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[N THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

HELEN FLETCHER,
Plaintiff :
VS. : NO. o02-\%%17 -CD

)

LEARFIELD YMCA and
LEARFIELD HOSPITAL,
Defendants

)

CASE NUMBER: 02- -CD
TYPE OF CASE: Civil
TYPE OF PLEADING: COMPLAINT

FILED ON BEHALF OF: Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE
Supreme Court I.D. #26540
2l5 East Locust Street
Clearfield, PA 16830
(8l4) 765-1581

FILED
Yovosam A

ofvss / Wy 44 5
William A. Shaw &5-
Prothonotary/Clerk of Courts
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N THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

Lz o S 0 T o il & - o S

=

(CIVIL DIVISION)
HELEN FLETCHER,
Plaintiff :
VS. : NO. o1- -CD

(LEARFIELD YMCA and
CLEARFIELD HOSPITAL,

Defendants

NOTICE TO DEFEND

You have been sued in Court. If you wish to defend against the claims set forth
h the following pages, you must take action within twenty (20} days after this complaint and
otice are served, by entering a written appearance personally or by attorney and filing'in
vriting with the Court your defenses or objections to the claims set forth against you. You
re warned that if you fail to do so the case may proceed without you and a judgment may
e entered against you by the Court without further notice for any money claimed in the
omplaint or for any other claim or relief requested by the Plaintiff. You may lose money or
roperty or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IFYOU DO NOT
HIAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
'ORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

Court Administrator's Office
Clearfield County Courthouse
Clearfield, PA 16830
814-765-2641 Ext. 5982
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N THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISION)

{ELEN FLETCHER,

Plaintiff :

VS. : NO. o2- -CD

LEARFIELD YMCA and
LEARFIELD HOSPITAL,

Defendants

COMPLAINT

AND NOW, comes HELEN FLETCHER, by and through her Attorney, R.

DENNING GEARHART, who files this complaint and in support thereof aver as follows:

COUNT 1

1. The Plaintiff, HELEN FLETCHER (henceforth: Plaintiff), is an adult
ndividual who at all times relevant to this complaint resided at 715 Nichols Street, Clearfield,
A 16830.

2a.  The Defendant, CLEARFIELD YMCA, is a corporation, (henceforth:
Defendant, Clearfield YMCA), with its principal place of business located at 21 N. Second
treet, Clearfield, Pennsylvania 16830, and owns a parcel of property situate in the Borough
f Cleafﬁeld, Clearfield County, Pennsylvania, and more particularly described in the deed
videncing their ownership of said building, attached hereto as exhibit "A," said property
eing the premises which are the subject of this legal action.

2b.  The Defendant Clearfield Hospital (henceforth, Defendant, Clearfield
lospital), is a corporation, which at all times relevant to this complaint had a principal place

f business at 809 Turnpike Avenue, Clearfield, Clearfield County, Pennsylvania 16830,




R

vhich at all times relevant to this complaint was the possessor of the subject premises which

vere leased from Defendant, Clearfield YMCA.

-

3. At all times rhaterial hereto the Defendants, and each of them, acted by
and through their duly authorized agents, servants, workmen and/or employees acting
within the course and scope of their authority. ‘

4. The facts and occurrences hereinafter stated took place on the 12th day
if March, 2001 at 21 N. Second Street, Clearfield, in the Borough of Clearfield, County of
(learfield, Commonwealth of Pennsylvania 16830.

5. On or about March 12, 2001, at approximately 10:00 a.m., the Plaintiff
was a business invitee or was otherwise lawfully at 21 N. Second Street, Clearfield, PA 16830,
Attending treatment to occur at a clinic operated by the Defendant, Clearfield Hospital,
lpcated in the building owned and operated by the Defendant YMCA. When she attempted

to enter said premises, she tripped and fell due to a dangerous and/or defective condition

£

f the sidewalk/entryway at the above location. Specifically, the concrete slab in front of the

gntrance doors to the premises, was inconspicuously and deceptively higher (by

Jav]

pproximately one inch) higher than the sidewalk which ran.‘alo‘ng N. Second Street in the

Borough of Clearfield and pass the premises in question. This difference in height created

[aV]

“lip” which was not reasonably noticeable.
6. The Defendants, and each of them, acting as aforesaid, knew or should
Have known of the aforesaid dangerous and/or defective condition existing in the area.

7. The aforesaid incident was caused by the negligence and/or carelessness

Jav)

nd/or recklessness of the Defendants, and each of them, acting as aforesaid and consisted

()

f any or all of the following:




a. Failing to properly construct said premises;

b. Failing to properly maintain said premises;

c. Failing to make adequate and proper inspection of the subject premises;
d. Permitting the subject premises to be and remain in an unsafe and/or

angerous condition, all of which the Defendants, its agents, servants, workmen and/or

[¢2]

jav]

1#]

mployees in the exercise of reasonable care and prudence, know or should have known;

e. Failing to warn Plaintiff of the danger;

f. Negligence at law;

g. Violation of the applicable sections of the Restatement of Torts 2nd;

h. Violation of the applicable laws of the Commonwealth of Pennsylvania and
he ordinances of the Borough of Clearfield, County of Clearfield, Commonwealth of
ennsylvania.

8. Solely and exclusively as a result of the negligence and/or carelessness
nd/or recklessness of the Defendant(s), and each of them, Plaintiff was caused to suffer
erious physical injuries to her person, including but not limited to bodily injuries, outlined
elow, and other injuries to the full extent of which are still unknown; Plaintiff had and may
e caused to suffer injury to her nerves and nervous system and mental and psychological
rauma; she will be caused to endure pain and suffering and loss of life's pleasures, and will
e caused to expend sums of money for medical care and treatment; and she may in the
iture be prevented from attending to her usual duties and occupation to her great financial
bss. The known bodily injuries suffered by the Plaintiff include, but are not limited to, the

bllowing:




b

a. Trimalleolar fracture of the distal fibula and tibia of the right ankle

WHEREFORE, Plaintiff hereby demands judgment against Defendants, and

ch of them, in an amount in excess of Twenty Thousand Dollars ($20,000.00), plus

ot

nterest, costs and damages for delay.

Respectfully submitted,

R. Denni\r{g f?earhxart, Esquire¥/




COMMONWEALTH OF PENNSYLVANIA :
: SS:
COUNTY OF CLEARFIELD :

AFFIDAVIT

Before me, the undersigned officer, personally appeared, HELEN FLETCHER
who being duly sworn according to law deposes and says that the facts set forth in the

foregoing Complaint are true and correct to the best of her knowledge, information, and

belief.

HELEN FLETCHER

Sworn to and subscribed
before me this 25" day
of AJovembe™  2002.

SR TARS W1 P

\ Not r}\liublic\

NOTARTAL SEAL
JENNIFER A. MICHAELS, NOTARY PUBLIC
CLEARFIELD BGRO., CLEARFIELD CO.
MY COMMISION CXPIRES JUNE 17, 2003
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER, . No.02-1857CD

ISSUE:

PRAECIPE FOR APPEARANCE
Plaintiff

vS.
Filed on behalf of Defendant,
CLEARFIELD HOSPITAL

CLEARFIELD YMCA and . Counsel of Record:
CLEARFIELD HOSPITAL, :
Frank J. Hartye, Esquire
PA I.D. #25568
. McINTYRE, DUGAS, HARTYE &
Defendants . & SCHMITT
. P.O.Box 533
Hollidaysburg, PA 16648
(814) 696-3581

| HEREBY CERTIFY THAT A TRUE AND
CORRECT COPY OF THE WITHIN WAS
MAILED TO ALL COUNSEL OF RECORD
THIS 9™ DAY OF DECEMBER, 2002.

%/W 3
_ Attorneysfor Narf’eﬁ Deierdant

FILED

DEG 112002

liam A. Shaw
W(ch’th@ﬁ@taw




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
HELEN FLETCHER, . No. 02— 1857 CD
Plaintiff |
VS.
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants . JURY TRIAL DEMANDED

PRAECIPE FOR APPEARANCE .
TO. PROTHONOTARY T
Kindly enter my appearance as counsel of record for the Defen‘daﬁt,

CLEARFIELD HOSPITAL, in the above-captioned action.

McINTYRE, DUGAS, HARTYE & SCHMITT

Atforfieys fof Défendafit,
CLEARFIELD HOSPIﬁAL
Frank H. Hartye, Esquire

PA |.D. #25568

P.O. Box 533

Hollidaysburg, PA 16648-0533
(814) 696-3581




03155-00367/DFW

HELEN FLETCHER, : IN THE COURT OF COMMON PLEAS OF
Plaintiff : CLEARFIELD COUNTY, PENNSYLVANIA _
V. : CIVIL ACTION - LAW
CLEARFIELD YMCA and NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants : JURY TRIAL DEMANDED
ENTRY OF APPEARANCE

TO THE PROTHONOTARY:

Kindly enter my appearance for Defendant, Clearfield YMCA, in the above-captioned

matter.

DATE: O SRl A \o 003

MARSHALL, DENNEHEY, WARNER,
COLEMAN & GOGGIN

BY

CPavid F. Wilk, Esquire
I.D. No. 65992
Attorney for Defendant Clearfield YMCA

33 West Third Street, Suite 200

Williamsport, PA 17701
Telephonc.Np'. (570)326-9069

FILED

DEC 17 2002

William A. Shaw
Prothonotary




FILED ..

13764 ¢

DEC 17 2002 @%ﬁ\

Willlam A. Shaw
Prothonotary



03155-00367/DFW
HELEN FLETCHER, : IN THE COURT OF COMMON PLEAS OF

Plaintiff | CLEARFIELD COUNTY, PENNSYLVANIA
v. . CIVIL ACTION — LAW
CLEARFIELD YMCA and ' NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants - JURY TRIAL DEMANDED

NOTICE OF SERVING DISCOVERY

TO THE PROTHONOTARY:

Please take notice that Defendant Clearfield YMCA has served Personal Injury
Interrogatories, Premise Liability Interrogatories, Expert Interrogatories and Request for

Production of Documents Directed to Plaintiff pursuant to the Pennsylvania Rules of Civil

Procedure, by mail, postage prepaid, this \ O\'a“day of DLC»UW\ b ,2002.

MARSHALL, DENNEHEY WARNER,
COLEMAN & GQ) GIN

i

BY,
7 Bad F. Wilk V
Attorney for Defendant YMCA
L.D. #65992

33 W. Third Street, Suite 200
I Williamsport, PA 17701
F l - (570)326-9069
AR

DEC 20 2002

M a301Ine ¢

Willlam A. Shaw %
Prothonotary ' 8




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER, : No.02-1857CD

ISSUE:
ANSWER AND NEW MATTER TO

PLAINTIFF’'S COMPLAINT
Plaintiff

VS.
Filed on behalf of Defendant,
CLEARFIELD HOSPITAL

CLEARFIELD YMCA and : Counsel of Record:
CLEARFIELD HOSPITAL, :
Frank J. Hartye, Esquire
PA |.D. #25568
. McINTYRE, DUGAS, HARTYE &
Defendants : & SCHMITT
. P.0O.Box 533
Hollidaysburg, PA 16648
(814) 696-3581

| HEREBY CERTIFY THAT A TRUE AND
CORRECT COPY OF THE WITHIN WAS
MAILED TO ALL COUNSEL OF RECORD
THIS 20M"DAY OF December 2002,

Py .
Attorney}s%f\laﬁﬂ‘ﬁefen%t
FILED

0EC 30 2002

William A. Shaw
Prethétiotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
HELEN FLETCHER, : No.02-1857CD
Plaintiff '
VS.
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants JURY TRIAL DEMANDED

ANSWER AND NEW MATTER TO PLAINTIFF’S COMPLAINT

AND NOW, comes the defendant, CLEARFIELD HOSPITAL, by and through its
attorneys, MCINTYRE, DUGAS, HARTYE & SCHMITT and files the following Answer and New

Matter to Plaintiff’s Complaint.

1. The allegations contained in Paragraph 1 are true to the best of defendant’s
knowledge.
2. (@)  The allegations contained in Paragraph 2 (a) are not directed to

answering defendants.

(b.)  Itis admitted that Clearfield Hospital is a corporation with its principal
place of business at 809 Turnpike Avenue, Clearfield, PA. The remaining allegations are
denied. Itis denied that Defendant, Clearfield Hospital possessed the subject premise where
plaintiff fell. To the contrary, defendant hospital only made arrangements to use the gymnasium
at the YMCA building.

3. The allegations contained in Paragraph 3 are overly broad and therefore they are
denied as stated.
4, After reasonable investigation defendant is without sufficient knowledge or

information as to the truth of the averments and therefore they are denied as stated.




5. The allegations contained in Paragraph 5 are denied as stated. It is denied that
the plaintiff tripped and fell due to a dangerous and/or defective condition of the sidewalk/entry
way. Itis denied that defendant, Clearfield Hospital had possession or control of this area of the
YMCA building and therefore all of the allegations contained in Paragraph 5 are denied.

6. Denied. Itis denied that there was a dangerous or defective condition and
therefore all of the allegations in this paragraph are denied.

7. Denied. Itis denied that Clearfield Hospital or any of its agents, servants or
employees were negligent, careless or reckless in any manner. It is further denied that any
action or inaction on the part of Clearfield Hospital or any of its agents, servants or employees
either caused or contributed to the injuries and damages alleged in plaintiff's Complaint and
therefore all of the allegations contained in Paragraph 7 and the subparagraphs thereof are
denied and strict proof thereof is demanded.

8. Denied. It is denied that Clearfield Hospital or any of its agents, servants or
employees were negligent, careless or reckless in any manner. It is further denied that any
action or inaction of the part of Clearfield Hospital or any of its agents, servants or employees
either caused or contributed to the alleged injuries and damages set forth and therefore all of
the allegations contained in Paragraph 8 are denied.
| WHEREFORE, defendant, CLEARFIELD HOSPITAL demands judgment in its favor with
cost of suit awarded to defendant.

NEW MATTER
By way of further and more complete Answer defendant avers the following New Matter:
9. Defendant Clearfield Hospital did not own or operate the YMCA building at issue.

While defendant hospital made arrangements for use of a portion of the interior of the YMCA



building, this defendant did not have possession or control of the area of the building where
plaintiff is alleged to have fallen.

10. Paragraphs 7 (f), (g) and (h) of plaintiff's Complaint should be stricken as
contrary to Rule 1019 and applicable case law.

11.  If plaintiff suffered injuries and damages as a result of actions or inactions of
individuals as alleged in plaintiff's Complaint, such actions or inactions were of individuals or
entities other than Clearfield Hospital, it agents, servants or employee and over whom Clearfield
Hospital neither exercised nor had the right or duty exercise control, and for whose actions or
inactions Clearfield Hospital is not responsible or otherwise legally liable.

WHEREFORE, Clearfield Hospital demands judgment in its favor with cost of suit
awarded to Clearfield Hospital.

McINTYRE, DUGAS, HARTYE & SCHMITT

Vi

Att y for efendant,(/
Clearfield Aospital

Frank J. Hartye, Esquire
PA |.D. #25568

P.O. Box 533
Hollidaysburg, PA 16648
(814) 696-3581

(814) 696-9399 — Fax

To:  Helen Fletcher, plaintiff

You are hereby notified to file a
written response to the enclosed

New Matter within twenty (20)

days from service hereof or a
judgment may be entered against you.

M%%\
Attoryfey for Dgfendan
Clearfield Hospital




CHT 003 MH

VERIFICATION

l, 7Z,.u NI , of CLEARFIELD HOSPITAL

do hereby verify that | have read the foregoing ANSWER AND NEW MATTER TO
PLAINTIFF’S COMPLAINT. The statements therein are correct to the best of my personal
knowledge or information and belief.

This statement and verification are made subject to the penalties of 18 Pa.C.S. Section
4904 relating to unsworn fabrication to authorities, which provides that if | make knowingly false

averments | may be subject to criminal penalties.

CLEARFIELD HOSPITAL

ez

Date: /6%/90 (o




FILED:
,3:.._8@
bEC 30 2002 Am@w/

William A. Shaw
Prothonetary



In The Court of Common Pleas of Clearfield County, Pennsylvania

Sheriff Docket # 13361
FLETCHER, HELEN 02-1857-CD

VS.
CLEARFIELD YMCA and CLEARFIELD HOSPITAL

COMPLAINT

SHERIFF RETURNS

NOW NOVEMBER 27,2002 AT 1:35 PM EST SERVED THE WITHIN COMPLAINT ON
CLEARFIELD HOSPITAL, DEFENDANT AT EMPLOYMENT, 809 TURNPIKE AVE,
CLEARFIELD, CLEARFIELD COUNTY, PENNSYLVANIA BY HANDING TO THERESA
POLOCHICK, P.I.C., A TRUE AND ATTESTED COPY OF THE ORIGINAL COMPLAINT
AND MADE KNOWN TO HER THE CONTENTS THEREOF.

SERVED BY: DAVIS/MORGILLO

NOW NOVEMBER 27,2002 AT 1:49 PM EST SERVED THE WITHIN COMPLAINT ON
CLEARFIELD YMCA, DEFENDANT AT EMPLOYMENT, 21 N. SECOND STREET,
CLEARFIELD, CLEARFIELD COUNTY,PENNSYLVANIA BY HANDING TO JOHN
MCCAULLEY, PROGRAM DIRECTOR, A TRUE AND ATTESTED COPY OF THE ORIGINAL
COMPLAINT AND MADE KNOWN TO HIM THE CONTENTS THEREOF.

SERVED BY: DAVIS/MORGILLO

Return Costs
Cost Description
26.37 SHFF. HAWKINS PD. BY: ATTY.
20.00 SURCHARGE PAID BY: ATTY.

Sworn to Before Me This So Answers,

Cheste
Sheriff

JAN 29 2003
&/2 08 Pt
William A. Shaw
Prothonotary:

Page | of |



03155-00367/DFW
HELEN FLETCHER, : IN THE COURT OF COMMON PLEAS OF

Plaintiff : CLEARFIELD COUNTY, PENNSYLVANIA
V. : CIVIL ACTION -LAW
CLEARFIELD YMCA and : NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants : JURY TRIAL DEMANDED

NOTICE OF SERVING DISCOVERY

TO THE PROTHONOTARY:
Please take notice that Defendant, Clearfield YMCA, has served Request for Production
of Documents on Co-Defendant Clearfield Hospital pursuant to the Pennsylvania Rules of Civil

Procedure, addressed to Frank Hartye, Esquire, , P. O. Box 533, Hollidaysburg, PA, by mail,

postage prepaid, this 7 f,{_ day of MW"? ,2003

MARSHALL, DENNE , WARNER,
& GOGGIN

/ﬁ
David ¥. Will Bsquire
Attorney for Defendant, Clearfield YMCA
33 West Third Street, Suite 200
Williamsport, PA 17701
Telephone (570) 326-9069

cc: R. Denning Gearhart, Esquire

FILED

FEB 10 2003

William A. Shaw
Prothenetary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER,

Plaintiff
VS.

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,

Defendants

| HEREBY CERTIFY THAT A TRUE AND
CORRECT COPY OF THE WITHIN WAS
MAILED TO ALL COUNSEL OF RECORD
THIS 13th DAY OF FEBRUARY, 2002.

Attorneys for Namé&d Defehdant

No. 02 - 1857 CD

ISSUE:

NOTICE OF SERVICE OF
INTERROGATORIES AND REQUEST FOR
PRODUCTION OF DOCUMENTS DIRECTED
TO PLAINTIFF DATED - 2/13/03

Filed on behalf of Defendant,
CLEARFIELD HOSPITAL

Counsel of Record:

Frank J. Hartye, Esquire

PA 1.D. #25568

McINTYRE, DUGAS, HARTYE &
& SCHMITT

P.O. Box 533

Hollidaysburg, PA 16648

(814) 696-3581




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
HELEN FLETCHER, : No.02-1857CD
Plaintiff :
VS.
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants JURY TRIAL DEMANDED

NOTICE OF SERVICE OF INTERROGATORIES
AND REQUEST FOR PRODUCTION OF DOCUMENTS
DIRECTED TO PLAINTIFF DATED - 2/13/03

TO: PROTHONOTARY

You are hereby notified that on the 13th day of FEBRUARY, 2003, Defendant,
CLEARFIELD HOSPITAL served Interrogatories and Request for Production of Documents
Directed to Plaintiff Dated 2/13/2003 by mailing the original of same via First Class U.S. Mail,
postage prepaid, addressed to the following:

R. Denning Gearhart, Esquire
215 East Locust Street
Clearfield, PA 16830

McINTYRE, DUGAS, HARTYE & SCHMITT

g t—

Attofpéys for/hhtendant U
Clearfield Hospital

Frank J. Hartye, Esquire
PA 1.D. #25568

P.O. Box 533
Hollidaysburg, PA 16648
(814) 696-3581

(814) 696-9399 - Fax
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William A. Shaw
Prothenctary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER, : No.02-1857CD

ISSUE:

NOTICE OF SERVICE OF

RESPONSE TO DEFENDANT REQUEST FOR
PRODUCTION OF DOCUMENTS

Plaintiff

VS.
Filed on behalf of Defendant,
CLEARFIELD HOSPITAL

CLEARFIELD YMCA and . Counsel of Record:
CLEARFIELD HOSPITAL, :
Frank J. Hartye, Esquire
PA 1.D. #25568
1 McINTYRE, DUGAS, HARTYE &
Defendants : & SCHMITT
: P.O.Box 533
Hollidaysburg, PA 16648
(814) 696-3581

| HEREBY CERTIFY THAT A TRUE AND

CORRECT COPY OF THE WITHIN WAS

MAILED TO ALL COUNSEL OF RECORD
S 7" DAY OF MARCH, 2003.

Ll ,
g FILED

AR 10 2003

wmlam A, Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
HELEN FLETCHER, : No.02-1857CD
Plaintiff :
VS.
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants JURY TRIAL DEMANDED

NOTICE OF SERVICE RESPONSE TO DEFENDANT
REQUEST FOR PRODUCTION OF DOCUMENTS
DIRECTED TO PLAINTIFF

TO: PROTHONOTARY
You are hereby notified that on the 7 day of March, 2003, Defendant, CLEARFIELD

HOSPITAL, served Responses to Request for Production of Documents of Defendant, YMCA,

———

by mailing the original of same via First Class U.S. Mail, postage, prepaid, addressed to the
following: " =

R. Denning Gearhart, Esquire N “ v
215 East Locust Street L
Clearfield, PA 16830 e

McINTYRE, DUGAS, HARTYE & SCHMITI'

AV Y -~

Attorneys for D ndant
Clearfield Hos ital
Frank J. Hartye, Esquire
PA I.D. #25568

P.O. Box 533
Hollidaysburg, PA 16648
(814) 696-3581

(814) 696-9399 - Fax




- FILED
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Willlam A. 8haw
Y Prethenetary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

HELEN FLETCHER,

Plaintiff

vs. . No.02-1857-CD

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,

Defendants
CASE NUMBER: , No. 02-1857-CD
TYPE OF CASE: Civil
TYPE OF PLEADING: CERTIFICATE OF SERVICE
FILED ON BEHALF OF: Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE
Supreme Court |. D. #26540
215 East Locust Street
Clearfield, PA 16830
(814) 765-1581

FILED

A Sy Mol




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER,
Plaintiff

vs. | - No.02-1857-CD

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants

CERTIFICATE OF SERVICE

This is to certify that the undersigned has on this date served a
certified copy of Plaintiff’'s Answer to Interrogatories filed by Defendant Clearfield
Hospital and Plaintiff’s Answer to Interrogatories filed by Defendant YMCA filed in
the above captioned matter on the Defendants through Defendants’ attorneys by
depositing such documents in the United States Mail postage pre-paid and

addressed as follows:

David F. Wilk, Esq. Frank J. Hartye, Esq.
33 W. Third Street, Suite 200 Mcintyre, Dugas, Hartye & Schmitt
Williamsport, PA 17701 P. 0. Box 5633

Hollidaysburg, PA 16648

Dated: June 3, 2003
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William A. Shaw
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(

HELEN FLETCHER,
Plaintiff

VS.

CLEARFIELD YMCA and

CLEARFIELD HOSPITAL,
Defendants

CASE NUMBER:
TYPE OF CASE:

TYPE OF PLEADING:

FILED ON BEHALF OF:

JUN 03 2003

William A. Shaw
Prothonotary

COUNSEL OF RECORD FOR THIS PARTY:

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

02-1857-CD
Civil

Plaintiff’s Answer to Interrogatories
g

" filed by Defendant YMCA

Plaintiff

R. DENNING GEARHART,
ESQUIRE

Supreme Court I.D. #26540

215 East Locust Street

Clearfield, PA 16830

(814) 765-1581




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

HELEN FLETCHER,
Plaintiff
VS.

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants

PLAINTIFF’'S ANSWER TO INTERROGATORIES
FILED BY DEFENDANT CLEARFIELD HOSPITAL

COMES NOW, Plaintiff Helen Fletcher, by her Attorney, R. Denning Gearhart, and
gnswers Defendant YMCA’'s Interrogatories as follows:

1. Helen Fletcher
715 Nichols Street
Clearfield, PA 16830

10/4/23
193-46-2305

2. Joy White, Jamie Birmingham and Mr. And Mrs. Dusty Fletcher stayed with the
Plaintiff immediately following the accident for two weeks, two weeks and one
week, respectively. They are her children, and it was necessary that someone be
there to help her during her initial recovery.

3. High School Graduate.

4. Peoples Pharmacies, Plymouth Meeting, PA.
Cosmetician from 1969-1983

5. Trimalleolar fracture of the distal fibula and tibia of the right ankle; broke an
ankle.

6. Constant pain in ankle, hot sensation and swelling of ankle, arthritis.




10.

11.

12.

13.

14.

15.

16.

17.

18.

This information is contained in the medical reports.

Scar on right ankle is approximately 4" long, white with red outline. It is still
swollen and hot. Blood vessels are protruding that were not evident before the
injury.

The Plaintiff had a case covering her foot up to her knee from the date of the
accident through May of 2001.

She also had to use a walker and still is required to do so on occasion.

EVERY DAY ACTIVITY WAS AFFECTED. She was unable to bathe herself,
cook, clean, drive, do laundry, shop, etc. Going to the bathroom was difficult. Her
sleep was affected severely. Her legs were alwasy cold; she slept with a pillow under
them. She had to learn to walk up and down her proch steps. Her house has
extremely narrow hallways. It was very difficult to maneuver the walker throug the
hall. She had to turn sideways to enter the bedroom with her walker.

Her balance is still off.

She had to put off the program she intended to attend at the YMCA for an entire
year.

Plaintiff is still taking darvocet and ultram for pain.

Plaintiff saw Dr. Davidson every three months and Dr. Cardamone yearly for heart

problems.

Plaintiff is not seeking compensation for loss of earnings. Her children had lost
wages - Daughter, Joy, missed 2 weeks work; Dusty and his wife both missed a week.

Blue Cross/Blue Shield is seeking subrogation as per the attached correspondence.
No.

September, 2002 - Broke left wrist - no suit initiated

N/A.

When Plaintiff fell, a man (name unknown) came up to her, asked her if she was
all right, and went to get a chair. Shelly Spiker of the YMCA brought her a chair

to sit on and called the ambulance.

Plaintiff, her attorney, family members and friends, EMT’s, doctors, specialists, x-
ray technicians, etc. have knowledge of the accident and her injuries.




19.

20.

Blue Cross/Blue Shield

Camp Hill, PA 17089

ID #19141475; Group #06605200
Bc/BS paid $872.12

Medicare Card

Yes - enclosed.

Respectfully submitted,

A A
v LAY
Geathart, Esquire

R. ennirt%
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COMMONWEALTH OF PENNSYLVANIA
: 8S.
COUNTY OF CLEARFIELD

Before me, the undersigned officer, a Notary Public in and for the
above named State and County, personally appeared HELEN FLETCHER who being
duly sworn according to law deposes and says that the facts set forth in the
foregoing Answer to Interrogatories are true and correct to the best of her

knowledge, information and belief.

el 10 SIS Tt

" HELEN FLETCHER

Sworn to and subscribed

before me, this 3
day of %we, , 2003.

Vuriti (1. Rocstts.

Notary Public

-

-

‘ NOTARIAL SEAL )
KATHLEEN A. RICOTTA, Notary Public
Clearfield Boro, Clearfield Coun%
My Commission Expires Juna 7, 2005




AINSMAN & LEVINE, P.C

* 330 Grant Street, Suite 2201. Pittsburgh, PA 15219
ATTORNEYS AT LAW

TELEPHONE: (412) 338-9030

August 29. 2002 FAX NO.: (412) 338-9167
5 Ty 4L L
R. Denning Gearheart, Esquire
215 E. Locust Street
Clearfield, PA 16830
RE:  Patient: Helen Fletcher
Agresment Mo 105.14.147:2
Accident Date: 3/12/01

Dear Mr. Gearheart:

Highmark Blue Cross and Highmark Blue Shield's current lien amount ir. the above captioned
matter is $1,093.76. This amount is comprised of $872.12 paid by Blue Cross and $221.64 paid by Blue
Shicld. Please note that you should be in touch with this officc prior to settlement and/or distribution of
tunds in this case to confirm the final lien amount. :

Plizase bring us up to date on the status of this case by mdicating the appropiiate response(s)
below.

Sincerely vours,
AINSMAN & LEVINE, P.C.
J AL, \/OU U b&;t»‘«
Traci Varrati
Subrogation Specialist

Cace Panding *
/\iase Pendmg

__Diary your file ahead to . , 2002

__ Trial date set for

__ Settlement completed. Ainsman & Levine can expect reimbursement by

__ Other

__ Please send current statement of payments.

ALO02868.1
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COUNSEL OF RECORD FOR THIS PARTY:

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISION)

HELEN FLETCHER,

Plaintiff
VS.

CLEARFIELD YMCA and

CLEARFIELD HOSPITAL,
Defendants
CASE NUMBER: 02-1857-CD
TYPE OF CASE: Civil
TYPE OF PLEADING: Plaintiff’s Answer to Interrogatories

filed by Defendant Clearfield Hospital

FILED ON BEHALF OF: Plaintiff

R. DENNING GEARHART,
ESQUIRE

Supreme Court 1.D. #26540

215 East Locust Street

Clearfield, PA 16830

(814) 765-1581

FILED

[’

Kl

JUN 0 3 2003

Wiiliam A. Shaw
_ Prothonotary
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

HELEN FLETCHER,
Plaintitf
VS.

Y

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants

Y

PLAINTIFF’'S ANSWER TO INTERROGATORIES
FILED BY DEFENDANT CLEARFIELD HOSPITAL

COMES NOW, Plaintiff Helen Fletcher, by her Attorney, R. Denning Gearhart, and
qnswers Defendant Clearfield Hospital’s Interrogatories as follows:

1. Helen Fletcher
715 Nichols Street

Clearfield, PA 16830

o~
o o
et S

(c) 715 Nichols Street, Clearfield, PA 16830
(d)  10/4/23

(e) 193-46-2305

(f) High School Graduate
(g) Maiden Name: Mann
(h)  10/4/23 - Clearfield, PA
(ii)  Widow

(j No

(k) N/A

(1 No.

(m) N/A

2. Sherry Greenland, Assistant to R. Denning Gearhart, Esq.

etc.

4. Plaintiff has no knowledge of any statements made.

3. Plaintiff's family members and friends, EMTs, doctors, specialists, x-ray technicians,




10.
11.
12.
13.
14.

15.

16.

17.

18.

19.
20.
21.
22'.

23.

- ©

Plaintiff has not been a party to any other litigation.

Plaintiff has never made any other claims for injury.

Plaintiff has no knowledge of any investigations concerning this case.
Plaintiff lacks sufficient knowledge to answer this interrogatory.

9:45 AM.

[t was a sunny day, but it was cold, and there was ice oﬁ the ground.
Plaintiff lacks sufficient knowledge to answer this interrogatory.
Plaintiff lacks sufficient knowledge to answer this interrogatory.

N/A.

Yes.

Plaintiff suffered a trimalleolar fracture of the distal fibula and tibia of the right
ankle on March 12, 2001 at approximately 9:45 AM when she fell at the YMCA.

Plaintiff parked her vehicle and was walking into the YMCA building when she
tripped and fell due to the dangerous and/or defective condition of the sidewalk.
She was taken by ambulance to the Clearfield Hospital.

No, the Plaintiff has not recovered from the injuries giving rise to her Complaint.
Plaintiff developed arthritis as a result of this injury, still has pain and swelling in
her ankle and continues to use her walker on ocassion. Plaintiff receives
treatment from Dr. Rudolpho Polintan, 807 Turnpike Avenue, Clearfield, Pa.,
16830, and Dr. James Davidson, 502 Park Avenue, Clearfield, Pa., 16830. The
nature of her treatment can be further determined by a review of the medical
records.

Please refer to the answers in the foregoing Interrogatory and the medical records.
Please refer to the medical records.

Please refer to the medical records.

No.

N/A.




" =
Eaamme———————

24.

25.

26.

21.

28.

29.

30.

31
32.

33.

34.
35.
36.
37.
38.
39.
40.
41.

41.

O O

Yes.

Plaintiff broke her left wrist on September 30, 2002 when she fell in the kitchen of

her residence. She was seen by Dr. Rudolpho Polintan and was admitted to the
Clearfield Hospital overnight. No claim was made or lawsuit filed

N/A

In addition to Dr. James Davidson, Plaintiff has also been treated by Dr. Ralph
Cardamone, 807 Turnpike Avenue, Clearfield, Pa.

Plaintiff was seen by Drs. Benwa and Ellen Smith ar Geisinger Hospital in
Danwville, Pa., in addition to the doctors listed in the foregoing interrogatories.

Please see the answers to the foregoing Interrogatories.

If the bills are not in the Medical records which have been provided to counsel,
Plaintiff will provide the same at a later date.

No.

Plaintiff resides alone.

Jay White, Jamie Birmingham and Mr. & Mrs. Dusty Fletcher stayed with the
Plaintiff immediately following the accident for two weeks, two weeks and one

week, respectively. They are her children, and it was necessary that someone be
there to help her during her initial recovery.

N/A

Plaintiff wears a pacemaker for a heart attack suffered in 1985.
Plaintiff had a heart attack in 1985.

No.

N/A

N/A

N/A

Please refer to the medical records.

Please refer to the medical records.




43.

44.

45.
46.
417.
48.
49.
50.

51.

52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.

64.

O ©

X-rays would have been taken when Plaintiff broke her wrist.

Plaintiff broke her wrist in September of 2002. She was seen by Dr. Polintan at the
Clearfield Hospital.

Please refer to interrogatories previously answered.

Please refer to interrogatories previously answered.

Plaintiff is without sufficient knowledge to answer this interrogatory.

Plaintiff has made no claim for loss of earnings.

Yes. Plaintiff does not file federal returns, but she does file state returns.

Only income Plaintiff receives in her Social Security benefits and a small pension

Plaintiff has insurance under Medicare and Highmark Blue Cross/Blue Shield/65
Special. Unknown if covered fully for incident.

Addresses are readily available.

Plaintiff wears glasses, and she was wearing them at the time of the injury.
No.

No.

No.

No.

Plaintiff has not been employed since 1983.




65.

66.

67.

68.

69.

70.

71.

12.

13.

14.

15.

76.

7.

78.

19.

80.

81.

812.

Plaintiff suffered a heart attack in 1985. She had surgery for a blood clot in her
heart in 1988, and a pacemaker was installed. These procedures were performed at
Geisinger Hospital in Danville, Pa.

Plaintiff recalls taking lasix, zocar and potassium. Dr. Cardamon and/or Dr.
Davidson could answer this interrogatory more specifically.

Out of pocket expenses such as pharmacutical, co-pay or deductable all of which
will be provided at a later date.

Did not affect income.

Did not affect income.

N/A.

Plaintiff sees Dr. Polintan yearly, and she is still a patient of Dr. Davidson.

This Interrogatory has been answered previously and/or information can be found
in the medical records.

Plaintiff is a patient of Dr. Polintan, Dr. Cardamonz and Dr. Davidson.

This Interrogatory has been answered previously and/or information can be found
in the medical records

Yes. Plaintiff continues to have pain and swelling in her ankle. She is still off-
balance at times.

Please see the answer to 78. Due to the pain and swelling in Plaintiff's ankle, daily
activities are still affected and will continue to be. Plaintiff continues to see
physicians for her ankle.

Plaintiff was seen by Dr. Polintan in March of 2002.

Plaintiff is still having difficulty with her ankle, and it definitely interferes with her
normal activities.

No.




83.

84.
85.

86.

87.

88.

O O

Dr. Rodolfo S. Polintan

807 Turnpike Avenue

Clearfield, PA 16830

Plaintiff reserves the right to add to this list and will give Defendants notice.
Medical treatment.

It was a sunny day.

Plaintiff was entering the YMCA when she tripped and fell due to the defective
sidewalk.

Yes, but Plaintiff does not recall how many times.

Defendant should be aware of the condition of its’ property.

Respectfully submitted,

.

carhart, Esquire




COMMONWEALTH OF PENNSYLVANIA
: 8S.

COUNTY OF CLEARFIELD

Before me, the undersigned officer, a Notary Public in and for {he
above named State and County, personally appeared HELEN FLETCHER who being
duly sworn according to law deposes and says that the facts set forth in the
foregoing Answer to Interrogatories are true and correct to the best of her

knowledge, information and belief.

HELEN FLETCHER

Sworn to and subscribed

before me, this 3

day of %u«u./ , 2003.

Notary Public

NOTARIAL SEAL
KATHLEEN A. RICOTTA, Notary Public
Clearfield Boro, Clearfield Coun
My Commission Expires June 7, 2005




NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 2
FROM: 03/20/01 07:01 TO: 03/21/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: S F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
|
NICARDIPINE 30 MG/1 SR CAP . 0800 18Q0
CARDENE SR SR CAPS ]

DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO . TAB plkfﬂj
DOSE: 20 MG/1 TAB PO BID 9
LOT:0950177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00
FUROSEMIDE 40 MG/1 TAB 0800
LASIX, SAME AS TAB

DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB 1
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/20/01 07:01 TO: 03/21/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:

PAGE: 3

ATORVASTATIN 40 MG/1 TAB 0800
LIPITQR TAB

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00 |

ENOXAPARIN 30 MG/.3 ML 1000
LOVENOX SYRING an

y

DOSE: 30 MG/0.3 ML SUB Q12H
START: 03/16/01 22:00 STOP: 03/26/01 11:15

PROSOM 1 MG
PROSOM TAB

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED
START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB 0800
LEVAQUIN ’ TAB

DOSE: 500 MG/1 TAB PO QD

X 10 DAYS
START: 03/19/01 08:00 STOP: 03/28/01 08:00

<CONTINUED ON NEXT PAGE>
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: ¢
FROM: 03/20/01 07:01 TO: 03/21/01 07:00 :
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
|
GUAIFENESIN LA 600 MG/1 SR TAB 0800 1800
HUMIBIP LA, SAME AS SR TAB

DOSE: 600 MG/1 SR TA PO BID PALI

LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00

¥
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 5
FROM: 03/20/01 07:01 TO: 03/21/01 07:00 :

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 | 1501-2300 | 2301-0700
|

OXYCODONE/APAP 5/325 1 TAB | )7 ) g WYIST

PERCOCET TAB S B

DOSE: 1 TAB PO Q4HPRN v

SEVERE PAIN OL .
START: 03/16/01 11:08 STOP: 03/22/01 11:08 | : L

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 6
FROM: 03/20/01 07:01 TO: 03/21/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
PROPOXYPHENE/APAP 100/650 1 TAB i ib\ ?Qpr : U |
, é?ﬂnw;
DARVOCET 100/650, SAME AS TAB %kﬂgﬁ V}? N
DOSE: 1 TAB PO Q4HPRN i‘y
PAIN

START: 03/16/01 11:12 STOP: 03/23/01 11:12

TRAMADOL 50 MG/1 TAB
ULTRAM TAB
DOSE: 50 MG/1 TAB PO TID PRN

PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 1
FROM: 03/19/01 07:01 TO: 03/20/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS: FX RIGHT ANKLE

I |

| ORDER DESCRIPTION 0701-1507 1501-2300 2301-0700

CLOPIDOGREL 75 MG/1 TAB 0800

PLAVI X’ TAR U
DOSE: 75 MG/1 TAB PO QD

START: 03/17/01 08:00 STOP: 04/15/01 08:00

POTASSIUM CHLORIDE 10 MEQ/1 TAB 1800
KLOR-CON TAB

DOSE: 20 MEQ/2 TAB PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ATENOLOL 25 MG/1 TAB
TENORMIN, SAME AS TAB
DOSE: 25 MG/1 TAB PO QD

START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 CcAP
PREVACID CAP

DOSE: 30 MG/1 CAP PO BID
START: 03/16/01 18;00 STOP: 04/15/01 08:00

TAAMSIT NN s windT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/19/01 07:01 TO: 03/20/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE '
ACCOUNT NUMBER: 2488062 ROOM: 2340A-
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

ALLERGIES: NONE (NKAa)

NICARDIPINE

30 MG/1 SR CAP 0800 1800
CARDENE SR

SR CAPS

DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 %509
ISMO TAB .

DOSE: 20 MG/1 TAB PO BID
LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB 0800
LASIX, SAME AS TAB

DOSE: 40 MG/1 TAB PO QD U

START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB 1800
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>

PAGE: 2

TRARS) MUl sl Sl dJmlT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 3
FROM: 03/19/01 07:01 TO: 03/20/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
ATORVASTATIN 40 MG/1 TAB 0800

LIPITOR . TAB

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000 ' 2200
LOVENOX SYRING
DOSE: 30 MG/0.3 ML SUB Q12H é 19/
START: 03/16/01 22:00 STOP: 03/26/01 11:15 :
PROSOM 1 MG 2200
PROSOM TAB
DOSE: 0.5 TAB/O.5 MG PO HS
HOME MED é"’/f
START: 03/18/01 22:00 STOP: 03/27/01 22:00
GUAIF UP\Dﬂlg __________________________________________________________

WICE A D
TIMES DUE: 0800 1800

SCi | O[U Jousd
oo o0 302, 1 _

LEVDFLOMACIN 0R0}18 - |
(LEvA) ThB v

oS 500 /1 14D PO | |

ROUTINE

ONCE DAIL -
L1KEs b0 os0o : W
= 0 s

" GUAIFENES s
T A SAME 4S) SR TAB g
PO
oisE 10 Ms/i SR TAB e q A/yy\ / H

ol it
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 4
FROM: 03/19/01 07:01 TO: 03/20/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

OXYCODONE/APAP 5/325° 1 TAB

PERCOCET TAB [g%ﬁw 5 < (b
DOSE: 1 TAB PO Q4HPRN ‘
SEVERE PAIN éwi}/

START: 03/16/01 11:08 STOP: 03/19/01 11:08

e e e e T e T

DOCUSATE W/CASANTHRANOL 1 CAP ~
PERICOLACE, SAME AS CAP [()P

DOSE: 1 CAP PO PRN é%f/

START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SuUsP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 5
FROM: 03/19/01 07:01 TO: 03/20/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

PROPOXYPHENE/APAP 100/650 1 TAB

DARVOCFT 100/650, SAME AS TAB Aﬂ“ﬁ
DOSE: 1 TAB PO Q4HPRN )\
PAIN

START: 03/16/01 11:12 STOP: 03/23/0L 11:12

TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN

PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12

P TN
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 1
FROM: 03/18/01 07:01 TO: 03/19/01 07:G0

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

| ORDER DESCRIPTION 0701-1500 1501-2300, 2301-0700
|
CLOPIDOGREL 75 MG/1 TAB 0800

PLAVIX TAB

DOSE: 75 MG/l TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

POTASSIUM CHLORIDE 10 MEQ/1 TAB 0800
KLOR-CON TAB

N |
DOSE: 20 MEQ/2 TAB PO BID

START: 03/16/01 18:00 STOP: 04/15/01 08:00 |

ATENOLOL 25 MG/1 TAB | 0800
TENORMIN, SAME AS TAB

duu’l\)
DOSE: 25 MG/1 TAB PO QD .

START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 CAP 0800 1800
PREVACID cap

DOSE: 30 MG/1 CAP PO BID

START: 03/16/01 18:00 STOP: 04/15/01 08:00




O | O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/18/01 07:01 TO: 03/19/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 RCOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

| ORDER DESCRIPTION 0701-1500 1501-2300

l

NICARDIPINE 30 MG/1 SR CAP 0800 1800
CARDENE SR SR CAPS

DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB

DOSE: 20 MG/1 TAB PO BID ?UL{»J kikny

LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TaB 0800
LASIX, SAME AS TAB
' W N
DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
FUROSEMIDE 20 MG/1 TAB 1800
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6

START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>

PAGE: 2
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL ' PAGE: 3
FROM: 03/18/01 07:01 TO: 03/19/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 02 HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

ATORVASTATIN ) 40 MG/1 TAB 0800

LIPITOR TAB MN

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000 2200
LOVENOX SYRING '
DOSE: 30 MG/0.3 ML  SUB QL2H 74/ <

START: 03/16/01 22:00 STOP: 03/26/01 11:15

Protommg Jatab WS Jop |
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/18/01 07:01 TO: 03/19/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE

PAGE: 4

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0z HEIGHT: 5 F 2 IN

DIAGNOSIS: FX RIGHT ANKLE

I |

| ORDER DESCRIPTION 0701-1500

I

OXYCODONE/APAP 5/325 1 TaB 2 7
PERCOCET TAB N ' gh!

' 3|
DOSE: 1 TAB PO  Q4HPRN ﬁlfh&
SEVERE PAIN

START: 03/16/01 11:08 03/19/01 11:08

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP
DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP
DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10
MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN
START: 03/16/01 11:11 STOP: 04/15/01 11:11




O | O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/18/01 07:01 TO: 03/19/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: S5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

. PROPOXYPHENE/APAP 100/650 1 TAB

DARVOCET 100/650, SAME AS TAB
DOSE: 1 TAB PO Q4HPRN
PAIN

START: 03/16/01 11:12 STOP: 03/23/01 11:12

TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN
PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12

PAGE: 5




NURSING UNIT: 2TCU

O

CLEARFIELD HOSPITAL

O :

PAGE: 1
FROM: 03/17/01 07:01 TO: 03/18/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 1IN
DIAGNOSIS: FX RIGHT ANKLE
|
| ORDER DESCRIPTION 0701-1500 | 1501-2300° | 2301-0700
|
CLOPIDOGREL 75 MG/1 TAB 0800
PLAVIX TAB ejJLFAJ
DOSE: 75 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
POTASSTUM CHLORIDE 10 MEQ/1 TAB 0800 J&so
KLOR- CON TAB Y
1)
DOSE: 20 MEQ/2 TAB PO BID b
START: 03/16/01 1B700 STOP: 04/15/01 08:00
ATENOLOL 25 MG/1 TAB 0800
TENORMIN, SAME AS TAB KA}JPpJ
DOSE: 25 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
LANSOPRAZOLE 30 MG/1 CAP 0800 1800
PREVACID CAP QKLXN \
DOSE: 30 MG/1 CAP PO BID s:
START: 03/16/01 18:00 STOP: 04/15/01 08:00




O - O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 2
FROM: 03/17/01 07:01 TO: 03/18/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE
|
] ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
NICARDIPINE 30 MG/1 SR CAP 0800 /1800
CARDENE SR SR CAPS
DOSE: 30 MG/1 SR CAP PO BID R*J“P
LOT:U3001

EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB

DOSE: 20 MG/1 TAB PO BID U}'ﬂ\)

LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB 0800
LASIX, SAME AS ' TAB

DOSE: 40 MG/1 TAB PO QD KL}P

START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/l TAB vV 1800
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>

Toapsvrane mr T ONIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/17/01 07:01 TO: 03/18/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NXA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

ATORVASTATIN 40 MG/1 TAB | 0800

LIPITOR TAB Mr\j

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000 2200
LOVENOX SYRING

DOSE: 30 MG/0.3 ML SUB Q12H '
START: 03/16/01 22:00 STOP: 03/26/01 11:15

PAGE: 3
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 4
FROM: 03/17/01 07:01 TO: 03/18/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: FX RIGHT ANKLE

OXYCODONE/APAP 5/325 1 TAB
PERCOCET TAB
DOSE: 1 TAB PO Q4HPRN

SEVERE PAIN
START: 03/16/01 11:08 STOP: 03/19/01 11:08

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAPpP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PC PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 5
FROM: 03/17/01 07:01 TO: 03/18/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS: FX RIGHT ANKLE

I

| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700

PROPOXYPHENE/APAP 100/650 1 TAB

DARVOCET 100/650, SAME AS TAB
DOSE: 1 TAB PO Q4HPRN
PAIN

START: 03/16/01 11:12 STOP: 03/23/01 11:12

TRAMADOL 50 MG/1 TAB

ULTRAM TAB /ﬂgby
DOSE: 50 MG/1 TAB PO TID PRN

PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 1
FROM: 03/16/01 07:01 TO: 03/17/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: HEIGHT:
DIAGNOSIS:
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
|
POTASSIUM CHLORIDE 10 MEQ/1 TAB J180
KLOR-CON TAB
DOSE: 20 MEQ/2 TAB PO BID vﬁﬁf
START: 03/16/01 18:00 STOP: 04/15/01 08:00
LANSOPRAZOLE 30 MG/1 CAP J1800
PREVACID CAP
DOSE: 30 MG/1 CAP PO BID ﬁ

START: 03/16/01 18:00 STOP: 04/15/01 08:00

NICARDIPINE 30 MG/1 SR CAP J 1800
CARDENE SR SR CAPS

DOSE: 30 MG/1i SR CAP 7O BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

1 ISOSORBIDE MONONITRATE 20 MG/1 TAB 150
ISMO TAB )
DOSE: 20 MG/1 TAB PO BID @’/
LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

TAARSITIGH AL CARTUMT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 2
FROM: 03/16/01 07:01 TO: 03/17/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: HEIGHT:
DIAGNOSIS:

FUROSEMIDE 20 MG/1 TAB l 180@

LASIX, 'SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6 “CQ/

START: 03/16/01 18:00 STOP: 04/14/01 18:00

ENOXAPARIN 30 MG/.3 ML 220
LOVENOX SYRING
DOSE: 30 MG/0.3 ML SUB Q12H
START: 03/16/01 22:00 STOP: 03/26/01 11:15
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 3
FROM: 03/16/01 07:01 TO: 03/17/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: HEIGHT:
DIAGNOSTS :
|
| ORDER DESCRIPTION 0701-1500 | 1501-2300 - | 2301-0700
|
““““““““““““““““““““““““““““““““““““ j‘*ﬁﬁ(" DY SENS
OXYCODONE/APAP §/325 1 TAB _ %) /22
PERCOCET TAB Q ’<'.§§/ m
e \
DOSE: 1 TAB- PO Q4HPRN
SEVERE PAIN . 19/2;!
START: 03/16/01 11:08 STOP: 03/19/01 11:08 T P
DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP
DOSE: 1 CAP PO DRN

START: 03/16/01 11:10 STOP:

DOCUSATE W/CASANTHRANOL 1 CAP

PERICOLACE, SAME AS CAP
DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10
MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SuUsP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:1l
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 4
FROM: 03/16/01 07:01 TO: 03/17/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NEKA)

PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: HEIGHT:
DIAGNOSIS:

PROPOXYPHENE/APAP 100/650 1 TAB

DARVOCET 100/650, SAME AS TAB
DOSE: 1 TARB PO QA4AHPRN
PAIN

START: 03/16/01 11:12 STOP: 03/23/01 11:12

DOSE: 50 MG/1 TAB PO TID PRN ﬁ
PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12
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Final CLEARFIELD HOSPITAL
FLETCHER, HELEN IRENE 809 Turnpike Ave
Patient MRN: 102883 Orgz: 2TCU Race: 1 PO Box 992
Patient ID: 2488062 Loc: Sex: F Clearfield, Pa 16830
Age: 77 Years Svc: TRANSITIONAL CARE UNIT Michael F. Reed, M.D.
DAVIDSON, JAMES P (814) 768-2280
Diagnosis:
Report for: MR
CHEMISTRY
GENERAL CHEMISTRY

TESTS 03/20/2001 REFERENCE UNITS OF

06:30 RANGES MEASURE
SODIUM 140.0 133-143 MMOL/L
POTASSIUM 3.92 3.3-4.8 MMOL./L
CHLORIDE 102.6 L 103-112 MMOL/L
TOTAL CO2 28.1 22-35 MMOL/L
GLUCOSE 129 H 70-115 MG/DL
BUN 12 5-25 MG/DL
CREATININE 1.0 0.5-1.4 MG/DL
CALCIUM 8.5 8.5-10.4 MG/DL
ANION GAP 9.3
BUN/CRE RATIO 12.0
OSMO (CALC) 281

HEMATOLOGY
AUTOMATED HEMATOLOGY

TESTS 03/20/2001 REFERENCE UNITS OF

06:30 RANGES MEASURE
WBC 5.05 4.80-10.80 X 10E3/uL
RBC 3.41 L 4.20-5.40 X 10E6/ul
HGB 10.1 L 12.0-16.0 G/DL
HCT 30.1 L 37.0-47.0 %
MCV 88.3 81.0-99.0 FL
MCH 29.5 27.0-31.0 PG
MCHC 33.4 33.0-37.0 %
RDW 14.0 11.5-14.5 %
PLATELETS 269 130-400 X 10E3/ulL
SEG NEUTRCPHILS 64.9 40-74 %
LYMPHOCYTES 15.2 L 19-48 %
MONOCYTES 13.8 H 3.4-9.0 %
EOSINOPHILS 3.98 0-7 %
BASOPHILS 2.09 H 0.0-1.5 %
ABS NEUTROPHILS 3.28 1.90-8.00 X 10E3/ulL
ABS LYMPHOCYTES .768 L 0.90-5.20 X 10E3/ulL
ABS MONOCYTES 699 0.16-1.00 X 10E3/ulL
ABS EOSINOPHILS 201 0.00-0.80 X 10E3/uL
ABS BASOPHILS .105 0.00-0.20 X 10E3/ulL

New Result

Key: H: High L: Low AB: Abnormal UN: Unknown HA: AttnHigh LA: AttnLow A: Attn
UA: Unknown H*: Critical High L*: Critical Low *: Critical UP: Unknown (]:
As of: 03/27/01 18:34 Discharged: 03/27/2001 Page:

1l of 1
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IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77  SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED:

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC: 1

ALTDR: POLINTAN, RODOLFO S HOSP SVC: SUR  ORDER #: 90034
**PRELIMINARY RESULTS**

REFERRING DIAGNOSIS: FX R ANKLE HAVE RAD CALL RSP
OFFICE W/RESULTS MAY REMOVE SPLINT WHEN DOING SCAN
THEN REAPPLY

HISTORY/ COMMENTS:

NO. OF FILMS: 2

ORDER #: 90034

03/16/2001 US EXTREMITY VEINS BILAT 93970
PROCEDURE ENDED: 03/16/2001 09:25 Initials; MAL

Combining two dimensional imaging with pulsed doppler, audio, spectral and color flow analysis, the
deep venous systems of the lower extremities were evaluated.

There is excellent compression of the deep venous structures. Normal venous waveforms are found.
Normal response to digital augmentation is demonstrated.

IMPRESSION:  Normal study. No evidence for deep vein thrombosis.

READING DOCTOR: ALFRED B. COREN, M.D.
ELECTRONICALLY SIGNED: ,

TRANSCRIBED BY: MAP 03/16/2001 10:15AM él\/
{

TRAMSITIOR T 5 T




O CLEARFIE. aospitaL, O

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 162883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALTDR: POLINTAN, RODOLFO S : HOSP SVC: SUR  ORDER #: 90030
REFERRING DIAGNOSIS: ORIF R ANKLE * CONTRAST DOCUMENTATION:

BRAND: AMT:.. BY:
HISTORY/ COMMENTS: ORIF 11 SEC
IS PATIENT PREGNANT? LMP: :
SHIELDED: NO. OF FILMS: 2 FLUORO TIME: 11 SEC
ORDER #: 90030

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 15:29 Initials: JAP

Internal fixation with two screws through the fracture of the medial malleclus are now seen.

03/12/2001 FLUOROSCOPY TIME <1 HOUR 76000
PROCEDURE ENDED: 03/12/2001 15:29 Initials: JAP

Eleven seconds of fluoroscopic time were utilized.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 04:11PM




O CLEARFIE. HOSPITAL O‘

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: SHAW, MARK R PT CLASS: IN

ATT DR POLINTAN, RODOLFO S PT TYPE: S FC:1

ALT DR: POLINTAN, RODOLFO S HOSP SVC: SUR  ORDER #: 90029
REFERRING DIAGNOSIS: PRE OP " CONTRAST DOCUMENTATION:

CR : BRAND: AMT: BY:

HISTORY/ COMMENTS: NO CHEST COMPLAINTS, PRE OP @13:20
IS PATIENT PREGNANT? NO LMP:
SHIELDED: N NO. OF FILMS: 2 FLUORO TIME:

ORDER #: 90029
03/12/2001 CHEST TWO VIEW FRONTAL/LATERAL 71020
PROCEDURE ENDED: 03/12/2001 13:14 Initials: ARW

Wire sternal sutures, clips, and pacemaker are seen. Heart is mildly enlarged but stable. No evidence
of failure is seen. Vascular calcification is present in the aorta. Lungs are clear.

IMPRESSION:  Stable mild cardiomegaly status post CABG and pacemaker placement.
No acute change when compared to.the previous study of 1/24/01.

READING DOCTOR: DAVID L. OBLEY,M.D.
ELECTRONICALLY SIGNED: PAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 02:35PM

TRANSITION AL SARE GRIT
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IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 48198758 EMR

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: SHAW, MARK R PT CLASS: ED

ATT DR: SHAW, MARK R PTTYPE: E FC: 1

ALTDR: DAVIDSON, JAMES P HOSP SVC: ED ORDER #: 90028
REFERRING DIAGNOSIS: INJ FOOT CONTRAST DOCUMENTATION:
. T4 BRAND: AMT: BY:
HISTORY/ COMMENTS: FELL. TWISTED ANKLE. C/O PAIN LATERAL MALLEOLUS WITH SWELLING.
@1140
IS PATIENT PREGNANT? NA LMP:
SHIELDED: NO ‘ NO. OF FILMS: 4 FLUORO TIME:

ORDER #: 90028

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 11:39 Initials: CAW

Trnimalleolar fracture is seen involving the distal fibula and tibia. No significant displacement is noted.

03/12/2001 HEEL CALCANEUS COMPLETE RIGHT 73650
PROCEDURE ENDED: 03/12/2001 11:39 Initials: CAW

No fracture of the calcaneus is seen.

IMPRESSION:  Trimalleolar fracture right ankle.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: PAR 03/12/2001 12:31PM

T amAT oML TS o UNIT
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IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALTDR: POLINTAN, RODOLFO § HOSP SVC: SUR  ORDER #: 90031
REFERRING DIAGNOSIS: ORIF RT ANKLE * CONTRAST DOCUMENTATION:

BRAND: AMT: BY:
HISTORY/ COMMENTS: POST ORIF @16:00
IS PATIENT PREGNANT? LMP:

SHIELDED: NO. OF FILMS: 3 FLUORO TIME:
ORDER #: 90031

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 15:51 Initials: JAP

Cast is now in place. Internal fixation has been obtained with two screws through the medial malleolar

fracture.
READING DOCTOR: DAVID L. OBLEY,M.D. '

ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 04:20PM

TRAMSITIOMAL CARE UNIT
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CLEARFIE. HOSPITAL O

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO 8 PT CLASS: IN

ATT DR: POLINTAN, RODOLFO § PT TYPE: S FC: 1

ALT DR: POLINTAN, RODOLFO § HOSP SVC: SUR  ORDER #: 90033
REFERRING DIAGNOSIS: RX R ANKLE * CONTRAST DOCUMENTATION:

PLEASE DO TODAY BRAND: AMT: BY:

HISTORY/ COMMENTS: F/U @1000
IS PATIENT PREGNANT? NA LMP:
SHIELDED: N _ NO. OF FILMS: 2 FLUORO TIME:

ORDER #: 90033

03/14/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/14/2001 09:50 Initials: CAW

Posterior splint is in place. Internal fixation with the two screws through the medial malleolus are
seen. Fracture of the lateral malleolus remains unchanged in position.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MAP 03/14/2001 11:25AM
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
HISTORY AND PHYSICAL - PAGE 1

FLETCHER, HELEN IRENE MR# 10-28-83

Rodolfo S. Polintan, M.D. ADM 03/12/01 LOCATION 202A
PATIENT NUMBER: 2487403

CHIEF COMPLAINT: Painful right ankle.

HISTORY OF PRESENT ILLNESS: The patient is an elderly Caucasian:.female.
_-She states that this morning she tripped and twisted her right ankle on
a rise at the YMCA. She developed a painful right ankle and also
swelling of the right ankle. No other apparent injuries. She was
brought - to the emergency room and x-rays revealed a trimalleolar
fracture of the zright ankle. The patient was admitted from the
~emergency room for definitive management.

It was felt that improving the position of the fracture of the medial
malleolus and stabilizing it would increase the chances of healing and
a better result. The patient is agreeable.

PAST MEDICAL/SURGICAL HISTORY: Apparently she had peripheral vascular
disease on the left leg and had two angioplasties with two stents on the
left groin in February of this year. She has a history of hysterectomy
and bladder tack-up. She has a history of pacemaker insertion. She has
a history of coronary artery disease.

MEDICATIONS:

Plavix 25 mg OD

Ismo 20 mg BID

Prosom 1 mg one tablet HS

Cardene SR 30 mg BID

Prevacid 30 mg BID

Lasix 40 mg 1 a.m. and 1/2 in the evening
Darvocet-N PRN :

Atenolol 25 mg once a day

Lipitor 30 mg once a day

K-Dur 20 mEqg BID

Ultram 50 mg three times a day PRN
Nitroglycerin spray

ALLERGIES: NKDA.

PSYCHOSOCIAL/FAMILY HISTORY: The patient is retired and she lives by
herself.

SYSTEM REVIEW:

HEENT: No complaint of headache nor neck pain. No eye pain.
CVS: No chest pain. No respiratory difficulties.

GI: No abdominal pain.

TAANQITIONAL CARE UNIT




CLEARFIELD HOSPITAL, P O BOX S92, CLEARFIELD, PA 16830

HISTORY ANT™ PHYSICAL - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 Rodolfo S. Polintan, M.D.

GU: No complaints.
MUSCULOSKELETAL: Painful right ankle.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, conscious and coherent. Oriented times
three. Not in acute distress.

VITALS: Temperature 95.8; pulse rate 76 per minute; respirations 16 per
minute; BP 156/64. O, saturation 97%. '

HEENT: Head normocephalic. No evidence of any head injuries. Eyes:
PERRLA. Sclerae nonicteric. Ears, nose and throat unremarkable.

NECK: Supple, nontender.

CHEST: Symmetrical. Pacemaker battery right upper chest wall. No rib
tenderness.

LUNGS: Clear to auscultation. No rales. No wheezing.
HEART: Regular rhythmf

ABDOMEN: Soft and nontender. No organomegaly detected. Scar on the
hypogastric area.

EXTREMITIES: Both feet are warm to touch. Dorsalis pedis pulses
palpable bilaterally. No swelling or tenderness of the knees. Right
ankle is swollen and tender. Instability cannot be tested because of the
pain. Foot nontender.

IMPRESSIONS:
1. Trimalleolar fracture of the right ankle.

PLAN: As per orders.

DATE PHYSICIAN’S SIGNATURE Q\ <

D: 03/12/01
T: 03/13/01
RSP/deb

TRANGITOER AT T UNIT
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CLEARFIELD HCSPITAL, P O BOX 992, CLEARFIELD, PA 16830
REPORT OF OPERATION - PAGE 1

PATIENT: FLETCHER, HELEN IRENE MR# 10-28-83
LOCATION: 202 A

PROCEDURE DATE: 03/12/01

SURGEON : Rodolfo S. Polintan, M.D.

ASSISTANT: Eric Barr, MS III

PREOPERATIVE DIAGNOSIS: Trimalleolar fracture of the right ankle.
POSTOPERATIVE DIAGNOSIS: Same.
ANESTHESIA: Spinal.

OPERATIVE PROCEDURE:
Open reduction and internal fixation of the fractured medial malleolus,
right ankle and application of short leg posterior splint.

HISTORY AND FINDINGS: Elderly Caucasian female who had a fall this
morning sustaining a trimalleolar fracture of the right ankle. There is
a slight displacement and separation of the medial malleolus fracture.
It is felt that improving the alignment and compression of the fracture
would increase the chance of healing. The patient is agreeable with the
plan. Benefits, risks and most pertinent complications were discussed
preoperatively. She understood and accepted.

Implants used: Two cannulated screws, size 4 mm.

PROCEDURE: With the patient properly identified, the Anesthesia
Department gave her IV sedation and pexrformed spinal anesthesia. After
adequate spinal anesthesia had been cbtained, the right leg was elevated
and Esmarch was applied from the toes to the thigh and then the
tourniquet on the right thigh was inflated to 350 mmHg. The operative
area was then carefully prepped and draped in the usual sterile fashion.

An incision was made on the medial aspect of the right ankle around the
medial malleolus area. The incision was deepened into the subcutaneous
tissues. The periosteum was incised and then elevated from the fracture
site. The fracture site was then identified, it was found to be slightly
displaced. The fracture was reduced and held with a towel clamp and in
this position two guidewires were inserted from the tip of the medial
malleolus going obliquely through the metaphysis. The position of the
guidewires were found to be satisfactory through the C-arm views.

The size of the screws were then selected and then a drill-hole wade
through the guidewire and then the screws were. inserted through the
guidewire. The guidewires were removed. The screws were tightened and
the fracture was compressed. X-rays were through the C-arm showed
satisfactory position of the screws, A/P and lateral view. The wound was
then irrigated with antibiotic solution and then closed in the usual
manner. The periosteum was closed with 2-0 Vicryl, subcutaneous tissue
with the same suture material. The skin edges with continuous 4-0 nylon.
Pressure dressing applied including Sof-Rol and then a short leg
posterior splint, placing the ankle in 90 degrees of closed reflexion.

Tie e e
Trimeisny s
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
REPORT OF OPERATION - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 Rodolfo S. Polintan, M.D.

The leg was elevated while the tourniquet was gradually deflated.
Estimated blood loss: Negligible. The patient tolerated the procedure
well with no apparent complications. She was sent to the recovery room
in satisfactory condition.

DATE PHYSICIAN’S SIGNATURE

D: 03/12/01
T: 03/13/01
RSP/cah
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
CONSULTATION - PAGE 1

PATIENT: FLETCHER, HELEN IRENE MR# 10-28-83
LOCATION: 202-A

PATIENT NUMBER: 2487403

CONSULTING PHYSICIAN: James P. Davidson, D.O.

ATTENDING PHYSICIAN: Rodolfo 8. Polintan, M.D.

DATE OF CONSULTATION: 03/13/01

REASON FOR CONSULTATION: Medical evaluation and treatment.

HISTORY: This is a 77-year-old white female who tripped while going into
the YMCA. She sustained a trimalleolar fracture of the right ankle.

PAST MEDICAL HISTORY: Significant for coronary artery - disease,
atherosclerotic vascular disease, history of congestive heart failure,
hypertension, hypercholesterolemia and complications following a
myocardial infarction, ventricular aneurysm and pulmonary embolism.

PAST SURGICAL HISTORY: Significant for coronary artery bypass graft
surgery, pacemaker implantation, hysterectomy, tonsillectomy and
ventricular aneurysm repair. She has recently had a repeat cardiac
catheterization to clear her for an angioplasty of her left lower
extremity for peripheral vascular disease. The patient tolerated this
angioplasty quite well with good results.

REVIEW OF SYSTEMS:

CVsS: The patient denies any chest pain at this time although she did
have some discomfort last week.

RESPIRATORY: Denies wheezing, chronic cough.
GI: Denies nausea, vomiting or diarrhea.
GU: Denies frequency, urgency or dysuria.

PHYSICAL EXAMINATION:

VITALS: Blood pressure 130/68, pulse 72, respirations 20. She is
afebrile.
GENERAL: This is a 77-year-old white female who 1is c¢oherent,

cooperative, well oriented and in some mild discomfort at this time.
HEAD/NECK: Normocephalic.
EYES: Pupils equal and reactive to light.

HEART: Regular rate and rhythm. There is a systolic ejection murmur
Grade I/VI heard in the left sternal border.

LUNGS: Clear to auscultation.'Negative rales, rhonchi, or rub.

ST



CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830

CONSULTATION - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 James P. Davidson, D.O.

ABDOMEN: Soft, nontender.

EXTREMITIES: Negative edema. Positive for the cast on the right lower
extremity. .

IMPRESSIONS:

1. Trimalleclar fracture of the right ankle.
2. Atherosclerotic heart-disease, stable.

3. Atherosclerotic vascular disease, stable.
4. History of hypertension.

5. Hyperlipidemia.

6. Gastroesophageal reflux disease.

PLAN: I would continue the present medications. I would place her on
some Lovenox 30 mg gl2h prophylactically and would recommend that we
enroll her in a rehab, preferably in the Transitional Care Unit at our
hospital. We will try to make appropriate referral at this time.

DATE PHYSICIAN’S SIGNATURE (A\_

D: 03/13/01
T: 03/13/01
JPD/sg

cc: Rodolfo S. Polintan, M.D.
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THeRAPY TREAY wIENT RECORD

Document treatments daily. Use a separate form for each resident/patient and for each pay status.
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Resident _HELEN 1 FLETCHERQ Numeric Identifier ( 7)' 102883

MINIMUM DATA SET (MDS) - VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

DISCHARGE TRACKING FORM [do not use for temporary visits home]

SECTION AB. DEMOGRAPHIC INFORMATION
SECTION AA. IDENTIFICATION INFORMATION [Complete only for stays less than 14 days] (AA8a = 8)
B ,ISIE;»’{/?EE%T HELEN 1 FLETCH ER 1. | DATE OF Date the stay began. Note - Does not include_readmission if record was
a.(First) b.(Middle Initial) c.(Last) d.(Jr/sr) ENTRY closed at time of temporary discharge to hospital, etc. In such cases, use
prior admission date
2.[GENDER® [ 1. Male 2. Female 2 H T HTTT]
3. [BIRTHDATE ® Month ___ Day Year
U JO I—I 0 |4 |—| 1 |9 |2 I 3 I 2. |ADMITTED | 1. Private home/apt. with no home health services
Month Day Year FROM 2. Private home/apt. with home health services
. i i (AT ENTRY) | 3. Board and care/assisted living/group home
4. | RACE/ 1. American Indian/Alaskan Native 4. Hispanic 4. Nursing home
ETHNICITY® | 2. Asian/Pacific Islander 5. White, not of 5. Acute care hospital
3. Black, not of Hispanic origin Hispanic origin 6. Psychiatric hospital, MR/DD facility
5. [SOCIAL a. Social Security Number 7. Rehabilitation hospital
SECURITY @& 8. Other
o e |L119lsH(1[4a}-{1]4a]7]5] N A 1D
NUMBERS @{b. Medicare number (or comparable railroad insurance number) SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION
IC in 15t box if 6. | MEDICAL
ronmed.no) |[(1]9]5[1] 4] 1] 4] 7]5[A] | | Recoko” (1 [1]ol2(88[3] [ [ [ ][]
6. | FACILITY a. State No.
PRO\gDER
NO.
m‘ l | J l l I I l l l I l I I SECTION R. ASSESSMIENT/DISCHARGE INFORMATION
b. Federal No. |3 [9 l6 ]0 Ls Ja I | I | l I \ 3. ?Tliﬁ_la/s\RGE a. Code for rasident disposition upon discharge
1. Private home/apartment with no home health services
2. Private home/apartment with home health services
7.|MEDICAID 3. Board and care/assisted living
NO. ["+*if 4. Another nursing facility
pending, “N [ | | | l l I I | I l | | I I 5. Acute care hospital
if nota’ 6. Psychiatric hospital, MR/DD facility
Medicaid 7. Rehabilitation hospital
recipient] ® 8. Deceased
8. | REASONS [Note-Other codes do not apply to this form] 9. Other

FOR )
ASSESSMENT a. anary reason for assessment

b. Optional State Code

6. Discharged-return not anticipated 4.|DISCHARGE |Date of death or discharge
7. Discharged-return anticipated DATE

8. Discharged prior to completing initial assessment ol3 _! 2 l 7 |_| 2 I 0 l 0 I 1 l
9. | Signatures of Persons who Completed a Portion of the Accompanying Assessment or Month Day Year
Tracking Form

| certify that the accompanying information accurately reflects resident assessment or tracking
information for this resident and that | collected or coordinated collection of this information on the
dates specified. To the best of my knowledge, this information was collected in accordance with
applicable Medicare and Medicaid requirements. | understand that this information is used as a
basis for ensuring that residents receive appropriate and quah(% care, and as a basis for payment
from federal funds. | further understand tﬁal payment of such federal funds and continued partici-
pation in the government-funded health care programs is conditioned on the accuracy and truthful-
ness of this information, and that | may be personall subﬂ'ec( to or may subject my organization to
substantial criminal, civil, and/or administrative penaities for submitting false information. 1 also
certify that | am authorized to submit this information by this facility on its behalf. .

Signature and Title Sections Date

@/Muﬁ@@ Mo 2R Frp,
b. J

® = Key items for computerized resident tracking

[: =When bax blank, must enter number or letter =\!/hen letter in box, check if condition applies

RMO4LTDS MDS 2.0 September, 200



Resident

AELEN | FLETIOR

Numeric Identifier_@ 102883

MINIMUN DATA SET (MDS) - VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BACKGROUND (FACE SHEET) INFORMATION AT ADMISSION

SECTION AB. DEMOGRAPHIC INFORMATION

SECTION AC. CUSTOMARY ROUTINE

1. | DATE OF ga;géh;sl:ﬁz'eboe lae?'r'\ N::ale-%gsecsh:?leinl;h;‘%es rﬁgf?izsiﬁ: isf rcehctzrdevs:asse . 1. [CUSTOMARY | (Check all that apply. If all information UNKNOWN, check last box only)
0! I al, . U ases, u. riar
ENTRY admission dace. oY crharge (o hosp P ROUTINE | cycLe OF DAILIY EVENTS
lo l 3 _I 1 | 6 '-B IQ Io | 1 | g';‘ E'E%i;” Stays up late at night (e.g., after 9 pm) a. X!
Month Day Year (ENJ“.W Naps requiarly during day (at least 1 hour) b.
o this Goes out 1+ days a week . X
nursin: W
2.|ADMITTED [ 1. Private home/apt. with no home flxealth services :laosn:. oryear |Stays busy with hobbies, reading, or fixed daily routine [d. X
FROM 2. Private home/apt. with home health services avif | Spends mast of time alone or watching TV e.
(AT ENTRY) 3 Eﬁazd angoiire/asslsted living/group home f,‘;’J,‘T,‘;{‘,.'” 'f Moves incependently indoors (with appliances, if used)  |F, X
- Nursing e admitted from f
5. Acutﬁ care hospital ‘ anotlher :‘;;,éog:cz‘;g‘zdum at least daily :
6. Psychiatric hospital, MR/DD facility nursing .
7. Rehabilitation hospital home) EATING PATTERNS
8. Other Distinct food preferences I
3.|LIVED 0. No Eats between meals all or most days j.
G’lk(l)gfg 10 1. Yes Use of alcoholic beverage(s) at least weekly k.
ENTRY) 2. In other facility NONE OF ABOVE I.
4.]ZIP CODE OF ADL PATTERNS
PRIOR In bedclothes much of day m.
PRIMARY nﬂnan Wakens to toilet all or most nights n.
RESIDENCE Has i lar bowel t patt °
5. |RESIDENTIAL | (Check ail settings resident lived in during 5 years prior to 2s lrreghar owe moyement parem - X
HISTORY date of entry given in item AB1 above) 22;‘1"" :; ifr:.’rptr\’:‘h'ng z
5 YEARS TO .
PRIOR TO Prior stay at this nursing home a. NONE OF ABOVE r,
ENTRY Stay in other nursing home b. INVOLVEMENT PATTERNS
Other residential facility-board and care home, assisted Daily contact with refatives/close friends s X
living, group home C. Usually attends church, temple, synagogue (etc.) t. X
MH/psychiatric setting d. Finds strength in faith u. X
MR/DD setting e, Daily animal companion/presence V.
NONE OF ABOVE f. X Invalved in group activities w. X
6. | LIFETIME NONE OF ABOVE X.
OCCUPA-
E%N.?) ( SALESPERSON UNKNOWN-Resident/family unable to provide information| y.
ween two
occupations)
7.|EDUCATION [ 1. No schooling 5. Technical or trade school
inghcsl 2. 8th grade/less 6. Some college
level 3. 9-11 grades 7. Bachelor's degree SECTION AD. FACE SHEET SIGNATURES
complete) _ |4. High school 8. Graduate degree SIGNATURES OF PERSONS COMPLETING FACE SHEET:
8. | LANGUAGE |(Code for correct response)
2- Primary Language h 3. Oth pature of RN Ass JETrm Dat
0. Englis 1. Spanish 2. Frenc . Other a. ure ot | sesamen rainato e
= Ifgther, specifyp M&U 24 o2, /’[J& /(,ZV/L‘ 5,40/;/
| certify that the accompanying inforfnatian accurately reflects resident assessment or tracking
% | MER A | Does resident's RECORD indicate any histoy of mental retardation. tesspacticd. 1o e oo of my Inewiete et s Sy s information o the
HIESAI'gFY g\er\ltaol illness, or develolpn;eens(al disability problem? appli(ra%eh Me&itar: and I}gedicayld requirergne’nls. | undgrslanld that this igforrnzgiaon ifs usedasa
- . basis for ensuring that residents receive appropriate and quality care, and as a basis for payment
10/ CONDITIONS [ (Check all conditions that are related to MRIDD status that were from fgder:l fun%s. ! furlh7r “gdj'hmrl‘?l ‘E‘gl ;?aymenl o_quuchdle.deraé fun:l‘l; and <onlimfeadp:rlri\<fi-l
h - 0 s : t { overnment-(un alth care programs is conditioned on the accuracy and truthful-
5,%/%1'50 TO |manifested before age 22, and are likely to continue indefinitely) g:éo:' I{;\ils Fn_ ogmaltio_n,land d}hg( Id :@y.be Reer;;m%rl _subject t%rc‘:_.r' may {st1bjg((rmy ocryganifa(lis%n to
: : tant nal, civil, a U ative ties fo tting fal tion.
STATUS wﬂ%g%prfhbgn:nwg?‘glaiﬁp 1o AB11) xr(if;nn::lcl"arpr: auth;rlizednloc,s’\.lla:m’ml'\sis' ﬁ-\;'ofng:g:n.?y d\risn;acilll(y ’;9" i!ss!e:elga?!’.ma on-1e
. 9 Signature and Title Sections Date
Down's syndrome 5
Autism ; ’ } é% ;} . ,
Epilepsy WM( AOLN //-Wjé M/’ ’/%A \3/20/0
Other organic condition related to MR/OD < { 0 T
MR/DD with no organic condition - /(‘ - A/ ) 5
11.|DATE _/M """ T/ M 4!2_),}%\(,/
BACKGROUND _ _ d = — ’
COMPLETED on ay ear - AN i RSk B AC 3/) 3(.} o
- d
f.
. g.

:l =When box'blank, must enter number or fetter =\¥Ihen letter in box, check if condition applies
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Resident ___HE . ! FLETCHER O) : Numeric Idemifier_O ' 102883

MINIMUM DATA SET (MDS) - VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BASIC ASSESSMENT TRACKING FORM

SECTION AA. IDENTIFICATION INFORMATION

1. EEASI{III)EEgT HELEN | FLETCHER 9. Signatures of Persons who Completed a Portion of the Accompanying Assessment or
a.(First) b.(Middle Initial) c.(Last) d.{r/Sr) Tracking Form
| certify that the accompanying information accurately reflects resident assessment or tracking |
2 [GENDER® 1. Male 2. Fenale 2 infarmation for this resident and that | collected or coardinated collection of this information on the

dates specified. To the best of my knowledge, this information was collected in accordance with

3. |BIRTHDATE ® applicable Medicare and Medicaid requirements. | understand that this information is used as a
. 1]0 _| o |4 I_l 1 |9 l 2 | 3 i basis for ensuring that residents receive appropriate and quality care, and as a basis for payment
from federal funds. | further understand that payment of such federal funds and continue partici-
Month Day Year pation in the ?overn'mem-funded health care programs is conditioned on the accuracy and truthfut-
ness of this information, and that | may be personal }ub}'ecl to or may subject my organization to
4. |RACE/ ® 1. American (ndian/Alaskan Native 4. Hispanic substantial criminal, civil, andfor administrative penalties for submitting false informaticn. | also
ETHNIATY | 2] Asian/Pacific Islander 5 White, not of certify that | am authorized to submit this information by this facility on its behalf.
3. Black, not of Hispanic origin Hispanic origin Signature and Title , . Sections Date

[N

M e |(LLSIB}T[a-1[a[7]5] T Z Gl o (A1) S,
MEDICARE £ =7 7 Z 7
mnmesno) |[1]0] 5] 1] 4] 1[4l 7] 51 Al | | mh‘b‘/m \C 3[‘“(\“’
oo O TT T T ITTTTTTIITHeE - 7 -

b. Federal No.[3 l9 (6 |Ol3 |8l I I I | Q@ﬂlﬂﬂ/@ﬁ?ﬁi C//)U%é;dﬂ/‘/lm/ld/ \3//’20/0/%
e | CL T T T I I T T T T (ot s, Hop 3eolol

5. |SOCIAL 3. Social Security Nurmber ' a.
NUMBERS @]b. Medicare number {or comparable railroad insurance number)
6. |FAOUTY _ |a. State No. ‘9’— 2
PROVIDER W W m 5299/
7. MEDICAID (\(\Lotrg& o %\\C\%“\\D“(R\L &\ 3lzdg
Medicaid

recipient] ®
8.| REASONS [Note-Other codes do not apply to this form)

FOR
a. Primary reason for assessment

ASSESSMENT Admission assessment {required by day 14)
Annual assessment
Significant change in status assessment
Significant correction of prior full assessment
Quarterly review assessment

. Significant correction of prior quarterly assessment
NONE OF ABOVE

b. Codes for assessments required for Medicare PPS or the State
Medicare 5 day assessment

Medicare 30 day assessment

Medicare 60 day assessment

Medicare 90 day assessment

Medicare readmission/return assessment

Other state required assessment

Medicare 14 day assessment

Other Medicare required assessment

O=nbHwh —
Poa

ENoOws W=

Adons o Alots.
GENERAL INSTRUCTIONS

3/.-/0 / 2/ Complete this information for submission with all full and quarterly assessments
. (Admission, Annual, Significant Change, State or Medicare required assessments,
or Quanrterly Reviews, etc.) -

@ = Key ltems for computerized resident tracking

D =When box-blank, must enter number or letter =\Ylhen letter in box, check if condition applies
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Resident __HE 1 1 FLETCHER \ Numeric Identifier__~ ~__102883

MINIMUM DATA SET (MDS) - VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

. FULL ASSESSMENT FORM o
(Status in last 7 days, unless other time frame indicated)

3 | MEMORY/ {Check alf that resident was normally able to recall during last 7 days
SECTION A.IDENTIFICATION AND BACKGROUND INFORMATION zEBICI:AI% Current season a.
1. |RESIDENT HELEN 1 FLETCHER Location of own room(b. That he/she is in a nursing home
NAME a(First) b.{Middle initial] c(Last) d.0risn Staff names/faces |c. NONE OF ABOVE are recalled
4 |COGNITIVE [(Made decisions regarding tasks of daily life)
2. [ROOM SKILLS FOR . .
NUMBER Ean.. DAILY 0. Independent - decisions consistent/reasonable
DECISION- | 1- Modified In?ependence - some difficulty in new
- n situations only
3. QEEE?ZSE%E?T a. Last day of MDS observation peried MAKING 2. Moqerately Impaired - decisions poor; cues/supervision
_ _| require
DATE | o | 3 l LZ J ) J LZ J OJO ‘ 1 I 3. Severely Impaired - never/rarely made decisions
Month Day Year A 5 [INDICATORS |{Code for behavior in the last 7 days.){Note: Accurate assessment
b. Original (0) or corrected copy of form (enter number of correction) QO OF requires conversations with stalf and family who have direct knowledge
4a|DATE OF Date of reentry from most recent temporary discharge to a hospital in OF DELIRIUM of resident’s behavior over this time].
REENTRY last 90 days (or since last assessment or admission if fess than 90 days} PERIODIC 0. Behavior not present
[ | I | DISORDERED |1 Behavior present, not of recent onset
l I _L | I_ I THINKING/ 2. Behavior present, over last 7 days appears different from
Month Day Year AWARENESS resident’s usual functioning (e.g., new onset or worsening)
5. [MARITAL 1. Never married 3. Widowed 5. Divorced a. EASILY DISTRACTED- (e.g., difficulty paying attention;
STATUS 2. Married 4, Separated 3 gets sidetracked)
6. IMEDICAL b. PERIODS OF ALTERED PERCEPTION OR AWARENESS OF [
" |RECORD | 1 I ol2 Ia J 8 l 3 I [ I I I | ] SURROUNDINGS- {e.g., moves fips or talks to someane not
present; believes he/she is somewhere else; confuses night
7 [CURRENT | (Billing Office to indicate; check all that applyin last 30 days) and day)
PAYMENT L. - " <. EPISODES OF DISORGANIZED SPEECHAe.g., speech is
SOURCES Medicaid per diem |a. VA per dler.n ) L incoherent, nonsensical, irrelevent, or rambling from subject to
FOR N.H. Medicare per diem  |b. Self or family pays for full per diem |g. subject; loses train of thoughy)
STAY Medi i Medicaid resident liability or h
e}tlxam anciiary «X Medicare co-payment d. PERIODS OF RESTLESSNESS- (e.q., fidgeting or picking
pa | X ; Private insurance per diem at skin, clothing, napkins, eic; frequent position changes;
;’1::‘;3“ ancillary d X (including ca-payment) » repetitive physical movements or calling out)
. . e. PERIODS OF LETHARGY-(¢.g., sluggishness; staring into
CHAMPUS per diem |e. Other per diem space; difficult to arouse; ittle body movement)
8 | REASONS a. Primary reason for assessment
FOR 1. Admission assessment (required by day 14} f. MENTAL FUNCTION VARIES OVER THE COURSE OF THE
ASSESSMENT | 2. Annual assessment DAY-(e.g., somtimes better, sometimes worse; behaviors
3. Significant change in status assessment sometimes present, sometimes not)
{Note-If this 4. Significant correction of prior full assessment 6 | CHANGE IN | Resident's cognitive status, skills, or abilities have changed as
Isa discharge 5. Quarterly review assessment COGNITIVE | compared to Status of 90 days ago (or since last assessment if less
of reentry 6. Discharged-return not anticipated STATUS then 90 days) )
gﬁ‘;"’l‘iﬂ;‘i‘(&d 7. Discharged-return anticipated 0. No change t. Improved 2. Deteriorated
subset of 8. Discharged prior to completing initial assessment
MDS items 9. Reentry . , SECTION C. COMMUNICATION/HEARING PATTERNS
zgﬁ‘%a’md] (]JO ﬁ%ﬁg%?‘;fggﬁ?m" of prior quarterly assessment 1. |HEARING (With hearing appliance, if used)
b. Codes for assessments required for Medicare PPS or the State 0. HEARS ADEQUATELY - normal talk, TV, phone
1. Medicare 5 day assessment 1. MINIMAL DIFFICULTY when not in quiet setting
2. Medicare 30 day assessment 2. HEARS IN SPECIAL SITUATIONS ONLY - speaker has to
3. Medicare 60 day assessment adjust tonal quality and speak distinctly
4. Medicare 90 day assessment 3. HIGHLY IMPAIRED/absence of useful hearing
5. Medicare readmission/return assessment 2 [COMMUNI- | (Check all that apply during last 7 days)
6. Other state required assessment CATION L
7. Medicare 14 day assessment DEVICES/ Hearing aid, present and used a.
8. Other Medicare required assessment TECHNIQUES | Hearing aid, present and not used regularly b.
9 | RESPONSI- (Check all that apply) Durable power attorney/financial Other receptive cornm. techniques used (e.g.,lip reading) {<.
Eé'én/ Legal guardian a. Far?ity member. responsible NONE OF ABOVE d. X
GUARDIAN | Other legal oversight {b. Patient responsible for seif 3 |MODES OF | (Check all used by resident to make needs known)
Durabie power of NONE OF ABOVE EXPRESSION
attorney/health care |c. Speech a. X | Signs/gestures/sounds d.
10] ADVANCED | (For thase items with supporting documentation in the Writing messages to Communication board e.
DIRECTIVES medical record, check ail that apply) express or clarify needs |b. Other T
American sign language .
Living will a. or Braille C. NONE OF ABOVE
Do not resuscitate  |b. Feeding restrictions f. 4 |MAKING (Express information content - however able)
Do not hospitalize |- Medication restrictions g SELF 0. UNDERSTOOD
Organ d d. Other tr restrictions h, UNDERSTOQD 1, ufsu/::,w UNDERSTOOD - difficuity finding words or
Aut t ) - inishing thoughts o
e I NONE OF ABOVE i X 2. SOMETIMES UNDERSTOOD - ability is limited to
making concrete requests
SECTION B. COGNITIVE PATTERNS 3. RARELY/NEVER UNDqERSTOOD
1 {COMATOSE  [(Persistent vegetative state/no discernible consciousness) 5 |SPEECH (Code for speech in the last 7 days)
0.No 1.Yes (if yes, skip to Section G) CLARITY 0. CLEAR SPEECH - distinat, intelligible words
7 TMEMVORY {Recall of what was Tearned or known) 1. UNCLEAR SPEECH - slurred, mumbled words
atier S mi 2. NO SPEECH - absence of spoken words
a. Short-term memory Okscems/appears to recall after 5 minutes 6 [ABILITY TO |(Understanding verbal information content-however able)
- 0. Memory OK 1. Memoary problem UNDERSTAND! 0. UNDERSTANDS
OTHERS ’ i f
b. Long-term memory OK-seems/appears to recall long past 1. UfSUAl.LY UNDERSTANDS - may miss some part/intent 0
of message
O Memory OK 1. Memory problem 2. SOMETIMES UNDERSTANDS - responds adequately
to simple, direct communication
3. RARELY/NEVER UNDERSTANDS
7 |CHANGE IN | Resident's abifity 10 express, understand or hear information has
. COMMUN]- [ changed as compared to status of 90 days ago (o since last
:] =When box blank, must enter number or letter =When letter in box, check if condition applies CATION/ assessment if less than 90 days)
HEARING 0. No change 1. Improved 2. Deteriorated
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I EN 1 FLETCHI ~

Resident Numeric Identifier _/-> 102883
SECTION D. VISION rATTERNS N/ L
1.TVISION Ability to see in adequate light and with glasses if used 5.|CHANGE IN {Resident's behavior status has changed as compared to status of
L AD;IQUATE ? g tg'l ncludi 9 |e Wused) EYEI'\-{AQ\'IQ)OI&QL 90 days ago {or since last assessme?\t if less thapn 90 days)
. ADEQ - sees fine detail, including reqular :
print in newspapers/books : 0. No change 1. Improved 2. Deteriorated
1. IMPAIRED - sees large print, but not regular
print in newspapers/books SECTION F. PSYCHOSQCIAL WELL-BEING
2. MODERATELY II':APAllRED - limited visionf;ynot able to 1.|SENSE OF At ease interacting with others a. X
see newspaper headlines, but can identify objects INITIATIVE/ | At ease doi ivit
3. HIGHLY IMPAIRED - abject identification in question, INVOLVE- |t cong i g o structured activties '
but eyes appear to follow objects MENT ) 9
4. SEVERELY IMPAIRED - no vision or sees only light, Establishes own goals
colors, or shapes; eyes do not appear to follow objects Pursues involvement in life of facility (e.g., makes/keeps friends;

2 [VISUAL Side vision problems-decreased peripheral vision (e.g.. leaves food involved in group activities; responds positively to new activities;
LIMITATION/ | on one side of tray, difficulty traveling, bumps into people and assists at religious services) '
DIFFICULTIES objects, misjudges placement of chair'when sealing self; a. A L.

. o . L Ccepts invitations into most group activities
Experiences any of the following: sees halos or d lights;
seep: flashes of light; sees 'curlag\s' over eyes g arounds b. NONE OF ABOVE
NONE OF ABOVE e X 2. |UNSETTLED (overtlopeq conflict with or repeated criticism of staff

3 [VISUAL Glasses; contact lenses; magnifying glass RELATION- | Unhappy with roommate
APPLIANCES |0. No 1. Yes 1 SHIPS Unhappy with residents other than roommate

Openly expresses conflict/anger with family/friends
SECTION E. MOOD AND BEHAVIOR PATTERNS Absence of personal coqtact with familly/friends

1 [INDICATORS |(Code for indicators observed in last 30 days, irrespective of the g“e"‘ loss d‘.’f close family member/friend
OF assumed cause) oes not adjust easily to change in routines
DEI)’(Rg_IS_éION, 0. lngicator n?t exhibited in last 30 daysf NONE OF ABOVE
ANXIETY, 1. Indicator of this type exhibited up to five days a week Strong identificati ith i
SAD MOOD | 2. Indicator of this type exhibited daily or almost daily (6. 7 days a week) 3.| PAST ROLES 9 icentiication with past roles.and life status

= - Expresses sadness/anger/fempty feeling over lost roles/status

VERBAL EXPRESSIONS h- Repetitive health complaints. Resident perceives that daily routing (customary routine, activities)
OFRD!:TRESSd . :i?é;‘ﬁg;”"é;';gzsiﬁe(gﬂ:,:a' is very diferent from prior pattern inthe community - | X
a. Resident made negative with bady functions NONE OF ABOVE d

ta -e.g., " '

fnaﬁf,f;"\y'?:u d mﬁe‘:"{,’g i. Repetitive anxious complaints/

dead; What's the use; concerns (non-health refated)

;éegreg having fived so e.g., persistently sgeks at}l‘ergl?nl SECTION G. PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS

. " reassurance regaraing schedules, n
ng; let me die meals, faundry. clothing, 1.J(A) ADL SELF-PERFORMANCE-(Code for resident's PERFORMANCE OVER ALL

b. Repetitive questions-e.g., relationship issues SHIFTS during last 7 days-Not including setup)

g do't go: Whatdo SLEEP-CYCLE ISSUES

1 do? 0 !' tncod . 0. INDEPENDENT-No help or oversight-OR-Help/oversight provided only 1 or 2 times
<. Repetitive verbalizations- J- Hnpleasant moodiin morning during last 7 days

e.g., calling out for help . . ! . .

("God help me*) k. lrs\ls:;r;r;gl‘igar:\ge in usual 1. lSUP;F;VISI(%)I\;{-?versn;;ht, encouragement or cueing provided 3 or more times during

. . ast 7 days-OR-Supervision (3 or more times) plus physical assistance provided only

d. P;',f'e’,‘fz‘gal“gg;,‘;”g;;ﬂ;:g /S\}F\’EE /\ngs‘\p\;}&‘?‘l C, ANXIOus 1 or 2 times during last 7 days

ianngle‘; ;rtl ; :;re“rgt;ag:‘ ger 1. Sad, pained, worried facial 2. LIMITED ASSISTANCE-Resident highly involved in activity; received physical help in

at care received expressions-e.g., furrowed brows guided maneuvering of ll_mbs or other nonweight bearing assistance 3 or more
e. Self deprecation-c.g,, "I m. Crying, tearfulness times-OR-More help provided only 1 or 2 times during last 7 days

?;"a:“%’:gsi I am of no use “ n. Repetitive physical movements- 3. EXTENSIVE ASSISTANCE-While resident performed part of activity, over last 7 day

A e.g., pacing, hand wringing, period, help of following type(s) provided 3 or more times:

. Expressions of what appear restlessness, fidgeting, picking -Weight-bearing support

}:a?eo}lfg::giggﬁzgneeg ﬂ LOSS OF INTEREST -Full ‘staff performance during part (but not all) of last 7 days

leftalene, being with others o. Withdrawal from activities of 4. TOTAL DEPENDENCE-Full staff performance of activity during entire 7 days
g. Recurrent statements that interest-e.g., no interest in lon . . .

something terrible is about ?;ar""‘g;'l‘ ri::g‘;'““ or being wit 8. ACTIVITY DID NOT OCCUR during entire 7 days

L‘L’:F; eni'seé ‘Eﬁf‘gé Reduced sacial i : (8) ADL SUPPORT PROVIDED-(Code for MOST SUPPORT PROVIDED

have a heart attack ' P. Reduced social interaction O\{fER .‘:fL;ri‘);LFTS ‘lj””.” I?st 7 days; code regardless of resident's (A) (8)

2 | MOOD One or more indicators of depressed, sad or anxious mood were seipe ce ¢ assilica ton) .
PERSIS- not easily altered by attempts to “cheer up®, console, or reassure 0. Nosetup or physical help from staff W | x
TENCE the resident over last 7 days 1. Setup help only . L " G g

0. No mood 1. Indicators present, 2. Indicators present, 2. One person physical assist 8. ADL activity itself did not 215
indicators easily altered not easily altered 3. Two+ persons phys.lcal assist occur during entire 7 days o | o

3 | CHANGE Resident’s mood status has changed as compared to status of 90 a. | BED How resident moves to and from lying position, turns side

IN MOOD  |days ago (or since last assessment if less than 90 days) MOBILITY __|to side, and positions body while in bed 32
0. No change 1. Improved 2. Deteriorated b. [ TRANSFER How resident moves between surfaces-to/from: bed, chair, 3|2
4 | BEHAVIORAL | (A) Behavioral symptom frequency in last 7 days wheelchair, standing position (EXCLUDE to/from bath/toilet)
SYMPTOMS 0. Behavior not exhibited in last 7 days c. [WALKIN How resident walks between locations in his/her room
1. Behavior of this type occurred 1 to 3 days in last 7 days ROOM 3[2
2. Behavior of this type occurred 4 to 6 days, but less than daily d.|WALK IN How resident walks in corridor on unit 32
3. Behavior of this type occurred daily CORRIDOR
(B) Behavioral symptom alterability in last 7 days € LIOOCI\?MO aé}:céist"zg?r‘igc‘:?v:: ?:r(nweeﬁgolr.c?;lﬁ\n:«lr:‘em:lr:‘aei:,':ecif-";:ltll‘giency 32
0. Behavior not present OR behavior was easily altered ON UNIT once in chair
1. Behavior was not easily altere.d LOCOMO- How resident moves to and returns from off unit locations (e.gﬁ,
a. WANDERING (moved with no rational purpose, TION areas set aside for dining, activities, or wreatments). [f facility has 8| 8
seemingly oblivious to needs or safety) OFF UNIT mﬂy one {loar, how resident moves to and from distant areas on
e floor. Ifin wheelchair, self-sufficiency once in chair
b. VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (others .| DRESSING How resident puts on, fastens, and takes off all items of street
were threatened, screamed at, cursed at) clothing, including donning/removing prosthesis 312
¢. PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (others h. | EATING How resident eats and drinks 2regaldlessof skill). Includes intake of
were hit, shoved, scratched, sexually abused) :3:‘,21?2,,’“)‘3““" other means {¢.g., tube feeding, total parenteral o1
d. SOCIALLY INAPPROPRIATE/DISRUPTIVE BEHAVIORAL TOILET USE | How resident uses the toilet room (or ¢ de, bed] inal);
. SYMPTOMS (made disruptive sounds, noisiness, screaming, transfer an/off tilet, :lelansés, chal(n;e? r;a%?ménage':a&lgrr\!\r;ag; 3|12
self-abusive acts, sexual behavior or disrobing in public, catheter, adjusts clothes
smeared/threw food/feces, hoarding, rummaged through PERSONAL | How resident maintains personal hygiene, including combing hair, 3|2
others' belongings) HYGIENE :fusé\ing (gelh, Shawn&')(a&pl{)i?%a"r‘\nkeugxawn drying ?a<e,
ands, an i ] 1t
e. RESISTS CARE (resisted taking medications/injections, ADL it hilidalihal
assistance, or eating)
RMO4LFLB
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Resident "ILEN 1 FLETC'< : Numeric Identifier ) 102883

2. | BATHING How resident takes full-body bath/shower, sponge bath, and 3. | APPLIANCES Did not use toilet room/

transfers infout of tub/shower (EXCLUDE washing of back and hair, ot :

Code for most depeunden‘l)?n se(lf-perfcrmanteIar?dosuppon. " Q{R\‘('?GR AMS Any “hed“'e_d .lo:leung plan fa. <°mm°fk/ urinal

(A) BATHING SELF-PERFORMANCE codes appear below Bladder revaining program b, Pads/briefs used

0. Independent-No help provided External (condom) catheter  J¢. Enemas/irrigation

1. Supervision-Oversight help only Indwelling catheter d. Ostomy present

2. Physical help limited to transfer only Intermittent catheter e NONE OF ABOVE

3. Physical help in part of bathing activit 4. |CHANGE IN [ Resident’s urinary continence has changed as compared to status
ysical help In part of bathing activity URINARY of 90 days ago (or since last assessment if less than 90 days)

4. Total dependence CONTI- 0. Noch o d : 0

8. Activity itself did not occur during entire 7 days NENCE -_~ocnange ._Mprove 2. Deteriorated

(Bathing support codes are as defined in item 1, code B above)

3. |TEST FOR {Code for ability during test in the last 7 days) SECTION 1. DISFASE DIAGNOSES . . —

BALANCE 0. Maintained position as required in test Check only those diseases that have a relationship to current ADL status, cognitive status,
1. Unsteady, but able to rebalance self without physical support mood and behavior status, medical treatments, nursing monitoring, or risk of death.
traini 2. Parlialglysicalsupporldurin test; (Do nat list inactive diagnoses)
(see ralmlng or stands (sits) but does not fallow directions for test
manual) 3. Not able to attempt test without physical help 1. | DISEASES {1f none appty, CHECK the NONE OF ABOVE box)
a. Balance while standing 3 ENDOCRINE/METABOLIC/ i3] Hemiplegia/Hemiparesis v.
b. Balance while sitting-position, trunk control 0 NUTRITIONAL Multiple sclerosis W.

4. | FUNCTIONAL g(‘ode for limitations during last 7 days that interfered with daily Diabetes mellitus Paraplegia X.
LIMITATION nctions or placed resident at risk of injury) Hyperthyroidism Parkinson's disease Y.
mo’.‘r'l“gﬁﬁ OF gA) NRAI'\.IG‘Et czf MOTION 83) I\‘JJO}.UNTARY MOVEMENT Hypothyroidism Quadriplegia 2.

. No limitation . No loss 2 I .
(see training 1. Limitation on one side 1. Partial loss HEART/CIRCULATION Selzl{re ‘?"°’d':" ;:'
manual) . Limitation on both sides 2. Full loss (A} (B) Arteriosclerotic heart disease Transient ischemic attack (TIA) -
(ASHD) Traumatic brain injury
a. Neck 0|0 Cardiac dysrhythmias
b. Arm-including shoulder or elbow 0] 0 Congestive heart failure PSYFHIATRIUMOOD
<. Hand-Including wrist or fingers 00 Deep vein thrombosis Anxiety disorder
d. Leg-Including hip or knee 010 Hypertension Depression
e. Foot-including ankle or toes 111 Hypotension Manic depression
f. Other limitation or loss 0 Peripheral vascular disease (bipolar disease) fr.
5. %%%?\/158’: E:(th all:(that apilv during Tast 7 days) Other cardiovascular disease Schizophrenia
ane/walker/crutc a. it ori
TION Wheeled self b.x gﬂgggr?\%l{igglmaw mode MUSCULOSKELETAL PULMONARY
Other person wheeled <. NONE OF ABOVE Arthritis | Asthma

6. |MODES OF | (Check all that apply during last 7 days) Hip fracture m. | Emphysema/COPD

TRANSFER | gedfast all or most of timela. Lifted mechanically Missing limb (e.g., amputation)(n. SENSORY
Bed rails used for bed Transfer aid (e.g., slide board, Osteoporosis °. Cataracts
mability or transfer b.X | trapeze, cane, walker, brace)  |e. Pathological bone fracture Diabetic retinopathy
Lifted manually c. NONE OF ABOVE Glaucoma

7. | TASK Some or all of ADL activities were broken into subtasks during NELROLOGICAL 2 Macular degeneration
'SI'IESRJAENTA' {)astl\’{ days so that reﬂdent]coqud perform them Alzheimer's disease T

. No . Yes . OTHER

8.|ADL Resident believes he/she is capable of increased independence in Aphasia - Allergi
FUNCTIONAL | at least some ADLs a.X Cerebral palsy . €rgles
REHABILITA- | Direct care staff believe resident is capable of increased Cerebrovascular accident Anemia 00.
TION independence in at least some ADLS b.X (stroke) 1. Cancer
POTENTIAL [ Resident able to perform tasks/activity but is very slow C. Drmgntialothgr than Renal failure

Difference in ADL Self-Performance or ADL Support, comparing Alzheimer's disease u NONE OF ABOVE
mornings to evenings d.X || 2. [INFECTIONS [(If none apply, CHECK the NONE OF ABOVE box)
NONE OF ABOVE Antibiotic resistant infection Septicemia . . g-

9.1CHANGE IN  [Resident’s ADL self-perfarmance status has changed as compared (e.g.. Methicillin resistant Sexually transmitted diseases [h.
ADL to status of 90 days ago (or since last assessmentif less than 90 days) staph) Tuberculosis i
FUNCTION 0. No change 1. Improved 2. Deteriorated 2 (bilfidiu'f\ f’ifﬁcile (c. diff) Urinary tract infection in ]

Conjunctivitis last 30 days ).
SECTION H. CONTINENCE IN LAST 14 DAYS Hiv infeqion Viral hepatiti§ k.

1. [ CONTINENCE SELF-CONTROL CATEGORIES Pneumonia Wound infection L
{Code for resident's PERFORMANCE QVER ALL SHIFTS) Respiratory infection N?NE OF ABOVE m. X
0. CONTINENT-Complete control {includes use of indweliing urinary catheter or ostomy 3 ?JE‘&ENT ;g— ner_o edic aft v54.8

device that does not leak urine or stool] OR MORE . ém Du1 atory with gait 7 gl . %_
c r
1. USUALLY CONTINENT-BLADDER, incontinent episodes once a week or less; 8|E;éll\}ggfs d D:H’al cture of han (e, t g‘ 3 .
ASIRY |Tqther peyiaheral das 423
2. OCCASIONALLY INCONTINENT-BLADDER, 2 or more times a week but not daily; CODES ' :
BOWEL, once a week
3. FREQUENTLY INCONTINENT-BLADODER, tended to be incontinent daily, butsome | SECTION J. HEALTH CONDITIONS
control present (e.g., on day shift); BOWEL, 2-3 times a week 1.|PROBLEM | (Check all problems present in last 7 days unless other time frame is
4. INCONTINENT-Had inadequate control BLADDER, multiple daily episodes; CONDITIONS |indicated)
BOWEL, all [or almast all) of the time INDICATORS OF FLUID Dizziness/Vertigo f.

a gg\&l_ﬁL Control of tfmwel movement, with appliance or bowel continence | \SJA.Tl:\S . l . Edema g.

- i | eight gain or loss o .
NENCE programs, if employed 3 orgmo?e lp,ounds within r_{ev”er inati T_

b.|BLADDER | Control of urinary bladder function (if dribbles, volume insufficient a7 day period atlucinations R
CONTI- to soak through underpants), with appliances (e.g., foley) or 0 Inability to lie flat due to Internal bleeding o |
NENCE continence programs, if employed shortness of breath b Recurrent lung aspirations in

2.| BOWEL BoweT elimination patiern Diarrhea c. last 90 days k.

lar-at least Dehydrated; output
ELIMINATION ::gyeag\:nti%serﬂiree days |a. Fecal impaction d. excends input P Shortness of breath T

Constipation b. NONE OF ABOVE e. insufficient fluid: did NOT Syncope (fainting) m.
consume allalmost all liquids Unsteady gait n.
provided during last 3 dgys Vomitingy E ;x‘
OTHER | NONE OF ABOVE p.
Delusions e.

LiCARE
RMO4LFLC
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Resident ILEN 1 FLETC}O Numeric Identifier_:D 102883
2.[PAIN {Code the highest level of pain present in tHe last 7 days) SECTION M. SKIN CONDITION
SYMPTOMS a. FREQUENCY with which ] b. INTENSITY of pain 1. [ULCERS (Record the number of ukers at each ulcer stage-regardless of
resident complains or 1. Mild pai cause. If none present at a stage, record "0 (zero). Code all that apply
shows evidence of pain - Mildpain (Due to any | during last 7 days. Code 9=9 or more.) [Requires full body exam,]
0. No pain (skip to J4) 2. Moderate pain cause) a. Stage 1. A persistent area of skin redness (without a break in the
1. Pain less than daily 3. r'!"lmebslwhen pain is skin) that does not disappear when pressure is relieved,
" Da : orrible or excruciating b. Stage 2. A partial thickness loss of skin layers that nts
2. .Pam daily . ? clirﬁialfy as an abrasion, blister, Z)r shallowpfc?rler.
3. [PAINSITE  [(If pain present, check all at apply in last 7 days) ¢. Stage 3. A full thickness of skin is lost, exposing the subcutaneous
Back pain a. Incisional pain tissues-presents as a deep crater with or without
Bone pain b.X | Joint pain (other than hip) "“de’m'f""g adJ““’f‘ tissue. o
Chest pain while doing Soft tlissue pain (e.g., lesion, A d- Sage 4. Q,ﬁ‘é's'ir‘.'lj‘mi?fif ‘ggna:d subcutaneous tissue is lost,
:’sua(: acr:wmes rsrtlusc e)h . : 2. | TYPE OF (For each type of ulcer, code for the highest stage in the last 7
Hga ache O%mac pain I ULCER days using scale in item M1-i.e., O=Tone; stages 1, 2, 3, 4)
i pain 2 t er - L a. Pressure ulcer-any lesion caused by pressure resulting in
4. |ACCIDENTS | (Check all that apply) | Hip fracture in last 180 days Jc. damage of underlying tissue
Fell in past 30 days a. Other fracture in last 180 days [d. b. Stasis ulcer-open lesion caused by poor circulation in the
Fell in past 31-180 days |b. NONE OF ABOVE e. lower extremities
5.[STABILITY  |conditionydiseases make resident’s cognitive, ADL, mood or behavior . 3. |HISTORY OF |Resident had a ulcer that was resolved or cured in LAST 90 DAYS
OF patterns unstable-(fluctuating, precaricus, or deteriorating) a. RESOLVED
CONDITIONS . . A f . ULCERS 0. No 1. Yes
R Expsiencing an acute episode or a flare-up of a b, _| [ [OTHER SKIN" | [Check all that apply during Tast 7 days)
End-stage disease, 6 or fewer months to live c. OEOLESIONS Abrasions, bruises a.
NONE OF ABOVE d.X PRESENT Burns (second or third degree) b.
' Open lesions other than ulcers, rashes, cuts {e.g., cancer lesions) [c.
SECTION K. ORALII.“UTR”'ONAL STATUS Rashes-e.g., intertrigo, eczema, drug rash, heat rash, herpes zosterld.
1.|ORAL Chewing problem a. Skin desensitized to pain or pressure e.
PROBLEMS Swallowing problem b. Skin tears or cuts {other than surgery) f.
Mouth pain C. Surgical wounds 9.X
NONE OF ABOVE d. NONE OF ABOVE h.
2. |HEIGHT Record (a.) height in inches and (b.} weight in pounds. Base 5. |SKIN (Check all that apply during Tast 7 days) &8
AND weight on most recent measure in last 30 days; measure weight TREAT- Pressure relieving device(s) for chair
WEIGHT consistently in accord with standard facility practice-e.r?:, MENTS Pressure refieving device(s) for bed
in a.m. after voiding, before meal, with shoes off, and in nightclothes Turning/repositioning program
a. HT (in.) 6|2 I b. WT(lb.) Nutrition or hydration intervention to manage skin problems
3. [WEIGHT a. Weight loss-5% or more in last 30 days; or 10% or more in Ulcer care
CHANGE last 180 days Surgical wound care
0. No 1. Yes Application of dressings (with or without topical medications)
b. Weight gain-5% or more in last 30 days; or 10% or more in other than to feet )
last 180 days Application of ointments/medications (other than to feet)
0. No 1. Yes Other preventative or protective skin care (other than to feet)
4. [NUTRI- Complains about the taste Leaves 25% or more of food NONE OF ABOVE
TIONAL of many foods a. uneaten at most meals . 6. |FOOT (Check all that apply during last 7 days)
PROBLEMS . PROBLEMS .
Regular or repetitive NONE OF ABOVE d. AND CARE Resident has one or more foot problems-e.g,, corns, callouses,
complaints of hunger b. X bunions, hammer toes, overlapping toes, pain, structural problemda-
5. |NUTRI- {Check all that apply in last 7 days) Infection of the foot-e.g., cellulitis, purulent drainage b.
TIONAL Parenteral/iV a. Dietary supplement between Open lesions on the foot <.
APPROACHES Feeding tube b. meals Nails/calluses trimmed during last 90 days d.
Mechanically altered diet |c, Plate guard, stabilized built-up Received preventative or protective foot care (e.g., used special
Syringe (oral feeding) d. utensit, etc. g- shoes, inserts, pads, toe separators) e.
Therapeutic diet e.X | On a planned weight Application of dressings (with or without topical medications) f.
7 change program h. NONE OF ABOVE B
NONE OF ABOVE i.
6. [PARENTERAL | (Skip 1o Section L if neither 5a nor 5b is checked) SECTION N. ACTIVITY PURSUIT PATTERNS
OR ENTERAL ; i i i 1. TIME Check appropriate time periods over last 7 days
INTARG | o o properin of oo cloristhe resdent e Mie Rl ST TR e W more tan one
0. None 3.51% to 75% !
; ;2?,/:(:‘_,2;00’2/0 4.76% to 100% Morning a.X Evening c.
. . Afternoon b.X | NONE OF ABOVE d.
b. I(ao:g’tgaey:veraga fluid intake per day by IV or tube in (If resident is comatose, skip to Section 0)
0. Nane 3. 1001 to 1500 cc/day 2. | AVERAGE (When awake and not receiving treatments or ADL care)
1.1 t0 500 c/da 4. 1501 to 2000 cc/da TIME . ) .
2. 501 to 1000 cZIday 5. 2001 or more cc/daz INVOLVED IN|0. Most-more than 2/3 of time 2. Little-less than 1/3 of time
ACTIVITIES 1. Some-from 1/3 to 2/3 of time 3. None
SECTION L. ORAL/DENTAL STATUS 3.[PREFERRED |(Check all settings in which activities are preferred)
1.|ORAL Debris {soft, easily movable substances) present in a. QECTIII’YIEITGYS Own room a. X
gégk‘SSEAND maouth prior to going to bed at night Day/activity room b.X | Outside facility
PREVENTION | Has dentures or removable bridge b.X Inside NH/off unit C. NONE OF ABOVE
Some/all natural teeth lost-does not have or does not 4. | GENERAL (Check all PREFERENCES whether or not activity is
use dentures (or partial plates) c. ACTIVITY crrently available to resident) |
N Broken, loose, or carious teeth d. EI’SIECEESR Cards/other games a. Trips/shopping qg.
inflamed gums (gingiva); swollen or bleeding gums; (adapted to Crafts./am b.X \X/alkir]g/wheeling outdoors h
oral abcesses; ulcers or rashes e, resident's Exerflse/spons ¢. X | Watching TV . X
Daily cleaning of teeth/dentures or daily mouth care-by current Music d.X | Gardening or plants ) X
resident or staff f. X abilities) Reading/writing e.X | Talking or conversing f. X
NONE OF ABOVE g. Spiritual/religious Helping others I X
activities f. X | NONE OF ABOVE m.
RMO4LFLD
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Resident :LEN 1 FLETC'Q\) Numeric Identifier_O' 102883
5.| PREFERS Code for resident preferences in daily routines 4. |DEVICES (Use the following codes for last 7 days:}
CHANGE IN  |0. No change 1. Slight change 2. Major change AND 0. Not used
DAILY a. Type of activities in which resident is currently invoived [1) RESTRAINTS | 1. Used less than daily
ROUTINE b. Extent of resident involvement in activities 0 2. Used daily -
Bed rails 2 :

SECTION O. MEDICATIONS a. -Full bec raits on alt open sides of bed 0

1. [NUMBER OF |(Record the number of different medications used in the last 7 b. -Other types of side rails used (e.g., half rail, one side) 2
MEDICATIONY days; enter 0" if none used) <. Trunk restraint [+]

d. Limb restraint 0
2. |NEW (Resident currently receiving medications that were initiated e. Chair prevents rising 0
MEDICATIONY during the last 90 days) 5. [HOSPITAL Record number of times resident was admitted to hospital with an [Q 1
0. No 1. Yes STAY(S) overnight stay in last 90 days (or since last assessment if less than
3.[INJECTIONS  [{Record the number of DAYS injections of any type received 90 days). (Enter 0 if no hospital admissions)
during the last 7 days; enter "0" if none used) 6. |EMERGENCY | Record number of times resident visited ER without an overnight
4.|DAYS (Record the number of DAYS during last 7 days; enter “0" if not ROOM (ER)  |stay in last 90 days (or since last assessment if less than 90 days).
RECEIVED  |used. Note-enter “1* for long-acting meds used less than weekly) VISIT(S) (Enter 0 if no ER visits)
THE . . ) 7.1PHYSICIAN  In the LAST 14 DAYS (or since admission if less than 14 days in
FOLLOWING [a. Antipsychotic VA E:E Hypnotic VISITS facility) how many days has the physician (or authorized assistant [Q2
MEDICATIONY b, Antianxiety 0 | e. Diuretic or practitioner) examined the resident? (Enter O if none)
. Antidepressant 0 8. |PHYSICIAN | In the LAST 14 DAYS (or since admission if less than 14 days in
ORDERS facility) how mar;‘y days hﬁs the ghysician (or authorized assistant
or practitioner) changed the resident's orders? Do not include
SECTION P. SPECIAL TREATMENTS AND PROCEDURES orcrer renewals without change (Enter O if none)

1. | SPECIAL a. SPECIAL CARE-Check treatments or programs received during 9.|ABNORMAL | Has the resident had any abnormal lab values during the last 90
TREATMENTS | the last 14 days LAB VALUES |days (or since admission)? n
PROCEDURES, ' 0. No 1. Yes :
AND TREATMENTS 4 Ventilator or respirator - . ‘
PROGRAMS Chemotherapy a, PROGRAMS

Dialysis b Alcohol/drug treatment SECTION Q. DISCHARGE POTENTIAL AND OVERALL STATUS
IV medication c. program ) . 1. |DISCHARGE  |a. Residen! expressesindicates preference to return to the community
Intake/output d. :Aaligedm$r s/dementia special [, POTENTIAL |0, No 1. Yes
Monitoring acute medical [o X | Hospice care 0. b. Resident has a support person who is positive towards discharge]
condition a Pediatric unit p. 0. No 1. Yes
Ostomy care f. Respite care q. ¢. Stay projected to be of a short duration-discharge projected
Oxygen therapy g- S . within 90 davs (do not include expected discharge due to death)
Radiation h Training in skills required to 0. No 2. Within 31-90 days
- — return 1o the community (e.g 1. Within 30 days 3. Discharge status uncertain
Suctioning ] taking medications, house
= work “shopping, transportation, 2. |OVERALL Resident's ovarall self sufficiency has changed significantly as
Tracheostomy care - ADLs) CHANGE IN  Jcompared to status of 90 days ago (or since last assessment if less
Transfusions k. NONE OF ABOVE s. CARE NEEDS [than S0 days)
b. THERAPIES-Record the number of days and total minutes each of the 0.Nochange  1.Impraved-receives fewer 2. Deteriorated-receives
following therapies was administered {for at least 15 minutes a day) supports, needs less more suppart
in the last 7 calendar days (Enter O if none or less than 15 min. daily)
[Notef-(ount ((Jjnly post adr;\ission therapies} DAYS MIN
(A)=# of days administered for 15 minutes or more
B)= total # of minutes provided in last 7 days (A} (8) SECTION R. ASSESSMENT INFORNMATION
a. Speech - fanguage pathology and audiology services | @ _|O/0[0I0 | [ 1. [PARTICIPA- [a. Resident: 0. No 1. Yes 1
b. Occupational therapy 5 {035 RS%?S?K/IENT b. Family: 0. No 1. Yes 2. No family
c. Physlfal therapy E (': 38 <. Significant other: 0. No 1. Yes 2. None
d. PReSPr:re;tor_y tlhe}:apy © y q | :..: LDP 8}8{8 2. SI/GNATURE OF PERSO_N_,COORDINA’@IG THE ASSESSMENT:
e. Psychological therapy (by any licensed menta 0 AV I V1 - e
health professional) = o (- '('LZZ--U/@LZ’Z‘% /L ~ -
2.|INTERVEN- | (Check all interventions or strategies used in last 7 days-no a. Signature of RN Assessment Coordinator (sigh on above line)
TION matter where received) .
b. Date RN Assessment Coordinator
PROGRAMS, ‘amed fet
FOR MOOD, | Special behavior symptom evaluation program a, signed as compiete l 0|3 _l 2 I 01‘[ 2 I OI 0F1 l
BEHAVIOR, | Evaluation by a licensed mental health specialist in last 90 days  [b. Month Day Year
Egg‘SN'TWE Group therapy C.
Resident-specific deliberate changes in the environment to address
mood/behavior patterns-e.g., providing bureau in which to rummage d.
Reorientation-e.g., cueing e.
NONE OF ABOVE X

3. [NURSING Record the NUMBER OF DAYS each of the following rehabilitation or
REHABILIT- | restorative techniques or practices was provided to the resident for
ATION/ more than or equal to 15 minutes per day in the last 7 days
?f\i’EORATIVE (Enter O if none or less than 15 min. daily)

a. Range of motion (passive) 0 | f. Walking 5
b. Range of motion (active) Q | g. Dressing or grooming 5
<. Splint or brace assistance 0 | h. Eating or swallowing 0
TRAINING AND SKILL i. Amputation/prosthesis care 0
PRACTICE IN: j. Communication 0
d. Bed mobility k. Other 0
e. Transfer

LicCARE

systamy
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RESIDENT
DETERMI-
NATION

o

Resident HELEN 1 FLETCHER

MA a. Recipient Number from PA ACCESS Card (if applicable)

HERER

(Admission, [ 1, MA NF Effective date from PA/FS 162 (if applicable)
Reentry,

MA Change) l

Month Day Year

c. Is the resident funded through a long term care capitated
assistance program?

0. No 1. Yes

d. Is the resident Medical Assistance for MA CASE-MIX?
(see instructions)

’

0. No 1. Yes

~N

DATE OF Date of change to/from Medical Assistance for MA CASE-MIX

CHANGE

TO/FROM - -
MA

{MA Change) Month Day Year

(Admission)

3.1 RESIDENT | a. Is the resident DAY ONE MA eligible?
ADMISSION
INFORMA- 0. No 1. Yes

TION

b. Has the resident been assessed by an
OPTIONS Level il site?

0. No 1. Yes

C. Is the resident funded through a managed care
organization?

0. No 1. Yes

Quarterly)

4.1 SCHEDULE It During the LAST 7 DAYS, did the resident receive any
DRUGS

Schedule I (controlled substances) drugs?

{Full, 0. No 1. Yes

CARE

compuler systems

RMPALSCS

O»

Numeric Identifier

102883
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Resident HEL 1 FLETCHER O

SECTION T. THERAPY SUPPLEMENT FOR MEDICARE PPS

1.{SPECIAL

TREATMENTS
AND
PROCEDURES

a. RECREATION THERAPY - Enter number of days and total minutes of
recreation therapy administered (for at least 15 minutes a day) in the
last 7 days (Enter O if none) DAYS  MIN

(A}=# of days administered for 15 minutes or more (A) (6)
(B)= total # of minutes provided in last 7 days 010 l 0 ] I

Skip unless this is a Medicare 5 day or Medicare readmission/
return assessment.

b. ORDERED THERAPIES-Has physician ordered any of

following therapies to begin in FIRST 14 days of stay-physical
therapy, occupational therapy, or speech pathology service? n
0. No 1. Yes

If not ordered, skip to item 2

¢. Through day 15, provide an estimate of the number of days

whlen at least 1 therapy service can be expected to have been nﬂ
delivered. .

d. Through day 15, provide an estimate of the number of
therapy minutes (across the therapies) that can be
expected to be delivered?

. | WALKING
WHEN MOST
SELF

SUFFICIENT

Complete item 2 if ADL self-performance score for TRANSFER
(G.1.b.A) is 0,1,2, or 3 AND at least one of the following are
present:
» Resident received physical therapy involving gait
training (P.1.b.¢)
« Physical therapy was ordered for the resident involving gait
training (T.1.b)
» Resident received nursing rehabilitation for walking (P.3.f}
« Physical therapy involving walking has been discontinued
within the past 180 days

Skip to item 3 if resident did not walk in last 7 days

(FOR FOLLOWING FIVE ITEMS, BASE CODING ON THE
EPISODE WHEN THE RESIDENT WALKED THE FARTHEST
WITHOUT SITTING DOWN. INCLUDE WALKING DURING
REHABILITATION SESSIONS.)

a. Furthest distance walked without sitting down during this
episode.

0. 150+ feet 3. 10-25 feet

1.51-149 feet 4. Less than 10 feet
2. 26-50 feet

b. Time walked without sitting down during this episode.

0. 1-2 minutes 3. 11-15 minutes
1. 3-4 minutes 4. 16-30 minutes
2. 5-10 minutes 5. 31+ minutes

¢. Self-Performance in walking during this episode.

0. INDEPENDENT-No help or oversight

1. SUPERVISION-Oversight, encouragement or cueing
provided

2. UMITED ASSISTANCE-Resident highly involved in
walking; received physical help in guided maneuvering of
limbs or other nonweight bearing assistance.

3. EXTENSIVE ASSISTANCE-Resident received weight
bearing assistance while walking

d. Walkin? subpor\ provided associated with this episode (code
regardless of resident’s self-performance classification).

0. No setup or physical help from staff
1, Setup help only

2. One person physical assist

3. Two + persons physical assist

e. Parallel bars used by resident in association with this episode
0. No 1. Yes

w

.1 CASE MIX
GROUP

0
Medicare nmﬂnn State D:D:D

CARE

compuler systems

Numeric Identifier__( ) 102883

RMO4 LFLT

MDS 2.0 September, 2000




Reference Date _ 20701 )

p

Numeric Identifier@‘ 102883

SECTION V. RESIDENT ASSESSMENT PROTOCOL SUMMARY

Resident's Name: HELEN 1 FLETCHER

Medical Record No.: 102883

1. Check if RAP is triggered.

2. For each triggered RAP, use the RAP guidelines to identify areas needing further assessment. Document re:evant assessment information regarding

the resident's status.
* Describe:

- Nature of the condition (may include presence or lack of objective data and subjective complaints).
- Complications and risk factors that affect your decision to proceed to care planning.
-- Factors that must be considered in developing individualized care plan interventions.
-- Need for referrals/further evaluation by appropriate health professionals.
* Documentation should support your decision-making regarding whether to proceed with a care plan for a triggered RAP and the type(s) of care plan
interventions that are appropriate for a particular resident.
* Documentation may appear anywhere in the clinical record (e.g., progress notes, consults, flowsheets, etc).
3. Indicate under the Location of RAP Assessment Documentation column where information related to the RAP assessment can be found.
4. For each triggered RAP, indicate whether a new care plan, care plan revision, or continuation of current care plan is necessary 1o address the problem(s)
identified in your assessment. The Care Planning Decision column must be completed within 7 days of completing the RAI (MDS and RAPs).

(a) Check
A. RAP PROBLEM AREA if triggered

Location and Date of g)) Care Planning

. ecision-check
RAP Assessment Documentation if addressed in

care plan

1. DELIRIUM

2, COGNITIVE LOSS

3. VISUAL FUNCTION

4. COMMUNICATION

5. ADL FUNCTIONAL/
REHABILITATION POTENTIAL X

OT note: SEE 3-20-2001 X

6. URINARY INCONTINENCE AND
INDWELLING CATHETER

7. PSYCHOSOCIAL WELL-BEING

SOC!AL SERVICES,SEE RAP NOTE X

8. MOOD STATE

9. BEHAVIORAL SYMPTOMS

10. ACTIVITIES

11. FALLS

RAP_Documentation Notes 03/21/

12. NUTRITIONAL STATUS

SEE DIETARY RAP NOTE 3/16/2001 X

13. FEEDING TUBES

14. DEHYDRATION/FLUID MAINTENANCE

15. DENTAL CARE

16. PRESSURE ULCERS

NSG note: SEE RAP NOTE 3/21/01

17. PSYCHOTROPIC DRUG USE

18. PHYSICAL RESTRAINTS

ol3-2[1]{2]ofo]1]

2. Month Day Year

1. Signature of RN ﬁordinator for RAP Assessment Process
Ol T O (03121 ]-2Joo[1]
3. Signature of Person Completing Care Planning Decision 4. Month Day Year

RMO4LFLV MDS 2.0 September, 200
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RAP Key
Clearfield Hospital TCU
Client: FLETCHER, HELEN I Reference Date:
Health Record #: Assessment Reason:
Location: FCO01-TCC-1-234

RAPKEY for:ADL FUNCTIONAL REHABILITATION POTENTIAL

03/20/01

O,

ATN/ASN: 1/ 0

Admission assessment/Medicare 5 day

Notes:

ADL FUNCTIONAL
REHABILITATION
POTENTIAL

TRIGGERS:
ADL TRIGGER A - REHABILITATION

Rehabilitation or restorative plans suggested based on the following
response(s):
Bed mobility - not independent*
[GlaA = 3] Extensive assistance
Transfer - not independent
[G1bA = 3] Extensive assistance
Walk in room - not independent
[G1cA = 3] Extensive assistance
Walk in corridor - not independent
[G1dA = 3] Extensive assistance
Locomotion on unit - not independent
[GleA = 3] Extensive assistance
Dressing - not independent
{GlgA = 3] Extensive assistance
Toilet Use - not independent
[G1iA = 3] Extensive assistance
Personal Hygiene - not independent
[G1jA = 3] Extensive assistance
Bathing - not independent
[G2A = 3] Physical help in part of bathing activity
Resident believes he/she capable of increased independence in at least some
ADL's '
[G8 = a] Resident--increased independence capability
Staff believe resident capable of increased independence in at least some
ADL's
[G8 = b] Staff--increased independence capability

ADL TRIGGER B - MAINTENANCE

Maintenance or complication avoidance plan suggested based on the following:
(Note when both triggers present (A&B), B takes precedence in the RAP Review)

* Note: Codes 2, 3, and 4 also trigger on the Pressure Ulcer RAP
**Note: This code also triggers on the Cognitive Loss/Dementia RAP

GUIDELINES:

03/20/2001 03:46 PM

SAH SHERRY HIPPS PTA
HELEN DISPLAYS DECREASED
MOBILITY AND INDEPENDENCE
SECONDARY TO RECENT RIGHT
ANKLE FRACTURE. SHE WOULD
BENEFIT FROM FURTHER PT
SERVICES TO INCREASE MOBILITY
AND STRENGTH.

Criteria: Facility: FCO1 Lic. Type: 1

Building: TCC Assessment Status:  Active
Station: 1
‘Room: 234

Run Date: 03/21/2001 10:33 AM

Page:

1



RAP Key
Clearfield Hospital TCU

Client: FLETCHER, HELEN I Reference Date: 03/20/01 ATN/ASN: 1/ 0
Health Record #: Assessment Reason:  Admission assessment/Medicare 5 day
Location: FCO01-TCC-1-234

Notes:
RAPKEY for:ADL FUNCTIONAL REHABILITATION POTENTIAL

Confounding problems that may require resolution:
Use of psychoactive medications
Hypnotics
[O4d = 5] day(s) in the last 7 days
Resident status deteriorated since last assessment
{Q2 = 2] Deteriorated - receives more support

Clarifying issues to be considered:
Communication
Hearing :
[C1 = 0] Hears adequately
Modes of expression
[C3 = a] Speech
Making self understood
[C4 = 0] Understood
Speech clarity
[C5 = 0] Clear speech
Ability to understand others
{C6 = 0] Understands
Change in communication/hearing
[C7 = 0] No change
Vision
[D1 = 0] Adequate
Visual limitations/difficulties
[D2 = c] None of Above
Visual appliances
[D3 =1] Yes
Test for balance
Balance while standing
[G3a = 3] Not able to attempt without physical help
Balance while sitting - position, trunk control
[G3b = 0] Maintained position as required in test
Functional limitation in range of motion:
Neck - Range of motion
{G4aA = 0] No limitation
Neck - Voluntary movement
[G4aB = 0] No loss
Arm - Range of motion
{G4bA = 0] No limitation
Arm - Voluntary movement
{G4bB = 0] No loss
Hand - Range of motion
[G4cA = 0] No limitation
Hand - Voluntary movement

Criteria: Facility: FCO01 Lic. Type: 1
Building: TCC Assessment Status:  Active
Station: |
"Room: 234

Run Date: 03/21/2001 10:33 AM

Page:




O O

RAP Key
Clearfield Hospital TCU
Client: FLETCHER, HELEN I Reference Date: (03/20/0] ATN/ASN 1/ 0
Health Record #: Assessment Reason:  Admission assessment/Medicare S day

Location: FCO01-TCC-1-234

Notes:
RAPKEY for:ADL FUNCTIONAL REHABILITATION POTENTIAL

{G4cB = 0] No loss

Leg - Range of motion
[G4dA = 0] No limitation

Leg - Voluntary movement
[G4dB = 0] No loss

Foot - Range of motion
[G4eA = 1] Limitation on one side

Foot - Voluntary movement
[G4eB = 1] Partial loss

Other - Range of motion
[G4fA = 0] No limitation

Other - Voluntary movement
[G4fB = 0] No loss

Complete ADL Supplement Part 1 for all triggered residents (see RAI Training
Manual)

For a resident with rehabilitation potential, complete ADL Supplement Part 2
(see RAI Training Manual)

Staff or resident believe resident could be more independent

[G8 = a] Resident--increased independence capability
[G8 = b] Staff--increased independence capability

Criteria: Facility: FCOl Lic. Type: L.
Building: TCC Assessment Status:  Active
Station: 1
‘Room: 234

Run Date: 03/21/2001 10:33 AM Page:



RAP Key
Clearfield Hospital TCU

Client: FLETCHER, HELEN I : Reference Date: 03/20/01 ATN/ASN: 1/ 0

Health Record #: Assessment Reason:  Admission assessment/Medicare 5 day
Location: FCO01-TCC-1-234
Notes:

RAPKEY for:PSYCHOSOCIAL WELL-BEING

PSYCHOSOCIAL

WELL-BEING 03/20/2001 08:34 AM
PJS PAMELA SHURER BSW
TRIGGERS: RESIDENT WILL BE CAREPLANNED
IN AREA OF PSYHCOSOCIAL WELL
Well-being problem or need to maintain psychosocial strengths suggested based BEING, SHE PERCEIVES HER
on the following response(s): ROUTINE TO BE DIFFERENT FROM
Daily routine is very different from prior pattern in the community (problem) WHAT IT WAS IN THE COMMUNITY
[F3 = c] Perceives daily routine very different SHE EXPRESSES CONCERNS ABOUT
Establish own goals (strength) GETTING BACK TO HER PRIOR
[F1 = d] Establishes own goals LEVEL OF FUNCTIONING . SHE
WILL NEED TO ADJUST. SHE HAS
*Note: This item also triggers on the Mood State RAP ' BEEN INDEPENDENT AND IS ABLE
TO SET GOALS THIS WILL BE A
STRENGTH FOR HER.
GUIDELINES:

Confounding Problems:
Resident's condition deteriorated since last assessment
[Q2 = 2] Deteriorated - receives more support

Situational Factors That May Impede Ability To Interact With Others:
Initial use of physical restraints
Other types of side rails
[P4b = 2] Used daily
New admission
[AB1 = 03/16/2001] Date of Entry
Change in room assignment {from record)
[A2 =234] Room Number
Change in dining location or table mates [from record]

Resident Characteristics That May Impede Ability To Interact With Others:
Locomotion deficit or use of wheelchair
Walk in room .
[GlcA =3] Extensive assistance
Walk in corridor
[G1dA = 3] Extensive assistance
Locomotion on unit
[GleA = 3] Extensive assistance
Locomotion off unit
[G1fA = 8] Activity did not occur

Lifestyle Issues:
Incongruence of current and prior style of life
[AC1 = a] Stays up late at night

Criteria: Facility: FCO01 Lic. Type: I
Building: TCC Assessment Status:  Active
Station: 1
‘Room; 234

Run Date: 03/21/2001 10:33 AM Page:

4
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RAP Key
Clearfield Hospital TCU
Client: FLETCHER, HELEN I Reference Date: 03/20/01 ATN/ASN
Health Record #: Assessment Reason:

Location: FCO01-TCC-1-234

RAPKEY for:PSYCHOSOCIAL WELL-BEING

Admission assessment/Medicare 5 day

Notes:

1/.0

[ACI = b] Naps regularly during day

[ACI = c] Goes out 1+ days a week

[ACI = d] Stays busy with hobbies/fixed routine

[AC1 = f] Moves independently indoors

{ACI = j] Eats between meals most days

[AC1 = p] Showers for bathing

[ACI = s] Daily contact with relatives/friends

[ACI =t] Usually attends church, temple, etc.

[ACI = u] Finds strength in faith

[ACI1 = w] Involved in group activities

[F3 = c] Perceives daily routine very different
Length of time problem existed [from record]

Supplemental Problem Clarification Issues [from resident or family if necessary]
Ability to relate to others. Skill or unease in dealing with others; reaches
out or distances self; friendly or unapproachable; flexible or ridiculed by

others.

Relationships resident could draw on. Supported or isolated; many friends or
friendless.

Dealing with grief. Moving through grief or bitter and inconsolable;
religious faith or feels punished.

Criteria: Facility: FCO01 Lic. Type: 1
Building: TCC Assessment Status:  Active
Station: 1
"Room: 234
Run Date: 03/21/2001 10:33 AM Page: 5




-

&
RAP Key
Clearfield Hospital TCU

Client: FLETCHER, HELEN I Reference Date: 03/20/01 ATN/ASN: 1/ 0
Health Record #: Assessment Reason:  Admission assessment/Medicare 5 day
Location: FCO1-TCC-1-234
Notes:

RAPKEY for:FALLS
?ﬁ‘lé‘é‘EiS, 03/21/2001 10:29 AM

’ CAK CECILIA A.KELLY RN DO
Potential for additional falls or risk of initial fall suggested based on the HELEN TRIGGERS FOR RISK OF

following response(s):

Fell in past 30 days (Additional)***
[J4 = a] Fell in past 30 days

* Note: This item also triggers on the Behavior Symptom RAP
** Note: Code 2 also triggers on the Pressure Ulcer RAP. Both codes trigger on

the Physical Restraint RAP.

*** Note: This item also triggers on the Psychotropic Drug Use RAP (when

psychotropic drugs present).

****Note: When present with specific condition, this item is part of trigger on

Psychotropic Drug Use RAP,

GUIDELINES:

Review risk factors for falls to identify problems that may be addressed or

resolved:

Multiple Falls
{J4 = a] Fell in past 30 days

Internal Risk Factors
Neuromuscular or functional:
Change in ADL function
[G9 = 2] Deteriorated
Diseases/Conditions
[J1 = n] Unsteady gait
Orthopedic:
{33 = g] Joint pain (other than hip)

External Factors

Medications: (including cardiovascular meds [from record]
Antipsychotics - number of days during last 7 days

[Oda = 0] day(s)
Antianxiety

[(O4b = 0] day(s)
Antidepressants

{Odc = 0] day(s)
Hypnotic

[O4d = 5] day(s)

FALLS DUE TO HER RECENT FALL
AND TO THE IMPAIRED MOBILITY.
SHE IS ENCOURAGED TO RINK FOR
ASSISTANCE FOR MOBILITY AND
TRANSFERS.

Criteria: Facility: FCO0l
Building: TCC

Lic. Type: 1
Assessment Status:  Active

Station: 1
"Room: 234
Run Date: 03/21/2001 10:33 AM 6

Page:
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RAP Key
Clearfield Hospital TCU

Client: FLETCHER, HELEN I Reference Date: 03/20/01 ATN/ASN: 1/ 0
Health Record #: Assessment Reason:  Admission assessment/Medicare 5 day
Location: FCO01-TCC-1-234

Notes:

RAPKEY for:FALLS

Diuretics
[O4e = 0] day(s)

Appliances or devices (time started):
Pacemaker [from record],
Modes of locomotion

{GS = a} Cane/walker/crutch
Devices and restraints

Other types of side rails used

[P4b = 2] Used daily

Environmental or situational hazards and, if relevant, circumstances of recent
fall(s): [Review of situation and environment] glare; poor illumination;
slippery floors; uneven surfaces; patterned carpets; foreign objects in
walkway; new arrangement of objects; recent move into or within facility;
proximity to aggressive resident; time of day; time since meal; type of
activity; standing still, walking in a crowded area, reaching or not reaching;
responding to bladder or bowel urgercy. '

Criteria: Facility: FC01 Lic. Type: 1
Building: TCC Assessment Status:  Active
Station: 1
"Room: 234

Run Date: 03/21/2001 10:33 AM Page: 7
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Client: FLETCHER, HELEN I

Health Record #:
Location: FC01-TCC-1-234

RAPKEY for:NUTRITIONAL STATUS

O
RAP Key
Clearfield Hospital TCU

Reference Date: 03/20/01 ATN/ASN: 1/ 0

Assessment Reason:  Admission assessment/Medicare 5 day

Notes:

NUTRITIONAL STATUS
TRIGGERS:

03/16/2001 11:48 AM
BMC BERNIE CLARK RD

Malnutrition problem suggested based on the following response(s): RESIDENT FOLLOWS A CARDIAC

Therapeutic diet
{K5 = e] Therapeutic diet

*Note: These items also trigger on the Dehydration/Fluid Maintenance RAP
**Note: These codes also trigger on the Pressure Ulcer RAP

GUIDELINES:

Nutrient or medication interactions (e.g., antipsychotics, cardiac drugs,
diuretics, laxatives, antacids) [from record]

Antipsychotics

[O4a = 0] day(s) during last 7 days
Diuretics

[Ode = 0] day(s) during last 7 days

Fear that food is poisoned [from record]

" Functional problems.

Loss of upper extremity use

Neck - Range of motion
{G4aA = 0] No limitation

Neck - Voluntary movement
[G4aB = 0] No,loss

Arm - Range of motion
[G4bA = 0] No limitation

Arm - Voluntary movement
[G4bB = 0] No loss

Hand - Range of motion
[G4cA = 0] No limitation

Hand - Voluntary movement
[G4cB = 0] No loss

DIET AT HOME. HER APPETITE IS
GOOD. SHE REQUESTS A NIGHT
SNACK WHICH WE WILL SEND.
WILL MONITOR

Criteria: Facility: FCO1
Building: TCC

Lic. Type: 1
Assessment Status:  Active

Station: 1
‘Room: 234
Run Date: 03/21/2001 10:33 AM

Page:
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z RAP Key

O

Clearfield Hospital TCU
Client: FLETCHER, HELEN 1 Reference Date: 03/20/01 ATN/ASN 1/ 0
Health Record #: Assessment Reason:  Admission assessment/Medicare S day
Location: FCO1-TCC-1-234
Notes:
RAPKEY for:PRESSURE ULCERS
E‘lflggEng-R EULCERS 03/21/2001 12:23 AM
) TLP TRACIE PARKS RN
Pressure ulcer present or risk for occurrence based on the following NO NEED TO CARE PLAN AT THIS
response(s): TIME. NEEDED EXTENSIVE ASSIST
ON ADMISSTION, DOING MUCH
Bed mobility problem (Risk)** BETTER WITH OWN MOBILITY. NO
[GlaA = 3] Extensive assistance . EVIDENCE OF SKIN BREAKDOWN.

Peripheral vascular disease (Risk)
{11 = j] Peripheral vascular disease

*Note: Codes 2, 3, and 4 also trigger on the Nutritional Status RAP
**Note: Codes 2, 3, and 4 also trigger on the ADL RAP
***Note: This code also triggers on the Falls RAP and Physical Restraint RAP

GUIDELINES:

Other factors that address or may complicate treatment of pressure ulcers or
risk of ulcers:

Interventions and Programs

[M5 = b] Pressure relieving device(s) for bed

[M6 = e] Received preventative/protective foot care
Hypnotics

[04d = 5] day(s)

Criteria: Facility: FCO1 Lic. Type: 1
Building: TCC Assessment Status:  Active
Station: 1
‘Room:; 234

RunDate: 03/21/2001 10:33 AM Page:
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" FACIGITY © DATE -
CLEARFIELF HOSPITAL TCU May 2000 PLAN OF CARE _ dCARE
computer systems
ORIGINAL . ESTIMATED . RESOLVED
"DATE PROBLEMS/STRENGTHS GOALS DATE INTERVENTIONS DISCIPLINES | "pATE
03/17/2001| * TCU001 - HELEN requires discharge * Long Term Goal TO BE 04/07/2001 | * Side rails up on both sides for LPN, OT, PT,
planning : : INDEPENDENT WITH ADL'S, access to controls and to assist RN
TRANSFERS, AMBULATION WITH in bed mobility
WALKER, WILL BE STRONGER AND - .
HAVE INCREASED ENDURANCE. * Identify teaching needs ADL'S, LPN, OT, PT,
PAIN CONTROL WILL BE MAINTAINED SAFE TRANSFERS, RN
’ AMBULATION WITH WALKER
|*'Shoit Term Goal TO BECOME MORE 04/07/2001 | TTWB RIGHT LOWER
_zcmvmzcmzq WITH ADL'S, EXTREMITY, STRENGTHENING
TRANSFERS, AMBULATION WITH EXERCISES, MONITORING
WALKER TTWB PROGRESS AS NEUROVASCULAR STATUS
..OW..UHm,WmU.. E_rr,mmoogm RIGHT FOOT,
.w.ZNO.ZOM._» AND _zn.xm>mm IN
ENDURANCE, PAIN GONTROL WILL
BE MAINTAINED
* HELEN will be capable of safe 04/07/2001
self-adiministration of medications
* Discharge Plans TO RETURN HOME 04/07/2001
WITH SUPPORT OF FAMILY AND
COMMUNITY SERVICES AS NEEDED
I agree with plan Aon care
DIAGNOSEs |V54-8 Other arthopedic aftercare-- 781.2 Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease
‘ "~ 14439 Other peripheral vascular disease, peripheral vascular disease, unspecified-- 824.6 Fracture of ankle, trimalleolar, closed / \ / /
NAME | NUMBER LOCATION ‘BIRTHDATE | AGE| ADMIT DATE | PHYSICIAN '/ \ '\ [PAGE
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson O@V JQ/ 1

@)




FACILITY

DATE _

PLAN OF CARE

FiCARE

has episodes of perceiving that current
routine is very different from prior
patterns , she.will need tomake
adjustments in her routines to adapt to
changes.

as manifested by making positive
statements about current routine

* If resident is upset, staff to try to
assist resident on focusing on
positive aspects of current status

* Attempt to maintain customary
routine which the resident assists
in planning

* Encourage activity attendance

* Attermpt to determine cause of
upset and resolve if possible

CLEARFIELF HOSPITAL TCU May 2000
computer systems
ORIGINAL . ESTIMATED | RESOLVED
DATE PROBLEMS/STRENGTHS GOALS DATE INTERVENTIONS DISCIPLINES DATE
03/20/2001|* 175 - Risk of frustration as resident * Resident will adapt to current routine 04/04/2001 | * vwxogmoomm_ Program. ACT, NA, RN,

§S

RN, SS

RN, SS

ACT, SS

LPN, OT, pT, {2 b 424

,\N\N\Q\

™

Al

\ k '¥ S

L gaee &

U

I agree wit

h plan of care

V54.8 Other orthopedic aftercare-- .\m?n Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease

DIAGNOSES 443.9 Other peripheral vascular disease, peripheral vascular disease, unspecified-- 824.6 Fracture of ankle, trimalleolar, closed
NAME | NUMBER LOCATION - BIRTHDATE | AGE| ADMIT DATE PHYSICIAN "¢ PAGE
FLETCHER, HELEN | 102883 |FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson 1




FACILITY: DATE
CLEARFIELF HOSPITAL TCU May 2000 PLAN OF CARE dCARE
computer systems
ORIGINAL . ESTIMATED RESOLVED
DATE PROBLEMS/STRENGTHS GOALS DATE INTERVENTIONS DISCIPLINES | ""HATE
03/20/2001|* TCUO06 - HELEN REQUIRES * HELEN TO COMPLETE ADLS 04/06/2001 | * ENCOURAGE INDEPENDENCE LPN, OT, RN u\NuV\Q\
INCREASED ASSISTANCE WITH ADLS INDEPENDENTLY : WITH ADL TASKS Lo —
SECONDARY TO FX ANKLE. £ &
- * HELEN TO COMPLETE 04/06/2001 | * ENCOURAGE PARTICIPATION ACT, LPN, oﬂ\\UNM
FUNCTIONAL ACTIVITIES/LIGHT IN FUNCTIONAL ACTIVITIES FOR PT, RN L b\\n
IADLS INDEPENDENTLY INCREASED ENDURANCE. N\\ﬁh\..rl
* NURSING TO ASSIST HELEN LPN, RN
WITH ADLS WHEN NOT
SCHEDULED FOR THERAPY BY
SET-UP AND SUPERVISION.
* ENCOURAGE USE OF ENERGY LPN, OT, PT,
CONSERVATION RN
STRATEGIES/WORK
SIMPLIFICATION CONCEPTS
DURING FUNCTIONAL ACTIVITIES
I agree with plan of care
DIAGNOSES |V54.8 Other orthopedic aftercare-- 781.2 Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease
443.9 Other peripheral vascular disease, peripheral vascular disease, unspecified-- 824.6 Fracture of ankle, trimalleolar, closed ]
NAME . NUMBER LOCATION BIRTHDATE | AGE| ADMIT DATE ’ PHYSICIAN ' PAGE
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson 1




FACILITY

DATE

PLAN OF CARE

dC

ARE

CLEARFIELF HOSPITAL TCU May 2000
computer systems
ORIGINAL PROBLEMS/STRENGTHS GOALS ES T er INTERVENTIONS piscipLNgs | RESOLYED
03/17/2001|* 198 - Risk for falis/extensive * Will be able to: AMBULATE 04/06/2001 | * Encourage independence m.< LPN, RN HMM\gV\Q\
assistance from staff when walking on INDEPENDENTLY ON'5 STEPS, TTWB ENSURING THAT NURSING IS &» 2 0y .
unit SECONDARY TO RECENT ANKLE FX RLE WITH APPROPRIATE ASSISTIVE AMBULATING RESIDENT ON N\% oy
F/B ORIF PROCEDURE TO RIGHT ANKLE. DEVICE. SCHEDULED DAY OFF PT WITH .\\w\...\{|
STD WALKER, TTWB RLE, IN !
* Will be able to: INCREASE RLE 03/17/2001 | ORDER TO MAINTAIN CURRENT i
STRENGTH TO 5/5 IN ORDER TO LEVEL OF FUNCTION. H
AMBULATE INDEPENDENTLY WITH
WALKER, TTWB RLE 100°. * Assist to move around unit as LPN, OT, PT, i
needed WITH STD WALKER, RN
* No falls on unit 03/17/2001 | TTWB RLE.
. ;P
* Call light available and LPN, OT, PT, \\
answered promptiy RN
03/17/2001|* 372 - Has episodes of pain.due to: * Episodes of pain will be resolved 04/07/2001 | * Position of comfort LPN, RN r& \Q\
ORIF RIGHT ANKLE AND OTHER within one hour of intervention ) \‘
DISCOMFORTS * Medications as ordered. LPN, RN \\“\‘m L
Monitor: NEED FOR AND L ZEe A,
EFFECTIVENESS OF ULTRAM OR \\\\r\
PERCOCET -
* Encourage activity attendance ACT, LPN, OT
PT,RN
* Rest after medication to LPN, RN
facilitate relief
03/16/2001|* 397 - Needs therapeutic diet due to: * <<:_ consume 75-100% of diet daily 03/30/2001 | * Diet as ordered
HD{"}
* Encourage food preferences DT, LPN, RN
within diet
* Monitor weights DT, LPN, RN
* Monitor lab as ordered DT, LPN, RN

T agree with plan of care

V54.8 Other orthopedic aftercare-- 781.2 Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease

DIAGNOSES 443.9 Other peripheral vascular disease, peripheral vascular disease, unspecified-- 824.6 Fracture of ankle, trimalleolar, closed
NAME NUMBER LOCATION BIRTHDATE | AGE| ADMIT DATE PHYSICIAN ' PAGE
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson 1




FACILITY

DATE

PLAN OF CARE

H computer systems

ARE

I agree wi

th plan of care

V54.8 Other orthopedic aftercare-- 781.2 Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease

DIAGNOSES 443.9 Other peripheral vascular disease, peripheral vascular disease, unspecified-- 824.6 Fracture of ankle, trimalleofar, closed
NAME NUMBER LOCATION BIRTHDATE | AGE| ADMIT DATE PHYSICIAN ' PAGE
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson 2

CLEARFIELF HOSPITAL TCU May 2000
ORIGIMAL PROBLEMS/STRENGTHS GOALS ESTIMATED INTERVENTIONS pisciPLNES | RES oy =0
03/16/2001| (CONTINUED) * Monitor weights and report &V\Q\
* 397 - Needs therapeutic diet due to: continued loss to MD \&%\\h\.. -
HD{%) ] Nfwarctrfe—
03/17/2001|* 419 - Risk for infection of surgical * Wound will hea! in 10 days without 04/07/2001 | * Keep clean and dry LPN, RN Py
site. Location: RIGHT ANKLE infection z&\\% /
* Treatment as ordered HAS LPN, RN VT2
POSTERIOR SPLINT WITH ACE 1l
WRAP B} .
ot
* Good infection control when LPN, RN 7 .
dealing with wound %MW\
R . T4
eport any drainage to MD LPN, RN L —
* Lab as ordered - report LPN, RN
abnormals promptly
03/17/2001! * TCU001 - HELEN requires discharge * Long Term Goal TO BE 04/07/2001 | * Side rails up on both sides for LPN, OT, PT, H& .
planning INDEPENDENT WITH ADL'S, access to controls and to assist RN ] %V\&\
TRANSFERS, AMBULATION WITH in bed mobility
WALKER, WILL BE STRONGER AND
HAVE INCREASED ENDURANCE. * Identify teaching needs ADL'S, LPN, OT, PT,
PAIN CONTROL WILL BE MAINTAINED SAFE TRANSFERS, RN
AMBULATION WITH WALKER
* Short Term Goal TO BECOME MORE 04/07/2001 | TTWB RIGHT LOWER
INDEPENDENT WITH ADL'S, EXTREMITY, STRENGTHENING
TRANSFERS, AMBULATION WITH EXERCISES, MONITORING
WALKER TTWB PROGRESS AS NEUROVASCULAR STATUS
ORDERED, WILL BECOME RIGHT FOOT,
STRONGER AND INCREASE IN
ENDURANCE, PAIN CONTROL WILL
BE MAINTAINED
* HELEN will be capable of safe 04/07/2001
self-administration of medications



FACILITY DATE
CLEARFIELF HOSPITAL TCU May 2000 PLAN OF CARE - dCARE
. computer m%u—m:—m
ORIGINAL ESTIMATED RESOLVED
DATE PROBLEMS/STRENGTHS GOALS DATE INTERVENTIONS DISCIPLINES DATE
03/17/2001| (CONTINUED) * Discharge Plans TO RETURN HOME 04/07/2001 .
‘|'* TCU001 ~HELEN requires discharge WITH SUPPORT OF FAMILY AND P\\V\X\\(
planning COMMUNITY SERVICES AS NEEDED
03/17/2001(* TCU004 - MONITOR CONDITION AND * TO KEEP, FAMILY/SIGNIFICANT 04/07/2001 | * REPORT ABNORMAL LABS, LPN, RN -
HELENS PROGRESS TOWARD GOALS OTHER, AND PHYSICIAN NOTIFIED DIAGNOSTIC STUDIES TO ,.\\.\mﬂ\%\
OF PROGESS TOWARD GOALS. PHYSICIAN 7 Lz
p e e ]
* TO FACILITATE THE 04/07/2001 | * INVITE FAMILY/SIGNIFICANT LPN, RN, SS &g
IMPLEMENTATION OF THE : OTHER AND RESIDENT TO CARE N\\ pp)
DISCHARGE PLAN. CONFERENCE. A —
* ONGOING COLLABORATION OF ACT, LPN, OT
MEMBERS OF THE PT; RN, SS
INTERDISCIPLINARY TEAM
REGARDING THE FOLLOWUP
SERVICES NEEDED.
* ARRANGE LPN, RN, SS
SERVICES/REFERRALS NEEDED
AT THE TIME DISCHARGE
03/16/2001} * TCU005 - ENCOURAGE TO STAY * WILL ATTEND ONE ACTIVITIES PER 03/16/2001 | * INVITE RESIDENT TO ATTEND ACT, LPN, OT FW\.N\Q\
INVOLVED WITH ACTIVITIES. WEEK. ACTIVITY DAILY. PT, RN, SS T
‘ G Liesd
* REMIND RESIDENT OF ACT \h\p\ )
ACTIVITIES HE, OR SHE .
PARTICULARLY ENJOYS. 1
\ * STAFF TO ASSIST RESIDENT IN ACT, LPN, OT \\WT At
GETTING UP IN TIME FOR PT, RN
ACTIVITIES.
* ROOM VISITS IF RESIDENT ACT
DOES NOT ATTEND ACTIVITIES.
* RESPECT RESIDENTS RIGHT ACT
TO REFUSE.
I agree with plan of care
DIAGNOSES V54.8 Other orthopedic aftercare--781.2 Ambulatory with gait disfunction-- 414.0 Atherosclerotic heart disease
443.9 Other peripheral vascular disease, peripheral vascular disease, unspecified—- 824.6 Fracture of ankle, trimalleolar, closed
NAME NUMBER . LOCATION BIRTHDATE | AGE| ADMIT DATE PHYSICIAN * PAGE
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A 10/04/1923 | 77 | 03/16/2001 | James P Davidson 3




PLAN OF CARE COMMENTS n CARE

DATE | INIT.
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A @)
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NAME /) T NUMBER LOCATION - “REVIEWED BY
FLETCHER, HELEN | 102883 FC01-TCC-1-234-A




O “ O

CLOTHING AND VALUABLES INFO PT NO: 2488062 MED REC NO: 102883

PT NAME: FLETCHER , HELEN I
I will be fully responsible for all clothing that I wish to retain in my
possession.
I am also responsible for any other miscellaneous items that I bring with me
or have brought to me.

I HAVE NO VALUABLES WITH ME.
I HAVE THE FOLLOWING VALUABLES WITH ME THAT I WISH TO RETAIN IN MY

POSSESSION, AND WILL ACCEPT FULL RESPONSIBILITY FOR ANY LOSS OR DAMAGE
TO THESE ITEMS

I HAVE THE FOLLOWING VALUABLES THAT I WISH TO TURN OVER TO THE CLEARFIELD
HOSPITAL FOR SAFEKEEPING:

In case of emergency my valuables may be released to:

Relationship
(Patient's Signature) - (Date) (Witness)
VALUABLES RECEIVED Signature of Employee Receiving Item
DATE: ITEM
(Patient Signature)
- VALUABLES WITHDRAWN Signature of Employee Releasing Item
DATE: ITEM

(Patient Signature)

' ' y o | S 'dugsﬁp'
\,3#7 5@(’, /@’Si'C/PW'/ @f)’(‘?/z//)é ’//'/‘()/Q’//y M@’('fﬁﬁ/ %
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FLETCHER (HELER (RERE Clearfield Hospital
S 1G/C4/1623 i~ 14~ S
BAVIOSON JANES P 334 Fe CLEARFIELD, PA 16830
g 03le/ol F O TCU TRANSITIONAL CARE UNIT
RESIDENT PERSONAL PROPERTY

DATE: - 3//6/0F

TRANSPORTED WITH RESIDENT FROM FLOOR: . | ;
Medications from home:___A/4 Dentures: __/ /%t Partial Plate: ,//9*
Glasses:____ Q/ﬁo Hearing Aides: de

Assistive Devices: 1. Cane

2. W/C
3. Walker

4. Braces

Prosthetic Devices: (name)

Valuables (clothing, jewelry, purse, etc.):

Transporting RN oo KR Receiving RN

Personal Belongings from Home:

Patient's Signature Date Witness
. S R N AL FORAMNO, 814-36-17 REV.10/97

CONSOLIDATED
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FLETCRER ,HELEN IRENE
1070471923 195-14-1475
DAVIDSOH JANES P 234 ke
CLEARFIELD HOSPITAL ) , 03716704 F TCU |
DEPARTMENT OF NURSING 't '
SUMMATION AT TRANSFER FORM

TRANSFER DATE: \3 -/g’O / CURRENT TRANSFER'DRG:

TRANSFERRED FROM: KO3~ - TRANSFERRED TO:

Do you have an advance directive? Y N | ) F-So D¢ a F/eft./té.b

Do you wish to formulate an advance directive? Y Q o S (_af)/ O L;? o -3 7l .

Do you wish further information on advance directive? Y N -

1. NOTIFICATION:

Attending Physician Notified Y ‘/ N___

Consulting Physician Notified Y_U N___ Specify

Significant Other Notified Y_~” N

Others Y__ N__ Specify
2. STATUS:

Briefly describe reason for transfer condition of patient and information necessary to care for patient.

7T YR Ol feied e AD AU ANC B AFER fallengg. ceru g7l 3
VALl Nt L GATT U MNALLLD (B fto AE WML | Sl gl L& KT
aAL 1o Lecleiedd e LTl Byalon. - Q feeis Lig-JI20AL - GOLLIX
PR~ AP cidadei g T Lleeele T7TULB = QAIP LA \G1oell

T ) ) __ T Ny . Y p 4

Cognitive Condition Ch(?. WAANCCD C /e Lecels . £ C‘,//JKL'LL'J @ QLL Lgé.(d < 022:
) 6f Poey —thact X Argro-la alies & 2 QLI LI %

0 No Learning nngé; |de/r\€ﬁed ’ﬂa’/#:?éé‘u ‘;)-0@/ /ﬁ%¢¢¢_&/€/0}%/ég%<21%@ gﬁ«z;

0O Leaming needs identified - Teaching prof:occﬁ’égrlfe%n place ' é)

O Learning needs identified but patient not ready £z of AL/S . Qs (Y%
- Sy b de Bt (THAAL A
S T TN A I
3. SIGNIFICANT EVENTS DURING STAY (Check Eac 0 (rolln ¢ M,@ -~ 0/Q,QL¢ L e 71

Y N Y N
Code 3 a Decubti a O
Seizure a (] Wound Infection O |
Hypoglycemic Reaction O O Significant Drug Reaction 0 0
Acute Bleeding | O OTHER O » O
COMMENTS:
4. TRANSFERRED WITH PATIENT:
Old charts: Medications from home: Dentures:
Glasses: Prosthetic Devices (Vame)

5. Verbal RN to RN report given to review current protocols in operation as specified on the Standards Flowsheet’

(SFS) - ‘
Transferring RN: sl o e Receiving RN:O%/ 7@/@/(/\«)6) Lo

Person transferring patient if other than Transfer RN:

FORMNO. 801-36-08 REV. 2/97




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/23/01 07:01 TO: 03/24/01 07:C0
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0OZ HEIGHT: S F 2 IN

DIAGNOSIS:

|

| ORDER DESCRIPTION 0701-1509 1501-2300
| |

ATORVASTATIN 40 MG/1 TAB 0800

LIPITOR ’ TAB w}*\)
DOSE: 40 MG/1 TAB PO QD

LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000
LOVENOX SYRING Pn/
DOSE: 30 MG/0.3 ML SUB Q12H gJ/L
START: 03/16/01 22:00 STOP: 03/26/01 11:15
PROSOM 1 MG 2200
PROSOM TAB
DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED
START: 03/18/01 22:00 STOP: 03/27/01 22:00
LEVOFLOXACIN ) 500 MG/1 TAB 0800
LEVAQUIN TAB n
DOSE: 500 MG/l TAB PO QD ?l)/v
X 10 DAYS

START: 03/19/01 08:00 STOP: 03/28/01 08:00

<CONTINUED ON NEXT PAGE>

PAGE: 3
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4
FROM: 03/23/01 07:01 TO: 03/24/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

GUAIFENESIN LA 600 MG/1 SR TAB
HUMIBID LA, SAME AS SR TAB

DOSE: 600 MG/1 SR TA PO BID Y))HP /(

LOT 0098A EXP. 3/02
START: 03/13%/01 18:00 STOP: 04/18/01 08:00

e nd
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/23/01 07:01 TO: 03/24/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A-
PHYSICIAN: DAVIDSON JAMES P

ALLERGIES: NONE (NKA)

D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS: '
|
| ORDER DESCRIPTION 0701-1500 1501-2300
|
DOCUSATE W/CASANTHRANOL 1 CAP
PERICOPACE, SAME AS CAP
DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10
DOCUSATE W/CASANTHRANOL -1 CAP
PERICOLACE, SAME AS CAP
DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10
MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN
START: 03/16/01 11:11 STOP: 04/15/01 11:11
“pRO" CLEARFIELD HOSPITA 3]\ 2010
‘DA FLETCHR HELEN IRENE 2'&880@220 3 o\ AOW’ am‘
aigh, dich S e COROR: H 2
PROPOXY PH £/apap 100 - -
gAR\{O(TZET 100/650 SAME AS)PO . o «.QV\/
! . L
s E%EIE%Y FOUR HOURS AS NEEDED Roug}{uE L 11:12 >lo7 /Dl /
A PAIN 27 3/93
S: 1 TAB
SUPPLIED & 100 TAB PACKAGE
ENTER: JRM FILL  CHECK  DISP: O

PAGE: 5
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 6
. FROM: 03/23/01 07:01 TO: 03/24/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

ROOM: 2340A- ALLERGIES: NONE (NKA)

50 MG/1 TAB
TAB

DOSE: 50 MG/1 TABR PO TID PRN
PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12
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NURSING UNIT: 2TCU

CLEARFIELD HOSPITAL

FROM: 03/22/01 07:01
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB

3 OZ HEIGHT: 5 F

ROOM: 2340A-

ALLERGIES: NONE

O

03/23/01 07:00

(NKA)

PAGE: 1

DIAGNOSIS:
| ORDER DESCRIPTION
|
CLOPIDOGREL 75 MG/1 TAB
PLAVIX, TAB
DOSE: 75 MG/1 TAB PO - QD

START: 03/17/01 08:00 STOP:

POTASSIUM CHLORIDE 10
KLOR-CON

DOSE: 20 MEQ/2 TAB PO
START: 03/16/01 18:00 STOP:

ATENOLOL ' 25
TENORMIN, SAME AS

DOSE: 25 MG/1 TAB PO
START: 03/17/01 08:00 STOP:

LANSOPRAZOLE 30
PREVACID

DOSE: 30 MG/1 CAP PO
START: 03/16/01 18:00 STOP:

04/15/01 08:

MEQ/1 TAB
TAB

BID

04/15/01 08:

QD

MG/1 CAP
CAP

BID
04/15/01 08:

TRANSITIGNAL CARE UNIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/22/01 07:01 TO: 03/23/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A-
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

ALLERGIES: NONE (NKA)

PAGE: 2

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
| ORDER DESCRIPTION 0701-1500
|
NICARDIPINE 30 MG/1 SR CAP 0800
CARDENE SR SR CAPS W{\)
DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00
ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB ‘
DOSE: 20 MG/1 TAB PO BID %l)jnd
LOT: 0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00
FUROSEMIDE 40 MG/1 TAB 0800
LASIX, SAME AS TAB h)
DOSE: 40 MG/l TAB PO QD lk}j
START: 03/17/01 08:00 STOP: 04/15/01 08:00
FUROSEMIDE 20 MG/1 TAB
LASIX, SAME AS TAB
DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>

TRANSITIONAL CARE UNIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 3
FROM: 03/22/01 07:01 TO: 03/23/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (WKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
| .
| ORDER DESCRIPTION 0701-150¢C 1501-2300 2301-0700
ATORVASTATIN 40 MG/1 TAB 0800
LIPITOR TAB

DOSE: 40 MG/1 TAB PO QD W\]

LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000 2200
LOVENOX SYRING

DOSE: 30 MG/0.3 ML SUB Ql2H
START: 03/16/01 22:00 STOP: 03/26/01 11:1S

PROSOM 1 MG 2200
PROSOM TAB

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED
START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB 0800
LEVAQUIN TAB
DOSE: 500 MG/1 TAB PO QD RijJPA)
X 10 DAYS

START: 03/19/01 08:00 STOP: 03/28/01 08:00

TRANSITIONAL CARE UnlT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4
FROM: 03/22/01 07:01 TO: 03/23/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.0O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: S F 2 IN
DIAGNOSIS:

GUAIFENESIN LA 600 MG/1 SR TAB
HUMIBID LA, SAME AS SR TAB

DOSE: 600 MG/l SR TA PO BID ﬁLLLJD

LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00

TRANSMNO AL Cond Uil
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: S
FROM: 03/22/01 07:01 TO: 03/23/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

OXYCODONE/APAP 5/325 1 TAB : 57,5 6 /f
PERCOCET TAB U

ﬂ 4
A oo
DOSE: 1 TAB PO Q4HPRN
SEVERE PAIN

START: 03/16/01 11:08 STOP: 03/22/01 11:08

DOCUSATE W/CASANTHRANOL 1 Ccap
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11




NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 6
FROM: 03/22/01 07:01 TO: 03/23/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300° 2301-0700
I
PROPOXYPHENE/APAP 100/650 1 TAB )lo? /ry'/‘
DARVOCET 100/650, SAME AS TAB % {Oﬁ
|, P/)'[
DOSE: 1 TAB PO Q4HPRN 7 .
PAIN ’t
START: 03/16/01 11:12 STOP: 03/23/01 11:12 'gf}‘ff‘\
TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN
PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12




NURSING UNIT: 2TCU

O

CLEARFIELD HOSPITAL

FROM: 03/21/01 07:01
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB
DIAGNOSIS:

ROOM: 2340A-

3 OZ HEIGHT: 5 F 2 IN

©

CLOPIDOGREL
PLAVIX,

DOSE: 75 MG/l TAB
START: 03/17/01 08:00

POTASSIUM CHLORIDE
KLOR-CON

DOSE: 20 MEQ/2 TAB
START: 03/16/01 18:00

ATENQOLOL
TENORMIN, SAME AS

DOSE: 25 MG/1 TAB
START: 03/17/01 08:00

LANSOPRAZOLE
PREVACID

DOSE: 30 MG/l CAP
START: 03/16/01 18:00

75

10

30

PO
STOP:

MG/1 TAB
TAB

QD
04/15/01 08:00
MEQ/1 TAB

TAB
BID
04/15/01 08:00
MG/1 TAB

TAB
QD
04/15/01 08:00
MG/1 CAP

CAP

BID
04/15/01 08:00

PAGE: 1
03/22/01 07:00
ALLERGIES: NONE (NKA)
0701-1500 1501-2300 2301-0700
0800

0800

0800

TAANSITIONAL CART UNIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 2
FROM: 03/21/01 07:01 TO: 03/22/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300° | 2301-0700
|
NICARDIPINE 30 MG/1 SR CAP 0800 1
CARDENE SR SR CAPS yxjjffj
DOSE: 30 MG/1 SR CAP PO BID .
LOT: U3001 SN}
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00
ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB

[ E
N’
DOSE: 20 MG/1 TAB PO BID ?ALJN Qﬂu

LOT: 0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB 0800
LASIX, SAME AS TAB

DOSE: 40 MG/l TAB PO QD QXL}

START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB
LASIX, SAME AS TAB .
DOSE: 20 MG/1 TAB PO QD6 (N

START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 3
FROM: 03/21/01 07:01 TO: 03/22/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
ATORVASTATIN 40 MG/1 TAB | 0800
LIPITOB TAB

puin
DOSE: 40 MG/1 TAB PO QD

LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/ .3 ML
LOVENOX SYRING

i k‘/
DOSE: 30 MG/0.3 ML SUB Ql12H !

START: 03/16/01 22:00 STOP: 03/26/01 11:15

PROSOM 1 MG
PROSOM TAB

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED
START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB 0800
LEVAQUIN TAB

DOSE: 500 MG/1 TAB PO QD
X 10 DAYS
START: 03/19/01 08:00 STOP: 03/28/01 08:00

<CONTINUED ON NEXT PAGE>
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4
FROM: 03/21/01 07:01 TO: 03/22/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROCM:

2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS:

GUAIFENESIN LA 600 MG/1 SR TAB
HUMIBID LA, SAME AS SR TAB

DOSE: 600 MG/1 SR TA PO BID
LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00

PO ARIITI T MY

SRS TR |
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 5
. FROM: 03/21/01 07:01 TO: 03/22/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKa)

PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:

OXYCODONE/APAP 5/325 1 TAB
PERCOCET TAB
DOSE: 1 TAB PO Q4HPRN

SEVERE PAIN
START: 03/16/01 11:08 STOP: 03/22/01 11:08

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUsP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/21/01 07:01 TO: 03/22/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P

D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN

DIAGNOSIS:

l .

| ORDER DESCRIPTION 0701-1500 1501-2300

PROPOXYPHENE/APAP 100/650
DARVOCET 100/650, SAME AS

' TABTAB 4 \é ’/l 50% g"‘j

DOSE: 1 TAB PO Q4HPRN

PAIN

START: 03/16/01 11:12 STOP: 03/23/01 11:12

TRAMADOL 50 MG/1 TAB
ULTRAM TAB
DOSE: 50 MG/1 TAB PO TID PRN

PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12

PAGE: 6




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/20/01 07:01 TO: 03/21/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE

PAGE: 1

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500
|
CLOPIDOGREL 75 MG/l TAB 0800
PLAVIX TAB pL N
DOSE: 75 MG/l TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
POTASSIUM CHLORIDE 10 MEQ/l TAB 0800
KLOR-CON TAB \)
V)
DOSE: 20 MEQ/2 TAB PO BID
START: 03/16/01 18: 00 STOP: 04/15/01 08:00
ATENQOLOL 25 MG/1 TAB 0800
TENORMIN, SAME AS TAB W‘\/
DOSE: 25 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
LANSOPRAZOLE 30 MG/1 CAP 0800
PREVACID CAP '),\‘
DOSE: 30 MG/1 CAP PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00
' l
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HELEN FLETCHER
MEDICAL RECORDS INDEX

1. Clearfield Hospital 3/12/01 to 3/16/01
3/16/01 to 3/27/01
4/24/01

2. Rodolfo S. Polintan, M.D. 3/12/01 — 4/24/01
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Rodolfo S. Polintan, M.D_, P.C.

807 Turnpike Avenue

Fellow:
Clearfield, Pennsyivania 16830 . American College of Surgeons
—_— American Academy of Orthopaedic Surgeons
Telephone (814) 765-8530

American Academy of
Neurological and Orthopaedic Surgeons
International College of Surgeons

May 7, 2001

R. Denning Gearhari, Esouilre
215 E. Locusk Street
Clearfield, FA 16830

PE: Helen Fletcher
DOB: 10-04-23

Dear Attorney Gearhart:

In respunse Lo your recent

requast, enclcsed please find the
reguzsted information.

Thank vyou.

Srncerely,
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HELEN FLETCHER
4-24-2001

The patient returned to the office and she has no complaint of

pain. She is complaining of some pressure on the anterior aspect
of the ankle. Her cast is intact and she is independent on a

ﬁalker.

Examination following removal of the cast showed the wound or
incision is healed. There is nice range of motion of the ankle; no

ﬁnstability. There is no obvious tenderness.

X-rays showed the ankle mortise is anatomic. The screws are

stable. The fracture is healing. Lucency is still present.

" PLAN: Will start her on protective weight bearing with a
ﬁalker and early range of motion exercises. The patient was giveﬁ
% prescription for TED stockings to be used during the day, off at
bight time to{try to decrease her swelling. She was told not to
put too much weight on this if she has any pain. Recheck in four

weeks, x-ray right ankle.

RSP/ jed
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.CLEARFIELD HOSPIThL, P O BOX 992, CLEARFIELD, PA 16830

HISTORY AND PHYSICAL - PAGE 1 1”CWWF  NOT by
: : . Mifii
i _ , . vaO”, ‘
FLETCHER, HELEN IRENE MR# 10-28-83
Rodolfo S. Polintan, M.D. ADM 03/12/01  LOCATION 202A

PATIENT NUMBER: 2487403

CHIEF COMPLAINT: . Painful right ankle.

HISTORY OF PRESENT ILLNESS: The patient is an elderly Caucasian female.
She states that this morning she tripped and twisted her right ankle on
a rise at the YMCA. She developed a painful rlght ankle and also

swelling of the right ankle. No other apparent injuries. She was
brought to the emergency room and x-rays revealed a trimalleolar
fracture of the right ankle. The patient was admitted from the

emergency room for definitive management.

It was felt that 1mprov1ng the p051tlon of the fracture of the medial
malleolus and stabilizing it would increase the chances of healing and
a better result. The pqtlent is agreeable.

PAST MEDICAL/SURGICAL HISTORY: Apparently she had peripheral vascular
disease on the left leg and had two angioplasties with two stents on the
left groin in February of this year. She has a history of hysterectomy
and bladder tack-up. She has a history of pacemaker insertion. She has
~a history of coronary artery disease.

MEDICATIONS :

Plavix 25 mg OD

Ismo 20 mg BID

Prosom 1 mg one tablet HS

Cardene SR 30 mg BID

Preva01d 30 mg BID

Lasix 40 mg 1 a.m. and 1/2 in the evening

Darvocet-N PRN

Atenolol 25 mg once a day

Lipitor 30 mg once a day

K-Dur !20 mEg BID

Ultram 50 mg three times a day PRN

Nitroglycerin spray

ALLERGIES' NKDA.

PSYCHOSOCIAL/FAMILY "HISTORY: The patient is retired and she lives by
herself.

SYSTEM REVIEW:

HEENT: No complaint of headache nor neck pain. No eye pain.
CVS: No chest péin. No respiratory difficulties.

GI: No abdominal pain.
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. CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
HISTORY AND PHYSICAL - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 Rodolfo S. Polintan, M.D.
GU: Nb complaints.

MUSCULOSKELETAL: . Painful right ankle.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, conscious and coherent. Oriented times
three. Not in acute distress.

VITALS: Temperature 95.8; pulse rate 76 per minute; respirations 16 per
minute; BP 156/64. O, saturation 97%.

HEENT: Head normocephalic. No evidence of any head injuries. Eyes:
PERRLA. Sclerae nonicteric. Ears, nose and throat unremarkable.

NECK:ESupple, ﬁontender.

i .
.CHEST} Symmetrical. Pacemaker battery right upper chest wall. No rib
tenderness.

LUNGS: Clear to auscultation. No rales. No wheezing.
HEART: Regular rhythm.

ABDOMEN( Soft and nontender. No organomegaly detected. Scar on the
hypogastric area.

EXTREMITIES: Both feet are warm to touch. Dorsalis pedis pulses
palpable bilaterally. No swelling or tenderness of the knees. Right
ankle:is swollen and tender. Instability cannot be tested because of the
pain.:Foot nontender. :

IMPRESSIONS :
1. Trimalleolar fracture of the right ankle.

PLAN:? As per orders.

DATE PHYSICIAN’S SIGNATURE

D: 03/12/01
T: 03/13/01
RSP/deb
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830

REPORT OF OPERATION - PAGE 1
PATIENT: ~ FLETCHER, HELEN IRENE MR# 10—28-8§Qt>b‘
LOCATION: 202 A R
PROCEDURE DATE: 03/12/01 A
SURGEON: - © Rodolfo S. Polintan, M.D. Yo .
ASSISTANT: Eric Barr, MS III \ % TS

PREOPERATIVE DIAGNOSIS: Trimalleolar fracture of the right ankle.
POSTOPERATIVE DIAGNOSIS: Same.
ANESTHESTA : Spinal.

OPERATIVE PROCEDURE: .
Open reduction and internal fixation of the fractured medial malleolus,
right rankle and application of short leg posterior splint.

HISTORY AND FINDINGS: Elderly Caucasian female who had a fall this
morning sustaining a trimalleolar fracture of the right ankle. There is
a sllght dlsplacement and separation of the medial malleolus fracture.
It is felt that improving the alignment and compression of the fracture
would increase the chance of healing. The patient is agreeable with the
plan. Benefits, risks and most pertinent complications were dlscussed
preoperatlvely She understood and accepted.

Implants used: Two_cannulated screws, size 4 mm.

PROCEDURE: With the patient properly identified, the Anesthesia
Department gave her IV sedation and performed spinal anesthesia. After
adequate spinal anesthesia had been obtained, the right leg was elevated
and Esmarch was applied from the toes to the thigh and .then the
tourniquet on the right thigh was inflated to 350 mmHg. The operative
area was then carefully prepped and draped in the usual sterile fashion.

An incision was made on the medial aspect of the right ankle around the
medial malleolus area. The incision was deepened into the subcutaneous
tissues. The periosteum was incised and then elevated from the fracture
site. The fracture site was then identified, it was found to be slightly
displaced. The fracture was reduced and held with a towel clamp and in
this position two guidewires were inserted from the tip of the medial
malleolus going obliquely through the metaphysis. The position of the
guidewires were found to be satisfactory through the C-arm views.

The size of the screws were then selected and then a drill-hole made
through the guidewire and then the screws were inserted through the
guidewire. The guidewires were removed. The screws were tightened and
the fracture was compressed. X-rays were through the C-arm showed
satisfactory position of the screws,.A/P and lateral view. The wound was
then irrigated with antibiotic solution and then closed in the usual
manner. The periosteum was closed with 2-0 Vicryl, subcutaneous tissue
with the same suture material. The skin edges with continuous 4-0 nylon.
Pressure dressing applied including Sof-Rol and then a short 1leg
posterior splint, placing the ankle in 90 degrees of closed reflexion.
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cLEAﬁFiELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
REPORT?OF OPERATION - PAGE 2
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| i '
FLETCHER, HELEN IR.ENE 10-28-83 Rodolfo S. Polintan, M.D.

The lég was elevated while the tourniquet was gradually deflated.
Estimated blood loss: Negligible. The patient tolerated the procedure
well with no apparent complications. She was sent tc the recovery room
in satisfactory condition.

.DATE‘ o PHYSICIAN’S SIGNATURE

D: 03/12/01
" T: 03/13/01
RSP/cah
!
i
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g, FLETCHER ,HELEN [RENE
.. 1070471923 195-14-1475
-~ SHAW MARK R -
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- To: Consumr)g Physician . " - | Date o Time

//(-434» PV | =/

! Report Requested Regardlng

S ) Consult Only( WY Consult and Wnte Appropnate Orders. ( - ) Consult, Write Appropriate-Orders and Follow ( ) :Consult and Accept in Transfer
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Date A ‘ Time
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© ROOM/BED:
- PTCLASS: - OUT
"PTTYPE: -~ R

r.;ixvm# 102883
ADM#: 48330302

| Fcr o
|/ HOSP SVC: - IMG, ORDER# 90035

L)
-

¥ LMP: PAST MENO. -
NO: OF FILMS: 3. . -

ORDERING DR BATCH

: 7‘ smalleolus fr cture The fracture at vthe t1p of the lateral malleolus 1s ‘

CONTRAST DOCUMENTATION
BRAND: “AMT:




10/04/1923 547 -~ . ROOM/BED:
‘gq,rin;JTQN *RODOLFOS ~PTCLASS:

PTTYPE: S ° FCI°
"HOSP'SVC: - SUR ' ORDER #: 90034

"X
-

ompressmn of the deep venous structures Normal venaus wavefcrms are found

[PRL T

O‘dléltalséugmentatlon igd demonstrated A

There..15p§0elléﬁf '
L PRSTRRN
Norma respons

Y

ORDERING DR BATCH
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ig M;;CL’EARFIELD HOSPITAL o

102883

. T ADM#: - 2487403 R
10/ .. .0 “ROOM/BED: 202 A- - T :
i OLINTAN RODOLFOS ..+ - “PTCLASS: "IN . S
.POLIN‘I’AN RODOLFOS .+ PTTYPE: S  :FC:I- .. -
3 “HOSP SVC: . SUR-  ORDER # 90033 -

'CONTRAST DOCUMENTATION:
BRAND: AMT: - BY:

FLUORO TIME:

i /READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY; M.D.
© TRANSCRIBED BY: VAP 03/1-/2001 11:25AM

ORDERING DR BAZCH



- 'HOSP SVC: SUR ORDER# '96029

A
N

CONTRAST DOCUMENTATION
S . ~BRAND:  AMT: BY:
C MNIENTS NO CHEST COMPLAINTS PRE opP @13 20

B

FLUOROTHME o

LW

OQ_Ei,CHE 'ILTWO VIE ‘ FRONTAL/LATERAL ’71020

I L e - NI : e
.o R Pt (,V
E and pacemaker are seen _ Heart is mll:ily enlarged but stable No eVJdem,e

e

o READING DOCT OR "DAVID L.OBLEY,M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D..
£ TRANSCRIBED BY MMB 03/ lﬂ2001 G2 35PM

ATTENDING DOCTOR BATCE



MR# . - 102883 -
: ADMS# . 48198758 ' : -EMR
" ROOM/BED:  20ZA-- o
.. PTCLASS: - ED.. . T

.+ PT TYPE: E - FC:I R

: HC'SI_’Q'_SVC‘: - BB ORDER# 90028

-

CONTRAST DOCUMENT TATIO
‘T4 ‘ "BRAND: - AMT:  BY: -
FELL TWISTED ANKLE. C/O PAIN LATERAL MALLEOLUS WITH SWELLING.

N - . H
s

.~ FLUORO mus,v

2 ENDED: 03_/12/2001 _11 9

I &
o." s «u %

03/12/20011% HEEL CAL
6 Duﬁ%fsi“‘*

w, i 3 """
. No- fracture'f of thé'ca caneus is seen.'
'READING DOCTOR: DAVID L. OBLEY, M.
' ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D. R
. sTRANSCRIBED BY: PAR 03/12/2001 12:31P14 L e

ATTENDING DOCTOR BATICH
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'ROOM/BED:
PTCLASS'
. PTTYPE: _ FC:1

HOSP SVC: ;: SUR : ORDER# 90031

N i

f

CONTRAST DOCUMENTATION:
BRAND AMT: BY:

FLUORO TIME: .

S ORDERING DR BATCH



'CLEARFIELD HOSPITAL "~ '
"IMAGING DEPARTMENT
! (814) 768, 22750 o
MRS 102883 ;

ADM#: ., 2487403
ROOM/BED 2024,

. PTCLASS: - IN .|
- PTTYPE: S  FCI
o', HOSPSVC: . SUR ORDER# 90020

3 n
L

CONTRAST DOCUMENTATION:
'BRAND: AMT: BY:

HISTORY/ COMN[ENTS:
LIS, PA'I'IENT PREGN NT"

10RIF ll SEC ,
LMP: iR
" NO.OF FILMS: 2

FLUORO.TIME: 11 SEC

ORDEXING DR BATCH
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Attorney & Counselor at Law
B 814-765-1581 (fax) 814-765-6745

. T

Helen Fletcher
d.o.b. 10/4/1923

To Whom It May Concern:

Please be advised that I represent Helen Fletcher. Enclosed please find a Release of
Medical Information signed by Ms. Fletcher. The above was injured on March 12, 2001
and has been treated by your institution as a result of those injuries.

In order to evaluate the nature and extent of my client's claim, it is necessary for me to
know the nature of any treatments provided by you to my client. It is also necessary for
me to know what your diagnosis of my client's condition and what your prognosis is for
my client's recovery. Ialso need to know what the cost of your medical services was and
whether or not you have been compensated and by whom.

If there are any questions, or if there is-any fee for this report, please advise.

Sincerely,

R”Denning Gearhart

<0G/ PREPAYWENT REQUIRED —
Enclosure Q 2 | AM o : @ﬁ-%;
' | G410 21-O . S

3 o 2-27-01 Adm . RECEIVED




C) CLEARFIELD HOSPITAL (3

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 43330302 OP

DOB: 10/04/1923 ROOM/BED:

ORD DR: POLINTAN, RODOLFO S TSP PT CLASS: ouT

ATT DR: POLINTAN, RODOLFO S PT TYPE: R FC:1 ..

ALT DR: DAVIDSON, JAMES P HOSP SVC: IMG  ORDER #: 90035
REFERRING DIAGNOSIS: POST FX CONTRAST DOCUMENTATION: -

COPY TO TSP BRAND: AMT: BY:

HISTORY/ COMMENTS: CAST REMOVED TODAY. @1505PM v
IS PATIENT PREGNANT? LMP: PAST MENO. '
SHIELDED: NO. OF FILMS: 3 FLUORO TIME:

ORDER #: 90035
04/24/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 04/24/2001 15:05 Initials: BLL

In comparison to a view dated 3-14-01. The fiberglass cast has been removed. The patient is status
post ORIF for the medial malleolus fracture.- The fracture at the tip of the lateral malleolus is
identified.

There is no interval change in alignment or position.

IMPRESSION:  Healing fracture.
Normal postoperative appearance.

READING DOCTOR: ALFRED B. COREN, M.D.
ELECTRONICALLY SIGNED: ALFRED B. COREN, M.D.
TRANSCRIBED BY: PAR 04/25/2001 11:23AM

MEDICAL RECORD COPY
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INPATIENT RECORD

FLETCHER , HELEN I PT#: 2487403 AGE: 77
715 NICHOLS STREET MR#: 102883 :

CLEARFIELD ADM DT/TM: 03/12/01 12:36
PA 16830 (814) -765-4354

MAIDEN: MANN SS#: 195-14-1475 DOB: 10/04/1923 PLACE: PA

TWP: CLEARFIELD BORO CLFD CO RACE: 1 SEX: F MAR STS: W

HOSP SVC: SUR PT TYPE: S RELG: LUT :

FIN CL: I # OF INS PLANS: ADM DR: POLINTAN RODOLFO S 013151

NURS STAT: 2FLR BED: 202 A- PUB: N ATN DR: POLINTAN RODOLFO S 013151

PRIORITY: U ADM SOURCE: EO Co

PRIOR STAY: N DATE : DX: FRACTURE R ANKLE

LAST HOSPITAL: NONE

‘ EMPLOYMENT INFORMATION GUARANTOR INFORMATION
NONE YMCA :
21 NORTH 2ND ST
CLEARFIELD PA 16830
( ) - - (814) -765-5521
OCCUPATION: PT REL: O SS#: 000-00-0000
PRIMARY/SECONDARY CONTACT GUARANTOR EMPLOYER

“KENNEDY LOUISE
CLEARFIELD , PA 16830 ,

PT REL: O (814) -765-4213 ( - - ‘
BURMINGHAM JAMIE ACCIDENT INFORMATION
SPRING MOUNT , PA ACC IND: L ACC D/T: 03/12/01°10:00

PT REL: C (610) -287-1875 CMNT: ANKLE INJ/HAPPENED AT YMCA

INSURANCE INFORMATION

INS DESC: MEDICARE PART INS CODE: MOl VERIFY: N

POL #: 195141475A GRP #: COB: 2

SUBSCR: FLETCHER HELEN

ADD:

INS DESC: BC 65 SECURITY INS CODE: B65 VERIFY: N

POL #: 195141475B GRP #: 06605200 COB: 3

SUBSCR: FLETCHER HELEN

ADD:

INS DESC: LIABILITY INS CODE: I99 VERIFY: N

POL #: 195141475 GRP #: COB: 1

SUBSCR: YMCA

ADD: 21 NORTH 2ND ST CLEARFIELD PA 16830

INS DESC: MEDICARE B IP INS CODE: N37 VERIFY: N

POL #: 195141475A GRP #: COB: 2

SUBSCR: FLETCHER HELEN

ADD:

COMMENTS: N/ASSIGM NOTH SEEN INFO COPIED REG BY: CLH7 :

DSCH DATE: 3. i - DSCH DISP: V. PROC CD

CONSULTS : ' X DES DX{ CODES

DIAGNOSIS / PROCEDURE // /
__ U797 §39,  wyskl Bz 7.5
[pindin  3Jpf | Hags _E707
@ ml Y T
77
O e P /A S I
1 b g Vi # — {,

-z /?“7“4/ {
oy b e -
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
DISCHARGE SUMMARY - PAGE 1

FLETCHER, HELEN MR#102883
Rodolfo S. Polintan, M.D.

ADMITTED: 03/12/2001

DISCHARGED: 03/16/2001

DISCHARGE DIAGNOSES: Displaced trimalleolar fracture of the right ankle.

SECONDARY DIAGNOSES:

1. Arteriosclerotic heart disease, stable.

2. Arteriosclerotic vascular disease, stable.
3. History of hypertension.

4. Hyperlipidemia.
5
6

. Gastroesophageal reflux disease.
. Status post pacemaker insertion.

OPERATIONS: On 03/12/01, open reduction and internal fixation of the fracture of the right ankle and
application of short-leg posterior splint.

MEDICAL CONSULTATIONS, TREATMENT, AND FOLLOW-UP: Dr. Davidson.

HISTORY: This is a 77-year-old Caucasian female who states that on the morning of 03/12/01 she tripped and
twisted her right ankle on a rise at the YMCA. She sustained a fracture of the right ankle. On examination, the
feet were warm to touch. The right ankle was swollen and tender. Instability cannot be tested because of the
pain. The foot is non-tender.

LABORATORY: The electrolytes are normal. Glucose is 120, BUN 15, creatinine 1.0. CBC revealed a
normal white count. Platelets are normal. H&H is 11.9 and 36.0. X-ray of the right ankle revealed a
trimalleolar fracture of the right ankle. X-ray of the calcaneus revealed no fracture on the calcaneus. Chest x-
ray revealed stable mild cardiomegaly status post CABG and pacemaker placement. Postoperative x-ray of the
right ankle showed internal fixation with two screws through the fractured medial malleolus. Ultrasound of the
lower extremity reveals a normal study. No evidence of deep vein thrombosis. Electrocardiogram revealed AV
sequential pacemaker activity.

COURSE IN THE HOSPITAL AND TREATMENT: The patient was evaluated in the Emergency Room.
Discussed the fracture of the ankle with the patient. Discussed treatment options. To improve and stabilize the
fracture, she was brought to the Operating Room on the same date of admission, and the open reduction and
internal fixation of the right ankle was done and application of the splint. She was given prophylactic IV
Kefzol. She was seen in medical consultation, treatment, and follow-up with Dr. Davidson. She complained of
some pain in the leg following the surgery. She had an ultrasound of the venous system in the lower extremities
to rule out DVT, and this was negative. The patient, postoperatively, was sent to physical therapy for
ambulation with a walker, toe-touch on the right foot. The patient was given her usual medications. She was
given PCA postoperatively for her pain and eventually Toradol and Percocet. The patient was transferred to the
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830
DISCHARGE SUMMARY - PAGE 2

FLETCHER, HELEN : MR#102883
Rodolfo S. Polintan, M.D.

ADMITTED: 03/12/2001

DISCHARGED: 03/16/2001

ICU on 03/16/01 under the service of Dr. Davidson with the following orthopaedic orders: Physical therapy for
ambulation with a walker, toe-touch on the right foot. Medical follow-up by Dr. Davidson. Orthopaedic
follow-up in my office in about one to two weeks. :

DATE J’*//}/)/ PHYSICIAN'S SIGNATYRG

DD: 05/08/2001 10:10:17 ./
TD: 05/10/2001 01:10:29 4
RSP/rlr

77670
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830

HISTORY AND PHYSICAL - PAGE 1
FLETCHER, HELEN IRENE MR# 10-28-83
Rodolfo S. Polintan, M.D. ADM 03/12/01 - LOCATION 202A

PATIENT NUMBER: 2487403

CHIEF COMPLAINT: Painful right ankle.

HISTORY OF PRESENT ILLNESS: The patient is an elderly Caucasian female.
_-She states that this morning she tripped and twisted her right ankle on
a rise at the YMCA. She developed a painful right ankle and also

swelling of the right ankle. No other apparent injuries. She was
brought .to the emergency room and x-rays revealed a trimalleolar
fracture of the right ankle. The patient was admitted from the

emergency room for definitive management.

It was felt that improving the position of the fracture of the medial
malleolus and stabilizing it would increase the chances of healing and
a better result. The patient is agreeable.

PAST MEDICAL/SURGICAL HISTORY: Apparently she had peripheral vascular
disease on the left leg and had two angioplasties with two stents on the
left groin in February of this year. She has a history of hysterectomy
and bladder tack-up. She has a history of pacemaker insertion. She has
a history of coronary artery disease.

MEDICATIONS:

Plavix 25 mg OD

Ismo 20 mg BID

Prosom 1 mg one tablet HS

Cardene SR 30 mg BID

Prevacid 30 mg BID

Lasix 40 mg 1 a.m. and 1/2 in the evening
Darvocet-N PRN

Atenolol 25 mg once a day

Lipitor 30 mg once a day

K-Dur 20 mEq BID

Ultram 50 mg three times a day PRN
Nitroglycerin spray

ALLERGIES: NKDA.

PSYCHOSOCIAL/FAMILY HISTORY: The patient is retired and she lives by
herself.

SYSTEM REVIEW:

HEENT: No complaint of headache nor neck pain. No eye pain.
CVS: No chest pain. No respiratory difficulties.

GI: No abdominal pain.
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830

HISTORY AND PHYSICAL - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 Rodolfo S. Polintan, M.D.

GU: No complaints.
MUSCULOSKELETAL: Painful right ankle.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, conscious and coherent. Oriented times
three. Not in acute distress. : '

VITALS: 'Temperature 95.8; pulse rate 76 per minute; respirations 16 per
minute; BP 156/64. O, saturation 97%.

HEENT: Head normocephalic. No evidence of any head injuries. Eyes:
PERRLA. Sclerae nonicteric. Ears, nose and throat unremarkable.

NECK: Supple, nontender.

CHEST: Symmetrical. Pacemaker battery right upper chest wall. No rib
tenderness.

LUNGS: Clear to auscultation. No rales. No wheezing.
HEART: Regular rhythm.

ABDOMEN: Soft and nontender. No organomegaly detected. Scar on the
hypogastric area.

EXTREMITIES: Both feet are warm to touch. Dorsalis pedis pulses
palpable bilaterally. No swelling or tenderness of the knees. Right
ankle is swollen and tender. Instability cannot be tested because of the
pain. Foot nontender.

IMPRESSIONS:
1. Trimalleolar fracture of the right ankle.

PLAN: As per orxders.

DATE Jﬁ/ / /0/ PHYSICIAN’ S SIGNATURE/”/
D: 03/42/41 ///
T: 03/13/01 /

RSP/deb
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CLEARFIELD HOSPITAL, P O BOX 992, CLEARFIELD, PA 16830

REPORT OF OPERATION - PAGE 1

PATIENT: FLETCHER, HELEN IRENE MR# 10-28-83
LOCATION: 202 A

PROCEDURE DATE: 03/12/01

SURGEON Rodolfo S§. Polintan, M.D.

ASSISTANT: Eric Barr, MS III

PREOPERATIVE DIAGNOSIS: Trimalleolar fracture of the right ankle.
POSTOPERATIVE DIAGNOSIS: Same. |
ANESTHESIA: Spinal.

OPERATIVE PROCEDURE:
Open reduction and internal fixation of the fractured medial malleolus,
right ankle and application of short leg posterior splint.

HISTORY AND FINDINGS: Elderly Caucasian female who had a fall this
morning sustaining a trimalleolar fracture of the right ankle. There is
a slight displacement and separation of the medial malleolus fracture.
It is felt that improving the alignment and compression of the fracture
would increase the chance of healing. The patient is agreeable with the
plan. Benefits, risks and most pertinent complications were discussed
precperatively. She understood and accepted.

Implants used: Two cannulated screws, size 4 mm.

PROCEDURE: With the patient properly identified, the Anesthesia
Department gave her IV sedation and performed spinal anesthesia. After
adequate spinal anesthesia had been obtained, the right leg was elevated
and Esmarch was applied from the toes to the thigh and then the
tourniquet on the right thigh was inflated to 350 mmHg. The operative
area was then carefully prepped and draped in the usual sterile fashion.

An incision was made on the medial aspect of the right ankle around the
medial malleolus area. The incision was deepened into the subcutaneous
tissues. The periosteum was incised and then elevated from the fracture
site. The fracture site was then identified, it was found to be slightly
displaced. The fracture was reduced and held with a towel clamp and in
this position two guidewires were inserted from the tip of the medial-
malleolus going obliquely through the metaphysis. The position of the
guidewires were found to be satisfactory through the C-arm views.

The size of the screws were then selected and then a drill-hole made
through the guidewire and then the screws were. inserted through the
guidewire. The guidewires were removed. The screws were tightened and
the fracture was compressed. X-rays were through the C-arm showed
satisfactory position of the screws, A/P and lateral view. The wound was
then irrigated with antibiotic solution and then closed in the usual
mannexr. The periosteum was closed with 2-0 Vicryl, subcutaneous tissue
with the same suture material. The skin edges with continuous 4-0 nylon.
Pressure dressing applied including Sof-Rol and then a short leg
posterior splint, placing the ankle in 90 degrees of closed reflexion.
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FLETCHER, HELEN IRENE 10-28-83 Rodolfo s. Polintan, M.D.

The leg was elevated while the tourniquet was gradually deflated.
Estimated blood loss: Negligible. The patient tolerated the procedure
well with no apparent complications. She was sent to the recovery room
in satisfactory condition. :
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CLEARFIELD HOSPITAL, P O BOX 9392, CLEARFIELD, PA 16830
CONSULTATION - PAGE 1 :

PATIENT: FLETCHER, HELEN IRENE MR# 10-28-83
LOCATION: 202-A

PATIENT NUMBER: 2487403

CONSULTING PHYSICIAN: James P. Davidson, D.O..

ATTENDING PHYSICIAN: Rodolfo S. Polintan, M.D.

DATE OF CONSULTATION: 03/13/01

REASON FOR CONSULTATION: Medical evaluation and treatment.

HISTORY: This is a 77-year-old white female who tripped while going into
the YMCA. She sustained a trimalleolar fracture of the right ankle.

PAST MEDICAL HISTORY: Significant for coronary artery - disease,
atherosclerotic vascular disease, history of congestive heart failure,
hypertension, hypercholesterolemia and complications following a
myocardial infarction, ventricular aneurysm and pulmonary embolism.

PAST SURGICAL HISTORY: Significant for coronary artery bypass graft
surgery, pacemaker implantation, hysterectomy, tonsillectomy and
ventricular aneurysm repair. She has recently had a repeat cardiac
catheterization to clear her for an angioplasty of her left lower
extremity for peripheral vascular disease. The patient tolerated this
angioplasty quite well with good results.

REVIEW OF SYSTEMS:

CVvS: The patient denies any chest pain at this time although she did
have some discomfort last week.

RESPIRATORY: Denies wheezing, chronic cough.
GI: Denies nausea, vomitihg or diarrhea.
GU: Denies frequency, urgency or dysuria.

PHYSICAL EXAMINATION:

VITALS: Blood pressure 130/68, pulse 72, respirations 20. She is
afebrile.
GENERAL: This is a 77-year-old white female who is coherent,

cooperative, well oriented and in some mild discomfort at this time.
HEAD/NECK: Normocephalic.
EYES: Pupils equal and reactive to light.

HEART: Regular rate and rhythm. There is a systolic ejection murmur
Grade I/VI heard in the left sternal border.

LUNGS: Clear to auscultation. Negative rales, rhonchi, or rub.
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CONSULTATION - PAGE 2

FLETCHER, HELEN IRENE 10-28-83 James P. Davidson, D.O.

ABDOMEN: Soft, nontender.

EXTREMITIES: Negative edema. Positive for the cast on the right lower
extremity.

IMPRESSIONS:

1. Trimalleolar fracture of the right ankle.
2. Atherosclerotic heart disease, stable.

3. Atherosclerotic vascular disease, stable.
4. History of hypertension.

5. Hyperlipidemia.

6. Gastroesophageal reflux disease.

PLAN: I would continue the present medications. I would place her on
some Lovenox 30 mg gl2h prophylactically and would recommend that we
enroll her in a rehab, preferably in the Transitional Care Unit at our

hospltal We will try to make approprlate referral at i ime.
DATE [ PHYSICIAN’S SIGNATURE
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¢. Page Anesthesiologist on call "STAT"

[\ For inadequate pain control, persistent nausea/vomiting, or any

—)

3 .
Yﬁ ) ) questions, notify anesthesiologist - on-call by paging.

)
ﬁ;i
Eif

%
X

X Oxygen Lpm via Nasal Cannula
- Vo QA &ng/f‘lﬁ ( k[)( Uue u:«\(‘\oQ@/z
Physician's Signature 7 D\ ~ L \5
! EAVNSIDIEeR
FORM NO. 735-36-05 REV.3/96 APPROVED 8/37 “\ / / ___ CONSOLIDATES- COMMUNICATIONS |

WHIT I CH&RYCOPY }E/LLOW PHARMACY COPY
ALS, AR m Zk{\m DALY



(IMPRINT PATIENT'S. PLATE IN. THIS SPACE):

CLEARFIELD, PA 16830

' PHYSICIAN'S ORDERS |

\ CLEARFIELD HOSPITAL

ALLERGIES HEIGHT: o WT.
ONo. | PATE [TiME ORDERS S NOTiNG oRoER - | PATE [TiMe
N '///34 7 (oo Aok 4= Teo
177, A&nu,mr/ 305 SC_ y72)
- e
—— MP‘T—_\\ ('\'A ——
EAKET) U —
I Qlgloion® =~ .
DMUMD Fle) FlOAM
O
4 h . 7\ // 4 4
2179 Nl ) /Z/M /U/CUU
X , J
gAY ///%W _‘Z,o A< /(/ 0‘/%‘
/A /- // Cod iy ) //
7 7 VA i A0
s Y |
/////JM )
[/ [ = —
D — SMairen AR 103N
— Vo ¢
Dap copecal A
/ : / ./ /Z‘/’v_}
S H O/ /)/é, 1Y T
- , " j//]L ¢ /9 C J—
A A N s S Ny (A X T
el s~ 5 o7 i
[EVAWN DY// //J/sz( [2° s @ Yy
U Towofacy i - [ 7 17 7 '
gl e /L/(/%W“/ HEAVA R



way

CLEARFIELD HOSPITAL

CLEARFIELD, PA 16830

HEIGHT: WT.
ey e M A C
-~ /'C’ ] @ d A[M,/ 4;_ W} Q
(V/N/U/ 3 FTef 7
o < T
%:2) Loa  Jis B
-
C
/1 j/ e R
WiVl indd 4 W /H Ay /
////v 7 :/chj /;/-
f/ ,WA%‘
/ pa
. pd .
P icd P %
/. /- ) 7 -
) A B 7 T e
(54‘,-//«‘44/5 ﬂ&f—mo/f
N 7 /
(/T Fv6F
V4
«P"/ — v . v'%?/'c“
/‘/ t—= / v )% P / ’ T
| /9 /—
) /7 ]
(
2\ o\ OOy va . g{z 7 ——
L M BingH Bhg|dh Hee




CLEARFIELD HOSPITAL

CLEARFIELD, PA 16830

i)

2487403 102883

. ) g PHYSICIAN'S ORDERS
. FLETCHER ,HELEH JREMNE . - .

B f- 1070471923 195-14-1475
" POLINTAN RODCLFO S 202 J-
03712761 F SUk !

(IMPRINT PATIENT'S PLATE IN THIS SPAGE)

ALLERGIES HEIGHT: : WT.
ORDER SIGNATURE OF NURSE
No | DATE |TIME ORDERS NOTING ORDER DATE |TIME

(1 / )/ . .
PRI [Food Dopps T lfmob™
12 R M Al

LAY R i
T T T O A PR <
@”/'/V'

SN didls| 3pCAN

|
|




-1

T oL

HETINO2

TCaER
.l VO/04/1523
ML TR

Qiivisoi F

O

JHELEN |
195
TiN S0GCLFO
Uk

~U0cei3

.)
RENE
4-1475
30t -

O

CLEARFIELD
HOSPITAL

GRAPHIC SHEET

KEY

X - Pulse

* - Temp.
AX - Axillary
R - Rectal

;:DATE

3liz]o]

3//3/0/

3-15-0 |

~-lp

ADM/OR DAYS

adm - OF-

1=

3=

.
-y

ATB DAYS

CENT,

PULSE | TEmP

AM,
12/4 18

P.M.
1214 18

AM,
121418

AM.
121 4] 8

P.M,

AM.
12418

41C
160

150

1214 8

418

140

130 39

120

110 38

100

90 37

80

70 36

P,

60

S0 35

B IR0

i

RESPIRATIONS

18

\D I8

8

BLOOD
PRESSURE

I,

q?

fu G,

o

Ve

- 10(5 ]ﬁ{

/5
o

HT.§'1 WT.

5%

RS S IR S

7-3 3-11

73 3-11 -7

7-3

11-7

ORAL

i~

Tap| 5 [00

I

INTAKE

PARENTERAL

Sk ¢ 7€ Q10

- 8 HR.
“TOTAL

Jo b

78471 4310

12

5|1

URINE

#5°

52519

~/

OUTPUT

%5 80

£25199 |3

INTAKE

V493

p0l5

OUTPUT

\asD

05

105.8

104

102.2

100.4

98.6

96.8

95



Q€ o 0,5\ 00% .
29| s, "~
&L | s ‘V:ﬁ; 7

o] Bl
9‘ QV) 45190/“ L
07| U 9¢ O,V/p' Hh 9

'dS3Y |35INd| "dW3L| 34| 3L | 31va | ds3u|3sInd| dwaL| S| 3wy | 31va| dasau|asng

diat} SSMd | 1 | 31va

SNOIS TV.LIA LN3INDO3Y4



wawve uvial

L1EYUEHLY, WI1aI1LEE UL AULLLIISLL QLU

e H e et S S

i1

~/ /e

G2 los
Kokn!

LR
To PT
Hed loa 1o Loken oo:,@

K\O

NO Y T O Narcotirw

N

Dhus 28 e e A

Name

Ffee \b@i mﬁmﬁ\m VA e s .
Koen! 4% x1d B T 7 17
\N & X L \rt\n\ A TJ,\& .x\dc\o 7 7

Flfor P § I T A e

Xkl . _ L
=, ,m\w\& \Jdrmo &?3%) 4 \\ d,d 3\& ws\ G
O\%%L sBid- S W WO N 4

et [ s L2

" Date | Recopied by | Checked by

. HOSPITAL

LARY |

£ \ngi \m\,\

"LEARFIELD

. \m \V wnu — - w
PR SEEn
// . e LTIy
Sw\w\ Darvoccr N-100 |\ [oFrdeg— Y Serdenin R
- po F\o 7/\ vl ?D:;?f?C? = o ﬁ;
Al 6 e ) A ohl Dogrens Fe ,

O
|

7
b

2o

N

et

\D
" |V

Diet

AN

LAST NAME

AGE

77

ALLERGIES (USE RED) & HOURS

N

PHYSICIAN

RsP

DIAGNOSIS

Admission Date

MEDICATION ADMINISTRATION RECORD

ERORYY

K\W\N\b\



LAk s - £ reyueiey, Viiaiuel Ul AULLLSL Buull 1) e Il JL AL ~r/ v

X TNy Y am PO Navaticead WL

Vm\_N~0~ PO:O\G\J\J\J ] 7 T T
&::vﬁ& TN N7 N (Dicle. Pra o (e | [N
.Noh?ﬁ 3 [0 FEC LAY A YR N
N\_LS Cardame. SKE gl _//v%,\ér( CERY) ) =
A 30 m\af A \K:\\\m N&X_ s Y
Al " S T
31z o P e ol ,mOI.,@, o Q%um =S
PN it S ERA R B
4
e I S v s s i
O P 7
|, AR 7 7
£ Iz /oy Sroix A0my T
m N%bh\/\ N \b m Mv A_m 2 Nvﬁ\ \0\\ *m_.\ Init. Name Date | Recopied by | Checked by
= lzfos Atihobot. 25y 4 \\ orf, \,V\\MV [2ad {Nuﬁ@gb\_@ -
. mm\
m \A\D&>\ M mN\\ \\ %5\“, : — W o inti g . D,
& 3) ) o4, S SOMS. YD UC S
w. ww\o\ Q%&Q&«\.%@\xwr \\ Py _ @mgaﬂ\@wz m
. \ug me w / / Gw\.,)@\s\,\..&\\(\ (=]
ry o Q <
Qoo [ s 20mag [E /T TR == m
: ol yar [ yW o e [ =
ol [T B e e
2hzlo VOCANZOX NuO:.U, SO e \N \\ M
&P 130 5\\ /Ené, m
. a
rW\\.N\B\ \/\|N|mu ME , Diet 2
\%ﬂz\/m\ @W&Wv&v\ﬁ%&?\ [ AGE |ALLERGIES (USE RED) & HOURS PHYSICIAN DIAGNOSIS - [Admissi u.x

77 =P

Lk Z T\D

_f%\fg el

®\Ql



17

ace LniLal - EYUELILY, LLAIUELD U1 AULLLIDLL Auiui (——\ \///-\ tw__ ‘— ~l I «y/ - r assnn
3 ﬂO» Morphune i1 _ Lyiva,, A P Terneslie
e e e T R T
{ - 5y | Lo ! -
AR Jh L m» ;i ad
\r\.\Ho\(C.Q\P min -t
,m:Lo. %o%aﬁ orxp 3 ,\Mwb;ee.
& (lmblzw
Roral
Bzl g v %&8\@ ngans: 3
N
m Bliz)) Cerparyint ih\:.s%
. m ﬁog “«/\/ %Fo g \( \ —\ Init. = ) Name . Date | Recopied by | Checked by
. (\ fwrﬁo. /\,HUC,?Q\ l@«?&\ uﬂiﬂo LNU \&g\ﬁ\ \F@?\
Q - 0 (> ‘
m QDF_R Qru N i S?%an\f .,:( \Cnooenxant i A
& 3|12 ]ot |_|3on g nili < Flm ocll Hhooprefe BT &
7 S cone Olmy IV SO, 3«?&&5 ue,  |=ose Y 2
O mQ@A Poge Omaslhesia én eall stat T Widtie AN &
\ /N / Ptk e <
CAA _\E&Eo 500mey ol /T 7 % W7 o i L O 2
=0 ) o WA/ 17 19 | o S on W 2
Do [l 7 / iadE O e -
gyt S
\\., = <
e PR 1)
N O o] | o~ | S~ 5 v &
Y [ DvEROK DO g YA A R 2
_ AW
Ui S qye [ LY o
LAST NAME i AGE | ALLERGIES (USE RED) & HOURS PHYSICIAN U;OZOm‘Lm PQMIW Date
NS ReP | prkle| =12



HOSPITAL Q" '

O "CLEARFIELD [ -

b i e e OV AALDTN) NI v =~/
Init. Name Date | Recopied by | Checked by
@3%.?3%0 ue
i\ .7?5< n(fia {xuU P
] m\&&ﬁﬂ\%m{ CoT £ 8
A - ] L.
ol T SR
¢ %@% TEewm SE
4 ‘4 _ ».J/.u (o] ﬂ
QO g\?\!\ SN 3
Lo _vJ..I‘ [
o | PEemcee ™~ ek B
. c.a TP 2o R e
~ K KBowpty oo 2
O o . / / | - mm T
24 loracio! wogu Im 7 7/ LT B
= . B ] ‘/..,. - “r..w,..m. mYu...
¢~ som Q4e prul 7 sa Mg
., 13 - VAR [ S g
2O tercoue T 7 T 7 %P0l io et [om | =
/ VARUE YE e L e

Sod

Qe pend

BT

LAST NAME

| Mfﬁcas

First

Hetero

AGE

"

ALLERGIES (USE RED&-HOURS

NKA

DIAGN

OLF @
i

PHYSICIAN

Rsp

oﬁmMA

vig

Admission Date

w:w,o,



. O
~
Yl “*} D :} NURSING ADMISSION ASSESSMENT
- ‘ NURSING DATABASE
. . . CLEARFIELD HOSPITAL
LETCHER LHELER ! o Clearfield, PA 16830
GAGA/1REY 0 1R3-14 75 P
L XTLY ROSCLED 3 160 - Date %42/ /Time=* .o Mode Amb ' WIC Carte—
Ty e s T3 P_Z. R=22  BPAx2 HS D~ WLF
l li i {.’ ! [NV '
‘ Age_ 77 Sex_f
INTRODUCTORY lNFORMATION
Chief Historian: Pl History Deferred (reason): —
Emergency Contact/Phone: /J’l/’j e /%4 ek - DS il
Language Spoken: s L Interpreter required: Y_ N_C/
Reason for hospitalization/diagnc/>sis: L FfihB T
P/SO description/Health State/Concerns: /P Do
PAST/CURRENT MEDICAL HISTORY
ALLERGIES Drugs:(NONE-Rist/Explain Reaction
Foods: Lrst/Explam Reaction
Latex: ISUEX lain Reaction
Envirghmental: lst/Exp aipf Reaction
Blood Transfusm// N._ Reaction: Y_ N Describe
Nicotlne
Smoke: Y_ N2 Social ETOH Y_N_Z Drug Use: Y__ N__Aast Use Use: __ N_Last Use

PREVIOUS HOSP/SURGERY (List/Describe) R 8o /\ It = Lm0l T g () fe s |
NZ = FFs — Pl Pt ot B —

Lk Z(:; -y F 5y S -

R
7, /C' ﬁZ/’ (G S 7 e IR

Glaucoma (J OTHER
Pulmonary Disease 0 Skin Condition O
PATIENT Diabetes Mellitus 0O Seizures d
MEDICAL  Hypertension . B8~ Cancer O
HISTORY Heart Disease ¥~ Renal Disease O
Blood Disorder 0 Bone Disorder g. .
Mental lliness 0 CVA O
Name Dose Frequency Comments / Reason for taking
\ Yy 1% 253 | cpary | =
' 2.}/”5490 2o /jfé)
PRESCRIPTION = ) T -
MEDICATIONS 37 Keosem) L LS| 3/#.5
|4t deres s . -3°2 5 LD
S  Ppe ire L 302 45 2
’ = £
6. Lo - o #o 7 B Bl Vi e B
7. )4/,‘/0' & C 7 v/ < f% /(_/\
- \\E
80 FZewoss / e?"S"?* ?ﬁﬂ;/
PRESCRIPTIONAND |9/ o —,) o Lo = Codr
OVERCOUNTER g N~ S0 Ly J KJ
MEDICATIONS 1’ ‘ / - > — = ﬁ C/; Jd)
INCLUDEHERBAL [ W/ /72 7 Sl S e ,
MEDICATONS 7] 5L 0 e ?ﬂ,wu
13.
14,
CURRENT MEDICAL Treatment/Therapy Duration Reason/Status
TREATMENTS

FORM NO. 601-36-11 REV. 6/99 4 nF A



o O

SCREENING CRITERIAS 1, = "1} (}3
(PLEASE CHECK ALL THAT APPLY) |

RS I RSEARS
it

R R

FLETCHER ,HELEN TRERE
SUSPECTED ABUSE: o ldentified Needs/ 4/ 157 G5-1a-1475 oo
Adult/Child: Failure to thrive (Home/environmentalfi.e. nutritionalihdedsy T &4 RODCLFO S 207 L~

Unusual/suspicious marks (i.e. burns, bruises, welfs, \laderations, pufictures)t = !
‘Emotional concerns

Neglect

Physical Injury

Psychological

Sexual abuse

Domestic Violen
Patient verbalizes needs for assistance
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OCCUPATIONAL THERAPY SPEECH THERAPY
PHYSICAL THERAPY
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Abnormal chest x-ray
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Final
FLETCHER,

Age:

Diagnosis:

Report for: MR

HELEN IRENE
Patient MRN: 102883
Patient ID: 2487403
77 Years
POLINTAN, RODOLFO S

O

CLEARFIELD HOSPITAL
809 Turnpike Ave

Orgz: 2FLR Race: 1 PO Box 992
Loc: Sex: F Clearfield, Pa 16830
Svc: SURGERY Michael F. Reed, M.D.
(814) 768-2280
CHEMISTRY

GENERAL CHEMISTRY

TESTS 03/12/2001 REFERENCE UNITS OF
12:40 RANGES MEASURE
SODIUM 141.6 133-143 MMOL/L
POTASSIUM 4.68 3.3-4.8 MMOL/L
CHLORIDE 103.6 103-112 MMOL/L
TOTAL CO2 29.2 22-35 MMOL/L
GLUCOSE 120 H 70-115 MG/DL
BUN 15 5-25 MG/DL
CREATININE 1.0 0.5-1.4 MG/DL
CALCIUM 9.1 8§.5-10.4 MG/DL
ANION GAP 8.8
BUN/CRE RATIO 15.0
OSMO (CALC) 284
HEMATOLOGY
AUTOMATED HEMATOLOGY
TESTS 03/12/2001 REFERENCE UNITS OF
12:40 RANGES MEASURE
WBC 6.40 4.80-10.80 X 10E3/uL
RBC 4.06 L 4.20-5.40 X 10E6/ulL
HGB 11.9 L 12.0-16.0 G/DL
HCT 36.0 L. 37.0-47.0 %
MCV 88.7 81.0-99.0 FL
MCH 29.3 27.0-31.0 PG
MCHC 33.1 33.0-37.0 %
RDW 14 .4 11.5-14.5 %
PLATELETS 234 130-400 X 10E3/ulL
SEG NEUTROPHILS 65.0 40-74 %
LYMPHOCYTES 24.5 19-48 %
MONOCYTES 7.37 3.4-9.0 %
EOSINOPHILS 2.73 0-7 %
BASOPHILS 398 0.0-1.5 %
ABS NEUTROPHILS 4.15 1.90-8.00 X 10E3/ulL
ABS LYMPHOCYTES 1.57 0.90-5.20 X 10E3/uL
ABS MONOCYTES 472 0.16-1.00 X 10E3/ulL
ABS EOSINOPHILS .175 0.00-0.80 X 10E3/uL
ABS BASOPHILS .025 0.00-0.20 X 10E3/uL

Key: H: High L: Low AB: Abnormal UN: Unkncwn
UA: Unknown H*: Critical High L*: Critical Low
As of: 03/16/01

17:33 Discharged: 0

HA: AttnHigh LA: AttnLow A: Attn

*: Critical UP: Unknown ({]:

3/16/2001 Page:

New Result

1 of1l




' CLEARFIEI . HOSPITA,)

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 43198758 EMR

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: SHAW, MARK R PT CLASS: ED

ATT DR: SHAW, MARK R PTTYPE: E FC: 1

ALTDR: DAVIDSON, JAMES P HOSP SVC: E/D ORDER #: 90028
REFERRING DIAGNOSIS: INJ FOOT CONTRAST DOCUMENTATION:

T4 . BRAND: AMT: BY:

HISTORY/ COMMENTS: FELL. TWISTED ANKLE. C/O PAIN LATERAL MALLEQLUS WITH SWELLING.
@1140
IS PATIENT PREGNANT? NA LMP:
SHIELDED: NO NO. OF FILMS: 4 FLUORO TIME:

ORDER #: 90028

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 11:39 Initials: CAW

Trimalleolar fracture is seen involving the distal fibula and tibia. No significant displacement is noted.

03/12/2001 HEEL CALCANEUS COMPLETE RIGHT 73650
PROCEDURE ENDED: 03/12/2001 11:39 Initials: CAW

No fracture of the calcaneus is seen.

IMPRESSION:  Trimalleolar fracture right ankle.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: PAR 03/12/2001 12:31PM




O ' cLEarFiEL mospiTal)

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 - ROOM/BED: 202 A-

ORD DR: SHAW, MARK R PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALTDR: POLINTAN, RODOLFO S HOSP SVC: SUR  ORDER #: 90029
REFERRING DIAGNOSIS: PRE OP CONTRAST DOCUMENTATION:

CR . BRAND:  AMT: BY:

HISTORY/ COMMENTS: NO CHEST COMPLAINTS, PRE OP @13:20
IS PATIENT PREGNANT? NO LMP:
SHIELDED: N NO. OF FILMS: 2 FLUORO TIME:

ORDER #: 90029

03/12/2001 CHEST TWO VIEW FRONTAL/LATERAL 71020
PROCEDURE ENDED: 03/12/2001 13:14 Initials: ARW

Wire sternal sutures, clips, and pacemaker are seen. Heart is mildly enlarged but stable. No evidence
of failure is seen. Vascular calcification is present in the aorta. Lungs are clear.

IMPRESSION:  Stable mild cardiomegaly status post CABG and pacemaker placement.
No acute change when compared to the previous study of 1/24/01.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 02:35PM




O ' ciLearFier wHOsPITAO) !

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC: 1

ALTDR: POLINTAN, RODOLFO S HOSP SVC: SUR  ORDER #: 90030
REFERRING DIAGNOSIS: ORIF R ANKLE CONTRAST DOCUMENTATION:

BRAND: AMT: BY:
HISTORY/ COMMENTS: ORIF 11 SEC
IS PATIENT PREGNANT? LMP:
SHIELDED: NO. OF FILMS: 2 FLUORO TIME: 11 SEC
ORDER #: 90030

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 15:29 Initials: JAP

Internal fixation with two screws through the fracture of the medial malleolus are now seen.

03/12/2001 FLUOROSCOPY TIME <1 HOUR 76000
PROCEDURE ENDED: 03/12/2001 15:29 Initials: JAP

Eleven seconds of fluoroscopic time were utilized.

READING DOCTOR: DAVID L. OBLEY,M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 04:11PM




QO  cLEARFIEI HOsPITAD

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77  SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALT DR: POLINTAN, RODOLFO § ' HOSP SVC: SUR  ORDER #: 90031
REFERRING DIAGNOSIS: ORIF RT ANKLE CONTRAST DOCUMENTATION:

BRAND: AMT: BY:
HISTORY/ COMMENTS: POST ORIF @16:00
IS PATIENT PREGNANT? LMP:
SHIELDED: NO. OF FILMS: 3 FLUORO TIME:
ORDER #: 90031

03/12/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/12/2001 15:51 Initials: JAP

Cast is now in place. Internal fixation has been obtained with two screws through the medial malleolar

fracture.
READING DOCTOR: DAVID L. OBLEY, M.D.

ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MMB 03/12/2001 04:20PM




O CLEARFIE!- - HOSPITAL O_’

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: - 102883

AGE: 77 SEX: F ADM#: 2487403

DOB: 10/04/1923 ROOM/BED: 202 A-

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALTDR: POLINTAN, RODOLFO § HOSP SVC: SUR  ORDER #: 90033
REFERRING DIAGNOSIS: RX R ANKLE CONTRAST DOCUMENTATION:

PLEASE DO TODAY BRAND: AMT: BY:

HISTORY/ COMMENTS: F/U @1000 :
IS PATIENT PREGNANT? NA LMP:
SHIELDED: N NO. OF FILMS: 2 FLUORO TIME:

ORDER #: 90033

03/14/2001 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 03/14/2001 09:50 Initials: CAW

Posterior splint is in place. Internal fixation with the two screws through the medial malleolus are
seen. Fracture of the lateral malleolus remains unchanged in position.

READING DOCTOR: DAVID L. OBLEY, M.D.
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D.
TRANSCRIBED BY: MAP 03/14/2001 11:25AM




O  cLEARFIELD HOSPITAL O

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: FLETCHER, HELEN IRENE MR #: 102883

AGE: 77 SEX: F ADMi#: 2487403

DOB: 10/04/1923 ROOM/BED: S

ORD DR: POLINTAN, RODOLFO S PT CLASS: IN

ATT DR: POLINTAN, RODOLFO S PT TYPE: S FC:1

ALT DR: POLINTAN, RODOLFO S HOSP SVC: SUR  ORDER #: 90034

REFERRING DIAGNOSIS: FX R ANKLE HAVE RAD CALL RSP
OFFICE W/RESULTS MAY REMOVE SPLINT WHEN DOING SCAN
THEN REAPPLY

HISTORY/ COMMENTS:

NO. OF FILMS: 2

ORDER #: 90034

03/16/2001 US EXTREMITY VEINS BILAT 93970

PROCEDURE ENDED: 03/16/2001 09:25 Initials: MAL

Combining two dimensional imaging with pulsed doppler, audio, spectral and color flow analysis, the
deep venous systems of the lower extremities were evaluated.

There is excellent compression of the deep venous structures. Normal venous waveforms are found.
Normal response to digital augmentation is demonstrated.

IMPRESSION:  Normal study. No evidence for deep vein thrombosis.

READING DOCTOR: ALFRED B. COREN, M.D.
ELECTRONICALLY SIGNED: ALFRED B. COREN, M.D.
TRANSCRIBED BY: MAP 03/16/2001 10:15AM
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PRE ANESTHESIA EVALUATION
DATE: 2 Ol tive: ' 245" age: 17
ALLERGIES: —M%’i\-
INFORMANT:

LEVEL OF CONSCIOUSNESS:fr & —

A\ s~

HT: WT: BP" G P:“L_é_ R:

% poLIsTAd RODOLFO &
371

gy 0“@:—‘ B T, ot S 7

24871403 102852 |
 FLETCHER LHELEW I[RENE
Y G/04/1923  195-14-iai- !

202 A-

Copsite/uy F o SUR

RESPIRATORY SYSTEM @

HEPATIC SYSTEM/METABOLIC DISORDERS

Asthma

COPD

Smoking

Chest X-ray

CARDIOVASCULAR SYSTEM Denies
Palpitatiens, Arrhythmia symptoms

@tic%mgal_ Dyspnea

] Sip Yhea

TFETNCw_ ﬁNcw@J’m\/- ST 9-/(“

ECG Findings: &,\[ ?C@’TGCZ\':G

Hepatitis Pregnancy ‘ nies ™
Drug abuse Thyroid < symptomg’
Alcohol abuse Obesity

NIDDM IDDM

MUSCULOSKELETAL SYSTEM Denies

Neck injury symptoms

Neck surgery
Chronic back pain

T P

Muscle Disease

GASTROINTESTINAL SYSTEM
Hiatal hernia

\‘!7< Ulce: @
LQ*S")’ oo

Denies
symptoms

PREVIOUS ANESTHESIA HISTORY

No prior surgery/anesthesia
; No previous anesthesia complications

/Previous complicationg: :
2R Py

Cer /)
[

Family Hx of anesthesia complications

Malignant Hyperthermia

NEUROLOGICAL SYSTEM 7Denies >
TIA Seizure Disorder symptoms

AIRWAY |\

RENAL SYSTEM
Renal Insufficiency
Urinary tract infection

CVA Paresis
: enies '
symptom

PRESENT DRUG THERAPY None
Preroo /2o /e SO
\_A—g\{/K'*“ /KP\__A\H\(/KFRS\JQCLTJ-)A’J

/s AR e

¥ S

POST ANESTHESIA NOTE

DATE: TIME:
No Anesthesia Complications
CONDITION:
SATISFACTORY SERIOUS
FAIR CRITICAL
COMMENTS:

PERTINENT LAB RESULTS: ~ P img -

g /42 ‘</f7<’s
/O

IR
ANESTHESA PS 1 2 @)4 5 (E)
1. GA 4. |.V. Regional i
2-Cpinad 5. MAC
3. Epidural

Cr—=72
SIGNATURE: . /V/Q

Sequence

SIGNATURE:

FARIL M YAr An An

AR AL IR ATEA
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FORM NO. 665-36-02

: Respaiad 0 CLEARFIELD HOSPITAL -

POST ANESTHESIA CARE UNIT RECORD  ALLERGIES: ) <A

ystolic A
Hour [/ SHISEST) (o 14 % AIRWAY: YES OANO J  TIME DC'd: QUTPUT PCA PUMP MEBICATION:
V r
220 NASAL SITE AMOUNT TIME,, |- LOADING DOSE  \\_ _ PT. DOSE
230 ORAL 3 Y0 Cr L 75 75| “lockout nveAvaL ~EZ o4 HR. LMIT
220 ET. $ 42 E&Eggzmm CHECKED X .
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n ¢ limnit 1]
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2 4 Nﬂ.w \ A — =4 - LAY T 1Y -\h-\EIHND \..hl\
TemP 7 | Peripheral Pulses 1
T
Bair Hugger MEDICATION
_Da LA LA ; DD no m ‘k\&\ \b. C Rm u . Sj 0 / TIME | DRUG DOSE  ROUTE [iMITIAL DR. EVALUATION
Cardiac Monitor: ool A \P.J#Tew\\fllr -
\Dﬁ?ﬂb\.\h v
Anesthesia: General 0 Spinal E\mua_:m_ 0O Block OO0 M.A.C. O IV Sedation O
Surgical Procedure: DRV F . (K) A SKN e
mments: ) N
Lan \Sv rC A DD B\k \ ‘_.l\hﬁa\aﬂ ».\FQ\% at— i — PROTOCOLS P.A.C.U. UNIT SPECIFIC N\
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TIME
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ANESTHESIA RECORD
- \

CLEARFIELD HOSPITAL\ :ARFIELD PA 16830

DATE

S22 </

TP A Ak

OPERATION PERFORMED
/ L A f4/;
<R bor i LT DRUG TOTALS j
6 2 P/B) PENTOTHAUBREVITAL MG
M N (D) DIPRIVAN MC
- . ()  KETAMINE MG
P! SuP PFlONE ! UTHQ/! LAT R L|r®1(A) ATRACURIUM MC
o ") TS El © curare Me
: i .
3 & (M) mivacron MC
PS 1 2@ 4 § @ START / i STOP ﬁ;snm/%usmp A E:)) :Sggll:s?gnmme AMAE
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Time: /430 {00 37 Sl () ZEMURON MG
Oxyeon VD) B ZA T — T FENTANVL ue
LN D air (umin SUFENTA u(
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L P .y
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Temp: L% TT°F -
A eAlpTecir
Baseline |- 200
Valsy 7 /{;97éﬁ7%2>74a -+
L 160 .
ﬂ; 3 L160 5/4 8 W -
0 SA Y / [P . -
. [-140 , ~ ~
o) <4 VARV A a% fmmﬂ”/iﬁ/w/v"‘/
el ; . ,_
[ — 120 AV A7 /"t/.“/,.-%"#" T
V
I-100 1
o ! ¢ Y55 -
7{3 - d0 ¢4 9¢F¢44 ¢
P L eo
71/ s '\
. . 40 ) N /i"/ Y o~ _
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Tidal Volume [ LV & "
Resp. Rats
Peak Prassue
PEEP
Symbols for Remarks

Idenl

%
Apprehensive

O uncooperative

PRE-PROCEDURE

titied

re-Anesthetic State:

0O cam

PATIENT SAFETY

[J Anes. Machine Checked

E’S)e
BA/léard Restraints  (J Arms Tucked

YPressure points checked and padded

ty Belt On

Chart Reviewed

O Aslesp
O Confused

O uUnresponsive

0O Axiltary Rolt

Eye Care:
0 Qintment 0O Pads
O Taped [ Goggles

| MONITORS AND’EQUIPMENT,

[ Precord [J Esoph.

oo
Nop:

O Temp.

0O End Tidal CO; [0 Gas A

%‘T’ur !

1 ?
D“{ul&;jmimater O Oxygen Sensor

ANESTHETIC TECHNIQUE AIRWAY MANAGEMENT

RECPVERY

O Nerve Stimutator

E(\zimlng Blanket 0 Doppler

OO Airway Humidifier O Fluid Warmer
[0 NG/OG Tube ([0 Foley Catheter

Tourniquet:

DOWN

up
Gt

REA

B/P P D
tion:
General: (] Pre-Oxygenation {J LTA Intubstion: (] Oral [J Nasal Oz SAT ESP.
Stylet Tubs v
exg| 0 Rapid Sequance [ Cricoid Pressure o Used Size AwAKE  \ 0O VENTILATOR
O Intravenous 0O Inhatation 0 RAE O Armored O Endobronch 0 DROwsY % NASAL OXYGEN
‘| G SOMNOLENT MASK OXYGEN
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Needle 2.2 O Attempts x____ [JET CO, present
. /)‘ o A ('/‘/ Mvvv
Orug Zelrgbtinn] D ,p |0 Avaumaic O oificun IV STARTED: r IME: 7
Dose 5 / 8o a gmm: Size & Type
] ounds
T/éz Drug \7_//»12: Mlé —
. |PRESSU | Alrway: O Oral [ Nasal O Ditficutt { O Loc. Used A-LINE
35 |Dose R L Hand
2 fg Circuit: [JCircle(J NRB Ses Fsmarks
Attempts X___=®  Level R L Forearm CvpP
Catheter (] Paresthesia UR & D0 Mask Case EN/asal Cannula R L Ant. Fossa
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o [ Via Tracheostomy (J Simple O, mask, Other
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102883
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SUFR |

OPERATIVE PERMIT COMPLETED || bENTURES v
BLOOD TRANSFUSION *
CONSENT COMPLETED \/ PROSTHESIS v

HISTORY & PHYSICAL CHARTED

CONTACT LENS

X-RAY REPORTS CHARTED

RINGS & JEWELRY

v

EKG CHARTED
& INTERPREFED

MAKE-UP

CURRENT LABS CHARTED

WIGS & HAIR PIECES

PRE ANESTHESIA
EVALUATION PRESENT

URINARY OUTPUT

VITAL SIGNS ON GRAPHIC

ID BAND IN PLACE
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VOIDED ON CALL
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O sLock ~Z-sPINAL
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Clearfield Hospital

CLEARFIELD, PA 16830

=

POST ANESTHESIA NURSING CARE PLAN

24803 L0RES3
FLETCHER HELEH t{REXE
P2/704/192%  185-14-147%
PhLE T e RODGLEO 202 A-

0xive i) F DU ]
POSTOPERATIVE PHASE

Nursing Diagnosis
Alterations in comfort
related to surgical site

Goal/Outcome
Patient will have

@M

diminished pain {3 Not Met
Nursing Interventions:
gé;ain cause of pain
Position for comfort
G/M?dicate when indicated
@ Other:
Nursing Diagnosis Goal/Outcome
Potential for impaired gas Patient will have @Mt
exchange related to anesthesia adequate gas exchange. (J Not Met
Nursing Interventions: :
@/AZminister oxygen as indicated
osition to maintain optimal ventilation
ncourage deep breathing exercises
O Ofther:
Nursing Diagnosis Goal/Outcome
Potential for injury Patient will remain EDfM{
injury free. ) Not Met
Nursing Interventldns:
Side rails up
gjheels locked
Continuous observation i
@ Other: wold AL
Other
Nursing Diagnosis Goal/Outcome am
et
- J Not Met

Nursing Interventions:

Date 3 ~|2 ~0]

Signature\ﬁgﬂ\dﬂﬂmv%%w 0 '

CONSOLIDATED GRAPHIC COMMUNICATIONS



E  PROGRESS RECORD

[ %1

ol o}

0..5/')2/'{)] F ’1 !

DATE | TIME -

NOTE: progress of case, complications, consuitations, change in diagnosis,
condition on discharge, instructions 1o patient:

e, 2L Y4

7

it WRALGat

/ | / / _ )
Y N S AN

7Y ] pp—r & >~ A ///.A- <~ 70‘1(”‘\

/ /’ 7 e D h L
- 77

—F— .
/ 2o

_ // Z / . yi 7

T 7
S
/ o~

ke B

) p — ” -
7/ /{’/ 9/ ﬂ///W e A \/"%M)MA-//

Yrg, Lo Db < Ao

//1? 5/—7% P M‘Cﬁa@—'—w Lo

CONSOLIDATED

Form No. 601-36-16 Rev. 6/90



O

PROGRESS RECORD

DATE

TIME

NOTE: progress of case, complications, consultations, change in diagnosis,

condition on discharge, instructions to patient:

N
Q\\
\\\-
e
]
v
N

ol 70

4 //WWP)A//K

\\
4

74‘_\ : AZL/ / . ﬂ,//,.'r-\—\v,_

yany;

I
N

A Aé/ﬂ,w/Z/ mc;é;/,;ﬂf/ﬁ

Iy G
At Aoy

7 o

ol el AL

[

A/ ﬂc//4 LY

=/
J// 4

/
Y.

g

g -

I4

Form No. 601-36-16 Rev. 6/90

ARAR = 7 T Va
f /‘7/"(’ M/(x ,&;,,/u@ ’—?% " CONSOLIDATED
/Aﬂ N Y A 2 Y



2457403 £02383
T FLETCHER LHELER IRENE PROGRESS RECORD
5 & \U/b’lll LS lll 1”7.}
’ POUIHT AN .m»JSf\'r R 207 L~
Qrrl /00 r SLR !
NOTE: progress of case, complications, consultations, change in diagnosis,
DATE TIME condition on discharge, instructions to patient:
VA SV A VAN 25
— ,A//,Z)(
/ 4 - A A m/
T 1 // ey e t A~ 7
VVI‘W S FT T .
4
L/‘
/ /

Y/, |
4y S a2
/6(.))4’\/ 77 =T

/r,. P e Ao WCI

Form No. 601-36-16 Rev. 6/50

" CONSOLIDATED



PHYSICAL THERAPY
INITIAL EVALUATION{
‘ | | * INPATIENT
— g
nave Flerclo Ml T g ROOM # INT. EVAL. DATE 57 <)

REFERRING PHYSICIAN Yr f o //m}?é\w

MEDICAL RECORD NO.

AGE- {7 _sex B

BIRTHDATE

(MENTAL STATUS, PMH, HP!, PAIN, CARE GIVER) Fr
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FLETCHER, HELEN 1D:000102883 12-MAR-2001 12:34:00 CLEARFIELD HOSPITAL-ER WOGLTZH RECORD

04-0CT-1923 (77 yr) Vent. rate 74 BPM A-Y sequential pacemaker activity :

Female Caucasian PR interval * No major change compared to the previous tracing of 08—Nov-2000
QRS duration 128 ms

Room:BR TR QA Qr/0Te 402/446 ms

Loc:6 .

P-R-T axes A -141 110

Technician:GLENN FORD

T

‘By: __R.A._CARDAMONE,)

FACC

T

II

2.EDT:15:5¢ 13-MAR-2001 ORDER

+ '

25mm/s. _10mm/mV . -1(0Hz 0054 | EID:2

e, L
AFTRE b Bl

JUPGER. FLOPMNA 18 A
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CLEARFIELD HOSPITAL
CARDIOPULMONARY DEPARTMENT

" E!ES L{'OB IOEUL::.;

" FLETCHER ,HELEN IRENE

S 10/04/1923 195-14-1475 e
FCLINTAN RODOLFO 3 202 £~ |® ¢

03/12/01 F SUR [ E

RESPIRATORY THERAPY EVALUATION

INDICATIONS FOR RESPIRATORY THERAPY
Aerosolized Medication Therapy

HHN
____ Wheezing

. Decreased breath sounds
Peak Flow < 80% of predicted value or personal best.

PFT demonstrates FEV1/FVC < 70% of predicted value.

- Mobilization of secretions.
Upper airway inﬂammaﬁdn, as evidenced by stridor.

~ Use of HHN at home.
MDI
Delivery of Bronchodilator Therapy toa mcchanlcally ventllated patient.

Effectlve dehvery of a bronchodilator, when us=d with a spacer device.

Lung Volume Expansion The'apy
SMl (!ncentlve Spirometry, POPE)

Abdommal or chest surgery

Chest X-ray shows the presencs of atelectasis.
é To prevent ateiec*asus

Presence of Neuromuscular disease involving the respiratory muscles.
1PPB
Treat atelectasis in patients whe have a Vital Capacity < 15 ml. /ka.

To deliver bronchodilators to patients with a Vital Capacity < 15 ml. /kg.
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CLEARFIELD HOSPITAL _
CARDIOPULMONARY DEPARTMENT

F

s 2487403
B
0 FLETCHER ,HELEN

RESPIRATORY THERAPY EVALUATION

. ! REN
&} 1070471923 " 195-14-1475 by
POLINTAN RODOLFO s 202 i- |4

EVALUATION OF RESPIRATORY THERAPY EFFECTIVEN ESS
Aerosolized Medication Therapy

HHN

Does patient continue to .wheeze? yes no

‘Is there improvement of > 14% in Peak Flow post bronchodilator? yes no
- Patientunable to use Peak Flow Meter effectively.

Increased aeration of lungs on auscultation post bronchodilator? __yes  no
Increased sputum production with therapy? yes no.

Does patient express subjective improvement with therapy? - decreased SOB,
decreased chest tightness, increased ability to mobilize secretions?

yes no. 4

Stridor eliminated or decreased post therapy? - yes no n/a
Would patient be able to effectively use MDI with spacer? | yes no.
Patient takes HHN treatments ét home? yes no.

MDI

Does patient continue to be intubated? _ yes- MDl is delivery mode of choice

no - Consider change to HHN.

Lung Volume Expansion Therapy
SMI (Incentive Spirometry, POPE) |
Chest X-ray shows continued presence of atelactasis? yes ,%o.-

Afebrile? - no. . WBC within normal range? /yes no.

Ascontinue supervised SMI, patient instructed to use Incentive Spirometer
independently Q 2 hrs. while awake, 10 breaths and cough.

IPPB

Chest X-ray shows continued presence of atelectasis? yes no.

T e—
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CLEARFIELD HOSPITAL | : 2437403 1028
Respurat Thera FLETCHER ,HELEN [RENE
g {b. . 10/704/1923 195-14-1475
epa ment "0 POLINTAN RODOLFO S 207 -
G3/712/01 F REA {
Date |Time |Proc. |Puise Coug‘h/ Pre Breath | Post Breath | Resp Rate Volume/ |02 LPM/ | 02 Post
Pre/post | Sputum | Sounds Sounds Pre/Post Pressure |Fl02 Tx.
. c /Soo )
Medication: Eqpt Change:
: Comménts:
| _ ' ‘ Signature: Lo #7 L Coeny
Date |Time |Proc. |Pulse Cough/ | Pre Breath | Post Breath | Resp Rate Volume/ |02 LPM/ | 02 Post
Pre/post | Sputum | Sounds Sounds Pre/Post Pressure |FIO2 Tx.
3/0 ] ' | /0‘90/”— ,
3 N A 1 ¢ Chns |QLosr— 30 / V4 Y
Medication: Eqpt Change:
Comments: 54, .z, 4l < 0@1@ 74;@7,7“ < Wil e p ke
_ Signature; 08‘ e Dl cp -
Date |[Time -[Proc. |Pulse |Cough/ |Pre Breath | Post Breath Resp Rate Volume/ {02 LPM/ | 02 Post
Pre/post | Sputum | Sounds Sounds Pre/Post Pressure |Fl102 Tx.
i 250
,3\\ \\4; SP/\”( /i ClEgr | Tl / S Sop C2( r
Medication: Eqpt Change:
Comments: )T USjs SpaT ON oo A
Signature: W CA T F
Date |Time [Proc. |Pulse |Cough/ |Pre Breath | Post Breath Resp Rate Volume/ |02 LPM/ |02 Post
Pre/post | Sputum | Sounds Sounds Pre/Post Pressure | FIO2 TX.
3, a4 0 ;| <ao- 1/
0oV %\\6 — /6P
Medication: Eqpt Change:
Comments: '
| / /
Signature: C/ MM
Fnrm Na 72R_2R.NA Rav Q/Q8 // /f



Q ~ MEDICAL RECORD/CHAR]

CHER — . HELEN MAOENA A I REGISTRATION DATE/TIME
71% NICHOLS STREET PE/LZ/2001 11509 LN
CLEARET il FAY L PATPH.NO. o2 | M7 455 205 4 AGE BIRTHDATE F.C. |RACE| SEX |MAR] AEG. €
RES. coDE_{ 2T ssno -1 -1 47" MELEARFIELD RORO CLFD C J7 QO/GA 1 9eE | T 1 - 0L
REGISTERING DOCTOR NAME . FAMILY DOCTOR NAME NO. MED. REC. NO. _ FEG
Ak MARE R DE1 VRS | DAVIGSON JAaMES P 011 7AZ SR
TIME SEEN: O/A After X-ray CcC. RECORD DICTATED: ES Ono |/ .ORD‘ER"TKKENL%
MODEARR: EMS __ Auto | Additional Hx. from:  FAMILY EMS  NURSING HOME  PRIOR RECORD OF Card. PRT.| 3] (EKG
HPL: Amyiase | | PT,PTT
S {cec oFE Y [tR12
A ﬁemefCQ UA Mic
0
Panel u_ca
PMH: NONE ASTHMA COPD CAD Mt CHF 1 BP, LAST STRESS TEST DIABETES1 2 CVA/TIA CANCER CK MB Cath UA
Traponin I ggg"
PSH: NONE APP, CHOLY. TUBAL LIG. HYST CABG PTCA CATARACTS Digoxin Blood C
MEDS: {J None Allergy: [J None Immunizations Current: Y N Theo 1 2
SOCIAL /OCCUP. Hx: FAMILY Hx: Dilantin Strep
ROS: . HCG Qual Sputum
HCG Quan
PHY. EX.: Urine Tox
Dol b oA A Seriyt] [ Hand
NN -
~ 1 ek N T L g, Y(Crep S| [west
M Lu)tl*' A M [ d/‘—r~'n WW’OM NS 4 Arm
INTYSVZ DS 22 Face/Nose | | Elbow
Orbit/mand. Humeru:
ABG 0, Sat PF T4 (Foldy;, Ng BP t— NPO MDU/PF Instr. Home Hith R C.Sp.P.C. Shoulde
ALBUTEROL mg X1234 CONT:  mg./hr. ATRV 250/500ug x1 2 3 Clavicle Scapula
»
E PROTOCOLS: ONTG (O TPAMI [ORETAVASE (] GIBLEED O RAPID TRANSFUSION (0 STROKE TRANSFER [J TPA STROKE Th. sp.
a " LS sp.
*9 1. - 4.
o GE ‘A”"’() \U d\ I\\@] Pelvis
2 5: SPECIAL | [
3. _& CT Head Femur
@ . —_—— ;o CT Neck Knee
2 yw & 1N MJMQV ﬂi/)é ,
é t ( } 2 CT Chest Tib-Fib
CTabd | | {Agd,
RESPONSE CT Peivis A ) [(Hee
EVENTS & VP Foot
PROCEDURES via
SERVICES: Crit Care Med Command, Independent visualization of (] x-rays [] EKG []] Discussion of imaging tests with Radiologist S Abdomor
om
- e /[ Admit Dr. i Hreg. D123 US Arterial
g fonrn P A d o TIME: Room #: A 03 A DICU O Telm US Cardiac
A g T
5 I \(J uy 17V Discharge Cond: [ Improved /vStable [ Eloped Us gg'VIC US Sciot
g.. Transfer to: A O amA US Retrop US Venc
' O DoA: OExp€D Owes _
\WEY 3
Referred to: Discussed with Dr. \»{@WM at f2 4_ -
Instruction sheets: Temp Lacerations V&b URI Head Inj. Concussion  Flu Mononucleosis Croup Nosebleed Eye Injury
Conjunctivitis Kidney Stone Tick Bite Back Pain Cast Sprain/Fracture Ectopic Threatened AB

O If your symptoms progress, worsen, or if you develop new symptoms, return to the emergency department.
[ Follow instruction sheet(s] given.

0 New Medication list:

£ Follow up with O your Doctor [J Other:

[] Special instructions:

(] OFF WORK / SCHOOL / GYM FOR ] WORK RESTRICTIONS GIVEN
| HEREBY ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND THESE DISCHARGE INSTRUCTIC

i

NURSE SIGYATURE TIME PHYSICIAN ASSISTANT SIGNATURE PATIENT SIGNATURE
RGENPY . R T o o 1o e pe -

= /M y /i/l/(/ FLETCHER , HELEN CE/LE/0L 11109

v plvsiwtl SIGKATURE P ln 2l Wt EMEDMRCAAYVY NEDADTAMENT DEAND
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CLEARFIELD HOSPITAL, PO BOX 992, CLEARFIELD, PA 16830
EMERGENCY DEPARTMENT RECORD

PATIENT: FLETCHER, HELEN MR#: 102883
DATE OF SERVICE: 03/12/2001 :
PHYSICIAN: Mark Shaw, D.O.

TIME DICTATED: 03/12/2001 13:36:39
TIME TRANSCRIBED: 03/12/2001 14:04:34

PRIORITY

CHIEF COMPLAINT: Pain, right ankle.

HISTORY OF PRESENT ILLNESS: The patient states that she was going to the YMCA this
morning, tripped, fell and injured her right ankle. The patient has been unable to bear weight
since. Patient denies any other joint pain. Patient denies any chest pain, shortness of breath.

PAST MEDICAL HISTORY: Positive for cardiac disease. Recently had an angioplasty with
two stent placements in February. Patient has a history of cardiac disease.

MEDICATION(S): Numerous. Noted in the nursing notes and were reviewed.

ALLERGIES: None.

SOCIAL HISTORY: Patient is a widow, lives at home. Denies any cigarette smoking or
alcohol usage. '

REVIEW OF SYSTEMS: All other review of systems are unremarkable except for those noted
in the history of the present illness.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting in bed in no acute distress. Alert, cooperative.

VITAL SIGNS: Stable.

SKIN: Pink, dry.

CHEST: Clear to auscultation in all fields.

HEART: Regular rate and rhythm without murmurs, S3, S4, thrills, rubs or heaves.
EXTREMITIES: There is pain and swelling of right ankle both medial and lateral malleolus.
There is no palpable deformity noted. No crepitus noted. Range of motion is restricted
throughout secondary to pain. Distal neurovascular bundles are intact.

~PLAN: X-ray of the right ankle reveals a trimalleolar fracture with no dislocation or
displacement. Patient's care was discussed with Dr. Polintan. The patient will be admitted for
surgical intervention. Patient was admitted in stable condition.
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CLEARFIELD HOSPITAL, PO BOX 992, CLEARFIELD, PA 16830
EMERGENCY DEPARTMENT RECORD PAGE: 2

PATIENT: FLETCHER, HELEN MR#: 102883

FINAL DIAGNOSIS(ES): Fracture, right ankle.

DATE: ‘77/ / L{Zd [ PHYSICIAN: /‘M ﬁ/&b@-\

Mark Shaw, D.O.

MS/lf DD: 03/12/2001 TD: 03/12/2001 14:04:34
54601
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f'LHCwM JHELEN HENE ' i . o
CHTUA/1923 199-14-147% 31 S/ALS HOSPI.tal" 3

5 44 "..M{ R L Carried -

Qisichul F wfd Other EMERGENCY

No access to PCP DEPARTMENT
(Primary Care Physician) NURSING FLOW SHEET

Time:____J055S Chief Complaint: v gt \/NH‘A \1%1/3) anm- DLL%Q&L
% i ol
v Omauu‘)(cmu £0 Stopin_m feb)

Current Medicines / Prescriptions / Over the Counter | Vital Sign Vlsual Acuity

udm't | I Time JOSTH oD
el D ot Temp Q58 0s
2 fousxe 7S s o d- Pulse ’7&; ou
mo Z-O”’L 0 Resp Q Blind Q Uncorrected O Corrected
_\ Q Pinhole Q Glasses Q Contacts
P/U)&{WT) LAS— I/)- a B/P /Sé/g }L Growth & Development
{] Q Appropriate For Age
(Vm NW (i p &5’0@ B If\ 02 Sat q 7 Y Q |nappropriate For Age
F)(Q ) MJ/QI 3{\ ~~ %, N Tilts e i Peds tmmunizations Current
9 OYes QNo
4O m ]/ Am A Pl . B/P Prevnar QYes Q No
PAIN SCALES
Jd et O /) Lo . Pulse VAS (0-10)
okl Qo gd. Tetanus e p—
Lot oY e, LMP Weight Onset_

3\

M@W Allergies N’K}A L:a:: ~ é
U0, 50,0770 2 = BB

@] ] Signature !
N / (X"tgyf) YZLa(/ Time to Rm. ]Qc;q—

Room # /)7('/ .
Latex Allergy QO Yes J@NO Slgnatvfg%fmwh@/

ASSESSMENT CHECK Al,L APPROPRIATE AREAS A = NOT APFJLICABLE.

Aert Q Uncooperative Spontaneous =4 | Eye: C' N/A
Q Confused Q Combative C |Eyes To Voice =3 0O Drainage Q Redden#d Q Teary
Q Lethargic Q Baby o | Open To Pain =2 Cogm':e‘,’"ti'gn Body. Q Pain - B Swollen
Q Unresponsive QO Oriented None =1
M Oriented =5 Bar , Q N/A
Patient States: A Corined ”, Pain QOYes ONo; lfYes QR QL
Loc Q Yes an Best Verbal m e Words = Other
° Response | —obh. Hearing Acuity O Normal Q Abnormal
Q Witnessed Q Unwitnessed S Incomprehen. Sounds = O Audioscope
Dizzy Qa Yes Q No None =1 Nose O Deformity O Bleeding QO N/A
Vomiting Q VYes Q No C Obeys Commands =6 0 Congestion 0 Other
Visual Disturbances Q Yes QNo A Localizes to Pain___ =5 Cral QN/A
Blurred Vision Q Yes 1No L Best Motor | Normal Flexion =4 Sore Throat QYes QNo
o - Response | Abn. Flexdecorticale =3 Dysphagia QYes ONo
ouble Vision Q Yes Q No E — Drooling QYes QNo
Headache Q Yes O No lh\lbn.RExt.-decerebrate :f Other
Pupils O N/A é (;SSpOTFZtal = AR
Q Equal Color Pink a Pale " O Mottled
1 Unequal R L Extremity Movement QVYes QNo Q Cyanotic O Flushed
Q Reactive - A L Deficit Q Where: 8 gash Describe
UM Describe
O Non-reactive R L gzzggga:p Q Equal 0 Unequal Q Insect Bite
Q Dilated & Fixed R L : : Q Other
Gait Q Steady Q Unsteady




MUSCULOSKELETAL INJURY WOUNDS [RTNIN FOVLY “GASTROINTESTINAL

CARDIOPULMONARY

A - ABRASIONS H - C/O PAIN ChestPain QYes QNo Last Oral Intake
B - BRUISE . | - REDDENED | Location: ° ) Nausea Q No Q Yes
| C- BURNS J - HEMATOMA Radiafion: T . Vomiting @ No O Yes X's
D - FOREIGN BODY K - AVULSION ) Onset & Duration: N Color
E - LACERATION L-OTHER — . : Last BM
F - PUNCTURE M- SWELLING Q Pain Scale 770 Diarhea Q No Q Yes X's
G- POSSIBLE FX N - AMPUTATION Character: Color
' Nausea & Vomiting QO Yes Q No Hemoccult heme+ heme - Control
Dyspnea Q Yes O No Pain Q No Q Yes
Cough O Yes Q No Where
. Q Productive  .Q Non-productive Abdomen Q Distended/Firm
O Smoker Q Soft Q Nontender Q Tender Q N/A
Syncope Co : Q Yes Q No Bowel Sounds Q Present O Absent O N/A
Diaphoresis QYes QNo T IIEIIEN ANA
Breath Sounds . n
Frequency Q Retention Q
R L Burnin Q Urgenc Q
Q Retraction Q Clear Q Pain g q : Fd?e' #y‘ . 9
Q Shallow Q Rales Q . .y .
. . X Bleeding Q Penile Discharge 0O
O Nasal Flaring Q Rhonchi/Weezing Q )
Q Diminished a Incontinent Q Decreased Oulput Q
GYNECOLOGICAL K N/A
. Q02 Q Non Rebreather
J R Pregnant 0 Yes O No
% ‘ Q Cannula Q Simple Face Due Date
=\ Min.

,\}\ Monitor S mgeYes Q No Fetal Tones L N/A
Pulses Bresent g; Yes Q No Ah :ho Fetal Movement Q Yes QNo
Capillary Refill ver 2 sec. ythm Gravida Para AB

nder 2 sec. Pacemaker Q Yes Q No ) - )
Wound Visualized Yes Q No Edema QYes QNo Vaginal Bleeding or Discharge
Bleeding Controlled Q Yes Q No ; Pads Per Hr.
Interventions Q Spli{lt ) ,&Elevation Location: q . \ Birth Control Q Yes QNo
Q Sterile Dressing ‘wce Bag Sianature 7 Method
- na etho
Q Fully iImmobilized 9 Q X\miﬂv@\)
S T Therapaics
GASTROINTESTINAL WOUND CARE GENITOURINARY
Tima Performed By Time Performed By Time _ Pei By
NGT # Cleansing ¢ FoleyQ #_l_\L. IBRS —&
Q Heme + Q Heme - Contral ___ | Sutured St. CathQ (Fem. Cath)
Contents Steri Strips Color Do Y ux }Ll ﬁu\
Dressing Q Heme + Q Meme -
Returns Q Clear Q Pink QO Gross Blood Q Polysporin  Q Neosporin
Enema O Bactitracin  Q Silvadene
Type INTAKE . OuTPUT
Results _ =
m (-1
e - Oral Urine
Time Performed By Time .  Performed By v Emesis
Splinting Sling Irrigant NG
Type_______ App. By Crutch
Ace C. Collar Total Total
Immobilizer To PT. For Training O
Time Solution & Amount Gau Site . Init, Time Medication & Dosage Route Site Init.
Fao] R C 0> 1/ B Fosos

KB

Bss[ A1 30 @) Ao

\
NURSES SIGNATURE | TN/ I by [ |




NURSES NOTES

COMMENTS INITIALS
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NURSES SIGNATURE I NY7030 ) L) ) ,/,’LLLuI £J VRN
» e S )
Time Performed By
O Discharged Q Transfer To: Q Admit
O Inst. Reviewed With: OPt. QParent O Other Q Air Q Ground QLWBS / AMA
Clothing/Valuables: O With Patient Q To Police Q Given to Q Disposed
' ‘Osate O Envelope # Q Funeral Dir. Sheet

Notification Of: Q Family Q Police Q Clergy 0 Poison Controt O MH /MR O Home Health Q Patient/Family Services
Q Discharge Planning Q Funeral Home 0 Coroner Name:

Q Nursing Home

Time:

Signature
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Clearfield Hospital

CLEARFIELD, PA 16830

TRANSITIONAL CARE UNIT
DISCHARGE SUMMARY

Resident'é Name:

Adnmitting Diagnosis: ( [Lumvﬂu— ﬂx //7 / Lc\»/l’ %

Admission Date:_ ?/ /6 &

Final Diagnosié and Prognosis.___ N[ esmdld Zy /7 ”%
&S0

Discharge Date: 3%47/ 0 /
Discharge To: va-k_

HBNF Course and Treatment: (73 nb [ (>.~.. y2

rdt BT 5T c:l aﬁ/ ey ULML/
Y Lw,h__

Condition on Discharge: /)’WM//\ / l\ﬁ/bﬂ—"’/

|
\

l

\-
CONSOLIDATED

Date

FORMNO. 814-36-04 REV.10/97
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FLETCHER ,HELEN {RENE Hospital
10/04/1923  155~14-1475
DAYIDSON JANES P 234 A=

DISCHARGE ORDERS
HOME CARE INSTRUCTIONS

03716701 F ey i

«A' CALL FOR APPOINTMENT<DR DP\\)\A\O{\ S O@\(e \ AANA \"/\

%Cj\\\ OTHER APPOINTMENT Dk Pn\\/\)ﬂ}\r\% o*p<pl(c LN &—weel(ﬁ
T Lrom & lor - s £590

REFERRAL: [JLAB

X OTHER (SPECIFY) l’\()me HGO H\ H(Jmf ‘{éaH’l/\ P L. t Nee DOQL:QA"(‘
pinanosis:S/F 1x (Bankle [ /b HD, /1—53.0/ ADCIMQ

ACTIVITY ALLOWED

(I NO RESTRICTIONS O WALK ABOUT IN HOUSE J WORK/SCHOOL
J BATHROOM-SAME FLOOR L WALK OUTSIDE IN YARD UJ SEXUAL ACTIVITY
(J BATHROOM-UPSTAIRS U RIDE IN CAR L] DRIVING

0J STAIRS-1XDAY O LIGHT HOUSEWORK O UFTING

OTHER AC*\\)\JT\II UJ \\'\\/\ A A \R&P\ as o \C(Q"L‘Q@I,
DIETS: REGULAR 2 C__ SPECIAL

DIET INSTRUCTIONS GIVEN TO PATIENTS ON SPECIAL DIET. OYES [INO

TREATMENTS/DRESSINGS

0] Pre Printed Discharge Instruction Sheet Provided Form #
J Own Medications Returned [0 Medication Cards (}i(en (J Food/Drug interaction information Given

| %JNDEBSTA';D T:i:i /‘;“U\ )(/mﬂ . am\enééngg/w

Attending Physician Signature yﬂrse S(grfatu e'

MY FAMILY PHYSICIAN A&//

(Name and Address)
IF MY PHYSICIAN DIRECTS, SEND A SUMMARY OF MY HOSPITALIZATION.

FORM NO. 601-36-13 REV. 3/99 Patient Signature

LAFEMI/A AL REAAARNE
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422624

4 Q ﬁ ,mmq, . DISCHARGE ORDERS
ari;.i,.,.\.mmnﬁ MM_MNZM o HOME CARE INSTRUCTIONS

F NG T ospi
| OYQ A7 723 a_vmv.-.z;im.

VIDSON JANES P 234 A~

Medications Uomm\mqon : q“mizmmﬁmmmmm_mmow_o:_.; ' Patient Education/Side Effec

| understand these instructions

Signature VA\&\\\E\. A%\Ng\ FORM NO. 601-36-14 REV, 3/09
VAR ARG —ann s —

MEDICAL RECORDS
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FLETCHER L,HEUEN JRENE

0704623 ea-1il47s|  CLEARFIELD HOSPITAL
) g%x : gigrll JA;&ES ¥CU f.M .A“C_gNSENT TO PROCEDURE(S) AND THE
§ ?;RENEDERING OF OTHER MEDICAL SERVICES

PatientN
1.

Date:

1oty TSR

| authorize and direct, , my physician and/or associates/assistants of
his choice to perform the following procedure upon me:

and/or to do any other therapeutic procedures that (his) (their) judgement may dictate to be advisable for my well-being.
| consent to the photographing or televising of the procedurés to be performed for medical, scientific, or educational
purposes. | consent to the possible presence of an observer in the operating room during my surgical care.

The natyre and purpose of the operation, procedure, anesthesia, and/or blood transfusions, the necessity therefore, the
possible alternative methods of treatment, the risks involved, benefits and the possibility of complication in the treatment
of my condition have been fully explained to me by my physician, and | understand the same.

I have also been informed there are other risks such as

that are incident to the performance of the procedure. | am aware that the practice of medicine and surgery is not an
exact science and | acknowledge that no guarantees have been made concerning the results of the procedure.

It has been explained to me, and | understand, what blood component transfusion is, and what procedures will be used.
The associated risks, benefits, and alternatives have been explained to me, and any questions | had concerning the
procedure have been answered.

I am aware that the blood products have been screened for hepatitis, HIV antibodies (connected with the AIDS virus),
and certain other infectious diseases, by currently accepted methods. | further understand that no guarantee has been
made regarding the outcome of the transfusion, and that even though the products are tested, a small risk of contracting
AIDS, hepatitis or other infectious disease remains.

I hereby authorize and direct the above named physician and/or his associates or assistants to provide such additional
services for me as he or they may deem necessary or desirable, including transfusion and the performance of services
involving radiology and pathology, and | hereby consent thereto.

I hereby authorize the hospital pathologist to use his discretion in the disposal of any severed tissue or member.

Patient's Signature Physician's Signature

Witness (to signature onl
(If patient is una‘::le to(s?gn %r?s a ming), sign below)

Responsible Party Signature Relationship to Patient

MEDICAL CONSENT Q |

Permission is hereby granted to Clearfield Hospital through Dr. O\P‘B\ {
physician who he-Ryay designate, to provide medical services as may be deemed necessary.

(. ﬂ/\: L b’ﬁﬁ] %

ss'(lo\é'ignatu‘r/e\gnlﬁ Patient's Signature

. (M patient is tYXLbIe to sign™or is a minor, sign below) ,
3’/& /h,) [0 0 Mo

Responsible Party Signature/Relationship Date/Time

or another

AL et UNLT

Enrm SGN1.28.9N Davinad 1A AA Aaacaiod <inn
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CLEARFIELD HOSPITAL . OPTIONS CHOICE FORM

Patients Name A SrLRonT IGEREE 3

Date

Verbal Order FLETCHER ,HELEN IRENE

Wiritten Order 1070471923 195~14~-147%

Physician . DAVIDSON JAMES P 234 K=
03/16/¢1 F  TCU | %

A

.>< HOME HEALTE'/ HOSPICE SERVICES

Your physsman has ordered Home Health / Hospice Services ué

providers and the provider | choose is : C \ eAVl C’, )

M DURABLE MEDICAL EQUIPMENT
Your physician has ordered the following Durable Medical Equipment for your use: L b(/% S /’0( L()ﬁ ( /65 f'

| have been presented with a list of vendors in my service area and the vendor | choose to provide this equnpment is:

(\P/m (e TS (3]

A Hospital/Home Health representative will call your chosen agency or vendor to inform them of your needs and any

specific instructions related to your plan of care. When you sign below, you are giving the Hospital/Home Health Agency

permission to release your name, address, phone number, physician, diagnosis, and health insurance information to the
ency or vendor.”

AR 7= P, @) F/'Ovu/u PR 5 -d7- 0

PATIENT SIGNATURE DATE HOSPITAI{yiOME HEALTH REP. sxGNATU(?s —DATE

RESPONSIBLE PARTY SIGNATURE DATE RELATIONSHIP TO PATIENT

*A copy of your Discharge Summary and History & Physical will be s_ent to the agency for purposes of continuing care.

AMBULANCE TRANSPORT SERVICE*

Your physician has ordered ambulance transport service. | have a card for

ambulance service. | do not belong to any ambulance service and choose

ambulance to provide my transport.

A representative of Clearfield HospitallHome Health will call the ambulance provider you have chosen. By signing
below, you are giving us permission to release your name, address, phone number, physician, diagnosis, and health and
insurance information to the ambulance transport service.

PATIENT SIGNATURE DATE HOSPITAL/HOME HEALTH REP. SIGNATURE DATE

RESPONSIBLE PARTY SIGNATURE DATE RELATIONSHIP TO PATIENT

* Must be an approved ALS transport service.
FORM NO. 601-36-47 REV. 1/00 M.R. 7/00

Consolidated Graphic Communications
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FLETCHER ,HEL |
ELE Clearfield Hospital

N
1070471923 -195~14
CLEARFIELD, PA 16830

‘ ggl\ligb‘ON' JAMES P 234 k-

: /16701 F  TcU |

B ~ TRANSITIONAL CARE UNIT
-5 .. PHARMACY CONSULT/ - -

-~ DRUG REGIME REVIEW: -

. i
A )
AN 5

1. A Yes QdNo (J Other
2. Indications not treated? - [AYes & No (] Other
3. Therapeutic duplications? (JYes & No | Othér
4. Dose/frequency/route OK? Yes W Nc (J Other
5. Drug interaction? dYes I No (J Other
6. Positive clinical response? k2 Yes O No [ Other
7. Adverse effects? [ Yes & No [ Other
8. Appropriate labs, etb.? K Yes U No | (] Other
9. Lab tests in limits? K Yes JNo (J Other
10. Continued use appropriate? & Yes QONo . Other
11. Psychoactive drug use appropriate? QYes dNo ([ Other
12. Administration times appropriate?. AYes dNo ([ Other

Suggestions: >
99 : CLC_\% 2L.5 Basso Oo-) CL o |.O oo 3/,;_/0,_ ﬂ{e%&‘rr@ S13¥Vip

RDe  Gived DAy, ,()o Dvsace AOTOIPA-EnSD ArE AELE ST Arny, VB VT 2y

Date: =2-y9-o/ Pharmacist Signature: M Vi
2 B e A
Date: % 1o/ Director of Nursing Signature: /é ’{’4“

~ Date: 4 70/ Attending Physician Signature:

\IDATED FOAMNO. 814-36-18 REV.10/97



4 Clearfield Hospirtal

CLEARFIELD, PA 16830

TRANSITIONAL CARE UNIT
sl ADMISSION. CHECKLIST. 3 o

I _‘receivéahémcg:'c“)ﬁy of 1
nursing facility:

X{ Resident Handbook /a]/ Privacy Act .

?/ Resident Rights: Oral and written information regarding resident rights and responsibilities
per the policies of this facility and state and federal requirements

nd they were reviewed with me upon admission to the

g{ Written description of manner of protecting personal funds

Written complaint procedure for resident abuse, neglect and misappropriation of resident
property

5{ Name , specialty and way of coritacting the physician responsible for my care

I@ Information regarding any charge not covered by my primary insurance

O Advance Directives

Does resident have an advance directive: O Yes J@/ No
If no - does resident wish to formulate an advanced directive O Yes cg( No
Organ and/or tissue donation 3 Yes

%'No

Pharmacy~~Residents may purchase prescribed
.medications from the pharmacy of their choice.

Jﬁf Smoke free environment

. The resident assumes the responsibility that
Z}’Key to bedside stand applicable long term cere pharmacy regulations
are met.
. N 99 '
T Vote « F nleier sy
Date
e s/
Staff Signature Date

CCNSOLIDATED FRAR e FORMNO. 614-36-12 REV.10/97
VANG L L L T
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,0/04/‘923 i IRENE

5- :
. DAVIDSOy s p“‘ 1418 Clearfield Hospital
PE o 036s0r TR gy 234 2- CLEARFIELD, PA 16830

TRANSITIONAL CARE UNIT
- - MEDICARE COVERAGE -

. .FOR SERVICES .- .

Medicare coverage determination is made on or prior to admission by assessing the resident's ’
current orders, needs and physical condition. The resident must meet Medicare criteria for skilled
care to be eligible for coverage. One criteria that must be met is that the resident required the

services of a licensed nurse or licensed therapist. Custodial care and intermediate care are not
covered.

Medicare coverage is not automatic and may be discontinued at any time during the resident's stay
as the resident's level of care changes. [f the resident's level of care changes, the resident's
responsible party will be notified by the social worker.

Y '
Medicare pays 100% for days 1 - 20 in a skilled nursing facility. A ¢¢, per. day copayment is
required for days 21 - 100 of each Medicare benefit period. The At {%”W will verify any
'secondary insurance coverage that might cover this amount prior to or at the time of admission. Ifthe

resident has no secondary coverage, or if it does not cover this amount, the resident is required to
pay this amount.

| have read and understand the above statements regarding the resident's Medicare coverage.

St los Sl O‘fz Zoh sy

Date Resident/Responsible Party ,
37 1 %wwﬂu@/u A
Date ' Witness

CONSOLIDATED FORMNO. 614-38-14 REV.10/87
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CLEARFIELD HOSPITAL

CLEARFIELD, PA 16830

PHYSICIAN'S ORDERS

TRAx T arae -
. .o . ? AR : ,,"\'.:UN'T
(IMPRINT PATIENT’S PLATE IN THIS SPACE)
ALLERGIES HEIGHT: WT.
ORDER SIGNATURE OF NURSE
NO. D;%TE ITIME ORDERS NOTING ORDER DATE (TIME
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‘ IDSON JAMES p 234 f= PHYSICIAN'S ORDERS
3 03/]0/0[ F ]'cu B T

TRARSITIO AL CaARE uniT

(IMPRINT PATIENT’S PLATE IN. THIS SPACE) . :

Loy
ALLERGIES . Y HEIGHT: wWT.
ORDER SIGNATURE OF NURSE
No | DATE |TIME ORDERS NOTING ORDER DATE |TIME
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CLEARFIELD, PA 16830

PHYSICIAN'S ORDERS
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CLEARFIELD HOSPITAL

ALLERGIES
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1070471923  195-14-1475
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FLETCHER

p=]

Clearfield Hospital

. CLEARFIELD, PA 16830

TRANSITIONAL CARE UNIT
+7:PHYSICIAN'S. ADMISSION ORDERS *" %%

1. Admit to Nursing Facility for skilled level of care

2. Diagnosis

:

Ao w0~

3. Allergies:

4. Resident has been made aware of his/her
Medical Condition
es @ No, due to:
' 0 Deemed medically contraindicated
Q Incapabie of understanding

5. Rehabjilitation potential to meet functional goals:
ood Q Fair QPoor

Hospital data are acceptable: This information is state
specific and needs to be modified for use at each facmty
Exampies of information that may be listed:

History and physical @Yes QNo
cBC ZYes QNo
UA 2¥Yes QNo
Chest X-ray 2Yes QNo
PPD Yes QNo
7. Resuscitation Status: Errt{ull Code

QONo Code, referto progress notedated____
for rationale.

8. Resaigent may participate in individual & group Activities
Yes
Q No, restrictions & reason;

9. Evaluate and Treatfor

Vels

Eféaily

-11. Vital Signs
Other

Q Every Shift

12. Routine medication
uniess checked

» Generic equivalent permitted

ke

Medication

_
’f‘c A= 20
17 Plen. Iom // AN
i/ (aAM(}) Aot 34’7 20 /3/ 4
v,___en kS m}/)
[ /IALA'/ Y05 e ~ Pn - F
V. ddandfns. Lo aﬂ
W Ledda ¥O3 JJ o
13. PRN Medications Note Dose/Route/Frequency
-~ Pain: _@MJ_‘HJLAM%_
" Antipyretic (temp.>100):
o Other ____—~anue T 97 f/[/’\)
e {\Amw\ A ca PAV\)
s LL//% SOy o frdf PV peo—
‘/* ~ I At

14. Intravenous Therapy Solution, frequency and duration:

15. Tre
L

ents:
P 2Ned 302

C 770 7

PT QsT 16. Misc. Orders/Consuits:
10. Diet ta eRreg Qf 7 @ Conadt [lr L5 it
Q Tube feeding rm £, PO
Rate cc/hr. * Calories___-__24hrs T
Total Volume
Q Other .
Type and size of tube:__ v
Q Flush Per Policy
Q Supplement if indicated ;
G Diet Holiday 2 times per we VD J '
: Date = v
Signature (M.D./D.0O.) ’
 ONSOUDATED ﬁ / L/G/ ENERIC SUBSTITUTIONM IS PERMISSABLE FORM NO. 81067 REV.2198
////ﬁ,/ /" /%, 2Juls, A D0l onl
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Clearfield Hosp 1tal

CLEARFIELD, PA 16830

TRANSITIONAL CARE UNIT
;RE' CERTIFICATION
RECERTIFICATION

FLETCHER ,HELEN IREMNE
10/04/1923  195-14~1475
DAVIDSON JAMES P 234 A=
03/16/G6F F  TCU | 4

e

Date of \dmission 2/ G 2
ADMISSION -CERTIFICATION
| certify that skilled nursing facility care is necessary for the following reason(s):

zézéuaézél,4149@42>¢a zgyéz; c??”a’éﬁuiea,zdgzgl; 4£4141L442,7Q4w;/4 S
a7 /é %4{% /ﬁb@—/% 94/4? /&,ﬁ/&b%,{/

O\ oy
Aﬁen%ﬁf\écian Date’
u

RECERTIFICATION

On or before the 14th ; ; ; i are i n(s):
day of skilled care | certify that continued skilled nursing care is necessary for the following reason(s)
Date Due Attending Physician Date

2nd RECERTIFICATION

On or before the 44th day | certify that continued skilled nursing care is necessary for the following reason(s):

Date Due Attending Physician Date

3rd RECERTIFICATION

On or before the 74th day | certify that continued skilled nursing care is necessary for the following reason(s):

Date (Day 100 of Medicare Benefit Period) - Attending Physician Date

FORMNO. 814-36-15 REV.10/97
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FLETCHER ,HELEN I RENE

7 55~14~1475
é%?‘ééé‘ézmés P 234 A= KEY
X - Pul
& 03/16/01 F TCU I ‘ &3 CLEARFIELD ,_T;;;
~—] HOSPITAL AX - Axillary
R - Rectal
GRAPHIC SHEET ..~ - ... w7
 DATE!, < 3-19-0/ 2-20-0/
ADM/OR DAYS 3 Y
ATB DAYS
PULSE CENT. AM. P.M. AM. P.M. AM. P.M. AM. P.M. AM. P.M.
TEMP.[12]4 |8 |12]4 |38 121 4] 8012 14 [8 12741 812} 4| 8l12|a{8|12j4|8]12{4|8112]| a8 | ge
41C 105.8
160
150 40 104
140
130 19 102.2
120
10 18 100.4
100
% o ool /'*\\ Sl 08 6
80 S T S IO I I -l S O O O O O B B NS R B <
. / . . . . \'// .....
70 36 96.8
60
50 35 : ' . ' ' 0 J 95
T T ko Ty -
RESPIRATIONS /Y it f I
BLOOD 24 30 gLy
PRESSURE bh bo % @
TR WIS 2 1HU.° '
‘m ) 73§30 | et | 73| 3l ng | 3zl uwa| s au | na | 73 | 3] g
% ORAL
Z | PARENTERAL
8 HR.
! TOTAL
i URINE
[
o]
[~ %
=
o
5]
THR.
TOTAL
STOOL -
2 INTAKE
HR.
SUM. | OUTPUT

FORM NO. 601-36-15

CONSOLIDATED
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féfé&ij JHELEN (RENE
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o 03716701  F  7ey | s CLEARFIELD - Temp.
' 5 HOSPITAL AX - Axillary
R - Rectal
GRAPHIC SH'E‘ET‘... Can e T
%-22-0f 3-AY- 0/
ADM/OR DAYS g “
ATB DAYS
PULSE CENT. AM. P.M. AM. P.M. AM. | PM. AM. | PM. AM. P.M.
TEMP. | 12 8 1124 /8 J12| 4 |8[i12/4 8 [12/4]8[12] 4] 8]12/a/8112|alsliz|lals]|in]als
41c -
160
150 40
140
130 cCINN G SR S (N S IS N O s Y O OO O I A o O L |
120
Lo 38
100
N . o O T A
L T O O Y O o e I IO 0 B A
1T .\\ L e S GO R E / T e R e R e
70 36 ' — A
..... ~’/ e
60 '
50 35 , | :
AR el 1 [ - ol R oI~ -
RESPIRATIONS | ] % l6 /b /() A
BLOOD 54 / 2
PRESSURE ’,GD »% .j/z éx %
| " 7.3 | 311 n7 | 73 | 3y uzr| 233 uwa | el nad 3] sl 1
b3 ORAL
‘g PARENTERAL
i 8 HR.
! TOTAL
i URINE
=
=
=
=]
O
S HR.
TOTAL
! STOOL
24 INTAKE
HR.
SUM. | OUTPUT

FORM NO. 601-36-15

CONSOLIDATED
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104

102.2

100.4

98.6
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i 03/16/0) F TCu | S
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CLEARFIELD
HOSPITAL

KEY

X - Pulse

¢ - Temp.

AX - Axillary
7 Rec

R t
GRAPHIC SHEEANSTONAL v G

ADM/OR DAYS

ATB DAYS

CENT.
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TRADITIONAL CARE UNIT
NURSING ADL FLOW SHEET -
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STATUS

Confused

Oriented nol P Iy %/ PL e Il ﬁ 6»9‘}%

Unresponsive

Up Ad Lib

Up in Chair msp ya¥

Amb C Assist E %
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PR F

(o
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Ambulatory Devicey y5¢y 0 X4 et wﬁ %4
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Bath/Shower

HYGIENE| ACTIVITIES
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PM. Care (Note Assistance Needed)

Diet B T YA ' 90% iy

Document% L w ’ 50?0 767, uﬂ(\

Consumed D @% 50% 95% - 95 506

Supplement

NUTRITION

Adaptive Equip.

Feeder/Asst. A /)

Lt

R
=3
%
=
I
g
{
RS

Independent ‘[‘(\g‘é /
Voided Continent/Incontinent C,tﬂ‘k ?7\11‘

Catheter

Catheter Care

ELIMINATION

Site Checked g 2 Hrs.

Site Changed q 72 Hrs.

Dressing Changed q 72 Hrs.

Tubing Changed g 72 Hrs.

I.V. THERAPY

IVPB Tubing Changed g 72 Hrs.

N.eed|e Size

Initials
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Transmonal Care Unit
iplinary Education Record

Teaching Candidate:
[JResident [JFamily Member [OFriend [JCare Giver
[JYes LI No (if no, explain)

Teaching Method:

(A) Videotape/Filmstrip (B) Demonstration (C) Reading Material
(D) Verbal Explanation (E) Other (Explain)
Evaluation:
A. Requires further practice/understanding D. Demonstrates independently
B. Verbalizes full understanding E. Demonstrates with assistance

C. Verbalizes partial understanding

L Subject Content Signature/Title
Date xs\\\g\g&w T¥e\enens Call bel syskem - Onef\ms
Time D"
Teaching Method*| {1 1. ks W@‘ﬁg% - -\,
Evaluation* i)ﬁ k#/\ééae*(——vé;/
/

Subject Content . | Signature/Title
Date 3 \\@ N
Time (IO e
Teaching Method* D -
Evaluation* (s WOM (—é( Lt (2o
‘ Subject Content Signature/Title
101:2 9oy RPtnen T eAgyy xgg( ot g &JA@UN

SEWNN 4
Teaching Method* ® C \/)QMW\O\D Lpr S)DQ’ @/@f(_/{tg

Evaluation* €S U///\/\ L L LL_]Q Lo

Form No. 614-36-10  M.R. 11/00 Rev. 11/00
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RESIDENT NAME

Complete the form utilizing the definitions and directions _.m?..m.._n_n.n..mta.,_vo MDS 2.0 manual Date

MDS / Quarterly Assess

2lip 217 g

ent Date

7,

Y22

L L~ )

1

1 3ke Fo

That he/she is in a nursing home

COGNITIVE PATTERNS P -
r crruer o HELEN TRERE
e e il ke 15, 01010 s 000
B2b Long-Term Memory OK - mmnam\w_‘wvw%mwﬂw Mw_mmﬂﬂ%wmrvmﬂ TcY ~ / O Q q @ O O
O. Meniory OK w 1. Memory problem
B3 Memory / Recall >E:Q - A.ﬂ_...m,nr all that resident was normally able to _.nnm__.v.w. ;
............... omds . n::e_:nae_ _ _\ - - R\
- d Lwtxprmmm%o:. of own room
Q StafT names/faces |
LV L/ |

NONE OF ABOVE are recalled

Oo.msz?m Skills for Daily Decision-Making (Made decisions regarding tasks of daily life)

B4
0. INDEPENDENT - decisions consistenUreasonable
1. MODIFIED INDEPENDENCE - some difTiculty in new situations only
2. MODERATELY IMPAIRED - decisions poor, cues/supervision required
3. SEVERELY IMPAIRED - never/rarely made decisions
B5 Indicators of Delirium - Periodic Disordered Thinking/Awareness

(Code for behavior throughout the day.) |Note: Accurate assessment requires conversations with staflf and family who have
direct knowledge of resident’s behavior over this time.]
0. Behavior not present

1. Behavior present, not of recent onset
2. Behavior present, over last 24 hours appears different from resident's usual function (¢.g., new onset or worscning)

a. EASILY DISTRACTED

o—

. PERIODS OF ALTERED PERCEPTION OR AWARENESS OF SURROUNDINGS

c. EPISODES OF DISORGANIZED SPEECH

d. PERIODS OF RESTLESSNESS

e. PERIODS OF LETHARGY

f. MENTAL FUNCTION VARIES OVER THE COURSE OF THE DAY

@@ N

SiSiv e ve

WA

itials offPerson Confpleting Daily Documentation for this side .
WX T T TN W adin/ OV el (0, ( Rinditamen . ACSH) /A
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Complcte the fo. ... utilizing the definitions and directions referenced in the MDS 2.0 ma.. .4l Date

3

030 2/

%) %o

MOOD AND BEHAVIOR PATTERNS - (MOOD PERSISTENCE)

ey i
\ /

E2. MOOD PERSISTENCE (Enter appropriate code) One or more indicators of depressed. sad or anxious mood (as
defined in Sect. E1.) were not easily altered by attempts to “cheer up™, console, or reassure the resident throughout the day.

0. No mood indicators

1. Indicators present, easily altered

2. Indicators present, not easily altered.

Dao

E4. BEHAVIORAL SYMPTOMS: (A) v/ Check if behavior present during the day
(B) v Check if behavior was NOT easily altered

_/

WANDERING - Moved with no rational purpose, seemingly oblivious to needs or safety.

OO

@,

O VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS - Others were threatened, screamed at, cursed at

PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS - Others were hit, shoved, scratched, sexually abused

O

SENYS

SOCIALLY INAPPROPRIATE / DISRUPTIVE BEHAVIORAL SYMPTOMS - Made disruptive sounds, noisiness,
screaming, self-abusive acts, sexual behavior or disrobing in public, smearedithrew lood/feces, hoarding, rummaged through others’
belongings.

RESISTS CARE - Resisted taking medication/injections, ADL assistance, or eating

S

S

-TIVITY PURSUIT PATTERNS

NI. TIME AWAKE (Check appropriate time periods for each day)

Resident awake all or most of time (i.c., naps no more than one hour per time period) in the:

a. Moming (7AM - 12NOON)

b. Afternoon (12NOON - 5PM)

N T

ANAN

c. Evening (5PM - HS or 10PM)

O d. NONE OF THE ABOVE

-

N2. AVERAGE TIME INVOLVED [N >04._<_._.—mm
0. Most - more than 2/3 of time
I. Some - from 1/3 to 2/3 of time
2. Little - less than 1/3 of time
3. None

Initials of Person Completing Daily Documentation for this side
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S / Quarterly Assessment Date

RESIDENT NAME UWN_ED H w _NLWEQ\

M I
£1% %%\_ K T &q oy _w\wm

Complete the form utilizing the definitions and directions referenced in the MDS 2.0 manual Date
COGNITIVE PATTERNS
1 Short-Term Memory OK - seems/appears to recall after 5 minutes )
0. Memory OK 1. Memory problem @ @ O
B2b Long-Term Memory OK - seems/appears to recall long past .
0. Memory OK 1. Memory problem \O O % O

B3 Memory / Recall Ability - (Check all that resident was normally able to recall.)

Current season

Location of own room

Ay«

SN G

\
O Staff names/faces ,p\n

That he/she is in a nursing home f\.

NONE OF ABOVE are recalled

B4 Oow_.:?m Skills for Daily Decision-Making (Made decisions regarding tasks of daily life)

0. INDEPENDENT - decisions consistent/reasonable d & b

)
@

1. MODIFIED INDEPENDENCE - some difficulty in new situations only
2. MODERATELY IMPAIRED - decisions poor; cues/supervision required
3. SEVERELY IMPAIRED - never/rarcly made decisions

B5 Indicators of Delirium - Periodic Disordered Thinking/Awareness
(Code for behavior throughout the day.) [Note: Accurate assessment requires conversations with stalT and family who have
direct knowledge of resident’s behavior over this time.)
0. Behavior not present

I. Behavior present, not of recent onset
2. Behavior present, over last 24 hours sppears different from resident’s usual function (e.g., new onset or worsening)

a. EASILY DISTRACTED

o}

b. PERIODS OF ALTERED PERCEPTION OR AWARENESS OF SURROUNDINGS

c. EPISODES OF DISORGANIZED SPEECH

d. PERIODS OF RESTLESSNESS

e. PERIODS OF LETHARGY

DI DT

f. MENTAL FUNCTION VARIES OVER THE COURSE OF THE DAY

1J1d10l0l0lo

§@Oo®®e
04
é elle)cliV]@,

Initials of Person Completing Daily Documentation for this side
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Complete the fo. .. utilizing the definitions and directions referenced in the MDS 2.0 ma. .l Date E 2 \Q&(« W\XK.W\\F NV &% ~ w

MOOD AND BEHAVIOR PATTERNS - (MOOD PERSIS TENCE).

E2. MOOD PERSISTENCE (Enter appropriate code) One or more indicators ol depressed. sad or anxious mood (as

defined in Sect. EI.) were not easily altered by attempts to “cheer up*, console, or reassure the resident throughout the day. O S @
0. No mood indicators O

1. Indicators present, easily altered
2. Indicalors present, not easily altered.

E4. BEHAVIORAL SYMPTOMS: (A) /Check if behavior present during the day ) A|IBJ]A|B]JA([(B]J]A{B]lA|B|A|B|AI|B
(B) v Check if behavior was NOT easily altered

' WANDERING - Moved with no rational purpose, seemingly oblivious 1o needs or safety.

VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS - Others were threatened, screamed at, cursed al

o

PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS - Others were hit, shoved, scraiched, sexually abused

SOCIALLY INAPPROPRIATE / DISRUPTIVE BEHAVIORAL SYMPTOMS - Made disruptive sounds, noisiness,
screaming, self-abusive acts, sexual behavior or disrobing in public, smeared/threw food/feces, hoarding, rummaged through others’
belongings.

RESISTS CARE - Resisted taking medication/injections, ADL assistance, or eating - .

£.S

e?
C
O

0

TTIVITY PURSUIT PATTERNS

e

NI. TIME AWAKE (Check appropriate time periods for each day)

Resident awake all or most of time (i.e., naps no more than one hour per time period) in the:

a. Moming (7AM - 12NOON) \ / \m\ )
L~
b. Afienoon (12NOON - SPM) V v / 1o [
c. Evening (5PM - HS or 10PM)
Q . d. NONE OF THE ABOVE
ﬁZN. AVERAGE TIME INVOLVED [N ACTIVITIES .

0. Most - more than 2/3 of time J 4

I. Some - from 1/3 to 2/3 of lime /

2. Little - less than 173 of time . \

J. None L

Initials of Person Completing Daily Documentation for this side \Q L~ % .
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 Clearfield Hospital

CLEARFIELD, PA 16830
TRANSITIONAL CARE UNIT

. INTERDISCIPLINARY NOTES s/ & "

DATE TIME .DISCIPLINE NOTES




{7

FLETCHER ,HEL
1070471923

DAVIDSON JAY
03716701

O

Clearfield Hospital

CLEARFIELD; PA 16830
TRANSITIONAL CARE UNIT

BASELINE ADMISSIONS
- SYSTEMS ASSESSMENT

ASSESSMENT PARAMETERS The follownng parameters describe assessment findings considered to be within normal limits.

If the physical assessment is within normal limits indicate with a "/ in the box after the particular assessment area. A "%" in the box
denoctes a finding that requires further elaboration on the lines on the right.

Neurological Assessment: Alert & orientedto -
person, place and time. Behavior appropriate to
situation. Pupils equal and reactive to light. Active
ROM of all extremities with symmetry of strength.
No paresthesia. Verbalization clear and
understandable.

ABNORMAL FINDINGS

L~

Cardiovascular Assessment: Regular apical
pulse. Neck veins flat at 45 degrees. Capillary refill
time less than 3 sec. Peripheral pulses palpable.
No edema.

Wﬁz‘( o Onseony 4 /is/ 8

25N G020 VY50

AU TN

Respiratory Assessment: Respirations 10-20 min.
At rest.” Respirations quiet & regular. Breath sounds
clear and equal bilaterally. Nailbeds & mucous

r>0—-0<IT

L

membranes pink.

a

Gastrointestinal Assessment: Abdomen softand
not distended. Bowel sounds active (5-34/min). No
pain with palpation Independent in feeding

B This AW

Nutritional promised.
Height " Welght

Genitourinary Assessment: Bladder not distended.
No drainage or discharge.

'QWQLD

P oo0S Tolina Lo - Shrncliven
o< A oe @Ft"hﬂ

q Ll2iNnae.
~J

Integumentary Assessment: Skin color within
patient's norm. Skin warm, dry & intact. No
ulcerations or rashes. Normal skin turgor. Mucous
membranes moist.

_/’?(\ X{Dt

Mo \mo SOl WAL

Mo Uaaalo dves,  Yausln
%& \

“-ZmSsSnouomnond>

Musculoskeletal Assessment: Absence of joint
swelling & tenderness. Normal ROM of all joints.
No muscle weakness. Surrounding tissues showno
evidence of inflammation.

/mes OUQN ﬂ%/MLo nseeils
QH’\O@p ot e SN b%th’c

:;;Dé'te:' Alnrl,-\ Time: /0 (/0/

CONSOLIDATED

Admitting RNs Signature: \_E{\‘\\vm\&() \\J\M\

,[\\\l

FORMNO. 614-38-09 REV.10/97



Nurses assessment of resident, family or significant others"ability to cope with present situation.

NAME PREFERENCE OF RESIDENT _| 'P

PSYCHOSOCIAL ASSESSMENT

1 RESIDENT (. FAMILY or SIGNIFICANT OTHER .
\{?'I]\Eesponses appropriate to situation Responses appropriate to situation
o intervention needed. No intervention needed.
O Responses appropriate to situation * [ Responses appropriate to situation
Intervention needed. Intervention needed.
{J Responses not appropriate for situations ~ [ Responses not appropriate for situations

Intervention needed. Intervention needed.

FUNCTIONAL ASSESSMENT

Activity: JAAmbulatory O Ambulatory with assistive device {0 Non-ambulatory
ADL Status: (3 Independent ch Q) Complete Care

O Cther - S —
Mental Status: }X(J)riented 0] Confused (O Lethargic

"QUnresponsive 0 Agitated
ASSISTIVE DEVICES « ~ |
Eye Glasses ﬁsentury/ .0 Ambulatory Devices

- L

Q) ContactLenses (J Hearifg Aid - (1 Prosthetic Devices
ALLERGIES \(\\( Q\%\

DISCHARGE PLANNING ‘
Does the resident/family/signifisant, other identify any immediate or future needs at the time of admission? .
O Yes XNO :

ENVIRONMENTAL AND SAFETY ORIENJATION ,
The following instructions were verbalized to: esident (O Family/Significant other
The resident is unable to receive instruction at thi€time. [J v

-

Use of nurse call system

Bed operation

Use of TV (patient education channel in appropriate units)
Location of bathroom facilities, dining rooms and actnvntles rooms
Use and location of lights and telephone

The resident was introduced to roommate (when appropnate)

Admitting RNs Signature:




03/16/2001
10:56 AM

03/16/2001
11:57 AM

03/16/2001
03:01 PM

03/16/2001
03:01 PM

03/16/2001
07:17 PM

4 o
FLETCHER, HELEN, I - FC01-TCC-1- 234 A
A 77 YEAR OLD FEMALE ADMITTED TO TCU FOR OT, PT AND NURSING
EVALUATION OF RIGHT ANKLE FRACTURE AND PAIN MANAGEMENT. NKA.
PHM: PVD LEFT LEG, TWO ANGIOPLASTIES WITH TWO STENTS ON THE LEFT
GROIN IN FEBRUARY, HYSTERECTOMY, PACEMAKER INSERTION AND CAD.
ORIENTED TO ROOM AND CALL BELL.
///LORI J. CONKLIN RN, STAFF NURSE//

{ ELECTRONIC SiGMNAT TURE B

Signature

CP Problem # 397 - Needs therapeutic diet due to: HD{*}

FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

S; THEY HAD ME ON A REGULAR DIET IN THE HOSPITAL . I NEED TO BE ON A
CARDIACDIET O; DX; FX ANKLE. HT/WT 62" 1564 PMH; PVD, PACER. CAD SHE
IS ORDERED A CARDIAC DIET . APPETITE GOOD A:DIET ORDER APPROPRIATE
P; WILL SEND HS AS REQUESTED SHE IS AWARE OF DIETARY
RECOMMENDATIONS FOR HOME USE

///BERNIE CLARK RD, DIETICIAN//

Signature | ELECTRONIC SIGNATURE ]

FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

C/O PAIN AT 1 PM AND WAS MEDICATED WITH PERCOCET 1 PO FOR PAIN IN
RIGHT ANKLE.
///LORI J. CONKLIN RN, STAFF NURSE///

Signature .

CP Problem # TCU005 - ENCOURAGE TO STAY INVOLVED WITH ACTIVITIES.
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

WELCOMED HELEN TO TCU, EXPLAINED ACTIVITIES PROGRAM TO HER.
TODAY SHE DECLINED, COMING TO ACTIVITIES.

///LORI L. PARKS, ACTIVITIES//

Signature | ELECTRONIG 516

FLETCHER, HELEN, I - FC01-TCC-1- 234 A

RESIDENT COMPLAINING OF PAIN IN THE RIGHT ANKLE REQUESTING A PAIN
MEDICATION, OTHER ALTERNATIVES WERE OFFERED AND RESIDENT DECLINED,
ONE ULTRAM 50MG GIVEN AT 1620 PER HER REQUEST. ULTRAM NONEFFECTIVE.
AT 1720 ONE PERCOCET GIVEN PER HER REQUEST FOR COMPLAINTS OF SEVERE
PAIN. PERCOCET EFFECTIVE NO FURTHER COMPLAINTS OF PAIN AND OR
DISCOMFORT NOTED.




. ‘ |
///MELODYQARK LPN, STAFF L. N/ O

Signature
03/16/2001
09:59 PM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A .
RESIDENT COMPLAINING OF PAIN IN THE RIGHT ANKLE FROM RECENT AKLE -
SURGERY, REQUESTING A PAIN MEDICATION, OTHER ALTERNATIVES WERE
OFFERED AND RESIDENT DECLINED, ONE PERCOCET GIVEN AT 2120 PER HER
, REQUEST. PERCOCET EFFECTIVE NO FURTHER COMPLAINTS OF PAIN AND OR
DISCOMFORT NOTED.
/MELODY CLARK LPN, STAFF LPN///
Signature
03/17/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
01:50 AM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A
AT11:50 P.M. RESIDENT C/O RIGHT ANKLE PAIN- ULTRAM 50 MG 1 PO GIVEN-
AT 1:15 AM. RESIDENT STILL C/O MOD-SEVERE RIGHT ANKLE PAIN- PERCOCET
1 PO GIVEN BY T. PARKS R.N.-NEUROVASCULARS INTACT- ANKLE ELEVATED.
///TUDY A. HANSEL LPN, STAFF LPN///
Signature o
03/17/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
11:10 AM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A
GIVEN PERCOCET ONE P.O. FOR COMPLAINTS OF PAIN AT 8:15 A.M. 9:15 A.M. NO
FURTHER COMPLAINTS VOICED.
/IROSEMARY LARSON LPN, STAFF LPN///
Signature
03/17/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
02:23 PM FLETCHER, HELEN, I - FC01-TCC-1- 234 A

2:15 P.M. PERCOCET 1 TAB PO FOR COMPLAINTS OF RIGHT ANKLE DISCOMFORT.
/1TUDY KEPHART RN, STAFF NURSE//

Signature ...




03/18/2001
12:46 AM

03/18/2001
06:31 AM

03/18/2001
11:09 AM

03/18/2001
11:41 AM

03/18/2001
01:07 PM

CP Problem9’372 - Has episodes v. pain due to: ORIF RICT. }ANKLE AND OTHkex
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

AT 12:30 A M. RESIDENT C/O RIGHT ANKLE SEVERE PAIN- PERCOCET 1 PO GIVEN-
RIGHT LEG UP ON PILLOWS-NEUROVASCULARS INTACT.

/I{TUDY A. HANSEL LPN, STAFF LPN///

Signature T

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

PERCOCET EFFECTIVE. NO FURTHER COMPLAINTS.

///ITRACIE PARKS RN, STAFF NURSE///

Signature

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

GIVEN PERCOCET ONE P.O. FOR COMPLAINTS OF PAIN AT 7:15 AM. 8:15 A.M. NO
FURTHER COMPLAINTS OF PAIN OR DISCOMFORT.

///IROSEMARY LARSON LPN, STAFF LPN// -

Signature

CP Problem # 419 - Risk for infection of surgical site. Location: RIGHT ANKLE
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

11:39 AM. DR. POLINTAN VISITED. SUTURES RIGHT ANKLE AREA REMOVED -
STERI-STRIPS APPLIED. INCSISION CLEAN - NO DRAINAGE. SHORT -LEG CAST
(BLACK) APPLIED TO RIGHT LOWER LEG AND FOOT AREA. TOLERATED WELL.
CIRCULATION ADEQUATE. LET UP ON PILLOW,

///TUDY KEPHART RN, STAFF NURSE//

Signature e

CP Problem# 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

1:00 P.M. PERCOCET 1 TAB PO FOR COMPLAINTS OF RIGHT ANKLE PAIN. KEEPS
RIGHT LEG ELEVATED ON PILLOW. CIRCULATION ADEQUATE TO RIGHT LEG.
/I1JUDY KEPHART RN, STAFF NURSE///

Signature




03/18/2001

06:01 PM

03/19/2001
05:32 AM

} I
CP Problem #* 372 - Has episodes 0. pain due to: ORIF RICT . ANKLE AND OTHm\

FLETCHER, HELEN, I - FC01-TCC-1- 234 A

5:55P.M. STATED PERCOCET GIVEN EARLIER EFFECTIVE REQUESTED
ANOTHER PAIN PILL AT PRESENT - PERCOCET 1 TAB PO GIVEN AS REQUESTED
FOR RIGHT LOWER LEG DISCOMFORT. CIRCULATION ADEQUATE TO RIGHT
LOWER EXTREMITY.

/IJUDY KEPHART RN, MS'I}“AFF NURSE[/[.
i’ ! L‘ RO hJ‘

Signature

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A ‘
RESIDENT COMPLAINING OF PAIN IN THE RIGHT ANKLE INCISIONAL SITE,
REQUESTING A PAIN MEDICATION, OTHER ALTERNATIVES WERE OFFERED AND-
RESIDENT DECILNED, ONE PERCOCET GIVEN AT 0445 PER HER REQUEST.
PERCOCET EFFECTIVE NO FURTHER COMPLAINTS OF PAIN AND OR
DISCOMFORT NOTED.

//IMELODY CLARK LPN, STAFF LPN///

ELECTROMNIT SR

Signature




03/19/2001
05:32 AM

03/19/2001
02:17 PM

03/19/2001
02:46 PM

03/19/2001
03:33 PM

03/19/2001
10:19 PM

‘Signature

Cp Problem9372 - Has episodes ot pain due to: ORIF RICH 1‘)ANKLE AND OTHEK
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

RESIDENT COMPLAINING OF PAIN IN THE RIGHT ANKLE INCISIONAL SITE,
REQUESTING A PAIN MEDICATION, OTHER ALTERNATIVES WERE OFFERED AND
RESIDENT DECILNED, ONE PERCOCET GIVEN AT 0445 PER HER REQUEST.
PERCOCET EFFECTIVE NO FURTHER COMPLAINTS OF PAIN AND OR
DISCOMFORT NOTED.

//IMELODY CLARK LPN, STAFF LPN//

o

I SIGNATURE

Signature S

CP Problem # TCU001 - HELEN requires discharge planning

FLETCHER, HELEN, I - FC01-TCC-1- 234 A . -
SPOKE TO HELEN ABOUTCAREPLANNING MEETING SCHEDULED FOR 1:20PM ON
3/21/2001; SHE REQUESTED NO FAMILY BE CONTACTED BECAUSE HER CHILDREN
RESIDE OUT OF TOWN,

///IPAMELA SHURER BSW, SOCIAL WORKER///

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

11 A.M. C/O PAIN RIGHT ANKLE 1 DARVOCET N-100 GIVEN PO.CIRCULATION
ADEQUATE RIGHT LOWER LEG CAST.

{/{JONI WHITEHEAD RN, STAFF NURSE///

Signature

CP Problem # TCU005 - ENCOURAGE TO STAY INVOLVED WITH ACTIVITIES.
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

TODAY HELEN PARTICIPATED WITH COOKING ACTIVITY.

///LORI L. PARKS, ACTIVITIES///

Signature o il

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

6:20 PM PERCOCET 1 TAB GIVEN PO FOR C/O RIGHT ANKLE PAIN. 8:00 PM
STATES MED. EFFECTIVE FOR DECREASED PAIN.

///ISHARON WITHERITE RN, STAFF NURSE//

Signature




03/19/2001
10:55 PM

03/20/2001
06:18 AM

03/20/2001
09:00 AM

“Signature L.

O
CP Problem

# 372 - Has episodes ot pain due to: ORIF RIGu¢i ANKLE AND OTHER
FLETCHER, HELEN, [ - FCO1-TCC-1- 234 A
10;30 PM PERCOCET GIVEN 1 TAB FOR PAIN IN R ANKLE
//[FLOAT STAFF, STAFF NURSES///

Signature

TSN
AT RE T
DOAVRE ]

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I-FC01-TCC-1- 234 A '

AT 5:20 A.M. RESIDENT REQUESTED A PAIN PILL FOR /O RIGHT ANKLE PAIN-
PERCOCET 1 PO GIVEN- HAS BEEN RESTING QUIETLY 'WITH EYES CLOSED- NO
FURTHER C/O PAIN- PERCOCET EFFECTIVE- NEUROVASCULARS INTACT.
///TUDY A. HANSEL LPN, STAFF LPN///

CP Problem # 175 - Risk of frustration as resident has episodes of perceiving that current
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

THIS ALERT AND ORIENTEDX3 FEMALE RESIDENT WAS ADMITTED TO TCU ON
3/16/2001 FROM THE CLEARFIELD HOSPITAL WHERE SHE WAS ADMITTED ON
3/12/2001. WAS ON HER WAY TO THE YMCA TO START AN EXERCISE CLASS
WHEN SHE TRIPPED ON A RAISED AREA IN THE SIDEWALK, FELL AND BROKE
HER RIGHT ANKLE. SHE WAS ADMITTED FROM THE ER. SHE HAS A MEDICAL
HISTORY OF PERIPHERAL VASCULAR DISEASE ON THE LEFT LEG AND HAD TWO
ANGIOPLASTIES WITH TWO STENTS ON THE LEFT GROIN IN
FEBRUARY;HYSTERECTOMY, BLADDER TACK UP, PACEMAKER INSERTION AND

CORONARY ARTERY DISEASE. SHE LIVES ALONE, HAS BEEN VERY ACTIVE IN
THE COMMUNITY AND IN HER CHURH. SHE IS A MEMBER OF THE LUTHERAN
CHURCH IN CLEARFIELD,SHE ENJOY'S CROCHETING. WAS PERFORMING HER OWN
ADL'S INDEPENDENTLY PRIOR TO THIS INJURY. SHE HAS NO EQUIPMENT AT
HOME. SHE HAS NO FAMILY NEARBY. HER CHILDREN RESIDE OUT OF TOWN,

SHE HAS NEVER HAD HOME HEALTH OR AREA AGENCY ON AGING SERVICES. SHE
EXPRESSED FEELINGS OF CONCERN ABOUT HOW SHE WILL MANAGE
INDEPENDENTLY WHEN SHE RETURNS HOME. SHE HOPES TO SEE

IMPROVEMENT IN FUNCTIONING THROUGH WORKING AT HER RECOVERY.

///PAMELA SHURER BSW, SOCIAL WORKER//

Signature




03/20/2001
12:52 PM

03/20/2001
02:37 PM

03/20/2001
10:55 PM

03/21/2001
02:09 AM

) | ';
CP Problem #~ 372 - Has episodes of pain due to: ORIF RIGrit ANKLE AND OTHEK
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS GF PAIN AT 12:30 P.M.
/I/IROSEMARY LARSON LPN, STAFF LPN///

Signature | ELECTROMNIC SIGNATURE Y

CP Problem # TCU005 - ENCOURAGE TO STAY INVOLVED WITH ACTIVITIES.
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

HELEN PARTICIPATED WITH SING-A-LONG ACTIVITY.

//{LORI L. PARKS, ACTIVITIES///

Signature

CP Problem # 372 - Has episcdes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

17:15 RESIDENT HAD COMPLAINTS OF PAIN IN RIGHT ANXLE PERCOCET ONE
TABLET GIVEN P.O. AS PER RESIDENTS REQUEST FOR SEVERE PAIN 19:00
RESIDENT STATED PAIN WAS RELIEVED. 22:15 RESIDENT HAD COMPLAINTS OF
SEVERE PAIN IN RIGHT ANKLE REPOSITIONED ANKLE ON PILLOW REQUESTED
PAIN MEDICATION PERCOCET ONE TABLET GIVEN P.O. FOR COMPLAINTS OF
PAIN. RESIDENT RESTING QUIETLY AT THIS TIME.

///IDARLA KYLER LPN, STAFF LPN/

. I
Signature !

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

AT 2 AM. RESIDENT C/O RIGHT ANKLE POST-OP PAIN- DARVOCET N 100 1 PO
GIVEN.

{/IJUDY A. HANSEL LPN, STAFF LPN///

Signature ey




03/21/2001 - CP Problem # ™ 372 - Has episodes 0. pain due to: ORIF RIGHT ANKLE AND OTHExw~
03:10 AM FLETCHER, HELEN, I- FC01-TCC-1- 234 A

AT PRESENT RESIDENT IS SLEEPING - SOFTLY BREATHING- DARVOCET N 100
EFFECTIVE.

/IITUDY A. HANSEL LPN, STAFF LPN//

Signature [ ELECTRONC SGNA TCRE™™

03/21/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
12:15PM FLETCHER, HELEN, I - FC01-TCC-1- 234 A
GIVEN DARVOCET N-100 ONE P.0. FOR COMPLAINTS OF PAIN IN RIGHT ANKLE
AT8AM. 9 AM.NO FURTHER COMPLAINTS OF PAIN OR DISCOMFORT.
///ROSEMARY LARSON LPN, STAFF LPN///

Signature__ [ ELECTRONIC SIGNATURE ]

03/21/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
02:49 PM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A
GIVEN PERCOCET ONE P.O. FOR COMPLAINTS OF PAIN AT 1:45 P.M. 2:45 P.M. NO
FURTHER COMPLAINTS OF PAIN OR DISCOMFORT.
/I/ROSEMARY LARSON LPN, STAFF LPN///

Signature___| CCECTRONIC SICNATUIRE ;
03/21/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
02:58 PM FLETCHER, HELEN, I - FC01-TCC-1- 234 A

ADDENDUM TO NOTE OF 3/21/01 AT 2:49 P.M. GIVEN DARVOCET N-100 ONE P.O.
INSTEAD OF PERCOCET AT 1:45 P.M.
///IROSEMARY LARSON LPN, STAFF LPN//

Signatare L ECTRORIC SURATE T T
“\
03/21/2001 CP Problem # TCU005 - ENCOURAGE TO STAY INVOLVED WITH ACTIVITIES.
03:26 PM FLETCHER, HELEN, I - FC01-TCC-1- 234 A

TODAY HELEN DID PARTICIPATE IN ARTS AND CRAFTS ACTIVITY.
/I/LORI L. PARKS, ACTIVITIES///

Signature -




03/21/2001
10:16 PM

03/22/2001
02:11 AM

03/22/2001
05:45 AM

03/22/2001
09:.04 AM

CP Problem 9372 - Has episodes o. pain due to: ORIF RIQ‘ ANKLE AND OTHEx®
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

17:00 RESIDENT HAD COMPLAINTS OF PAIN DARVOCET ONE TABLET GIVEN P.O.
OTHER COMFORT MEASURES WERE OFFERED AND DECLINED. 21:40 RESIDENT
HAD COMPLANTS OF SEVERE PAIN IN RIGHT ANKLE PERCOCET ONE TABLET
GIVEN P.O. 22:16 RESIDENT RESTING IN BED QUIETLY AT THIS TIME. NO
FURTHER COMPLAINTS

///IDARLA KYLER LPN, STAFF LPN///

e '”'::"""_",‘.".'.'f‘;_::'-.':""?_",f:: .,T_‘?""_":”"" l'",i__"-——_
| ELECTROMG SHaNATURE |

Signature

CP Problem# 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

AT 2:07 AM. RESIDENT C/O POST-OP RIGHT ANKLE PAIN- PERCOCET 1 PO GIVEN.
/[/TUDY A. HANSEL LPN, STAFF LPN///

Signature

CP Problem# 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

RESIDENT HAS BEEN RESTING QUIETLY WITH EYES CLOSED- SOFTLY
BREATHING- NO FURTHER C/O PAIN- PERCOCET EFFECTIVE.

/I{TUDY A. HANSEL LPN, STAFF LPN///

Signature b i

CP Problem # 198 - Risk for falls/extensive assistance from staff when walking on unit
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

S: RESIDENT C/O OCCASIONAL DISCOMFORT WITH RIGHT ANKLE. O: RESIDENT
HAS PARTICIPATED IN APPROX. 430 MINUTES OF PT ACTIVITY IN THE PAST 6
DAYS. CURRENT TREATMENT CONSISTS OF TRANSFER ACTIVITY, AMBULATION
WITH STD WALKER, TTWB RLE, AS WELL AS BILAT LE THER EX IN SEATED &
SUPINE. GOAL #1 RIGHT LE STRENGTH TO 5/5. PREVIOUS- SEE INITIAL EVAL.
CURRENT- RLE QUAD & HIP STRENGTH 5/5. BELOW KNEE NOT ABLE TO BE
ASSESSED SECONDARY TO CAST. RESIDENT PARTICIPATING IN BILAT LE THER
EX PROGRAM IN SEATED & SUPINE 2-3 SETS OF 10 REPS. GOAL #2 INDEPENDENT

AMBULATION WITH WALKER TTWB RLE X 100'. PREVIOUS- SEE INITIAL EVAL,
CURRENT- RESIDENT IS ABLE TO AMBULATE APPROX. 75' WITH STD WALKER ,
TTWB RLE ON LEVEL SURFACES, WITH OCCASIONAL PAUSE FOR REST, WITH
CLOSE SUPERVISION GIVEN FOR SAFETY. GOAL #3 INDEPENDENT AMBULATION
ON STAIRS ( 5§ STEPS ). PREVIOUS- NOT ASSESSED. CURRENT- NOT ASSESSED. A:
RESIDENT IS PROGRESSING WELL WITH CURRENT TREATMENT PROGRAM.,
HELEN IS SLOWLY BUILDING ENDURANCE WITH USE OF WALKER, & DOING
WELL WITH WT BEARING STATUS. P: CONTINUE WITH CURRENT TREATMENT,
ASSESSING RESIDENT ONSTEPS PRIOR TO D/C HOME.




03/22/2001
11:30 AM

03/22/2001
02:23 PM

03/23/2001
03:26 AM

03/23/2001
05:34 AM

Signature [ TEECE

o
NIIKRISTY LQENS PTA, PHYSICA.. fHERAPY/// ,

Signature o mIvae i D 1R WITID _l

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER"
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS OF PAIN IN RIGHT ANKLE
AT9 AM. 10 AM. NO FURTHER COMPLAINTS OF PAIN OR DISCOMFORT:
///ROSEMARY LARSON LPN, STAFF LPN///

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS OF PAIN AT 2:20 P.M.
///ROSEMARY LARSON LPN, STAFF LPN///

Signature___ ‘e Ll

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

AT 3:15 A M. RESIDENT C/O POST-OP RIGHT ANKLE PAIN- PERCOCET | PO GIVEN- .
NEUROVASCULARS INTACT.

/IITUDY A. HANSEL LPN, STAFF LPN///

Signature

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

RESIDENT HAS BEEN SLEEPING - SOFTLY BREATHING- PERCOCET EFFECTIVE.
//ITUDY A. HANSEL LPN, STAFF LPN//

Signature




03/23/2001
11:33 AM

03/23/2001
12:05 PM

03/23/2001
01:13 PM

CP Problem #O

372 - Has episodes o1 pain due to: ORIF RI(Q( 'ANKLE AND OTHEK
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

- GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS OF PAIN AT 9:30 A.M. 10:30

A.M. NO FURTHER COMPLAINTS OF PAIN OR DISCOMFORT.
/I/ROSEMARY LARSON LPN, STAFF LPN///

ELECTRONIC SIGNATURE |

Signature

CP Problem # TCU006 - HELEN REQUIRES INCREASED ASSISTANCE WITH ADLS
FLETCHER, HELEN, I - FC01-TCC-1- 234 A :

S:RES STATES, O: RES HAS BEEN SEEN FOR OCCUPATIONAL THERAPY FOR 6
DAYS AND 400 MINUTES TO ADDRESS ADL PERFORMANCE, FUNCTIONAL
ACTIVITIES, FUNCTIONAL MOBILITY AND ENERGY CONSERVATION TEACHING
AND LIGHT IADL PERFORMANCE. GOAL#1: RES TO COMPLETE ADL'S WITH CG A
WHILE STANDING. PREVIOUS: HELEN WAS INDEPENDENT WITH UB ADL'S AND

'REQUIRED OCC ASSIST TO WASH BACK. RES ALSO REQUIRED MIN A TO STAND

TO WASH PERINEAL AREA. CURRENT: RES IS INDEPENDENT WITH UB/LB
BATHING AND DRESSING ACTIVITIES. GOAL#2: RES TO TOLERATE 8-10 MINUTES

OF STANDING ACTIVITY ADHEREING TO WB PRECAUTION DURING TASKS.
PREVIOUS: RES TOLERATED 2-3 MINUTES OF ADL TASKS ADHEREING TO TTWB
STATUS. CURRENT: RES IS TOLERATING 3-4 MINUTES OF FUNCTIONAL
STANDING ACTIVITIES WITH MIN C/O PAIN IN LEFT LEG. GOAL#3: RES TO
DISPLAY GOOD ENDURANCE FOR TASKS. PREVIOUS: RES DISPLAYED FAIR
ENDURANCE FOR TASKS. CURRENT: RES IS ABLE TO TOLERATE 25-30 MINUTES
OF CONTINUOUS SEATED/STANDING ACTIVITY WITH ONLY MILD FATIGUE.
GOAL#4: RES TO DISPLAY FAIR UNDERSTANDING OF ENERGY CONSERVATION
STRATEGIES. PREVIOUS: NOT FORMALLY ASSESSED DURING INITIAL
EVALUATION. CURRENT: HELEN VERBALIZES A FAIR UNDERSTANDING OF

ENERGY CONSERVATION TECHNIQUES. A: RESIS MAKING GOOD PROGRESS
WITH ENDURANCE TO COMPLETE ADL AND IADL. P:CONTINUE TO TREAT
SKILLED OCCUPATIONAL THERAPY AND FOCUS ON INCORPORATING ENERGY
CONSERVATION STRATEGIES IN IADL.

/IIVALARIE J. MICELI COTA/L, OCCUPATIONAL THERAPY///

S

Signamre L 1"::_@._’_,:‘::\_,': HOMC 1‘”;?& N ]

CP Problem# 397 - Needs therapeutic diet due to: HD{*)

FLETCHER, HELEN, I - FC01-TCC-1- 234 A

S; MY APPETITE IS FINE. I KNOW I NEED TO WATCH MY CHOLESTEROL AT
HOME O; CARDIAC DIET ORDERED APPETITE GOOD A; DIET ORDER
APPROPRAITE P; WILL SEND HS AS REQUESTED .. SHE IS AWARE OF DIETARY
RECOMMENDATIONS FOR HOME USE

/I/BERNIE CLARK RD, DIETICIAN//

Signature -




03/23/2001
02:20 PM

03/23/2001
02:37 PM

03/23/2001
10:43 PM

03/24/2001
02:56 AM

03/24/2001
05:11 AM

T )
CP Problem A'L)?UOOS - ENCOURAG.: 'O STAY INVOLVELD WITH ACTIVITIES.
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A
HELEN PARTICIPATED WITH ACTIVITIES TODAY.
///LORI L. PARKS, ACTIVITIES///

Signature L ELECTRONMIC SIGNATURE )

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A .
GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS OF PAIN AT 2:30 P.M.
//IROSEMARY LARSON LPN, STAFF LPN///

Signature T N SN ATURE T

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

22:00 RESIDENT HAD COMPLAINTS OF PAIN, IN RIGHT ANKLE COMFORT
MEASURES WERE OFFERED AND DECLINED, REQUESTED PAIN MEDICAITON
DARVOCET ONE TABLET GIVEN P.O. 22:43 RESIDENT RESTING IN BED WITH
EYES CLOSED AT THIS TIME.

///DARLA KYLER LPN, STAFF LPN//

Signature L& I STGNATURE

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

AT 2:50 A.M. RESIDENT AWAKE AND C/O POST-OP RIGHT ANKLE PAIN-
DARVOCET N 100 1 PO GIVEN- NEUROVASCULARS INTACT.

//1TUDY A. HANSEL LPN, STAFF LPN//

Signature [T

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

RESIDENT HAS BEEN SLEEPING- SOFTLY BREATHING- DARVOCET EFFECTIVE.
///TUDY A, HANSEL LPN, STAFF LPN///

Signature




03/24/2001
01:30 PM

03/24/2001
10:22 PM

03/25/2001
12:53 PM

03/25/2001
10:13 PM

03/26/2001
02:35 AM

Signature [~ ELECTROMIC S

CP ProblemQ}372 - Has episodes ot pain due to: ORIF RIQ ANKLE AND OTHEk
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

C/O PAIN AT 9:15 AM AND WAS MEDICATED WITH DARVOCET N 100 MG AND
WAS EFFECTIVE AT 10:30 AM.

///LORI J. CONKLIN RN, STAFF NURSE///

L ELECTRONIC SIGNATURE |

Signature

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A A

9:40 PM DARVOCET N 100 1 TAB GIVEN PO FOR C/O RIGHT ANKLE PAIN. 10:30
PM STATES MED. EFFECTIVE FOR DECREASED PAIN.

///SHARON WITHERITE RN, STAFF NURSE///

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

1:00 P.M. DARVOCET-N-100 1 TAB PO FOR COMPLAINTS OF RIGHT ANKLE
DISCOMFORT PER RESIDENT REQUEST.

#ITUDY KEPHART RN, STAFF NURSE///

Signature [ ELECTRONE

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

21:30 DARVOCET ONE TABLET GIVEN P.O. FOR COMPLIANTS OF RIGHT ANKLE
PAIN, OTHER COMFORT MEASURES WERE OFFERED AND DECLINED 22:13
RESIDENT RESTING IN BED WITH EYES CLOSED AT THIS TIME.

///DARLA KYLER LPN, STAFF LPN/

Signature ! £

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND OTHER
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

AT 2:30 A M. RESIDENT AWAKENED WITH RIGHT ANKLE PAIN- DARVOCET N 100
1 PO GIVEN.

///TUDY A. HANSEL LPN, STAFF LPN///

Signature P REE e e




03/26/2001 - CP Problem 9372 - Has episodes 01 puin due to: ORIF RICQ ANKLE AND OTHEn
05:50 AM FLETCHER, HELEN, I - FC01-TCC-1- 234 A
RESIDENT HAS BEEN SLEEPING- SOFTLY BREATHING- DARVOCET N 100
EFFECTIVE.
///TUDY A. HANSEL LPN, STAFF LPN//

Signature i

ELECTROMN




03/26/2001
02:35 AM

03/26/2001
05:50 AM

03/26/2001
11:19 AM

03/26/2001
03:10 PM

03/26/2001
03:52 PM

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND

FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

AT 2:30 AM. RESIDENT AWAKENED WITH RIGHT ANKLE PAIN- DARVOCET N 100
1 PO GIVEN.

/IITUDY A. HANSEL LPN, STAFF LPN///

{ ELECTRONIC SIGNATURE ]

Signature

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

RESIDENT HAS BEEN SLEEPING- SOFTLY BREATHING- DARVOCET N 100
EFFECTIVE.

///TUDY A. HANSEL LPN, STAFF LPN//

-Signature L ELECTRONI%

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND
FLETCHER, HELEN, I - FC01-TCC-1- 234 A

GIVEN DARVOCET N-100 ONE P.O. FOR COMPLAINTS OF RIGHT ANKLE PAIN AT
10 A.M. 11 A M. NO FURTHER COMPLAINTS OF PAIN OR DISCOMFORT.
///ROSEMARY LARSON LPN, STAFF LPN/

Signature { ELECTROWT SIGNATURE ]

CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND
FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

GIVEN DARVOCET N-100 ONE P.0. FOR COMPLAINTS OF PAIN AT 3:10 P.M.
///ROSEMARY LARSON LPN, STAFF LPN///

Signature [ ELECTRONIC SIGNATURE ]

CP Problem # TCUOOS - ENCOURAGE TO STAY INVOLVED WITH ACTIVITIES.
FLETCHER, HELEN, I- FCO1-TCC-1- 234 A

TODAY HELEN CAME DOWN TO SOCIALIZE AFTER ACTIVITY WAS OVER.
/IILORI L. PARKS, ACTIVITIES//

L_____ELECTRONIC SIGNATURE ]

Signature




)

03/26/2001 CP Problem # 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND

11:14 PM FLETCHER, HELEN, I - FC01-TCC-1- 234 A
8:25 PM DARVOCET N 100 1 TAB GIVEN PO FOR C/O RIGHT ANKLE PAIN. 9:30
PM STATES MED. EFFECTIVE FOR DECREASED PAIN.
///SHARON WITHERITE RN, STAFF NURSE///

[ ELECTRONICSIGNATURE ]
Signature
03/27/2001 CP Problem# 372 - Has episodes of pain due to: ORIF RIGHT ANKLE AND
05:55 AM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

AT 3;40 AM GAVE HELEN ONE DARVOCET FOR COMPLAINTS OF RIGHT ANKLE
DISCOMFORT. EFFECTIVE. NO FURTHER COMPLAINTS.
/IITRACIE PARKS RN, STAFF NURSE///

Signature [_EECTRONICSIGNATURE ]
03/27/2001 CP Problem # TCUO01 - HELEN requires discharge planning
10:24 AM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

PHYSICIAN'S ORDERS FOR HH F/U FORWARDED TO CLEARFIELD HH, RESIDENT'S
CHOICE AS INDICATED ON THE OPTIONS/CHOICE FORM. FACE SHEET,
PHYSICIAN'S ORDERS. PROGRESS NOTES, AND H&P ALL FAXED TO CLEARFIELD
HH, AS ESTABLISHED IN POLICY.

//EILEEN M. ANTHONY MSW, SOCIAL WORKER///

L ELECTRONIC SIGNATURE ]

Signature
03/27/2001 CP Problem # TCUOO1 - HELEN requires discharge planning
01:32 PM FLETCHER, HELEN, I - FCO1-TCC-1- 234 A

DISCHARGE INSTRUCTIONS GIVEN AND VERBALIZED UNDERSTANDING.
DAUGHTER PRESENT. BELONGINGS GATHERED AND LEFT VIA WHEELCHAIR AT 1
P.M.

///ROSEMARY LARSON LPN, STAFF LPN///

[ _ELECTRONICSIGNATURE |

Signature
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 1
FROM: 03/27/01 07:01 TO: 03/28/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P .
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: S5 F 2 IN
DIAGNOSIS:
| |
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
CLOPIDOGREL 75 MG/1 TAB 0800
PLAVIX’ TAB

| Rk
DOSE: 75 MG/1 TAB PO QD |

START: 03/17/01 08:00 STOP: 04/15/01 08:00

POTASSIUM CHLORIDE 10 MEQ/1 TAB 0800 1800
KLOR-CON TAB

DOSE: 20 MEQ/2 TAB PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ATENOLOL 25 MG/1 TAB 0800
TENORMIN, SAME AS TAB

DOSE: 25 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 Ccap 0800 1800
PREVACID CAP

DOSE: 30 MG/1 CAP PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00

TRANSTIONAL CARE UNIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 2
FROM: 03/27/01 07:01 TO: 03/28/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300° 2301-0700
|
NICARDIPINE 30 MG/1 SR CAP 0800 - 1800
CARDENE SR SR CAPS

DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB
DOSE: 20 MG/1 TAB PO BID

LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB ’ 0800
LASIX, SAME AS TAB

DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB

1800
LASIX, SAME AS TAB
DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00
<CONTINUED ON NEXT PAGE>
| INITIALS | SIGNATURE |

FRANSIT'ORAL CATE UMIT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 3
FROM: 03/27/01 07:01 TO: 03/28/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

ATORVASTATIN 40 MG/1 TAB
LIPITOR TAB

DOSE: 40 MG/1 TAB PO QD

LOT: 11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

PROSOM 1 MG 2200
PROSOM

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED

START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB
LEVAQUIN TAB

DOSE: 500 MG/1 TAR PO QD
X 10 DAYS |
START: 03/19/01 08:00 STOP: 03/28/01 08:00

GUAIFENESIN LA

600 MG/l SR TAB 0800 1800
HUMIBID LA, SAME AS SR TAB i
DOSE: 600 MG/1 SR TA PO BID ﬁuﬂ/wﬂv/
LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 4
FROM: 03/27/01 07:01 TO: 03/28/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN

DIAGNOSIS:

| |

| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CapP

DOSE: 1 CAP i PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP )
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUsP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11

TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: S50 MG/1 TAB PO TID PRN
PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12

Th}\&\)'-‘."”f““”




NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 5
FROM: 03/27/01 07:01 TO: 03/28/01 07:00 ‘ :
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 02 HEIGHT: 5 F 2 IN
DIAGNOSIS:

PROPOXYPHENE/APAP 100/650 1 TAB 1!0\\0‘,\0
DARVOCET 100/650, SAME AS TAB ;
DOSE: 1 TAB PO  Q4HPRN a
PAIN

START: 03/23/01 13:20 STOP: 03/30/01 13:20

TOAMSITIARAL (0T LT
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/27/01 07:01 TO: 03/28/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:

PAGE: 6
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL - PAGE: 1
FROM: 03/26/01 07:01 TO: 03/27/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS :
|
| ORDER DESCRIPTION 0701-1500 | 1501-2300¢ | 2301-0700
|
CLOPIDOGREL 75 MG/1 TAB 0800
PLAVIX TAB ‘ M v
[ DOSE: 75 MG/1 TAB PO QD

START: 03/17/01 08:00 STOP: 04/15/01 08:00

POTASSIUM CHLORIDE . 10 MEQ/1 TAB 0800 1800
KLOR-CON TAB W N \\Q)
[ DOSE: 20 MEQ/2 TAB PO BID {6>
START: 03/16/01 18:00 STOP: 04/15/01 08:00 :
ATENOLOL . 25 MG/1 TAB 0800
TENORMIN, SAME AS TAB

N
[/ DOSE: 25 MG/1 TAB PO QD ngbf

START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 CAP 0800 V 1800
PREVACID CAP

J
W/" , 9&
DOSE: 30 MG/1 CAP PO BID v&¥/

START: 03/16/0C1 18:00 STOP: 04/15/01 08:00

PR Ta il
et AT RO ENEN

TAAR
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/26/01 07:01 TO: 03/27/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P :
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S5 F 2 IN

DIAGNOSIS:

| ORDER DESCRIPTION 0701-1500 1501-2300

|

NICARDIPINE 30 MG/1 SR CAP 0800 V180
CARDENE SR SR CAPS

DOSE: 30 MG/1 SR CAP PO BID

/: LOT:U3001 | \@Q/

EXP:04/2001 )
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
1SMO TAB Y
pd™ oy
/ DOSE: 20 MG/1 TAB PO BID (o

LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/l TAB 0800
LASIX, SAME AS TAB

DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB V 1800

/ LASIX, SAME AS TAB \@>
5\
DOSE: 20 MG/1 TAB PO QD6 &

START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>

PAGE: 2
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 3
FROM: 03/26/01 07:01 TO: 03/27/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS:

|

| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700

I

ATORVASTATIN 40 MG/1 TAB 0800

LIPITOR TAB wﬂ\}

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

e e, e r r et e, e e, e et et e e e et e e e, —m—m— - — ———

ENOXAPARIN 30 MG/.3 ML 1000 |,
LOVENOX A SYRING g\\)
P ™/
DOSE: 30 MG/0.3 ML SUB Q12H /{f
START: 03/16/01 22:00 STOP: 03/26/01 11:15
PROSOM 1 MG 2200
PROSOM TAB

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED
START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB 0800

LEVAQUIN TAB ﬂAAIN

DOSE: 500 MG/1 TAB PO QD
X .10 DAYS
START: 03/19/01 08:00 STOP: 03/28/01 08:00

<CONTINUED ON NEXT PAGE>

LSRR P LA S WIRON
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4
FROM: 03/26/01 07:01 TO: 03/27/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE '
* ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2
DIAGNOSIS:

GUAIFENESIN LA 600 MG/1 SR TAB 0800 Y180
HUMIBID LA, SAME AS SR TAB \.@;)

DOSE: 600 MG/l SR TA PO - BID W \{@“
LOT 0098A EXP. 3/02 :
START: 03/19/01 18:00 STOP: 04/18/01 08:00
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 5
FROM: 03/26/01 07:01 TO: 03/27/01 07:00 -

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS:

|

| ORDER DESCRIPTION '0701-1500 1501-2300 2301-0700

DOCUSATE W/CASANTHRANCL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 Cap
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11

TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN
PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/26/01 07:01 TO: 03/27/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A-

ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:

PROPOXYPHENE/APAP 100/650 1 TAB pl - N7
DARVOCET 100/650, SAME AS TAB N L r‘,;;))j
oo gl
DOSE: 1 TAB PO Q4HPRN ¥ A
PAIN % f

START: 03/23/01 13:20 STOP: 03/30/01 13:20

PAGE: 6
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 1
FROM: 03/25/01 07:01 TC: 03/26/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300: 2301-0700
l
CLOPIDOGREL 75 MG/1 TAB 800

PLAVIX TAB

DOSE: 75 MG/1 TAB PO. QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

POTASSIUM CHLORIDE 10 MEQ/1 TAB 00 ; 1800
KLOR-CON TAB

DOSE: 20 MEQ/2 TAB PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ATENOLOL 25 MG/1 TAB 800
TENORMIN, SAME AS TAB
DOSE: 25 MG/1 TAB PO QD . L//

START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 CAP
PREVACID CAP
DOSE: 30 MG/1 CAP PO BID

START: 03/16/01 18:00 STOP:

04/15/01

08:00

e mtald




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL . PAGE: 2
FROM: 03/25/01 07:01 TO: 03/26/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION .0701-1500 1501-2300 2301-0700
|
NICARDIPINE 30 MG/1 SR CAP 1800
CARDENE SR SR CAPS
DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00
ISOSORBIDE MONONITRATE 20 MG/1 TAB
IsSMO TAB
DOSE: 20 MG/1 TAB PO BID
LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00
FUROSEMIDE 40 MG/1 TAB
LASIX, SAME AS TAB
DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00
FUROSEMIDE . 20 MG/1 TAB . 1
LASIX, SAME AS TAB V/'
DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 3
FROM: 03/25/01 07:01 TO: 03/26/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P :
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
ATORVASTATIN 40 MG/l TAB
LIPITOR ‘ TAB

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML
LOVENOX SYRING

DOSE: 30 MG/0.3 ML SUB Q12H
START: 03/16/01 22:00 STOP: 03/26/01 11:15

PROSOM 1 MG 22
PROSOM TAB
DOSE: 0.5 TAB/0.5 MG PO HS V)
HOME MED

START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB 00
LEVAQUIN TAB

DOSE: 500 MG/1 TAB PO QD
X 10 DAYS
START: 03/19/01 08:00 STOP: 03/28/01 08:00

<CONTINUED ON NEXT PAGE>
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4 -
FROM: 03/25/01 07:01 TO: 03/26/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
" ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: S F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
I
GUAIFENESIN LA 600 MG/1 SR TAB 0800 | 0
HUMIBID LA, SAME AS SR TAB '

DOSE: 600 MG/1 SR TA PO BID
LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 5
FROM: 03/25/01 07:01 TC: 03/26/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 «ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P ’

D.0O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS:

l

| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN |
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA Susp
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11

TRAMADOL 50 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN
PAIN

START: 03/16/01 11:12 STOP: 04/15/01 11:12




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 6
: FROM: 03/25/01 07:01 TO: 03/26/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: S5 F 2 IN
DIAGNOSIS:

PROPOXYPHENE/APAP 100/650 1 TAB

‘O’ .
DARVOCET 100/650, SAME AS TAB R 7/( I/;?mg,as/ol 30 _ Fu
~ AT
DOSE: 1 TAB PO  Q4HPRN % . 20
PAIN / / ﬁlg
START: 03/23/01 13:20 STOP: 03/30/01 13:20 ~




O

NURSING UNIT: 2TCU

CLEARFIELD HOSPITAL

FROM: 03/24/01 07:01
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
| ORDER DESCRIPTION
I
CLOPIDOGREL 75 MG/1 TAB
PLAVIX TAB
DOSE: 75 MG/1 TAB PO QD

START: 03/17/01 08:00 STOP:

POTASSIUM CHLORIDE 10
KLOR-CON

DOSE: 20 MEQ/2 TAB PO
START: 03/16/01 18:00 STOP:

ATENOLOL 25
TENORMIN, SAME AS

DOSE: 25 MG/1 TAB PO
START: 03/17/01 08:00 STOP:

ROOM: 2340A-

04/15/01 08:00
MEQ/1 TAB

TAB
BID
04/15/01 08:00
MG/1 TAB

TAB

QD
04/15/01 08:00

O

03/25/01 07:00

ALLERGIES: NONE (NKAa)

LANSOPRAZOLE 30
PREVACID '

DOSE: 30 MG/1 CAP PO
START: 03/16/01 18:00 STOP:

MG/1 CAP
CAP

BID
04/15/01 08:00

PAGE: 1




NURSING UNIT: 2TCU 'CLEARFIELD HOSPITAL PAGE:- 2
FROM: 03/24/01 07:01 TO: 03/25/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE :

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

NICARDIPINE 30 MG/1 SR CAP
CARDENE SR SR CAPS

DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001
EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB
ISMO TAB

DOSE: 20 MG/1 TAB PO BID
LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB P800
LASIX, SAME AS TAB AN,

DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/24/01 07:01 TO: 03/25/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A-
PHYSICIAN: DAVIDSON JAMES P
D.0.B.: 10/04/1923 AGE: 77Y

ALLERGIES: NONE (NKA)

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300
ATORVASTATIN 40 MG/1 TAB 800 -
LIPITOR TAB

DOSE: 40 MG/1 TAB PO QD
LOT:11580V EXP:03/2002
START: 03/17/01 08:00 STOP: 04/15/01 08:00

ENOXAPARIN 30 MG/.3 ML 1000
LOVENOX SYRING 0//
DOSE: 30 MG/0.3 ML  SUB Ql12H

START: 03/16/01 22:00 STOP: 03/26/01 11:15

PROSOM TAB

DOSE: 0.5 TAB/0.5 MG PO HS
HOME MED

START: 03/18/01 22:00 STOP: 03/27/01 22:00

LEVOFLOXACIN 500 MG/1 TAB
LEVAQUIN TAB

DOSE: 500 MG/1 TAB
X 10 DAYS
START: 03/19/01 08:00 STOP: 03/28/01 08:00

PO QD

<CONTINUED ON NEXT PAGE>

PAGE: 3
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NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

PAGE: 4
FROM: 03/24/01 07:01 TO: 03/25/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE i
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA) .

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN

DIAGNOSIS:

|

| ORDER DESCRIPTION

I

GUAIFENESIN LA 600 MG/1 SR TAB
HUMIBID LA, SAME AS SR TAB

DOSE: 600 MG/1 SR TA PO BID
LOT 0098A EXP. 3/02
START: 03/19/01 18:00 STOP: 04/18/01 08:00




O O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL

FROM: 03/24/01 07:01 TO: 03/25/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P

D.0.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 1 CAP PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

DOCUSATE W/CASANTHRANOL 1 CAP
PERICOLACE, SAME AS CAP

DOSE: 2 CAP ) PO PRN
START: 03/16/01 11:10 STOP: 04/15/01 11:10

MAGNESIUM HYDROXIDE 30 ML
MILK OF MAGNESIA SUSP
DOSE: 30 ML PO PRN

START: 03/16/01 11:11 STOP: 04/15/01 11:11

TRAMADOL S0 MG/1 TAB
ULTRAM TAB

DOSE: 50 MG/1 TAB PO TID PRN
PAIN
START: 03/16/01 11:12 STOP: 04/15/01 11:12

PAGE: 5




O 9,

NURSING UNIT: 2TCU - CLEARFIELD HOSPITAL

FROM: 03/24/01 07:01 TO: 03/25/01 07:00
PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: 5 F 2 IN
DIAGNOSIS:
|
| ORDER DESCRIPTION 0701-1500 1501-2300
PROPOXYPHENE/APAP 100/650 1 TAB qgg ()49/5%1
DARVOCET 100/650, SAME AS TAB /CH4_4 ?
DOSE: 1 TAB PO Q4HPRN
PAIN

START: 03/23/01 13:20 STOP: 03/30/01 13:20

PAGE: 6




& O

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 1
FROM: 03/23/01 07:01 TO: 03/24/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE
ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)
PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y
WEIGHT: 156 LB 3 0Z HEIGHT: 5 F 2 IN
DIAGNOSIS:
| .
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
|

CLOPIDOGREL 75 MG/1 TAB 0800

PLAVIX, TAB N,

DOSE: 75 MG/1 TAB PO QD E)Jf?

START: 03/17/01 08:00 STOP: 04/15/01 08:00 ’

POTASSTUM CHLORIDE 10 MEQ/1 TAB 0800 1800

KLOR - CON TAB

N
DOSE: 20 MEQ/2 TAB PO BID Eijvf <-’//

START: 03/16/01 18:00 STOP: 04/15/01 08:00

ATENOLOL 25 MG/1 TAB 0800
TENORMIN, SAME AS TAB

DOSE: 25 MG/1 TAB PO QD illj

START: 03/17/01 08:00 STOP: 04/15/01 08:00

LANSOPRAZOLE 30 MG/1 CAP
PREVACID CAP

DOSE: 30 MG/1 CAP PO BID
START: 03/16/01 18:00 STOP: 04/15/01 08:00




O o

NURSING UNIT: 2TCU CLEARFIELD HOSPITAL PAGE: 2
FROM: 03/23/01 07:01 TO: 03/24/01 07:00

PATIENT NAME: FLETCHER, HELEN IRENE

ACCOUNT NUMBER: 2488062 ROOM: 2340A- ALLERGIES: NONE (NKA)

PHYSICIAN: DAVIDSON JAMES P
D.O.B.: 10/04/1923 AGE: 77Y

WEIGHT: 156 LB 3 OZ HEIGHT: S F 2 IN
DIAGNOSIS:
I
| ORDER DESCRIPTION 0701-1500 1501-2300 2301-0700
NICARDIPINE 30 MG/1 SR CAP 0800 1800
CARDENE SR SR CAPS Ll}l%d
DOSE: 30 MG/1 SR CAP PO BID
LOT:U3001

EXP:04/2001
START: 03/16/01 18:00 STOP: 04/15/01 08:00

ISOSORBIDE MONONITRATE 20 MG/1 TAB 0800 1500
ISMO TAB
DOSE: 20 MG/1 TAB PO BID ILLJTJ

LOT:0990177 EXP:04/2001
START: 03/16/01 15:00 STOP: 04/15/01 08:00

FUROSEMIDE 40 MG/1 TAB 0800

LASIX, SAME AS TAB M

DOSE: 40 MG/1 TAB PO QD
START: 03/17/01 08:00 STOP: 04/15/01 08:00

FUROSEMIDE 20 MG/1 TAB
LASIX, SAME AS TAB

DOSE: 20 MG/1 TAB PO QD6
START: 03/16/01 18:00 STOP: 04/14/01 18:00

<CONTINUED ON NEXT PAGE>







03155-00367/DFW

HELEN FLETCHER, : IN THE COURT OF COMMON PLEAS OF
Plaintiff : CLEARFIELD COUNTY, PENNSYLVANIA
V. : CIVIL ACTION - LAW
CLEARFIELD YMCA and : NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants : JURY TRIAL DEMANDED
EILED
ANSWER AND NEW MATTER OF DEFENDANT CLEARFIELD YMICAE -
1. Admitted. JUN 10 2003
2a.  Admitted. M 12055 by
Wpilliéhﬁ A. Shaw
2b. The allegations contained in paragraph 2b are not directed to answering f@th@ngtary
Lo (B Cobuy
defendants.
3-6. The allegations contained in paragraphs 3-6 are conclusions of law to which no

responsive pleading is required. To the extent the averments in paragraphs 3-6 are deemed to be

factual, those averments are denied pursuant to Pennsylvania Rule Civil Procedure 1029(e).
Ta-e. Paragraphs 7a-e are conclusions of law to which no responsive pleading is

required. To the extent the averments in paragraphs 7a-e are deemed to be factual, those

averments are denied pursuant to Pennsylvania Rule Civil Procedure 1029(e).

7f-h. Paragraphs 7f-h have been stricken from plaintiff's complaint upon stipulation of
the parties.
8-8a. The allegations contained in paragraphs 8-8a are conclusions of law to which no

responsive pleading is required. To the extent the averments in paragraphs 8-8a are deemed to
be factual, those averments are denied pursuant to Pennsylvania Rule Civil Procedure 1029(e).

NEW MATTER

9. Paragraphs 1-8 are hereby incorporated by references fully set forth.




10. To the extent that any defect existed in the sidewalk/entry way the subject
location, the same being denied, is denied that defendants had any actual constructive notice of
any such alleged defects for many source, prior to March 12, 2001.

11. To the extent that any defect existed in the sidewalk/entry way the same being

denied, the defect was open and obvious to individuals such as plaintiff.

12. Plaintiff has failed to state a claim upon which relief can be granted.
13. Plaintiff's claim may be barred by the Applicable Statute of Limitations.
14. Plaintiff's claims are barred because plaintiff assumed the risk of the occurrence

of the incident in the injuries alleged.

15. The claims of plaintiff are barred in whole or in part by the comparative
negligence of plaintiff.

16. The alleged injuries and damages sustained by plaintiff where the result of actions
and/or omissions of the plaintiff and/or persons other then defendant.

17. Plaintiff has failed to litigate her damages.

18. The damages alleged by plaintiff are not recoverable under applicable law.

WHEREFORE, Defendant request that this Honorable Court enter judgment in its favor

and dismiss plaintiff's claimant.

DEFENDANT CLEARFIELD YMCA'S ANSWER TO NEW MATTER
AND NEW MATTER UNDER PA.R.C.P. 2252(D)

NEW MATTER UNDER PA.R.C.P. 2252(D)

1. Pursuant to PA.R.C.P. 2252(d), answering defendant seeks to preserve its rights
of contribution/indemnity against the co-defendant named in the complaint and it is further

averred that said co-defendant is only liable to plaintiff and/or liable only to answering defendant




L\

A2 a

and/or jointly and severally liable to plaintiff with this defendant. All negligence of the
Clearfield YMCA being specifically denied.

WHEREFORE, Clearfield YMCA respectfully requests judgment in its favor and the
claim against it be dismissed and/or if there would be any finding of liability against answering
defendant that it be entitled to entry of judgment against co-defendant in the amount of
contribution/indemnity to which it would be entitled under the facts of circumstances as they are

known to exist at the time of trial of this matter.

MARSHALL, DENNEHEY, W R,
COLE & GG

BY /
~(Bavid F. Wilk
Attorney for Defendant
I.D. #65992

33 W. Third Street, Suite 200

; Williamsport, PA 17701
é/ﬁ /g} (570) 326-9069
Date:/ z




CERTIFICATE OF SERVICE

I, David F. Wilk, Esquire, hereby certify that I have served a true and correct copy of

the foregoing Answer and New Matter of Defendant Clearfield YMCA upon all parties:

VIA U.S. MAIL:

R. Denning Gearhart, Esquire
215 E. Locust Street
Clearfield, PA 16830

Frank J. Hartye, Esquire

MCcINTYRE, DUGAS, HARTYE & SCHMITT
P.O. Box 533

Hollidaysburg, PA 16648-0533

Don Herris

YOUNG MEN'S CHRISTIAN ASSOCIATION
21 North Second Street

Clearfield, PA 16830

MARSHALL, DENNEHEY, WARNER,
COLE & GOGG,

BY !
“David F. Wilk
Attorney for Defendants
I.D. #65992
33 W. Third Street, Suite 200

Williamsport, PA 17701
(570) 326-9069
Date: ‘{/% &3)
7/




VERIFICATION

I, Don Herris, hereby verify that the facts set forth in the foregoing Answer and New
Matter are true and correct to the best of my knowledge, information and belief and that this

verification is made subject to the penalties of 18 Pa.C.S. § 4904 relating to unsworn falsification

NAR] ==

Don Bessis- />/8r'/‘8$

to authorities.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER, : No.02-1857CD

ISSUE:
REPLY TO NEW MATTER
Plaintiff

V8.
Filed on behalf of Defendant,
CLEARFIELD HOSPITAL

CLEARFIELD YMCA and - - Counsel of Record:
CLEARFIELD HOSPITAL, D
Frank J. Hartye, Esquire
PA |.D. #25568
3 : McINTYRE, DUGAS, HARTYE &
Defendants . & SCHMITT
- : P.O.Box 533
b . Hollidaysburg, PA 16648
: (814) 696-3581

| HEREBY CERTIFY THAT A TRUE AND L
CORRECT COPY OF THE WITHIN WAS n
MAILED TO ALL COUNSEL OF RECORD

THIS _25th DAY OF June ,

2003.

/M N

Attorneys for Named Defghdént

FILED

JUN 27 2003

William A. Shaw
Prethenetary



Jun 25 03 10:42a Thomas Conlin, V.P. H.R.

3

nnnnn

814-768-2136 p.1

P 237 MM

VERIFICATION

> . of CLEARFIELD HOSPITAL
do hereby verify that | hage'read the foregoing Reply to New Matter of Defendant, Clearfield

YMCA. The statements therein are correct to the best of my persanal knowledge or information

and belief. “
This statement and varification ara made subject to the penaites o1 18 Pa.C.S. Secuon

4904 relatlng to unsworn fabrication to authoritias, which provides that if | make knowingly false

averments | may be subject to criminal penalties.

CLEARFIELD HOSPITAL

o o 1o

M CLII SRERARABTAT G1:81 £882/G/9Q




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION '

HELEN FLETCHER,
Plaintiff

vs. . No. 02-1857-CD
CLEARFIELD YMCA and

CLEARFIELD HOSPITAL,
Defendants

CASE NUMBER: 02-1857-CD
TYPE OF CASE: Civil
TYPE OF PLEADING: ANSWER TO NEW MATTER

FILED ON BEHALF OF: Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE
Supreme Court 1.D. #26540
215 East Locust Street -
Clearfield, PA 16830
(8l4) 765-1581

JUL 09 2003

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER,
Plaintiff

vs. * No. 02-1857-CD

CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants

ANSWERTONEW MATTER

AND NOW, comes the Plaintiff/Respondent, HELEN FLETCHER, by and
through her attorney, R. Denning Gearhart, who avers as follows:

9. No Answer required.

10. Denied. The Defendant, Clearfield YMCA, by virtue of its daily
observation of the sidewalk knew or should have known of the defect. Further, it is
believed and, therefore, averred that it had had further complaints and/or accidents
ihvolving the defect.

11. Denied, that the defect would be obvious to a party such as the Plaintiff
whose travel over the defect was only occasional and for business purposes.

12. Calls for a conclusion of law, therefore, no answer required.

13. .Calls for a conclusion of law, therefore, no answer required.

14. Calls for a conclusion of law, therefore, no answer required.

15. Calls for a conclusion of law, therefore, no answer required.

16. Calls for a conclusion of law, therefore, no answer required.




17. Calls for a conclusion of law, therefore, no answer required.
18. Calls for a conclusion of law, therefore, no answer required.

WHEREFORE, PlaintifffRespondent prays your Honorable Court to denythe

Defendant/Petitioner’s prayer.

Respectfully submitted,

R. Denning|Geafhart, Esq.
Attorney for Plaintiff/Respondent




AFFIDAVIT

R. DENNING GEARHART, being duly sworn according to law, deposes and
says that he is the agent of the Plaintiff , HELEN FLETCHER, that said Plaintiff cannot
make the verification to the foregoing Answer because she was not present on the day
hnd date this Answer was filed, and further, that the Plaintiff would not be available until
after the day of the filing of this Answer, and that the facts set forth in the foregoing
Answer are based on information provided to Counsel by the Plaintiff and based partially
ipon personal knowledge of the Plaintiffs’ attorney. However, the Plaintiff verified this
{nformation to her counsel fully aware of the penalties of false statements under 18 Pa.

C.S.A,, section 4904, relating to unsworn‘ falsification to authorities.

R.’Dér\\ﬁiﬁ Gearhart

Sworn to and subscribed

pefore me this __‘]__ day

Ni %«J»a/ , 2003.

~.Notary Public

NOTARIAL SEAL
KATHLEEN A. RICOTTA, Notary Public
Clearfield Boro, Clearfield County
My Commission Expires June 7, 2005
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

HELEN FLETCHER,
Plaintiff

VS.

CLEARFIELD YMCA and

CLEARFIELD HOSPITAL,

Defendants

CASE NUMBER:
TYPE OF CASE:
TYPE OF PLEADING:

FILED ON BEHALF OF:

CIVIL DIVISION

No. 02-1857-CD

02-1857-CD
Civil
CERTIFICATE OF SERVICE

Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE

Supreme Court |.D. #26540
215 East Locust Street
Clearfield, PA 16830

(814) 765-1581

O SITE

JUL 09 2003 %ﬁ

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

HELEN FLETCHER,
Plaintiff

vs. “No. 02-1857-CD
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,

Defendants

CERTIFICATE OF SERVICE

This is to certify that the undersigned has on this date served a certified copy
of the ANSWER TO NEW MATTER filed in the above captioned matter on the
Defendants through Defendants’ attorneys by depositing such documents in the United

States Mail postage pre-paid and addressed as follows:

David F. Wilk, Esq. Frank J. Hartye, Esq.
33 W. Third Street, Suite 200 Mclntyre, Dugas, Hartye & Schmitt
Williamsport, PA 17701 P. O. Box 533

Hollidaysburg, PA 16648

enm Gearhart, Esq.
ney r Plaintiff

DATE: July 8, 2003




)3155-00367/DFW

HELEN FLETCHER, - IN THE COURT OF COMMON PLEAS OF
Plaintiff : CLEARFIELD COUNTY, PENNSYLVANIA
v. . CIVIL ACTION — LAW
CLEARFIELD YMCA and : NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants : JURY TRIAL DEMANDED
STIPULATION

The parties having reached an agreement, hereby stipulates as foliows:
1. Paragraph 7f, 7g, and 7h are hereby stricken from Plaintiff's Complaint.
2. Defendant Clearfield YMCA will file an Answer to Plaintiff's Complaint within 20 days

from the date from the filing of this stipulation.

/¥ mg(j;emhm Esquire
Ff}vtf( 7. Hartje, Esqulre\l
- FILED

JUL 29 2003

William A S
- Shaw
Prorhonotary/Clerk of Courts




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

HELEN FLETCHER,
Plaintiff

Vs.
CLEARFIELD YMCA and

CLEARFIELD HOSPITAL,
Defendants

CASE NUMBER:
TYPE OF CASE:
TYPE OF PLEADING:

FILED ON BEHALF OF:

CIVIL DIVISION

No. 02-1857-CD

No. 02-1857-CD
Civil
PRAECIPE TO SETTLE AND DISCONTINUE

Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQ.

Supreme Court I. D. #26540
215 E. Locust Street
Clearfield, PA 16830
(814) 765-1581

OCT 14 2003

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
HELEN FLETCHER,
Plaintiff
Vs. : No. 02-1857-CD
CLEARFIELD YMCA and
CLEARFIELD HOSPITAL,
Defendants

PRAECIPE TO SETTLE AND DISCONTINUE

TO THE PROTHONOTARY OF CLEARFIELD COUNTY:

Please mark the above captioned matter settled and discontinued.

et —

R. Vﬁehrﬁngﬁearhart,vﬁsqy

DATED: _October 13, 2003
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IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

Helen Fletcher

Vs. No. 2002-01857-CD
Clearfield YMCA
Clearfield Hospital

CERTIFICATE OF DISCONTINUATION
Commonwealth of PA
County of Clearfield
I, William A. Shaw, Prothonotary of the Court of Common Pleas in and for the County
and Commonwealth aforesaid do hereby certify that the above case was on October 14,
2003, marked:
Settled, Discontinued and Ended.

Record costs in the sum of $131.37 have been paid in full by Attorney.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal of this Court at
Clearfield, Clearfield County, Pennsylvania this 14th day of October A.D. 2003,

William A Shaw, Prothonotary

O
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TIME OUT




03155-00367/DFW
HELEN FLETCHER, : IN THE COURT OF COMMON PLEAS OF

Plaintiff : CLEARFIELD COUNTY, PENNSYLVANIA
V. CIVIL ACTION - LAW
CLEARFIELD YMCA and :NO. 02-1857-CD
CLEARFIELD HOSPITAL, :
Defendants : JURY TRIAL DEMANDED

PRAECIPE TO SETTLE AND DISCONTINUE

TO THE PROTHONOTARY:

Please mark the above-captioned matter as settled and discontinued on the docket.

DATED:_{ { 2 {} ( ‘})

FILED

n I;L,[/'M' 'aQ%M/

OCT 22 2003

William A. Shaw
Prothonotary




