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CLARK COUNTY SCHOOL DISTRICT
STUDENT INJURY ACCIDENT REPORT

School Name: A/ﬂao(fu»;/ 7S School No.: 535

Student Number: _/ 9/-7// _ First Name: /1/1,‘ ban Last Name: /9 -4 0

Home Address: /40 E ALW’”W” A City: Cos L/l—/ejq; Zip: ¥4/
< / / -3—/ oY Time Accident Qccurred: G YD @PM
fc", et (ol ' ’

Date of Accident:

Location of Accident:

Employee in charge when accident occurred:

Witnesses: j 50\.\/\&6‘\/\ -1-[ gaNg
Name (Include student # {{fagtudent) Phone Number

Descnptlon of Accident: (lnclude any equipment or structure that may have been involved)
/ [ N

‘\’L""{M gadens C’I&\l"“cl ;(mf' G(‘,L/PJ G 4’1‘3;/\»« R u-?’i
.MJ) got= \«m\f— e \H\o, Yoe o wk?/ lavother P/a;/ﬁn co b
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Signature of Person Completing Description: ’ij/ // 4 ( [;)PD ’é[z P (= Z éﬁSt-Q/k)

Title: Print Name
Please indicate area(s) of injury on the figure(s) to the right. Describe
nature of injury and treatment below. i / I Aoc c:u/ &

5/{:4,/:./ wuu po.,J{A) up?;&:/w\ y A~ FC('C/C/»{./_;/J
ey /Z"’[;?A,c%/_s/c/.e, c,rnﬁtce Twe Ll

-/6LW’~*- u("" Mbbt -.-< . /fr ﬂ“b/c_/

o plical -FJV’? /5720 Ftowtie YAl

l/ww“/fz— misﬁ"\ £ oa;p 4 )T e S
2 v

Was school nurse involved? Yes @7 How?
Time parent/guardian called: 9 45 @ PM
o

Name of person we spoke to: o~
If unable to reach what action taken?
Did student go home? (Y88 ’No Time: AM PM
Front Back
Was student transported to a medical facility? Yes @ By Whom: Where:
Signature of person(s) who treated student: [L/ A 47 ’7/1’0"'1‘ Farf
Position Title

Print Name of treating person(s): */‘“’/ 4 "7 /’/'/ o0 )
Date Submitted to Principal/Supervisor: _¥, 434/2 Principal/Supervisor: St J S
/ﬁignat)ﬁe mfst be hé’nd’»&&ften)

DISTRIBUTION: White to Risk Management Department

267 Yellow to schoal file
cABPoIRAR3



FpmETn T IESAE S PEDIATRIC EMERGENCY DEPARTMENT RECORD

i -®%S 081-1531- 358
ol , S
PATIENT NAME (LAST, MIDDLE, FIRST) ADMIT DAT'E
e g @ o . 117! O [5142004 |14:39
FAYD . MAKAHI K * - ) Li% 145004 |Ldud
"ATIENT ADDRESS STREET CITY L - - NEXT OF KIN
80 E HARMON AVE LAS VEGAS
A LE-F&0A Tz L-4554
SOCIAL 3 ATE LAST ADMIT UNDER WHAT NAME :(\? .. HOME PHONE N WORK PHONE
i/ 4
TWDULD UKE MY PERSONAL e e o ot TREQUEST THE E.R. DR,
DDOTOR CALLED LET EYE V5. HOCKEY S8TICE TO ATTEND:
NAME
NUHSESNQ;I&-R —l. AHB 'J.LA.‘E‘ICE BROUGHT BY
viTAL sions Tewp 9.9 puse__ 8 ( pesp_ T e ?f /< ‘
WEIGHT: 25 A5 Ne | o Jaun |
IMMUNIZATIONS: K | co2 |CREAT
TIME SEEN: ) Hb
WBC PLAT
Hol
Va) A < c,-_/! .
P « ¢ : ABG'S: PH - pCO,

7= Ty by oy Ik
A b o i) hoelisfock~

A
th{/ - z%/u;/rsz % ?fm - AMZL /VLM UA:

Y‘}L.‘,}ﬂ T
7 Z ey Viscper

QM ﬁ o M m /;____S_CSF: WBC: RBC:

] ) / ”/gg: 1008 " | prom | aLuc:

hy/o/%u— GM STAIN

kR / & g OTHER:

G & LAB ORDER: AY-ORDERS:: THEE COMPUTER

EKG ABG CHEST MONITOR MEDIGATIONS /77 W

RHYTHM STRIP | CBC DIFF G-SPINE PULSE OXIMETER

CATH UA CHEM 7 3 WAY ABD PEAK FLOWS v

URINALYSIS | ETOH CTHEAD % SUTURE KIT NEBULIZER

URINEC&S  |RSV CTHEAD SUTURE:

BHCG URINE TOX/SCREEN | OSSEOUS SURVEY | ETHILON

QUANT BHCG | LIVER PANEL | ULTRA SOUND PROLENE

WET PREP GHEM 20 VICRYL —

GC BLOOD CULTURE | EXTREMITY X

CHLAMYDIA | TRAUMA PANEL | R: DERMABOND / / ) 1 Q WLQ )Q == ﬂ ,;t S ! V
- TYPE &RH CSF PANEL  [L: STAPLER

HOLD CLOT | CSF GM STAIN ~

TYPE & CROSS | CSF CULTURE -7 |S9CIAL SERVICE REEERRAL

units| NEoNATALBIL | () il A4 \ iz

| “DISCHARGE PLAN:: ]f«\ﬂ

CONDITION IR
ON DISCHARGE C]SATI,%‘FZ&BRY DlMEa&ED A1sERIOUS O CRITICAL |}

SUTl{HE REMOVAL — (\u\&j MYi;l i
AX ,V /AA[/(Q e N h&\/ . .

/”'“' 7
T Veve  hypheouia 4
A O
. . SICIAN CALLED: /‘ 2 A2Y0 , 31/0 ‘ - 'TIME , %E) /\;.!\(
msmow; . Fouc; o DOCTOR'S SIGNATURE WQ@/L ‘
/
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[ EKG INTERP:: Uit
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UNIVERSITY MEDICAL CENTER
1800 West Charleston Boulevard
*Las Vegas, Nevada 89102

TIME:
14309.

CHIEF COMPLAINT:
Hit with hockey stick in left eye.

MODE OF ARRIVAL:
Mercy ambulance from Quick Care.

HISTORY OF PRESENT ILLNESS:
This is an ll-year-old boy who on Wednesday at school was hit with a field hockey stick

in the left eye. He sustained some pain at that time but he was still able to see.
However, last night there was a change. He started vomiting, complaining of more left
eye pain and then more blurry and decreased vision. He was presented to Quick Care today
where they noted him to have an eye injury and sent him here for further evaluation and

treatment.

PAST MEDICAL HISTORY:
His regular doctor is apparently in California.

surgeries.

He has had no hospitalizations or

ALLERGIES:
NONE.

MEDICATIONS:
None.

IMMUNIZATIONS:
Up to date.

SOCIAL HISTORY:
He has a school year here with mom and then goes to California with his dad for summers.

REVIEW OF SYMPTOMS: :
He has no bleeding disorders, no history of frequent infections. His eye he says he

cannot seen through and he has eye pain. Otherwise he has had no fever. He has had

vomiting, no diarrhea.

PHYSICAL EXAMINATION:

VITAL SIGNS: Temperature 99.2.
air, which is normal. Weight is 35 kg.

GENERAL: .He is sitting up. He appears to be in some mild distress. He has a metal eye
splint on.
HEENT: He has bruising around his left eye, upper and lower lid, and also an abrasion to
the left side of his face towards the temple. However, most dramatically on his left eye
exam he has a subconjunctival hematoma in the sclera superiorly but then what is most
remarkable is that he has what appears -to be dark blood obscuring not only just his pupil -
but his whole iris and it is all perfectly round over the shape of the iris. I cannot

see through this and cannot assess pupillary changes or shape. His globe does appear to
be intact and his extraocular movements are intact. His right eye is normal pupils and
sclera. The TMs are clear. His nose is clear. His oropharynx moist.

NECK: Supple, nontender.
CHEST: Clear.

Pulse 81. Respirations 18. 02 saturation 99% on room

PATIENT: PAYO, MAKANI K ACCOUNT#: 04029366194
MR# : 001-191-358
JOB #: 264325 N4

ADM. DATE:05/14/2004 : :
DICTATED BY: David G Nelson, MD-

ATTENDING: A 4
EMERGENCY ROCM NOTE W2 U116
Madical Recerd

Page 1 of 2 RA 0003



UNIVERSITY MEDICAL CENTER
1800 Wes% Charleston Boulevard
‘Las Vegas, Nevada 89102

HEART: Regular rate and rhythm.
ABDOMEN: Soft, nontender.
EXTREMITIES: Warm, well perfused.

SKIN: Without petechiae or rash.
NEURO: He is very quiet and he is a little bit sleepy when he gets his morphine here.

EMERGENCY DEPARTMENT COURSE:
Nurse's triage note is reviewed. He had an IV placed and was given 4 mg of morphine and

a CT was ordered of his orbits. I spoke to Dr. Carr, the ophthalmologist, who. came in
after the CT was done. CT was reported to me as having normal globes and the lenses
being intact as well. Dr. Carr evaluated the patient and felt that the globes were not
an issue but that he had a hyphema which is what we suspected as well and he asked that
we give the patient a diuretic to help with the pressure inside the eye and the patient
was given Diamox 250 mg IV and then after that was observed for approximately two hours.

IMPRESSION:
Left eye traumatic hyphema.

PLAN:
The plan is to follow-up with Dr. Carr in his office tomorrow but to be on four different

topical medications, which I wrote for under Dr. Carr's direction, which included
Timolol, Trusopt, Atropine 1% and Predforte 1%. The patient is given preprinted
information sheet on eye injuries and hyphema and they are to follow-up with Dr. Carr.

CONDITION ON DISCHARGE:
Satisfactory.

DISPOSITION:
Home.,

CC:
DD: 05/14/2004 23:45:04
DT: 05/15/2004 08:19:43

Electronically signed on 05/19/2004 3:17PM by David Nelson, MD
David G Nelson, MD

PATIENT: PAYO, MAKANI K ACCOUNT#: 04029366194

MR#: 001-191-358
JOB #: 264325

ADM. DATE:05/14/2004
DICTATED BY: David G Nelson, MD

ATTENDING: RN,
EMERGENCY ROOM NOTE noUld
Medizal Record
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UNIVERSITY MEDICAT CENTER
1800 West Charleston Boulevard
¢*Las Vegas, Nevada 89102

CONSULTANT : TYREE CARR, MD

REQUESTED BY:

DATE OF CONSULT: 05/14/2004

REASON:

HISTORY OF PRESENT ILLNESS: I was asked to see this pleasant ll-year-old child by the
attending emergency room physician Dr. Nelson to evaluate his left eye findings of acute
painful loss of vision from the left eye following a hockey stick injury at school two
days ago on 05/12/2004 while playing during the PE class session. Apparently, per Makani
and his mother after his initial injury upon presenting home he had mild swelling of his
left periorbital area and his vision was slightly blurred and over the past two days his
vision has progressively worsened to the point where he lost total vision today and it
was associated with pain and nausea and vomiting, which prompted the emergency room
visit. Upon presentation to the emergency room he was found to have a swollen, inflamed,
injected globe and non distinguished pupil, anterior segment structures from the left
eye. Emergency computed tomography scan was obtained and the computed tomography scan
revealed the globe to be intact bilateral and there was no evidence of ruptured globe on
the left side as suspected. The film was reviewed by myself with the radiologist and the
globe is intact and there appears to be some haziness and cloudiness of the anterior and

posterior chambers. The lenses and good position as other structures.

PHYSICAL EXAMINATION:
On physical examination the child was noted to have visual acuity, right eye 20/20, left

eye he has bare light perception with poor projection. Tactile tonometry reveals a hard
left globe, which is painful to touch. The right globe is soft. The right globe is
grossly within normal limits with a 3 mm pupil round, reactive to light, brown color
iris, clear lens and anterior posterior segments. There is no view beyond the cornea of
the left eye and the exterior reveals moderate swelling with ecchymosis and the
conjunctiva is 3+ injection with multiple areas of subconjunctival hemorrhage.

ASSESSMENT:
My assessment 1is,
1. Blunt trauma to the left periorbital area from a hockey stick.

2. Traumatic hyphema, total, eigh-ball.
3. Probable increased intraocular pressure on the left side constituting a secondary

glaucoma.
The visual prognosis is guarded given the severity of these unfortunate

PROGNOSIS:
injuries Makani has sustained.

PLAN:
The plan is to manage this young man on an outpatient basis, conservatively with topical

medications as follows.
1. Trusopt 2% one drop to the left eye three times a day.

2. Atropine 1% one drop left eye three times a day.
3. Pred Forte 1% one drop to the left eye four times a day.

4. Timolol 0.5% one drop to the left eye twice a day
The parents have been asked to restrict all his activities to in house activities. No

physical play or child's play is permitted until further notlce and he is to refrain from
going to school until further notice.

PATIENT: PAYO, MAKANI K ACCOUNT#: 04029366194
MR# : 001-191-358
JOB #: 263849
ADM. DATE:05/14/2004 o
DICTATED BY: Tyree Carr, MD j@
ATTENDING:
CONSULTATION r} U.LiB

Msdical Record

Page 1 of 2 RA 0005
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UNIVERSITY MEDICAL CENTER
1800 West Charleston Boulevard
«Las Vegas, Nevada 89102

Thank you doctor for according the ophthalmology consultation on Makani Payo.

CC:

DD: 05/14/2004 18:11:52
DT: 05/15/2004 00:38:17

[/ Tyree Carr,MD

PATIENT: PAYQO, MAKANI K ACCOUNT#: 04029366194

MR : 001-191-358
JOB #: 263849

ADM. DATE:05/14/2004
. DICTATED BY: Tyree Carr, MD

ATTENDING:
CONSULTATION N1
Medical Record q U4 .L'9

Page 2 of 2 RA 0006
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* University Medical
Center .
1800 W, Charleston Blvd.

Emergency Department
702-383-3734 '
Assessment Shéet

MR # 001191358
Name: Payo, Makani K
Phone: (702)456-7408
Address: 4190 E HARMON AVE, LAS VEGAS, NV 89121
Unit Code: PARM1

Sex; Male

DOB: 09/22/1992

Account # 04029366194 Age: 11

Complaint: Eye Injury

Arrival Date/Time: 14:42 05/14/2004

Arrived by: Ambulance

Mobility: Stretcher

Primary Care: -Primary Care Provider, MD/NP/PA
Accompanied By: Parent

Acuity: 1. Emergent

Insurance: BC/BS OF NEVADA

Amb/Helicopter: {Southwest Ambulance}

Referring Facility:
Emergency Physician: Nelson MD, David G

Complaint Code: Eye
Treatment PTA: {IV saline lock} Menitoring {IV saline lock} Monitoring

Triage Nurse: Bechard-Beck, RN, M. Simonne

Tetan

Past Medical Hx: -None

us History: {Ped Immunization current}

Social History: { NO SMOKER IN HOME}
Weights: actual: 35kg
LMP Date:

Home Medications Allergy
eoicatio Josage e Pre Bing ¥ i i 0 ={z 0
*None *None
Vital Signs Pain Pulse Ox, Pupils Glasgow Coma
o v’ Blood Pre : Resp’ M Time  Scale % e i
MB | 14:54 | 9920 [100/59 Autamatic,Lying,Left Arm 81 18 14:52 14:54 | 99 15:09 | Brisk |4 Brisk | | 15:09 15
MB | 15:04 O [95/50 Automatic,Sitting,Left Arm 77 13 17:33 15:27 [ 98
MB | 15:27 O |104/50 Automatic,Lying,Left Arm 97 15 18:40 | 96
AP | 16:21 [ 9850 [101/58 Automatic,Lying,Left Arm 85 19 19:20 | 95
AP | 16:53 0] 103/64 Automatic,Lying,Left Arm 64 16
AP 17:33 (o] 107/57 Automatic,Sitting, Left Arm 88 27
AP | 18:06 O  |107/57 Automatic,Lying,Left Leg 79 18
MB | 18:40 O [104/56 Automatic,Lying,Left Arm 7 16
MB 19:19 o] 102/74 Automatic,Lying,Left Arm 72 13
Disposition Information
Primary Dlagnosis: Hyphema
Secondary Diagnosis:
Disposition: Disch - Home Family Notification:
Report Called By: Report Given To:
Prescriptions:
Discharge Instructions: HYPHEMA, EYE INJURY
Disability Statement:
Follow-up Care: Carr, Tyree Appt Date/Time;
Discharge Time: 21:01 05/14/2004
Initials Name Initials Name
N DA DD
R ARV iy #y &
EmSTAT EDIS: assessment_shest Page 10f 4 Friday - May 14, 2004 - 21:01

RA 0009




* 1 University Medical

Emergency Services
702-383-3734
Assessment Shéet

0y

Center :
1800 W. Charleston Blvd.

MR # 001191358 Sex: Male DOB: 09/22/1992
Name: Payo, Makani K

Phone: (702)456-7408

Address: 4190 E HARMON AVE, LAS VEGAS, NV 89121

Unit Code: PARM 1 Account # 04029366194 Age: 11

l

Triage/Initial Assessment

14:50 05/14/2004 - Initial Triage Info -- M. Simonne Bechard-Beck, RN

Duration: 2, day(s)

Quick Assessment: AIRWAY intact, BEHAVIOR cooperative, BREATHING no dif-
ficulty breathing, CIRCULATION skin warm and dry, NEURO alert & oriented
x3, SEE PRIMARY SURVEY

Treatments PTA: IV saline lock, Monitoring

Special Needs: * No Known Barriers

Chief Complaint: Eye Injury

Presenting Complaints: Eye Injury, Eye pain, Eye red

Initial Trage Acuity: 1 - Emergent

Historian: parent

Complaint Category: Eye

Note: STRUCK IN RIGHT EYE AREA WITH A HOCKEY STICK ON WED. TO
QC THIS AM AND DX WITH A RUPTURED GLOBE/HYPHEMA. TRANS-
FERRED HERE FOR FURTHER EVALUATION.

14:50 05/14/2004 - Past Medical History ~ M. Simonne Bechard-Beck, RN
Medical history: -None
Surgical history; *No past surgery
Social history: NO SMOKER IN HOME
Immunization History: Ped Immunization current

14:50 05(14/2004 - Allergy Information -- M. Simonne Bechard-Beck, RN
Allergy A: *None

14:50 05/14/2004 - Home Medicine -- M, Simonne Bechard-Beck, RN
Medication A: *None

14:52 05/14/2004 - Pain -- M. Simonne Bechard-Beck, RN
Pediatric Pain Severity: Wong Baker Scale Used to assess pt, 6/10 Moderate Pain
Location; Left, eye
Cause of Pain: Trauma related
Subjective Pain Assessment: Pt verbalizes c/o pain
Objective pain assessment: Furrowed Brow, Grimacing, Skin Pale
Pain Alleviating Factors: Calm, quiet envirenment, Caregiver comfort/reassur-
ance, Narcotic given, Pt brought straight to ED bed, Rest
Note: HEAD OF BED UP, METAL SPLINT PLACED OVER LEFT EYE AREA.

14:53 05/14/2004 - Pediatric Assessment — M. Simonne Bechard-Beck, RN
ED Safety Instructions : Do not leave pt unattended, Do riot leave pt unattended
on bed, Notify staff of changes in pt conditon, ED process reviewed, Do not use
cell phone in Peds ED
Soclal History: Attends school, Caregiver attentive to childs needs, Child lives with
parent, Child not in daycare outside the home, Maintains eyecontact with oth-
ers, No smoker in home

14:54 05/14/2004 - Vital Signs — M. Simonne Bechard-8eck, RN
Temp: 99.2 Oral
BP: 100/59, Automatic, Lying, Left Arm, Adult cuff
HR: 81, Regular
Resp: 18, At rest or calm

14:54 05/14/2004 - Oximetry ~ M. Simonne Bechard-Beck, RN
Pulse Oximetry %: 99
Oxygen Therapy: Room Air
Units: L/min

14:59 05/14/2004 - Eye/ENT — M. Simonne Bechard-Beck, RN
Duration: 2, day(s)

Side: Left
Eye: 8lind, Erythema around orblt, Pain - moderate discomfort, Subjunctival blood

Histortan: parent
Note: HAS BRUISING/SLIGHT SWELLING BENEATH LEFT EYEAREA, S/P

INCIDENT PT HAD DECREASED /BLURRY VISION.

Assessment

14:41 05/14/2004 - Change Room ~- M. Simonne Bechard-Beck, RN
Change Room: Pedlatric Room 1 Bed A

14:41 05/14/2004 - Change Physician - M. Simonne Bechard-Beck, RN
ER Physiclan: Unassigned
Resident; Unassigned
Prim. Care Provider. -Primary Care Provider, MD/NP/PA
Responsible Physician: Unassigned

14:42 05/14/2004 - Receive Patient — M. Simonne Bechard-Beck, RN
Last Name: Payo
First Name: Makani
Date of Birth: 09/22/1992
Location: Pediatric Room 1 Bed A
Chief Complaint: Eye Injury
Initial Triage Acuity: 1 - Emergent
Conditlon on arrival: Stable
Treatments PTA: [V saline lock, Monitoring
Documents Recieved: Copy of patient chart, EMS documentation

14:46 05/14/2004 - Change Physician -- Lawrence Satkowiak MD, MD
ER Physician: Satkowiak MD, Lawrence
Resident: Unassigned
Prim. Care Provider: -Primary Care Provider, MD/NP/PA
Respaonsible Physician: Satkowlak MD, Lawrence

14:46 05/14/2004 - Medication Ordered —~ Lawrence Satkowiak MD, MD
Medication: Morphine* :
Dose: 4
Units: mg
Route: IV

14:54 05/14/2004 - Patient Metrics — M. Simonne Bechard-Beck, RN
Actual Weight: 35
Actual Weight Unit: kg

14:54 05/14/2004 - IV Administered -- M. Simonne Bechard-Beck, RN
Site: Right Antecubital

14:55 05/14/2004 - Medication Administered -- Andre Pastian, RN
Medication: Morphine*
Dose: 4
Units: mg
Route: IV
Time Span: 3
Units: Minutes
Diluied In: NS.
Quantity (cc): 9.2

2T
et

,.r

<
14:59 05/14/2004 - Reassessment ~ M, Simonne Bechard-Beck, RN
Other Assessment; Caregiver with pt, Walting for CT

15:02 05/14/2004 - Response to Medication -- M. Simonne Bechard-Beck, RN
Medication: Morphine*
Response to treatment: No allergic reaction noted, Pt symptoms improved
Pain Scale: 2/10 Uncomfortable

15:02 05/14/2004 - Change Physician -- David Nelson MD, MD
ER Physician: Nelson MD, David G
Resident: Unassigned ©
Prim. Care Provider: -Primary Care Provider, MD/NP/PA
Responsible Physician: Nelson MD, David G

15:04 05/14/2004 - Vital Signs — M. Simonne Bechard-Beck, RN
BP: 95/50, Automatic, Sitting, Left Arm, Adult cutf
HR: 77, Regular

EmSTAT EDIS: assessment_sheet

Page 2 of 4
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* ' University Medical

Emergency Services
Center - 702-383-3734 '
Assessment Sheet
1800 W. Charleston Blvd.

MR # 001191358 Sex: Male DOB: 09/22/1992
Name; Payo, Makani K

Phone: (702)456-7408

Address: 4190 E HARMON AVE, LAS VEGAS, NV 89121

Unit Code: PdRM1 Account # 04029366194 Age: 11

Resp: 13, At rest or calm

15:09 05/14/2004 - Primary Survey - M. Simonne Bechard-Beck, RN
Airway: [ntact
Breathing: Breathing non-labored
Circulation: Skin pink warm and dry
Cap refill: < 2 seconds
Radial - L: Present
Breath sounds - L: Breath sounds - Clear
Radial - R: Present
Breath sounds - R: Breath sounds - Clear
Pupils/LOC: Pt alert oriented to surroundings, Good muscle tone
Note: THERE IS NO PUPIL VISIBLE IN LEFT EYE-?BLOOD PRESENT.

15:27 05/14/2004 - Vital Signs — M. Simonne Bechard-Beck, RN
BP: 104/50, Automatic, Lying, Left Arm, Adult cuff
HR: 97, Regular
Resp: 15

15:27 05/14/2004 - Oximetry — M. Simonne Bechard-Beck, RN
Pulse Oximetry %: 98
Oxygen Therapy. Room Air
Units: Umin

15:28 05/14/2004 - Pt Activity In/Out of ED — M. Simonne Bechard-Beck, RN
Out Of Dept Studies: Patient to CT, Transported by stretcher, Nurse accompanied
pt for procedure, Pulse Ox during transport '

15:47 05/14/2004 - Pt Activity In/Out of ED — M. Simonne Bechard-Beck, RN
Out Of Dept Studies: Patient returned from CT

16:21 05/14/2004 - Vital Signs ~ Andre Pastian, RN
Temp: 98.5 Oral
BP: 101/58, Automatic, Lying, Left Arm, Adult cuff
HR: 85, Regular
Resp: 19

16:21 05/14/2004 - Reassessment -- Andre Pastian, RN
Response to treatment: No change In patient condition, No allergic reaction noted,
Alert, active no distress, Behavior cooperative
Other Assessment: Caregiver with pt, Physician consult to see patient, No com-
plaints, Resting comfortably

16:53 05/14/2004 - Vital Signs ~ Andre Pastian, RN
BP: 103/64, Automatic, Lying, Left Arm, Adult cuff
HR: 64, Regular
Resp: 16, Atrest or caim

17:25 05/14/2004 - Subjective/HPI — Andre Pastian, RN
Note: Dr. Carr here to see patient

17:33 05/14/2004 - Vital Signs - Andre Pastian, RN
BP: 107/57, Automatic, Sitting, Left Arm, Adult cuff
HR: 88, Regular
Resp: 27, Atrest or calm

17:33 05/14/2004 - Pain — Andre Pastlan, RN
Pedatric Pain Severity: Wong Baker Scale used to assess pt, 2/10 Uncomfortable

17:33 05/14/2004 - Reassessment —~ Andre Pastian, RN
Response to treatment: No change in patient condition, Alert, active no distress,

Behavior cooperative
Other Assessment: Family/friend with pt, Physician consult to see patient, Resting

comfortably

18:00 05/14/2004 - Subjective/HPI — M. Simonne Bechard-Beck, RN
Note: Child ¢/o nausea. Awaiting Diamox from Pharmacy.

18:06 05/14/2004 - Vital Signs - Andre Pastian, RN

BP: 107/57, Automatic, Lying, Left Leg, Adult cuff
HR: 79, Regular
Resp: 18, At rest or calm

18:37 05/14/2004 - Medication Ordered - M. Simonne Bechard-Beck, RN
Medlcation: Acetazolamide*
Dose: 250
Units: mg
Route: IV
Note: As per written order on chart

18:37 05/14/2004 - Medication Administered -- M. Simonne Bechard-Beck, RN
Medication: Acetazolamide*
Dose: 250
Units: mg
Route: iV
Time Span: 3
Units: Minutes
Diluted In: Sterile water

18:40 05/14/2004 - Vital Signs — M. Simonne Bechard-Beck, RN
BP: 104/56, Automatic, Lying, Left Arm, Adult cuff .
HR: 72, Regular
Resp: 16, Al rest or calm

18:40 05/14/2004 - Oximetry — M. Simonne Bechard-Beck, RN
Pulse Oximetry %: 96
Oxygen Therapy; Room Air
Units: L/min

19:04 05/14/2004 - Intake/Output - Andre Pastian, RN
Volded output amount 200
Voided output units; cc
Voided/Foley output: Voided in bathroom

19:09 05/14/2004 - Response to Medication -- Andre Pastian, RN
Medication: Acetazolamide*
Response to treatment: No allergic reaction noted, Alert, active no distress,
Behavior cooperative, Pt remains NPO
Other Assessment: Family/friend with pt
Note: CONTINUES TO BE NAUSEATED. DR. NELSON INFORMED

19:17 05/14/2004 - Medication Ordered -- M. Simonne Bechard-Beck, RN
Medicatlon: Ondansetron*
Dose: 4
Units: mg
Route: IVPB
Special Instructions; VERBAL ORDER

19:18 05/14/2004 - Medication Administered — M. Simonne Bechard-Beck, RN
Medication: Ondansetron*
Dose: 4
Units; mg
Route: [VPB
Time Span: 15
Units: Minutes
Diluted In: NS
Quantity {cc): 50

19:19 05/14/2004 - Vital Signs ~ M. Simonne Bechard-Beck, RN
BP: 102/74, Automatic, Lying, Left Arm, Adult cuff
HR: 72, Regular
Resp: 13, At rest or calm

19:20 05/14/2004 - Oximetry — M. Simonne Bechard-Beck, RN
Pulse Oximetry %: 95
Oxygen Therapy: Room Air
Units: L/min

EmSTAT EDIS: assessment_sheet

Page 3 of 4
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* University Medical Emergency Services
Center . 702-383-3734

1800 W. Charleston Blvd. Assessment Sheet

MR # 001191358

Sex: Male DOB: 09/22/1992

Name: Payo, Makani K

Phone: (702)456-7408

Address: 4190 E HARMON AVE, LAS VEGAS, NV 89121

Unit Code: PARM1

Account # 04029366194 Age: 11

20:41 05/14/2004 - Response to Medication -~ Cathy Nowak, RN
Medication: Ondansetron®
Response to treatment: No allergic reaction noted, Alert, active no distress, Pt

symptoms improved

20:42 05/14/2004 - Change Nurse - Judith Fuss-Carl, AN
Primary Nurse: Nowak, AN, Cathy
Secondary Nurse: Unassigned
Responsible Nurse: Nowak, RN, Cathy

20:56 05/14/2004 - Ref/App -- David Nelson MD, MD
Appointment with: Carr, Tyree
Phone: (702) 240-2820
Follow up in: 1 days

21:01 05/14/2004 - Discharge Condition - Cathy Nowak, AN
Condition: Good
Mobility at Discharge: Ambulatory
Patient Teaching: F/U plan of care reviewed w/Parent/Pt, ParenV/Pt voice undrst-
nding of care plan, Written dc instruc, reviewd w/Parent/Pt, Prescription given
Mode of Discharge: Private Vehicle
Discharge Pain Assessment: No objectlive signs of pain

EmSTAT EDIS: assessment_sheet

Page 4 of 4
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UNIVERSITY MEDICAL CENT ER

Southern Nevada

INTRAVENOUS CONTRAST
INJECTION CONSENT

.. -

There are X-ray examinations, which requxre mtravenous injection of a contrast’ material (a
solution which contains iodine), such as CAT scanning, venography and IVP s. Your physxcxan

has referred you to the Radiology Department for:

Soon after an injection is made, you will probably experience a warm, ﬂushm g ‘sensation in your
head and face, and then in the rest of your body. This sensation will rapidly go away. There are
some risks in the examinations, which you should -know about. You may experience some nausea
and vomiting. Tt usually goes away in a few minutes. Approximately 5% of people experiénce
an allergic type reaction, such as localized swelling of the eyes and lips, or difficulty in breathing,

can occur. We are prepared to treat these conditions.

There are complications, which are very rare, which are more serious. We have the facilities to

treat these reactions, but despite vigorous emergency thérapy, a fatality does occur in-

approximately 1 in every 50,000 procedures. Your physicians are aware of the remote
possibilities of complication and feel that the diagnostic information to be obtained outweighs the
minimal risk of the procedure. If you desire further specific information, we would be happy to

discuss any aspect of this examination with you.

If you are a female of childbearing age, please inform us now if you feel there is'any possibility
you are pregnant.

I have read the above and give my consent to have performed.

I understand that there is no gnarantee that a complication will not occur.

I am allergic to X-ray contrast material. Yes NQ/X

»«Lozfgé\vo Pt 0P, (pﬂffa f“‘g)—\

(? Patient Name Printedy (Date)

o540 Tk

] D udpal” .
(Witness Name Printed) (Date) TWlme/ ‘1@%

CONSOS58 (Rev. 7/00, 10/02)

N

J
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UNIVERSITY MEDICAL CENTER
\SPF9  q95-

PT NAME:

o0 119 358

~ TELEMETRY RECORD
ORDERS (Circle)

AIRWAY: v:
NC LMin 1.
Mask 100% 02 2

DATE:0§ Y ad TIME: 4RO Intubate
ACLS PROTOCOL:

uNT SW SIH ETA

TRAUMA: FULL or INTERMEDIATE

prace: || a MF WEIGHT______
CHIEF COMP T Eu, ij e PRIOR TO CONTACT PHYSICIAN ORDERED
; / COMA:
Q:B-Mﬁ 4‘—5\,0 Y‘LUowLwa/ D mg Narcan —mg
o 2 m Thiamine m
MECHANISM %" T Dadix 8
m D /D m
PERTINENT HISTORY: m G?ﬁlcﬁéon ma
CARDIAC:
- mg Epinephrine . ___mg
mg Nitrospray ____mg
___mg Atropine —mg
mg Adenosine ___mg
mg Lidocaine —mg
. mg  Bretylium —___mg -
MEDICATIONS: mg  Furosemide _mg
mEq Bicarbonate —_mEq
mg Calcium —mg
- . mg Nifedipine T mg
ALLERGIES: Ug Dopamine ' Ug
100%7 PAIN:
VITALS mg Morphine —mg
i AIRWAY:
1. BP P rRR_Z22 Albuterol SVN —_
' Phenylerphrine —_
2. BP P RR ALLERGIC::
i ___mg Epinephrine ____mg
EKG MONITOR; mg Diphenhydramine —_mg
SEIZURE:
MENTAL STATUS: mg Diazapam mg
) NAUSEA: '
GCSs mg '~ Phenergan —_mg
" POISONING:
ASSESSMENT: rl’(\c"-/’/% ®\Q gm Charcoal ___gm
<h ﬁf“ D o L\GC k ADDITIONAL ORDERS: '

/

E/ O
NURSE/PHYSICIAN SIGNATUR

RA 0014
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UNIVERSITY MEDICAL CENTER .
OF SOUTHERN NEVADA I AceTs '
- ?Z\ng' Miﬁigmg** DOB..08/22/ 190 |
AMBULATORY CARE TO ACUTE CARE WRIGHT e X |
PATIENT TRANSFER RECORD MRE 00 o iET D i
# 001 191“‘358 . :
— s A ADM 05/ 14 /2001,
Medications at home: F/7A~zF—— e
, )t Disposition of Valuables: T
ALLERGIES: A2~ -
VITAL SIGNS | Time | Temp| Pulse { Resp | BP Medicafions Given Time | By
Admit SO 173 179 5%7 . - -
‘Dischame_ WZi | AL LSO sl 1.
VAHER/SOL | Ste | Rate [Needie | Time | B o
Loe o LA — 2O/l

7z ’ Procedures Performed, If any:
N/A NURSING ASSESSMENT WNL = Within Normal Limits )

Skin & Circulafory Status, i applicable _ EKG rhythm strip with patient__Yes -~ (NG~ )

Skin: , WNL Cdmmentss— ' '

Pulse&%emaﬁg;/ﬁNL _/Comments:
EE faRsSressimgs—~ -

NERES

. el zcoraBoR

- : Py
Respiratory Assessment, i applicable. _Rate, Tyoe, Labored vs non-labored (7 ¥/

-.Leve!aof‘acsnsciousness,-?ggﬁﬁizejr(ea;te Motor respense- A3 7S

Neuro Status; if applicabie,. - -

Injury sustained via?, Site ‘Defortiily_ Mode of stabilization ————

QOrtho, if applicable, -

- - PR Al
Abdomen, i applicable, +/- Bowel sounds, Soft vs hard, Vomniting. Diarthea 22 oL -
[ / 7

By

PATIENT CARE AND CONDITION

Time

* Trapsferring Rhysician: Miittary Time - ) -
(Z&L_gﬂ . - - Arrived at Transfer Facility
T rrind Caciity: @C/ ' Transfer Reguest Received
! { : Departed Transfer Faciity
Ying Physician: . Arrived Receiving Hospital
Ambulance Attendant Signature Rig #:

s A ’ :
T sa ) T (AT
5 7 s

4
85-114

/

0 0128
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"UNIVERSITY MEDICAL CENTER

Southern Nevada ACCT: 4029366194 - DOB 09/22/1992
) PAYO, MAKANI K :
Hospital Transfer Informatio_n Form (Page 1 0f2) WRIGHT, CHET D

MR# 001*191 358 ADM 05/14/2004

Admission Date‘_{ // J7 Time: /203 TransferDa’teJ //OVTnne /3-5/2—’

SECTIONI  Patient Acknowledgement/Request - Check ONE of the following:

(A) | TRANSFER ACKNOWLEDGEMENT
1 understand that I have/the patient has a right to receive medical screening, examination and evaluation by a
physician, or other appropriate personnel, without regard to my/the patient’s ability to pay, prior to any transfer from
this hospital. I have/the patient has the right to be informed of the reason(s) for any transfer. I acknowledge that I
have/the patient has received medical screening, examination, and evaluation by a physician, or other appropriate
personnel, and that I'have been informed of the reason(s) for my/the patient’s transfer,

® [0  PATIENT REQUEST FOR TRANSFER
) I request a transfer and acknowledge that T have been informed of the risks and consequences potennally involved

in the transfer, the possible benefits of continning treatment at this hospital, and the alternatives (if any) to the
transfer I am requesting. 1 also acknowledge the obligation of this hospital to provide such further examination and
‘treatment, within its available staff and facilities, as may be required to stabilize my/the patient’s medical condition.
1 hereby release the attending physician, any other physicians invejved in the patient’s care, the hospital and its
agents and employees, from all responsibility for any ill i from the transfer or the delay -

involved in the transfer.
PATIENT/SURROGATE DECISIOWA@WATWE:
Relationship if other than patient; 4% v Date: /)
Time: Witness:

SECTION I  Physician Certification - Check ONE of the following:

(d) [ TRANSFER OF STABILIZED PATIENT:
Based on the examination and the information available to me at this time, I have concluded that, as of the time of
the trausfer, the patient’s emergency medical condition, if any, has been stabilized such that no material
deterioration of the patient’s condition is likely, within reasonable medical probability, to result from or ocour

. during the transfer of the patient.

®) ] TRANSFER OF UNSTABILIZED PATIENT: (¥ Checked, Section I must be completed.)
Based on the examination, the information available to me at this time, and the reasonable risks and benefits to the
patient, I have concluded for the reasons which follow that, as of the time of transfer, the medical benefits
reasonably expected from the provision of appropriate medical Ueatment/care at another facility outweigh the

increased risks £f any) to uent and, if wm c from eﬁqctmg ‘-Qu'ansfer

MAAA

All transfers have inherent risks.of mﬂ%ﬁm ccidents during transport, inclement weather, rough terrain, turbulence, and the
limitations of eqmpment and personnel pres the vehicles.

Risks of Transfer: o Fany
Benefits of Transfer: M&‘\ ] WM\@J&

Names and addresses of on-call physicians who refused or failed to appear within a reasonable time, thus necessitating a transfer:

I certlfy that, based on the information available-at the time of transfer; the medical benefits reasonably expected from the provision of
appropriate medical treatment at another facility outweigh the mcreased risks to the individual and, in the case of 1abor, to the unborn

* child from effecting the transfer.,

Physician/OMP Signature: TN

Physician’s Countersignature, if applicable:

Date:
Datt:?f”‘//ﬁ‘{/

WHITE COPY: To Accepting Facility = YELLOW COPY TO: Patient Record ~ PINK COPY TO: Depart. Manager

CONSO 39°A.1
10123
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UNIVERSITYMEDICAL CENTER - V020366106  DOB 08/22/1992

Southern Nevada ACCT:
PAYO, MAKANT K
Hospital Transfer Information Form (Page 2 of 2) WRIGHT, CHET D B

MRY 001-191-358

SECTIONII Additional Requirements for Transfer (Unstabilized patients may not be transferred unless ALL requirements
are met, This section must be completed if Section II(B) is checked.)

~FA—_Receiving physician has agreed to accept patient transfer.

Name:; %ﬁb@us\ & o Contact time; f %—‘ﬁ\ O
| Receiving facility has agreed to accept patient transfer, provide appropriate personnel and treatment, and has

available space.

Facility: . Contact time;

Person accepting transfer;

Title:

[0  Receiving facility will be provided with appropriate medical records/treatment information:
__EKG __LAB __ X-RAY/REPORT ___ERRECORD __ H&P
___ OTHER (specify)

SECTION IV Transportation
Patient will be transferred by qualified personnel and transportatlon equipment, as required, including the use of necessary and

~medically appropriate life support measures during the transfer.

Mode of Transportation (check one): ' Personnel Accompanying Patient in Transfer (check all
applicable): - :
Ij————Ambulance Service §A./ M . [l  EMT/Paramedic
] Air Transport Service - O Nurse
N Private Vehicle 1 Respiratory Therapist
[0 Physician

Hosp}tal Representative

WHITE COPY: To Accepting Facility = YELLOW COPY TO: Patient Record  PINK COPY TO: Depart. Manager
CONSO 39 A2 . non

130
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- 51907

D - QC.383-3750 | Clinié 3832650 . . k ¥? o+
. University Woimen’s Center Sunset Quick Care / Primary Care :

2931 W. Charleston Blvd. 224 fioor _H_ 2ot M i :
Las Vegas, NV 89102 C ’

Henderson, NV-83014 ~ . Q\; : |NP o,
383-2403 i Q.C. 383-6210", " Clinlc 383-6230 rv .m.b% Sr0
: 5 [ craig-Quick.Caré 7 Primiary Care : hxﬁ % ),
2203 W, Craig Road | - 0 NK
. P

QUICK CARES / CLINICS - L [ yeme asisa.

: vy DATE: . PATIENT IDENTIFICATION e
N 2N K N u._.w .
L. . & nz.-ﬁ.:.a..dtz.mu..ninn,z.wnﬂ J . PATIENT Z>_<_W\ R ~ %\ w/m\\N - m;“ 8
Care How Much: We Know. 4 O \
AN A . — : . . ™
- Know How Much We Care. : ADDFESS . : /S S . - ©
L S L - . B : S
. , M. T . Z
D UMC /.Emergency Department > QUICK CARES / CLINICS ciry ] STATE P A
1800 W. Charieston Bivd. . D ‘.. - o . |
Las Vegas, NV g . UMC Quick Care’ A
3832000~ .- ..mme,.\s. o:mq_,\m%ﬂowi. 1st fiaor DATE OF BIRTH | SOCIAL SECURITY NUMBER PATIENT PHONE 'ALLERGIES
-]t - as Vegas, . i
D Pedlatpl€ Emergency,Department . ,mm.m.mowa . ‘ : 4
Lasrotas, 3ot | Pecools M__o.x Cate " MEDICAL HISTORY- DIAGNOSIS < . LOCATION (ER, 4N) RX WRITTEN | DATE / TIME OF DISCHARGE
: 9320 W: Sahara - - .
m.mm. - . .Las Vegas, NV 89117 - - : . )
OE.Z.OW S . Q.C. 383-3850 *  Clinlc 383-3633
| .m.. 1al r:.m.o - [ nems D.:.nx_ Care / Primary Care : - \ww \K
ota are . . . 61 North Nellis Boulevard . ; ; )
2231 V. Charloston BIvd, 10 g Vg, NV 91 19" DISCHARGES TO BE WRITTEN 24 HOURS IN ADVANCE * HEIGHT _____ WEIGHT _, %w
WWM Mw%m NV 89102 . QC.644-8701 Clinlc 3836250 : . e — .
_H_.si.: u,.mm O :mﬂwﬂ_o mc_m_n omqw\uaam_..\ Care . DRUG AND DOSE QUANTITY .DIRECTIONS REF | \\ N _m
es: re - . 31 N, . ;
~ 2300 S. mw:nao.. Stite 20! : mw <mummwf<omwh. Mw d . - <
5 Las Vegas, NV 9102 .+ QC.3833800 Clinic 383-3630 r\N\Jn ol O \ \N . . 3
3832691 . S . 10 JARE
O - . [] mecarran Quick care / Primary Cara | m : ro - C
gt oo R 590 | _ i
. . - o Las Vegas, NV g % § 4
Las Vegas, NV 89105 . -.QC.393-600. Clinlc 383-3660 O ﬂ ~ ABNNQ\ . -
nternal Medicine - : : 5
383-2631 - . .. [ Summettin Quick Care / Primary care : } VV\_ , ‘ ; w
Pediatrlc Outpatient Services.. . 2031 N. Buffalo 2 m { b - 2
2. 383-3642 L -Las Vegas, NV 89128 . ¢

DUADRACY

o

. ARE : o
D., Boulder Quick Care D -Spring Valley Quick Care / Primary Care - - Jﬁ > A.”% ©
- 5412 Boulder, Highway . 4180 S. Rainbow Blvd, Suite 810 . s\ (/) § <
* -Las Vegas, MV 89121 : ‘Las Vegas, NV 89103 - * C y =

3832300 " QC.3833645  Ciinlc 383-3626 - e b ,N§ %\\é

D Enterprise Qulék Care - * D Laughlln Quick Care / Primary Care . . K
1700 Wheeler Paak Street *150 E. Edison Way- - -
Las Vegas, NV 89106 - LaughlinNV.gad29 = -

. 90

spe2ses _ . g _.qo@. mmw..mw.mw . \V\. mkq\,u& .

. . e e/ J
. /. : : .
vx<m_9>./ww %ﬁ \\ : PHYSICIAN'S PHONE/BEEPER NUMBER DEA # ORAS0253219-
I (4 ;
;QTHER INSTRUCTIONS C ;
o - Jv ) 3 .
v . : ‘ H— DHYSICIANS QTARND
L A FOR PHARMACY USE ‘ [J 0P, ONY ASWRITTEN FHYSICIANS STAME _
. $}SIGNATURE OF PHARMACIST GHECKING MEDICATION .| SIBNATURE OF PERSON RECEIVING MEDICATION AND SIGNATURE OF PATIENT REQUESTING .
“|AND COUNSELING PATIENT - Do - |CcounsELINg : NON-CHILD PROOF CONTAINER
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UNIERSITY MEDICAL CENTER,

Cate How Much We Know
Know How Much We Care,

FINANCIAL AGREEMENT

FINANCIAL AGREEMENT/FINANCIAL GUARANTY/ASSIGNMENT OF INSURANCE BENEFITS: In consideration of the services
to be rendered to the patient by UMC, I/We individually obligate myself/ourselves to pay the patient’s account with UMC according to the
charges as set forth in the then current UMC Charge Master. I’'We guarantee payment of all charges as set forth jn the then current UMC
Charge Master incurred for the patient from the date of admission until discharge, or removal, including physicians and anesthesiologist's fees.
I/We understand that UMC will bill for services and supplies furnished by UMC, hospital employees and physicians directly employed by
UMC. I/We understand that services fumished by independent, private or consulting physicians will be billed separately by them. I/'We accept
full financial responsibility for the above-named patient’s bill and all charges as set forth in the then current UMC Charge Master related thereto.
In the event that UMC does not collect from the patient, I/'We -agree to pay the bill and be primarily liable for the bill, and further, agree that
demand may initially be made against me or the patient, or both, at the option of UMC. I/We further agree to pay interest at the legal rate and
attorney's fees and costs incurred in collection of the account. /'We do assign directly to UMC all insurance benefits, including automobile and
homeowners insurance, otherwise payable to the patient, not to exceed UMC's regular charges as set forth in the then current UMC
Charge Master for this period of hospitalization. I/We appoint the Chief Executive Officer of UMC, or designee, as my/our true and lawful
attomey-in-fact to endorse any checks made payable to me/us for benefits or claims collected under this assignment and to apply any credit
balance to any other account I/'We may owe UMC. I/We accept financial responsibility for any charges as set forth in the then current UMC

Charge Master not paid by this assignment,

RELEASE OF INFORMATION: I/We authorize UMC to make available patient identifiable health information, including his/her medical
records, to any person or corporation including, but not limited to, insurance companies, health care service plans, workers’ compensation
carriers, the patient’s employer and utilization review monitoring organizations that is or may be liable for any portion of UMC’s charges. /'We
also authorize these entities to reveal to UMC all information UMC may request. 'We authorlze the use of the patient’s Social Security

number for medical tracking.

RETENTION OF FINANCIAL RECORDS/VERIFICATION OF INFORMATION: UMC will retain all financial details on the patient
account for two years from the date of the patient’s discharge. Patients are provided with a summarized bill. Upon request, an itemized bill
may be issued and should be kept for future use. For the purposes of obtaining medical services/credit, I/'We warrant that the information
provided is true and complete. I/'We authorize UMC to verify any information necessary to process this request for services. 'We further
understand that UMC will receive, from time to time, inquiries from others seeking credit experience information about this account.

MEDICAID RECIPIENTS: I/We acknowledge that Federal and State statutes require utilization of all other payment sources before billing
Medicaid for medical services. Other sources include private or employer-provided health and accident insurance coverage. By signing this
agreement and applying for Medicaid, /'We certify, under penalty of fraud, that the patient does not have private or employer provided health

and/or accident insurance coverage.
ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signature acknowledges your
receipt of this Joint Notice of Privacy Practices. If you wish to request an additional written copy, please request in writing to UMC, c/o Privacy
Officer, 1800 W. Charleston Boulevard, Las Vegas, NV 89102.

BY SIGNING THIS AGREEMENT, Y'WE ACKNOWLEDGE THAT /WE HAVE READ AND UNDERSTOOD ITS TERMS. I/WE FURTHER
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIBLE PARTY (GUARANTOR),
AND THAT I/WE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS AGREEMENT AND AGREED
TO BE JOINTLY AND SEVERALLY LIABLE FOR PAYMENT OF ANY AMOUNTS DUE UNDER THIS AGREEMENT FOR SERVICES

PR ED. .
D )

~

L

DME?%Weg

REASON PATIENT UNABLE TO SIGN ¥alhop

m*rm:ss%

TITLE ﬂ(ﬂ%l’ L)

[0 PATIENT

O OTHER (Specify)

TATIONSHIP TO PATIENT

O SPO

ARENT [0 CHILD

[ SIBLING [ GUARDIAN

Form # P&P 485 (5-03)

0132
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A Care How Much We Know,
Know How Much We Care,

CONDITIONS OF ADMISSION - CONSENT FOR TREATMENT

1. MEDICAL AND SURGICAL SERVICES: The patient is under the care and supervision of his/her atteriding physician. I/We understand that
doctors furnishing services to the patient as the attending physician are usually independent contractors and are not employees or agents of
UMC. It is the responsibility of the attending physician to inform a compétent patient or the patient’s legal guardian about the planned medical and/or
surgical treatment and all altemative diagnostic or therapeutic procedures available to the patient. While the patient is at UMC, it is the responsibility of
UMC and its nursing staff to carry out the instructions of the attending physician, UMC supports reuse/reprocessing/resterilization of single use medical
devices by a third party processor who must comply with all Food and Drug Administration (FDA) and Joint Commission on Accreditation of

Healthcare Organizations (JCAHO) requirements.

2. INFORMED CONSENT: It is the responsibility of the attending physician to obtain informed consent prior to the performance of the proposed
medical services and/or surgical procedures. /We acknowledge that the attending physician has advised me/us of the nature of the medical services
necessary for the patient whose name appears above and has obtained my/our informed consent to undertake these services. In the course of providing
these services, UWe consent to any x-ray examination; laboratory procedures, including blood, urine, HIV and toxicology testing; anesthesia and/or
medical/surgical treatment or hospital services rendered by UMC or its employees under the general and special instructions of the attending

physician(s).

3. NON-DISCRIMINATION: UMC shall not discriminate against any person on the basis of age, color, disability, gender, handicapping condition
(including AIDS or AIDS related conditions), national origin, race, religion, sexual orientation or any other class protected by law or regulation, The

collection of information of this type is for demographic and/or compliance purposes only.

4. SCIENTIFIC MEDICAL EDUCATION/RESEARCH: UMC is a teaching institution. As a part of their medical education program, residents,
interns, medical students, post graduate fellows and members of the medical staff may participate in or observe a significant portion of the
operation/procedure/care of the patient while under the supervision of the attending physician. Students in all areas of healthcare may be involved in
providing or observing a patient’s care under appropriate supervision. You have the right to refuse to participate in student programs. I'We
acknowledge that by signing this agreement, I/'We consent to appropriately supervised student participation in the operation/procedure/care of the
patient. I/We consent to visual recording or pictures of medical or surgical procedures and further consent to their use for scientific, research or
teaching purposes with appropriate safeguards to ensure patient confidentiality. You have the right to refuse to participate in research protocols

(studies). Refusal to participate will not result in any penalty or loss of care to which you are entitled.

5. PERSONAL VALUABLES: UMC maintains a safe for storage of money and valuables, UMC shall not be Hable for the loss of or damage to any
money, jewelry, glasses, dentures, documents, furs or .any other personal property unless specifically deposited with UMC for safekeeping. I/we agree to
Teclaim any property in the custody of UMC, whether deposited with UMC for safekeeping or otherwise, within sixty (60) days of the date of the
patient’s discharge. In the event that the patient is unable to sign for the release of said property, the personal representative of the patient may reclaim
the property. /'We agree that any property unclaimed within sixty (60) days after discharge may be sold at public auction and the proceeds of the sale
credited to the patient’s account or to UMC’s general fund. If the value of the unclaimed property is so minimal that it cannot be sold at public anction,
it may be destroyed. I/We specifically waive any applicability of the Uniform Disposition of Unclaimed Property Act, NRS 120A.010 through
120A.450, inclusive, which requires that certain kinds of unclaimed property be maintained for five (5) years before being tumned over to the State of

Nevada.

6. RELEASE OF INFORMATION: /'We authorize UMC to make available patient identifiable health information, including his/her medical records, to

' any person or corporation including, but not limited to, insurance companies, health care service plans, workers’ compensation carriers, the patient’s

employer and utilization review monitoring organizations that is or may be liable for any portion of UMC's charges as set forth in the then current UMC

Charge Master incurred for the patient from the date of admission until discharge. ’/We also authorize these entities to reveal to UMC all information

. UMC may request. I/'We authorize release of information for patient directory services such as nursing unit or service location for visitors, flowers,
phone calls or other directory services. /We understand that I may request "DND" (Do Not Disturb) status should I desire not to be contacted.

7. ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signature acknowledges your receipt of
this Joint Notice of Privacy Practices. If you wish to request an additional written copy, please request in writing to UMC, ¢/o Privacy Officer, 1800 W.
Charleston Boulevard, Las Vegas, NV 89102 or www.umec-cares.org/noticeof privacypractices.html.

BY SIGNING THIS AGREEMENT, YWE ACKNOWLEDGE THAT UWE HAVE READ AND UNDERSTOOD ITS TERMS. /WE FURTHER
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIBLE PARTY (GUARANTOR), AND
THAT 'WE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS AGREEMENT AND AGREED TO BE
JOINTLY AND SEVERALLY LIABLE FOR PAYMENT OF ANY AMOUNTS DUE UNDER THIS AGREEMENT FOR SERVICES PROVIDED.

INA F PATIENT/PATIENT’S DATE G A, 0 f REASON PATIENT UNABLE TO SIGN  hlnppe.
“REP TIVE ,
: , " | WITNESS : TITLE S
IV 2o o [ 2 R,
/RECATIONSHIP TO PATIEN% ,
O PATIENT 0 SPOUSE _PARENT QOcELD O SIBLING D) GUARDIAN,
O OTHER (Specify) o gLde
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Universiiy Medical Center Childrens Emergency Services

1800 W. Charleston Blvd., Las Vegas, NV 89102
ADULT EMERGENCY CENTER (702) 383-2211
CHILDREN’S EMERGENCY CENTER (702) 383-3734

Prescriptions Received:
Discharge Instructions Received: HYPHEMA {EYE INJURY}
Drug Instructions Received:

Referral:
Carr, Tyree - (702) 240-2820 in 1 days - 2800 N. Tenaya WaySuite 102, LAS VEGAS, NV 89128

I hereby acknowledge receipt of the instructions indicated above. I understand that I have had
emergency treatment and that I may be released before all my medical problems are known or treat-

ed. I will arrange for follow-up care as instructed above.
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eye drops as prescribed. follow-up tomorrow with DR Carr. return here for any problems.
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Date/Time: 05/14/2004 Weaﬁng er; w Dayid G

Patient Signature: >< /5{3 %‘
Account Number: 04029366194

Medical Record Number: 001191358

I have explained the instructions and havc iyen a copy to the patient.

C @ Date: 5/5/ af

Nurse’s Signature:

Patient: Payo, Makani Page 3 of 3 Friday - May 14, 2004 - 20:57

University Medical Center Childrens Emergency Services
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PEDIATRIC EMERGENCY DEPARTMENT RECORD
MED REC 001-191-358 J ({
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UNIVERSITY MEDICAL CENTER
. 1800 West Charleston Boulevard
' Las Vegas, Nevada 89102

~CHIEF COMPLAINT:
Severe headache.

HISTORY OF PRESENT ILLNESS:
The patient is an ll-year-old male, who on 5-12-04 sustained a significant eye injury

where he was struck in the left orbit with a hockey stick. He did not sustain any other
head injury at that time but was primarily struck in the eye. He was seen at University
Medical Center quick care and had a head and facial CT scan obtained and also was noted
to have a significant hyphema and was evaluated by his ophthalmologist, Dr. Carr. The
child had eye surgery where a blood clot was removed from the inner aspect from his eye.
He has ongoing lens staining, significant conjunctivitis and also has a retinal injury as
well. He has been seen every other day by Dr. Carr and is on multiple topical optic
medications. TInitially the child required hospitalization for headache and hydration.
The family states that the child's headache has been persistent since the episode of
injury and has only been treated with Tylenol. They came in today because he has had
increasing headache. He complains primarily of left sided eye and facial pain which
these symptoms are identical to the symptoms he has had since the onset of his injury.
He has had no vomiting, no fever and no change in the characteristics of his headache
other than it is a bit more intolerable today. He will be seen by Dr. Carr, the

ophthalmologist, tomorrow for evaluation of his eye.

MEDICATIONS:
Include topical steroids, topical anti-inflammatory and topical antibiotics for his eye.

ALLERGIES:
NONE.

PAST MEDICAL HISTORY:
As described above.

SOCIAL HISTORY:
The child is here with mother.

FAMILY HISTORY:
Ne recent 111 contacts.

REVIEW OF SYSTEMS:

EYES: Continued left eye pain as described.
EARS: No drainage.

NECK: No neck pain or stiffness.
CARDIOVASCULAR: No cyanosis.

RESPIRATORY: No cough.

GASTROINTESTINAL: No vomiting.
MUSCULOSKELETAL: No muscle or joint complaints.
SKIN: No rashes.

NEUROLOGIC: The patient complains of headache.
status or any other concerns.

GENITOURINARY: Good urine output.

No neck stiffness, changes in mental

PHYSICAL EXAMINATION:
VITAL SIGNS: Temperature 1is 98.3, pulse 90, respiratory rate 23, saturations of 100% on

room air which is normal.

PATIENT: PAYO, MAKANI K ACCOUNT#: 00075619106

MR# : 001-191-358
JOB #: 312510

ADM. DATE:05/25/2004
DICTATED BY: John J Reeves, MD

‘7—2—’ ATTENDING: '
EMERGENCY ROOM NOTE {j O l 38
Madical Record
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UNIVERSITY MEDICAL CENTER
\ 1800 West Charleston Boulevard
Las Vegas, Nevada 89102

HEENT: Tympanic membranes are clear. Oropharynx 1s clear. Extraocular muscles are
intact on the right side. Examination of the left eye reveals a significant conjunctival

injection and erythema, clouding of the cornea and lens and a small reactive pupil.

NECK: Supple.
CARDIOVASCULAR: Regular rate and rhythm, no murmurs.
LUNGS: Clear.

ABDOMEN: Soft and nontender.

MUSCULOSKELETAL: Unremarkable.

SKIN: No petechiae, vesicles or purpura.

NEUROLOGIC: The patient complained of ocular pain.
is alert and reactive, holding the side of his head.

He has a nonfocal examination. He

EMERGENCY DEPARTMENT COURSE AND MEDICAL DECISION MAKING:
The child's history and physical examination is consistent with headache from his ocular

injury. The child is given Percocet p.o., times 1 for pain control. Re-evaluation showed
the child's symptoms were much improved and he was stable for outpatient management.
child is discharged to outpatient management with instructions to keep his appointment
with Dr. Carr tomorrow and to continue with Percocet for pain control. Please note the
child has severe left ocular trauma and injury which is in the ongoing care of his
ophthalmologist. We did not readdress the ocular injury at this time as this has been an
ongoing problem. He does have an appointment with Dr. Carr and the mother will be
keeping that appointment as outlined above. The child is discharged to outpatient

management with:

The

DIAGNOSES:
1. Eye injury.
2. Headache secondary to ocular trauma.

CC:

DD: 05/25/2004 10:07:33
DT: 05/25/2004 10:28:36

Electronically signed on 06/01/2004 6:52BM by John Reeves, MD
John J Reeves,;MD

PATIENT: PAYO, MAKANI K ACCOUNT#: 00075619106
MR#: 001-191-358
JOB #: 312510

ADM. DATE:05/25/2004
DICTATED BY: John J Reeves, MD

ATTENDING: P
. { 7Y
EMERGENCY ROOM NOTE ‘ N Ja 3 "7
Medical Record
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University Medical
Center ‘
1800 W. Charleston Blvd,

702-383-3734
Assessment Sheet

Emergency Department '

MR # 001191358 Sex: Male DOB: 09/22/1992
Name: Payo, Makani K

Phone; (702)491-1713

Address: 9642 CEDAR PARK, LAS VEGAS, NV 89148

Unit Code: PAFST Account # 00075619106 Age: 11

Complaint: Severe Ha

Arrival Date/Time: 06:56 05/25/2004

Arrived by: { Private Vehicle}

Mobllity: Ambutatory

Primary Care: -Primary Care Provider Unknown,
Accompanied By: Parent

Acuity: 2 « Urgent

Insurance: BC/BS OF NEVADA
Amb/Hellcopter:

Referring Facility;

Emergency Physician: Reeves MD, John

Complaint Code: Eye
Treatment PTA:

Triage Nurse: Volz, RN, Victoria

Past Medical Hx:

Tetanus History: {Ped Immunization current}
Social History: '

Weights; actual: 34.2 kg

LMP Date:

Home Medications Allergy
adicatio Dosage e0 Pre DINg 0y A 0 A ) N 0
*Other - See Note *None
Vital Signs Pain Puise Ox. Pupils Glasgow Coma
p..-Blood Pre P R s = % e i e ore
YV 07:01 98.30 |104/58 Automatic,Sitting,Right Arm o 23 07:01 07:01 100

Disposition Information

Primary Diagnosis: Headache

Secondary Diagnosis: Eye - ill defined disorders
Disposition: Disch - Home

Report Called By:

Prescriptions:

Family Notification:
Report Given To:

Discharge Instructions: HEART DISEASE PREVENTION, HEADACHE (TENSION)

Disability Statement:

Follow-up Care; Carr, Tyree Appt Date/Time;
Discharge Time: 08:44 05/25/2004
Initials Name Initlals Name
A N4 00
VU A90
EmSTAT EDIS: assessment_sheet Page 1 of 2 Tuesday - May 25, 2004 - 08:44
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University Medical
Center '
1800 W. Charleston Blvd.

Emergency Services
702-383-3734
Assessment Sheet

MR # 001191358 Sex: Male DOB: 09/22/1992
Name: Payo, Makani K

Phone: (702)491-1713

Address: 9642 CEDAR PARK, LAS VEGAS, NV 89148

Unit Code: PAFST Account # 00075619106 Age: 11

Triage/Initial Assessment

07:00 05/25/2004 - initial Triage Info — Victoria Voiz, RN

Duration: 1, day(s)

Quick Assessment: AIRWAY intact, BEHAVIOR cooperative, BREATHING no di-
floulty breathing, CIRCULATION skin warm and dry, NEURO alert & oriented
%3, BEHAVIOR - alert, BEHAVIOR - respond to verbal stimuli, AMBULATES -
without assistance

Special Needs: * No Known Barriers

Chief Complaint: Severe Ha -

Presenting Complaints: Paln

Initial Triage Acuity: 2 - Urgent

Historlan: parent

Complaint Category: Eye

07:01 05/25/2004 - Vitaj Signs ~ Victoria Volz, RN
Temp: 98.3 Oral
BP: 104/58, Automatic, Sitting, Right Arm, Child cuff
HR: 90, Regular, Extreme agitation
Resp: 23, At rest or calm

07:01 05/25/2004 - Pain - Victoria Volz, RN
Pediatric Pain Severity: 10/10 Severe Pain

07:01 05/25/2004 - Oximetry - Victoria Volz, RN
Pulse Oximetry %100
Oxygen Therapy:{Room Air
Unlts: L/min

07:02 05/25/2004 - Allergy Information — Victoria Volz, RN
Aliergy A: *None

07:03 05/25/2004 - Home Medicine — Victoria Voiz, RN
Medication A: *Other - See Note
Note; TIMOLOL, TOBREX, PREDNISOLONE GTTS, XALATAN, DORZOLAMIDE

GTTS.

07:06 05/25/2004 - Past Medical History ~ Victoria Volz, RN
Surgical history: *Other - see note
Immunization History: Ped Immunization current
Note: LEFT EYE TRAUMA, HYPHEMA, INCREASED OCCULAR PRESSURE
AFTER CLOSED HEAD INJURY ON 5-12-04. EYE SX ON 05-21-04.

Assessment

06:58 05/25/2004 - Change Room -- Victoria Volz, RN
Change Room: Pediatric Waiting Room

06:58 05/25/2004 - Change Physician -- Victoria Volz, RN
ER Physician: Unassigned
Resident: Unassigned
Prim. Care Provider: -Primary Care Provider Unknown
Responsible Physician: Unassigned

07:01 05/25/2004 - Patient Metrics — Victoria Volz, RN
Actual Weight: 34.2
Actual Weight Unit: kg

07:03 05/25/2004 - Change Room -- Corina Stephens, CNA
Change Room: Peds Fast Track Bed 3

07:04 05/25/2004 - Change Physician -- John Reeves MD, MD
ER Physician: Reeves MD, John
Resident: Unassigned
Prim. Care Provider: -Primary Care Provider Unknown
Responsible Physician: Resves MD, John

07:21 05/25/2004 - Medication Ordered ~ John Reeves MD, MD

Medication: Percocet
Dose: 1

Units; units

Route; PO

07:28 05/25/2004 - Medication Administered ~ Alexia Blanton, RN
Medicatlon: Percocet
Doss: 1
Units: units
Route: Pq &

08:37 05/25/2004 - Ref/App ~ John Reeves MD, MD
Appointment with: Carr, Tyree
Phone: (702) 240-2820
Follow up in: 1 days

08:41 05/25/2004 - Response to Medication -- Kathleen Glbson, RN
Medication: Percocet
Response to treatment: Pain has decreased
Pain Scale: 2/10 Uncomfortable

08:42 05/25/2004 - Ref/App —~ John Reeves MD, MD
Appointment with: Carr, Tyree
Phone: (702) 240-2820
Follow up in: 1 days

08:44 05/25/2004 - Discharge Condition - Kathleen Gibson, RN
Condition: Good
Mobility at Discharge:; Ambulatory
Patient Teaching: F/U plan of care reviewed w/Parent/Pt, Parent/Pt voice undrst-
- nding of care plan, Written dc instruc. reviewd w/ParenV/Pt, Prescription given
Discharge Pain Assessment: No objective signs of pain

08:44 05/25/2004 - Change Nurse ~ Kathleen Gibson, RN
Primary Nurse: Gibson, RN, Kathleen C
Secondary Nurse: Unassigned
Responslble Nurse: Gibson, RN, Kathleen C

EmSTAT EDIS: assessment_sheet

Page2of2
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UNIVERSITY MEDICAL CENTER

Care How Much We Kot
Know mas §§ We QNE

D UMC /'Emergency Department
1800 W. Charleston Bivd.
Las Vegas; NV 89102
383-2000

& Pedlatric m_.:o_‘mm:n< Department
1800 W. Charleston Bivd.
Las Vegas, NV 83102
383-2000 .

CLINICS

D Total Life Care
2231 W. Charleston Bivd, 1% fioor
Las Vegas, NV 89102
383-3731

Wellness Care

2300 S: Rancho, Suite 205
Las Vegas, NV 89102
383-2691

O

C_O*A O>mmm / O_u_Z
D umc D:?w Care

2231 W. Charleston Bivd. 1st floor

Las Vegas, NV 89102
- 383-2074

Peccole Quick Care
9320 W. Sahara

Las Vegas, NV 89117
Q.C. 383-3850

Nellis D..__ox Care / Primary
61 North Nelils Boulsvard

O

O

Clinic 383-3633

-0

DATE: . =
J7- 30y
Sy
PATIENT z>z_m ] =~
N
\\R‘ \ .§ - § A e <o o
ADDRESS
. O
o
1CS ° CiTY STATE ZIP M
DATE OF BIRTH |SOCIAL SECURITY NUMBER PATIENT PHONE ALLERGIES \%
WEDICAL HISTORY DIAGNOSTS LOGATION (ER, 4N) X WRITTEN | DATE / TIME OF DISGHARGE

oﬂm

DISCHARGES TO BE WRITTEN 24 HOURS IN ADVANCE

Las Vegas, NV 89110

QC. 644-8701 Clinic m//a.wﬁmo , .
3 Rancho Quick Care 7 Primary Cate DRUG AND DOSE -QUANTITY DIRECTIONS REF
. 4331 N: Rancho U:<m/l/

Las Vegas, NV 89130 /

QC. 3833800  Clinliyad3-3630

O

Ernst F. Lied Ambulatory Center

._SooN,:u: Quick nmqw?m::._mé Care

\\\_\\\3.\\

1524 Pinto Lane

Las Vagas, NV 89106

Internal Medicine

383-2631

Pedlatric Outpatient mmE_nmm
383-3642

Unlversity Women’s Center
2231 W. Charleston Bivd. 22¢ floor
Las Vegas, NV 89102

- 383-2408

QUICK CARES / CLINICS

D Boulder Qulck Care
5412 Boulder Highway
Las Vegas, NV 89121
383-2300

Enterprise Quick Care
1700 Whesler Peak Street
Las Vegas, NV 89106
383-2565

O

" .. 2031 N. Buffalo

1769 E. Russell Road e, : :

Las Vegas, NV 89119 .
T %27
—

. -'Q.C. 383-3600 _Eﬁmmm -3660 -

D Summerlin Quick Care / Primary Care
. Las-Vegas, NV 89128° '

" Q.C. 3833750 Clinlc 383- mmmo

D Sunset Quick Care /.| Primary Care

525 Marks Street
Henderson, NV -89014
Q.C. 3836210  ClInic 383-6230

D Craig Quick Care / Primary Care
. 2202 W. Cralg Road
N. Las Vegas, NV 89132
Q. O 383-6270 O___.zn 383-6280

D muz:u Valley Quick Care / Primary Care
4180 S. Ralnbow Blvd. Suite 810
-Las Vegas, NV 89103 -

Q.C. 383-3645  Clinic 383-3626

D rm:m::: Quick Care / v_._n._mé Care
* 150 E. Edison YVay .

Laughiin, NV 89029
" (702) 329-3364,),

PHYSICIANS S} >i

PHYSICIAN'S PHONE/BEEPER NUMBER

DEA # ORAS0253219-

OTHER INSTRU

_Z

L T FOR.PHARMACY USE

[] DISP. ONLY AS WRITTEN

P

AND COUNSELING _u>._._m2._.

I :

SIGNATURE OF PHARMACIST OImO_A_Zm _s_mU_O>._._OZ

SIGNATURE OF PERSON Imom_SZm MEDICATION AND
COUNSELING

SIGNATURE OF PATIENT REQUESTING
NON-CHILD PROOF CONTAINER

H

YSICIA

f

NS STAMP

AAA DRV TInAN




ACCT: 0075619106 ...DoB.-ga/927709g —

REEVES, JOHN [

ARE 001-191-358° " apw gs/25.9 008 ;

UNWERSITY MEDICAL CENTER

Care How Much We Know. ” Tt e b e
Know How Much We Care. Account Number -

CONDITIONS OF ADMISSION - CONSENT FOR TREATMENT

MEDICAL AND SURGICAL SERVICES: The patient is under the care and supervision of his/her attending physician. I/We understand that
doctors fitrnishing services to the patient as the attending physician are usually independent contractors and are not employees or agents of
UMC. Tt is the responsibility of the attending physician to inform a competent patient or the patient’s legal guardian about the planned medical and/or
surgical treatment and all alternative diagnostic or therapeutic procedures available to the patient. While the patient is at UMC, it is the responsibility of
UMC and its nursing staff to carry out the instructions of the attending physician. UMC supports reuse/reprocessing/resterilization of single use medical
devices by a third party processor who must comply with all Food and Drug Administration (FDA) and Joint Commission on Accreditation of

Healthcare Organizations (JCAHO) requirements.

INFORMED CONSENT: It is the responsibility of the attending physician to obtain informed consent prior to the performance of the proposed
medical services and/or surgical procedures. ’'We acknowledge that the attending physician has advised me/us of the nature of the medical services
necessary for the patient whose name appears above and has obtained my/our informed consent to undertake these services. In the course of providing
these services, /We consent to any x-ray examination; laboratory procedures, including blood, urine, HIV and toxicology testing; anesthesia and/or
medical/surgical treatment or hospital services rendered by UMC or its employees under the general and special instructions of the attending

physician(s).

NON-DISCRIMINATION: UMC shall not discriminate against any person on the basis of age, color, disability, gender, handicapping condition
(including AIDS or AIDS related conditions), national origin, race, religion, sexual orientation or any other class protected by law or regulation. The

collection of information of this type is for demographic and/or compliance purposes only.

SCIENTIFIC MEDICAL EDUCATION/RESEARCH: UMC is a teaching institution. As a part of their medical education program, residents,
interns, medical students, post graduate fellows and members of the medical staff may participate in or observe a significant portion of the
operation/procedure/care of the patient while under the supervision of the attending physician. Students in all areas of healthcare may be involved in
providing or obscrving a patient’s care under appropriate supervision. You have the right to refuse to participate in student programs. I/'We
acknowledge that by signing this agreement, I/We consent to approprately supervised student participation in the operation/procedure/care of the
patient, /We consent to visual recording or pictures of medical or surgical procedures and further consent to their use for scientific, research or
teaching purposes with appropriate safegua:ds to ensure patient confidentiality. You have the right to refuse to participate in research protocols

(studies). Refusal to participate will not result in any penalty or loss of care to which you are entitled.

PERSONAL VALUABLES: UMC maintains a safe for storage of money and valuables. UMC shall not be liable for the loss of or damage to any
money, jewelry, glasses, dentures, documents, furs or any other personal property unless specifically deposited with UMC for safekeeping. Jwe agree to
reclaim any property in the custody of UMC, whether deposited with UMC for safekeeping or otherwise, within sixty (60) days of the date of the
patient’s discharge. In the event that the patient is unable to sign for the release of said property, the personal representative of the patient may reclaim
the property. /'We agree that any property unclaimed within sixty (60) days after discharge may be sold at public auction and the proceeds of the sale
credited to the patient’s account or to UMC’s general fund, If the value of the unclaimed property is so minimal that it cannot be sold at public auction,
it may be destroyed. I/'We specifically waive any applicability of the Uniform Disposition of Unclaimed Property Act, NRS 120A.010 through
120A.450, inclusive, which requires that certain kinds of unclaimed property be maintained for five (5) years before being turned over to the State of

Nevada.

RELEASE OF INFORMATION: I/'We anthorize UMC to make available patient identifiable health information, including his/her medical records, to
any person or corporation including, but not limited to, insurance companies, health care service plans, workers’ compensation carriers, the patient’s
employer and utilization review monitoring organizations that is or may be liable for any portion of UMC’s charges as set forth in the then current UMC
Charge Master incurred for the patient from the date of admission until discharge. I/We also authorize these entities to reveal to UMC 2ll information
UMC may request. I/'We authorize release of information for patient directory services such as nursing unit or service location for visitors, flowers,
phone calls or other directory services. /'We understand that I may request “DND" (Do Not Disturb) status should I desire not to be contacted.

ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signature acknowledges your receipt of
this Joint Notice of Privacy Practices, If you wish to request an additional written copy, please request in writing to UMC, c/o Privacy Officer, 1300 W.

Charleston Boulevard, Las Vegas, NV 89102 or www.umc-cares.org/noticeof privacypractices.html.

BY SIGNING THIS AGREEMENT, Y'WE ACKNOWLEDGE THAT IYWE HAVE READ AND UNDERSTOOD ITS TERMS. YWE FURTHER
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIBLE PARTY (GUARANTOR), AND
THAT YWE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS AGREEMENT AND AGREED TO BE

JOINTLY AN{) SEVERALLY LIABLE FOR PAYMENT OF ANY AMO
/

S DUE UNDER THIS AGREEMENT FOR/S}-ZRVICES PROVIDED.
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 FINANCIAL AGREEMENT

1. FINANCIAL AGREEMENT/FINANCIAL GUARANTY/ASSIGNMENT OF INSURANCE BENEFITS: In consideration of the services
to be rendered to the patient by UMC, I/'We individually obligate myself/ourselves to pay the patient’s account with UMC according to the
charges as set forth in the then current UMC Charge Master. I/We guarantee payment of all charges as set forth in the then current UMC
Charge Master incurred for the patient from the date of admission until discharge, or removal, including physicians and anesthesiologist’s fees.
I/'We understand that UMC will bill for services and supplies furnished by UMC, hospital employees and physicians directly employed by
UMC. I/'We understand that services furnished by independent, private or consulting physicians will be billed separately by them. I/We accept
full financial responsibility for the above-named patient’s bill and all charges as set forth in the then current UMC Charge Master related thereto,
In the event that UMC does not collect from the patient, I/'We agree to pay the bill and be primarily liable for the bill, and further, agree that

ient, or both, at the option of UMC. I/We further agree to pay interest at the legal rate and

attorney’s fees and costs incurred in collection of the account, I/'We do assign directly to UMC all insurance benefits, including automobile and
homeowners insurance, otherwise payable to the patient, not to exceed UMC’s regular charges as set forth in the then current UMC

Charge Master for this period of hospitalization. I/'We appoint the Chief Bxecutive Officer of UMC, or designee, as my/our true and lawful

attorney-in-fact to endorse any checks made payable to me/us for benefits or claims collected under this assignment and to apply any credit

balance to any other account I/We may owe UMC. I/We accept financial responsibility for any charges as set forth in the then current UMC

Charge Master not paid by this assignment,

2. RELEASE OF INFORMATION: I/'We authorize UMC to make available patient identifiable health information, including his/her medical
records, t0 any person or corporation including, but not limited to, insurance companies, health care service plans, workers’ compensation
carriers, the patient’s employer and utilization review monitoring organizations that is or may be liable for any portion of UMC’s charges. I/'We
also authorize these entities to reveal to- UMC all information UMC may request. I/We authorize the use of the patient’s Social Security

number for medical tracking.

3. RETENTION OF FINANCIAL RECORDS/VERIFICATION OF INFORMATION: UMC will retain all financial details on'the patient
’s discharge, Patients are provided with a summarized bill. Upon request, an itemized b*

may be issued and should be kept for future use. For the purposes of obtaining medical services/credit, I/We warrant that the informe
provided is true and complete. [/We authorize UMC to verify any information necessary to process this request for services, I'tWe *
understand that UMC will receive, from time to time, inquiries from others seeking credit experience information about this account.

4, MEDICAID RECIPIENTS: I/'We acknowledge that Federal and State statutes require utilization of all other payment sources '
Medicaid for medical services. Other sources includs private or employer-provided health and accident insurance coverage. |
agreement and applying for Medicaid, I/'We certify, under penalty of fraud, that the patient does not have private or emplov

.and/or accident insurance coverage.

5. ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signa’
receipt of this Joint Notice of Privacy Practices. If you wish to request an additional written copy, please request in wri:
Officer, 1800 W. Charleston Boulevard, Las Vegas, NV 89102, ‘ .

BY SIGNING THIS AGREEMENT, YWE ACKNOWLEDGE THAT I/WE HAVE READ AND UNDERSTOOD IT-
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIR!
AND THAT I/YWE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS
TO BE JOINTLY AND SEVERALLY LIABLE FOR PAYMENT OF ANY AMOUNTS DUE UNDER THIS /-
PROVIDED, / : . $ TE
/A -~ REASON PATIENT UNA g
SIGNA' T Off PATEENT/PAT 'S D / ﬁ INT UNA GREE
o)) o l : .GREEM

. W \_‘ S y - THL
ATIONSHIP TO PATIENT W{/‘{"m@
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T O CHILD ‘ o
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~ University Medical Center Childrens Emergelicy Services

1800 W. Charleston Blvd., Las Vegas, NV 89102

ADULT EMERGENCY CENTER (702) 383-2211
CHILDREN’S EMERGENCY CENTER (702) 383-3734

Prescriptions Received:

Discharge Instructions Received: {WTION} {HEADACHE (TEN-
SION)}

Drug Instructions Received:

Referral:
Carr, Tyree - (702) 240-2820in 1 days - 2800 N. Tenaya WaySuite 102, LAS VEGAS, NV §9128;

Carr, Tyree - (702) 240-2820 in 1 days - 2800 N. Tenaya WaySuite 102, LAS VEGAS, NV 89128

I hereby acknowledge receipt of the instructions indicated above. I understand that I have had
emergency treatment and that I may be released before all my medical problems are known or treat-

ed. I will arrange for follow-up care as instructed above.

Date/Time: 05/25/2004 o%(ﬂreg\u?@r Ree%gs MD, John
Patient S1gnature

Account Number: 00075 61 9 106
) Medical Record Number: 001191358

and have given a copy to the patient. W
‘ Date: 5

Page 4 of 4 Tuesday - May 25, 2004 - 08:42

Patient: Payo, Makani

University Medical Center Childrens Emergency Services

7 0143
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CONDITIONS OF ADMISSION — CONSENT FOR TREATMENT

MEDICAL AND SURGICAL SERVICES: The patient is under the care and supervision of his/her attending physician. I/We understand that
doctors furnishing services to the patient as the attending physician are usnally independent confractors and are not employees or agents of
UMC. It is the responsibility of the attending physician to inform a competent patient or the patient’s legal guardian about the planned medical and/or
surgical treatment and all alternative diagnostic or therapeufic procedures available to the patient. While the patient is at UMC, it is the responsibility of
UMC and its nursing staff to carry out the instructions of the attending physician, UMC supports reuse/reprocessing/resterilization of single use medical
devices by a third party processor who must comply with all Food and Dmg Administration (FDA) and Joint Commission on Accreditation of

Healthcare Organizations (JCAHO) requirements.

INFORMED CONSENT: It is the responsibility of the attending physician to obtain informed consent prior to the performance of the proposed
medical services and/or surgical procedures. J/We acknowledge that the attending physician has advised mefus of the nature of the medical services
necessary for the patient whose name appears above and has obtained my/our informed consent to undertake these services. In the course of providing
these services, J/We consent to any x-ray examination; laboratory procedures, including blood, urine, HIV and toxicology testing; anesthesia and/or
medical/surgical treatment or hospital services rendered by UMC or its employees under the general and special instructions of the attending

physician(s).

NON-DISCRIMINATION: UMC shall not discriminate against any person on the basis of age, color, disability, gender, handicapping condition
(including AIDS or AIDS related conditions), national origin, race, religion, sexual orientation or any other class protected by law or regulation. The

collection of information of this type is for demographic and/or compliance purposes only.

SCIENTIFIC MEDICAL EDUCATION/RESEARCH: UMC is a teaching institution. As a part of their medical education program, residents,
interns, medical students, post graduate fellows and members of the medical staff may participate in or observe a significant portion of the
operation/procedure/care of the patient while under the supervision of the attending physician. Students in all areas of healthcare may be involved in
providing or observing a pafient’s care under appropriate supervision. You have the right to refuse to participate in student programs. I/'We
acknowledge that by signing this agreement, I/We consent to appropriately supervised student participation in the operation/procedure/care of the
patient. /We consent to visual recording or pictures of medical or surgical procedures and further consent to their use for scientific, research or
teaching purposes with appropriate safeguards to ensure patient confidentiality. You have the right to refuse to participate in research protocols
(studies). Refusal to participate will not result in any penalty or loss of care to which you are entitled.

PERSONAIL VALUABLES: UMC maintains a safe for storage of money and valuables. UMC shall not be liable for the loss of or damage to any
money, jewelry, glasses, dentures, documents, furs or any other personal property unless specifically deposited with UMC for safekeeping, I/we agree to
reclaim any property in the custody of UMC, whether deposited with UMC for safekeeping or otherwise, within sixty (60) days of the date of the
patient’s discharge. In the event that the patient is unable to sign for the release of said property, the personal representative of the patient may reclaim
the property. I/We agree that any property unclaimed within sixty (60) days after discharge may be sold at public auction and the proceeds of the sale
credited to the patient’s account or to UMC’s general fund. If the value of the unclaimed property is so minimal that it cannot be sold at public auction,
it may be destroyed. J/We specifically waive any applicability of the Uniform Disposition of Unclajmed Property Act, NRS 120A.010 through
120A.450, inclusive, which requires that certain kinds of unclaimed property be maintained for five (5) years before being turned over to the State of

Nevada.

RELEASE OF INFORMATION: I/We anthorize UMC to make available patient identifiable health information, including his/her medical records, to
any person or corporation including, but not limited to, insurance companies, health care service plans, workers’ compensation carriers, the patient’s
employer and utilization review monitoring organizations that is or may be liable for any portion of UMC's charges as set forth in the then current UMC
Charge Master incurred for the patient from the date of admission until discharge. /We also authorize these entities to reveal to UMC all information
UMC may request. I/'We authorize release of information for patient directory services such as nursing unit or service location for visitors, flowers,
phone calls or other directory services, /'We understand that I may request "DND" (Do Not Disturb) status should I desire not to be contacted.

ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signature acknowledges your receipt of
this Joint Notice of Privacy Practices, If you wish to request an additional written copy, please request in writing to UMC, c/o Privacy Officer, 1800 W.

Charleston Boulevard, Las Vegas, NV 89102 or www.umec-cares.org/noticeof privacypractices.html.

BY SIGNING THIS AGREEMENT, YWE ACKNOWLEDGE THAT ¥WE HAVE READ AND UNDERSTOOD ITS TERMS, JYWE FURTHER
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIBLE PARTY (GUARANTOR), AND
THAT UWE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS AGREEMENT AND AGREED TO BE
JOINTLY AND SEVERALLY LIABLE FOR PAYMENT OF ANY AMOUNTS DUE UNDER THIS AGREEMENT FOR SERVICES PROVIDED.

& SIGNATURE

Vo AN B o

DATE 5 -{-U4 | REASON PATIENT UNABLE TO SIGN
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Patient Name

Aceount Numher
ARCT:  00VG603I65  DOB 09/22/1992 3
' PAYO, MAKANT X '1
“FISHER, JAY § P
‘HRE 001-191-358 ADM 05/19/2004 ’

FINANC: 2d, 54.2

FINANCIAL AGREEMENT/FINANCIAL GUARANTY/ASSIGNMENT OF INSURANCE BENEFITS: In consideration of the services
to be rendered to the patient by UMC, I'We individually obligate myself/ourselves to pay the patient’s account with UMC according to the
charges as set forth in the then current UMC Charge Master. /'We guarantee payment of all charges as set forth in the then current UMC
Charge Master incurred for the patient from the date of admission until discharge, or removal, including physicians and anesthesiologist’s fees,
U'We understand that UMC will bill for services and supplies furnished by UMC, hospital employees and physicians directly employed by
UMC. /We understand that services furnished by independent, private or consulting physicians will be billed separately by them. I/'We accept
full financial responsibility for the above-named patient’s bill and all charges as set forth in the then current UMC Charge Master related thereto.
In the event that UMC does not collect from the patient, 'We agree to pay the bill and be primarily liable for the bill, and further, agree that
demand may initially be made against me or the patient, or both, at the option of UMC. I/'We further agree to pay interest at the legal rate and
attorney's fees and costs incurred in collection of the account. 1/We do assign directly to UMC all insurance benefits, including automobile and
homeowners insurance, otherwise payable to the patient, not to exceed UMC's regular charges as set forth in the then current UMC
Charge Master for this period of hospitalization. /We appoint the Chief Executive Officer of UMC, or designee, as my/our true and Tawful
attorney-in-fact to endorse any checks made payable to me/us for benefits or claims collected under this assignment and to apply any credit
balance to any other account ’'We may owe UMC. I/We accept financial responsibility for any charges as set forth in the then current UMC

Charge Master not paid by this assignment.

Know How Much We-Care,

RELEASE OF INFORMATION: I/We authorize UMC to make available patient identifiable health information, including his/her medical
records, to any person or corporation including, but not limited to, insurance companies, health care service plans, workers' compensation
carriers, the patient's employer and utilization review monitoring organizations that is or may be liable for any portion of UMC'’s charges. 'We
also authorize these entities to reveal to UMC all information UMC may request. Y'We authorize the use of the patient’s Social Security

number for medical tracking.

RETENTION OF FINANCIAL RECORDS/VERIFICATION OF INFORMATION: UMC will retain afl financial details on the patient
account for two years from the date of the patient’s discharge. Patients are provided with a summarized bill. Upon request, an itemized bill
may be issued and should be kept for future use. For the purposes of obtaining medical services/credit, /'We warrant that the information
provided is true and complete. YWe authorize UMC to verify any information necessary to process this request for services. YWe further
understand that UMC will receive, from time to time, inquiries from others seeking credit experience information about this account.

MEDICAID RECIPIENTS: I/We acknowledge that Federal and State statutes require utilization of all other payment sources before billing
Medicaid for medical services. Other sources include private or employer-provided health and accident insurance coverage. By signing this
agreement and applying for Medicaid, /'We certify, under penalty of fraud, that the patient does not have private or employer provided health

and/or accident insurance coverage.

ACKNOWLEDGEMENT OF RECEIPT OF THE JOINT NOTICE OF PRIVACY PRACTICES: Your signature acknowledges your
receipt of this Joint Notice of Privacy Practices, If you wish to request an additional written copy, please request in writing to UMC, c/o Privacy
Officer, 1800 W. Charleston Boulevard, Las Vegas, NV 89102.

BY SIGNING THIS AGREEMENT, YWE ACKNOWLEDGE THAT I/WE HAVE READ AND UNDERSTOOD ITS TERMS. /WE FURTHER
CERTIFY THAT I AM THE PATIENT, PARENT, GUARDIAN, CONSERVATOR AND/OR THE RESPONSIBLE PARTY (GUARANTOR),
AND THAT /WE HAVE VOLUNTARILY SIGNED THIS AGREEMENT, ACCEPTED THE TERMS OF THIS AGREEMENT AND AGREED
TO BE JOINTLY AND SEVERALLY LIABLE FOR PAYMENT OF ANY AMOUNTS DUE UNDER THIS AGREEMENT FOR SERVICES

PROVIDED.
TN
n/fv DATE , 5 Lg @4/ REASON PATIENT UNABLE TO SIGN
U Pl T
~ e S wvE 044
//RELATIGNSHIP TO PATIENT v
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UNIVERSITY MEDICAIL CENTER :
1800 West Charleston Boulevard =~
Las Vegas, Nevada 892102

ADMITTED: 05/19/2004
DISCHARGED: 05/23/2004

ADMISSION DIAGNOSES:
1. Increased left ocular pressure.
2. Traumatic glaucoma. ‘

DISCHARGE DIAGNOSES:

1 Left eye hyphema.

2 Status post left ocular trauma.

3. Resolved increased intraocular pressure.
4 Status post evacuation of hyphema.

The patient is an ll-year-old boy who comes in with a chilef
complaint of left eye injury and vomiting. He had injured his eye approximately 1 week
before admission, a hockey stick hit his left eye during a game. He had been followed by
Dr. Carr who is an ophthalmologist for this week for ongoing therapy of severe left
hyphema. However, he had been having persistent vomiting and nausea since being

discharged and is complaining of left eye pain.

HISTORY OF PRESENT ILLNESS:

PAST MEDICAL HISTORY: Negative.

PROCEDURE PERFORMED:
1. On 05/21/2004, the patient had an evacuation of his left eye hyphema by Dr. Carr.

2. Computed tomography of the brain for trauma which was normal that was done on
05/20/2004.

FLUIDS, ELECTROLYTES, NUTRITION/GI: The patient is on reqular diet
He was put on IV fluids and

Diet which he

HOSPITAL COURSE:
during most of his hospital stay which he tolerated well.
made NPO for his surgery after which he was advanced to a regular diet.
has been tolerating well with minimal nausea but no vomiting while he has been here in

the hospital.
CARDIOVASCULAR/PULMONARY: The patient has been stable on room air with no issues.

HEMATOLOGY/ID: The patient has been afebrile since he is here in the hospital and he has

not been on antibiotics during this hospital course.
The patient's pain has been controlled on admission with morphine and

NEUROLOGIC:

Tylenol. He has no pain on discharge.

OPHTHALMOLOGY: The patient was started on Cosopt drops and Diamox on admission. Cosopt
Timolol was added on 05/19/2004, that is also an

was changed to Trusopt on 05/19/2004.
eyedrop. Atropine eyedrops are added postsurgery as well as Pred Forte eyedrops and eye

shield was kept in place on his left eye. The patient had multiple evaluations of his
intraocular pressure which had been as high as 50 and on discharge is in the normal range

beirween 10 and 20.

LABORATORY DATA: On admission, WBC was 8.4, H&H 15.2 and 46.4, platelets 397, MCV 85.5,
neutrophils 75%, lymphocytes 15%, monocytes 7%, and eosinophils 0.9%. Chemistry panel,
sodium 135, potassium 4.8, chloride 101, bicarbonate 23, BUN 8, creatinine 0.5, glucose

104, and calcium 9.1.
CONSULTATIONS: Dr. Carr, ophthalmologist was consulted, and performed the evacuation of
the hyphema.

PATIENT: PAYO, MAKANI K ACCOUNT#: 00075603365

MR# : 001-191-358
JOB #: 303091 '5lL2:\DL{

ADM. DATE:05/19/2004 .
DICTATED BY: Jennifer Quincy, MD

ATTENDING: Jack Lazerson, MD
DISCHARGE SUMMARY N n
i)
Medical Racord R 1 4 7
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UNIVERSITY MEDICAL CENTER .
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

PHYSICAL EXAMINATION: VITAL SIGNS: Temperature of 98.7, heart rate 69, respiratory rate
18, and blood pressure 116/68. GENERAL: On exam, the patient is awake and alert in no
apparent distress. He has been feeling dizzy and nauseated earlier in the day, but feels

well at this time and feels ready to go home. The patient is in no distress.
HEENT: His left eye has shield covering, mild erythema around the skin around the eye.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs.
LUNGS: Clear to auscultation bilaterally.

ABDOMEN: Soft, nontender, nondistended with positive bowel sounds.

EXTREMITIES: Pulses 2+ with brisk capillary refill. The left eye shows pupil dilated to

8 mm. There is a clot across the pupil.
CONDITION ON DISCHARGE: Stable.
DISCHARGE DIET: Regular as tolerated.
DISCHARGE ACTIVITY: As tolerated.

DISCHARGE DISPOSITION: To home with parents.

DISCHARGE MEDICATIONS:
1. Pred Forte eyedrops 1% one drop to the left eye g.i.d.

2. Timolol 0.5% eyedrops one drop to the left eye b.i.d.
3. Tobrex eye ointment 1/8th of an inch to the left eye t.i.d.

DISCHARGE INSTRUCTIONS: The parents is to call MD or return to the ER for any headache,
change in mental status, increased eye pain, vomiting, or any other concerns. They are
to use eye shield at bedtime only and then to use eye sensitive glasses otherwise.

FOLLOW UP:
1. Dr. Thoophom at Kids Health Care to General Pediatric in 2 to 3 days. They are to

call 9926868 for an appointment.
2. Dr. Carr, Ophthalmology, tomorrow there is a followup, that will be 05/24/2004. They

are to call for an appointment.

CC:

DD: 05/23/2004 15:42:00°

DT: 05/24/2004 02:40:06 ‘ ‘
o A MDD
U ‘ Aé;benzifer Quincy, MD

e Jack Lhz®rson, MD

PATIENT: PAYO, MAKANI K ACCOUNT#: 00075603365

MR#: 001-191~-358
JOB #: 303091

ADM. DATE:05/19/2004 :
DICTATED BY: Jennifer Quincy, MD %
MD nv 0.1.48

ATTENDING: Jack Lazerson,
DISCHARGE SUMMARY
Medical Record

Page 2 of 2
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" UNIVERSITY MEDICAL CENTER

\\§§§ 1800 West Charleston Boulevard

e

Las Vegas, Nevada 89102

~=ODE OF ARRIVAL: Private auto.

TCHIEF COMPLAINT: Left eye injury and vomiting.

HISTORY OF PRESENT ILLNESS: This is an ll-year-old boy who was seen today by Dr. Carr,
his ophthalmologist, for ongoing therapy of his severe left hyphema which he suffered
last week. While at Dr. Carr's he continued to feel nauseated and also complaining of
disequilibrium. The patient was also having difficulty breathing at times and Dr. Carr
was concerned about this and referred him here. The patient also has not been able to
tolerate his oral methazolamide therapy which is crucial for his improvement regarding
his increased ocular pressure. The patient's injury occurred on 05/12/2004, when he was
struck in the left eye with a hockey stick by a school mate. Initially the injury did
not seem that severe, but by the night of 05/13, he was vomiting and he was seen here on
—25/14, and diagnosed with hyphema. CAT scan of the eye was obtained and the patient was
«=zent home on outpatient therapy under the direction of Dr. Carr. However, the patient
has had persistent vomiting and nausea since being discharged and today it just got more
Presently he complains mostly of left eye pain and nausea.

severe.
PAST MEDICAL HISTORY: No hospitalizations.

MEDICATIONS: Methazolamide, Trusopt drops, Atropine drops, prednisone ophthalmic drops
as well as Xalatan ophthalmic drops.

PAST SURGICAL HISTORY: He has never had surgery. He has no asthma.

IMMUNIZATIONS: Up~to-date.

ALLERGIES: NO ALLERGIES.

( <::éOCIAL HISTORY: He is here with his mother. He attends sixth grade.

REVIEW OF SYSTEMS: SKIN: No rash.
HEAD: Nc¢ ifrauma.
EYES: No discharge.
THROAT: No dysphagia.
NECK: ‘No mass.,
CHEST: No grunting.
CARDIOVASCULAR: No cyanosis.
GASTROINTESTINAL: No melena.
GENITOURINARY: No hematuria.
EXTREMITIES: No joint swelling.
NEUROLOGIC: No seizures. .

fguﬁMMUNOLOGIC: No history of frequent infections.

The measured ophthalmic pressure at the outlying facility was 52.

PHYSICAL EXAMINATION:

GENERAL: Awake and alert. .

VITAL SIGNS: Temperature 98, pulse 67, respirations 20, blood pressure 120/67.

His left eye has a complete hyphema. He has no vision from

HEENT: Head is atraumatic.
that eye. His right pupil is equal, round and reactive to light. Tympanic membranes
clear. Pharynx benign.
NECK: Full range of motion. ]
CHEST: Clear breath sounds. No distress. WNo flaring, grunting or retracting.
HEART: Normal S1, S2. No murmurs, rubs or gallops.
-.PATIENT: PAYO, MAKANI K ACCOUNT#: 00075603365
§R#: 001-191-358

-JOB #: 705539

{ ADM. DATE:05/19/2004
DICTATED BY: Jay D Fisher, MD

ATTENDING:
TRAUMA CENTER ADMIT
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UNWEkS ITY MEDICAL CENTER
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

. ABDOMEN : Flat,‘soft and nontender. No organomegaly or masses.

~ZXTREMITIES: Pink, well-perfused. Normal pulses. ‘
"NEUROLOGIC: Awake, alert and cooperative. No focal deficits. Normal cranial nerves.

EMERGENCY DEPARTMENT COURSE: The patient was given intravenous morphine, a total of 4 mg
over an hour for pain control as well as Zofran 4 mg intravenous and the patient was
given intravenous normal saline 750 over an hour. Consultation came with pediatrics as
per Dr. Carr's request for management of his vomiting and pain.

IMPRESSION:
1. Persistent vomiting.
2. 'Hyphema with increased ocular pressure.

PLAN:
Admission to inpatient's pediatric service.
2. Consultation, Dr. Carr. Dr. Carr has requested that we initiate Diamox therapy 125

intravenous two times every day as well as Cosopt ophthalmic drops one drop left eye two

times every day.

CC:

DD: 05/19/2004 13:25:16
DT: 05/15/2004 13:59:20

Electronically signed on 05/19/2004 2:36PM by Jay Fisher, MD
: Jay D Fisher,MD

- PATTENT: PAYO, MAKANI K ACCOUNT#: 00075603365
'& R¥: 001-191-358
“6OB #: 705539

ADM, DATE:05/19/2004
DICTATED BY: Jay D Fisher, MD

ATTENDING:
4
TRAUMA CENTER ADMIT n 0153

Medical Record
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; . . MR # 001191358 ; Sex: Male DOB: 09/22/1992
University Medical EmefGizzy Department Name: Payo, Makani*
* b
Center Z‘gigi':fs"'heet Phone: (702)d91-1713
1800 W. Charleston Blvd. Address: 9642 CEDAR PARK, LAS VEGAS, NV 89148
: . Unit Code; PARM1 Account # 00075603365 Age: 11

Complaint: "'left Eye Injury, Difficulty Breathing" ‘ ~Acuity: 2 - Urgent

Arrival Date/Time: 11:31 05/19/2004 Insurance: BC/BS OF NEVADA

Arrived by: { Private Vehicle} Amb/Helicopter:

Mobility: Ambulatory Referring Facility:

Primary Care: Carr, Tyree Emergency Physiclan: Fisher MD, Jay D

Accompanied By: Parent

Complaint Code: Trauma/Ortho/Lacerations Triage Nurse: Barkley, RN, Patrick
Treatment PTA: ’

PN
B

~ Past Medical Hx: -None
Tetanus History; {Ped Immunization current}
Social History:
Welghts: actual: 34.6 kg
LMP Date:

Home Medications

*QOther - See Nate

Pain Pulse Ox. Pupils Glasgow Coma
; Time - L(mm) R(mm) § Time & Scare -
R 11:36 15

: 120/67 utmatlc,Sxttmg,LefL Arm
LR 14:17 9840 |[112/67,, 60 20

Disposition Information

Primary Diagnosis: Hyphema

Secondary Diagnosis: Vomiting

Disposition: Inpatient PEDS

Report Called By: Forsythe, RN, Elizabeth A
Prescriptions:

Discharge Instructions:

Disability Staterent:

Follow-up Care:

Discharge Time: 14:19 05/19/2004

Family Notification: Present
Report Given To: PEDIATRIC UNIT - Tara RN

Appt Date/Time:

T "vmma|s Name Inlilals Name 0N Q ? 5 4

Page 1 of 3 Wednesday - May 19, 2004 - 14:19
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University Medical Eme Services
Center 702-383-3734
1800 W. Charleston Blvd. Assessment Sheet

MR # 001191358 . Sex: Male DOB: 09/22/1992
Narne: Payo, Makanit
Phone: (702)491-1713
Address: 9642 CEDAR PARK, LAS VEGAS, NV 89148

Unlt Code: PARM1 Account # 00075603365 Age: 11

Triage/Initial Assessment

11:33 05/19/2004 - Initial Triage Info -- Patrick Barkley, RN

Duration: 1, week(s)

Quick Assessment: AIRWAY intact, BEHAVIOR cooperative, BREATHING no dif-
flcuity breathing, CIRCULATION skin warm and dry, NEURO alert & orlented
x3, SEE PRIMARY SURVEY, *Instr.to notify staff of change in cond

Speclal Needs: * No Known Barriers

Chief Complaint: "left Eye Injury, Difficully Breathing®

Presenting Complaints: Eye injury, Difficulty breathing

Initial Triage Acuity: 2 - Urgent

Slgnificant Neg. Findings: Denies faver

Historlan: parent

 Complaint Category: Trauma/Ortho/Lacerations

| 11:34 05/19/2004 - Home Medicine -- Patrick Barkiey, RN
Medication A: *Other - See Note
Note: trusopt, neptazane, atropine, prednisolone, timolo!

11:34 05/19/2004 - Allergy Information -- Patrick Barkley, RN
Allergy A: *None

11:35 05/19/2004 - Past Medical Hfstory — Patrick Barkley, RN
Medical history: -None
Surgical history: *“No past surgery
Immunization History: Ped Immunization current

11:36 05/19/2004 - Paln -~ Patrick Barkley, RN
Pediatric Pain Severity; FLACC Scale used fo assess pt, 6/10 Moderate Pain
Location: Left, eye
Cause of Pain: Trauma related
* Pain Type: Aching
. Subjective Pain Assessment; Caregiver volces concern of pain, Pt verbalizes ¢/o
pain
Objective pain assessment: Increased pain with movement
Palin Alleviating Factors: Calm, quiet environment, Caregiver comfort/reassur-
ance, Comfort object (blanket, toy, etc.), Distraction techniques, ED staff com-
fort/reassurance

11:36 05/19/2004 - Pediatric Assessment — Patrick Barkley, RN

Parents Concerns: Injury, Pain

Special Concerns: Activity appropriate for age

ED Safety Instructions : Do not leave pt unattended, Do not leave pt unattended
on bed, Notify staff of changes in pt conditon, ED process reviewed, Do not use
celi phone in Peds ED

Airway/Breathing: Airway patent, Airway maintainable, Breath sounds clear bilat-
erally, Non-labored

Social History: Attends school, Child lives with parent

(ﬁ‘y;ae 05/19/2004 - Primary Survey — Patrick Barkley, AN

©; Alrway: Intact

-~ Breathing: Breathing non-labored

Circulation: Skin pink warm and dry, Distal pulses strong

Cap refill: < 2 seconds

Breath sounds - L; Breath sounds - Clear

Breath sounds - R: Breath sounds - Clear

Pupils/LOC: Pt alert orlented to surroundings, Puplls equal and reactive

11:36 05/19/2004 - Pedlatric GCS - Triage - Patrick Barkley, RN
Eyes Open: 4 Spontanaously
Best Verbal Response: 5 Appropriate words/phrases,smiles,coos
Best Motor Response: 6 Spontaneous movement

Total GCS: 15

- 11:39 05/19/2004 - Vital Signs - Patrick Barkley, RN

" Temp: 98.3 Oral’
BP: 120/67, Automatic, Sitting, Left Arm, Sm Adult cuft
HR: 67, Regular, Calm ’
Resp: 20, At rest or calm, Regular

11:55 05/19/2004 - Eye/ENT - Lisa Renfro, AN
Side: Left )
Eye: Blurred, Edema, Pain - mild discomfort, Periorbital edema, Sclera - red,
Vision - decreased

Assgssmen[

11:32 05/19/2004 - Change Room -« Patrick Barkley, RN
Change Room: Pediatric Waiting Room

11:32 06/19/2004 - Change Physiclan — Patrick Barkley, RN
ER Physician: Unassigned
Resident: Unassigned
Prim, Care Provider: Carr, Tyree
Responsible Physiclan: Unassigned

11:37 05/19/2004 - Patient Metrics -- Patrick Barkley, RN
Actual Weight: 34.6
Actual Weight Unit: kg

11:39 05/19/2004 - Patient Metrics -~ Patrick Barkley, RN
Actual Weight: 34.6 '
Aclual Weight Unit; kg

11:40 05/19/2004 - Change Room -- Patrick Barkley, RN
Change Room: Pediatric Room 1 Bed A

11:48 05/19/2004 - Change Physiclan -- Jay Fisher MD, MD
ER Physician: Fisher MD, Jay D
Resident: Unassigned
Prim, Care Provider: Carr, Tyree
Responsible Physiclan: Fisher MD, Jay D

11:51 05/18/2004 - IV Care ~ Lisa Renfro, RN

Process/Procedure; Site prepped for venipuncture, Tourniquet utilized for proce-
dure, Venipuncture completed, Catheter placement successful, Good blood
return from catheter, Flushed easily with normal saline, Sterile dressing applied

Education/Consent: Procedure explained to pt/caregiver

Post procedure assessment. Procedure tolerated well by pt, IV patent infusing
well, Anti-reflux valve at end of ext tubing, No redness/edema/discomfort at
site, 1V flushed with normal saline

Performed by: Renfro, RN, Lisa

Note; LABS HELD IN PER,

11:51 05/19/2004 - IV Administered - Lisa Renfro, RN
Site #: 1
Site: Left Antecubital
Solution Amount: Saline lock
Catheter size; 22g
Number Of IV Attempts: 1

11:57 05/19/2004 - Positioning -- LIsa Renfro, RN
Note: LIGHT DIMMED, HOB ELEVATED, DECREASED STIMULATION,

11:57 05/19/2004 - Pain - Lisa Renfro, RN
Pediatric Pain Severity: 6/10 Moderate Pain
Location: Left, eye
Pain Alleviating Factors: Calm, quiet environment, Caregiver comfortreassur-
ance, Distraction techniques, Elevation, ED staff comfort/reassurance, Narcotic

given, Positioning, Rest

12:05 05/19/2004 - Medlcati%mlnistered - Lisa Renfro, RN
Medication: Morphine IV
Dose: 2
Units: mg
Route: IV
Special Administration Notations; Verbal Order

n_0155
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Emeye=’y Services
702-383-3734
‘Assessment Sheet

University Medical
Center
1800 W. Charleston Blvd.

MR # 001191358 Sex: Male DOB: 09/22/1992
Name: Payo, Makani%
Phone: (702)491-1713

Address: 9642 CEDAR PARK, LAS VEGAS, NV 89148

Unit Code: PARM1 Account # 00075603365 Age:11

12:16 05/19/2004 - Order for IV -- Lisa Renfro, RN
Solution: NS
Bolus (cc): 760
Note: VERBAL ORDER

~12:16 05/19/2004 - Medication Ordered ~ Lisa Renfro, RN
Medication: Morphine IV
Dose: 2
Units: mg
Route: IV |
Special Instructions: VERBAL ORDER

16 05/19/2004 - Medication Ordered ~ Lisa Renfro, RN
~Medicatlon: Zofran.

Dose: 4

Units: mg

Route: IV
Speclal instructions: VERBAL ORDER

7

4’{:17 05/19/2004 - Medication Administered -- Lisa Renfro, RN
Medication: Zofran
Dose: 4
Units: mg
Route: IV
Special Administration Notations: Verbal Order

12:18 05/19/2004 - Response to Medication -- Lisa Renfro, RN

Medication: Morphine IV

Response to treatment: Pt symptoms improved, No allergic reaction noted, Pain
. has decreased .
™, Paln Scale: 310 Mild

“§2:18 05/19/2004 - IV Administered -- Lisa Renfro, RN
Solution: NS
Bolus (cc): 750
Medication Added: IV Controller Pump
Solution Amount: 1000cc
Tubing: Buretro!

13;01 05/19/2004 - Medication Ordered -- Lisa Renfro, RN
Medication: Morphine®
Dosea: 2
Units: mg
Route: IV
Special Instructions: VERBAL ORDER

13:01 05/19/2004 - Medication Administered - Lisa Renfro, RN
Medication: Morphine*

~=r Dose: 2 '

* * Units: mg

~-- - Route: IV

Special Administration Notations: Verbal Order

—

14:04 05/19/2004 - Family Notification - Elizabeth Forsythe, RN
Notification: Present

14:17 05/19/2004 - Vital Signs — Lisa Renfro, RN
Temp: 98.4 Oral
BP: 112/67
HR: 60, Regular
Resp: 20, Atrest or calm

14:17 05/19/2004 - Response to Medication -- Lisa Renfro, RN
Medication: Zofran

( ) . Response to treatment: No allerglc reaction noted, Nausea relieved

"14:17 05/19/2004 - Response to Medication - Lisa Renfro, AN
Medication: Morphine* |

Response to ireaiment: No allergic reaction noted, Pain has decreased

14:17 05/19/2004 - Discharge Condition - Lisa Renfro, RN
Condition: Good
Mobility at Discharge: Wheelchair
Palient Teaching: Instructed on admission process
Discharge Pain Assessment; Pain improved

14:18 05/19/2004 - Intake/Output - Lisa Renfro, RN
Intake amount; 770
intake units: cc .
Infake fluid: See IV placement for |V fluids admin.
Intake route: TOTAL IV INTAKE

14:19 05/19/2004 - Change Nurse —~ Lisa Renfro, RN
Primary Nurse: Renfro, RN, Lisa
Secondary Nurse: Unassigned
Responsible Nurse: Renfro, RN, Lisa

¥
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UNIVERSITY MEDICAL CENTER i
1800 West Charleston Boulevard ™ %3

\\3L Las Vegas, Nevada 89102 %136?

*“NFORMANT: Parents.

"PATIENT IDENTIFICATION: An ll-year-old male appears healthy.

CHIEF COMPLAINT: Headache secondary to ocular trauma for three dayé.

ll-year-old male, previously healthy, with a
One week ago the patient was struck head on by a

swinging hockey stick. The patient was wearing glasses at the time. He broke his
glasses. There was some laceration on the left eyelid. Per mom his eye was filled with

blood. Mom could not see the white part of his eye. There was also loss of
consciousness for 10 seconds.

HISTORY OF PRESENT ILLNESS: This is an
history of left eye trauma a week ago.

This patient did not seek medical help at that time. He had a headache, mostly on the
=reft temporal parietal region, and also multiple episodes of vomiting throughout' the
The next morning his peripheral vision was decreased. It had progressed to total

night.
His pupil was covered with blood. It was cloudy.

blurry vision on the left eye.
Vomiting and headache persists.

The patient left eye, he does have left eye pain which increased by light, but decreased
by calm elevation, resting in dim light. Two days later he went to the Quick Care and
was transported to University Medical Center Emergency Room.

Dr. Carr, ophthalmologist, saw the patient and treated the patient with some eye drops,
and discharged the patient to be followed up in his office on Saturday. On Saturday he
went back and see Dr. Carr and was given eye drop Trusopt drops and methazolamide orally.

The patient left eye pain still persists.

/Miis headache and vomiting got worse so he came back in to see Dr. Carr again on Monday
Tand was told that he had blood clot and recommended that the patient continue with the
eye drop. The patient interocular pressure at the time was 20 mmHg. Today, due to
severe headache, which is not alleviated by medication, the patient come back to Dr. Carr

Clinic again today in the morning, today's morning.

His ocular pressure had increased from 20 to 50 mmHg today, therefore he was referred to
Emergency Department for possible operating room tomorrow morning.

No history of trauma. He wear eye

PAST MEDICAL HISTORY: There is no other eye trauma.
Center, otherwise he is

glasses for three years and was seen by ophthalmologist at
healthy.

FAMILY HISTORY: Positive for diabetes.
(;J%CIAL HISTORY: He lives with mom, dad, uncle, grandma, and three siblings. He is in
6th grade. He is an honor student. There is no smoker at home. :

BIRTH HISTORY: He is full term, normal spontaneous vaginal birth, no complications, 7

pounds 4 ounces.
IMMUNIZATIONS: Up to date.

ALLERGIES: THERE IS NO KNOWN DRUG ALLERGIES.

/" PATIENT: PAYO, MAKANI K ACCOUNT#: 00075603365

LR 001-191-358
“JOB #: 706366

ADM. DATE:05/19/2004
DICTATED BY: Paweena Thoophom, MD

ATTENDING: Jack Lazerson, MD

ROUTINE H&P N n
Medical Receord 19 \}158
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- UNIVERSITY MEDICAL CENTER ;
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

—PREVIOUS SURGERIES: None.

As mentioned above.

PHYSICAL EXAMINATION UPON ADMISSION: VITAL SIGNS: Temperature is 98, heart rate is-60,
respiratory rate 20, blood pressure is 112/57. The patient's weight is 35 kilograms.
GENERAL APPEARBNCE: The patient is resting in bed with eyeglasses on. Not in acute
distress.
HEAD, EYES, EARS, NOSE, AND THROAT: Right eye is normal. Left eye: There is a small
laceration to the left eyelid. There is ___ hemorrhage noted. Unable to appreciate
pupil secondary to hyphema/cloudy. There is full extraocular motion and there is pain
upon examination with light. Normal oropharynx. No rhinorrhea. No bleeding per nose.
Mucous membranes intact. Tympanic membranes intact.

Ci%“ECK: No lymphadenopathy.
< ARDIOVASCULAR SYSTEM: Normal S1, S2. No murmur.
LUNGS: Good airway entry, clear, equal bilateral.

ABDOMEN: Soft. Bowel sounds positive. No hepatosplenomegaly.
EXTREMITIES: There is good capillary refill.

EMERGENCY ROOM COURSE: The patlent was given morphine and Zofran and admitted to the

pediatric floor.

Give the patient intravenous fluid maintenance

PLAN: The plan for the patient is NPO.
The patient is to have bedrest with head of

at 100 cc/hour in anticipation for tomorrow.
the bed elevated.

MEDICATIONS: Morphine 2 mg IV g.4 p.r.n. pain, Zofran 4 mg IV g.4 p.r.n. nausea and
~vyomiting, Cosopt 1 drop to left eye b.i.d., Diamox 125 mg IV b.i.d.

~Dr. Carr was called and she says she will be by to see the patient tonight. He is to be
admitted to the pediatric floor under Dr. Lazerson and resident care.

ccC:

DD: 05/19/2004 16:21:14
DT: 05/19/2004 18:01:44

Paweena Thoophom,MD

<;:f Jack Lafedson, MD

- "PATIENT: PAYO, MAKANI K ACCOUNT#: 00075603365

(R4 001-191-358
“JOB #: 706366
ADM. DATE:05/19/2004
DICTATED BY: Paweena Thoophom, MD p C)1 = 9
ATTENDING: Jack Lazerson, MD & IS,

ROUTINE H&P
Medical Recoxrd
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. UNIVERBITY MEDICAL CENTER

1800 Wast Charlestori Boulevard
lag Vegas, Nevada 89102

CONSULTANT TYREE CARR, MD

REQUESTED BY:
DATE OF CONSULY: 05/14/2004

REASON:

HISTORY OF PRESENT ILLNESS: I was asked to see this pleasant ll-year-old child by the
gttending emergenay reom physician Dr. Nelson to avaluate his left eye Findings of acute
painful loss of vision from the left eye following a hockey stick injury at school two
days ago on 05/12/2004 while playing duzing the PE class sezsion. Apperently, per Makani
and his mother after his initdal injuxy vpon presenting home he had mild swelling of his
left periorbital area and his vision waé slightly blurred and over the past two days his
vision has progressivaly worsened to the peint where he lost total vision today and it
wag associated with paln and nausea and vomiting, which prompted the emergency room
vislt. Upon presentation to the emergency xvom he wWas faund to have a swollen, inflamed,
injected gleobe and non distinguished pupil, anterior segment structures from the left
eye. Emergency computed tomography acan was obtained and the computed tomography scan

revaaled tha glebe to he intact bilateral and there was na evidence of ruptured globe on
The £ilm wag reviewed by myself with the radioleglst and the

the left sida gs suspected.
globe is intact and there appears to be some haziness and cleoudiness of the anterior and

postaxior chambers. The lanses and good pasition as other structuras,

PHYSICAL EXAMINATION:

On physical examination the child was noted to hava visual acuity, right sye 20/20, left
gye ha has bare llght perception with poor projecticn. Tactlle tonometry reveals a hard
laft glebe, which is painful to toush. The right globe is goft. The zlght globe is -
grossly within normal limits with = 3 mm pupil round, reactive to light, brown color
irlg, clear lens and anterior postezior segments. Thera is no visw beyond the coznea of
the left eya and the exterler reveals moderate swelling with ecchymosls and the
conjunctiva is 3+ injection wlith multiple arsas of subeenjunatival hemoryhaga.

ASSESSMENT:

My asgeesment is,
1. Blunt trauma to the left perioxbital axea from a hockey stick.

2. Traumatic hyphema, total, eigh-ball. -
3. Probable ing%éased intracoular pressure on the left side constituting a secondary

glaucoma.

W

ER%gNOSIS: The visual prognosisg is guarded given tha saverity of these unfortunate
injuries Makani has sustalned.

PLAN:
The plan 15 to manage this young man on an outpatient basis, congervatively with topical

medleations as follows.
1. Trusopt 2% one drop to the left eye three times a day.

2. Atropine 1% one drop left eye three times a day.
3. Pred Forte 1% one drop to the left eys four times a day.

4. Timolel 0.5% one drop to the left eye twlce a day '
The parents have been asked to rastriet all his activitias to'in house activities. No
physical play or child's play is permitted until further notica and he 1s to refrain from

going to school until further notics.
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Thank you doctor for accoxzding the ophthalmelogy consultation on Makani Payo.

cc:

bD: 05/14/2004 18:11:52
pTs  05/15/2004 00:38:17

o Tyres Carr,MD
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SURGICAL SERVICES DEPARFTMENT [
PRE-OPERATIVE CHECK LIST
YES NO NA b
B/ ] a 1. History & Physical on chart. If “NO”, checKreason:: .
. Physician notified, will dictate
Physician notified, dictated
Medical Records (will send) (has sent) to O.R.
Other :
‘0 a 2. Conscnt signed and on chart.
If“NQ”, why?
I} a 3. AQther consents signed and on chart
_ _Transfusion — Refused
Sterility
) —_Disposal of Severed Member
o l;/ 4. Pre-operative medication given: Time:
I;)/ a 5. Antibiotic given: Drug Time:

O
o
l;/s.

7.

8.

Chart from previous admission:  Sentto O.R. Microfilm

Lab ordered Not ordered / Results on chart:,

Abnormal lab results/ Dr. notified:

Chest x-ray ordered Not ord=\7/

EKG ardered Not ordered___ Interpretation on chart

Interpretation on chart

9. /
10. Patient voided: Yes No Time: Foley Catheter:
11. Type & Cross-match : Number of units:
ot
12. Insulin dependent Regular Insulin to O.R.

13.

14.

15.

Patient’s weight ‘2[ S\L Height \» Oy

Allergies'indicated on front ofjchart.

ograph plate on front of chart (7 k\ M S % rs/

M.A.R. op) chart (Medication Administration Record)

] 16)
] \)\Vﬂ Removed all dentures, bridges, prostheses, glasses, contacts, rings, watches, earrings,
necklaces and all other jewelry.
O 18. Comments:
X W oy
Dare . Signature of Unit R.N. Initial of Review O.R. Nurse
. OR.55 Rev.9/99
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: UNIVERSITY MEDICAL CENTER
~ 1800 West Charleston Boulevar
Las Vegas, Nevada 89102

SURGEON: Tyree Carr, MD
ASSISTANT SURGEON:

PARTICIPATING SURGEON:

ANESTHESTOLOGIST: Stephen A. Yakaitis, MD
DATE: 05/21/2004

PREOPERATIVE DIAGNOSES:

1. Traumatic hyphema, total of left eye.

2. Secondary glaucoma, traumatic type, left eye.
3. Blood stained cornea, left eye.

POSTOPERATIVE DIAGNOSES:

1. Traumatic hyphema, total of left eye.

2. Secondary glaucoma, traumatic type left eye.
3. Blood stained cornea, left eye.

PROCEDURE PERFORMED:
1. Evacuation of total hyphema, left eye.
2. Removal of pupillary membrane of the left eye.

ANESTHESIA: General.

The patient was placed in sleep under general anesthesia with
endotracheal intubation per Anesthesia. This was followed by routine sterile ophthalmic
prepping and draping over the left periorbital and facial area. Next utilizing
microscopic visualization, a limbal incision was made approximately 3 mm with a stainless
steel blade and a portal 1.0 mm incision was made 3 o'clock hours to the left through the
clear cornea with a Superblade #15. Next, viscoelastic Provisc was used to inflate the
anterior chamber and this was followed by vigorous irrigation of old clotted blood
material from the anterior chamber with a balance salt solution on a 23-gauge syringe.
Upon removal of the freely nonadherent clotted material, Kelman forceps with teeth were
then used to grasp clotted material under Provisc cover and physically debrided clotted
material from the anterior chamber and adherent to the anterior iris surface. There was
a fairly thick pupillary membrane, which was also debrided with the Kelman forceps as
much as possible. However, a tough fibrous strand remained. Attempts were made to
remove this with seizure. However, the procedure was terminated due to the fact of
possible lens touch., However, 85% of the clotted blood material was removed from the
avterior chamber leaving a residual pupillary membrane strand that extended across the
The procedure was terminated, however, it was noted that staining of the cornea

The peripheral aspects of the cornea was relatively clear.
The operation

DESCRIPTION OF PROCEDURE:

pupil.
remain mostly center 8 mm.
The corneal laceration was sutured using interrupted 1l0-0 nylon sutures.
was terminated and the patient was reversed from general anesthesia and taken back to
postoperative recovery awake, cooperative in good condition. He will be transferred back
to the Pediatric Ward, where he will be managed for topical eye drops as were taken
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preoperatively. With satisfactory contxol of his intraccular pressurs, ths patient will
be dischargad home to the care of his parents, his mother, and followed as an outpatient

acaoxdingly.

CGe

Dpt 08/14/2004 15:52:15
DT: 0B/14/2004 23:44:24
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ACCT: 0075603385
PAYD, MAKANI K
LAZERECN, JACK -

MR# 001-191-358 ADM 05/19/2004

[NV B
DoB @2/1992 |

UNIVERSIT@MEDICAL CENTER

PERIOPERATIVE NURSING RECORD
D2 oy

DATE:

Y

| room_ 280 ~ -, | 1oiome AT:
OR# [ RECEIVED BY:

TIME:

NAME PREFERENCE:

PATIENT ROOM

—. DAY SURGERY CENTER

— AMBULATORY CARE (AM ADMIT)
—__ EMERGENCY DEPT.

REMOVED __|
REMOVED __|

DENTAL
HEARING .

— FOLEY — _PALE —— CALM/RELAXED
— NASOGASTRIC DIAPHORETIC ___ CONFUSED VISUAL REMOVED ___|
— SWAN-GANZ EDRY —— UNRESPONSIVE NONE\J

— FLUSHED ALERT

—— ARTERIAL LINE
CHEST TUBE

—lcuiccuy

—CooL

—sZANxIous

it ho

—— RECOVERY ROOM

VARIANCES REPORTED T
SURGICAL PR DURE:
MOBILITY

PATIENT IDENTIFIED BY ARMBAND QA\YE

AS SCHEDULED .___ADDITIONAL PRQGEDUR
CHART COMPLEJE

YE __NO

EXPECTATIONS OF CARE VERIFIE +
YA APPROPRIATE LEVEL OF UNDERSTANDING OF SURGICAL PROGEDURE
—__ VOICES APPROPRIATE EXPECTED OUTCOMES

E

PATIENT/FAMILY VERIFICATION OF SITE t vo - ALLERGIES__YES7S<NO Q ‘ {CL\)
LANGUAGE BARRIER: - SPANISH o NURSE: s;ca-_ﬂt,\z
PER ANESTHESIOLOGIST @ U SURGERY ROOM Tu(;é y /‘00‘;" WOUND CLASSIFICATIONS
ANESTHESIA BEGAN [00 CIL SURGERY BEGAN (INCISION) 11UL4 Colfeaft ] CONTAMINATED
ANESTHESIA ENDED (IN PACU) SURGERY ENDED (DRS APPLIED) CLEAN CONTAMINATED [ DIRTY INFECTIOUS
| SURGEON: M 5 Cro ! SCRUB NURSE(S): I Caﬂjﬁ QST
PARTICIPATING SURGEQN; RELIEF SCRUB(S): A (
" assistant: "V Qoo CIRCULATING NURSE(S ﬁé{‘_um [@N)
mesmresiorodist: A A A7, RELIEF CIRCULATOR(S): | /
| OTHER PERSONS PRESENT: / \ '
A U
ANESTHESIA: [SLGENERAL [J LocaL SS}D/-BIER BLOCK 3 SUBARACHNOID [0 PERIDURAL [7 IV SEDATION [ AXILLARY
INTUBATED: NFA-YES O No SYENDOTRACHEAL [0 NASOTRACHEAL [ MASK O LOCAL O,
PATIENT POSYTION: SUPINE O PRONE ] LATERAL L[] LITHOTOMY ] JACKKNIFE [ F. TABLE 2 1 OTHER
PRE-OP erqosrsc\lbv\,(*m? P/, ﬁt Bt o) o

mum/[m}

(e,

YA A dir_
\/(A/}A/LMAJ M/(/ﬁ?»

BINY D
A Pa) A 9 /) , //
OPERA1:IJON: &,'Mw M + Y, 4 Que
© - jad

s

A,
POST-OP DIAGNOSIS: WW /uﬁ
/V Al £ xwvva/ ‘T/\ U.'([A/M j/

\W
\J(ML J(aWM‘fL g

MONPORLEADS = 0 FRONT
SAFETY STRAPS =
TOURNIQUET = +

ELECTRO SURGICAL PAD =
' OTHER:

[m]

41/

~

SKIN COND P REMOVAL:

BY:

| ELECTRO SURGICAL PAD - [J UNIPOLAR [J BIPOLAR [ #_J

SETTINGS: CUT:

SKIN PREP: [ CL|

PREP SOLUTION:

I )J DEPILATORY 1 SHAJE <] NONE [0 AREA: : ) BY:
QMM (508 iy 1y 7y TR o
e /M(,JU U U 0 0165

ANESTHESIA MACHINE #:
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| K THERMID YES [ NO%\ UNIT# X-RAYS [ e,

BLOOD CONTROL #: / ; : Q

BLOOD WARMER: YES [0 N&IE - TYPE:

TYPE: /

QUANTITY: ) :
{1 BY:

i

j

IMPLANTS\géONE | TOURNIQUET LOGATION: serne | TmE. o |
RIGHT ARM [0 Y e N |

LEFTARM [0 — ;

RIGHT LEG []
LEFTLEG [ <7\
OTHER ()] L —

SPECIMEN TO LAB Oves NO 0170 PATIENT
TYPE: PERMANENT

?h—

FROZEN SEGTION: [J YESﬁNO

[ SAFETY BELT [ REST ON 4
O eLBows [ HEELS CULTURE: [1YES %

;|0 PiLLOWs [ HEADREST [ SHOULDER/AXILLARY ROLL L1 CHEST ROLLS

;|00 SANDBAG L1 OVERHEAD ARMREST_ [] TAPE RESTRAINT .1 STIRRUPS
4|0 MAYFIELD }g«{ﬁm SECURED AT SIDE Q §
) ____HORSESHOE ARM SECURED ON ARMBOA
v 3 PT. SKELETAL M SECURED ACROSS CHEST R
HotHer (T
,, W)
| COUNTS: [J VERIFIED BY SURGEON [J EMERGENCY
| INSTRUMENT CORRECT [ 0
;| SPONGE CORRECT.- ’ Os  [JUNRESOLVED NA
"I NEEDLE CORRECT s 1 UNRESOLVED NA
. TIME .
i) CHANGE OF SHIFT COUNT, COUNTS CORRECT Ovyes ONo A
'| SIGNATURE(S) TYPE: LOCATION:

IF UNRESOLVED X-RAY TA Nﬁmo mNOTIFIED Ovyes OnNo
.| CIRCULATING NURSE(S):

SCRUB NURSE(S): 4) ( /L h“ CQWM i

e ; : ' NONE(E/

DISPOSIT, :\)éLPACU QOicu [ Asu [0 PT. ROOM

PEB:> URNEY O BED ' Owic
DERAILS [I1RESTRAINTS
ACCOMPANIED BY: ESTHESIOLOGIST SE
g URGEON- RES/MS

Mg PORTANEOUS AIRWAY EXTUBATED

[ ABD [0 BETADINE GAUZE [J NEOSPORIN NTUBATED [ ORALMASAL AIRWAY
[J AcE ‘ [ VASELINE 1 PERIPAD PER: [INC I masK El AMBU
OcastT— [ XEROFORM 1 soFTwick [ JACKSON REESE
[J coveRLET [J KERLEX [1 STERISTRIPS | LEVEL.OF CONSCIOUSNE Eg |
S 55!
A
E] Z"U:F , EIKLING El ZEL: UNRESPONSIVE ESP 5 STIMULI
x ‘ X f
[ I0DOFORM [ BACITRAGIN [J oTHER OTHER: S%;g“g&?ﬁg; UNCHAI\IJJGSI;G MONITOR
[J ADAFTIC [J BETADINE OINTMENT M THER OBSERVATIONS:

AL OR

REPORT TO: ( . W/ RN,

\ CIRCULATING NURSE SIGNATURE: N A 6B
0D

Y, S&;hﬂ /(/,Q//? Aﬂu/ _/é(«u‘/@(/r(éu/\/

ooy

7
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0076603365
PAYO, MARANT ¥

B4 Y AZERSON, JACK
MR$ 001-191-358

Ne Koo

THEIGHT

" | WEIGHT

"TRIGHT OR LEFT HANDED

1. List all (ned:catlons taken over the past 6 months.

nop- 09/22/1992

ADM 0.:/19/2004-

or contact lenses?

11.- Do yod drink alcohol?
How much?

- 10. Do you have caps, faise teeth, .

YES

NO,

"2, List allergies to medications.

DO YOU.OR HAVE YOUHAD

TN
NHVH

3. List all previous surgery (and when).

Y
V

4. Have you or your family had
a high or unexplained fever
(hyperthermla) during or after
surgery‘>

5. Have you or your family had any
unusual reaction to anesthesia?

6. Have you or are you taking
“street drugs”?

7. Have you had recent welght
change?

8. Are you pregnant?

9. Doyou smoke’?
- If yes, how many c:garettes
( o perday?_ ____~

PINK COPY—-ANESTHESIOLOGIST

YES

,NO

12, Glaucoma __ |
13, Stiff. Jawiori o
14, ACold —
15. ‘ShortnessofBreath |
16. Chronic Cough :

- 18. Heart Attack —
19, Chest’F‘amL 4g_ma, 7/
20. Palpitations .
21. High:Blood Pressi RIS
22. Hepatitis ‘
23, ‘Hiatal'Hernia’ o
24. Rheumatic Fever 7

~

///////////f

30. Muscle Diseases

T /// S Dt

31, Anthritis’

Dlabetes

34, Bleequ Te'

/////////, %

‘Sickle'CeliAnermia:

Blood Transfusions

© 37. KidneyiDisease"

38. Aids

:Crib DéathifiFammiiy.

////////// s

. Any Others:

\§\§\;\§\§'_

////////////Z |

\/ Remarks:

%

0 0167

g WHITE COPY—~CHART
l
l
]

e

97'075 Date

Signature of Patient/or Person Flllmgﬁt Form
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PREMEDICATION _ o / : AGE . o 001-191-35, ADH 05y |
e N 5719/2004 /

|

_— PULSE )| -
’ 7
Wlf)% & i BULIVEDS AT A PLATE

EFFECT TIME BY

o ‘.
G 220 : , : PATIENT IDENTIFIED,
L : : ‘ ANESTHESIA AND MONITORIKG
1200 EQUIPMENT CHECKED
! BEFQRE INDUCTION? 7

REEVALUATED IMMEDIATELY

~~180 — -
- - - PRIDR TO INDUCTION
T 160 MARKS:%
~+-140 : : i?ﬂ %@?ﬂ%

3

4120 y. // ya _ -

A A AL

VA
: T

—:80 . LW, ) ,/
60 ’ TS NNYAT
L [A AT [

[ 20 ;/' : ;
Sp0, fm( ﬁ‘ ‘ q i (/h
@320 zA |
[rve 70T Tvs] [oo] T ] 12/ TTos] Teo] Tes ] B2 Trs (ool Tos] 1/ [1s] Tso] [#] ]
Remarks 14 -
% unif—) f— F—F —— (f— -
B VAR

Br————f &

G = ER TR R | ‘ ' | .
)ﬁwp. < “3 - At .

ey, 7o
oy | f %V\Q/
@. 00 PACU VITAL BIGNS
: Time In i

—/06

&
49/ i
e
EBL ] s O
v — —Fp6 I —— .‘ SO0 KL AL
AIRWAY MANAGEMENT REGIONAL | : MONITORS ] T
yd " —~ sz
MASK o ~ ] niep LA Temp 'V SIZE.
- . ‘ |4 EcG || NRY STIM ,
NA,SAL@ SIZE =~ // ._’:OXIMETER | ALINE
A @ (D e— | 1" ET co2 || cve ,
/. . :
o | " 02 ANALYZER || PALINE v SIZE
a CUFF / BLADE £ R 2114 // | sroueren || ree
DIFFICULTY % 7 LA STETH | oTHER

THESIA TIME:

.‘ OPERATION:WW‘ &F DATE/ Vs ANES
@ ot DEE éa’?//ﬂﬁ /ﬁﬁ /8 ro.

SURGEONS: ANESTHESIOLOGIST / %

, }z SIGNATURE: ,
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PREOPERATIVE ANESTHESIA ASSESSMENT

: AII;IWAY‘: 2; 201/ /7 -
p&WM TEETH: {

RESPIRATORY:

¥ CARDIOVASCULAR:

OTHER:

=

MEDICATIONS: ) LAB VALUES:

PREVIOUS ANESTHETICS: | ALLERGIES:

= csr .

THE RISKS, COMPLICATIONS AND ALTERNATIVES OF THE PLANNED ANESTHE'[}I AVE BEEN DISCUSSED.
ALL QUESTIONS HAVE BEEN ANSWERED AND THE PATIENT CONSENTS. /~ YES NO (EXPLAIN BELOW)

" ANESTHETIC PLAN/GENERALMAC REGIONAL BLOCK

ASSESSMENT: TIME:

DATE: 5

PHYSICAL STATU 3 4 5 6 E

o - . e
ACCT: 00758033685  DOB 09/22/1992
FAYO, MAKANI K

LAZERSON, JACK

MR# 001-191-358 ADM 05/18/2004

»,

- e e e e By

VA

POST ANESTHESIA ORDERS: 9( POST OPERATIVE EVALUATION_: '
LM TO MAI 02>___ .

/CONTINUE EXISTING IV AT CC'S HOUR.
TRANSFER TO UNIT WHEN ANESTHESIA DISCHARGE NO COMPLICATIONS RELATED TO ANESTHESIA
" CRITERIA ARE SATISFIED. .
WJBATE j\l j / S
;zﬁ/ﬂfi%a/ﬁéﬂ Tt —2 |
M & SO0mad [/ f

lﬁ;pzt%zy%ZJ s 2 /5)/djén /“494,m
i a I
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h-: UNTVERSETY MEDICAS, CENTER

oﬁﬁﬁéxﬁ»&é ROCEDURE §

PLAN OF. CARE '

[ ER Adult

Care How Much We Know. o

Know How Much We Care OPERATIVE / E<>m2m PROCEDURE LOCATION
DATE xwmmw\wmus | o
OORMain  [Day Surgery [1PACU [ Special Procedures
[ OR Tranma [J Endoscopy [J ER Peds _U nmS Hnu

| wncEmE ; Emma.. ed meﬁ:

Problem -

—w:mnqm::c:m

O Hbdo-. & Un_?oﬂ. D Critical Care

..w ........ .”...m.,_ . mémnﬁma O:.S.zm

[ Other -

ACCT:
PAYD, MAKANI

oouumowwmo

K

LAZERZON, .1ACK

MR#¥ 001-191-358

Med/Surg.

o

b Umms.ma O:R,o.:ﬁ ?&.

ADM 05/19/2004

()
I~

e g

nos o@\MM\A@@m

O

<

RA 0057

1. Zﬁﬂ.wno: in Decrease mnﬁoq by emotional/drug mcvvon Decrease in anxiety level N | Y N Y N
Comfort / Pain Position patient for comfort. Patient experiences comfort N Y N Y N
Medicate for pain relief:as ordered. A Pain relief evidenced N Y N Y 6
OTHER OTHER ' N Y N Y N
w). Knowledge Deficit | Pre and Post Procedure Instructions. Expresses understanding Y N Y N NA Y N
of Procedure ‘L] Written [ Verbal [ Video ; \\,./
3. Potential for Use aseptic technique : Aseptic technique maintained @ N NA" Y N Y N
Infection Practice Universal Precautions. i Pre-op infection control orders Y/N NA . N Y N
Maintain sterile field : followed
OTHER m OTHER . Y N Y N
4. Potential for Harm | Position patient appropriately for unonmmﬁo and} No patient injury/discomfort Y N . f‘@ N Y N
(Safety)’ patient condition - m
Maintain proper body alignment
Complete operative/invasive checklist Y N :
Check and maintain equipment No equipment failure Y N NA_| N Y N
5. Potential for Maintain patent patient airway Adequate oxygenation Y N - ..N Y N
T Cardio/Pulmonary/ | Continuous monitoring and assessment of Hemodynamic parameters Y N Q
By Hemodynamic hemodynamic parameters within patient's normal limits T a
&. Instability Assess bleeding and maintain IV fluids ar ordered g
. Measure and record I & O Fluid balance maintained IYORE OBCYR Y BISHEE 25 w Y N
6. Age Specific/ Assess and provide care appropriate for age | Patient experiences age Y N Q N Y N
Psychosocial appropriate care : ¢ ,
Discharge instructions given to patient/famiy/ Expresses understanding of Y N Y N NA Y N
responsible party discharge instructions

Pre-procedure

‘Intra-procedure

‘Post-pra

lure
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A}M|SS|0N ASSESSMENT

SKIN WARM [ 6RY O cooL O 'MOIST O DIAPHORETIC

COLOR/C]/ NORMAL [IPALE [J JAUNDICED LIMOTTLED

NECKVEINS & HOBI .\ BFFIAT O DISTENDED

HEART SOUNDS/ES1 1242

ANESTHESIA
NERAL [ LOCAL [JCONSCIOUS SEDATION
(0 DEEP SEDATION  [7] SPINAL [] EPIDURAL  []BLOCK

PACU FLOWSHEET§ retvrrm_ 7%
DATE /|TIME RGIES 4 e
THREbN Ll’}" LA NKDA ASSISTANT § ——— aone
2 v :
S ( / C Ay~ ¥ % MODE RATE I MIN
ANESTHESIOLOGIST — * 2
Mﬁ——/ﬁ/l A1 kS g OATRAL___ @ MA [ VENTRICULAR MA
(&

{1 1ABP ] RIGHT FEMORAL [J LEFT FEMORAL
SITE DRESSING [ INTACT

EDEMA [IKONE CIPITTING LOCATION

OPERATION /\E\/ M% ‘S/E /&1_‘2_

1+ Slight: 2+ Indentation 10-15 sec: 3+Dp Indentation 1-2 min:
4+ marked Dp Indentation

{ 7 o PULSES [JPALPABLE IN ALL EXTREMETIES (SEE PULSE ASSESSMENT)
Fo) L A 2
V\g" ~ }’ CAPILLARY REFILL ”BRISK [ >3 SECONDS
MEDICAL HISTORY ¥ 1}( :
TRV Me T Byphealy b B omer |
M ABDOMEN-T1 SOFT [1 FIRM LITENDER [1HARD LI DISTENDED
REPORT FROM KISLANESTHESIOLOGIST ﬂOR RN BOWEL SOUNDS QP?ESENT " OppsenT
PRE-OP MEDS /O A[® || O GASTRIC TuBES— [ PLACEMENT CHECKED
1 (D —_
VIS PRE-OP VISINTRA-OP  © 2 0 10 ;ucﬁoi-/ O TOGRAVITY
REVERSA NL EAGENT TNE COLOR CONSISTENCY
~ ADMISSION ASSESSMENT BOWEL FUNCTION: BT UTA O CONTINENT O INCONTINENT
LOC [ AWAKE L ALERT/ AWARE Un| RESTLESS/AGITATED L1 COLOSTOMY [CIILEOSTOMY [IFECAL POUCH
2 omenTeD é Z mg» a“/;;ff = éM u'(o,lnme [) CONTINENT [ INCONTINENT [0 OTHER
‘ CATH ENONE [OIFOLEY [ SUPRAPUBIC LI 3-WAY LI GBI

MENTAL STATUS SE/U‘I'A Ocam O COOPERATI\/E

SPEECHNJ-UTA [] OTHER

URINE COLOR -0 AMBER YELLOW [0 CLEAR [0 OTHER

o
K C OLEAR GENITAL‘E]/WNL CIDIAPER
L
- » SKIN OTHER 0 @S\/&-\ =t
SENSORY \JUTA [] OTHER oL Co
“0 INTACT |NC|S|6N4///3TRE'SSING 6D OOTHER
> s
MOTOR [} NO DEFICITS g TURGOR NORMAL [1 LOOSE DO TIGHT
SEE GLASCOW COMA SCALE/ & | MUCOSA /EMG’ACT CFOTAER
& U SEE LIMB MOVEMENT SCALE = THE\ /(_/ £
" -
) IV: £ PERIPHERAL S| COND DATE
BREATH SOUNDS EPBLEAR O OTHER @ ITION _
*| | CHEST EXPANSION [ SYMMETRICAL [] ASYMMETRICAL || O PERIPHERAL SITE CONDITM DATE
RESP EFFORWEGPNEA O NODISTRESS [] SOB 01 CENTRAL_____ SITE__~ TONDITION DATE
v U/
[ Dyspnea [ Use OF Accessowusmadypnea SWAN GANZMM CvpP PA Pcwp
> INSERT
,%—c _— ACHYPNEAW O TRAGH TUBE SITE</ CONDITION DEPTH DATE
S \_/ AO LINE: WAVEFORM SITE CONDITION DATE
£ ON ETT INSERT _ _@LIP. SIZE ~ . — —
[ % | SUPPORT PERSON AVAILABLE  []YES [INO _
i TRACHEA\/@IMDLINE £ DEVIATED TO 5} :
S1 RESTRAINTS [ NONE [ SOFT [ LEAT VEST
COUWONE Ol PRESENT [J NON-PRODUCTIVE |8 : L
18| OwrisT ORiGHT O ANKLE" ORIGHT. OILEFT
O _PRODUCTIVE CLeSUCTION (@ O SEE REST TRECORD- - i
CT [ Mediastinal DMak L] Crepitus — L :
0 SUCTION cm Hz OBRAVITY RN SIGNATURE dt/(ri// 7%72
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LOCATION OF PAIN

MD Intervention
DESCRIBE

Pt Perception of

Pain 0 -10
Physiologicat
Rating

Location of Pain
Pt Perceives Pain
-Characteristic
Interventions

Pt Response to
Intervention 0 - 10
Required
DESCRIBE
INTERVENTION
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BUN

Creat

LAB VALUES

Glu

TCOz2

PT

PTT

(]

W)

INR

Fibrino]
gen

Ca

Mg

Alb

Aceuwy’

Time

Route|

2401~ 41.6 F102

—~41.1

2

220 1~ 40.6/q Mode

- 40.05 5e

200 |- 39.4 {1 Rate
|35 5l PEEF]

RESPIRATORY

180~38,3| | PS

—37.7

160-37.2

r~36.6{ |Time

1401-36.1

—35.6 pH

120}-as5.0] |PCO2

I—34.4X0]pO2

GS

100 —23.8}5
(| HCO4

—-33.3
BE
80—32.7

32.2] | sat

60—31.6

—31.0
40—30.5

RESP,

24 HOUR

12HR. | 24 HR.
T%TAL TO“}I-'{AL

PT HEIGHT

SIGNATURES

INTAKE

TODAY'S WEIGH1

kg 1b:

YESTERDAY'S
WEIGHT

kg b

OUTPUT

LOSS GAIN
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4 mm
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TIME {])s, ++ = Brisk
- + = Sluggish
o GH Size |+ . = No Reactior
2 Reaction { A7 d = Chem Dilate
e i u =Unableto Aq
2 LEFT sze |/l
- Reaction
4 Spontaneously :
C = Eye Closed
Eyes |3 To Speech b§ swelling
Open ! 2 To Pain . .
1 None T :
6 Obeys Commands
w{ Best |5 Localize Pain P = Chemically
2 R Motor 4 Non-purposetul movement patalyzed '
E o bt &SP ONSe 3 Flexion Abnormal S = Sedaled .
@ < | (upper limbs)} 2 Extension Abnarmal i
'g 1 None ]
iE: s o 5 Oriented
~ Best |4 Confused _
Verbal |3 Inappropriate Words T{raiglo?&m
Response [3 lncomprehensible Words y
E e 1 None i
@ COMA SCALE TOTALS
oy
R
@ ARMS b /
L
3 = D / / / :
=
R / .
8 LEGS g / / / /
B ﬁ L '/ . / / / '
E © H / / / )
NT = Not Tested 1 = Trace movement 3 =Movement against gravity, 4 = Movementagainst gravity . 5=y power '
E @ O =NoMovement 2= Movement, but not against gravity but not against resistance and some resistance
" Gag £
° MISC Cough -
Comeal Reflex X
Radial A
Brachial 4
| RCHT IPost T %
u Darsalis Pedis f‘ ]
3 Radial ‘i
=]
2| LEFT Brachial %
Post Tibial o AT
Dorsatis Pedis 1 4
A = Arterial Line Q = Absent D = Doppler +1 = Weak +2 = Normal +3 = Strong +4 = Bounding
@ RUL —
g RIGHT RLL =
3 R
| POSTERIOR T
Zl
i LUL <
§| LEFT LLL @ + = Present
" " ~-= Absent
C = Clear D = Diminished 1+ = Fine Crackles UAC = Upper Airway :
RH = Rhonchi S = Stridor 2+ = Medium Crackies Congestion
W = Wheezes PR = Pleural Rub 3+ = Coarse Crackles D
(F(
MEDICATIONS ROUTE| sE |<WS &

PrAnfR



INTERDISCIPLINARY PROGRESS NOTES
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sstomy

DERMATONE CHART

(FQR SENSORY STATUS)
] Discipline Codes: (D)
N = Nursin R = Respiratory ST = Speech Therapy OT = Occupational Therapy PT = Physical Thera)
! D = Dietary ET = Enterostomal SWK = Social Work CM = Case Manager C = Clergy
PHYSIOLOGICAL PAIN RATIN Z,Z eported by Nurse, MD or approved licensed practitioners
Behavior 2 4 2 : =

o ] o Constant
Periodic frowning/grimacing Observed | frowning/grimacing &/o
&Jor clenched teeth &lor fears | yobaviors | glassy eyes

: " Facial

- Observed ——
- sffidgeting &/or st N Moderate agitation &/or fall evenly | Very agitated &for spiln
Body Movement & | o, quiet, JEBXE S5 geting &or slight ?jp :\\I’;r; moderale tenseness &or begweeny breathing or protect!
Posture , batween (helProtectivellocalizing efforts the '6' and | posture, extreme fe:‘se
Response to Moves easi or suffersiprolective  |'2' and '6* Moans &lor resists when 10 Cries our ﬁ/eonr :ﬁ;‘f‘e
i movement &or touch | touch readily; en touched/moved |columns | moved/touched columns sghocr;‘%héw
. ns/moans softly &lor Sighs/groans/moans loud! ’ I'Cries/sobs &for freqL
y

) Verbal/Vocal (not Verbalizes !
intubated) or no soundi

leep Modifier: It the pafient 1%
fat(gued when awake), add 2 Fzass

; &Jor weeping moan/groan or silent
S sleep paftern (very Short o restless periods of sieep, or prolonged slqu or/alp i3 VeI




- IV RECORD
 ME__JAMOUNT
0; {7 @/L/‘ /\-/(-7’4"" /b/ %ﬁ(
— /
// ———
e T
//
A
f//
L+
< //""
//'
DISCHARGE ASSESSMENT ,
~———s[Loc JFULLY AWAKE' L]0 X3 VOIDED [JYES [[NO [JNOT INDICATED
S .
2| I DROWSY / AROUSABLE / RESRONSIVE cATH O nNone CloTHER
Z! ] UNRESPONSIVE 3 URINE OJveLLow/amseR [IcLEAR
EKGTJ NSR [] OTHER O DARK [cLoupy
COLOR NORMAL [JWARM []DRY O PINKISH ] REDDISH
3| [ PALE []COOL [ DIAPHORETIC Ccal yan
[0 JAUNDICED [JCYANOTIC DRESSING __\ &Y ,Q/l/" [7 NONE
[] OTHER A JTINTACT / DRY
BREATH SOUNDS 7T CLEAR []DIMINISHED ] DRAINAGE PRESENT
> .
& ] OTHER " [ SATURATED [JCHANGED [JRENFORCED
g 02 ADJUNCT EXROOMAIR [] ETT []TRACH TUBE %| 1 PERIPAD CHANGED _-
ol oz Sl OcasT O | GOOD'CSM TO AFFECTED EXTREMITY
=
4[] AMBU BAG ON TRANSPORT L[] ORAL AIRWAY @) DRAINS [JNONE [JPENROSE [] PACKING
[] OTHER “1' 0 HEMOVAC [ JACKSON PRATT
ABDOMEN T NORMAL / SOFT [] FIRM [JCHEST TUBE [JMEDIASTINAL []PLEURAL
G| [] DISTENDED []TOLERATING PO FLUIDS -FTIV PATENT Y
[INPO [IGASTRIC TUBE RusionaTuRe (T A
[] LEARNING BARRIERS IDENTIFIED O NONE IDENTIFIED ALDRETE SGORE
M:s:;‘sﬂ CRITERIA SCORE
Name and Title Initial|” Shift Name and Title Initial | Shift
21{ Doep Broath-Cough .
. . » , / RESPIR- |1 D;::nar:::mi;urgsiuﬂe:( )//
~ WW ATION  {a] Apnsic
CIRC: : :: igg?.ﬁ;;;ruflslhu . ..7/~
‘ LATION g/ BP < 5%
| BEEONGINGS SIDERAIL CIBED/ ] STRETCHER .
-1 ONONE [J AT BEDSIDE OupPx " 3-BOwWN Oup 21 Fully awaks { oriented X3 3
CONSCIOUS- | 1] Arousabls on ealling 7/
[ CRITICAL CARE FRANSFER OR RITTEN NESS 10 Notresponding
7 !’ E
REPO}RT GIVEN BW ~_=.[REPORTED TO P  Ewe— » }
1[ Pale, dusky or blotehy, jaundica ,
BP R (5 R /§ T 6 EUNH vl 72
Vs) N
DAY ,stfRGfgm 23 HR OBSERVATION 7/(9 5 LA ey ry
10 TO ROOM # A DISCHARGE SCSRSﬁNO(; S-Sllrs N:EIPEESDS gg
ETU. (o] |
ACUITY | ACUITY I ACUITY Il ACUITY V ACUITY V T R hie PHYSIGIAN BE
T0 ZS TO / ) 7 3 TO TO T0 NOTIFIED PRIOR TO DISCHARGE.
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ATTENTION ALL CARE GIVERS:
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UNIVERSITY MEDICAL CENTER EACC‘I': DO75603365  pop 09/221’19‘52

OF SOUTHERN NEVADA PAY0, MARANI
SETSHER, JAY O
PHYSICIAN’S ORDER SHEET  “MR4 001-191.354

04 |

A FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-F ORMULARY DRUG REQUEST COMPLETED

ADM 05/19/2004
Mark X in box for priority order
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/T\)S:—%@ng’f” D5 BANS & Q0o 09 [ ,h) e oddodt afden~
s andt (@ 1oocelne.

o VerbajOrders Read bacénd Verified  Initial . (ﬁe ' _ ( o
< ﬂ‘-‘:,?hysici n’s Signature: Date? Time;:

JPrinted Name/License #: SCAN%D: Date: Time:
Z . Vi
- —
FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COM}’LETED ’
edsa Mo Sulfate Jmg V. q.A° oua poln
| 28 Ag N 9 ‘ ‘
( oedor @Qrt—é"ort% w05  RITD.
ooy 195 mo SR\
, Q\QOEme, 500cce oS MIS Llhe >\ _priec Yo
(. L Ui WE .
T Blernges’ VDore
\abe
0 preuldt Bj CANY L N b catd . i

| mﬁm‘m

Verbal Ord,ir: Read back and Verified , Initial_/___Date
. Physician’s Signature: / | 270N MW Date: Time:

.. Printed Name/l}\.license # {v/ /( %QNNED Date: Time:
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UNIVERSITY MEDICAL CENTER  SAcer. 0075503365 pon 0972271991

OF SOUTHERN NEVADA PAYD, MARANT R
SETSHER, JAY o
PHYSICIAN’S ORDER SHEET R4 00119135

ADH 05/19/2004
Mark X in box for priority order I -

A0 -

A FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON—FORMU[ARY DRUG REQUEST CO/&.ETED
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oA~ RLies
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‘ o VerbajOrders Read bacgnd Verified  Initial , ge ' . C |
< - Thysician’s Signature: Date: Time:
<j

| Printed Name/License #: \ SCAN%D: Date: Time:
J L . i L
X 17

FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED
Meds: Mo Sulfate g V. Q.47 o palkn
| 28 Ao L. © | ‘
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ACCT: Q070603365  DOB 09/2241992
' mxfo BARBNI X
UNIVERSITY MEDICAL CENTER L5ER,

JAY B ‘
OF SOUTHERN NEVADA f“?# 003 - 191358 - "ADM 0G/19/2004
PHYSICIAN’S ORDER SHEET
Mark X in box for priority order
A FORMTULARY EQUIVALENT WEL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED -
/ s LAz LFICATN
| CosOPT 7 GPL & LT 5V Bl
Wi . B o .
N Lofpaw e |V 4P
/{} \ /r Vad -
VA
Verbdl Ordérs Read back an/l Verified  Initial . Date
ol Eysxcl n’s Signature: K‘"
{ ¢
‘ Printed Name/License #: - M é/‘){q

FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED
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/ y ) '@ i A
. Physician’s Slgnature %‘MJ Dat / D rimes ; 5 j“é

\L_ rinted Name/License #: / / /%g%f} SCANNED: Date:
“\ 1 .

Time:

A
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UNIVERSITY MEDICAL CENTER ACCT: OQO07G6003GE pogn 09/22/1992
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OF SOUTHERN NEVADA LAZERGON, JACK

PHYSICIAN’S ORDER SHEET Mg 001-131-353 ADH 0G/13/2004

Mark X in box for priority order -

A FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED

7 J?ﬁ m,/\ﬂ’/'fﬁol e W/

b (X V& o </7W\ g2 B
AT
R YYL
-\’(\\\01 <:>

P I Y

] -
. = T
Verbal Orders Read back Verified [/ Initigl \’&('the < \ . .
o 2 - Y rV:) S/// Qi/ / 5@/
< Physician’s Signature: : ‘ \q ate:_ " ? ime;

[ Printed Name/License #:. ‘ z 4\/( SCANNED: DateJ\

(

FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED |
TABphert e O i Oetosn v -4

‘ S ALY
LA eahwny OOk Py ol O C "/ Q | ol 2
Ll Mo pf ety | '
] J O

Verbal Orders Read back and Verj Initial Date ‘ A\ @
3. Physician’s Signature: ) Pl Date:_ Time:
4 </ _‘ — (/ —
.. Printed Name/License #: SCANNED: Date: Time:

02411/ A
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' Verbal Orders Read back and Ve7ed Initial ______ Date M;
( 6— Thysician’s Signature: _/ _ Date: W‘?AZ/T ime:

Verbal Orders Read back and Verified  Initial ______ Date \
L. Physician’s Signature: * tr E%‘M Date.’|:7'0|k)‘f' Time: Bgﬂﬁ?

g

ERSITY MEDICAL CENTER AULT: 0076603365  DOft 09/22/1992
,OFSOUTHERNNEVADA . PAYO, HMBKANT K
' | LALERSON, JACK
PHYSICIAN'S ORDER SHEET " HR% 001-191-358 ADM 05G/19/72004
Mark X in box for priority order | ST e

A FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DRUG REQUEST COMPLETED

[/dujd/\ nUe;F 4% ({'U[P/taj'éal

/

3
b N
Coe 5 __.n ’k:*") N\
AN Y NN
S S \N

<

e
Printed Name/License #: M / /ﬁ\) SW ¢ Date: Tlme

/ e
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Printed Name/License #: SCANNED: Date: Time:
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) 'Verbal Oi-ders Read ba\%zejﬁedﬂ Initial _ Date _
" “hysician’s Signature: %’ '

UNIVERSITY MEDICAL CENTER ?lUCT: 075L603365 non o9/22/1992
IAYO, MAKANI K
OF SOUTHERN NEVADA LAZERSON, JACK

PHYSICiAN’S ORDER SHEET 'MR# 001-191-358 ADH 0‘7/19/2004

Mark X in box for priority order

' A FORMULARY EQUIVALENT WILL BE DISPENSED UNLESS NON-FORMULARY DK
| Tplimel 800 vo fo G 4-6 pga L\LMIW :
=\ bk

SR — 00 (% 0
" L

Ul 2 VN

/ 5 [o0 [O7 1\

{ N ]

\ [t ensn 20

Date: @/}(,Zq Time: o &

[ Printed Name/License #: \ SCANNED: Date: 51?0‘04 _Time:_09(D
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\
/
/ |
/ /V :

\ /
AN W"’
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-"7 -
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L

! Datﬁe:?}?ﬁ! W Time:_ (DO

Pritited Name/License #: : . i ' SCANNED:; Date: Time:
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OF SOUTHERN NEVADA yeers 0075603365 TOD 0972271992
PHYSICIAN'S ORDER SHEET ~ PAYO, HARANS R
 LAZERSON, IBCH ADH ar/w/zooas
Mark X in box for priority order :,;Hp,g 001-191-358

UNIVERSITY MEDICAL CENTER l e T

. A FORMULARY EQUIVALENT WILL BE DISPENSED UMESS NON-FORMULARY DRUG REQUEST COWLETED
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