (Registered Nurse)

No discharge needs identified. CC will continue to follow.

Electronically Signed by Kathryn R Gray, RN on 6202018 12:43 PM

Medication History Note by Leonard Carrese V, CPHT at 6/17/2018 5:35 PM

Author: Leonard Carrese V, CPHT Service: - Author Type: Technician
Filed: 8/M17/2018 5:36 PM [Gate of Service: §/17/2018 5:35 PM Slatus: Signed

Best possible home medication history obtained by patient, ambulatory care medication list, and complete
dispense report from Kroger pharmacy
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_Medication History Note by !._eonard Carrese V, CPHT at 6/17/2018 5:35 PM (continued}

Electronically Signed by Leonard Carese ¥, OPHT on &/17/2018 536 PM
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General information

Date: 81192018 Tima: 1135 Slatus: Posted
Locativn: KH GIBRONCH Foom: Gl 05 Service: Gastroenterology
Patient class: Inpatient Case classification: Class E - <24H Non-Urgent

Diagnosis Information

Case Tracking Events

e 1)

In Facility Sur Jun 17, 2018 1451
in Pre-Procedure Tue Jun 19, 2018 1104
Pre-Procedure Complete Tue Jun 19, 2018 1132
Anesthesia Ready

in Room Tue Jun 19, 2018 1257
Anesthesia Start Tue Jun 19, 20181266 o
Moderate Sedation Begin

Procedure Start Tue Jun 19, 2018 1305
Procedure End Tue Jun 19, 2018 1310
Moderate Sedation End

Out of Room JTuedun 19, 2018 1317
in Gl Recovery Tue Jun 19, 2018 1320
.Gl Recovery Care Complete Tue.lun 19, 2018 1341
Cut of Gl Recovery Tue Jun 19, 2018 14060
in Phase |

Phase | Criteria Met

Cut of Phase |

An Phase il

Anesthesia Stop TueJun 18, 2018 1324
Phase i} Care Complete

Cut of Phase il

Remove from Status Board Tue Jun 19, 2018 1407

_Panei Information

Panel 1

mf.:m

- Sohaii Asfaﬁdiyar, MD
Procedure: GREGED {(LVLS) W/ BX

Gastroenterology

m&EﬁConahmated Momt;“rMAné.stheS!a Care

GI-EGD (LVL5) W/ BX (N/A) - Position 1

Body: Left Arer - Flexed Right Arm: - Across Chest
Head: Left Leg: Right Leg:
Positioned by:  Dawn Nivera Time: 1258 Liommenis

Staff Info

‘Cireulator Kamila Gresham, RN

Scrub Person

Gl Tech Dawn Nivera 1257
Relief Circulator Cheryl A Root, RN 12567

Questionnaire Data
None

OR Nursing by Cheryl A Root, RN at 6/19/2018 1:13 PM
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Inpatient Record

~Nursing Notes {continued}

_OR Nursing by Cheryl A Root, RN at 6/19/2618 1:13 PM (continued)

Authos: Cheryl A Root, RN Servics] e Authar Type:. Registered Nurse
Filed: 6/19/2018 1:15PM Date of Service: 6/19/2018 1113 PM Status: Signed
Editor: Cheryl A Root, RN {Registered Nurse}

6 PHOTOS , ABD SOFT

OR Nursing by Laura Friedman, RN at 6/19/2018 1:41 PM

Author: Laura Friedman, RN Sarvice, — Author Typs: Registered Nurse
Filgch: 6M%72018 141 PM Date of Service: 6/192018 1:41 PM Status: Signed
Editor: Laura Friedman, RN (Registered Nurse}

Report called to janet RN in IMCU

Specimens
2

1 BX SECOND Tissue “Duodenum

Sohail Asfandiyar, B19/2018 1306
PORTION OF MD
DUCDENUM
Priority: Routing
2: BX ANTRUM AND  Tissus Stomach Sohall Asfandiyar, 6/19/2018 1307
BODY MO

Priprity. Routine

instruments

nstroment. - Start

DILATOR MALONEY 44FR

DILATOR MALONEY 46FR
DILATOR MALONEY 48FR
BILATOR MALONEY S0FR
DILATOR MALONEY 52FR
DILATOR MALONEY 54FR
DILATOR MALONEY 56FR
DILATCR MALONEY 58FR
DILATOR MALONEY 60FR
DILATOR SAVORY 36FR
DILATOR SAVORY 38ER
DILATOR SAVORY 42FR

DILATOR SAVORY 48FR
DILATOR SAVORY 51FR

DILATOR SAVORY 54FR

DILATOR SAVORY 57FR

DILATOR SAVORY 60FR

SCOPE BLEEDER #1 GFI-2T-160
SN:2002248

SCOPE BLEEDER #2 GFi-2T-160
SN:2002245

SCOPE EGD GF)-H180J SN:2001778
SCOPE EGD #10 GFI-H180J SN:2001755
SCOPE EGD GFI-H180J SN:2001736
....PROCESSED PER GI LAB PROTCCOL
SCOPE EGD GFI-H180) SN:2001756
SCOPE EGD GFI-H180J SN:2001777
_SCOPE EGD SF1-H1B0J SN2001790
SCOPE EGD #3 GFI-H180J SN2001752
SCOPE EGD #4 GFI-H180J SN2001750
SCOPE EGD GFI-H180J SN:2001768
SCOPE EGD GFI-H180J SN:2001731
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strument Type. &.
SCOPE EGD GFI-H180J SN:2001762
SCOPE EGD #8 GFI-H180J SN:2001770
SCOPE EGD GFI-H180J SN:2001785

SCOPE SMALL BOWEL SIF-100 SN:2500288

Outcomes ~ Pre-op

Used? Description {

Qutcomes - Intra-op

Used?
iYEE

Diagnoses

Present?
e
e

Case Completion - Additional Information

Pre-op diagnosis
Anemia [D64.9]

Post-op diagnosis

SEE MDD NOTE
!T_og Verified By
Pamela Y Mott, RN 6/19/2018 1132
Cheryl A Root, RN 61972018 1317
Kristin M Puiting, RN 6/19/2018 1341

Timeouts

Pre-Procedure Timeout

Right Patient, Right Site, Right Procedure Pre-Procedure Verification
Corraci patient?: Yes HEP nole verifiad?) Yes
Comrect site?: Yes Cuonsents verified?. Yes
Correct procedure? Yes Site marked? NA
Coarrect laterality?: NAA Allergies reviewed?: Yes

Staff Present: Cheryl A Roaot, RN
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Timeouts (continued)
Verification Dais and Time: 6/19/2018 12:58 PM

Pre-Incision Timeout
Right Patient, Right Sile, Right Procedurs

Before Incision
Carreci patient?. Yes Have all membars of the surgical team been infroduced?. Yes

Carrect sif Yes HMas the surgeon eviewad gl the oritical or unexpectad steps?: Yes
Correct procadure?: Yes Has the anesthesia leam reviewed any patient-specific concems?; Yes
Correci position?: Yes Has ihe nursing team canfirmed sterility?: No

Correct laterality” NA Have any equipment Bsues or concerns been addressed? Yes

Has prophylaxis baen given withist the last 80 minutas?: N/A

Is essential imaging displayed?. Yes

Surgeons Pregent: Sohail Asfandlyar, MD
Arnesthesia Sia Present Colleen M Meffert, PAA
Siaff Present: Dawn Nivera, Cheryl A Root, RN

Verfication Date and Time: 61192018 103 PM

Please use the Print Group Designer aclivily in Myperspace to make print groups. Contact your technical support representative for more information.

Anesthesia Summary - Maurice, Eugene George [561 2_53820] Male 69y.0. Current as of 06/19/18 1132

Height: 87" (1.702 m) (068/17/18)

Waighd: 104.9 kg (231 1b 4.2 oz) (06/18/18)
B 36.22

NFPO Status: 1800

Allerging: No Known Allergies

_Procedure Summary

[ate: 06/19M18
Anesthesia Start: 1256
Pracedure: GHEGD (LVLS) WY BX (N/A )

Frowicer: Sohall Asfandiyar, MD
Anesthesia Type: MAC

Room 7 Location: KH G 05/ KH GI/BRONCH
Anesthesia Sing 1324
Dlagnosis:
Anemia
{SEE MD NOTE)
Responsible Provider: Grace 8 Kim, MD
AGA Status: 3

@6/19/2018

! %
1255 1300 1305 1318 1315 1320 1325
Ve 266 [re0 1 - ; - : . T
W NIBP
@® Pulse
156 )
186 4168 166
G A .
g B

Generated on 4/9/20 9:53 AM




WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

\nesthesia Encounter - Episode 1D 28897196 (continued) ..

02 (L/min)
propofol (DIPRIVAN) 18 m.. {mg) 130
lldocaine 2% injection {mg) 66
sodium chloride @98 (R (L o o s s e PR e
EKG Sinus Brady..Sinus Brady..Sinus Brady..Sinus Brady..
Resp {157 [16] {161 [18] f18]
Spo2 (%) [o5] [97] [94] [95] [96]
Vent Mode Spontaneous  Spontanecus | Spontaneous | Spontaneous
Staff 06/19/18
dame ' -~ Beygin
Grace S Kim, MD 1256
Colieen M Mefferi, PAA 12586 1324
Events
871972018 1137 ' ned/Cosigned and Ready for Procedure
1256 Anesthes;a Start
1256 Start Date Collection
1303 CGuick Note
Time out
1303 Induction
1305 Mark Now
Scone in
1310 Marl MNow
Scope out
1317 Emergence
1317 Stop Data Colisction
1324 Handoff to Receiving Nurse

{ completed my handoff to the receiving nurse during which we:

1. Identified the patient

. ldentified the responsibie providers

. Discussed the surgical procedure and course

Reviewed the pertinent medical history and aliergies

. Reviewed intra-op anesthesia management (airway, medications and 180}
Reviewed nerve biock expectations (when applicable)

. Set expectations for post-procedure period and reviewed post-op orders
Altowed opportunity for questions and acknowledgement of understanding

0 W

1324 Anesthesia Stop

Anesthes:a Medlcat Hlstory

Other symptoms mvolvmq cardlovascular system Caronary. atherosclerosts of native coronary artery
Family history of ischemic heart disease Other and unspecified hyperlipidemia

Essentlal hypertension, benign PVD {peripheral vascular disease) (HCGC)

Obesity Hypertension

Hyperlinidemia _CAD (coronary artery disease)

Infectious viral hepatitis Diabetes mellitus (HCC)

Cancer of prostate with low recurrence risk (slage T1-2a and Gleason < 7 and AKXl {acute kidney injury} (HCC)

PSA < 10) (HCC)

Cataracts, both eyes Gout

Substance History

Smoking Slatus: Former Smoker - 25 pack years
Quit Smoking: 04/07/92

Smckeless Tobacco Status: Never Used

Aleohol Use: Yes; 4.0 standard drinks per week
Drugy use No

Surgical History

CORONARY ARTERY BYPASS GRAFT

'CAROTID ENDARTERECTOMY CORONARY STENT PLACEMENT
COLONOSCGPY shingles
EGD VASCULAR SURGERY
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\nesthesia Encounter - Episode 1D 28897196 (continued) ..

Facility Administered Medications Taken on 06/19/18
insulin lispro (Humab.QG) iniection isosorbide mononitrate {IMDUR) 24 hr tablet
pantoprazole (PROTONIX) in NS 40 mg/100 mL. NS (0.4 mg/mL} infusion piperacillin-tazobactam {ZOSYN) 4.5 g in NS 100 mL IVPB {w/adapter)
(Wii‘iig&egmup 1. "Followed by” Linked Group Details
sodium chloride 0.9% (NS} irfusion {Biscontinued) sodium chloride 0.9% [NS) infusion
 sodium chloride 0.9 % (NS) flush sodium chloride 0.9 % (NS} flush
Linked Group 20 "And” Linked Group Details Linked Group 30 "And” Linked Group Details
sedium chloride 0.9% {NS) bolus 250 mL ' sotalo! (BETAPACE] tablet 40 mg

. - LastTaken . . L .
cyanocobalartin, viamin B-12, (VITAMIN B12 ORAL) 6/16/2018 0617186 1734
nitroglycerin (NITROSTAT) 0.4 MG St tablet More than a month 06/17/18 1734
apixaban (ELIQUIS) 5 mg tablet 6/17/2018 0B/17/118 1734
aspirin, buffered 81 mg Tab 8/17/2018 0B/7M18 1734
atorvastatin (LIPITOR) 80 MG tablet 8/16/2018 06/17/18 1724
blood sugar diagnostic (GLUCOSE BLOOD) strip Taking 05/25/18 $403
blocd sugar diagnostic strip Taking 05/25/18 1403
carvedilol (COREG) 6.25 MG fablel Past Week 06/17/18 1724
furosemide (LASIX) 20 MG tablet 6/17/2018 DB/A7H8 1734
isosorbide menonitrate GMDUR) 30 MG 24 hr tablet 6/17/2018 06/17/18 1734
metFORMIN (GLUCOPHAGE) 500 MG tablet 8/17/2018 0B/17/18 1734
ramipril {ALTACE) 10 MG capsule Past Week 06/17/18 1734
sotalol (BETAPACE) 80 MG tablet 6/17/2018 0B/47118 1734

Preprocedure Vitals Current as of 06/19/18 1132
TR 123054 Pase: 51

Resp: 13 Spod: 98

Temp:

Meight: 87" (1.702 m) (06/17/18) Weight: 104.8 kg (231 tb 4.2 0z) (06/18/18)

S 36.22 BV 66.1 kg (145 b 12.2 02)

Last edited 06/19/18 1114 by PM

Blood Orders Ordered in last 14 days - Current as of 04/09/20 0953
No bicod orders found

Hematology Labs (Last 90 days)

HGB

13.3%

HCT

Pl

E_iectrolyte L_abs {t.ast 90 days}

Na+

Cl-

HCO3
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Inpatient Record

~Anesthesia Encounter - Episode 1D 28897196 (continued) ..

_E_iectrolyte L_abs {continued) {Last 90 days)

Procedure Notfes

No procedure niotes have been written,

Pmprocedure Note

Last edited 06/19/18 1132 by Grace S Kim, MD
Date of Service 06/19/18 1129
Status: Signed

Anesthesia Pre-op Evaluation

Patient Name: Eugene G Maurice MRN: 561253820
Date of Birth: 1/2/1949 Age: 69 yrs Sex: Male
Height: 1.702 m (5' 7") Weight: 104.9 kg (231 b 4.2 oz) BMI: Body mass index is 36.22 kg/m?.

o Known Allergies

Relevant Problems

{(+) Acute on chronjc congestive heart failure, unspecified
congestive heart failure type (HCO)

{(+) Controlled type 2 diabetes mellitus with diabetic
peripheral angiopathy without gangrene, without long-
term current use of insulin (HCC)

(+) Coronary arteriosclerpsis

(+) Coronary artery disease involving native coronary arfery
of native heart without angina pectoris

(+) Essential hypertension with goal Dlood pressure less than
130/85

Past Medsmi stmw

51 a{;n{)b T Wrates

+ AKI (acute kldney injury) (HCC)

* CAD (coronary artery disease)

« Cancer of prostate with low recurrence risk {stage T1-2a and Gleason <7 and PSA  1/30/2018
< 10) (HCC)

» Coronary atherosclerosis of native coronary artery

* Diabetes mellitus {HCC)

- Essential hypertension, benign

+ Family history of ischemic heart disease

* Hyperlipidemia

* Hypertension

* Infectious viral hepatitis
as teenicannont recall what type

+ Obesity

* Other and unspecified hyperlipidemia

* Other symptoms involving cardiovascular system

+ PVD (peripheral vascular disease) (HCC)
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MRN: 561253820, DOB: 1/2/1849, Sex: M
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~Anesthesia Encounter - Episode 1D 28897196 (continued) ..

_Preprocedure Note {continued)

Past Surglcal History:

Progedure,© ot b
« APPENDECTOMY
+ CAROTID ENDARTERECTOMY
x2

« COLONOSCOPY
as of 912014 has not had this

+ CORONARY ARTERY BYPASS GRAFT
X6

+ CORONARY STENT PLACEMENT
sheikh

* shingles

1992
2014
9/2015

* Smoking status:
Packs/day:
Years:

Types:

Quit date:
* Smokeless tobacco:
Alcohol use

Former Smoker
1.00

25.00
Cigarettes
4711992

Never Used

2.4 ozfweek

2 Glasses of wine, 2 Shots of liguor per week

Comment: rarely
* Drug use:
Sexual activity:
Partners:
Birth control/ protection:

Documented NPO status:

Date of last liquid: 06/19/18

Time of last liquid: 0808 (sips with meds)
Date of last solid; 06/18/18

Time of last solid: 1800

No

Yes
Female
None

Review of Systems/Medical History

General: Patient summary reviewed.
Anesthesia History:
Cardiovascular:

(+} hypertension: CAD, CHF,

Gl/Hepatic/Renal:
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Inpatient Record

~Anesthesia Encounter - Episode 1D 28897196 (continued) ..

_Preprocedure Note {continued)

(+) hepatitis, liver disease, chronic renal disease:

Endo/Other:
(+) diabetes mellitus

Physical Exam

Airway:
Mallampati: 1l

Neck ROM: full

TM distance: >3 FB

Cardiovascular:
Rhythm: regular

Pulmonary:
Respiratory Effort: normal

Anesthesia Plan

ASA: 3
Anesthetic Plan: MAC

Anesthetic plan and risks discussed with: Patient.
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Inpatient Record

~Anesthesia Encounter - Episode 1D 28897196 (continued) ..
_Preprocedure Note {continued)

Plan discussed with: PAA

Electronically signed by Grace S Kim, ML at 6/19/2018 11:32 AM

AII Postprocedure Notes

L.ast edited 06/19/18 1327 by Grace $ Kim, MD
Date of Service 06/19/18 1327
Status; Signed

Patient Name: Eugene G Maurice

Procedure Summary

Uate: 06/19/18 Foom / Location: KM Gl 05/ KH GI/BRONCH
Anesthesia Start, 1256 Anesthesia Stop: 1324
Frocedure: GEGD (LVLS) W/ BX (N/A) Hiagnosis:

Anemia

(SEE MD NOTE)
FProvider: Sohail Asfandiyar, MD Rasponsible Provider: Grace S Kim, MD
Anesthesia Typa: MAC ASA Status: 3

Final Anesthesia Type: MAC

Patient iocation: PACU

Post vital signs: post-procedure vital signs reviewed and stable
Level of consciousness: awake, alert and oriented
Post-anesthesia pain: adequate analgesia

Airway patency: patent

Respiratory: room air and unassisted

Cardiovascular: blood pressure at baseline and stable
Hydration: euvolemic

Nausea and vomiting: no signs of nausea and vomiting
Anesthetic complications: No

Electronically signed oy Grace 3 Kim, MO at 8/19/2018 1:27 PM

06/19/1

Grace S Kim, MD 08/19/18 1256 Pre-induction Assessment

Grace S Kim, MD 06/18/18 1256 Prasent at Induction

Grace B Kim, MD 06/19/18 1256 Intra-operative Monitoring
Grace § Kim, MD 06/19/18 1256 Present for MAC

‘Chervl A Root, RN 06/19/18 1317 Intra-Op

Kristin M Putting, RN 06/19/18 1341 Phase li

Medications
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Inpatient Record

~Anesthesia Encounter - Episode 1D 28897196 (continued) ..

Medicatiocns {continued)

eatio 5]

propotol (DIPRIVAN) 10 130 mg laver 6 min)  Given 0619718 1305
ma/mi injection {mg) PAA
lidocaine 2% injection 60 mg Given 06/19/18 1303 Colleen M Meffert,
{ma) PAA
sodium chioride 0.9% 200 mi. Anesthesia Volume 06/19/18 1311 Colieen M Meffert,
{NS) infusion {mL} Adiustment PAA
Dosing wesight: 104.9 kg
Signoff Status
None
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D

Device Data

MAF {mmEg) — — 72 mm Hg -1 — —_
OTHER
................. B8 Bl TR b BR el DBR BB
96 % -0 85 % - 95 % - 95 % -0 95 % -t
50 -Dil 51 - 52 -bl 51 -Di 52 -Di

— — 115/54 -0 —_ —

Device Data

MAP (ramikg) e e 87 mm Hg -l e e
OTHER

Resp 19 DI 19 -0 16 - 18 L 18 -0
Bl 98 % D 98 % - 54 % -IH L8B3 % - 91 % -
Puise 54 - 55 - 56 -0 56 -Di 57 -0

NiEP — . - 136/71 -0 T i

Device Data

MAR {rmbig) e e 90 mm Hyg -DI o e
OTHER

RESD e 2 D e e W 18 B e 18 B v 20 A
Sp0Z LN B3% Dt 98 % -0 97 % -0t 96 %, -Di 95 % .0

Pulze 56 -Di 54 -Di 54 -0l 59 -0 59 -bi

NIBP - — 145/74 -Di —_ —

Device Dala

MAF (mmEg) — — 80 mm Hg [ —

OTHER

Hese A8 AT el BB B
Sp0d 98 % -0 98 % -y 86 % -[d 97 % -EH

Puise 57 - 54 -l 54 -IH e

NI P — — 13160 -0 —
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Flowsheets (ali recorded)

0 Limin -CM 3 t/min -OM
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Anesthesia Checklist

Moritars in Use

Anesthesia apparaius
checked; Pulse oximeter

-Ch
NIEP Site Arm L -OR
Lardlag EKG:ST segmenis -
Leads 5 (M
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Flowsheets (ali recorded)

0 Limin -CM 3 t/min -OM
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Flowsheets (ali recorded)

OTHER

Position Left Lateral -Cu
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Medi

Antibiolic/Beta Blocker/Antiemetic/Narcotic Admin Exclusions

Antibictic 2 -GM
Administered?
Beta Blocker 6 -Ch
Adminsigred?
Antiamatic 5 -CM
Addrinatered?
Has narcotic waste 1 -0k

been reconciled?
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heets (all recorded

Anesthesia Monitorin

Assessment

EKG Sinus Bradycardia -CM Sinus Bradycardia -Ci4 Sinus Bradycardia -Ch Sinus Bradycardia -G\
Respiratory

Vet Mode Spontanecus -G Spontaneous -CM Spontaneous -CM Sportaneous -CM

{r} = Recorded By, () = Taken By, {c) = Cosigned By

piials o Mame.
ol Interface, Device In —
oM Colieen M Meffert, PAA 06/17/18 - 11/09/18
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Anesthesia Report

Flowsheet Note

Author Jonathan Murray, RN Sarvice — Author Type: Registered Nurse
Filed: 62172018 2:06 PM Date of Service: 6212018 1:51 PM Status: Signed
Editor: Jonathan Murray, RN (Registered Nurse)

Attended Discharge Center:

1. Reviewed AVS.

2. Reviewed RX and offered retail pharmacy assistance.
3. Offered f/u appointment assistance.

4. Offered MyChart registration assistance.

5. Education Reinforced - pt verbalized understanding.

Hlectronically Signed by Jorathan Murray, RN on 6721/2018 #0868 PM

rocedures - Orders and Results

CASE REQUEST OPERATING ROOM [751027207]

Etectronically signad hy: Michelle M Lovett, NP on 06/18/18 1215 Status: Completed
roering user: Michelle M Lovett, NP 06/18/18 1215 COrdering provider: Michelie M Lovett, NP
Authorizad by: Aasim M Sheikh, MD Ordering mode: Standard

Cosigning svants
Electronically cosigned by Aasim M Sheikh. MD 06/19/18 2354 for Ordering
Quantity: 1 Instance released by: Michelle M Lovett, NP {auto-released) 6/18/2618 12:15 PM

Questionnaire
Qe

“Case Classification Class £ - <24H Non-Urgent
Add on case? Yes
Diagnosis codes Anemia

Electronically signed by: Douglas E Krueg, MD on 06/22118 0900 Status: Completed
Crdering user: Douglas £ Krug, MD 06/22/18 0900 1 provider: Douglas E Krug, MD

Authorized by Douglas E Krug, MD roering mode: Standard

Quaniity: 1 l.ab staius: Final result

Instance released by Douglas E Krug, MD 6/22/2018 8:00 AM
Croer comments: This order was created via procedure documentation

CRITICAL CARE [751503324] Resulted: 06/17/18 1508, Result status: Final result
Crdering provider: Douglas E Krug, MD 06/22/18 0900 Order status: Completed
Filact by: Douglas E Krug, MD 06/22/18 0902 Result details
MNarrative:
Douglas £ Krug, MD 6/22/2018 9:02 AM
Criticat Care

Performed by: KRUG, DOUGLAS E

Authorized by: KRUG, DOUGLAS E

Total critical care time: 47 minutes

Critical care time was exclusive of separately billable procedures and
treating other patients,

Criticai care was necessary o treal or prevent iinminent or
life-threatening deterioration of the following conditions: cardiac

fallure, circulatory faillure, renal fallure and sepsis.

Critical care was time spent personally by me on the following activities:
discussions with consultants, evaluation of patient's response to
treatment, oblaining history from patient or surroegate, ordering and
review of laboralory studies, puise oximelry, review of old charts,
development of treatment plan with patient or surrogate, interpretation of
cardiac output measurements, examination of patient, ordering and
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Procedures - Orders and Results (continued): .

performing treatments and interventions, ordering and review of
radiographic studies and re-gvaluation of patient's condition.

PR CRITICAL CARE, E/M 30-74 MINUTES [98291]

EKG SCAN [751 593329]

L—Eertmmca\ty signad by Interface, Transcription incoming on 06/25/18 2055
Orrctering user Interface, Transcription incoming 06/25/18 2055

Authorized by Provider Scan

Freguency: -

l.ab siatus: Final result

Scan on 6/25/2018 8:55 PM (below)

EKG SCAN [751503329]

Siaiue: Completed
Oroering provider: Provider Scan
Crdaring mode: Standard
Cuiantity: 1

Resulted: 06/25/18 2055, Result status: Final result

Oroering provider: Provider Scan 06/25/18 2055
Filed &y Interface, Transcription Incoming 06/25/18 2058

9 gried by Douglas E Krug, MD on 06/17/18 1613
COrdering user: Douglas E Krug, MD 06/17/18 1613

Authorized by: Douglas £ Krug, MD

Freguency, STAT PRN 66/17/18 1612 - Until Specified
Digcontinued by: Automatic Discharge Provider 08/21/18 1558 [Patient Discharge]
Acknowledged: Brian J Rooney, RN 06/17/18 16186 for Piacing Order

Order status: Completed
Resuli details

Ordering provider: Douglas E Krug, MD
Orderirg moite: Standard
Cuaniity: 1

VITAL SIGNS [750930106

E omm\ Ty & gnmi by Douglas E Krug, MD on 06/17/18 1613
Ordering user: Douglas E Krug, MD 06/17/18 1613

Authorized by Douglas £ Krug, MD

Quantity: 1

NURSING COMMUNICATION {750930112]

Status: Compieted
Ordering provider: Douglas E Krug, MD
Ordering mode: Standard
instance released by Douglas E Krug, MD (auto-refeased) 6/17/2618 4113 PM

Electronically signed by: Douglas E Krug, MD on 06/17/18 1613
Orderng user:. Douglas E Krug, MD 06/17/18 1613

Authorized by, Douglas E Krug, MD

Quantity: 1

¥ 51
Oedeemg USRS Dougias E Krug, MD 06/1 ?MS 1650
Anthorized by Douglas £ Krug, MD
Freguency: STAT PRN G8/17/18 1650 - Uniil Specified
Hscontinued by Automatic Discharge Provider 08/21/18 1558 [Patient Dischargs]
Acknowledged: Brian J Rooney, RN 06/17/18 1652 for Placing Order

WVITAL SIGNS [750930122|

Status: Completed

Ordering provider: Douglas E Krug, MD
Ordering mode: Standard
instance released by Douglas E Krug, MD {auto-released) 6(17/2018 413 PM

Status:

O provider: Douglas E Krug, MD
Crddering mode: Standard
Quantity: 1

b%ocuomca\\y signed by Douglas E Krug, MD on 06/17/18 1650
Ordering user: Douglas E Krug, MD 06/17/18 1650

Autharized by: Douglas & Krug, MD

Quantity; 1

Status. Completed
Ordering provider: Douglas E Krug, MD
Ordering mods: Standard
instance released by Douglas E Krug, MD {auto-refeased) 6/17/2018 4:50 PM
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y qgmd ty: Naomi W Muhia, NP on 06/17/18 1719

g user: Naomi W Muhia, NP 06/17/18 1719
Authorized by Charu G Prakash, MD
Cosigning events
Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0258 for Ordering
Fraguenoy. Routine PRN 068/17/18 2224 - Until Specified
Feleasad by Amy Feltz, RN 06/17/18 2224
Acknnwledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order

MEASURE HEIGHT AND LENGTH [750942923]

Siatus: Discontinued
Ordering provider: Naomi W Muhia, NP
Crdering mode: Standard

Chaantity: 1
Hscontinued vy Automatic Discharge Provider 06/21/18 1558 [Patient Discharge}

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719

Grctering user: Naormi W Muhia, NP 06/17/18 1719

Authorized by: Charu G Prakash, MD

Cosigning svents

Elecironicaily cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering
Quantity: 1

Sialus: Completed
Cirddering provider: Naormi W Muhia, NP
Ordering mode: Standard

Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

_ME_ASLFRE WEIGHT [756942924]

Electronically signed by: Naomd W Muhta, NP on 06/117/18 1719

Crdering user. Naomi W Muhia, NP 06/17/18 1719

Authorized by, Charu G Prakash, MD

Cosigning events

Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering
Quantity. 1

Siatus: Completed
Crdering provider: Naomi W Muhla, NP
Ordering mode: Standard

Instanes released by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM

MAINTAIN iV ACCESS {750942926]

EE gotronically signed by: Naomi W Muhia, NP on 06/17/18 1719

COrdering user: Naomi W Muhia, NP 06/17/18 1719

Authorized by Nega B Gebremariam, MD

Cosigning events

Elsctronicaily cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Chianiiby: 1

[Hscontinued by: Aulomaltic Discharge Provider 08/21/18 1558 [Patient Discharge]

PLACE SEQUENTIAL COMPRESSION DEVICE [750942928]

Ordering provider: Naomi W Muhia, NP
Crrdering mode: Standard

instance released by: Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM

Electrunically signed by: Naomi W Muhia, NP on 06/17/18 1718

Qrdering user: Naomi W Muhia, NP 06/17/18 1719

Authorized by: Charu G Prakash, MD

Cosigning events

Electronicaily cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Cuaniity: 1

MAINTAIN SEQUENTIAL COMPRESSION DEVICE }750942929{

Siatus: Completed
Qrdering provider Naomi W Muhla, NP
Crdering mode: Standard

instance released by: Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

m:a\ y signet by Naoml w Muhia NP on 06:’17!18 1719

Crdering user: Naomi W Muhia, NP 06/17/18 1719

Authorized by Chary G Prakash, MD

Cosigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Cuuaniity: 1

Hecontinued by Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]
Order comments: Remove SCDs for 30 minutes every shift.

VITAL SIGNS [750942931]

Status: Discontinued
Ordering provider, Naomi W Muhia, NP

Crdering made: Standard

Instarce relgased by Amy Feltz, RN {auto-refeased) 8/17/2018 10:24 PM

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719

Groering user: Naomi W Mubia, NP 06/17/18 1719

Authorizad by: Charu G Prakash, MD

Cosigning events

Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0958 for Ordering
Quantity: 1

Digcontinued by, Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Siatus: Discontinued
COreering provider: Naomi W Muhia, NP
Ordering mode: Standard

Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM
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TJELEMETRY- 24 HOURS [750942932]

Electronically signad by: Naomi W Muhia, NP on 06/17/18 1719 Status: Discontinued
Orelering user; Naomi W Muhia, NP 06/17/18 1719 Orering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode: Standard

Cosigning evenls
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quantity: 1 Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Digcontinued by, Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]
Questionnaire

Cla.ss I} - Reason for Telemetry Monitoring Cardiac Enzymes ordered

ACTIVITY AS TOLERATED [750942933]

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1718 Status: Discontinued
Ordering user. Naomi W Muhia, NP 06/17/18 1719 Owdering providers Naomi W Mubla, NP
Authorized by: Charu G Prakash, MD rdering mode: Standard

Cosigning evenls
Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0858 for Ordering
Quiantity: 1 instance released by: Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Biscontinuead by: Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

INITIATE ELECTROLYTE REPLACEMENT PROTOCOL [750942935]

Electronically signed by: Naomd W Muhta, NP on 06/117/18 17198 Status: Discontinued
Crdering user: Naomi W Muhia, NP 06/17/18 1719 Crdering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode. Standard

Cosigning events
Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering
Owantity: 1 instanes releassd by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM

Discontinued by Automatic Discharge Provider 06/21/18 1558 [Patent Discharge]

PROVIDE PATIENT EDUCATION MATERIALS [750942936]

EEectrenio.aHy signed by: Naomi W Muhia, NP on 06/17/18 1719 Status. Completed
Grdering user: Naomi W Muhia, NP 06/17/18 1718 Crdering provider: Naomi W Mubia, NP
Authorized by: Charu G Prakash, MD Ordering mede: Standard

Cosigning events
Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Cuantity 1 Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Order cormments: nitiate disease specific education

NOTIFY PHYSICIAN (SPECITY) {750969660]

Elactronically signed by: Naomi W Muhia, NP on 06/17/18 1721 Status: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1721 Ordering provider: Naomi W Muhia, NP
Authorized by, Charu G Prakash, MD Ordering mode: Standard

Cuosigning svenis

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0958 for Ordering

Quantity: 1 Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM
Discondinued by Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Questionnaire

tion
If 6;33@ glucose is greater than 400 mg/diL
M blood glucose Is less than 70 movdt.
Of Hypoglycemic event
NURSING COMMUNICATION [750969661]
Etectronically signed by: Naomi W Muhia, NP on 06/117/18 1721 Slatus: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1721 Ordering provider: Naomi W Muhia, NP
Autharized y: Charu G Prakash, MD Ordering mode: Standard

Cuosgigning events

Electronicaily cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cuiantity: 1 Instance released by Amy Feltz, RN {auto-refeased) 6/17/2018 10:24 PM
Discontinued by Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Order commenis: Monitor and document total nuiritional intake % of meal eaten including snacks.
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NURSING COMMUNICATION [750969661] (continued)

HYPOGLYCEMIA PROTOCOL [750969662]

clrerically sigrie : Naoml W Buhia, NP on 06{17/18 1721 Status: Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1721 Owrdering provider Naomi W Mubia, NP
Authorized by: Chary G Prakash, MD Crdering mads: Standard
Cosigning events
Elsctronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Chuantity: 1 tnstance released by Amy Feltz, RN {auto-released) 8/17/2018 10:24 PM

Questionnaire

'Open and implement the Hypoglycemia Protocol order set as appropriate.

Crder commsnis: Initiate Hypogiycemia Protocol when blood glucose less than 70 mo/dL.

NURSING COMMUNICATION {750969663]

“Elctroniesl Ty sigried by Naoml W Mubhia, NP on 06/17/18 1721 Status Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1721 Ordering provider: Naomi W Muhia, NP

Authorized by: Charu G Prakash, MD Crdering made: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MG 06/18/18 0958 for Ordering

Cuantity: 1 Instance relpased by Amy Feltz, RN {aulo-relegsed) 8/M17/2018 10:24 PM
Discontinued by: Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

VlTAL SIGNS [7509696f$$|

! '8 Naomi W Muhia, NP on 06/17/18 1724 Status: Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1724 Ordering provider: Naomi W Muhia, NP

Aupthorized by: Chary G Prakash, MD Qrdering made: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cruaniity: 1 Instance raleased by Amy Fellz, RN {auto-released) 8/17/2018 10:24 PM

Order comments: Baseline VS within 30 minutes of fransfusion initiation; 15 minutes after initiation; hourly (+/- 15 minutes); and within 30 minutes of unit compietion

CALL DOCTOR [750969667]

Eloctronically signed by: Naomi W Muhia, NP on 06/17/18 1724 Sratus: Discontinued
COrdering user: Naomi W Muhia, NP 06/17/18 1724 Ordering provider: Naomi W Muhia, NP
Authorized by Charu G Prakash, MD Crdering mede: Standard

Cosigning events

Elsctronically cosigned by Charu G Prakash, MDD 06/18/18 0958 for Ordering

Ciiantity: 1 tnstance relegased by Amy Feltz, RN {auto-refeased) 8/17/2018 10:24 PM
Mscontinued by Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Order comments: 1} Patient complains of chills, abdominal / flank pain. 2) Shortness of breath. 3) Chest pain. 4) Restiessness. 8} Infusion site pain, 6) Sudden
changes in vital signs.

NURSING COMMUNICATION {750969668]

Electronically signed by: Naontl W Mahia, NP on 06/17/18 1724 Status: Comploted
Crdering user: Naomi W Mubhia, NP 08/17/18 1724 Ordering provider: Naomi W Muhia, NP
Authorized by Charu G Prakash, MD Crdering maode: Standard

Caosigning events
Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Cuantity: 1 Instance raleased by Amy Feltz, RN {auto-refeased) 6/17/2018 10,24 P

ASGESS [750969669]

Elactronically signed by: Naomi W Muhia, NP on 06/17/18 1724 Siatus: Completed
Qrdering user: Naomi W Muhia, NP 06/17/18 1724 Ordening provider Naormi W Mubia, NP
Authorized by, Charu G Prakash, MD Crdering mode: Standard

Cosigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0858 for Ordering

Quantity: 1 Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Oreder commenis: 1) Stop transfusion. Keep IV line open with normai saline at 20 mivhr. 2) Complete transfusion reaction form. 3) Notify blood bank of reaction. 4) Draw
bicod for STAT hemoglobin, hapicglobin, LDH, indirect bilirubin and send to blood bank with blood products. 5) Contact ordering physician.
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NURSING COMMUNICATION [750969670]

Etectronically signad by: Naomi W Muhia, NP on 06/17/18 1724

Crretering usen. Naorni W Muhia, NP 06/17/18 1724

Authorized by: Charu G Prakash, MD

Cosigning evenis

Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quantity: 1

Diseontinued by Automatic Discharge Provider 06/21/18 1558 [Patlent Discharge]

Crder cormmenis: RNs, please draw hemoglobin two hours post PRBCs transfusion.

VERIFY INFORMED CONSENT 750969671}

Siatus: Discontinued
Orering provider: Naomi W Muhia, NP
Ordering mode: Standard

Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1724

Ordering user: Naomi W Muhia, NP 06/17/18 1724

Authorized by: Charu G Prakash, MD

Cosigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Cuaniizy: 1

Order commenis: Biood Product Administration

Status: Completed
Ordering provider Naomi W Muhia, NP
Crdering mode: Standard

Instance releasad by Amy Feltz, RN {auto-refeased) 6/17/2018 10:24 PM

NURSING COMMUNICATION [751 296216|

Elputror ﬂceaHy ignied hy: Grace 5 Kim, MD on i
Crdering user: Grace S Kim, MD 06/19/18 1042
Authorizes by: Grace § Kim, MD

Quantity. 1

Dizcontinged by Agtomatic Transfer Provider 05/19/18 1410 [Patient Transfer]

Crdering provider: Grace S Kim, MD
Orgering mone: Standard
Instance releasad by: Pameta Y Molt, RN (auto-released) 6/19/2018 11:25 AM

Order commenis: May be applied for temperature less than less than 36 °C {97 °F), or if patient is symplomatic.  Core body termnp eguivalents {patients are hypothermic if
temperature less than or equal (o these readings): 1. Oral lemperature egual fo 35.8 °C {88.4 °F). {Temporal temperature equivalent o oral values if temporal thermometer
is labeted Arterial/Oral). 2. Bladder temperature less than or equal te 36.3 °C (97.23 °F). 3. Auillary temperature equal to 34.5 °C (84.1 °F), PACU {oniy)

NOTIFY PHYSICIAN (SPECIFY) [751206217]

F sctronical y: Grace m, on
Oe’dermg user: Grace 8 Kim, MD 06/19/18 1042

Authorized by: Grace § Kim, MD

Cruantity: 1

IHscontinuad by Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}

NOTIFY PHYSICIAN (SPECIFY) {751296218]

Status Discontinued

Crdering provider: Grace § Kim, MD
Ordering mads. Standard
Instance released by Pamela Y Mo, RN (suto-released) 6/19/2018 11:25 AM

Electronically signed by: Grace § Kim, MD on 06/19/18 1042

Ordering user: Grace S Kim, MD 06/19/18 1042

Authorized by: Grace 8 Kim, MD

Quanity. 1

Duacontinued Dy Agtomatic Transfer Provider 05/19/18 1410 [Patient Transfer
reier comments: Call physician/fsurgeon i hemoglobin is less thanv 0

Bistus: Discontinued
Ordering provider: Grace S Kim, MD
Cirdaring mode: Standard
instance released by: Pamela Y Moft, RN (auto-released) 6/19/2018 11:25 AM

NOTIFY PHYSICIAN (SPECIFY) [751296219]

Elacironically signed by: Grace $ Kirm, MD on 06/19/18 1042

Ordering user: Grace S Kim, MD 06/19/18 1042

Authorized by Grace S Kim, MD

Chiantity: 1

Dscontinued vy Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}
Order comments: For symplomatic bradycardia

NOTIFY PHYSICIAN (SPECITY) {751296220}

Status: Discontinued
Ordering providen. Grace S Kim, MD
Drdering mode: Standard
tnstance released by Pamesia Y Mo, RN (auto-released) 6/19/2018 11:25 AM

Elactronically signed by: Grace $ Kim, MD on 06/19/18 1042

COrdering user: Grace S Kim, MD 06/19/18 1042

Authorized by: Grace S Kim, MD

Guantity: 1

Discontinued by Automatic Transfer Provider 06/19/18 1410 [Patient Transfer]

Status: Discontinued
Ordering provider: Grace S Kim, MD
Ordering mode: Standard
Instance roleased by: Pameta Y Mo#, RN (auto-released) 6/19/2018 11:25 AM

Order comiments: Notify physician for pulse less than 50 or greater than 120, respiratory rate less than B or greater than 25, temperature greater than 38.5, urinary output
less than 30 ml/kg/hr, systolic BP less than 80 or greater than 160, diastolic BP less than 60 or greater than 100,

VITAL SIGNS [751296221]
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VITAL SIGNS [751296221] (continued)

Electronically signed hy: Grace 8 Kim, MD on 06/19/18 1042

Orelering user: Grace S Kim, MD 06/19/18 1042

Authorized by: Grace S Kim, MD

Cuantity: 1

Dizcontinead by Automatic Transfer Provider 06/19/18 1410 [Patient Transfer]
Crder comments: To include continuous pulse oximetry and cardiac monitoring

MAINTAIN IV ACCESS [751 296223]

Siatus: Discontinued
Crddering provider: Grace $ Kim, MD
Ordering mode: Standard
Instance relessed by Pameda Y Moit, RN (auto-released) 6/19/2018 11:25 AM

Elactronically signed by: Grace S Kim, MD on 06/19/18 1042

Ordering user: Grace S Kim, MD 06/19/18 1042

Authorized by: Grace S Kim, MD

Cuantity: 1

Discontinued by Aviormatic Transfer Provider 06/19/18 1410 [Patient Transfer}

NOTIFY PHYSICIAN !SPECIFY! 1751295225;

Statug: Discontinued
Ordering provider: Grace S Kim, MD
Ordering mode: Standard
Instance released by Pameta Y Molt, BN (aulo-released) 6/18/2018 11:25 AM

et mmaHy gned . (Grace SKi Kim n 06/19/18 1042

Cirdaring user Grace 8 Kim, MD 06/19/18 1042

Authorized by: Grace § Kim, MD

Cuantity: 1

Discontinued by Automatic Transfer Provider 06/15/18 1410 [Patient Transier]

Siatus: Discontinued
Crdaring provider: Grace S Kim, MD
Ordering made: Standard
Instance released by Pamela Y Molt, RN (auto-released) 6/19/2018 11:25 AM

Order comments: Notify physician for pulse less than 60 or greater than 120, respiralory rate less than 12 or greater than 25, temperalure greater than 38.5, urinary output
less than 30 ml/kg/hr, systclic BP less than 80 or greater than 140, diastolic BF less than 60 or greater than 80

VITAL SIGNS [751206226]

stronic : Grace S Kim, MD on 06/19/18 1042

Ordering Usern Grace S Kim, MD 06/19/18 1042

Authorized by: Grace 5 Kim, MD

Chiantity: 1

[Hscontinued by Aulomalic Transfer Provider 08/159/18 1410 [Patient Transfer]

Status: Discontinued
Ordering provider: Grace 8 Kim, MD
Ordering mode: Standard
instance released by: Pamela Y Molt, RN (auto-released) 6/19/2018 11:25 AM

NURSING COMMUNICATION [751296227]

Electronically signed by: Michelle M Lovett, NP on 06/18/18 1215

Ordering user: Michelle M Lovett, NP 06/18/18 1215

Authorized by, Aasim M Sheikh, MD

Cosigning events

Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Clugniity: 1

Gisconiinued by Automatic Transfer Provider 06/18/18 1410 [Patient Transfer}

NURSING COMMUN!CAT!ON {751296228]

Statuy: Discontinued
Qrdering provider: Michelie M Lovett, NP
COrdering mode: Standard

instance released by: Pameia Y Molt, RN (auto-released) 6/19/2018 11:25 AM

F:e”tromca\ y szgn&d b\, Mlcheife M Lovett, NP on 06/18/18 1215

Crdaring user: Michelle M Lovett, NP 06/18/18 1215

Authorized by Aasim M Sheikh, MD

Cosigning events

Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Gwantity: 1

Discontinued by Automalic Transfer Provider 06/19/18 14106 [Patient Transfer]

Croar comments: This was discussed with the patient and/or patient representative.

Status: Discontinued
Cordaring provider: Michelie M Lovetf, NP

Ordering mode: Standard

Instance released by Pameda Y Molt, RN (auto-released) 6/19/2018 11:25 AM

NURSING COMMUN%CAT?ON i7512962_29| _

béectmmca\ v signed by Michelle M Lovett, NP on DGI'! 8H1E 1215

Crdaring user: Michelle M Lovett, NP 06/18/18 1215

Authorized by Aasim M Sheikh, MD

Cosigning events

Electronicaily cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Quantity: 1

Ddscontinued by Automatic Transfer Provider 06/19/18 1410 [Patient Transfer]

Status: Discontinued
Ordering provider Michelie M Lovett, NP
Owdering mode: Standard

Instance roleased by: Pameta Y Mo#, RN (auto-released) 6/19/2018 11:25 AM

Order comiments: Nurse 1o check with primary physician for diabetic medication adjustment.

NURSING COMMUNICATION [751296230]

Clectronically signed by: Michelle M Lovett, NP on 06/18/18 1215

Statug: Discontinued
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NURSING COMMUNICATION [751296230] (continued)

Grrdering user Michelle M Lovett, NP 06/18/48 1215

Authorized by: Aasim M Sheikh, MD

Cosigning events

Electronicaily cosigned by Aasim M Sheikh, MO 06/19/18 2354 for Ordering
Cniantity: 1

IHscontirued Iy Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}

CQrdering provider: Michelie M Lovett, NP
Orddering miads: Standard

instance released by: Pameia Y Mott, RN {auto-released) 6/19/2018 11:25 AM

Order comments: 1) Nurse to verify the following fabs are available PRE-PROCEDURE: CBC, INR (if on coumadin}, potassium 2) Call surgecn with abnormal resuits,

NURSING COMMUNICATION [751296231]

Electronically signed by: Michelie M Lovett, NP on 06/18/18 1215

Ordering user: Michelle M Lovett, NP 08/18/18 1215

Avthorized by: Aasim M Sheikkh, MD

Cosigning events

Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Quantity: 1

Discontinued by: Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}

Status: Discontinued
Ordering provider: Michelie M Lovell, NP
Ordering mode: Standard

Instance released by Pameta Y Mott, RN (auto-released) 6/19/2018 11:25 AM

Order commenis: Patient to discontinue aspirin and Plavix 5-7 days, COUMADIN/warfarin 3-5 days, Lovenox 12 hours, and Heparin 4 hours prior (o scheduled invasive-
type Medical Imaging exam. H palient is taking COUMADN/warfarin within 72 hours of exam, have INR drawn prior to appointment.

VEREFY INFORMED CONSENT E751 296232;

Féectmmca\ty aagnecﬁ by Mlcheiie M Lovett, NP on 06/18/18 1215
rotering user Michelle M Lovett, NP 06/18/18 1215
Authorized by Aasim M Sheikkh, MD
Cosigning events
Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Quantity: 1
Discondirnied by Aviomatic Transfer Provider 08/19/18 1410 [Patient Transfer!

MAINTAIN IV ACCESS [751296234)

Siatus Discontinued
Orgaring provider: Michelie M Lovett, NP
Urdaring mode: Standard

Inslance released by Pamela Y Molt, BN (auto-released) 6/19/2018 11:25 AM

Y Lovett NP on 06/18/18 1215
Oe’dermq user: Mlcheile M Lovett, NP 06/18/48 1215

Authorized by, Aasim M Sheikh, MD

Cosigning events

Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Quantity: 1

Discontinued by: Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}

ally sig

am Discontinued
Ordering provider: Michelia M Lovett, NP
Ordering mads. Standard

Instance released by Pameta Y Mott, RN (auto-released) 6/49/2018 11:25 AM

FULL CODE [750942930]

Electrunically signed by: Naomi W Muhia, NP on 06/17/18 1719

Owrdering user: Naomi W Muhia, NP 06/17/18 1719

Authiorized by: Charu G Prakash, MD

Cosigning evenis

Elecironicaily cosigned by Charu G Prakash, MDD 06/18/18 0858 for Ordering
Cuaniity: 1

Instance released by, Amy Feltz, RN {auto-refeased) 6/17/2018 10:24 PM

Status Discontinued
Oraering provider: Naomi W Muhia, NP
rdering mode:. Standard

Code status: Full Code
Discontinued by: Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

CONSULT TO MEDICATION HISTORY SPECIALIST [750930117]

Elactronically signed by: Naomi W Mubia, NP on 06/17/18 1642

Ordering user Naomi W Muhia, NP 08/17/18 1642

Authorized by: Charu G Prakash, MD

Gosigning events

Electronicatly cosigned by Chary G Prakash, MD 06/18/18 0958 for Ordering
Guantity: 1

Questionnaire

Status: Completed
Ordering provider. Naomi W Muhia, NP
Crdering mode: Standard

Instarica released by Naomi W Muhia, NP (auto-released) 8/17/2018 4:42 PM

. Re_ggoﬁ for Consuit?

Med Hyx Intake wiPatient

Consult Tracking:

Consult Compieted
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Lonsult - Orders and Results (continued)..
CONSULT TO MEDICATION HISTORY SPECIALIST [750920117] (continued)

IP CONSULY TO CARDIOLOGY [750942937]

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719 Status: Completed
Ordanng user: Maomi W Muhia, NP 08/17/18 1718 Ordering provider Naomi W Muhia, NP
Authorized by, Charu G Prakash, MD Ordgring mode: Standard

Casigning events
Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Quantity: 1 Instarice released by, Amy Feltz, RN (auto-released) 6/17/2018 10:24 PM

Q

Mﬁe&son __f;r"' Consuit? ei_e{fa.t:ed Troponin
Did you contact the consulting MD? Yes

IP CONSULT TO GASTROENTEROLOGY {750942938]

Eie\utrom.(;a\ by s:gnecﬁ by Naoml W Muhsa, NP on 06/17/18 1719 Statug: DHiscontinued
Crdaring user: Naomi W Muhla, NP 06/17/18 1718 Crdaring provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Qrdering mode: Standard

Coslgning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity 1 Instance released by, Amy Fellz, RN {avlo-reteased) 6/17/2018 10:24 PM
Riscontinged iﬁy Monique Walcolt V, MD 06/18/18 0744

'Reason for Co' u!ﬁ'? __G_! _bl_eed
Did you contact the consulting MD? No

IP CONSULT TO DIABETES EDUCATOR [750969665]

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1721 Status: DHscontinued
Ordering usar: Naomi W Muhia, NP 06/17/18 1721 Qrdering provides: Nacmi W Muhia, NP
Authorized by, Charu G Prakash, MD Ordlering mode: Standard

Soskgning svents
Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quiantity: 1 instance released by: Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM
Biscontinuead by: Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Q haire

.R.eason for Conusu!i ? H.Needs Basic Self Management Skills

P CONSULT TO CARE COORDINATOR {750869687]

béectmm alfy signed by: Charu G Praj , MD on 07/05/18 1310 Status: Discontinued
Made: Ofderlng in Per protocol: cosign required mode Communicated by Renata Marques-Bryant, RN

Ordering user: Renata Marques-Bryant, RN 06/18/18 0137 Ordering provider: Charg G Prakash, MD

Authorized by Charu G Prakash, MD Qrdering mode: Per protocol: cosign required

Cosigning events

Electronicaily cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering

Clgntity: 1 instance released by Renata Marques-Bryart, RN {auto-released) 6/18/2018 1:37
AM

Discordinued by: Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Q

;' Reason for Consult? Discharge Planning

IP CONSULTY TO CARE COORBINATOR {750969688]

Elactronically signed by: Gharu G Prakash, MD on 07/05/18 1310 Status: Discontinued
Maode: Crdering in Per protocol: cosign required made Communicated by Renata Marques-Bryant, RN
Ordering user: Renata Margues-Bryant, RN 06/18/18 0137 Ordering provider: Charu G Prakash, MD
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Consult - Orders and Results {continued)

IP CONSULY TO CARE COORDINATOR [750969688] (continued)

Autharizad by Charu G Prakash, MD Ordering mads: Per protocol: cosign required

Cosigning events

Electronically cosigned by Charu G Prakash, ME 06/18/18 0258 for Ordering

Cuantity: 1 Instance relessed by Renala Marques-Bryart, RN {aulo-released) 6/18/2018 1:37
AM

IHscontirued Iy Automatic Discharge Provider 06/21/18 1558 [Patient Discharge}
Questionnaire

“Reason for Consu!i"’ Discharge Plannmg

IP CONSULY TO GASTROENTEROLOGY 750959695

fectronically s gned by Monig Walcoft v, MD on 6.'1 8I'!8
Ordering user: Monique Walcott V, MD 06/18/18 0744 Ordering provider: Monigue Walcoit V, MD
Authorized by Monique Walcott V, MD Qrdeting made: Standard
Cuantity: 1 instance released by Monigue Walcott V, MD (auto-released) 6/18/2018 7:44 AM

Reason for Consult? Gl bleed
..Did you contact the consulting MD7? No
Group Preference? Gl Specialist - Dr Sheikh

IP CONSULT TO ELECTROPHYSIOLOGY [750969698]

Elactronically signed by: Dhaval G Patel, MD on 06/18/18 0825 Status: Completed
Cirdering user. Dhaval G Patel, MD 06/18/18 0825 Qrdering provider: Dhavai G Patel, MD

Authorized by, Dhaval G Patel, MD Crdering mode: Standard

Ciuantity: 1 Instance released by Dhaval G Patel, MD (auto-released) 6/18/2018 8:25 AM

Questionnaire

Reason for Gonsult? sotalol rx 1 setting of Cr 1.98 and bradycardia - 2 cther AAD rx
Did you contact the consulting MD? No

IP CONSULT TO ENT [751503297]

Etectronically signed by: Dhaval G Patel, MD on 06/20/18 0906 Stalus: Completed
raering user: Dhaval G Patel, MD 06/20/18 0906 roering provider: Dhaval G Patel, MD

Authorized by: Dhaval G Patel, MD Ordering mode: Standard

Cuantity: 1 Instance released by Dhaval G Patel, MD (auvto-released) 6/20/2018 9:06 AM

Questionnaire

_Reasaon for Consult? ES?? 05 +
Did vou contact the consulting MD? No
Group Preference? Dr., Parks, etc
Name of Person spoke with: Perfect Served
_Date: 6/20/2018
Time: 4:27 PM

Order comments: Consuli to WeliStar ENT ordered by Cardiovascular Medicine. Consult request sent through Perfect Serve 6/20/18 @ 16:27-Dr. Timothy Wong on-call for
WellStar ENT.

EE(, Omcd\ ,f i qnm by Douglas E Krug MD on GSM ”H'!B 1606 Statug: Compieted
Ordering user: Douglas £ Krug, MD 06/17/18 1606 Ordering provider: Douglas E Krug, MD

Authorized by Douglas £ Krug, MD Ordering mace: Standard

Cluaniity: 1 l.ab status: Final resuli

Instance released by Douglas E Krug, MD {aulo-released) 8/17/2018 4:06 PM
Specimen Information
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int of Care Testing - Orders. and Results (continued}. .

POCT OCCULT BLOOD STOOL-SCREEN [750930087] (continued)

FOCT OCCULY BLOOD STOOL-5CREEN [F80830087] {(Abnormal}

Resulted: 0617418 1607, Hesull status: Final result

Grdaring provider: Douglas £ Krug, MO 08/17/18 1606
Filed by: Douglas E Krug, MD 06/17/18 1608
Result details

Components

raer siaius: Completed
Resuiting lah: WELLSTAR

KRUG, DOUGLAS E 06/17/18 1607

Fecat Occult Blood Pos|

FOB Pesitive Condrot Blue Check Yes — Wellstar
.FOB Negative Control Background Clear Yes o Wellstar

FOB Lot Number 119 e e Wellstar

FOB Expiration Date 10/31/2018 mm/dd/yyyy — Wellstar

Employee I3 22806 e e Wellstar

POCT GLUCOSE [750942895]

Electronically signed by: Naomi W Mubia, NP on 06/17/18 1721

Ordering user: Naomi W Muhia, NP 08/17/18 1721

Authorized by, Sohail Asfandiyar, MD

Casigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0358 for Ordering
Fraguency: STAT PRN 06/17/18 2224 - Until Specified

Released by: Amy Feltz, RN 06/17/18 2224

Status: Discontinued
QOrdering provider: Naomi W Muhia, NP
Crdering mode: Standard

Cuiantity: 1
Discontinued by: Samina Fakhr, MD 06/20/18 1054

Acknowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for D/IC

Order

Order comments: Check blood glucose STAT i patient exhibits any symptom of hypoglycemia that may include sweating, headache, increased HR, blurred vision, hunger,

lethargy, confusion, increased or decreased BP, nausea or nervousness.
Orderi rizing Provi it Trai

HthFIZ!l’lg e}

06/20/18 1054
06/19/18 1411

Naomi W Muhia, NP

Sarming Fakhr, MD “Carie £ Walker, NP

Janet lan, RN

Schall Asfandivar, MD

0B/17/18 2224 Naomi W Muhia, NP

Charu G Prakash, MD

06/17/18 1721 Naomi W Muhia, NP

Chary G Prakash, MD Naomi W Muhia, NP

EKG, 12-LEAD [750930075]

Elsctronically signed by Diana Wambi on 06/1718 1507

Crdering user Diana Wambui 06/17/18 1507

Authorized by, Douglas E Krug, MD

Cuantity. 1

Instance released by Diana Wambud {ainto-released) 6/47/2018 3:07 PM

Questionnaire

Status: Completed
Crdering provider Douglas E Krug, MD
Ordering maode: Per Written Order
l.ab status Final resul

“Reason for Exam:

Chémét"" pain

What time was the EKG completed?

Crder cormments: EKG ALREADY DONE
Specimen information

2:47 PM
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ECG - Orders and Results {continued). .

EKG, 12-LEAD [750930075] (continued)

EKG, 12-LEAD [750930075] Resulted, 06/17/18 1637, Result status; Final result
Crdering provider: Douglas E Krug, MD 06/17/18 1507 Order staius: Completed
Resulted by, Sariia Kansal, MD Fited by Interface, Muse 06/17/18 1537
Resulting lab: MUSE Lab Technician: 53526
External [T 1447587 Result details
impression:
SINUS BRADYCARDIA
LEFT AXIS DEVIATION

NON-SPECIFIC INTRA-VENTRICULAR CONDUCTION BLOCK

T WAVE ABNORMALITY, CONSIDER INFERIOR ISCHEMIA

T WAVE ABNCRMALITY, CONSIDER ANTERCLATERAL ISCHEMIA
ABNORMAL ECG

WHEN COMPARED WITH ECG OF 01-NOV-2017 07:25,

T WAVE INVERSION NOW EVIDENT IN ANTERQLATERAL LEADS

QT HAS LENGTHENED

CONFIRMED BY KANSAL MD, SARITA (1032} ON 6/17/2018 3:37:.03 PM

Specimen Information

— o 0B/17/18 1447

Components

phom : F  bxan
VENT RATE - Muse
_Alrial Rate 55 BPM — Muse
PR interval 178 MS - Muse
QRS Duration 140 MS — Muse
QT interval 530 MS P Muse
QTC Calculation 507 MS —_ Muse
EAxs 24 DEGREES ™ Muse
R Axis -43 DEGREES — Muse
T Wave Axis 175 DEGREES o Muse

View Image (below}

crobiology

_CULTURE,BITOOD {750930107]

Electronically signed by: Douglas E Krug, MD on 06/17/18 1613 Siatus: Completed
Crdering user: Douglas £ Krug, MD 08/17/18 1613 Crdering provider: Douglas E Krug, MD

Authorized by: Douglas £ Krug, MD Crdering mode: Standard

Quantity: 1 L.ab siatus: Final result

Instance rolessed by Douglas E Krug, MD {auto-released) 6/17/2018 413 PM

§

195 06/17/18 1630

g provider Douglas E Krug, MD 06/17/18 1613 Qrder status: Completed
Filed by: Interface, Lab in Sunguest 06/22/18 0822 Foguiling lab: WS KENNESTONE HOSPITAL LAB
Externat [0 X134731585 Result details

Acknowledged by: Samina Fakhr, MD on 06/22/18 0904

$

tion

fo

Souwee Collectedy =
Blood 125 06/17/18 1630

Components
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icrobiology - Orders and Results (continued}.

u -3  Rat : :
o s KHEAB
SPECIAL REQUEST e e KHLAB
Culture MO GROWTH — — KHLAB
OF BACTERIA
OR YEAST DAY
5
CULTURE,BLOOD {750930108]
Elactronically signed by: Douglas E Krug, MD on 06/17/18 1613 Stalus: Completed
Ordering user Douglas £ Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD
Authorized by: Douglas E Krug, MD Ordering mode: Standard
Quantity: 1 Lab status: Final resul

tnstance released by: Douglas E Krug, MD {auto-refeased) 6/17/2018 413 PM
Specimen Information

36863 06/17/18 1637

CULTURE,BLOOD {750930108] Resulted: 06/22/18 0821, Result status: Final result
Crdering provider Douglas £ Krug, MG 08/17/18 1613 Orclar status: Completed
Fileedd by Interface, Lab in Sunquest 06/22/18 0822 Resulting lat: WS KENNESTONE HOSPITAL LAB
External [ X13473157 Result details

Acknowledged by: Samina Fakhr, MD on 06/22/18 0904

Specimen Information

vbe
Giher

Components

SOURCE BLOOD e - KHLAB
_SPECIAL REQUEST NONE —_ — KHLAB
Culture NO GROWTH - — KHLAB
OF BACTERIA
OR YEAST DAY
5
CULTURE,URINE,CLEAN CATCH [756930115]
Electronically signed by: Naomi W Mahia, NP on 08/17/18 1632 Status: Completed
Ordering user: Naomi W Muhia, NP 08/17/18 1639 Ordering provider Naomi W Muhia, NP
Authorized by Charu G Prakash, MD Crdering mode: Standard

Casigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cuantity: 1 Lab status: Final resuft
tnstance released by: Naomi W Muhia, NP (auto-released) 8/17/2018 4:39 PM

Specimen Information

Y oure ected
Giher Urine, Clean Catch 126 06/17/18 1640
CULTURE,URINE,CLEAN CATCH {750930115] Resuited: 06/19/18 0813, Result status, Final result
Crrdering provider: Naomi W Muhia, NP 06/17/18 1639 Order status: Completed
Filed by Interface, Lab in Sunquest 06/19/18 0613 Resulting lab: WS KENNESTONE HOSPITAL LAB
External Ik X13473416 Result details

Specimen Information

“Other Urine, Clean Catch 155 06/1718 1640
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Microbiology - Orders and Results {continued)

i

URINE, CLEAN
CATCH
SPECIAL REQUEST NONE — — KHLAB
Cullure NO GROWTH — — KHLAB
LESS THAN 24
HRS
CULTURE,BLOOD [750969655]
Electronically signed by: Naomd W Muhta, NP on 06/17/18 1719 Status: Discontinued
Ordering User: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD COrdering mode. Standard

Cosigning events

Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering

Owantity: 1 instance released by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM
Riscontinued by Interface, Lab In Sunquest 06/18/18 1422 [Duplicate Order (DUPLICATE REQUEST)]

Specimen Information

06/17/18 2225

Electrorically signed by: Naomi W Muhia, NP on 06/17/18 1718 Status: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP
Authorizad by Chary G Prakash, MD Crdering made: Standard

Cosigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0958 for Ordering

Ciuantity: 1 nstance relegsed by Amy Feltz, RN {auto-refeased) 8/17/2018 10:24 PM
Discontinued by Interface, Lab In Sunguest 06/18/18 1422 [Duplicate Order (DUPLICATE REQUEST))

Specimen information

4lly & 1y Status Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP

Authorized by: Charu G Prakash, MD Ordering made: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity: 1 Lab status: Final resulf
Instance relegased by Amy Feltz, RN {auto-refeased) 6/17/2018 10:24 PM
Speci nformati

Type ol
Other Urine, Clean Calch 63501 06/18/18 0100

CULTURE,URINE,CLEAN CATCH [750969658] Resulted: 06/19/18 0625, Result status: Final result
Oraering provider: Naomi W Muhia, NP 06/17718 2224 Cirder status, Completed
Filed by Interface, Lab in Sunguest 06/19/18 0628 Fesuiling sl WS KENNESTONE HOSFPITAL LAB
External 1D X13475998 Result details

Specimen information

oiirce Hect
Ciher Urine, Clean Calch 63501 06/18/18 0100
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icrobiology - Orders and Results (continued}.

BPECIAL REQUEST NONE - o
Culture NO GROWTH  — —

KHLAB
KHLAB

.Blood Bank - Orders and Resuits

TYPE AND SCREEN" [749935531]

Electronically signed by: Douglas E Krug, MD on 06/17/18 1505
Crdering user: Douglas B Krug, MD 06/17/18 1505
Authorized by: Douglas £ Krug, MD

Status: Completed
Ordering provider: Douglas E Krug, MD
Ordening mods: Standard
Laby status. Final resull

Cuantity: 1

instante released by Douglas E Krug, MD {auto-refeased) 6/17/2018 3:06 PM

Specimen information

54558 06/17/18 1514

Resulted: 06/19/18 0824, Result status: Final result

Crdering provider: Douglas E Krug, MDY 06/17/18 1508

Filed by Interface, Lab in Sunquest 06/19/18 0824

Extarnat [ X13472628

Order status: Completed
Rasuiting lah: WS KENNESTONE HOSPITAL LAB
Rasuli details

Sotrce

Bicod

~Ordered Product Ce

- Collected By .

54558 06/17/18 1514

UNITS ORDERED — KHLAB
ABC/RH(D) O POSITIVE — — KHLAB
ANTIBODY SCREEN NEGATIVE — — KHLAS
ARM BAND NUMBER RO0803 e — KHLAR
BL.OOD BANK COMMENT BLOOD — — KHLAB
PRODUCTS
AVAILABLE
AND CALLED
TO
BLOOD BANK COMMENT BRIAN AT 1700 — o KHLAB
ON 817118
Unit Number W20031824642 - - KHLAB
[+
BLOOD COMPONENT TYPE AS-1 RED — — KHLAB
BLOOD CELLS,
LEUKOCYTES
REDUCED
(FILTRATION)
NI DIVISION 00 m m KHLAB
STATUS OF UNIT ISSUED FINAL  — — KHLAB
Comment. ISSUED FINAL 20180617 1709
TRANSFUSION STATUS OKTC — — KHLAR
TRANSFUSE
LCROSSMATCH RESULT Compatible m m KHLAB
Unit Number wW20841856588 — — KHLAB
7
BLOOD COMPONENT TYPE AS-1RED — — KHLAB
BLOOD CELLS,
LEUKOCYTES
REDUCED
(FILTRATION)
UNIT DIVISION 00 - - KHLAB
STATUS OF UNIT ISSUED FINAL  — — KHLAB
Comment: ISSUED FINAL 20180618 0003
TRANSFUSION STATUS OKTC - e KHLAS
TRANSFUSE
CROSSMATCH RESULT Compatible e e KHLAB

Generated on 4/9/20 9:53 AM

Page 435



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

ood Bank --Orders and Resuits {continued)

Unit Number W20081801496  — o KHLAB
4

BLOCD COMPONENT TYPE AS-1 REDR e s KHLAB
BLOOD CELLS,
LEUKOCYTES
REDUCED
(FILTRATION)

UNIT DIVISION e o o KHLAB

STATUS OF UNIT ISSUED FINAL —_ —_ KHLAB

Cormmernt; ISSUED FINAL 20180648 0003

TRANSEUSION STATUS OKTO — — KHLAB
TRANSFUSE

CROSSMATCH RESULT Compatible e e KHLAB

PREPARE RBC [750930098]

Electromically signed by Douglas E Krueg, MD on 06M7/18 1611 Status: Completed
Crdering user. Douglas £ Krug, MD 06/17/18 1611 Crdering provider Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Crdering mocs: Standard

Quantity: 1 lLab status: Final resul

Instance released by: Douglas E Krug, MD {auto-released) 6/17/2018 4:11 PM
Questicnnaire

. Nur_nb.e.r of leukoreduced units of RBC's
Jransfusion Indications

Has consent been obtained?
Has the patient been transfused within the past 80 days? No

Specimen Information

. . 06/17/18 1611

PREPARE RBC [750930098] Resulted: 06/17/18 1657, Result status: Final result
Grdering provider: Douglas £ Krug, MD 06/17A18 1611 Ordar status: Completed
Filed by: Interface, Lab in Sunguest 06/17/18 1657 Resulting fab: WS KENNESTONE HOSFITAL LAB
External 100 X13473103 Result details

Specimen information

“Type Soiirce: “Collected By
— - 06/17/18 1611

Components

omponent Sl __ Reference Range
ARM BAND NUMBER R20803 e
Special Unit Requirements NONE — — ¥HLAB
BLOOD GROUP AND RH TYPE* [750940177]

0rz|<;;;TFy aigﬁecﬁW Interfacﬁab In Sunquest on G6/17/18 1640 Status: Completed
Ordaring user: Interface, Lab in Sunquest 06/17/18 1640 Ordering provider: Douglas E Krug, MD
Autharized by: Douglas £ Krug, MD Crdering made: Standard
Cuantity: 1 Lab status: Final result

nstance released by (auto-released) 6/17/2018 4:53 PM
Specimen Information

36863 06/17/18 1640

BLOOD GROUP AND RH TYPE* [750940177] Resulted: 06/17/18 1658, Result status: Final result
Grdering provider: Douglas £ Krug, MD 06/17/18 1640 Order status: Completed
Filed by: Interface, Lab in Sunguest 06/17/18 1658 Resulting lab: WS KENNESTONE HOSPITAL LAB
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ood Bank --Orders and Resuits {continued)
External I X13473561 Result details

“Other Serum 36863 D6/17/18 1640
Components

sepmponent
ABORH(D; O POSITIVE

TYPE AND SCREEN* [750969672]

Elgcironically signed by: Naomi W Muhia, NP on 06/17/18 1724 Status: DHiscontinued
Crdering user: Naomi W Muhia, NP 06/17/18 1724 Crdering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quiantity: 1 tnstance releasad by: Amy Feltz, RN {aulo-refeased) 6/17/2018 10:24 PM
Gisconiinued by Interface, Lab In Sunquest 06/18/18 0416 [Duplicate Order (DUPLICATE REQUEST)]

Specimen information

PREPARE RBC [750969673]

Electronically signed by: Naomi W Mahia, NP on 06/17/18 1724 Status: Completed
Ordering user: Naomi W Muhia, NP 08/17/18 1724 Ordering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordaring mode: Standard

Casigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity: 1 Lab siatus: Final result
Instance released by Amy Feltz, RN {auto-relesased) 6/17/2018 10:24 PM

Q

tonnaire

Transfusion Indications H;ﬁm} 7
Has consent been oblained? Designated staff 1o obtain
Has the patient been transfused within the past 90 days? Neo

= o 06/17/18 2925

PREPARE RBC [750969673) Resulted, 06/17/18 2227, Result status; Final result
Crdering provider: Naomi W Muhia, NP 06/17/18 2224 Order status: Completed
Filed by: Interface, Lab in Sunquest 06/17/18 2227 Resulting lab: WS KENNESTONE HOSPITAL LAB
External (D X13475925 Result details

Specimen Information

Components

ponent i
ARM BAND NUMBER R00803
Special Unit Reguirements NONE e -
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E c;m;rm:ra\ ,f 5i qned Jy Douglas E ng, MD on 06/17/18 1505
COrdering user: Douglas E Krug, MD 06/17/18 1505

Authorized by Douglas £ Krug, MD

Quantity: 1

INT [750930073]

Status: Completed
Ordering provider: Douglas E Krug, MD
Crdering made: Standard
nstance released by Douglas £ Krug, MD {auto-released) 6/17/2018 306 PM

Elscironically signed by Douglas B Krug, MD on 06/17/18 1505
Crdaring user. Douglas E Krug, MD 06/17/18 1505

Authorized by Douglas E Krug, MD

Quantity: 1

INSERT PERIPHERAL 1V [750930095]

Status: Completed
Crdaring provider: Douglas E Krug, MD
Crrdering mode: Standard
Instance released by Douglas E Krug, MD {auvto-released) 6/17/2018 3:06 PM

Elecronically signed by Douglas E Krug, MD on 06/17/18 1611
Ordering user: Douglas £ Krug, MD 06/17/18 1611

Authorized by: Douglas B Krug, MD

Quiantity: 1

INT [750930096}

Status: Completed
Ordering provider: Douglas E Krug, MD
Ordering mode: Standard
Instance released by Douglas E Krug, MD {avlo-released) 6/17/2018 4:11 PM

Elrctronically signed by: Douglas E Krug, MD on 06/17/18 1611
Crdering user: Douglas £ Krug, MD 06/17/18 1611

Authorizen by: Douglas E Krug, MD

Quantity: 1

_ENSERT PERIPHERAL 1V [750942925]

Hiatus: Completed
Drdering provider Douglas E Krug, MD
Ordering mode: Standard
Instance relassed by Douglas E Krug, MD {auto-reieased) §/17/2018 411 PM

Electrunically signed by: Naomi W Muhia, NP on 06/17/18 1718

COrdering user: Naomi W Muhia, NP 06/17/18 1719

Authorized by: Charu G Prakash, MD

Cosigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Clugniity: 1

INT }750942927{

Siatus: Completed
Qrdering provider Naomi W Muhla, NP
Crdering mode: Standard

tinstance released by: Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

“Brectronicall y signed by. Naomi W Muhia, NP on 06/17/18 1718

COrdsring user: Naomi W Muhia, NP 06/17/18 1719

Authorizad by Chary G Prakash, MD

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Chaarntity: 1

INSERT PERIPHERAL IV [751 296222E

Status: Completed
Ordering provider, Naomi W Muhia, NP
Crdering made: Standard

Instarce relgased by Amy Feltz, RN {auto-refeased) 8/17/2018 10:24 PM

Electronics Iy & gr.ex Ejy Grace S Kim, MD on 06/19/18 1042

Ordering user: Grace S Kim, MD 06/19/18 1042

Authorized by: Grace S Kim, MD

Chaantily: 1

Bscontinued by: Aulomatic Transfer Provider 06/15/18 1410 [Patient Transfer}

Siatus: Discontinued
Ordering provider: Grace 8 Kim, MD
Crdering made: Standard
instance released by: Pamela Y Molt, RN (auto-released) 6/19/2018 11:25 AM

INT [751296224]

Elgctronically signed by: Grace S Kim, MD on 06/19/18 1042

Drdaring user. Grace S Kim, MD 06/19/18 1042

Authorized by: Grace 5 Kim, MD

Cuantity: 1

Digcontinued by Automatic Transfer Provider 06/19/18 1410 [Patient Transfer}

INSERT PERIPHERAL iV [751296233}

Status: DHscontinued
Crdaring provider: Grace 8 Kim, MD
Ordering mooe: Standard
Instance released by Pameta Y Mett, RN (auto-released) 6/19/2018 11:25 AM

Elactronically signed by: Michelie M Lovett, NP on 06/18M18 1215
Ordering user: Michelle M Lovett, NP 06/18/18 1215
Avthorized by Aasim M Sheikh, MD

Status: Discontinued
Ordering provider: Michelie M Lovell, NP
Ordering mode: Standard

Generated on 4/9/20 9:53 AM

Page 438



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

- Orders and Results (continued} .
INSERT PERIPHERAL IV [751296233] (continued)

Signing events

Flectronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Qiantity: 1

Discontinued by Auvtomaltic Transfer Provider 06/19/18 1416 [Patient Transfer}

Instance released by Pamela Y Molt, BN (autoreleased) 6/19/2018 11:25 AM

INT [751206235}

cally signed by: Michelle M Lovett, NP on 06/18M18 1215
Jidtering user Michelle M Lovett, NP 06/18/18 1215
Authorized by Aasim M Sheikh, MD
Cosigning events
Electronically cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Quantity: 1
Discontinued by Aviomatic Transfer Provider 06/19/18 1410 [Patient Transfer}

atlis Discontinued
Oroering provider: Michelie M Lovett, NP

Crdering mode: Standard

Instance released by Pameta Y Molt, BN (aulo-released) 6/18/2018 11:25 AM

ADMIT AS INPATIENT {750946222]

Electronically signed by Naomi W Muhia, NP on 06/17/18 1719

Ordering user: Naomi W Muhia, NP 06/17/18 1719

Authorized by: Charu G Prakash, MD

Cosigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0958 for Ordering
Cniantity: 1

Sistus: Completed
Ordering provider: Naomi W Muhia, NP

Ordering mode: Standard

instance released by: Naomi W Muhia, NP (auto-released) 6/17/2018 319 PM
Questionnaire

AFisy
Gl blee
PRAKASH, CHARU G
Bed Type IMCL
Estimated inpatient lenath of stay? 3-4 days
Cerlification

| cerify that inpatient services are reasonable and necessary and have been
crdered appropriately. | believe the patient needs fo stay at isast 2 Midnights.
Pigase see clinical documentation for reason for admission and pians for post
hospital care.
.................. WS Kennestone Hospilal

Reason for admission? gi bleed

Admitting Provider PRAKASH, CHARU G

TRANSFER PATIENT [751503299]

Electronically signed by: Samina Fakhe, MD on 06/20/18 1029
Ordaring user Samina Fakhr, MD 06/20/18 1029

Authorized by: Samina Fakhr, MD

Quantity: 1

Status: Completed

Ordering provider Samina Fakhr, MD
Crdaring mode: Standard
tnztanne released by Samina Fakhr, MD (auto-released) 6/20/2648 10:29 AM

‘Atlending Provider "FAKHR, SAMINA
Bed Type Cardiac Telemetry
Hospital Area

WS Kennestone Hospital

Discharge - Orders and Results
DISCHARGE PATIENT [751503318]

Elactromically signed by: Samina Fakhr, MD on 06/21/18 1055
Ordering user: Samina Fakhr, MD 06/21/18 1055

Authorizea by: Samina Fakhr, MD

Quantity: 1

Status: Completed
Ordering provider, Samina Fakbr, MD
Ordering mode: Standard

Instance released Oy Samina Fakhr, MD (auto-released) 8/21/2018 10:55 AM
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Discharge - Orders and Results (continued) .

XR CHEST PORTABLE - (1 VIEW] [749935533]

Electronically signed by: Douglas E Krug, MD on 06/17/18 1505 Siatus: Completed
This order may be acted on in another encounter.

Ordering user: Douglas E Krug, MD 06/17/18 1508 Ordering provider Douglas E Krug, MD

Authorized by: Douglas E Krug, MD COrdering mode. Standard

Cuantity: 1 L.ab status, Final result

R .a_s_on for Exam: .
Mode of Transport?

XR CHEST PORTABLE - (1 VIEW) [749935533]

Ordering provider Douglas & Krug, M2 06/17/18 1506 Orcter status. Completed
Resulted by Mark R Parson, M Fitad by Interface, Rad Powerscribe 06/17/18 1606
Perdormed: 06/17/18 1535 - 06/17/18 1540 Accassion number: 28705474

Result details
Narrative:
EXAM: KH XR CHEST PORTABLE - (1 VIEW)

CLINICAL INDECATION:
508

COMPARISON: 6/15/2018

FINDINGS: The heart remains upper limits normal size with changes of median sternotorny and CABG. The lungs are fully expanded demonstrating increased
edema, unchanged tiny pleurat effusions. No pneumothorax is seen.

impression:

Increased pulmonary edema.

Released By: MARK PARSON, MD 6/17/2018 4:05 PM

XR CHEST PORTABLE - {1 VIEW) {751627221]

Etactronically signed oy Monique Watcott V, MD on 86/18/18 2211 Siate Complated
This order may be acted on in another encounter.

Crrdering user: Monigue Walcott V, MD 06/18/18 2211 Ordering provider: Monigue Walcoit V, MD
Authorizes by: Monigue Walcolt V, MD Ordering mode. Standard
Quantity: 1 L.ab status: Final resuft

Instance released by Monique Walcott V, MD (auto-released) 6/18/2018 10:11 PM
Questionnaire

Croering provider: Monique Walcott V, MDD 06/18/18 2211 Girder status: Completed

Rasulied by Christopher G Ch, MD Fited 22y Interface, Rad Powerscribe 06/18/18 2256
Performad: 06/18/18 2240 - 06/18/18 2245 Accession number. 28711418

Resuit details

MNayrrative,

EXAM: KH XR CHEST PORTABLE - (1 VIEW}

CLINICAL INDICATION:
Pulmonary edema

COMPARISON: 06/17/2018 1536 hours
FINDINGS: Sternotomy wires and surgical clips overiie the mediastinum. Mild pulmonary vascular congeslion is iikely present. Mild hazy airspace opacily at the left

lung base may represent asymmeiric edema or preumonia, unchanged. Trace bilateral pleural
affusions are suspected. Cardiac sithouetie is magnified hy AP fechnigue but felt to be mildly enlarged. No acute osseous abnermality.
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Imaging - Orders and Results (continued).

Released By: CHRISTOPHER CH, MD 6/18/2018 10:55 PM

SURGICAL PATHOLOGY-KH [751296243]

Electronically signed by Interface, Lab In Copath on 06/19/18 1432 Status: Completed
Ordering user: Interface, Lab in Copath 66/1%/18 1432 Ordering provider: Provider Unknown

Authorized by, Provider Unknown Crdering mode: Standard

Quantity: 1 L.ab status: Final result

Instance released by (auto-released) 6/19/2018 2:33 PM
COrder cormments: Ordered by an unspecified provider

Specime

2 Collected
— — 06/19/18 1431
Commaeant DUGDENUM, BIOPSYRGASTRIC BIGPSY
SURGICAL PATHOLDGY-KH {751296243] Resufted, 06/20/18 1206, Result status, Final resuit
Crrddering provider: Provider Unknown  06/19/18 1432 Order status Gompleted
Fileed by Interface, Lab in Gopath 06/20/18 1207 Raesuiting sty WELLSTAR

Result details
Acknowledged by, Monique Walcott V, MD on 08/20/18 1514

Specimen information

Comment. DUODENUM, BIOPSY&GASTRIC BIOPSY

Components

SURGICAL PATHOLOGY-KH
Ciomment:
WellSiar Kennesione Hospital
677 Church Street
Marietta, Georgia 30060
Phone Number: {770) 793-5505
Fax Number: {770} 793-7919 David Schiosnagie, M.D., Laboratory
Director
Patient Name: MAURICE, EUGENE G Accession # K818-8844 Patient #:
2089533789\56125382C0 115\ MRN. #: 561253820 Sex: M Location: G351-01
DOBlAge: 1/2/1648 (Age: 69) Location: 3WK (KH) Client: Wellstar Kennestone
Hospital Received: 6/19/2018 Admitting Date: 6/17/2018 Collected: 6/19/2018
Final Report: 6/20/2018 12:06 Order Physician: SOHAIL ASFANDIYAR Admit MD: CHARU
G PRAKASH Other Inst: <Not Provided> Copy To: MONIQUE V WALCOTT
SURGICAL PATHOLOGY-KH REPORT
Pre-Cperative Diagnosis:
Gl bieed

Post-Operative Diagnosis:
Same
Clinical History:
<Not Provided>
Specimern:
1. Bx 2nd portion duodenum
2. Bx anirum and body
Gross Description:
1. Maurice, iabeled "bx second portion duodenum®
Specimen fixative: Formatin,
Specimen
description: Two fragment(s) of tan sofl lissue.
Specimen size: 06x03x0.2cm
Ink: Hematoxylin
Entirely submitted as: 1A
2. Maurice, labeled "bx antrum and body"
Specimen fixative: Formaiin,
Specimen description: Two fragment{s) of fan soft tissue.
Specimen size: 0.7 x0.2x 0.1 om
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~Pathology and Cytology - Orders and Resulls {continued}.

Ink: Hematoxylin
Entirely submitted as: 2A
GS/kit 6/19/18

Microscopic Description:
1. Microscopic examination of the material identified as above has been
performed and the histologic findings incorporated infe the final diagnosis.
2. Microscopic examination of the material identified as above has been
performed and the histologic findings incorporated into the final diagnosis. A
Glemsa slain is negative for Helicobacterike organisms. Appropriate confrols
were performed, reviewed, and found {o exhibil the expected reaclivity. HL/ch
6/20/18

Final Diagnosis:
1. DUCDENUM, SECOND PORTION, BIQPSY:
DUCDENAL MUCOSA, NO SPECIFIC PATHOLOGIC C
HANGES.
2. STOMACH, ANTRUM AND BODY, BIOPSY:
GASTRIC ANTRAL AND OXYNTIC-TYPE MUCGOSA WITH MINIMAL CHRONIC INFLAMMATION
AND MILD REGENERATIVE CHANGES.
NO H, PYLORI-LIKE MICROORGANISMS IDENTIFIED WITH GIEMSA STAINING.

Electronicatly Signec Out By Hachai Liang, MD
HL 6/20/2018

Haohai
Liang, MD
CPT: 1. 88305
2: 88305, 88312

View Image (below}
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

~Pathology and Cytology - Orders and Resulls {continued}.

WellStar Kennestone Hospital
877 Chtuach Street
Marielta, Georgia 30060
Phone Number: (770) 793-5505

Fax Number: (770) 793-7919 Bavid Schiosnagle, M.D., Laboratory Director
Patient Name: MAURICE, EUGENE G Accession #,  K818-9844
Faliant # 20835337T8HEE 1253820013, MRN. # 551283820 Sex: M

Location: G351-01 DOB/Age.  T2M8490 (Age. 68)

Location: WK KH) Clant:  Welislar Kernestone Hospital Recelved:  6/119(2018
Agditting Date: BITH208 Collected.  6/19/2N8 Finaf Report.  G20/2018 12:06
Orcher Prysician:  SOHAIL ASFANDIYAR Admit MD:  CHARU G PRAKASH Other Inst <Not Provided>

Copy To:  MONIQUE ¥ WALCOTT

SURGICAL PATHOLOGY-KH REPORY

Pre-Operative Diagnosis:
Gl bleed

Post.Operative Diagnosis:
Same

Clinical History:
<Not Provided>

Specimen;

1. Bx 2" portion duodenum
2. Bxantrum and body

Gross Description:

1. Maurice, labeted "bx second portion duoderm”
Specimen fixative:  Formalin.

Specimen description:  Two fragment(s} of tan soft tissue.
Specimensize: 06 x0.3x0.2om

ink: Hematoxyiin

Entirely submitied as: 1A

2. Maurice, labeled "bx antrum and body"

Specimen fixative:  Formalin,

Specimen description:  Two fragment(s} of tan soft tissue.
Specimen size: 0.7 x0.2x0.1 om

ink: Hematoxyiin

Entirely submitied as: 2A

CS/k 81918

Microscopic Description:
1. Microscapic examination of the material identified as above has been performed and the histologic findings

incorporated info the final diagnosis.

2. Microscopic examination of the material identified as above has been performed and the histologic findings
incorporated into the fingl disgnosis. A Glemsa stain is negative for Helicobacter-like organisms.  Appropriate
cantrofs were perfarmed, reviewed, and found to exhibit the expected reactivity. Hijch 6/20/18

Finat Diagnosis:
1. DUODENUM, SECOND PORTION, BIOPSY:

MAURICE, EUGENE G SURGICAL PATHOLOCGY-KH REPORY KS18-0544
Page 1 0f 2
561253820
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

~Pathology and Cytology - Orders and Resulls {continued}.

WellStar Kennestone Hospital
Phone Number:  (770) 783-5505 877 Church Street
Fax Number: (770) 793-7916 Marielta, Georgia 30060 David Schiosnagie, M.D.. Laboratory Director

DUODENAL MUCOSA, NO SPECIFIC PATHOLCGIC CHANGES,

2. STOMACH, ANTRUM AND BODY, BIOPSY:

GASTRIC ANTRAL AND OXYNTIC-TYPE MUCOSA WITH MINIMAL CHRONIC INFLAMMATION AND MILD
REGENERATIVE CHANGES.

NO H. PYLORILIKE MICROORGANISMS IDENTIFIED WITH GIEMSA STAINING.

rElectronically Signed Out By Hachai Liang, MD*™*
HL 8202048 Haohai Ligng, MD

CPY. 1 68305
2:88308. 88312

MAURICE, EUGENE G SURGICAL PATHOLOGY-KH REPORT K&18.9844 Page 2
of 2
551253820 END OF REPORT

ally signed by, Douglas E Krug, MD on Status: Completed
Ordering user: Douglas £ Krug, MD 06/17/18 1611 Ordering provider: Douglas E Krug, MD
Authorized by Douglas £ Krug, MD Ordering mods: Standard
Quantity: 1 Lab siatus: Final result

Instance released by: Brian J Rooney, RN 8/17/2018 5:18 PM
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Anesthesia Report

Nursing Transfusion - Orders and Results (continued) .

TRANSFUSE RED BLOOD CELLS [750940178] (continued}

1l 3

.Has consent been obtained?

ﬁ.ign.a.@. staff to obtain

Transfusion duration per unit {hrs):

TRANSFUSE RED BLOOD CELLS [750940178]

Resulted: 09/12/18 2326, Resull status: Final result

Crdering provider: Douglas £ Krug, MDY 06/17/18 1718
Filed o 09112018 2326

TRANSFUSE RED BLOOD CELLS [750969675]

Order staiuy: Completed
Result delails

Electronically signed by Naomi W Mahia, NP on 06/17/18 1724

Crdering user: Naomi W Muhia, NP 06/17/18 1724

Authorized by Charu G Prakash, MD

Cosigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Quantity: 1

instance released by, Renata Marques-Bryant, RN 6/17/2018 11.02 PM
Questionnaire

- Questio
Has consent been obtained?

Stalus: Completed
Ordering provider: Naomi W Muhia, NP
Crdering mods: Standard

Lab status. Final result

Designated staff to obtain

Transfusion duration per unit {hrs):

TRANSFUSE RED BLOOD CELLS [750969675]

3

Resulted: 06/18/18 0330, Result status: Final result

Ordering provider: Naomi W Mubia, NP 06/17/18 2302
Filed on: 06/18/18 0330

TRANSFUSE RED BLOOD CELLS [750969676]

Ordlar staius: Completed
Resuft details

Electronically signed by: Naomi W Muhta, NP on 06/17/18 1724

Ordaring user. Naomi W Muhia, NP 06/47/18 1724

Authorized by Charu G Prakash, MD

Casigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Guantity: 1

instance released by: Renata Marques-Bryant, RN 6/17/2018 11:02 PM

Questionnaire

SGiatus: Completed
Ordaring provider Naomi W Mubia, NP
Ordering mode: Standard

Lab status: Final resul

.Has consent been obtained?

Transfu's'iorz duration per unit {hrs):

Ordering provider: Naomi W Muhia, NP 06/17/18 2302
Filed on: 06/18/18 0640

CORE MEASURES - {
REASON FOR NO VTE PROPHYLAXIS AT ADMISSION [750869659]

Order status: Completed
Result details

Elsctronically signad by: Naomi W Muhia, NP on 06/17/18 1719
Cridering user: Naomi W Muhia, NP 06/17/18 1719

Muthorized by: Charu G Prakash, MD

Coslgning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Status: Completed
Crdering provider: Naomi W Muhia, NP
Ordering mode: Standard
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WS Kennestone Hospital Maurice, Eugene George
677 Church Street
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

MRN: 561253820, DOB: 1/2/1849, Sex: M

CORE MEASURES - Orders and Results (continued)
REASON FOR NO VTE PROPHYLAXIS AT ADMISSION [750969659] {continued)

Quanmy 1
Q

Instance feleased by Amy Feltz, BN {auto-released) 6/17/2018 10:24 P

Reason for no pharm VTE prophylaxis at admission?

POCT CHEM 8, ISTAT [749935526]

ngl:mfor glééediﬁg

oint of Care Testing-Docked Device - Orders and Results.

Electronically signed hy: Douglas E Krug, MD on 06/17/18 1505
Crdering user: Douglas B Krug, MD 06/17/18 1505

Authorized by: Douglas £ Krug, MD

Gruuantity: 1

POCT TRO?ON!N ISTAT [740935527]

Status: Completed
Ordering provider: Douglas E Krug, MD
Ordening mods: Standard
Instance relassed by Douglas E Krug, MD {auto-released) 6/17/2018 3:06 PM

L—Eecrromca\ty 5agncc% by Douglas E Krug, MD on 06/17/18 1505
Orctering user Douglas E Krug, MD 06/17/18 1505

Authorized by Douglas E Krug, MD

Quantity: 1

POCT BNP ISTAT [749935528]

Statue: Completed
Oroaring provider: Douglas E Krug, MD

Ord mode: Standard

nstance released by Douglas B Krug, MD {auto-reteased) 8/17/2018 3:06 PM

Electronically signed by: Douglas E Krug, MD on 06/17/18 1505
Ordering user: Douglas £ Krug, MD 06/17/18 1505

Authorized by Douglas E Krug, MD

Cuantity: 1

Status: Completed
Ordering provider: Douglas E Krug, MD
Ordering mode: Standard
Instance roleased by: Douglas E Krug, MD {auto-reteased) 8/17/2018 3:06 PM

POCT BNP ISTAT [750930083

Eféoctromca\\y asgned by Interfaée, Lab In Sunqguest on 86/17/18 1514

Ordering user: interface, Lab In Sunguest 06/17/18 1514
Authorized by, Douglas E Krug, MD

Cruantity: 1

instance reteased by:  (auto-released) 6/17/2018 3:27 PM

Specimen information

Status: Completed
Ordering provider: Douglas E Krug, MD
Ordering mode: Standard
Lab status: Final result

POCT BNP ISTAT {750930083] (Abnorma)

R@Su!_ﬁ_@d: Oﬁf??f?& ? 527,__36&5Lfii“$t8_tu$: F_i_{'\;ﬂi__l‘b‘.é&%u_l_i

Crrdering providsr: Douglas £ Krug, MO 06/1718 1514
Filed by Interface, Lab in Sunquest 06/17/18 1528
External [0 X13472721

Specimen Information

Order status: Completed
Resulting lat: WS KENNESTONE HOSPITAL LAB
Result details

Cther Serum

Components

OC-BNP
Comment:

2y
06/17/18 1514

Note: Correct units are pa/ml. and not na/ml.. Reference range is 0-99 pa/ml.

POC-OPERATOR'S I

POCT TROPONIN ISTAT [750930085]

— —_ KHLAB

Electronically signed by: Interface, Lab In Sunquest on 86/17/18 1514

Status: Completed

Generated on 4/9/20 9:53 AM

Page 448



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

Point of Care Testing-Docked Device - Orders and Results (continued).
POCT TROPONIN ISTAT [750930085] (continued)

Curdering user: Interface, Lab in Sunquest 06/17/18 1514 Crdering provider: Douglas E Krug, MD
Authorized by: Douglas £ Krug, MD Crddering miads: Standard
Qwentity: 1 lLab staius: Final result

Instance relaased by (guto-released) 611772018 3:32 PM
Specimen information

Y U ge]

“Giter Sorum 06/37/18 1514

F‘QCT_ TRQPQ_N%P_\Z RS_T;{\T {?_§0§39_€}8§§ {&b_m_)m‘mi} Rg_&}gliad: 06_#?_?!3_8_'?_53_2. Rggué_t _\_ﬂ.:t_a_tus:_ f“?_i}_e_;? I_‘g;uI%
Ordering provider: Douglas £ Krug, MD 06/17/18 1514 Orger statug: Completed
Filed &y Interface, Lab in Sunguest 06/17/18 1533 Besuiting lah; WS KENNESTONE HOSPITAL LAB
Exdormal [ X13472758 Resuli details

Specimen information

C_qmponen_ts
.m'mmg eférence Rand
POC TROPONIN <0.09 ngfmi.

Comrment. POC Critical Value

POC-COMMENT Notification — — KHLAB
vatue. Physician
notified.

POC-OPERATOR'S I 54558 — _ KHLAB

POCT CHEM 8, ISTAT {7509300681)

. R :;té.r.faz:mé, .I..ab l;;n Sunqguest on 86/17/18 1515

At
Qrdering user: Interface, Lab in Bunguest 06/17/18 1515 Qrdering provider: Douglas E Krug, MD
Authorized by, Douglas E Krug, MD Crdering mode: Slandard

Ciuamtity: 1 Laby siatus:. Final result

instance releassed by:  (auto-released) 6/17/2018 3:21 PM
Specimen Informati

Serum 06/17/18 1515

POGT CHEM 8, ISTAT [750930081] (Abnarma) Resulted: 06/17/18 1521, Result status: Final resul
Ordering provider: Douglas E Krug, MDX 06/17/18 1515 Orsder status: Completed
Fllec by Interface, Lab in Sunqguest 06/17/18 1521 Resulting lab; WS KENNESTONE HOSPITAL LAB
Extermnal [D: X13472682 Resuit details

information

ource Collected B
Serum 06/17/18 1515

POC-SODIUM 135 746 - 145 mmoiL. L KHLAB
POC-POTASSIUM 49 35-5.1 mmoll ~ KHLAB
______ Comment. HEMOLYSIS, IF PRESENT, MAY AFFECT RESULTS
POC-CHLORIDE %9 95 - 110 mmal, — KHLAB
POC-GLUCOSE 111 70 - 99 mgfdL n& KHLAB
POC-BUN 56 7 <21 mgrdl 0 KHLAB
POC-IONIZED GALCIUM 1.01 109- 128 mmolll | v KHLAB
POC-CO2 18 20 - 28 mmoli L KHLAB
POC-AGAP 24 15.23 W KHLAB
POC-CREATININE 22 0.64 - 1.27 mgrdL H* KHLAB
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

Point of Care Testing-Docked Device - Orders and Results (continued).

GFR Non-Afric Amer 30 >59 mifmin/1.73 m2 L KHLAB
GFR AFRICAN AMER 36 >59 mifmin/1.73 m2 LY KHLAB
POC-OPERATOR'S D 54568 - - KHLAB

POC FINGER STICK GLUCOSE [751027187]
Electronically signed by: Interface, Lab In Sunquest on 06/18/18 0831
Ordering user; interface, Lab in Sunguest 06/18/18 0831 Crdering provider: Monigue Walcoit vV, MD

Authorized by: Monigue Walcott vV, MD Ordering mode: Standard
Cuantity: 1 Lab status. Final result

instance released by:  (auto-released) 6/18/2018 B8:35 AM

Status: Completed

Specimen Information

Serum

POC FINGER STICK GLUCOSE [751027187] (Abnormal Resulled: U6/18/18 0835, Result stalus: Final result
Oroering pravider: Monique Waicott V, MD 06/18/18 G831 Order stalus: Completed
Filed by Interface, Lab in Sunguest 08/18/18 0835 Resuifing lab: WS KENNESTONE HOSFITAL LAB
Extgrnal 1D M15207058 Result details

Specimen information

Sour
Ciher Serum C6/18/18 0831

Components

_Goinponent vl A
GLUCCSE, BEDSIDE 12 70 - 99 mg/dL A KHLAB
POC-OPERATOR'S ID 58077 — — KHLAB

cironically sigred by Interface, Lab In Sunquest on 06/18/18 1229

POC FINGER STICK GLUCOSE [751027209]

Status: Completed

Ordaring user: Interface, Lab in Sunquest 06/18/18 1229 Ordering provider: Monigue Walcott V, MD
Autharized by: Monique Walcott V, MD Crdering made: Standard
Cuantity: 1 Lab status: Final result

Inslance eleased by:  (auto-released) 6/18/2018 12:32 PM
Specimen Information

llscted B
0671615 1229

Resulted O‘W'E 8}38 '§232, RBHUEK Hiﬁfubiziﬂdi result

Ordering provider: Monique Wailcott V, MD 06/18/18 1229 Order status: Completed
Filed by: Interface, Lab in Sunquest 06/18/18 1233 Resulting fab: WS KENNESTONE HOSPITAL LAB
External [0 M15301142 Rasull details

5 form

" Sther Serum 06718118 1229

Components

_GCompon - Re o R gy
GLUCGSE, BEDSIDE 162 70 - 99 mg/dL H Ll KHLAB
POC-OPERATOR'S ID 58077 e — KHLAB
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Anesthesia Report

Point of Care Testing-Docked Device - Orders and Results (continued).
POC FINGER STICK GLUCOSE [751027211]

Electronically signad by: Interface, Lab In Sunquest on 06/18/18 1727 Siatus: Completed
Oredering user: interface, Lab In Sunguest 06/18/18 1727 Ordering provider: Monique Walcoit V, MD

Authorized by: Monigue Walcott vV, MD Ordering mode: Standard

Quantity: 1 Lab status. Final resulf

instance released by:  (auto-released) 6/18/2018 5:30 PM
Specimen Information

Olher Serum T06/18/18 1727
POC FINGER STICK GLUCOSE [T51027211] (Abnormal} Resulted: 06/18/18 1730, Result stalus: Final res
Crdering provider, Monique Waicott V, MDY 06/18/18 1727 Urder status: Completed
Filed by Interface, Lab in Sunquest 06/18/18 1730 Rasulting lat: WS KENNESTONE HOSFPITAL LAB
External ID: M15305497 Result details

Specimen information

Components

Compo
GLUCCSE, BEDSIDE 171 70 - 99 mg/dl. o~ KHLAB
POC-OPERATOR'S I 58077 — — KHLAB

FOC FINGER STICK GLUCOSE [751027219]

sotronically signed by, Inderface, Lab In Sunquest on G6/18/18 1941 Status, Completed
Ordering user: Interface, Lab in Sunguest 06/18/18 1941 Ordering pravider: Monigue Walcoit V, MD
Apthorized by: Monigue Walcott V, MD Crdering mods: Standard
Quantity: 1 l.ab siatus: Final resuli

Instance released by:  (auto-released) 6/18/2018 8:12 PM
Specimen information

POG FINGER STICK GLUCOSE [75102721¢) (Abnormal)

RESLERQQZ_Q_ﬁﬂ"@_&"?g 2012, R_(_»:s_xﬂsét staius’ Finai res_L_in

Crdering provider: Monique Wailcott V, MDY 06/18/18 1941 Order status: Completed
Filesct by Interface, Lab in Sunquest 06/18/18 2013 Resulting lab: WS KENNESTONE HOSPITAL LAB
External [0 M15306860 Resuil details

Specimen informatiol

He: By

“Gbver 06/18/18 1941

Components
GLUCGSE, BEDSIDE 314 70 - 99 mgial o~ RULAB
POC-OPERATOR'S ID 57638 - - KHLAB

POC FINGER STICK GLUCOSE [751027223]

Elecironically signed by: Interface, Lab In Sunquest on 08/19/18 0754 Status: Completed
Crdaring user: Interface, Lab in Sunquest 06/19/18 0754 Crdaring provider: Monigue Walceit V, MD

Authorized by, Monigue Walcott V, MD Ordering mooe: Standard

Quantity: 1 Lab status. Final result

Instance released by (auto-released) 671972018 8:16 AM
Specimen Information
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Anesthesia Report

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Point of Care Testing-Docked Device - Orders and Results {continued) .
POC FINGER STICK GLUCOSE [751027223] (continued)

ay| ligciol
Cther 06/12/18 0

754

POC FINGER STICK GLUCOSE [751027223] (Abnormal)

Resulted: 06148/ 0817, Hesull status: Final result
Grrdaring provider: Monique Waicott V, MD 06/19/18 0754 raer siaius: Completed
Filed by: Interface, Lab in Sunguest 06/19/18 0817 Resuiting lah WS KENNESTONE HOSPITAL LAB
External 10 T15478758

Result details

06/19/16 0754

GLUCOSE, BEDSIDE
BOC.OPERATOR'S ID

KHLAB
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Care Testing-Docked De

POC FINGER STICK GLUCOSE [751296241]

Electronically signed by: Interface, Lab In Sunquest on 06/19/18 1413 Siatus. Completed
Crdering user: Interface, Lab in Sunguest 06/19/18 1418 Crdering provider: Samina Fakhr, MD

Authorized by: Samina Fakhr, MD Ordering mode: Standard

Cusantity: 1 Laby siztus. Final resuly

instanae released by (auto-released) 6192018 2:23 PM
Specimen information

06/19/18 1418

POC FINGER BTICK GLUCOSBE [T51296241] (Abnormal) Resulied: U6/18/18 1423, Resull stius: Final result
Crrdering provides: Samina Fakhr, MD 06/19/18 1418 Orcer sigtus: Completed
Filed by Interface, Lab in Sunquest 06/19/18 1424 Hesulting fab: WS KENNESTONE HOSPITAL LAB
Extervat 1D T15484736 Result details

Specimen Information

Source.
Serum

GLUCOSE, BEDSIDE 70 - 99 mg/dl.
POC-OPERATOR'S ID 70635 - - KHLAB

POC FINGER STICK GLUCOSE [751296247]

Flactronically signed by: Interface, Lab In Sunquest on 06/19/18 1634 Stalus: Completed
Ordernng user Interface, Lab in Sunguest 06/19/18 1634 Orderng providen Samina Fakhr, MD

Authorized by, Samina Fakhr, MD Drdering mode: Standard

Gantity: 1 L.ab siatus, Final result

Instance released by:  (aulo-released) 6/1%/2018 4:42 PM
Specimen Information

Other

POC FINGER STICK GEUCGOSE (761208247 (Abnormal) Raesulied: 06/19/18 1642, Result status: Final result
Crderting provider: Samina Fakhr, MD 06/19/18 1634 Order staius: Completed
Filed by Interface, Lab in Sunquest 06/19/18 1642 Hesuiting lah: WS KENNESTONE HOSPITAL LAB
External [x T15486844 Resuit details

. cted B;
Giber Serum O06/19/18 1634

Components

GLUCOSE, BEDSIDE
POC.OPERATOR'S ID 65132 = — KHLAS

POC FINGER STICK GLUCOSE [751296249]

Elactronically signed by: Interface, Lab In Sunquest on 06/19/18 2234 Siatug: Completed
Crdering User Interface, Lab in Sunguest 06/19/18 2234 Ordering provider: Samina Fakhr, MD

Authorized by: Samina Fakhr, MD Ordering mode. Standard

Quantity: 1 lLab siaius: Final resul

Instance released by (auto-released) 6/19/2018 1038 PM
Specimen information
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WS Kennestone Hospital Maurice, Eugene George
677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Point of Care Testing-Docked Device - Orders and Results (continued).

POC FINGER STICK GLUCOSE [751296249] (continued)

FOC FINGER STICK GLUCOSE [751286248] (Abnormal) Resulted: 06/18/18 2238, Hesull status: Final result

Grrdarirg ;.Jz'ovédw': Samina Fakhr, MD 06/19/18 2234 Drder status: Completed
Filed by: Interface, Lab in Sunguest 06/19/18 2238 Resulting lab: WS KENNESTONE HOSPITAL LAB
External 10 T15490302 Result details

Specimen Information

Gther 06/19/18 2234

Components
GLUCGSE, BEDSIDE 135 e KHLAB
POC-OPERATOR'S ID 72588 — — KHLAB

_POC FINGER STICK GLUCOSE [751296257] _
Electronically signed by: Interface, Lab In Sunquest on 06/20/18 0734

Status: Completed

CQrdering user: interface, Lab in Sunquest 06/20/18 0734 Crdering provider: Samina Fakby, MD
Authorized by: Samina Fakhr, MD Ordering mode. Standard
Quantity: 1 L.ab status: Final resuft

Instance released by (auto-released) 6/20/2018 7:38 AM

Specimen information

Type Sour sllsct
Ciher 06/20/18 0724

POC FINGER STICK GLUGCOSE [751296257] (Abnormal)

Crdering provicer: Samina Fakhr, MD 06/20/48 0734 COrcler strius: Completed
Filed by: Interface, Lab in Sunquest 06/20/18 6738 Rasulting laty WS KENNESTONE HOSPITAL LAB
Extarnal ([D: Wi5381241 Result details
8 O O i
f2 Source. .. Oollected By
Ciher Serum 06/20/18 0734

Components
_Gomponen erice Ran
GLUCOSE, BEDSIDE 70 - 99 mg/dl.
POC-OPERATOR'S ID 71054 — — KHLAB

POC FINGER STICK GLUCOSE [751503302)

Electronically signed by Inderface, Lab In Sunquest on §66/20418 1237
Crdaring usar Interface, Lab in Sungusst 06/20/18 1237 Crdaring provider: Samina Fakhr, MD
Adthorized by Samina Fakhr, MD Ordering modse: Standard
Cruantity: 1 Lab sistus, Final result

instance released Dy (auto-released) 6/20/2018 12:49 PM

Simiue Completed

Serum

POC FINGER STICK GLUCOSE [T51503302] (Abnorma)
Crdering provider: Samina Fakhr, MD 06/20/18 1237 Order status: Completed
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Point of Care Testing-Docked Device - Orders and Results (continued).

Filed by Interface, Lab in Sunguest 06/20/18 1248 Resuiting laln WS KENNESTONE HOSPITAL LABR
External 10: W15639645% Resuit details

SBpecimen Information

Reference Range

70 - 99 mg/dL
POC-OPERATOR'S ID 77314 —
POC FINGER STICK GLUCOSE [751503311]
Efectronically signed by Interface, Lab In Sunquest on 06/20/18 1752 Sislus: Completed
Ordering user: interface, Lab in Sunquest 06/20/18 1752 COrdering provider: Samina Fakhr, MD
Authorized by: Samina Fakhr, MD Cirdering mode: Standard
Quantity: 1 Lab siatus. Final result

Instarce releasad byt (auto-released) 6/21/2018 7:33 AM
Specimen Information

Serum 06/20/18 1752
POC FINGER STIGK GLUCOSBE [781502311] (Abnormal) Resulied: D6/21/18 0733, Result stetus: Final result
Ordering provider: Sarmina Fakhr, MD 06/20/18 1752 Cirder status: Completed
Filed &y Interface, Lab in Sunguest 06/21/18 0734 Resuiling lab WS KENNESTONE HOSPITAL LAB
External ID: W15403755 Result details

. Componi g . ab
GLUCOSE, BEDSIDE 171 70 - 99 mg/dl. ™ KHLAB
POC-OPERATOR'S ID 81323 — - KHLAB

POC FINGER STICK GLUCOSE [751503309)

“Electre %emmma\\y signed hy’ Interface Lab In Sunquest on 672418 2103 Status Completed
Ordering user Interface, Lab in Sunguest 06/20/18 2103 Qrdering provider: Samina Fakhr, MD

Authorized by, Samina Fakhr, MD Ordering made: Standard

Cgantity; 1 Lab siatus: Final resull

nstance released by, {aufo-released) 6/20/2018 &:23 PM
Specimen Information

“Other . Serum '0.6f2(.);’ 891 03

PO FINGER STIHCK GLUCORE [781503308] (Abnormal) Resulied: 06/20/18 2123 Resull status: Final resuli
Ordering pravider: Samina Fakhr, MD 06/20/18 2103 Order status: Completed
Fllec by Interface, Lab in Sunguest 06/20/18 2124 Resulting lab; WS KENNESTONE HOSPITAL LAB
External [0 W15402636 Resuit details

Specimen information

08120116 2103
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WS Kennestone Hospital Maurice, Eugene George
677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M

Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Inpatient Record

Point of Care Testing-Docked Device - Orders and Results (continued).

Refe ]
70 - 99 mgjdl. o™

GLUCOSE, BEDSIDE
POC-OPERATOR'S ID 57003 - -

KHLAB

F_'OC F_ENGER STICK GLUCO___S_E [751 5933_1_3]_
31 Status: Completed

E?..éec:%i‘onicgﬁy

fqned by Interface, Lab In Sunquest on 06/21/18 0735
Crdering user Interface, Lab in Sungusst 06/21/18 0735
Authorized by Samina Fakhr, MD

Cuaniity: 1
Instance relensed by (auto-released) 6/21/2018 7:556 AM

Ordering provider: Samina Fakhr, MD
Ordering mods: Standard
Lab siatus: Final result

Specimen Information

Other “Serum BEI 1B 0735

Resulied: 06/21/18 0754, Result status: Final result

Crdering pravider: Samina Fakhr, MD 06/21/18 6735 Order staius: Completed
Hesuiting lab; WS KENNESTONE HOSPITAL LAB

Rasull details

Filet by Interface, Lab in Sunqguest 06/21/18 0755
External 10 H15330360

_Gompon
GLUCOSE, BEDSIDE
POC-OPERATOR'S ID 77322 e

e KHLAB

POC FINGER STICK GLUCOSE [751563322]

Elgotronically signed by: Interface, Lab In Sunquest on 8672118 1153
Crdering user. Interface, Lab in Sunguest 06/21/18 1153
Auwthorized by: Samina Fakhr, MD

Quanity. 1
Instance released by (auto-released) 6/21/2018 12:28 PM

Status: Completed
Crrdering provider Samina Fakhr, MD
Crgering mooe: Standard
L.ab status: Final result

Specimen Information

Serum

“Gther

Resulted: 06721718 1228, Result slatus: Final result

POC FINGER STICK GLUCOSE (751503322 (Abnormal)

Ordering pmvidér: Samina Fakhr, MD 06/21/18 1152 Oriter status: Completed
Filad by: Interface, Lab in Sunguest 06/21/18 1228 Reazulting lab: WS KENNESTONE HOSPITAL LAB

External (D H15334958 Result details

Specimen Information

D gt
06/21118 1153

“Other

Components

70-99mgidl  pA

POC-OPERATOR'S ID 77322 — e
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Point of Care Testing-Docked Device - Orders and Results (continued).

CBC
Electronically signed by: Douglas E Krueg, MD on 06/17/18 1505
Crdering user. Douglas £ Krug, MD 06/17/18 1505
Authorized by: Douglas E Krug, MD
Quantity: 1
nstance released by Douglas B Krug, MD {auto-released) 8/17/2018 3:06 PM
Specimen Inf i

WITH DIFFERENTIAL [749935526]

Status: Completed

Drdering provider Douglas E Krug, MD
Ordering mooe: Standard
Lab status: Edited Resuit - FINAL

Other Blood 125 06/17/18 1514

CRBC WITH DIFFERENTIAL [7453358251 (Abnormal)

Reasulted, 061718 1831, Result status: BEdited Result - FINAL

......................................................................... OrdebiamCompleted
Resuiting lab. WS KENNESTONE HOSPITAL LAB
Result details

Crodering provicer: Douglas E Krug, MD 06/17/18 1506
Filed &y Interface, Lab In Sunguest 06/17/18 1632
External [ X13472627

195 G8/17/18 1514

“Gorfipont 2 Value » Range L
WBC COUNT 12.3 3.5-10.5 10ESIL KHLAB
RBC Count 2.31 432572 10E12/1. L KHLABR
HGB 56 13.5-17.6 gidL KHLAB

Camment:

NOTIFICATION VALUE CALLED

READ BACK AND CONFIRMED

TO KKYWISE RN AT 1608 ON 06/17/2018

NOTIFICATION VALUE CALLED

READ BACK AND CONFIRMED

TO KWISE RN AT 1608 ON 06/17/2018
Hematocrit 19 39-50 % KHLAB

Commant;

NOTIFICATION VALUE CALLED

READ BACK AND CONFIRMED

TO KIYWISE RN AT 1608 ON 06/17/2018

NOTIFICATION VALUE CALLED

REAL BACK AND CONFIRMED

TO K.WISE RN AT 1608 ON 06/17/2018
MCV a2 81-951, e KHLAB
MCH 24 26-34 pg L KHLAB
MCHC 30 32 - 36 g/di. LY KHLAB
RDW 19.5 11.8-1586% [ KHLAB
PLATELET 97 150 - 450 10ES/L L KHLAB

MPY 10.7 941241 - KHLAB
% NEUTROPHILS 66 % — KHLAB

. Lymphs 12 % — KHLAB
% Monos 20 % — KHLAB

HEOS 1 % —— KHLAB
% BASOS 1 % - KHLAB
Absolute Neutrophils 8.1 1.7-7.0 10EQ/L W™ KHLAB
Absolute Lymphs 1.5 1.56-4.0 10E9/L e KHLAB
Absolute Monos 25 G.3-0.9 1029/ & KHLAB
Absolute EGS 0.1 0.1-0510E9/L s KHLAB

_Absolule Baso 0.1 0.6-0.3 102914 = KHLAB
PLATELEY ESTIMATE DECREASED e — KHLAB
ANISOCYTOSIS 2+ — — KHLAB
HYPOCHROMIA 3+ - e KHLAB
POIKILOCYTOSIS 2+ — — KHLAB
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Lab : Orders and Results (continued)

Status: Completed

Ordering user: Douglas E Krug, MD 06/17/18 1505 Ordering provider: Douglas E Krug, MD
Authorized by: Douglas £ Krug, MD Ordering mods: Standard
Cuantity: 1 Lab siatus: Final result

nstance released by Douglas E Krug, MD {aulo-released) 6/17/2018 3:06 PM
Specimen Information

Resuited: 06/17/18 1614, Result status: Final result

ing provider: Douglas E Krug, MD 06/17/18 1508 Ordler staius: Completed

Filet by Interface, Lab in Sunguest 06/17/18 1614 Resuiting lab; WS KENNESTONE HOSPITAL LAB
Cxiornal 0 X13472627 Rasull details

Specimen information

Source
Plasma

5 06/17/18 1514

30 25- 38 SF
PROTHROMBIN TIME-INR [749935530]
Elgotronically signed by Douglas E Krug, MD on 06/17/18 1505 Status: Completed
Crdering user: Douglas E Krug, MD 06/17/18 1505 Crdaring provider: Douglas E Krug, MD
Muthorized by: Douglas E Krug, MB Crdaring mooe: Standard

Quantity: 1
Instance releasad by: Douglas B Krug, MD {auto-refeased) 6/17/2018 3:06 PM
Specimen information

Lab siatus Final result

“Plasma 155 06/17/18 1514

PROTHROMBIN TIME-INR [749935530] (Abnormi) Resultec: 08/17/18 1614, Resul stalus: Final resull

Qrdering provider: Douglas E Krug, MD 06/17/18 1508 Cirder staius: Completed
Filed &y Interface, Lab in Sunguest 06/17/18 1614 Resuiling leln WS KENNESTONE HOSPITAL LAB
External [D: X13472627 Result details

Specimen information

125 06/17/18 1514

Components

2.3-12.5 8EC

INR 4.07 0.85 - 1,15 RATIO
Commarit:
NOTIFICATION VALUE CALLED
READ BACK AND CONFIRMED
TC K. WISE RN @ 1614 ON 06/17/18

KHLAB
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Lab : Orders and Results (continued)

URINALYSIS,AUTOMATED [749935532]

Electronically signed by: Douglas E Krug, MD on 06/17/18 1505 Siatus: Completed
Oredering user: Douglas £ Krug, MD 06/17/18 1505 Ordering provider: Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Ordering mode: Standard

Quantity: 1 Lab status. Final resulf

instance releassd by: Douglas E Krug, MD {auto-refeased) 6/17/26018 3:06 PM
Specimen Information

Other Urine 155 06/17/18 1514

URINALY SIS AUTOMATED [749935532] (Abnormal] Resulted: 06/17/18 1610, Result stalus: Final res
Crdering provider: Douglas E Krug, MO 06/17/18 1508 Urder status: Completed
Filed by Interface, Lab in Sunquest 06/17/18 1611 Fasuiting labh WS KENNESTONE HOSFPITAL LAB
External IDx X13472629 Result details

Specimen Information

Components

Compo
CURINE COLOR YELLOW YELLOW
URINE APPEARANCE CLOuUDY CLEAR
JURINE SPEC GRAVITY 1.005 1,001 -1.040
Urine pH 5.0 50-80
Urine Protein 2+ NEGATIVE
URINE GLUCOSE iris NEGATIVE NEGATIVE
JURINE KETONES NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
URINE BLOOD 1+ NEGATIVE
URINE NITRITES NEGATIVE NEGATIVE
URINE LEUK ESTERASE TRACE NEGATIVE
_URINE PRESERVATIVE NO o
URINE RBC 9 G-1/HPF T KHLAB
URINE WRC 29 G- 5 /HPF W~ KHLAB
URINE BACTERIA RARE NONE SEEN al KHLAB
Urine Amorphous Crysials RARE REFERENCE RANGE  , % KHLAB
NGT ESTABLISHED
JURINE SQUAMOUS EPI CELLS 3 L3 MPE G KHLAB
HYALINE CASTS 9 G-1/LPF —_ KHLAB
MAGNESIUM BLOOD [750930079]
Electronically signed by: Douglas E Krug, MD on 06/17/18 1510 Siatus: Completed
Ordering user: Douglas £ Krug, MD 06/17/18 1510 Ordering provider Douglas £ Krug, MD
Awthorized by Douglas & Krug, MD Qrdering mode: Standard
Cuantity: 1 l.ab siatus. Final resul

Instance released by Douglas E Krug, MD {auto-released) 8/17/2018 310 PM
Specimen information
Other

0B/17/18 1514

MAGNESIUM BLOOD 1756930079] Resulted: B8/17/18 1618, Resull status: Final result
Cridering provider: Douglas E Krug, MDD 06/17/18 1510 Crder staius: Completed
Filed by Interface, Lab in Sunguest 06/17/18 1618 Rosulling sl WS KENNESTONE HOSPITAL LAB
Extgrnat [0 X13472627 Result details

e
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WS Kennestone Hospital Maurice, Eugene George
677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Lab - Orders and Results (continued).
Other Serum 4125 06/17/18 1514

Components

1.6 - 2.6 mg/dL

LACTIC ACID ASSAY {750930109]

Electronically signed by Douglas E Krug, MD on 06/1M7/18 1613 Simtus. Completed
Ordering user: Douglas E Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Ordering mode: Standard

Ciuantity: 1 Lab sistus. Final result

nstance released by Douglas £ Krug, MD {auto-released) 6/17/2018 413 PM
Crder commaenis: If initial lactic acid is <2.0 may cancel additional lactic acid orders after consult with ED physician

Specimen information

B17/18 1637

LACTIC AGID ASSAY [750330109] (Anormal) Resulted: 06117118 1744, Resul status: Final resul
Ordering provider: Douglas £ Krug, M 06/17/18 1613 Orgter status, Completed
Filed by Interface, Lab in Sunguest 06/17/18 1744 Resulting lab: WS KENNESTONE HOSPITAL LAB
External I X13473158 Resuli details

Specimen Information

“oflected By
36863 06/

Other

Components

e !
LACTIC ACHD 0.5 - 2.2 mmol/l,

Comment:

NG VISIBLE HEMGLYSIS

NGTE REFERENCE RANGE 15 FOR VENOUS SPECIMENS
NOTIFICATION VALUE CALLED

READ BACK AND CONFIRMED

TO RN B.ROONEY @1743 ON 6/17/18

_I_._.ACTiC ACID ASSAY [7509301101
Elactronically signed by: Douglas B Krug, MD on 06/17/18 1613

Status: Completed

Crdering user. Douglas E Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD
Authorized by: Douglas E Krug, MD Crdering made: Standard
Criantity: 1 Lab siatus, Final result

Instance released by Douglas E Krug, MD {auto-relsased) 6/17/2618 4:13 PM
Crder comments: I initial lactic acid is <2.0 may cancel additional lactic acid orders after consult with ED physician

men Informat

08/17/18 2030

LACTIC AGID ASEAY [F56320110] (Abnovmal) Fesultad: 0817/18 2125, Result status: Final result
Crdering provider: Douglas £ Krug, MO 06/17/18 1613 Ohrder status: Completed
Filed vy Interface, Lab In Sunguest 06/17/18 21425 Reguiting b, WS KENNESTONE HOSPITAL LAB
Extornal [ X13474606 Result details

Specimen Information

"0t Plasma
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Lab - Orders and Results (continued).

Components

TACTIC ACID 65
Comment: NOTE REFERENCE RANGE IS FOR VENQUS SPECIMENS
PREVIOUSLY NOTIFIED

LACTIC ACID ASSAY 17509301 1]

3 y signetd by Doug as E Krug, MD on 06/17/18 1613
Ordermg usar. Douglas £ Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD
Authorized by: Douglas E Krug, MD Ordering made: Stapdard
Cuantity: 1 Lab status, Final result

instance released by Douglas £ Krug, MD {auto-released) 6/17/2018 413 PM
Crder comments: If initlal lactic acid is <2.0 may cancel additional lactic acid orders after consuit with ED physician

Specimen Information

Other “Plasma
E.ﬁif:"[’i(‘._l ACHDAS@A\*’E?S{}%QTEH {_Abﬂgz‘_r_r{}ai) F-'\‘_e;u_!_isd: 0648,?801&8 ?-Ee;_u_i_t_ slatus: F%ngi_ _re_;_g!_i
Grdering provides: Douglas E Krug, MD 06/17/18 1613 Order status: Completed
Filect by Interface, Lab in Sunguest 06/18/18 0158 Hasulting lab: WS KENNESTONE HOSPITAL LAB
External [D; X13476001 Result details

Hocted By
06/18/18 0030

mmol/L

Comment:

NG VISIBLE HEMOLYSIS

NGTE REFERENCE RANGE 1S FOR VENOQUS SPECIMENS
PREVIOUSLY NOTIFIED

COMPR&HENSNE METABQL!C PANEL }7509429391

sically sigried by Naomi W Muhsa NP on 06:’171‘!8 1719

Oede:mg user Naomi W Muhia, NP 06/47/18 1719 Crdering provider: Naomi W Muhia, NP
Authorizad by Charu G Prakash, MD Crdering made: Standard

Cosigning events

Elsctronically cosigned by Charu G Prakash, MDD 06/18/18 0958 for Ordering

Ciiantity: 1 Lab siatus: Final result

Instance released by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM

Information

Other “Serum 63501 06/18/18 0500
COMPREMENSIVE METABOLIC PANEL [750842038] {Abnormal) Resulted: 06/18/18 0632, Result status: Final resull
Crdering provider: Naomi W Mubia, NP 08/17/18 2224 Ordar status: Completed
Filed by Interface, Lab in Sunguest 06/18/18 0633 Fesuiting lat: WS KENNESTONE HOSPITAL LAB
External [[x M15294515 Result details

Specimen Information

LY
" 63501 06/18/18 0500
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Lab : Orders and Results (continued)

Refs

“Sodium,S

! 136 - 145 Mol = KHLAB

Potassium 4.0 3.5 - 5.1 mmol/l. —_ KHLAB
Chioride 99 98 - 107 mmoliL, - KHLAB
Co2 21 22 - 29 mmol/i. L KHLAB
Ghucose 116 70 - 99 mg/dL H . KHLAB
BUN 58 8 - 23 mgrdl T KHLAB
CREATININE,S 1.98 0.7 - 1.2 mgrdl. TR KHLAB
PROTEIN, TOTAL 5.9 6.4-83g/dl L KHLAB
ALBUMIN.S 3.2 3.5-52g/dL L KHLAB
CALCIUM, TOTAL 8.1 8.8 - 10.2 mg/dL. i; w KHLAB
BILIRUBIN, TOTAL 14 6.0-1.2 mgrdl W& KHLAB
ALKALINE PHOS 137 40 - 129 UL W™ KHLAB
ASBT {SGOT) 723 G- 40 1U/L H™ KHLAB
ALT {SGPT) 1,072 C-411UL The KHLAB
LGLEBULIN 21 24 4.0 g/dl, - KHLAB
ANION GAP 23 12-20 [T KHLAB
GFR Non-Afric Amer 34 =58 mimin/1.73 m2 L KHLAB
GFR AFRICAN AMER 41 >5% mymin/1.73 m2 L KHLAB

LIPID PANEL [750942940]

Electronically signed by Naomi W Muhia, NP on 06/17/18 1719

Crdering user: Naomi W Muhia, NP 068/17/18 1718

Aulthorized by: Charu G Prakash, MD

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Cuaniity: 1 L.ab siaius: Final resuli
Instance released by Amy Feltz, RN {auto-reteased) 6/17/2018 10:24 Pt

Order cormmenis: Standard fasting

Status: Completed
Ordering provider: Naomi W Muhia, NP
Crdering mooe: Standard

Specimen Information

B3501 D6/18/18 0500

LIPID PANEL [750942940] (Abnormal)
Ordering provider: Naomi W Muhia, NP 06/17/18 2224
Filed by Interface, Lab in Sunguest 06/18/18 0623

Extarnat D M15204515

R__e_a_sgel?;:zq; 0_6,’38{?_8 0623 {%E:a_st_z_ﬁ_t_ satus: Finai resilt

Cirder status: Completed
Resuifing lab: WS KENNESTONE HOSPITAL LAB
Result details

Specimen Information

83501 06/18/18 0500

Components

CHOILESTEROL, TOTAL 57 <200 mgldL KHLAB
Comment:
Interpretive Values:
Desirable: <200 mgfdL
Borderiine High: 200-23% mg/dL
High: »or=240 ma/dl.
Triglycerides 77 <150 mgfdL e KHLAB

Comment:
Interprefive Values:

Normai: <150 mg/dL
Borderiine High: 150-189 mg/al
High: 200-499 mg/dL.

Very High: >or=500 mg/dl
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record

Lab - Orders and Results (continued).

HDL CHOLESTERGL 13 >389 mgidh. LW KHLAB
Comment:
interpretive Values:
Males: =or=40 mg/dL
Females: >or=50 mgfdi
LDL 29 <100 mg/dl — KHLAB
Cormment:
interpretive Values:
Optimal: <100 mg/dl.
Near or Above Optimat 100-129 mg/dl.
Borderline High: 130-159 mg/dL
High: 160-189 mg/dL
Very High: >or=190 mg/di.
CHOLES/HDL RATIO 44 0.0-5.5 Ralig = KHLAB
NON-HDL CHOLESTEROL 44 <130 mg/dl. o KHLAB
Coment:

interpretive Values:
Desirable: <130 mg/dl
Abaove Desirable: 130-159 mg/dL
Bordertine High: 160-188 mg/dL
High: 190-219 mg/dL
Very High: »or=220 mgidlL

TSH [750942941]

Elactronically signad by: Naomi W Muhia, NP on 06/17/18 1719
Jrddering user Naomi W Muhia, NP 06/17/18 1719

Autharizad by Charu G Prakash, MD

Cosigning events

Elecironically cosigned by Charu G Prakash, MD 08/18/18 0958 for Ordering

Quantity: 1

Siatus Discontinued
Ordering provider: Naomi W Muhia, NP
Crdaring mode: Standard

Instance released by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 P

Discontiried by Interdface, Lab in Sunquest 06/21/18 0431 [Specimen Not Received (Cancelied by Lab Specimen was not received)]

Speci infor

06/17/18 2225

VITAMIN B12 ASSAY [750942942]

Electronically signed by: Naomi W Muhta, NP on 06/17/18 1719
Ordaring user: Naomi W Muhia, NP 06/17/18 1719

Authorized by, Charu G Prakash, MD

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Chuamniity: 1

Instance relaased by Amy Feltz, RN {aulo-released) 6/17/2018 10:24 P

Specimen information

Status: Completed
Grdering provider Naomi W Mubia, NP
Ordering mooe: Standard

l.ab status: Final resuli

Serum

N B12 ASBAY [750942942] (Abnormal)

06716118 0030

wring provides: Naomi W Muhia, NP 06/17/18 2224
Fileg by Interface, Lab in Sunguest 06/18/18 0409
Externatl (D X13475984

Specimen information

Order status: Completed
Resulting lab: WS KENNESTONE HOSPITAL LAB
Resuil details

STy Coliscte

Ciher 06/18/18 0030

Components

. Lome . Value ReférenceRange Flag
Vitamin B12 >2,600 232 - 1,245 pgfmi. o™

Generated on 4/9/20 9:53 AM




WS Kennestone Hospital Maurice, Eugene George
677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Lab - Orders and Results (continued).

Comment:
HIGH DOSES OF SIOTIN TAKEN WITHIN 8 HOURS OF BLGOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY

FOLATE ASSAY [7509429431
Eéectrcni;;a\t‘y signed by: Naomi W Muhia, NP on 06/17/18 1719
Crdering user: Naomi W Mubia, NP 06/17/18 1719 COrdering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mods: Standard
Cosigning svents
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Cuantity, 1
Instarca released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Status: Completed

Lab status: Final resuli

Specimen information

Collec
06/18/18

éthe.r

Resulted: 08/18/18 0347, Resylt status: Final result

FOLATE ASSAY [750842043]
Crodering provicer: Naomi W Mubda, NP 06/17/18 2224 Chreler siatus: Completed
Filed by Interface, Lab In Sunguest 08/18/18 0347 Resulting lab: WS KENNESTONE HOSPITAL LAB

Eatornal [ X134759%4 Result details

Specimen information

Sera"fn 06/18/18 0030

124 T Bb:
4.8 - 24.2 ngimt. — KHLAB

Feiate - 17.6

Comment:
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY

HEMOGLOBIN A1C WITH EAG [750942944]
Electronically signad hy: Naomi W Muhia, NP on 06/17/18 1719
Orddering user; Naomi W Muhia, NP 06/17/18 1719 COrdering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordaring mode: Standard
Cosigning events
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quantity: 1
Instarce released by, Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Specimen Information

Siatus: Completed

Lab status: Final resul

“Other Blood 63501 D6/18/18 0500

Resultad: 06118718 1029, Result status: Final result

HEMOGLOBIN A10 WITH EAG [7508420944] {Abnormaly
Crdering provider: Naomi W Mubda, NP 06/17/18 2224 Order status: Completed
Filed by Interface, Lab in Sunguest 06/18/18 1029 Resulting lab: WS KENNESTONE HOSPITAL LAB
Extarnat (0 M15294515 Result details
Speci
Other Bload 63501 06/18/18 0560
Components

“HEMOGLOBIN A1C s T KHLAB

Comraent:
Disease processes which shorien erythrocyte half life will decrease HbA1C values. Some hemoglobin variants may interfere with this methed. Interpret

result accordingly.
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Inpatient Record

Lab : Orders and Results (continued)

Prediabetes 5.7% t0 6.4%

Diabetes >/=65.5%

Per ADA Recommendations,

PLEASE NOTE NEW REFERENCE RANGE EFFECTIVE 04/20/2018.

Estimated Average Glucose 126 <115 mgldl. TR KHLAB
Comment: PLEASE NOTE NEW REFERENCE RANGE EFFECTIVE (04/20/2018.

MAGNESIUM BLOOD [750942945]

Electronically signed by: Naomi W Mubia, NP on 06/17/18 1719 Status: Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider. Naomi W Muhia, NP
Authorized by, Charu G Prakash, MD Ordering mode: Standard

Gusigning events

Electronicaily cosigned by Charu G Prakash, M 06/18/18 0858 for Ordering

Guantity: 1 Lab status: Final resulf
instance released by Amy Feltz, RN {auto-refeased) 6/17/2018 10:24 PM

Spe

MAGNESIUM BLOOD [750942045]

Resulted: 06/18/18 0328, Resull status: Final result

Crdering provider: Naomi W Muhia, NP 06/17/18 2224 Crder status: Completed
Filed by: Interface, Lab tn Sunguest 06/18/18 0328 Resulfing lab: WS KENNESTONE HOSPITAL LAB
Extermad (D X13475994 Result details

Specimen information

Hecte

B SE

Magnesium 2.1 1.6 - 2.6 mgfdl. — KHLAB

CK 756969648
Electronicslly signed by: Naomi W Muhia, NP on 06/17/18 1719 Status: Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP

Awthorizad by: Charu G Prakash, MD Crdering made; Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cuantity: 1 Lab status: Final result

Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:2¢4 PM

.Collected By
06/18/18 0030
CK [750969648] Resulted: 06/18/18 0328, Result status: Final result
Crdering provider: Naomi W Mubia, NP 06/17/18 2224 Order staium: Completed
Filed by: Interface, Lak In Sunquest 06/18/18 0328 Resuiting lalyn WS KENNESTONE HOSPITAL LAB
External I X13475994 Rasult details

Specimen information

Ciber Serum

Component

_Component. _ Reference Ra
CK 39 - 308 WL
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Inpatient Record

Lab : Orders and Results (continued)

CK [750969649]

Hectronically signed by: Naomi W Muhia, NP on 06/17/18 1719 Siaiug Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP
Avthorized by: Charu G Prakash, MD Ordering mode: Standard

Cosigning avenls

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cuantity: 1 Laby status. Final resull
instance released by Amy Feltz, RN {auto-released) 8/17/2018 10:24 PM

83561 06/18/18 0500

CK [750969648] Resulted: 06/18/18 0623, Result status: Final result
Croering provider: Naomi W Muhia, NP 06/17/18 2224 Order status: Completed
Filed by Interface, Lab in Sunquest 06/18/18 0623 Resulling fab: WS KENNESTONE HOSFITAL LAB
External [D: M15294515 Result details

Specimen information

- . Source Collected By
Other Serum 63501 06/18/18 0500

Components

CREATINE KINASE (CK}, MB [7509696501
Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719

Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP

Authorized by: Charu G Prakash, MD Crdering mode: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Cuantity: 1 Lab status: Final resull

Instance released by Amy Feliz, RN {auvlo-refeased) 6/17/2018 10:24 PM

Specimen Information

atus: Completed

Cther Serum 06/18/18 0030
CREATINE KINASE (CK}, MB [750969650] Resulted: 06/18/18 0209, Resull status: Final result
Crodering provider: Naomi W Muhia, NP 06/17/18 2224 Urder status: Completed
Filed by Interface, Lab in Sunqguest 06/18/18 0209 Resulting lab: WS KENNESTONE HOSPITAL LAB
Exiernal [0 X13475094 Rasull details

ion

Specimen inform

i lected By
Cther Serum 06/18/18 0030
Components
Component i
CK-ME (QUANT) 10.4 ng/mi. HLAB
Cormrmend:

HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY
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Inpatient Record

Lab : Orders and Results (continued)

CREATINE KINASE (CK}, MB [750969651}

Etectronically signad by: Naomi W Muhia, NP on 06/17/18 1719 Siatus: Completed
Orelering user; Naomi W Muhia, NP 06/17/18 1719 Orering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode: Standard

Cosigning svanls

Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering

Quantity: 1 Lab status: Final result
Instarce released by, Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Specimen Information

Serum "83501 06/18/18 0500

CREATINE KINASE (CK), MB [750969651] Resulted: 06/18/18 0623, Result status: Final result
Crdering provider: Naomi W Mubda, NP 06/17/18 2224 Ohrcler status: Completed
Filed by Interface, Lab in Sunguest 06/18/18 0623 PBasulting lab: WS KENNESTONE HOSPITAL LAB
External (D) M15294515 Result details

Other Serum 63501 06/18/18 0500

Brence nange.
G - 10.4 ng/mi

Commant:
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY

TROPONIN T [750069652]
Electronically signad by: Naomi W Muhia, NP on 06/17/18 1719 Status: Completed
Jrcering user: Naomi W Muhia, NP 06/17/18 1719 Orgering provider: Naomi W Muhia, NP
Authorizad by, Charu G Prakash, MD Ordaring mode: Standard

Cosigning events
Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity: 1 Lab siatus: Final result
Instance released by. Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM
Speci inf i

Other Serum 06/18/18 0030
TROPOMIN T [TE0969652] {Abnormal} Resulted: 06/18/18 0328, Result siatus:
Qrdering provider: Naomi W Muhia, NP 06/17/18 2224 Order stzatus: Completed
Filed by: Interface, Lab in Sunguest 06/18/18 0328 Fasulting lab: WS KENNESTONE HOSPITAL LAB
Estarraat (D X134759%4 Result details
Specimen Information

................................ Colle mm%gm
06/18/18 0030

Troponin T
Cornrment.
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY
NOTIFICATION VALUE CALLED
READ BACK AND CONFIRMED
TG KELSEY BRYANT RN @0328 06/18/2018

D.05 <0.03 ng/mL KHLAB
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Inpatient Record

Lab : Orders and Results (continued)

¢ T Sias Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP

Authorized by, Charu G Prakash, MD Crdering mode: Standard
Cosigning svents

Electronicaily cosigned by Charu G Prakash, MK 06/18/18 0853 for Ordering

Cusantity: 1 Laly siztus. Final resuly
instance released by: Amy Feltz, RN {aulo-released) 6/17/2018 10:24 PM

Specimen Information

06/18/18 0500

TROPOMIN T [FS0969833] (Abnarmal} Resulied: U6/18/18 0623, Resull stius: Final result
Crdering provider: Naomi W Muhia, NP 06/17/18 2224 Order staius: Completed
Flled by Interface, Lab in Sunquest 06/18/18 0623 Resulfing lab: WS KENNESTONE HOSPITAL LAB
External 1D M15294515 Result details

Specimen Information

vp fected By
Other 501 06/18/18 0500
Components
Troponin T
Commant.
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY
PREVIOUSLY NOTIFIED

CBC WITH DIFFERENTIAL [750969654]

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719 Status: Completed
Crdering user. Naomi W Muhia, NP 06/17/18 1719 Orddering provider, Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mads. Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity: 1 l.abh status: Edited Result - FINAL
Instance released by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

gBy
63501 06/16/18 0600

CBC WITH DIFFERENTIAL (7509695541 {Abnorma) Resulted: 06/18/18 0742, Result staluo: Edited Rosut - FINAL
Ordering provider: Naomi W Muhia, NP 06/17/18 2224 Order status: Completed
Filect by Interface, Lab in Sunquest 06/18/18 0743 Resulting lab: WS KENNESTONE HOSPITAL LAB
Extmrnal I M15294515 Resuit details

Specimen information

“WEBC COUNT i 35-10.5 TOEGL
RBC Count 2.55 432-57210E12L | w KHLAB
HGE 63 135175 gidl L KHLAB
Hematocrit 21 39-50 % Lo KHLAB
MCV 81 81- 951 — KHLAB
MCH 25 2634 pg L KHLAB
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Inpatient Record

Lab : Orders and Results (continued)

MCHC 31 32«36 gidl. LW KHLAB
RDW 18.0 i1.8-156 % =~ KHLAB
PLATELET 64 150 - 45 10EYL ¥ KHLAB
MPY 10.2 94-1241 - KHLAB
% NEUTROPHILS 73 % o KHLAB
% Lymphs 5 Ya —_ KHLAB
% Monos 14 Yo s KHLAB
% EOS 3 % — KHLAB
% BASOS 1 % o (KHLAB
% BANDS 4 0-10% — KHLAB
Absolute Neutrophils 7.7 1.7 - 7.0 10ES/. H A KHLAB
Absolute Lymphs 0.5 1.5-4.0 10E9L L KHLAB
Absolute Monos 1.4 0.3-0.9 10891 TR KHLAB
Absoiute EOS 9.3 0.1-0.5 10E8/L - KHLAB
Absolute Baso 0.1 0.0-0.3 10E9/, o KHLAB
NRBCS 2 REFERENCE RANGE 4 ¢ KHLAB
NOT ESTABLISHED
100 WRC
PLATELET ESTIMATE DECREASED - S KHLAB
ANISOCYTOSIS 2 b b KHLAB
HYPOCHROMIA 1+ — —_ KHLAB
MICROCYTOSIS 2% ot ot KHLAB
POIKILOCYTOSIS 1+ B — KHLAB
FPOLYCHROMASIA 1+ ot o KHLAB
GIANT PLATELETS PRESENT e s KHLAB

PROTHROMBIN TIME-INR {750969657]

Etectronically signad by: Naomi W Muhia, NP on 06/117/18 1719 Status: Completed
roering user: Naorni W Mubia, NP 06/17/18 1719 COrdering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordaring mode: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Quantity: 1 l.ab siaius. Final result
Instance roleased by, Amy Feltz, RN {fauto-released) 6/17/2018 10:24 PM

Order commenis: upon arrival to the unit

Biasma 3501 O6/18/18 0500

PROTHROMBIN TIME-INR [750989657] (Abnorma) Resulted: 06/18/18 0602, Result status: Final resul
Ordering provider Naomi W Muhia, NP 06/17/18 2224 Orcler status: Completed
Filed by Interface, Lab in Sunquest 06/18/18 0602 Resudtiviy lab: WS KENNESTONE HOSPITAL LAB
External Lk M15294515 Result details

informati

6350

d By
D181

8 0500

937125 SEC o
INR 3.06 0.85 - 1.15 RATIO e KHLAB

Cammignt:

NOTIFICATION VALUE CALLED
READ BACK AND CONFIRMED

TO RBRYANT, RN @ 0601 06/18/2018
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Inpatient Record

Lab - Orders and Results (continued).

HEMOGLOBIN A1C WITH EAG [750969664]
Electronically signad hy: Naomi W Muhta, NP on 06/117/18 1721
Orelering user: Naomi W Muhia, NP 06717/18 1721 Orering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode: Standard
Cosigning evenls
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quantity: 1
Instarce released by, Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Specimen information

Siatus: Completed

L.ab status: Final result

urce s Collected
Blood D6/18/18 0030

HEMOGLOBIN A1C WITH EAG [750969664] Resulted: 06/18/18 0216, Result status: Final result
Crodering provider: Naomi W Mubia, NP 06/17/18 2224 Ohrcler status: Completed
Filed by: Interface, Lab in Sunguest 06/18/18 0217 PBasulting lab: WS KENNESTONE HOSPITAL LAB
Extorral (D0 X13475994 Result details

Other Blood 06/18/18 0030

INAIC 55 B-56% - HLAB

Commant:

Disease processes which shorten erythrocyte half life will decrease HbA1C values. Some hemoglebin varianis may interfere with this method. Interpret
result accordingly.

Prediabetes 5.7% 10 6.4%

Diabetes »/=6.5%

Per ADA Recommendations.

PLEASE NOTE NEW REFERENCE RANGE EFFECTIVE 04/20/2018.

Estimated Average Ghicose 111 <115 mgldl — KHLAB
Comment: PLEASE NOTE NEW REFERENCE RANGE EFFECTIVE 04/2G/2018.

HEMOGLOBIN AND HEMATOCRIT* [750969674]
Electronically signed by: Naomi W Muhia, NP on 06/17/18 1748
Ordering vaser Naomi W Muhia, NP 06/17/18 1749 Owdering providers Naomi W Mubla, NP
Authorizes by: Charu G Prakash, MD Ordering mods, Standard
Cosigning events
Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering
Quiantity: 1
Biscontinuad by: Samina Fakhr, MD 06/20/18 1113
Specimen Inf i

Status Discontinued

instance released by: Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

Status. Completed

Crdering user. Charu G Prakash, MD 06/18/18 0010 Ordering provider: Charu G Prakash, MD

Aupthuwized by: Chary G Prakash, MD Ordering mode: Standard
Lab siatus: Final result

Cuaniiiy: 1
Irstance released by Charu G Prakash, MD {aulo-released) 6/18/2018 12:10 AM

Cther Plasma “BA501 06/18/18 0500

Resultad: 06/18/18 0611, Resull status: Final resuli

LACTIC ACID ASBAY [TH0UGB6R0] (Abnormal)

Grdering provides: Charu G Prakash, M[> 06/18/18 0010 Orcar statug Completed
Filed by Interface, Lab in Sunguest 06/18/18 0611 Rasylting iab: WS KENNESTONE HOSPITAL LAB
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Inpatient Record

Lab - Orders and Results (continued).
External 10 M15293050 Reasult details

Specimen information

Hected

63501 06/18/18 0500

Comions
LACTIC ACID
Comment: NOTE REFERENCE RANGE 1S FOR VENQUS SPECIMENS

0.5-2.2 mmollL o

LACTIC ACID ASEAY [750969681]

Electronically signed by: Charu G Prakash, MD on 06/18/18 0010 Status: Discontinued
Ordering user: Chary G Prakash, MD 06/18/18 0010 Ordering provider: Charu G Prakash, MD
Authorized by: Charu G Prakash, MD Ordering mode: Standard
Quarntity: 1 Instance released by Charu G Prakash, MD {aulo-released) 8/18/2018 12:10 AM
Discontinued by Interface, Lab In Sunquest 06/22/18 0431 [Specimen Not Received (Cancelied by Lab Specimen was not received)]

Speci i i

06/18/18 0203

LACTIC ACID ASSAY [750969682]

Elactronically signed by: Charu G Prakash, MD on 06/18/18 0010 Statys: Discontinued
Ordering user Chary G Prakash, MD 06/18/18 0010 Ordering provider: Chary G Prakash, MD

Authorized by: Charu G Prakash, MD Ordering mode: Standard

Caaniity: 1 Inslance released by Charu G Prakash, MD {aulo-released) 6/18/2018 12:10 AM

Discontirued by Irderface, Lab In Sunguest 06/22/18 0431 [Specimen Not Received (Cancelled by Lab Specimen was not received)]

TSH [750969686]

Elactronically signed by: Interface, Lab In Sunguest on 88/18/18 0630 Status: Completed
Cwdering user: Interface, Lab in Sunguest 06/18/18 0030 Crdering provider: Charu G Prakash, MD
Authorized by: Charu G Prakash, MD Ordaring mode: Standard
Quantity: 1 Lab siatus: Final resul
Instance released by (auto-released) 671872018 1:37 AM
Speci  informati

Other Serum 63501 06/15/18 0030
TSH [750969686] Resulted: 06/18/18 0219, Result status: Final result
Cirderiing provider: Charu G Prakash, MD 06/18/18 0030 Uhrder status: Completed
Filed by: Interface, Lab in Sunguest 06/18/18 0219 Rasuiting fab: WS KENNESTONE HOSPITAL LAB
External (D X13475994 Result details

Gther Serum 63501 06/18/18 0030

Components

UTUII ml B8

27

Commant:
HIGH DOSES OF BIOTIN TAKEN WITHIN § HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY
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Inpatient Record

Lab - Orders and Results (continued).

CK [750962689]
Electronically signed by: Naomi W Muhia, NP on 06/17/18 1719 ftatus: Completed
Crdering user: Naomi W Muhia, NP 06/17/18 1718 Cirdaring provider: Naomi W Muhia, NP
Authorized by Charu G Prakash, MD Oirdering mode: Standard

Cosigning events
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quaniity: 1 lab stalus: Final result

Instance relaased by Amy Fellz, RN {auto-reteased) 8/18/2018 2:25 AM
Specimen information

708635 06/18/18 1005

“Giter méeru

CK [750969689] Resulted: 06/18/18 1109, Result status: Final result
Ordaring provider Naomi W Muhia, NP 06/18/18 0225 Orter status: Compieted
Filed by: Interface, Lab in Sunguest 06/18/18 1109 Resuiling lab: WS KENNESTONE HOSPITAL LAB
Exdormnal [0 M15296088 Result details

Specimen Information

By
1

70635 06/18/18 1005

Valug e Raige
196 39-308 UL

KHLA

CREATINE KINASE (CK), MB [750969690]

Elactronically signed hy: Naomi W Mubia, NP on 06/17/18 1719 Status Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Qrdering provider: Naomi W Muhia, NP
Authorized by Charu G Prakash, MD Ordering made. Standard
Costuning events
Electronicaily cosigned by Charu G Prakash, M 06/18/18 0858 for Ordering
Quantity: 1 Lab status: Final result

instance released by Amy Feliz, RN {auto-refeased) 6/18/2018 2:25 AM
Speci infi

tio

CREATINE KINASE (CK}, MB [750969690] Resulted, 06/18/18 1109, Result status: Final result
Crdering provider: Naomi W Muhia, NP 06/18/18 0225 Crder status: Completed
Filed &y Interface, Lab in Sunquest 06/18/18 1108 Resuifing lab: WS KENNESTONE HOSPITAL LAB
Exterval (D M15296088 Result details

Specimen information

Collected 8y .
70635 06/1

1

-10.4 ngimL_ —_ HLAB

1-ME (QUANT) 57
Comment.
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BL.OOD COLLECTICN MAY INTERFERE WITH THE RESULTS GF THIS ASSAY

TROPONIN T [750969691]
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Inpatient Record

Lab - Orders and Results (continued).

TROPONIN T [750969691] (continued)

Etectronically signad by: Naomi W Muhia, NP on 06/17/18 1719 Status: Completed
Orelering user; Naomi W Muhia, NP 06/17/18 1719 Orering provider: Naomi W Muhia, NP
Authorized by: Charu G Prakash, MD Ordering mode: Standard

Cosigning evenls
Electronically cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering
Quantity: 1 Lab status: Final result

Instarce released by, Amy Feltz, RN {auto-released) 6/18/2018 2:25 AM

Specimen information

70635 06/18/18 1005

Serum

TROPONIN T [750969691] (Abnormal} Resultad: 06718718 1109, Result status: Final result
Crdering provider: Naomi W Muhia, NP 06/18/18 0225 Ohrcler status: Completed
Filed by Interface, Lab in Sunguest 06/18/18 1109 PBasulting lab: WS KENNESTONE HOSPITAL LAB
External (D) M15296088 Result details

Other Serum 70635 06/18/18 1005

Comment:
HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BLOOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY

PREVIQUSLY NOTIFIED

RIT* [750969693]

Etectronicalfy signe : rakash, MD on 07/05/18 1310 Status: Completed
Maode: Ordering in Per protocol: cosign required mode Commuricated by Renata Marques-Bryant, RN

Ordering user: Renata Marques-Bryant, RN 06/18/18 0648 Ordering provider: Chary G Prakash, MD

Authorized by: Charu G Prakash, MD Orderng mode: Per protocol: cosign required

Cuantity: 1 L.ab status. Final result

Instarce released by Renata Marques-Bryant, RN {auto-released) 6/18/2018 6:48 AM

Specimen Information

Blood 70635 D6/18/18 1005

HEMOGLOBIN AND HEMATOCRIT [7E0869683] (Abnormal} Resultad: 06/18/18 1036, Resull status: Final result
Crddering provicer: Charu G Prakash, MD 06/18/18 0648 Order stztus: Completed
Filed by Interface, Lab in Sunguest 06/18/18 1036 Fasulting inb WS KENNESTONE HOSPITAL LAB
Extarral ([0 M15296095 Result details

By
Other Blood 70635 06/18/18 1005

Components

“HeB
Hematocrit 25 30-50 % L KHLAB

_BAS!C METABOE._!_C PANEL {7) [751027212]
Electronically signed by Dhaval G Patel, MD on 06/18/18 0856 Statug: Discontinued
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Inpatient Record

Lab - Orders and Results (continued).
BASIC METABOLIC PANEL (7) [751027212] (continued)

Ordering user: Dhaval G Patel, MD 06/18/18 0856 Qrdering provider: Dhavai G Patel, MD
Authorized by: Dhaval G Patel, MD Ordering miads: Standard
Qwentity: 1 Instance released by Dhaval G Patel, MD (auto-released) 6/18/2018 8:.00 PM

Discontinued by Interface, Lab In Sunguest 06/19/18 0240 [Duplicate {Cancelied Duplicate)}
Specimen information

“Biood Blood 06/19/18 0400

MAGNESIUM BLOOD {751027213]

Elgotronically signed by Dhavat G Patel, MD on 06/18/18 0856 Status: Completed
Ordering user: Dhaval G Patel, MD 06/18/18 0856 Crrdering provider: Dhavat G Patel, MD

Authorized by: Dhaval G Patel, MD Crdering mocs: Standard

Quantity: 1 Lab status: Final result

Ingtance released by: Dhaval G Patel, MD (auto-released} 6/18/2018 8:00 PM
Specimen Information

GIYPEL i Qleele
Giher 63501 06/19/18 0445
MAGNESIUM BLOOD {751027213] Resulted: 06/19/18 0626, Result status: Final result
Crdering provider: Dhaval G Patel, MD 06/18/18 2000 Orider status: Completed
Filad by: Interface, Lab in Sunguest 06/19/18 0626 Raosulting lah: WS KENNESTONE HOSPITAL LAB
Etmrmal [0 T15476442 Result details

Specimen Information

Gther

Components

mmgw&m Sl e 23W

béemomca\\y fgned by Dhaval G Patel MD on 06/18/18 0856 Simiue Completed
Crdaring usar Dhaval G Patel, MD 06/18/18 0856 Crdaring provider: Dhavai G Patel, MD

Authorized by: Dhaval G Patel, MD Ordering modse: Standard

Guantity: 1 Lab status: Final result

instance released by: Dhaval G Patel, MD (auto-released) 6/18/2018 B:00 PM
Specimen information

63501 06/19/18 0445

PROBNP N TERMINAL [751027214] (Abnormal) Resulted: 06/18/15 0826, Result status: Final resul
Crdering provider: Dhaval G Patel, MD 06/18/18 2000 Order status: Completed
Filedt by Interface, Lab in Sunquest 06/19/18 0626 Resulting lab: WS KENNESTONE HOSPITAL LAB
External 130 715476442 Resull details

Specimen information

“Oher “Pi: 3501 bR 15 Oaas

Components

oBNF N Terminal
Comment:

G- 300 pgfml

Age dependent cut points for acute heart fadlure:
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Inpatient Record

Lab : Orders and Results (continued)

<5 years oid 450 pg/mL
50-75 years old 900 pg/mL
>75 years ok 1800 pg/mi.

Walues below 300 pg/mL have a high negative predictive value to exclude acute heart failure.

Values above the age range cut points have a high positive predictive value to rule in acute heart failure in the absence of renal failure.
Values falling between these cut points represent an indeterminant range.

HIGH DOSES OF BIOTIN TAKEN WITHIN 8 HOURS OF BL.GOD COLLECTION MAY INTERFERE WITH THE RESULTS OF THIS ASSAY

CBC W/O DIFFERENTIAL [751027215]

“Ee ally ség.necﬁ. h.y: . M.i.cﬁe.i.t.é.M.Love.t.t, NP on 06/18/18 1214 Status: Completed
Crdaring user: Michelle M Lovett. NP 06/18/18 1214 Crdaring provider: Michelie M Lovett, NP
Authorized by Aasim M Sheikh, MD Ordering mode: Standard

Coslgning events

Electronically cosigned by Aasim M Sheikh, M 06/19/18 2354 for Ordering

Quantity: 1 l.ab stalus: Final result
Instance released by Michelle M Lovelt, NP {avio-released) 6/18/2018 B:00 PM

Specimen information

63501 06/19/18 (4

COrdering provider: Michelle M Lovett, NP 06/18/18 2000 Orgter siatus. Completed
Filed by Interface, Lab in Sunguest 06/19/18 0603 Resuiling lab: WS KENNESTONE HOSPITAL LAB
External D T15476442 Result details

Specimen information

Typ . sewee  CollectedBy
Cther Blood 63501 06/19/18 0445

eference Range.

WBC COUNT 115 35-10.5 10EQ/L H KHLAB
RBC Count 3.03 432-57210E12L g w KHLAB
HGE 7.6 13.5-17.5 gL L KHLAB
Hermatocrit 24 39.50% L KHLAB
MCy 81 81-95f — KHLAB
MCH 25 2634 pg L KHLAS
MCHC 31 32 - 36 gldb L KHLAB
RDW 183 11.8- 158 % o KHLAB
PLATELET 67 150 - 450 10E9. LY KHLAB
MPY 10.7 94-124 L — KHLAB

el by:
rdering usefr: Michelle M Lovett, NP 06/18/18 1214 COrdering provider: Michelie M Lovett, NP
Authorized by Aasin M Sheikh, MD Crdering made: Standard

Cosigning events

Electronicaily cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering

Cuuaniity: 1 Lah status: Final result
nstance released by Michelle M Lovett, NP {auto-released) 6/18/2018 8:00 PM
Specimen Informati

Other Serum 63507 0B/19/18 G445
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Inpatient Record

Lab : Orders and Results (continued)

COMPREHENSIVE METABOLIC PANEL [YE1027218] (Abnormal) Resulted: 0619718 0657, Hesult slatus: Final result
Grdering provider: Michelle M Loveit, NP 06/18/18 2000 Oreper siatus: Completed
Filed &y Interface, Lab in Sunguest 06/19/18 0657 Ramuiting lah: WS KENNESTONE HOSPITAL LAB
Estwrnatl 10 T15476442 Resuit details

Specimen information

Collected By

63501 06715/18 0445

_Sodium.S 136 - 145 mmoliL.

_Potassium 3.7 35-51 mmolll o KHLAB
Chioride 102 98 - 107 mmol/L — KHLAB
Co2 20 22 - 29 mmotiL. LY KHLAB
Glucose 16 70 - 99 ma/dl The KHLAB
BUN 47 8- 23 mp/dl W KHLAB
CREATININE.S 1.84 0.7 - 1.2 mg/dL H™ KHLAB
PROTEIN.TOTAL 5.9 6.4 - 8.3 gfdL L KHLAB
ALBUMINS 29 3.5-52g/dL L W KHLAB
CALCIUMTOTAL 8.0 8.8 - 10.2 mgidL L KHLAB
BILIRUBIN, TOTAL 1.4 G.0 - 1.2 mg/dL. [Tl KHLAB
ALKALINE PHOS 127 40 - 120 [U/L — KHLAB
AST {SGOT) 406 G- 40 WL T KHLAB
ALT {SGPT) 830 G-41 1L TEa) KHLAB
GLOBULIN 3.0 2.4 -4.0g/dL — KHLAB
ANION GAP 21 12-20 H™ KHLAB
GFR Non-Afrie Amer 7 =58 mifmin/1.73 m2 L KHLAB
GFR AFRICAN AMER 44 >HG miymin/1.73 m2 L KHLAB

ACUTE HEPATITIS PROFILE [751027217]

Electronically signed by: Michelle M Lovett, NP on 06/18/18 1214 Status: Completed
Ordaring user: Michelle M Lovett, NP 06/18/18 1214 Crdering provider: Michelie M Lovett, NP
Authorized by: Aasim M Sheikh, MD Ordering mode. Standard

Cosigning events

Electronicaily cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering

Guantity: 1 Lab status: Final resul
Instance released by Michelle M Lovett, NP {auto-released) 6/18/2018 8:00 PM

Specimen Information

. By
Giher Serum 63501 06/19/18 0445

ACUTE HEPATITIS PROFILE [751027217] Resulted: 06/19/18 1310, Result status: Final result
Crrdering provider: Michelle M Lovett, NP 06/18/18 2000 Oreler siatus: Completed
Filed by Interface, Lab in Sunguest 06/19/18 1311 Resulting fab WS COBB HOSPITAL LAB
Esxtarnal 1 T15476443 Rasuit details

Specimen Inform

S1yYp 4 Y
Giher Serum 63501 06/19/18 0445

Components

Compone S 4l S
HEPATITIS A (iGM) AB NON- NON-REACTIVE — CHLAB
REACTIVE
Comment:
A negative result does not exclude the possibility of exposure to Hepatitis A virus,
HEP B SURFACE AG WITH CONF NON- NON-REACTIVE — CHLAB
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Inpatient Record

Lab - Orders and Results (continued).

REACTIVE
Hepatitis B Core (igM) Ab NON- NON-REACTIVE — CHLAB
REACTIVE
Comment:
..... laM antibodies 1o HBe were not detected. This does not_exclude the possibility of exposure 1o HBY,
HEPATITIS C AR NON- NON-REACTIVE — CHLAB
REACTIVE
Comment:

PERFORMED: WHS COBSB HOSP 3950 AUSTELL RD. AUSTELL, GA. 30106 DIRECTOR: MARLA J. FRANKS, M.D.

CBC W/O DIFFERENTIAL [751296252]

Electronic ally signed by: Samina Fakhr, MD on 06/19/18 2241 Siatus: Completed
Ordering user: Samina Fakhr, MD 08/19/18 2241 Ordering provider: Samina Fakhr, MD
Aulthorizes by, Samina Fakhr, MD Ordering mode: Standard
Quiantity: 1 Lab status, Final result
Instance releasaed by Samina Fakhr, MD (auto-released) /19/2018 1041 PM
i inf i

Biood “48186 06/20/18 0400
CBC WO DIFFERENTIAL [751286252] (Abnormal) Resulted: 06/20/15 0424, Result status: Final result
Cirdertng provider: Samina Fakhr, MD 06/19/48 2241 Orcler staius: Completed
Filed by Interface, Lab in Sunquest 06/20/18 0424 Resulting laty WS KENNESTONE HOSPITAL LAB
Extarnal [0 W15389252 Resuit details

Specimen information

RBC Count 2.94 4.32-572 10E12/1. L g KHLAB
HGB 7.4 13.5-17.5g/dl L KHLAB
Hematocrit 24 30-50% L KHLAB
_Mev 82 81-951L - KHLAB
MCH 25 26 - 34 pg L KHLAB
MCHC 31 32 - 36 g/di .L '3 KHLAB
ROV 18.4 118-186% H s KHLAB
PLATELET 66 150 - 450 10E9/. LY KHLAB
MPV 10.2 g4-124 41 e KHLAB

COMPREHENS!VE METABOLIC PANEL ;751296253{

Eimiromga\ y signed by: Samina Fakhr, MD on 06/19/18 2241 Siatus: Completed
Ordaring user: Samina Fakhr, MD 06/19/18 2241 Ordering provider: Samina Fakhr, MD

fulthorizes by: Samina Fakhr, MD Crdering mooe: Standard

Cuantity: 1 Lab status. Final result

Instance released by Samina Fakhr, MD (auto-released) 6/19/2018 1041 PM

- Collected B
48186 06/20/18 0400

COMPREHENSIVE METABOLIC PANEL [T51298253] (Abnormal) Resulted: 06/20/18 0447, Result status: Final result
Cirdering provides: Samina Fakhr, MD 06/19/18 2241 Qrder status: Completed
Filed by Interface, Lab in Sunguest 06/20/18 0447 Rasyiting lal WS KENNESTONE HOSPITAL LAB
Esderrat (D W15389252 Result details
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Lab : Orders and Results (continued)

“Giher Seram “AB186 D6/20/18 0400

Components
CCompone
Sodium S

i1t

Potassium 3.5- 5.1 mmol/L
_Chioride 68 - 107 mmoliL,
Co2 22 - 29 mmoliL
Giucose 70 - 99 mg/dl.
BUN 35 8- 23 mg/dL
CREATININE, S 1.43 6.7 - 1.2 mg/dt.
PROTEIN TOTAL 8.5 6.4-83g/dL
ALBUMIN.S 28 3.5-52g/dL
CALCIUM, TOTAL 7.3 B.8-102 mg/di.
BILIRUBIN, TOTAL 1.5 G.0-1.2moidL
ALKALINE PHOS 109 40- 129 UL
AST {(3GOT} 189 G- 40 1/l
ALT {SGPT) 592 0- 41 UL
LGLOBULIN 27 24-400/dL
ANION GAP 17 12-20 \E
GFR Non-Afric Amer 48 >58 mifmin/1.73 m2 LY KHLAB
GFR AFRICAN AMER 59 >5% mimin/1.73 m2 L KHLAB
LACTIC ACID ASSAY {751206255]
“Elecironically signed by Samina Fakhr, MD on 06/19/18 2242

Crdering user: Samina Fakhr, MD 06/19/18 2242 Ordering provider Samina Fakhr, MD

Authorized by: Samina Fakhr, MD Ordering mode: Standard

Quantity: 1 l.ab status: Final result

Resuited: 06/20118 0442, Result status: Final result

Grdering provides: Samina Fakhr, MD 06/19/18 2242 Ordar statng Completed
Filed by Interface, Lab in Sunquest 06/20/18 0442 Resulting fab: WS KENNESTONE HOSPITAL LAB
External [0 W15389272 Resull details

Specimen information

CBC W/O DIFFERENTIAL [751503306]

Elactronically signed by: Samina Fakhr, MD on 06/20/18 1714 Stalus: Completed
Ordenng user Samina Fakhr, MD 06/20/18 1714 Ordernng providen Samina Fakhr, MD

Authorized by, Samina Fakhr, MD Crdering mode: Standard

Ciaantity: 1 L.ab status Final result
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Inpatient Record

Lab : Orders and Results (continued)

_CBC WO DZFFERE_NT[AL [751503306] (continued}
Instance released by: Samina Fakhr, MD (auto-released) 6/20/2018 8:01 PM
Speci fi i

“Blood 62052 06/21/18 0430

CBC WO DIFFERENTIAL [751503306] (Abnormal Resulted: 06/21/18 0550, Hesult slatus: Final result
Qrdering provider: Samina Fakhr, MD 06/20/18 2001 Oreter status. Completed
Filed by Interface, Lab in Sunguest 06/21/18 0550 Hanulting laby WS KENNESTONE HOSPITAL LAB
Extarnal [ H15326873 Result details

Specimen Information

“WBC COUNT s 3BT 105 10E91

RBC Count R 4.32 - 572 10E121. L KHLAB
HGB . 13.5- 17.5 g/dl. L KHLAB
Hematocrit 24 39-50% L KHLAB
MGV 82 81-95f1 e KHLAB
MCH 25 26 - 34 pg L KHLAB
MCHC 30 32 - 36 g/di. Ly KHLAB
RDW 185 11.8-158% H ™ KHLAB
PLATELET 81 150 - 450 10ES/L L KHLAB
MPV 105 94124 1. — KHLAB

Elactronically signed by Samina Fakhr, MD on 06/20/18 1714 Status: Completed
Ordering user:. Samina Fakhr, MD 06/20/18 1714 Ordering provider: Samina Fakhr, MD

Authorized by, Samina Fakhr, MD Crdaring mode: Standard

Quantity: 1 Lab siatus: Final result

Instance released by Samina Fakhr, MD (auto-released) 6/20/2018 8:01 PM
Specimen Information

egle
52 06/21/18 043

her .Serum . 62{!

BASIC METABOLIC PANEL {V) [FH1503307] (Abnormal} Resulted: 06/21/18 0635, Resuit siatus: Final result
Crdering provider: Samina Fakhr, MD 06/20/18 2001 Order status, Completed
Filed by Interface, Lab in Sunguest 06/21/18 0635 Hoeguiting lab: WS KENNESTONE HOSPITAL LAB
Externatl 10: H15326873 Resuit details

info

62052 06/21/18 0439

rice Range
136 - 145 mmolid.

::éotasééum 35 3.5 - 5.1 mmol/l.
Chioride 102 98 - 107 mmolfL KHLAB
Lo 23 22 - 29 mmollt, KHLAB
Glucose 123 70 - 99 mgidL KHLAB
BUN 26 8 - 23 my/dl. KHLAB
CREATININE,S 147 G.7-1.2mgidL KHLAB
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Lab - Orders and Results (continued).

ANION GAP 17 12420 — KHLAB
CALCIUM.TOTAL 7.7 8.8 10.2 mgidL L KHLAB
'GFR Non-Afric Amer >60 SR mbmin1.73m2 KHLAB
GFR AFRICAN AMER 60 S50 mimini1.73 m2 | — KHLAB

LABORATORY RESULTS {751503330]

E ectronics W igned by Interface, ranscriptlon incoming on 06/25/18 2055 atus: Completed
Crdering user: interface, Transcription incoming 06/25/18 2055 Crdering provider: Provider Scan

Authorized by, Provider Scan Ordering made: Standard

Fregquency. - Chianiity 1

Lab status: Final resul

Scan on §/25/2018 8:55 PM (below)

LABORATORY RESULTS [751503330] Resulted: 06/25/18 2055, Result status: Final result
Grdaring provider: Provider Scan 06/25/18 2055 Order status: Completed
Filed by: Interface, Transcription Incoming 06/25/18 2058 Result details

Yocumentation -~ Orders and Results .

EKG ED DOCUMENTATION 7509360771

Electronically signed by: Douglas E Krug, MD on 06/17/18 1507 Status: Completed
Ordering user: Douglas E Krug, MD 06/17/18 1507 COrdering provider: Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Ordaring mode: Standard

Quantity: 1 Lab status. Final resuli

instance released by: Douglas E Krug, MD 6/17/2018 3:07 PM
Order commenis: This order was created via procedure documentation

EKG ED DOCUMENTATION {750930077] Resulted: 08/17/18 1506, Result status: Final result

Ordering provider Douglas E Krug, MD 06/17/18 1507 Order status: Completed
Filed ty: Douglas £ Krug, MD 06/22/18 0902 Result details

MNagrative:

Douglas £ Krug, MDD 6/22/2618 9:02 AM

ECG 12 Lead

Date/Time: 6/17/2018 3:07 PM

Parformead by: KRUG, DOUGLAS £
Autharized by, KRUG, DOUGLAS E
Interpreted by ED physician

Comparison: compared with previous ECG from 3/28/2018
Rhythm: sinus bradycardia

Rate: bradycardic

QRS axis: left

ST Depression: |, 1I, avi, V2, V3, V4 and VB

T depression: |, aVL, il, V2, V3, V4, V5 and V6
Clinical impression: abnormal ECG

Acknowledged by Samina Fakhr, MD on 06/22/18 0903

DIET, NPO [750930097]

Elgoironically signed by: Douglas E Krug, MD on 06/177/18 1611 Status: Discontinued
Ordering user: Douglas £ Krug, MD 06/17/18 1611 Ordering provider Douglas E Krug, MD

Authorized by: Douglas E Krug, MD COrdering made: Standard

Cuantity: 1 Diet: NPO

Instance released by Douglas E Krug, MD {auto-released) 6/17/2018 4:11 PM Discontinued by, Naomt W Muhia, NP 06/17/18 2224
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DIET, NPO [750930097] (continued)

Diet- Orders and Results {continued). .

ot y :
Q|d&,rang uzer: Naomi W Muhia, NP 06/4 ?118 1719

Awthorized by: Nega B Gebremariam, MD

Cosigning events

Elsctronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Chuantity: 1

Instance relassed by Amy Feltz, RN {auto-released) 6/17/2018 10:24 PM

DIET, NPQ [751027198]

Status: Discontinued
Ordering provider Naomi W Mubia, NP
Cirdering modts: Standard

Digt: Cardiac
iscontinued by Automatic Discharge Provider 06/21/18 1558 [Patient Discharge]

Electronically signed by: Michelle M Lovett, NP on 06/18/18 1215
Ordermyg user: Michelle M Lovett, NP 06/18/18 1215

Authorized by: Aasim M Sheikh, MD

Cosigning evenls

Electronicaily cosigned by Aasim M Sheikh, MD 06/19/18 2354 for Ordering
Frequenty, Routing Effective Midnight 06/20/18 - Until Specified

Ligt: NPOQ

Discontinued by: Autormatic Transfer Provider 06/18718 1410 [Patient Transfer}

Statug: Discontinued
Ordering provider: Michelie M Lovett, NP
COrdering mode: Standard

Quantity: 1
Released by: Pamela Y Mott, RN (6/19/18 1125

Acknowledged: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet lan, RN 06/19/18 1410 for D/C Order

Questionnaire

Me cations Allowed?

sips of water

_sodium chloride 0.9% (NS} infusion [749935521]

Electronically signed by Douglas E Krueg, MD on 06/17/18 1505
Crdering user: Douglas £ Krug, MD 06/17/18 15056

Awthorized by Douglas B Krug, MD

Frequancy. STAT Cordinuous 08/17/18 1515 - 06/18/18 2208

Bratus: Discontinued
Crdering provider: Douglas E Krug, MD
Crrdering mode: Standard
Discontinued by Monique Walcolt V, MD 08/18/18 2208

Acknowledged: Raquel Gil-Trani, RN 06/17/18 1510 for Placing Order Renata Marques-Bryant, RN 06/18/18 2223 for D/C Order

Fackags: 0409-7983-09
Status

Haguel Gil-Trani, RN 06/17/18 1533 (End: Until discontinued to 06/18/18 2208)

Moniaue Walcott V., MD

06/18/18 2208

quiq_ﬁe Waicott vV, MD Monigue Walcott V, MD

08/17/18 1505 Douglas E Krug, MD

sodlum chlo de 0.2 % (NS flush 749935524}

Douglas E Krug, MD Dougtas E Krug, MD

[.—"Eectmmca\ty Siqmcﬁ by Doug as rug, on 06/17/18 1505
rotering user Douglas E Krug, MD 06/17/18 1505

Authorizad by Nega B Gebremariam, MD

PRRN reasons. #ne care

Frequercy: Routing Q1 min PRN 068/17/18 1505 - 08/21/18 1553

Status: DHscontinued
Orgering provider: Douglas E Krug, MD
Crdering made: Standard

Discontinued by Automatic Discharge Provider 06/21/18 1553 [{Patient Discharge -
Intermnat Use Oniyy]

Ackrowledged: Rague! Gil-Trani, RN 06/17/18 1510 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for Placing Order

Morgan Stull, RN G6/20/18 1528 for Piacing Order
Adimdn instructions: INT Flush
Fackage: 8290-306547

Crdering & Authorizing Provider Audit Trail

06720718 1628

06/20/18 1054 Douglas E Krug, MD

Carrie £ Walker, NP

06719718 1411 .Pouglas E Krug, MD

Janet lan, RN

06/17/18 1505 Douglas E Krug, MD

Douglas £ Krug, MD Dougtas E Krug, MD
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Inpatient Record

Medications - Orders and Results (continued)
sodium chioride 0.9 % (NS) flush [750930090]

Electronically signed hy: Douglas E Krug, MD on 06/17/18 1611 Siatus: Discontinued
Oredering user: Douglas £ Krug, MD 06/17/18 1611 Ordering provider: Douglas E Krug, MD

Authorized by: Nega B Gebremariam, MD Ordering mode: Standard

FRAN rgasons. #ne care

Frequency: Routing Q1 min PRN 06/17/18 1610 - 06/21/18 1553 Discontinued by: Automatic Discharge Provider 08/21/18 1553 [{Patient Discharge -

Internat Use Onlyl]
Acknawledged: Brian J Rooney, RN 086/17/18 1616 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Crder Morgan Stull, RN 06/20/18 1358 for Placing Order
Morgan Stuil, RN 06/20/18 1528 for Piacing Order
Adiin instructions: INT Flush
Fackage: 8280-306547

Ordering & Authorizing Provider Audif Trail

ouglas E Krug,

06/20/18 1064 Douglas E Krug, MD Samina Fakhr, MD_ Carrie £ Walker, NP
06/19/18 1411 Douglas E Krug, MD Sohail Asfandivar, MD Janet fan, RN
06/17/18 1611 Douglas E Krug, MD Douglas E Krug, MD Dougias E Krug, MD

Electronically signed by: Douglas E Krug, MD on 06/17/18 1611 Status: Discontinued
Ordaring user Douglas E Krug, MD 06/17/48 1611 Ordering provider Douglas E Krug, MD

Authorized by: Douglas £ Krug, MD Ordering mode: Standard

Freguency: Routlne Once at $0AM 06/18/18 1000 - 1 occurrence Discontinued by: Douglas E Krug, MD 06/17/18 1613

Acknowledged: Brian 4 Rooney, RN 06/17/18 1616 for Placing Order Brian J Rooney, RN 06/17/18 1616 for D/C Order
Adain instructions: *"Adult and adolescent use onfy™
Fackage: 58160-842-11

piperacillin-tazobactam (ZOSYN) 4.5 g in NS 100 mL {VPE {w/adapter} [750930101}

Flectronically signed by Douglas E Krug, MD on 0617/18 1613 Status: Completed
Ordering user. Douglas E Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD
Authorizad by: Douglas E Krug, MD Crdering made: Standard

Frequency: STAT Once 08/17/18 16815 - 1 occurrence
Acknowledged: Brian J Rooney, RN 08/17/18 1616 for Placing Order

Questionnaire

for ¢ q Antimicrobial:
Expected days of therapy:

Mixture Ingredients

: ZOSYN] 54
sodium chloride (NS} 05 % 100 mi

Adimin instructions: Use adapter to add medication vial(s) to IV bag
Fackage: 0781.3114.81, 0409-7984-23

vancomycin (VANCOCIN) 1,500 mg in NS 250 mL {VPB [750930102]

Electronically signed by: Douglas B Krug, MD on 06/17/18 1613 Status: Completed
Ordering user: Douglas E Krug, MD 06/17/18 1613 Ordering provider: Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Crdering mode: Standard

Fraguency: STAT Cnce 06/17/18 1615 - 1 ocourrence

Acknowtedged: Brian J Rooney, RN 08/17/18 1616 for Placing Order

Questionnaire

Answer.

eriﬁ_q Antimicrobial; Giher - Recuired to state in comments *™ Comment - ED DOSE

ﬁgsﬁ for Ord
Expectad days of therapy: 4

vancomycin {VANCOCIN) 1,500 mg 1,500, mq

soditm chloride (N$) 0.9 % 250 ml. 250 mi,

Admin instructions: Enter ancillary consult for pharmacy (o dose.
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Inpatient Record

Medications - Orders and Results (continued)

_vancomycin (VANCOCIN} 1,500 mg in NS 250 mL IVPB [750930102] {continued)

Fackage: 67457-340-01, 0409-7983-02
States
Jenna S Jewell, RPH 06/17/18 1624 (Rate: 125 mL/hr to 83.3 mL/hr)

gantograzo!e gPROTON!X) 40 myg in sodium chioride 0.9 % (NS) injection {_59930113}

{ >n|raHy signed by: Douglas E ng, MD on 06/17/18 1615 Status: Completed
Crdering user. Douglas £ Krug, MD 06/17/18 1615 Drdering provider Douglas E Krug, MD
Authorizen by: Douglas E Krug, MD Orolering mode: Standard

Frequency. Routine Once 06/17/18 1630 - 1 occurrence
Acknowiedged: Brian J Rooney, RN 08/17/18 1618 for Placing Order

Mixture Ingredients

sodium chioride 0.9 % (PF} (N3) 10 ml 0 mb

Adimin nstructions: Dilute each 40mg vial with 10 ml 0.9 % NaCl and give IV over 2 minutes.
Fackags: 55150-202-00, B3323-186-10

Eantograzote {PROTONIX) 80 myg in sodium chioride 0.9 % (NS) injection [750930120}

E;ncilomca\\y sigrned by: Douglas E Kn.tg, MD on 06/17/18 1650 Statuz: Completed
Crdering user. Douglas E Krug, MD 06/17/18 1650 Crdering provider: Douglas E Krug, MD
Authorizest by: Douglas E Krug, MD Ordering mone: Standard

Freguency: STAT Once 06/17/18 1700 - 1 occurrence
Ackrowledged: Brian J Rooney, RN 08/17/18 1652 for Placing Order

Mixture Ingredients

“pantoprazole (PROTONIX) B0 mg 50 ma
sodium chioride 0.9 % (PF} (NS) 20 sl 20 mL

Adimin instructions: Administer IV push over at least 2 minutes,
Ditute sach 40mg vial with 10 mL 0.9 % NaCl and give 1V over 2 minutes.
FPackage: 0008-0923-51, 63323-186-10

_pantoprazote {PROTONIX) in NS 40 ma/100 mi NS (0.4 mg/mL) infusion {(wfadapter} [750930121}

Etectronically signed by Douglas E Krug, MD on 06/17/18 1650 Status Discontinued

Crdering user: Douglas E Krug, MD 06/17/18 1650 Ordering provider: Douglas E Krug, MD

Authorized by: Douglas E Krug, MD Ordering mode: Standard

Fraquency: STAT Continuous 06/17/18 1700 - 06/19/18 1411 Discondinued by, Sohail Asfandiyar, MD 06/19/18 1411 [{Patient Transfer - internal
Use Only}]

Ackrowledged: Brian J Rooney, RN 08/17/18 1652 for Placing Order Janet lan, RN 06/19/18 1411 for D/C Order

pantoprazole (PROTONIX) Wmg 40ma
sodium chloride (NS) 0.9 % 100 ml. 100 mi

Adenin instructions: Use the "pantoprazole” IV pump entry -- defaulls to B mg/hr starting dose.
Fackage: 0008-0941-01, 0409-7984-23

rovide it Trai

erme. g zit
06/19/18 1411 Sohait Asfandivar, MD Sohail Asfandivar, MD Janet fan, RN

06/17/18 1650 Douglas E Krug, MD Deuglas £ Krug, MD Dougias E Krug, MD

c anocobalamln vatamln B-12 VlTAMFN B12 ORAL 75094292‘! F’at%ent-re orted historicai medication
Hete: OBITTAB 1734 “huthonized by- Historical Provider, MD

Qrﬂari
Crdaring mode: Standard
Freguency: Routine Daily - Untif Discontinued

acetaminophen {TYLENOL) tablet [750040212]
Etectronically signed by: Naomi W Muhia, NP on 06/17/18 1719 Status: Discontinued
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Inpatient Record

Medications - Orders and Results (continued)

_acetaminophen (TYLE_NOL} fablet [750940212] {continued)

COrdering user: Naomi W Muhia, NP 06/17/18 1719 Qrdering provider: Naomi W Muhia, NP
Authorized by: Nega B Gebremariam, MD Orddering miads: Standard

FRM ressons. mild pain (1-3) headaches lever

FRN Comment: fever greater than 101 degrees F.

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Qrdering

Fraquency: Routine Q6H PRN 06/17/18 2224 - 06/21/18 1553 Reteased by Amy Feltz, RN 06/17/18 2224
Discontinued by: Automatic Discharge Provider 068/21/18 1553 [{Patient Discharge - Internal Use Only)]

Ackrowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Jaret lan, RN 06/1%/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for Placing
Crder Morgan Stull, RN 06/20/18 1528 for Placing Order

Admin instructions: Maximum dose of acetaminophen per 24 hours in aduits: 3 grams

Package: 0904-1982-80

06/20/18 1528 NaomiWMuhia, NP NegaB Gebremarian Nega B Gebremarfam, MD
06/20718 1054 Naomi W Muhla NP Samma Fakhr, MD Carmrie E Walker NP

08/15/18 1411 Naoceni W Muhia, NP Sohail Asfandivar, MD Janet lan, RN

06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

Q8/17/48 1718 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

HYDROcodone-acetaminophen (NORCOQ) 5-325 mg per tablet [756940213}

Elactronically signed by Naomi W Muhia, NP on 06/17/18 1719 T Sale Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP
Authorized by Nega B Gebremariam, MD Owrdering mods: Standard

FPRN reagons. moderate pain (4-7)

GCosigning events

Elsctronicaily cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Frequency: Routineg QBH PRN 06/17/18 2224 - 06/21/18 1553 Released by: Amy Feltz, RN 08/17/18 2224

Pscontinued by Aulomatic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledued: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Piacing Order Morgan Stull, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Adrrdn instructions: Maximum dose of acetaminophen per 24 hours for adulis: 3 grams.

Document pain score assessment before & after administering medication.

Package: 0904-6567-61

Ordering & Authorizing Provider Audit Trail

0675 ff 8 aomi W .é\llu ia

2L

06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Came E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohall Asfandivar, MD Janet lan, RN
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1719 Naocmsi W Muhia, NP Naomi W Mubhia, NP Naomi W Muhia, NP

morghme s!rmge 2 mgImE_ |750940214]

Etactronical y mgnecﬁ hy - Naomi W Muhia, NP on 06/17/18 1718 Satugs: DHscontinued
Cirdaring ussr: Naomi W Muhia, NP 06/17/18 1718 Crdaring provider: Naomi W Muhia, NP
Authorized by: Nega B Gebremariam, MD Ordering mode: Standard

PRN reasons: severe pain (8-10)

Coslgning avents

Electronicatly cosigned by Charu G Prakash, MD 08/18/18 0959 for Ordering

Fraguensy. Routine Q3H PRN 06/17/18 2224 - 0B/21/18 1553 Relsased by Amy Feliz, RN 06/17/18 2224

Discontinued by Automatic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Usa Only)]

Acknowdedged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Plaging Order

Adimin instructions: Cautlon: Sourdd alikefook alike medication,

Document pain score assessment before & after administering medication.

FPackage: 0000-0054-70

Ordering &

rizing Provider Audit Trail

06/20/18 1528 Naomi W Muhia, NP Nega B Gabremariam, MD Nega B Gebremariam, MD
06/20/18.1084 MNaomi W Muhia, NP .Samina Fakhr, MD Carie E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohail Asfandivar, MD Janet lan, RN

06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

061748 1719 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP
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Inpatient Record

Medications - Orders and Results (continued)

_morphine syringe 2 mg/mL [750940214] (continued)

Qidmmg user Naomi w Muhia, NP 06/% 7:’18 1719 Ordering provider: Naomi W Muhia, NP

Authorized by: Nega B Gebremariam, MD Crrdering mode: Standard

PRN remscns: nausea vomiling

Coslgning events

Electronicaily cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering

Fraguensy, Routine Q8H PRN 06/17/18 2224 - 06/21/18 1553 Feisasad by, Amy Feltz, RN 06/17/18 2224

Digeontinued by Automatic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Siull, RN 06/20/18 1358 for Placing
Order Morgan Stuli, RN 06/20/18 1528 for Placing Order

Facksge: 0378-7732-83

Ordering &

06/20/18 1528 Nega B Gebremariam, MD _Nega B Gebremari

08/20/18 1054 Naos W Muhia, NP SBamina Fakhe, MD Camie EWalker, NP
06/19/18 1411 Naomi W Muhia, NP Schail Asfandivar, MD Janet lan, RN

06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

06/17/18 1719 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

;a!cium carbonate {TUMS) chewable tablet {750940218]

Electronically signed by: Naomi W Muhia, NP on 06/17/18 1712 Status: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider Naomi W Muhia, NP
Authorized by, Nega B Gebremariam. MD Crdaring mode: Standard

PREN reasons: indigestion heartburn

Casigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Fraquency: Routine TID PRN 06/17/18 2224 - 06/21/18 15653 Released by, Amy Feltz, RN 06/17/18 2224

Dhscontinued Dy Auviomalic Discharge Provider 08/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN G6/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Aderin instructions: *"Dosed in Calcium carbonatestablet = 200 mg elemental Calcium™

Fackage: 66553-004-C1

Crdering & Authori

ing Provider Audit Trail

6/20, 528 o Muhia, NP ga B Gebremariam M Nega B Gebremariam, MD .
06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Schall Asfandivar, MD Janet lan, RN
06/17/18 2224 Naomi W Muhia, NP _Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1718 Naomi W Muhia, NP Maomi W Muhia, NP MNaomi W Muhia, NP

dextrose 40% (GLUTOSE) 40 % gel [750942896]

Electrunically signed by: Naomi W Muhia, NP on 06/17/18 1721 Satus: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1721 Ordering provider: Naomi W Muhia, NP
Authorized by: Nega B Gebremariam, MD Crdering mode: Standard

FRN reasons: low blood sugar

PRI Comment: less than 70 mg/dl if patient is awake and able to swallow per hypogiycemia protocol.

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0959 for Ordering

Frequency: Routine Q15 Min PRN 06/17/18 2224 - 06/21/18 1553 Released by: Amy Feltz, RN 06/17/18 2224
Fscontinued by Automaltic Discharge Provider 08/21/18 1553 [{Palient Discharge - Internal Use Only)]

Acknowledged Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Grder Morgan Stull, RN 06/20/18 1528 for Placing Order

Admin instructions: Treat per hypoglycemia protocol for blood giucose less than 70mg/dL.

If blood giucose 50 - 6% mgfal., give 1 tube,

If blood glucose below 50 mg/dL., give 2 tubes.

Fackaga: 05874-0070-30

Ordering & Authorizing Provider Audit Trail

User

06/20/18 1528 Naomi W My

. NP Nega B Gebremanam MD Neqa B Gebremariam, MD
06/20/18 1054 Naormi W Mubhia, NP Samina Fakhe MD ) Carrie E Walker, NP
06/19/18 1411 Naori W Muhia, NP Sohail Asfandiyar, MD Janet lan, RN
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Inpatient Record

Medications - Orders and Results (continued)

_dextrose 40% {GLUTOSE) 40 % gel [750942896] (continued)
06/17/18 2224 Naormi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

06/17/48 1721 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

dextrose 50 % in water (D50W) IV syringe [750942897]

Elactronically signed by: Naomi W Muhia, NP on 06/17/18 1721 Status: Discontinued
Chrdenng user: Naomi W Muhia, NP 068/17/18 1721 Ordering provider: Naomi W Muhia, NP
Authorized by, Nega B Gebremariam, MD Crdering mode: Standard

FRMN ressons. low blood sugar

PRMN Comment: less than 70 mg/dL if patient NPO, unresponsive or unable to swallow AND has 1V access per hypoglycemia protocol.
Cosigning events

Elecironically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Fraguency. Routine Q15 Min PRN 06/17/18 2224 - 066/21/18 1553 Faieased by, Amy Feltz, RN 06/17/18 2224
Discondirued by Avtomatic Discharge Provider 06/21/18 1553 [{Patient Gischarge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN G6/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Adenire msteuctions: Treat per hypoglycemia protocol for blood ghicese less than TOmg/dt.,

Administer at 3 mL/minute based on BBG value. Use formula: (100 - BBG) x

0.4 = mlL of D50W.

Fackage, 0400-7517-16

Crdering & Authorizing Provider Audit Trail

1672 528

Nega B Gebremariam, MD

08/20/18 1054 _Samina Fakhr, MD Carrie £ Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohall Asfandivar, MD Janet lan, RN
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Fellz, RN
06117118 1721 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP
glucagon {(GLUCAGEN) injection 1 mg/mL. [750942898]
Elscironically signed by Naomi W Muhia, NP on 06/17/18 1721 Bistus: Discontinued
Crdering user: Naomi W Muhia, NP 06/17/18 1721 Ordaring provider: Naomi W Muhia, NP
Awthorized by: Nega B Gebremariam, MD Crdering made: Standard

PRN Comment: blood glucose less than 70 mg/dL if patient is NPO, unresponsive or unable 1o swallow AND no IV access per hypoglycemia protocol.
Cosigning evants

Electronicaily cosigned by Charu G Prakash, MD 06/18/18 0858 for Ordering

Fraguency: Routine Once PRN 06/17/18 2224 - 1 occurrence Reieased by, Amy Feltz, RN 06/17/18 2224

Discontinued by Automaltic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN G6/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Adreine mstructions: Treat per hypoglycemia protocol for blood ghicese less than TOmg/dL,

Position patient on side after administering 1o prevent aspiration. DO

NOT REPEAT GLUCAGON WITHOUT PHYSICIAN ORDER. Immediately establish 1V

3C0e8s.

Package: 55390-004-G1

Ordering & Authorizing Provider Audit Trail

58|

06720718 1528 “Nega B Ge ! Ak Neqga B Gebremariam, MD
06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie £ Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohail Asfandivar, MD Janet lan, RN

06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

06/17/18 1721 Naomd W Muhia, NP MNaomi W Muhia, NP MNaomi W Muhia, NP

Electronically signed by: Naomi W Muhta, NP on 06/17/18 1721 Gtatus: Discontinued
Crdaring user: Naomi W Muhia, NP 06/17/18 1721 Cirdaring provider: Naomi W Muhia, NP
Authorized by Nega B Gebramariam, MD Ordering mode: Standard

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordeting

Frequency: Routine AC&HS 06/18/18 0730 - 06/21/18 1553 Refeased by, Amy Feltz, RN 06/17/18 2224

Discontinued by Automaltic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN G6/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Adrmin nstructiong Average - Medium insulln resistance defined as BM! 25 - 30 and/or patient

on 50 - 90 units insulin per day
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Inpatient Record

Medications - Orders and Results (continued)

_Ensuﬁn lispro (Huma_LOG) injection [750942300] {continued)

20 NOT HOLD IF NPQ. GIVE HALF OF CORRECTION DOSE BETWEEN 2100 and 0500.
POCT Glucose {BBG) Range: 1471 - 160 mg/dl. = 1 unit
POCT Glucose {BBG) Range: 161 - 200 mg/dL = 2 unils
POCT Glucose {BBG) Range: 201 - 250 mg/dL = 4 units
}
}

POCT Gluccse {BBG) Range: 251 - 300 mg/dL = & units

POCT Glucese {BBG) Range: 301 - 350 mg/dL = 8 units

POCT Glucose {BBG) Range: 351 - 400 mg/dl. = 10 units

If POCT Glucose greater than 460mg/dl., repeat POCT Glucose. If repeat POCT
Glucose remains greater than 400mg/dL, nolify physician & obtain 1ab
specimen for confirmation. Once confirmed as greater than 400 mg/dL give
12 units.

For sub-0 use only (into the abdominal wall, thigh, or upper arm}; should
not be administered IV,

Place waste in BLACK hazardous container.

Fackags 0002-7510-17

Ordering & Authorizing Provider Audit Traif

06/20/18 1528 Taomi W Muhia, NP Nega B Gebremariam, MD . Néqé B Gebremariam, MD

06720718 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohail Asfandivar, MD Janet lan, RN
08/17/18 2224 Naomi W Muhia, NP MNaomi W Muhia, NP Amy Fellz, RN
06/17/18 1721 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

_furosemide (LASIX) injection 10 mg/mi. [750942911]

Eactronically signed by: Naomi W Muhia, NP on 06/17/18 1724 Stalus: Completed
Ordarnng user Naomi W Muhia, NP 08/17/18 1724 Orderng provider Naomi W Muhia, NP
Authorized by Naomi W Muhia, NP Drdering mode: Standard

Cosigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 0959 for Qrdering

Freguency: Routine Once 06/17/18 2300 - 1 ocourrence Reteased by Amy Feltz, RN 06/17/18 2224
Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order

Adrrdn instructions:  Adminisler after transfusion of first unit.

Facksge: 0409-6102-36

acetaminophen {TYLENOL) tablet [750942912]

Elactronically signed by: Naomi W Mubia, NP on 06/17/18 1724 Status: Completed
Ordering user: Naomi W Muhia, NP 06/17/18 1724 Ordering provider: Naomi W Muhia, NP
Authorized by: Naomi W Muhia, NP Ordering modse: Standard

Gosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Frequensy, Routine PrelMed 08/17/18 2300 - 1 ocourrence Reieased by Amy Feliz, RN 06/17/18 2224
Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order

Adimin instructions: Give once prior to transfusion.

Maximum dose of acetaminophen per 24 hours in adults: 3 grams

Fackage: 0904-1982-61

diphenhydrAMINE (BENADRYL) injection 50 mg/ml. [750942913]

Electronically signed by: Naomi W Mahia, NP on 08/17/18 1724 Status: Completed
Ordering user: Naomi W Muhia, NP 08/17/18 1724 Ordering provider: Naomi W Muhia, NP
Authorized by, Naomi W Muhia, NP Crdering mode: Standard

Casigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering

Fraquency: Routine PraMad 06/17/18 2300 - 1 ocourrence Released by: Amy Feltz, RN 06/17/18 2224
Acknowledged: Renata Marques-Bryant, RN 08/17/18 2233 for Piacing Order

Adimin instructions: Give once prior to {fransfusion.

*Caution: Sound alike/ock alike medication**

Package: 63323-664-G1

carveditol (COREG) tablet [750942914]

Electronically signed by Naomi W Muhia, NP on 06/17/18 1730 Status: Discontinued
Crrdering user. Naomi W Muhia, NP 06/17/18 1730 Orddering provider, Naomi W Muhia, NP
Authorized by: Naomi W Muhia, NP COrdering made: Standard

Cosigning events
Electronicaily cosigned by Charu G Prakash, MG 06/18/18 0958 for Ordering
Frequency: Routine BID w/ meals 06/18/18 G800 - 06/17/18 2354 Released by: Amy Feltz, RN 06/17/18 2224
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Medications - Orders and Results (continued)

_carvecliiol (CORE_G) tablet {7509429?4} {continued)

Discontinued by: Chary G Prakash, MD 08/17/18 2354

Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Renata Marques-Bryant, RN 06/18/18 0010 for D/C Order

Admin instructions: Hold for Sbp < 110 or HR < 50
Fackagn 0904-63062-61
Reordered from: carvedilol {COREG) 6.25 MG tablet [746564152]

Ordering & Authorizing Provider Audit Trail

6/17/18 2354

haru G Prakash, M

Charu G Prakash, MD Charu G Prakesn, MD

06/17/18 2224 Naomi W Muhia, NP

Naomi W Muhia, NP Amy Feltz, RN

06/17/18 1730 Naomi W Muhia, NP

atorvastatin {LIPITOR} tablet [750942915}

Naomi W Muhia, NP Naomi W Muhia, NP

Electronically signe by Naomi W Mahia, NP on 06/17/18 1730

Ordering user: Naomi W Mubia, NP 08/17/18 1730

Agthorized by Naomi W Muhia, NP

Cosigning svents

1. Electronically cesigned by Charu G Prakash, MD 06/18/18 0959 for Ordering

2. Electronically cosigned by Aasim M Sheikh, MD 06/19718 2354 for Discontinuing
Frequency: Routine Nightly 08/17/18 2300 - 06/18/18 1214

Piscontinued by Michelle M Lovetl, NP 06/18/18 1214

Status: Discontinued
Ordering provider: Naomi W Muhia, NP
Crdering mods: Standard

Retoased by: Amy Feliz, RN 08/17/18 2224

Asknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1232 for D/C Order
Admin instructions: Concurrent use of atorvastatin (LIPITOR) and GRAPEFRUIT JUICE may result

in increased bicavailability of atorvastatin resulting in an increased
risk of myopathy or habdomyolysis.

Fackags 50268-096-11

Reordersd from: atorvastatin (LIPITOR) BG MG tablet [720826207]

Crdering & Authorizing Provider Audit Trail

Michelle M Lovatt, NP |

9
Michelle M Lo Michelie M Lovett, NP

[08/17/18 2224 Naoral W Muhia, NP

06/17/18 1730 Nagmi W Muhia, NP

furosemide (LASIX) tablet [750942918]

Naomi W Muhia, NP Naomi W Muhia, NP

Elactronically signed by: Naomi W Muhia, NP on 06/17/18 1730

Ordering user: Naomi W Muhia, NP 06/17/18 1730

Avthorized by: Naomi W Muhia, NP

Cosigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 065% for Ordering
Frequency: Routine BID 06/17/18 2300 - 06/17/18 2347

Discontinued by: Charu G Prakash, MD 06/17/18 2347

Siatus: Discontinued
Ordering provider: Naomi W Muhia, NP
Ordering mode: Standard

Released by Amy Feltz, RN 06/47/18 2224

Acknowledgad: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Renata Margues-Bryant, RN 06/18/18 0016 for D/C Order Morgan Stull, RN 06/20/18 1358

for DIC Order
Fackags: 51079-072-01
Feorderad from: furosemide {LASH) 20 MG tablet [746564149]

Ordering & Authorizing Provider Audit Trail

atelTim Ordaring provider _Authorizing Provider ~User
Prakash, MD Chary G Prakash, MD Chary G Prakash, MD
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN

06/17/18 1730 Naomi W Muhia, NP

isosorbide mononitrate (IMDUR) 24 hr tablet {750942919]

Naomi W Muhia, NP Naomi W Muhia, NP

ctrunically signed by: Naomi W Muhia, NP on 06/17/18 1730

Ordering user: Naomi W Muhia, NP 06/17/18 1730

Authorized by: Nega B Gebramariam, MD

Casigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Frequency: Routine BID 06/17/18 2300 - 06/21/18 1553

Hatus: Discontinued

Ovdering provider: Naomi W Muhia, NP
Ordering mode: Standard

cinased by, Amy Feltz, RN 06/17/18 2224

Hsoontinued by Automaltic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]
Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing

Order Morgan Stull, RN 06/20/18 1528 for Placing Crder
Package: 68084-592-11
Reuvrdered from: isosorbide mononitrate (IMDURY) 30 MG 24 br tablet [720826911]
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Inpatient Record

Medications - Orders and Results (continued)
isosorbide mononitrate (IMDUR]} 24 hr fablet [750942919] {continued)
Ing &

1 e
06/20/18 1528 Naomi W Muhia, NP Nega B Gebremariam, MD Nega B Gebremariam, MD
06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie £ Walker, NP

06/19/18 1411 Nacmi W Muhia, NP Sohall Asfandivar, M Janet fan, RN
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1730 Naocmi W Muhia, NP MNaomi W Muhia, NP MNaomi W Muhia, NP

|tmgi¥cerm !NITROSTAT! SL tab!et i750942920}

Féectron[ra\ty signed by Naoml W Muhﬁa, NP on 06/17/18 1730 Status: Discontinued
Crdering user: Naomi W Muhia, NP 08/17/18 1730 CGrdering provider: Naomi W Muhia, NP
Authorized by: Nega B Gebremariam, MD Ordering mode: Standard

PRN reasans: chest pain

Cosigning evenls

Electronically cosigned by Charu G Prakash, MG 06/18/18 0858 for Ordering

Frgguency. Routine Q5 Min PRN 068/17/18 2224 - D8/21/18 1553 Reisased oy Amy Feltz, RN 08/47/18 2224

Discontinued by: Automatic Discharge Provider 08/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for Placing
Crder Morgan Stull, RN 06/20/18 1528 for Placing Order

Adimin instructions: x 3 doses. Notify MD if no relief after 3 doses.

Fackags 0071-0418-13

Faordered from: nitroglycerin (NITROSTAT) 0.4 MG SL tablet [717984945)

Ordering & Authorizing Provider Audit Trail

Nega B Gebremariam, M{)
Carrie £ Walker, NP

Naomi W Muhia, NP Neca B Gebremariam, MD

_06/2 /18 1054 Naomi W Muhia, NP

06/19/18 1411 Naomi W Muhia, NP | I Janet lan, RN
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP JAmy Feliz, RN
06/17/18 1730 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

sodium chiorlde 0.9 % jl\%S} flush §_750940184§

Electronically signed by Naomi W Muhia, NP on 06/17/18 1718 Status Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Ordering provider: Naomi W Muhia, NP

Authorized by: Nega B Gebremariam, MD Crdering mads: Standard

PRMN reasons: Ene care

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordeting

Freguency. Routine Q1 min PRN 068/17/18 2224 - 06/21/18 1553 Raigased by, Amy Feliz, RN 06/17/18 2224

Discontinued by Automaltic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Margues-Bryant, RN G6/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stuil, RN 06/20/18 1358 for Placing
Order Morgan Stull, RN 06/20/18 1528 for Placing Order

Adenin instructions: INT Flush

F’ackage 8290-306547

ider Audit T

Naomi W Muhia, NP

Nega B Gebmmanam MD

0B/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Came E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohail Asfandivar, MD Janet lan, RN
06/17/18 2224 _Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1718 Naocri W Muhia, NP Maomi W Muhia, NP Naomi W Muhia, NP

polyethylene glycol (GL_YCO;_AX,MKRALA_X) packet [750940215]

Eiectronically signed by Naomi W Muhia, NP on 06/17/18 1719 Status: Discontinued
Ordaring user: Naomi W Muhia, NP 08/17/18 1719 Oirddeeing provides, Naomi W Muhla, NP
Authorized by: Nega B Gebremariam, MD Ordering mode: Standard

FRM remsons constipation

Cusigning events

Electronicaily cosigned by Charu G Prakash, MDD 06/18/18 065% for Ordering

Frequency: Routineg Daily PRN 06/17/18 2224 - 06/21/18 1553 Relesased by Amy Feltz, RN 06/47/18 2224

Discontinued by: Automatic Discharge Provider 06/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Siuil, RN 06/20/18 1358 for Placing
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Inpatient Record

Medications - Orders and Results (continued)

_poiyethylene glycol {(GLYCOLAX,MIRALAX) packet {750940215] {continued)

Order Morgan Stull, RN 06/20/18 1528 for Placing Order
Adrin instructions: Mix with 8 ounces of water.
Fackaga 11523-7234-1

Grdering & Authorizing Provider Audit Trail

06/20/18 1528 Naomi W Mchia, NP Nega B Gebremariam, MD Nega B Gebremarfam, Mo
06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie £ Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohail Asfandivar, MD Janet lan, RN
(06/17/18 2224 Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1718 Naomi W Muhia, NP Naomi W Muhia, NP
cndansetron (PF} (ZOFRAN} injection 2 mgimL {750940217]
Electronically signad by: Naomi W Muhia, NP on 06/117/18 1719 Sigtus: Discontinued
Ordering user: Naomi W Muhia, NP 06/17/18 1719 Orering provider: Naomi W Muhia, NP
Authorized by, Nega B Gebremariam, MD Ordering mode: Standard

FRAN rgasons. navsea vomiting

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Qrdering

Fraquency: Routine Q8H PRN 06/17/18 2224 - 06/21/18 1553 Released by Amy Feltz, RN 06/17/18 2224

Discontinued by: Automatic Discharge Provider 068/21/18 1553 [{Patient Discharge - Internal Use Only)]

Ackrowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Piacing Order Morgan Stull, RN 06/20/18 1358 for Placing
Crder Morgan Stull, RN 06/20/18 1528 for Placing Order

Package: 36000-012-25

Ord & Authorizing Provider Audit Trail

? i DVIGEe
"06/20/18 1528 Naomi W Muhia, NP Nega B Gebremﬁ?m MD Nega B Gebremariam, MD
06/20/18 1054 Naomi W Muhia, NP Samina Fakhr, MD Carrie E Walker, NP
06/19/18 1411 Naomi W Muhia, NP Sohall Asfandivar, MD Janet lan, RN
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1715 Nacel W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

pantoprazote {PROTONIX) in NS 40 mg/100 mL NS (0.4 mg/mL) infusicn (w/adapter} 750940220}

Electronically signed hy: Naond W Muhia, NP on 06/17/18 1719 Status: Discontinued
Ordaring user: Naomi W Muhia, NP 06/17/18 1719 Crdering provider: Naomi W Muhia, NP
Authorized by Naomi W Muhia, NP Ordering mode: Standard

Cosigning events

Adrministratively closed for Charu G Prakash, MD for Ordering

Cosign requirement was administratively closed by Dipen B Patel, RPH on 08/17/18 2228. Reason - See Medication Cancel Reason Category
Fraguency, Routine Confinuous 068/17/18 2300 - 08/17/18 2228 Relgasad by Amy Feltz, RN 06/47/18 2224
Dizcontinued by: Dipen B Patel, RFPH 06/17/18 2228 Duplicate order - will NOT appear as Stop Taking on the Office Visit AVS ]
Acknowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Renata Marques-Bryant, RN 06/17/18 2233 for D/C Order

Mixture Ingredients

“paniopra; OTONEX) g
sodium chioride (N5} 0.9 % 100 mL

Admin instructions: Use the “pantoprazole” IV pump eniry - defaults to 8 mg/hr starting dose,
Ordering & Authorizing Provider Audit Trail

 Prakash, MD Dinen B Patel. RPH

Charu G Praka

06/17/18 2228 ash, n Dipen
06/17/18 2224 Naomi W Muhia, NP Naomi W Muhia, NP Amy Feltz, RN
0B/17718 1718 Naomi W Muhia, NP Naomi W Muhia, NP Naomi W Muhia, NP

pip illin-tazobactam {ZOSYN) 4.5 g in NS 100 mL IVPB {w/adapter} 750940221}
Elactronios/ly signed by: Naomi W Muhia, NP on 06/ :
Jrddering user Naomi W Muhia, NP 06/17/18 1719 Oroaring provider: Naomi W Muhia, NP
Authorized by Sohall Asfandiyar, MD Ordaring mode: Standard
Cosigning events
Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Fraquancy: Routine Q8H 06/18/18 0200 - 06/19/18 1533 Retgased by Amy Feltz, RN 06/17/18 2224
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Medications - Orders and Results (continued)

piperacillin-tazobactam (Z_OSYN) 4.5 g in NS 100 m; IVPB {w/adapter) [750940221] {continued)

Rigcontinued by Brian Tucker, RPH 06/19/18 1533 [Alternate medication prescribed]
Acknowledged: Renata Margues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Janet lan, RN 06/19/18 1538 for D/C Order

Questionnaire

a9 An

E.xpéctéd .day.s of .ﬂ;erapyir

Mixture Ingredients

sodium chloride (NS) 0.9 %

Adrin instructions: Use adapter to add medication viai(s) to IV bag
Package 25021-166-48, 0409-7984-37

Status

Dinen B Palel, RPH 06/17/18 2229 (Start: 06/17/18 2300 fo 06/18/18 0200}

Ordering & Authorizing Provider Audit Trail

51918 1533

100 ml. 100 mt.

Tucker, R

08/19/18 1411

Sohail Asfandivar, MD Janet lan, RN

OB/[17/18 2224 Naomi ¥ Muhia, NP

Naomi W Muhia, NP Amy Feltz, RN

061118 171 Naomi W Muhia, NP

Naomi W Muhia, NP Naomi W Muhia, NP

_s;odium chloride 0.9% (NS) bolus 250 mi. [750942907]

Elgctronically signed by: Naomi W Muhia, NP on 06/17/18 1724

Ordering user: Naomi W Muhia, NP 06/17/18 1724

Authorized by: Sohall Asfandiyar, MD

PRMN Comment: blood transfusion

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0958 for Ordering
Frequency. Routine PRN 06/17/18 2224 - 06/20/18 1054

Discontinued by: Samina Fakhr, MD 06/20718 1054

Status Discontinued
Ordering provider Naomi W Muhia, NP
Cirdaring mode: Standard

Reisased by, Amy Feltz, RN 06/17/18 2224

Acknowtedged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for D/C

Order
FPackagn: 0409-7083-02
Ordering & i

06/19/18 1411 Naomi W Muhia, NP

Caarrie £ Walker, NP
Janet lan, RN

0B/17/18 2224 Naomi W Muhia, NP

06/17/18 1724 Naomi W Muhia, NP

_ramipril (ALTACE)} capsule [750942916]

Naomi W Muhia, NP

Naomi W Muhia, NP

Elactronically signed by: Naomi W Mubia, NP on 06/17/18 1730

Ordering user: Naomi W Muhia, NP 06/17/18 1730

Authorized by: Naomi W Muhia, NP

Cosigning events

Electronically cosigned by Charu G Prakash, MD 06/18/18 0955 for Ordering
Fraquency. Routine BID 06/17/18 2300 - 06/18/18 1028

Riscorginued by: Dhaval G Patel, MD 06/18/18 1028

Status: Discontinued
Ordering provider: Naomi W Muhia, NP
Crrdering mode: Standard

Refeased by Amy Feltz, RN 06/17/18 2224

Acknowledged: Renata Marques-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 1629 for D/C Order

Adenin instructions: Hold for Sbp < 120

Fackage: 68084-267-11

Reorderad from: ramiprit (ALTACE) 10 MG capsule {720826912]

Ordering & Authorizing Provider Audit Trail
ate/Time -

06/18/18 1028

B Vﬁ‘..G.IP_a_tel, MD

06/18/18 1028 Naomi W Muhia, NP

Dhaval G Patel, MD ‘Dhaval G Patel, MD

06/17/18 2224 Naomi W Muhia, NP

Naomi W Muhia, NP Amy Feltz, RN

06/17/18 1730 Naomi W Muhia, NP

Naomi W Muhia, NP Naomi W Muhia, NP
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Inpatient Record

Medications - Orders and Results (continued)

sotalol (BETAPACE) tablet 80 mg {750942917]

y signed by: Naomi W Muhta, NP on 06/17/18 1730 Satus: Discontinued
g user: Naomi W Muhia, NP 06/47/18 1730 Crdering provider: Naomi W Muhia, NP
Authorized by Naomi W Muhla, NP Crdering mode: Standard

Cosigning events

Electronicatly cosigned by Charu G Prakash, MD 06/18/18 0258 for Ordering

Fraguenoy. Routine BID 06/17/18 2300 - 06/18/48 0824 Releasad by: Amy Feltz, RN 08/17/18 2224
[Mscontinued by: Dhaval G Patel, MD 06/18/18 0824

Acknnwledged: Renata Marqgues-Bryant, RN 06/17/18 2233 for Placing Order Janet lan, RN 06/18/18 0841 for D/C Order

Adiin instructions: Contraindicated for CrCl less than 40,

Fackaga 6GB064-654-11

Reordered rom: solalol {BETAPACE) 86 MG tahlet [T33317879)

Ordering & Authorizing Provider A

0B/17/18 2224 Naomi W Muhia, NP Amy Feltz, RN
06/17/18 1730 Naomi W Muhia, NP Naomi W Muhfa‘ NP Naomi W Muhia, NP
furosemide (LASIX) injection 10 mg/mL [750969677]
Electronically signed by: Charu G Prakash, MD on 06/17/18 2347 Status: Discontinued
Ordering user: Charu G Prakash, MD 06/17/18 2347 Qrdering provider: Charu G Prakash, MD
Authorized by, Charu G Prakash, MD Ordering mode: Standard
Frequency: Routine BID: 0800 1700 06/18/18 0900 - D6/18/18 0856 Cigcontinued y: Dhaval G Patel, MD 06/18/18 D856

Acknowtedged: Renata Marques-Bryant, RN 06/18/18 0010 for Placing Order Janet lan, RN 06/18/18 0803 for D/C Order
Package: 63323-280-04

g.x
............................................................ Dhaval G Palel, MD Bhaval G Patel, MD

06/17/18 2347 Charu G Pfakash MD Charu G Prakash, MD Charu G Prakash MD

carvedilol (COREG) tabiet [750969678]

Electronically signed by: Charu G Prakash, MD on 06;’1 7118 2354 Status: Discontinued
Crdering user: Charu G Prakash, MD 06/17/18 2354 Crdering provider: Charu G Prakash, MD

Muthorized by Charu G Prakash, MD Ordering mede: Standard

Fraquency. Routine BID w/ meals 06/18/18 0800 - 068/18/18 0850 Heoontinued by: Dhaval G Patel, MD 08/18/18 0850

Acknowiadged: Renata Margues-Bryant, RN 06/18/18 0010 for Placing Crder Janet lan, RN 06/18/18 0803 for D/C Order
Admin instructions: Hold for Sbp < 110 or HR < 50

Package: 51079-930-01

Modified from: carvedilel {COREG) tablet [750942914]

Ordering & Authorizing Provider Audit Trail

18/18 € haval G Patel, MD Dhaval G Patel, MD ‘Dhaval G Patel, MD_ "
06/17/18 2354 “Charu G Prakash, MD Chary G Prakash, MD Charu G Prakash, MD)

sotalol (BETAPACE) tablet 40 mg {750969696]

Elactronically signed by: Dhavatl G Patel, MD on 06/18/18 0824 Status: Piscontinued
Cirdering user. Dhaval G Patel, MD 06/18/18 0824 Oirdening provider Dhaval G Patel, MD

Authorized by, Nega B Gebremariam, MD Crdering mode: Standard

Frequency: Routine BID 06/18/18 0900 - 06/21/18 1553 Discuntired by Aulomatic Discharge Pravider 06/21/18 1553 [{Patient Discharge -

Internal Use Oniy}]
Acknowledged: Janet tan, RN 06/18/18 0841 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1368 for Placing Order Morgan
Stull, RN 06/20/18 1528 for Placing Order
Admin instructions: Contraindicaled for CrCl ess than 40.
FPackags: 6B084-654-11
Modified from: sotalol (BETAPACE) tablst 80 mg (750042917}

06/20/18 1528 Dhaval G Patel, MD Nega B Gebremanam MD Nega B Gebremariam, MD

06/20/18 1054 Dhaval G Patel, MD Samina Fakhr, MD Camie EWalker, NP o
06/19/18 1411 Dhaval G Patel, MD Sohall Asfandivar, MD Janet lan, RN

06/18/18 0824 Chaval G Patel, MD Dhaval G Patel, MD Dhaval G Patel, MD
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Inpatient Record

Medications - Orders and Results (continued)
_sota[ol (BETAPACE) tablet 40 mg {750869696] (continued)

_sodium chloride (NS} 0.9 % infusion [751027191]_

Elactronically signed by: Interface, Ads Dispense on 06/18/18 0856 Status: Discontinued
Ordering user; interface, Ads Dispense 06/18/18 0856 Crdering made: Standard
Frequency.  068/18/18 0856 - 1 occurrence Fscontinued by Monique Walcolt V, MO 06/18/18 2208

Acknowledged: Renata Margues-Bryant, RN 06/18/18 2223 for D/C Order
Admdn instruntions: Gervase, Dee: cabinet override
Medication comments. Gervase, Dee: cabinet override

sodium chioride 0.9% (NS} infusion [751027230]

Electronically signed hy: Grace 8 Kim, MD on 06/19/18 1042 Siatus: Discontinued
Ordaering user. Grace S Kim, MD 06/19/18 1042 Crdering provider: Grace S Kim, MD
Authorized by: Nega B Gebremariam, MD Crdering mode: Standard

FRN rgasons: other

FPRMN Comment: 1V maintenance

Frequency. Routine Continuous PRN 06/19/18 1125 - 06/21/18 1553 Reteased by: Pamela Y Mott, RN 06/19/18 1125

IHascontinued by Automatic Discharge Provider 06/21/18 1563 [{Patient Discharge - Internal Use Oniy)]

Ackrowisdged: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Morgan Stull, RN 06/20/18 1358 for Placing Order Morgan Stull, RN 06/20/18 1528 for Placing Order
Admin instructions: Does not need to be on IV pump.

Fackage: 0409- 796369

Oer

Grace ) Kfm. MD Nega B Gebremanam MD

OGIZOHS 1528 Nt;ga B Gebremariam, MD

06/20/18 1054 Grace SKIMMD Samina Fakhr, MD. Camie EWatker, NP ...
06/19/18 1125 Grace S Kim, MD Grace S Kim, MD Pamela Y Mott, RN
06/19/18 1042 Grace S Kim, MD Grace S Kim, MD Grace 5 Kim, MD

entaNYL !PF! !SUBL?MAZE[ m|ectmn 50 mcglmi_ |'? 1027231]

EémtlomcaH‘y gned by, Grace 8§ Kim, MD on 06/19/18 1042 Status: Discontinued
COrdering user: Grace $ Kim, MD 06/19/18 1042 COrdering provider: Grace S Kim, MD

Authorized by, Grace S Kim, MD Ordering mode: Standard

FRN reasans. severe pain (8-10)

Freguency: Routine Q10 Min PRN 06/19/18 1125 - 4 occurrences Feloased by: Pamela Y Mott, RN 06/19/18 1125

Hecontinued by Automalic Transfer Provider 06/18/18 1410 [(Patient Transfer - Internal Use Gniy}]
Acknowledged: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet lan, RN 06/18/18 1410 for IVC Order
Admin instructions: If ineffective (VAS greater than 7) after 4 doses, progress to

hydromorphone (Ditaudid) for Severe Pain (8-10) or contact MD.

Caution: Sound afike/look alike medication.

Document pain score assessment before & after administering medication.

Fackage, 0000-0055-28

ondansetron (PFE gZOFRAN! m|ectmn 2 mglmL §751 27233}_

: e S K:m, MD on 06!1 9/18 1 1042 Siatus: Discontinued
Omermq user: Grace S Kim. MD 06/19/18 1042 Oroering provider: Grace S Kim, MD
Authorized by Grace 8 Kim, MD Crdaring mode: Standard

FRN reasons nausea

FRN Comment: If not given in OR

Fregquanoy: Routine Once PRN 0811918 1125 - 1 occurrence Relgased by, Pamela Y Mott, RN 08/19/18 1125
Discontinued Iy Auiormatic Transfer Provider 06/19/18 1410 [(Patient Transfer - Internal Use Only}]

Mcknowledged: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet ian, RN 06/19/18 1410 for D/C Order

Admidn instructions: May give one dose if not given in OR. ¥f given in OR and nausea continues,

proceed to promethazine (Phenergan}.

Fackage: 36000-012-25
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Medica

metoclogramlde gREGLAN} miectaon 5 mgImL [751927234|

Electronically signed by: Grace 8 Kim, im, MD on 06/19/13 1042 Status: Discontinued
Crdering user: Grace S Kim, MD 06/19/18 1042 Crdering provider: Grace S Kim, MD

Autharized by: Grace S Kim, MD Ordering mode: Standard

FRR reazons nausea

FREN Comment: if ondanestron and promethazine ineffective.

Freguency. Routine Once PRN 06/189/18 1125 - 1 occurrence Faieased by, Pamela Y Mott, RN 08/19/18 1125
Discontired by Avtomatic Transfer Provider 06/19/18 1410 [(Patient Transfer - Intamal Use Oniy)]

Acknowledged: Pamaela Y Mott, RN 06/19/18 1125 for Placing Grder Janet lan, RN 06/19/18 1410 for /C Crder

Adimin instructions: Use ondansetron (Zofran) first. i ondansefron ineffective, may use

promethazine (Phenergan). If promethazine ineffective after 2 doses,

proceed to metociopramide (Reglan). If nausea persists, contact

Anesihesia.

**Caution: Sound alikeflook alike medication™*

Package: 0409-3414-G1

tabetalol (NORMODYNE, TRANDATE) injection 5 mg/ml. [751027235]

Electronically signed hy: Grace S Kim, MD on $6/19/18 1042 Status; Discontinued
Crdering user: Grace S Kim, MD 06/19/18 1042 Ordering provider, Grace S Kim, MD
Authorized by: Grace S Kim, MD Ordering mode, Standard

FRN ressons: high bleod pressure

FREMN Comment: SBP grealer than 186 or DBP greater than 100 and heart rate greater than 85 bpm

Frequency: Routing Q8 Min PRN 06/19/18 1125 - 06/19/18 1410 Released by: Pamela Y Mott, RN 06/19/18 1125
Discontinued by: Automatic Transfer Provider 06/19/18 1410 [(Patient Transfer - Internal Use Only)]

Acknawledged. Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet lan, RN 06/19/18 1410 for /C Order

Adrmin instructions: Give labetolol (NORMODYNE TRANDATE) first,

Administer over 2 minutes. Maxdmum effects ocour within 5 minules of

injection.

Package: 0409-2339-34

hydrALAZINE (APRESOLINE} injection 20 mglm [751027236]

Electronically signed by: Grace S KTFS" MD Mon OBH 9/18 1042 T Status: Discontintied
Ordering user. Grace S Kim, MD 06/19/18 1042 Ordering provider: Grace § Kim, MD
Authorized by: Grace S Kim, MD Crtering mode: Standard

FPRN reasons: high blood pressure

FRN Corniment: SBP grealer than 180 or DBP greater than 100

Fraguency: Routine Q10 Min PRN 06/19/18 1125 - 06/19/18 1410 Rejeased by: Pamela Y Moti, RN 06/19/18 1125
econtinued byt Aulomatic Transfer Provider 06/18/18 1410 [(Patient Transfer - Internal Use Gnly)]

Acknowlgdged: Pamela Y Mott, RN 06/19/18 1125 for Placing Crder Janet lan, RN 068/18/18 1410 for I/C Order

Admin instructions: Give as second line treatment, if labetolol (NORMODYNE, TRANDATE)

ineffective or cannot be given.

**Caution: Sound alikeflook alike medication™*

Package. 39822-0500-1

sodlum chioride 0.9 % (NS} flush §_751927228§

- ncaw gried by: Grace S Kim Kim, MD on 06/19/18 1042 Statis: Discontinued
COrdering user: Grace 5 Kim, MD 06/19/18 1042 Ordering provider, Grace S Kim, MD

Authorizad by: Grace S KEm, MD Crdering made: Standard

PRMN reasons: fne care

Fraguency. Routing Q1 min PRN 08/19/18 $125 - 06/19/18 1410 Relpased by Pamela Y Motl, RN 08/19/18 1125

Dizcontinued by Avlomatic Transfer Provider 068/19718 1410 [(Patient Transfer - Internal Use Oniy)]
Acknowdedged: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet ian, RN 06/19/18 1410 for D/C Order
Admin instructions: INT Flush

RPackage: 8290-306547

_s.odium chioride 0.9% (NS} infusion [751027229]_

Electronically signed by: Grace $ Kirm, MD on 06/19/18 1042 Status: Discontinued
Crdering user: Grace S Kim, MD 06/19/18 1042 Ordering provider: Grace S Kim, MD

Authorized by: Sohat Asfandiyar, MD Ordering mode: Standard

Fraquency: Routine Continucus 06/19/18 1200 - 06/20/18 1054 Relegsed hy: Pamela Y Mott, RN 06/19/18 1125

Discontinued by Samina Fakhr, MD 06/20/18 1054
Acknowledgad: Pamela Y Mott, RN 06/19/18 1125 for Placing Order Janet lan, RN 06/19/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for D/C Order
Fackage: 0409-7983-09

Ordering & Auth

D:
08/20/18 1054 aming Fakhr, !
06/19/18 1411 Grace § Kim, MD Sohail Asfandiyar, MD Janet tan, RN
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Medications - Orders and Results (continued)

sodlum chloride 0.9% (NS) infusion [751027229] {contmued)
06/19/18 1125 Grace S Kim, MD Grace S Kim, MD Pamela Y Molt, RN

06/19/18 1042 Grace 5 Kim, MD Grace S Kim, MD Grace S Kim, MD

_sodium chioride 0.9 % (NS} flush [751027206}

Elactronically signed by: Michelle M Lovett, NP on 06/18M8 1215 Status: Discontinued
Ordering user: Michelle M Lovett, NP 06/18/18 1215 Qrdering provider: Michelie M Lovett, NP
Authorized by, Michelle M Lovett, NP Crdering mode: Standard

FRMN ressons. Bne care

Cosigning events

Administratively closed for Aasim M Sheikh, MD for Ordering

Cosign requirement was administratively closed by Janet lan, RN on 06/19/18 1410, Reason - See Medication Cance! Reason Category
Freguency. Routine Q1 min PRN 08/19/18 1125 - 06/19/18 1410 Faimased by, Pamela Y Mott, RN 08/19/18 1125
Discondirued by Avtomatic Transfer Provider D8/18/18 141G [(Patient Transfer - Internal Use Cniy}]

Acknowledged: Pamasla Y Mott, RN 06/19/18 1125 for Placing Grder Janet lan, RN 06/19/18 1410 for B/C Order

Adpain instructions: INT Flush

Packags: 8290-306547

_pantoprazo!e {PROTONIX) EC tablet [751296239}]

Electronically signed by: Sohail Asfandiyar, MD on 06/19/18 1324 Status: Discontinued
Ordering user: Sohail Asfandiyar, MD 06/19/18 1324 Qrdering provider: Sohail Asfandiyar, MD

Authorized by, Nega B Gebremartam, MD Ordering mode: Standard

Frequency: Routine BID AC 06/18/18 1630 - 06/21/18 1553 Feleased by: Janet lan, RN 06719/18 1411

DHsconiinued by Automatic Discharge Provider 08/21/18 1553 [{Patient Discharge - Internal Use Only)]

Acknawledgad: Janet tan, RN 06/19/18 1411 for Placing Order Morgan Stull, RN 06/20/18 1358 for Placing Order Morgan Stull, RN 06/20/18 1528 for Placing Order
Admin instructions: DO NOT CRUSH OR CHEW.

Package B6993-068-51

Ordering & Authorizing Provider Audit Trail

ate/ Ordering provider - Ise
06/20/18 1528 Sohaif Asfandivar, MD Neqa B Gebremanam MD Nega B Gebremariam, MD
06/20/18 1054 Sohalt Asfandivar, MD Samina Fakhr, MD Carrie £ Walker NP
06/19/18 1411 Sohait Asfandivar, MD Sohail Asfandivar, MD _dJanet lan, RN
06/19/18 1324 Soha# Asfandiyar, MD Sohall Asfandivar, MD Sohail Asfandiyar, MD

sodlum chioride (NS} 0.9 % infusion [751296244}

Ei&utl(}nlf ally signed by: Interface, Ads Dlspense on 06/19/18 1447 Status: Expired
Crdering user: Interface, Ads Dispense 06/19/18 1447 Crdering mode: Standard

Frequency:  06/19/18 1447 - 1 occurrence

Ademin instructions: Cook, Michelle: cabinet override

Madication comments: Cook, Michelie: cabinet override

piperacillin-tazobactam {Z_OSYN) 4.5gin NS 100 mL {VPB ABD-vantage i7512962_453

Electronically signed by: Brian Tucker, RPH on 06/19/18 1532 Sletus: Discontinued
Ordening user Brian Tucker, RPH 06/19/18 1532 Ordering provider: Sohail Asfandiyar, MD

Authorized by, Sohail Asfandiyar, MD Crdering mode: Per protocol: no cosign required

Fraquency: Routine Q8H 06/19718 1600 - 06/20/18 1054 Digcontinued by: Samina Fakhr, MD 06/20/18 1054

Acknowtedged: Janet tan, RN 06/19/18 1538 for Placing Order Morgan Stull, RN 06/20/18 1358 for D/C Order
Questionnalre

Answer.
Reason for Ordermq Antimicrobial; UTI - Urinary Tract Infaction
Expected days of therapy: 7

mi dients

piperaciin-lazobactam {(ZOSYN) 45g 5
sodivm chioride 0.9 % (NS} 100 ml. 100 mL

Package: 0409-3379-04, 0409-7101-67
Reordered from: piperacillin-tazobactam (ZOSYN) 4.5 g in NS 100 mi. IVPB {w/adapter) [750840221]

Ordering & Authorizing Provider Audit Trail
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Medications - Orders and Results (continued)
plperamllm-tazobactam (ZOSYN) 4.5 g in NS 100 mL IVPE ADD-vantage [751296245] (continued)

06/20/18 1054 Samina ?akhr MD

Samina Fakhr, MD Carrie £ Watker, NP

06/19/18 1532 Schait Asfandiyar, MD

Sohail Asfandiyar, MD Brian Tucker, RPH

Eaxaban {(ELIQUIS) tabtet {751 296258}

by Dhavaf G Patel, MD on 06/20/18 0751
Crdering user: Dhaval G Patel, MD 06/20/18 0751

Agthorized by Dhaval G Patel, MD

Freguency: Routine BID 08/20/18 0900 - 08/20/18 0905

Discontinued

Ordering provider: Dhaval G Patel, MD
COrdering mads Standard
Discontinued by: Dhaval G Patel, MD 08/20/18 0305

Ackrowledged: Dolores Gervase, RN 06/20/18 0759 for Placing Order Dolores Gervase, RN 06/20/18 1018 for D/C Order

Adrrin instructions: PAF

Package: 0003-0884-31

Status

William C Crew, PharmD 06/20/18 0753 {Adrmin Instructions edited)

_sodium chloride (NS} 0.9 % infusion [751296259]

Electronically signed by: Interface, Ads Dispense on 06/20/18 0816
Crdering usen: Interface, Ads Dispense 06/20/18 0816
Fraguensy,  DB20M8 0816 - 1 occurrence

Adgndry instructions: Gervase, Des: cabinget override

Medication commments Gervase, Dee cabinet override
Fackage: 0409-7984-23

_furosemide {LASIX) tablet [751563300]

Status: Piscontinued
Ordering mode: Standard
Riscontinued by Auviomalic Discharge Provider 06/21/18 1553 [{Patient Discharge -
Internat Use Oniy)]

Electronically signed by Carrie E Walker, NP ors 08/20/18 1054
Crdering user. Carrie £ Walker, NP 08/20/18 10564

Authorized by, Nega B Gebremariam, MD

Cosigning svents

Electronicatlly cosigned by Samina Fakhr, MD 06/20/18 1515 for Ordering
Fragquency: Routine BEvery other day 06/20/18 1100 - 06/21/18 1553

Status: Discontinued
Crdering provider Carrie B Walker, NP
Crdering mods: Standard

Discontinued by: Aufomatic Discharge Provider 06/21/18 1553 [(Patient Discharge «
Internat Use Oniy)]

Acknawiledgad: Morgan Stull, RN 06/20/18 1358 for Placing Qrder Morgan Stull, RN 06/20/18 1528 for Placing Order

FPackags: 51079-072-(1
Recrdered from: furosemide {LASIX} tablet [750942918}

Arcenng o
Carrie E Walker,

NegaB C ebremanam MD Nega B Gebremariam, M

06/20/8 1054 Carrie E Walker, NP

Dhaval G Patel, MD Carrie E Walkar, NP

Eax aban (ELIQUIS) tablet [751503303}

Ezeutromra\ y signied by Samma Fakhr, MD on 06:’20!18 1713
COrdering user: Samina Fakhr, MD 06/20/18 1713

Authorized by: Saming Fakhyr, MD

Freguency:. Routine BID 08/20/18 2100 - 06/21/18 1553

Acknowledged: Morgan Stull, RN 06/20/18 1714 for Placing Order
Package: 0003-0884-31

sotalol (BETAPACE) 80 MG tablet [751503314]

Status: DHscontinued
Ordering provider: Samina Fakbr, MD
Crdering made: Standard
Discontinued by Automatic Discharge Provider 08/21/18 1553 [(Palient Discharge -
Internat Use Ondy}]

Elactronically signed by: Samina Fakhr, MD on 06/21/18 1055
Ordering user: Samina Fakhr, MD 06/21/18 1055

Authorized by, Samina Fakhr, MD

Freguency. Routine BID 068/24/18 - 12/18/18

Acknowladged: Alane Morabit, RN 06/21/18 1115 for Placing Order
Modified from: sotalet (BETAPACE] 80 MG tablet [733317879]

ur_asemlde (_I_,_ASEX] 20 MG tablet {751 50331 5}

Satus: Discontinued
Ordering provider: Samina Fakhr, MD
rdering mods: Standard
[Hscontinued by: Anand S Kenia, MD 12/18/18 1435 {{Reorder - internat Use Only)]

peironicaslly signed by: Samma Fakhr MD on 06!21!18 1055
Ordering user: Samina Fakhr, MD 06/21/18 1055

Status. Discontinued
Ordering provider: Samina Fakhr, MD
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Medications - Orders and Results (continued)

_furasemide {LASIX) 20 MG tablet [751503315] {continued)

Autharized by: Samina Fakhr, MD

Freguancy: Routine Every other day 06/21/18 - 06/26/18
Acknowledged: Alane Morabit, RN 06/21/18 1115 for Placing Order
Modified from: furosemide {LASIX) 20 MG tablet [746564149]

EantoErazoie gPROTONiX! 40 MG EC tab!et i751 503316;

Qrdering mads: Standard
Discontinued by Abdul M Sheikh, MD 06/26/18 1523

Electronically signed by: Samma Fakhr MD on 06/21/18 1055
wolering user: Samina Fakhr, MD 06/21/18 1055

Autl‘zorized by: Samina Fakhr, MD

Fraquency: Routine BID AC 06/2118 - 08/20/18

Acknowledged: Alane Morabit, RN 08/21/18 1115 for Placing Order

Reorderad iomy pantoprazele (PROTONIX) EC tablet {751296239]

ferrous sulfate 324 mg (65 mg iron} ThEC [751503319]

Status: Discontinued
Oroering provider: Samina Fakhr, MD
Ordaring moda: Standard
Digcontinued by: Kristin M Boren, MD 08/206/18 1611

Electronically signed by: Samina Fakhr, ME on 06/21/18 1105
Crdering user: Samina Fakhr, MD 06/21/18 1105

Multhorized by, Samina Fakhr, MD

Freguency: Routine BID w/ meals 06/21/18 - Until Discontinued
Acknowledged: Alane Morabit, RN 06/21/18 1115 for Placing Order

oxymetazoline {AFRIN} 0.05 % nasal spray [751503320]

Status: Active
Ordering provider: Samina Fakhr, MD

Ordering mooe: Standard

Electronically signed by: Samina Fakhr, MD on 06/21/18 1105
Ordering user: Samina Fakhr, MD 068/21/18 1105

Authorized by, Samina Fakhr, MD

FRMN Commernt: nose bleed

Freguency, Routine BID PRN 06/21/18 - 06/25/18

Acknowledged: Alane Morabit, RN 08/21/18 1115 for Placing Order

Testin Performed By

Setus: Discontinued
Ordering provider: Samina Fakhr, MD
Crdering mode: Standard

Discontinded by Matthew L Estes, NP 06/25/18 0909 [Patient reports not taking -
witt NOT appear as Stop Taking on the Office Visit AVS ]

Name 1 : ! :
12 - Wellstar W_E__LESTAR Unknown Unkggwn 101‘12{15 154? 12!@2/19 1533
13 - Muse MUSE Unknown Unknown 12/12/12 2214 - Present
19 - KHLAB WS KENNESTONE Dr. Davig Schlosnagle 677 CHURCH ST 11/04/13 1206 - 08/28/18 1256
HOSPITAL LAB MARIETTA GA 30060
20 - CHLAB WS COBB HOSPITAL LAB D, Marla Franks 3950 AUSTELL RD 11/04/13 1208 - 08/28/18 1252
AUSTELL GA 30106
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All Meds and Administrations

sodium chloride 0.9% (NS} infusion [749935521)]

Cdering Provider: Douglas £ Krug, MD
Ordered On: 06/17/18 1505

Dose {Bamaining/Totaln 100 mbhr (——)
Froguency: Continuous

Siatus: Discontinued (Past £nd Date/Time)
Starts/Ends: 068/17/18 1515 - 06/18/18 2208
Route! Intravenous

Rate/Duration: 100 sl thr f -

Dus 06/18/18 1347 Due -
Scheduied: 06/18/18
1343

Ferformed 06/18/18 0103 New Bag 100 ml/hre
[Bocumented: 06/18/18 100 mL/hr
0103

Infravenous Periormesd by: Renata Marques-Bryant, RN
Seanned Packags: 0408-7883-09

[z 0817118 1709 Due o
Scheduled: 06/1718
1712

Farformed 06/17/18 1533 Hoid 0 mLihr
Documented: 06/17/18  Gther 0 mbfhe
1533

sodium chioride 0.9 % (NS} flush {749935524]

Intravenous Perfnrmed by: Raguet Gil-Trani, RN
Caomments: BNP 2307

Crdering Frovider Douglas E Krug, MD

Ordered Gn: 06/17/18 1505

Dose (RemainingTotaly: 3-40 mb. (e
Frequency: Every 1 minute PRN

Admin Instructions: INT Flush

Status: Discontinued {Past End Date/Time), Reason: {Patient Discharge -
infernal Use Ondy)

Stars/Ends: 06/17/18 1505 - 06/21/18 1553

Raouts Intravenous

Rate/Duration. —/ —

formed 06/20/1
Documeritad: 06/20/18
1528

Parformed 06/20/18 1347 MAR Hold —
Documsnted: 06/20M18  Unreviewed

e Parfonmed by Automatic Transler Provider

1347 Transfer Orders

Forfnrmedt 06720018 0113 Given 10 mi Intravenous Parformed by. Emelin C Edang, RN
Documented: 06/20/18 Scanned Package: 8290-306547

0134

Fedormend 0671818 0033 Given 10 mL Intravencus PFerformed by Renata Marques-Bryant, RN
Documentad: 06/18/18 Scanned Package: 8290-306547

0033

sodium chioride 0.9 % (NS} flush [7509306090]

Cirdering Frovider: Douglas E Krug, MD

Ovdered On O6/17/18 1611

Dose (Remaining/Total): 3-40 mil. (—/—)
Fraguency: Every 1 minule PRN

Ao nstructions: INT Flush

“Timestamps

Farformed 06720018 1528 MAR Unhold —
Documented: 06/20/18
1528

- e e by: Nega B W

Bistus: Discontinued {Past End Date/Time), Reason: {Patient Discharge -
internal Use Only}

Starts/Ends: 06/17/18 1610 - 06/21/18 1553

Route: Intravenous

Rale/Duration; —{ —

-Rou Other Information.
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. Medications [continued)

AII Meds and Administrations {continued)

Parformad 06/20/18 1347 MAR Hold o
Documanted: 06/20/18  Unreviewed
1347 Transfer Orders

Performad by, Automatic Transfer Provider

Parformed 06/18/18 1247 Given 20 mL
Diooumentad: 06/18/18

1247

diphtheria-pertussis {acell}-tetanus (BOOSTRIX) IM suspension {750930092]

Intravencus

Performed by: Janet lan, RN
Scanned Fackage: 8280-306547

Crdering Provider: Douglas £ Krug, MD

Ordered O 06/17/18 1611

Dase (Remaining/Tatal}: 0.5 mbL (/1)

Fraqguency: Once at 10AM

Admmin Instructions: ““Adult and adolescent use only™

{No admins scheduled or recorded for this medication)

Ztatug: Discontinued {Past End Date/Time)
Starts/Encs: 06/18/18 1000 - 08/17/18 1613
Routs Intramuscular
Rate/Duration: e { me

piperacillintazobactam (ZOSYN) 4.5 g in NS 100 ml. IVPB (w/adapter) {750930101]

Crdering Provider: Douglas E Krug, MD
Ordered On: 06/17/18 1613

Dose (Remaining/Tolal): 4.5 g (Or1)
Freguency: Once

Status: Completed (Past End Date/Time)
Starts/Ends: 06/17/18 1615 - 08/17/18 1748
Fowe: Intravenous

Rate/Duration: 200 mLthr/ 0.5 Hours

Reasan for Ordering Artimicrobial:
Expected days of therapy:; 1

Periphera V 0B/1 7118 20 G Left Hand

Perlormed 0B/17/18 1718 Given 459 T
Cocumentad: 06/17/18 200 mLihr
1718 0.5 Hours

vancomycin (VANCOCIN} 1,500 mg in NS 250 ml IVPB [750930102}

Intravenous

Ci

ED DOSE

Performed by Brian J Roonéy, RN
Seanned Package: 0781-3114-91, 0409-
7984-23

Ordering Provider: Douglas £ Krug, MD
Ordered On: 08/17/18 1613
Diose (Remaining/Totaly: 1.500 mg (0/1)

Slatus: Compleled (Past End Date/Time)
Starts/Ends: 08/17/18 1615 - 06/17/18 2159
Route: Intravenous

FeataDuration. 83.3 mihr/ 180 Minutes

miment

1

Qther - Required to state in comments

= ED DOSE

ose// Rats / Dilrat

e 0617 500 mg ey, RN
[ocumented: 06/17/18 83.3 ml/hr
1859 180 Minutes
pantoprazele (PROTONIX) 40 mg in sodium chloride 0.9 % (NS} injection [750930113]

Ordering Provider: Douglas E Krug, MD Status: Completed (Past End Date/Time)

Groered On: 06/17/18 1615 Startg/Encs: 0671718 1630 - 06/17/18 1654

Dose (Remaining/Total}, 40 mg {01) Rouig. Intravenous
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Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Fraauency: Once

Fate/Duratior: - f 2 Minutes
Aditnin Instruct ;

2 4

Ro F

wriorme 06..’1? 8 6SZGivan f:n{;gvenoﬁs erformed by énanJRconey,.ﬁN
Gucumsnted: 06/17/18 2 Minutes Comments: not given

1707

pantoprazole (PROTOND( 80 mg in sodium chloride 0.9 % (NS} injection [750930120]

Ordering Frovider: Douglas E Krug, MD Stetus: Compleled (Past End Date/Time)
Ordered On: 08/17/18 1650 Starts/Encs: 06/17/18 1700 - 06/17/18 1658
Dose (Remaining/Totaly: 86 mg (0/1) Route: Intravenous

Rojite s
Infravenous Ferermed by, Brian J Rooney, RN
Cocumented: 08/17/18 2 Minutes Scanned Package: 63323-186-10, 00G8-
1656 0923-51, G0N8-0923-51

pantoprazole (PROTONIX) in NS 40 mgi100 mL NS (0.4 mg/mL) infusion (wiadapter) [750930121)

Crdering Provider: Douglas E Krug, MD Status: Discontinued (Past End Date/Time), Reason: (Patient Transfer - internal
Use Only}

Ordered On: 06/17/18 1650 Starts/Encs: 06/17/18 1700 - 06/19/18 1411

Dase (Remaining/Total}: 8 mglhr {—/—) Route: Intravenous

Froqguency: Continuous RatesCruration. 20 mlfr [«

Dose)
0 mg/hr

Intravenous

0 mLihr Caomments: EGD.
1039
Parformead 06/19/18 0446 New Bag B mgthr Infravenous Parformad by, Renata Marques-Bryant, RN
Documented: 06/19/18 20 miJjhr Scanned Package: 55150-202-00, 0409~
0446 7984-23
Ferformad 06/19/18 0445 New Bag B mg/hr Intravenous Ferformed by Repata Marques-Bryant, RN
Bocumented: 06/19/18 20 mishr Scanned Package: 0409-7984-23, 0409-
0446 7984-23
Ferformedd 067/18/18 2228 New Bag 8 mg/hr Infravenous Ferformad by: Hedrine Nukam, RN
Dacumented: 06/18/18 20 mifhr
2229
Parformed 06/18/18 1129 New Bag 8 mg/hr Intravenous Parfarmed by Janet lan, RN
Docurmerdead: 06/18/18 20 mi fhr Seanned Fackage: 55150-202-00, 0409
1130 7984-23
Parformad 06/18/18 0514 New Bag 8 mgihr Infravenous Performed by Renata Margues-Bryant, RN
Documeried: 06/18/18 20 mijhr Scannedt Package: 0409-7984-23, 55150-
0515 202-00
Performad 06/18/18 3033 New Bag 8 mg/hr Infravenous Ferformed by Renata Marques-Bryant, RN
Documented: 06/18/18 20 miJbr Scanned Fackage: 04086-7983-02, 55150~
0033 202-00
Perdormed 06/117/18 2251 Canceled Eotry . — Intravenous Performed by, Renata Marques-Bryant, RN
rocumentad: 06/17/18 Comments: alfready given
2251
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677 Church Street

Inpatient Record

WS Kennestone Hospital

Marietta GA 30060-1101

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

. Medications [continued)

AII Meds and Administrations {continued)

Parformed 66/17/18 1810 New Bag
Documanted: 06/17/18
181G

8 mgshr
20 mithr

sodium chioride 0.9 % (NS) flush [750940184]

Intravencus

Performad by: Brian J Rooney, RN
Seanned Package: 0008-0941-01, 0409-
7984-23

Ordering Provider. Naomi W Muhia, NP

Crdered On: 06/17/18 2224

Diose {RemaindngTotal): 3-40 mb. (——)
Fraquency: Every 1 minute PRN

Adrain Instructions: INT Flush

Pertormed 06/20/18 1558 M
Documented: 06/20/18
1528

Status: Discontinuad (Past End Date/Time), Reason: {(Patient Discharge -
internal Use Onily}

Staris/Ends: 08/17/18 2224 - 06/21/18 1553

Route: Intravenous

Frates DIUrationy, e f e

Parformed 06/20/18 1347 MAR Hold —
Documerded: 06/2018  Unreviewed

— Perfonmed by Automatic Transfer Provider

1347 Transfer Osders

Ferformed 06/20/18 6135 Given 10 mL Intravenous FParformaed by: Emelin C Edang, RN
Documsented: 06/20/18 Soanned Package: 8200-306547
0135

FParformed 06/18/18 1803 Given 40 mi. Intravenous Parformed by: Janet lan, RN

Documented: 06/18/18
1803

acetaminophen (TYLENOL) tablet [750940212]

Scanned Package: 8290-306547

Ordening Provider: Naomi W Muhia, NP

Crdered On: 08/17/18 2224

Ciose {Remaining Totzl}y. 650 mg (——}

Frequency: Every 6 hours PRN

Adrrir instructions: Maximum dose of acelaminophen per 24 hours in aduiis: 3
grams

“Timestamps. - Action Dose

Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
internal Use Only)

Starts/tinds: 08/17/18 2224 - 06/21/18 1553

Route: Orat

Rate/lurstion; —/ —

Pariormad OB/20/18 1528 MAR Linhoid =
Documerted: 06/20/18
1578

Parformed 06/20/18 1347 MAR Hold —_
Documentad: 06/20/18  Unreviewed
1347 Transfer Orders

— Performed by: Automatic Transfer Provider

Parformed 06120018 (730 Given
Docurnentad: 06/20/18
0730

650 mg

Oral

Performed by, Dolores Gervase, RN
Scanned Package: 0904-1982-681, 0804~
1982-61

Crrdering Provider: Naomi W Muhia, NP

Ordered On: 06/17/18 2224

[ose (Ramaining/Totall: 1 tablet -t

Fraguency: Every 6 hours PRN

Admin Instructions: Maximum dose of acetaminophen per 24 hours for adulis: 3
grams.

Status: Discontinued {Past End Date/Time), Reason: {Patient Discharge -
internat Use Only)

Starts/Ends: 06/17/18 2224 - 06/21/18 1553

Route: Orat

Rate/Duration: —/ —

Document pain score assessment before & after administering medication.
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Medications {continued)
AII Meds and Administrations {continued)

Parformed 06/20/18 1528 MAR Unhold

e Performed by Nega 8 Gebremariam, MD
Documented: 06/20/18
1528

Perfarmed 06720018 1347 MAR Hold —
Documsented: 06/20/18  Unreviewed
1347 Transfer Orders

Perforrmed by, Automatic Transfer Provider

morphine syringe 2 ma/mL [750940214]
Ordering Provider: Naomi W Muhia, NP

Status: Discontinued (Past £nd Datel/Time), Reason: (Patient Discharge -

internal Use Only)
Crddered On: 08/17/18 2224 Staris/tinds: 08/17/18 2224 - 06/21/18 1553
Dose (Remsiting/Total}: 2 mg (——)

Route: Intravenous
Frequancy: Every 3 hours PRN RateMuraiion: — 7/ —
Adrrin instructions: Caution: Sound alikefiook altke medication. Document pain score assessment before & after administering medication.

10
Documented: 06/20/18
1528

Parformed 06720018 1347 MAR Hold i
Documentsd: 06/20/18  Unreviewed
1347 Transfer Grders

Parformed by Automatic Transfer Provider

polyethylene glyco! (GLYCOLAX,MIRALAX) packet [750940215]
Crdering Provider Naomi W Muhia, NP

Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -

internal Use Only)
Orderad On; 08/17/18 2224 Starts/Ends: 06/17/18 2224 - 06/21/18 1553
Doz {Rermaining Totzl). 1 packet (——) Route: Oral
Frequency: Daily as needed Rate/Durgiion; — f —
Adrrir instructions: Mix with 8 ounces of water.

Horer 3 7 ehremariam, MD
Documented: 06/20/18
1528

Performed 06720018 1347 MAR Hold e
Cocumentad: 06/20/18  Unreviewed
1347 Transfer Crders

Performed by Autornatic Transfer Pravider

ondansetron (ZOFRAN-ODT) disintegrating tablet [750940216]
Ordering Provider: Naomi W Muhda, NP

Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -

internal Use Only)
Ordered On: 06/17/18 2224 Starts/tends: 06/17/18 2224 - 06/21/18 1553
Diose {Remaining/ Totaly: 4 mg {(——;) Rowig: Oral
Frequency: Every 8 hours PRN

Rate/Duration, —f§ —

e
Documerited: 06/20/18
1528

Parformed 06/20M18 1347 MAR Hoid —
Cocumentad: 06/20018  Unreviewed
1347 Transfer Crders

Parformed by, Automatic Transfer Provider

ondansetron (PF) (ZOFRAN} injection 2 mgimt. [750940217]
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WS Kennestone Hospital Maurice, Eugene George
677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M

Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018
Inpatient Record

Medications {continued)
AII Meds and Administrations {continued)

Frovider: Naomi W Muhia, NP

Btatug: Discontinued {Past End Date/Time), Reason: {Palient Discharge -
Internal Use Ondy)

StartsEnds: 06/17/18 2224 - 06/21/18 1553

Raute: Intravenous

Rate/Duraiion; —f —

Ordered On: 06/17/18 2224
Doss (Remaining/Totaly: 4 my (—F—}
Frequency: Every 8 hours PRN

i MNega B Gebremariam, MD
Documerited: 06/20/18
1528
Performed 06/20/18 1347 MAR Hold — — Parformed by, Automatic Transfler Provider
Cocumented: 06/20/18  Unreviewed
1347 Transfer Orders

calcium carbonate (TUMS) chewable tablet [750840218]

Crdering Provider: Naomi W Muhia, NP Status: Discontinued (Past £nd Date/Time), Reason: (Palient Discharge -
Internal Use Ondy)

StarsiEnda: 06/17/18 2224 - 06/21/18 1553

Crdered Gn: 06117718 2224
Dose (Remaining/Total): 500 mg (st} Raute: Oral
Frequenay: 3 Times daily PRN Rate/furation: ——/ —
Admin Instructions: "Dosed in Calcium carbonalefiablet = 206 mg elemental Calcium™

18 152!
Dmumeﬁnlm 06720118
1528

Ferformed 06/20/18 1347 MAR Hold — Parfaormed by Automatic Transfer Provider
Documented: 06/20/18  Unreviewad

1347 Transfer Orders

pantoprazole (PROTONIX) in NS 40 mg/100 mi. NS (0.4 mg/ml.) infusion (wiadapter) [750940220]

Ordering Provider: Naomi W Muhia, NP

Status: Discontinued {Past End Date/Time), Reason: Duplicate order - will NOT
appear as Stop Taking on the Office Visit AVS

Crdered On: 06/17/18 2224 StansiEnds: 06/17/18 2300 - 06/17/18 2228

Dose (Remaining/Total). 8 mg/hr {eefe) Foslte Intravenous

Frequency: Continuous

Rate/Duration: 20 mihr/ —
Admin instructions: Use the "pantoprazole” IV pump enlry -- defauils to 8 mg/hr starting dose.

(No admins scheduled or recorded for this medication)

piperacillintazobactam (ZOSYN) 4.5 g in NS 100 mL VPB (w/adapter) [750940221)
Ordering Provider: Naomi W Mubda, NP

Status: Discontinued (Past End Date/Time), Reason: Alternate medication
prescribed

Starts/tnds: 08/18/18 0200 - 06/19/18 1533
Foute: Intravenous
Rate/Durstion: 25 ml/hr / 4 Hours

Crdered On: 08/17/18 2224

Ciose {Remaining Totzly 4.5 g {(——
Frequency: Every 8 hours

Adrrir inst mct!m&' Use adapter to add medicatzon viai(s) 1o IV ba

I - Urinary Tract Infection

: 45g"
Documented: 06/19/18  Other 25 mifhr
1600 4 Hours

ntravenous F’Prfonm T Jane an, RN

Camments: Changed by pharmacy.

Generated on 4/9/20 9:53 AM Page 501



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Parformed G6/19/18 0445 Given 459 Intravencus Performad by, Renata Marques-Bryant, RN
Documented: 06/19/18 25 mithr Seanned Package: 0781-3114-91, 0409-
0446 4 Hours 7984-23

Performed 06/18/18 1804 Given 459 Intravenous Periormed by, Janet lan, RN

Dnournented: 06/18/18 25 mithr Soanned Fackage: 0409-7984-23, 0781-
1804 4 Hours 3114-91

Performed 06/18/18 0807 Given 459 Intravencus Ferformed by: Janet lan, RN

Dacumented: 06/18/18 25 mi/hr Scanned Package: 0781-3114-91, 0409
0807 4 Hours 7984-23

Padormed 06/18/18 0400 Given 459 Intravencus Ferformed by Renata Marques-Bryani, RN
Dacumented: 06/18/18 25 mbithr Seanned Package: 0781-3114-91, 0408-
0449 4 Hours 7984-23

dextrose 40% (GLUTOSE) 40 % gel [750042806]

Ordering Provider. Naomi W Mubia, NP Biatus: Discontinued {Past £nd Date/Time), Reason: {Patient Discharge -
Internal Use Ondy)

Orderad On: 06/17/18 2224 StartsiEnds: 06/17/18 2224 - 06/21/18 1553

Dose (Remaining/Total): 1-2 Tube {—F—) Route: Oral

Frequency: Every 15 min PRN Rate/Duration: — f —

Acrin instructions: Treat per hypoglycemia profocol for blood glucese less than  If blood ghucose 50 - 89 mg/dL, give 1 fube.

TOmg/dL.

If biood glucose below 50 mg/dL., give 2 tubes.

Documerted: 06/20/18
1528

FPerformed 06/20/18 1347 MAR Hold —_ —
Documented: 06/20/18  Unreviewed
1347 Transfer Orders

Parfonmed by Automatic Transler Provider

dextrose 50 % in water (D50W) IV syringe [750942897]

Ordaring Provider. Naomi W Muhia, NP Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
internal Use Only)

Grdered On: 06/17/18 2224 Stars/Enda: 08/17/18 2224 - 06/21/18 1553

Dioae {RamainingTotal}: 10-50 mi. {—v—) Rouie Intravenous

Fraguercy: Every 15 min PRN Rate/Duration: —/ —

Admin Instructions: Treat per hypoglycemia protoco! for blood giucese less than 70mg/di. Administer at 3 mb/minute based on BBG value. Use formula: (100 -
BBG) x 0.4 = ml, of D50W.

‘Rea
forrnac 0620018 1528 MAR Unhold — e b
ocumented: 06/20/18

1528

med by Nega B Gebrémanam:wﬁflm{ﬁm

Performed 06720018 1347 MAR Hold e e
[Bocumented: 06/20/18  Unreviewed
1347 Transfer Crders

Performed by, Automatic Transfer Pravider

glucagon (GLUCAGEN) injection 1 mg/mL {750942858]

Crdering Provider: Naomi W Muhia, NP Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
Internal Use Oniy}
Crdered Ca; 06/17/18 2224 Starts/Ends: 08/17/18 2224 - 06/21/18 1553
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Dose (Remaining/Total}): 1 mg (1/1) Rouwte: Intramuscutar

Frequency: Onee as needed Rate/Duration: ——/ —

Admin instructions: Treal per hypoglycemia profocol for blood glucose less than 70mg/dL. Posilion patient on side after administering to prevent aspiration. DO
NOT REPEAT GLUCAGON WITHOUT PHYSICIAN ORDER. Immediately establish IV access.

Farforms 528 ebremariam, MD
Documented: 06/20/18

1528

Fertormedd 06720118 1347 MAR Hold —_ — Ferformed by Automatic Transfer Provider
Documented: 06/20/18  Unreviewad

1347 Transfer Orders

insulin fispro (Humal OGj) injection {750942900]

Crdering Frovider: Naomi W Muhia, NP Siatug: Discontinued {Past End Date/Time), Reason: (Patient Discharge -
internal Use Ondy)

Qrdered On. 06/17/18 2224 Starte/Ends: 06/18/18 0730 - 06/21/18 1653

Dose (Remaining/Total): 1-12 Units (/) Route: Subcutanecus

Frequency: 4 Times daily before meals and nightly FateDuraion, —f —

Admin nsfructions: Average - Medium insulin resistance defined as BMI 25 - 30 DO NOT HOLD IF NPO. GIVE HALF OF CORRECTION DOSE BETWEEN 2160

and/or patient on 50 - 90 units insufin per day and 0500.

POCT Glucose (BBG) Range: 141 - 160 mg/dL. = 1 unit POCT Glucose {BBG) Range: 161 - 200 mg/dl. = 2 units

POCT Glucose (BBG) Range: 201 « 250 mg/dl = 4 units POCT Glucose {BBG) Range: 251 - 300 mg/dl. = 6 unils

POCT Glucose {BBG) Range: 301 - 350 mg/dL = 8 units POCT Glucose {BBG) Range: 351 - 400 mg/dL = 10 units

if POCT Glucose greater than 400mg/dL, repeat POCT Glucose. If repeat POCT For sub-Q use only (into the abdominal wall, thigh, or upper arm); should not be
Ghicose remains greatsr than 400mg/di, notify physician & oblain lab specimen  administered V.

for confirmation. Once confirmed as greater than 400 mg/dL give 12 units.

Place waste in BLACK hazardous coniainer.

u cutaneous erforme ane Morabit, R
DOuUFﬂ@F&LFd 08/21/18 Scanned F’ackagﬂ 0002-7510-17
1304
Parforred 06721718 6750 Not Given 1 Units Subcutaneous Performed by, Alane Morabit, RN
Documented: 06/24/18  Order parameters
0750 not met
Ferformad 06/20/18 2127 Given 1 Units Subcutaneous Performad by, Tenikia Smith, RN
Cocumented: 06/20/18 Scanngd Package: 0002-7510-17
2128
Parformed 06/20/18 1800 Given 2 Units Subcutaneous Periormed by Morgan Stull, BN
Dosumsnted: 06/20/18 Scanned Package: 0002-7810-17
1800
FPorformed 06/20/18 1528 MAR Unhold — — FPerdormad by, Nega B Gebremariam, MD
Documented: 06/20/18
1528
Ferformect 06720018 1347 MAR Hold — — Ferformad by: Automatic Transfer Provider
Documentad: 06/20/18  Unreviewed
1347 Transfer Orders
Parforrec 36720018 1307 Given 2 Units Subcutaneous Performed by Dolores Gervase. RN
Documentad: 06/20/18 Scanned Package: 0002-7510-17
1307
Performed 06/20/18 G734 Not Given 1 Units Subcutanecus Performad by Dolores Gervase, RN
Documerted: 06/20/18  Order parameters
0824 not met
Perfarmed 06H19/18 2200 Not Given 1 Units Subcutanaous Performed by: Emelin C Edang, RN
Documented: 06/20/18  Order parameters
0108 not met
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street
Marietta GA 30060-1101
Inpatient Record

MRN: 561253820, DOB: 1/2/1849, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

AII Meds and Administrations {continued)

. Medications [continued)

Parformed 06/19/18 1853 Given 4 Units Subcutaneous Performead by: Janet lan, RN
Documented: 06/19/18 Seanned FPackage: 0002-7510-17
1654

Parformed 06/19/18 1130 Not Given 1 Units Subcutaneous Performed by: Janet lan, RN
Documentsd: 06/19/18  Patient not

1431 available

Performed 66/19/18 4807 Not Given 1 Units Subcutaneous Feriorraed by Janet fan, RN
Discumantad: 06/19/18  Order parametars

0808 not met

Ferformed 06/18/18 2228 Given 2 Units Subcutaneous Parformed by, Hedrine Nukam, RN
Documented: 06/18/18 Scanned Package: 0002-7510-17
2228

Parformed G6/18/18 1802 Given 2 Units Subcutaneous Farformed by: Janet lan, RN
Documented: 06/18/18 Scanned Package: 0002-7510-17
1802

Perfarmed 06/18/18 1247 Given 2 Units Subcutaneous Performed by Janet lan, RN
Docurnentad: 06/18/18 Seanned Package: 0002.7510.17
1247

Perurmed G6/18/18 0842 Not Given 1 Units Subcutaneous Parforeed by Janet lan, RN

Documented: 06/18/18  Order parameters

0842 not met

Ordering Provider: Naomi W Muhia, NP
Ordered On: 06/17/18 2224

Dose (Remaining/Total): 250 mL (it}
Freguency: As nesded

o Achio
1039 Paused

Timestamps

L

infravenous

Status: Discontinued (Past End Date/Time)
Starts/Ends: 06/17/18 2224 - 06/20/18 1054
Raouwia Intravenous

Rate/Duration: 260 mL/hr / 60 Minutes

Rote

Docurnernted: 06/19/18 0 mlihr Caomments: EGD,

1039 80 Minutes

Ferformed 06/18/18 6640 New Bag 250 mb Iniravenous Parformed by, Renata Marques-Bryant, RN
Cocumeanted: 06/18/18 250 mb/hr

0640 60 Minutes

furosemide {LASIX} injection 10 mg/ml [750042811]

Crdering Frovider: Naomi W Muhia, NP
Ordered Gn, 06/17/18 2224

Diose (Remaining/Total): 40 mg {0/1)
Fraguenty: Once

Actrriin instrsstions: Admindster after transfusion of first unit,

Parformad 0671818 0012 Given
Documented: 06/18/18
0013

40 mg

Hlatus: Compleled (Past End Date/Time)
Staris/Ends: 08/17/18 2300 - 08/18/18 0012

Route: Intravenous
FRate/DUration; e { me

Intravenous Férfomﬁeé by Renata Marques-Bryant, RN

Soanned Packangs: 0408-6102-36

Crdering Provider: Naomi W Muhia, NP
Craered On: 06/17/18 2224

Dose {Remaining/Total): 850 mg (0/1)
Froguenoy: Once Pre-Med

Admin Instructions: Give ance prior to fransfusion.

Status: Completed (Past End Date/Time)

Starts/brds: 08/17/18 2300 - 0671818 0012

Route: Oral

Rate/Duration; ——f —

Maximnum dose of acetaminophen per 24 hours in adulls: 3 grams
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

. Medications [continued)

AII Meds and Administrations {continued)

=0 0B/16/18 0012 &
Locumentad: 06/18/18
0013

diphenhydrAMINE (BENADRYL) injection 50 mg/mL [750942013]

““Oral o by, Renata Marque Srya

Qcambd Pack’sqe 0804-1982-61, 09(}4‘—
198261

Crdering Provider: Naomi W Muhia, NP

Ordersd On. 06/17/18 2224

Dose (Remaining/Total): 25 mg {0/1)

Fraquency. Once Pre-Med

Admin instructions: Give once prior to transfusion.

“Timestamps Action

Biatug: Completed (Past End Date/Time)
Stars/Ends: 06/17/18 2300 - 06/18/18 0013
Route. Intravenous

Rate/Duration: — f —

*Caution: Sound alike/lock alike medication™*

<Other Information

Paformed 06/18/18 G013 Given 25 mg
Cocurmnented: 06/18/18
0043

carvediiol {COREG) tablet [750942014]

Inirgvenous Periormed | L"y “Renata | Marques-Bryant, RN "’
Scanned Package: 63323-664-01

Crdering Frovider: Naomi W Muhia, NP

Crderad On 06/M17/18 2224

Dose (Remaining/Total}: 12.5 mg {—/—)
Fraquency: 2 Times daily with meals

Actrrire instrsctions: Held for Shp < 110 or HR < 50

{No admins scheduled or recorded for this medication)

atorvastatin (LIPITOR, tablet [750942815]

Status: Discontinued {Past End Date/Time)
Startz/Ends: 0G/18/18 0800 - 06/17/18 2354
Raue: Oral

Fate/EHraticn, e { w

Ordering Provider: Naomi W Muhia, NP
Ordergd On: 06/17/18 2224

Dose (Remaining/Total}: 80 mg {—/—)
Frequency: Nightly

Status: Discontinued {Past End Date/Time)
Starts/Ends: 08/17/18 2300 - 06/18/18 1214
Route: Orgd

Rate/Duration: —{ —

Acmin instructions: Concurrent use of atorvastatin (LIPITOR) and GRAPEFRUNT JUICE may result in increased bioavaiiability of atorvasiatin resuliing i an

increased risk of myopathy or rhabdomyolysis.

<Timestamps. Action Pose.
Barformed 06/18/18 0012 Given 80 mg
Documentad: 06/18/18
0013

ramipril (ALTACE]} capsule {750942916]

‘Route: o Other Information
Cral Farform

by v Renata Marques-Sryant, RN
Scanned Package: 50268-006-11

Owdgring Frovider: Naomi W Muhia, NP
Ordered On: 06/17/18 2224

Dose (RemainingTotal}l: 10 mg fomfo)

Fraguency: 2 Times daily

Adrain instructions: Heid for Shp < 120

Status: Discontinued {Past £nd Date/Time)
Stars/Ends: 08/17/18 2300 - 06/18/18 1028
Foute: Oral

Rate/Duration, ——/ -

Documewted C6/18/18

i e
Com nants pl states he was teld by md not

1000 to take this.

Seanned Package: 0054-0108-20
Farformad 08/17/18 2251 Refused 10 myg Oral Performed by, Renata Marques-Bryant, RN
Pocumented: 06/17/18 Commaents: "stales cardiclogist pulled him
2251

from this for now."
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Medications {continued)
AII Meds and Administrations {continued)

sotalol (BETAPACE) tablet 80 mg [750042917}

Ordering Provider: Naomi W Muhia, NP Status: Discontinued (Past £nd Date/Time)
Grderad On. 06/17/18 2224 Starts/Ends: Q08/17/18 2300 - 06/18/18 0824
Dose (Remaining/Total}: 80 mg {—/—) Route: Oral

Frequency: 2 Times daily Rate/Durabion; —f —

A instrictions: Contraindicated for CrCl less than 40,

Timestamps “Action Dose S i Other Information.
Farformed 06/18/18 0032 Given B mg Gral FPerformed by, Renata Marques-Bryant, RN
Documented: 0671818 Soanned Package: 68084-654-11
0032
furosemide {LASIX) tablet [750942918]

Crdering Provider: Naomi W Muhia, NP Simtus: Discontinued (Past £nd Date/Time)

Gridered On: 06/17/18 2224 Starts/Encs: 06/17/18 2300 - 06/17/18 2347

Dase (Remaining/Tatal): 26 mg {(—/—) Route: Oral

Fraquency: 2 Times daily Fate/Duration, e f

rmati
Performed 06/17/18 2250 Refused med by Renata Marques-Bryant, RN
Documerted: 06/17/18 Comments. “doesnt want {o pee all night”
2250
isosorbide mononitrate (IMDUR) 24 hr tablet [750942919]
Ordering Provider: Naomi W Muhia, NP Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
Internal Use Onily}

Ordered On: 06/17/18 2224 Starts/Ends: 08/17/18 2300 - 06/21/18 1553

Dose (Remaining/Total}, 80 mg {1} Fouig: Orad

Frequency: 2 Times daily Rate/Duration; ——f —

ot 06/21/18 0836 Given 60 mg Oral Ferformed by Alane Morabit, RN
Documented: 06/21/18 Scanned Packages: 66084-582-11
0838
Fasformend 06720018 2128 Given 60 mg Cral Performed by: Tenikia Smith, RN
Documentad: 06/20/18 Scanned Package: 68084-582-11
2128
Ferformed 06/20/18 1528 MAR Unhold — — Ferformad by Nega B Gebremariam, MD
Documented: 06/20/18
1528
Performed 06/20/18 1347 MAR Hold e e Parformed by: Automatic Transfer Provider
Docurmnented: 06/20/18  Unreviewed
1347 Transter Orders
Parformed 06/20/18 0910 Given 60 mg Oral Parfarmad by Dolores Gervase, RN
Gocumented: 06/20/18 soanned Packags: 668084-5382-11
0910
Performed 06719118 2100 Given 60 my Oral Performed by: Emelin C Edang, RN
Documentad: 06/19/18 Scanned Packoge. 68084-592-11
2100
Parformed 06/19/18 0809 Given 80 my Oral Performed by, Janet fan, RN
ocumented: 06/19/18 Sranned Package 68084-592-11
0809
Parformed 06/18/18 2100 Nol Given 80 mg Cral Ferionmed by Renata Marques-Bryant, RN
Documsnted: 08/1918  Contraindicated Commants: hypotensive
0240
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
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. Medications [continued)

AII Meds and Administrations {continued)

Parformed G6/18/18 0905 Given 60 my Orat Performead by: Janet lan, RN

Documented: 06/18/18 Seanned Package: 68084-592-11

0805

Performed 06/18/18 0012 Given B0 mg Cral FPerformed by: Renata Marques-Bryan{, RN
Diooumentad: 06/18/18 Scanned FPackage: 68084-592-11

0013

nitroglycerin (NITROSTAT) SL tablet [750942920]

Crdering Provider: Naomi W Muhia, NP

Crdered On: 06/17/18 2224
Dose (RemainingTotal): 0.4 mg (el
Fraquency: Every 5 min PRN

Admin instructions: x 3 doses. Notify MD if no relief after 3 doses.

arforme
Cocurmnerited: 06/20/18
1528

Status: Discontinued {Past End Date/Time), Reason: (Patient Discharge -
internal Use Ondy)

Staris/Ends: 06/17/18 2224 - 06/21/18 1553
Route: Sublingual

Rate/Duration: ——/ —

Gebremanamm,%ﬁéﬁmw

Frerformed 06/20/18 1347 MAR Hold —
Documented: 06/20/18  Unreviewed
1347 Transfer Orders

furosemide {LASIX} injection 10 mg/mi [750969677]

— FParformed by Automatic Transfer Provider

Crdaring Provider: Charu G Prakash, MD
Crderad Gn: 08/17/18 2347

Dase (Remaining/Total}: 40 mg {—/—)
Fraquency: Twice a day, %a + 5p

(No admins scheduled or recorded for this medication)

carvedilol (COREG) tablet [750969678]

Status: Disconbinued (Past End Date/Time)
Starts/Ends: 06/18/18 0000 - 06/18/18 0856
Route Intravenous

Rate/Duration: e f

Crodgring Frovider: Chary G Prakash, MD
Crdared On: 06/17/18 2354

Dose {Remairing Total) 6.25 mg (/)
Frequency: 2 Times daily with meals

Admin instructions: Hoeid for Sbp < 110 or HR < 50

Status: Discontinued {Past End Date/Time)

s Oral

Rate/Duralion: — f —

ar d 06/18/18 0906 Not Given
Documentad: 06/18/18  Other
0906

sotalof (BETAPACE) tablet 40 mg [750969696]

.ngg

Cral mad by Jan

tdan, RN

Comments: Order discontinued,

Crdering Provider: Dhaval G Patel, MD

Crdered On: 06/18/18 0824
Dase (RemainingTatal}l: 40 mg famfe)
Fraquenay: 2 Times daily

Admin Instructions: Contraindicaled for CrCl ess than 40.

ormed 06/21/18 0831
Cocumerited: 06/21/18
0838

Siatus: Discontinued (Past £nd Date/Time), Reason: (Patient Discharge -
internal Use Ondy)

Staris/Ends: 06/18/18 0900 - 06/21/18 1553
Raute: Oral

Rate/Duration: ——/ —

OraiM erformed by, Alane Morabit,

Seannad Package: 68084-654-11
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MRN: 561253820, DOB: 1/2/1849, Sex: M

AII Meds and Administrations {continued)

. Medications [continued)

Parformed 66/20/18 2128 Given 40 my
Documanted: 06/20/18
2128

Oral Performad by: Tenikia Smith, RN
Seanned Package: 68084-654-11

Parformed 06/20/18 1528 MAR Unhold —
Diooumentad: 06/20/18
1528

— FPerformed by: Nega B Gebremariam, MD

Performed 06/20/18 1347 MAR Hold —
Documanted: 06/20/18  Unreviewed

— Feriorraed by Automatic Transfer Provider

1347 Transfer Orders

Ferformed 06/20/18 0909 Given 40 mg Cral Feriormed by, Dolores Gervase, RN
Documentad: 06/20/18 Scanned Package: 68084-654-11
0809

Parformed G6/19/18 2100 Given 40 mg Cral Performead by: Emelin C Edang, RN
Documented: 06/19/18 Scanned Packags: 68084-654-11
2101

Perfarmed (06/19/18 0808 Given 40 mg Oral Parformed by: Janet lan, RN
Docurnentad: 06/19/18 Seannad Package: 68084-654-11
0808

Parfarmed 061818 2229 Given 40 mg Cral FParformed by Hedrine Nukam, RN
Documented: 06/18/18 Boanned Package: B8084-654-11
2229

Perfarmed 06/18/18 0805 Given 40 mg Oral Perfnrmed by Janet lan, RN
Documentad: 08/18/18 Scanned Package: BB064-654-11
0805

sodium chioride (NS) 0.9 % infusion [751027191]

Status: Discontinued {Past End Date/Time)
Slaris/Ends: 06/18/18 0856 - 06/18/18 2208
Foute!

Rate/Duration: —f —

MNote to pharmacy: Gervase, Dee: cabinet override

Ferformedd 06/18/18 0807 Canceled Entry  —
Documentad: 06/18/18
0907

sodium chioride 0.9 % (NS} flush [751027206]

Ordered G 06/18/18 0856

Dose {(Remaining/Tataly — (11}

Fraguancy:

Aderin nstrustions: Gervase, Dee: cabinet override

Ordering Provider: Michelle M Lovett, NP
Ordered On 06/19/18 1125
Dose (Remaining/Tolal): 3-40 ml. (—/—)

Fraguency: Every 1 minule PRN
Acinin Instructions: INT Flush

{No admins scheduled or recorded for this medication)

sodium chloride 0.9 % (NS) flush [751027228)

Bintus: Discontinued {Past End Date/Time), Reason: (Patient Transfer - Internal
Use Only;

Starts/Ends: 0671918 1125 - 06/19/18 1410

Route: Intravenous

Rale/Duration: —{ —

Ordering Provider: Grace S Kim, MD

Grdered On 0619718 1125

Dase (Remaining/Tatal}: 3-40 mL (—/—)
Fraquency: Every 1 minute PRN

Adrain nstructions: INT Flush

{No admins scheduled or recorded for this medication)

Status: Discontinued (Past End Date/Time), Reason: (Patient Transfer - internal
Use Only}

Starts/Ends: 06/19/18 1125 - 06/19/18 1410

Raute: Intravenous

Rate/Duration: e f e
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Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Orctering Frovider: Grace $ Kim, MD
Gridered On: 06/19/18 1125

Drvse {Remaining Total)y 36 mifAr (——)
Freguancy: Continuous

i Discontinued (Past End Date/Time)
nds: 08/19/18 1200 - 06/20/18 1054
: Intravenous
Duration: 30 ml/hr / —
T nfﬁ i 339%@3?-.
6/19/18 1129 by Pamela Y Mott, RN -

Intravenou

Documented: 06/21/18 0 mifhe

1382

Farformad 06/19/18 1311 Anesthesia - Intravenous FPerformed by: Colieen M Meffert, PAA
Documented: 08/19/18  Volume

1312 Adjusiment

Parformed 06719118 1129 New Bag 30 mijhr Infravenous Performed by Pamela Y Mott, RN
rocumentad: 06/19/18 30 misthr Scanned Package: 0408-7883-03
1128

sedium chioride 0.9% (NS} infusion [751027230]

Oraering Pravider: Grace S Kim, MD Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
Internal Use Only)

Crdered On: 06/19/18 1125 Starts/Ends: 06/19/18 1125 - 06/21/18 1553

Dose {Remaining/Total): 30 mifyr (—/—) Route: Intravenous

Fraquency: Continuous PRN Rate/Duration: 30 mLhrf —

Adimin instructions: Does not need to be on IV pump.

{No admins scheduled or recorded for this medication)

fentaNYL (PF} (SUBLIMAZE) injection 50 mcg/mL, [751027231]

Crdaring Frovider: Grace S Kim, MD Status: Discontinued {Past End Date/Time), Reason: (Patient Transfer - Internal
Use Oniy}

Ordered On: 06/19/18 1125 Starts/Ends: 06/19/18 1125 - 06/19/18 1410

Dose (Remaining/Taial): 50 meg {(4/4) Routg: Intravenous

Freguency: Every 10 min PRN Reata/Duration —f -

Acrrirs Instructinns: If ineffective (VAS grealer than 7) after 4 doses, progress to Caution: Sound alike/look alike medication.
hydromorphone (Dilaudid) for Severe Pain (8-10) or contact MD.
Document pain score assessment before & after administering medication.

{No admins scheduled or recorded for this medication)

ondansetron (PF) {ZOFRAN) injection 2 mg/mt_ [751027233]

Crdering Frovider: Grace S Kim, MD Siatus: Discontinued {Past End Date/Time), Reason: (Patient Transfer - Internal
Use Only)

Qrdered On. 06/19/18 1125 Starts/Ends: 08/19/18 1125 - 06/19/18 1410

Dose: (Remaining/ Total}: 4 mg (1/1) Rowe: Intravenous

Frequency: Once as needed Rateffuraion. —f —

Acrein Instructions: May give one dose if not given in OR. If giver in OR and nausea continzes, proceed to promethazine {Phenergan;.

(No admins scheduled or recarded for this medication)

metociopramide (REGLAN} infection S mg/mL (751027 234]
Crdering Provider: Grace S Kim, MD Slatus: Discontinued (Past End Date/Time), Reason: (Patient Transfer - internal
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677 Church Street

Inpatient Record

WS Kennestone Hospital

Marietta GA 30060-1101

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

. Medications [continued)

AII Meds and Administrations {continued)

Gretered On: 06/19/18 1125
[rose (RemainingTotall 16 mg {1/1)
Fracuency: Once as neaded

Admin Instructions: Use ondansetron {Zofran) first. If ondansetron ineffective,
may use promethazine (Phenergan). if promethazine ineffective after 2 doses,

proceed to metoclopramide (Reglan), If nausea persists, contact Anesthesia,

{No admins scheduled or recorded for this medication)

Use Only}

Starts/Ends: 06/19/18 1125 - 06/19/18 1410
Route: Intravenous

Rate/Duration: -/ —

**Caution: Sound alike/look alike medication™

Crdering Provider: Grace S Kim, MD

Ordered On: 06/19/18 1125

Dose {Femaining Total) 5 mg {(——)

Frequanoy: Every 5 min PRN

Admin instructions: Give labetolol (NORMODYNE, TRANDATE) first.

{No admins scheduled or recorded for this medication)

hydrALAZINE (APRESOLINE) injection 20 mg/mL [751027236]

Status: Discontinued (Past End Date/Time), Reason: (Patient Transfer - Intemal
Use Only}

Starts/Ends: 06/19/18 1125 - 06/19/18 1410

Rouie Intravenous

Rate/Duration: — /7 —

Administer over 2 minutes. Maximum effects cocur within 5 minutes of injection.

Ordering Frovider: Grace 3 Kim, MD

Ordered On: 06/19/18 1125

Ciose (Remalning/ Total): 5 mg (—F—}

Frequency: Every 10 min PRN

Adrrir instructions: Give as secend line treatment, if labetolol
(NORMODYNE TRANDATE]} ineffactive or cannot be given.

{No admins scheduled or recorded for this medication)

pantoprazole (PROTONIX) EC tablet [751296239]

Statug: Discontinued {Past £nd Date/Time), Reason: [Patient Transfer - internal
Use Only}

Starts/BEnds: 06/19/18 1125 - 06/19/18 1410

Howe: Infravenous

Ratefuration; — f —

*Caution: Sound alike/lock alike medication™

Ordering Provider: Sohall Asfandiyar, MD

Oridered On: 06/19/48 1411

Dose (Remaining/ Total), 40 mg {fem)
Frequency: 2 Times daily before meals

Acmir instructions: DO NOT CRUSH OR CHEW.

Ferformed 06/21/18 G847 Given
Cocumented: 06/21/18

40 mg

Status:

Discentinued {Past End Date/Time), Reason: {Patient Discharge -

Internal Use Ondy)

StartsiEncs: 06/19/18 1630 - 06/21/18 1553
Route: Oral

Rate/Duration: —f —

by Alane Morabit, RN
Seanned Package: 66083-068-51

0838

Ferformeond 06720018 1758 Given 40 mg Crat Parformed by: Morgan Stull, BN
Documentad: 06/20/18 Scanned Packegse: 66983-068-51

1768

Ferforred 06720018 1528 MAR Unhold —_ — FPerformed by Nega B Gebremariam, MD
Locumented: 06120018

1528

Performed 06/20/18 1347 MAR Hold — — Performad by Automatic Transfer Provider
Documented: 06/20/18  Unreviewed

1347 Transfer Grders

Performed 06/20/18 0830 Given 40 mg Oral Performed by, Dolores Gervase, RN

Docurmenied: 06/20/18
0908

Seanned Package: 66993-068-51
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Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Parformed G6/19/18 1703 Given 40 my Orat Performead by: Janet lan, RN
Documented: 06/19/18 Seanned Package: 66993-068-51
1703

sodium chioride (NS) 0.9 % infusion [751296244)

Status: Dispensed (Past End Date/Time} Ordared On: 06/19/18 1447

Staris/Ends: 06M19/18 1447 - 06/20/18 0259 [ose (Remaining/Total — (111}

Route: — Freguency: —

Rate/Duration, —f — Admin inatructions: Cook, Michelle: cabinet override

Nate to pharmacy: Cook, Michelle: cabinet override

Parformad 06/19/18 1500 Canceled Entry = . e med by “lanet lan, RN
Docurnented: 06/19/18

1604

erforn

Ordering Provider: Sohall Asfandivar, MD Status: Discontinued (Past £nd Date/Time)
Crdered On; 06/19/18 1532 Starts/Ends: 06/19/18 1600 - 06/20/18 1054
Dose (Remaining/Totall: 4.5 g (—/—) Route: Intravenous

Frequengy: Every 8 hours {Duration: 26 mifmr/ 4 Hours

Reason for Ordering Antiricrobial: “UT - Urinary Tract infection
Expected days of therapy:: 7 -

Hps i
06/21/18 1352 Siopped Alang Morabit, RN

Partorm 0g Intravenous Performed by
Documented: 06/21/18 0 mishr
1362 4 Hours
Performed 06/20/18 0812 New Bag 45qg Intravenous Farformed by Dolores Gervase, RN
Documented: 06/20/18 25 mi/fhr
0912 4 Howrs
Performed 06/20/18 (118 New Bag 4.5¢ Intravenous Performed by, Emelin C Edang, RN
[Gocumented: 06/20/18 28 mishr Comments. 100 mi sodium chioride not
0121 4 Hours available in Omnicel

Seanned Package: 0408-3379-G4
FParformad 06/19/18 1654 New Bag 45g Infravenous Performed by, Janet lan, RN
[Bocumented: 06/19/18 25 mishr Scannaed Package: 0781-9367-94, 0409-
1654 4 Hours 7101-68

Ordering Provicer: Dhaval G Patel, MD Status: Discontinued (Past End Date/Time)
Crdered On: 06/20/18 0751 Starts/Ends: 06/20/18 0900 - 06/20/18 0905
Diose {RemainingTotal): 5 mg {——) FRowle. Oral

Frequerncy: 2 Times daily Rate/Duraton: —/ —

Adimin instructions: PAF

Pertormed 06/20/18 G920 Canceled Entry
Dooumented: 06/20/18
0920

Perfarmed by: Dolores Garvase, RN

sodium chioride (NS) 0.9 % infusion [751296259]
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Inpatient Record

. Medications [continued)

AII Meds and Administrations {continued)

Status: Discontinued {Pasi End Date/Time), Reasoen: (Patient Discharge - O O 0B/20/18 0816

Intermal Use Only)

Starts/Ends: 06/20/18 0816 - 06/21/18 1553 Dose (Remaining/Totaf — (11}

Route: — Frequency: —

Rate/Duration, —/f — Admin Instructions: Gervase, Dee: cabinet override

MNete to pharmecy. Gervase, Dee: cabinet override

(No admins scheduled or recorded for this medication)

furosemide {LASIX) tablet [751503300]

Creering Frovider: Carrie E Walker, NP Status: Discontinued (Past End Date/Time), Reason: (Patient Discharge -
internal Use Only)

Ordered On: 06/20/18 1054 Starts/Ends: 06/20/18 1100 - DB/21/18 1553

Dose (Remaining/Total): 20 mg {(—/—) Rowge: Oral

Fraquency: Every other day Fate/Duration: - -

Parformed 06/20/18 1528 MAR Unhold e — et o by
Diocumerted: 06/20/18
1526

Nega B Gebremariam, MD

FParformed 06/20/18 1347 MAR Hold e -

Parfurmed by Automatic Transfer Provider
[ocumentad: 068/20/118  Unreviewed

1347 Transfer Orders

RParformed 06720018 1310 Given 20 mg Oral Performed by Dolores Gervase, RN
Rocumentad: 06/20/18 Scanned Packags 0054-8297-25
1312

apixaban (ELIQUIS) tablet [751503303]

Grdering Provider: Samina Fakhr, MD Status: Discontinued {Past End Date/Time), Reason: {Patient Discharge -
internal Use Only}

Ordered On: 06/20/18 1713 Starts/Ends: 06720018 2100 - 06/21/18 1553

Dose (Remaining/Total): 5 myg () Raoute: Oral

Fraquency: 2 Times daily Rate/Durgtion, —/ —

P - 06/2111 erion 4 Alane M :
Documentad: 06/21/18 Scanined Package: 0003-0894-31
0838

Performed 06/20/18 2128 Given 5 mg Cral Perlormed by: Tenikia Smith, RN
Documerited: 06/20/18 Seanngd Package: 0003-0894-31
2128

Historical Medications Entered This Encounter
“This print group is not available in inpatient encouriers. Please contact a system administrator,

Problem: Blood disorder

Dates: Start: 06/18/18

Disciplines: Irterdisciplinary

Goal: Blood disorder labs will remain in acceptable range
Uiates: Start: 06/18/18
Disriplines: Interdiscipinary

Intervention: Transfuse blood products
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Inpatient Record

Lare Plan {continued)

{Active) {continued)

Start: 06/18/18

Intervention: Monitor for signs and symptoms of transfusion reactions
Dates: Start: 06/18/18

Intervention: Educate patient and family of blood transfusion and transfusion reactions
Dates: Start: 06/18/18

Intervention: Monitor labs
Dates: Start: 06/18/18

Problem: Daily Care

Diates: Start: 06/18/18
sciplines: Interdisciplinary
Goal: Daily care needs are met

Dafes Start: 06/18/18

Description: Assess and monitor ability to perform self care and identify potential discharge needs,

Disciplings: Interdiscipinary

Intervention: Assess skin infegrityfrisk for skin breakdown and implement skin integrity plan of care and interventions per policy
[Dates: Start: 06/18/18

Intervention: Assist with ADLs as needed
Drates: Stast: 06/18/18

Intervention: Encourage independent activity per ability
[ates: Start: 06/18/18

intervention: Provide oral care

Ciates: Start: 08/18/18
Description: Every 2 hours as needed.

intervention: Include patient/family/caregiver in decisions
Dates: Start: 06/18/18

Dates: Start: 06/18/18
Digciplings: Interdisciplinary
Goal: Clinical indication of glucose balance is achieved
Dates: Start: 06/18/18
Disciplings: Interdisciplinary
Intervention: Monitor blood glucose levels as ordered
[ates: Start: 06/18/18

Intervention: Administer medications as ordered
Drates: Start: 06/18/18

Intervention: Notify physician of ineffactive treatment plan
[ates: Start: 06/18/18

Goal: Patient’s discharge needs are met
Drates; Start: 06/18/18
Disciplines: Interdisciplinary
Intervention: Assess patient for self-management skills
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Inpatient Record

Lare Plan {continued)

Muitidiscipiinary Problems {Active) {continued)
[ataos: Start: 96/18/18

Intervention: Encourage participation in diabetes management
Dates: Start: 06/18/18

intervention: ldentify potential discharge barriers on admission
Iates: Start: 06/18/18

Intervention: involve patient/family/caregiver in discharge planning process
Dates: Start: 08/18/18

Intervention: Communicate referral to diabetes educator
Dates: Start: 08/18/18

Intervention: Communicate referral to dietician as appropriate
Diates: Start: 06/18/18

Intervention: Collaborate with Case Management/Social Services for discharge needs
Diates: Start: 06/18/18

Problem; Pain

Dates: Start: 06/18/18
Dinciplines: Interdisciplinary
Goal; Patient's painfdiscomfort is manageable

Diates. Start: 06/18/18

Friority; High

Diescription: Assess and monitor patient's pain using appropriate pain scale. Collaborate with interdisciplinary team and initiale plan and

interventions as ordered. Re-assess patient's pain level 30 - 80 minutes after pain management intervention.
Dsciplines: interdisciplinary
Intervention: include patient/family/caregiver in decisions related fo pain management
[ates: Start: 06/18/18

[ates: Start: 06/18/18

Problem: Potential for Falls

Dates:
Dhscintings:

Start: 06/18/18
Interdisciplinary

Goal: Patient will remain free of falls

Dates: Start: 06/18/18 Expected End: 06/22/18
Disciplines: Interdisciplinary
Intervention: Assess fall risk factors, per hospital policy
Dates: Start: 06/18/18

Intervention: Be particularly alert to medication side effects

Diates: Start: 06718/18

Intervention: Be particularly alert to consciousness levellorientation

[Gates: Start: 06/18/18

Intervention: Be particufarly alert to mobility and elimination needs

Dates: Start: 0671818

Intervention: Use Gait Belts and bed/chair alarms

[iates: Start: 06/18/18
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Inpatient Record

Lare Plan {continued)

Multidiscipﬁnary Problems {Active) {continued)

Intervention: Provide frequent checks/toileting schedule, as needed
Dates: Start: 06/18/18

intervention: Consider consults with Pharmacy and PT

Dates: Start: 06/18/18

Intervention: Educate pt/family on fall prevention interventions
Dates: Start: 06/18/18

Problem: Psychosocial Needs

Dates: Start: 06/18/18
Gisciplines: Interdisciplinary
Goal: Demonstrates ability to cope with hospitalization/iliness

Dates: Start: 06/18/18

Description: Assess and monitor patients ability o cope with his/her iliness.

Disciplines: interdisciplinary

intervention: Encourage verbalization of feelings/concerns/expectations
Dates: Start: 06718/18

Intervention: Provide quiet envirenment
Dates: Start: 06/18/18

Intervention: Assist patient fo identify own strengths and abilities
[ates: Start: 06/18/18

Intervention: Encourage patient to set small goals for self
Dates: Start: 08/18/18

intervention; Encourage participation in diversional activity
[Dates: Start: 06/18/18

intervention: Reinforce positive adaptation of new coping behaviors
Dates: Start: 06/18/18

Intervention: include patient/family/caregiver in decisions
Dates: Start: 06/18/18

Dates: Start: 06/18/18
Disciplines: Interdisciplinary

Flowsheet:

Taken at 06/18/18 2136
Crdturad Freferences Affecting Hospialization No by Renata Margues-Bryant, RN
Spiritual Preferences Affecting Hospitalization No by Renata Marques-Bryant, RN
Taken at 06/18/18 0127
Cultural Preferences Affecting Hospitatization No by Renata Marques-Rryant, RN
Spirttusl Preferences Affacting Hospitalization MNo by Renata Margues-Bryant, RN
Taken at 06/18/18 0000
Cultural Preferences Affecting Hospiiatization No by Renata Marques-Bryant, RN
Spiritual Preferences Affecting Hospitalization No by Renata Marques-Bryant, RN

Problem: Safety

ates: Start: 06/18/18
Digciplings: Interdisciplinary
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Lare Plan {continued)

Multidiscipﬁnary Problems {Active) {continued)

[ates: Start: 06/18/18

Description: Assess and monitor vitals signs, neurclogicat status including levet of conscicusness and orientation. Assess patient’s risk for
falls and implement fall prevention plan of care and interventions per hospital policy.
Ensure arm hand on, unclutiered walking paths in room, adequate room lighting, calt light and overbed table within reach, bed
in low position, wheels locked, side rails up per policy, and non-skid foctwear provided.

Gisoiplines: Interdisciplinary

Intervention: Assess patient's risk for falls and implement fall prevention plan of care per policy

Datas:

Start: 06/18/18

intervention: Provide and maintain safe environment

Start: 06/18/18

intervention: Use appropriate transfer methods

Datas:

Start: 06/18/18

Intervention: Ensure appropriate safety devices are available at the bedside

[lates:

Start: 06/18/18

Intervention: Include patientifamilyicaregiver in decisions related to safety

Dates:

Education

Start: 06/18/18

2atient Education

Title: Acute Ml (MCB) (Resolved)

Topic: Psycho/Social{Spiritual Support (Resoived)

Point: Coping Mechanisms

{Resolved)

Desoription:

Help patient identify healthy coping mechanisms. Refer to Sociat Service, Case Management, or Spiritual Care, if needed.

Lesmer Not documented in this visit.

Pragress:

Drasrription:

Help patient identify available support systems. Refer fo Social Service, Case Management, or Spiritual Care, if needed.

Learnar Not decumented in this visit.

Progress:

Uescription:

Offer resources to meet spiritual/emotionat needs. Refer to Spirituat Care. if needed.

Learmner Not decumented in this visit,

Frograss:

Point: Anxiety Reduction (Resolved)

Dascription:
Explain the definition of
Services are available.

anxiety, signs and sympioms, and examples of ways to reduce anxiety. inform patient that Spiritual Care and Social
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atient Education {continued): .

_Education {continued}

Learner Not doctmented in this visit.
Progress:

Topic: Prevention (MCB) (Resolved)

Poirt: When to Call the Doctor (Resolved)

[sescriplion
Educate patientffamily/caregiver on when to call the doctor.

Leamer Not documented in this visit.
Prograss:

Point: Protect Others from Infection (Resolved)

Description:

Educate patienyfamily/caregiver on respiratory hygiene and cough etiquette. To protect from further infection and to protect others from getting an
infection, patient should cover nose and mouth with tissues when coughing, Encourage patient to place used tissues in a plastic bag that wili not
allow secrelions 16 soak through. Patient should always wash histher hands after using or handling used tissues.

Laarnar Not documented in this visit,
FProgress:

Point: Protect Yourself from Further infection (MCB) {Resolved)
[escription:
ducate patient/family/caregiver that because patient is in a weakened condition he/she needs o avoid others who are sick as to not acquire
another illness. Family/caregiver shouid wear gloves, gown and face shield/ave protection.

FPatient Frigndly Desceiption.

Information on Flu.
Infarmation on Prigumonia and Pneumococeal Vaccination,
Leamer Not documented in this visit.
Frogress:

Point: Demonstrate Handwashing (MCB) (Resolved)

Uescription:

ducate palientfamily/caregiver on how to perform proper hand hygiene. Expiain that hand washing is the single most important step in preventing
the spread of germs. Have the patientfamily/caregiver demonsirate praper hand washing technicue using scap, water, friction, clean nails under
running water, and dry hands on clean towel without touching dirty surfaces.

Patiert Friendly Descriglion:

This will explain the importance of washing and cleansing your hands to prevent infection.
Leamer Not documented in this visit.
Progress:

Topic: Self Care (MCB) (Resolved)

Point: General Self Care (Resolved)

Description:
Instruct patient on self care nesds. These may include: hygiene, how 1o lake a blood pressure, how to change a dressing, elc.

Learmner Not documented in this visit,
Progress:

Point: Demonstrate Handwashing (MCB) {Resoived)

Lrsriptinn

Educate patientfamily/caregiver on how to perform proper hand hygiene. Explain that hand washing is the single most important step in preventing
the spread of germs. Have the patient/family/caregiver demonstrate proper hand washing technique using soap, water, friction, clean nails under
running water, and dry hands on clean towel without touching dirty surfaces,

Patient Friendly Description:

This will expiain the importance of washing and cleansing yvour hands to prevent infection.
Learner MNot decumanted in this visit,
Pragress:
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Patient Education.(continued) .

_Education {continued}

Point; Pain Medication Actions & Side Effects (Resolved)
Diescription:
Provide medication spesific handouts when available.

Learner Not documented in this visii.
Progress:

Point: Discuss Significance of VAS Scores (Resolved)
Description:
Refer to rating score of 0-10.

Learnar Not documented in this visit.
Progress:

Point: Discuss the Use of Pain Control Measures Before Pain Becomes Severe {MCE) (Resolved)
[Description:
Take time {e reiterale {o palient that he/she should always let staff know if he/she is having difficulty breathing, pain or any discomfort at any time
before pain becomes severe.

Patient Friendly Description:
Please inform staff that if you are having any difficulty breathing, pain or any discomfort at any tirme before the pain gets severe.

Please read over the lems and iet anyone on your Care Team know there are any queslions about the malterial by marking below that *| HAVE
QUESTIONS",

if ance you have received the items and understand the material you can mark this as "l understand®,
Learner Not documented in this visit.
Frogress:

Point: Non-Pharmacological Comfort Measures (Resolved)

Cescription:
Explain there are other ways of controlling pain than medication. The following are suggestions: position change, aromatherapy, deep slow
breathing, distraction, quiet environmenl, imagery, heat therapy and/or coid therapy, faughier, massage, music, physical therapy, and touch therapy.

Learmer Not documented in this visi.
Progress:

Point: Patient Controlled Analgesia (Resolved)

Cresarption:

Give the patient written information on Patient Controlled Analgesia. Explain how the pump works, Demonsirate pushing the button to give pain
medicine io the patient. Caution the patient and cther family/visitors that only the patient shoudd press the PCA button for pain relief to decrease the
chance of getting too much pain medicine.

fearmer Not documented in this visit.
Progress:

Point: Epidural Information (Resolved)

Description:

Give the patient written information on Epidural Analgesia. Explain why an epidural is used, how the epidural is placed and how the medication is
given, i the epidural is PCA, demonstrate pushing the bution o give pain medicine fo the patient. Caution the patient and other family/visitors that
ordy the patient shouid press the button for pain relief (o decrease the chance of gelling too much pain medicine.

Learer Not documented in this visit,
Frogress:

Topic: Signs and Symptoms - Acute Mi (Resolved}

Point: Recognizing a Heart Attack (MCB) (Resolved)

Cassnription:
Be sure patient reviews videc on Coronary Artery Disease
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Patient Education.(continued) .

Education (continued}
Patant Friendy Description:
Please watch the video and/or read over the documented material and let anyone on your Care Team know if (here are any questions by marking

below.
If after waiching the video and/or reading the material you have guestions, please mark below [ have question to let the staff know you have additional

questions about a topic and they will be in {0 discuss your questions.

This will inform you of what to expect if you are diagnosed with a Heart Altack.
Leamnsr Not documented in this visit.
Prograss:

Crzoription:

Educate the patientfamily/caregiver on coronary risk factors. Explain the controllable and non-confrollable risk factors to Coronary Artery Disease.
Review how to control coronary artery disease by allering the confrollable risk factors. Some exampies include: controfling blood pressure,
reducing fat and cholesterol in the diet, siopping smoking, exercising reguiarly, maintaining ideat body welght, dealing with stress in an appropriate
manner, drinking alcohot and coffee in moderation and controlling blood sugar levels (if applicable).

Leamer Not documented in this visit.
Frogress.

Point: Emergency Plan for Heart Attack Symptoms (Resolved)

[Jescription:
Educate the patientfamily/caregiver on how to get help immediately if heart attack symptoms occur. The patient should calt 811 or the Emergency
Medical Service number. Reinforce that the patient should not defay in oblaining help.

Learnar Not documented in this visit.
Progress:

Paint: Home Activity (Resolved)

Bescription:
Educate the patientfamily/caregiver on home activity guidelines that apply after having had a recent heart aftack. Do things in moderation, rest
about 30 minutes after eating, pace activities, allow for 7-8 hours of sleep at night, start with short walks 3-5 times a day. Consult with Cardiac

Rehab siaff, if applicable.

Learner Not documented in this visit,
Prograss:

Point: Limitations to Activity (Resolved)

Dasrription:
Educate the patient/family/caregiver reagrding the following limitations to activity for 4-6 weeks after discharge. No lifting over 10 pounds (weight of
a milk jug}, no pushing or puilling motions with the arms (sweeping, vacuuming or raking}, no driving {may be changed afier {alking to the doctor), no

bathing in very hot or very celd water.

Leamer Not decumented in this visit.
Progress:

Giescription:

Educate the patienifamily/caregiver on the following: Wait 4 weeks before resuming sexua! activity. If the patient can climb 2 flights of steps,
he/she can assume it is ok 10 resume sexual activity. Choose a comfortable position, Wait at least 1 hour afier a meal, If sex brings on angina,
stop and rest. Discuss chest pain during sex with the physician. Some medications can affect sexval desire. If this is the case, talk with the

physician.

Learner Not documented in this visit,
Frogreas:

Point: Influenza Vaccine (Resolved)

Diasgoripticn:
Educate the patientfamily/caregiver on obatining a yearly influenza vaccine.

Learmar Not decumented in this visit.
Frograss:
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Patient Education.(continued) .

Education (continued}
Description:
Educate the patient/family/caregiver on smoking cessation and smoking cessation programs offered in the community. Explain effects smoking and
second hand smoke have on the body. Encourage the patient lo ask pecple that smoke arcund him/her fo smoke ouiside or in another room. Refer
patient to Cardiopuimonary Rehabiiitation, if applicable,

Learmer Not documented in this visit.
Prograss:

Title: Diabetes (MCB) (in Progress)

Topic: Psycho/Social/Spiritual Support (Done)

Description:
Explain the imporiance of stress management and support systems in diabetes management. Refer {o WellStar diabetes support groups, social
services, case management or spiritual care, if needed,

Learning Progress Summary

Patlent Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
Acceplance, Explanation, Verbalized Understanding by R# ot B/18/2018 2136
Acceptance. Explanation, Verbalized Understanding by RM a1 6/18/2018 0129

Point: Anxiety Reduction (Done)

Dagoription:
Explain the definition of anxiety, signs and sympioms, and examples of ways to reduce anxiety. inform patient that Spirttual Care and Social
Services are available.

Learning Progress Summary
Patient Acceplance, Explanation, Verbalized Understanding by T35 at 8/20/2018 2357
Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 2135
Acceptance, Explanation, Verbalized Understanding by B8 at 6/18/2018 0129

Topic: Treatments/Procedures (MCB) {Done)

Point: Introduction to Diabetes (MCB) (Done}
escription:
Give patientfamily/caregiver written information on diabetes. Explain the definition of the type of diabetes with which the patient was diagnosed, how
diabetes works in the body, risk factors, signs and symptoms, and if newly diagnosed, diagnostic criteria. Encourage viewing of diabetes on-demand
videos when applicable, Refer {o inpatient diabetes educator when applicable,

Patient Friendly Descripion:
You will receive a booklet entitled Diabetes survival skills. There are alsc two links to documents about Diabetes for you to read over noted below.

Please read over the ilems and let anyone on your Care Team know there are any questions aboui the materia? by marking below that "l HAVE
QUESTIONS".

If orice you have received the iterms and understand the material you can mark this as "l understand”.
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by 75 ol H20/2018 2457

Point: Diabetes Type It management {MCB) (Done)

Daseription:
Patient wilt watch a video that will discuss information on what to expect if they have Diabeles type 1.

This will inform you of what to expect if vou have Diabetes type il
Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by T at §/20/2018 2357
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Patient Education.(continued) .

_Education {continued}

Point: Diabetic fong term complications (MCB) (Done)

Description:
Patient will have information from Krarmes on the long term complications of Diabetes Type 1),

Patient Friendly Description:
Some information on the jong term complications of Diabetes Type |,
Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by TS st 8/20/2018 2307

Topic: Medications {MCB) (Not Started)

Point: Insulin (MCB) {Not Started)
Description:
Educate patientfamily/caregiver on the insulin prescribed. Explain how insulin works in the body. Explain the action of insulin, reason for taking,
side effects, signs of allergic reaction and when physician should be calied. Reinforce that insulin should be taken exactly as the physician has
prescribed. Explain the proper storage of insulin, that extreme temperatures can damage insulin and never take insulin that has expired. Explain
that the patlent's primary care physician may change the dosage depending on the results of bleod glucose tests and/or A1C level.

Patient Friendly Descrigtion:

This wil inform you of why you are prescribed insudin if vou have Diabetes Type H.
Learner MNot decumented in this visit.
Progress:

Point: Hypoglycemic Agents (Not Started)

Bescription:
Educate patientfamilyfcaregiver on the oral and/or injectable hypoglycemic(s) prescribed. Explain the action of medication, reason for taking, side
effects, signs of allergic reaction, as well as when the physician should be called. Reinforce thal this medication{s} should be taken exactly as the

physician has prescribed.

Leamer Not documented in this visit,
Progress:

Point: Giving Insulin Injection (Not Started}

Digscription:

Explain and demonstrate how the injection is given. Allow enough time for the patient/family/caregiver fo practice. Have the patient retum-
demonstrate the technique using normal saline (vial and syringe only untess sterile demonstration pen is also available). Teach the patient how to
choose and rotate infection sites.  Instruct patient on safe disposal of used needies and syringes.

Learner Not documented in this visit.
Progress,

Point: Drawing up Insulin (Not Started}

Description:

Instruct patieni/family/caregiver to wash hands before drawing up insulin. Demonstrate and have the patien returm-demonsirate drawing up the
correct amount of insulin prescribed. If the patient is going to use an insulin pen, demonstrate use and have the patient return-demonstrate. H the
patient is going to mix different types of insudin, demanstrate and have the patient return-demonsirate the correct way to draw up and mix the insulin.

Learner MNot decumented in this visit.
Progress:

Topic: Self Care_(MCB) (Not Started)

Point: Exercise (Not Started)
Desoription:
Encourage patientfamily/caregiver o discuss activity limitations, if any, with physiclan before starting an exercise routine.  Stress the importance of
regular exercise and aclivity 1o control blood sugar levels and weight. Instruct the patient to carry single carohydrales while exercising in case of
hypoglycemic reaction. Explain that both concentrated physical activity (such as walking, swimming, running, cycling, strength training) and being
more active through the entire day are equally important to biood sugar control and weight management.

Leamer Not decumented in this visit.
Progress:
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Patient Education.(continued) .

_Education {continued}

Point: Blood Glucose Monitoring (MCRB) (Not Started)

Description:

Instruct patientfamily/caregiver to wash hands before checking blood glucose. Explain and, if possible to use a complementary glucometer,
demonsirate how to check and record blood sugars. Instruct the patient to check blood sugars as frequently as ordered by the physician. Explain
that stress or illness will increase blood sugar, making it necesary to check blood sugars more often than usual. Instruct patient on blood glucose
target ranges and A1C target range. Discuss care of the meter and supplies, including how to obtain suppiles. H using a complamentary
glucometer, have the patient returm-demanstrate checking the blood sugar. Instruct the patient on safe disposal of lancets. Refer to inpatient
diabetes educator if applicable.

Fatisnt Friendly Description:

Why is it important to check my blood sugar?
Laarner Not documented in this visit.
Prograss:

Point: Diabetic Foot Care (MCB) {Not Started)
Description:
Explain Importance of fool care. Patient should have fest examined by a heaith care provider at least twice a year. Parsons with foot problems
should have feet examined at every visit. Explain daily foot care. Review importance of wearing well-fitting shoes and stockingsfsocks, Reinforce
the imporiance of wearing shoes, even indoors, to prevent injury.

Patient Friondly Description:

This will inform you of why you should check your feet if you have diabetes.
Learner Not documented in this visit.
Progress:

Point: Diabetes Identification Jewelry {Not Started)

[Fescription:
Encourage the palient to wear 2 piece of jewelry that identifies patient as a person with diabetes. This wi#l inform medical personnet that patient
has diabetes if unable to communicate.

Leamer Not documented in this visit.
Frogress:

Topic: Prevention/Discharge (Not Started}

Point: Signs and Symptoms of Hypoglycemia (Not Started)

Gescription:
Define and explain causes of hypogiycemia. Discuss signs and symptoms.

Learmnsr Not documented in this visit.
Progress:

Point: Treatment of Hypogiycemia (Not Started)

Daegeription:
Instruct the patient on how (o treat low blcod sugar using the Rule of 15. Encourage patient to carry a blood sugar treatment at all time.

Learnar Not decumented in this visit.
Progress:

Point: When to Call the Doctor (Not Started)

[Sescription:
Instruct the patientfamily/caragiver to call their health care provider if there are symptoms of hypo- or hyperglyceria or if blood sugars are trending
high or low and are not controlled by simple measures.

Learmner Not decumented in this visit.
Pragress:

Point: Signs and Symptoms of Hyperglycemia (Not Started)
Description:
Define and explain causes of hyperglycemia. Discuss signs and sympioms (miid, moderate, severe, and ketoacidosis).

Learmnsr Not documented in this visit.
Progress:

Point: Prevention of Hypergilycemia (Not Started)
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Patient Education.(continued) .

Education (continued

Cesoription:
Encourage patientfamily/caregiver to follow healthcare providers' instructions for dist, activity and medications. Explain the importance of geod
diabetes management and learning {o detect and treat hyperglycemia early before it worsens. Refer to registered dietitian, when applicable, for meal
planning assistance.

Lagrmer Not documented in this visit.
Progress:

[escrption:
Encourage patient/family/caregiver o follow healthcare providers’ instructions for diel, aclivity and medications. Explain the importantce of good
diabetes management and learning to detect and treat hypogiycemia early before i worsens.,

Leamer Not documented in this visit.
Prograss:

Point: WellStar Quipatient Diabetes Education (Not Started)

Description:
Provide information on WeliStar Quipatient Diabetes Ecucation when applicable. Information inclides & st of classes offered and how to register.

Learner Not documented in this visit.
Progress:

Crsoription:
Give the pafientfamily written information on when o make follow-up appointiments. Reinforce importance of making and keeping the appointments,
If appointments were made during the visit, give the patient a written reminder of the time and location.

Learner Not documented in this visit,
Progress:

Topic: Diabetic Diet (MCB) {Not Started)

Dasrription:
The patient will view documents in Krames talking about meal planning as welt learmning about serving and portion sizes,

Patient Frigndly Description:

This wil inform you of ways o stay on track with your diet.
Learmnear Not documented in this visit,
Frogress:

Point: Eating well with Diabetes (MCB} (Not Started)

Ciasoription:
Patient will watch a video on heailthy eating for people with DM.

Fatient Frigrndly Description.

Healthy eating for people with Diabetes.
Leamar Mot documented in this visit.
Progress:

Point: Carbohydrate Counting (MCB) (Not Started)

Diasoription:
Patient will read Krames documents on healthy meals and meal planing for Diabetes.

Pationt Frigndly Desoriplion:

Learn abaut counting your carbohydrates.
Leamner Not documented in this visit.
Progress:

Topic: Survival Skills (Not Started)

Point; Review Diagnosis {Not Started)
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atient Education {continued): .

_Education {continued}

Description:
Review the diabetes disagnosis, specific to patient's diabetes type.
Diabetes Survival Skills Booklet provided.

Patient Friendly Description:

Leamer Not documented in this visit.
Progress:

Point: Nutrition (Not Started)

[Fescription:
Importance of consistent nutrition habits.

Laarner Not documented in this visit.
FProgress:

Point: Appointments {Not Started}

Csoription:
Impertance of follow up appointment with the health care provider who will provide diabetes care after discharge.

Learner Not documented in this visit.
Progress:

Point: Sick Day (Not Started)

Dreseription:
Sick day management

Learner Not documented in this visit.
Pragress:

Point: Insulin Administration (if applicable} (Not Started)

Gescrption:
Insulin administration and proper use and disposal of needles and syringes. How to schedule outpatiernt diabetes education. Review self-monitoring
of blood ghicose and home blood glucose goals.

Leamer Not documented in this visit.
Progress:

Point: Hyperglycemia (Not Started)

Cescrintion:
Definition, recognition, treatment and preventicn of hyperglycemia.

Learsier Not documented in this visit.
Progress:

Point: Hypoglycemia (Not Started)

DBescription:
Definition, recognition, treatment and prevention of hypoglycemia.

Learmer Not documented in this visit.
Progress:

Point: Glucose Lowering Medications {Not Started)

Gescription:
When and how {o take blood glucose-iowering medications.

Learmner Not documented in this visit.
Progress:

Point: Diabetes Zones for Management reviewed (Not Started)

Dascription:
Diabetes Zones for Management reviewed.
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Patient Education.(continued) .

_Education {continued}

Learner Naot decurmented in this visit,
Progress:

Point: Diabetes Zones for Management handout provided (Not Started)

Cescription:
Diabetes Zones for Management handout provided.

Learner Not documented in this visit.
Frogress:

Title: WS Cardiac Rehab {Resoived)

Topic: PCI (Resolved)

[3escription:
Current standardized written information provided specific to diagnosis, recovery, disease progression and prevention,

Leamer Not documented in this visit.
Progress:

Point: Exercise (Resclved)

Description
information regarding the benefits of exercise provided. Exercise guidelines provided for initial recovery from acute heart event and long term goals
of exercise.

Leamer Not documented in this visit.
Progress:

Point: Medications (Resolved)

Dresoription:
Medication compliance encouraged. Organization (cols discussed and medication information and resources provided.

Leamar Not documented in this visit,
Pragress:

Point: Risk Factors (Resolved)
Deseription:
Written and verbal information provided on modifiable and non-modifiable factors associated with increased risk of heart disease and slroke.

Laarmer Not decumented in this visit.
Prograss:

Point: Activity guidelines (Resolved)

Uescription:
Appropriale activity andfor limitations for diagnosis specific recovery provided.

l.eamer Not documented in this visit.
Progress:

Point: Signs/symptoms/activate EMS (Resolved)

Ciascripticn:
information provided on the signs and symptoms which commonly occur with a heart attack or stroke. Emphasis placed on appropriate activation of
EMS with recognition of signs and symptoms.

Learnsr Not decumented in this visit.
Progress:

Point: Cardiac Rehab participation/iocation options (Resolved)

Description:
Cardiac rehabifitation benefits highfighted and participation encouraged.
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atient Education {continued): .

_Education {continued}

Learner Not doctmented in this visit.
Progress:

Point: Cardiac Diet/low fat/low sodium (Resolved)
Description:
American Heart Association guidelines provided for a reduced Tat and reduced sodium diet.

Leamer Not documented in this visit.
Progress:

Cesoription:
Written and verbal instruction provided on endocardiis prevention. Temporary Valve card provided.

Learner Not documented in this visit.
Progress:

Description:
Description and registration details of oulpatient education classes provided. Participation encouraged,

Leamer Not documented in this visit.
frogress:

Title: Cardiac Arrhythmia (MCB) (Not Started)

Topic: Treatment for Atrial Fibrillation/Atrial Flutter (MCB) (Not Started)

Point: Chemical cardioversion {MCB) (Not Started)
[Zescription:
Provide written education on why and how a chemical cardioversion is done. As well as accociated risks.

Patient Friendly Description:

Why and how a chemical cardioversion is done and associated risks.
Learner Mot decumented in this visit,
Progress:

Point: Electrical cardioversion (MCB) (Not Started)
[3escription:
Provide written education on why and how an electrical cardioversion is done. As weil as accociated risks.

Patient Frigndly Description:

Why and how a efeclrical cardioversion is done and associated risks,
Learyier Not documented in this visit,
Prograss:

Point: Ablation [MCE) (Not Started)
Description:
Provide written education on the catheter ablation procedure and discharge instructions.

Fatient Friendly Description:

How an ablation is done, and what to do after the procedure.
Leamar Not documented in this visit,
Progress:

Topic: Prevention/Discharge (MCB) (Not Started)

Point: Anticoagulation {(MCB) {Not Started)
Lresription:
Provide written education on anticoagulation use including contraindications, side effects, interactions, and medication safety.

Fatient Friendly Description:
Information on taking blood thinners safely.
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atient Education {continued): .
_Education {continued}

Learner Not doctmented in this visit.
Progress:

Point: Discharge with A Fib/Flutter (MCB) (Not Started)
Description:
Provide written education on ireatment cptions, home care, and follow up care for discharging with atrial fibridfation.

Patient Friendly Description:

Information on treaiment options, home care, and when to cail your healthcare provider after going home with alrial fibrillation/flutter.
Learner Not documented in this visit.
Progress:

Point: Atrial fibifiutter: stroke prevention (MCB) (Not Started)
Drescription:
"Provide writter education on risk factors, medication, and prevention of A. Fib.
Hyperlink education materials provided fo patientfamily/caregiver. ™

Patipnt Friendly Description:
Praventing stroke caused by A. Fib.

f.eamer Not documented in this visil.
Progress:

Topic: What is atrial fibrillation/flutter (MCB) (Not Started)

Diesoription
Provide video educaiion on the signs/symptoms of A. Fib, causes, medication(s), risk factors, prevention, and treatment.

Fatient Friendly Description:

What to expect if you are diagnosed with A. Fib: causes, sympioms, and treatment.
Leamer Not documented in this visit.
Progress:

Point: You have Atrial Flutter (MCB) (Not Started)

Diescription:
Provide written education on the signs/symploms of A. Flulter, causes, medicalion(s}, risk faclors, prevention, and treatment.

Fatient Friendly Desoription:
What to expect if you are diagnosed with A. Flutter: causes, symptoms, and treatment

Leamer Not documented in this visit.
Progress:

Title: MyChart Bedside Teaching completed (Not Started)

Points For This Title

Point: AH MCB content reviewed with patient and teachback completed, The patient verbalized understanding. (Not Started)
Bescription:

Go over all the Eduction for the patient in the Education activity. The Education that was provided o the patient via MCB was included as well as
education that was noted within the Eduction activity as Education that was beneifical to the patient during this hospital stay.

Learnar Not decumented in this visit.
Progress:

Title: Cardiac Surgery (Resolved)

Topic: PCI {Resolved)

Additional Points For This Title

Point: ACTIVITY (Resolved)
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atient Education {continued): .

_Education {continued}

Learner Not doctmented in this visit.
Progress:

Point: SIGNS AND SYMPTOMS/ACTIVATE EMS (Resolved)

fearner Not documented in this visit.
Progress:

Point: BOOKS/EDUCATION MATERIAL (Resolved)

Learner Not documented in this visit.
Progress:

Point: CARDIAC REHAB (Resolved)

Learner Not documented in this visit.
Progress:

Point: DIET {Resolved)

Learsier Not documented in this visit.
Progress:

Point: EXERCISE (Resolved)

Learnar Not documented in this visit.
Progress:

Point: Medications (Resolved)

Leamer Not documented in this visit.
Frogress:

Point: POST OP CARE (Resolved)

Learnier Not documented in this visit.
Progress:

Point: RISK FACTORS (Resolved)

Learner Not documented in this visit.
Progress:

Title; Coronary Artery Disease (MCB}) (Not Started)

Topic: WS Cardiac Rehabilitation for Arrhythmia (MCB)--This is CAD and AMI Cardiac Rehab Program information for the Patient (Not Staried)

Point: Exercise for a Heaithier Heart (MCB) (Not Started)
Lrasuriptinr
Explain how exercising reguiarly offers many health rewards. Provide exarcise tips to beginning a new exercise routine; Set Small goals and aim for
150 minutes a week.

Fatient Friendly Description:

This provides healthy heart tips on why exercise is important.
Leamer Not decumented in this visit.
Progross:

Point: WeliStar Cardiac Rehabilitation Program (MCB) (Not Started)
Crescription:
At WeliStar, our cardiac rehab patients are individually assessed o review medical history, evaluate risk factors, analyze funclional abiliges and set

goals, Ongoing assessments are conducted to ensure patients are making progress toward their goals, educational needs are being met, and any
preblems or concerns are being addressed with the referring physician.

Patigrit Frigndly Desoription:
This will help you better understand Cardiac Rehabilitation. At WellStar, our cardiac rehab programs provide education, supervised exercise,
{Hestyle modification and emotional support to help patienis increase physical fitness, reduce cardiac symploms and improve health and welibeing.
Learngar Not documented in this visit.
Progress:

Point: Cardiac Rehabilitation: Emotional Issue {MCB} (Not Started)
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atient Education {continued): .

_Education {continued}

Description:
Explain how having heart disease can be stressful. Encourage patient not to ignore feelings of sadness, worty, and depression. Patient should know
wien o ask for help and/or support.

Patient Friendly Description:

This will explain some ermotional feelings related to heari disease.
Leamer Not documented in this visit.
Progress:

Topic: Heart Healthy Diet- DASH Diet (MCB) {Not Started)

Diescription:
Review diet information and explain thal eating a low sall, low fat and low cholesterol diet with plenty of fruiis and vegelables can reduce risk of
complications from CAD.

This will heip you foliow a healthy eating plan that can reduce your risk of complications associated with Coronary Artery Disease.
Please watch video/read over the material and let anyone on your Care Team know if there are any questions by marking below.
If you understand all material, mark | undersiand below.

Leamer Not documented in this visit.
Progress:

Topic: Questions your patient may have for you (MCB) (Not Started)

Description:
This is informalion aboul diet, exercise and medications for patients and it encourages them lo ask stafl guestions.

Fatient Friencly Descripiion;

After reading this, you can write down any questions that you have for staff under the Notes section as a reference.
Leamer Mot documented in this visit.
Frogress:

Point: Recognizing signs and symptoms of Heart Disease (MCB) (Not Started)

[Gescription:
Provide written education on the signs/symptoms of CAD, causes, medication{s}, risk factors, prevention and treatment.

Patient Friendly Description:

This will expiain some of the causes of Coronary Artery Disease.
Laarnear Not documented in this visit.
Frogress:

Paint: Understanding Coronary Artery Disease (MCB) (Not Started)
Bescription:
Give patient written information on CAD. Explain the definition of CAD, causes, signs and symploms.

Patient Frigndly Descrigtion:
This will inform you of what {o expect if you are diagnosed with Coronary Arlery Disease (CAD).

Please walch videofread over the material and fet anyone on your Care Team know if there are any questions by marking below.
If you understand all materiai, mark | understand below.

Learner Not documented in this visit.
Progress:

Topic: Risk factors for Heart Disease (MCB) {Not Started)

Point: Tobacco/Smoking Cessation (MCB) (Not Started)
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Patient Education.(continued) .

_Education {continued}

Description:
Give patient written information on Quitting Smoking

Educate the patient/family/caregiver on smoking cessation and smoking cessation programs offered in the community. Explain effects smoking and
second hand smoke have on the body. Encourage the patient to ask people that smoke around him/her to smoke cutside ot in ancther room, Refer
patient to Cardiopulmoenary Rehabilitation, if applicable.

Fatient Friendly Desoription:
This will give you some getting started tips to kick the smoking habit.

This will help you plan how to quit the smoking habit.
Leamer Not documanted in this visit.
Pragress:

Title: First-Dose Education (in Progress)

Points For This Title

Point: hydralazine HCI (Not Started)
Deseriplion:
instruct learners on name and purpose of medications and possible side effects. I appropriate, include Tood/drug interactions, reporling of efficacy.
and symptoms to report.

Leamer Not documented in this visit.
Progress:

Point: ichexo! (Not Started)

Desoription
instruct learners on name and purpose of medications and possibie side effects. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms {0 report,

Leamer Not documented in this visit.
Progress:

Point: nitroglycerin (Not Started)

Desoription:
instruct learners on name and purpose of medications and possible side effecis. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms {o report.

l.eamner Not documented in this visit.
Progress:

Point: Ringer's solution,lactated (Not Started)

Description:
instruct learners on name and purpose of medications and possibie side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms {6 report,

Learmnar Not documented in this visit.
Progress:

Descriptivr:
instruct learners on name and purpose of medications and poessible side effects. If appropriate, include food/drug interactions, reporting of efficacy.
and symploms to report.

l.eamer Not documented in this visit.
Prograss:

Point: dextrose §0 % in water (Not Started)

Ciascription:
instruct learners on name and purpose of medications and possibie side effects. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms o report.

Learmnsr Not decumented in this visit.
Progreas:
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Patient Education.(continued) .

_Education {continued}

Drssoription:
Instruct learners on name and purpose of medications and possible side effects. I appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Learmner Not documented in this visit,
Progress:

Point: morphine suifate {Not Started)

Crescription:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Learner Not documented in this visit.
Progress:

Point: hydrocodonelacetaminophen (Not Started)
Description:
Instruct learners on name and purpose of medications and possible side effects. I appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Laarer Not documented in this visit,
PrOGress,

Point: aspirin (Resalved;)

Drescription:
Instruct learners on name and purpose of medications and possible side effects. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Laarner Not documented in this visit,
Frogress:

Point: acetaminophen {Done)

Description:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include foed/drug interactions, reporting of efficacy,
and symptoms to feport.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by RM at /1872018 0128

Point: atropine sulfate (Resolved)

Cescription:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report,

Learner Not documented in this visit.
Fragress:

Point: labetalol HCI (Not Started)
Dresorgtion:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

l.earmer Not documented in this visit.
Progress:

Point: metoclopramide HC1 (Not Started)
Cresoription:
Instruct learners on name and purpose of medications and possible side effects. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report,

Generated on 4/9/20 9:53 AM Page 531



WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

atient Education {continued): .

_Education {continued}

Learner Not doctmented in this visit.
Progress:

Point: furosemide (Not Started)
Description:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms 1o report.

Leamer Not documented in this visit.
Frogress:

Point: gentamicin sulfate (Not Started)
Description:
Instruct learners on name and purpose of medications and possible side effects. If appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Learner Not documented in this visit.
Frogress:

Point: diphenhydramine HCI (Bone)
[ascription:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy.
and symptoms to report.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by R at G/18/2018 0129

Crescription:
Instruct learners on name and purpose of medications and possible side effects. If appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Learning Progress Summary

Patient Acceptance, Explanation, Verbaliz

.......... Understanding by RM at 6/18/2018 2138
Acceptance, Explanation, Verbaliz

Understanding by RM at 8/18/2018 0128

Point: piperacillin sodiumftazobactam (Done)

[Description:
Instruct tearners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by RM at 61872018 0128

iin lispro (Not Started)
Dreseription;

Instruct learners on name and purpose of medications and possible side effects. If appropriate, include foodidrug interactions, reporting of efficacy,
and symploms to report.

Learmner Not documented in this visit.
Frogress:

Point: ondansetron (Not Started)

Cresoription:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms 10 report.

Learner Not documented in this visit.
Prograss.
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atient Education {continued): .

_Education {continued}

Point: glucagon,human recombinant {Not Started)

[escrption:
Instruct tearners on name and purpose of medications and possible side effacts. If appropriate, include food/drug interactions, reporting of efficacy,
and symplams to repor.

Leamer Not documented in this visit.
Prograss:

Point: gadobenate dimeglumine {Not Started)

Description:
Instruct isarners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Learmer Not documented in this visit.
Progress:

Point; pantoprazole sodium (Done)

Drascription:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include Tood/drug interactions, reporting of efficacy,
and symptoms to report.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by BM al 6/18/2018 2138
Acceptance, Explanation, Verbalized Understanding by RM at 6/1872018 0128

Peint: polyethylene glycol 3350 (Not Started)

Description:
Instruct learners on name and purpose of medications and possible side effects. if appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Learmer Not documented in this visit,
Progress:

Point: perflutren lipid microspheres (Not Started)

Drescriptian:
Instruct learners on name and purpose of medications and possible side effects. I appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Laarer Not documented in this visit,
PrOgress.

Point: fentanyl citrate/PF {Not Started)

Dascription:
Instruct learners on name and purpose of medications and possible side effects. If appropriate, include food/drug interactions, reporting of efficacy,
and symptoms to report.

Laarner Not documented in this visit,
Progress:

Point: ondansetron HCIIPF (Not Started)
Description:
Instruct learners on name and purpose of medications and possible side effects, If appropriate, include foodidrug interactions, reporting of efficacy,
and symptoms to report.

Learier Not documented in this visit.
Frogress:

Title: Congestive Heart Failure (MCB) {In Progress)

Topic: Psycho/Social/Spiritual Support (In Progress)
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atient Education {continued): .

_Education {continued}

Point: Stress Management and Support Systems (Done)
Description
Explain the imporiance of siress management and suppori systems in diabetes management. Refer to WellSiar diabetes support groups, social
services, case management or spiritual care, if needed.

Learning Progress Summary
Patient Accepiance, Explanation, Verbalized Understanding by FM at 6/18/2018 2136

Point: Anxiety Reduction {Not Started)

Cremoription:
Explain the definition of anxiety, signs and symptoms, and examples of ways to reduce anxiety. Inform patient that Spiritua! Care and Social
Services are available.

Learner Not documented in this visit.
Progress:

Point: Oxygen {Done)

Bascription;
Educate patient/family/caregiver on why oxygen is needed and how it will be delivered (nasal cannula, mask, efc.). instruct patientfamily/caregiver
that the patent should not be smoking while on oxygen.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by BM at §/18/2018 2136

Point: Medical Equipment (Not Started)
Uescription:
Educate patientfamily/caregiver on use of medicai equipment and provide educationai materials.

l.eamer Not documented in this visit.
Progress:

Point: Introduction to Heart Failure {MCB) (Not Started)
Description:

Give patient written information on congestive heart failure. Explain the definition of CHF, causes, signs and symptoms, expected length of stay and
criteria for discharge.

Fatient Friendly Descripiion:
This will inform you of what to expect if you are diagnosed with heart failure.

You will be recelving the Congestive Heart Fallure red booklet.
Piease watch video/read over the materiat and et anyone on your Care Team know if there are any gueslions by marking below.
If you understand all material, mark | understand below.

Learner Not documented in this visit.
Progress:

Paoint: Echocardiogram {Not Started)

[Bascription:
Educate patientfamily/caregiver on echocardiograms, to include: what the {est is, how the test will be performed, and what to expect during the test.

Leamer Not documented in this visit.

Progross:

Topic: Pain Managemant (Done)
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atient Education {continued): .
_Education {continued}

Description:
Provide medication specific handouts when available,

Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 21236
Accepiance, Explanation, Verbalized Understanding by RM at 6/18/2018 Q128

Description:
Provide patient with information on the Pain Raling Scale. Txplain the rating scale of O fo 10,

Acceptance, Explanation, Verbalized Understanding by RIM at 6/18/2018 2136
Acceptance, Explanation, Verbalized Understanding by RM at 8/18/20718 0128

Description:

Explain there are other ways of controlling pain than medication. The following are suggesiions: position change, aromatherapy, deep siow
breathing, distraction, quist environment, imagery, heat therapy andfor coid therapy, jaughier, massage, music, physical therapy, and touch therapy.

Learning Progress Summary
Patient

Acceptance, Explanation, Verbalized Understanding by BM af 5718/2016 2138
Acceptance, Explanation, Verbalized Understanding by RM at 6/1872018 0128

Topic: Self Care (MCB) {in Progress)

Description:
Information provided to patient to explain what their diet should consist of when they have Heart Fallure.

Patient Friendly Description:
This will heip you make heart healthy eating choices if you have a diagnosis with hear! failure.

Leamer Not decumented in this visit,
Frogress:

Point: Heart Failure:Being Active (MCB) (Not Started)
Dascription:
Explain to the patient how o be active with heart failure.

Patient Friendly Description.
This will explain how to safely be active with heart failure.

l.eamner Not documented in this visit.
Progress:

Point: Heart Failure: Dealing with Steep problems (MCB) (Not Started)
Description:
Provide tips and ideas to heip patient sleep better.

Pationt Frigndly Description:
This will provide tips on sieeping better with heart faillure.

Leamer Not documented in this visit.
Progress:

Point: Heart Failure: Know your Baselines (MCB) (Not Started)
Digsoription:
Explain to patient how to identify their baseline and recognize changes.

Fatient Friendly Description:
This will heip you understand what's normal for you and how to watch for changes.
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Patient Education.(continued) .

_Education {continued}

Learner Not doctmented in this visit.
Progress:

Point: Heart Failure : Know your Zones (Not Started)
Description:
Review heart faifure zones with patient and educate them on how to know which zone they are in sach day.

Leamer Not documented in this visit.
Progress:

Point: Dealing with Heart Failure: Helping the patient cope (MCB) (Not Started)

Learner Not documented in this visit.
Progress:

Point: Daily Weights (MGB) (Done}
Crescription:
Give written information about daily weights. Instruct the patient to weigh on the same scale every day af the same time, wearing the same amount
of clothing. Explain why it is important to check weight. Inform the patient that gaining weight from fluid build up may be an early sign that heart

failure is getting worse. The patient should call a care provider if there is 2 weight gain of more than 2-3 pounds in one day or 4-5 pounds in five
days.

Patiant Friendly Descriation:
Information on the importance of Daily weights.
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding Ly RM at 6/18/2018 2136

Point; How to check your Heart Rate and Blood Pressure (MCB) (Not Started)

[rescription:

Give patient written information on how to take a puise, Explain the definition of a puise, normal range, reason for faking a pulse, where pulses can
be found. Demonsirate how to find a pulse. Once found, instruct the patient fo count the beats for a full minute. Tell the patient to keep a record of
the pulse rate, date and time laken, which site {right/lefi, wrist/neck) and strength of beais (weak, sirong or missing beats).

Fatiant Friendly Desoription:

This will explain the importance of understanding your vitai signs and show you how to take them.
Learmnar Nol documented in this visit.
Progress:

Topic: WellStar Cardiac Rehabilitation {MCB) {Not Started)

Point: Exercise for a Healthier Heart (MCB)} (Not Started)
[Sescription:
Explain how exercising regularly offers many health rewards. Provids exercise tips to beginning a new exercise routine; Set Small goals and aim for
150 minutes a week.

Fatient Friendly Description:

This provides healthy heart tips on why exercise is important.
Learmner Not documented in this visit,
Frogress:

Point: WellStar Cardiac Rehabilitation Program (MCB) {Not Started)
Dascriptinn
At WeliStar, our cardiat rehab patients are individually assessed 1o review medical history, evaluate risk faciors, analyze functional abilities and set

goals. Ongoing assessments are conducted fo ensure patients are making progress toward their goals, educational needs are being met, and any
problems or concerns are being addressed with the referring physician,

This will help you better undersiand Cardiac Rehabilitation. At WellStar, our cardiac rehab programs provide education, supervised exercise,
lifestyle modification and emotional support to help patients increase physical fitness, reduce cardiac symptoms and improve health and wellbeing.
Leamer Not decumented in this visit.
Progress:

Topic: Review Plan of Care (in Progress)
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atient Education {continued): .

_Education {continued}

Point: Review Plan of Care - Day 5 (Not Started)
Description:
Review plan of care including provider roles, heaith history, IV and medications, labs and tests, and discharge planning. Take extra time 1o reiterate
to patient that he/she may ask questions at any time and should aiways let staff know if he/she is having difficulty breathing, pain or any discomfort
at any lime.

Leamer Not documented in this visit,
Progress!

Point: Review Plan of Care - Day 1 (Done}

Description:

Review plan of care inchuding provider reles, health history, IV and medications, labs and tests, and discharge planning. Take exira time 1o reiterate
to patient that he/she may ask guestions at any ime and should always et staff know if he/she is having difficulty breathing, pain or any discomfort
at any time,

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 0128

Point: Review Plan of Care - Day 2 (Done}

Cascription:

Review plan of care including provider roles, health history, IV and medications, labs and tests, and discharge planning. Take exira time o reiterate
to patient that he/she may ask guestions at any time and should always let staff know if he/she is having difficulty breathing, pain or any discomfort
at any time.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by RM at 6/18/20718 2136

Point: Review Plan of Care - Day 3 (Not Started)
[Description:
Review plan of care including provider roles, heaith history, IV and medications, tabs and tests, and discharge planning. Take exira time 1o reiterate
to patient that he/she may ask guestions at any fime and should always et staff know if he/she is having difficulty breathing, pain or any discomfort
at any time.

Leamer Not documented in this visit.
Progress:

Point: Review Plan of Care - Day 4 (Not Started)

Description:

Review plan of care including provider roles, heaith history, IV and medications, labs and tests, and discharge planning. Take exira time 1o reiterate
o patient that he/she may ask guestions at any ime and should atways lel siaff know if hefshe is having difficulty breathing, pain or any discomfort
at any fime.

l.earmer Not documented in this visit.
Progress:

Topic: Medications {MCB) (In Progress)

Point: Heart Failure Medications (MCB) (Not Started)

Diesription:
Educate patient on the drug type, purpose for medication, and common side effects.

Educate patient on Prescribed Medications

Patient Friendly Description:

This wil inform you of medications that you may be taking i you are diagnosed with Heart Fallure.
Learnsr Not decumented in this visit.
Progress:

Point: AGE Inhibitors (Not Started)
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Patient Education.(continued) .

_Education {continued}

Description:

Fducate patient/family/caregiver on the ACE Inhibitor prescribed and provide educational maleriais. Explain the action of medication, reason for
taking. side effects, signs of allergic reaction, and when the physician shouid be caffied. Reinforce that this medication shouid be taken exactly as
the physician has prescribad.

Learmer Not documented in this visit.
Prograss:

Drescription:

Educate patient/family/caregiver on the Angiotensin H Receptor Blockers prescribed and provide educational materials. Explain the action of
medication, reason for taking, side effects, signs of allergic reaction, and when the physician should be called, Reinfarce that this medication should
he {aken exactly as the physician has prescribed.

Learnar Not documented in this visit.
Progress:

Point: Aspirin (Not Started}

[Description:
Give pafient writlen information on Aspirin. Explain the action of medication, reason for faking, side effects, signs of allergic reaction, and when the
doctor showld be called. Reinforce that this medication should be taken exactly as the doctor has prescribed.

Laarner Nol documented in this visit.
Prograss:

Point: Beta Blockers (Not Started)
Description:
Educate patientfamily/caregiver on the Beta Blocker prescribed and provide educational materials. Explain the action of medication, reason for
taking, side effects, signs of alergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly as
the physician has prescribed.

Laarer Not documented in this visit,
PrOGress,

Point: Digoxin (Not Started)
Dresoriptiorn:
Educate patientfamiy/caregiver on Digoxin and provide educational materials, Explain the action of medication, reason for taking, side effects,
signs of atlergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly as the physician has
prescribed. The physician wiil order a blood test to manitor the concentration of the drug in the patient's bicod. The dose of this medication may be
changed according to the results of this test.

Learnar Not documented in this visit.
Progress:

Point: Diuretics (Done}

[Description:

Educate patientfamily/caregiver on the Diuretic prescribed and provide educational materials. Explain the action of medication, reason for taking,
side effects, signs of allergic reaction, and when the physician shouid be cafled. Reinforce that this medication should be taken exactly as the
physician has prescribed.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by BM at 6/18/2018 0125

Point: Inotropes (Not Started)
[Fescription:

Educate patient/famiiy/caregiver on the Inolropes prescribed and provide educational maierials. Explain the action of medication, reason for taking,
side effects, signs of allergic reaction. and when the physician shoudd be called. Reinforce that this medication should be taken exaclly as the

physician has prescribed.

Leamer Not documented in this visit.
Frogress.
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Patient Education.(continued) .

_Education {continued}

Description:
Fducate patient/family/caregiver on the Vasodilator prescribed and provide educational materials. Explain the action of medication, reason for

taking. side effects, signs of allergic reaction, and when the physician shouid be caffled. Reinforce that this medication shouid be taken exactly as
the physician has prescribad.

Learmer Not documented in this visit.
Prograss:

Topic: Prevention [ Discharge (MCB) (Not Started)

Point: Community Resources (Not Started)

Digsoription:
Give written information on available community resources. Refer to Social Services or Case Management, if needed.

Leamer Not decumented in this visit.
Progress:

Point: Home Health Care Services (Not Started)
Drrsrription:

Give patient written information on Home Health Care Services that have been arranged. Review the rofe of the home care nurse and when o
expect the first visit. Refer to Case Management or Social Services, if needed.

Laamar Not documented in this visit,
Progress:

Point: Follow-up Appointments (Not Started)
Pesoription:
Give the patientfamily writlen information on their next appeintment and when to make follow-up appointmenis. Reinforce importance of making and
keeping the appointments. if appointments were made during the visit, give the patient a written reminder of the time and location.

Learner MNot documented in this visit,
Pragress:

Point: Influenza Vaccine {Not Started)
Gescription:
Educate the patientfamily/caregiver an obatining a yearly influenza vaccine.

Learner Not documented in this visit.
Progress:

Description:

Ensure that there are no barriers to obtain medications prior o discharge. Nolify Care Coordination if there are any needs for additional resources
prior to discharging the patient.

Leamer Not documented in this visit.
Progress:

Point: When to Call the Doctor (MCB) (Not Started)

Uescription:

Provide written documentation instructing the patient to call the doctor if the patient has:
. Ankles and legs that become mere swollen.

. Bhoss and socks that get tight suddenly.

Shortness of breath that does not go away with rest.

. Weight gain of 2 - 3 pounds in one day.

. Weight gain of 4 - 5 pounds In one week.

. No energy for normat activilies.

. Dizziness or weakness.

. Yellowish or blue green vision.

. Heartbeat changes (feels like a butterfly in the chest).
10, Chest pain,

11. Blurred vision.

12. Passing out.

13. Cough that does not go away.
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atient Education {continued): .

_Education {continued}

Patant Friendy Description:

Heart Failure symploms to know and when to cal your healthcare provider,
Lifestyle changes to help you feel and live better with Meart Failure.
Learner Not documented in this visit.
Progress:

Point: Review Discharge Plan (Not Started)

[Description:
Review the discharge plan with patient and primary care giver including: diet, activity, medications, and special precautions. Refer o Case
Management, if needed.

Learner Not documented in this visit.
Progress:

Point: Smoking Cessation (Not Started)

Description:

Educate the patientffamily/caregiver on smoking cessation and smoking cessation programs offered in the community. Explain effects smoking and
second hand smoke have on the body. Encourage the patient to ask people that smoke around him/her to smoke outside or in another room. Refer
patient to Cardiopuimonary Rehabilitation, if applcable.

Learer Not documented in this visit,
Frogress:

Point: Diet Instructions for CHF Prevention (Not Started)
Description:
Review diet information and explain that eating a low fat and low cholesterol diet with plerty of fruits and vegelables can reduce their chance of
suffering a future heart atiack.

Learsier Not documented in this visit.
Progress:

Topic: Heart Failure Discharge Instructions {Not Started)

Point: Follow-up Appointments (Not Started)

Pesoription:
Give the patientfamity written information on their next appeintment and when to make follow-up appointmenis. Reinforce importance of making and
keeping the appointments. if appointiments were made during the visit, give the patient a wrilten reminder of the {ime and location.

Learyier Not documented in this visit,
Prograss:

Point: Daily Weights (MCB) (Not Started)
Pescription:
Give written information abeout dally weights. Instruct the patient fo weigh on the same scale every day at the same time, wearing the same amount
of clothing. Explain why it is important to check weight. inform the patient that gaining weight from fluid build up may be an early sign that heart
failure is getting worse. The patient should call a care provider if there is a weight gain of more than 2-3 pounds in one day or 4-5 pounds in five
days.

Information on the importance of Daily weights,
Learner Not documented in this visit.
Progress:

Point: When to Call the Doctor (MCB) {Not Started)
Dggrription:
Provide written documentation insiructing the patient to call the doctor if the patient has:

. Ankles and legs that become more swollen.

. Shoes and socks that get tight suddenty.

. Shortness of breath that does not go away with rest,

. Weight gain of 2 - 3 pounds in one day.

. Weight gain of 4 - 5 pounds in one week.

No energy for normat activities.

. Dizziness or weakness.

. Yellowish or blue green vision,

. Heartbeat changes (feels like a butterfly in the chest).

10. Chesl pain.

11. Biurred vision.
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atient Education {continued): .

_Education {continued}

12. Passing out.
13, Cough that does not go away.

Patient Frigndly Description:

Heart Fallure sympioms to know and when to cali your healthcare provider.
Lifestyle changes to help you feel and live better with Heart Failure.
Learmar Not documenied in this visit.
Progress:

Point: Review Discharge Plan (Not Started)

Deseription:

Review the discharge plan with patient and primary care giver including: diet, activity, medications, and special precautions. Refer io Case
Management, if needed.

Learnar Not documented in this visit.
Progress:

Point: Diet Instructions for CHF Prevention (Not Started)
[Description:

Review diei information and explain thal eating a low fat and low cholesterol diet with plenty of fruits and vegetables can reduce their chance of
suffering a future heart attack.

Laarner Nol documented in this visit.
Prograss:

Title: General Patient Education (MCB) {Done)

Point: Coping Mechanisms {Resolved)
[Zescription:
Help patient identify healthy coping mechanisms. Refer to Social Service, Case Management, or Spiritual Care, if needed.

Leamer Not documented in this visit.
Progress:

Point: Support Systems (Resolved)

Description:
Help patient identify available support systems. Refer o Social Service, Case Management, or Spirituai Care, if needed.

Laamar Not documented in this visit,
Progress:

Point: S_piritua_!lEmotEonaE Needs {Resolved)
Cascription:
Cffer resources to meet spiritual/emaotional needs. Refer to Spiritual Care, if nesded.

Leamer Not decumented in this visit.
Progress:

Point: Stress Management and Support Systems {Dong)
Crescription:

Explain the impontance of stress management and support systems in diabetes management. Refer to WellStar diabetes support groups, social
services, case management or spiritual care, if needed.
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atient Education {continued): .

_Education {continued}

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357

Eager, Explanation, Verbalized Understanding by EE at 6/19/2018 2234

Acceptancé, Explanation v JEat /1972018 1007

Accepiance, Explanation, Verbalized Understanding by BM at B/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 6/18/2018 1242

Point: Anxiety Reduction {Done)

...... Crzoription:
Explain the definition of anxiety, signs and syrmptoms, and exarmples of ways to reduce anxiety. Inform patient that Spiritual Care and Social
Services are avaitable.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by T8 al 8/20/2018 2357
Accentance, Explanation, Verbalized Understanding by DO at 6/20/2018 1300
Eager, Explanation, Verbalized Understanding by BE a1 6/1%/2018 2234
Acceptance, Explanation, by st 67192018 1007
Eager, Explanation, Verbalized Underst v Hoat 671872018 1242
Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by J af /182018 1242

Topic: Pain Management (MCB) (Done}

Point: Encourage Patient to Monitor Own Pain (Done)

Dreseription:
Provide patient with information on the Pain Raling Scale. Expiain the rating scale of 0 to 10.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at §/20/2018 2357
Acceptance, Explanation, Verhalized Undersianding by DG at 8/20/2018 1300
Eager, Expianation, Yerbalized Understan gl B/19/2018 2234
Acceptance, Explanation, sy JEat 6/19/2018 1007
Eager, Explanation, Verbalized Understanding by J} al 61872018 1242
Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by J st 8/18/2018 1242

Dreseription:
Refer to rating score of 6-10.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by T35 at /2072018 2357
Acceplance, Explanation, Verbalized Und nding by DG at §/20/2018 1300
Eager, Explanation, Verba by EE al 6/19/0018 2234
Acceptance, Explanation, by b af 819/2018 1007
Eager, Explanation, Verba nderstanding by JI af BIS201H 1244
Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji st /11872018 1242

Point: Discuss the Use of Pain Control Measures Before Pain Becomes Severe (MCB) {Done}
Description:

Take time fo reiterate to patient that hefshe should always let staff know if he/she is having difficulty breathing, pain or any discomfort at any time
before pain becomes severe.

Fatient Friendly Descripiion:
Please inform stalf that if you are having any difficuity breathing, pain or any discomfort al any time before the pain gels severe.
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Patient Education.(continued) .

_Education {continued}

Please read over the items and lel anyone on your Care Team know there are any questions about the material by marking below that ") HAVE
QUESTIONS".

if once you have received the tems and understand the material you can mark this as "l understand™.
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
Acceptance, Explanation, Verbalized Understanding by DG at §/20/2018 1300
by BE af /192018 2234
Acceplance, Explanation by A at §/19/2018 1007
Eager, Explanation, Verbalized Understanding by J1 a1 6/18/2018 1242
Acceptance, Explanation, Verbalized Understanding by BM a1 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by H at 61872018 1242

Point: When to Call the Doctor (Done)

Gescription:
Educate patient/family/caregiver on when fo call the doctor.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 8/20/2018 2357
Eager, Expianation, Verbalized Understanding by EE a1 8/19/2018 2234
Acceptance, Explanation by Jiat 81192018 1007
Eager, Explanation, Verbalized Understanding by i at 8/18/2018 1242

Family Eager, Explanation, Verbalized Understanding by B at 6/18/2018 1242

Point: Protect Gthers from Infection (Done)

Description:

Fducate patientfamily/caregiver on respiratory hygiene and cough etiquette. To protect from further infection and to protect others from getting an
infection, patient should cover nose and mouth with tissues when coughing. Encourage patient to place used tissues in a plastic bag that wili not
allow secretions to soak through. Patient shouid always wash his/her hands after using or handling used tissues.

Learning Progress Summary

Patlent Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
Eager, Explanation, Verbali ing by B 21 B/19/20018 2234
Acceplance, Explanation, Negis e 3 by Jlat 871972018 1007
Eager, Explanation, Verbalized Understanding by Ji at 6/16/2018 1244
Acceptance, Explanation, Verbalized Understanding by R at 6/18/2018 0139
Family Eager, Expianation, Verbalized Understanding by Ji st 8/18/2018 1242

Point: Protect Yourself from Further infection (MCB) {Done)

Lescription:
Educate palientfamily/caregiver that because patient is in a weakened condition he/she needs {o avoid others who are sick as o not acquire
another iliness. Family/caregiver shouid wear gloves, gown and face shield/eve protection.

Fatient Friendly Description:

information on Flu.
Information on Pneuwmonia and Pneumococcal Vaceination.
Learning Progress Summary

FPatient Acceptance, Explanation, Verbalized Understanding by TS st §/20/2018 2357

Eager, Explanation, Verbalized Understanding by EE at 6/19/2018 2234
Acgeplance, Explanation by Jiat B/H2018 1007
Eager, Explanation, Verbalized Understanding by i at 8/18/2018 1242
Acceplance, Expianation, Verbalized Understanding by FM at 8/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 6/18/2018 1242
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atient Education {continued): .

_Education {continued}

Description:
Patient was given information on preventing falts both while in the hospitat and when they are at home,

Patiznt Friendly Description:
Things to heip you prevent falis while you: are in the hospital and when you are home.
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by T3 at 8202018 2357
Eager, Explanation, Verbalized Understanding by EE at 6/19/2018 2234
Acceptance, Exnlanation by et B/18/2018 1007

Eager, Explanation, Verbalized Understanding by Ji af /1872018 1242

Accentance, Explanation, Verbalized Understanding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji &t 6/18/2018 1242

Point: Prevention Deep Vein Thrombosis after surgery (MCB) (Done)
Description:
Educate patientfamily/caregiver to prevent DVT and PE after Suergery

Patient Friendly Description:
In the days and weeks afier surgery, you have a higher chance of developing a deep vein thrombosis (DVT),
This is a condition in which a blood clot or thrombus develops in a deep vein.
They are most common in the leg. But, a DVT may develop in an arm, or another deep vein in the body.
A piece of the clot, called an embolus, can separate from the vein and travel to the lungs.
A bleod clot in the lungs is called a pulmonary embolus (PE).
This can cut off the flow of biood 1o the jungs.
it is a medicat emergency and may cause death.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS ot 5/20/2018 2357
Eager, Explanation, Verbalized Understanding by EE at 671972018 2234
Acceptance, Explanatio by at 6/19/2018 1007
Eager, Explanation, Verbalized anding Iy gt B18/2018 1242
Acceptance, Exp derstanding by KM at 6/18/2018 0128

Family Eager, Explanation, Verbalized Undersianding by J| ai 8/18/2015 1242

Point: Demonstrate Handwashing (MCB) (Done}
[rescription:

Ecucate patientfamily/caregiver on how to perform proper hand hygiene. Explain that hand washing is the single most important step in preventing
the spread of germs. Have the patient/family/caregiver demonstrate proper hand washing technigue using soap, water, friction, clean nalls under
running water, and dry hands on clean towet without touching dirty surfaces.

Patignt Frigndly Description:
This will explain the importance of washing and cleansing your hands o prevent infection.
Learning Progress Summary

_Patient Acceptance, Explanation, Verbalized Understanding by TS a1 §/20/2018 2357
Eager, Explanation, Verbalized Und by BEE at 6/10/2016 2234
Acceptance, Explanatio By el BO2018 1007
Eager, Explanation, Verbalized Undersianding by Ji &t BM18/2018 1242
Acceptance, Explanation, Verbalized Understanding by R at 8/18/2018 0129
Family Eager, Explanation, Verbaiized Understanding by Jl at 6/18/2018 1242

}fqpic: Self Care (MCB) (Done)

Point: General Self Care (Done)
Description:
instruct patient oin self care neads. These may include: hygiene, how 10 take a blood pressure, how to change a dressing, etc.
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Patient Education.(continued) .

_Education {continued}

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357

d |

by B at 6/19/2018 2234

Eager, Explanation, Verbali
Accepiance, Explanation o crien by Jiat §/19/2018 1007
Eager. Explanation, Verbalized Understanding by 3 at 6/18/2018 1242

Accepiance, Explanation, Verbalized Understanding by BM at B/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 6/18/2018 1242

Point: Demonstrate Handwashing (MCB) (Done)

Crzoription:

Educate patientfamily/caregiver on how to perform proper hand hygiene. Explain that hand washing is the single most important step in preventing
the spread of germs. Have the patieni/family/caregiver demonstrate proper hand washing technigue using soap. walter, friction, clean nails under
running water, and dry hands on clean towe! without touching dirty surfaces.

Patient Friendly Description:

This will explain the importance of washing and cleansing your hands (¢ prevent infection.
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS a1 6/20/2018 2357

Acceptance, Explanation, Verbalized Understanding by DG at B/20/2018 1300
Eager, Explanation, Verbalized Understanding ty EE at 6/19/2018 2234
Acceptance, Explanation, Jiat 8/19/2018 1007
Eager, Explanation, Verbalized Understanding by # a1 B/18/2018 1242
Acceptance, Explanation, Verbalized Understanding by RM at 671872018 0129
Family Eager, Explanation, Verbalized Understanding by J at 6/18/2018 1242

Topic: Medications {MCB} {Done)

Point: Antibiotic Education {Done)

Description:

if an antibiotic was prescribed, educate patient/famity/caregiver on the antibiotics prescribed. Explain how antibiotics work in the body. Explain the
action of medication, reason for taking, side effects, signs of allergic reaction, and when the physiclan should be called. Reinforce that this
medication should be taken exactly as the physician has prescribed

If a viral diagnosis was made, the palient/family was educated cn their viral diagnosis and the reason for no antibiotic this visit.

Learning Progress Summary
Patient Acceptance, Explanation, Verbalized Understanding by TS & 6/20/2018 2357
Eager, Explanation, Verbalized Understanding by EE at 6/19/2018 2234
Acceptance, Explanation oy Jiat BI9/2018 1007
Eager, Explanation, Verbalized Understanding by Ji al B/18/2018 1242
Acceptance, Explanation, Verbalized Understanding by RM ot 8/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji st 8/18/2518 1242

Description:
1-Educale patient/family/caregiver on anticoagulart being prescribed and provide educational malerals.
2-Explain action of medication, reason for taking, and importance of adherence to correct medication dose and schedule,
3-Explain potential for adverse drug reactions, signs of aliergic reaction, potential for drug-drug and drug-food interactions, and when physician shouid
be called.
4-Reinforce that the medication should be taken exactly as the physician has prescribed.
5-Explain importance of maintaining follow-up appointments and adhering io laboratory testing as prescribed by physician.
G-Explain that the dose of the anticoagulant being prescribed may change depending on the resuits of the laboratory testing.
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Patient Education.(continued) .

_Education {continued}

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
_Eager, Explanation, Verbalized Understanding by _at B/ Ji?O?S 2 34

Famity 'Eager, Expt anatmn, Verbahzed Understanding E.Jy .’E at 5/18f20‘é 3 §24c

Peint: Insulin (MCB) (Done}
Description:
Educale patientfamily/caregiver on the insulin prescribed. Explain how insulin warks in the bady. Explain the action of insudin, reason for taking,
side effects, signs of allergic reaction and when physician shouid be called. Reinforce that insulin should be taken exacily as the physician has
prescribed. Explain the proper storage of insulin, that exireme temperatures can damage insulin and never take insulin that has expired. Explain
that the patient's primary care physician may change the dosage depending on the results of blood glucose tests andfor A1C level.

Patient Friendly Deoscription:
This will inform you of why you are prescribed insulin if you have Diabetes Type 11,
Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 8/20/2018 2357
Eager, Explanation, V y EE at 192018 2234
Acceptance, Explanation, v W4 et 6719/2018 1007
Eager, Explanation, Verbakzed Understan mq by Jl af 6/18/2018 1242
Acceptance, Explaﬂaf,xoz}_, Verbalized Undersianding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by J at 6/718/2018 1242

Point: Hypoglycemic Agents (Done}

Description:

Educate patient/family/caregiver on the oral andfor injectable hypoglycernic{s) prescribed. Explain the action of medication, reason for taking, side
effects, signs of aflergic reaction, as well as when the physician shouid be called. Reinforce thal this medication{s) should be taken exactly as the
physician has prescribed.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
Eager, Explanation, Verbalized Understanding by EE al 6/1%/2018 2234
Acceptance, Explanatic f Dy J] 2l §/19/2018 1007
Eager, Explanation, Verbalized Understanding b Jé gt BI182018 1242
Acceptance, Explanation, Verbalized Understanding by RM at 6/18/2018 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 6/18/2018 1242

Point: Non-Steroidal Anti-inflammatory Drugs (Done)

Description:
Educate patientfamily/caregiver on the NSAID prescribed and pravide educational materials, Explain the action of medication, reason for taking,

side effects, signs of allergic reaction, and when the physician shouid be called. Reinforce that this medication should be faken exactly as the
phyysician has prescribed.

Learning Progress Summary

Patient Acceptance, Explanation, Verbalized Uncﬁerstaﬂqu by TS at 8/20/2018 2357
Eager, Explanation, Verbalized U EE at 6192018 2234
Acceptance, Exglaﬂahoﬂ Joat 6119 208 1007

plénaiion Verba!tzed Understandmg oy Ji at 81872018 3242

Family

Point: Psychotropic Medications (Done}

Description:
Educate patient/family/caregiver on the Psychotropic medication prescribed. Explain the action of medication, reason for taking, side effects, signs

of allergic reaction, and when the physician should be called. Reinforce that this medication shouid be taken exacily as the physician has
prascribed.
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Patient Education.(continued) .

_Education {continued}

L.earning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
_Eager, Explanation, Verbalized Understanding by _at B/ Ji?O?S 2 34

Famity 'Eager, Expt anatmn, Verbahzed Understanding E.Jy .’E at 5/18f20‘é 3 §24c

Point: ACE Inhibitors (Done}
Dascription:
Educale patientfamily/caregiver on the ACE Inhibitor prescribed and provide educational materals. Explain the action of medication, reasan for

taking, side effects, signs of alfergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly as
the physician has prescribed.

Learning Progress Summary

Patiant Acceptance, Explanation, Verbalszed Understanqu by TS at 62002018 2357
Eager, Explanation, Ver by EE al 671972018 2234
Acceptance, Exnlaﬂat;oa i oy Jat 6/19/2018 1007
Eager, Explanation, Verbakzed Understanqu by J gt B/18/2018 1247
Acceptance, Explanation, Verbalized Understanding by Ri at 6/18/2018 0128
Family Eager, Explanation, Verbalized Undersianding by J ot §/718/2018 1242

Point: Angiotensin il Receptor Blockers {Donej
Dascription:

Ecucate patientfamily/caregiver on the Angiclensin H Recepior Blockers prescribed and provide educationat materials. Explain the action of

medication, reason for taking, side effects, signs of allergic reaction, and when the physician should be called. Reinfarce that this medication should
be taken exacily as the physician has prescribed.

Learning Progress Summary

Patient Agceptance, Explanation, Verbalized Understanding by T at 6/20/2018 2357
Eager, Explanation, Verbalized Undersianding by EE at 8/18/2018 2234
Acceptance, Explanation, vy st M908 1007
Eager, Explanation, Verbalized Understanding by J at 8/18/2018 1242
Acceptance, Explanation, Verbalized Understanding by 8B st 6M18/2016 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 8/18/2018 1242

Point: Beta Blockers (Done)

Dasoription:

Educate patientfamily/caregiver on the Beta Blocker prescribed and provide educational materials, Explain the action of medication, reason for

taking, side effects, signs of allergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly as
the physician has prescribed.

Learning Progress Summary

_Patient Acceptance, ﬁxp|anatton __\_’_ert:alazed Understanding by TS af 6/20/2018 2357
vy EE at 6/19/2018 2234

[ &y 0 al 6/19/2018 1007

ize Un _erstan mq by M at 6/18/2018 1242

0, Yerbalized Understanding by RM af 8/18/20718 0128

rbalized Understanding by Ji at 8/18/2018 1242

Eager, Explanaiton Ver a
Acceptance, Explan
Family Eager, Explanation,

Point; Digoxin (Done}

Description:
Educate patient/family/caregiver on Digoxin and provide educationai materials. Explain the action of medication, reason for taking, side effects,
signs of atiergic reaction, and when the physician should be called, Reinforce that this medication should be taken exactly as the physician has

prescribed. The physician will order a blood test to monitor the concentration of the drug in the patient's blood. The dose of this medication may be
changed according to the results of this test.
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Inpatient Record

Patient Education.(continued) .
_Education {continued}

L.earning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
_Eager, Explanation, Verbalized Understanding by _at B/ Ji?O?S 2 34
Famity 'Eager, Expt anatmn, Verbahzed Understanding E.Jy .’E at 5/18f20‘é 3 §24c

Point: Diuretics (Done}

Description:
Educate patientfamily/caregiver on the Diuretic prescribed and provide educational materials. Explain the action of medication, reason for taking.

side effects, signs of allergic reaction, and when the physician should be called. Reinforce that this medication should be faken exactly as the
physician has prescribed.

Learning Progress Summary

Patiant Acceptance, Explanation, Verbalszed Understanqu by TS at 62002018 2357
Eager, Explanation, Ver by EE al 671972018 2234
Acceptance, Exnlaﬂat;oa i oy Jat 6/19/2018 1007
Eager, Explanation, Verbakzed Understanqu by J gt B/18/2018 1247
Acceptance, Explanation, Verbalized Understanding by Ri at 6/18/2018 0128
Family Eager, Explanation, Verbalized Undersianding by J ot §/718/2018 1242

Point; inotropes {Done)

Description:

Ecucate patient/family/caregiver on the Inotropes prescribed and provide educational materials. Explain the action of medication, reason for taking,

side effects, signs of allergic reaction, and when the physician shouid be called. Reinforce that this medication should be faken exactly as the
physician has prescribed.

Learning Progress Summary
Patient

Agceptance, Explanation, Verbalized Understanding by T at 6/20/2018 2357
Eager, Explanation, Verbalized Undersianding by EE at 8/18/2018 2234
Acceptance, Explanation, vy st M908 1007
Eager, Explanation, Verbalized Understanding by J at 8/18/2018 1242
Acceptance, Explanation, Verbalized Understanding by 8B st 6M18/2016 0129
Family Eager, Explanation, Verbalized Understanding by Ji at 8/18/2018 1242

Point: Vasodilators (Done)
Dasoription:
Educate patientfamily/caregiver on the Vasodilator prescribed and provide educational materials. Explain the action of medication, reason for

taking, side effects, signs of allergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly as
the physician has prescribed.

Learning Progress Summary

Patient Acceptance, ﬁxpmnattort Verbalazed Uncﬁersiarrqu by Tb ol 8/20/2018 2357

[ty Joat GJWC‘IZGEB ?O{)?
ize Un _erstan mq by M at 6/18/2018 1242
A Verbal:zed Unéerstanqu bv RM “nt 81? A0 E 0128

Eager, Explanaiton Ver a
Acceptance, Explan
Family Eager, Explanation,

Point; Antibiotics {Done)

Diescription:
Educate patient/family/caregiver on the Aniibiotics prescribed. Explain how antibictics works in the body. Explain the action of medication, reason

for taking, side effects, signs of allergic reaction, and when the physician should be called. Reinforce that this medication should be taken exactly
as the physician has prescribed.
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Inpatient Record

atient Education {continued): .

_Education {continued}

L.earning Progress Summary

Patient Acceptance, Explanation, Verbalized Understanding by TS at 6/20/2018 2357
Eager, Explanation, Yerbali nde| ing by EE gt 6/10/2018 2234
Acceptance, Explanation, M by J1at B/192018 1007
Eager, Explanation, Verbalized Understanding by Il at 6/18/2018 1242

Famity ' Eager. Explanation, Verbalized Understanding by J at 611872018 1242

Point: Medication purpose, side effects, schedule, administration (MCB} (Done)

Dascription:
Discussed purpose and possible side efects of medication.

Learning Progress Summary
Patient Acceptance, Explanation, Yerbalized Understanding by T8 gt 812002018 2357

Acceptance, Explanation by 4t BITR2018 1007
Eager, Explanation, Verbalized Understanding by .} at 6/18/2018 1242

Family Eager, Explanation, Verbalized Understanding by M at 6/18/2018 1242

EE o 1206713 - 1172718 | Emelin G Edang, RN Registered Nurse Nurse
RM 02/03/17 - Renata Margues-Bryant, RN Registered Nurse Nurse
JH 02/03{17 - Janet fan, RN Registered Nurse Nurse
DG Q2101747 « Dolores Gervase, RN Registered Nurse Nurse
TS 0B/07/MT - 11727118 Tenikia Smith, RN Registered Nurse Nurse
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06/21/18 04:07

137184 -DEINCHIG oo,
98 °F (36.7 °C) i (1) O
{

98.5 °F (36.9 °C) -Dit (1)
=NES)

TIIBE O TV ]
98 °F {36.7 °C) -DI (1)

} TV L
Temp are Qrat -Ct - Qral -Ct - Qral -TW
Fulse 60 DI i - 62 - aim — 63 -Di {r TwW {t)
Rasn .18 -Gl o 18 -Gl - 18 DI TW G
Sp02 96 % -Di (1) CH (B —_ 85 % -Di (1) Tl {f) — 93 % -DI () TW (1)

Numeric Pain Intensity Scale 1

Musyseric Pain Intensily
Boore 1

G -TS

06120118 14:02:02.

Vitals
BB e 12803 R T LARMBS DI T 15480 CDIMLE (. 104068 SRIMLE
Temp 98.4 °F {36.9 °C} -Li {1} s 98.2 °F {36.8 °C) D1 () 98.3°F (36.8 °C) -IH (1) 98.2 °F (36.8 °C) -Di {r)
TW () WG LEih LE

Temp stc Orat -TW _ Oral -TW — —

Puise 108 D1 TW I B 86 - (1) TW il 62 N LE M LB D (mLEm

Resp 16 -0 TW L - 16 -Ei ([ TW I 17 -BLi LE M -

Sp 93 % -Di (5 TW {t) — 83 % D4 () TW (1) (HBI% -Di()LF () 92 % D LF D

Numeric Pain Intensily Scale 1

Nurmaric Fain intensity

B e, 122054 DG (3122049 DG (42249 DG oot 138/62 DG
Puise 81 -DG 50 -DG 60 -0G — 58 DG

Resp 18 DG e 17 -G o 18 DG

Spo2 {1y 88 % DG — (Y87 % DG — (88 % DG

Numeric Pain Intensity Scale 1

Mymang Pan intensity
Beore 1

O Simuttaneous filing.
Lser may be unaware of

Vitals
B e s OB R A3G/E0 CBE . NI96T RR 122088 cBREL
Tesm 98.3 °F {36.8 °C) -HT e e 48 °F (36,7 "C) -JP e
Temp sro QOrai -HT — — Oral -JP —
JFuise vt W59 EE 57 £ 56 £E 57 -EE
Resp —_ 20 -ER 20 -EE 19 -EE 21 -EE
Bp2 e 93 % -EE 94 % -£EE 94 % -EE 97 % -LE
Numeric Pain Intensity Scale 1
MNumeric Fain infensity 2 -0G — — — —
Ecors 1

6120

06/19/18 2300

128/56 -EE

97.5°F {364 °C) -Jb

Temp arc

Axfllary P

59 -EF

Fuise 61 -FE&

22 BB

21 &

BE LA3B58 CEE LA338T CEE 12856 L L3282 ot

Temp 98.4 °F {36.9 °C) -JP — — — 97.5°F (36.6 °C) -FT
TJempsic Orai -JP P P o Oral -FT

Fuise 63 -Ei 64 -EE 61 -Ji 59 -Ji xnnne

‘Resp 21 -EE 19 -EE 25 -Ji 21 - —

Spi2 94 % -EE 94 % -EE G2 % - 96 % -l e

Numeric Pain Intensity Scale 1

Generated on 4/9/20 9:53 AM

Page 550



WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record
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Flowshests (all:recorded) (continued)

_Data {continued)

Nurraric Bain intensity
core 1

BE 134058 130 S L4260 S = 12339 -LEA
Termp — — — 97.7°F(36.5°C) -FT —

Temp sre - P P Oral -FT —

Puise 58 -J 56 - 57 -t — 54 -LEM
Rasp 20 -4t 22 - 19 - o 22 -LFM
8n02 95 % Ml 96 % - 96 % - s 100 % -LEA

Numeric Pain Intensity Scaie 1

Murneric Fain intensity 0 <JI

Vitals
BR 128/55 -LFA {13 95046 -LFA 110/53 -CR — 123/54 -BM
Pulse 54 -LFA B3 -LFA 53 -CR - 51 P
Resp 19 -LFA 21 -LFA 18 -CR — 13 -FM
Bp02 97 % -LFA 92 % -LEFA 93 % -OR e 98 % -PM
Blood Product Identifiers
Biood Bank 12 — — — 80803 -PM —
Numbey {from
Wiristhend)
Numeric Pain Intansity Scais 1
Numeric Fain intensity . — — 0 -CR — —

06/10/18 1000

£11.124743 -1 L 119744 - (13126747 -l G aesar S JASE2

Temn — —_ —_— 98.6 °F {37 °C) -DF —

Termp s _ _ _ Oral -DF —

Puise 50 -4 51 -4 BB -4 B -l 83 -l
Resp 20 -di 18 -dl e 18 -di 18 -l
Sz 92 % -4 95 % -4 — 87 % -l 96 % -H
Numeric Pain Intensity Scale 1

Nusneric Pain fntensily - e e G - e

Score 1

BF {9 10940 (1) 124/49 R0 127155 -FHM 120/59 -FM 113/50 -EM
Jemw R P o e

Fuise 52 -RM 53 -RM 55 -RM 54 -RM
Resp 17 R 17 -BM 16 KM 19 -RM
Sp02 94 % M 96 % -RM 92 % -RM 93 % -RM
R - 86/19) ' . B6r8M8 2200 - OBHBHE

LADN0sAd em

(123043 B

98.1°F (367 "C) -MJ

P e S

53 R 56 -Ri 59 BN 55 120 56 RM
19 R 21 -BM 20 B 21 -BM 21 -BEM
92 % -FM 94 % -RM 97 % -RM 89 % -RM 99 % -RM
Numeric Pain Intensity Scaie 1
Nurperic Pain intensity — — — — 0 -RM

_08/18/182000

(DBI18I18 1800,

_06/18/18.1803

i S

B = = e 132/60 -8 =
Temn 8.4 °F {36.9 °C} -MJ — — — 98.1 °F (36.7 °C} -JD
Tempsre o o o o Oral 0

Fulse 56 Al 56 R o 56 R e

Rasp 22 -FM 22 -RM — 20 -RM —
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Inpatient Record

Flowshests (all:recorded) (continued)

95 % RM

Satine Flush (mil.) e e 40 mL -JI e e
Numeric Pain Intensity Scaie 1

Nurnenis Pain ofensity 0 -RM 0 R — — —

Seore T

SO BB I ABMBE S HRIRRAS L T
52 - 54 -db 58 -4 57 -t P
20 -4l 18 -di 19 - 15 -dt —
(1) 87 % -Jt 95 % - 91 % M 93 % - e
Baling Flush (rol) — — — — 20 mi. -Ji

Numeric Pain Intensity Scale 1

Mureseec Pain tensily 0 -JI — — — —

e 1

Vitals
BF — 146/56 -Ji A 128/48 -1 131/62 -t L3754 -t
Lemp 877 T (385°C) o) e e o poss
Temp oo Orai -JD _ _ — —
Puise ™ B2 -4t 50 - 51 - L 4e -4
Hesp e 18 -t 17 -dt 16 -4 16 -
Sp02 — — 97 % -4 98 % -JI 100 % -Ji

Numeric Pain Intensity Scale 1

MNumerio Fain intensily . — o -4 — — —

= (9123048 i {11 115/48 ] (1 126/48_ RN 12252 RM___. ...
97.8 °F {36.6 °C} -JD - - 98,2 °F (36,8 °C) -RM P
Orat -JT — — Axiflary -FM —
— (1345 -J| (1346 -0 (1346 R {1} 47 B
B 17 -4l 17 - 13 -RM 18, -
- 91 % -M 95 % M 97 % - 97 % -FM
YWaight — — — 104.6 kg (231 1b 4.2 oz} —
-RM

TRANSFUSE RED BLOGD CELLS

Frate — — — *0 Thers are multiple —
administrations at this
time. Please see the
MAR for detailed
infermation, -FRM

Completed Volume — e —_ 500 -Riv e

Suspecied Reaction? s s s No R —
Numeric Pain Intensily Scale 1

Nurngric Fain inlensity . — G -H - G - 0 -FEM

Sowre 1
Ro!

Vitais

By 120152 R 117/50 -BM {13 109043 -RM (13 102738 Rt T e
Temp 98.6 °F {37 "C) -RM —_ — - —
Yo o Axllary -RM o o P P
Fulse i) 47 -l (1349 - (1349 M 51 -FHM 54 -HM
Resn 18 R 18 -RN 18 -RM 19 _-BM 20 -FM
SpO2 - 97 % -REM 92 % -RM (1} 87 % -RM s
Blood Product Identifiers
Blood Bank 122 90803 IR e e e e
Mygnber (Trom
Wristhand)
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Inpatient Record

Flowshests (all:recorded) (continued)

TRANSFUSE RED BLOOD CELLS
Rate — — *0 There ale mulliple — —
administrations at this
time. FPlease see he
MAR for detailed
information, -Fi
Completed Voluma — — 500 -Ri — —_
Suspected Reacton? e e No -RM o o

TRANSFUSE RED BLOOD CELLS
Transfusion Start Date  06/18/18 -HM — — o —

Fate * There are multiple —_ —_ — —_
adminisirations at this.
fme, Please see the
MAR Tar detailed
information. -RM
Suspected Reaction? No -RM e e i e

Numeric Pain Intensity Scale 1

Numeric Pain intensity e
o

Vifais
BP e 3ESIBY R A0 CBM T SR 3ABME RN ADIROMT BM
Temp — 98,1 °F {36,7 °C) -RM o e -
Temp s — Orai -RM _ — _
Fuize 37 R 57 -BM e .55 -BM 54 -RM
Resp 21 -RM 20 -RM — 20 -HM 17 R
SpO2 (1) 88 % -BM o o 92 % -RM 90 % R
Bicod Product identifiers
Biood Bank £} — 30803 M — — e
Muerber {from
Wiristhand)
TRANSFUSE RED BLLOOD CELLS
ramsfusion Start Date | — OBMIBIB R OB B e oo
Rate —_ * There arg multinle —_ — —_

administrations at this

fime. Messe sos the

MAR for detailed

information. R
Numeric Pain Intensity Scale 1

Mumesic Pain intensity 0 -RM e e G - g -RM

Seore

ANABBM AR B8 CBRIBRES CER B0 R T e
L8 °F (38,7 °C) -AF 98.2 °F {36.8 °C) -BR 8.2 °F (368 °C) -BR 98.2 °F (36.8 °C) -BR o

Temn sio Qral -AF Oral -BR Oral -BR Oral -BR _

FPuise LB AR 57 -BR 3188 5880 pass

Resp 18 -AF 16 -BR 18 -BR 18 -BR —

Spd 92 % -AF 100 % -BR 100 % -BR U006 % -BR o

Height 67" (1.702 m) -AF e o e e

Waight 1034 kg (227 153 0y — - - -
-AF

Blood Product Identifiers
Blaod Bank 102 — — — — 90803 -BR
Number (fram
Wisthand}
Numeric Pain Intensity Scale 1
Musserio Fain intensity 0 R Q -BR 0 -BR s -
et

Vitals
Bp .. 128/83 -BR i1 11548 -BR s L1481 -RG e
Tams 98.2 °F {36.8 °C} -BR 97.8 °F {36.6 "C) -BR - 97.8 °F (36,6 °C) -RG —
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Inpatient Record

Flowshests (all:recorded) (continued)

Data {continued)

ow Nar 06117118 -

Temp sic Qral -BI% Qrat -8R - - —

Fuise 85 -BR 85 -BH — 55 -RG —_

Resp 18 -BR 18 -BR o 22 -RG —

SpQ2 — 100 % -BR —_ — —

Weight e o o o 953 kg (2101 RG
Blood Product Identifiers

Biaod Bank 1B ro0803 -BR - e . o

Number {from

Wristhand)
Numeric Pain Intensity Scale 1

Mumneric Fain fitensity — — 0 -OR — —_

BB T A BIB2 SEES T
Tem e 97.7 "F {36.5°C) -RG e

Temp s P Ora} R Py

Puise o 54 -RG 56 -NS

Reso - 25 -RG —

Sp02 e 00 % -RG 98 % -NS

Numetric Pain Intensity Scaie 1

Nymerc Fam intensity 0 -RG — —
Scere 1
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Values/Beliefs

Cullural Praferencas No -RM No -RM Ng -BM
Affecting

Hospitalization

Spirttual Prefarances No -fiM No -RM No R
Affecting

Hosgitalization
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OTHER

96/21/18 11:36:09

236 0BP2171804:07

... UBI2018 23:57:07

Vitais Sepsis Risk
Seore

Relevant Labs and Vitais

0 -Ct

-Gl o

DT ] TW )

T 108 1) 19 (0]

(i1 Celging)

Vitais Sepsis Risk
Score

Relevant Labs and Vitals

0 Dl LF

Temp (in Celsius)

368 HT

36.7 -4

OTHER

Witals Bepsis Risk = e G D O M
Relevant Labs and Vitais

Temp (in Gelsus) 36.6 -7 365 -FT — 37 -DF —

Aldrete Phase 1

Addrete Soors o e o
OTHER
Vitats Bepsis Risk 1 -RM - - 0 R
Soure
Weight Chanae (ka) e o e Oka -RM
Wisit Weight — — — 2311 -RM
Weight/Scale Event ™ ™ o 0 -RM
Y% Weight Change e e — 0 R
Since Birth
Relevant Labs and Vitals
Tamp (in Celsius) — 367 4D 365 4D 366 -0 37.8 -RM

Vitals

st WL
Bk

OTHER
Vitals Sepsis Risk 0 -RM 0 -RM - J -AF
Soore
Weight Ghangs (kg) P o e Oka -AF
Visit Weight — — — 228 -AF
Weight/Scale Event - m ot O AR
B Weight Change o - e 0 -AF
Singe Birth
ideal Body Weight — — — 160 1b -AF
BMI {Calculated) e e R 387 -AF
1BWikg {Caloulated) — — — 66.1 kg -AF
Male
i g {Caloulated) s s s 81.6 kg -AF
FEMALE
0 Milestones Mo o o 1 -FM o
Barrier to Dischargs
Relevant Labs and Vitals
Temg (in Celsius) 38 -Ral 367 -Ras e 36.7 -AF
Vitais
Fot Wi Changs — — — 0% -AF
Adult IBW/VT Calculations
B (Gelodlated) - - BO oAE

Range Vidmi/kg

2644 mlikg -AF

Low Rarge Vi 8mifkg

396.6 mLikg -AF

Adult Moderate Range
Vi Bmi/kg

528.8 mlkg -AF

Adult High Range Vi

661 ml/kg -AF
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Inpatient Record

Flowshests (all:recorded) (continued)

Custom Formuia Data (continued)

Tomitkg

Case Log
BESA w (O 5.0 00 - - - - §.63 CO -aF
VTE Risk Factor: Tctals
General Info Subtotai — 0 R — — —
Total Risk Factor Score
VTE Low Risk — No -Fid — — —
Attribute _ ]
Vitals Sapsis Risk 0 -BR O -BH G -BR G R O -BR
Boore

Relevant Labs and Vitals
1 Cat

OTHER
Witals S
Beare
Weight Chanae (kg) o Okg -RG e
Visit Weight o 2101 -RG —
Welnht/Soale Event - 0 -RG —
T Weight Changs — 0 -RG —
Since Birth
E[ Sepsis Screen 1 -RG — e
Total Score
Syspicion of Infaction 0 -RG e e
Sepsis Risk Score
Relevant Labs and Vitals
Temg (in Galsius) — — 36.5 RHi3
Vitais
Pat Wt Change — 0% -RG —

T oRG — T -RG
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Flowsheets (ali recorded)

Physictan First Contact With Patient
N Now -Di
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Inpatient Record

E

y 0617718 1637 S
Green Risk: Any patient presenting io the £D,
Have the Graen Y -RG

Environment of Care
sirategies been
implamented? (click
row info for more
detalls)

Yellow Risk: ED Patients who present with or devetop any of the following:

Are any of the Muscle weakness -G
follawing Yellow
criferia present?

Implermentation for Yellow Fall Risk

Have you implemented Y R
all of the Yellow Risk

sirategies in addition

0 the (Green Risk

strategies?
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Flowsheets (ali recorded)

Risk for Readmission 13 -AM
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Inpatient Record

Flowsheets (all recorded).
- Row Name mﬁ[zngf715 _____________________________________________________________________________________________________________ S ]
Nursing Assessments

MNurging Carg Critical Care,Buib
Sxn/Warm Blankets -D
Disposttion Procedures

Cispositions Admit 1o Hospital -0
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Acuity/Destination

Patient Asuity. ZNB BTN e
Frimary Triags Primary triage complete Primary triage complete
Complate ~MNS -HES
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;Oﬁ_@j i;'fﬂ 35&' WGM ............... p§f2_1 I1§NPN§£§ ........ i

Vitat Signs
Tomp 98.5 °F {36.9 °C} DI {1} —

GE °F (36.7 °C) () OF — 98 °F {36.7 °C) ()

Ci ) ® Wi
Teme sio et -Gl = WOl Gl = Qral TV
Pulse 60 DL CLE s 62 L M.ELl i 83 0L IW
Heart Rate Source Monitor -Ct —_ Monitor -CI — Monitor -TW
Resn a8 -ql s 18 -Gl e 18 D10 T G
Respiration Source visual -Ci — visual -Cl — visual -TW
ge 12359 -0 o 137084 DI L m 121/58 LA
BP Lacation Right arm - — Right arm -G} e Right ari
B Method Portable -l o Portable -C P Portable -1

Fationt Position
Oxygen Therapy

Supine -Gl

Supine -Ci

Supine -TW

Sn02

96 % D (Gl

95 % -0 {r) CL

93 % LN { TwW

Q2 Davice
Pazin Assessment

None {Room air} -l

None (Room air} -AM

None (Room air) -Ct

None {Room air) -TW

SurrentiyinPaim

CNOAM

WNe SIS

Which Pair - - — Numeric (G-10) -T8  —

Megessment Tool 7

Fain Intervention{s) — Declings -AM — Rest -TS —
Numeric Pain Intensity Scate

Nurners Pain intensity . — 0 -an — G -TS —

Se

Vital Signs
Temp — 98.4 °F (36.9°C) -DI (17  — 98.2 °F (36.8 °C) -DI ()  98.3°F (36.8°C) -L1 (1)
W TW {1} LE {1}
Temp st o Qrat TV e Oral -TW P
Fulse — 109 -Di (0 TW i) — 86 -0 5 TW T} 62 -DI{NLF

ale Source

Monitor -TWY

.Monitor -TVY

16 -0 (1L TW D

16 DI IW D

Respiration Source

visual -TW

17 -DUNLE G

visyal - T

BE

124/53 -Di (5 TW (1)

11355 D1 (1) TW (1)

154/80 - (N LF (0

BP Location

Right arm -TW

BF Method

Partable -TW

Right amm -Tw

Portable -TW

Patient Fosition
Oxygen Therapy

Suping -TW

Supine -TW

Sp02
02 Device
Pain Assessment

93 % -0 () TV ()

None (Room air) -TW

None (Room air) -15

63 % -0 (1) TW (1)

_ANBg % DI LE G

None (Room air) -TW

Carrenily in Pamn

Resting guietly -15

Lo sTE

Wich Pain
Assessment Taol 7

FACES -T5

Numeric (0-10) -TS

Pain intervention{s)

Rest -T3

Numeric Pain Intensily Scaie

RestDeclines 75

Murnerio Paimn intensiy

Snore 1
FACES Pain Rating 1

0TS

FACER Fain Rating

0-No hurt -

—
[e2)

. 201180000
Vital Signs
Tamp — 898.2 "F(36.8°C) -DI {1} — — —
LE
Fulse — 81 D1 LF () 61 -DG 59 -DG 60 DG
Fesn o o LB DG S AT DG
BP o 194/66 -0 (0 LF @ 122/54 DG (1} 122149 DG {12249 DG

MAP (rmmbig)
Oxygen Therapy

71 mmHg -0

68 mmHg -DG

Bu0d
07 Davi
Row

DB8Y% DG

(1187 % DG
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Flowshests (all:recorded) (continued)

Vital Signs (continued)

- \7?%57?%@;15

L OO ee OO eereS OSSO - 5 0 €110 ©1 B .1 eSO e- O
Temp sro o o Oral -HT s .

Pulse — 58 -0G — 59 -EE 57 -EE

Resp P 18 -0G o 20 -BEE 20 -EE

BP — 138/62 -DG — 129/57 -EE 130/50 -EE

MAP (mmHg) o 81 mm Hg -G o 74 mm Hg -EL 70 mmHg -RE

Cxygen Therapy

SROR ot (388 DO o T 93% CEE o 8RS CEE
02 Device —_ None (Room air) -[}G — — —

Fulse Oximetry Type o Continuous -D0G e — —

Pain Assessment

Currently in Pain Unabte {o Assess e Yes -[33 e e
Sirmmbizneous filing, User
may be unawsare of other
data, M3
Which Pain Mumeric (0-10} — Numeric (0-10) -D3 — —
Agsessment Tool ? Sirmdtaneoes filing, User
may be unaware of other
data. M3

Mudtipie Pain Sites No -M3 — - — -
Pain intervantion(s) Rest -M3 o p— - o
Numeric Pain Intensity Scale

Murnang Faan intensdy 0 Simulianeous filing. — 2 -0G — —
Soure 1 User may e unaware of

other data, -M3

Pain Ongoet e e Graduai -DG e e

Fain Location 1 — — Back -G — —
Pain Location o — Anterior -G — e
Orientation 1

Pain Quatity 1 — o Aching -DG — —
Pain Type 1 — o Acute pain -0 — L

Agaravating Faclors — — Movement -0 — —
Alleviating Factors e e Medication;Positioning e -

"G

0612018 0200

Prrogn Resolved -

6120118 04

Vitat Signs

FOMD 98 °F (36,7 °C) -JP
Temp s Orai P
Fuise 55 -FE
Resp 19 -EE 21 -EE 16 -EE -EE 21.-EE
BP 11951 -FE 122/58 -FE 11147 BT eene 128/56 -EE
MAR (mmg) BY mm Hg -EE 73mmHg -EE 62 mm Hg -EE — e
Cxygen Therapy
SpO2Z
Vitat Signs
B = = 984 °F (36.9°C) P = e e
Temp sro — _ Oral -JP — —
Puise 62 -EE &1 -EE 83 -EE 84 -EE g1 -
Resp 22 -EE 16 -EE 21 -EE 19 -EE 25 -Jl
BRE 132(81 ~EE 130/60 -EE 135/58 -LE 133/61 -EE 128/56 -Ji
MAP (i) 73 mm Hg -EE 77 mm Hg -EE 76 mm Hg -EE 77 mm Hg -EE 72 mm Hg -di
Oxygen Therapy
SROL 96 % -EE 9% EBE o AR CEE 92 % b
102 Device e - Nasal cannula et
02 Flow Rate (Limin) s . 2 L/min -EE s o
FPulse Qximetry Type — — Continuous -E¥ — —
Pain Assessment
BN PRI e e OGN QUIBHY BB e e
Wiich Pair e o Numeric (0-10) -EE - -

Agssessment Tool 7
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WS Kennestone Hospital Maurice, Eugene George

677 Church Street MRN: 561253820, DOB: 1/2/1949, Sex: M
Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Flowshests (all:recorded) (continued)

Vital Signs (continued)

mﬁsessrﬁméﬁrﬁistory

Frevious expariances — — No -EE — —
with pain?

History of Chronic e e No -EE e e
Fain?

Numeric Pain Intensity Scale

Numaric Pain intensity  — - [ o -
ore 1

Vital Signs
OB e 979TF(B66°CI LT e Ce T ettt ettt
Temp so — Orat -FT — — —
Pulge 59 -l e 58 -Ji 56 -Ji 57 M
Resp 21 -4 — 20 -0 22 - 19 -
BP 132152 -4 o 134758 -1 13051 o 142/60 -t
MAP (mmHg) 73 mmHg -3 —_ 76 mm Hg -Ji 69 mm Hg - 82 mm Hg -Ji
Cxygen Therapy
SEUL 96 % -t = 95 % Il 9% 96 % b
02 Device e e e e _.Nasal can
07 Flow Fate {L/min) o e e —— 2 L{min -4
Fuise Oximetry Type — — — — Coniinuous -
Pain Assessment
ITRIRY PGt e NO =l R e
Wihich Pain . e Numeric (0-10) -4 - -

Assessment Tool 7
Numeric Pain Intensity Scale

Murmeric #am inenslly — - ¢ -H e —
Beore 1

Vitat Signs

LR 111 OO £ AL 1.+ 1 Skl N ee e oo oo
Temp sfc Orai -FT — — —_ _—

Pulse - 54 -LFa 54 -LFA 53 LA 53 .CR

Resp e 22 ALFA 19 -LFA 21 -LFA 18 -CR

jalad s 123/59 -LFA 128/55 -LFA (1} 95148 -LFA 110/53 -CR
Oxygen Therapy

Bp(2 e e % -LFA 97 % -LFA 92 % -LFA 93 % -CR

Numeric Pain Intensity Scade

Murneric Fain Infensily - - e — 0 on
3

Vitat Signs

Fuise 51 -FM = 50 -4 51 -0t 55 -
Hearl Rate Sowrge Moniter -PM P P e P

Resp 13 -PM — 20 -Ji 18 -Ji —

BP 12354 -PM e (1} 124/49 -J| (3 119744 -J| {1} 126/47 -1t
MAP (mmHa) —_ — 68 mm Hg - 62 mm Hg_-Ji -

Fatient Position Sitling -PM — o — o

Oxygen Therapy

ERCIZ et BB M e DL e B LT

02 Device Nasal canaula -PM Nong (Room air) -d| e — e

: 11918 0400

Vital Signs

TOMO e 98.8"F (3770 DF S e e e e 98.2°F (36.87C) M
Temp sio . Orat -DF - - - -

Pulse 55 -l 63 -di 52 -RM 53 -BM Bs R

Heart Rate Source — — — Monitor -2 Manitor -RM

Resp 18 - 18 - 17 R 17 -RM 20 -BM

g8p () 126/47 -1 143/62 -Ji {1y 10940 RN (1} 124/49 -RM 127/55 -RM

BP Location — — Right arm - Right arm -RM
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Inpatient Record

Flowshests (all:recorded) (continued)

_Vital Signs (continued)

06/19/18 0800 06/
BF Method e e o

Nen-invasive Cuff -FM Non—inv_a.s‘ive Cuff

MAP (mmba) 68 mm Hg -4 78 mmHtg -Jl (12,56 mm Ha -BM €8 mm tg -8M 23mmAbg SBM
Patient Position e e - Sitting -RM Suping -RM
Oxygen Therapy
BPUZ S5 I, 889 B4 % B, 98T BM 8% (BM
02 Davige Nasal cannula_-Ji - — Nasal cannula -RM Nasal cannula -RM
OF Blaw Rate (L fmin) 2 Limin - e - - —
Pulse Oximeiry Type Continuous -} _ — Continuous -RM Continuous -RM
Sp02 Alarm Umit Hinh |~ o ™ 100 -RIM 100 -Bi
Sp02 Alarm Limit Low — — — 90 -EiM 90 -RM
POX Probe Site e — ooee No R No -Ri
Changed
Pain Assessment
Currenily in Pain Mo -J o — — F
Wihich Pain Numeric (0-10) - e e e e

Assessment Tool 7
Nurneric Pain Intensity Scale

Mumerio Fain intensity O -7 — — — —
Scare 1
24 Chart Check

24 hour chart check o e e o Yes R
compiete

Patient Observalion

Observations — — — — Resting in bed, alert -RM

Vitat Signs

TEIUL e e e £ et 981 CE BTG M
Puise .55 R 54 -FM 53 -RM 56 -Fn 59 -BM

Meart Rate Source Manitor -EM Monitor -#M _Monitor -2 Monitor -8 Monitor -F

Resp 16 -RM 19 -RM 19 -AM 21 -RM 20 -RM

BP 126/59 -RM 113/50 -RM (1} 109144 Rl {1 1223/43 -RM 127159 -BRM
BELocabion Right arm_-#1 Right arm 244 Right arm 20 Right arm Rl Right arm -RM

BP Mathod Non-invasive Cuff -Fi Non-invasive Cuff -Riv Nen-invasive Cuff -RM Non-invasive Cuff -RM Non-invasive Cuff -Fi
MAP fmmHag) 73 mm Hg -RBM 62 mm Hg -RM 61 mm Hg -RM 81 mm Hg -RM 75 mm Hg -R#
Fatient Fosition Lying right side -RM Lying right side -RM Lying left side -RM Lying left side -RM Lying left side -RM
Oxygen Therapy

BE0L i R SRM B3R RN 8RS RN B SRR SR
Q2 Device Nasal cannula -RM Nasal cannula -RM Nasal cannula -fil Nasal cannula -RM Nasal cannula -RM
Fulse Oximatry Type Conlinuous -FM Continuous -RiM Continuous -Riv Continuous -FHi Continuous -FM
Bp02 Alarm Limit High | 100 -RM LA00 R 100 B 100 B 100 -BM

Sp02 Alarm LimitLow 90 -RM 90 -Ru 90 -Ru 90 -RM 90 -RM

RPOX Probe Site No -RM No -RM No - No - Ng -Ri#

Changed

24 Chart Check

24 hour charl check — Yes -RM e Yes - e

cornpele

Patient Observalion

Vital Signs

TEOW e e e 984 F{3887CL ML R e
FPuise 55 -Ri 56 -RM 56 -RM 56 -RM 56 -RM

Hearf Rate Sourcs Monitor -RM Monijtor -RM Monitor -Bi Monitor -Fi -

Resp 21 -BM 21 -AM 22 -RM 22 -Ri 20 -RM

BP ™ o ™ o 132760 B

BP Location Right arm -FM — — — —

BP Mathed MNon-invasive Cull -EM —r L — -

MAP (mimba) s s s e 75 mmHg -RiM

Fatisnt Position Supine -RM — — — —

Cxygen Therapy
B2 98 % -RM 99 % -RM 98 % -RM (1} 89 % -RM 94 % -RM
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Inpatient Record

Flowshests (all:recorded) (continued)

Vital Signs (continued)

Q2 .Devac,e

Nasal cannula -RM Nasal cannula - Nasal cannula ~FM Nasal cannula -RiM e
Puise Quimetry Type . Continuous -RM Continuous _-Ri Continuous  -RM Continuous R -
Sp02 Aarm L High 100 -RM 190 R 100 -RM 100 R -
Sp02 Alanu Limit Low 90 -RM 80 -RM 80 -RM 80 -RM —
PO Frobe Site No -Ri No -RM No -RM No -RM e
Changed

Pain Assessment
Seurrently in Pain - No_ M. No -BM. No M )

Which Pain — Numeric (0-10) R Numeric {0-10) W Numeric {0-10) -RM —
Assessment Tool ?

Pain Assessment History

Previous expenences e No -Ru No -REu No -RM e
with pain?
Fationt's Btated Pain — —_ 0 (No Pain) R — —
Goat
Numeric Pain Intensity Scale

Numeric Pain intensity 0 - 0 R G R e
Beore 1

24 Chart Check
24 howr shart chack Yes -Fi e Yes -RM e e
compleie

Patient Observation
rvations Resting In bed, alert RM Resling in bed, alert &M — —
o __ 4

i

Vitat Signs
Temg 98.1 "F {38.7 *C) -JD — — — —
Orat -JD P - o T
— 52 -di 54 -Ji 58 -Ji 57 -Jf
P 20 - 18 -0 19 -t 15 -
— 142067 i 151/66 -} 134/53 - 1) 130/45 -4
MAP (mmig) —— 78 mm Hg -Ji 79 mmHg 31 72 mmHg -4 65 mm Hg -Ji
Oxygen Therapy
Sp0a — (1187 % -4 95 % -Ji G1 % I 93 % -
Pain Assessment
GOty IR Ne e T oo e s
Which Pain e Numeric (0-10) -JI o o o
Assassment Tool ?
Numeric Pain Intensity Scate
Mumesic Pain intensllyy — Q- — — —

Vitai Signs
Temp 977°F(365°Cr D — — = —
Jemp sig Orat I o o o -
Pulse — 52 -4 50 - 51 -Ji {142 i
Resp ™ 18 - AT 18 b 18 -l
BR — 140/56 -di (1Y 128/46 -1 131/62 -t 137754 -t
MAP (rmitig) s 77 mmHg - 66 mm Hg -Jt! 72 mmHg - 75 mm Hg -t
Oxygen Therapy
Bpd — — 87 % - 98 % -l 100 % -4
Pain Assessment
Currently in Pain — No -t — — —
Wikich Pain - Numerig (0-10) -l . . o

Assessment Taol ?
Numeric Pain Intensity Scale

Mueneo Fan intensity — 0 -H — — —
Beore 1

Vital Signs

Temp 97.8 °F {36.6 °C} -4 — — 98.2 °F {36.8 °C) -Ri —
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WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101

Maurice, Eugene George

MRN: 561253820, DOB: 1/2/1849, Sex: M

Adm: 6/17/2018, D/C: 6/21/2018

Flowshests (all:recorded) (continued)

_Vital Signs (continued)

06/18/18 0831

Axillary R

Temp sic Qrai -J0 — - -

Puiss — (1148 -1 {146 -JI (1346 -RM {1147 -BM

Heart Rate Source e e s Monitor -FHM Monitor -FM
Resyp = 17 -4t 17 -di 13 -Ai 18 -RM

BE - (1) 12349 -1l (1 115/49 -1 (1} 126/48 -0 122152 -BM

BP Losation — — — Right arm -RM Right arm -RM
Bl Methed B B B Nos-invasive Guff -FHi Non-invasive Cuff -RiM
MAP {mmHg) — 66 mm Hg -Ji 656 mm Hg -Ji 68 mm Hg -RM 69 mm Hg -RM
Patignt Position s s s Supine -Rh Lying left side -RhM
Oxygen Therapy

BROZ e e B L S 95 % - L8R B AT RN

02 Davige e

Nasal cannula JE o

Nasal cannula RM

02 Flow Ratg (Umin) = 5 Limin -

Nasal cannula -RM

Puise Oximefry Tyne e

Continuous R

Continugus R

Sp02 Alarm Limit High. — — — 100 -RM 100 -RM
Sp02 Marm LimitLow - P o 90 -BM 90 -HM
FOX Probe Site —_ —_ —_ No -HM No -Fi
Changed
Pain Assessment
Gurrentty In Pain e No -Jt P No -F _No -BEM

Wikich Pain —
Assessment Tool 7

Numeric (0-10) -JI

Pain Assessment History

Numeric (0-10) -RM

Numeric (0-10) -RM

Freevious sxperiances — — — No -RM No -BM
with pain?
History of Chronie — — — No -RM No -RM
Fain?
Numeric Pain Intensity Scaie
Numeric Pain intensily — G -4 — G R 0 -RM
Soore t
Height and Waight
Weight — — — 104 9 kg (231 b 4.2 02) —
~Bi
Wgight Method —_ —_ —_ Actual -RE e

Patient Observation

Tevp 980 F (37 °C) mM____ — — = =
Temp sic Axillary -0 — o - o
Pujse () 47 -2 (1349 -Ei (1349 -RM 51 -BEM B4 R
Heart Rate Source o Monitor -1 . Monitor -850 Monitor -7 —
18 -EBM 19 -RM 18 -RM 19 R 20 -RM
120/52 -RM 117/50 -Ri (13 109/43 - (1} 102/38 R —

Bp Location P Right arm_-RM

Right arm_-RM

BP Method _ Non-invasive Cuff -RM

Non-invasive Cuff -RM

Non-invasive Cuff -RM

MAP (mmba) " E7mmMHg B 80 mm Hg -H {1185 mm Hg -BM e
Patiant Position e Sitting - Supine -FM Lying right side -RM e
Oxygen Therapy
G % A 2% B (87 % BM S
Nasal cannula -REN Nasal cannula -RM_ Nasal cannula - -
s 5 L/min -RM 5 L/min -8B -
Pulse Ouimetry Tyne Continuous -FM _ Continuous -RM Coniinuous -Ri Continuous -RM —
Sp02 Marm Limit High 100 -RM 100 -Fid 100 -Ri4 e
SpO2 Alarm Linit Low  — 90 -RM 80 -RM 80 -BM —_
RPOX Probe Site e No -RM No -RM No -RM e
Changed
Pain Assessment
et b .S 00411 S

Wihich Pain
Assessment Tool ?

Pain Assessment History

- v (0~10)'»‘F§M' SOUORRURIN ) L 00
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Inpatient Record

Vital Signs (continued)

Flowshests (all:recorded) (continued)

with nain?

History of Chronie e No -RM No -RM No -RM o
Fain®?

Numeric Pain Intensily Scale

Numeric Pain intensity — 0 K et G -RM —

Seoore 1

Vitat Signs

T8O e .

Temp sro — Oral -RM — — Oral -AF

Puise 57 -RM 57 -°M 55 -RM 54 -BM 53 -AF

Heart Rate Source Moniter -RM Monitor -Rfv Monitor -Riv Monitor -Ri Monitor -AF

Resp W21 20 -BM st B 17..:8M BB

Bp 123/51 -RM 140/62 -RM (13 115745 _RM (1} 110741 -Rp {1} 128/41 -AF

BP Location Right arm_-RM - Right arm_ -5 Right arm _-FM Right arm_-RM

B8P Mothad Non-invasive Cuff -FM s Non-invagive Cuff -RiM Nern-invasive Cuff - Non-invasive Cuff -fi

MAP (mmbig)

69 mm Hg -RM

62 mm Ha_-RM

(1} 58 mm Hg M

Patient Position Lying left side -8 o Lying left side -FM Sitting -RM Sitting R
Oxygen Therapy

ERe2 LANB8 % oM o 92 %, M 20 %. B e

02 Device Nasal cannula -RM —_ Nasal cannula -BM Nasal cannula -RM Nasal cannula -AF
02 Flaw Rate (Limin) | — o m W 2 Limin -AF
Fulse Gximetry Type Continuous -F _ Continuous -RM Continuous -RM Continuous -RM
SpQ2 Alarm Limit High 100 M ™ LA00 R 00 Rk 100 -RBM

SpOd Aarm Limit Low 90 -RM s 90 -Ry 90 -BM 90 Rk

POX Probo Site No -RM — Yes -FM Neo -RM No -8B
Changed

Pain Assessment

Currently In Pain No_ -RM — No -Rp No -Ri No -8

Which Pain
Assessment Toot 7

Pain Assessment History

Nureric (0-10) -RM

Numeric (0-10) -Ri

Numeric (0-10) -RM

Numeric (G-10) -RM

Previous experiences No -RM e No -fid No - No -RM
with pain?
Mistory of Chranic No -fm e No -BM No - No -Rj
Pain?
Nurneric Pain Intensity Scale
Mumeric Fain ntensity . 0 -RM — g -Rii G -RM O -RBM
Soare 1
Height and Weight
Helaht T T oo T oo m VB2 my AR
Wsight - - e e 103.4 kg (227 b 15.3 0z)
Py
Waight Method — — — — Actual -AF
RBSA (Calculaied - sg - - - - 2.21 5q meters -AF
]
B4 {Caloutated) e fed s f 35,7 -AF
Waight in (Ib) to have — s s s 159.3 -AF
Bt = 25
24 Chart Check
24 hour chart check — — — — Yes -

compieie
Patient Observation

Observations

Row Name

Resting in bed, alert -RM

REsting in bed, sitting up,
alert -Rh

081171181720

Vital Signs
TeWD e 9827 (368°CH BR 9B2°F(368°C) -BR 982°F(368°C) BR . 982°F(368°C) -BR 97 8°F (368°C) -BR
Temp sie Orai -BR Orat -BR Qral 3R Oral -BR Qral -BR
Puise 57 -BR 51 -BR 55 -BR 55 -BR 55 -BR
Heart Rate Source Monitor -BR Monitor -BR Monitor -BR e Manitor -BR
Resp 16 -BR 18 -BR 18 -BR 18 -BR 18 -BR
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Inpatient Record

Maurice, Eugene George

MRN: 561253820, DOB: 1/2/1849, Sex: M

Adm: 6/17/2018, D/C: 6/21/2018

Vital Signs (continued)

Flowshests (all:recorded) (continued)

Respir

647118 2037

visual -BR

061718

ation Source .vi._sua! BR vn_é_uél -8R o _V_;s.u.z_%i. R

BP 134/59 -BR 126/85 -BR 132/56 -BR .129/53 -BR () 135/49 -BR
B8P Location Right arm -BR Right arm -8R Right arm -BR e Right arm -BR

BP Method Parlable -BR Poriable -BR Partable -BR — Portable -BR

Patient Position Sitting -BR Sitting -BR Sitting -BR o Standing -BR
Oxygen Therapy

S0 100 % -BR 100 % -8R 100 % -8R e 100 % -BR

07 Device — None (Room air) -BR MNone (Room air) -BR — None {Room air) -BR
Numeric Pain Intensity Scale

Numernic Pain intensity 0 -BR 0 -BR — — —

ABATASAS35 D6ATHE 504

Vilat Signs

WD T = LBTBTREETC) KRG e R

Puise — — 55 -HG —_ _—

Resp - — 22 R - S

BRF e e 114/51 -RG - e
Oxygen Therapy

02 Denvics = None (Room air} -RG s s -
Pain Assessment

CSurrently in Pain e e e e No R
Numeric Pain Intensity Scale

Nuneric Pain intensity 0 -BR e e e 0 -HG

Score 1
Height ang Weight

= 98.3 ka ( =

Welght
i

Sk

Vital Signs
Temp 97T F(36.5°C) -RG —
Jempge Qrai -G ot
Puise 54 -RG 56 -NS
Heart Raie Source Monifor -RG e
Lesp 25 -RG =
Respiration Source visual -RG —
Bp 112152 -RG —
BP Lacation Leftarm -RG e
BP Method Non-nvasive Cuff -RG _
Fationt Position Supine -RG o
Oxygen Therapy
B2 i MO0 RS 88 % DG
02 Device None (Room air) -RG —

Fulse Oximetry Type

Continuous -RG
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all recorde

Complex Assessment

Neuroiogical

08/21/18:

lLevel of
Consciousness

Respiratory

Alert -AM

Respiratory Pattern
Bilwteral Breath
Sounds

Oxygen Therapy

Requiar -AM
Clear -AM

o0

incentive Spirometer

86 % D1 (1) G (D

None (Room alr)y -Ci

N"()ne (Room air) -AM

95 % DI ol
None {Room air} -Ci

I8 pi using Incenive
spirometar?

Cardiac Monitor

Yes, independent -JK

Yes, independent -Ci

Telamelry Maonitor On

netry Audible

Telamelry Alarms Set

T'eﬁ@?netry Box
Murrber

Peripheral Vascular

Ferpheral Vascular
(WM,

X -Ab

RLE Capillary Rafil

Less thanfequal to 3
seconds At

LLE Capdlary Refit

Less than/equai o 3
seconds -AM

Fdema

Left lower extremity;Right
lower extremily -AM

RLE Edema

+2 il

LLE Edema —_ — +2 -AM — —
RUE Neurovascular Assessment

H Radial Fulse — — +2 -Al — —
LUE Neurovascular Assessment

L Radigl Fulse — — +2 Al — —

RLE Neurovascuiar Assessment

RLE Calor

Appropriate for elbnicity
-AR

RLE

Temperature/Moisiure

Warm -AM

RLE Sensation

Present -AM

R Pedal Pulse

LLE Neurovascular Assessment

+2 -AM

Lie Color - - Appropriate for ethnicity - -
Al
LLE — — Warm -AM . -

Temperaiure/Moisiure

LLE Sansation

Present -AM

L Pedai Puise — — +2 -AM — —
Integumentary

ntegumentary (WOL) - - WOL Al - e
Braden Scale

Bensory Perceplions = Een B A BB e e
Maotsture e e 4 -AM e —
Activity — —_ 3 A0 — —
Mobility e o 4 A e -
Mgrition — — 3 -aM — —
Eriction and Shear - P 3 -AM o e
Braden Scale Score —_ —_ 21 <AM — —
Muscuioskeletal

Musculosketatal — — WDL ARt — —

(WD
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Flowsheets (allrecorded) (continued}

ROW.
Hester Davis Fall Risk Assessment

LasURNOWI Fal e T B A - e S

Maobility s s 0 -AM e e

IMadications — — 1 A — —

Mgrital — e 0 -AM — e

StatusLLOC Awarenes

Toteting Neads — o G AWM — e

Volume/Electrolvie — —_ 0 -AM —_— —_

Status

Communication/Sensa — — 1AM — —

Yy

Bahavior P o 0 -AM e e

Hestey Davis Fall Risk —_ —_ 5 -AM — —

Total

Get-Lip-And-Go Test

Gat-lUp-And-Go Test: e e 1 -AM e e

“Riging from Chalr”

Gastrointestinal

Gastraptestinal (WOL)  — i, Ce WOL -AM e, e S

Andomen inspection — — Soft;Rounded -AM — —

Bowet Souncts (All e e Active Al - .

Quadranis)

Genitourinary
MRy (W) T e D e T oo
ary Source — — Voiding -Al — —

Psychosocial

FPaychasocial (WL} — —_ WDL AR — —

Charting Type

o

Chart

Neurological
Leveal of — — — Alert -TS —
Consciousness
HEENT
HEENTINEILY o e e ssersssses o esssoess oo G Xool8 oo oo
R Eve P — impaired vision -TS —
L Eve = — Impaired vision -T5 =
Mose -~ . Intact;Other {Comment) s
scant bioody musus whean
biowing nose T8
Testh e e Missing teeth -T5 e
Respiratory
Respiratory Palters == e et U, Reqular -3 .. e e
Chest Assessment — — Chest expansion —
symmetrical -T3
Bilateral Breath e — Clear;Diminished -8 e
Sounids
Oxygen Therapy
BIL e T B S RV TW D 83 DU TN T
0F Device None (Room air} -TW None (Room air) -TW None (Room air) TS o
incentive Spirometer
ts Pt using incentive Yes, independent -Tw Yes, independent TV Yeas {independent} 13 e
apirometery
Cardiac
Meart Sounds T ettt ettt BUBZ TS T e
Cardlar Sympfoms — —_ None -1$ o
Cardiac Monitor
ot Y METROT On i SO TV Y88 T XBS STE e
Audible Yes -TW Yes -TW Yes - -
Alarms Set Yes -TW Yes -TW Yes -TS —
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Inpatient Record

Flowshests (all:recorded) (continued)

Telemetry Box 5208 -TW 52(}8 TW
Nigrerbes

5208 1S

Peripheral Vascular

Peripheral Vascular — — — X TS —
{(WIH
Cyanosis _ _ _ None -T3 _
Capillary Refili o o o Less than/equai fo 2 o
seconds {All extremities)
-TS
RUE Capiliary Refll o o R Less than/equai fo 3 e
seconds -T9
LUF Capillary Refil e e o l.ess than/equal io 3 e
seconds -18
RLE Capillary Fefill — — — Less thanfeqgual io 3 —
seconds ~TE
LLE Sapiilary Refili — — — Less thanfegual fo 3 e
seconds -5
FPuises o o o R pedaiL pedaiR o
radiabL radial -T3
Ederma e e - Right fower extremity;Left -
lower exfremity -T3
RLE Edema — — — +2 -TH —
LLE Edema o o o +2 TS o
RUE Neurovascular Assessment
RLE Coler — — — Appropriate for ethnicity —
TS
BUE o e o Warm;Dry -T5 e
Temperature/Moisture
RLUE Sensation — — — Present -T3 —
R Radial Pulse o o o +2 TS o
LUE Neurovascular Assessment
1L Color — — — Appropriate for ethnicity —
TS
[RE:2 — — — Warm;Dry TS —
Temperature/Maisture
LUE Bensalion P P P Fresent -TS B
.. Radial Pulse —_ —_ —_ +2 -TS —
RLE Neurovascular Assessment
RLE Colo — — — Appropriate for ethnicity e
TS
BLE e e e Warm;Dry T3 e
Temperaturg/Moisiure
RLE Sensation — — — Present -T3 —
R Pedal Pulsa o e e +2 TS —
LLE Neurovascular Assessment
LLE Color — — — Appropriate for ethnicity e
TS
LLE e e e Warm;Dry -TS e
JemperatureiMoisture
LLE Jenzation — — — Present -T3 —
L. Pedal Pulse o — — +2 TS —
Integumentary
Adnteaumentary OVBLT o T e T oo S -
Skin Color e e e Appropriate for ethnicity e
-Ts
Skin Condifion/Tem — —_ — Dry;Warm -T8 —

Skin {njenrit e
Skin Location —
Skin Turgor o

Braden Scale

Sensory Perceptions |
Maoisture e

ity —
ity e
N trition —_

Generated on 4/9/20 9:53 AM Page 573




WS Kennestone Hospital
677 Church Street
Marietta GA 30060-1101
Inpatient Record

Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
Adm: 6/17/2018, D/C: 6/21/2018

Flowsheets (allrecorded) (continued)

Friction and Shear o o s 3. :““I_"S“ . o
Hraden Scale Score — — — 21 TS —
Muscuioskeletal
Musculoskeiatal — — — WDL TS —
(WL
Hester Davis Fall Risk Assessment
LESEROOWITEH T T oot et CooTB oo
Mability - — - D.-T8 -
Medicaliong — —_ — 1-T8 —
Menial e o o G -T5 .
Status/LOCAwarenes
3
Iofieling Needs R P P 0T e
Wolime/Electrolys — —_ —_ G -T3 —
Status
Communicalion/Sensc . — — — 1.7 —
1y
Behavior P P - G -T3 P
Hesior Davis Falt Risk  — —_ —_ 5 -T& —
Totat
Get-Up-And-Go Test
Gat-lp-And-(Go Test: e e e G -TS e
"Rising fron Chair”
Gastrointestinal
Gaspointestnal (WDL)  — — — W T
Abdomen Inspection — —_ —_ Rounded -T3
Bowel Soumids {All . - - Active -T3
Quadranis)
Stool Assessment
Siool Appoarance — Unabie to assess -TW Unable to assess -1V — Unable o assess -1
Genitourinary
SGenfownnary (WDLY e e WOL 2T e oo
thinary Source o o e Voiding -T8
Psychosocial
Paychosocial (WY S Sttt e, L S-S
Needs Bxpressed o s ™ ..Denies -T5
Ability 1o Exprass e s s Able to express -TS
Feglings
Ability to Express — — — Able to express -TS
Needs
Alility to Express e e o Able to express -T5
Thoughts
Charting Type
Charting Type Reassessment — — Shift assessment -TH
Linchang 3
_ - 620/ " 0B)20/46 15:50:04 06/20/18 1458
MNeurological
Level of — — Alert -MS —
Consciousness
HEENT
HEENTWEGL) - OO -
R Eve o P impaired vision -MS —
L Eve = — impaired vision -M$ —
Mose e s intact -MS e
Respiratory
Resplratory Patters - ettt et Reaular -Ms e
Chest Assessment — — Chest expansion e
symmetrical -M3
Bilateral Breath o o Clear;Diminished -M2 R
Snunds
R Breath Sounds e e Clear -MS e
L Breath Sounds — — Diminished -MS —
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Flowshests (all:recorded) (continued)

Cough

Oxygen Therapy

Sp02

02 Davice

Incentive Spirometer

None (Room air) -TW

Mone (Room air) -MS

Is pi using incantive
spiromatar?

Cardiac

Yes, independent -TW

leart Sounds

Cardise Symptoms
Cardiac Monitor

LBLBEME

None -ME

Tetemelry Monitor On

Telernalry Audilie

Yes W

Yas -TW

Telmelry Alarms Set

Yag -TW

Telemelry Box
Number

Peripheral Vascular

5208 -TW

Paripheral Vasowlar
WL

X M3

None -ME

Cyanosis
Capillary Refit

Less than/eqgual to 2
seconds {All exiremities)
-MS

RLHE Capiliary Redl

Less than/equal io 3
seconds M3

LUE Capillary Refil

Less than/equalto 3
seconds -MS

RLE Capillary Sefi

Less than/equal o 3
seconds -M3

LLE Capillary Refil

Less than/egual to 3
seconds -MS

Fuises — — R radiatL radialR — —
pedal:l pedal -5
Edena e e Right Jower extremity;Left e

lower exiremity -M3

BLE Edema

@ S

LLE Edema

RUE Newrovascular Assessment

+2 -MS

RUE Color — — Appropriate for ethnicity — —
WS
RUE —_ — Warm;Dry -MS — —

Temperature/Moisture

RUE Sansation

Present -M3

R Radial Puise

LUE Neurovascular Assessment

+2 M3

LUE Color

Appropriate for ethnicity
-ME

LUE

Temperature/Maistire

Warm:Dry -M3

LUE Sansation

Present -MS

L Radial Pulse

RLE Neurovascular Assessment

+2 -MS

RLE Color o — Appropriate for ethnicity e —
WS
RLE — — WarmDry -M3 —_ —

TormperatusMoishre

RLE Sensation

Present -MS

R Pedal Pulse e e +2 M3 e e
LLE Neurovascular Assessment
LLE Color — — Appropriate for ethnicity — —
-ME
LLE e e Warm:Dry M3 o -

Temperatwe/Maoistne

LLE Sensation

Fresent -M3
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Flowshests (all:recorded) (continued)

L Dedai Pulse

integumentary

Skin Color

Appropriate for ethnicity
-MS

Skin Condilion/Tamg

Dry;Warm -M3

Skin Inteqrity

Bruising -5

Skin Locahion

BUE -MS

Skin Turgor
Musculoskeletal

Non-tenting -M3

Musculoskelatal
MDY

Gastrointestinal

WDL -MS

Gastrointestinal (WOLY -

Abdomen insoection

Rounded -3

Tendemeass

Soft;No
guarding:Nontender M3

Last BM Date

08/19/18 M5

Pasging Flalus — — Yes -MS e
G Symptoms s e None -MS s

Stool Assessment
e e No M3 e

Bowesl incontinence
Stool Appearance

Unable to agsess TV

Unable to assess -M3

Stonl Color

_Unable to assess -MS

Stoo! Amount
Genitourinary

Unable to assess -MS

Granitourinary (WO

WDEL -M3

Lrinary Source
Psychosocial

Voiding -M3

Fayohosooial WDLY

WOL_ NS

Neads Expressed

Ability to Express
Feelinas

Denles M3

Able to express -MS

Abitity o Express
Neegs

Able to express -MS

Ability o Express
Thoughts

Charting Type

Able fo express -MS

Gharting Type

Shift assessment -MS

Reassessment na

Neurological
Level of — — — Alert -DG
Consclousness
Meurs (WL e o R WDL -G
RASS Score

RASS Soore
CAM-ICU Assessment

0 (Alert and Caim) D

g RABS 4 or -5 7

No - Continue to
FEATURE 1 -DG

Feature t-Change in
NMental Status

No - STOP (CAM-ICU
Neg) -DG

Dverall CAM-ICU

HEENT

CAM ICU Negative. No
Delirum -G

Symmelrical DG

R Eye — - — Impaired vision -DG
L Eve - — e Impaired vision DO
Moz e e e Qther (Comment}

intermittant nose biged
{minimal) -G
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Flowshests (all:recorded) (continued)

Testh
Respiratory

Missing feeth DG

Chest Assossment -

X -G

Reguiar -G

Chest expansion
symmetrical -DG

Bilateral Breath
Sounds

Cough and Deep Breathe

Diminished 03

Sough and Deep

Yes -G

Breathe

Oxygen Therapy
Bp02 (1} B8 % -G (387 % DG (188 % -G 93 % -EE
07 Device — — None (Room air) -DG —

Puise Ouimatry Type
Incentive Spirometer

Continugus -DG

Is Rl Using INGenive
splrameter?

Incentive Spirometry Tx

Yes (independent) -0G

Resuiratary Effory

Good -DG

Treatment Tolerance
Cardiac

Tolerated welf -DG

Ceardias (WIDL)
Cardiac Regularity

X G

Irrequiar DG

Heart Sounds

51,82 -DG

Cardiac Rhythm

Normal sinus thythm
-0G

Eciopy

Premature ventricular
contractions -DG

Ectopy Fraguency

Frequent -DG

Cardiae Symploms — — None -0 ——
Cardiac Monitor

Badside Cardias = e Yes -G -
Monitar On

Bedside Cardiac — — Yes -DG e
Bedside Cardiac wonn — Yes DG —
Alarms Sel

Tetemutry Monitor On — — No -G —
Pacemaker

Facemakear — — No -0G —
co

1CD — — Ne -0G —
Peripheral Vascular

Paripheral Vascular — — XD —
IWDLY

Cyanosis o o _None -G P

Capillary Refil

Less than/equai io 2
seconds (Al extremities)
e

RUE Capillary Refll

Less than/equal o 3
seconds -0

LUE Capillary Refill

Less than/equal io 3
seconds -DG

RLE Capillary Refil

Less than/eguad fo 3
seconds -G

LLE Capillary Refill

Less than/equai io 3
seconds -DG

Fulses

R radiaiL radialiR
pedall pedal DG

Ederma

Right iower extremity;Left
lower extremnity -DG

RLE Ldema

+2 DG
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Inpatient Record

Flowshests (all:recorded) (continued)

LLE Edema - — - +2 DG -

RUE Neurpvascular Assessment
RUE Gelor e ettt - Ashen =D e
LU — e e Warm;Dry -DG —
Temperature/Moisture
RUE Sensation o P — Present -0 P
R Hadial Pulse — —_ —_ +2 -5 —
LUE Neurovascular Assessment
LUE Color — — — Appropriate for ethnicity —
-0G
LUE - — — Warm;Dry -G —
Temperature/Moisture
LUE Sersation — e e Present -0iG P
1. Hadial Pulse — —_ —_ +2 -0 —
RLE Neurovascular Assessment
RLE Colar — — — Appropriate for ethnicity —_
-G
RLE s s s Warm;Dry -G —
Temperawre/Moisture
RLE Sensation oo o o Present -DG o
R Fedal Pulse — — — +1 -G —
LLE Neurovascular Assessment
LLE Colar — — — Appropriate for ethnicity —_
-G
RS — — — Warm;Dry -DG —
Temperatre/Moisture
LLE Sensafion e e e Present -13G P
L Pedal Pulse — — — +1 -0 —
Intagumentary
Intequmentary (WEHY et [ KAYG ettt
Skin Color e e e Appropriate for elhnicity e
-0
Skin intagrily — — — Bruising -DG —
Skin Location s o o BUE -DG —
Braden Scale
Sensary Ferceptions - - - .4 DG e
Moisture Poa — P 4 .04 -
Activity — _ — 3 DG —
Mability o - — 4 DG e
Muitrition — — — 3 -DG —
Friction and Shear —_— — e 3 DG —
Braden Scate Soore e e e 21 DG e
Muscuioskeletal
Musculoskelatal e e e WDL DG e
(W)
Hester Davis Fall Risk Assessment
Last koown Pall e Ce e C 00 e
hobilily — — — ¢ -DG —
Medications o e e 13 26 o
hentzl — —_ — 0 -G —
Status/A.O0Awarenes
5
Toieling Needs — — — G -Dn3 —
Volume/Electrolyte e e e ¢ DG o
Siatus
Communication/Senso - e e 1 DG e
Y
Behavior —_ —_ —_ G DG —
Hester Davis Falt Hisk o o 8 -G e
Totat
Get-Up-And-Go Test
Gat-Up-And-Go Test: — — — G DG —

“Riging from Chair”
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Inpatient Record

Flowshests (all:recorded) (continued)

" Gastrointesiinal
Gastrointestingl (WDL)  — - - WL -G —

Stcol Assessment

Bowel incondinence — — — No -0G —

Genifourinary

Genitourinary (WL} o WDL -G
Psychosocial
Faychosecial (WIDL) — — — WDL -G e
Provider Notification
Reason far Consuil calied -G — — — —
Communication
Motification Time 128 00 s s - e
Frovider Name Whatley -G — - — —
Frovider Rofe Consuiting physician e — - o
B €]
Method of Perfect Serve DG s s e e
Communicaion
Response Other (Comment) — — — —

consulied by Dhaval G
Patel, MO DG

Charting Type
Charting Typs e e e Shift assessment -DG e

Respiratory interventions

Cough and deep breathe

Respiratory

Neurclogical

Level of — Alert -EE — — Alert -EE
Consciousnass

Qxygen Therapy

Spli2 94 % £E 94 % LE 97 % -LE 91 % -EE 90 % -££
Charting Type
Charting Type — Reassessment — — Reassessment
unchanged

unchanged -EE

Row Name o R6HeH8 2300 06 15220 06948 2100 061918 2008
Neurciogical
l.evel of — — — Alert L —
Consciousness
Merurer (W) - - e WDL -EE -
RASS Score
RABS Sonre e e e G (Alert and Catm) -k e
CAM-ICU Assessment
g RASS -4 or -2 7 e e e No -~ Continue to e
FEATURE 1 -FE
Fealurs 1-Changs in — — — No - 8TOP (CAM-ICU —
Mental Siatus Neg) -EE
Overall CAM-ICU — — — CAM ICU Negative, No —
Delirium -EE
HEENT
EENT VDL o oo oo oot st oo oo s DO et s Tt s
Head and Face - - — Symmetrical -EE -
Mose — — — Intact -EE —
JMugous Mermbrane(s) | — m . Moist:Pink -EE -
Testh — —_ —_ Missing teeth -EE —
Respiratory
Respiratory (WIN.) Tt e st e ot e K AR e et
Resoiratory Paitern B P P Reaular -LF —
Chest Assessment o wonn wonn Chest expansion o
symmetrical -EF
Bilateral Broath — — — Diminished -EE —
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Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

Sounds

Ventilator Patient

Cough and Daep Breathe

Cough and Deep
Broathe

Cxygen Therapy

BEOZ

02 Device

84 % EE

Nasal cannula -EE

QF Flow Rate (Limin)

2 Limin -EE

Puise Oximetry Type
Incentive Spirometer

Continuous -EE

[s pt using Inceniive
spirometer?

Incentive Spirometry Tx

Yes (independent) £E

Lespiratory Bffort

Treatment Tolerance

Good -5 ..
Tolerated well EE

Cardiac
Sardiag (ML) e e S KEE e T
Cardias Reguiarity e o o ireguiar B —
Heart Sounds e e P $1, 82 -EF e

Tac Bhythim

Premature ventricular
contractions -EE

Eclopy Freqguency

Freguent -EE

Cardins Symptoms — — e None -ZE —
Cardiac Monitor

Bedside Cardiac — — — Yes -LE e
Monitar On

Bedside Cardiac - e — Yes -EE s
Audibie

Bedside Cardiac o o o Yes T B
Alarms Sed
Pacemaker

Pacemaies — — — No -CE —
ICD

[[930] e e e Np -EE e
Peripheral Vascular

Peripheral Vasoular e e e X -EE e
DL

Cyanosis — — —_ None -EE —

Capillary Refit

Less than/equai fo 2
seconds {All extremities)
-EE

BRI Capiltary ol

lLess than/equai io 3
seconds -EE

LUE Capillary Refill

Less than/equai io 3
seconds -EE

RLE Capillary Refill

Less thanfecual to 3
seconds -EE

LLE Capilary Refil

Less than/eguai o 3
seconds -FE

Puises e e e R radiaiL radial;R e
pedabl pedal -EE
Edema e e e Right lower extremity;Left -

lower extremity -EE

RLE Edema

+2 -EE

LLE Edema

RUE Neurovascular Assessmaent

+2 R

RUE Color — — — Apprapriate for ethnicity —
-EE

RUE o wonn — Warm;Dry -EE o

Teomperature/Moisture

RUE Sensation — — — Present -EE —
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Inpatient Record

Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

06119718 200

R Radial Pufse — b — — w2 EE —
LUE Neurovascular Assessment
LUE Codor e e e Appropriate for ethnicity e
-EE
LUE — — — Warm;Dry -EE —
Temperature/Maisture
LUE Sensation m m m . Present -EE o
L. Radial Pulse s e e +2 -EE e
RLE Neurovascular Assessment
RLE Cokor e e e Appropriate for ethnicity e
-EE
RLE — — — Warm; Dry -EE —
Temperature/Moisture
RLE Sensaiion B P P Present -EE Py
R Pedal Pulse — — — +1 -EE —
R Homans' Sign - - = Negative -EE -
RLE DVT Prophylaxis - e e Sequential compression B

device LD
LLE Newovascular Assessment

LLE Color — — — Appropriate for ethnicity —
LLE e e e Warm;Dry -EE e
Temperatura/Mosture
LLE Sensation — _ _ Present -EE _
I Pedal Puse ™ ™ ™ e s o
L. Homans' Sian — — — Negaiive -EE —
LLE VT Prophyisxs o e - Sequential compression —
device -EE
Integumentary
BRIt e R N e et ST TTNIT . S = =S e T
Skin Color o — o Apprapriate for ethnicity e
-EE
Skin Iniegrity P o o _Bruising -EE P
Skin Location — - — BUE -EE —
Skin Turgor — — — Epidermis thin with loss —
of subcutaneocus tissue
-EE

Braden Scale

Bengory FerCanlOns o T oo TN
Maisture — — —
Antivity P o P
Mobiling e e e
Nuytrition — — —
) ion and Shear o e o
Braden Scale Scors —_ —_ —
Muscuioskeletal
Muscuioskeletal — — — WDL -EE —
(WIS

Fall Risk/ Unable to assess

Lnable to assess Fall — — — Qther (Specify) -EE —
Rigk Factors Due To

Hester Davis Fall Risk Assessment

Last Kpown Falt e TR oo eee oo L el
Mobility e - - W2 cEE e
Medications e - P 1 -EE P
Tdaniat — e — 0 -EE —
Status/LOC Awarenes

@

Tolieting Needs - = = ¢ .EE -
Wolurne/Elecirolyte e - e 2 -BE e
Status

Communication/Sense — —_ —_ 1 -EE —
£y

Behavior — — — G EE o
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Inpatient Record

Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

Heszw Davis Fall Risk

Totat
Get-Uip-And-Go Test
Get-Up-And-Go Test: — — — 4 -EE —
"Rising fron Chait”
Gastroinlestinal
Gastrointestinal (WDL)  — — — WL B —
Stool Assessment
Bowel Moontinence o e S T e N e T
Stool Anpearance — _ _ Unable to assess -EE -
Stool Calor o P - Unable to assess -EE e
Staal Amount —_ —_ —_ Unable to assess -EE —
Genitourinary
Genfiourinary (WDLJ — — — wbL -EE —
Urine Assessment
Bladder Siatus {use — — — Continent -EE —
arily for bladder
training}
Psychosocial
Poyehososi@l IWEIT o e S DL BE e
Meeds Expressed — — — Denies -EE —
Charting Type
Charting Tyvps — — — Shift assessment -EE —

Respiratory interventions

Respiratony — — — Cough and deep breathe  —
Interventions

Oxygen Therapy
Bpo2 82 % o 86 % -t 85 % b 96 % - B8 % ol
02 Device hond o o B Masalcanvula -1
02 Flow Rate (L/min) — _ — — 2 L/min -1
Fuise Crimetry Type o o o o Continuous ~Ji
Charting Type

sharting Type — __Reassessment - —

| 06119181330

| 0B/191181117

Oxygen Therapy

Spl2 100 % -LFA o7 % -LFA 82 % -LFA 83 % -CR —
Braden Scaie

Sensory Perceplions  — . - = 4 -
Maisture — — —_ — 4 -Pi
Achvity o e e B 3 -PM
Mabiliny — — — —_ 4 P
Mutrition e . J— — 3 PR
Friction and Shear e e e s 3 P

den Scale Soo

Neurological

Level of — — — — Alert -t
Consciousness
Meure DL — — — — wDL -
RASS Score
RASE Soore — — — — ( [(Alert and Calm) ~J!
CAM-ICU Assessment
s RASS 4 or-0 7 — — — — No - Continue to
FEATURE 1 -Jl
Fealure T-Changs in — — — — No - STOF (CAM-ICU
Mental Statusg Neg) -J}
Overall CAM-ICU o e o - CAM ICU Negative, No

Delirium -Ji
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Flowshests (all:recorded) (continued)

PEENTONDLY

B Eye s s e e Impaired vision -JI

LEve — — — — Impaired vision -J!

Teeth o - e e Missing teeth It
Respiratory

Respivatory (WDL}

Respiratory Pattern

Reqular -

Chest Assessment

Chest expansion
symmelrical -

Bilateral Breath

Diminished -Ji

Sounds

Cough _ _ _ — Spontaneous -Ji
Venitilator Pationt o o e o No -Ji

Oxygen Therapy

BREE i BB ML T s 2% ol T NS - AT IO
0z Device Nasal cannula -Pi/ None (Room air) -Jl — — Nasal cannula_-Jt

02 Flow Rale (bimin) 3 Ymin -EM = = = 2 Limin -

Puise Owimetry Type
lncentive Spirometer

Continuous -

Is pt using incentive
spirometer?

Cardiac

Yes {independent} -Ji

(WOL)

(‘a an Heautanity

Heart Sounds

Cardiac Rhythim
Cardiac Monitor

Normal sinus rhythm -Ji

Bedside Cardiac — — — — Yes -d!
Manitor O
Bedside Cardiac — — — — Yes ~Ji
Audible
Bedside Cardiac — — — — Yes -Ji
Alarms Set
Pacemaker
Pacemaker — — — — No -Jdi
Ico
[Ln — — — — No -
Peripheral Vascular
Peripheral Vascular e — - - X i
{WEH
Cyanosis s - e e None -Ji

Capiilary Refit

Less than/equal iv 2
saconds (All extremities)

Ji
Puises — — — — R radial;L radiakR
pedall pedal -
Edema - - - - Right lower extremity -Ji
RLE Edema — — —_ — +2 -
LLE Edema o e — — +2 -t
RUE Neurovascular Assessment
R Radial Pulse — — — — +2 -
LUE Neurovascular Assessment
l. Radial Pulse o o o o +2 -0
RLE Neurovascular Assessment
R FPedal Pulse — — — — L )
LLE Neuwrovascular Assessment
I Fedal Fulse — — — — +1 -H

integumentary

Sk

Color

Integumentary (WL

Ap;:) ;')'Eiate for ethnicity
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Flowshests (all:recorded) (continued)

Skin Integrity

Bruising -J1

Skin L ocation

BUE -Ji

Skin Turgor

Epidermis thin with loss
of subcutaneous tissue

-

Braden Scale

Sensory Percenlions == e, S ettt ettt 40,
Moisture = = = = 4 -t
Activity - - — e 3 -l
Maobility — — — — 4 -1
Muytrition R o o B 3 =i
Friction and Shear — _ _ — 3 -0
Braden Scale Score o o o e 21 M
Muscuioskeletal

Musculnskeiaiad — — — — whOL -Ji

(WDL)

Hester Davis Fall Risk Assessment

1 Y
Madicationg

MMantal
Statusd. 00 Awarenes
s

Tolleting Needs e - - — 0 -0t
Volume/Electrolyte — — — — 2 -Ji
Status
Communication/Sense. — m m e 1 -
¥
Bahaviar — e eene — O -t
Hester Davis Fall Risk  — — — — 10 -Ji
Total
Get-Up-And-Go Test
Get-blp-And-Go Test — — — — 4 -0
“Riging from Chair”
Gastrointesiinal
Gastrointestinal (WOL) e e e e WOL -4
Genitourinary
Ganttourinary (WL e e e e WDL -di

Charting Type

Charting Type

Shift assessment -Ji

Name 06/19/180400 0o6/19/18
Oxygen Therapy
SER 86 % -
02 Device b T I | cannu e annula -FRA
Fulse Oximetry Tvpe e~ — Continuous -RM Continuous_-RM Continuous -
802 Maran Limit High e s 100 R 100 -Ri 100 -RM
S0 Aarm Limit Low — — 90 -RA 90 RN 80 -
POX Probe Sile e e Ne -RM No R No -Fid
Changed
Siool Assessment
Bowel nountinenee T o Ne 8w e

Stool Appearance

Unable o assess -RM  —

Stool Color

Unable to assess -RM —

Stact Amount

Urine Assessment

Unable to assess -RM -

Bladder Status (use
only for bladder
tresning)

Charting Type

Continent A -

Charting Type

Reassessment -RM —
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Flowshests (all:recorded) (continued)

Nasal cannula -RM

WNasalcannula -BM

97 % -RM

99 % -RM

Pulse bxemefw Tvpe Continuous - Continuous ~RM Continuous v Continuous -RM Continuous -FiM
Sp02 Alarm Umit High 106 -RM 100 -RM 100 -RM 100 -RM 100 -RM

Sp02 Aarm Limit Low 90 -RM o0 -RM 90 -Rp 80 -BM 90 RN

FOX Probe Site No -RM No -RM No -RM No -RM No -FiM

Changed
Stool Assessment

Braweal incontinence No -RM e No R s No -EM

_Unabile 1o agsess -FHi — Unable o assess -FM — e to assess -RM

Unal

_Unable to assess -RM

Stool Amount

Urine Assessment

inabie {o assess -RM

Unabie to assess -RM

Unable to assess R

Bladdar Status {uss
only for biadder
tradring)

Charting Type

Continent -RM

Continent -EM

Continent -RM

Charting Type
Current Legai Status

Reassessment -Hi

Reassessment -Ri

Reassessment -

Current

Vol -Feht

Vol R
16/4%

Neurological

lavel of — Alert -Fi — — —
onsdlousness

Neura (WDHLY o WD -RM e e e

RASS Score

RASE Scors
CAM-ICU Assessment

0 {Alert and Calm} -RM

fs RASS -4 or -5 7

No - Continue fo
FEATURE 1 -BM

Featurs 1-Changs in
Mental Status

No - STOP {CAM-ICU
Neg) -Ri

Owverall CAM-ICU

HEENT

CAM ICU Negative, No
Delium -RM

HEENTONREY

Head and Face

LRLEML

Symmetical ,é{\.f[. e

R Eye _ impsired vision -BM _ — —
LEve m _mpaired vision - o o o
R Ear —_ infact R — — —
L Ear —_ intact -RM - - —
Rlaose o intact -RM e s -
Mugous Membraneis) = W MoistPink -Ri = = =
Teeth - Missing teeth -RM e e B
Eye Blink Rate
R. Eye — Blink Rate >6/min or 1 — — —
every 10 seconds -BM
L. BEye —_ Blink Rate »6/min or 1 — — —
every 10 seconds -RM
Respiratory

Respiratory (WL}
Resniratory Pallern

Reguiar -RM

Chest Assessiment

Chest expansion
syrmmetrical -RM

Bilateral Breath
Sounds

Diminished -RM

R Breath Sounds

Diminished -RM

L Breath Sounds

Diminished -RM
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Maurice, Eugene George

MRN: 561253820, DOB: 1/2/1849, Sex: M

Adm: 6/17/2018, D/C: 6/21/2018

Flowshests (all:recorded) (continued)

Cough e Spomane'ous:Stmng - - v
-Fing
Venfilator Patient —_ No -Ri — — —
Cough and Desp Breathe
Cough and Deep — Yes -Rid — — —
Breathe
Cxygen Therapy
BEOE 99% B 98 % BM_ H89% BM B4% M (BT % o
4 Pevice Nasal cannula -BM Nesal cannula -FM ] Nasal cannula - m o
Puise Oximeatry Type Continuous - Continuous -i?M Continugus -IRM — —
BpQa Alarm Limit High 106 -RM 100 Hi 190 -7 b =
SpCr2 Aarm Limit Low 90 -RM 90 - 90 -RM e P
FOX Probe Site Mo -RM MNo R No R — —

Changed
incentive Spirometer

[ pt using incentive
splramatar?

Yes (independent) -RM

Cardiac
Cartiac (WOL) - S = - -
Ui b irregular M e . —
ds o $1, 82 R o e e
Cardiac Rhythim — MNormal sinus — — —

rhythm;Sinus bradycardia
PR

Ectopy

Premature ventricular

Ectony Frequency

contractions -RM
Freguent -RM

Cardiac Symptoms — Nong -FRM — — —
Cardiac Monitor

Bedside Cardiac — Yes -RM — — —

Manitor O

Badside Cardiac e Yas -RM e i e

Audible

Bedside Cardiac — Yes -RM — — —

Alarms Set

Tetemstry Monitor On — No -FRM — — —
Pacermaker

Pace ke = No -RuM s s -
o

(0] e No i e e —
Peripheral Vascular

Pearipheral Vascular — X R — — —

[

Cyanosis — None -RM - — —

Capillary Refi

Less thanfequal to 2
seconds {All extremities)
-FM

RUE Capiliary Refl

lLess than/equal to 3
seconds -FIM

LUE Capillary Refil

Less thanfequal to 3
seconds -\

RLE Capillary Sefi

Less than/equalto 3
seconds -FM

LLE Capillary Refil

Less thanjequal to 3
seconds -

Poises

\. pedal;R pedal;l.
radialR radial -8

Ederma

Right lower sxtremity;Left

lower extremity B

RLE Edema

+2 R

LLE Ederaa — +2 BN - - e
RUE Neurovascular Assessment
RUE Calar o Appropriate for ethnicity o - -
-RM

Generated on 4/9/20 9:53 AM

Page 586



WS Kennestone Hospital

677 Church Street

Marietta GA 30060-1101

Inpatient Record

Maurice, Eugene George
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Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

Temperature/Moisture

Warm:Dry -FM

RUE Sensation — Present -RM — — _
R Radial Pulse e +2 R e e e
LUE Neurovascular Assessment
LUE Colgr — Appropriate for ethnicity — — —
A
[RE: o Warm:Dry -RM = - -

JTemperative/Moisture

LUE Sensation

Present -RM

1. Radial Pulse o +2 -RM e e e
RLE Neurovascular Assessment
RLE Color — Appropriate for ethnicity — — —
-

RLE
Tamperature/Molsture

Warm;Dry -RM

RLE Sensation

Present -BM

R Padal Pulse P +1 - o e P
R Homans' Sign —_ Negative -RM —_ — —
LLE Neurovascular Assessment
LLE Colar — Appropriate for ethnicity — — —
LEang
LiE — Warm:Dry -RM — — —

Temperature/Moisture

LLE Sersation

Present -RM

L. Pedai Puise

+1 -RM

L. Homans' Sign

Negative -RM

Integumentary

ntegumeniany (WDLE LM T o o

Skin Color . Appropriate for ethnicity o o o
-RAM

Skin Integrity — Bruising -FM - - —

Skin Location — BUE -RM — — —

Skin Turger

Braden Scale

Epidermis thin with loss
of subcutaneous tissue
-RA

Sensory Per T 4 R T i -
Maisture — 4 -REM —_ — —
Activity B 3 A o e B
Wbty — 4 R — — —
Nutrition P 3 -FEM — o —
Friction and Shear o 3 B o e B
Braden Scale Score — 21 -RM —_ — —
Musculoskeletal

Musculosketets! — WDL -RM — — —
{WELY

Hester Davis Fall Risk Assessment

Last Known Fal - 0 -RM = - R
Mobiliby - 1 -RM P - -
Medications — 0 -FM —_ — —_
Mental o 0 -HM o e e
Status/LOC Awarenes

5

Tofleting Needs o 2 -RM o o e
Vaolume/tlectrolyte — 2 -FHM — — —
Status

Communicalion/Senso — 1 -BM — — —
Y

Behavior o 0 -FHM m o bt
Hester Davis Fali Risk e 9 FHM —_ oo e
Todat

Steol Assessment

Bowst incontinence — No -RM — — —
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Inpatient Record

Flowshests (all:recorded) (continued)

Stoql Appearance Unabie t(_). assess -HM
ool Color - Unable to assess -HM - - -
Stool Amount s Unable to assess -BM - - e

Emesis Assessment

sl Appearance e i i - - e
Genitourinary

Gatitourinary (WL e WL R e e e
Urine Assessment

Bladder Status {use e Continent -Hid e s [

anily for Dladder

trednirg)
Psychosocial

Fayohosoeial (VI - VDL -H - - how

MNeads Expressed —_ Denies -BEM —_ —_ —
Charting Type

Charting Typs — Shift assessment -Fid — —_ —_

Currant Legat Status

Current Lagal Status — Val -Ri — — —
Respiratory interventions

Raspiratory — Cough and deep breathe  — — —
interventions. ~RA

Oxygen Therapy

Splxd 95 % -Ji 81 % -Ji 83 % -Ji — 97 % -Ji
Charting Type
[® B

Neurological

Level of — — Aert - —
Consciousness
Neura (WEHL) —_ —_ —_ WDL -0 —
RASS Score
RASE Score — — — G (Alert and Caim) -Ji e
CAM-ICU Assessment
s BASS 4 or -5 7 — — — No - Continue to —
FEATURE 1 -JI
Faature 1-Changs in e - e Ne - STOP (CAM-ICU e
Mental Status Neg) -
Crveralt CAM-ICL — — — CAM ICU Negative. No —
Delirium -Ji
HEENT
HEENT 0WDL) oo TR oo eee oo L el
R Eve o = = .impaired vision -}t N
L Eve F e e Impaired vigion - e
Teath — — — Missing teeth -Ji —
Respiratory

Fesiratony VDL e T e T X - =

atary Pattern e e e Regqular -Ji e

Chest Assessment — — — Chest expansion e
symmetrical -Ji

Bilateral Breath — — — Diminished -J! e

Hounds

Sough v o - StrongSpontaneous oIE

Veniilator Patiend — —_ —_ No -4 _

Oxygen Therapy

FEOZ e 88 % -t 100 % -JI 81 % o) L35 %
Q2 Davice e e o _Nasal cannula -JI -
02 Flow Rate (Limin) _ _ —_ 5 L/min -Ji —
FPuise Oximetry Type — — — Continuous -Jf —
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Flowshests (all:recorded) (continued)

Incentive Spiromeler

I8 plousing incentive
spirameter?

Cardiac

Yes {independent) -4

Cardiac (WHL)
Carding Regularty

rrequiar - Ji

X -

Heart Sounds

81,82 -

Cardlac Rhythm

Cardiac Monitor

Normal sinus
rhythm; Sinus bradycardia
-

Badside Cardiac — — Yes -JI
Monitor On

Bedside Cardisc o o Yes -J
Auictibie

Bedside Cardiac - e Yes -t
Mlarme Set
Pacemaker

Facemaker — — No -Ji
1D

[(910] — — No -
Peripheral Vascular

Fenpheral Vasoular — — X -
WL

Cyangsis — — None -JI

Capiilary Refii

Less thanfequai {o 2
seconds {All extremities)
it

Fuises

R radial,L radiabR
padalL pedal -l

BLE Edema - e +2 -4

LLE Edema o e +2 -l
RUE Neurovascular Assessment

R Hadial Fuise — — +2 -dl
LUE Neurovascular Assessment

L Radizal Pulsa — — +2 -dl
RLE Neurovascular Assessment

R Padsl Pulse — — +1 -l
LLE Neurovascular Assessment

L. Paoal Pulss — — +1 -4
Integumentary

ntegumentary {M0LY — - 1% S

Skin Cotor

Braden Scale

Appropriate for ethmctty .

-t

Sensory Perceplions

MMaoisiure

Achivity

Maobility

Nutrition

Friction and Shear

Braden Scale Scorg
Musculoskeletal

Musculoskeleta
{WIH)

Hester Davis Fall Risk Assessment

Last Kriown Fail

Mobility

Meadicaiions

Mental
Status/LOC Awarenes
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MRN: 561253820, DOB: 1/2/1849, Sex: M

Adm: 6/17/2018, D/C: 6/21/2018

Flowshests (all:recorded) (continued)

Tolleting Meeds

Volsne/Clectralyie
Btatus

Cormmunication/Senso
1y

Behavior

Mester Davig Fall Rizk
Total
Get-Up-And-Go Test

Get-blp-And-Go Test:
“Rising from Chair”

Gaslrointestinal

1 -4

Gastroiniestinal (WDL)
Genitourinary

WDL -l

Genitourinary (WIHL)
Psychosocial

WOL -l

Faychosooal (WL}
Provider Notification

WOL -

Reason for

Patient request Clarify
order for Ramiprl, -Jt

Not&ﬁca‘é.i n "I . n@

1025 -Ji

Frovider Name

Saija_ -~J!

Frepvivior Role

Mathort of
Communication

Perfect Serve -HI

Response

Charting Type

Waiting for response -Ji

tPA Time out

Weight

Oxygen Therapy

104.0 kg (231 0 4.2 02)
R

BOOZ
02 Device

97 % -HM
Nasal cannula -BM

Pulse Owirmatry Tyvpe

Continuous -HM

97 % EM
Naesal cannula -RM
Continuous -HM

G % BN,
Nasal cannula -RM

Continuous -

Continuous -RM

Sp02 Alarm Lirnit High 100 -BM 100 -RM — 100 -Rb —
SpO2 Alarm Limit Low 90 -RM 90 -RM e 90 -RM e
FOX Probe Site No -RM No -RM — No -RM —
Changed
Incentive Spirometer
I b sy Innenive Yes (independent) -FM = e Yes (independent) -Fi -
spirometer?
Cardiac Monitor
Telemetry Monitor On NG -RM — — No -2 —
Steol Assessment
Bowet Incontinence - No -RiM P e e

Stad! Golor

Unable to assess -BM

Unable to assess -RM

Stoal Amount

Emesis Assessment

Unabie fo assess -RM

Emesis Appearance
Urine Assessment

— g -RM

Bladder Status {use
only for bladder
tradning)

Provider Notification

Continent -REM

Reason for
Communication

Critical lab value -RM

Critical lab value -Ri
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Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

0118118
trop 0.65 -RM

L.ab Value inr 3.06 -RM e o s

REBACTY Yes -Rh — — — Yes -Fw

Motication Time 0602 R - e P 0338 R

Provider Name Kingsiey Aghevebe -RM =~ — - — Andrew Goodner -RM
Pravider Rote Hospitalist -RM . o e PA R0

hathoct of Perfect Serve -RM — — — Perfect Serve -Ri
Conununication
Response Waiting for response — — — Waiting for response
-Ri Huspiiztist calied to
request | advise CVR,
2
Charting Type

Charting Type

Current Legat Status

Reassessment -RM

Reassessment -HM .

Neurological

Lavel of — — — — Alert -
Consaiousness
Neur (WOLY e o e e WDL -RM

RASS Score

RASS Boore
CAM-ICH Assessment

0 (Alert and Calrn) -RN

8 RASS - ar -5 7

No - Continue to
FEATURE 1 -RM

Feature 1-Changs in

No - STOP (CAM-ICU

Mental Status Neg) -iM
Owerall CAM-ICU — - — — CAM ICU Negative, No
Delirium -RA
Swallow Screening
Patient Mert = = —= — Yes -Eh
Continue Sorsen? — — —_ — If yes-continue screen
A
D Aspiration PNA = = = = No R
Continug Screan? e s e e If no-continue screen
-F
Pt Drosiing? P o o o Na -
Condinue ScreenT {if —_ —_ —_ — If no-continue screen
Sereening o continle, -
give 1 Tsp of waier)
Any Cough? — — — — No -FHi
Voice gurglafwet? B P P P Ng -RM

Lontinue Soreen? (0

sereaning o continue,

provide sips of cup of

If no to above questons-
cantinue screen -RM

watarn
Any Cough? — e o e No -RM
Voice gurcle/wet? — — — — No -Ri

Continue Soreen”?

If no to above questions-
continue screen -RM

it Patient Pass
Swallow Screan?

HEENT

Yes-passed screen -RM

HMEENT (ML) — — — — WL R
Eve Blink Rate
R fye o o o e Blink Rate >5/min or 1
every 0 seconds M
L. Eye — — — — Biink Rate >&/min or 1
every 10 seconds -RM
Respiratory

Respiratory (WL}
Respiratory Paltern

............................................... X»EAQM

.Regular -BM

Chegt Agsessment

Chest expansion
symmelrical R\
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Maurice, Eugene George
MRN: 561253820, DOB: 1/2/1949, Sex: M
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Flowshests (all:recorded) (continued)

' Breath Sounds

Diminished -RM

L Breath Sounds

Diminished -RM

Cough

Strenail.oose R

Yentilator Patient — — — — No -Fb
Cough and Deep Breathe
Cough and Daep — — — — Yes -Ri

Breathe
Oxygen Therapy

spoz___ — i 92 % -RM (1187 % - (388 % M 92% R

02 Device P ; asal cannula -RM

02 Flow Rate (L/min) — 5 Limin -Rivt 5 Limin -RM — —

Puise Oximatry Type - Continuous -BM Continuous -3 Continuous -RM_ .. Continuous -BM
Sp02 Alarm Limit High e 106 R\ 100 - 100 KM 100 R

S0 Alarm Limis Low — 90 -BM S0 -RM 90 -Rh 80 -Rh

POX Probe Site - No -Rad No -RBM Ne -RM Yes -Fid

Changed
Incentive Spirometer

Is pt using incentive
spirpmetar?

Incentive Spirometry Tx

Yes (independent) M

Yes (independent) R

Pespiratory Effort

Treatmant Tolerance

LBood BML L

Tolerated well -0

tncentive Spircmeiny
Goal fml)

1500 mL. -Rb

Incentive Spirometry
Achievsd X 10 efforis
{rmL.}

Cardiac

1500-2000 mL -RM

olar -RR

Guiarl
Heart Sounds

51,52 -RMt

Cardiac Rhythm

Sinus bradycardia -RM

Letopy

Premature ventricular
contractions -RM

Eetopy Freguency

Occasional -RM

Cardiac Symploms - . - - None -RM
Cardiac Monitor

Bedside Gardiac — — — — Yes -R
Maonitar Dn

Bedsaide Cardiac —_ —_ —_ — Yes -Hi
Auctibie

Bedside Cardiac — — — — Yes -FM
Alarms Sel

Tetemetry Monitor On o o No -RM e No -RHi
Pacemaker

FPacemaker — — — — No -RM
o8]

W0 o — — — No -REiM

Peripheral Vascular

RUE Capiliary Rafill

Less thanfequat io 3
seconds -FIM

LUE Capillary Refill

Less thanfequat ic 3
seconds -Ri

RLE Capillary Refill

Less than/equat io 3
seconds R

LLE Capiilary Refil

RUE Neurovascular Assessmert

Less than/eguai to 3
saconds -RM

RLUE Calar

Apprepriate for ethnicity
Rl

RUE
Temperature/Moisture

Warm:Dry -Ri

BLIE Sensation

Present -Riv
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Inpatient Record

Flowshests (all:recorded) (continued)

Compilex Assessment {continued)

B fRadial Puise — - o =

LUE Neurovascular Assessment

LUE Codor e e e e Apprepriate for ethnicity
Eei
LLE — — — — Warm;Dry -RM
Temperature/Maisture
LHE Sensation o m m m Present -2
L. Radial Pulse s e e o +2 R0
RLE Neurovascular Assessment
RLE Cokor e e e e Appropriate for ethnicity
e
RLE — — — — Warm; Dry -BM
Temperature/Moisture
RLE Sensaiion B P P P Present =M
R Peadal Pulse — — —_— — +1 Hh
RLE OVT Frophylans — — — — Sequential compression
device -RM
LLE Neurovascular Assessment
LLE Color — — — — Appropriate for ethnicity
-Fid
LLE e o o o Warm;Dry -Fi
Temperatura/Maoisture
LLE Sensation e o e e L Present -2
L Fedal Pulse — — — — +1 -RM
LLE VT Prophylaxs e o o R Seguential compression
device ~-RM
Integumerttary
Integumentary (WL} | — = G G DWORL CBM
Sl Color - - - e Appropriate for ethnicity
-RM
Braden Scale
Sensory Herceptions  — - - = 4 -HM
Maisture - — — g 4 -Rb)
Activity — — — — 3 -RM
obility b - - b 4 RN
Nutritien B m i . 3 R
Friction and Shear — —_ - - 3 -RM
Braden Scale Score — — — — 21 -RiM
Muscuioskeletal
Musculoskelatal — — — — wWDL -RM
(WDL)
Hester Davis Fall Risk Assessment
Last Krown Fal o T T T OB
Mobiiity e e e B 1 -RM
Medications — — — - 3 -RM
Menial o o o R 0 -RM
Biatus/LOC Awarenes
5
Toileting Needs B - - - g -REM
Valume/Elecirobyie —_ —_ —_ — 2 -RM
Status
Commiunication/Sensg — s s s 1 -RM
1y
Behavior e P P e 0 -RM
Hester Davis Fall Risk  — —_ — — 10 -Rh
Totad
Get-Lip-And-Go Test
Gat-Up-And-Go Test: e e e e 1 R
"Riaing from Chaic”
Stool Assessment
Bowel incontinance = — e — __Ng -HM
Stool Anpearance — — — — Unable to assess -RM

Htogl Color e e e By
Stool Amount — — — Unable to assess -FM
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WS Kennestone Hospital Maurice, Eugene George
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Marietta GA 30060-1101 Adm: 6/17/2018, D/C: 6/21/2018

Inpatient Record

Flowshests (all:recorded) (continued)

Emesis Assessment

Ermesis Appearance — — — — — na -FM
Urine Assessment

Bladder Status {use — — — — Continent -RM
anly for biadder
training;
Psychosocial
Pevelon0uial (WDLE oo T e T e N WOL -BM
Nezeds Fxprassed —— — o e Physical;Emotional -RM
Provider Notification
Reasan for Critical lab value -RM — — — —
Communication
Lab Value trop 0.05 -RM — — — —
RBACT Yes -RM o P o —
Netification Time 0334 -HM —-- e e e
Provider Nams Joy -3 = L = o
Provider Rote NP R o - — P
hdgthoct of Perfect Serve -RM — —_ - —
Communication
Responsa Wailing for response o e e e
~FE
Charting Type
Charting Tyvps — — Reassessment -RM — Admission -BM

Current Legat Status
Current Legal Status - - Vol -Ri - Vol -RM
Respiratory interventions

Respiraton — — — — Cough and deep
Iitsrventions breathe;Incentive
spirometry -Ri
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Inpatient Record

Maurice, Eugene George

MRN: 561253820, DOB: 1/2/1849, Sex: M

Adm: 6/17/2018, D/C: 6/21/2018

Elowsheets {all recorded) .

PA Time out

Weight

Oxygen Therapy

103.4 kg (227 @ 15.3 0z)
AR

=

) Nasal cannula -RM

LA00 % B 1007

LA00% ABEL

None {Room air) -BiR

Q7 Flow Rate (Limin) — _2L/min -AF — — —
Pulse Oximetry Tyne Continuous -BM Continuous -RIM o o —
Sp02 Alarm Limit High 100 -BM 100 -RM - — _
arm Limit Low 90 -RM 90 -RM o s s
No -RM No -RM —_ — —
Steol Assessment
Bowel contingnce et No BM e Eeen e
Stool Appearance = Unable to assess -AM = = =
Stoo! Golor — Unable to assess -1 — - o
Stoot Amount — Unabie to assess -RM — — —

Emesis Assessment

Ermesis Appearance
trine Assessment

— g -RAM

Biadder Status {uss
only for bladder
traning}

Continent -RiM

OBMTIE1540 BB 1528 GHTHB 1535
Neurclogical
Lavel of — e e Alert -RG ——
Consclousness
tPA Time out
Weight - - - - 95.3 kg (218 i} -RG
Swallow Screening
Patlent Adeet e TR Yes RO oo e S
Coninue Scraan? — — if yes-continue screen — —
-RG
D Aspiration PNA — — No -RG — —
Continue Horeen? o o if no-continue screen e B
-RG
Pt Dracding ¥ — s No Rz — —
Condinug SoreenT (i — — i no-continue screen — —
screening o continue, -RG
aive 1 Tsp of water)
Any Cough'? — — No R - —_
Vaice gurglefwet? o e No -RG e R
Continue Screen? (i — — # no fo above guestions- — —
screening o continue, continue screen -RG
provide sips of cup of
wter)
Any Cough? — — No -RG — —
Yoice qurgigiwet’? e e No R o e
Lontinue Soreen? s s if no to above questions- - s
continye screen -HG
Did Pafient Pass — — Yes-passed screen -RO — —
Swallow Screen?
Respiratory
Respiratory PEUern == e e e Labored -Riz .. e e
Chast Assessment o o e Chest expansion o
symmetrical -RG
Bilateral Breath o e — Diminished -RG —
Sounds
Oxygen Therapy
SR 300 T B e T e e et el
02 Device None (Room air) -BR — — None (Room air) -RG —
Cardiac
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