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	Global Care Medical Center 

100 Main St, Alfred NY 14802

(607) 555-1234

Hospital No. 999
	Inpatient Face Sheet

	Patient Name and Address
	Gender
	Race
	Marital Status
	Patient No.

	LATES, LONNIE

2 BUCK ROAD

ALMOND, NY 14804
	F 
	W
	S
	IPCase007

	
	Date of Birth
	Age
	Maiden Name
	Occupation

	
	02/08/YYYY
	64
	NA
	Housekeeper

	Admission Date
	Time
	Discharge Date
	Time
	Length of Stay
	Telephone Number

	05/10/YYYY
	1530
	05/14/YYYY
	1745
	03 DAYS
	(607)000-2644 

	Guarantor Name and Address
	Next Of Kin Name and Address

	LATES, LONNIE

2 BUCK ROAD
ALMOND, NY 14804
	LATES, JONATHAN
4983 REED STREET

ALMOND, NY 14804 

	Guarantor Telephone No.
	Relationship to Patient
	Next of Kin Telephone Number
	Relationship to Patient

	(607)000-2644
	Self
	(607)000-5621 
	Brother

	Admitting Physician
	Service
	Admit Type
	Room Number/Bed

	John Chase, MD
	ME
	NA
	367

	Attending Physician
	Admitting Diagnosis

	John Black, MD
	Parkinson’s Disease, rule out cerebral vascular insufficiency

	Primary Insurer
	Policy and Group Number
	Secondary Insurer
	Policy and Group Number

	Medicare
	155-67-9001
	
	

	Diagnoses and Procedures
	ICD Code

	
	

	
	

	Principal Diagnosis

	Parkinsonism
	

	Secondary Diagnoses

	
	

	Principal Procedure

	
	

	Secondary Procedures

	
	

	Discharge Instructions

	Activity:

( Bed rest

( Light


( Usual

( Unlimited
( Other:

	Diet:

( Regular

( Low Cholesterol

( Low Salt
( ADA

( Soft

	Follow-Up:
( Call for appointment
( Office appointment on 
05/17/YYYY 12:40 p.m. (Friday) with Dr. Black.

	Special Instructions:
None.

	Attending Physician Authentication:
	Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/10/YYYY 04:20:44 PM EST)




	LATES,LONNIE

IPCase007
Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Consent To Admission

	I,
	Lonnie Lates
	hereby consent to admission to the Global Care Medical Center (ASMC) , and I further consent to such 

	routine hospital care, diagnostic procedures, and medical treatment that the medical and professional staff of ASMC may deem necessary or advisable. I authorize the use of medical information obtained about me as specified above and the disclosure of such information to my referring physician(s). This form has been fully explained to me, and I understand its contents. I further understand that no guarantees have been made to me as to the results of treatments or examinations done at the ASMC.

	
	Reviewed and Approved: Lonnie Lates
ATP-B-S:02:1001261385: Lonnie Lates
(Signed: 05/10/YYYY 04:32:05 PM EST)
	

	
	Signature of Patient
	

	
	
	

	
	Signature of Parent/Legal Guardian for Minor
	

	
	
	

	
	Relationship to Minor
	

	
	Reviewed and Approved: Andrea Witteman

ATP-B-S:02:1001261385: Andrea Witteman

(Signed: 05/10/YYYY 04:32:05 PM EST
	

	
	WITNESS: Global Care Medical Center Staff Member
	

	 

	Consent To Release Information For Reimbursement Purposes

	In order to permit reimbursement, upon request, the Global Care Medical Center (ASMC) may disclose such treatment information pertaining to my hospitalization to any corporation, organization, or agent thereof, which is, or may be liable under contract to the ASMC or to me, or to any of my family members or other person, for payment of all or part of the ASMC’s charges for services rendered to me (e.g. the patient’s health insurance carrier). I understand that the purpose of any release of information is to facilitate reimbursement for services rendered. In addition, in the event that my health insurance program includes utilization review of services provided during this admission, I authorize ASMC to release information as is necessary to permit the review. This authorization will expire once the reimbursement for services rendered is complete.

	
	Reviewed and Approved: Lonnie Lates
ATP-B-S:02:1001261385: Lonnie Lates
(Signed: 05/10/YYYY 04:34:17 PM EST)
	

	
	Signature of Patient

	

	
	
	

	
	Signature of Parent/Legal Guardian for Minor
	

	
	
	

	
	Relationship to Minor
	

	
	Reviewed and Approved: Andrea Witteman

ATP-B-S:02:1001261385: Andrea Witteman

(Signed: 05/10/YYYY 04:36:24 PM EST
	

	
	WITNESS: Global Care Medical Center Staff Member
	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Advance Directive

	Your answers to the following questions will assist your Physician and the Hospital to respect your wishes regarding your medical care. This information will become a part of your medical record.

	
	Yes
	No
	Patient’s Initials

	1. Have you been provided with a copy of the information called “Patient Rights Regarding Health Care Decision?”
	X
	
	

	2. Have you prepared a “Living Will?” If yes, please provide the Hospital with a copy for your medical record.
	
	X
	

	3. Have you prepared a Durable Power of Attorney for Health Care? If yes, please provide the Hospital with a copy for your medical record.
	
	X
	

	4. Have you provided this facility with an Advance Directive on a prior admission and is it still in effect? If yes, Admitting Office to contact Medical Records to obtain a copy for the medical record.
	
	X
	

	5. Do you desire to execute a Living Will/Durable Power of Attorney? If yes, refer to in order:

a. Physician

b. Social Service

c. Volunteer Service
	
	X
	

	Hospital Staff Directions: Check when each step is completed.

	1.
	(
	Verify the above questions where answered and actions taken where required.

	2.
	(
	If the “Patient Rights” information was provided to someone other than the patient, state reason:

	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Name of Individual Receiving Information
	
	Relationship to Patient

	3.
	(
	If information was provided in a language other than English, specify language and method.

	4.
	(
	Verify patient was advised on how to obtain additional information on Advance Directives.

	5.
	(
	Verify the Patient/Family Member/Legal Representative was asked to provide the Hospital with a copy of the Advanced Directive which will be retained in the medical record.

	
	
	File this form in the medical record, and give a copy to the patient.

	
	
	
	

	
	
	Name of Patient Name of Individual giving information if different from Patient

	
	
	Reviewed and Approved: Lonnie Lates
ATP-B-S:02:1001261385: Lonnie Lates
(Signed: 05/10/YYYY 04:35:05 PM EST)
	

	
	
	Signature of Patient
	
	Date

	
	
	Reviewed and Approved: Andrea Witteman

ATP-B-S:02:1001261385: Andrea Witteman

(Signed: 05/10/YYYY 04:35:47 PM EST
	

	
	
	Signature of Hospital Representative
	
	Date

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Discharge Summary

	ADMISSION DATE:05/10/YYYY           DISCHARGE DATE: 05/14/YYYY
ADMISSION DIAGNOSIS: Parkinsonism versus cerebrovascular accident versus viral syndrome.
DISCHARGE DIAGNOSIS: Acute Parkinsonism.
SUMMARY: Ms. Lates is a 64-year-old white female who presented to the Emergency Room on the day of admission with a history of progressive weakness and instability over two or three days prior to admission. On the day of admission, she had numerous episodes of falling that happened without any onset of weakness or dizziness. She did remark that she was very unstable, and it was very difficult for her to get back up again, and she had marked weakness at that time. She had been seen by Dr. Black and Dr. Flight, a neurologist in Rochester, with a tentative diagnosis of Parkinson’s disease in the past. She had been tried on Sinemet which caused more instability and staggering and was later switched to Symmetrel 100 milligrams twice a day which she tolerated well. However, when she recently ran out of this, she continued to do well, and they decided to just see how she did without any medication. However, in the few days prior to admission, she got rapidly worse. Of note-she has a past medical history of alcohol abuse and has been recently known to drink although she denies this. 
On medical exam in the Emergency Room, her neurological exam was intact, and she had no ataxia of the upper extremities or lower extremities on testing in bed. However, when she stood up to walk, she was very unsteady and especially didn’t seem top be able to move forward without falling forward or to the right or left. She had a negative Romberg sign, however. Neurological exam failed to show any focal neurological deficits. There was a mild degree of cogwheeling in the left arm on flexion and extension.

Her admission electrocardiogram showed nonspecific ST wave changes similar to September last year. Chemistry studies revealed elevated liver enzymes with a serum glutamic oxalacetic transaminase of 70, lactate dehydrogenase 325 but a total bilirubin of only 1.3. These abnormalities have been noted and evaluated in the past. She was also noted to be slightly hypokalemic with a potassium of 3.3 which responded to Klotrix by mouth and came up to 3.6 on the second hospital day. Blood alcohol level was 0. Complete blood count on admission showed a white count of 6,7000 with 35 segmented cells, 56 lymphocytes, 5 monocytes, 4 eosinophils, and occasional atypical lymph. Hematocrit was 34.2 with mean cell volume 95.5 and mean cell hemoglobin concentration of 34.2. Platelet count was 141,000. Of note—the patient in the past has had thrombocytopenic purpura. Her sedimentation rate on admission was 2. Blood gases in the Emergency Room were obtained, and her hydrogen ion concentration was 7.446, PCO2 was 43.3, partial pressure of oxygen 71.1 on room air. Urinalysis was essentially normal except for a trace of blood and amorphous phosphate crystals in moderate amounts in the urine. An x-ray was obtained of the left hip to rule out fracture, and there was none. Chest x-ray showed no significant active cardiopulmonary disease. She had numerous healing rib fractures and an old deformity of the glenoid on the right to be secondary to an old fracture and a compression fracture of T-11. All these were felt to be old and not caused by her recent falls.


	DD: 05/10/YYYY
	Continued on next page

	DT: 05/11/YYYY
	Physician Authentication



	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234



	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Discharge Summary

	Page 2 continued:
When patient was admitted, she was started on Symmetrel 100 milligrams twice a day and observed closely for neurological changes. She improved markedly over the first 48 hours of admission with no other treatment except for the Symmetrel. Her neurological exam remained stable, and she developed no focal signs. She remained afebrile, and vital signs remained stable. She did have some trouble in the hospital complaining of constipation and difficulty sleeping, although she had good response to an enema, and the nurses’ notes documented that at least on one night she slept quite well. She also ate fairly well while in the hospital. On the day prior to discharge, a repeat complete blood count was obtained which showed a white count of 5,800 hematocrit 37.7 and there were 36% segmented cells, 41% lymphocytes, 6 monocytes, 4 eosinophils. She was experiencing no symptoms of rash or allergy. She was discharged on the fourth hospital day in much improved condition. She was able to ambulate easily in the hall, and she will be seen in follow-up by Dr. Black in his office this coming Friday.

Discharge medications include Symmetrel 100 milligrams twice a day, Halcion .25 milligrams by mouth every night at bedtime as needed for sleep, and Metamucil one tablespoon in a glass of milk or juice per day.

Pending labs before this dictation is complete is B 12 and Folate levels which will probably come back toward the end of the week. 


	DD: 05/10/YYYY
	Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 5/10/YYYY 04:14:44 PM EST)

	DT: 05/11/YYYY
	Physician Authentication



	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	History & Physical Exam

	CHIEF COMPLAINT: Frequent falls, dizziness and weakness of rapid onset.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old white female who presented to the Emergency Room today with the story that over the past month or so she has had progressive weakness and episodes of dizziness. On the day prior to admission, she became very weak and was having difficulty walking and was falling frequently in her apartment. These episodes of falling happened without any sudden onset of weakness but more from instability. She was also dizzy and had difficulty getting herself back in bed or back in a chair. She denies any palpitations, chest pain, shortness of breath, change in her vision, unilateral weakness or numbness. She has been followed by Dr. Black and seen by Dr. Flight, a neurologist at Strong, for her Parkinson’s disease. She has been tried on Sinemet which caused instability and staggering and was later changed to Symmetrel 100 milligrams twice a day which she tolerated well, but when she ran out of the medication, she felt just as well as when she had been on it, so it was decided to keep her off for awhile. She also has complained of insomnia and restlessness at night not associated with depression or anxiety. She has no history of cerebrovascular disease or cardiovascular disease. 
PAST MEDICAL HISTORY: Significant for her Parkinson’s disease, status post left inguinal hernia repair and diaphragmatic hernia repair. She was also status post splenectomy for diagnosis of thrombocytopenia and has a history of alcoholism and hepatitis in the past. She also has been hospitalized for pneumonia. She does not smoke; she reports that she does not currently drink alcohol – she has an allergy to Sulfa medications. She is currently on no medication at all. She was in the hospital for a lens implant that was unsuccessful last year.

SOCIAL HISTORY: She lives by herself in Rose Apartments. Her brother lives just out of town. His name is Jonathan. 
REVIEW OF SYSTEMS: Negative for nausea, vomiting, hematemesis, hemoptysis; she has not had any melena or bleeding per rectum. She does tend to be somewhat constipated but this is not a new problem. She denies any pedal edema, orthopnea or dyspnea on exertion. She has no 
Paroxysmal nocturnal dyspnea. She also denies headaches or sudden changes in her vision.
FAMILY HISTORY: Significant for an aunt who died of Parkinson’s disease, a mother who died of colon cancer, and patient’s brother was also operated on for colon cancer. 
GENERAL: The patient is an elderly, slim, white female in no acute distress. She is alert and oriented times 3. She is cooperative with the exam. BLOOD PRESSURE: 160/92 TEMPERATURE: 99.9 orally  PULSE: 96 RESPIRATIONS: 9-12 and somewhat deep. She is in no respiratory distress 
EENT: Pupils are equal, round, and reactive to light and accommodation. Extraocular movements are full. Fields are intact to confrontation. Right disc was visualized and was sharp. Left funduscopic exam was difficult secondary to patient’s inability to cooperate. Mouth and pharynx were clear. Patient was edentulous with dentures not in. Tympanic membranes were normal bilaterally.



	DD: 05/10/YYYY
	Continued on next page

	DT: 05/11/YYYY
	Physician Authentication



	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	History & Physical Exam

	Page 2 continued

NECK: Supple, without thyromegaly or adenopathy. 
LUNGS: Clear to auscultation.

CARDIAC: Reveals rapid, regular rate without clicks, rubs, or murmurs. No carotid bruits.

BREASTS: Without masses, dimpling, or discharge. Adnexa were free of masses.

ABDOMEN: Soft and nontender with normal bowel sounds throughout. She had a right upper quadrant scar and left inguinal scar.

EXTREMITIES: There were bilateral femoral bruits but pulses distally were 2+ and equal. She had no varicosities or edema. Deep tendon reflexes were 2+ and equal and toes were down going bilaterally. She had full range of motion at the knee and hip without rigidity or cogwheeling. She did have a mild degree of cogwheeling in the left arm on flexion and extension but none detected in the right arm. Her strength in her upper extremities was about 4 out of 5 and in her lower extremities about 3 out of 5. Her left hip was sore deep inside specifically on external rotation and so that was x-rayed which is pending at this time. 
NEUROLOGICAL: Extraocular movements were full. Cranial nerves 2-12 were grossly intact and she was intact to light touch and motor testing throughout. Toes were down going bilaterally. She had a negative Romberg sign but on attempting to ambulate was very uncertain and hesitant and tended to lean forward over the feet. Blood gases obtained in the Emergency Room showed a hydrogen ion concentration of 7.46, PC0 2 of 43, and a partial pressure of oxygen of 71 on room air. Complete blood count showed a white count of 6,700, hematocrit of 34.2% and platelet count of 141,000. She had 35 segmented cells, 56 lymphocytes, 5 monocytes, 4 eosinophils and an occasional atypical lymph. Her blood alcohol level was 0 and her SCG II was remarkable for a potassium of 3.3, serum glutamic oxalacetic transaminase of 70 and lactic dehydrogenase of 325 and a normal bilirubin. Electrocardiogram was also within normal limits. 
ASSESSMENT: 64-year-old woman with progressive onset of weakness and vertigo and tendency to fall. This could be secondary to Parkinsonism, cerebral basilar, vertebral basal insufficiency or viral syndrome given patient’s slightly abnormal differential and elevated temperature.

PLAN: Admit her and start her back on her Symmetrel 100 milligrams twice a day in case this represents an acute exacerbation of her Parkinsonism. She will be put to bed rest and observed closely. Her electrolyte abnormalities were corrected. We will also follow her liver enzymes.


	DD: 05/10/YYYY
	Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/10/YYYY 04:24:44 PM EST)

	DT: 05/11/YYYY
	Physician Authentication



	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Progress Notes

	Date
	Time
	Physician’s signature required for each order. (Please skip one line between dates.)

	05/10/YYYY
	1600
	Chief complaint: Frequent falls and weakness..
Diagnosis: Sudden onset of weakness, vertigo, and gait ataxia. Rule out Parkinsonism. Rule out cerebrovascular accident. Rule out viral syndrome.
      Confirmed _______

Provisional __X____ 

Plan of Treatment: Admit, observe, and treat as appropriate. 
DISCHARGE PLAN: Refer to Patient Services for:

         Evaluation – may require placement
Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/10/YYYY 04:50:55 PM EST)

	
	
	

	05/11/YYYY
	1100
	Patient is usually a heavy drinker and almost always denies it. May be a factor. Always has abnormal liver function study in long past history and multiple work-ups for same.

Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 5/11/YYYY 11:14:07 AM EST)

	
	
	

	05/12/YYYY


	1100
	Subjective: Patient feeling better. Still complains of inability to sleep. However feels stronger and able to ambulate without support. Complains of constipation.

Objective: Vital signs stable and afebrile. Lungs: clear. Cardiac: regular rate and rhythm without murmur. Extremities: without edema. Patient ambulated to door and back without stumbling or ataxia.

Assessment: Improved gait and strength. Admission symptoms likely due to Parkinson’s disease.

Plan: Enema for constipation if no results with Milk of Magnesia. Discontinue if discharged in the morning.
Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/12/YYYY 11:40:32 AM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Progress Notes

	Date
	Time
	Physician’s signature required for each order. (Please skip one line between dates.)

	05/13/YYYY
	1100
	Patient receiving regular no added salt diet as ordered. 64-year-old female, height: 5 foot, 3 inches weight: 110 pounds. Ideal Body Weight 115 + 10%. Albumin = 3.0. Has been eating well.
Reviewed and Approved: C.T. Connor, Dietitian

ATP-B-S:02:1001261385: C.T. Connor, Dietitian

(Signed: 05/13/YYYY 11:40:32 AM EST)
Social Services request for evaluation acknowledged.

Reviewed and Approved: V. South, RN

ATP-B-S:02:1001261385: V. South, RN

(Signed: 05/13/YYYY 11:12:16 AM EST)



	
	
	

	05/14/YYYY
	1130
	Subjective: Patient ambulating in halls without difficulty. Only complains of constipation and nausea although she had a good bowel movement with enema yesterday.
Objective: Vital signs stable and afebrile. Lungs: clear. Cardiac: regular rate and rhythm. Extremities: without edema. Skin: without rash.
Assessment: Doing well with recovery from apparent Parkinsonism crisis.

Plan: Discharge today. Follow up with Dr. Black on Friday

Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/14/YYYY 11:40:50 AM EST)


	
	
	

	05/14/YYYY


	1730
	Patient discharged home today. Patient will be followed by North Point Home Care Services for now.
Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN

(Signed: 05/14/YYYY 05:30:12 PM EST)



	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Doctors’ Orders

	Date
	Time
	Physician’s signature required for each order. (Please skip one line between dates.)

	05/10/YYYY
	1625
	Admit. Bed rest. Diet: 4 grains sodium diet.

Neuro checks every 4 hours for 48 hours.

Arterial blood gases on right arm.
Urinalysis. Chest x-ray and left hip.

Morning lab lytes, erythrocyte sedimentation rate.

Klotrix by mouth twice a day for three days.

Colace 100 milligrams by mouth twice a day.

Restoril 15 milligrams by mouth at bedtime as needed for sleep.

Symmetrel 100 milligrams by mouth twice a day.

Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/10/YYYY 04:42:00 PM EST)

	
	
	

	05/10/YYYY
	1640
	Cold compresses to relieve tension.

Tylenol 1 or 2 tablets by mouth every 4 hours as needed for pain.

Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/10/YYYY 04:45:52 PM EST)

	
	
	

	05/11/YYYY
	0830
	Neuro parameters:

Blood Pressure: Greater than 190/100

        Lower than 100/60

Pulse:     Greater than 120

        Lower than 60

Temperature:  Greater than 101

        Lower than 97

Respirations:  Greater than 30

        Lower than 10

Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/11/YYYY 08:34:00 AM EST)

	
	
	

	05/12/YYYY
	1045
	Milk of Magnesia as needed for constipation.

Discontinue neuro checks. Out of bed as desired.
Discontinue Restoril.

Meprobamate 400 milligrams at bedtime as needed for sleep for 5 days.

Reviewed and Approved: John Black MD

ATP-B-S:02:1001261385: John Black MD

(Signed: 05/12/YYYY 11:06:52 AM EST)

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Doctors’ Orders

	Date
	Time
	Physician’s signature required for each order. (Please skip one line between dates.)

	05/12/YYYY
	2225
	B12 – folate level
Complete blood count in morning.

Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/12/YYYY 10:45:52 PM EST)

	
	
	

	05/13/YYYY
	1100
	Change diet to dental soft—encourage patient to eat.

Discontinue Meprobamate.

Start Halcion 0.25 milligrams by mouth every bedtime as needed for sleep.

Patient may have tap water enema if no significant response to Milk of Magnesia by noon tomorrow.

Check stool for occult blood.

Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/13/YYYY 11:05:29 AM EST)

	
	
	

	05/14/YYYY
	1100
	Patient to be discharged today. Please make follow up appointment with Dr. Black on Friday. Please arrange for ambulance service to take patient home. Ask social worker to arrange for Meals on Wheels for patient.

Chart dictated 05/14/YYYY

Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/14/YYYY 11:07:44 AM EST)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Laboratory Data

	Specimen Received:
	05/10/YYYY
	Specimen Received:
	05/10/YYYY

	

	Test
	Result
	Flag
	Reference

	URINALYSIS

	DIPSTICK ONLY
	
	
	

	COLOR
	Slightly cloudy yellow
	
	

	SP GRAVITY
	1.010
	
	( 1.030

	ALBUMIN
	Negative
	
	( 125 mg/dl

	BILIRUBIN
	Negative
	
	( 0.8 mg/dl

	ACETONE
	Negative
	
	( 10 mg/dl

	BLOOD
	Slight trace
	
	0.06 mg/dl hgb

	PH
	8
	
	5-8.0

	PROTEIN
	
	
	( 30 mg/dl

	SUGAR
	Negative
	
	NEG

	NITRITES
	
	
	NEG

	LEUKOCYTE
	
	
	( 15 WBC/hpf

	W.B.C.
	rare
	
	( 5/hpf

	R.B.C.
	----
	
	( 5/hpf

	BACT.
	few
	
	 1+(( 20/hpf)

	URINE PREGNANCY TEST

	
	
	
	

	***End of Report***


	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Laboratory Data

	TIME IN:
	05/10/YYYY 1352
	TIME OUT:
	05/10/YYYY 1402

	

	COMPLETE BLOOD COUNTS DIFFERENTIAL

	Test
	Result
	Flag
	Reference

	WHITE BLOOD CELL
	6.7
	
	4.5-11.0 thou/ul

	RED BLOOD CELL
	3.58
	
	5.2-5.4 milliliter/ upper limit

	HEMOGLOBIN
	11.7
	
	11.7-16.1 grams per deciliter

	HEMATOCRIT
	34.2
	
	35.0-47.0 %

	MEAN CORPUSCULAR VOLUME
	95.5
	
	85-99 factor level

	MEAN CORPUSCULAR HEMOGLOBIN
	32.7
	
	

	MEAN CORPUSCULAR HEMOGLOBIN CONCENTRATION
	34.2
	
	33-37

	RED CELL DISTRIBUTION WIDTH
	
	
	11.4-14.5

	PLATELETS
	141
	
	130-400 thou/ul

	SEGMENTED CELLS %
	35
	
	

	LYMPHOCYTES %
	56
	
	20.5-51.1

	MONOCYTES %
	5
	
	1.7-9.3

	EOSINOPHILS %
	4
	
	

	BAND CELLS %
	
	
	

	ATYPICAL LYMPH
	Occasional
	
	

	Thou/ul= thousand upper limit


	
	

	
	
	
	

	COMMENTS:
	Occasional target cells

	***End of Report***



	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234



	LATES, LONNIE   

IPCase007
Dr. BLACK
	Admission: 05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Laboratory Data

	TIME IN:
	05/13/YYYY 0720
	TIME OUT:
	05/13/YYYY 

	

	COMPLETE BLOOD COUNTS DIFFERENTIAL

	Test
	Result
	Flag
	Reference

	WHITE BLOOD CELL
	5.8
	
	  4.5-11.0 thou/ul

	RED BLOOD CELL
	3.90
	
	5.2-5.4 milliliter/ upper limit

	HEMOGLOBIN
	12.9
	
	11.7-16.1 grams per deciliter

	HEMATOCRIT
	37.7
	
	35.0-47.0 %

	MEAN CORPUSCULAR VOLUME
	96.6
	
	85-99 factor level

	MEAN CORPUSCULAR HEMOGLOBIN
	33.2
	
	

	MEAN CORPUSCULAR HEMOGLOBIN CONCENTRATION
	34.3
	
	33-37

	RED CELL DISTRIBUTION WIDTH
	
	
	11.4-14.5

	PLATELETS
	154
	
	130-400 thou/ul

	SEGMENTED CELLS %
	36
	
	

	LYMPHOCYTES %
	41
	
	20.5-51.1

	MONOCYTES %
	6
	
	1.7-9.3

	EOSINOPHILS %
	4
	
	

	
	
	
	

	BAND CELLS %
	
	
	

	
	
	
	

	
	
	
	

	Thou/ul= thousand upper limit

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	***End of Report***

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234



	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Radiology Report

	

	
Date of X-ray: 05/10/YYYY
REASON: Admission 
TECHNICAL DATA: Anterior-posterior and lateral elevated on stretcher. Patient has had multiple falls on left hip.

LEFT HIP: anterior-posterior and lateral views show no evidence of any fractures.

Chest: Posteroanterior and lateral views show no evidence of any active pulmonary infiltrate. The cardiac silhouette appears to be slightly enlarged but I think this is most likely due to the fact that it was an anterior-posterior film. There are moderate to severe osteoporotic changes noted and there is a deformity of the glenoid on the right side which is probably secondary to a very old fracture. There are multiple healing rib fractures on the left side posteriorly and there appear to be 2 or 3 healing rib fractures on the right side of the thorax anteriorly. None of these fractures appears fresh. There is an old compression fracture of T11 as well.
CONCLUSION: Multiple old healing rib fractures. No evidence of any active cardiopulmonary disease.



	DD: 045/11/YYYY
	Reviewed and Approved: Randall Cunningham MD

ATP-B-S:02:1001261385: Randall Cunningham MD

(Signed:05/11/YYYY 2:24:44 PM EST)
	

	DT: 05/11/YYYY
	Physician Authentication

	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234



	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	EKG Report

	Date of Electrocardiogram:
	05/10/YYYY
	Time of Electrocardiogram:

	1657

	Rate
	95
	Abnormal: nonspecific ST changes similar to 09/24/YYYY.

	PR
	.16
	

	QRSD
	.08
	

	QT
	.36
	

	QTC
	
	

	-- Axis --
	

	P
	
	

	QRS
	
	

	T
	
	

	
	Reviewed and Approved: Dr. Steven J. Chambers, M.D.

ATP-B-S:02:1001261385: Dr. Steven J. Chambers, M.D. (Signed:05/10/YYYY 2:24:44 PM EST)
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	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Graphic Chart

	DAY IN HOSPITAL
	1
	2
	3
	4

	DATE
	05/10/YYYY
	05/11/YYYY
	05/12/YYYY
	0/YYYY

	PULSE (•)
	TEMP
(X)
	0400
	0800
	1200
	1600
	2000
	2400
	0400
	0800
	1200
	1600
	2000
	2400
	0400
	0800
	1200
	1600
	2000
	2400
	0400
	0800
	1200
	1600
	2000
	2400

	140
	106
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	130
	105
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	120
	104
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	110
	103
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	100
	102
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	90
	101
	
	
	
	
	
	
	(
	(
	(
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	80
	100
	
	
	
	(
	
	(
	
	
	
	(
	(
	(
	
	(
	
	
	
	
	
	
	
	
	
	

	70
	99
	
	
	
	
	(X
	X
	
	
	
	
	
	
	(
	
	
	
	
	
	
	
	
	
	
	

	60
	98.6
	
	
	
	X
	
	
	X
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	50
	98
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	40
	97
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	30
	96
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	95
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RESPIRATION
	
	
	
	16
	18
	
	16
	20
	24
	20
	20
	20
	16
	24
	
	
	
	
	
	
	
	
	
	

	BLOOD PRESSURE
	0800
	
	1600
	146/82
	0800
	152/80
	1600
	136/70
	0800
	120/50
	1600
	
	0800
	
	1600
	

	
	1200
	
	2000
	122/60
	1200
	150/80
	2000
	168/70/
	1200
	
	2000
	
	1200
	
	2000
	

	WEIGHT
5’3”
	110#
	
	
	

	DIET
	4 Gram Salt 
	4 Gram Salt
	4 Gram Salt 
	4 Gram Salt 

	APPETITE
	
	
	75%
	100%
	100%
	25%
	100%
	100%
	100%
	100%
	100%
	25%

	BATH
	
	Self
	Self
	Self

	INTAKE/OUTPUT
	
	
	
	
	
	
	
	
	
	
	
	

	INTAKE
	ORAL FLUIDS
	
	
	
	
	
	
	
	
	
	
	
	

	
	IV FLUIDS
	
	
	
	
	
	
	
	
	
	
	
	

	
	BLOOD
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	8-HOUR TOTAL
	
	
	
	
	
	
	
	
	
	
	
	

	
	24-HOUR TOTAL
	
	
	
	

	OUTPUT
	URINE
	
	
	
	
	
	
	
	
	
	
	
	

	
	STOOL
	
	
	
	
	
	
	
	
	
	
	
	

	
	EMESIS
	
	
	
	
	
	
	
	
	
	
	
	

	
	NASOGASTRIC
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	8-HOUR TOTAL
	
	
	
	
	
	
	
	
	
	
	
	

	
	24-HOUR TOTAL
	
	
	
	

	

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Medication Administration Record

	

	Special Instructions:  Allergic to Sulfa

	

	Medication (dose and route)
	Date: 05/10
	
	Date: 05/11
	
	Date: 05/12
	
	Date: 05/13

	
	Time
	Initials
	
	Time
	Initials
	
	Time
	initials
	
	Time
	Initials

	Klotrix 1 tablet by mouth two times a day for three days
	0800
	----
	
	0800
	VS
	
	0800
	VS
	
	0800
	VS

	
	1600
	OR
	
	1600
	OR
	
	1600
	OR
	
	1600
	----

	
	
	
	
	
	
	
	
	
	
	
	

	Colace 100 milligrams by mouth two times a day
	0800
	----
	
	0800
	VS
	
	0800
	VS
	
	0800
	VS

	
	1600
	OR
	
	1600
	OR
	
	1600
	OR
	
	1600
	OR

	
	
	
	
	
	
	
	
	
	
	
	

	Symmetrel 100 milligrams by mouth two times a day
	0800
	----
	
	0800
	VS
	
	0800
	VS
	
	0800
	VS

	
	1600
	OR
	
	1600
	OR
	
	1600
	OR
	
	1600
	OR

	
	
	
	
	
	
	
	
	
	
	
	

	
	0800
	----
	
	0800
	VS
	
	0800
	VS
	
	0800
	VS

	
	1300
	----
	
	1300
	VS
	
	1300
	VS
	
	1300
	VS

	
	1800
	OR
	
	1800
	OR
	
	1800
	OR
	
	1800
	OR

	Erythromycin 500 milligrams every 6 hours for 5 days.
	0600
	----
	
	
	----
	
	
	----
	
	0600
	----

	
	1200
	----
	
	
	----
	
	
	----
	
	1200
	VS

	
	1800
	----
	
	
	----
	
	
	----
	
	1800
	OR

	
	2400
	----
	
	
	----
	
	
	----
	
	2400
	JD

	Single Orders
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	PRN Medications
	
	
	
	
	
	
	
	
	
	
	

	Restoril 15 milligrams by mouth every bedtime as needed for sleep.
	2110
	OR
	
	2130
	OR
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Tylenol 1 or 2 tablets by mouth every 4 hours as needed for pain.
	
	
	
	
	
	
	0115
	JD
	
	0130
	JD

	
	
	
	
	
	
	
	
	
	
	
	

	Milk of Magnesia 30 cc by mouth as needed for constipation.
	
	
	
	
	
	
	1400
	OR
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Meprobamate 400 milligrams by mouth every bedtime as needed for sleep for 5 days
	
	
	
	
	
	
	2140
	OR
	
	
	

	
	
	
	
	
	
	
	
	
	
	2200
	JD

	Halcion 0.25 milligrams by mouth every bedtime as needed for sleep. 
	
	
	
	
	
	
	
	
	
	
	

	

	

	Initials
	Signature and Title
	
	Initials
	Signature and Title
	
	Initials
	Signature and Title

	VT
	Vera South, RN
	
	GPW
	G. P. Well, RN
	
	
	

	OR
	Ora Richards, RN
	
	PS
	P. Small, RN
	
	
	

	JD
	Jane Dobbs, RN
	
	
	
	
	
	

	HF
	H. Figgs, RN   
	
	
	
	
	
	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Medication Administration Record

	

	Special Instructions:  Allergic to Sulfa

	

	Medication (dose and route)
	Date: 05/14
	
	Date: 
	
	Date: 
	
	Date: 

	
	Time
	Initials
	
	Time
	Initials
	
	Time
	initials
	
	Time
	Initials

	Colace 100 milligrams by mouth two times a day
	0800
	VS
	
	
	
	
	
	
	
	
	

	
	1600
	OR
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Symmetrel 100 milligrams by mouth two times a day
	0800
	VS
	
	
	
	
	
	
	
	
	

	
	1600
	OR
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Single Orders
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	PRN Medications
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Tylenol 1 or 2 tablets by mouth every 4 hours as needed for pain.
	0230
	JD
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Milk of Magnesia 30 cc by mouth as needed for constipation.
	0345
	JD
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	

	

	Initials
	Signature and Title
	
	Initials
	Signature and Title
	
	Initials
	Signature and Title

	VT
	Vera South, RN
	
	GPW
	G. P. Well, RN
	
	
	

	OR
	Ora Richards, RN
	
	PS
	P. Small, RN
	
	
	

	JD
	Jane Dobbs, RN
	
	
	
	
	
	

	HF
	H. Figgs, RN   
	
	
	
	
	
	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/10//YYYY
	1635
	98.7 – 80 – 16 – 146/82 Allergic to Sulfa
Neuro checks every four hours. “See neuro sheet.”
	1635
	Admitted to 367 services of Dr. Black. Weak, color pale. “Red areas to left elbow and lower arm from falling at home,” patient stated.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 5/10/YYYY 04:35:10 PM EST)

	
	
	
	1700
	Diet taken 75% at bedside without difficulty.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/10/YYYY 05:04:05 PM EST)

	
	
	
	1900
	Out of bed with help to bathroom. Voided quantity sufficient and returned to bed.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/10/YYYY 07:07:11 PM EST)

	
	
	
	2030
	Vital signs and evening care given.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/10/YYYY 08:37:33 PM EST)

	
	
	
	2130
	Asleep.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/10/YYYY 09:34:33 PM EST)

	
	
	
	2245
	Out of bed to bathroom – wandering in hall. Returned patient to her bed. Reoriented bed down position with side rails up. 

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/10/YYYY 11:47:02 PM EST)

	05/11/YYYY
	
	Friday
	0001
	Resting quietly in bed without complaints.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 12:03:28 AM EST)

	
	0100
	98 – 96 – 16 150/100
	0100
	Sleeping with snoring respirations. Neuro checks done. Left corner of mouth drooped left hand grasp weaker than right. Wiggles toes on command but can’t press foot against nurse’s hands.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 12:03:28 AM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/11/YYYY
	
	Saturday
	0130
	Sleeping with snoring respirations.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 01:34:16 AM EST)

	
	
	
	0200
	Awake. Complains of not being able to sleep.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 02:02:56 AM EST)

	
	
	
	0250
	Found walking to bathroom without assistance. Patient had climbed out of bed over side rails – all side rails were up.
Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 02:52:23 AM EST)

	
	0500
	97.4 – 88 16 144/100
	0330-0530
	Sleeping with respirations easy and regular. All 4 side rails up.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 05:33:12 AM EST)

	
	
	
	0600
	Sleeping at present and respirations easy and regular.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/11/YYYY 06:05:33 AM EST).

	05/11/YYYY
	
	Saturday
	0730
	Patient asleep upon arrival. Easily awakened. Vital signs taken with neuro vital signs stable. Hand grasps equal, patient is oriented times three, our of bed to bathroom to void quantity sufficient in bathroom. Gait is fine. Patient has a pleasant affect this morning. Voiced no complaints. Appetite excellent at breakfast. Patient did own self care at bedside.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/11/YYYY 07:30:28 AM EST)

	
	
	
	1300
	Appetite good at lunch. Resting in bed at present time.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/11/YYYY 01:02:11 PM EST)

	
	
	
	1440
	Patient sleeping well at present time. Had no complaints today. Appears very tired.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/11/YYYY 01:02:11 PM EST)


	
	
	
	
	

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/11/YYYY
	
	Saturday
	1530
	Sleeping.

Reviewed and Approved: O. Richards, RN
ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/11/YYYY 03:31:29 PM EST)

	
	
	
	1730
	25% of diet taken – visitor with patient.

Reviewed and Approved: O. Richards, RN
ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/11/YYYY 05:34:19 PM EST)

	
	
	
	1800-2000
	To bathroom to void and returned to bed.

Reviewed and Approved: O. Richards, RN
ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/11/YYYY 08:01:33 PM EST)

	
	
	
	2100-2200
	Bedtime care given. Sleeping off and of most of the evening. Does not initiate any conversation.

Reviewed and Approved: O. Richards, RN
ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/11/YYYY 20:11:45 PM EST)

	05/12/YYYY
	
	Sunday
	2400
	Neuro vitals done, stable. Refer to neuro sheet; patient back to sleep.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/12/YYYY 12:02:16 AM EST)

	
	0100
	Tylenol 2 tablets by mouth
	0100
	Complains of sleeplessness, already had sleeping pill.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/12/YYYY 01:02:36 AM EST)

	
	
	
	0200
	Asleep. 
Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/12/YYYY 02:03:41 AM EST)

	
	
	
	0400
	Awake.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/12/YYYY 04:00:16 AM EST)

	
	
	
	0600
	Slept very little. 

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/12/YYYY 06:00:06 AM EST)

	
	
	
	0800
	Sleeping upon arrival. Voiced no complaints. Vital signs stable, out of bed to bathroom to void quantity sufficient in bathroom. Gait steady, appetite good, ate 100% of breakfast. Out of bed to bathroom to do total self care.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 4/28/YYYY 08:03:00 AM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/12/YYYY
	
	Milk of Magnesia 30 cc by mouth given for constipation.
	1000-1200
	Dozing at intervals throughout morning. Out of bed to ambulate to dayroom. Gait remains steady. Has a slow propulsive gait. Appetite good at lunch. Ate 100% of meal. Resting in bed with no complaints. 

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/12/YYYY 12:02:10 PM EST)

	
	
	
	1330
	Patient resting in bed watching television.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/12/YYYY 01:32:29 PM EST)

	
	
	
	1430
	Complains of basilar neck pain that doesn’t radiate anywhere. Able to move all extremities well. No numbness noted in peripheral. Patient stated “I had this problem before. It is my vertebrae that are deteriorating.” Does not request any pain medication.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/12/YYYY 02:32:14 PM EST)

	05/12/YYYY
	3-11
	Sunday
	1530
	Resting in bed. Talking with visitors.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/12/YYYY 03:30:44 PM EST)

	
	
	
	1730
	Patient took 100% of supper. 

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/12/YYYY 05:30:32 PM EST)

	
	
	
	1900
	Resting quietly at this time.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/12/YYYY 07:02:59 PM EST)

	
	
	
	2000
	Bedtime care given.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/12/YYYY 08:03:37 PM EST)

	
	
	
	2200
	Patient sleeping at this time. Had a good evening.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/12/YYYY 10:10:47 PM EST)

	05/13/YYYY
	
	Monday
	2400
	Asleep.
Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/13/YYYY 12:02:16 AM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/13/YYYY
	
	Monday
	0200
	Asleep.
Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/13/YYYY 02:03:55 AM EST)

	
	
	
	0400
	Continues to sleep.
Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/13/YYYY 04:04:25 AM EST)

	
	
	
	0600
	Slept well.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/13/YYYY 06:00:17 AM EST)

	05/13/YYYY
	7-3
	
	0730
	Awake, vital signs taken. No complaints. To bathroom as desired voiding quantity sufficient. Gait appears unsteady this morning.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 07:32:00 AM EST)

	
	
	
	0800
	Out of bed to chair for breakfast. Ate well.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 07:32:00 AM EST)

	
	
	
	0930
	Dr. Chase in to see patient. Assisted with morning care at bedside.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 09:34:10 AM EST)

	
	
	
	1030
	Ambulated most of the morning. Back and forth in hall. Complains of bowels not moving.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 10:32:57 AM EST)

	
	
	
	1300
	Tap water enema given with good results.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 01:02:13 PM EST)

	
	
	
	1430
	Comfortable at present. 

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/13/YYYY 02:32:57 PM EST)

	05/13/YYYY
	
	
	1530
	Out of bed to bathroom and ambulated in hall – full length.
Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/13/YYYY 03:30:44 PM EST)

	
	
	
	1700
	Diet taken well. 25%

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/13/YYYY 03:30:44 PM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/13/YYYY
	
	
	2000
	Vital signs and evening care given. Ambulated well in hall and recreation room. Voided quantity sufficient.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/13/YYYY 08:01:00 PM EST)

	
	
	
	2200
	Asleep.

Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/13/YYYY 10:02:34 PM EST)

	05/14/YYYY
	
	Tuesday
	2400
	Asleep.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/14/YYYY 12:03:55 AM EST)

	
	0230
	Tylenol tabs 2 by mouth
	0200
	Complained of sleeplessness.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/14/YYYY 02:03:18 AM EST)

	
	0400
	Milk of Magnesia 30 cc by mouth.
	0400
	Complained of constipation, very upset, laxative and prune juice given.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/14/YYYY 04:04:18 AM EST)

	
	
	
	0420
	Pacing the hall. Complains of constipation.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/14/YYYY 04:22:19 AM EST)

	
	
	
	0600
	Poor night. Complained of constipation.

Reviewed and Approved: J. Dobbs, RN

ATP-B-S:02:1001261385: J. Dobbs, RN

(Signed: 05/14/YYYY 06:00:55 AM EST) 

	
	
	
	0730
	Vital signs stable. Ambulated to bathroom per self.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 07:32:00 AM EST)

	
	
	
	0800
	Ate 100% of breakfast. 

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 08:02:45 AM EST)

	
	
	
	0830
	Morning care done per self.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 07:32:00 AM EST)

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nurses’ Notes

	DATE
	TIME
	TREATMENTS & MEDICATIONS
	TIME
	NURSES’ NOTES

	05/14/YYYY
	
	Tuesday
	0900
	Had hair done.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 07:32:00 AM EST)

	
	
	
	1100
	Walking in the hall waiting to go home.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 11:02:40 AM EST)

	
	
	
	1200
	Ate good lunch.
Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 12:03:16 PM EST)

	
	
	
	1430
	Walking halls waiting to go home.

Reviewed and Approved: V. South, RN
ATP-B-S:02:1001261385: V. South, RN (Signed: 05/14/YYYY 02:32:00 PM EST)

	
	
	
	1530
	Ambulating freely in hallway.
Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/14/YYYY 03:30:44 PM EST)

	
	
	
	1730
	Out of bed in chair for supper.
Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/14/YYYY 05:30:18 PM EST)

	
	
	
	1745
	Home by ambulance. See discharge summary sheet.
Reviewed and Approved: O. Richards, RN
ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/14/YYYY 05:47:00 PM EST)
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	Global Care Medical Center

100 Main St, Alfred NY 14802

(607) 555-1234
	Emergency Department Record

	

	Patient Information:

	Name:
	LATES, LONNIE
	Patient Number:
	IPCase007

	Address:
	2 Buck Road
	Admission Date & Time:
	05/10/YYYY 1530

	City:
	Almond
	Discharge Date & Time:
	05/10/YYYY 1630

	State::
	New York
	Condition on Discharge:

Satisfactory



( AMA


( Home



( DOA


( Inpatient Admission


( Code Blue


( Transfer to:



( Died


( Instruction Sheet Given

	Zip Code:
	14804
	

	Telephone:
	(607)000-2644
	

	Gender:
	F
	

	Date of Birth:
	02/08/YYYY
	

	

	Nursing Documentation:

	Allergies:  ( No   (Yes
	Explain: Allergic to Sulfa


	Current Medications: (No ( Yes
	

	BP:
	160/92
	P: 96
	
	R: 9-12
	
	T:99
	
	
	
	

	CC:
	Dizziness; complains of pain near left hip. No visible bruise.

	HPI:
	Parkinson’s disease.

	Condition:
	Dizzy

	Assessment:
	Multiple bruises from several falls today; every time stood up got very dizzy and fell. Patient couldn’t keep her balance. Color – pink.

	Signature of Primary Care Nurse:
	Reviewed and Approved: Cindy Stevens, RN
ATP-B-S:02:1001261385: Cindy Stevens, RN 
(Signed: 05/10/YYYY 03:58:40 PM EST)


	

	ICD Codes:
	
	
	
	
	

	

	CPT/HCPCS Level II Codes:
	
	
	
	
	



	Global Care Medical Center

100 Main St, Alfred NY 14802

(607) 555-1234
	Emergency Department

Physician Documentation

	

	Patient Name:
	LATES, LONNIE
	Patient Number:
	IPCase007

	Location:
	Emergency Room
	ED Physician:
	Dr. John Chase

	Date of Service:
	05/10/YYYY
	Date of Birth
	02/08/YYYY

	

	Physician Notes:

	Symptoms: This 64-year-old female who apparently has been diagnosed with Parkinson’s disease is currently on no medications, presented in the Emergency Room complaining of numerous falls and multiple bruises. Patient also is an alcoholic, but she states she has not had any alcohol in a year or two. Patient states that over the past few days, she felt extremely weak when she stood up; when she tried to walk, she stumbled, and then she fell approximately 20 times last night because she could not keep her balance. Patient does complain of vertigo. There has been no nausea or vomiting, no cough, patient’s appetite has been poor.

Physical exam: This 64-year-old female is alert, she is oriented X 3, and her mental status seems appropriate. Pupils equal round and reactive. Extraocular eye movements are intact. There is no evidence of nystagmus. Tympanic membranes are clear, the neck is supple, with no bruits, lungs clear, heart regular rate and rhythm, with 2 out of 6 systolic murmur best at the apex. Abdomen soft and nontender. Neurological exam showed patient has average muscle strength which is symmetrical bilaterally. Sensation intact. Reflexes are somewhat hyperactive, plantar reflexes downgoing bilaterally. Romberg patient does sway but she does not actually lose balance. When she walks, she has a shuffling gait and is extremely unsteady but does not favor one direction or the other. She has a mild tremor, but there is no rigidity. Finger to nose movement is extremely slow, but she is able to do this. Complete blood count is basically unremarkable. SCGII shows elevation of the liver enzymes. Electrocardiogram shows normal sinus rhythm with no acute changes. Etholinol level was negative. 
Diagnosis: Ataxia and vertigo. Uncertain etiology. Rule out exacerbation of Parkinson’s disease. Rule out basilar vertebral cerebral vascular accident, rule out acute labrynthitis.

Treatment: Patient was admitted by Dr. Chase for further evaluation and treatment.  

	

	Physician Orders:

	

	Signature of ED Physician
	Reviewed and Approved: John Chase MD

ATP-B-S:02:1001261385: John Chase MD

(Signed: 05/10/YYYY 03:59:52 PM EST)


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Nursing Discharge Status Summary

	1.
	AFEBRILE:
	X
	Yes
	
	No
	

	2.
	WOUND:
	
	Clean/Dry
	
	Reddened
	Infected
	
	NA

	3.
	PAIN FREE:
	X
	Yes
	
	No
	If “No,” describe: 

	4.
	POST-HOSPITAL INSTRUCTION SHEET GIVEN TO PATIENT/FAMILY:
	
	Yes
	X
	No

	
	If NO, complete lines 5-8 below.

	5.
	DIET:
	
	Regular
	X
	Other (Describe): Soft

	6.
	ACTIVITY:
	X
	Normal
	
	Light
	
	Limited
	
	Bed rest

	7.
	MEDICATIONS:
	Symmetrel 100 milligrams 1 tablet by mouth every 12 hours; halcyon .25 milligrams one at bedtime if needed to sleep; Metamucil 1 tablespoon in a glass of milk or juice each day. 

	
	
	

	8.
	INSTRUCTIONS GIVEN TO PATIENT/FAMILY:
	Call for appointment with Dr. Black for 05/17/YYYY at 12:40 pm

	9.
	PATIENT/FAMILY verbalize understanding of instructions:
	X
	Yes
	
	No

	10.
	DISCHARGED at
	1745
	Via:
	
	Wheelchair
	
	Stretcher
	X
	Ambulance Co.

	
	Accompanied by:
	Reviewed and Approved: O. Richards, RN

ATP-B-S:02:1001261385: O. Richards, RN (Signed: 05/14/YYYY 05:47:03 PM EST)
	to
	Front desk

	
	COMMENTS:
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Global Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


	LATES,LONNIE

IPCase007

Dr. BLACK
	Admission:05/10/YYYY

DOB: 02/08/YYYY

ROOM: 367
	Patient Property Record

	I understand that while the facility will be responsible for items deposited in the safe, I must be responsible for all items retained by me at the bedside. (Dentures kept the bedside will be labeled, but the facility cannot assure responsibility for them.) I also recognize that the hospital cannot be held responsible for items brought in to me after this form has been completed and signed.

	
	Reviewed and Approved: Lonnie Lates
ATP-B-S:02:1001261385: Lonnie Lates
(Signed: 4/26/YYYY 2:24:44 PM EST
	

	
	Signature of Patient
	

	
	Reviewed and Approved: Andrea Witteman

ATP-B-S:02:1001261385: Andrea Witteman

(Signed: 05/10/YYYY 1:44:00 PM EST
	

	
	Signature of Witness
	

	

	I have no money or valuables that I wish to deposit for safekeeping. I do not hold the facility responsible for any other money or valuables that I am retaining or will have brought in to me. I have been advised that it is recommended that I retain no more than $5.00 at the bedside.

	
	Reviewed and Approved: Lonnie Lates
ATP-B-S:02:1001261385: Lonnie Lates
(Signed: 05/10/YYYY 1:46:44 PM EST
	

	
	Signature of Patient
	

	
	Reviewed and Approved: Andrea Witteman

ATP-B-S:02:1001261385: Andrea Witteman

(Signed: 05/10/YYYY 1:48:28 PM EST
	

	
	Signature of Witness
	

	

	I have deposited valuables in the facility safe. The envelope number is 


.

	
	
	

	
	Signature of Patient
	

	
	
	

	
	Signature of Person Accepting Property
	

	

	I understand that medications I have brought to the facility will be handled as recommended by my physician. This may include storage, disposal, or administration.

	
	
	

	
	Signature of Patient
	

	
	
	

	
	Signature of Witness
	

	

	Global Care Medical Center ( 100 Main St, Alfred NY 14802 ( (607) 555-1234


Note for Inpatient Record:  


primary, secondary and tertiary ICD-10 codes.  Primary: Parkinson’s Disease G20, Secondary: Ataxia R27.0,  Tertiary: Vertigo R42








Note ICD-10 code: S22.41XS  Multiple rib fracture, right, sequela








Milestone Two: 


Determine HCPCS codes 








Milestone Two: 


Other drugs that may be researched on encoder. Results should be reported. 





Milestone Three: 


Determine CPT Code(s) 





Milestone Three: 


Determine CPT Code(s) 





Milestone Three: 


Determine the CPT Code(s) 





Milestone Three: 


Determine the CPT Code(s) 





Note ICD-10 Diagnosis Codes: Ataxia and Vertigo, Parkinson’s Disease R27.0 for Ataxia, R42 for Vertigo, G20 for Parkinson’s Disease 





Milestone Two: 


Determine the HCPCS II Code(s)








