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Sharon Harris communication regarding personal injuries allegedly sustained at South90 Street

and West National Avenue on February 24, 2009.
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

| ADMINISTRATION & FINANCE | | PUBLIC WORKS | | SAFETY & DEVELOPMENT |
Chair: Kurt E. Kopplin Chair: Gary T. Barczak Chair: Thomas G. Lajsic
Vice-Chair: Vincent Vitale Vice-Chair: Martin J. Weigel Vice-Chair: Richard F. Narlock
Thomas G. Lajsic Michael J. Czaplewski Kurt E. Kopplin
Richard F. Narlock Daniel J. Roadt Rosalie L. Reinke
Rosalie L. Reinke James W. Sengstock Vincent Vitale
] LICENSE & HEALTH ] | ADVISORY |

Chair: Michael J. Czaplewski Chair: Rosalie L. Reinke

Vice-Chair: James W. Sengstock Vice-Chair: Daniel J. Roadt

Gary T. Barczak Kurt E. Kopplin

Daniel J. Roadt Richard F. Narlock

Martin J. Weigel Vincent Vitale



e\

e

WEST ALLIS

Award for
Municipal
Excellence

June 18, 2009 OFFICE OF THE CITY ATTORNEY

. Scott E. Post

Common Council City Attorney
City of West Allis Sheryl L Kuhary

Jeffrey J. Warchol
Jenna R. Merten

RE: City Attorney's Report of Claim Assistant City Attorneys
Dear Council Members:

The enclosed claim has been referred to this office in accordance with Section 3.05(8) of the
Revised Municipal Code. This office has examined the facts of the claim and the applicable law.
Our Opinion regarding liability is as follows:

It is the recommendation of this office that the following claim be denied:

Sharon Harris - Amount: $1,000.00

This is a claim for personal injuries alleged by the claimant on February 24™ 2009, when
she fell in the street at South 90" and West National Avenue in the City of West Allis. The
claimant states that she fell by tripping on big clumps of black tar in the street causing injury to her
left knee and left elbow. The claimant filed a Notice of Claim on or about June 7™, 2009, and
followed up with a Demand for Damages in the amount of $1,000.00 on June 16", 2009.

This claim was investigated by the Department of Public Works on or about June 12 2009.
Nothing unusual, including black tar, was found at the scene of the incident. Due to the length of
time it took the claimant to actually file a claim, even if there was something in the roadway on the
day of the incident, it would be highly unlikely for it to still be there over four months later.
Needless to say, the City is not responsible for people who trip and fall in the roadway absent a
showing that there was an actual defect in the street, which the City knew about but failed to correct
in a reasonable amount of time. This is not the situation nor has the claimant been able to show any
evidence of the same.

Based upon the above, it is the recommendation of the City Attorney's Office to deny this

claim pursuant to the provisions of Wisconsin Municipal Claims Statute 893.80.
/

Assistant Gity-Attorney

JIW:da

City Hall, 7525 West Greenfield Avenue, West Allis, Wisconsin 53214 B Phone (414)302-8450 B Fax (414)302-8444
attorney@ci.west-allis.wi.us B www.ci.west-allis.wi.us



GRANT F. LANGLEY
City Attorney

RUDOLPH M. KONRAD
LINDA ULISS BURKE
VINCENT D. MOSCHELLA

Deputy City Attorneys CITY OF

MiLwAUKEE

Office of the City Attorney

June 3, 1009

City of West Allis - City Clerk’s Office
7525 West Greenfield Avenue

West Allis, WI 53214

Re: Sharon Harris

Dear Sir/Madam:

RECEIVED
JUN -5 2009

CITY OF WEST ALLIS
CLERK/ITREASURER

THOMAS 0.°GARTNER
BRUCE D. SCHRIMPF
SUSAN D. BICKERT
STUART S. MUKAMAL
THOMAS J. BEAMISH
MAURITA F. HOUREN
JOHN J. HEINEN

DAVID J. STANOSZ
SUSAN E. LAPPEN

JAN A. SMOKOwWICZ
PATRICIA A. FRICKER
HEIDI WICK SPOERL
KURT A. BEHLING
GREGG C. HAGOPIAN
ELLEN H. TANGEN
MELANIE R. SWANK
JAY A. UNORA

DONALD L. SCHRIEFER
EDWARD M. EHRLICH
LEONARD A. TOKUS
MIRIAM R. HORWITZ
MARYNELL REGAN

G. O'SULLIVAN-CROWLEY
KATHRYN Z. BLOCK
MEGAN T. CRUMP
ELOISA DE LEON
ADAM B. STEPHENS
KEVIN P. SULLIVAN
BETH CONRADSON CLEARY
THOMAS D. MILLER
HEIDI E. GALVAN
JARELY M. RUIZ

ROBIN A. PEDERSON
DANIELLE M. BERGNER
Assistant City Attorneys

Enclosed please find a claim filed with the City of Milwaukee by Sharon Harris,
however, the alleged loss appears to have occurred in the City of West Allis, WI. We

would please ask that you file the claim in your office.

questions. Thank you for your help in this matter.

Very truly yours,

il .,

GRANT F. LANGLEY
City Attorney

ROBERT M. OVERHOLT
Investigator Adjuster

RMO:beg
Enclosure
1029-2009-1518:146553

o Sharon Harris
8750 West National Avenue, #623
West Allis, WI 53214

OFFICE OF THE CITY ATTORNEY

Please contact us with any

Milwaukee City Hall Suite 800 + 200 East Wells Street + Milwaukee, Wisconsin 53202-3551 « Telephone: 414.286.2601 - TDD: 414.286.2025 - Fax: 414.286.8550
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ANVEZe:
WEST ALLIS

June 8, 2009

Ms. Sharon Harris

8750 W. National Avenue

#623
West Allis, WI 53227

Dear Ms. Harris:

Wisconsin
Award for
Munidipal
Excellence

CITY CLERKTREASURER’S OFFICE
. 414/302-8200 or 414/302-8207 (Fax)
- www.ci.west-allis.wi.us
Paul M. Ziehler

City Admin. Officer, Clerk/Treasurer
Monica Schultz

Assistant City Clerk

Rosemary West

Treasurer’s Office Supervisor

[ [—

This letter acknowledges receipt of your communication regarding injuries allegedly sustained at

South 90 Street and West National Avenue on February 24, 2009.

The original document will be submitted to the Common Council at its meeting of June 16, 2009.

It is not anticipated that a decision regarding this matter will be made on this date. Generally,
all communications are directed to the City Attorney's office for investigation. Common
Council action regarding your communication will not be taken until the City Attorney's
investigation is completed. Any questions you may have regarding this matter should be

directed to their attention.

Sincerely,

Wi Shot

Monica Schultz
Assistant City Clerk

fjml

cc: City Attorney
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% MRN: WMH-00708039
Aurorg Health Care* Milwoukee, Wisconsin HARRIS, SHARON L
ABMC 0 amco [ Astmc AWAMC 2%'.1505“22/89;5 F o4y REa: 022509
ztmngi AMCWC ASLSS AUWAMG i ! I FIN:
gl AR i mnmy =
AMCMC APH ASMMC U it i 8000496860
Date: : 99 s DOB. =D TH=S Ak O]
Patient's Name: v \ W k/ 1 w 5
PMD/Consult: RN hoons, P AR
Here Before: [Phves CONo  workman's Comp: [ ves E\No l"'T - “_
Pre-Arrival [7] FULLY IMMOBILIZED [JSPUNTED [ 02 CICPR [ DEFIBRILLATED («____) [JEst. Downtime: ______ in.

Treatment: (] INTUBATED [ iv Orx:

[ Palice Notified/Time;

[ waiting in Lobby/Patient Aware

Arrival Mode: DWaIk ﬁ Wheelchair

[ Cart [[] Carried ] Ambulance

[J In Police Custody [[J Refusal Form Signed

Triage Treatment; SPLINT [] ELEVATION (7] cowb Pack D FULLY IMMOBILIZED [J ccouar [] ORESSING [ Mask Given
EMS/Triage time: cC

Call:
ED arrival time: %

Emergency Severi
1 2 3 ({4 )5

(D7 7@‘(‘)

Interpreter called / Time

ED MD notified:_| @l Q

See Home Profile - save as parmanent
See Reconciliation Form

SAFETY PLAN| MuscuLO-

D Yes

DNu

SKELETAL

cv/rv

ssmeng S

EENT

TRIAGE NOTE: |
Timein room; ‘ Q\') S\ o n .
- LAV NN 7S TR Snmidec ,
tempiaty QI LN . =
LJ \d L” 2 § .- v
Time left ED: (.«-\] A
——\— TRIAGE RN:
Su:::s:::ygr:;:o " Immu ons Medical Histo Denies Surglcal Histo Denies
: . Unknown 0 Asthma oM [ CABG [ Angloplasty/Stent [JOrtho
Right Eye 20/ —_— wt: Esl dr: Cg:eby,ma'yﬁs E!ﬂ;e Disease O Pacer/acD O Hystelecmr'ny [JC-Section
'B.Z‘lthﬁ)ﬁ, N ;z; kg Peds Shots up to date: ([ Kiggeey Stone H’l’N/ oo [ Galibladder g:ubal ?9":“’"
es Dizbetes ransplan
Y — CJves C]no [y e gova/ma | Odppends
TN R L e e
w/ ( '.MP‘ GERD - 7
ALANAEE 1 O 3 oo
- G_F_P_A_1 _ | )
4 2 -
| PAIN
A / Social H Denies
Room Air $a02: 1 2 % GoALp )N Tobaceo: i ‘\'ya ‘PP \ -
LAy
ALLERGIES |[7] NKDA [ tatex SAF /‘/"' Neuko ETOH:
[J unknown ] environmental llficit Drugs:
O o~
NURSE'S NOTES: 0 Physical Exam Deferred
[ PSYCHO- A RESP
! .0‘ I\\fm socuAL (15 - A/ o - E_'] Nursing Addendum
&Sz - £0) Long Nurses Notes
MEDICATIONS: | Y Denies L] Unknown w7 S flgan - amp—
Source: [APt/s0 ] eMs  [J Other N}
Med bottle / list (—"‘Q\

CM

<

NP O o

EMERGENCY DEPARTMENT RECORD
(H&P / Emer)

White - Medical Records / Yellow - Department
Pink - Physician Bifling
AHC 05403970 i /Rev N7ink



Aurora Health Care

Milwaukee, Wisconsin

Historian:aaber) / tomity / friend 1 Ems 7 interproter /
Hx & ROS :lmﬁby: allered monts! slatus / acuity / intoxication / domentia / age

Referred by! sef) / clinic / PMD 2qily / EMS /

MAN: WMH-0070803
o~ ;lggﬁls. SHARON L °
N :02/03/1945 £ g4y :
) ATT: ERMED, X REG: 02/25/09
i
R e
] 8000486860
i
§, o
g
Past Medical, Family, Social hx: L1-4: 1 arear L5 20f3 areas

Allergy: NKD? }\eﬁozm /latex/ PCN/ sulfa/ contrast medium /
w

Medlcations: _L noneéw EB record_ aspirin / digoxin / coumadin

Arrived by: B/ walkin (whosicha) pofce / car driven by: self / friend / family
Advanced Directive: none / DNR 'Iullcodo"/camfoncars/
Onset<' Swddep) / gradusl s unsure
Began:; time date  (oday
minvtes / hrs / days / weeks / months prior to arrival
Location of injury:
&m:hipllhigh/ kneellowerleglanldelfooll
Left  np / thigh rleg ! enkls / foot /
Locale: nome / wom 1 school /
CourselTiminnguratio con: intermittent
Course: same / fuctuating / worse 7 / resolved (ﬂme:“___)

fam / directblow / crush /ot /GSW / stab / foraign body
/ aversion / intemnal rotaton / extomal rofstion 7
valqus stress / VBrus stress  / hyperfioxion / hyperextension / bum

i . _nomal ¥ cene / wslker / wheel chair / non-ambulgtory
Character / Quality: cant describe

L0iuty dogorolin: - deformity - K goriusion D sprain / strain 1 disiocation / fracture

abrasion / lgceration / puncture wourd / forsignbody / stab / GSw / bum

blunt frauma__ 7 penelrating trauma /
mmw woight bearing / unabe o weight boar

Painqualty: sching / dut¢7 “pain® 7 / throbbing /
Severity: cantdescrive .
Now (0 to 10): V44 )Mdd / moderate / severs
Assoclated Sx: _—msno

+ETOH / fover / chils / generalized weakngss / chestpain / SOB / abdomingl pain
=

Other injurbs; pape)/ i

AlleviatedRelieved by: Loy
ice / elavation / rest / Immobilization / NSAID
Aggravated/Exacerbated by: M

movement / palpation / position / weight bearing / walking /

Prior Tx:

no / yes / EMS /:py cool uomprewm ! momhine
C” &

PMH / Surgical Hx: none /€es ED recorg
DJD 1 Osteoporosis ¢

HIN / hypercholesterolemia / NIDDM / 1DDM ¢ CAD / syncops 1 MI

afib / CHF ¢ copD !/ DVT } PE ¢ PUD / GIBleed / TIA 1 CvA

appendoctomy cholecysteclomy / CABG

pacemaker / AICD / cardiac cath { stress test

hip reptacement ¢ right / lett ) | knee replacement ( right / teft )
r8scopic knee surgary ( right / /

@)ltha, Sway 2/72’”/

Totanus immunization current: yes / no

Social Hx: unknown

Jobaceo yse: 0 _yes : cigareties @ pe woeek

ETQH: no Afes: drinks per day / wesk Last ETOH:

Drug use: no yes: coceine / i /
Qccupption: unemployed / smd@mployed:

Lives: house / apartment / homeless / homeloss sheiter / group home
assisled living / nursing home /
Living situgtion: atone / significant other / children / parents /

Family Hx:_noncontibitery 7 inknown /

ROS: L1.3: 1 system; 14: 2-9 systems, L5 10+ systems
 All 14 systems reviewsd: ____neg ~—=tfog except as per HPI and/or circled below
—Constitutional: fever / chills / generalized weaknass / welght loss
——Eyes: blured vision / diplopia / loss of vision / redness
— ENT: nosebleed / earpain / hearing problems / tinnitus
—CV: chestdiscomfort / palpitations / orthopnea / PND / ankle swelfing
__Respiratory: SOB / cough

Gl: anorexia / abdominel discomfort / nauses / vomiting / diarrhea
- hematemesis / tany stools / recial bleeding / constipation
——GU: dysuria / urgency / frequency / hematuria / kidney problems
LMP: :____WNL ebnomal
__Musculoskelatal: other painful areas:
—Skin: rash / erythema / skin problems
—Neurologic: numbness / tingling / focal weakness / ataxia /| seizure
—_Psychlatric: stress / anxiety / depression / suicidal idieation
_Hematotogy / Lymphatic: bruising / bleeding / swollen lymph nodes
—.Endocrine: polyurila / polydipsia / thyroid problems

(H&P/ED)

O 0 000

ED PHYSICIAN RECORD

—Immunology / Allergy : Immunosuppressant therapy / cancer

Form X2167543 (Rev. 7/08) Page 10f2
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Milwaukee, Wisconsin

urora Health Care-

e WMH -00708039
1:13 DOB: 02/03./1945 F 64Y REG: 02/25/09
- ATT: ERMED, X
%d Egam limited by: pain / urgency of condition / patient ncoo, i .
>eneral:/ale tethargic / confuswed / obtunded Oriented; ‘@TZGB@' E{TJI ”"m"m "mm m”’m M Wﬂm £iad
Anxious: mild / mode / severe Distress:; erate 7 severe W] 8000436860
Nutritional status: ﬁ cachetic / obese Hydration: NL dehydrated |~ft!--'
b
Hea eck: hd: 0 = absent; 1 « docreased; 2= rmal
ead & face inspection WNL, non-tender (D g - o '%.?

VASCULAR EXAM {0-2)

Femoral artery

nack s lenderness no step-offs
— neck ROM WNL
Eyes

ids, sclera WNL, EOM intact, PERRL bil,

___fund ic exam WNL bil,
ENT, Neck;
¢A':si:: WKL
—— 0ropharynx WNL, no dental trauma
Car ascular:
regdlar rate and rhythm
ormal S1&S2, no murmur
pulses equal and symmetric bilaterally
Raspi
- resplralory distress
___lungs CTA bilaterally
Gaslrulnmwnar ! Abdomen / Back
—__ inspection and bowel sounds normal
soft, non-fender, no masses
S\Hjﬁ/m
rm and dry, no rash
no peripheral edema, CRT WNL

Ne/;nloglc

Popliteal artery

Dorsalls pedis antery
Posterior tibialis artery
NEUROLOGIC ExAm (0-2)
Femoral nerve {L2-L4)

Radiology:
1~ { right @ hip 7 femur /( knee ) libia-fibula 7/ ankle / foor
WNL

O2- cxr ¢ portatle / 2view )
__ WNL

-Read by: EDMD 7 Radiology Report O 2-Read by: £D D / Radiology Report
reatment / Management Options / Course: O refer 1o ED dictation
O o2at Uminute / % Fio2 (NG, face mask,

OV cap/ infusion (NS.___ ) Bolus mL; Rale
O Acetaminophen 7 ibuprofen mg PO g;vlcodm 2 @
D Morphine sutfate mg IV / IM tolal dose-
O Procedural sedation: fentany! / versed / pmpafol / etomidate /_
[ Dislocated joint reduction - (right fleft ) hip / knee ankle
DWounddrasslng topical antibiotic / bandage / kerigx /

Motor: knee oxtension
A 1

Sensory: anteromedial thigh
Sciatic nerve (L4-52)
Moator: knee floxion

Sensory: posterolateral lag

Peroneal nerve (L5)

e t i
-—’aﬁl‘&){ﬂ";rnu::lyﬁriad Motor: foot dorsiflexion QoTosmim
Musculosksletal: 5 s | ’?""
—__T-spine, LS-spine non-lender Sensory: 1-2 dorsal toe web BE \./ (//4'/’\) p
Right / Lower Extramity eft ! Lower Extremity i/
_\_/ﬁr WNL, no edema / darormny J{wp ction WNL, no edema / deformity C ¥ M/)L V( g
0 full §p nonk sfgépl\.: full §'painnontender :
_zﬁ w ee ___ pshvis _.,aﬁrw thigh knee
lower leg Nkle Vés owar leg _\ nk!e oot \'40‘93 Pain Leval: D 10 @( F 2 A ; no@ ; 0@
_L~ight touch, motor slrengih & lona WNL _“light touch, mutor strenglh & tone WNL Coure: same Ldorse improved / resoived O Patient evaluated and exar_nined by MD
LA elpens PcTst- \ RIght knoo:CIWNL | Loft knoe: IWNL [ cer. 2_3_4_ s _2AATFFe
] i ! \ DIWNL except: | A WNL except: physician # PA#
? 1 "'ﬁ\"’/_‘ +effusion +affusion Critical Cars Time (excluding procedures) = minutes
1 ' i / et | JI. I +jointline tendsr & ioint line tender ED Observation Admissian ED Fast Track
A ’j ) v \ /| +McMurray's test *McMurray's test | Consultation / Other Data Reviewed:
Moy @4'_' ecchymasis ‘\! ¥l | *Aley's test with: | +Apley's test with: Consulted Dr(s): @
i1 ' 5=enthoma | i ) -compression -compression Suggests: admit / discharge / will seo:
L[ omgelomiy || | dstraction *’”‘"“Ct“"” Case discussed with: paient / family / Radiologist / PMD 7 _
! ’l | ey Iy :;:gf:::::sg:gp }:::::j:fe;g::p Reviewed: Nursing Home / EMS / RN / Old Rocords from
! 1. vl .
L ? [ Dri: ! 1 ; \ |*Lachman'stest  |+Lachmanstest | Clinical Impression (circle or write diagnoses): -
i ii fd 9= 'WY} ) ﬂﬁ} +Pivot shift test +Pivot shift test rght(7 lett ) bilat, ntusion strain / sprain
W e ) iaht | YANL Drawer *+Ant. Drawer ; i fracture T dislocalion fall / syncope
Left Right rmur [/ thigh

(]
Right  Left i ) +Post. Drawer +Post. Drawer fﬁknee /_Pdelia / leg abrasion / laceration
Lf'} oind fird) < ~

AL et O Pl frdiriss ST .
lagne ontiaf diagr i time:

Dispaosition:
"l Discharge [ Admit: OBS bed / general / Tele / medical / orthopedic /  ICU
Transfer: to Dr.

Follow up: PMD / 7 !? < nton 3 -3 days / pm / as scheduled
Condition: goo ab, rious /cnilical  Isolation: none / droplet / contact / sirbome

brasion / lacerallon neurovascutar injury fal: ! syncope
hip dislocafion  ACLtear / PCL tear
praig iscus te:

compartment syndrome

Medacal Decision Makmg L1: straightforward; L 2.3 lowicomplex: Ld:mod; L5 high Restrictions: off / limited duty / / school for
Mark box 0 if test ordered or task done, check noimals - and note abnormals work gym

O Lab Results Reviewed DO eca: WNL WNL axcept: Discharge Instructions given: varbal / written / via interpreter
H esults Reviewe e e :

D csc-_ﬁ WNL__ WNL except: Dw;’wfm Pe""’?’ i 2 fjf? 7
O Chem:__ WAL __ WAL except: OlUiA__ WNL __ WAL except. e . ?

RBCs . WBCs
O ETOH __ neg pos S

Bactena
O Urine / Serum preg: neg pos
Wuund RB alr: D See laceration addendum (#61) O Addendum: [ template complete, dictation pending

Sea: femplate / dictation O template complete, full / partial dictation complete

II' ED PHYSICIAN RECORD | ¥ see RN Notes & ED Ghart '_H template complete, no dictation needed

L et S poie »

MD / DO / PA Date




gig Allis Memorial Hospital MRN: WMH-00708039
Patient Name: HARRIS, SHARON L

4 rora Health Care DOB: 2/3/1945

West Allis, WI

Case #: WMH-08000496860
Admit Date: 2/25/2009
Discharge Date: 2/25/2009
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| | Radiology |

Exam Exam Date/Time Accession Number Ordering Provider
DX Knee 4 View Min LEFT . 2/25/2009 19:18:15 DX-09-0159026 Loftis, Patrick J

Reason for Exam:
Pain

DX Report

LEFT KNEE SERIES
Clinical History: Status post fall one day earlier with medial and lateral, as well as peripatellar pain.

Findings: The osseous structures of the left knee demonstrate normal alignment without evidence for fracture
or subluxation. A very small joint effusion is noted.

CONCLUSION:

Very small knee joint effusion. Otherwise, unremarkable left knee series.

sk sk koo ko sk ok sk skok ok kol s kok ok sk ok ok ook ok sk sk k dkok kR ok skokokok ok ko

Dictated By: Malone, Daniel Patrick
Dictated Date/Time 02/26/09 08:34:00
Electronically Signed By: Malone, Daniel Patrick

Signed Date/Time:; 02/26/09 18:21:17

Transcribed By:/Transcribed Date Time: KH , 02/26/09 10:47:16

| *#* This print request includes documents that are images not included in this print out, ***

FINAL CHART COPY Print Date: 3/25/2009
Print Time: 8:42 AM
Rev 02/06
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Aurora Health Care® wimauee, wisconsin
ﬁ Aurora Sinal Medical Center 'est Allis Memorial Hospital
Aurora 5t. Luke's Medical Center Other:
Patient's Name: H‘O{LP- L s
PMD/Consult: VA NS

Aurora Medical Center, W.C. [ st. Luke's Scuth Shore
Date: \\_“{”07’ pos. 02/
Here Before: [] Yes (] No  Workman's Comp: D ves [J No

#

4

Treatment: (] INTUBATED [] vV [JRx:

Pre-Arrival [] FULLY IMMOBILIZED []SPLINTED [] 02 []CPR Domamuqup/_)

J:] Police Notrﬁedrrlm?

Ladoi

[] Est. Downtime: __
[ waiting in Lobby/Patient Aware

min,

Arrival Mode: OQwaik

Wheelchair [ ] D Cart D Carried mAmbulance_LMlL[___ [J In Police Custody [] Refusal Form Signed

Triage Treatment: N ELEVATION D COLD PACK D FULLY IMMOBILIZED [ CCOUAR [ DRESSING Mask Given
EMS/Triage time ] Ememe?fyf ty lndex
Gt M 011N RN/ VP S/
a( ) \ Interpreter called /Time _~. |
ED MD notified: |ﬂ 'NOTE!! .
Time in room: ._M_m%ﬁm AL
Time seen by MD:, m
(template) v
TimeleftED:_za_"& \ } \ Hoorrn (/l {:lu
———1{: TRIA ;
Visual Acuity Correction:  fax i3 %] | Denles i L Denles
O without [J with Wi Unkno O Asthma oM [ CABG [ Angloplasty/Stent (] Ortho
RightEye 20/ g st ot OFD O Valve Disease | 1 pycerysicp [ Hysterectomy  [JC-Section
: Kidney/Dialysis CHF
LeftEye 20/ K | pes Shots up to dte: | 3 Kidney Stone - 1 [J Galloladger 01 TubalLgation
Both Eyes 20/ DVes D No 8 .E::hb;:.? SCCCR ,/ m: [ Appendix g c;;r:?lam
e eiilis I Seizures [ Gastric Surgery

TIME 8e P R E Mental lliness BSldde Cell

- 0] GERD

e ?/40 710 KO Other:,

2 -,
<A4E5 In3) 7 | b ﬁM£-$HE:ZZI
ifethiliistory,.. - []Denies

‘ q S} Room Air $a0; : Tobacco:,

"ALLERGIES . | L] NKDA [] Latex E“T":“;r _

O unknown [] Environmental Wit Drugs:

e phing

NURSE'S NOTES:

E?hyslcal Exam Deferred
ﬁ' Nursing Addendum
Long Nurses Notes

'.,nﬁmm L] Denies DUnknown j
source: [(APuso s [Jother |

3 Med bottle / list

] See Home Profile - save as permanent
[ See Reconciliation Form

N ..
P AP

! kSA T

initial Assessment] SIGNATURE

\ & . Cmc = = — TAL | slcu:wne
b ‘k{ - w—( ( s
A\
_W £
M EMERGENCY DEPARTMENT RECORD
YO 0 DEpARTMS

White - Medical Records / Yellow - Department
Pink - Physiclan Billing
AHC 05403970 .j (Rev. 07/06)



®Aurora Health Care®  wiwaukes, wisconsin

OSLMC OSLSS OWAMH

Chest Pain

mark Ol for test ordered or tasks done.

Date: : : PN(‘I\)-C}
T__ - /_E;_LD‘%f RR: POX (%):
I_Chief_Complalnt leR ! right ) shoulder / arm : discomfert #(pain

horesis / nsusea | weakness | neck pain | Jaw pain

of Service) L1-3: 1-3 elements: L4-5

: 4+ elements

family | friond | EMS/ interproter!
Hx & ROS : altersd mental status | aculty | intoxication | dementia | age
Referred b clinic | PMD | family | EMS |

lk-in { wheelchalr | police | car driven by: self | friend | famdy
Mvanoedoora ve: none /| DNR ! *full cods” | comfort care |

MRN: WMH-OO705
HARRIS, SHARON 0%8

DOB: 02/03/1945 |= 62y :
ATT: Hansen, Kyls REG: 11/16/07

LT

FIN:
8000338106

MD Time Seen
Timestamp

Past Medical. Family, Social hx: £.1.4: 1 area; L5 20f3 arcas

Allergy: _\~Nkpa sse ED mw‘lam/z)cmswr dium / cé
Medicatiops: ne _peED lecord asplrin / dgxm (ﬂ

“Onset: svaden / gradual ! unsure

Began: ) ___time date  foda
_— - - minutes hrs) days | weeks / months
" TN A

Location: ___~.\ A
Radiation; y }/%‘ o~ '1\;(

jaw { neck J men / back / (left | _ggl der / arm ,,'{,L ',/t“:\
Cou iming / Duration: (Ganstag > rtermittent Gl Y il
Course: same /! fuctusting | worse | cmprovod ! rescived (lime:, ——eeend)
Duration, frequency of episodes:

h)

Context: new problem 1 Yegument)t chronic
If recurrent episcds, last episode of similar: N\

If recurrent or chronic episcde, current episode: same / nof as bad worse’l st ever
Symptoms occurred: rest / exertion / slress | aftereating ! sh
Character / Quality: can'tdescribe

aching / burning / crushing / dull / heavingsg / indigeston / “justpaln”

“like prior MI" / numbness / pressure Isqueezing { stabbing / tearing
tightness / ftingfing /

Severity: can' describe

Atmax{Qto10): _________ mild I@/
78| severe

Now (0 to 10): none ! mild |

Associated Sx: ___ none
diaphorest; Rausea / vomiting / belching / ‘heartbum” / palpitations / syncope
cough weakness [/ dizzy / faligue / jawpain / ampaln / back pain

h | calfpain / legedema / /
Alleviated / Relievad by: “~notning

Rest/ 02 { aspirin / acetaminophen / ibuprofen / antacids /

Bekhing / vomiting / eating / shallow breathing / palpation / position change
Nitroglycerin: 7 /21 3 1 4

Administered by: patient / EMS / W: none / parial | complele
Aggravated / Exacerbated by: \~%othing

exertion / stress / deep breathing / coughing / patpaﬁon ! mavements / position change
Prior Epi

od97 orkup: _\QJ@
Colle |OF

angiography / angno&lasly» stent placement :

CABG:

. Mvﬂvl
AN

PMH / Surgical HX: ___ none unsure / see ED record
Carglac Risk Factors: smoking | HTN ! hypercholesterolemia | NIDDM
IDOM | CAD | MI | angina | family hx of premsture CAD

PE Risk Factorg: hxof OVT | hxof PE | cancer ! hypercoagulable state
immobility | obesity | oral contracoption | pregnsncy | post-partum

estrogen replacement | surgery ! trauma PZ ‘S
afib + CHF / COPD / PUD ! GERD / gallstones / Gl blepd 0

TIA 1 CVA / hypothyroidism / cancer )( e
appendectomy / chaclecystectomy / CABG ~e S J
sstest ____.__________

pacemaker / AICD / cirdiac cath _ N

B9 yés —__ . cigarelles | packs per
EJ_Q_w ( noJyes— drinks per day | wesk LastETOH: _
Bs: cocaine | manjuana /.

) nemployed / student / retired / employsd : _&5&5‘_
&%pamnem { homsless | homelass shefter | group home
assisled living | nursing home /
Living situgtion: @ significant other | children | parents |
Domestic Viglence: ___no yes: .. J— -

Family Hx: noncontributory / unknown C/(f_#—/

IDDOM { NIDDM / HTN / CADhx<55years / OVT / PE

ROS: L1-3: 1 system: L4: 2-9 systems; L5 10+ systems

P1All 14 systems reviewed: ____ neg ...__ nag except as per HPI andfor circled betow
chi laise / weight loss

___Comtltution?% jlsémalal

___Eyes: visual probems / blurry vision / redness / icterus

__ENT: sore 1 cgngestion™/ noseblsed

__Cv: palpi@ﬁoﬂﬁ;p PND / ankle swelling

___Respiratory: SQDX:;’I,:Jheezmgl hemoptysis / cough

__Gl: abdom!nawo / heartburn / tarry stocls / rectai bleeding

__GU: dysuria / urgency / frequency / hesitation / hematuria / kidnay problems
tMP: . :____WNL abnomal

Oral Contraceptive : no / yes

___Musculoskeletal: ca / leg pain ! painful areas:

__8Skin: rash / skin
,_Neurologtc he:

day ! week

focal weakness / paresthesias
somnia / hallucinations

ED PHYSICIAN RECORD
(H&P/ED)

I

HematologylLymphat SIEY ebding / swollen lymph nodes
__Endocrine: pot polyd-p i1 thyrold problems
__Immunology/ Allergy : Tfamunosuppressant therapy / cancer

Form X21675-11 (Rov. 7/05) Page 10f2




egAurora Health Care*

OSLMC [OSLSS OWAMH
Physicai Exam: ¢ 2.3

Milwaukee, Wisconsin

Chest Pain #11
3: 2-4 organjareas; L4: 5-7 organiareas; L5: 8+ organiare

as

TVS Rev d Exam limited by: urgency of condition
General: : rgic | Bﬂ}dkbbtundad Oriented: pe
Anxl_o_us: m, modgsate [ sarfire Distress:
Nutrilional'stalus: _ “"WNL cachetic | obese Hydration: &

Onhostatic VS: O—:BP>_

Eyes:

___ lids, sclera WNL, PERRL bil., EOM intact
__ funduscopic exam WNL

ENT, Neck:

—-— hares patent, no discharge

B injected, no bulging
_ arynx not injected, no exudates

P

h:er=

Mus keletal:
)ngsgeﬁfurmlly. no fendemess

. muscle strength grossly intact
Skin:

— warm and dry
__- no rash, no erythema
___ no peripheral adema

]

o neck supple, no bruits or masses Neur ic:
ardioydscular: AN __alert & oriented X 3 )
LV fe and rhythm Q/C’ Sk~ 2-12 grossly intact

_',J)Tg“‘}%w strength equal and symmelric
= t touch sensation intact

. reflexes equal and symmetric
Psychiatric:

. affect and mood narmal

___ no suicidal or hamicidal ideation
Lymphatic:

__ no cervical lymphadenopathy

.. no axillary lymphadenopathy

. noinguinal lymphadenopathy
Genitourinary, Female

__ external genitalia withoul lesions

... No cervical motion tendernass

__ no cervical discharge

___ ulerus, adnexa non-tender, no mass

ormal S1852, no murmur
— pulses squal and symmaetric biiaterally
Respijsatory:
o~ piratory distress
=Tungs CTA bilaterally
..__ chest wall non-tender
Gaslrpiatestinal / Abdomen / Back
:;w and bowel sounds normal
& Thon-tender, no masses
. no flank or back tenderness
___ rectal exam normal, heme negative stool
Genitourinary, Male
—_ external genitalia normal, no discharge
__ teslicles normal, no masses, no hemia
___ proslate not enlarged, no masses

/]

 h?

Comments:

‘__Laanostil: Consuggmh ns: circle or write potential dlagno-n

5 costochongits .ul.ll
4 TLYons st wall pain <
peficardi -*_,‘:'m: pa adisea-
MVP yD nlilaten{a xigty > CHP—
< PE phagitis [Cellux DURomaly edema
PEpTC UICET Xsoase”

Medical Decision Making: L1 strarghtforward; L2-3: lowicomplex; L4: mod, LS. high
Mark hox O If test ordered or task done, check normals « , (Zirclo) and note abnormals

MBRN: WMH-00708039
HARRIS, SHARON L
DOB: 02/03/1945 F 62Y
ATT: Hansen, Kyle J

i

Radiology:

PC CXR_igfortable / 2-view ) ___
‘_/waT.

~ Chest 4%3 ;
w7 WNL _

[0 1-Read by: EDMD | Radiology Report O 2-Read by: ED MD | Radiology Report
Treatment / Management Options / Course:
2 at _

;} Uminute | % FiO2 (NG, face mask,
v

REG: 11/16/07

FIN:
BO00338106

scan: PE protocol__

)

__mtthr

cap ! infusion (NS, ): Bolus mL; Rate
[ G cocktail : 30 ml Maalox / 15 ml viscous lidocaine PO

O Aspirin 81 mg: 4 chewed and swallowed | PR | administered PO prior to arrival
[ Metoprolol 5mgiVx 1/2/3 [0 Metoprolol 25 / 50 mg PO

O Nitroglycerin: SL 1127 3 O NTG paste: 0.5inch | 1inch applied to skin
[ Morphine Sulfate . mg [V, fotal dose = mg IV

[ Lovenox 1 mg/kg SQ [QUnfractionated Heparin IV [J Plavix mg / 300 mg PO
a Emargent ercutaneous coronary intervention [J Chest Pain observation admission

G5}

M =2 o SFrex [CSE
Adeaoseane  alucCod

Painlevel:___ M0@________ i _Mo@__ e MM0@.
Course: same | worse / impru:’?( resdvag,ﬂgat‘i:ni evaluated and examined by MD
Level: __.1___2__ 3 ___4_ ____jﬁ@i[

physician # PA#H
Critical Care Time (excluding procedures}=____ | minutes

ED Observation Admission ED Fast Track

Consultation / Other Data Reviewed:

Consulted Dr(s):
Suggesls: admit / dlscharga 1 witl see. ___

Case discussed with: patient / family | Radiologist | PMD/J ___ _
Reviewed: Nursing Home | EMS | RN | Old Records from

,CMpressmn (c:rcle or write diagnoses):

@

[AMonitgr EIREGY  read by ED MD and compared to ECG from
RhyiHGAGSRrET 1 a-fib/ paced Rate:______ Intervals: LM\JL QRSML

nausea Ivomwtlng !/ fever

e

‘Q/\Cjétjﬁc_

elevated cardiac marker(s)
pulmonary embolus

Gl cause of chest pain
pneumonia / bronchitis
dyspnea / hypoxia
anxiely / panic atlack

cl all pain

acute myocardial infarction
acute coronary syndrome
angina: stable | unstabie
anginal equivalent symptoms

l:l Lab ResulfsReviewed O WA: __ WNL __WNL except:
—_WNL WNL except: RBCs WBCs
Cnem NL __ WNL except: Bacteria
l | 0O POX(%) =
on RAIO2: ___ % IL
% S‘ __WNL  hypoxic
__Bands___ Segs ____Lymphs. Monos Anlon Gap= \/
[ Quantitative O-Dimer: __WNL: Cardiac Markers:___WNL \~WNL except:
O . yOw2(__: )
O INR: ___ WNL: _ CK-MB
[ Digoxin: ___ WNL: Myoglobin ’55’ !
O LFT's ___ WNL ___ WNL except: Troponin |
[ Lipase ___ WNL: BNF
ED PHYSICIAN RECORD

O

(H&P/ED)

Disposition: time:____

rge [0 Admit: OBS bed ! general | Tele | medical | surgical |
Transfer. toDr. __

Follow up: PMD/ _ o _.inlon_________days ! prn [ as scheduled

Condition: good enous ! cnfical  Isolation: none | droplet ! contact | airbome

Restriclions: off work / limited duty | gym ! scheol for _______ ..

Discharge Instructions given: verbal / written | via interpreter

Discharge Rx: ibuprofen | vicodin | percocet !

— A0 | DO | PA Date

cu

MD / DO ! PA Date____

MD | DO | PA Date

___ [ template completpedietatiog pending
template compifte, full Le@rial dictation complete
e complete, no dictation needed

[ Addendum:
See: template | dictation
A See RN Notes & ED Chart

Form X21675-11 (Rev. 7i05) Page2of 2



- " o/ W/ o/
aAurora Health Care* wiwaukee, wisconsin

[0 Aurora Medical Center, W.C. Aurora St. Luke's South Shore HARR MRN: WMH-00708039
Aurora Sinal Medical Center est Allis Memorial Hospital boB: (’)S' SHARON L
Aurora St. Luke's Medical Center Cther: 2/03/1945 F 63Y REG: 06/14/08

ATT: Smiith, Kelly F

T e uum»wnmmmmuwmﬂ -

PMD/Consu :1/ A
Here Befofe es [J No  Workman's Comp: O ves D No

Pre-Arrival D FULLY IMMOBILIZED D SPLINTED D 02 |:] CPR D DEFIBRILLATED (x___) D Est. Downtime: min.

Treatment: [] INTUBATED [} v [JRx: [ Police Notified/Time: [ waiting in Lobby/Patient Aware
Arrival Mode: DWa!k a T | Wheelchair D Cart [] Carrled DAmbulance ] In Police Custody D Refusal Ferm Signed
Wmm

EMS/Triage time: e mergency Sever|
o vt /wuw(\turme#a/u L N A
ED arrival time: 4 Interpreter calied / Time
ED MD notified: TASENOTES ‘
. - .
Time in room: I
TlmeseenbyMDL_ﬁ' N L~ 1)
(template) > v ~ Ry o 2/
Time left ED'm o= e ; 7 = l// T
Visual Aculty Comection: _ [aamaleitiay, AL B e T TR o i M TTT
E ::t:mut 2[3 with W V F:ll (A:sthpga Dv'm o {3 CABG [ Angioplasty/Stent [JOrtho
ght Eye ) O Vaive Disease Pacer / AICD rectomy  [JC-Section
lﬂ“d'-zﬁl% Kidney/Dialysis [ CHF 0 Pace e
LeftEye 20/ kg | peds shots up to ddle: B Kidney S TN [ Gallbladder ;;‘:’s' Ll'f::"’"
sonys 20 Ciw e B0 SBER/RD |owwwss BT
TIME BP P R T s TR |:| Cancer [ Seizures 01 Gastric Surgery
S'\ '3, J P o aGAEe:éal ltness  [Q Sickle Cell
] . : a
[ M AVACL )
AL/

= £ Denles
Room AirSa0; : L 9% Tobacco: )
[0 nxpa [ tatex ETOH:
[ unknown P Environmental 1ilicit Drugs:
IAI.\lb}i 'S NOJES: _ . ] Physical Exam Deferred
S [0 Nursing Addendum
= --:,.Z-_- ) ' Long Nurses'ﬂ—tes
roe ¥ ; ey .
MEDICAT £ LI Denles® known Jrs .
Sourc PtISOD eMs 7] other
] med bottle / list .
=z e’ 3 |
. 00 A

[ sge Home Profile - save as permanent
ee Reconciliation Form

ke ﬂ@nm\"” .
[GU [EENT um‘ / )»t

White - Medtcal Records / Yellow - Department

Imum Ilm Ill“ m“ ““l lll“ m““Hlm EMERGENCY DEPARTMENT RECORD Pink - Physician Billing
05403970 (H&P / Emer} AHC 05403970 | (Rev. 07/06)




@QAurora Health Care® 5

QgsLmc [OSLSS OWAMH

T MRN: WMH-00708039
, SHARON L
Check @i WXL, um’ (slush n f.v or "W; mark 01 for test ordered or tasks done DOB: 02/03/1 945 F 63Y

Date: Time Seen: </ PmD: ATT: Smith, Kelly

e |1, wmmmmmummnmmnmwww s "

IChiefComEIalnt; |Ca|l).’ “found down" / tripped ! slipped / lost balance
I e s o .

abrasion / laceration / W sprain / fracture / deformity ! Ay
HPI: (L=1.cvel of Service ) L1-3: 1-3 elements: Ld4-5: 4+ elements Past Medical, Family, 50‘“-’*' hx: L1-4: 1 area; L5: 20f3 areas

REG: 06/14/08

MD Time Seen
Timestamp

Historian: pana / family / friend / EMS / interpreter/ Allergy: NKDA see ED record /lalgx / PCN/ sulfa/ contrast medium /

Hx & ROS “?mbd by: allered mental status / acuity / intoxication / dementia / age j A

Referred by! sel) / clinic / PMD / family / EMS / . . i ;
ns: ge ED ] igoxi

Arrived by:  EMS /eWa inY whaelchair / police / cardnven by: seif / friend / family Medicatio — none s wpic. algushy I goumedly

Ad\ranced Dlrecti\re Hione / DNR / “full code” / comfort care /
“Onset: sudden / (gradual) / unsure
Began: voume date  loday / yeslerday

minutes ( hrs )/ days / weeks / months @
Location of injury:
ead scalp / face ) neck /_ chesl ! trunk [ upperback 7 lowback [ pelvis .
O - . P PMH ISUI'QICBI HX:__ none see EDrecord
;:;hl shoulder 1 arm I < o / leg / knee / ankle / fool
ETOH ! dmg use [/ Parkmsy.&’dxsease { Alzheimer's disease

Left: shoulder / arm / el / 1 / hip / leg ! knece [ ankle / foot
orhos! hy otension .' adrenal Lnsuﬁlmancy { UTI | sepsis / seizure

Locale: home / werk / schoot / st "rb}({-’:l‘ +o Cﬂj rw{ nyperch¢festerolgsda / N|Zﬂ' ?(D | syncope :{m"
Coursg/Jiming / Duration: ccnsry/ intoriktont =z 6 aﬁb t CHF J D)/ PL[.B"I

Course: same ) fluctuating / worse / improved / resolved (time: e ) | appendectomy / cholacysteciomy / CABG

Onset of pan after injury: rn’@ / gradual / delayed hrs / days pacem. / AIC .'card]?&h test —
Patient down for. unsure / insignificant time 7 min / br / days L lang, g
7 ~ 7 L 7
Context: tﬁ@m / recurrent / chronic M—’"‘\ Chrmnn bpsbepa

Mechanism: uhsure /G{ppEQ / slipped / lost balance / possible syncope M—-’@ Tetanus immunization current:  yes /@
Height of fall: unsure /\standi / bed [/ chair / SDC|R| Hx: unknow
u n
Premanitory Sx: / di ighthger / it / el .
moni wi df?y’f lighthgatiod cheg(,pa:n / S@B / palpitations / sypeope b e . z cigarettes K paks por ) wosk

Hx of falls: G It ti 5 -
Huof falls: “none/ once before / multiple fais ETOH: yes drinks per day / week Last ETOH:
Ambulation hx: Q‘orma / cane / walker / wheelchair / non- -ambulatory

Drug use: es: cocaine / marijuana /
Contnzuing factors: +Em d dmg}”f/ gar!/amfmahty / ba;anc"pmbrem Occupalion: uplt: o / student / retired [ employed :
ws;ym!om / mhawmnsmn /_symeape / /agmenua / poo /uarm'.'an r/(»f[
m d:ca.hﬂn, £ enwrunnie}mffactors / Lives: house / homeless q homeless sheiter / group home
Character / Quality: can'tdescrive assisted living / nursing home /
iniury description:  deformity / cTOMMusDy  / laceration / abrasion / puncture Living situalion: afane / significant other / children / parents /
wound / foreignbedy / stab / GSW / bum / blunttrauma / penetrating trauma | Domestic Violenge: 1o yes:
Pain: at rest / rncraavdm ant / only with movement / with weight bearing Family Hx: noncontributory / unknown !

Pain quality: aching / dull / “pain” / sharp / {hrobbin /

ROS: L1-3: 1system; L4: 2-9 systems; LS: 10+ systems

Associated Sx: ﬁr;; GCs=____ 15 [0 All 14 systems reviewed: __ _neg ___neg excapt as pecylPl and/or circled below
LOC: Gqne>/ unknown */ unrelisble / dazed / +LOC __Constitutional: fover / chills | generalized weakness | weightloss

—3 Duration of LOC:  unsure / sec / min / hours __Eyes: blurred vision / diplopia / loss of vision / redness

—p Palient remembers: incident / coming to hospital / __ENT: nosebleed / earpain { hearing problems / tinnitus

Other: ‘jpfér fweaéwess / che(/pam / Spﬂ' / abgaﬁinafpain / ngdsaa / vog»frng __CV: chest discomfort / palpitations / orihopnes / PND / ankle swelling
diarthea esia ( retrograde / antegrade ) / /v’érﬁgo / trg;uheaded / /fasnﬁng __Respiratory: SOB / cough

syncope / senzu[c’ 7 bahaworcréange / al!emc{fﬁenrals!arus / h(eadache / negkepain __Gl: anorexia / abdominal discomfort / nausea / vomiting { diarrhea

focal deficit / hematemesis / tarry stools / rectal bleeding | constipation

___GU: dysuria / urgency | frequency / hemaluria / kidney problems

Modifying Factors: __none

LMP: :___WNL abnormal
+ETOH / ambulatory at scene / spinal immobilization / wilnessed / unwitnessed __Musculaskaietal: other painful areas:
__Skin: rash / erythema / skin problems
Prior TX: no / yes : EMS: spinal 'mmb'“lﬂ“m f@' Lz Eﬂl/ __Neurologic: numbness / tingling / focal weakness |/ ataxia ! seizure
e/L'UL C”H—"'(”’ it = “c"‘/‘" L / lf __Psychiatric: swress / anxiety / depression / suicidal idieation
@,VLAVP Ao C ‘fou.z’ 1= s, & M b1 c—:’ fa'lr-! !"Mh-enc*Hematclognyymphatic bruising / bleeding / swollen lymph nodes

b —— —— __ Endocrine: polyuria / polydipsia ! thyroid problems

© MRS g [Jrmmsmem s
€a THer cbrp (a_,J,;H&PfED) Form X21675-49 (Rev. 7/05] Page 10f2




zjozebed (so/L "AeY) 6r-gL91ZX Wuod

HeyD a3 ¥ SOION NY 995 B
uopejap / rejdwe) 1esg

papasu uofeIp o ‘ejelduod ejejdwal ="

(a3idgH)

- [ T T

2j9jdwod vonedip jerped 7 1n) ‘ajedwod sieidwey O
Buipued uonejoip ‘a1eidwod aiedway O

iwnpuappy

eleq vd / OQ / OW

meq vd GW B

al~ (r aeq vd / 00/ OW A N "“i

/ (aooosad) ;" upoda / veyoudngy xy ebrudsig

sajesiayul BIA /Ul [/ @ -uanB suononisu| abieyosig

10} j00y3S ¢ WAB /D papLy / WOM JjO (SUCTLISSY

awoque / 1980 / 18/d0ip / BUDU UOMBIOS|  [BIUD / snouas 7 §iqeis/ poob ucpuod

painpayas se 4 wd / sAep uo/u;______—— Qo dn mojo4

g ol usgsues) O

noj 7/ jeabuns / (eaipews 7 818) / (eseuab /peq S80 Jwpy [0 ebreyssig L

—‘E—=aM1x :uonisodsiq
T e d B T oy
hﬂﬂf-% ainjoey 12
oy T <A 90 SNJEJS (RjUBW pesalle

uoNeIIXOU! [0yoare

= G uoisniuod
E a|2412) uojssaldwi| |BANUWID

ST /7 sWoH Buisiny pamalney

pab|g |elURIORIU
" :(sesoubejp ayMm J

wioy $p1020PI0
T OWd £ isiBojoipey [/ Aiwiey /

ged Ly passnosip eseg

608 M/ aBfeupdp ; nupe s1sabbng
[0)] {s)q peynsuo)
:pamalnay eleq BUlo/ uofjiejnsuoy
203 uoiSS|UpY uoheA8sqQO a3
gajnujw = (sesnpososd Bujpn|oxa) ol 2183 1€IRHD
#vd # uenishud
F ™l “VH'L—TZ S € 2z Ve
QW Aq pauluexa pue PAJeN[BAD wened[]’ peajoses / penosduit / asiom / aL/ES 18SIN0D
@ou ! oy ¢ @ou  erequed

T i s
& = ALy, YU
N < rr‘lJ‘ P ""'rYf 77|
TSt L~ U 5 o mpi ] A0 A A~0
P~ ¥ ’ wiwgolad
/ xauey ; ebepueq / oyoigaue reaydoj :Buissep punops [
Kemuie |pabuiieydoseu [ (LG# wWnpUappe 8J89 |eanLo ees) [eayoeNopuS UDjiEqNiY| (m]
_ { ol / wBu ): uoyonpaljuiol peredcisia O

od /W /aBuw ) — ; uopoan ; fopieH [ uweayy [
Bus ~—psopRil ¢ W/ A1 Bw aejins sulydiop ]
7 i 18o00i8Y / ulpoIaE} Od Buw usjosdng / usydoutwelesy [
anw oy W snjog ( 'gN ) uoismu dea AL
— ~ 'ysew 8oe) "ON) 20N % / eInu ezoO
7 muogpip 03 L9 O 188IN0Y / suondo fuawabeuey / jusiujeal|
A v ffodiens ABojopey / gty 03 #hq peay AEgpe g aq peay -1 [
[ E ? Ay m
o1 V)2 2 y17.34
OMM ('7)7? u(, CB INM
T saues auds-0  / gse;wome -+
o Y4 ‘ HBO0IpRY

2128010008
‘Nid

R AMARAA

4 Aey uyws tLLY

(1g#) wnpuappe uoyesaoe| 8as [] ] iedey punom|

dNg
— | uodos | “sod BouT HOLIO
A urgoi6oAn sod Bou~ " :Baid wmsas/euun O
T ! ANM T uxeBig O
TNMSieBN ospppuen —— M T N O
-def uowy Ssoucp suydwi? sog ™ spueg
axodAy  TNM T
11 % 20/ vy uo
=(%)x0d O
euopeg adaoxe WM T WM~ weyd O
SO8M 5084 qdaoxeqwm  Inm a0
gdasxa INMT INM T~ vinOd pamsiaay synsay qel [
= = pebueyoun 993 1BYIO
I - T T TiANm enem I-1S
N SHD TN SIBARLUl ey pooed/qy-e/LS/ HSN WUkuY

“— oy 973 0] pesedwicd pue aw a3 Aq peas 933 [onven ]

sjeunouqe ajou pue ' &~ S|PWOU YDAYD 'Buop ¥suj 10 posapio Js: 1 [ xoq ey
Wy 5 pow ;4T xerduinamol ‘EE 1 ipremiopyBens i :Bunjey uoisidaq |evpaiy

uiess auids-0 YAD | VIL
xj auds-0 wnugynbasip
adoouAs

gé)gmao UDISEIG) &ﬂﬁﬁ& T
o/ ;MD ugsTICT ey Bw o

sesoube(p |e(u8jod BJLIM JO 8]21}> SUO[JRIBPISUOD apysoubelq

.
[ il

il ge ) P RELS LW
i ) % =B R Ak %4>
'C Dt Rt o ]S vorendel = . 7S
ﬂv.wm _-}-9 uoispilie =2 qu‘} yvu-
Coreg vy 7! D findiop =9 a0
_ ewplphe =g ¢ T e gl

0 n @B gued

‘ P ] =,

LA WD i Dy 2T
e 2 T
Al b 1 ﬁ"?_ﬂ'ﬁ-‘ 1 WY 0)s aAlebau awal '[ellou wexa [aas

SS9UIBPUB] #IEBQ JO Yuey ou -
Sa55BLW OU 'JOPUEI-UOU ‘YOS~
|BWIOU SPUNOS [8Mmog PUR LoRdadsul =
yoBg j UBWOPAY / JRUNS3jUOIISED
J8pUBJ-UDU [BMISBYD T
Aeserenq v 10 sbunj

M 49 2 ssansip faojesndsal o
4 J faojesjdsey

Ajl2J21E]1q SUISWLWAS pue [enba sasin
JNLWNW OU ‘281 S [Bwsou"
wyiAy pue ajed senba

UoIeap! [EPIOILOY JO [BPRINS OU=
INM POOUI pUE 10BYE T
ae|ydAsd

J9EIUI UONOUNy Je||gaIBa~
oujawuwds pue |enba saxayes—~_
1aEjUI UOfESUBS Lyonol IYBILS"
oewwAs pue [enba yiGuans JojouL=—"
e A1s50uB |IX-1l NO—_

£ X pajusuo B wele
:o|Bojoiney

ewopd |e1eyduad ou=""

PWaAD OU "YSE) OU M Aag J*v':u f ~a T IBINISEAOPIED
AIp pue uuem " INM SN L PUB 'S{BUED 'SIED [BULIAIX
) VA D uns BlWNE] [BlUsp ou “INAL Xuhieydoio”"

Topual-uou auids-g7 ‘auds-1=~_ Buipeajq ou ‘abseyosip ou ‘Juaied saieu ="

TNM WO Wau~" e D § bt g oo INT
syj0-dals ou 'ssewapue) s Waw="  '[1a INM u.lexafagdoosnpu‘;]’ ‘eulaudAy 037”

CIBpUarEey ‘[BLUIO! p pras—~  ‘|Iiq Tdy3d Peu W03 "{NM mlosr;_;gu7“
;[eTajeysonosniy s 3 Wn ﬁ :“f P
e e \‘Ep = NPl 1 J N
=d —ag Y ABF Al a2 Klolaioed
pajespAyop asaqo / DfJGLIOEOG_NM_ SNIRIS [BUCHUINN

M uonespip

a/eA0S / 8) i $SaNsi] 240085 / 9]BI8pOUl J PIW SNOpUY
M / ﬁSﬁH pojusLQ  pepUNIQO / Pasnuod / aifirey)o) L ojE K(BiBusD)
ani]l coaun Juatt ;7 LoMPUo2 jo AveBin wed KRG Ponwi; WEXS Pamalady S

ACO 4 SpBL/E0/e0 800
1 NOHYHS 'SiHHYH
6E080L00-HWM NHW

g0/v1/90 193

svaseuebio +8 57 !sealuuebio £ :F7 ‘seasepuebio p-g (-2 7 wexX3y |93!'5M|d
6v# B4 HwvmO ss1sO owsO

+21DD) Y1[D2H DI0INY i




\ -~

®AUI'OT a Health Care* Milwaukee, Wisconsin

@:urora St. Luke's South Shore

[] Aurora Medical Center, W.C.
[ ] Aurora Sinai Medical Center
[] Aurora St. Luke's Medical Center

West Allis Memorial Hospital
Other:

o’

o

MRN
HARFHS snAg‘gM“-OO?osoas

Date: LQ -Al- ‘ b &/ﬂ—q g%, % , Polentmi Mark S REG: 06/21/08
Patient's Name; 4 & myﬂmﬁmﬁwﬁm@” FIN:
pmp/Consult: . . Vin. 8000410749
Here Before: D Yes D No  Workman's Comp: O ves m‘

[reAmival [] FULLYIMMOBILIZED [JSPLNTED []02 []CPR []DEFBRLLATED(x___) []]Est Downtime: min.
Treatment: [] INTUBATED [ v [JRx: ] Police Notified/Time: O waiting in Lobby/Patient Aware

Arrival Mode:
Triage Treatment: [ ] SPLINT [7] ELEVATION

alk [:]Wheelcha[r DCatt

Carrled DAmbulance

[J ! Police Custody [T] Refusal Form Signed

D PACK D FULLY IMMOBILIZED D ccoarR [ DRESSING [[] Mask Given

EMS/Triage time: mergency ever ex

ol mm@ﬂ, : .

ED arrival time: Interpreter qauedme
RGN A - ' -

LU (I WD SN, UL ’

_mh !'l" ) } 3 1 "0 ! lD a

(template) '

Time left ED:_Z___ O TR RS / )ﬂ /” — /

Visual Acuity CDortec!iom - : i Denies 1y Denies

O without |_] with :

- . Unkn oMl 3 CABG [ Angloplasty/Stent []Ortho
RightEye 20/ Wt: ) df; own copo P sy E \&l;e Disease | 7 pacer/ AICD ectomy  [CJC:Section
':fthE:e ;g; kg | peds Shots uptodate: | Kldnbgy Stone [ gTAND ; {1 Gallbladder E :ubalpl;lag::io "

oth Eyes Diabetes PVD . rans
o W B Arhts Dva/TA |1 Appendix Other:

TIME B P R T HHEIHIY Wiaia o [ Cancer [ Seizures [ Gastric Surgery

1 f ental lliness [j Sickle Cell
R L ey ——— B
O‘V { | Others,
ETOH: i o
Illiclt Drugs:
URSE'S NOTES: ‘ Physical Exam Deferred |
')‘Q Nursing Addendum
. ng/Nurses Notes '
ISR <, 7.y 2 /%
‘Source: DPt/SOD gms [J Other > U
] Med botte / fist “ i <
[ see Home Profile - save as permanent o = / /
[J See Reconcillation Form Fi ifi{?r’h" 4 4 ;
- . -y =7 S
" ) 4 > S
i RE g,
¢l
- SIGNATU
) EENT TAN m -~ v
.l )ﬁl/ ( L o
H )

D .0 0 L

A4

EMERGENCY DEPARTMENT RECORD
(H&P / Emer)

White - Medical Records / Yellow - Department

AHC

Pink - Physician Billing
05403970 .| (Rev. 07/06)



m/\urora Health Care®

]
e
[~
U Ext ity Inj .
er exiremli njur =4
PP y injury o~ MRN: WMH-00708039
Check f yif Wi ,dﬂ:@ ,sia:kWor negatigg, wark O for text ordered or tasks done = HARRIS, SHARON L
el Z1/OB  Time seen: PMD: B2 S 7  DOB:02/03/1945 F 63Y  REG:06/21/08
o e —— ﬁ R g ATT: Polentini, Mark §
E - FIN:
CeaEamatie] (o () oot e (o) v |} JRTR G
( ) uppe @ =3 i 8000410749
laceration / contusion ! sprain / pain / fracture / deformity / ==

L4-5: 4+ elements Past Medical, Family, Social hx: L7-4: 1 area; L5: 2 0f 3 areas

gp¥/ family / friend / EMS/ interpreter/

Hx & ROS I ! by: altered Mamelstafus / acuity~intoxicatior / deentia / age

Allergy: NKDA see ED record /latex /PCN/sulfa/ conlrast medium /

Referred b PMD / family / EMS / Medicati ] L )
Arrived by: EMS ) wheelchair / police / cardriven by: seif / fnend / family /? lca onas / none  see ED record  aspirin / digoxin / coumadin
Advanced Direclive: none / DNR / “full code” / comfort care / "” t Lf.kdﬁi E

Onset: sudden / gradual [/ unsure ZILb s O

Began: . time date  today / yeslgala w,,b

.{:
5"‘_{: minutes / hrs / days / weeks / mornths Grior to arriva
Maﬂbh‘

Location: e

Clavicle: { right / left ). proximal / middle / distal  third !/ 3 i i }{MW
Shoulder: ( right / teft ): ant / post / fat
(u\arm ( nght / leh ): proximal / middle / distal third |

bow/( right / (Tefl )} radialhead / olecranon “hipd ! ) &
’ g carpal tunnel syndrome / DVT / thrombophlebitis

Faregrm: ( right f left ): proximal / middle / distal  third o e =% @ / NDDM / IDDM ! GAD I Mi
( right / )‘ distal radius / distalulna / scaphoid I L @ yporEnCas e
| : Ao PUD / gastritis / UGIbleed / LGl bleed
S [.L'\ : prior ( injury / surgery ). wnst / foreamm / erZ:' / upperarm / shoulder

] 11 % separation .f GH dislocation
i SR
hoer S ,I:\ ﬂrdﬁérbwq

Course / Timing / Duration: @ / intermittent Handeongse Tetanus immunization current: yes / o

Course: same / fluctuating / improved / reselved  (time: ) | Social Hx: unknown
Onset of pain after injury: / gradual / delayed hrs / days Tobacco use: no yes:__ 2  cigarsttes /(packy Cpep ey / wesk

PMH / Surgical Hx: none see ED record
. | arthriis / bursilis / tendonitis / gout ! rotator cuff problem
3

Activity During Injury: )
Terl while arass.b( Sfrec—

Locale: home / work / school /

Character [ Quality: can'tdescribe ETOH: __ _no yes: drinks per day / week LaslETOR:
Mechanism; unsure / extemal rotation / internal rotation  / abduction / adduction Druguse: ___ no yes: cocaine / manjuana /

hyperflexion / hyperextension / axialjacion /  axialcompression Occupation: unemployed / student / ratired / employed :

* falf on an outstretched hand™ / jam direct blow / crush [/ cul

bumm / foreign body penetration /  repelitive motion / Lives: house / apartment / homeless / homeless shelter / group home
Injury description (quality): deformity / disiocation / sprain / strain / contusion assisted living / nursing home /

/ stab / G / o Living situation: alone / significant other / children / parents /
it i @mlpat' Domestig Violence: o yes:
Family Hx: noncontributory / unknown /
ROS; L1-3: 1system; L4: 2-9 systems; L5: 10+ systems
[ All 14 syslems reviewed: ___neg ____neg axcepl as per HPI and/or circled below
__Constitutional: féveg_ / chilg_ / goneralizef:eaknuss

___Eyes: visual Mems / redness Ao oA oehis

Assaciated Sx: __ poce __ENT: sorethroat | congestion / noseblesd
@ immediate @ / delayed > 24 hr ) ! numbness ! tingling { palior _CV: chgstdisonmf\ort ! paLMuns ! orthopnea / PND / ankle swelling

laceration / abrasiop

increased with move
/ gull / “pain” / sharp / throbbing /

Pain: at rest

Pain quality:

Severity: can'l cescribe

At max (0 to 10): mild / moderate / severe
—_—

Now (0 to 10): none / mild / moderate / severe

“cold fingers” / weakness / Moue. é’f/ISo’t}eﬂs « " Respiratory: SQB_/ cough
Alleviated/Relieved by: «~Tothing __Gl: abdominal dweamfort / nabaga / vowiling / diarmea ! ftarry stools
ice | elevation / rest / immobilization / NSAID / ___GU: dysuria / urgency / frequency / hematuria / kidney problems
P: £ WNL abnormal
avatadlExace a ed by: __ nothing Lme: o
@t I o __Musculoskeletal: olherpainfulareas-?}«w'l"ﬂ.
__Skin: rash / erythema [ skin problems
1 T. r ol INSAIDIEMSs!mtI
g o gjwn{dpmss.br) [ﬂﬂ'ﬁpf ép L~ Neurologic: numbfrees_/ tirfag / foca heqt._ness C
. __Psychiatric: stress / anxiety /_ depressi 5 £"'h" N

bleeding / swollen iymph nodes
I thyroid problems

/‘[e F@ c .._.@ fT F&udﬁf{ Cﬂlﬁ"ﬂf@.\smf L~ Hematology / Lymphatic: Sfuising

__Endocrine: polyuria / pol

=~ &Eftms ; ‘
L E;; o e e
rszm@l(t)Fm” é / FULM /J%L

/




Q‘QAurora Health Care®

OSLMC [ISLSS BHVAMH Upper Extremity Injury #40
Physical Exam: L 2-3: 2.f orgavsarcas: L4: 5-7 organdare:

s 8+ vrganlareas e

¥2VS Roviewed Exam limited by: pain / urgency of condition / patient uncocperative MRN: WMH-00708038
fenarat:@ lelhgrg;c / confused / ottunded  Oriented: person / place / time HARRIS, SHARCN L

nMQUS: 17 moderate / severe Distregs: mild / moderate / severe 2/03/ .08
Nutritional saatusxé WNL cachstic / obese Hydration: ¥ WNL dehydrated D08: 0 1945 ' F 63Y REG: 06/21/08

ATT: Polentini, Mark S

Carigwe;scl;ltar: o hyth Logend: 0 = sbsent; 1= decreased ; 2 = normal FIN:

ular rate an m

: no?‘mal S$1&52, no murmur VASCULAR EXAM (0-2) Hght | left 8000410748
Raspiratory:

___no respiratory distress Brachla) artery Radiology:

—_ tungs CTA bilaterally Radlal artery v v 9y;

Gastrointestinal / Abdomen / Back Bl (et} shouder / am @ forearm  / @
___inspection and bawel sounds normal Ulnar artery WNL
soft, non-tender, no masses

Skin NEUROLOGIC EXAM (0-2) | right | Istt || [J2-

o 110 rash, no etylhgma, no Cyanosis Axillary nerve (C5-C6) __WNL

—Warm & dry, capillary refill < 2 sec

" no peripheral edema Motor: shoulder ABD [11- Read by: ED MD / Radivlogy Report [] 2- Read by: ED MD / Radiology Report
Lymphatic: f Treatment / Management Options / Course: [Jrefer to ED diclation

no axillary, capital lymphadenopathy Senscry:. lateral shoulder

nghatpl.;gapg gm& > edama  cafomy | Radial erve (€81 Ooz2a Uminute / % FiO2 (NC, face mask, )
"_ROM full § pain nontender : - . - O cap/ infusion (NS, ); Bolus mL; Rate ~ __  mlhr
T neck  shoulder amn  elbow Mator: wrist extansion | [ Acelaminophen / ibuprofen mg PO [ Vicodin / Percocet 1/ 2 PO

___forearm__ wrist __hand___ fingers | Sensory: dorsal 1st web space OMorphinosulfate_ _mg /V/IM ; totaldose=_______  mg

i int discriminati Procedural sedation: IV fentanyl / versed / propofol / etomidate /

Tofi Gppar Bxiromity o oton WAL | Median narve (C6-T) goislccated joint / fx reduction :);ln'ght / lef )‘J ehouder 1 o
— appearance WNL, no edema / deformity | Motor: thumb opposition ! [ Education: spiint / wound management by MD / PA / ED Tech
___ ROM full § pain, nontendsr t

D Splint: { shovider immobilizer / ___ ) by MD / PA / ED Tech

neck__ shoulder___ al elbo! Sensory: volar digits 1,2, & 3
- — 810 —am__ w ] Wound dressing: topica! entibictic / bandsge / kerlex /

— forearm ___ wrist _hand __ fingers | yinar nerve (ce-T1)

- = OoTo5mM
___light tauch, two point discrimination WNL . )
- /p Motor: finger ABD/ ADD ! L'-":}" arin s'f hnt &7 P’f” .
A ,,,{ - :
o N Sensary: 4th and 5th digits

/ be -j % Clrelefpolnt: Modaa.fe,d-v-c@@ - 7

PA A '}‘ 1= pain ‘0'1;@ Pain Level: ___/10 @ .__ma@ __ma_J __

A - \ | 2=tender f‘*’ o ot Yo Mo —_—

P {‘ "’l\ b L 3= edema A I\S ourse: same / worsd m resofva? aPatientezluated and exammedb MD
et AR I ‘ 'y
“Ts [ ; .'fm\‘," 4= ecchymosis | Differential Dx (circle or write): Love: _1__2 / zz25

“ati h i

. g . " physician # PA#
L = abrasion distocation
o , , T 5 erythen'la ab;ac oss fclxel n::u:dy Critical Care Time (excludlng.. d )= nutes
) PES 5, Gsceformity ol separation - 1| ED Observation Admissian ED Fast Track
{ g’: ;‘ } 7= abrasic?n bursitis GHasbocaton | Consultation / Other Data Reviewed:

H ,‘f AN !\ \  8=laceration cellulitis laceration Consulted Dr(s): @

} i ! JT I \, ‘g 9= numbness contusion tic joint . Suggests: admit / dischame / will see:
fam :&J ! “\ 10 radiation : DJD prain | st || Casa discussed wifamily/ Radiologist / PMD /

‘=§'E

Reviewed: Nursing Home / EMS /@u Records from
Medical Decision Making: 410 staughttorward: 1 2-3: lovecomplexi L4 mod: 15 bigh Clinical 'mpression (cil’cle or write diagnoses):

fAark box ) if tes! ordered or {ask done,  check nommals | any aote abacrmals

right bilatg contusign garomioclavicular separation
[ Lab Results Reviewed O Urine /Serum preg: __neg  pos shoulder™7 am /@ ‘g/b'h glenchumeral dislocation
DCBC: __ WNL__ WNL except: O Chem:__ WNL ___WNL excopt: foreamn / wrist / h dislocation / tendonitis
s Oeco_wn_wwaae S0 S urest s prai
Locatien . - . - Length/Depth _Repair_ : JI Disposition: time:
cm suture / Dermabond / staples BﬂLsmarge DO Admit: 0BS bed/ general / Te!e / medical / surgical / ICU

superficial / SQ / IM O (athiion / prolene / ) 'El;';"::"‘,m 782 %/m = 3w @ v reca

. #ef____-O(vieyt / ) |Condition: good /serious /critical isolation: none / droplet / /
___sensation intacl ___ neurovascular intact strictions: off Iiml'ted gym Lsgheol 'f°.f
Level of contamination: ___clean min / mod / severe O igs lpstructions givRy xgrbal) /_(ritton / via interproler

D rge bup / ] vicodis 0
Anesthesia: topical / local / digital / . . .. with_____ miof ; é 2 05
= e 1, MD / DO Date
marcaine { 0.25% / %) / lidocaine { 1% I %) c:. NaHCO3 / epinap

O prep D Suture / staples removalin _____days / /. MD / DO / PA Dale

[ explored: __notendon injury ___base of wound visualized ___ no foreign body M MD / tz?) Datam
Dimigat. [J debrided [J undermined [ revised [ forsign body removed [ template complets, dictation pending

£ template complete, full / partial dictation complete

Rixhie late tete, no dictation needed
WG =oeisaageeom e

Form X2167540 (Rev. 7/05) Pege 20f2




X§Aﬂk Memorial Hospital MRN: WMH-00708039

\ Patient Name: HARRIS, SHARON L
> Aurora Health Care- DOB: 2/3/1945

West Allis, WI Case #: WMH-08000436290

Admit Date: 9/2/2008
Discharge Date: 9/2/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| | Radiology

Exam Exam Date/Time Accession Number Ordering Provider
DX Finger 2 View Min RIGHT 9/2/2008 18:33:01 DX-08-0660833 Yarbrough, Sarah J

Reason for Exam:
Pain

DX Report

RIGHT THUMB
History: Pain.
No evidence of fracture or dislocation. No evidence of opaque foreign body.

Incidentally noted is what I suspect represents a very prominent accessory ossicle adjacent to the trapezium in
between the right first and second metacarpals.

sk o ok e o ok ok sk ke o ok o o ok ok ok ok ok ok ok ok e e o e e ok sk o e o e ok o o ke ke ok o e e sk o o ok ok ok ok

Dictated By: Van Nostrand, Allan F
Dictated Date/Time 09/03/08 09:47:00
Electronically Signed By: Van Nostrand, Allan F

Signed Date/Time: 09/03/08 19:37:02

Transcribed By:/Transcribed Date Time: MS , 09/03/08 11:29:52

| *** This print request includes documents that are images not included in this print out. ***

FINAL CHART COPY Print Date: 3/25/2009
Print Time: 8:45 AM
Rev 02/06



West Allis Memorial Hospital MRN: WMH-00708039

N Patient Name: HARRIS, SHARON L
‘qurom Health Care- DOB: 2/3/1945
West Allis, W1 Case #: WMH-08000410749

Admit Date: 6/21/2008
Discharge Date: 6/21/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| Badlology |

Exam Exam Date/Time Accession Number Ordering Provider
DX Elbow 3 View Min LEFT ' 6/21/2008 18:25:52 DX-08-0469208 Plankenhorn, Carol M
DX Wrist Complete LEFT * 6/21/2008 18:25:52 DX-08-0469210 Plankenhom, Carol M

Reason for Exam:

1. Pain
2. Pain

DX Report

LEFT WRIST ON 6/21/08

The left wrist is normal. No evidence for fracture, subluxation or dislocation. No arthritic changes. No opaque
soft tissue foreign bodies are seen.

IMPRESSION

Normal left wrist.

LEFT ELBOW

Linear lucency is projected over the central aspect of the left radial head. There is some minimal articular
offset. This finding is probably due to an acute nondisplaced fracture. There does appear to be, however,

anterior displacement of the anterior fat pad consistent with an effusion. The left elbow is otherwise
unremarkable.

CONCLUSION:

FINAL CHART COPY Print Date: 3/25/2009
Print Time: 8:46 AM
Rev 02/06



West Allis Memorial Hospital MRN: WMH-00708039

SR Patient Name: HARRIS, SHARON L
'WAqrora Health Care* DOB: 2/3/1945
West Allis, WI Case #: WMH-08000410749

Admit Date: 6/21/2008
Discharge Date: 6/21/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

Radiology

Exam Exam Date/Time Accession Number Ordering Provider
DX Elbow 3 View Min LEFT ! 6/21/2008 18:25:52 DX-08-0469208 Plankenhorn, Carol M
DX Wrist Complete LEFT 2 6/21/2008 18:25:52 DX-08-0469210 Plankenhorn, Carol M

Probable acute left radial head fracture with associated effusion.

ek ok ok e st kool ok o e o ok ok ok ook o e ok ok sk o sk ke o o o o o ok ok sk ke ok o ok o ok ok ok ok Sk sk ok Kok ok ok ok

Dictated By: Jochem, Richard J
Dictated Date/Time 06/22/08 11:44:00
Electronically Signed By: Jochem, Richard J

Signed Date/Time: 06/23/08 16:34:44

Transcribed By:/Transcribed Date Time: JJ , 06/22/08 14:35:24

| *** This print request includes documents that are images not included in this print out. ***

FINAL CHART COPY Print Date: 3/25/2009
Print Time: 8:46 AM
Rev 02/06



West Allis Memorial Hospital MRN: WMH-00708039

[elw Patient Name: HARRIS, SHARON L
WAqrora Health Care* DOB: 2/3/1945
West Allis, WI Case #: WMH-08000408212

Admit Date: 6/14/2008
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| Radlology

Exam Exam Date/Time Accession Number  Ordering Provider
CT Head WO Contrast 6/14/2008 15:50:24 CT-08-0449849 Brown, Lisette C
Reason for Exam:

Head injury

CT Report

CT HEAD

Clinical History: Posttraumatic pain.

Findings: The ventricles and extra-axial CSF spaces are normal for age. There is no mass effect or midline
shift. No acute intracranial hemorrhage is present. There is no displaced skull fracture. The visualized paranasal
sinuses are clear.

IMPRESSION:

Negative head CT.

ok ook ok ok ok ook ok ok ok ok ok ok sk ok e ke ok ok o s ko ok ok ok ok ok o o ok o ok ok ok ok ok sk kok ok ok

Dictated By: Weekes, Richard G
Dictated Date/Time 06/15/08 08:05:00
Electronically Signed By: Weekes, Richard G

Signed Date/Time: 06/15/08 20:34:01

Transcribed By/Transcribed Date/Time: DKO , 06/15/08 12:40:19

FINAL CHART COPY Print Date: 3/25/2009
Print Time: 8:47 AM
Rev 02/06



West Allis Memorial Hospital MRN: WMH-00708039

o Patient Name: HARRIS, SHARON L
"qurora Health Care* DOB: 2/3/1945
West Allis, WI Case #: WMH-08000408212

Admit Date: 6/14/2008
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| Radiology

Exam Exam Date/Time Accession Number Ordering Provider
CT Orbit WO Contrast BILATERAL 6/14/2008 15:49:50 CT-08-0449852 Brown, Lisette C

Reason for Exam:
Pain

CT Report

CT BILATERAL ORBITS WITHOUT CONTRAST

Clinical History: Pain after trauma to the left eye region.

CT scan of the orbits reveals no evidence of any fracture involving the orbits or any of the visualized facial
bones. There is soft tissue swelling over the left orbit and the upper left cheek. Mucosal thickening in multiple

ethmoid air cells and within the inferior aspect of the left maxillary sinus. No air-fluid levels in any of the
paranasal sinuses.

CONCLUSION:
No evidence of an orbital fracture.

Soft tissue swelling anterior to the left orbit and in the upper left cheek.
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West Allis Memorial Hospital MRN: WMH-00708039

@@» Patient Name: HARRIS, SHARON L
¥ Aurora Health Care* DOB: 2/3/1945
West Allis, WI Case #: WMH-08000408212

Admit Date: 6/14/2008
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

l Radiloloygy |

Exam Exam Date/Time Accession Number Ordering Provider
CT Orbit WO Contrast BILATERAL 6/14/2008 15:49:50 CT-08-0449852 Brown, Lisette C

Chronic sinus disease involving the ethmoid sinuses and the left maxillary sinus.
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Dictated By: Weekes, Richard G
Dictated Date/Time 06/15/08 08:06:00
Electronically Signed By: Weekes, Richard G

Signed Date/Time: 06/15/08 20:34:01

Transcribed By/Transcribed Date/Time: DKO , 06/15/08 12:43:10

Exam Exam Date/Time Accession Number Ordering Provider
DX Forearm LEFT 6/14/2008 16:04:05 DX-08-0449855 Brown, Lisette C

Reason for Exam:
Trauma

DX Report
LEFT FOREARM

Clinical History: Posttraumatic pain.
Two views demonstrate normal bony mineralization. No fracture or joint space abnormality.

IMPRESSION:
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West Allis Memorial Hospital MRN: WMH-00708039

aN Patient Name: HARRIS, SHARON L
‘WAqrora Health Care® DOB: 2/3/1945
West Allis, WI Case #: WMH-08000408212

Admit Date: 6/14/2008
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

Radiology

Exam Exam Date/Time Accession Number Ordering Provider
DX Forearm LEFT 6/14/2008 16:04:05 DX-08-0449855 Brown, Lisette C

Negative forearm.
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Dictated By: Weekes, Richard G
Dictated Date/Time 06/15/08 11:21:00
Electronically Signed By: Weekes, Richard G

Signed Date/Time: 06/15/08 20:34:01

Transcribed By:/Transcribed Date Time: DO , 06/15/08 14:21:06

Exam Exam Date/Time Accession Number Ordering Provider
DX Elbow 3 View Min LEFT 6/14/2008 16:04:05 DX-08-0449857 Brown, Lisette C

Reason for Exam:
Trauma

DX Report
LEFT ELBOW

Clinical History: Posttraumatic pain.

There is a left elbow joint effusion present, with elevation of the anterior fat pad. I cannot definitely identify a
fracture at this time.

CONCLUSION:
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West Allis Memorial Hospital MRN: WMH-00708039

= Patient Name: HARRIS, SHARON L
@WAqrora Health Care® DOB: 2/3/1945
West Allis, WI Case #: WMH-08000408212

Admit Date: 6/14/20608
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

l Radilioloygy

Exam Exam Date/Time Accession Number Ordering Provider
DX Elbow 3 View Min LEFT 6/14/2008 16:04:05 DX-08-0449857 Brown, Lisette C

Left elbow joint effusion, but no definite fracture identified at this time.
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Dictated By: Weekes, Richard G
Dictated Date/Time 06/15/08 11:21:00
Electronically Signed By: Weekes, Richard G

Signed Date/Time: 06/15/08 20:34:01

Transcribed By:/Transcribed Date Time: DO , 06/15/08 14:27:05

Exam Exam Date/Time Accession Number Ordering Provider
DX Hand 3 View Min LEFT 6/14/2008 16:04:05 DX-08-0449854 Brown, Lisette C

Reason for Exam:
Trauma

DX Report
LEFT HAND
Clinical History: Posttraumatic pain.

Findings: Three views of the hand demonstrate normal bone mineralization. No fracture or dislocation is
present.

IMPRESSION:
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West Allis Memorial Hospital MRN: WMH-00708039

SN Patient Name: HARRIS, SHARON L
& rora Health Care* DOB: 2/3/1945

West Allis, W1 Case#: WMH-08000408212
. Admit Date: 6/14/2008
Discharge Date: 6/14/2008
Pt. Loc/Type/Room: ED FT-WAMH Emergency Department ED

| ' Radiology |

Exam Exam Date/Time Accession Number Ordering Provider
DX Hand 3 View Min LEFT 6/14/2008 16:04:05 DX-08-0449854 Brown, Lisette C
Negative hand.
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Dictated By: Weekes, Richard G
Dictated Date/Time 06/15/08 11:21:00
Electronically Signed By: Weekes, Richard G

Signed Date/Time: 06/15/08 20:34:01

Transcribed By:/Transcribed Date Time: DO , 06/15/08 14:25:28
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West Allis Memorial Hospital MRN: WMH-00708039
< Patient Name: HARRIS, SHARON L
Aurora Health Care* DOB: 2/3/1945
West Allis, W1 Case #: WMH-08000338106
Admit Date: 11/16/2007
Discharge Date: 11/16/2007
Pt. Loc/Type/Room: ED-WAMH Emergency Department

 "fvvf”=lTﬂQ[fﬂﬁﬂ;i1”0'ﬂ | 4

LABORATORY
Date 11/16/2007 11/16/2007
Time 8:24:00 PM 8:07:00 PM
Procedure Units Ref Range
Sodium - Point of Care mmol/L  [135-145] 141
Potassium - Point of Care mmol/L [3.5-5.0] 39
Chloride - Point of Care mmol/L [98-107] 110
Anion Gap Venous -Point of Care mmol/L 11
Glucose - Point of Care mg/dL [65-99] 87
BUN-POC mg/dL [10-20] 21
Creatinine-POC mg/dL [0.6-1.1] 1.2
B Type Natriuretic Peptide - POC pg/mL [<100] 53.0
CK-MB - Point of Care ng/mL [<10.0] 44
Myoglobin - Point of Care ng/mL [<170.0] 2510
Troponin I - Point of Care ng/mL [<0.10] <0.10
Total CO2 - Point of Care mmol/L [23-32] 26
PH Venous - Point of Care units [7.35-7.45] 7.32
PCO2 - Point of Care mmHg [41-51] 48
HCO3 - Point of Care mmol/L [22-29] 25
Base Excess Venous - Point of Care  mmol/L [0-2] NOT APPLICABLE
Base Deficit Venous - Point of Care ~ mmol/L [0-2] 2
Hemoglobin - Point of Care gm/dL.  [12.0-15.5] 11.6
Hematocrit - Point of Care % [36.0-46.5] 34.0
11/16/2007 8:24:00 PM Glucose - Point of Care:
Reference range is for a fasting sample.
Date 11/16/2007
Time 8:00:00 PM
Procedure Units Ref Range
WBC KL [4.2-11.0] 7.7
RBC mil/mcL  [4.00-5.20] 3.86
HEMOGLOBIN gm/dL [12.0-15.5] 11.6
HEMATOCRIT % [36.0-46.5] 35.6
MCV fL [78.0-100.0] 92.2
MCH pg [26.0-34.0] 30.1
MCHC gm/dL [32.0-36.5] 32.6
RDW-CV % [11.0-15.0] 14.5
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West Allis Memorial Hospital

Oy,
®wAurora Health Care*
West Allis, W1

MRN:

Patient Name:
DOB:

Case #:

Admit Date:
Discharge Date:

Pt. Loc/Type/Room:

WMH-00708039

HARRIS, SHARON L

2/3/1945

WMH-08000338106

11/16/2007

11/16/2007

ED-WAMH Emergency Department

LABORATORY

LABORATORY
Date 11/16/2007
Time 8:00:00 PM
Procedure Units Ref Range
PLATELET KL [140-450] 167
Differential Type AUTOMATED DIFFERENTIAL
NEUTROPHILS % [33-69] 49
LYMPHS % [20-55] 39
MONOCYTES % [0-10] 9
EOSINOPHILS % [0-6] 3
BASOPHILS % {0-2] 0
Absolute Neut KL [1.8-7.7] 38
Absolute Lymph KaL [1.0-4.0] 3.0
Absolute Mono KL [0.3-0.9] 0.7
Absolute Eos KL [0.1-0.5] 0.2
Absolute Baso KL [0.0-0.3] 0.0
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West Allis Memorial Hospital MRN: WMH-00708039
(Ses) Patient Name: HARRIS, SHARON L
Aurora Health Care* DOB: 2/3/1945
West Allis, WI Case #: WMH-08000338106
Admit Date: 11/16/2007
Discharge Date: 11/16/2007
Pt. Loc/Type/Room: ED-WAMH Emergency Department

| Emeoergeoemncy |

WEST ALLIS MEMORIAL HOSPITAL

ADMISSION DATE: 11/16/2007
SERVICE DATE:

EMERGENCY DEPARTMENT COURSE:

This 62-year-old female presents with chest pain that started, she said,
an hour prior to arrival. She says it goes to her neck, it is constant.

She has had this before. It is a sharp pain, shortness of breath.

Nothing makes it worse or better. Initially, she said that she has had

no workups in the past, but I did review the old records and she has had
a stress test, an Adenosine nuclear scan done on 06/06/2007 which was
negative. She has a history of anxiety, depression, PTSD. She has
chronic back problems. She has an intrathecal pump. She apparently has
been on quite a bit of pain medications but she says she is not on any
pain medications at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: BP 88/52, pulse 75.

GENERAL: She is somewhat sleepy here.

LUNGS: Clear.

CARDIAC: Normal, except 2/6 systolic ejection murmur,
ABDOMEN: Soft, good bowel sounds, nondistended, nontender.
EXTREMITIES: Nontender throughout.

EMERGENCY DEPARTMENT COURSE:

The patient had an EKG, nonischemic. CBC was normal. Chemistry normal.
Cardiac markers were normal. Chest x-ray was normal. CT of the chest
showed that there is no PE. I did review the old records. I talked

with the patient at length about staying in the hospital because of the

chest pain as well as the low blood pressure and she is quite sleepy.

She stated that she is always this way and her blood pressure is fine.

She does not want to stay in the hospital.

I explained to her the risk of leaving tonight could result in serious
injury and/or death. She states she understands but still would want to
leave. She feels that there is nothing wrong with her. She had a
cardiac workup earlier this year. She said that was normal. She is not
sure why she has had this pain, but she feels that she can be
discharged. I again expressed to her that I was very concerned about
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West Allis Memorial Hospital MRN: WMH-00708039
N Patient Name: HARRIS, SHARON L
& rora Health Care DOB: 2/3/1945

West Allis, WI

Case # WMH-08000338106
Admit Date: 11/16/2007
Discharge Date: 11/16/2007
Pt. Loc¢/Type/Room: ED-WAMH Emergency Department

l Emergency I

her leaving, she said she was fine and still wanted to leave. She did

pull her IV. We tried to put another IV in. She stated that we were
stalling and she just wanted to leave. So, we did have the patient sign

an AMA form with the nurse as a witness and she will be discharged home
AMA,

DISCHARGE DIAGNOSES:
1. Chest pain.
2. Low back pain.

Electronically Authenticated
Kyle J. Hansen/ESA, MD 11/20/2007 07:30

Dictating Provider
Kyle J. Hansen/ESA, MD

KJH/LDE (000708641)
d. 11/16/2007 10:46 P
t. 11/17/2007 4:41 A
Document #: 967294

copies:
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West Allis Memorial Hospital MRN: WMH-00708039
Patient Name: HARRIS, SHARON L
Aurora Health Care* DOB: 2/3/1945
West Allis, WI Case#: WMH-08000338106

Admit Date: 11/16/2007
Discharge Date: 11/16/2007 .
Pt. Loc/Type/Room: ED-WAMH Emergency Department

l ’ Radilology ‘ |

Exam Exam Date/Time Accession Number  Ordering Provider
CT Chest W Contrast 11/16/2007 21:20:39 CT-07-0845058 Hansen, Kyle J

Reason for Exam:
Chest pain

CT Report

CT CHEST WITH CONTRAST
Indication: Chest pain and clinical suspicion of pulmonary embolus.

Discussion: Helical CT of the chest was performed during IV administration of iodinated contrast per
pulmonary embolism protocol.

There is no evidence of pulmonary embolus. Mediastinal contents are within normal limits. There is mild
centrilobular emphysema in the upper lobes. Expected dependent subsegmental atelectasis is present in the left
lower lobe. No other significant lung abnormality is identified.

A limited view of the extreme upper abdomen shows no significant abnormality. There is an implanted device
partially imaged in the subcutaneous tissues over the left abdomen. A catheter is seen in the posterior
subcutaneous tissues. Although not completely imaged, this probably represents a medication pump and
catheter.

IMPRESSION:

No evidence of pulmonary embolus.
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OFFICE OF THE CITY CLERK
Milwaukee Wisconsin

INSTRUCTIONS FOR FILING A CLAIM
AGAINST THE CITY OF MILWAUKEE

To file a claim against the City a claimant must ADDITIONAL INFORMATION

comply with Section 893.80(1),Wis. Stats., a copy

of which is printed on the reverse side of this Before you can file a lawsuit against the City of
instruction sheet. Generally the statue requires the Milwaukee for reimbursement, State law requires
claimant to submit to the City Clerk: that you first follow the claim procedures

established by the City Clerk.

I. A document stating the circumstances of the

claim which must be signed by the claimant, or Filing a claim against the City does not auto-

his/her agent or attorney. This document matically guarantee reimbursement from the City.

should be filed within 120 days of the event. However, the City examines each claim on an

individual basis in determining if reimbursement is

2. A document stating the address of the claimant legally required.

and a statement of the relief sought. If money

damages are sought, a specific sum must be In order to obtain reimbursement for a claim against

stated. ' the City, you must prove that the City or its

employees acted unlawfully. or negligently.

(The above information may be combined in a
single document.) Only the City Attorney or the Common Council and

the Mayor can authorize payment of a claim against
The following information should also be submitted the City. Any other representations made by City
to allow the City to promptly act on your claim: employees are not legally binding on the City.

1. Proof of the amount of the claim by means of
either itemized receipts or two itemized
estimates.

A phone number where the claimant can be
reached during business hours as well as the
claimant’s e-mail address, if any.

As detailed a description of the incident as
possible, including the date, time and place.

All information should be submitted to:

City Clerk
ATTN: CLAIMS

200 E.. Wells St., Room 205
" Milwaukee, WI 53202-3567




893.60 Claims against governmental bodies or officers, age;ﬁs or employees; notice of Injury; limitation of
damages and suits. (1) Except as provided in subs. (1 g), (1 in), (1 p) and (8), no action may be brought or
maintained against any volunteer fire company organized under ch.. 213, political corporation, governmental
subdivision or agency thereof nor against any officer, official, agent or employee of the corporation, subdivision
or agency for acts done in their official capacity or in the course of their agency or employment upon a claim or
cause of action unless:

(@) Within 120 days after the happening of the event giving rise to the claim, written notice of the
circumstances of the claim signed by the party, agent or attorney is served on the volunteer fire company,
political corporation, governmental subdivision or agency and on the officer, official, agent or employee under
s. 801.11. Failure to give the requisite notice shall not bar action on the claim if the fire company, corporation,
subdivision or agency had actual notice of the claim and the claimant shows to the satisfaction of the court that
the delay or failure to give the requisite notice has not been prejudicial to the defendant fire company,
corporation, subdivision or agency or to the defendant officer,. official, agent or employee; and

__(b) _A claim containing the address of the claimant and an itemized statement of the relief sought is presented
to the appropriate clerk or person who performs the duties of a clerk or secretary for the defendant fire
company, corporation, subdivision or agency and the claim is disallowed.
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(Y AT THE CEy

ANV
WEST ALLIS

Municipal
Excellence

OFFICE OF THE CITY ATTORNEY

Scott E. Post
City Attorney

Sheryl L Kuhary
June 18, 2009 Jeffrey J. Warchol

Jenna R. Merten
Assistant City Attomeys

Common Council
City of West Allis

RE: City Attorney's Report of Claims/Lawsuits
Dear Council Members:

The enclosed claims/lawsuits have been referred to this office in accordance with Section
3.05(8) of the Revised Municipal Code. This office has examined the facts of each claim/lawsuit
and the applicable law. Our Opinion regarding liability is attached to each claim/lawsuit.

The following claim/lawsuit has been paid and placed on file:

Brillo Home Improvements Inc. ($310.00)

The following claims/lawsuits have been denied:

Nate Mertens ($1,000.00/approximately)
Sharon Harris ($1,000.00)

Respectfully submitted,

JIW:da
Enclosures

cc: Thomas E. Mann, CVMIC

City Hall, 7525 West Greenfield Avenue, West Allis, Wisconsin 53214 B Phone (414)302-8450 B Fax (414)302-8444
attorney@ci.west-allis.wi.us B www.ci.west-allis.wi.us
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CITY ADMINISTRATIVE OFFICE

PAUL M. ZIEHLER
City Administrative Officer

NOTICE OF DISALLOWANCE OF CLAIM Clerk/Treasurer
414/302-8294

July 10, 2009 414/302-8207 (Fax)

City Hall

7525 West Greenfield Avenue
West Allis, Wisconsin 53214

pziehler@ci.west-allis.wi.us

CERTIFIED MAIL www.ci.west-allis.wi.us
RETURN RECEIPT REQUESTED

- Ms. Sharon Harris
8750 West National Avenue
#623
West Allis, WI 53227

Re:  Your Claim Against the City of West Allis
Date of Loss: 2/24/09

Dear Ms. Harris:

At its meeting on July 7" 2009, the Common Council of the City of West Allis considered
your claim received on June 8™ 2009, regarding personal injuries allegedly sustained in the area of
South 90" Street and West National Avenue, West Allis, Wisconsin and denied it in full.

Please be advised that no lawsuit may be brought on this claim against the City of West
Allis or any of its officials, officers, agents or employees after six (6) months from the date of
receipt of this letter.

Sincerely,

Paul M. Ziehler
City Administrative Officer
Clerk/Treasurer

PMZ:da
L:\jefficlaims\denialLtrs\ltr-denial-S Harris

cc: City Attorney’s Offige
City Clerk's Office



