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Records Of: <Name of the Patient> 
Records Location: YYYYYYY, M.D. 
Service On/ Copied: MM DD, YYYY 
Social Security #: xxx-xx-xxxx 
Date of Birth: MM DD, YYYY 
Employer: XXXXXXXX 
Date of Injury: 2/22/2014 
Method of Injury: Slipped on ice falling backwards striking 

head on pavement 
Injuries Incurred: Head Injury 



Medical Record Review

Provider /Document 
Title

Date of 
Service

Page # Evaluation

Arlington Fire 
District, NY
Patient Care Record
Stephen Klauck, 
M.D.

2/22/2014 1-4 Primary Imp: Traumatic injury.
CC: Head pain.
A: Pain to back of neck, some pain in 
neck, back feels sore on palp.
Narrative: Pt slipped on ice falling 
backwards striking head on pavement, 
c/o pain to back of head, back feels 
sore.

Vassar Brothers 
Medical Center
ED Triage Note
Joan Politi

2/22/2014 5-8 Dx: Closed head injury, nausea, 
shoulder injury, vomiting.

Vassar Brothers 
Medical Center
ED Physician Note
Stephanie Midgley, 
M.D.

2/22/2014 9-15 CC: Fell & hit head in parking lot, 
slipped on ice.
HPI: Presents w/head injury related 
to fall, currently c/o N & V, SOB, 
headache, dizziness & neck pain.
ROS: SOB, back & muscle pain, 
headache, dizziness, anxiety.

Vassar Brothers 
Medical Center
ED Patient Summary
Stephanie Midgley, 
M.D.

2/22/2014 16-22 Dx: Acute sprain or strain of cervical 
region, closed head injury 
w/concussion.
Meds data.
Pt educations materials.

Vassar Brothers 
Medical Center
ED Clinic Summary
Stephanie Midgley, 
M.D.

2/22/2014 23-31 Meds data.
Reason: Shoulder injury, N & V, 
closed head injury, fall.
Dx: Acute sprain or strain of cervical 
region, closed head injury 
w/concussion.

Vassar Brothers 
Medical Center
Medication Profile
Lawrence Kusior, 
M.D.

6/12/2015 32-34 Meds data.

Vassar Brothers 
Medical Center
Operative Report
Lawrence Kusior, 

6/12/2015 35-40 Preop & Postop Dx: R shoulder 
impingement, bursitis, tendinopathy 
w/type 1 anterior superior labral 
tearing, synovitis as well as small 



M.D. focal full-thickness supraspinatus 
tendon tear.
Operation: R shoulder arthroscopic 
rotator cuff tendon repair, 
arthroscopic decompression 
w/acromioplasty & bursectomy, 
arthroscopic debridement of labral 
tear & synovitis.

Orthopedic 
Associates
Office Visit Report
Nicholas Renaldo, 
M.D.

2/28/2014 41-44 CC: Fell on ice & injured R shoulder 
& neck.
HPI: C/o neck pain & R shoulder 
pain, having difficulty lifting arm 
above shoulder, pain at night, taking 
motrin.
Imp: Cervical spondylosis, LBP, neck 
pain, shoulder impingement.
P: F/u 6 wks for eval.

Orthopedic 
Associates
Office Visit Report
Nicholas Renaldo, 
M.D.

4/14/2014 45-47 CC: F/u to neck & R shoulder pain.
HPI: Pain in R shoulder.
Imp: R shoulder impingement.

Orthopedic 
Associates
Office Visit Report
Nicholas Renaldo, 
M.D.

4/29/2014 48-50 CC: R shoulder MRI f/u.
HPI: ↑ ROM.
Imp: R shoulder impingement.
P: Cont shoulder exercises at home, 
f/u in 3-4 once reeval.

Orthopedic 
Associates
Office Visit Report
Nicholas Renaldo, 
M.D.

5/29/2014 51-53 CC: R shoulder.
HPI: R shoulder pain.
Imp: R shoulder impingement, s/p 2 
injections, failure of nonop treatment.
P: F/u.

Orthopedic 
Associates
Office Visit Report
Lawrence Kusior, 
M.D.

6/24/2014 54-56 CC: R shoulder.
Imp: Shoulder impingement.
P: Follow back up.

Orthopedic 
Associates
Office Visit Report
Lawrence Kusior, 
M.D.

3/10/2015 57-59 CC: R shoulder pain.
Imp: Shoulder impingement.



Orthopedic 
Associates
Office Visit Report
Lawrence Kusior, 
M.D.

4/28/2015 60-62 CC: R shoulder pain f/u.
Imp: Shoulder impingement.
P: R shoulder arthroscopy 
decompression debridement possible 
tendon surgery as needed.

Orthopedic 
Associates
Office Visit Report
Lawrence Kusior, 
M.D.

6/23/2015 63 CC: S/p R shoulder arthroscopy.
Imp: Shoulder impingement, RCT.
P: Follow back up in 3 wks & pop 
start formal PT at that time.

Orthopedic 
Associates
Office Visit Report
Lawrence Kusior, 
M.D.

7/14/2015 64-65 CC: R shoulder prob.
Imp: R shoulder s/p rotator cuff 
repair.

Moriarty Physical 
Therapy P.C.
Therapy Note
John, Quinn, P.T.
Nancy, Moriarty, P.T.

3/05/2014 – 
4/02/2014

66-86 Shoulder Dx: S/p fall & concussion 
& R GH impingement, RC tendonitis, 
AC jt, sprain, along w/L shoulder RC 
tendonitis & cervical sprain.

Assessment of Impairments: 
Difficulty to performing ADL’s 
including anything w/cervical side 
bending, GH elevation or lifting 
heavy objects, presents w/↓ ROM, ↓ 
strength, pain, joint hypomobility.

Moriarty Physical 
Therapy P.C.
Therapy Note
John, Quinn, P.T.
Nancy, Moriarty, P.T.

7/20/2015 87-90 Dx: Muscle weakness.

Shoulder Dx: S/p fall & concussion 
& R GH impingement, RC tendonitis, 
AC jt, sprain, along w/L shoulder RC 
tendonitis & cervical sprain.

Assessment of Impairments: As 
above.

Shoulder POC: Duration: 6 wks. 
Frequency: 3 times weekly, home 
exercises.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

3/05/2014 91 Pt came for appt & doing much worse 
than doing on last visit, presented 
today for first time in wks after 
slipped & fell straight backwards on 
ice & hit head, dx w/shoulder injury, 



concussion, neck & upper back 
whiplash & myofascial pain, advised 
to rtn for next treatment.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

4/02/2014 92 Doing slightly worse, presented w/↓ 
lumbar flexion w/pain & extension 
w/pain, mod spasms noted neck & 
lower back, rtn for next treatment.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

4/18/2014 93 Doing slightly worse, ↓ cervical 
flexion w/pain, extension w/pain, L & 
R rotation w/pain, L & R lateral 
flexion w/pain, lumbar ROM showed 
↓ lumbar flexion w/pain & extension 
w/pain, schedule next treatment.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

5/21/2014 94 Doing slightly worse, presented w/↓ 
cervical flexion w/pain, schedule next 
treatment.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

8/18/2014 95 Doing slightly worse, presented w/↑ 
neck & low back pain from doing 
yard work over weekend, noted low 
back pain & muscle spasms chronic & 
seem to be getting worse over last 2-3 
wks w/not coming for regular care on 
monthly basis, restricted ROM, pain 
w/ortho testing, having problems 
preforming ADL’s at home, schedule 
next treatment.

Garner Chiropractic
Office Visit Report
Gregory Garner, 
M.D.

9/15/2014 96 Doing slightly worse since last office 
visit, cervical ROM produced result of 
↓ cervical flexion w/pain, noted mod 
spasms in neck & lower back, advised 
to rtn for next treatment.

Ulster Radiologic 
Associates, P.C.
Radiology Report
Jonathan Ahmadjian, 
M.D.

4/22/2014 97-98 Clinical Hx: Pain.
Exam: MRI joint upr extreme w/o 
contrast R shoulder.
Imp: Diffuse rotator cuff tendinitis, 
tendinitis of long head of biceps, 
small glenohumeral eff, small amount 
of synovitis or debris in subcutaneous 
coracoid recess.

Unspecified 2/22/2014 – 
6/12/2015

99-147 Consent & Authorization.
Orders.
Duplicates Data.



Arlington Fire District, NY
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I
iArlington Fire District NY

Patient Care Record
Date: 02/22/2014 Patient 1 of 1Name:

• v Patient Information : Clinical Impression i- -.•I* r-TI Traumatic injuryAddress Primary Impressionast
Secondary ImpressionAddress 2-irst
Protocol UsedPoughkeepsieCityMiddle
Anatomic PositionFemale NYStateSender

head painChief Complaint126032&DOB
Units |Duration72 Yrs, 3 Months, 18 Days UNITED STATESCountry5HS Secondary Complaint

Duration - / -
Patient’s Level of y
Distress

TelWeight
UnitsPhysidanDedi Color

Ethnicity

Pain - HeadAdvanced D rective
Resident Status

Signs & Symptoms
Fall - Fall from other slipping, tripping or
stumbling - Other specified place - 02/22/2014

i - .
Injury

TraumaMedical/Trauma v
Barriers of Care

!r-.'
-. .

?V VitalSii

lAVPUlSidel POS ’ Pain : GCSfE+V+ldVQualifierPulse RR RTS T-PTS>BP SPQ2 1ETCQ2 CO iyBG TempIme “T “7

170/90 M 86 R 20 R 8 15=4+5+6 120:02 LayA
i

... .- > - •initial Assessment 1

i- - -v - r —.-V -•
Comments ’ ' y Abnormalities v •Category;'.y i :V. . •.

©Event Oriented, Person Oriented,Place Oriented, Time Orienteddental Status Mental Status
Skin Not AssessedSkin

©Otherpt has pain to back of neck, some pain in neckHEENT Head/Face
Not AssessedEyes

©OtherNeck
No AbnormalitiesShest Chest

Heart Sounds Not Assessed
Lung Sounds Not Assessed

©VomitingGeneral*\bdomen
©Distension, TendernessLeft Upper
©Distension,TendernessRight Upper
©Distension, TendernessLeft Lower
©Distension, TendernessRight Lower
©Pain on ROMpt states back feels sore on palpBack Cervical
©OtherThoracic

Lumbar/Sacral Not Assessed
©Tenderness, UnstablePelvis/GU/GI3eivis/GU/GI

Left Arm No AbnormalitiesExtremities
Right Arm No Abnormalities

No AbnormalitiesLeft Leg
No AbnormalitiesRight Leg

©Brachial: 2+ NormalPulse
Capillary Refill Not Assessed

©Facial Droop, Seizures, Slurred Speech, Tremors, Weakness Left-Sided,
Weakness Right-Sided

Neurological Neurological

Page 1 of 4

Electronically Signed by: KLAUCK, STEPHEN
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Arlington Fire District NY
Patient Care Record

Date: 02/22/2014 Patient 1 of 1

02/22/2014 10:02assessment Time:
Narrative^\ ^ ^ ^ ^i*-- ^^

Dt found CAOx3 lying supine, non ambulatory in parking lot attended by FD eng crew. Pt slipped on ice falling backwards striking head on pavement. Pt do pain

;o back of head. Pt states back feels sore. Pt denies LOC. Neg chest pain, neg diff breathing. C collar applied, pt placed on backboard, pt had pos pms x 4 ext

uefore and after backboarding. during last 5 mins of transport pt vomited twice, pt rooled onto right side to clear airway, unable to obtain second set of vitals due

:o vomiting, pt and report to er staff

|IncidentTimesDestination Details;;ndderrt Details
r

i- "• : PSAP CallTransported No Lights/Siren 09:41:48Disposition.ocatlon Dispatch Notified
CallReceived

09:41:48Transport Due To PatientAddress
<\ddress 2
3Uy„
State

Vassar Brothers Hospital 09:41:48Transported To
Dispatched 09:45:21Requested By

Destination
Poughkeepsie Patient

En Route : 09:45:51Hospital ERNY
" ‘i,i:

45 Reade Place Resp on Scene .AddressS’ 12603 On Scene 09:52:17Address 2MedicUnit 3287 At Patient 09:53:00
911 Response (Emergency)
Liqhts/Sirens

City PoughkeepsieHun Type :

^onty Scene
Depart Scene 10:04:19State NY
At Destination 10:19:00Zjp

Zone .

12601Group 4Shift
ARLINGTON HQ (1363) ARLINGTON HQ H363) PtTransfeired

lone Call Closed 11:12:09Condition at Destination.evel of Service .
rMD Complaint : :
EMD Card Number

Basic Life Support
Destination Record # : ., In DistrictFail Victim
Trauma Registry ID

" CrewMembers 1:-v^rV Vff:'- -.i

CertificationLevelRole’ersonnel
MT-Basic (New York) -114569;
MT-Paramedic (New York) -309452;

LeadvLAUCK, STEPHEN
MARLON, JUSTIN Driver

IT -'C- '. - • Insurance Details • :r “*• . : r*
: • • > ; :

•7, ft]

/ :’>{DelaysitCategoryScene
Destination
-oaded Miles
3tarL£iSH

0.0

End
fotal Miles 0.0

_ Sending Physician.:_ Sending Record #
IReceiving Physidan • :
Condition Code
Condition Code Modifier

^AN i ..?CS_
<\BN
5MSServireLeyel_
CD-9 Code ^
fransfer Reason - - v ;
Dther/Services -iJr

MedicalNecessity
I

tLanguage

SectionI-Authorization for Billing

5®

Enter Custom Billing Language Here

Signature

Billing Authorization
HIPAA Acknowledgement

Section II - Authorized Representative Signature

-
Electronically Signed by: KLAUCK, STEPHEN

Page 2 of 4
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Arlington Fire District NY
Patient Care Record

Complete this section only if the patient is physically or mentally unable to sign.
Authorized representatives include only the following:(Check one)

Date: 02/22/2014 Patient 1of1

IPatient's Legal Guardian

IPatient's Medical Power of Attorney

lRelative or other person who receives benefits on behalf of the patient

IRelative or other person who arranges treatment or handles the patient's affairs

Representative of an agency or institution that provided care, services or assistance to
patient

I am signing on behalf of the patient. I recognize that signing on behalf of the patient is not an acceptance of financial
responsibility for services rendered.

Signature

|Printed Name
IReasonunable to sign ,

:

Section III - EMS Personnel and Facility Signatures

Complete this section if the patient was mentally or physically incapable of signing, and no Authorized
Representative (section II) was available or willing to sign on behalf of the patient at the time of service.

EMS Personnel Signature

[Printed Name . y 'Hfe'#-yh;,:
[Reason unable to sign

Facility Representative Signature

Printed Name
Title of Representative ' v

Page 3 of4
-

Electronically : ,
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.1 I

Arlington Fire District NY
Patient Care Record

Patient 1 of 1Date: 02/22/2014

|Receiving
iPhysician/Nurse ? ^ : ^

rn

Paperwork Recieved :V; j

Airway Confirmation
* v~ ^PrmderSignatures .\.K y.-‘' < X# •

*w.’’

[Certification Level * f •:IEMT-Basic (New York) -114569;
Lead Provider ^- • / :lSTEPHEN KLAUCK i

Certification Level I
iProvider y. > l

Certification Level,Provider

] |CertificationLevelismProvider

02/22/2014 11:47
-

Electronically Signed by: KLAUCK, STEPHEN

Page 4 of 4
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Vassar Brothers Medical 
Center



Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947
TATION .Emergency VB

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Emergency Documentation

ED Triage Note Auth (Verified)
Politi, Joan M 02/22/2014 10:27:25 EST
Politi, Joan M 02/22/2014 10:27:25 EST

Document Name:
Performed By:
Authenticated By:

ED Triage Adult Entered On: 2/22/2014 10:37 EST
Performed On: 2/22/2014 10:27 EST by Politi, Joan M

Triage
Lynx Mode of Arrival : BLS/Ambulance
ED Vita!Signs Assessed : Document
Pain Present : Yes actual or suspected pain
Document Allergies : Document Allergies
Emergency Severity : Document
Document Medications : Document Medications
ED Level ofCare: Core
Chief Complaint : fell & hit head in parking lot, slipped on ice
Document Procedure History ED: Document
Languages : English
ED General Information Triage: Document
Triage Complete Indicator : Complete

Politi, Joan M - 2/22/2014 10:27 EST

Mode of Arrival/Transfer From
Arrived by EMS Service : Arlington Ambulance

Politi, Joan M - 2/22/2014 10:27 EST

Vitals/Ht/Wt
Heart Rate Monitored, Cuff : 77 bpm
Respiratory Rate: 18 br/min
Systolic/
Diastolic BP : 145 mmHg (HI)
Systolic/
Diastolic BP : 60 mmHg
02 Therapy : Room air
Sp02 : 99 %
Height/Length Dosing : 167 cm(Converted to: 5 ft 6 inch, 5.48 ft, 65.75 inch)
Height/Inches : 66 inch
Weight/Lbs. : 1861b
Clinical Weight : 84 kg(Converted to: 185 lb 3 oz, 185.188 lb)
Height Inches to CM : 167.6 cm
Weight Lbs. to Kg. : 84 kg

Polhi, Joan M - 2/22/2014 10:27 EST

Pain Assessment
Preferred Pain Too1: Numeric rating seaIe
Primary Pain intensity : 8
Pain Location : Head, Shoulder

Left
Printed Date/Time: 3/12/2015 11:59:31Page 9 of 53

Printed By: Lettieri,
This document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM: ED23 •

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

i

Emergency Documentation

ED Triage Note Auth (Verified)
Politi, Joan M 02/22/2014 10:27:25 EST
Politi, Joan M 02/22/2014 10:27:25 EST

Document Name:
Performed By:
Authenticated By:

Politi, Joan M - 2/22/2014 10:27 EST
i

ESI
DCP GENERIC CODE
Tracking Acuity : 3 -Urgent
Tracking Group : VB ED Tracking Group

Politi, Joan M - 2/22/2014 10:27 EST

Medication History
Medication List

(As Of: 2/22/2014 10:37:43 EST)

Prescription/Discharge Order
metoprolol : metoprolol ; Status: Prescribed ; Ordered As Mnemonic:

metoprolol tartrate 25 mg oral tablet ; Simpie Display Line: 25
mg, Oral, Daily, 30 day(s) ; Ordering Provider: Obi MD, Loretta;
Catalog Code: metoprolol ; Order Dt/Tm: 8/3/2013 15:01:39

Page 10 of 53 Printed Date/Time: 3/12/2015 11:59:31

Printed By: Lettieri, Chelsea
This document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947
N .Emergency VB

ROOM: ED23
ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Emergency Documentation

ED Triage Note Auth (Verified)
Politi, Joan M 02/22/2014 10:27:25 EST
Politi, Joan M 02/22/2014 10:27:25 EST

Document Name:
Performed By:
Authenticated By: !

/ alpha-lipoic acid ; Status: Documented ; Ordered As
Mnemonic: Alpha Lipoic Acid ; Simple Display Line: unknown
Oral, Daily ; Catalog Code: alpha-lipoic acid ; OrderDt/Tm:
8/2/2013 09:29:39 "

alpha-lipoic acid
i

; calcium-vitamin D ; Status: Documented ; Ordered As
Mnemonic: Calcium-Vitamin D 500 mg-200 units ; Simple
Display Line: 1 tab, Oral, Daily ; Catalog Code: calcium-

vitamin D ; Order Dt/Tm: 8/2/2013 09:27:57

calcium-vitamin D

: magnesium oxide ; Status: Documented ; Ordered As
Mnemonic: magnesium oxide ; Simple Display Line: unknown,
Oral, Daily ; Catalog Code: magnesium oxide ; Order Dt/Tm:
8/2/2013 09:28:51 ‘

magnesium oxide
i

; multivitamin ; Status: Documented ; OrderedAs Mnemonic:
multivitamin ; Simple Display Line: 1 tab, Oral, Daily ; Catalog
Code: multivitamin; Order Dt/Tm: 8/2/2013 09:26:22

multivitamin

: omega-3 polyunsaturated fatty acids ; Status: Documented ;
Ordered As Mnemonic: Fish Oil ; Simple Display Line: 1,000
mg, Oral, Daily ; Catalog Code: omega-3 polyunsaturated fatty
acids ; Order Dt/Tm: 8/2/2013 09:29:11

omega-3 polyunsaturated fatty
acids

,
This document contains confidential patient Information which Is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G,

- --

Diagnosesf Active)
Closed head injury without
LOC*

Date: 2/22/2014; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; ClinicalDx: Closed head injury
without LOC* ; Classification: Medical ; Clinical Service:
Emergency medicine ; Code: PNED ; Probability: 0 ;
Diagnosis Code: 8D476BB6-C0C4-400D-8902-
A9A50BF7E405

: !

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Nausea* ;
Classification: Medical \ Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
AHi9DQD9cNvfGolOn4waeg

Nausea*

Date: 2/22/2014; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Shoulder injury -
Minor* ; Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
C4C5CBF2-1CB2-473B-ACD8-05B5C9C06AF6

Shoulder injury - Minor*

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Vomiting* ;
Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED; Probability: 0 ; Diagnosis Code:
A9FB7B2F-63E4-4BAA-8832-6D1C58823B2D

Vomiting*

Procedure History
(As Of: 2/22/2014 10:37:44 EST)

Anesthesia Minutes: 0 ; Procedure Name: Cholecystectomy ;
Procedure Minutes: 0 ; Comments: 8/2/2013 12:29 -
Mathews, Priya 2010 done at vassar

Page 12 of 53 Printed Date/Time: 3/12/2015 11:59:31
Printed By: Lettieri, Chelsea

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (945) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

Emergency Documentation

ED Note-Nursing Auth (Verified)
Politi, Joan M 02/22/2014 10:52:17 EST
Politi, Joan M 02/22/2014 10:52:17 EST

Document Name:
Performed By:
Authenticated By:

ED Assessment Adult Entered On: 2/22/2014 10:54 EST
Performed On: 2/22/2014 10:52 EST by Politi, Joan M

Respiratory
Respiratory Pattern Description : Regular

Neurological
Loss of Consciousness : No
Levei of Consciousness: Alert
Pupils Equal, Round, Reactive to Light, and Accommodation : Yes
Characteristics of Speech : CIear

Politi, Joan M - 2/22/2014 10:52 EST

Politi, Joan M - 2/22/2014 10:52 EST

Morse Fall Risk
History ofFall in Last 3 Months Morse : Yes
Patient identified as risk for falls : At Risk for FalIs
Presence of Secondary Diagnosis Morse: No
Use ofAmbulatory Aid Morse : None, bedrest, wheelchair, nurse
fV/Heparin Lock Fall Risk Morse : Yes
Gait Weak or Impaired Fall Risk Morse : Normal, bedrest, immobile
Mental Status Fail Risk Morse : Oriented to own ability
Score : 45 Politi, Joan M - 2/22/2014 10:52 EST

Musculoskeletal
Musculoskeletal Joint Assessment Gric

Left ShoulderLocation :
Politi, Joan M -

2/22/2014 10:52
EST

Musculoskeletal Abnormality Grid
pain to back of

head
Location :

Politi, Joan M -
2/22/2014 10:52

EST

Gastrointestinal
Gl Symptoms : Nausea, Vomiting
Abdomen Description : Rounded

Politi, Joan M - 2/22/2014 10:52 EST

Printed Date/Time: 3/12/2015 11:59:31Page 14 of 53

Printed By: Lettieri, Chelsea
This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G,

Emergency Documentation

ED Note-Nursing Auth (Verified)
Politi, Joan M 02/22/2014 10:52:17 EST
Politi, Joan M 02/22/2014 10:52:17 EST

Document Name:
Performed By:
Authenticated By:

Integumentary
Skin integrity : Intact, no abnormalities

Politi, Joan M - 2/22/2014 10:52 EST

Pain Assessment
Preferred Pain Tooi : Numeric rating scale
Primary Pain intensity : 8
Pain Location : Head, Occipital, Shoulder

Politi, Joan M - 2/22/2014 10:52 EST

Image 2 - Images currently included in the form version of this document have not been included in the text rendition
version of the form.
Procedure History

Procedure History
(As Of: 2/22/2014 10:54:53 EST)

Anesthesia Minutes: 0 ; Procedure Name: Cholecystectomy ;
ProcedureMinutes: 0 ; Comments: 8/2/2013 12:29 -
Mathews, Priya 2010 done at vassar

Diaqnoses(Active)
Closed head injury without
LOC*

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; ClinicalDx: Closed head injury
without LOC* ; Classification: Medical ; Clinical Service:
Emergency medicine ; Code: PNED ; Probability: 0 ;

Printed Date/Time: 3/12/2015 11:59:31Page 15 of 53

Printed By: Lettieri, Chelsea
This document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Diagnosis Code: 8D476BB6-C0C4-400D-8902-

A9A50BF7E405

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Nausea* ;
Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
AHi9DQD9cNvfGolOn4waeg

Nausea*

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Shoulder injury -
Minor* ; Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
C4C5CBF2-1CB2-473B-ACD8-05B5C9C06AF6

Shoulder injury - Minor*

Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; ClinicalDx: Vomiting* ;
Classification: Medical; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:

A9FB7B2F-63E4-4BAA-8832-6D1C58823B2D

Vomiting*
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Filewicz, Larysa 02/22/2014 10:56:48 EST
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Document Name:
Performed By:
Authenticated By:

Closed head injury without LOC*, Shoulder injury - Minor*
Health Quest

Associated Diagnoses: None
Author: Filewicz, Larysa

Basic Information
History source: Patient.
Arrival mode: Ambulance-ALS.
History limitation: None.
Additional information:Chief Complaint from Nursing Triage Note : Chief Complaint

Chief Complaint fell & hit head in parking lot. slipped on ice
2/22/2014 10:27 EST

History of Present Illness
72 year old female presents to the ED with head injury related to a fail. Patient states that she fell this morning and slipped on ice landing

directly on her head andback. Prior to the fall she states that she was "perfectly fine" and denies any previous dizziness or weakness The

patient is currently complaining of nausea, vomiting, shortness of breath, headache, dizziness, and neck pain. She denies any change in

vision, chest pain, numbness, tingling, syncope, palpitation, or loss of consciousness

Review of Systems
Constitutional symptoms: No fever, no chills, no weakness, no fatigue.
Skin symptoms: No rash, no lesion.
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Eye symptoms: Vision unchanged.
ENMT symptoms: No ear pain, no sore throat, no nasal congestion, no sinus pain.
Respiratory symptoms: Shortness of breath, No cough,
Cardiovascular symptoms: No chest pain, no palpitations, no syncope.
Gastrointestinal symptoms: Nausea, vomiting, constipation, no abdominal pain, no diarrhea.
Genitourinary symptoms: No dysuria, no hematuria.
Musculoskeletal symptoms: Back pain, Muscle pain, No Joint pain, , Reports: Neck, pain, stiffness.
Neurologic symptoms: Headache, dizziness, no numbness, no tingling.

Psychiatric symptoms: Anxiety, No depression,

-

i

Physical Examination

Vital Signs
Vitals View. 97.5 DegF

167 cm
84 kg
77 bpm
18 br/min

60 mmHg
Head, Shoulder
Left

Temperature Oral
Height/Length Dosing
Clinical Weight
Heart Rate Monitored
Respiratory Rate

Diastolic Blood Pressure
Primary Pain Location
Primary Pain Laterality
Primary Pain Intensity
Oxygen Therapy
Sp02

2/22/2014 10:44 EST
2/22/2014 10:27 EST

8
Room air
99 %

General: Alert, moderate distress,

Skin: Warm, dry , intact.
Head: Normocephalic, atraumatic.

Neck: Immobilized, Tenderness: C Spine Tenderness.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.

Printed Date/Time: 3/12/2015 11:59:31Page 17 of 53

Printed By: Lettieri, Chelsea
This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.

Page 12Page 12



I

Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947
i -

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Emergency Documentation

ED Note-Physician Auth (Verified)
Filewicz, Larysa 02/22/2014 10:56:48 EST
Midgley MD, Stephanie G. 02/22/2014 13:44:57 EST

Document Name:
Performed By:
Authenticated By:

Respiratory: Lungs are clear to auscultation, respirations are non-Iabored, breath sounds are equal, Symmetrical chest wall

expansion.
Gastrointestinal: Soft, Nontender, Non distended, Normal bowel sounds.
Back: Nontender, Normal alignment, no step-offs.
Musculoskeletal: Normal ROM, no tenderness, no swelling, no deformity.
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed, normal speech

observed.
Psychiatric; Cooperative, Mood and affect : Anxious.

Medical Decision Making
Radiology results:

* Final Report *

Reason For Exam
Traumas

i

Report
PROCEDURE: Computed Tomography Cervical Spine Without Contrast

CLINICAL HISTORY: Traumas

COMPARISON: None.

TECHNIQUE:
Computed Tomography transaxial scans of the entire cervical spine were performed

without the administration of contrast. Thin section, high-resolution images of

the cervical spine were obtained. In addition, 3D images were post processed on

an independent workstation to assist in interpretation.

FINDINGS:
CRANIAL VAULT/SOFT TISSUE/SKULL BASE:
The visualized intracranial and prevertebral soft tissues are grossly unremarkable.

The visualized skull base structures, mastoid air cells and paranasal sinuses are

unremarkable.

VERTEBRAL BODIES/ALIGNMENT/MINERALIZATION:
There is no evidence for fracture.
Vertebral alignment is within normal limits.
Bony mineralization is within normal limits.

DISC SPACES/NEURAL FORAMINA:
The disc spaces are well preserved without significant canal or foraminal stenosis.

There is minor C5-C6 disc space narrowing.
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FACET JOINTS:
There is moderate left-sided facet joint arthritic change at the C4-5, 56 and C7

levels.

PARASPINAL/PREVERTEBRAL SOFT TISSUES:
The paraspinal and prevertebral soft tissues are unremarkable.

LUNG APICES:
The visualized lung apices are clear.

IMPRESSION:
There is no sign of acute bony injury. Moderate to severe left-sided facet arthritic

change.

Thank you for allowing us to participate in the evaluation of this patient.

Signature Line
***** Final kk -k -k ir

02/22/14 11:49Dictated: Amatulle MD, Philip

02/22/14 11:52Signed: Amatulle MD, Philip
Transcribed by: PA

* Final Report *

Reason For Exam
Trauma

Report
PROCEDURE: Computed Tomography Brain Without Contrast

CLINICAL HISTORY: Trauma

TECHNIQUE:
Computed Tomography of the brain was performed without the administration of

intravenous contrast ,

FINDINGS:
VENTRICLES/CISTERNS/SULCI:
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The ventricles, cisterns, and sulci are normal in size and configuration.

MASS EFFECT:
There is no evidence for mass effect or midline shift.

HEMORRHAGE/EXTRAAXIAL FLUID:
There is no acute intracranial hemorrhage or extraaxial fluid collection.

ISCHEMIA:
There is no acute lobar infarct.
No significant white matter disease is identified.

ORBITS/CALVARIA/SKULL BASE:
The visualized portions of the orbits are within normal limits.
The calvaria and skull base structures are unremarkable.

PARANASAL SINUSES/MASTOIDS:
The sinuses are unremarkable.
The mastoid air cells are well developed and aerated.

IMPRESSION:
Normal noncontrast CT scan of the brain.

Thank you for allowing us to participate in the evaluation of this patient.

Signature Line
** *** final ** * **

02 / 22 /14 11: 48Dictated: Amatulle MD, Philip

02 / 22 /14 11:50Signed: Amatulle MD, Philip
Transcribed by: PA

72 y/o F presents after a mechanical fall due to ice, landing on her back and striking her head with active vomiting apon arrival. Concern for
ICH/traumatic SAH, SDH, given c spine tenderness will check ct c spine in addition to ct brain, check cxr, ivf, zofran, ambulatory challenge, PO

challenge, d/c home rf work up neeg.

Reexamination/ Reevaluation
Patient is ambulating and has a steady gait. She is tolerating P.O. well.
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ED Patient Summary
B VASSAR. BROTHERS
I MEDICAL CENTER

sVv-tf;'!i}. OjVi&SJe

Vassar Brothers Medical Center - Emergency Department
Department Phone: 845-431-5680

Work/School Release Note

as seen in our Emergency Department on 2/22/2014 10:24 AM

This patient may return to:

Thank you for choosing Vassar Brothers Medical Center for your medical care.

Patient Signature:

Signature of RN/Provider:
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M VASSAR BKOTtmS
I MtCMOAlXltflTH*

Vassar Brothers Medical Center
EMERGENCY DEPARTMENT

45 Reade Place
Poughkeepsie, NY 12601

845-431-5680

Patient Information:

Arrival Time: 2/22/2014 10:24 AM
Primary Care Physician: Hoffman MD, Daniel P.

ED Provider:Midgley MD, Stephanie G.

We are pleased to have been able to provide you with care today. Please review these instructions when you return home in order to

better understand your diagnosis and the necessary further treatment and precautions related to your condition.

In most cases, treatment in an Emergency Department is intended to be temporary in nature. In general, any additional treatment is to

be given by your family doctor, or the physician to whom you have been referred upon discharge from the Emergency Department.

I understand that the medical care which I have received is care of an emergent nature. This care may not be a complete

diagnosis or complete medical care. Follow-up is important to your health. Conditions may change in the course of hours and new

complications may occur.
RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT IF NEW SYMPTOMS DEVELOP, YOUR PRESENT

SYMPTOMS PERSIST, OR YOUR CONDITION BECOMES WORSE. I have provided an accurate phone number and address so

that I may be contacted for further health information or questions about my care.

X-rays do not always show injury or disease. Fractures (breaks in the bones), or other abnormalities are not always revealed on initial

x-rays but may be revealed on subsequent x-rays. Your x-ray has been read on a preliminary basis. The final reading will be made by

the radiologist. You will be notified of any additional findings.

Diagnosis:
Acute sprain or strain of cervical region; Closed head injury with concussion

Printed Date/Time: 3/12/2015 11:59:31Page 22 of 53

Printed By: ,
This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.

Page 17Page 17



I

Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

Emergency Documentation

ED Patient Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Mehar, Amrita Celine 02/22/2014 13:50:35 EST

Document Name:
Performed By:
Authenticated By:

Medication rmation:
Vassar Brothers Hospital ED Physicians provided you with a complete list of medications post discharge , if you have been instructed

to stop taking a medication please ensure you also follow up with this information to your Primary Care Physician .

Unless otherwise noted , patient wall continue to take medications as prescribed prior to the Emergency Room visit. Any specific

questions regarding your chronic medications and dosages should be discussed with your physician(s) and pharmacist.

Prescription

ibuprofen (Motrin 800 mg oral tablet) 800 mg Oral 3 times a day as needed for for pain

ondansetron (Zofran 4 mg oral tablet) 4 mg Oral every 8 hours as needed for as needed for

nausea/vomiting

Medication Given in the Emergency Department:

Medications Given
DoseName
4 mg

1000 mg

30 mg

ondansetron

acetaminophen

ketorolac
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as been given the following list of patient education materials

Patient Education Materials:

Cervical Sprain
A cervical sprain is when the ligaments in the neck stretch or tear. The ligaments are the tissues that hold the

neck bones in place. i

i»r
|fa
ifatIS®**

© SEIP S ASSOCIATES, INC., 20oS;'::^

\
1
?

HOME CARE
* Put ice on the injured area,

o Put ice in a plastic bag.
o Place a towel between your skin and the bag.

o Leave the ice on for 15 to 20 minutes, 3 to 4 times a day.

* Only take medicine as told by your doctor.
* Keep all doctor visits as told.
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* Keep all physical therapy visits as told.
* If your doctor gives you a neck collar, wear it as told.
“ Do not drive while wearing a neck collar.
* Adjust your w7ork station so that you have good posture while you work.
* Avoid positions and activities that make your problems worse.
« Warm up and stretch before being active.

GET HELP RIGHT AWAY IF:
* You are bleeding or your stomach is upset.
# Y o u have an allergic reaction to your medicine.
* Your problems { symptoms ) get worse.
* You develop new problems.
* You lose feeling ( numbness ) or you cannot move ( paralysis ) any part of your body.
* You have tingling or weakness in any part of your body.
* Your pain is not controlled with medicine.
* You cannot take less pain medicine over time as planned.
s Your activity level does not improve as expected.

MAKE SURE YOU:
« Understand these instructions.
* Will watch your condition.
* Will get help right away if you are not doing well or get worse.

Document Released: 06/05/2009 Document Revised: 12/06/2012 Document Reviewed. 09/20/2012
ExiLCare® Pa Hent InformaHon ©2012ExitCare, LLC.

AUoncussion and Brain Injury
»» "S'

A blow to the head can stop the brain from working normally {concussion ). It is usually not life-threatening.
However, the results of the injury can be serious. Problems caused by the injury might show up right away or
days or weeks later. Getting better might take some time.
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HOME CARE
* Rest your body. Ways to rest your body include:

r. Getting plenty of sleep at night.
o Going to sleep early.
o Taking naps during the day when you feel tired.

4 Limit activities that require a lot of thought. This includes:
o Time spent with homework.
<•, Time, spent with work related to a job.
o TV watching.
* Computer use.

* Return to normal activities (driving, work, school) only when your doctor says it is okay.

* Avoid high impact activity and sports until your doctor says it is okay.
* Take medicines only as told by your doctor.
« Do not drink alcohol until your doctor says it is okay.

* Do not make important decisions without help until you feel better.

* Follow up with your doctor as told.

GET HELP RIGHT AWAY IF:
You, your family, or your friends notice that:
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* You have bad headaches, or they get worse.
* You have weakness, loss of feeling {numbness ), or you feel off balance.
* You keep throwing up {vomiting ).
* You feel tired or pass out ( faint ).
* One black center of your eye [pupil ) is larger than the other.
* You twitch or shake {seize ).
* Your speech is not clear { slurred ).
* You are confused, restless, easily angered {agitated ), or annoyed {irritable ).
* You cannot recognize or respond to people or activities.
* You have neck pain.
'“ You have trouble being woken up.
« Your behavior changes.

MAKE SURE YOU:
* Understand these instructions.
4 Will watch your condition.
* Will get help right away if you are not doing well or get worse.

Document Released' 12/06/2010 Document Revised: 12/06/2012 Document Reviewed: 12/06/2010
ExilCare® Padent Informadon ©2012 ExitCare, LLC.
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ED Clinical Summary
VBMC Clinical Discharge Summary

Vassar Brothers Medical Center
EMERGENCY DEPARTMENT

45 Reade Place
Poughkeepsie, NY 12601

N INFORMATION:

Daniel P.

Phone #:(845) 473-3793ivieaservice:
Address:30 CRAMER RD
POUGHKEEPSIE NY 126036301

o

PROVIDER INFORMATION:

UnassignedAssigned

2/22/2014 10:27 AM 2/22/2014 11:22 AM
RoleProvider

ED NursePoliti, Joan M

Midgley MD,
Stephanie G.

2/22/2014 10:31 AMED Physician

2/22/2014 10:45 AMED ScribeFilewicz, Larysa

Mitschow, Jillian
Morgan

2/22/2014 11:00 AMED Registration

2/22/2014 11:19 AMMehar, Amrita Celine ED Nurse

2/22/2014 12:34 PMED TechnicianBaksh, Zafrulla
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Prescriptions

ibuprofen (Motrin 800 mg oral tablet) 800 mg, = 1 tab, Oral, TID, # 30 tab, 0 Refill(s), for

pain

ondansetron (Zofran 4 mg oral tablet) 4 mg, = 1 tab, Oral, q8hr (specified start) , # 10 tab, 0

Refill(s), as needed for nausea/vomiting

metoprolol (metoprolol tartrate 25 mg oral tablet) 25 mg, Oral, Daily, Supply 30 day(s), 0

Refill(s), called to pharmacy (Rx)

ED Medications Given:

Performed ByRouteMedication Dose

Politi, Joan MIV Pushondansetron 4 mg
Politi, Joan MIVacetaminophen 1000 mg
Mehar, Amrita CelineIV PushKetorolac 30 mg

Home Medications List:

alpha-lipoic acid (Alpha Lipoic Acid) , unknown, Oral, once a day, Refills: 0

calcium-vitamin D (Calcium-Vitamin D 500 mg-200 units) 1 tab, Oral, once a day, Refills: 0

ibuprofen (Motrin 800 mg oral tablet) 1 tab, Oral, 3 times a day, As Needed, for pain, Refills: 0
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magnesium oxide , unknown, Oral, once a day, Refills: 0

metoprolol (metoprolol tartrate 25 mg oral tablet) 25 mg, Oral, once a day, 30 day(s), 30

day(s), Refills: 0

multivitamin 1 tab, Oral, once a day, Refills: 0

omega-3 polyunsaturated fatty acids (Fish Oil) 1,000 mg, Oral, once a day, Refills: 0

ondansetron (Zofran 4 mg oral tablet) 1 tab, Oral, every 8 hours, As Needed, as needed for
nausea/vomiting, Refills: 0

REASON FOR VISIT:
Shoulder injury - Minor*; Vomiting*; Nausea*; Closed head injury without LOC*; Fall
DISPOSITION:
Home or Self Care
DIAGNOSIS:

Acute sprain or strain of cervical region; Closed head injury with concussion

PATIENT EDUCATION INFORMATION;

Follow up:

When:Address:With:
Within 2 to 4 days375 Hooker Avenue

Poughkeepsie, NY 12603
(845) 454-5000 Business (1)

Daniel Hoffman

Comments:
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Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Document Name:
Performed By:
Authenticated By:

Discharge Instructions:
Cervical Sprain, Easy-to-Read; Concussion and Brain Injury, Easy To-Read
Medication Leaflets:

DIAGNOSTIC ORDERS:
Laboratory Orders
Name Status Details

Blood, Stat, ST - Stat, Collected, 02/22/14 11:30:00 EST, Once 24,
02/22/14 11:30:00 EST, 02/22/14 11:30:00 EST, 13639780.000000

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

Auto Diff Completed

CBC w/ Auto Diff Completed

CompletedCMP

CompletedPT

CompletedPTT

Radiology Orders
Name Status Details

CT Cervical
Spine WOC Completed02/22/14 10:45:00 EST, Stat, Traumas, N/A, Rad Type

Completed02/22/14 10:45:00 EST, Stat, Trauma, N/A, Rad TypeCT Head/Brain

Printed Date/Time: 3/12/2015 11:59:31Page 35 of 53
Printed By: Lettieri, Chelsea
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

woe
XR Chest
Portable Ordered 02/22/14 10:45:00 EST, Stat, Trauma Injury, N/A, Rad Type

PHYS DOC NOTES:
Health Quest

Associated Diagnoses: None
Author: Filewlcz, Larysa

Basic Information
History source: Patient.
Arrival mode; Ambulance-ALS.
History limitation: None.
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint.

Chief Complaint fell & hit head in parking lot. slipped on ice2/22/2014 10:27 EST

of Present Illness
presents to the ED with head injury related to a fall. Patient states that she fell this morning and slipped on ice landing

SrecU^̂ e^ea^nd back. Prior to the fall she states that she was "perfectly fine" and denies any previous dizziness or weakness. The

patient is currently complaining of nausea, vomiting, shortness of breath, headache, dizziness, and neck pain. She denies any change in

vision, chest pain, numbness, tingling, syncope, palpitation, or loss of consciousness.

Review of Systems
Constitutional symptoms: No fever, no chills, no weakness, no fatigue.
Skin symptoms: No rash, no lesion.
Eye symptoms: Vision unchanged.
ENMT symptoms: No ear pain, no sore throat, no nasal congestion, no sinus pain.
Respiratory symptoms: Shortness of breath, No cough,
Cardiovascular symptoms: No chest pain, no palpitations, no syncope.

Gastrointestinal symptoms: Nausea, vomiting, constipation, no abdominal pain, no diarrhea.

Genitourinary symptoms: No dysuria, no hematuria.
Musculoskeletal symptoms: Back pain, Muscle pain, No Joint pain, , Reports: Neck, pain, stiffness.
Neurologic symptoms; Headache, dizziness, no numbness, no tingling.
Psychiatric symptoms: Anxiety, No depression,

.
.

Printed Date/Time: 3/12/2015 11:59:31Page 36 of 53
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G, i

Emergency Documentation

ED Clinical Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Document Name:
Performed By:
Authenticated By:

Surgical history: Cholecystectomy .
Social history: Married.

Physical Examination

Vital Signs
Vitals View. 97.5 DegF

167 cm
84 kg
77 bprn
18 br/min

60 mmHg
Head, Shoulder
Left

Temperature Oral
Height/Length Dosing
Clinical Weight
Heart Rate Monitored
Respiratory Rate

Diastolic Blood Pressure
Primary Pain Location
Primary Pain Laterality
Primary Pain Intensity
Oxygen Therapy
Sp02

2/22/2014 10:44 EST
2/22/2014 10:27 EST

8
Room air
99 %

General: Alert , moderate distress.
Skin: Warm, dry, intact.
Head: Normocephalic, atraumatic.

Neck: immobilized, Tenderness:C Spine Tenderness.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.

Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical chest wall

expansion.
Gastrointestinal: Soft, Nontender, Non distended, Normal bowel sounds.
Back: Nontender, Normal alignment, no step-offs.
Musculoskeletal: Normal ROM, no tenderness, no swelling, no deformity.
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed, normal speech

observed.
Psychiatric: Cooperative, Mood and af .

Medical Decision Making
Radiology results:

* Final Report *

Reason For Exam
Traumas

Report
PROCEDURE: Computed Tomography Cervical Spine Without Contrast

CLINICAL HISTORY: Traumas

Printed Date/Time: 3/12/2015 11:59:31Page 37 of 53
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-39

ROOM: ED23
ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Emergency Documentation

ED Clinical Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Document Name:
Performed By:
Authenticated By:

COMPAPvISON: None.

TECHNIQUE:
Computed Tomography transaxial scans of the entire cervical spine were performed

without the administration of contrast. Thin section, high-resolution images of

the cervical spine were obtained. In addition, 3D images were post processed on

an independent workstation to assist in interpretation.

FINDINGS:
CRANIAL VAULT/SOFT TISSUE/SKULL BASE:
The visualized intracranial and prevertebral soft tissues are grossly unremarkable.

The visualized skull base structures, mastoid air cells and paranasal sinuses are

unremarkable.

VERTEBRAL BODIES/ALIGNMENT/MINERALIZATION:
There is no evidence for fracture.
Vertebral alignment is within normal limits.
Bony mineralization is within normal limits.

DISC SPACES/NEURAL FORAMINA:
The disc spaces are well preserved without significant canal or foraminal stenosis.

There is minor C5-C6 disc space narrowing.

FACET JOINTS:
There is moderate left-sided facet joint arthritic change at the C4-5, 56 and C7

levels.

PARASPINAL/PREVERTEBRAL SOFT TISSUES:
The paraspinal and prevertebral soft tissues are unremarkable.

LUNG APICES:
The visualized lung apices are clear.

IMPRESSION:
There is no sign of acute bony injury ,

change.
Moderate to severe left-sided facet arthritic

Thank you for allowing us to participate in the evaluation of this patient.

Signature Line
***** final *****

02/22/14 11:49Dictated: Amatulle MD, Philip
Printed Date/Time: 3/12/2015 11:59:31Page 38 of 53
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

i

Emergency Documentation

ED Clinical Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Document Name:
Performed By:
Authenticated By:

02/22/14 11:52Signed: Amatulle MD, Philip
Transcribed by: PA

* Final Report *

Reason For Exam
Trauma

Report
PROCEDURE: Computed Tomography Brain Without Contrast

CLINICAL HISTORY: Trauma

TECHNIQUE:
Computed Tomography of the brain was performed without the administration of

intravenous contrast -
FINDINGS:
VENTRICLES/CISTERNS/SULCI:
The ventricles, cisterns, and sulci are normal in size and configuration.

MASS EFFECT:
There is no evidence for mass effect or midline shift.

HEMORRHAGE/EXTRAAXIAL FLUID:
There is no acute intracranial hemorrhage or extraaxial fluid collection.

ISCHEMIA:
There is no acute lobar infarct.
No significant white matter disease is identified.

ORBITS/CALVARIA/SKULL BASE:
The visualized portions of the orbits are within normal limits.

The calvaria and skull base structures are unremarkable.

PARANASAL SINUSES/MASTOIDS:
The sinuses are unremarkable.
The mastoid air cells are well developed and aerated.

Printed Date/Time: 3/12/2015 11:59 :31Page 39 of 53
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Emergency Documentation

ED Clinical Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Document Name:
Performed By:
Authenticated By:

IMPRESSION:
Normal noncontrast CT scan of the brain.

Thank you for allowing us to participate in the evaluation of this patient.

Signature Line
***** Final -k -k -k * -k

02 / 22 /14 11:48Dictated: Ainatulle MD, Philip

02 / 22 / 14 11:50Signed: Amatulle MD, Philip
Transcribed by: PA

72 y/o F presents alter a mechanical fall due to ice, landing on her back and striking her head with active vomiting apon arrival. Concern for

ICH/traumatic SAH, SDH, given c spine tenderness will check ct c spine in addition to ct brain, check cxr, ivf , zofran, ambulatory challenge, PO

challenge, d/c home if work up neeg.

Reexamination/ Reevaluation
Patient is ambulating and has a steady gait. She is tolerating P.O. well.

Discharge Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Medication Profile
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Medication Profile - Historical Meds

: . Surg Discharge Date: 06 /12/ 2015

m

acetaminophen-oxycodonetPercocet 5/325 oral tablet) 1 tab . (Order Id = 643236363)
1 tab, Oral, q4hr (specified start), # 40 tab, 0 ReiiU(s), for pain, other reason (R.x)

Order Entered By: Kusior MD, Lawrence J ,

ACTION HME(S)ACTION(S)

06/20/15 09:01 EDTStatus Change
Performed By: SYSTEM

Hx-alplia-lipoic acidlAIpha Lipoic Acid) 1 tab (Orderld = 643126971)
= 1 tab, Oral, Daily, 0 Refill(s)
Scheduled: 830 1000

Order Entered By:Mowbray, Lisa M

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/02/15 00:00 EDT

Hx-amlodipine(Norvasc 5mg oral tablet) 1 tab = 5 mg (Order Id = 642610681)
5 mg, = 1 tab, Oral, Daily, 0 RelUl< s), every other day
Scheduled- 830 1000 830 1000

Order Entered By: Wood-Helljnuth, Jeaima

Compliance status: Still taking, as prescribed
Compliance Information Sources Patient
Last Dose Dt Tm: 06/11/15 09:00 EDT

Hx--nscorbic acidfVitaniin C) 500 mg (Order Id = 643125059)
500 mg, Oral, Daily , 0 Refill(s)
Scheduled: 830 1000

Order Entered By:Mowbray,Lisa M

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/05/15 00:00 EDT

Hx~dio!ecalciferol(Vitamin D3 2000 inti units oral tablet) 1 tab = 2.000 IntUnil (Order Id = 643127203)
2,000 IntUnit, = 1 tab, Oral, Daily, 0 Refill(s)
Scheduled: 830 1000830 1000

Order Entered By: Mowbray, Lisa M

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/05/15 00:00 EDT

Hx--nieloxicam(meloxicam 15 mg oral tablet ) 1 tab = 15 mg (Orderld = 642610977)
15 mg, = 1 lab, Oral , Daily, 0 Refill( s)
Scheduled: 830 1000 830 1000

Order Entered By:Wood-Helhnulli, Jeanna

Compliance status: Still taking, as prescribed

?j|jpNumb*r:13
VP
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Compliance Information Source: Patient
Last Dose Dt Tin: 05/29/15 00:00 EDT

Hx--omega-3 polyunsaturated fatty addsfFish Oil 1000 mg oral capsule ) 1cap =1,000 mg (OrderId = 613126729 )

1,000 mg, =1cap. Oral, Daily, 0 Refill(s)
Scheduled:830 1000 830 1000

Order Entered By: Mowbray, Usa M

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/02/15 00:00 EDT

Facility : .Emergency VB
i

Discharge Date: 08/03/2013

SCHEDULED MEDS

Hx-calcium-vitamin D(Calcium-Vitamin D 500 nig-200 units) 1 tab (Order Id = 217169995)
t tab, Oral, Daily, ORefillfs)
Scheduled:830 1000

Order Entered By: Fried, Rebecca Aiui

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/11/15 12:00 EDT

Hx-muHivitamin 1tab (Order Id = 217169427)

1 tab, Oral, Daily, 0 Refill(s)
Scheduled: 830 1000

Order Entered By: Fried, Rebecca Ann

Compliance status: Still taking, as prescribed
Compliance Information Source: Patient
Last Dose Dt Tm: 06/05/15 00.00 EDT

Number:14
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© VASSAR BROTHERS
9 MEDICAL CENTER

HaulIh Quest u/ filuiLe Is

IOPERATIVE REPORTS
;

I

Unit/Room/Bed: Unit 501 AV(VBMC)/

Discharge Date: 06/12/2015

Physician: Kusior, Lawrence

: Lawrence J. Kusior, M.D.

SURGERY DATE:
06/12/2015

PREOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy.

POSTOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy with type 1 anterior superior labral tearing, synovitis as well
as small focal full-thickness supraspinatus tendon tear.

OPERATION PERFORMED;
Right shoulder arthroscopic rotator cuff tendon repair, arthroscopic decompression with acromioplasty and
bursectomy, arthroscopic debridement of the labral tear and synovitis.

SURGEON:
Lawrence J. Kusior, M.D.

ASSISTANT SURGEON:
Courtney Tosi, P.A.

ANESTHESIA:
General endotracheal with a block.

ANESTHESIOLOGIST;

ESTIMATE BLOOD LOSS:
Minimal.

FLUIDS:
Crystalloid .

Page 1 of 3cmartinln /V) AS .101
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VASSAR BROTHERS
MEDICAL CENTER

HuaiIh Quasi uffiluitn

OPERATIVE REPORTS
Admit Date: 06/12/2015

Unit/Room/Bed: Unit 501 AV(VBMC)/

Discharge Date: 06/12/2015

Physician: Kusior, Lawrence

'hose right shoulder has been painful and sore for a year after an
f with arm elevation. She tried conservative treatment without muchaccident, She had pain, discomiorc;

relief. Because of persistent pain, she presents for surgical intervention. MRI did not show obvious rotator cuff
tear, but did have some tendinopathy. Options for operative and nonoperative interventions discussed, operative
intervention chosen. Risks and benefits were reviewed. Informed consents were obtained.

SUMMARY OF PROCEDURE PERFORMED:
The patient was taken to the operating room. She received preop antibiotics. She was positioned supine on the
operating room table. She was sedated, intubated and positioned in the beach-chair position, neck in neutral
positioning. Examination of the right shoulder under anesthesia was unremarkable. The patient was given preop
antibiotics, preop scalene block. The right upper extremity was prepped and draped in the standard fashion using
ChloraPrep. A time-out was called. The patient’s shoulder was injected with 60 mL of saline with a weak
backflow. The arthroscope was inserted in the posterior portal. The intra-articuiar portion of the shoulder showed
intact glenohumeral articular surfaces. The biceps tendon was intact. The patient had anterior labral and superior
labral tearing, which was debrided arthroscopically with a shaver. The patient had synovitis of the shoulder,
which was debrided. Undersurface of the rotator cuff showed an obvious small focal full-thickness supraspinatus
tendon tear with some retraction, arthroscopic debridement was performed of the undersurface of the rotator
cuff. At this point then, the arthroscope was inserted into the subacromial space. Arthroscopic bursectomy, CA
ligament release, acromioplasty was performed. The acromioclavicular joint was visualized, but not violated. At
this point, using accessory portals, the patient had the greater tuberosity gently shaved to get punctate bleeding.
A 5.5 Bio-Suture anchor was placed into the greater tuberosity footprint and then 2 sutures were passed through
the rotator cuff preparing the rotator cuff back to the greater tuberosity footprint in anatomic fashion. Excellent
anatomic repair was achieved. At this point, the instruments were removed. The rotator cuff appeared to be
intact. The undersurface of the acromion appeared to be intact. Good hemostasis was achieved. The wound was
closed with nylon suture. A dry sterile bulky dressing and sling was applied. The patient was awakened,
extubated and transferred back to her hospital bed, back to recovery room in stable condition, breathing on her
own. There were no complications, drains, or specimens.

UK/NTS/197903754/rh/l /06/12/2015 12:38:25
D: 06/12/2015 08:46:0IT 06/12/2015 09:46:42

:

Electronically signed by

Kusior MD, Lawrence J , 06/23/2015 12:32 EDT
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VASSAR BROTHERS
9 MEDICAL CENTER

Health Queal affiliate

Admit Date: 06/12/

Unit/Room/Bed:

Discharge Date: 06/12/2015

OPERATIVE REPORTS
Unit 501 AV(VBMC)/

Physician; Kusior, Lawrence
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Orthopedic
Associates
O F D U T C H E S S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
02/28/2014

Chief Complaint
Fell on ice and injured her right shoulder and neck.

History of Present Illness
Patient slipped on the ice 1 week ago. Complaining of neck pain and right shoulder pain. She's having difficulty

lifting her arm above her shoulder. She has pain at night. She has no radiating pain in her arms or legs.
She has no saddle paresthesias. She's been taking Motrin.

.

.

.

.

.

.

-

i

1 of 4 4/24/15 12:22:08 PM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
28Feb2014 01:03PM
Heart Rate: 60
Blood Pressure; 190 / 80, RUE, Sitting
BMl Calculated: 29.41
BSA Calculated; 1.93
Height: 5 ft 6 in
Weight: 183 lb
Pain Scale: 8

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.
ENT:. Ear/nose/throat negative.

.
Endocrine:. Endocrine negative.
Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic: a tendency for easy bruising.
Psychologic:. Psychologic negative.
Gastrointestinal: nausea and vomiting was observed.
Constitutional:. Constitutional negative.
Oncologic:. Oncologic negative.
Musculoskeletal: joint pain .
Other:. Pregnant negative.

Physical Exam
Cervical spine exam: Flexion 50 degrees, extension 40 degrees, right rotation and lateral bending 80 degrees, left

rotation and lateral bending 80 degrees. No tenderness over the midline or facet region.
No spasm.
Elbow flexion test is negative bilateral. Tinel’s and Phalen’s tests at wrist and elbow are negative.
Shoulder exam: Range of motion full. Negative impingement sign. Negative apprehension sign.
Thoracic spine: No deformity and no tenderness.

RIGHT:
Deltoid:C5 of 5/5
Biceps: C6 of 5/5.
Triceps: C7 of 5/5.
Wrist extension: C6 of 5/5.
Finger extension: C7 of 5/5.
Finger adduction and abduction: C8, T1 of 5/5.

#WBd,c
4/24/15 12:22:09 PMPrinted By:Kristin Febus 2 of 4
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Patient:
Encounter:

LEFT
Deltoid: C5 of 5/5.
Biceps: C6 of 5/5.
Triceps: C7 of 5/5.
Wrist extension:C6 of 5/5.
Finger extension: C7 of 5/5.
Finger adduction and abduction: C8, T1 of 5/5.

LOWER EXTREMITY MOTOR EXAM:
RIGHT
Hip flexors: L2-L3 (5/5).
Quad: L2, L3, L4 (5/5).
Tibialis anterior:L4, L5, (5/5).
EHL: L5 (5/5).
Peronei: L5-S1 (5/5)

LEFT
Hip flexors: L2-L3 (5/5).
Quad:L2, L3, L4 (5/5).
Tibialis anterior: L4, L5, (5/5).
EHL: L5 (5/5).
Peronei: L5-S1 (5/5).

SENSORY EXAM:
Light touch/pinprick/position: normal
C4 through T1: Right normal and left normal.
T1-T12: Right normal and left normal.
L1-S1: Right normal and left normal.

REFLEXES:
Upper extremities 2+ symmetrical.
Lower extremities 2+ symmetrical.
Hoffmann sign absent bilaterally.
Plantar: Clonus absent.

Spurlings test is negative bilateral.
No Long Tract Findings

Other Findings:

Right Shoulder Exam:

ROM:Full and painless
No Deltorid or rotator cuff weakness or atrophy
Radial pulse palpable
Sensation grossly intact
No obvious effusion or derformity
No instability or apprehension
Positive impingement

Other:

Constitutional
General appearance: Normal.
Musculoskeletal

4/24/15 12:22:09 PM3 of 4Printed By: Kristin Febus
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Patient:
Encounter:

' 1

Examination of gait and station: Normal.
Examination of digits and nails: Normal.
Inspection/palpation of joints, bones, and muscles: Abnormal.
Assessment of muscle strength/tone: Normal.
Cardiovascular
Pulses. Normal.
Examination of extremities for edema and/or varicosities: Normal.
Lymphatic
Palpation of lymph nodes in neck: Normal.
Palpation of lymph nodes in axillae: Normal.
Palpation of lymph nodes in groin: Normal,
Palpation of lymph nodes in other areas: Normal.
Abdomen
Examination of the abdomen: Soft and non-tender.
Skin
Inspection of skin and subcutaneous tissue: Normal.
Palpation of skin and subcutaneous tissue: Normal.
Neurologic
Examination of cranial nerves: Normal.
Examination of reflexes: Normal.
Examination of sensation: Normal.
Psychiatric
Orientation to person, place and time: Normal.
Mood and affect: Normal.

i?

Imaging Studies
CT scan cervical spine illustrates left-sided facet arthritis.

Impression
1.
2. Cervical Spondylosis 721.0
3. Lower Back Pain 724.2
4. Neck Pain 723.1
5. Shoulder Impingement 726.2

Neck sprain, Right shoulder impingement.

Plan
1. Physical Therapy Referral Evaluation and Treatment PT/OT Referral Requested for: 28Feb2014
2. BMI recorded today was greater than 25. We recommend follow up with your PCP regarding

weight management. Done: 28Feb2014
3. Metoprolol Tartrate TABS; Status: DISCONTINUED

Anti-inflammatories. Physical therapy. Follow up 6 weeks for evaluation. X-rays on arrival right shoulder.
Consider injection. Consider MRI at that time.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; Feb 28 2014 1:34PM EST (Author)

#2g$idic 4/24/15 12:22:09 PMPrinted By: Kristin Febus 4 of 4

Page 45Page 44



Orthopedic
Associates
O F D U T C H E S S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845)454-0120

Date of Service
04/14/2014

Patient Information

Chief Complaint
Follow up to neck and right shoulder pain; xrays taken today.

History of Present Illness
Patient seems to have pain in her right shoulder. Physical

overhead. She feels clicking and crepitus whenomes to OADC today for a follow up.
ot effective. She has difficulty lifting her arm

prompted to move her shoulder. She has no radicular pain.

4/29/14 10:47:09 AM1 of 3 Page 46Page 45



Patient:
Encounter:

-

.

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by : Renaldo, Nicholas at 14Apr2014 11:30AM

Blood Pressure: 148 / 82
Height: 5 ft 6 in
Weight: 185 lb
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 8

Physical Exam
Right Shoulder Exam:

ROM: Full and painless
No Deltoid or rotator cuff weakness or atrophy
Radial pulse palpable
Sensation grossly intact
No obvious effusion or deformity
No instability or apprehension
There is impingement with resistance agains forward flexion and abduction

Other:

Procedure
Subacromial injection performed into the right shoulder.The procedure was performed utilizing the SonoSite

M-MSK ultrasound device with HFL38x Transducer. Ultrasound gel was applied to the skin at the desired location
for the probe. The appropriate anatomic landmarks were identified and images captured. The skin was prepped
in the normal fashion. The needle was guided down to the desired anatomic location and injection provided under
live ultrasound. Ultrasound images were captured with the needle in place and stored for later review.
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Page 46



Patient;
Encounter:

Imaging Studies
Shoulder x-rays demonstrate mild osteoarthritis.

Impression
1. Shoulder impingement (726.2)

Right shoulder impingement. Injection performed.

Plan
1. Administer: Administer: Bupivacaine HCI - 0.25 % Injection Solution (Marcaine 0.25 %

Injection Solution); INJECT 7 ML Injection; To Be Done: 14Apr2014
2. Administer: Administer: Kenalog 40 MG/ML Injection Suspension (Triamcinolone

Acetonide); INJECT 40 MG Injection; To Be Done: 14Apr2014

MRI to evaluate rotator cuff pathology. MRI to discuss further treatments including injections and arthroscopy.
All questions were answered to the patient’s satisfaction.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; Apr 14 2014 1:22PM EST (Author)
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Orthopedic
Associates
O F D U T C H E S S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845)454-0120
i

Date of Service
04/29/2014

ation

Chief Complaint
Right shoulder MRI follow up.

History of Present Illness

omes to OADC today for a follow up.

Patient states that the injection was extremely helpful. She is also doing physical therapy. She is completely 15

sessions. He has occasional soreness on her outer arm. She is able to move her arm overhead. She has

increased range of motion.

4/29/14 10:44:45 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by : Todd, Melinda at 29Apr2014 10:06AM

Heart Rate: 65
Blood Pressure: 196 / 90, RUE, Sitting
Height: 5 ft 6 in
Weight: 185 lb
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 3

Physical Exam
Right Shoulder Exam:

ROM: Full and painless
No Deltorid or rotator cuff weakness or atrophy
Radial pulse palpable
Sensation grossly intact
No obvious effusion or derformity
No instability or apprehension
No impingmenttype symptoms

Other:

Imaging Studies
MRI of the right shoulder demonstrates rotator cuff tendinitis. No tear.

Impression
1. (278.02)
2. Shoulder impingement (726.2)

?T£/»ldic
' s i IU«« I *

4/29/14 10:44 :45 AM2 of 3Printed By: Sonia Farina
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Patient:
Encounter:

Right shoulder impingement. Improved injection therapy.

Plan
1. BMl recorded today was greater than 25. We recommend follow up with your PCP

regarding weight management. Status: Complete - Retrospective Authorization Done:
29Apr2014

Weightbearing as tolerated. Continue shoulder exercises at home. Follow-up in 3-4 once reevaluation. We

discussed a series of injections over the course of the year. We also discussed arthroscopy for bursectomy and
cleaned out should injections failed to provide long-standing relief. All questions were answered to the patient's

satisfaction.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; Apr 29 2014 10:25AM EST (Author)

r :» i.J V I
4/29/14 10:44:45 AM3 of 3Printed By: Sonia Farina
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Orthopedic
Associates

- ^ i
O f O U T C H E & S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
05/29/2014

Chief Complaint
Right shoulder.

History of Present Illness
Patient is to have right shoulder pain. Previous injection was helpful. Therapy has been ineffective

Medications been ineffective. She is requesting an injection.

,

.

.

4/24/15 12:21:54 PM1 of 3
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Patient:
Encounter:

'

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by :Haegler, Jessica at 29May2014 12:53PM

Blood Pressure: 165 / 80
Height: 5 ft 6 in
Weight: 185 lb
BMl Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 7

Physical Exam
Right Shoulder Exam:

ROM:Full and painless
No Deltoid or rotator cuff weakness or atrophy
Radial pulse palpable
Sensation grossly intact
No obvious effusion or deformity
No instability or apprehension
There is impingement with resistance against forward flexion and abduction

Other:

Procedure
7 cc of quarter percent Marcaine with 1 cc of 40 mg Kenalog injected sterilely into the subacromial space of the

right shoulder.The procedure was performed utilizing the SonoSite M-MSK ultrasound device with HFL38x
Transducer. Ultrasound gel was applied to the skin at the desired location for the probe. The appropriate
anatomic landmarks were identified and images captured. The skin was prepped in the normal fashion. The
needle was guided down to the desired anatomic location and injection provided under live ultrasound.

.• « > .'JUIUS Printed By: Kristin Febus 4/24/15 12:21:54 PM2 of 3
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Patient:
Encounter:

Ultrasound images were captured with the needle in place and stored for later review.

Imaging Studies
Previous MRI demonstrates rotator cuff tendinitis. She reports further detail.

Impression
1. (278.02)

Right shoulder impingement. Status post 2 injections. Failure of nonoperative treatment.

Plan
1. BMl recorded today was greater than 25. We recommend follow up with your PCP

regarding weight management. Status: Complete - Retrospective Authorization Done:
29May2014

Injection performed good result. Recommend ice and rest for the next week. Saws and pendulums encouraged.
Fol ow-up with Dr. Kusior to consider arthroscopy. All questions were answered to the patient's satisfaction.

Signatures
Electronically signed by:Nicholas Renaldo, M.D.; May 29 2014 1:04PM EST (Author)

4/24/15 12:21:55 PMPrinted By: Kristin Febus 3 of 3
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Orthopedic
Associates
O F O U T C H E S S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
06/24/2014

ient Information

Chief Complaint
Right shoulder.

.

.

'

4/24/15 12:21:49 PM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by :Cronk, Leslie at 24Jun2014 10:10AM

Blood Pressure: 189 / 93
Height: 5 ft 6 in
Weight: 185 lb
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 8

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.
ENT:. Ear/nose/throat negative.
Neurologic:dizziness and fainting.
Infectious Disease: .
Cardiovascular: .
Endocrine:. Endocrine negative.
Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic: a tendency for easy bruising.
Psychologic:. Psychologic negative.
Gastrointestinal:. Gastrointestinal negative.
Constitutional:. Constitutional negative.
Oncologic:. Oncologic negative.
Musculoskeletal:.Musculoskeletal negative.
Other:. Pregnant negative.

Physical Exam
Patient states she injured her right shoulder when she slipped and fell in a parking lot in February of this year.

She had a concussion had shoulder pain afterwards. No prior problems with her shoulder. She comes in for
evaluation and states that the shoulder is painful and sore she’s tried 2 cortisone shots and is tried physical
therapy. On exam her right shoulder has full range of motion. There is some mild impingement-like findings
noted. She does have good rotator cuff strength. Distal clavicle is nontender elbow wrist finger thumb range of
motion are intact sensation is intact to the hand and pulses are present there is no signs of any scapular wingin
her neck is supple good range of motiong

Constitutional
General appearance:Normal.
Musculoskeletal
Examination of gait and station: Normal.
Examination of digits and nails: Normal.
Inspection/palpation of joints, bones, and muscles: Abnormal.
Assessment of muscle strength/tone: Normal.
Upper extremity compartments: Normal.
Cardiovascular
Pulses: Normal.
Examination of extremities for edema and/or varicosities: Normal.

#8®SSidlc 4/24/15 12:21:50 PMPrinted By: Kristin Febus 2 of 3
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Patient:
Encounter:

Lymphatic
Palpation of lymph nodes in other areas: Normal.
Skin
Inspection of skin and subcutaneous tissue: Normal.
Neurologic
Examination of sensation: Normal.
Upper extremity peripheral vascular exam: Normal.
Psychiatric
Orientation to person, place and time: Normal.
Mood and affect: Normal.

Imaging Studies
MR! was reviewed does appear to show shoulder bursitis tendinitis no signs of rotator cuff labral tearing

Impression
1.
2. Shoulder impingement (726.2)

Right shoulder chronic tendinitis bursitis of the shoulder no definite tears

Plan
1. BMI recorded today was greater than 25. We recommend follow up with your PCP

regarding weight management. Status: Complete * Retrospective Authorization Done:
24Jun2014

Patient has been having pain discomfort for 4 months after her fall. She's try cortisone and therapy. I offered her
surgery as the next reasonable treatment however she is reluctant to consider any surgery at this time. I do not
see any definite need for surgical intervention. Try to stay away from further cortisone shots. If she has no
improvement over the next 2 months she should follow back up.

Thank you for allowing me to participate in the care of you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 24 2014 12:35PM EST (Author)

4/24/15 12:21:50 PMPrinted By: Kristin Febus 3 of 3
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Orthopedic
Associates

ww o r D U T C H E S S C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

0845W54-OJ20

Date of Service
03/10/2015

ient Information

Chief Complaint
Right shoulder pain.

.

.
_

4/15 12:21:45 PM
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Patient:
Encounter: i

.

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 10Mar2015 02:18PM

Height: 5 ft 6 in
Weight: 185 lb
BMI Calculated: 29.86
BSA Calculated: 1.93

i

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.
ENT:nasal discharge and epistaxis.
Neurologic:. Neurologic negative.

.
Endocrine:. Endocrine negative.
Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic:. Hematological/lymphatic negative.
Psychologic:. Psychologic negative.
Gastrointestinal:. Gastrointestinal negative.
Constitutional:. Constitutional negative.
Oncologic:. Oncologic negative.
Musculoskeletal: joint pain.
Other:. Pregnant negative.

i

Physical Exam
Patient is follow-up her right shoulder is still painful and sore. I last seen her last year for 1 visit. She was

diagnosed at the time with a rotator cuff tendinitis. She had treatment with cortisone and therapy. She still has
had persistent pain and problems to the shoulder. On exam she has no bruising. She states she can elevate the
arm past 90° but has pain discomfort in doing so. Her rotator cuff strength is grossly appear to be intact. Bicep
triceps appear to be intact. Does appear to have impingement-like findings. Distal clavicle is nontender elbow
wrist finger thumb range of motion are intact

Impression
1. Shoulder impingement (726.2)

Right shoulder pain chronic patient states she had a fall that aggravated the shoulder. At this point l told the
patient mentions is been weil over 6 months and she has not had result from conservative care of
anti-inflammatory cortisone and therapy. I think surgical intervention would be reasonable to consider. I gave her
copies shoulder arthroscopy handout to review. She will contemplate this with her husband and she will follow
back up if she decides to proceed with surgery.

Plan
1. XRAY Shoulder 2 or more views; Status:Complete - Retrospective Authorization; Done:

10Mar2015 02:06PM

HttST"1 4/24/15 12:21:45 PMPrinted By: Kristin Febus 2 of 3
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Patient:
Encounter :

Thank you for allowing me to participate in the care of . you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Mar 10 2015 4:40PM EST (Author)
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Page 60Page 59



c
O F D U T C H E G 5 C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
04/28/2015

Patient Information

Chief Complaint
RIGHT SHOULDER PAIN F/U.

History of Present Illness

omes to OADC today for a follow up.

.

.

.

6/30/15 10:44:34 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 28Apr2015 01:29PM

Heart Rate: 69
Blood Pressure: 194 / 80
Height: 5 ft 6 in
Weight:183 lb
BMl Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 8-9

Physical Exam
Patient is follow-up she's had persistent right shoulder pain. She has not been doing well with physical therapy.

She still has pain and 8 - 9/10. She impingement like findings at 90°. Her rotator cuff strength does appear to be
intact distal clavicle is nontender. She is neurologically intact to the hand and pulses are present

Imaging Studies
Prior MRI showed rotator cuff tendinitis bursitis impingement, no definite rotator cuff tears

\mpress\on
1. Never a smoker
2.
3. Shoulder impingement (726.2)

Right shoulder persistent shoulder pain unresponsive conservative care

Plan
Plans for right shoulder arthroscopy decompression debridement possible tendon surgery as needed. Informed
consents were signed. This benefits were reviewed. Questions were asked and answered. We'll set up surgery
near future. Handouts given

Discussion/Summary

The indications for surgery, nature of surgical treatment, alternative methods of treatment, including nonoperative

- t r ? ? I 6/30/15 10:44:35 AMPrinted By:Kristin Febus 2 of 3
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Patient:
Encounter:

or no treatment were discussed at length. The possibility of failure of surgical outcome, surgical risks, including but
not limited to: death, paralysis, infection, injury to nerve or blood vessel, blood clot, excessive bleeding requiring
transfusion, stroke and damage to adjacent structures were discussed as well. No guarantees were given or
implied. The patient understands and accepts the surgical risks and wishes to proceed. The patient understands
all risks of nonoperative treatment and is willing to have the procedure performed.

Thank you for allowing me to participate in the care of ou have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 9 2015 12:30PM EST (Author)

i
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ftiOrthopedic
Associates¥
O F D U T C H E1 5 C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
06/23/2015

Patient Information

Chief Complaint
S/P Right shoulder arthroscopy 6/12/15.

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 23Jun2015 10:55AM

Height: 5 ft 6 in
Weight: 183 lb
BMl Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 1

Physical Exam
Patient is follow-up she is status post a right shoulder arthroscopic decompression debridement rotator cuff
tendon surgery overall she is doing well. Her incisions are healing well. There is no signs of any infection. Her
elbow wrist finger thumb range of motion are intact sensation is intact to the hand and pulses are present.
Arthroscopy pictures were reviewed with her copies given

Impression
1.
2. Shoulder impingement (726.2)
3. Rotator cuff tear (840.4)

Right shoulder status post rotator cuff tendon surgery debridement

Plan
1. Stop: Meloxicam 15 MG Oral Tablet
2. BMl recorded today was greater than 25. We recommend follow up with your PCP

regarding weight management.;Status:Complete - Retrospective Authorization; Done:
23Jun2015

Patient will continue with immobilization in her sling. No lifting, no sports. Shell follow back up in 3 weeks and
pop start formal physical therapy at that time. I did tell her that the expected length to recover be close to 4-6
months.

Thank you for allowing me to participate in the care of f you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 23 2015 12:07PM EST (Author)

6/30/15 10:44:23 AM1 of 1
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Orthopedic
Associates
O F O U T C H E S 5 C O U N T Y

1910 South Road
Poughkeepsie, NY, 12601

(845 )454-0120

Date of Service
07/14/2015

Patient Information

Chief Complaint
Right shoulder problem.

History of Present Illness

comes to OADC today for a follow up.

.

.

8/21/15 10:32:08 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 14Jul2015 03:03PM

Height: 5 ft 6 in
Weight:183 lb
BMI Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 4

Physical Exam
Patient is follow-up right shoulder does have some pain some discomfort. She has been using her sling. Her

incisions look good. No signs of infection. Elbow wrist and finger thumb range of motion are intact

Impression
1. Complete rupture of rotator cuff (727.61)
2. Shoulder impingement (726.2)

Right shoulder status post rotator cuff repair

Plan
Patient will wean out of her sling, work on formal range of motion physical therapy exercises be reevaluated 6-8

weeks.

Thank you for allowing me to participate in the care of you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jul 14 2015 5:20PM EST (Author)
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Procedures
A

ssessm
ent

C
PT

M
od

M
inutes

M
easure

N
ote

R
ightS

houlder
Assessm

ent
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achieve

the
ITG

staled
below. A

s
a

result ofthese
Im

pairm
ents,the

patient has
difficulty:perform

ing
ADLs

including
anything

with
cervical

sidebending,G
H

elevation
or lifting

heavy
objects. Patient presents

w
ith: decreased

RO
M . decreased

strength
,pain ,

jointhypom
obilily.
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objects . Patient presents
w

ith :
decreased

RO
M

. decreased
strength

,pain ,
jointhypom

obilily. Skilled
Intervention :The

patientrequiresskilledintervention
by

a
physical therapist in

order to
achieve

the
LTG

stated
below.

D
aily

A
ssessm

ent
Treatm

entR
esponse :Pt.tolerates

session
w

ith no
increase

in
pain.

le
m

in
PRO

M
[6

m
in

M
anual Stretching

ShoulderOverhead
Pulley

Active
R

ange
of M

otion

( ShoulderER
(Rubber Tubing)

[97110
sets

reps
4

197110
I4

sets
reps

color
97110

,4
Shoulder1 R

(Rubber Tubing)
sets

reps
color

,97110
|M

id
R

ow
s

(rubber tubing)
, 4

sets
reps

color
97110

ShoulderExtension
(Rubber

Tubing)
|4

sets
reps

color

SUL
rrr

I 4
[97110

ShoulderFlexn
with

W
and

Passive
R

angeorM
otion

sets
reps

R
ightShoulder

ShoulderPlan
ofC

are
D

uration:Six
w

eeks. Frequency :Three
tim

es
weekly. Hom

eExercises :Pectoral stretching
Pulley

AARO
M

exercises .
Relatorcuffslengthening .Shoulder girdle

strengthening .W
and

AAR
O

M
exercises.

Supervised
Exercises:

Body
blade

exercises. Plyo
ballexercises. Rotatorcuff strengthening. Shoulder girdlem

uscle
strengthening

,Treatm
ent M

odalities:
H

otPacks. Ice
Packs

,TENS .U
ltrasound. Treatm

entProcedures:JointM
obilization. M

anual Stretching. M
assage.

M
yofascialR

elease.iASTM
.

Electronically
signed

by :

[97140
~~[97010

|AR
O

M
G

H
flexion ,scaption in

standing
[97110

-
—

-
-

K
gJjT

To
m

in
[Joint M

obilization
m

in
jp re- session

H
otPack

O
ther ShoulderExercise

Eligible
professional attests

to
docum

enting
the

patient’ s
current

m
edications

to
the

best ofhis / her
know

ledge
and

ability

,10,4
sets

reps
0

7

[ Subjective]
/Z*

fTM
r

SpinalSym
ptom

R
ating

N
eck

D
isability

Index
68- M

oderate
activity

causes
significant

pain
(40- 69 )

M
ichaelS

tranges,PT
03/12 / 14

10: 53
am

038504

John
Q

uinn ,PT
,DPT

03/12 /14
11: 37

am
License :026945- 1

UEFS
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P
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C
ervicalR

.Lateral Flexion
PRO

M
( 25

degrees
C

ervicalR
. R

otation
PRO

M
The

Upper Extrem
ity

Functional Score
is

reported
below .At subsequent evaluations , w

e
w

ill reporton
the

UEFS
Score

C
hange . ;A

change or9
points

orm
ore

in
Ihe UEFS

indicates
a

significant changein
function. 25 /BO.

R
ightShoulder

Onset

( 75
degrees

PQ
RS

M
easures

Functional O
utcom

e
Assessm

entPerform
ed :Results of slandardized

outcom
es m

easures included in
evaluation .

Current M
edications :See

m
edicationlistscanned into

record .
Date

ofO
nset:02/22 / 14

.Description :Pt.fell on
ice

andhit back
ofhead .

PL
had

concussion , along
w

ith
neck ,bilateral

shoulderand
R

elbow
pain .

Pt. was
transported

to
hospitalwith

cervical collarin
am

bulance .
M

echanism
of Shoulder

Injury:Traum
a/ fall.

Current Com
plaints

Patient reports:painin
neck ,bilateralshoulders ,andR

elbow.
Pain

is
worse

w
ithG

H
elevation , looking

up
orlo

the
side, or lifting

objects
,

Pain
Rating

VerbalPain
R

ating
at Present

[7- Severe
Pain

(7-
9). [

N
eck

Posture
and

Alignm
ent

Head
and

Neck
Posture :Forward

head .
R

ightU
pper E

xtrem
ity

U
pper Extrem

ity
Neurovascular Screening

Biceps
Tendon

Reflex
( C

5 ,6 )
[ Norm

al ( 2 +)
Brachioradialis

Tendon
Reflex

Norm
al (2+

)
( C

6 )
Triceps

Tendon
. Reflex

( C7 )
Norm

al (2 + )
Elbow

Strength
Testing

Elbow
Extension

S
trength

Elbow
Flexion

Strength

Pain
R

ating
Visual A

nalog
Scale

Num
eric

Pain
R

ating
7- Severe

Pain
(7

- 9)
N

ote
R

ight
Left

M
edical H

istory
Dom

inantHand ;Right.

,

5 houlder Surgery :N
/ A.

ADL
Problem

s
ADL

Problem
s :Autom

obile
Use . C

hanging
and

M
aking

Bed. H
ousehold M

aintenance. H
ousew

ork . Shopping.
P

rior
Levelof Function:Priorto

this injury /episode, patienthad
no

difficulty
with

ADL.
FunctionalDeficits

Prim
ary

FunctionalLim
itation:Patientis

unable
to

rotate /sidebend
head ,raise

arm
s

overhead , or carry
heavy

objects
without significantpain .

M
edical History

Current M
edications :See

intake
,

[Norm
al ( 2+ )

[Norm
al (2-0

[Norm
al (2+ )

[ 3W
5

3+
/ 5

(3 +
/5

(3+ 75
Forearm

Pronation
Strength

|3 +
/5

Forearm
Supination

Strength
| 3 +

/5
W

rist Strength
Testing

W
ristExtension

Strength
W

ristFlexion
Strength

W
ristRadialDeviation

Strength
|3 +

/ 5
W

ristUlnar Deviation
Strength

{3 +
/ 5

Bilateral U
pper E

xtrem
ity

Shoulder :
Acrom

ioclavicular

|3 +
/ 5

| 3+
/5

(3+
/ 5

3 +
/ 5

(3+
/5

3 +
/ 5

3 +
/ 5

| 3 +
/ 5

Left
R

ight
Tender Structures

Tender ShoulderJoint Structures :
(R )AC

jointBicipital groove.Coracoid process
Subacrom

ial .
Result

[N
egative

jPo 'sufve
Shear Test

N
ote

R
ightShoulder

Posture
and

A
lignm

ent
Shoulder D

eform
ity :Rounded

shoulders . ShoulderG
irdle :slight scapular w

inging .
N

ote

Cervical Active
R

O
M

C
ervical Extension

ARO
M

C
ervical Flexion

ARO
M

CervicalL .Lateral Flexion
AROM

] S
degrees

CervicalL .Rotation
ARO

M
[70

degrees

CervicalR. LateralFlexion
ARO

M
C

ervicalR.Rotation
ARO

M
Cervical Passive

RO
M

CervicalExtensionPRO
M

CervicalFlexion
PROM

[ 30
degrees

[ eo
degrees

Left
R

ight
Joint Integrity

Testing
ofShoulder

Im
pingem

ent
[ N

egative
|Posilive

Shoulder :
M

uscle
and

Tendon
Pathology

Tests
Em

pty
Can/Supraspinatus

Test-[ Positive
"

R
C

Tear ,Im
pingem

ent Syndrom
e [

Shoulder
A

ctive
R

O
M

ShoulderFlexion
Active

Range
fi 10

degrees
orM

otion
1

ShoulderAbduction
AROM

[85
degrees

ShoulderExternalRotation
50

degrees

20
degrees

N
egative

70
degrees

[40
degrees

[85
degrees

Cervical L
Lateral Flexion

PRO
M

[ iQ
degrees

(75
degrees

160
degrees

“
Tj 150

degrees
fj70

degrees
Cervical L.Rotation

PR
O

M
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M
oriarty

Physical Therapy
P. C.

301
M

anchesterR
oad

Suile
101

Poughkeepsie, N
Y

12603- 2587
Phone. (845 )454- 4137
Fax: (845 )454 -6457

A
R

O
M

ShoulderInternalRotation
AROM

ShoulderPassive
R

O
M

ShoulderFlexion
PRO

M
ShoulderAbduction

PRO
M

ShoulderExternalRotation
PR

O
M

ShoulderInternalRotation
PRO

M
Shoulder Strength

Testing
ShoulderAbduction

Strength
ShoulderExternalRotation
Strength
ShoulderFlexion

Strength
ShoulderInternalRotation
S

trength

90
degrees

90
degrees

130
degrees

170
degrees

100
degrees

170
degrees

%
m

oriarty
90

degrees
90

degrees

90
degrees

90
degrees

D
iagnosis ;Posteriorsoft liss

im
pg

Joint pain- shlder
Therapist ;John

Q
uinn, PT ,DPT

R
eferred

by
;N

icholas
R

enaldo ,M
D

Total Visits :
1

3+
/5

2 +
/ 5

3
/ 5

3+
/ 5

3- /5
3+

/ 5
Sum

m
a

'Li
3 +

/5
3

/ 5
Thank

you
tor this

referral ,
M

y
initialevaluation

follow
s .

Procedures
Assessm

eni
C

PT
M

od
M

inutes
M

easure
N

ote
RightShoulder
Assessm

ent
Contraindications

to
Therapy:none. Precautions

to
Therapy:none .

D
iagnosis

Shoulder D
iagnosis:PL

presents
to

physicaltherapy
s/p

fall and
concussion

and
now

likely
has

R
G

H
im

pingem
ent. RC

tendonitis ,and
AC

jl.sprain, along
w

ith
L

shoulderRC
tendonitis

and
cervical sprain.

A
ssessm

entof Im
pairm

ents
As

a
resultof these

Im
pairm

ents ,the
patienthas

difficulty:
perform

ing
ADLs including

anything
w

ithcervical
sidebending,G

H
elevation

or lifting
heavy

objects. Patient presents
w

ith:decreasedRO
M . decreased

strength
,pain.

joinLhypom
obility.Skilled

Intervention :The
patient requires

skilled
intervention

by
a

physicaltherapistin
orderto

achieve
the

LTG
staled

below.
Dally

A
ssessm

ent
Treatm

ent R
esponse:

PL
dem

onstrates an
increase

in
UE

m
uscularendurance

overbaseline
m

easures

( 97140l
jsmor ~

m
in

PR
O

M
8

( M
anual Stretching

m
in

7
r

97110
S

houlder
O

verhead
P

ulley
A

ctive
R

ange
ofM

otion
4

sets
reps

97110
4

Shoulder ER
( Rubber Tubing)

sets
reps

color
97110

ShoulderIR
( Rubber Tubing)

4
sels

reps
color

97110
4

M
id

Row
s

(rubber tubing)
sets

reps
color

197110
ShoulderExtension

(Rubber
Tubing)

4
sets

reps
color

BED
97110

ShoulderFlexn
with

W
and

Passive
R

ange
of M

otion
4

sets
reps

R
ight S

houlder
ShoulderPlan orC

are
D

uration:Six
w

eeks . Frequency:Three
tim

es
w

eekly. H
om

e
Exercises:Pectoral strelching. Pulley

AARO
M

exercises
,

Rotatorcuffstrengthening. Shoulder girdle
strengthening .W

and
AAR

O
M

exercises .
Supervised

E
xercises:

Body
blade

exercises. Plyo
ballexercises .Rotatorcuff strengthening.Shoulder girdle

m
uscle

strengthening.
Treatm

ent M
odalities :

H
otPacks

,Ice
Packs.TENS .Ultrasound . Treatm

entProcedures :
JointM

obilization. M
anual Strelching.M

assage.
M

yorasciaiRelease.IASTM .
Electronically

signed
by:

97140
10

m
in

JointM
obilization

97010
.

97110 [
pre- session
ARO

M
G

H
flexion , scaption

in
standing

10
H

otPack
O

therShoulder Exercise
Eligible

professionalattests
to

docum
enting

the
patient ’s

current
m

edications
to

the
best ofhis /her

know
ledge

and
ability

m
in

4
sets

reps
G842

0
7

[Subjective]

Spinal Sym
ptom

R
ating

Neck
Disability

Index
68

-M
oderate

activity
causes

significant
pain

(40- 69)
M

ichael Stranges,PT
03 /14 /14

11 : 20
am

038504

John
Q

uinn
,PT ,DPT

03 /14/ 14
11: 54

am
License: 026945- 1

U
EFS
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C
ervical R.LateralFlexion

PRO
M

(25
degrees

C
ervical R.R

otation
PRO

M
[ 75

degrees
The

U
pper E

xtrem
ityFunctionalS

core
is

reported
below .

A
t subsequentevaluations ,w

e
w

ill reporton
the

UEFS
S

core
C

hange . :
A

change
of 9

points
orm

ore
in

Ihe
UEFS

indicates
a

significant change
in

function
.25/ 60.

R
ightShoulder

O
nset

P
Q

R
S

M
easures

FunctionalO
utcom

e
A

ssessm
ent P

erform
ed: R

esults
of standardized

outcom
es m

easures included
in

evaluation.
C

urrent M
edications :See

m
edication

list scanned
into

record
D

ale orO
nset :02 /22 /14. D

escription:Pt. fell on
ice

and
hit back

of head .
P

l. had
concussion , alongwith

neck ,bilateral
shoulderand

R
elbow

pain .
Pt. was

transported
tohospitalwith cervicalcollar in

am
bulance. M

echanism
ofShoulder

Injury:
Traum

a/ fall.
C

urrentC
om

plaints
P

atient reports:pain
in

neck ,bilateralshoulders ,and
R

elbow
.

Pain
is

worse
wilh

G
H

elevation, looking
up

orto
the

side ,or lifting
objects.

Pain
R

ating
VerbalP

ain
R

ating
at Present

| 7- Severe
Pain

(7- 9 )f
N

eck
P

osture
and

A
lignm

ent
H

ead
and

N
eck

P
osture :Forward

head.
Right

Pain
R

ating

VisualA
nalog

Scale
N

um
eric

Pain
R

ating
|7- Severe

Pain
(7- 9)

Note
Left

R
ightU

pper E
xtrem

ity
U

pper E
xtrem

ity
N

eurovascular S
creening

B
iceps

Tendon
R

eflex
( C 5 , 6)

{Norm
al (2 +)

M
edical H

istory
.

.
.

:
AD

L
P

roblem
s

A
D

L
Problem

s:Autom
obile

U
se

,C
hanging

and
M

aking
Bed .Household

M
aintenance.Housework . Shopping

.
P

rior
Level ofFunction :PriortoIhis

injury / episode, patienthad
no

difficulty
w

ilh
AD

L
F

unctionalD
eficits

P
rim

ary
F

unctionalLim
itation:Palienlis

unable
to

rotate /sibebend
head ,raise

arm
s

overhead ,or carry
heavy

objects
w

ithout significantpain.
M

edicalH
istory

C
urrentM

edications:See
inlake.

[Norm
al (2 + )

N
orm

al (2 +
)

Norm
al (2 + )

B
rachioradialis

Tendon
R

eflex
(C

6 )
Triceps

Tendon
R

eflex
( C7 )

E
lbow

S
trength

Testing

E
lbow

Extension
S

trength
E

lbow
Flexion

S
trength

Forearm
Pronation

S
trength

Forearm
S

upination
S

trength

W
rist S

trength
T

esting

W
ristE

xtension
S

trength
W

ristFlexion
S

trength

W
ristR

adialD
eviation

S
trength

W
rist U

lnarD
eviation

S
trength

B
ilateral U

pper E
xtrem

ity
S

houlder :
Acrom

ioclavicular
Shear Test

jNormal (2 +)
,Norm

al (2 + )

,| 3+75
[ 3

7̂5
13 +

/ 5
[3 T

/5
[ 3 +

/ 5
(3+ 75
f 3+

/5
|3 +

/ 5

|F7 F

[5+
/F

fi +75

13 +
/5

] 3 + 7
S

[3 +
/ 5

jaws
m

m
m

Left
R

ight
TenderS

tructures
TenderS

houlder JointS
tructures :

( R
)AC

joinL
Bicipital groove.C

oracoid
process

Subacrom
ial.

N
ote

[ N
egative

[ positive
R

esult
R

ight S
houlder

P
osture

and
A

lignm
ent

S
houlder D

eform
ity: R

ounded
shoulders . S

houlder G
irdle: slight scapularw

inging .

N
ote

C
ervicalA

ctive
R

O
M

C
ervical E

xtension
AR

O
M

C
ervicalFlexion

AR
O

M
C

ervical L _LateralFlexion
ARO

M
CervicalL

R
otation

AROM
C

ervicalR .LateralFlexion
AR

O
M

C
ervical R.R

otation
AR

O
M

C
ervicalP

assive
R

O
M

C
ervical E

xtension
PR

O
M

C
ervicalFlexion

PR
O

M

[ 30
degrees

[60
degrees

Left
R

ight
| 5

degrees
JointIntegrity

Testing
ofS

houlder
Im

pingem
ent

[ p
o

sitive
[70

degrees
N

egative
20

degrees
S

houlder:
M

uscle
and

Tendon
P

athology
Tests

E
m

pty
C

an/ S
upraspinatus

Test- [ Positive
R

C
Tear ,Im

pingem
ent S

yndrom
e [

S
houlder A

ctive
R

O
M

Shoulder Flexion
Active

Range
|120

degrees
ofM

otion
Shoulder Abduction

ARO
M

Shoulder External R
otation

,N
egative

| 70
degrees

fttTdegrees
[ 05

degrees

C
ervicalL .LateralFlexion

PRO
MflO

degrees
C

ervicalL .R
otation

PRO
M

[75
degrees

160
degrees

150
degrees

[95
degrees

'70
degrees

I 70
degrees
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M
oriarty

Physical Therapy
P . C

,

301
M

anchester Road
Suite

101
Poughkeepsie ,NY

12603- 2537
Phone ;( 845 )454- 4137
Fax: (845 )454

-6457

ARO
M

ShoulderInternal Rotation
AROM

ShoulderPassiveROM
ShoulderFlexion

PRO
M

ShoulderAbduction
PRO

M
ShoulderExternalRotation
PRO

M
ShoulderInternalRotation
PRO

M
ShoulderStrength

Testing

ShoulderAbduction
Strength

ShoulderExternalRotation
Strength
ShoulderFlexion

S
trength

ShoulderInternalRotation
Strength

90
degrees

90
degrees

|170
degrees

150
degrees

120
degrees

170
degrees

%
m

oriarty
itii SIC

AIT
iin

iA
rv J

90
degrees

90
degrees

90
degrees

90
degrees

D
iagnosis :Posterior softtiss

im
p^

Joint pain -shlder
Therapist:

N
ancy

M
oriarty,PT ,DPT

Referred
by :NicholasRenaldo , M

D
Tolal Visits :

1

[3- / 5
,3 +

/ 5
,3+

/5
[ 3

/ 5

3- / 5
3 +

/5
I 3 +

/ 5
3 +

/ 5
Thank

you
for this

referral .
M

yinitial evaluation follows .
[Procedures!

As
9essm

eni
O

PT
M

od
[97140 r

Note
M

inutes
M

easure
R

ightShotrider
Assessm

ent
Contraindications

to
Therapy:none

. Precautions
to

Therapy :none
.

D
iagnosis

Shoulder Diagnosis:Pt .presents
to

physicaltherapy
s/p

fall and
concussion

and
now

likely
has

R
G

H
im

pingem
ent,R

C
tendonitis ,and

AC
jl.sprain , along

with
L

shoulderRC
lendonitis

and
cervical sprain.

A
ssessm

entof Im
pairm

ents
As

a
resultof these

im
pairm

ents ,the
patient has

difficulty:
perform

ing
ADLs

including
anything

with
cervical

sidebending,G
H

elevation
orlifting

heavy
objects . Patient presents

w
ith :

decreased
RO

M
decreased

strength
,pain-

jointhypom
obliily

.Skilled
Intervention :

The
patientrequires

skilledintervention
by

a
physical therapistin

order to
achieve

the
LTG

stated
below

D
ally

Assessm
ent

Treatm
ent R

esponse:
PL

continues
to

dem
onstrate

an
increase

in
R

G
H

AR
O

M
/PRO

M
over baseline m

easures.
Pt. was

able
to

perform
all therapeutic

exercises
w

ilh
no

rest breaks , dem
onstrating

an
increase

in
UE

m
uscular endurance

[ PRO
M

[M
anual Stretching

ShoulderOverhead Pulley
Active

R
ange

of M
otion

Shoulder ER
(Rubber Tubing)

I
m

in
8

97140
|U

T, LS ,G
H

I
m

in
7

97110
sets

reps
, 4

97110
4

sets
reps

color
sets

reps
color

[97110
ShoulderIR

( Rubber Tubing )
[4

97110.1
M

id
Row

s
( rubber tubing)

4
sets

reps
color

97110
ShoulderExtension

(Rubber
Tubing

)
' 4

|
sets

reps
icolor

97110
ShoulderFlexn

w
ith

W
and

Passive
R

ange orM
otion

Joint M
obilization

4
sets

reps

97140
R

ightShoulder
ShoulderPlan

ofC
are

Duration:Six
weeks. Frequency:Three

tim
es

w
eekly. Hom

e
Exercises:Pectoral stretching .Pulley

AAR
O

M
exercises.

R
otatorcuffslrengthening.Shoulder girdle

strengthening .W
and

AAR
O

M
exercises .

Supervised
Exercises :

Body
blade

exercises . Plyo
ballexercises

R
olalorcuff strengthening.Shoulder girdle

m
uscle

strenglhening. Treatm
entM

odalities:
HotPacks. Ice

Packs. TENS
. Ultrasound . Treatm

entProcedures:Joint M
obilization. M

anual Stretching. M
assage.

M
ycrascialR

elease.IASTM .
Electronically
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enting
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m
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thebest of his/ her
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and

ability

l
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reps
140

7

[ Subjective)
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/rM

r
Spinal Sym

ptom
Rating
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Index
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M

ichael Stranges,PT
03 /24 /14
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C
ervical R .Lateral Flexion
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O

M
( 25

degrees
C

ervical R
,R

otation
PRO

M
(75

degrees
The

U
pper E

xtrem
ity

FunctionalS
core

is
reported

below .A
t subsequentevaluations , w

e
w

illreport on
the

U
EFS

Score
C

hange.:A
change

of 9
points

orm
ore

in
the

UEFS
indicates

a
significant changein

function
25/ 00 .

R
ightS

houlder
O

nset
PQ

RS
M

easures
FunctionalO

utcom
e

Assessm
ent Perform

ed :Results
of standardized

outcom
es m

easuresincluded in
evaluation .

C
urrent M

edications:See
m

edication
listscanned

Into
record .

D
ate

of O
nset :02/22 /14. D

escription: PL
fell on

ice
and

hit back orhead.
PL

had
concussion , along

with
neck ,bilateral

shoulderand
R

elbow
pain.

PL
was

transported
to

hospital w
ith

cervicalcollarin
am

bulance.
M

echanism
ofS

houlder
injury:Traum

a /fall.
C

urrent C
om

plaints
P

atient reports :pain
in

neck ,bilateralshoulders ,and
R

elbow
.

Pain
is

worse
w

ith
G

H
elevation , looking

up
orto

the
side ,or lifting

objects.
•

Pain
R

ating
VerbalP

ain
R

ating
at Present

[^
Severe

Pain
(7- 9)f

N
eck

P
osture

and
A

lignm
ent

H
ead

and
N

eck
P

osture :
Forw

ard
head.

R
ightU

pper E
xtrem

ity
U

pper E
xtrem

ity
N

eurovascular S
creening

B
iceps

Tendon
R

eflex
(C

5, 6 )
Norm

al (2+ )
B

rachioradialis
Tendon

R
eflex
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al (2 + )

( C
6 j

Triceps
Tendon

R
eflex

( C7J
[Norm

al (2 + )
i

E
lbow

S
trength

Testing

Elbow
Extension

S
trength

(3 +-/ 5
E

lbow
Flexion

S
trength

Forearm
P

ronatlon
S

trength

Forearm
S

upination
S

trength
W

rist^ trength
Testing

W
ristExtension

S
trength

| 3+
~/5

W
rijst Flexion

S
trength

W
rjst R

adial D
eviation

S
trength

W
ristU

lnar D
eviation

S
trength

Bilateral U
pper E

xtrem
ity

S
houlder.

A
crom

ioclavicular
Shkar Test

Pain
R

ating
V

isualA
nalog

S
cale

N
um

eric
P

ain
R

ating
fe- M

oderate
Pain

(4- f
6 )

Left
N

ote
R

ight

M
edical H

istory
D

om
inantH

and:
R

ight.

,
,

S
houlder S

urgery:N
/A.

ADL
Problem

s
A

D
L

Problem
s :Autom

obile
U

se. C
hanging

and
M

aking
Bed

,H
ousehold

M
aintenance . H

ousew
ork.Shopping .

P
rior

Level o
fFunction:P

rior to
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injury/ episode, patienthad
no

difficulty
w

ith
AD

L
.

FunctionalD
eficits

P
rim

ary
FunctionalLim

itation:
Patientis

unable
to

rotate/ sidebend
head, raise

arm
s

overhead,or carry
heavy

objects
w

ithout significantpain .
1

M
edical H

istory
C

urrentM
edications:See

intake.
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al (2 +)
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al (2 + )

i. 1
( N
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/ 5
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| 3+
/ 5

B
+
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|3+
/ 5

~

R
ight

i 3 +
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TenderShoulder JointStructures:
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process.Subacrom
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R

esult
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N

ote
R

ightS
houlder

P
osture

and
A

lignm
ent

Shoulder D
eform

ity: Rounded
shoulders . Shoulder G
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N
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C
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R

O
M
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A

R
O

M
C
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O
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C
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O
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C
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otation
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O
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O
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C
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R
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S
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M
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P
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E
m
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C
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upraspinatus
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R
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pingem
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e
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S
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A
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R
O

M
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160
degrees

140
degrees

S
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A
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M
oriarty

Physical Therapy
P. C.

301
M

anchesler R
oad

Suite
101

Poughkeepsie
,NY

12603 -2587
Phone : (845 )454- 4137
Fax

(845 ) 454
-6457

AROM
Shoulderinternal Rotation
ARO

M
S

houlderP
assive

R
O

M
ShoulderFlexion

PROM
ShoulderAbduction

PRO
M

ShoulderExternalRotation
PRO

M
ShoulderInternalR

otation
PR

O
M

ShoulderStrength
Testing

ShoulderAbduction
Strength

ShoulderExternalRotation
Strength
ShoulderFlexion

Strength
ShoulderInternalRotation
S

trength

[ 90
degrees

90
degrees

1175
degrees

|175
degrees

jl75
degrees

[l 75
degrees

[90
degrees
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degrees

W
S

1 CAl ,TH
LllAI' Y

90
degrees

190
degrees

03/31/ 14
”
~

D
iagnosis ;Posteriorsofttiss

im
pg

Joint pain- shlder
Therapist: N

ancy
M

oriarty,PT ,DPT
Referred

by: NicholasRenaldo ,M
D

Total Visits:
1

/ 5
'fcT

/ S
3

/ 5
, 3

/5

(3
/ 5

13 +
/5

y
Isum

m
aiftj

(3+
/5

I 3 +
/5

Thank
you

for this
referral .

M
y

inilial evaluation
follow

s .
(Procedures

Assessm
ent

C
PT

M
od

97140
'

M
inutes

M
easure

N
ote

R
ight

S
houlder

A
ssessm

ent
Contraindications

to
Therapy:none . Precautions

to
Therapy :none.

D
iagnosis

Shoulder D
iagnosis:Pt.presents

to
physicaltherapy

s /p
Talland

concussion
and now

likely
has

R
G

H
im

pingem
ent,R

C
tendonilis,and

AC
jt. sprain, along

withL
shoulder RC

tendonitis
andcervical sprain

,

Assessm
ent

of im
pairm

ents
A

s
a

resultof these
Im

pairm
ents ,the

patient has
difficulty:perform

ing
ADLs

including
anythingwith

cervical
sidebending,G

H
elevation

or lifting
heavy

objects. Patient presents
with :decreasedRO

M
.decreased

strength
,pain

,

jointhypom
obility

,S
killed

Intervention: The
patient requires

skilled
intervention

by
a

physicaltherapistin
orderto

achieve
the

LTG
stated

below.
Daily

Assessm
ent

Treatm
entResponse: pt.dem
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M
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R
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L
G

H
joints
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for the

first tim
e
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PL
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U

E
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obilization

4
sets

reps

[97140 [ ~~
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S
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O
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R
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m
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H
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M
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Electronically

signed
by:

| G
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M
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the
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ervicalR. LateralF

lexion
P

R
O

M
( 25

degrees

C
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otation
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The
U

pperE
xtrem

ityFunctionalScore
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reported
below

.A
t subsequentevaluations ,we

w
illreport on
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U

EFS
S

core
C

hange .:
A

change
of9

points
or m

orein
the

UEFS
indicatesa

significantchange
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function. 25 /00.
R

ightS
houlder

O
nset

PQ
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M
easures

FunctionalO
utcom

e
A

ssessm
ent Perform

ed :R
esults

of standardized
outcom

es m
easures included

in
evaluation .

C
urrent M

edications:
See

m
edication
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into

record.
D

ate
ofO

nset:02 /22 /14 . D
escription:Pt . fellon

ice
and hit back

of head.
P

t.had
concussion , along

with
neck ,bilateral

shoulderand
R

elbow
pain .

Pt. was
transported

to
hospital with

cervicalcollarin
am

bulance.
M

echanism
of S

houlder
Injury:Traum

a /fall.
C

urrentC
om

plaints
P

atient reports :painin
neck ,bilateralshoulders ,and

R
elbow

,
Pain

is
worse

w
ith

G
H

elevation, lookingup
orto

the
side

,or lifting
objects.

P
ain

R
ating

VerbalP
ain

R
ating
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resent

t.
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J 7- Severe
Pain
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N

eck
P

osture
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A
lignm

ent
Head
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N
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Forw
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R
ightU
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N
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B
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Tendon
R

eflex
( C5 , G)

{Norm
al (2 + )
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R
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N
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S
trength
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W
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trength
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S
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rist Flexion

S
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S
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S
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S
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ioclavicular
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V
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R
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D
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S
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P
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P
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w
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FunctionalD
eficits

P
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F
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w

ithout significantpain
,
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C
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~
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joint. Bicipital groove.Coracoid
process.Subacrom
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egative
N
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R
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A
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eform
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S
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R

ight
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O
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C
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C
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C
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A
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O
M
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O

M
C
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R

otation
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O
M
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ervicalPassive
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N
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Testing
ofShoulder
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S
houlder:

M
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P
athology
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E
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R
C
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O

M
S
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R
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C
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M
oriarty

PhysicalTherapy
P
.C.
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M
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oad

Suite
101

Poughkeepsie
,NY

12603 -2507
Phone: (845 )454^

137
Fax: (845 )454- 6457

AROM
ShoulderInternal Rotation
ARO

M
ShoulderPassive

R
O

M
ShoulderFlexion

PR
O

M
Shoulder A

bduction
PRO

M
ShoulderExternalR

otation
PROM
ShoulderInternal Rotation
PR

O
M

Shoulder Strength
Testing

ShoulderA
bduction

Strength
ShoulderExternalRotation
Strength
ShoulderFlexion

Strength

ShoulderInternalRotation
Strength

90
degrees

90
degrees

r
1175

degrees
jl75

degrees

| 90
degrees

175
degrees

175
degrees

90
degrees

m
oriarty

IW
SIC

iM ,TH
tlLS

rt 'J

90
degrees

90
degrees

D
iagnosis:Posterior soft liss

im
pg

Joint pain- shlder
Therapist: N

ancy
M

oriarty ,PT ,DPT
R

eferred
by: Nicholas

Renaldo ,M
D

TolaI Visits:
1

3
/ 5

3+
/ 5

3
/ 5

3+
/ 5

3
/ 5

3+
/5

sr*
3 +

/5
Thank

you
for this

referral
M

yinitialevaluation
follows .

procedures'
C

PT
M

od
M

innies
M

easure
N

ote
R

ightS
houlder

A
ssessm

ent
Contraindications

to
Therapy:none . Precautions

to
Therapy:none .

D
iagnosis

S
houlderD

iagnosis :
P

t.presents
to

physicaltherapy
s/ p

fall and
concussion

and
now

likely
has

R
G

H
im

pingem
ent ,RC

tendonitis ,and
AC

jt.sprain, along
w

ithL
shoulderRC

tendonitis
and

cervical sprain
.

Assessm
ent of Im

pairm
ents

As
aresult ofthese

im
pairm

ents,the
patienthas

difficulty:perform
ing

ADLs
including

anything
with

cervical
sidebending. G

H
elevaiion

or lifting
heavy

objects . Patient presents
with :

decreased
RO

M .decreased
strength

,pain
,

jointhypom
obilily. Skilled

Intervention:The
patient requires

skilled
intervention

by
a

physicaltherapistin
order to

achieve
theLTG

staled
below

,
Daily

Assessm
ent

Treatm
ent R

esponse:Pt .continues
to

tolerate
therapy

with
no

increase
in

pain .
PL

stillhasrestrictionsin
bilateral

paraspinals
and

deltoids.
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reps
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e
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O
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W
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Supervised
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M
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in
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edications
to

the
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Moriarty Physical Therapy P.C.
301 Manchester Road
Suite 101
Poughkeepsie, NY 12603-2587
Phone: (845) 454-4137
Fax: (845) 454-6457

X moriarty
^ PHYSICALTHERAPY/

07/20/15
Diagnosis: Muscle weakness-general
Joint pain-shlder
Rotator cuff dis NEC
Orthopedic aftercare NEC
Therapist: John Quinn, PT, DPT
Referred by: Lawrence Kusior, MD
Total Visits: 1

|Summary|
Thank you for this referral. My initial evaluation follows.

Procedures
Note CPT ModMinutes Measure

30 97001[Physical Therapy Evaluation
15 Wand AAROM, Pulleys, UT stretch 97110Therapeutic Exercise mm

STM to (R) UTr Biceps, Pec insertion,
deltoid.

9714015Manual Therapy min

Pt provided with HEP and demonstrated
understanding of exercises.

15 97535Patient Education/Self Care
Management

mm
,

G8420(Eligible professional attests to
documenting the patient's current

[medications to the best of his/her
[knowledge and ability

7!

j0518F [0'Falls plan of care documented
[Falls risk assessment documented 0 3288F

11OOF0Patient screened for future fall risk;
documentation of two or more falls
in the past year or any fall with
injury in the past year

G8530Documentation of a functional
9outcome assessment using a

(standardized tool AND
'documentation of a care plan based
on identified deficiencies on the
date of the functional outcome

[assessment
G873Pain assessment documented as

positive utilizing a standardized tool
AND a follow-up plan is documented

0
0

|Subjective|
Right Shoulder
Onset

07/20/15
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Date of Onset: 2/22/14. Mechanism of Shoulder Injury: Slip and fall on ice in stop & shop parking lot.
Current Complaints

Patient reports: Pt is a 73 yo female s/p (R) RTC repair and debridement via arthroscopy 6/12/15. Pt reports falling on
ice 2/22/14 and hurting her (R) shoulder. Pt attempted PT prior to surgery with no benefits/decrease in symptoms. Pt then
had (R) RTC repair and debridement on 6/12/15, relieving some symptoms, but leaving the pt in pain with decrease ROM
and strength. Pt reports that she was in a sling for the first 4 weeks after surgery and this is the first week she is not using
it. At this point in time the patient would like to be pain free, have her full ROM and strength back, and be able to garden
again.

Pain Rating
Visual Analog Scale Numeric
Pain Rating

5 - Moderate Pain (4 -
6)

.

ADL Problems
ADL Problems: Automobile Use. Bathing and Showering. Bed Mobility. Changing and Making Bed. Cleaning Bathroom.
Clothing Care. Dressing. Feeding and Eating. Hair Care. Health Maintenance. Housework. Meal Preparation. Oral
Hygiene. Shopping. Yard work. Prior Level of Function: Prior to this injury/episode, patient had no difficulty with ADL.

Functional Deficits
Primary Functional Limitation: Patient is unable to garden 2* to significant pain, decreased ROM and strength. Second
Functional Limitation: Patient is unable to lift 2* to weakness and pain and precautions. Third Functional Limitation:
Patient is unable to use the RUE to groom her hair 2* to decreased ROM, weakness and pain. Fourth Functional
Limitation: Patient is unable to perform housework such as clean 2* to pain, weakness and decreased ROM.

Outcomes Scores Correlated to Medicare Impairment Rating
Upper Extremity Functional
Scale Modified for Medicare
Impairment Ratings

21 - CL: 60 to 79%
Impaired (17 - 31)

Medical History
Current Medications: Norvasc (5mg).

[Objective!

Objective
Note: Pt presented with limited (R) shoulder ROM, strength and increased tension in muscles surrounding the shoulder.
Pt has 4 incision scars with tenderness to touch of all 4. Pt also has tenderness in the (R) UT, biceps, pecs, and deltoid.

Neck
Posture and Alignment

Head and Neck Posture: FHP, elevated (L) shoulder, slight winging of (B) scapulae, rounded shoulders.
Right NoteLeftRight Shoulder

Shoulder Active ROM
N/T on (L) but WFL - Soreness180 degreesShoulder Flexion Active Range 50 degrees

of Motion
Shoulder Abduction AROM N/T on (L) but WFL - Pain in superior45 degrees 180 degrees

07/20/15
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shoulder
N/T on (L) but WFL90 degrees43 degreesShoulder External Rotation

AROM
Shoulder Internal Rotation
AROM

Shoulder Passive ROM

Shoulder Flexion PROM

Shoulder Abduction PROM

Blocked by body.45 degrees 90 degrees

N/T on (L) but WFL - Soreness180 degrees85 degrees
73 degrees N/T on (L) but WFL - Pain in superior

shoulder
180 degrees

N/T on (L) but WFL90 degrees52 degreesShoulder External Rotation
PROM
Shoulder Internal Rotation
PROM

Blocked by body. NTT on (L) but WFL90 degrees45 degrees

Right Shoulder
Assessment

Precautions to Therapy: Pt on RTC surgery protocol.
Diagnosis

Shoulder Diagnosis: (R) RTC repair and debridement via arthroscopy 6/12/15

Assessment of Impairments
Skilled Intervention: The patient requires skilled intervention by a physical therapist in order to achieve the LTG stated

below. As a result of these impairments, the patient has difficulty: performing ADLs including those listed above.

Patient presents with: decreased ROM. decreased strength, joint hypomobility, pain.
Daily Assessment

Treatment Response: Pt tolerated session well with increased tenderness in the (R) UT, Biceps, Pec insertion, and

deltoid. Pt able to perform HEP within tolerable ROM, with proper form. Pt able to tolerate gentle STM to (R) UT, Biceps

Pec insertion, deltoid.

Plani
Right Shoulder
Shoulder Plan of Care

Duration: Six weeks. Frequency: Three times weekly. Home Exercises: See enclosed patient handout. Supervised

Exercises: Rotator cuff strengthening. Treatment Modalities: Hot Packs. Ice Packs. Interferential Electrical Stimulation.
Treatment Procedures: Joint Mobilization, Manual Stretching. Massage,

Daily SOAP Note)

SUBJECTIVE
Note: Pt is a 73 yo female s/p (R) RTC repair and debridement via arthroscopy 6/12/15. Pt reports falling on ice 2/22/14

and hurting her (R) shoulder. Pt attempted PT prior to surgery with no benefits/decrease in symptoms. Pt then had (R)

RTC repair and debridement on 6/12/15, relieving some symptoms, but leaving the pt in pain with decrease ROM and

strength. Pt reports that she was in a sling for the first 4 weeks after surgery and this is the first week she is not using it. At

this point in time the patient would like to be pain free, have her full ROM and strength back, and be able to garden again.

OBJECTIVE
Note: See procedures.

ASSESSMENT
Note: Pt tolerated session well with increased tenderness in the (R) UT, Biceps, Pec insertion, and deltoid. Pt able to

perform HEP within tolerable ROM, with proper form. Pt able to tolerate gentle STM to (R) UT, Biceps, Pec insertion,

deltoid.
PLAN

Note: Progress POC as tolerable and within protocol.

Electronically signed by:

07/20/15
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Office Visit
Gamer Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603

Wednesday, March 05, 2014

The patient came in for her appointment and stated that she is doing much worse than she was doing on
her last visit presented today for the first time in weeks after she slipped and fell straight backwards
on ice and hit her head. was taken via ambulance to the local ER and had a head CT scan and was
diagnosed with a shoulder injury, consussion, neck and upper back whiplash and myofascial pain,

was examined by her PCP and sent to an ortho who referred her back to my office to treat the spinal injuries
as he treats her shoulder. The patient rated her lower back a 5, neck an 8, mid back an 8 and left sacro-iliac
articulation a 4 on a scale of 0 to 10 with 0 being nothing and 10 being her original intensity The patient explained
that her problems continue to be aggravated when she does nothing in particular because it is always there, The
patient also stated her symptoms are still improved when she uses heat and rests. Observation of revealed
decreased cervical flexion with pain, extension with pain, left rotation with pain, right rotation with pain, left lateral
flexion with pain and right lateral flexion with pain. Observation of the patient’s active range of motion revealed
decreased lumbar flexion with pain and extension with pain. I noticed moderate spasms in ’s neck and lower
back. While palpating the patient, I found moderate tender taut fibers over her neck. While l had the patient in the
prone position, I noticed she had a functionally short right leg length. To decrease the patient's discomfort, decrease
the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow, and speed up the
patient's healing process, massage therapy was applied to ’s cervical musculature and mid thoracic
musculature (97124). A hydrocollator pack was utilized to create moist heat over ’s cervical musculature and
lumbar musculature to increase the blood flow, decrease the discomfort, and relax the associated musculature
(97010). To increase the motion in her spine and to relax the paraspinal musculature, mechanical traction was
performed over ’s cervical spine (97012). Using motion palpation, the Diversified manual adjusting technique
was performed over all restricted vertebral segments. All segments moved well, and appropriate audible releases
were heard with each manipulation (98941). An upper posture exercise was taught to and done with the patient in to
build the flexibility and strength of the her neck, shoulder and upper back musculature and bring her head over her
shoulders with her shoulders back to reduce her forward head posture and decrease the risk of future problems
associated with it. The patient has been instructed to perform the exercises at least once daily (97110). P.N.F.
stretches were performed over the patient’s cervical and traps musculature (97112). I did trigger point therapy over
trigger points found in her traps regions to further relax her musculature and decrease her discomfort (97530).
When leaving, the patient informed me that she felt slightly better. The patient has been advised to return for her
next treatment on an as needed basis. As of today, the patient's prognosis is guarded because she is currently
acute and has not had enough treatments to correctly evaluate a prognosis.

/

—4.

/
f

Dr. Gregory Garner

The patient has been advised to return for her next treatment on an as needed basis.

CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Wednesday, April 02, 2014

As the patient came into the office, she informed me that she is doing slightly worse. The patient rated her
lower back a 5, neck an 8, mid back an 8 and left sacro-iliac articulation a 4 on a scale of 0 to 10 with 0 being
nothing and 10 being her original intensity. The patient’s aggravating activities are unchanged and are when she
does nothing in particular because it is always there. also let me know that her problems continue to become
better when she uses heat and rests. The patient's active range of motion revealed decreased cervical flexion with
pain, extension with pain, left rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral
flexion with pain. The patient presented with decreased lumbar flexion with pain and extension with pain. Moderate
spasms were noticed in 's neck and lower back. Palpation of the patient revealed moderate tender taut fibers
over her neck . Examination of the patient in the prone position revealed a functionally short right leg length. To
speed up the healing process through decreasing her discomfort, decreasing the muscle tone, decreasing any
swelling, breaking up any adhesions, and increasing the vascular flow, therapeutic massage was applied to 's
cervical musculature and mid thoracic musculature (97124). A hydrocollator pack was utilized to create moist heat
over the patient's cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort,
and relax the associated musculature (97010). I used mechanical traction over ’s cervical spine to increase
the motion in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments (97012). The Diversified adjusting technique was performed over all
restricted vertebral segments. All segments moved well, and appropriate audible releases were heard with each
adjustment (98941). An upper posture exercise was taught to and done with the patient in to build the strength and
flexibility of the patient's neck, shoulder and upper back musculature and bring her head over her shoulders with her
shoulders back to reduce her forward head posture and decrease the risk of future problems associated with it. The
patient has been instructed to perform the exercises at least once daily (97110). P.N.F. stretches were applied to
the patient’s cervical and traps musculature (97112). Trigger point therapy was done over trigger points found in her
traps regions to relax her musculature and decrease her discomfort (97530). Before the visit was over, stated
that she felt slightly better. has been informed to return for her next recommended treatment on an as
needed basis. The patient's prognosis is guarded because she is currently acute and has not had enough
treatments to correctly evaluate a prognosis.
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Dr. Gregory Garner

has been informed to return for her next recommended treatment on an as needed basis.
CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Friday, April 18, 2014

As the patient came into the office, she informed me that she is doing slightly worse. When I asked the patient
to rate her intensity on a scale of 0 to 10 with 0 being nothing and 10 being her original intensity, gave her
lower back a 5, neck an 8, mid back an 8 and left sacro-iliac articulation a 4 since her last office visit. The patient’s
aggravating activities remain unchanged. As previously noted, they are when she does nothing in particular
because it is always there. also stated that her problems still become better when she uses heat and rests .
Observation of the patient revealed decreased cervical flexion with pain, extension with pain, left rotation with pain,
right rotation with pain, left lateral flexion with pain and right lateral flexion with pain. The patient's lumbar range of
motion showed decreased lumbar flexion with pain and extension with pain. I noticed moderate spasms in 's
neck and lower back. Palpation of the patient revealed moderate tender taut fibers over her neck. I observed the
patient had a functionally short right leg length while she was in the prone position. To decrease the patient's
discomfort, decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow,
and speed up the patient's healing process, massage therapy was applied to 's cervical musculature and mid
thoracic musculature (97124). A hydrocollator pack was used to create moist heat to decrease the discomfort of the

’s cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort, and relax
the associated musculature (97010), Mechanical traction was applied over 's cervical spine to increase the
motion in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments (97012). Using motion palpation, the Diversified manual adjusting technique
was performed over ail restricted vertebral segments. All segments moved well, and appropriate audible releases
were heard with each manipulation (98941). An upper posture exercise was taught to and performed with the patient
in to build the flexibility and strength of the her neck, shoulder and upper back musculature and bring her head over
her shoulders with her shoulders back to reduce her forward head posture and decrease the risk of future problems
associated with it. The patient has been instructed to perform the exercises at least once daily (97110).
Proprioceptive nerve facilitation stretches were done so the patient's cervical and traps musculature (97112). To
relax the patient's musculature and decrease her discomfort, trigger point therapy was done over trigger points found
in her traps regions (97530) , After the treatment, stated that she felt slightly better. I have instructed the
patient to schedule her next treatment on an as needed basis. The prognosis for this patient at this time is guarded
because she is currently acute and hasn't received enough treatments to determine a prognosis.
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Dr. Gregory Garner

l have instructed the patient to schedule her next treatment on an as needed basis.

CPT codes; CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Wednesday, May 21, 2014

The patient came in today stating that since her last office visit, she is doing slightly worse. On a scale of 0 to
10, with 0 being nothing and 10 being her original intensity, the patient rated her lower back a 5, neck a 6, mid back
a 6 and left sacro-iliac articulation a 4 , The patient explained to me that her problems continue to be aggravated
when she does nothing in particular because it is always there. The patient stated that her symptoms continue to be
relieved when she uses heat and rests. The patient presented with decreased cervical flexion with pain, extension
with pain, left rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral flexion with pain.
Observation of the patient showed decreased lumbar flexion with pain and extension with pain. Moderate spasms
were observed in the patient's neck and lower back. The patient had moderate tender taut fibers over her neck. I
observed the patient had a functionally short right leg length while she was in the prone position. Therapeutic
massage was applied over the patient's cervical musculature and mid thoracic musculature to decrease her
discomfort, decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow,
and speed up her healing process (97124). I applied a hydrocollator pack to create moist heat over the patient's
cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort, and relax the
associated musculature (97010). To increase the motion in her spine and to relax the paraspinal musculature,
mechanical traction was used over 's cervical spine (97012). Using motion palpation, the Diversified manual
adjusting technique was performed over all restricted vertebral segments. All segments moved well, and appropriate
audible releases were heard with each manipulation (98941). An upper posture exercise was taught to and
performed with the patient in to build the flexibility and strength of the patient's neck, shoulder and upper back
musculature so that she can bring her head over her shoulders and bring her shoulders back to reduce her forward
head posture and decrease the risk of future problems associated with it. The patient has been instructed to perform
the exercises at least once daily (97110). P.N.F. stretches were performed over the patient's cervical and traps
musculature (97112). I performed trigger point therapy over trigger points found in the patient's traps regions to
further relax her musculature and decrease her discomfort (97530). After the treatment, informed me that she
felt slightly better. The patient has been instructed to return for her next treatment on an as needed basis.
Currently, the patient's prognosis is guarded because the patient is currently acute and hasn't received enough
treatments to determine a prognosis.

/

A \

Dr. Gregory Garner

The patient has been instructed to return for her next treatment on an as needed basis.

CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

' i

Monday, August 18, 2014

When the patient came into the office, she informed me that she is doing slightly worse.
presented with increased neck and low back pain from doing yard work over the weekend. She noted the
low back pain and muscle spasms have been chronic and seem to be getting worse over the last 2-3 weeks
with not coming for regular care on a monthly basis. Upon exam she had restricted ranges of motion, pain
with ortho testing, and was having problems preforming ADL’s at home. The patient gave her lower back a 6,
neck a 6, mid back a 2 and left sacro-iliac articulation a 4 on a scale of 0 to 10 with 0 being nothing and 10 being her
original intensity. The patient stated that her problems are still aggravated when she does nothing in particular
because it is always there. The patient also informed me that her symptoms continue to improve when she uses
heat and rests. Observation of the patient showed decreased cervical flexion with pain, extension with pain, left
rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral flexion with pain. The patient's
lumbar range of motion showed decreased lumbar flexion with pain and extension with pain. Moderate spasms
were noted in 's neck and lower back. Palpation of the patient showed moderate tender taut fibers over her
neck. I noticed the patient had a functionally short right leg length while she was in the prone position. Therapeutic
massage was applied to the patient's cervical musculature and mid thoracic musculature to decrease her discomfort,
decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow, and speed
up her healing process (97124). A hydrocollator pack was used to create moist heat to decrease the discomfort of
the patient's cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort, and
relax the associated musculature (97010). I applied mechanical traction over 's cervical spine to increase the
motion in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments (97012). I used the Diversified adjusting technique over all of the patient's
restricted vertebral segments. All segments moved well, and appropriate audible releases were heard with each
adjustment (98941). An upper posture exercise was taught to and performed with the patient in to build the strength
and flexibility of the patient’s neck , shoulder and upper back musculature and bring her head over her shoulders with
her shoulders back to reduce her forward head posture and decrease the risk of future problems associated with it.
The patient has been instructed to perform the exercises at least once daily (97110). Trigger point therapy was
performed over trigger points found in her traps regions to relax her musculature and decrease her discomfort
(97530). After the treatment, the patient told me that she felt slightly better. I have instructed the patient to schedule
her next treatment on an as needed basis. Currently, the prognosis for this patient is guarded because she is
currently acute and has not had enough treatments to correctly evaluate a prognosis.

.!

V/

Dr. Gregory Garner

l have instructed the patient to schedule her next treatment on an as needed basis.

CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Monday, September 15, 2014

The patient informed me that she is doing slightly worse since her last office visit. The patient rated her lower
back a 6, neck a 6 , mid back a 2 and left sacro-iliac articulation a 4 on a scale of 0 to 10 with 0 being nothing and 10
being her original intensity. The patient's aggravating activities have not changed. As previously noted, they are
when she does nothing in particular because it is always there. The patient also let me know that her symptoms still
improve when she uses heat and rests. Testing of the patient's cervical range of motion produced the result of
decreased cervical flexion with pain, extension with pain, left rotation with pain, right rotation with pain, left lateral
flexion with pain and right lateral flexion with pain. Observation of the patient revealed decreased lumbar flexion
with pain and extension with pain. I noted moderate spasms in ’s neck and lower back. The patient had
moderate tender taut fibers over her neck. While I had the patient in the prone position, l observed she had a
functionally short right leg length. To decrease the patient's discomfort, decrease the muscle tone, decrease any
swelling, break up any adhesions, increase the vascular flow, and speed up the patient's healing process, massage
therapy was applied to 's cervical musculature and mid thoracic musculature (97124). I applied a hydrocollator
pack to create moist heat over the patient's cervical musculature and lumbar musculature to increase the blood flow,
decrease the discomfort, and relax the associated musculature (97010). I performed mechanical traction over

's cervical spine to increase the motion in her spine and to relax the associated paraspinal musculature
through stretching the individual intersegmental muscles and ligaments (97012). Diversified manual adjustments
were performed over all restricted vertebral segments. All segments moved well, and appropriate audible releases
were heard with each adjustment (98941). An upper posture exercise was taught to and performed with the patient
in to build the flexibility and strength of the her neck, shoulder and upper back musculature so that she can bring her
head over her shoulders and bring her shoulders back to reduce her forward head posture and decrease the risk of
future problems associated with it. The patient has been instructed to perform the exercises at least once daily
(97110). P.N.F. stretches were done to the patient's cervical and traps musculature (97112). To relax the patient's
musculature and decrease her discomfort, trigger point therapy was performed over trigger points found in her traps
regions (97530). Before the visit was over, the patient told me that she felt slightly better. I have advised the patient
to return for her next treatment on an as needed basis. Currently, the prognosis for this patient is guarded because
she is currently acute and hasn't received enough treatments to determine a prognosis.

L IT^v7
'J

/
Dr. Gregory Garner

I have advised the patient to return for her next treatment on an as needed basis.

CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic
Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Jonathon Ahmadjian, MD
Bruce B. Moor, MD
Susan K. Connors, MD
Thomas Koshy, MD
Gi Suk Song, MD
Slcvcn Schwartz, MD
Jaime L. Parent, MD

Ulster Radiologic Associates, P.C,

P.O. Box 2270
Kingston, NY 12402
Phone:
Fax:

(845) 339-7582
(845) 338-561ft

Nicholas J Renaldo MD
1910 South Road
Poughkeepsie, NY 12601

Date of Service: 04/22/2014

MRI JOINT UPR EXTREM W/O CONTRAST right shoulder

CLINICAL HISTORY: Pain

COMPARISON: None

TECHNIQUE: Multiple sequences of the RIGHT shoulder were performed on a 1.5 Tesla
magnet including axial PD and PD fat sat, oblique coronal PD and T2 fat sat, and sagittal T1
and PD fat sat sequences.

i

FINDINGS: There is infraspinatus and supraspinatus tendinitis. There is probably an element
of subscapularis tendinitis. Increased signal and thickening of the intra-articular portion of the
long head of the biceps is present without rupture. No complete rotator cuff tear. Mild
degenerative change of the a.c. joint The acromiohumeral space measures 6-7 mm. No
atrophy of the musculature of the rotator cuff. Small amount of subacromial subdeltoid fluid is
present. Small joint effusion in the glenohumeral joint. Small amount of fluid in the subcoracoid
recess which appears to contain some debris or synovitis.

No labral tear. No tabral cysts. No Hill-Sachs deformity. No acute fracture. No soft tissue
mass.

IMPRESSION: Diffuse rotator cuff tendinitis. Tendinitis of the long head of the biceps.

Small glenohumeral effusion. There may be a small amount of synovitis or debris in
the subcutaneous coracoid recess.

.£lt:rtrontf:3)ly signed by:Ni(:haias R&nflldo M.D. Apr 29 20*! 4 8:32AM EiST 4/29/20 * 4
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Health Quest Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Consent Forms Auth (Verified)
CPDl User 10/31/2014 11:22:38 EDTDocument Name:

Performed By:
Authenticated By:

Printed Date/Time: 3/12/2015 11:59:31Page 1 of 53

Printed By: Lettieri, Chelsea
Produced For: N/A

This document contains confidential patient information which Is protected under both Federal and State law. If you are not the Intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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{ACKNOWLEDGEMENT OF BILL OF RIGHTS!ADVANCE DIRECTIVES / NOTICE OF PRIM
fhaverecer/cd a copy of the Patient’s Bill of Rights, as required by New York State li
had ail opportunity to receive assistance in understanding and exercising these rights.
Privacy Practices as required bythe Health Insurance Ppgtabiikjijuid Accountability A

i

G-jG.Atm: Mldgiey Mu, JVC -3a
•5
OS3; Sec 2, ;

$}ib

IMPORTANT-READ CAREFULLY
FederalLaws (18 U.S.C. 3S 287’& 1001} and other federal and state lawprovide for criminal and/or civil penalties far knowingly
submitting or mating any folse, fictitious or fraudulent statement or claim in any matter -within theprrisdiction of any department .
or agency of the United States or any state agency. Examples of fraud include situations in.which ineligible persons knowingly - _
use an unauthorized Identification Card in filing ofMedicare and/or Medicaid claims. By signing this form, Icertify that to the
best of my know!edge, any information provided by me including, but not limited to, eligibility and enrollment infonnatioiiis'
complete and accurate.

|PERSONAL BELONGINGS
I understand and have been advised by arcprtsenlairvE of the Vassar Brothers Medical Center that no personal property should be
kept on foe-premises of the Yassar Brothers Medical Center. In regard to those personal hems that I deem to he necessary, I have
been informed thatdie Vassar Brothers Medical Center maintains a safe for the safekeeping of money, personal effects and other
valuables. Understanding feat any personal items brought into, the Vassar Brothers Medical Center have die potential to become
lost or misplaced, I hereby release the Vassar Brothers Medical Center from any and all liability resultingfrom the loss of
disappearance of said items. Any personal property,which Ikeep with me shall be it my own risk and ihe VassarBrothers
Medical Center shall not be liable for any loss of damage to it.
[FIMMAL OBLIGATIONS]
{For and in consideration of services rwidered or to he rendered b}> Vassar Brothers Medical Center, 1agi'ee to be fully and
totally responsible fa the Fassor Brotheis Medical Center for all charges as submitted bVassar Brothers Medical Colter on my
account and to make payment in accordance with the Fasscu' Brothers Medical Center policy for pediment of bills. I understand
that ifI have not providedthe Vassar Brothers Medical Center with accurate and correct information regarding my mswer, HMO
or other health benefit plan which provides meivith health care covwage, I will be peisonally responsible far il\e cost of all care
rendered to me by the Vassor Brothers Medical Center. It isfw-ther agreed that the charges incubed represent the fair and
reasonable valve of ihe sen-ices randwed end are in accordance with the posted charges of the Vassor Brothers Medical Center,
which ere available upon request. Payment may be demanded at any time, and the demand for payment shall hot be aprerequisite
to mv immediate responsibility far payment. In the event1fail to ptymy bill, J agree topay-, in addition to the amount of the bill,
any reasonable attorney jfees the Vosscm Brothers Medical Center incurs in collecting ihe bill

I understand that financial assistance is available for those with qvalifidng needs and I enn contact 845M-31-5699 for more
information.} .

I havt read all of the above, have been offered an opportunity tD ask questions and my signature below indicates my
understanding and agreement to the above.. .

DATE

. DATE

DATEPRINT NAMESIGNATURE OF INTERPRETER (if required)

I 'lumuvi , £
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V VA^AR BROTHERS MEDICO

Patent Name;

CONSENT AND AUTHORIZATION FOR THE FOLLOWING:
A Treatment B. Payment C.Release of Information D, Persona! Valuables
CONSENT FOR TREATMENT (Please check one) Outpatient Inpatient
T consent to be admitted/treated by Vas$ar Brothers Medical Center and its related health care providers, medical staff and
affiliates (collectively, ^'the Vassal Brothers Medical Center*") for thepurpose of receiving medical care and treatment and/or
diagnostic procedures which may include administering of medications,blood and blood products. I'understand that!have the
right to consent or refuse any procedure or therapeutic treatment and that a discussion of the risks, benefits and alternatives to each,

procedure will be made available to me. For obstetrical service, this includes care of the newborn. To the extent that this form is
signed by a legally authorized representative of an incapacitated person fe.g-,. an. unemancipafecl minor), the terms ‘T1, “rue” and
"my*1 shall be read to refer to the above-referenced patient, os applicable.
Iam aware that there arc certain risks and hazards connected with any treatment that may result in complications or other
consequences.I also know that no DUE can predict with certainty the results of medical treatment and surgery because the practice
of medicine and surgery is not an exact science. I acknowledge that no guarantees or assurances havebeenmade to me concerning
my treatment at the Vassar Brothers Medical Center. I am aware that unforeseen, conditions may arise during my treatment by the
Vassar Brothers Medical Center which, would require more treatment than originally anticipated.

PRUDEM LAYPERSON-EMERGENCY SERVICES

I am aware of my‘rights as a prudent layperson under federal and state law (where applicable); I attest that Ipossess at least •

average knowledge of health and medicine. I believe that tire delay and absence of immediate medical care could result in serious
jeopardy to my health, serious impairment of bodilyfimetions and/or serious dysfunction of any bodily organ part.

SIGNATURE ON FILE (For Medicare and/or Medigap- Benoficiariesj
I request that payment of authorized Medicare and/or Medigap benefits, as applicable be made to me or on mybehalf for services
rendered at the Vassar Brothere Medical Center inducting physician services. I authorize any holder of medical or other
information aboutme to release to the Center for Medicaid and Medicare Services or its agents any information needed to
determine these benefits or benefits for related sexvicesl

PAYMENT & UNIFORM ASSIGNMENT OF BENEFITS , .
I hereby authorize payment to the VassarBrother -Medical Center or its assignees,all monies and /or benefits to which I may be
Entitled from thirdparty payorsj Including, government agencies fe.g.. Medicare, Medicaid, TRICAJPJE) insurance carriers, HMDs
or otherwho are financially liable for myhospitalization and medical care to cover the costs of the care and treatment rendered.I
understand that my assignment of any benefits that Imay be due does not relieve IHB of any obligations to pay the Vassar Brothers
Medical Center for any charges notcovered by this assignment. I authorize the Vassar Brothers Medical Center to utilize my
Medicare Part A lifetime day coverage, when necessary. If Medicaid assistance is denied!understand that I may request Special
Assistance from toe Vassar Brothers Medical Center under TITLE VI OF THE PUBLIC HEALTH SERVICE ACT.

| GENERAL C0N5ENTT0 RELEASE INFORMATION
By signing this document, I authorize the Vassar Brothers Medical Center to releasemy pereoual health information: (a) to any
requesting health care provider far my further diagnosis, care or treatmentor for that provider's payment or health care operations
purposes; (b) to any person or entity which may be responsible for billing and/or collection of claims for medical services or
products provided by the Vassnr Brothers Medical Center under an insurance or other contractor obligation; (c) to any person or
entity which is, or may be liable to the Vassal- Brothers Medical Center or me for allor part of the Vassar Brothers Medical Center
charges, including, but not limited to, insurance companies, health maintenance organizations, workers’ compensation carriers, or
other third party; (d) to any governmental agency or other organization responsible for oversight of the Vassar Brothers Medical
Center or third party payor;-(e) to the health department or the Centers fur Disease Control and Prevention for requirements to .
disclose information regarding any reportable diseases; or (f) for the Vassar Brothers Medical Center normal health care operations.
In the event that I am to be considered for placement in an alternate care facility, T hereby authorize the Vassar Brothers Medical
Center to release my medical record to such facility for the purpose of discharge planning and/or continuation of post hospital care

J

VB50414 (12/2009)

iNumuet . J
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Consents

Consent Forms Auth (Verified)
Mitschow, Jillian Morgan 02/22/2014 11:25:52 ESTDocument Name:

Performed By:
Authenticated By:

Consent Forms

Printed Date/Time: 3/12/2015 11 :59:31Page 4 of 53

Printed By: Lettieri,
This document contains confidential patient Information which Is protected under both Federal and State law. If you are not the Intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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*'VASSAR JJR0THERS MEDICAL CENTER

Patient Naiivs:1 : Jfedfcat Record:m
\if CONSENT ANDAUTHORIZATION PORTHE FOLLOWING:
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1
ISTEPS TO APPEAL YOUR DISCHARGE f ts;!;* STEP h You must contact. the QIC) no later than your planned dtehaige date and before you leave the

hos.piu.il. If you do this, you will not have to pay for the services you receive during till* appeal (except for
cfcirges like copays arid deductible's),

° Hare is the coumct information for UieQIO;

$

i
i;

i
I
i

Name of QIO On bait#
{PRO
Telephone Humber t?$ QjO

1-600445-2447; TTY: 1-866-448*3507
* You can file a request fur an appeal any day of die week. Once you speak to someone or leave a

message, your appeal has begun,

“ A:ik the hospital:if you need bdp contacting the QIO..
* The name of this hospital is:

i
l

i

hospital Nam-: Procter JO N'cmfctff

1330023YASSAR BROTHERS MEDICAL CENTER

I
III

1Ii

- STEF 2' You wULreeeive a demited notice from the hospital or your Medicare Advantage or other
Medicare managed cute plan (if you belong to one) that explains the reaiom they think you are ready to
he discharged. j

* STEP 3:The 010 will ask for your opinion. You or your representative need to be available to speak with
the QIC, if requested- You or your ieprc.:;cf jtatlve- inay give the. QI.O a written statement, hot you are not
required to do so. j

* STEP 4: The QIO will review your medical records and other important: iuiormalion. about your case,- STEP 5i The QIO will notify you of its decision within l day after it receives all necessary information.

* Tf die- QIO finds that you are not ready to be discharged, Medicare will continue to cover your
hospital amices.
If the QIC finds you are ready to be discharged, Medicare will continue to cover your sendees until
noon of the day &ftgx the QIO notifies you of ira decision.mI

iIIni
I1
i
1
l**4§

[ m+4k

JF YOU MISS THE DEADLINE TO APPEAL, YOU H AVE OTHER APPEAL RIGHTS:
* You can ntiU ask the QIO or your plan (if you belong to one) for a review of your case:

* If you have Original Medicare: Call die QIO listed above,

0 If you belong to a Medicare Ad vamass Plan or other Medicare managed cate plan:Call your plan.

• If you stay in the hospital, the hospital may charge, you for any services you receive after your planned
discharge date. •

V

For more SnlormatSow, call 1-300-MEDICARE (1-800-633-4227). or TTY":1-877-486-2048.
ADDITIONAL INFORMATION:

. H - j 'M , . I . . ......W* >«, “ . iW ,**—V— , „n.' '.“I i . > . I ..I ... . . 1 . —Acr.orSir:^ tu lb? .°4pcr.v.»it Ac.ai 1.TS3. no petfittfiS t&\n\r9$ reipOHcj Vo a »i'<*clfaa of irik*trr»a;:©f> acOsjtt it displays av^ftd ctfftra)

rtoir.fcsr. The’ valid 01WH u'ORiraj pi:rr* r̂ for <h.:5 i; QCJ3*
"4 - U6S2. Sfctt* rsxjufrsw t:> complete rhK toforfnatfoA sslitG&a* liejtfw'atoo «•

Writf ŝis15.’Airulos por tKpRf«6. tiMilyolAg thtf lr>;*?v,ss'.\ fnsfcircTiorcj, »suvh stt&ing dot* wsourcei, data r.eGdxtf. srvi wroptae srKJ
ipfoiTsaftlan 'td&g&'orc: -V y»>: Hav? canww^«oftvsm?i>£-&-*aca'WV's-f tho >>rffcr;a:a*ij o:' su^gtFT&irtS for improving this tom, p:»ae wrtw i,r:CMj. 7533
jerfurl'iy Souj.y.̂ j'rf, Attn: fSA tapcrteCliMrftiic’.ft Cftics*1. Miii Stor: 0V-ifrSS. ftftfnWra. 2 l£4A-t&&.

sWi TMUlHUOl . /
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3
I Patient Name;

Patient ID Number:-
Physician;

£a83
ss
! OF USAtfH AMO HUMAN $£RVK£5

OsMTERS rG* MEOICAW -S M^iO-IO 5S&7:0:$
OM3 Apgrova? No. C33S-0<r32

•i!
i;
Xi; AN IMPORTANT MESSAGE FROM MEDICARE AEOUT YOUR RIGHTS
t

AS A HOSPITAL INPATIENT YOU HAVE THE RIGHT TO;%
i

I* Receive Medicare covered services, This Includes medically necessary hospital services and services you
may need after you are discharged, if ordered by your doctor. You have a right to know about those
services, who will pay for them, and where you can get diem.

* Be- involved Ln any decisions about your hospital stay, and know who will pay for it.
* Report any concerns you have about the quality of cate you receive to the Quality Improvement

Organization (QIC) listed here-.

i

I
f
f.

**
g
£Nama- of OJO
I
*(PRO
£Te’iepNy.n* WtirtWfif »f QIC

I1-800-446-2447; TTY; 1-860-448-3507 &

IYOUR MEDICARE DISCHARGE RIGHTS &IPlanning For Your Discharge:During your hospital stay, the hospital staff will be working wuh you to
prepare for youc safe discharge and arrange for services you may need after you leave the hospital . When.you
no longer need inpatient hospital cere, your doctor or the hospital staff will inform you of your planned
discharge date.

If yon think you are being discharged too soon;

* You can talk to the hospital staff, your doctor and your managed care plan (if you belong to one) about
your concerns.

* You also have the right to an appeal, that is, a review of ypur case.by a Quality Improvement Organization
(QIO). Thus QIC is an outside reviewer hired bv Medicare to look at your case, to decide whether you - are- __

*»ready to leave the hospital.
g If you want to appeal, you must contact the QIO tin later limn your planned discharge date

mid before yon leave the hospital.
,J tf you do this, you will not have to pay for the services you receive during die appeal (except for

charges like, copays and deductibles),

* If you do not appeal, but decide to slay in the hospital past your planned discharge date, you may have to
pay for any services you receive after that date.

* Stop by step instructions for calling the QIO and filing an appeal are on page 2L

To speak with someone at the hospital about this notice, call jCgsgJMgnsgBrnent ~ 845-437-3101
%

m
:!*3*
M.m
1
$
i
1M
1in«

mm
I
J§
mm
ill
11
wffAv,v.v.
mm
II
18
§H
£11

Fieuse sign and date boro to show you received this notice and understand your rights.
Date .*
OisKi/zy

:::*>>x*
.v.ViVr.'i i * « »

BXSSE
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

Emergency Documentation

Pre-Arrival Note Auth (Verified)
Baker, Domonique Lauryn 02/22/2014 10:24:40 EST
Baker, Domonique Lauryn 02/22/2014 10:24:40 EST

Document Name:
Performed By:
Authenticated By:

Pre-Arrival Note
Pre-Arrival Summary

Current Date: 2/22/2014 10:24:40 ESTName: arlington
Gender:

Age:
Pre-Arrival Type: EMS
ETA: 2/22/2014 10:22:00 EST

Presenting Problem:
Pre-Arrival User: Spiers, Tanya A
Referring Source:
Bed Assignment: .

Vassar Brothers Medical Center

Pre-Arrival Communication Form

Vital Signs:

Miscellaneous Info:

Printed Date/Time: 3/12/2015 11:59:31Page 13 of 53
Printed By: Lettieri, Chelsea

This document contains confidential patient information which is protected under both Federal and State law. If you are not the Intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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ACKNOWLEDGEMENT OF BILL OF WCHTSTADVASCEDIRECTIVES / NOTICE OF PRIVACY PRACTICES
T have received a copy of the Patient- 8 Bill of Rights

', as required by New York Statolaw, a Notice of Privacy Practjpe^.jwd have ;
had M\opportunity to receive assistance in understanding and exercising these rights IJtave al&yretrivcd a copy of the Notice of
Privacy Practices as requiredby the Health Insurance Portability and Accountability Act of 1996 (‘TTIPAA”).

I

• v

i

m--
...: •:•;

i

f

! IMPORTANT-READ CAREFULLY ].
:1:. PedSil;;La,tt's:(l:S U.S.C. gg K7 & 1001) and other federal and stave law provide for criminal and/or civil penalties fcr.fcimvrisjgly

subrjiittmg ofmalarig.any Mscyfrerilious or-fraudulent statement or claim in avvy matter within fejuristiicrifttiof any department
:••. bt;B^5hcyr 6f die United States ox any state agency: 'Examples uf fraud include situation̂ ' its which ineligible,personsfatfnvtagly

use an i&uxufhoriz&d identificationCard in fiJixvfi of Medicare smAVjir 'Mfidicaid claims. Bysigiung'toform, 1 certify that- to the
best of my'knowledge, any 'Wdouadoaprovided by me including hut not bruited io,. eligibility' and emolknenf mfoiroarion. .«

;. ..complete and accurate.
••:

:iv»«VFPERSONAL BELONGINGS. \ : : - - ;
• f -ttfed«5tamiai#-havoi>tten‘ advised by -a ropttssejxtarive of the Va&tar ErethcrsMedical Center -that no personal property should be '

kept on the premises of die Vas$ar B.rotherH:.Medical Center, In regard to those personal items that I deem to .be'nee^sary,1have •
‘

. .been informed that the Viissar Brothers Medical Center maintains a sale for thi-. safekeeping of money, personal effects and other
• • viduabk«;TJndcretaRdmg'Uisti .any personal i'terns brought into me Vassar Brothers Medics!-Center haw the poteoftad to become
y!deist of misplaced, Ihereby release the Vassar Brothers Medical. Cemer fromany and alJ liability refilling from the loss- of

M. •
’::i- h f stfid:itexris. Any personal property which I .keep with me shall b« at my own risk and tbs Vassar Brothers

W:- • ,"MedicalCePtershs) j. riot be liable for any 'loss cf 'darcase to it

v

:•:
.:

•:•:

:

;i: .{WAttmiQBimmm X

•: ibid in cousldcfdiianof sendees t-enderud or0 be mtdy-eJhyVhssar Brothers Medical Center,1agree to be fully tmrf ••

responsible to' theYassa? Brothers Medical Center for dtehcsrges as fuftfaUt&iby Yattsar Brothers Medical Center on my
; account arid to make payment in accordance withthe Vassar Breakers Medical -Center porky far payment of bills, I understand

. riotprcmlfc/ the Vassar Bfvthnrs Medical Cense?with oc.atr.ate andconect mfarmaiicn regarding my wvrer,IfMG
$£:>'/ or biker health benefit plan which provides me with health ear? coverage./wi/J be personalty responsible for the cast,ofaltcore
lx!!.:.: rsnder&

'd tome by the ftsssar BrothersMedical Center. Ji.isfibrflj&e agreed that the charges incurred represent the fair arid
rsasbhdble value of the services renderedand are in accordance.with the. posted -charges of the Yassar Brothers Medical Center,
which are^dfhbleiipph request. Payment may be demanded at my time,, and the demand jar pqynient shall hoi beapreregpipiie

r'.y.,: i:.. to wy immediate-responsibility for payment, fti the event I fail to pay my bill I agree:to pay, in addition to the amount of the bitf ,
I . :drryrmsoi:qbh[ af0rtieyfsfiesiheVa&sar Brothers MsdiCcil Center incurs in collecting fhs hill

.•: •. :

•:

:::•
:

:

I understand t)u?i financial assistance,is available for those with qualifyhig needs and I can contact S4S-175-9940 Jor more
information* ]

1have read all of the above* have been offered an opportunity to ask questions and my signature below indicate* my
understanding and ugr«?ment to the abwe*

;

d f/Z / s <t * ^f / uj— j>e h
RELATIONSHIP WITH PATIENT DATS

UlJIJISLi 30 AM/PM

E
*:

!. 4.*-CEiTESIGNATURE OF INTERPRETER (if required] .ist
Tf:
Sg

. .' , . - « 1.,^.
V." a iNUinutir . o
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

Discharge Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

• Page 9 of 47 Printed Date/Time: 6/30/2015 12:29:42
Printed By: Lettieri, Chelsea

This document contains confidential patient Information which Is protected under both Federal and State law. If you are not the Intended
recipient, please contact the Health Information Management Department at (945) 437-3020.
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i

-Keep operative site clean and .dry-Do not remove any dressings, if applicable, unless
instructed so by your surgeon

-NOTIFY YOUR PHYSICIAN; Call your physician if you are experiencing any of the
fof iowingr difficulty breathing, bleeding that you feel is excessive, persistent
nausea and vomiting, any unusual pain, swelling, or temperature greater than
101F.

•i

Smoking;

Smoking increases you risk for stroke, vascular, and lung disease. It Is never too late to quit
smoking. If you currently smoke, or have only quit smoking within the last year, you are

: advised to use the educational material given to you regarding quitting. In addition,, you
may call the New York StateSmokers' Quit-line (1-866-697-8487) for heip quitting
smoking. By consenting to the release of your information, you also authorize the
NYSSmokers’Qiiitiine to share and make available patient activity reports
of your outcome and quit status, and eligibility for nicotine replacement therapy.

Follow-up Instructions

y/ /A/7i'uz&dC 7

Ji- j $ J*
i

RelationshDate/Time to Patient
4i at /1 itJuMdT *v.

1• iy

Relationship to PatientDate/TimeEscort Signature

/ 4i)
I u ~

Registered Nurse

ri / i
rw ! rti

LJ
i

Date/Time

M /iZV 015 09.13:46 3^5Ft#

K l t l' l l*
••vu 11 ICVCI ; j
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OANN
01266Vassar Brothers Medical Center

45 Reade Place
Poughkeepsie, NY -12601-3947

:

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
KusiorMD, Lawrence J,

History and Physical Reports

History and Physical Auth (Verified)
CPDI User 06/15/2015 13:01:46 EDT

t Name:
JBy:
ated By:

!

Printed Date/Time: 6/30/2015 12:29:42Page 11 of 47
,

document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

RO'
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Procedure History

Procedure Provider LocationDate Status
TT Cholecystectomy Active

colonoscopy x 2 Active

f1: Comment added by Mathews, Priya on 08/02/2013 12:29:09 EDT
2010 done at vassar

.

Page 15 of 47 Printed Date/Time: 6/30/2015 12:29:42
: ,

This document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM: -

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Page 16 of 47 Printed Date/Timer 6/30/2015 12:29:42
Printed By: Lettieri, Chelsea

This document contains confidential patient information which is protected under both Federal and State law. If you are not the Intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394 i

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

:

5Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated DateTTime

nent Name:
med By:
nticated By:

i

ument Signatures
Led By:

Mowbray, Lisa M 06/12/15 07:36
Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

nent Name:
rmed By:
nticated By:

)R Intraoperative Nursing Record

'OR Intraoperative Nursing Record Summary

sician.:

Type
nv/Bed:
it/Disch:
titution:

Kusior ML Lawrence J.
- -

Female

Kusior MD, Lawrence J.

S
/

06/12/15 05:53:02 -

.

- -

Entry 5ry 4

Page 21 of 47 Printed Date/Time: 6/30/2015 12:29:42
ted By: Lettieri, Chelsea
Is document contains confidential patient information which is protected under both Federal and State law. if you are not the Intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394

ROOM.
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

;

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

>nt Name:
ed By:
icated By:

:06/12/15 08:49:0006/12/15 07:30:00 Patient Out Room
Time

nrt In Room Time

y
06/12/15 03:32:0006/12/15 03:01:00

Yes
Surgery Stop Time:ry Start Time

.ial for
y/Knowledge
.t related to
:al experience
tesia
.hesia Start

!

06/12/15 07:30:00

Dean, John T 06/12/15
03:48:41

lodified By:

iare Text:
Expected Outcomes: * P̂atient verbalizes orientation to environment** Patient expresses feelings,+ V

5 /
**Patient demontrates/restates instructions givenand asks questions * -*-V *-

VSCOR AuditTimes
i/15 08:40:41
h> 1
h> 1
?/15 08:02:56
r> 1

Modifier: JDEANOwner: TMARZARL
Patient Out Room Time
Surgery Stop Time

Owner: TMARZAH1
Surgery Start Time

Modifier: TMARZARL

ts - VSCOR
are Text:
Interventions; 1. All sponge, sharps, and instuments counts done as per policy

Entry 1
Arthroscopy Dean, John T,dure By

s.
Bobby RShoulder(Right),

Decompression
Shoulder(Right)
Yes
Yes
Yes

N/AInstruments Correct?
Other Correct?

es Correct?
B Correct?
tial for
cal injury
Modified By:

Yes

Marzahl, Tobyjean M
06/12/15 07:50:43

Care Text:
Expected Outcomes: Patient is free of signs and symptoms of nerve and joint injury or circulatory+ V

ent V *-
rtu.re from OR VSCOR

Entry 1
Stretcher/Bed Post-op Destination PACU Phase Iof Transport

ef
Special Post-op
Considerations

No.fication that
.1 count is

Yes

Page 23 of 47 Printed Date/Time: 6/30/2015 12:29:42
I By:Lettieri, Chelsea
ocument contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (B45) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-394

ADMIT DATE 06/12/ 2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

i

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

i

Last Modified By: Ma.rza.hl, Tobyjean M
06/12/15 07:51:18

Post-Caxe Text:
Expected Outcomes: **Patient’s skin integrity maintained / no signs fo burns, bruises or injuries* Jr

Skin Prep/Drape - VSCOR
Pra-Care Text:

Interventions: 1. Prevent pooling of solutions
Entry 1
Arthroscopy
Shoulder(Right),
Decompression
Shoulder(Right)
Chloraprep

right shoulderProcedure Prep Area

Prep Agents
Hair Removal

Kusior MD, Lawrence J
Marzahl, Tobyjean M
06/12/15 07:57:38

By
Last Modified By:

Post-Care Text:
Expected Outcomes: Patient's skin integrity maintained / no signs of burns, bruises or injuries*++*

Special Equipment - VSCOR
Pre-Care Text:

Interventions: 1. Cover warming blanket with sheet / make sure sheets under patient are smooth
Entry 1
mfg settings
Marzahl, Tobyjean M
06/12/15 08:00:51

Equipment Type SCDEquipment Setting
Last Modified By:

Poet-Care Text:
Expected Outcomes: **Patient ’s skin integrity maintained / no signs of burns, bruises or injuries* Jr

Surgical Irrigation - VSCOR
Entry 1
Normal saline
Marzahl, Tobyjean M
06/12/15 07:52:32

3000 mLIrrigant Volume InIrrigant
Last Modified By:

General Comments:
with epi

Surgical Procedures - VSCOR
Entry 1 Entry 2

Procedure
Description
Procedure
Modifiers
Procedure
Description per
Surgeon
Primary Procedure
Primary Surgeon
Start

Decompress!on Shoulder
Right
W/ DEBRIDEMENT, POSS
TENDON SURGERY

Arthroscopy Shoulder
Right
right shoulder
arthroscopy

Yes
Kusior MD, Lawrence J.
06/12/15 09:01:00

No
Kusior MD, Lawrence J.
06/12/15 08:01:00

Page 26 of 47 Printed Date/Time: 6/30/2015 12:29:42
Printed By: Lettieri, Chelsea

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

i

!

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

i

Operative Documentation j

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated DateTTime

Document Name:
Performed By:
Authenticated By:

06/12/15 08:32:00
General
SN - Orthopedics
I - Clean
Dean, John T 06/12/15
08:50:43

06/12/15 08:32:00
General
SN - Orthopedics
I - Clean
Dean, John T 06/12/15
08:48:48

Stop
Anesthesia Type
Surgical Service
Wound Class
Last Modified By:

Surgical Procedures - VSCOR Audit
Owner: JDEAN

i

06/12/15 00:50:43 Modifier: JDEAN
Arthroscopy Shoulder1 <*> Procedure

1 <4-> Procedure Description per Surgeon
Owner: JDEAN06/12/15 00:48:48 Modifier: JDEAN

<+> 1
<+> 2

06/12/15 00:48:26
<+> 1
<+> 2

Stop
Stop

Modifier: JDEANOwner: TMARZAHL
Start
Start

-

Printed Date/Time: 6/30/2015 12:29:42Page 27 of 47
,

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Time Out - VSCOR Audit
06 /12 /15 08 :00 :12 Modifier: TMAR.ZAKLOwner: TMARZAHli

< Jr> Date/Time
<*> Procedure

1
Arthroscopy Shoulder(Right), Decompression1

Shoulder(Right)

Case Comments
<None>

Finalized By: Dean, John T

Document Signatures
Signed By:

Dean, John T 06/12/15 03:52
Document Name Result StatusDocument Name:

Performed By:
Authenticated By:

Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Page 28 of 47
,

This document contains confidential patient information which is protected under both Federal and State law. If you are not the Intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Anesthesia Pre-Operative Evaluation
Health Quest

Associated Diagnoses: none
Author: Breckenridge MD, Matthew

- .
.

,

,

,

.

,

.

Page 37 of 47 Printed Date/Time: 6/30/2015 12:29:42
: ,
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

i

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

08/02/2013 Use: Past
Frequency: 1-2 times per month
Started at age; 17 Years
Has alcohol use Interfered with work or home life? No
Do you ever drink more than intended? No
Has anyone been hurt or at risk by your drinking? No
Ready to change: No

Employment/School
08/02/2013 Risk Assessment: N/A

Exercise
08/02/2013 Risk Assessment: Occasional exercise

Home/Environment
08/02/2013 Risk Assessment: N/A

Sexual
08/02/2013 Risk Assessment: N/A

Substance Abuse
08/02/2013 Risk Assessment: N/A

Tobacco
08/02/2013 Risk Assessment: N/A

Results review: Lab results (data)
6/12/2015 6:13 EDT N/AType and Cross Match Completed

Type and Screen Completed N/A

Assessment
Procedure Information

Procedure Rt shoulder arthroscopy.
Perfoming Provider. Kusior MD, Lawrence J.
NPO:Since Midnight.

Anesthesia Evaluation
Current Medications: Documented and Reviewed.
Risks/Benefits: Risks, benefits and alternatives discussed with patient/guardian who wishes to proceed with plan..
Anesthesic Plan: General, Block.
Airway Assessment: Mallampati Classification: II.
Dentition/Dental Evaluation: Normal.
ASA Physical Status:II.
Mental Status: Alert and Oriented

Printed Date/Time: 6/30/2015 12:29:42Page 38 of 47
,

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (945) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD , Lawrence J.

i

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Anesthesia Post Anesthesia Evaluation
Health Quest

Author; Breckenridge MD, Matthew

Post Procedure Assessment
Anesthesia Post Anesthesia Evaluation:

Mental Status: Patient Participation: Awake
Airway Patency: Satisfactory.
Oxygen;: Room Air.
Vital Signs: Vitals from Flowsheet

6/12/2015 9:50 EDT 64 bpm
19 br/min
134 mmHg HI
58 mmHg <LLOW
83 mmHg
92 % <LLOW
Room air
69 bpm

113 mmHg
100 %
2 L/min
Room air
81 bpm

92 mmHg
95 %
Room air
79 bpm
20 br/min

99 %
4 L/min
Nasal cannula
67 bpm
21 br/min HI
125 mmHg

Heart Rate Monitored
Respiratory Rate
Systolic Blood Pressure
Diastolic Blood Pressure
Mean Arterial Pressure, Cuff
5p02
Oxygen Therapy
Heart Rate Monitored

Mean Arterial Pressure, Cuff
Sp02
Oxygen Flow Rate
Oxygen Therapy
Heart Rate Monitored

Mean Arterial Pressure, Cuff
Sp02
Oxygen Therapy
Heart Rate Monitored
Respiratory Rate

,
Sp02
Oxygen Flow Rate
Oxygen Therapy
Heart Rate Monitored
Respiratory Rate
Systolic Blood Pressure

6/12/2015 9:40 EDT

6/12/2015 9:30 EDT

6/12/2015 9:20 EDT

6/12/2015 9:10 EDT

Page 39 of 47 Printed Date/Time: 6/30/2015 12:29:42
,

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-39

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

61 mmHg
82 mmHg
100 %
4 L/min
Nasal cannula
95.8 DegF LOW
65 bpm
19 br/min
129

100 %
4 L/min
Nasal cannula

Diastolic Blood Pressure
Mean Arterial Pressure, Cuff
SpC2
Oxygen Flow Rate
Oxygen Therapy
Temperature Temporal
Heart Rate Monitored
Respiratory Rate

,
Sp02
Oxygen Flow Rate
Oxygen Therapy

6/12/2015 9:00 EDT

Hydration Status: Satisfactory.
Nausea/Vomiting: None noted.
Pain: Controlled with current regimen.

Treatments/Procedures Forms

Preoperative Checklist Entered On: 6/12/2015 6:35 EDT
Performed On: 6/12/2015 6:13 EDT by Mowbray, Lisa M

Pre-op Checklist
RN Who Verified Site : Mowbray, Lisa M

Mowbray, Lisa M - 6/12/2015 7:33 EDT
Last Fluid intake : 6/11/2015 21:00 EDT
Last Food intake : 6/11/2015 21:00 EDT
Last Void : 6/12/2015 6:05 EDT

Mowbray, Lisa M - 6/12/2015 6:13 EDT
Surgery Prep Grid
Home Prep Complete : No
Surgical Prep (dippers) Performed/Verified : No

Mowbray, Lisa M - 6/12/2015 6:13 EDT
DCP GENERIC CODE
Anesthesia Consent : Yes
H & P Updated Day ofSurgery : Yes
Site Verified by Physician : Yes

Mowbray, Lisa M - 6/12/2015 7:33 EDT
IDBand on and Verified : Yes
Allergy Indicator on and Verified : Yes
Blood Band on and Verified : HIA
Surgical Consent Complete : Yes
Blood Consent : HiA
Current ECG in Medical Record : No

Printed Date/Time: 6/30/2015 12:29:42Page 40 of 47
Printed By: Lettieri, Chelsea

This document contains confidential patient information which is protected under both Federal and State law. If you are not the Intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY-12601-394

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

Treatments/Procedures Forms

Cardiac Clearence: No
Medical Clearance : No
Relevant images in Avai/able : Yes
Review of Labs : Yes
Type and Screen Completed : N/A
Type and Cross Match Completed : N/A
MRSA Nasal Swab Prophylaxis Administered : N/A
Autologous BloodAvaitable : N/A
Site Verified by Patient/Family : Yes
Site Verified by RN : Yes
Prosthesis/Metal Implant : No
Anti-embolic Stockings : Yes
Cardiac Implant/Other : No
Pre Op Shower with Chiorhexadine: N/A
DNR Suspension : N/A
Urine Pregnancy Dipstick : N/A
(Comment:

Normal Value = Negative

[SYSTEM - 6/12/2015 6:35 EDT] )
SYSTEM - 6/12/2015 6:35 EDT

Valuables/Belongings
At Bedside : Clothes, Shoes, Glasses, Cell phone, Purse, Wallet
important Valuables at Bedside : None

Mowbray, Lisa M - 6/12/2015 6:13 EDT

Procedure Documentation

Anesthesia Regional Block Procedure Auth (Verified)
Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT
Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT

Document Name:
Performed By:
Authenticated By:

Anesthesia Regional Block Procedure
Health Quest

Diagnoses:
Author; Breckenridge MD, Matthew

Printed Date/Time: 6/30/2015 12:29:42Page 41 of 47
Printed By: Lettieri, Chelsea

This document contains confidential patient Information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Procedure Documentation

Anesthesia Regional Block Procedure Auth (Verified)
Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT
Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT

Document Name:
Performed By:
Authenticated By:

Procedure
Block Pre-Procedure Information

Block Performed: Interscalene Block.
Indication: The block(s) was/were placed for post-operative pain control.
Consent: Verified that Anesthesia/Block procedure consent has been obtained and documented.
Standard ASA monitors applied to patient.
Block site verification and Time Out conducted at 6/12/2015 7:25:00 AM.

Regional Block Procedure
Skin prep with: Ohioraprep.
Sedation: midazolam 2 mg, fentanyl 100 meg.
Blocking Agent administered; 0.5% Bupivacaine with Epi 20 mL.
Needle type used: 22 Gauge short bevel block needle 40 mm.
Injection Narrative: Needle inserted, Under ultrasound guidance, Negative Aspiration, No sharp pain or paresthesia during injection, Easy

to inject, Needie clearly visualized throughout block procedure, injection was made incrementally with aspiration every 5 cc's..
Time interval for block placement: start time: 0725, end time: 0729.
Vital signs: pre-procedure (blood pressure: 158/72, heart rate. 85, oxygen saturation: 100), post-procedure (blood pressure: 160/75,

heart rate: 83, oxygen saturation: 100).
Procedure: I peformed the procedure myself.

Professional Services
Block Procedures: Single Shot brachial plexus block (any approach) - 64415.

I

EKG Results

Page 42 of 47 Printed Date/Time: 6/30/2015 12:29:42

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947
!

DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Perioperative Documentationl

Perioperative Documentation

:T:
. :

'06/12/201.5 •/

169:56:00 EDT
Ryan,/Katherine

::: *:-:>>

" fV r '
iiipl

Collected Date
CollectedTime

Charted by
Procedure . UnitsIRe1Range ;

;S
Discharged to the Care of Responsible Ad

Discharge Instructions Given
Medication Reconciliation Reviewed/Given

Prescription Given
Mode of Departure (Phase II)

Discharge Destination
PADSS - Vital Signs
»-,V '.** •. V *.*.% '- ----- • •1 . . .

PADSS - Activity , mental status

PADSS - Pain, nausea, vomiting
PADSS - Surgical bleeding

PADSS - Intake / Output
PADSS - TOTAL

Family member
Patient

Yes
Yes

Wheelchair
Home

See Below T1

2 - Oriented and steady gait
2 - Minimal
2 - Minimal

See Below^

c

:•

i
i
?
i

:•

•: Vt* Ji *•'i''•'• '•--«*. *•••-«'l^.A '-'.v-v'- -
?

!
:•
:•

'' «t V.••.*-*. ’.'.'.V.'.V.-.-.-. *. ••• v.•.*»*. vv-
•: J

:•
V

•:

'1

10 :
:•:•

06/12/2015 09:50:00 EDT (PADSS - Vital Signs)
2 - Within 20% of preoperative value
06/12/2015 09:50:00 EDT (PADSS - Intake / Output)
2 - Oral fluid intake and voiding

T1:

T2:

iN/APre Op Shower with Chlorhexadine 7
i

Printed Date/Time: 6/30/2015 12:29:42Page 44 of 47
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Vassar Brothers Medical Cente
45 Reade Place

Poughkeepsie, NY 12601-394

ADMIT DATE 06/12/201b
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

!

Perioperative Documentation;
:

PACU Departure

06/12/2015
09:50^00 EDT

iniimam

tMMM

!*BI«»S!
Wim < aPr°cebore

Discharged to the Care of Responsible Ad

Collected Date
Collected Time

IblillReiil;
; Family member j

j Patient
i Yes

i
Discharge Instructions Given

Medication Reconciliation Reviewed/Given
Prescription Given

Mode of Departure (Phase II)
Discharge Destination

?

?Yes t

Wheelchair i
, 4. t i••V.•*•. ».%•.\ •. •- •-'t

Home
i

PADSS

T: ICollectedTime: ; v / : ; : 09 50:CC EOT
/:dd/;;;:/ /:•</ /d: : Chartedby •

'

/Ryan.Katherine ddX-l-vT}

See Below 71 j

2 - Oriented and steady gait j
PADSS - Vital Signs

PADSS - Activity, mental status
PADSS - Pain, nausea, vomiting

PADSS - Surgical bleeding

,%•.*,*.*»\% •, •,•-mi •-•» •, •. •- *,%•,V. •.*.*.•.% % % \N.•-*. vv\*.•.•-•* .r 2 - Minimal
2 - Minimal

' 4 S1. ’1%N ».> •,'.•••.V -IS 'iVv.iJ• • i ••.»-
See Below 72 ?PADSS - Intake / Output

PADSS - TOTAL 10 ?

06/12/2015 09:50:00 EDT (PADSS - Vital Signs)
2 - Within 20% of preoperative value
06/12/2015 09:50:00 EDT (PADSS - Intake / Output)
2 - Oral fluid intake and voiding

T1:

T2;

Page 45 of 47 Printed Date/Time: 6/30/2015 12:29:42
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMII UAIb Ub/11 15
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

ProceduresJ
X VAX LWkSMWl^VWSiUMUWUWV U.\^WK>\»i’Hi».» V>\V,M.\*lk.yv\*,W^VVU^Vi( •.U.UIUSKVW.V^VVIUWIVWWUW1VS

Warminq/Coolina Information

06/12/2015 : : j
09:30 00 EOT .

Ryan, Katherine j

. ; .
Un,ts

> Ief Ran9e;

Ice packs j i j

Collected Date 06/12/2015 06-12/2015
Collected T-me 09 50:00 EDI 09 40:00 EDI

Charted by. Ryan, Katherine Ryan;, Katherine
- - . - • • • • • r - •••; — - - •>» ' - - T • • -

Procedure
Cooling Measures Ice packs Ice packs

06/12/2015 . : 06/12/2015 06/12/2015 .
09:20:00 EOT 0910:00 EDT : 09 00 00 EOT

Collected Date
Collected Time

Ryan, Katherine Ryan, KatherineRyan, KatherineCharted by
*..V

> : y.0!$§:V R^R?P9 :iProcedure
h'WvXvI’Xv.v!' .-.w V.*.-

See Below J

Ice packs
j Warming Measures •

Cooling Measures I Ice packs Ice packs

T3: 06/12/2015 09:00:00 EDT (Warming Measures)
Warm blankets, Warming blanket/Bair Hugger

Procedure Time Out

Collected Date 06/1^2015 '

i:l£iCPI ected/Time£££ £ /07:34:00;EDT. : £
Charted by . Mowbray, Lisa M

^
' • •• • • - • • ' • : -

v

Mmsmsmsm
06/12/2015 07:25:00

See Below
j See Below 75

Kusior MD, Lawrence J.
Breckenridge MD, Matthew

| Mowbray, Lisa M

Time Out Date & Time
Procedure Time Out Procedure

Procedure Time Out
Physician

Anesthesiologist
Nurse

*1*4

i

06/12/2015 07:34:00 EDT (Procedure Time Out Procedure)
Block (also choose other below and speciiy)
06/12/2015 07:34:00 EDT (Procedure Time Out)
Correct Patient Identifiers, Allergies Reviewed, Correct Procedure Site & Sides, Verify Site Marked/Special

T4:

T5:

Printed Date/Time: 6/30/2015 12:29:42• Page 46 of 47
By: ,
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I

IVassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

Ic

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

!•

Procedures
S.\.*.V^ s« l-x\ XVVXM.X X kVVX\vvVVXX\X«,X^VVXXXXlVXXXSXm,X.\\\l,Vli.XV^\t.XlVVX\N V LSXWWxX.VWXX'i.lVXXX \ *V%.SV * %-VWSViX^XUVkXXLXVXXXSS.XU\VX xiv\\\xHIVVVX^ tvivwvx

Procedure Time Out

06/12/2015 07:34:00 EDT (Procedure Time Out)
Purpose Wrist Band, Correct Position, Special Equipment / Implants / Requirements Available, Relevant
Diagnostic Tests Available, Relevant Diagnostic Images Displayed, Fire Risk Assessment Performed, Team
Confirmation - Nothing is unsafe, and it is safe to pro

Procedures Checklist

T5:

Procedure Units :iRdfRande
Blood Band on and Verified N/A

Yes
j-

Patient ID Band on and Verified
ECG (Current) in Medical Record

Site Verified by Patient/Family
Site Verified by RN

Site Verified by Physician
RN Who Verified Site
Surgical Prep Verified

Last Fluid Intake
Last Void

Home Prep Complete
Last Food Intake

No
Yes
Yes
Yes

•-%•••« Vr -.V.l'iVi --- --.. V.« « -• .%•-*- - v-\ \ •- -- -- - -

<--,--\ - r,

Mowbray , Lisa M
No

: 06/11/2015 21:00:00
! 06/12/2015 06:05:00

i

1 No \
?I 06/11/2015 21:00:00i

*** This print request includes documents that are images not included in this print out. ***
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Hea th Quest Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Emergency Documentation

ED Patient Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Mehar, Amrita Celine 02/22/2014 13:50:35 EST

Document Name:
Performed By:
Authenticated By:

These are the tests that were performed during your Emergency Department visit:

Laboratory Orders
Name Status Details

Blood, Stat, ST - Stat, Collected, 02/22/14 11:30:00 EST, Once 24,
02/22/14 11:30:00 EST, 02/22/14 11:30:00 EST, 13639780.000000

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
10:45:00 EST, Print label Y/N

CompletedAuto Diff

CBC w/ Auto Diff Completed

CompletedCMP

CompletedPT

CompletedPTT

Radiology Orders
Name Status Details

CT Cervical
Spine WOC Completed02/22/14 10:45:00 EST, Stat, Traumas, N/A, Rad Type

CT Head/Brain
WOC Completed02/22/14 10:45:00 EST, Stat, Trauma, N/A, Rad Type

XR Chest
Portable

02/22/14 10:45:00 EST, Stat, Trauma Injury, N/A, Rad TypeOrdered

Printed Date/Time: 3/12/2015 11:59:31Page 28 of 53

Printed By: Lettieri, Chelsea
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

. !

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

: •

Emergency Documentation

ED Patient Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Mehar, Amrita Celine 02/22/2014 13:50:35 EST

Document Name:
Performed By:
Authenticated By:

Patient Care Orders
Name Status Details

ED Critical Care
Assessment Ordered

Fall Risk ProtocolOrdered 02/22/14 10:54:54 EST

Rotate IV Site Ordered 02/26/14 11:11:18 EST, Once, 02/26/14 11:11:18 EST

Completed02/22/14 10:45:00 ESTSaline Lock

Cardiology Orders
No cardiology orders were placed.

These are the procedures that were performed during your Emergency Department visit:

Patient Education Materials:
Cervical Sprain, Easy-to-Read; Concussion and Brain Injury, Easy-to-Read

Page 29 of 53 Printed Date/Time: 3/12/2015 11:59:31
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM: ED23
ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Emergency Documentation

ED Patient Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Mehar , Amrita Celine 02/22/2014 13:50:35 EST

Document Name:
Performed By:
Authenticated By:

lions:

When:Address:With:

375 Hooker Avenue Poughkeepsie,Within 2 to 4 days

NY 12603
(845) 454-5000 Business (1)

Daniel Hoffman

Comments:

Printed Date/Time: 3/12/2015 11:59:31Page 30 of 53

Printed By: Lettieri, Chelsea
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM: ED23
ADMIT DATE 02/22/201 4
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G,

i

Emergency Documentation

ED Patient Summary Auth (Verified)
Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Mehar, Amrita Celine 02/22/2014 13:50:35 EST

Document Name:
Performed By:
Authenticated By:
Vassar Brothers Medical Center
EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie, NY 12601

ED Provider: Midgley MD, Stephanie G.Arrival Time: 2/22/2014 10:24 AM
Primary Care Physician: Hoffman MD, Daniel P.

My signature below indicates that I have received and understand the oral instructions regarding my medical problem. I acknowledge

receipt of this written instruction sheet. I will arrange for follow-up care as indicated.

My signature below also indicates that I have received a printed copy of my medication reconciliation form, record of tests performed ,

and education on any major procedure that was completed during my visit.
I understand I should take the forms to my personal physician for follow-up and the signed original will be kept in my medical record.

2/22/2014 13:50:34

Patient or Responsible Person

ED Nurse/Provider

Printed Date/Time: 3/12/2015 11:59:31Page 31 of 53
Printed By: Lettieri, Chelsea

This document contains confidential patient Information which is protected under both Federal and State law. If you are not the intended
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Vassar Brothers Medical Center
EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie,NY 12601

'C

2
111

tient Information:

Primary Care Physician: Hoffman MD, Daniel P,

ED Provider: Midgley MD, Stephanie G.

that I have received and understand ihe oral instructions regarding my medical problem. I
My signature below indicates
acknowledge receipt of this written instruction sheet. I will arrange for follow-up care as indicated .

My signature below also indicates that 1 have received a printed copy of my medication reconciliation form, record of tests

performed, and education on any major procedure that was completed during my visit.

I understand I should take the forms to my personal physician for follow-up and the signed original will be kept in my

medical record .

2/22/2014 13:45.30

C jl Jfi j_ ) WlJhtiyL J 1?X )
ED Nurse/Provider

9 of 9
02/22/2014 13:45:31

Person Full Nam
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Orthopedic Associates
of Dutchess County

To Whom It May Concern;

The information contained in this mailing is physician privileged and
confidential. It is intended only for the use of the individual or entity named as
the recipient. Be hereby notified that any dissemination, distribution or copy of
the communication is strictly prohibited as a matter of law. If you have
received this communication in error please notify us immediately by
telephone or return the original mailing to us at the above address via the
US Postal Service.

Sincerely,

Health Information Department
1910 South Road
Poughkeepsie, NY 12601
Phone 845-454-0120
Fax 845-471-7888

**PLEASE NOTE: You will be receiving an invoice for this X-ray/MRl CD from our copying service,Health Port.
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HPfllfh QllPSt ^assar Brothers Medical Center
X 45 Reade Place

Poughkeepsie, NY 12601-3947

i

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J. !

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated DateATime

Document Name:
Performed By:
Authenticated By:

VSCOR Phase II Nursing Record

VSCOR Phase JX Nursing Record Summary
Kusior MD Lawrence J.

Lawrence J.

Primary Physician:

Room/Bed:
Admit/Disch:

Female

/
06/12/15 05:53:02 -
06/12/15 10:27:00

-

Page 30 of 47 Printed Date/Time: 6/30/2015 12:29:42
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Pertormed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Last. Modified By: Ryan, Katherine
06/12/15 10:27:12

Finalized Ey: Ryan, Katherine

Document Signatures
Signed By:

Ryan, Katherine 06/12/15 10:27
Document Name Result StatusDocument Name:

Performed By:
Authenticated By:

Performed Physician Name Performed Date/Time
Authenticated By Authenticated DateYTime

VSCOR Phase I Nursing Record

VSCOR Phase I Nursing Record Summary
Primary Physician:

.
Room/Bed:
Adra.it/Disch:
Institution:

Kusior MD, Lawrence J.
- -

/

06/12/15 05:58:02 -

Printed Date/Time: 6/30/2015 12:29:42Page 31 of 47
: ,

This document contains confidential patient Information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Case Times — PACU I
06/12/15 09:37:54

<+> 1
<+> 1

VSCOR Audit
Owner: KRYAN

Ready for PACU I Discharge
Discharge from PACU I

Modifier: KRYAN

Case Attendees PACU I
Entry 1
Ryan, KatharinePACU I -

Attendee
PACU I - Role
Performed
Last Modified By:

Case i

Nurse - Postop

Ryan, Katherine
06/12/15 09:37:50

Finalised By: Ryan, Katherine

Document Signatures
Signed By:

Ryan, Katherine 06/12/15 09:38

Document Name: Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Performed By:
Authenticated By:

OPERATIVE REPORTS

DICTATED BY:

SURGERY DATE:
06 /12/2015

PREOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy.

POSTOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy with type 1 anterior superior
labral tearing, synovitis as well as small focal full-thickness supraspinatus
tendon tear.

OPEPATION PERFORMED:

• Page 32 of 47 Printed Date/Time: 6/30/2015 12:29:42
: ,

This document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie* NY 12601-3947

ROOM: -

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Right shoulder arthroscopic rotator cuff tendon repair, arthroscopic
decompression with acromioplasty and bursectomy, arthroscopic debridement of the
labral tear and synovitis.

SURGEON:
Lawrence J. Kusior, M.D.

!
ASSISTANT S\JRGEO^:
Courtney Tosi, P.A.

ANESTHESIA:
General endotracheal with a block.

ANESTHESIOLOGIST:

ESTIMATE BLOOD LOSS:
Minimal.

. FLUIDS:
Crystalloid.

INDICATIONS FOR PROCEDURE:
|is a pleasant 73-year-old female whose right shoulder has been painful
or a year after an accident. She had pain, discomfort, difficulty with

She tried conservative treatment without much relief. Because of
persistent pain, she presents for surgical intervention. MRI did not show obvious
rotator cuff tear, but did have some tendinopathy. Options for operative and
nonoperative interventions discussed, operative intervention chosen. Risks and
benefits were reviewed. Informed consents were obtained.

and sore
arm elevation.

SUMMARY OF PROCEDURE PERFORMED:
The patient was taken to the operating room. She received preop antibiotics. She
was positioned supine on the operating room table. She was sedated, intubated and
positioned in the beach-chair position, neck in neutral positioning. Examination
of the right shoulder under anesthesia was unremarkable. The patient was given
preop antibiotics, preop scalene block. The right upper extremity was prepped and
draped in the standard fashion using ChloraPrep. A time-out was called. The
patient’s shoulder was injected with 60 rnL of saline with a weak backflow. The
arthroscope was inserted in the posterior portal. The intra-articular portion of

Page 33 of 47 Printed Date/Time: 6/30/2015 12:29:42
Printed By: Lettieri, Chelsea

This document contains confidential patient Information which is protected under both Federal and State law. If you are not the intended
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Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY - 12601-3947
C

ADMIT DATE 06/12J20 ) 5
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

the shoulder showed intact glenohumeral articular surfaces. The biceps tendon was
intact. The patient had anterior labral and superior labral tearing, which was
debrided arthroscopically with a shaver. The patient had synovitis of the
shoulder, which was debrided. Undersurface of the rotator cuff showed an obvious
small focal full-thickness supraspinatus tendon tear with some retraction,
arthroscopic debridement was performed of the undersurface of the rotator cuff.
At this point then, the arthroscope was inserted into the subacromial space.
Arthroscopic bursectorny, CA ligament release, acromioplasty was performed. The
acromioclavicular joint was visualized, but not violated. At this point, using
accessory portals, the patient had the greater tuberosity gently shaved to get
punctate bleeding. A 5.5 Bio-Suture anchor was placed into the greater tuberosity
footprint and then 2 sutures were passed through the rotator cuff preparing the
rotator cuff back to the greater tuberosity footprint in anatomic fashion.
Excellent anatomic repair was achieved. At this point, the instruments were
removed. The rotator cuff appeared to be intact. The undersurface of the acromion
appeared to be intact. Good hemostasis was achieved. The wound was closed with
nylon suture. A dry sterile bulky dressing and sling was applied. The patient was
awakened, extubated and transferred back to her hospital bed, back to recovery
room in stable condition, breathing on her own. There were no complications,
drains, or specimens.

LJK/NTS/197903754/rh/l/06/12/2015 12:39:25
06/12/2015 08:46:01 06/12/2015 09:46:42T:D:

Electronically signed by

Kusior MD, Lawrence J. 06/23/2015 12:32 EDT

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

Printed Date/Time: 6/30/2015 12:29:42Page 34 of 47
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I

Vassar Brothers Medical Center
45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM: ED23
ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midqley MD, Stephanie G.

Discharge Documentation

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Document Name:
Performed By:
Authenticated By:

i
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