~sENT FOR STATE PROCESS SERVICE,
August 31, 2022 measovee ) (4 S 2

Dzle of Sarvic

City of West Allis- Office of the City Clerk ~ Wiest Allis Police Department ~ < [ :7 -

7525 West Greenfield Avenue 11301 West Lincoln Ave;q—ué_““

Room 108 to 110 West Allis, WI 53227 i s
West Allis, WI 53214 Attn: Patrick Mitchell, Chief of Police————
Attn: Rebecca Grill, City Clerk N e i
West Allis Police Department City of West Allis-City Attorney’s Office

11301 West Lincoln Avenue 7525 West Greenfield Avenue, Room 232

West Allis, WI 53227 West Allis, WI 53214

Attn: David J. Madden, Detective Attn: City Attorney’s Office

NOTICE OF CLAIM OF DARIUS L. WADE
PURSUANT TO SECTION 893.80(1)(b), WIS. STATS.

Please be advised that we have been retained by and represent Darius L. Wade
of 2753 North 41%t Street, Milwaukee, Wisconsin 53210, and hereby give notice of claim
in all matters concerning all injuries and damages he sustained as a result of a motor
vehicle accident which occurred on November 16, 2021 as herein after described.

DATE AND TIME: November 16, 2021 at 2:40 p.m.
LOCATION: North 60" Street & West Chambers Street, Milwaukee, WI
CIRCUMSTANCES: On November 16, 2021 at approximately 2:40 p.m., the

claimant, Darius L. Wade, was operating his vehicle
southbound on North 60th Street at or near its intersection
with West Chambers Street in the City and County of
Milwaukee, State of Wisconsin when a City of West Allis
Police Department vehicle, being operated by Detective
David J. Madden, which was traveling in the same direction,
suddenly and unexpectedly began to turn westbound on
West Chambers Street in front of Mr. Wade’s vehicle, thus
causing a collision between the two vehicles, and thus
causing injuries to the claimant, Darius L. Wade.

The City of West Allis, West Allis Police Department, Detective David J. Madden
and the City of West Allis-City Attorney’s Office, through its agents, servants and
employees, is hereby notified that Darius L. Wade makes a claim against City of West
Allis, West Allis Police Department, Detective David J. Madden, and the City of West
Allis-City Attorney’s Office, pursuant to the theory of Respondent Superior, for the
recovery of money damages in the total amount of Thirty-Two Thousand Dollars
($32,000.00) as compensation for his damages, which include past and future medical
expenses and past pain and suffering:




Accident Reports (MPD and WAPD)
Police and Property Damage Photographs
Medical Expenses: $12,100.15
*Milwaukee Fire Department: $00.00
*Bell Ambulance: $795.14
*Ascension SE WI Hospital-St. Joseph: $1,748.00
*Emergency Medicine Specialists: $336.00
*FMLH and F&MCWCP: $6,821.01
*Team Rehabilitation Physical Therapy: $2,400.00

Pain and Suffering $19,899.85

TOTAL CLAIM DEMAND $32,000.00

The undersigned is the attorney for Darius L. Wade and is, therefore, authorized
to give this Notice of Claim.

Please send a written acknowledgment of this Notice of Claim.

Dated at Milwaukee, Wisconsin this 315! day of August, 2022

J. RICHARD LAW OFFICES, LLC
Attorneys for Claimant, Darius L. Wade

POST OFFICE ADDRESS:
jason@)jrichardlaw.com

710 North Plankinton Avenue
Suite 804

Milwaukee, WI 53203
Phone: 414.232.1792

Subscribed and sworn to before me
this 315t day of August, 2022

iy

Notary Public, State of Wiscongin -
My Commission Expires: 05.3062026




JOL1GPZ7TT
213201132

JOL1GPZ7TT

WISCONSIN MOTOR VEHICLE
CRASH REPORT

MILWAUKEE POLICE DEPARTMENT

749 WEST STATE STREET
MILWAUKEE, WI 53201

(414) 933-4444

Document Number Querride Frimary Crash Document # Agency Crash Number Investigating Officer/Deputy
DISTRICT 7 R. MONETTE
Crash Dale Crash Time Dale Arrived Time Arrived
11/16/2021 02:40 PM 11/16/2021 03:02 PM
Date Nolified Time Notified Tolal Units Total Injured Total Killed
11M16/2021 02:41 PM 02 01 00
i '_ On Emergency rr Hit and Run E Lane Closure L_1I Work Zone i_—l Trailer or Towed L‘| ?:ggr;g}g
Government . . School Bus Related Tags
Property |_[Active School Zone NO SUPERVISOR APPROVED, SQUAD ACCIDEN
Crash Type _ _. Secondar
iv| Reportable DT4000 (STANDARD CRASH) [ jAmended ] Crash Y
Description

Diagram

NIT DEAYN TS BCALE

W CHAMBIRS 5T

Reconslruction By

Photos By

Additional Information
NONE

-~
Loy inn
LSO N

{w} |, a sworn law enforcement officer, agree that | have not added any CJIS data in this report.

UNIT 1 WAS OPERATING SOUTHEOQUND ON N GOTH ST TOWARDS CHAMBERS, BEHIND UNIT 2 WHO WAS ALSO TRAVELING IN THE SAME DIRECTION. UNIT 2

THEN BEGAN TO TURN WESTBOUND ON W CHAMBERS ST FROM N 60TH ST WHEN UNIT 1 STRUCK UNI

T2

Wisconsin Motor Vehicie Crash
Form DT4000

This report does not include any CJIS data.

1 of 7

Crash Date
Crash Time

11/16/2021
02:40 PM



JOL1GPZ7TT WISCONSIN MOTOR VEHICLE e ey
213201132 CRASH REPORT MILWAUKEE, W1 53201
(414) 933-4444
Location “
INTERSECTION Latitude Longitude
ON N 60TH ST 43.073510235 -87.987356034
mmg ngﬂBOEFRE l?_,}; AUKEE X Coordinate Y Coordinate
IN MILWAUKEE COUNTY 419617.90625 4769451

Structure Type
NO STRUCTURE

Crash Scene

“

First Harmful Event

First Harmful Event Location

MOTOR VEH IN TRANSPORT ON ROADWAY
Manner of Collision Light Condition

01 - ANGLE DAYLIGHT

Road Surface Condition(s) Roadway Faclor(s)
DRY

Environment Faclor(s)

NONE NONE

Weather Conditinn(s)

CLOuUDY

Animal Type Relation To Trafficway

TRAFFICWAY - ON ROAD

Crash Classification - Location
PUBLIC PROPERTY

Crash Classification - Jurisdiction
NO SPECIAL JURISDICTION

Tribal Land

Access Control
NO CONTROL

Special Study

Wilhin Inte.change Area Junction Location

Intersection Type

NO INTERSECTION FOUR-WAY INTERSECTION
Unit Summary
Unil Stalus Vehicle Operating As Classiication Unit Type
IN TRANSIT D CLASS AUTOMOBILE
Vehicle Type Operaling As Endorsements
PASSENGER CAR
Tolal Oces Train/Bus # Recorded Total # Citations Issued Tolal Trailers Tolal HazMal Types
1 1 0 0
Insurance? Direction Of Travel _ Pre CrashTire Speed Limit Tolal Lanes
— |NO SOUTHBOUND L] Mark 30 2
Z | Most Harmful Event: Collision With Special Funclion Emergency Motor Vehicle Use
= | MOTOR VEH IN TRANSPORT NO SPECIAL FUNCTION NOT APPLICABLE
Traffic Way Traffic Control Traffic Control Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS) STRAIGHT LEVEL
Truck Bus or HazMal
NO
Vehicle
License Plale Number Plate Type St Countlry of issuance
ALZ8435 AUT - AUTOMOBILE wi UNITED STATES
- - Vehicle Identification Number Make Year Model
© © |2G1WT58NB81206814 CHEVROLET 2008 IMPALA
Calor Eody Style Bus Use
SIL - SILVER (ALUMINUM) SD - SEDAN
LW | Initial Contact Paint Vehicle Damage
= O |11-LEFT FRONT CORNER 20 o
£ T [GaentOf Damage 10 - LEFT SIDE FRONT, 11 - LEFT FRONT CORNER % =
¥ | MINOR DAMAGE R 4852
Wisconsin Molar Vehicle Grash This report does not include any CJIS data. Crash Date  11/16/2021
Form DT4000 2 of 7 Crash Time 02:40 PM



JOLAGPZ7TT

WISCONSIN MOTOR VEHICLE o DL ARTNENT
213201132 CRASH REPORT MILWAUKEE, W1 53201
(414) 933-4444
Towed Due To Damage Vehicle Removed By
NOT TOWED
What Dnver Was Doing Vehicle Faclors
GOING STRAIGHT
Driver Prior Action Other NOT APPLICABLE
Dniver Aclions
wi | IMPROPER OVERTAKING / PASSING RIGHT
P
- Q
= i
2 W
>
Owner Name Owner Address
DARIUS LATRAIL WADE 7641 N 76TH ST APT 1
o = (414) 676-9091 MILWAUKEE, Wi 53223 , US
Sequence Of Events
- Event
& | MOTOR VEH IN TRANSPORT
o~ Event
o
o) Event
o
e Event
o
Individual
Driver Citations lssued Sex
4 DARIUS LATRAIL WADE 1 MALE
g (414) 676-9091 Date oT B T
= Q 03/15/1989
Z = [Address Driver License Number
= 0O | 7641 N76TH ST APT 1 W3001728909500
= MILWAUKEE, WI 53223 , US STATE: WISCONSIN COUNTRY: UNITED STATES
y On Duty Crash Safety Equipment
Safety Equipment
Row Seal Position SHOULDER & LAP BELT
01 - FRONT ROW 07 - LEFT
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
G g ] Injury Seventy Airbag
c a Injury| possiBLE INJURY NON DEPLOYED
Ejected Ejection Path Trapped/Exlricaled
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Haspital Date of Death Time of Death
SR s Distracled By Source
Distracted By ynknown
Distracled By Aclion
UNKNOWN
Striking Unit # Location
Non Motorist
Wisconsin Motor Viehicle Crash This report does not include any CJIS data. Crash Date  11M16/2021
Farm DT4000 3 of 7 Crash Time  02:40 PM




JOL1GPZ7TT WISCONSIN MOTOR VEHICLE e e L TARTMENT
213201132 CRASH REPORT MILWAUKEE, WI 53201
(414) 933-4444
Prior Aclion
Action
i
5
-
z S
o
=

Aclion Other TolFrom School

Suspected Alcohol Use Suspected Drug Use
NO NO

Alcohol Tesl Type

Drug & Alcohol

Alcohol Test Given
TEST NOT GIVEN

Drug Test Given
TEST NOT GIVEN

Drug Type

Alcohol Test Resulls

Drug Test Type Drug Test Results

01
001

Individual Condition

APPEARED NORMAL

Violations
UTC Number Issue To? Statule Mumber Description
g BE719947 001 343.44()(a) OPERATING WHILE SUSPENDED

Unit Summary “

Unit Stalus Vehicle Operaling As Classification Unit Type
IN TRANSIT D CLASS AUTOMOBILE
o Vehicle Type Operating As Endorsements
© | PASSENGER CAR
Total Oces Train/Bus # Recorded Total # Citations Issued Tolal Trailers Tolal HazMat Types
2 0 0 0
Insurance? Direction Of Travel _ Pre CrashTire Speed Limil Tolal Lanes
— | YES SOUTHBOUND | Mark 30 2
Z Most Harmiul Event: Collision With Special Funclion Emergency Motor Vehicle Use
= | MOTOR VEH IN TRANSPORT POLICE NOT APPLICABLE
Traffic Way Trafiic Gontrol “Traffic Conirol Inoperative/Missing
TWO-WAY, NOT DIVIDED NO CONTROL NO
Surface Type Road Curvature Road Grade
BLACKTOP (BITUMINOUS}) STRAIGHT LEVEL
Truck Bus or HazMat
NO
Vehicle
License Plate Number Plate Type St Country of Issuance
170YTC AUT - AUTOMOBILE Wi UNITED STATES
N~ Vehicle Identilication Number Make Year Model
© © | 2A8HR44HXBR617805 CHRYSLER 2008 TOWN & COU
Color Body Style Bus Use
TAN - TAN VN - VAN
H Initial Canlact Point Vehicle Damage % o Bt
% % gi;lf;?I;;TilDE il 01 - RIGHT FRONT CORNER, 02 - RIGHT SIDE 6 ,E ; @ } 12
= w . FRONT 5 -“ I‘ 21
~ | MINOR DAMAGE
Wisconsin Molor Vehicle Crash This report does not include any CJIS data. Crash Date  11/16/2021
Farm DT4000 4 of 7 Crash Time 02:40 PM



MILWAUKEE POLICE DEPARTMENT
JOL1GPZ7TT WISCONSIN MOTOR VEHICLE s DERAH RN

213201132 CRASH REPORT MILWAUKEE, WI 53201
(414) 933-4444

Towed Due To Damage Vehicle Removed By
NOT TOWED OPERATOR

What Driver Was Doing Vehicle Factors
RIGHT TURN

Diriver Prior Action Cther NOT APPLICABLE
Driver Actions

LOOKED BUT DID NOT SEE

UNIT
VEHICLE

Owner Name Owner Address
WEST ALLIS POLICE DEPARTMENT 11301 W LINCOLN AV
g o | (414) 302-8000 WEST ALLIS, WI 53227 , US

Sequence Of Events
Event

S | MOTOR VEH IN TRANSPORT
oy | Evenl
o
] Event
r=3
b Event
o
- Policy Holder
= Insurance Company Indivic sal ==
= SELF-INSURED DAVID MADDEN
Individual :
Driver Citations Issued Sex
iy DAVID J MADDEN 0 MALE
g (414) 302-8000 Date oT Birth Face
- A 09/20/1967 WHITE
=z E Address Driver License Number
= 0O [11301 W LINCOLN AV M3501706734007
Z | wEST ALLIS, W1 53227 ,US STATE: WISCONSIN COUNTRY: UNITED STATES
7 On Duty Crash Safety Equipment
Safety Eqmpment POLICE
Row Seal Position SHOULDER & LAP BELT
01 - FRONT ROW 07 - LEFT
Helmet Use Helmet Compliance
Eye Protection Tint Compliance
o~ g z Tnjury Severy Altbag
© 8 Injury| no APPARENT INJURY NON DEPLOYED
Ejected Ejection Paih Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
h Distracted By Source
Distracted By NOT APPLICABLE (NOT DISTRACTED)
Distracted By Action
NOT DISTRACTED
Wisconsin Motor Vehicle Crash This report does not include any CJIS data. Crash Date  11/16/2021
Form DT4000 5 of 7 Crash Time 02:40 PM




JOL1GPZ7TT

WISCONSIN MOTOR VEHICLE MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
213201132 CRASH REPORT MILWAUKEE, Wi 53201
(414) 933-4444
.| Striking Unit # Localion
Non Motorist
Prior Action
Action
|
<
-
z —
5 fe
[a]
=
| Action Other TolFrom School
Suspected Alcohol Use Suspecled Drug Use
Drug & Alcohol No NO
Alcohol Test Given Alcohol Test Type Alcohol Test Results
TEST NOT GIVEN
Drug Test Given Drug Test Type Drug Test Resulls
TEST NOT GIVEN
™ | Drug Type
8.8
Individual Condition
APPEARED NORMAL
Individual
Passenger Citalions Issued Sex
= JASON JAMES VANDERWERFF 0 MALE
g (414) 302-8000 Date of Birth Tace
i ' 06/13/1976 WHITE
Z > |[Address Driver License Number
= 11301 W LINCOLN AV V5364307621304
Z | WEST ALLIS, W153227 ,US STATE: WISCONSIN COUNTRY: UNITED STATES
On Duty Crash Safety Equipment
Safety Equipment o \ce
Row Seat Position SHOULDER & LAP BELT
01 - FRONT ROW 09 - RIGHT
Helmet Use Helmetl Compliance
Eye Protection Tint Compliance
[ Injury Severily Airbag
N g I
°© 3 njury| No APPARENT INJURY NON DEPLOYED
Ejecled Ejection Palh Trapped/Extricated
NOT EJECTED NOT EJECTED/NOT APPLICABLE NOT TRAPPED
Medical Transport EMS Agency Identifier EMS Run #
NOT TRANSPORTED
Hospital Date of Death Time of Death
2 Distracled By Source
Distracted By
Distracted By Action
’ Striking Unit # Location
Non Motorist
Wisconsin Motor Vehicle Crash This reporl does not include any CJIS dala. Crash Date  11/16/2021
Form DT4000 G of 7 Crash Time 02:40 PM




JOL1GPZ7TT
213201132

WISCONSIN MOTOR VEHICLE
CRASH REPORT

MILWAUKEE POLICE DEPARTMENT
749 WEST STATE STREET
MILWAUKEE, WI 53201

(414) 933-4444

Prior Action

Action

UNIT
INDIVIDUAL

Action Other

TolFrom School

Drug & Alcoho!

Suspecled Alcohal Use
NO

Suspected Drug Use
NO

Alcohol Test Given
TEST NOT GIVEN

Alcohol Test Type

Alcohol Test Results

Drug Tesl Given
TEST NOT GIVEN

Drug Tesl Type

Drug Test Results

[ Drug Type

02
003

Individual Condition

APPEARED NORMAL

Wiscansin Motor Vehicle Crash
Form DTA000

This report does nol include any CJIS data.

7 of 7

Crash Dale
Crash Time

11/16/2021
02:40 PM




Wisconsin Motor Vehicle
Driver Exchange Of Crash Information

_ Reportable Agency Crash Number Police Number DOT Document Number
v Accident DISTRICT 7 213201132 JOL1GPZTTT
Officer Name Law Enforcement Agency Address
¢ | R-MONETTE MILWAUKEE POLICE DEPARTMENT
o 749 WEST STATE STREET
™ MILWAUKEE, WI 53201
8 Badge Number {414} 933-4444
28799
Crash Date Location of Crash
111162021 INTERSECTION
Crash Time ON N 60TH ST
14:40 AT W CHAMBERS ST
. IN THE CITY OF MILWAUKEE
Eolai Units IN MILWAUKEE COUNTY
2
Driver Owned By Driver License Number
& | DARIUS LATRAIL WADE VEHICLE OWNER SAME AS W3001728909500
7641 N 76 TH ST APT 1 OPERATOR STATE: WISCONSIN
— | MILWAUKEE, WI 53223 , US COUNTRY: UNITED STATES
= | (414) 676-9091
=
License Plate Number Plate Type St Country of Issuance
ALZ8435 AUT - AUTOMOBILE wi UNITED STATES
Vehicle Identification Number Year Make
2G1WTS8NEB1296814 2008 CHEVROLET
Model Body Style Color
IMPALA SD - SEDAN SIL - SILVER (ALUMINUM)
Driver Owned By Driver License Mumber
g DAVID J MADDEN WEST ALLIS POLICE M3501706734007
11301 W LINCOLN AV DEFARTMENT STATE: WISCONSIN
— | WEST ALLIS, W1 53227 ,US 11301 W LINCOLN AV COUNTRY: UNITED STATES
Z | (414) 302-8000 WEST ALLIS, WI 53227 ,US
oss (414) 302-8000
License Plate Number Plale Type St Country of Issuance
170YTC AUT - AUTOMOBILE wi UNITED STATES
Vehicle Identification Number Year Make
2ABHR44HXBR617805 2008 CHRYSLER
Model Body Style Color
TOWN & COU VN - VAN TAN - TAN

Insurance Company
SELF-INSURED

Purchase Crash Reports at https://crashreports.wi.gov Page 1



Wisconsin Motor Vehicle
Driver Exchange Of Crash Information

___ Reportable Agency Crash Number Police Number DOT Document Number
\v! Accident DISTRICT 7 213201132 JOLAGPZTTT

Reportable Crashes

Reportable Crash Reporls are sent to and made available from The Wisconsin Department of Transportation. Using the DOT document
number you may obtain a copy online or via US mail. To check availability and order online, go to: https:/crashreports.wi.gov.
Processing fee to obtain the report using both online and US mail is $6.00.

To order a report via US mail: To ensure prompt delivery please provide:
*Payment for report processing: $6 per report- Check or money order made payable to "Wisconsin DOT"
+Date of Crash, Name of Participant, DOT Document Number
*Name, address and phone number of where you need the report delivered

JOL1GPZ7TT

Requests and payments should be mailed to:
Wisconsin Department of Transportation
Wisconsin State Patrol — Crash Records Unit
4822 Madison Yards Way, 8" Floor South
Madison, W1 53705

Please allow up to 15 business days for report availability. If report is not available after this lime, please contact Wisconsin DOT Crash
Record Unit al 608-266-8753.

To request a Crash report from LexisNexis you must know at least one of the following about the accident: The date of the
accident, a drivers license number for one of the parties involved; report number; or WisDOT document form number.

1. Below are the ways to contact Lexis Nexis
Online: hitps:/ipolicereports.lexisnexis.com/
Support Line (866) 215-2771

CRASH REPORT INSTRUCTIONS

Purchase Crash Reports at https://crashreports.wi.gov Page 2 of 2



Police Call #213201132 Page 1 of 1

Detailed History for Police Call #213201132 As of 2/02/2022 07:44:50

Output for;

Priority: I Type:1301 - ACC PI
Location:N 60TH ST/ W CHAMBERS ST,MKE < 2900/ 5998>
|Created: ][11/16/2021 14:41:16][PD13][0 16182
Entered: |[11/16/2021 14:41:16][PD13]016182]
Dispatch:[11/16/2021 14:48:45][PD04][016306
|[Enroute: ][11/16/2021 14:48:45][PD04][016306
Onscene: ||11/16/2021 15:02:19][PD04][016306]
[Closed:|[11/16/2021 16:53:54][PD04][025764]

IC: PrimeUnit: 7111 Dispo:C8 Type:1301 - ACC PI

Agency:MWPD DAREA:D7 Squad Area:750 RptDist:2846 [ ] Detail

14:41:16 CREATE Location:N 60TH ST / W CHAMBERS ST,MKE Type:1304 DAREA:D7 RptDist:2846
TypeDese:ACC PDO LocDesc: < 2900/ 5998> Priority:1 Response:1PO Agency:MWPD
SquadArea:750 LocType:H

14:41:16 ENTRY  Comment:PER WEST ALLIS PD, DETECTIVE'S VEHICLE WAS SIDE SWIPED BY A
VEHICLE ATTEMPTING TO PASS THEM. BOTH VEHICLES ARE ONSCENE. NO
INJURIES

14:41:16 -PREMIS  Comment:PPR

14:41:22 SELECT

14:41:24 HOLD Priority:1-->2

14:42:02 SELECT

14:45:56 SELECT

14:46:08 SELECT

14:48:42 MISC Comment:DETECTIVE ON SCENE STS 1 SUBJ COMPLAINING OF BACK

14:48:45 DISPER 7111 Operator:013433 OperNames:BURCII, BRIAN C

14:48:45 -PRIU 7111

14:48:46 -HHOLD

14:49:34 MISC Comment:DETECTIVE ON SCENE STS 1 SUBJ COMPLAINING OF BACK PAIN

14:49:44 CHANGE Type:1304-->1301 Priority:2-->1 TypeDesc:ACC PDO-->ACC PI

14:50:38 MISC Comment:MFD ADV SENDING

14:55:50 BACKER 7233 UnitID:7111 Location:N 60TH ST /' W CHAMBERS ST,MKE Operator:028799 019450
OperNames:MONETTE,RYAN P RODENKIRCH, JAMIE J

15:02:19 ONSCN 7111

15:02:28 *ONSCN 7233

15:15:06 *RFT 7233 Comment:INQUIRY QVEH, ALZ8435,AT,00,,,
15:16:38 *RFT 7233 Comment:INQUIRY QPER,WADE,DARIUS,LATRAIL,M,B,03151989, .
15:17:49 *RFT 7233 Comment:INQUIRY QVEH,,, AT,00,2A8HR44HXSR617805,,

15:32:20 *CLEAR 7111 Dispo:C18 DispoLevel:0
15:48:42 CONTCT 7233 ContactTime: 10 Comment:PER SQD
15:59:10 *CIIGLOC 7233 Location:ST. JOES Comment:RE
16:06:46 *ONSCN 7233

16:53:54 CLEAR 7233 Dispo:C8 DispoLevel:

16:53:54 -CLEAR

16:53:54 CLOSE

http://browser/LI VEf‘HtmIISystcmDncsf’CADlnterfacc.aspx?_CMD=QCH&QQQ=,2 132011... 2/2/2022



Wednesday, December 15, 2021 10:32:00 West Allis Police Department

** For official use only #*

LT T KR e e P

21.039903 Accident/PDO Disposition Cleared/No Renort
Unit 108
11/16/21 14:3932 60/Chambers, Milwaukee Officer JF9874

CAD Comments

Squad accident- 60/Chambers, Chevy lic/ALZ8435
Update reviewed by dispalcher- Ludwig, Sarah-2048
MPD acknowledged on OALAW

MPD does nol have an eta

back pain

MPD advised to send ambulance

Sgt. Fabrycki reports: **SQUAD ACCIDENT - N 60 ST/W CHAMBERS ST**

On 11/16/21 at approximately 1439 hrs, | responded to the intersection of N 60 St and W Chambers St
for a squad accident. Detectives Madden and Vanderwerff were in the gold unmarked van (VIN
#2ABHR44HX8R617805) when they were struck by a vehicle (WI ALZ-8435) while making a right turn.
WI ALZ-8435 attempted to pass them on the right when they made the turn, and struck the front
passenger door of the unmarked van. Neither Detective Madden nor Detective \ianderwerf reported any
injuries. The driver of ALZ-8435, Darius L. Wade (M/B 03/15/89), reported back pain and an ambulance
responded to the scene. Milwaukee PD responded (Call #213201132) and Officer Monette (Squad
#7233) took the accident report (Crash #J9L1GPZ7TT). Photographs of the vehicles and damage were
uploaded fo the DIMS system under this call number.

Phoenix RMS - Key Power “¥ Confidential, Unauthorized use prohibitad ++ Page 1 of 1



Call Details Report with NCIC

Report Date:01/25/22 11:53

West Allis Police Department
21-039903 60/Chambers, Milwaukee

£ 11/16/21 14:39
3

:11/16/21 14:39
© 11/16/21 14:39
: 11/16/21 14:39
: 11/16/21 15:30
inposition o Cleared/No Report

Linits

Accident/PDO (PDO)

151 - DM1871 - Madden, David
155 - V9515 - Vanderwerff, Jason
108 - JF9874 - Fabrycki, Jonathan

BK9755 - Kuhnmuench, Britnie
11/16/2021 14:39:52 155
11/16/2021 14:40:40 151
SL2948 - Ludwig, Sarah
11/16/2021 14:40:20
11/16/2021 14:46:28 151
11/16/2021 14:46:49 151
11/16/2021 14:47:52 151

back pain

MPD does not have an eta

MPD advised to send ambulance

Squad accident- 60/Chambers, Chevy lic/ALZ8435
MPD acknowledged on OALAW

Update reviewed by dispatcher- Ludwig, Sarah-2948

Unit History

T -
151 11/16/2114:39 oI
155 11/16/21 14:39 o1

151 11/16/21 14:40 NC

108 11/16/21 14:41 DI

108 11/16/21 14:46 AC

108 11/16/21 15:00 0s

155 11/16/21 15:29 FI

108 11/16/21 15:29 FI

151 11/16/21 15:30 FI

Summary

Officer Dispaicher Disposition B
 pM1871 BK9755 '

V9515 BK9755

DM1871

JF9874 512948

JF9874 JFO874

JF9874 EB3140

Jv9515 EB3140 Cleared/No Report

JF9874 EB3140 Cleared/No Report

DM1871 EB3140 Cleared/No Report

Sgt. Fabrycki reports: **SQUAD ACCIDENT - N 60 ST/W CHAMBERS ST**

On 11/16/21 at approximately 1439 hrs, I responded to the intersection of N 60 St and W Chambers St for a squad accident. Detectives
Madden and Vanderwerff were in the gold unmarked van (VIN #2A8HR44HX8R617805) when they were struck by a vehicle (WI ALZ-8435)
while making a right turn. WI ALZ-8435 attempted to pass them on the right when they made the turn, and struck the front passenger door
of the unmarked van. Neither Detective Madden nor Detective Vanderwerff reported any injuries. The driver of ALZ-8435, Darius L. Wade
(M/B 03/15/89), reported back pain and an ambulance responded to the scene. Milwaukee PD responded (Call #213201132) and Officer
Monette (Squad #7233) took the accident report (Crash #J9L1GPZ7TT). Photographs of the vehicles and damage were uploaded to the DIMS

system under this call number.

ProPhoenix rev. 02/05/2018

** Confidential - Unauthorized Use Prohibited #*

10of 5



Call Details Report with NCIC Report Date:01/25/22 11:53

Vehicle
Sotivity ata/Time Plate Maie Model Serial NCICH Insuranaﬁ“ Lwner
Plate Check 11/16/2021 14:40:01 ALZ8435- CHEV 2G1WT58N8
WI 81296814
NCIC
11/16/21 14:40:01 BK9755 - Kuhnmuench, Britnie
ALZB435
WX
21
BKO755

Response From -

XXX XXX W3001728909500 BK9755

Response From - TIME

WI0411600TIME 00332391 000027 11/16/21 14:40 01 OF 01NCIC2000 DOT CIB DOCFIELD EDIT SUCCESSFULALZ8435WI21

Response From - CIB

WI0411600CIB 332391 125 11/16/21 14:40 01 OF 01ALZ8435N0 HITS CIB WANTED PERSON FILENO HITS CIB MISSING PERSON FILENO
HITS CIB PROTECTION ORDER FILENO HITS CIB VEHICLE FILENO HITS CIB PART FILENO HITS CIB LICENSE PLATE FILE

Response From - NCIC
WI0411600NCIC 332391 126 11/16/21 14:40 01 OF 011L01C19900332391WI0411600NO RECORD LIC/ALZ8435 LIS/WI

Response From - DOT

Response from DOT 2021-11-16 at at 14:40:35Plate PlateEntry Number : ALZ8435 TypeCode : AUT TypeDescription :
AUTOMOBILERegistration RegistrationEntry Type : AUTOUpdated Date : 2020-12-28 Time : 13:43:07 Period : ANNUAL ExpirationDate
: 2021-12-220wners  Owner 1stIndividual LastName : WADE FirstName : DARIUS MiddleName : LATRAIL DateOfBirth : 1989-03-15
DriversLicenseNumber : W3001728909500Address Street : 7641 N 76TH ST APT 1 City : MILWAUKEE State : WI ZipCode : 53223
ZipCodeExtension : 4034 OwnerOperatorIndicator : trueVehicle VIN : 2G1WT58N881296814 Type :

20px'>AUTOMOBILE Year : 2008 Make : CHEVROLET Model : IMPALA Style : SEDAN MajorColor : SILVER/ALUMINUM MinorColor :
SILVER/ALUMINUMTitle =~ Number : 20363DH060024LienHolders LienHolder SecuredParty : 00065500 Name ; CHILD SUPPORT LIEN
PER 5.49.854(2) WIS STATSAddress Street : 201 E WASHINGTON AVE #E200 City : MADISON State : WI ZipCode : 53702
ZipCodeExtension : 0028

Response From - TIME
WI0411600TIME 00332410 000028 11/16/21 14:40 01 OF 01NCIC2000 DOT CIB DOCFIELD EDIT SUCCESSFULXXXXXXW3001728909500

Response From - CIB

WI0411600CIB 332410 128 11/16/21 14:40 01 OF 01XXXXXXW3001728909500N0 HITS CIB WANTED PERSON FILENO HITS CIB MISSING
PERSON FILENO HITS CIB PROTECTION ORDER FILE

Response From - NCIC

WI0411600NCIC 332410 129 11/16/21 14:40 01 OF 011L01C19900332410WI0411600NO NCIC WANT OLN/W3001728909500%**MESSAGE
KEY QW SEARCHES WANTED PERSON FILE FELONY RECORDS REGARDLESS OFEXTRADITION AND MISDEMEANOR RECORDS INDICATING
POSSIBLE INTERSTATEEXTRADITION FROM THE INQUIRING AGENCY'S LOCATION. ALL OTHER NCIC PERSONSFILES ARE SEARCHED
WITHOUT LIMITATIONS.

Response From - DOC
WI0411600D0OC 332391 130 11/16/21 14:40 01 OF 01LIC/ALZ8435.0ID/BK9755WISCONSIN DOC 11-16-2021 14.40,35N0O RECORDS
FOUND--=======n=smmm e e END OF RECORD --- -

Respanse From - DOC
WI0411600D0C 332410 131 11/16/21 14:40 01 OF O1LST/XXX.FST/XXX.OLN/W3001728909500.0ID/BK9755WISCONSIN DOC 11-16-2021
14.40.35N0O RECORDS FOUND---- -~ END OF RECORD
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Call Details Report with NCIC Report Date:01/25/22 11:53

Response From - DOT
WI0411600D0T 332410 132 11/16/21 14:40 01 OF 01Request: 2021-11-16-14.40.37.000021 Type=CFL DID=W3001728909500 DID/W300
-1728-9095-00NAM/WADE, DARIUS LATRAIL STR/7641 N 76TH ST APT 1 CTY/MILWAUKEE ST/WI ZIP/53223 CT/MILWAUKEE SEX/M RAC/
DOB/031589 HGT/509 WGT/150 HAI/BLCK EYE/BRWN DONR/ NLT= REGI INSTRPMT ISS= 04/14/2021 EXP= 04/14/2022 AT= RSM
CLASSES= D STATUS= 5US ———————- =======>>> CONDENSED FORMAT / QUICK
VIEW <<<=======Regular Instruction Permit Status=SUS Classes=D-SUS Expires=04/14/2022 Name on Card=WADE DARIUS LATRAIL
Restrictions=Suppressed in Quick View - see Expanded Format belowConfidential ID Card Confidential Status=SUR Expires=03/15/2023
Name on Card=WADE DARIUS L ADDRESS UPDATED=06/17/20180AR/OWS/OWD CONVICTION(S) EXIST ON WI RECORDFORMER:
First=DARIUS Middle=L Last=WADE Sex=M DOB=03/15/1989 Notified=10/02/2014 DID=W3001728909500FORMER: First=DARIUS
Middle=LATRAIL Last=WADE Sex=M DOB=03/15/1989 Notified=02/16/2016 DID=W3001728909500FORMER: First=DARIUS Middle=L
Last=WADE Sex=M DOB=03/15/1989 Notified=04/14/2021 DID=W3001728909500( PAGE 1 - MORE ...

esponse From - DOT

WI10411600DOT 332410 133 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198911/12/2016 12/07/2016
GUILTY OWS 02/14/2018 ACCIDENT PROPERTY DAMAGE 02/21/2018 SUSPENDED 1 YEAR FPF ===>> CASE RELEASED on
05/14/201802/21/2018 SUSPENDED 1 YEAR FPF ===>> CASE RELEASED on 05/14/201809/06/2018 10/23/2018 GUILTY OWS See File
#=5200489,5241465 11/03/2018 12/04/2018 GUILTY OWL 12/06/2018 SUSPENDED DOT ACTION 6 MONTH DR ===>> OPR REINSTATED
on 04/14/202101/12/2019 SUSPENDED 1 YEAR FPF ===>> OPR REINSTATED on 04/14/202104/19/2019 10/16/2021 GUILTY SI
05/06/2019 07/01/2019 GUILTY OV 05/06/2019 07/01/2019 GUILTY IP 05/06/2019 07/02/2019 GUILTY FOS 05/06/2019 07/02/2019
GUILTY OWS See File #=5423736,5503686 05/06/2019 07/02/2019 GUILTY CNI 07/05/2019 SUSPENDED DOT ACTION 6 MONTH DR
===>> OPR REINSTATED on 04/14/202107/05/2019 CORRESPONDENCE: RIGHT OF WAY THREAT LETTER 09/17/2019 SUSPENDED 1 YEAR
FPF ===>> OPR REINSTATED on 04/14/202109/17/2019 SUSPENDED 1 YEAR FPF ===>> OPR REINSTATED on 04/14/2021( PAGE 2 -
MORE ...

[Response From - DOT

WI0411600D0OT 332410 134 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198909/18/2019 SUSPENDED

L YEAR FPF ===>> OPR REINSTATED on 04/14/202109/18/2019 SUSPENDED 1 YEAR FPF ===>> OPR REINSTATED on
04/14/202109/18/2019 SUSPENDED 1 YEAR FPF ===>> OPR REINSTATED on 04/14/202111/21/2019 CORRESPONDENCE: RIGHT OF WAY
REMINDER LETTER 01/05/2020 SUSPENDED DOT ACTION 464 DAY FCC ===>> OPR REINSTATED on 04/14/202103/21/2021 05/21/2021
GUILTY SE 03/21/2021 05/21/2021 GUILTY OWS See File #=5021348 03/21/2021 05/21/2021 GUILTY CNI 03/21/2021 05/21/2021 GUILTY
IP 04/13/2021 TRAFFIC SAFETY SCHOOL 04/14/2021 CONFIDENTIAL - LICENSE SURRENDERED DOT ACTION INDEFINITE NID 04/14/2021
REINSTATED OPR 05/25/2021 SUSPENDED DOT ACTION 6 MONTH DR - == =
=======>>> EXPANDED FORMAT / DETAILED VIEW <<<=======ADDRESS UPDATED=06/17/20180AR/OWS/OWD CONVICTION(S)
EXIST ON WI RECORDFORMER: First=DARIUS Middle=L Last=WADE Sex=M DOB=03/15/1989 Notified=10/02/2014 DID=W3001728909500
( PAGE 3 - MORE ...

fLesponse From - DOT

WI0411600D0T 332410 135 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/1989FORMER; First=DARIUS
Middle=LATRAIL Last=WADE Sex=M DOB=03/15/1989 Notified=02/16/2016 DID=W3001728909500FORMER: First=DARIUS Middle=L
Last=WADE Sex=M DOB=03/15/1989 Notified=04/14/2021 DID=W3001728909500Regular Instruction Permit Status=SUS Classes=D-SUS
Issued=04/14/2021 Expires=04,/14/2022 Primary=Y Realld=Y Application Type=REINSTATEMENT + Name on Card=WADE DARIUS LATRAIL
Restrictions=Person Seated Beside Operator Holds Valid Reg Lic And Is: Instructor, Parent, Guardian, Spouse Over 19. Driver Other Than
Immediate Family May Not Be In Front Seat. If Driver Is Under 18, Parent Or Guardian Must Designate Driver Over 21 ** Confidential
Product AND Confidential Status Next **ID Card Status=SUR Expires=03/15/2023 Realld=N Original=10/02/2014 Application
Type=DUPLICATE Name on Card=WADE DARIUS L 11/12/2016 12/07/2016 GUILTY OWS (OPERATING WHILE SUSPENDED)OWS 343.44(1)
(a) Points=06 Court=ELM GROVE VILLAGE MUNICIPAL COURT County=WAUKESHA Class=D Citation #=C857233-6 02/14/2018 ACCIDENT
#=180213159 PROPERTY DAMAGE Class=D County=MILWAUKEE ( PAGE 4 - MORE ...

Response From - DOT

WI0411600DOT 332410 136 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198902/21/2018 SUSPENDED
1 YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=S5561030 Court=WAUWATOSA CITY MUNICIPAL COURT County=MILWAUKEE
Released=05/14/2018 Mailed=06/28/2017 02/21/2018 SUSPENDED 1 YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5561029
Court=WAUWATOSA CITY MUNICIPAL COURT County=MILWAUKEE Released=05/14/2018 Mailed=06/28/2017 09/06/2018 10/23/2018
GUILTY OWS (OPERATING WHILE SUSPENDED)OWS 343.44(1)(a) Points=06 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3
County=MILWAUKEE Class=D Citation #=AE887230-1 Court Case #=18071056 See File #=5200489,5241465 11/03/2018 12/04/2018
GUILTY OWL (OPERATING WITHOUT DRIVER LICENSE)OWL 343.05(3)(a) Points=06 Court=FOX POINT VILLAGE MUNICIPAL COURT
County=MILWAUKEE Class=D Citation #=BC283382-1 See File #=5200489 12/06/2018 SUSPENDED 6 MONTH DR (DRIVER RECORD) DOT
ACTIONDR Case #=5200489 Eligible For Reinstatement=06/07/2019 Reinstated=04/14/2021 Mailed=12/06/2018 ( PAGE 5 - MORE ...
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Call Details Report with NCIC Report Date:01/25/22 11:53

Response From - DOT
WI0411600D0T 332410 137 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198901/12/2019 SUSPENDED
1 YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5241465 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE
Court Case #=18071056 Eligible For Reinstatement=01/11/2020 Reinstated=04/14/2021 Mailed=01/15/2019 04/19/2019 10/16/2021
GUILTY SI (SPEEDING INTERMEDIATE (11-19 OVER)) 19SI over in a 30 mph 346.57(5) Points=08 Court=MILWAUKEE CITY MUNICIPAL
COURT BR 1 County=MILWAUKEE Class=D Citation #=BC693682-3 Court Case #=19022802 05/06/2019 07/01/2019 GUILTY OV
(OBSTRUCTED VIEW OR CONTROL)OV TR305.32(4)(b)2 Points=04 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE
Class=D Citation #=AD722545-5 Court Case #=19024727 See File #=5423736,5501859 05/06/2019 07/01/2019 GUILTY IP (IMPROPER
PLATES) 341.15(3)(a)IP Points=00 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE Class=D Citation #=AD722544-4
Court Case #=19024726 See File #=5501860 ( PAGE 6 - MORE ...

Response From - DOT

WI0411600DO0T 332410 138 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198905/06/2019 07/02/2019
GUILTY FOS (FAILURE TO OBEY TRAFFIC SIGN ORFOS SIGNAL) 346.46(1) Points=06 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3
County=MILWAUKEE Class=D Citation #=BB979443-3 Court Case #=19025191 See File #=5423736,5503690,5617366 05/06/2019
07/02/2019 GUILTY OWS (OPERATING WHILE SUSPENDED)OWS 343.44(1)(a) Points=06 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3
County=MILWAUKEE Class=D Citation #=BB979445-5 Court Case #=19025193 See File #=5423736,5503686 05/06/2019 07/02/2019
GUILTY CNI (COMPULSORY INSURANCE - NO INSURANCE)CNI 344.62(1) Points=00 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3
County=MILWAUKEE Class=D Citation #=BB979444-4 Court Case #=19025192 See File #=5503688 07/05/2019 SUSPENDED 6 MONTH DR
(DRIVER RECORD) DOT ACTIONDR Case #=5423736 Eligible For Reinstatement=01/06/2020 Reinstated=04/14/2021 Mailed=07/05/2019
07/05/2019 CORRESPONDENCE: RIGHT OF WAY THREAT LETTER ( PAGE 7 - MORE ...

Response From - DOT

WI0411600D0T 332410 139 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198909/17/2019 SUSPENDED

1 YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5501859 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE
Court Case #=19024727 Eligible For Reinstatement=09/16/2020 Reinstated=04/14/2021 Mailed=09/18/2019 09/17/2019 SUSPENDED 1
YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5501860 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE Court
Case #=19024726 Eligible For Reinstatement=09/16/2020 Reinstated=04/14/2021 Mailed=09/18/2019 09/18/2019 SUSPENDED 1 YEAR
FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5503686 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE Court Case
#=19025193 Eligible For Reinstatement=09/17/2020 Reinstated=04/14/2021 Mailed=09/19/2019 09/18/2019 SUSPENDED 1 YEAR FPF
(FAILURE TO PAY FORFEITURE)FPF Case #=5503688 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE Court Case
#=19025192 Eligible For Reinstatement=09/17/2020 Reinstated=04/14/2021 Mailed=09/19/2019 ( PAGE 8 - MORE ...

Response From - DOT

WI0411600DOT 332410 140 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198909/18/2019 SUSPENDED
1 YEAR FPF (FAILURE TO PAY FORFEITURE)FPF Case #=5503690 Court=MILWAUKEE CITY MUNICIPAL COURT BR 3 County=MILWAUKEE
Court Case #=19025191 Eligible For Reinstatement=09/17/2020 Reinstated=04/14/2021 Mailed=09/19/2019 11/21/2019
CORRESPONDENCE: RIGHT OF WAY REMINDER LETTER 01/05/2020 SUSPENDED 464 DAY FCC (FAILURE TO COMPLETEFCC RIGHT-OF-WAY
COURSE) DOT ACTION Case #=S617366 Eligible For Reinstatement=04/13/2021 Reinstated=04/14/2021 Mailed=01/07/2020 03/21/2021
05/21/2021 GUILTY SE (SPEEDING EXCESS (20 OR MORE OVER)) 26SE over in a 55 mph 346.57(4)(h) Points=12 Court=MILWAUKEE
COUNTY CIRCUIT COURT Class=D Citation #=BE111669-5 Court Case #=2021TR013479 See File #=5021348 03/21/2021 05/21/2021
GUILTY OWS (OPERATING WHILE SUSPENDED)OWS 343.44(1)(a) Points=06 Court=MILWAUKEE COUNTY CIRCUIT COURT Class=D Citation
#=BE111670-6 Court Case #=2021TR013481 See File #=5021348 03/21/2021 05/21/2021 GUILTY CNI (COMPULSORY INSURANCE - NO
INSURANCE)CNI 344,62(1) Points=00 Court=MILWAUKEE COUNTY CIRCUIT COURT Class=D Citation #=BE111671-0 Court Case
#=2021TR013482 ( PAGE 9 - MORE ...

Response Fram - DOT .
WI0411600DOT 332410 141 11/16/21 14:40 01 OF 01===>> WADE, DARIUS LATRAIL Sex=M DOB=03/15/198903/21/2021 05/21/2021
GUILTY IP (IMPROPER PLATES) 341.15(3)(b)IP Points=00 Court=MILWAUKEE COUNTY CIRCUIT COURT Class=D Citation #=BE111672-1
Court Case #=2021TR013480 04/13/2021 TRAFFIC SAFETY SCHOOL Accepted=N ** Confidential Entry Next **04/14/2021 LICENSE
SURRENDERED INDEFINITE NID (SURRENDERD IDNID CARD - DL PRODUCT ISSUED) DOT ACTION Case #=\V964077 04/14/2021
REINSTATED OPR 05/25/2021 SUSPENDED 6 MONTH DR (DRIVER RECORD) DOT ACTIONDR Case #=5021348 Eligible For
Reinstatement=11/26/2021 Mailed=05/25/2021 End of Record ( PAGE 10 - END)

11/16/21 14:49:51 EB3140 - Beffel, Elizabeth
PA

WAU2GAFC1EN094554

EB3140
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Call Details Report with NCIC Report Date:(01/25/22 11:53

Response From - TIME
WI0411600TIME 00338287 000029 11/16/21 14:50 01 OF O01NLET NCIC2000 DOT CIBFIELD EDIT
SUCCESSFULPAWAU2GAFCI1ENO94554EB3140

Response From - NCIC
WI0411600NCIC 338287 137 11/16/21 14:50 01 OF 011L.01173000338287WI0411600NO RECORD VIN/WAU2GAFC1EN094554

Fesponse From - CIB
WI0411600CIB 338287 138 11/16/21 14:50 01 OF 01WAU2GAFC1EN094554N0 HITS CIB WANTED PERSON FILENO HITS CIB MISSING
PERSON FILENO HITS CIB PROTECTION ORDER FILENO HITS CIB VEHICLE FILENO HITS CIB PART FILENO HITS CIB LICENSE PLATE FILE

Hesponse From - NLET

WI0411600NLET 338287 139 11/16/21 14:50 01 OF 01RR.PADPS000013:50 11/16/2021 1704213:50 11/16/2021 18602
WI10411600*00338287XXTXT*** REGISTRATION DETAILS ***REGISTRATION AUTHORITY NAME: PennDOTREGISTRATION JURISDICTION
CODE (LIS): PAREGISTERED TO: ALTAHER,DURGHAM MMAILING ADDRESS: 2624 HOLLAND ST; ERIE,PA 16504COUNTRY: USCOUNTY:
ERIELOCATION COUNTY: ERIEVEHICLE REGISTRATION PLATE TYPE: PASSENGER*** VEHICLE DETAILS ***VEHICLE ID:
WAU2GAFC1EN094554VEHICLE MAKE TEXT: AUDIVEHICLE MODEL YEAR: 2014VEHICLE STYLE CODE: SDN*** TITLE DETAILS ***TITLE ID:
79965159.

Response From - DOT

WI10411600DOT 338287 140 11/16/21 14:50 01 OF 01<?xml version="1,0"?>WAU2GAFC1EN0945542021-11-1614:50:2511No matches

Approval

11/16/21 15:30 Beffel, Elizabeth - EB3140 On Hold
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Wednesday, December 15, 2021
** For official use only *#

Caseff:
Call#: 21.039903

Reported 11/16/2021

Comments

11/716/21 14:39
11/16/21 14:40
11/16/21 14:40
11/16/21 14:46

10:39:16

14:39:32

11/16/21 14:46 back pain

11/16/21 14:47

Officers Assigned

108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonalhan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
108 Fabrycki, Jonathan
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
151 Madden, David
161 Madden, David
151 Madden, David
1519 Madden, David
151 Madden, David
155 Vanderwerll, Jason
165 Vanderwerff, Jason
155 Vanderwerff, Jason
155 Vanderwerff, Jason
155 Vanderwerff, Jason
155 Vanderwerff, Jason
155 Vanderwerflf, Jason
155 Vanderwerff, Jason
155 Vanderwerff, Jason

1/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11716121
11716/21
11116/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11/16/21
11116/21
11/16/21
11186121
11/16/21
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14:41
14:41
14:41
14:46
14:46
14:46
15:00
15:00
15:00
15:29
15:29
15:29
14:39
14:39
14:39
14:39
14:39
14;39
14:40
14:40
14:40
14:40
14:40
14.40
16:30
15:30
15:30
14:39
14:39
14:39
14:39
14:39
14:39
16:29
15:29
15:29

West Allis Police Department
Call Detail with O
60/Chambers, Milwaukee =~

MPD advised to send ambulance

fficers

Dispatchar BK9755

Squad accident- 60/Chambers, Chevy lic/ALZ8435
Update reviewed by dispatcher- Ludwig, Sarah-2948
MPD acknowledged on OALAW
MPD does not have an eta

Paga 1 of 2

Dispatch
Dispatch
Dispatch
Acknowledge
Acknowledge
Acknowledge
On-Scene
On-Scene
On-Scene
Finlsh

Finish

Finish

Officer Initiated
Officer Initiated
Officer Initlated
Officer Initiated
Officer Initiated
Officer Initiated
NCIC Check
NCIC Check
NCIC Check
NCIC Check
NCIC Check
NCIC Check
Finish

Finish

Finish

Officer Initiated
Officer Initiated
Officer Initiated
Officer Initiated
Officer Initiated
Officer Initialed
Finish

Finish

Finish




Wednesday, December 15, 2021 10:39;16 West Allis Police DEpartment

e Call Detail with Officers
Case#: 60/Chambers, Milwaukee = S i
Callit: 21.039903 ERL I St

Short Narrative

Sgt. Fabrycki reports: **SQUAD ACCIDENT - N 60 ST/W CHAMBERS ST##*

On 11/16/21 at approximately 1439 hrs, 1 responded Lo the intersection of N 60 St and W Chambers St for a squad
accident. Detectives Madden and Vanderwerff were in the gold unmarked van (VIN #2ABHR44HX8R617805) when they
were slruck by a vehicle (WI ALZ-8435) while making a right turn, WI ALZ-8435 attempted to pass them on the right
when they made the turn, and struck the front passenger door of the unmarked van. Nelther Detective Madden nor
Detective Vanderwer(f reported any injuries. The driver of ALZ-8435, Darlus L, Wade (M/B 03/15/89), reported back pain
and an ambulance responded to the scene. Milwaukee PD responded (Call #213201132) and Officer Monette (Squad
#7233) took the accident report (Crash #19L1GPZ7TT). Photographs of the vehicles and damage were uploaded to the
DIMS system under this call number,

=+ Confidential, Unauthorized use prohibited **
Page 2 of 2









Aaron Lipski
Chint

Bl = E.i"l G Joshua Parish
Assislant Chief

‘ i ! i :
l%, W &m{ee Fire Department .Est:iglﬁr?tlllsr?;r e

Certification of Medical Records and/or Medical Bills

Patient Name: Darius L. Wade
Date of Birth: 3/15/1989
Date of Incident; 11/16/2021

I, Sue Williams, custodian of patient medical records and/or patient accounts at
Milwaukee FFire Department, DO HEREBY CERTIFY, that the electronic documents
annexcd to enclosed CD, and consisting of 8 pages constitute an accurate, legible and
complele duplication of all medical records and/or billing statements regarding the

above-mentioncd patient.

[, Sue Williams, DO HEREBY CERTIFY that these records and/or bills are

under my control and jurisdiction and have been maintained in the course of regularly

conducted activity, pursuant to Section 908.03(6).

Dated at Milwaukee, WI, this 10" day of May ; 2022.

v,

Sighature

~ Sue Williams
Printed Name

711 Wesl Wells Street, Milwaukee, Wisconsin 53233 Phone (414) 286-8948 Fax (414) 286-8996



414-286-8960

Milwaukee Fire Department CONVERSION
711 West Wells Street RECORD
MILWAUKEE, WI 53233

62985954 (nemsis)
Page 1 of 4

Trip Information

CAD ID# Date Responding Unit
211930695 11-16-2021 E034
Case Number Dispatched As Patient Disposition
f6aB4e8e510846eba2 Traffic/Transportation Incident Treatment, no transport
fed79424d0ba44

Fire Incident Number

ENMD Card Number

29801
Received Dispatched Enroute Pt Contact In Service
14:50:00 14:51:00 14:52:00 14:54:00 15:15:00
Transport Delay Turn-Around Delay
None None
Pickup Destination
S-Scene of Accident / Acute Ev St. Joseph Hospital WI
N 60TH ST/W CHAMBERS ST 5000 W Chambers St

MILWAUKEE, WI 53210

MILWAUKEE, WI 53210

Response To Scene 911 Response (Scene) Response From Scene
Miles Transported 0.00
County MILWAUKEE County MILWAUKEE
Destination Reason Other
Number of Patients Transported 1

Patient Information

Patient Name Gender Ethnicity
Wade, Darius Male Black
Patient Residence Date of Birth DL
N 60TH ST/W CHAMBERS ST 03-15-1989
MILWAUKEE WI 53210 (32 YO)
Phone (H) Phone (W) | SSN
Next of Kin
Patient Information
Allergies
Medications Not Recorded
History
Chief Complaint |low back pain after car accident
Cardiac
Cardiac Arrest Etiology Resuscitation Attempt
Other

Kwiatkowski, Daniel J Franz, Joseph M (EMT-B)  Crew, EMT-Paramedic
~ (EMT-B) Crew #2 (EMT-P)
Primary Caregiver Crew #3

Patient Name: Wade, Darius | Incident Date: 11-16-2021

Crew, EMT-Paramedic
(EMT-P)
Crew #4




Milwaukee Fire Department

711 West Wells Street
MILWAUKEE, WI 53233
414-286-8960

CONVERSION

RECORD

62985954 (nemsis)
Page 2 of 4

Initial Patient Assessment

Chief Complaint Anatomic Location

Chief Complaint Organ System

Not Known
Primary Symptom Other Symptoms
Pain - Back Not Applicable

Primary Impression

Secondary Impression

Pain - Back Pain Not Applicable
LOC BP Sp02 ETCO2
A- 149/83 96% e
Resp Rate & ulses
Breath Sounds Upper | Breath Sounds Lower Epffo rt
Left: Left: 16 Left:
Right: Right; Regular Right:
Pulse Rate & Pupils Capillary Refill
Rhythm
110 Left;
Right:
Skin Color Skin Moisture Skin Temp Skin Appearance
Blood Glucose | Mental Status Neurological Status |

Glasgow Coma Score
GCS Total Eye Opening Verbal Response Motor Response RTS
15 4 - Opens Eyes 5 - Oriented 6 - Obeys Commands 12
spontaneously
Sequence Chart
Date Time Event By Description

14:50:00 |PSAP Phone Rings

14:50:00 |Received

14:51:00 |Dispatched

14:52:00 |Dispatch

Acknowledged

14:52:00 |Enroute

14:54:00 | Patient Contact

15:00:00 glasgow Coma GCS Eye: 4 GCS Verbal: 5 GCS Motor: 6 GCS Total Score:

core 15

Eye: 4 - Opens Eyes spontaneously; Verbal: 5 - Oriented;
Motor: 6 - Obeys Commands; Total: 15

15:00:00 | Pain Scale Pain Scale Value; 7

15:00:00 | Vitals BP 149/83, Pulse 110, Respirations 16, Respiratory Effort:
Regular, SPO2 96%

15:15:00 | Patient Care

Transferred
15:15:00 [In Service

Patient Assessment at Destination

Kwialkowski, Daniel J
EM

Primary Caregiver

Franz, Joseph M (EMT-B)
#2

Crew

Patient Name: Wade, Darius | Incident Date: 11-16-2021

Crew, EMT-Paramedic
(EMT-P)

Crew #3

Crew, EMT-Paramedic

(EMT-P)
Crew #4




Milwaukee Fire Department CONVERSION

711 West Wells Street RECORD
MILWAUKEE, WI 53233
414-286-8960 62985954 (nemsis)
Page 3 of 4
Narrative

Alcohol/Drug Use Indicators: Not Recorded
Duration of complaint; 20 Minutes

Date of onset: 2021-11-16 14:34

Cause of injury: Not Recorded

EEEE Impressions & Symptoms: _
Impressions: Pain - Back Pain, Not Applicable
Symptoms: Pain - Back, Not Applicable

Destination Reasons: Not Recorded

On 11/16/2021 at 14:51 hours, Milwaukee Fire E034 was dispatched to a(n) Traffic/Transportation Incident at N 60TH
ST/W CHAMBERS ST, Milwaukee, Milwaukee County, WI. E034 crewed by KWIATKOWSKI, DANIEL (011230)
(Driver/Pilot-Response), FRANZ, JOSEPH (013159) (Primary Patient Caregiver-At Scene), RONDEAU, TAI
(032743) (Primary Paticent Caregiver-At Scenc) and GABRIEL, JOSEPH (029879) (Primary Patient Caregiver-At
Scene) went en route at 14:52 hours with Emergent (Immediate Response). The paticnt was a 32 year old Black or
Alrican American Male (Darius Wade) with a Chief Complaint of low back pain after car accident for 20 Minutes. .
[nitial assessment revealed the patient had a GCS of 15 (Eye = 4- Opens Eyes spontancously (All Age Groups), Verbal
= 5- Oricnled (=2 Years); Smiles, oriented to sounds, follows objects, interacts, Motor= 6- Obeys commands
(>2Ycars); Appropriate response to stimulation), with V/S of 149/83, P - 110, R - 16 €34 in proper ppe of gloves
gpggles and kn95crew not fit tested with kn95The crew's impression was Back Pain and Not Applicable. The response
disposition was Patient Treated, Transferred Care to Another EMS Unit. More details of the incident can be found
below.

Type of Person Signing: EMS Primary Care Provider (for this event)
Signature Status: Signed

Typce of Person Signing: EMS Primary Care Provider (for this event)
Signature Status: Signed

Barriers to Paticnt Care: Not Recorded

#EE COMPLIANCE:

Ambulance Conditions;  N/A
Paticnt Transport Assessment: N/A
Ambulance Transport Reason: N/A
CMS Transport Indicator: N/A
Stretcher Purpose: N/A
Ambulance Transport:  N/A
Special Paramedic:  N/A
Specialty Care Transport: N/A
CMS Service Level:  Not Recorded
EMS Condition Codes:  N/A
Milcage

to closest Facility: N/A

Round Trip Purpose:  N/A

Kwiatkowski, Daniel J Franz, Joseph M (EMT-B) Crew, EMT-Paramedic Crew, EMT-Paramedic
_ (EMT-B) Crew #2 (EMT-P) (EMT-P)
Primary Caregiver Crew #3 Crew #4

Patient Name: Wade, Darius | Incident Date: 11-16-2021




Milwaukee Fire Department
711 West Wells Street
MILWAUKEE, WI 53233
414-286-8960

CONVERSION
RECORD

62985954 (nemsis)
Page 4 of 4

Type of CPR Provided: Not Recorded

Additional Transport Mode Descriptors: Not Recorded

Kwiatkowski, Daniel J Franz, Joseph M (EMT-B)  Crew, EMT-Paramedic Crew, EMT-Paramedic
(EMT-P)

~ (EMT-B) Crew #2
Primary Caregiver Crew #3

Patient Name: Wade, Darius | Incident Date; 11-16-2021

(EMT-P)
Crew #4




Patient Name: Wade, Darius

Milwaukee Fire Department Prehospital Care Report

PO AR BRI S R

Name: Wade, Darius Age: 32 Years D.0.B.; 3/15/1989
Address: N 60TH ST/W CHAMBERS ST Gender: Male Race: Blackor
Milwaukee, W 53210 African

American

B e TR A e

Primary Impression: Back Pain Secondary Not Applicable
Impression:

R A A g s i AR S b H s pk)

Narrative: ©On 11/16/2021 at 14:51 hours, Milwaukee Fire E034 was dispatched to a(n) Traffic/Transportation Incident at N 60TH ST/W
CHAMBERS ST, Milwaukee, Milwaukee County, WI. E034 crewed by KWIATKOWSKI, DANIEL (011230) (Driver/Pilot-Response),
FRANZ, JOSEPH (013159) (Primary Patient Caregiver-At Scene), RONDEAU, TAI (032743) (Primary Patient Caregiver-At Scene) and
GABRIEL, iJC.!SEPH (029879) (Primary Patient Caregiver-At Scene) went en route at 14:52 hours with Emergent (Immediate
Response).

The patient was a 32 year old Black or African American Male (Darius Wade) with a Chief Complaint of low back pain after car
accident For 20 Minutes. .

Initial assessment revealed the patient had a GCS of 15 (Eye = 4- Opens Eyes spontaneously (All Age Groups), Verbal = 5-

Oriented (=2 Years); Smiles, oriented to sounds, Follows objects, interacts, Motor= 6- Obeys commands (>2Years); Appropriate
response to stimulation), with V/S of 149/83, P-110,R- 16

e34 in proper ppe of gloves gpggles and kn95s
crew not Fit tested with kn9s

The crew's impression was Back Pain and Not Applicable.

The response disposition was Patient Treated, Transferred Care to Another EMS Unit.

Patient Medications

Medication L Dosage ) . Route
Not Recorded
i R ZEF 1
Fiant s S
Complaint Type Complaint ] e Duration
Chief (Primary) low back pain after car accident 20 Minutes

Other Symptoms: Not Applicable
Primary Symptom: Pain, Back

s

L EHPR SRR Y S e

Vitals
Time BE Limb Pulse Rhythm Resp Effort Sp02 Qual ~  CO2 GCS  Pain StrokeScale PTA RTS  Pt.Position
11/16/2021 15:00:09 149 /83 Right Aarm 110 16 MNormal 96 At Room Air 15 7 12
GCS
. Score
Time Eye . Motor e i S e R . Qualifier
11/16/2021  4- Opens Eyes 6- Obeys commands (>2Years); 5- Oriented (>2 Years); Smiles, oriented to
15:00:09 spunta?euusly (All Age Appropriate response to stimulation sounds, follows objects, interacts
Groups,

i

e LS L e e

Call Type: Traffic/Transportation Incident Disposition: Patient Treated, Transferred Care to Another EMS
Unit
Resp. Mode: Emergent (Immediate Response)
Destination: StJoseph Hospital

5000 W CHAMBERS ST
Milwaukee, W1 53210
Unit Naotified: :‘1‘(;16{]25021 Patient Name: Wade, Darius Date Printed: 11/16/2021 15:17
Incident #: 211930695 Call #: 211116146561

Page 1 0of 3



Patient Name: Wade, Darius

Response: 911 Response (Scene)
Incident Address: N 60THST/W CHAMBERS ST
Milwaukee, W1 53210

PSAP: 11/16/2021 Incident Number: 211930695
14:50:08
Disp. Notified: 11/16/2021 Call sign: E034
14:50:08
Unit Disp.: 11/16/2021 Veh. #: E034
14:51:06
Enroute: 11/16/2021
14:52:26
At Patient: 11/16/2021
14:54:41
In Service: 11/16/2021
15:15:02

L aranath s el ke B,

Crew Member Level of Certification ~ Role
KWIATKOWSKI, DANIEL (011230) EMT - Basic Driver/Pilot-Response

FRANZ, JOSEPH {013159) EMT - Basic Primary Patient Caregiver-At Scene
RONDEAU, TAI (032743) Paramedic Primary Patient Caregiver-At Scene
GABRIEL, JOSEPH (029879) EMT-Paramedic Primary Patient Caregiver-At Scene

Type of Person Signing: EMS Primary Care Provider (For this event)
Signature Reason: EMS Provider
Paragraph Text:

| acknowledge that | have provided the documented primary assessments, treatments, and procedures for the patient referenced on this Patient
Care Record (PCR).

Status: Signed

Printed Name: JOSEPH FRANZ

Signature Date: 11/16/2021 15:02:02

Type of Person Signing: EMS Primary Care Provider (For this event)
Signature Reason: EMS Provider
Paragraph Text:

I acknowledge that | have provided the documented primary assessments, treatments, and procedures for the patient referenced on this Patient
Care Record (PCR).

Status: Signed

Printed Name: TAl RONDEAU

Signature Date: 11/16/2021 15:02:14

Page 2 of 3



Unit Notified: 11/16/2021 Patient Name: Wade, Darius Date Printed: 11/16/2021 15:17
14:51:06
Incident #: 211930695 Call#: 211116146561

Page 3 of 3



Milwaukee Fire Department
Box 78611
Milwaukee, WI 53278-8611

Account #
62985954

Itemized Statement

Patient
Wade, Darius
N 60TH ST/W CHAMBERS ST
MILWAUKEE WI 53210

Trip
Date of Service: 11-16-2021
CAD ID#: 211930695
Pickup: N 60TH ST/W CHAMBERS ST
Destination: St. Joseph Hospital WI

Itemized Charges

L Description Unit Cost | Units | Amount
Account Detail
Transaction | Scan# | PostDate | Amount
Account Summary
Total Charges Total Payments Assign/Adjust Balance Due
$0.00 $0.00 $0.00 $0.00

Printed on 05-10-2022




— =

r

FiMAL

B R ey -

Patient Care Report

DARIUS WADE

- sm—
At e A 7 o AL L P MRS 2 :
BELL AVEULANCE “‘g'-gn BELL AMBULANCE INC ! Date of Service: 11/16/2021
G- R, fgv 2204 SILVERNAIL RD Run Number: 3200202
OO .. ... 05 PEWAUKEE, Wi 53072-5529
IT DOESN'T SAY BELL ON THE SIDE, (414) 486-4055 Ext, Incident Number: 211930695 |
YOLI'VE JUST BLCN TAKEN FOR A RIDEN "%
I N : Agency: 6001146 NPl 1164449807 .
O TGREW R0 (T T REsPoNSE MFa kD sposmoN  J [ __Tmes )
. . _CREW INFQ 1 " RESPONSE INFO 1R DISPOSITI _ R .
Vehlcle, 410 MadfTrauma: Trauma Type of Service: 911 Response (Scene) Injury;
Gall Sign: Call Type: BLS - FIRC 0 : Trealed/Transported FAX PSAPR:
REPORT NEEDED Disp Notity: 14:57 11-16-21
Reap Mo: Resp Prionity: CODE-2 (10-16) ER Dest, Reason: Pratacol
Reevd; 14:57 11-16-21
Primary Role:  Ground Transporl Trans, Priority: CODE-2 (10-16) )

Crew #410:  HUMPHREY, MIGHAEL NowreoiGall: BAGK PAIN VISR A4S0 1 T0-21
Crevel Roles  Frimary Palient Garegiver EMD Perfonm.: Odomater Start: 0,0 Enroute: 15:00 11-16-21
Crevrl Leval:  EMT-Basic EMD Card No: At Scene Miles: 2.6 Algcene: 16:12 11-16-21

Crewiii2 1D:  BRUCE-KOMUAH, GLENN Disy, Delay: At Dost, Milos: 3.8 At pationt: 15:13 11-16-21
Crew2 Role:  Uriver/Secondary Patient Resp, Delay: Odem. End: Tra. OF Gare:

Caregiver Transport: 15:20 11-16-21
[ : EMT-Basi : FIRE CALL d 1 e

rewd Level:  EMT-Basic Gall Taken by:  FIRE CALL Y PARATECH Pis trans, At dost: 15:25 11-18-21

Crirw 3 ID: Rosp. with: Conaarnet: Dest Tra Gare: 15:36 11-16-21

aved Role; : 4 i Dost Type: TAL

Crevid Role Loen Typo:  Sireel and highway est Type: HOSPI R E
Crewd Level: Location: W GUTH ST & W CHAMBERS Level of care : -

ancel:
5T
MILWAUKEE, Milwaukee, W1 Athasc:
53210 Alr Med.Arr.
Disp Luen:  Hel Slation 1 Son Zone No:  BELL Dest Zone No: <None>
Disp Zone: Scone GRS : Barriers to Cara: sl
sy GPS Locn: PL Trans.: Semni-Fowlers - Stralcher e
Other EMS o Patlonts: Slrlglo Tringa Class.:
Rgency:
Sending Fac Mass Casually: Mo Sceno Dolay : None/No Delay
MR
Ex1 150 AL Seeno: Aclivity at Gnsen: Trans. Dolay:
15t Al Gen lme: Pass. njury: Dest Delay:
Assisted By: F Uni | Medical Cara Genoral Destination: ST JOSEPH HOSPITAL
5000 W CHAMBERS 8T
MILWAUKEE, Milwaukee, W
53210-1650
Doe'd By:  1UMPHIRLY. MICIHIACL Response Zane: Desl GPS:
Aculty ot Dispateh: Dest Fac MR#:
Initial Pt Aeuily:  Lawer Acuily (Green) Recv Doctor: .

Unit Type:  BLS Levelof Care of BLS Disp.Gen.Nama: Cxl Reason:<NONE>

this Linit:

Seat Mositien: Instructlons

Provided:

Hoight of Fall: Trauma Genfer

Criteria;

Addlidesp. Mode Transpart Mode

Descriptors:

Patients Transport  Ground-Ambulance Destinatlon Rasson:  Pralocol

Transportad: Rethod:
Hespital Haspital in

Drzignation:

DARIUE WADE
55 0U0-00-0000
Sex: hale
Ethnicity ;
Emall:

Bolongings:

Rage ;
Advanced
Directives :

Black or Altican American

Patlent
Characieristics:

Pt Destinatinn:

Phone ¢

DoB :
Wieight :
Emergency Info Farmn @

DL Infa :

Belongling Loft With:

Face Shant:
Brosclow/ Luten Golar:

Medicare Questionnnire :

PATIENT INFORMATION

03/15/1989 (32 yrs)
185,00 Ibs 83.91 Kgs

ZOLL Rescuenet -ePGR

" Home Country :

Homeo Addr, :

Mobile Ne. :

Mailing Addr, :

Dostor:

Homelasa:

Paye 1 of 4
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F’ataent Care Report

DARIUS WADj

3 o BELL AMBULRNCE kg, BELL AMBULANCE INC Date of Service: 11/16/2021 |
; 2H4-BELL e 2204 SILVERNAIL RD Run Numbe: 3200202
P (it doran) PEWAUKEE, Wi 53072-5529
“IT I DOESN'T SAY BELL ON THE SIDE, (414) 486-4055 Ext. Incident Number: 211930695 J
'V 116 e AL 1 2 .
YOU'VE JUST BEEN TAKEN FOR A RIDE!" Agency sumMB NP 1164449807 ﬁ
o o NEXT OF KIN T B _ ]
Mame Relationship 1 Self
58M Cell Phone: :
Sox
g N T INSURANCE

Back Pan (Primary)
Last Oral Intake

Waedical Hx Oblained From

" PATIENT COMPLAINTS

Ry e s HISTORY . S J
Past Medical History
Unable lo Complete
Allergies
Mo Enown Diug Allesgy Mo Known Environmenlal/F ood
Allergius
Muedicalions
_ Unable lo Complete i e ) - o . s Ve =
T ~ ASSESSMENT T : (R s J
{ 111652024 16016149 By: HUMPHREY. MICHAEL 1
Body Area Assessments and Commants Body Are Assessments and Commenls
Bhreathing Mormal Respirations Circulation Pulses - Radial - Normal (2+)
Central Nervous Syslom Meura Intac Alcohoel | Drugs ot Known
Lavel O Consciousness ABOx4 Mental Slalus Normal (A& O x 4)
e e oD AR R et e . S Y Y o -
L IMPRESSIONS ) . ]
Primay inpression: Batk Pain - olher disorders
S : CARDIACARREST "~ T T T
Cardiag Arrest
No
g — PPV R R Pra— R e AR ; ey = P S
e ) e TRAUMA s St G Ao o)
Trauma
[AVA - Spaed - = 20 MPH
Cause of Injury
MVC-Passenger Vehicle
Machanisin of injury
P.lunt
r- S L VITALSIGNS T T )
Time BTA  BR Pulse Mopltor Rate Resplratory SPO2 Etco2 Glucose cs
1171812021 3517 No  136/82 78, Slrong, 16 Normal, 100%, Source:
Auscullated  Regular Regular Room Air Initial GCS has legitimate
values without
interventions such as
] intubation and sadation
=151 1BP 2 IBP 3

Lsvel of Consciousness: Alert;

Taken by:

BRUCE-KONUAH, GLENN

ZOLL Rescucnet -ePCR Page 2 of 4



| FINAL

lj i BELL AMBULANGE f?ﬁ

¥ s 2 SREN 5 7 .
9 Shd-EELL i
($14-264-2355)
T DOESN'T SAY BELL ON THE SIDE,
YOU'VE JUST BEEN TAKEN FOR A RIDEH]"2

BRUCE-KONUAH, GLENN

Takan hy:

Patient Care Report

DARIUS WADE_}

BELL AMBULANCE INC

2204 SILVERNAIL RD
PEWAUKEE, WI 53072-5529
(4'14) 486-4055 Ext.

Date of Service: 11/16/2021 .
|

Run Number: 3200202 I

{

Incident Number: 211930695

Agency: 6001146 NPI: 1164449807

o . 77 TRAUMA SCORES _ ‘
ng tawina scores entored e e e e e e - o \
N PRIORAID _ ;
o B 7 T TREATMENT SUMMARY T J
Treatment Who serformad Authorlzed by
Patient Conlact HUMPHREY, MICHAEL
Cudfication Livel: EMT-Basic
#aof Altempts : 1 Authorizing Physician : Protocol Complicalion : None
(Standing Order)
Gloves-Per Pair: 04 Performed PTA By : N/A PPE-3M Respirator : 00
PPE-Disposable N95 mask : 00 PPE-Eye protection : 00 PPE-lsolation Gown : 00
PPE-Surgical mask for patient : 01 PPE-Surgical mask for provider(s) : Response : Unchanged
02
Succassful @ Yes
Tirne PIA Troatment Who performed Authorized by Comments
B3 Mo Secured to Cot HUMPHREY, MICHAEL
Contification Levol; EMT-Basic
il of Attempts ; 1 Aulhorizing Physician : Protocol Complication : None
(Standing Order)
Filed Sheet QTY : 01 Flat Sheet QTY : 01 How Secured : siderails up,
seatbelis x 5
KGD Sheet QTY : 00 Performed PTA By : N/A Plllow Case QTY : 01
Response : Unchanged Successful . Yes Z Slider Sheet : 00
AT . S - sz s
BELL 410 DISPATCHED TO A PATIENT WITH BACK PAIN FROM A MOTOR VEHIGLE COLLISION. CREW RESPONDED WITHOUT LIGHTS AND SIRENS.
CREWARRIVED ON SCENE AND WAS MET BY MFD ENGINE 34, CREW STATED PATIENT HAD REAR ENDED A VEHICLE GOING THE SAME DIRECTION
AS THEM THAT SLOWED DOWN TO TURN. THERE WAS MINOR DAMAGE DONE TO EITHER VEHICLE. PATIENT WAS A&OX4 AND COMPLAINED OF
LOWER BACK PAIN. PATIENT WAS ASSISTED STANDING AND PIVOTING TO THE GOT. PATIENT WAS SECURED TO COT X5,
PATIENT WAS LOADED INTO THE AMBULANCE, A SET OF VITALS WERE TAKEN. VITALS REMAINED IN NORMAL RANGE FOR PATIENT. PATIENT
REMAINED IN SEMI-FOWLERS POSITION FOR DURATION OF TRANSPORT,
CREWARRIVED AT 8T. JOSEPH HOSPITAL AND UNLOADED PATIENT FROM AMBULANCE. PATIENT WAS TRANSPORTED TO TRIAGE. CREW
ASSISTED PATIENT STANDING AND PIVOTING TO WHEELCHAIR, PATIENT WAS CHECKED IN AND REPORT WAS GIVEN TO NURSE. CARE WAS
 TRANSFERRED 10 51, JOSEPH HOSPITAL, _ T ;
G oo MISCELLANEQUS FEE s )
SRR W R e i R oS =S — s
T e . HIPAA }
(OHPAA synatas entered I - - T
e R, et _ SIGNATURES I )
Tung Type Why patient did not sign

1152021 15:31

(1) Assigniment & Guarantee / HIPAA

Who signed
Seli - WADE, DARIUS

ZOLL Rescuenel -ePCR

NIA

Page 3of 4



| FINAL

Patient Care Report

DARIUS WADE !

. BELL AMBULANGE ../
¢ RB AR
f1114-264-2355}

ooy q

i,
&

11" DOESN'T SAY BELL ON THE SIDE.
YOU'VE JUST BLEN TAKEN FOR A RIDEN]™® =

BELL AMBULANCE INC : Dato of Service: 11/16/2021
2204 SILVERNAIL RD Run Number; 3200202 ;
PEWAUKEE, W 53072-5529 !
(414) 486-4055 Ext. Incident Number: 211920695 J

Agéncy; 6001146 NPI: 1164449807

Type of Person Signing Palient
ASSIGNMENT & GUARANTEI_E 1 HIPAA

I, DARIUS WADE, acknowledge Ihal | am legally responsible for the ambulance services provided to me. |
requesl payment of authorized Medicare benefits andfor other insurance benefits be made on my behaif to Bell
Ambulance, Inc. for any ambulance services and supplies furnished to me by Bell Ambulance, Inc., whether in
the past, now or in the fulure. | authorize any holder of medical infortnation about me or other relevant
documentalion aboul me lo release lo lhe Cenlers for Medicare and Medicald Services and its agents and
conlractors, any and all appropriate third party payors and their respective agenls and contraclors, as well as
Bell Ambulance, Inc, any informalion or documentalion in their possession needed to delermine these benefits
and/or the beneiils payable for related services, whether in the past, now or in the future. This authorization

is in effect until | choose to revoke it

| hereby agree to pay charges for services provided to me by Bell Ambulancs, Inc. in accordance with Bell
Ambulance, Inc.'s regular rates and terms. | undersland thal Medicare and/or other insurance(s) do nol
nacessarily pay for all transportalion services andlar supplies and agree to be responsible for payment in full
of any services and/or supplies that may be determined lo be not-covered or not medically necessary. |
understand that each bill is due and payable within 10 days, and 1% per month late payment penalty will apply
lo any amount not paid when due. Should my account be referred to an allorney for collection, | agree to pay
reasonable attorneys’ fees and collection expenses.

| hereby acknowledge that | have been provided with a copy of the Bell Ambulance, Inc. Notice of Privacy
Praclices on this date.

{cerlify that | have read the foregoing, understand it, and accept its tenms.

11/18/2021 15:32

Reporl Given To

Nurse (RN) - M, THERESA NIA
Type of Person Signing Heallhcare Provider

| have received reporl for DARIUS WADE from HUMPHREY, MICHAEL, BRUCE-KONUAH, GLENN and accept

[ \,r# /—' this patient, who was received by this facility on the date and time set forth above.
; \ bt fla
v I'I] bt J{ Y St
W y .,
\’[ '\Jlr W
L3 gt S ——
R R . CREWINFORMATION B —)
Staet Dalef Time : 1111642021 08:45
Crow# Nane Crow # Nama
4602 HUMPHREY, MIGHAEL Foo19 BRUCE-KONUAH, GLENN

Crowl State [D
70116652

Liconse: EmT
Laval: EMT-Basic

i

na Palien! Relfusal entered

Crew2 State ID

70114751
License: EMT
Level; EMT-Basic

. O0

. PATIENT REFUSAL FORM

ZOLL Rescuenel -aPCR Page 4 of 4



WITH YOUR'PAYMENT

0778

Client Name: WADE, DARIUS L

Trip Number:

2204 SILVERNAIL RD - .
PEWAUKEE, WI,53072-9903 2 ‘ﬁ mgg @2 2

Service Date: 11/16/2021
Amount Due: $ 0.00

DARTUS I WADE

?I:qu'L N ?bTH ST Billing Date: 07/26/2022

APT 1

MILWAUKEE. WI 53223-403Y4 Billing Department: (414) 486-4055
lllillll!llll'llllI“I'iIIII|“l”lIIII|I”I‘II!III”I'IIII]IIIII TOII_Frea Number: (800) 896.6200

Se Habla Espafiol: (414) 486-4016

36
_ _ Trip Number: 21-3200202 (et
204 SLVERNAL RO Client Name: WADE, DARIUS L
PEWAUKEE, WI, 53072-9903 Caller Name:
e From Location: N 60TH ST & W CHAMBERS

ToltFree Number; (B00) BHE-G200

To Location: 83T JOSEPH HOSPITAL

DATE DESCRIPTION OF TRANSACTION HCPC QUANTITY UNIT PRICE  AMQUNT
11/16/2021  Emergency Base Rate, BLSE AD429 1 740.00 740.00
1116/2021  Mileage} AD380 1 20.14 20.14
V1/16/2021 PPEY A0382 1 35.00 35.00
11/04/2022  Contiaclual Allowance, Medicaid - UHC COMMUNITY PLAN- T19 - Ck # 2022010111400018 (602.10)
11/04/2022  Payment-EFT - UHC COMMUNITY PLAN-T19 - Ck # 2022010111400018 (185.95)
11/04/2022  Paymenl-EFT - UHC COMMUNITY PLAN- T19 - Ck # 2022010111400018 (7.09)
: Rate set by Cily of Milwaukee Ordinance Chapter 75-15 PLEASE PAY THIS AMOUNT =>» $0.00

You can now pay online at www.264Bell.com

Insurance Company F’o[lcyNumbe e Group Numbe Relationship Policy Holder Name
UHC COMMUNITY PLAN- T1¢ 9410729998 Self DARIUS L WADE
VEYO 9410729998 Self DARIUS L WADE

U200 A NS A0 ANFONG



A

Ascension

CERTIFICATION OF MEDICAL RECORDS

Patient Name: Darius Wade DOB: '03/15/1989

Name of Healthcare Facility: Ascension St. Joseph Hospital

| certify that the documents attached to this certificate, consisting of ___ 37 pages, are
accurate, legible, and complete duplicates of the original medical records of the patient listed
above for the following time period:

11/16/2021 To 11/16/2021

Exclusions:
@’ None
(O As follows:

| further certify that the original records were: (1) made at or near the time of the occurrence
of the matters set forth by, or information transmitted by, a person with knowledge of those
matters; (2) kept in the course of the regularly conducted activity; and (3) made by the regularly
conducted activity as a regular practice.

I certify under penalty and perjury under the laws of the United States of America that the
foregoing is true and correct.

Executed on this day of January P 2022
(Sighaturey Ky/(f;(fﬂ»{?/ %i o’
Printed Name: Rebecca Kastenson , anemployee of CiOX Health, a contractor

with Ascension.

Mscension Wisconsin



g@g Ascension

St. Joseph-Asc SEWI Hospital Wade, Darius L
5000 W Chambers St
Milwaukee WI 53210-1650

MRN: E1694876, DOB: 3/15/1989, Sex: M
Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department

Patient Demographics

FACESHEET

Aciclreas
7641 N 76 St
MILWAUKEE WI 53223

Basic Information

S
414-676-9091 (Home)
414-676-9091 (Mobile) *Preferred*

. FZ1..!.'m:.L*.il._\f -

ered Eai‘iguage Langué?_}é for Written Material

Racea
Black or African Not Hispanic or Latino English English
American
Emergency Contact(s)
Name . Relation _....Home Work . Mobile
Wade, Tracy Mother 630-896-4823
Hospital Account
Name AcctlD _ Class . Status _  Primary Coverage
Wade, Darius L 4000793897 Emergency Closed UHC MEDICAID
8 REPLACEMENT -
UHC MEDICAID
REPLACEMENT
Guarantor Account (for Hospital Account #40007938978)
- Relationto
Name : Pt .. Service Area Active? Acct Type
Wade, Darius L Self ASWI Yes Personal/Family
Address R Phone
7641 N 76 St 414-676-8091(H)
MILWAUKEE, WI 53223
Coverage Information (for Hospital Account #40007938978)

F/O Payor/Plan

UHC MEDICAID REPLACEMENT/UHC MEDICAID REPLACEMENT

Subscriber

Wade, Darius L

Address

PO BOX 5280

KINGSTON, NY 12402-5280

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM

_ Phone

s
9410729998

877-651-6677
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St. Joseph-Asc SEWI Hospital Wade, Darius L
s k) N, A § @Eﬂ E@n 5000 W Chambers St MRN: E1694876, DOB: 3/15/1988, Sex: M-
i ){}1 b Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021

- 11/16/2021 - ED in Ascension St. Joseph, Emergency Department
FACESHEET (continued)

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Treatment Team
Provider Service ___ Role ... Specialty From ___ To
Khan, Jawwad A, MD — Attending Provider Emergency Medicine  11/16/21 1719 11116121 1722
Sanchez-Tatum, — Registered Nurse Emergency Medicine 11/16/21 1606 —_
lvone, RN
Kapla, Trent, PA-C — Physician Assistant ~ Emergency Medicine 11/16/21 1604 —

Pa!nent Surnrnary as-of VISIt

Allergies as of 1 1;’1 6f2021

Allergles last revlewed by Sanchez- Tatum Ivone RN on 11/16/2021 1721 - Fully Reviewed
No Known Allergies

Medication

Alphabetical

ANB | IP Medication Information Continue? | Quantity | Refills | Initials

AMB naproxen-(NARROSYN)-375-MG-tablet This order has already been acted on

%mmble%mg—m{aammwgwe}nmm}da{w—w&hﬁeals

gFueH16/202-Until-Tue—H430/2021-Neormal

Ended on: 11!301’21

AMB ondansetron ODT (ZOFRAN-ODT) 4 MG disintegrating tablet () Resume
Take 1 tablet (4 mg total) by mouth every 12 (twelve) hours as ( ) Stop Taking

needed for Nausea for up to 7 doses., Starting 6/21/2017, Until

Discontinued, Print

AMB tizANidine-(ZANAFLEX)-2-MG-tablet This order has already been acted on

—Fake-Hablet-{2-mg-tetal}-by-mouth-every-6-{six}-heurs-as-needed
H—Jaeleﬁam) for-up-te-10-days-StartingTue-144116/2024-UntiHri
H2612021-at-2359 -Normal

Ended on: 11/26/21
ED Provider Note

ED Provider Notes by Kapla Trent PA C at 11.-‘16!2{)21 1706 B

or: Kapla, Trent, PA- c Service: Emergency Medicine Author Type: Physician Assistant
11/16/2021 8:00 PM Date of Service: 11/16/2021 5:06 PM Siatus: Attested

i Kapla, Trent, PA-C (Physician Assistant) Cosigner: Khan, Jawwad A, MD at
11/16/2021 9:59 PM

Attestation signed by Khan, Jawwad A, MD at 11/16/2021 9:59 PM
Definitive care was excluswely prowded by the Advanced Practice Provider.

History of Present lllness

AL

3 Motor Véhrcle Crash

Darius Wade is a 32 year old male who presents with back pain after a motor vehicle accident today. He was driving

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 2




A s :
f{ﬁg\ Ascension

St. Joseph-Asc SEWI Hospital

5000 W Chambers St
Milwaukee WI 53210-1650

Wade, Darius L
MRN: E1694876, DOB: 3/15/1989, Sex: M
Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Provider Note (co ntln ued)

around a car that was stopped in an intersection when that car turned nght into his driver side at a re{atlveiy slow
speed. He was wearing a seatbelt and there was some windshield cracking, but airbags did not deploy, he did not hit
his head, and experienced no loss of consciousness. At the time of the accident he felt low back pain that has no
progressed up his back to his neck. Endorses an achy pain with tightness on movement, but intact range of motion.
He has had similar low back pain with a previous accident. He has not taken anything for the pain. Denies radiation to

thighs/legs, saddle anesthesia, swelling, fecal incontinence. No reported allergies.

History reviewed. No pertinent past medical history.
History reviewed. No pertinent surgical history.

Family History was reviewed and was not relevant or related to today's diagnosis.

No family history on file.

No current facility-administered medications for this encounter.

bdsnicasiions

+ naproxen (NAPROSYN) 375 MG

tablet

+ ondansetron ODT (ZOFRAN-ODT)

4 MG disintegraling tablet

= tiZANidine (ZANAFLEX) 2 MG
tablet

No Known Allergies

nacan Use

« Smoking status:
Types:
. Smokeless tobacco
Alcohol use:
Comment: occasionally
= Drug use:
Types:
Comment: daily

ADVANCE DIRECTIVES

(FOR HEALTHCARE)

Sig Dispense
Take 1 tablet (375 mg 28 tablet
total) by mouth 2 (two)

times daily with meals

for 14 days.

Take 1 tablet (4 mg 7 tablet
total) by mouth every
12 (twelve) hours as
needed for Nausea for
up to 7 doses.

Take 1 tablet (2 mg
total) by mouth every 6
(six) hours as needed
(back pain) for up to 10
days.

16 tablet

Current Every Day Smoker
Cigarettes
Never Used

Yes

Yes
Marijuana

S . e R 1
2u Clowsheel

Do you have an

Reiill
0

Advance Directive?

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM
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St. Joseph-Asc SEWI Hospital Wade, Darius L

£ - i ‘ - 3/15/1989, Sex: M
/@\L\ ﬁ SCeONSIon 5000 W Chambers St MRN: E1694876, DOB: 3/15/ ex

Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021

Lo

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Provider Note (continued)

Heview of Systems

Review of Systems
HENT: Negative for ear pain.
Genitourinary: Negative for dysuria.

Musculoskeletal: Negative for back pain, myalgias, neck pain and neck stiffness.

Neurological: Negative for syncope and headaches.
All other systems reviewed and are negative.

The remaining systems have been reviewed and are negative.
Physical Exam & Diagnostics

Most Recent Vitals:
Temp: 98.3 °F (36.8 °C)
Pulse: 87

Resp: 16

BP: 133/72

Sp02: 100 %

Physical Exam
Vitals and nursing note reviewed.

HENT:
Head: Normocephalic and atraumatic.

Right Ear: Tympanic membrane, ear canal and external ear normal.

Left Ear: Tympanic membrane, ear canal and external ear normal.
Mouth/Throat:
Mouth: Mucous membranes are moist.
Pharynx: Oropharynx is clear.
Eyes:
Extraocular Movements: Extraocular movements intact.
Conjunctiva/sclera: Conjunctivae normal.
Pupils: Pupils are equal, round, and reactive to light.
Cardiovascular:
Rate and Rhythm: Normal rate and regular rhythm.
Heart sounds: Normal heart sounds.
Pulmonary:
Effort: Pulmonary effort is normal.
Breath sounds: Normal breath sounds.
Musculoskeletal:

Cervical back: Normal range of motion. Spasms and tendermness present. No swelling or bony tenderness.
Thoracic back: Spasins and tenderness present. No swelling or bony tenderness. Normal range of motion.
Lumbar back: Spasins and tenderness present. No swelling or bony tenderness. Normal range of motion.

Comments: Generalized muscle tightness throughout back and neck

Skin:
General: Skin is warm.
Neurological:
Mental Status: He is alert and oriented to person, place, and time.

GCS: GCS eye subscore is 4. GCS verbal subscore is 5. GCS motor subscore is 6.

Sensory: Sensation is intact.
Motor: Motor function is intact,
Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM
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/Q] » St. Joseph-Asc SEWI Hospital Wade, Darius L
AN R o ieompyQl 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M
’?bfi;\ ASCCNSIon Milwaukee WI| 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Provider Note (continued)

EKG:

Labs:
Labs Reviewed - No data to display

Imaging:

Medical Decision Making:

Patient is alert and in no acute distress. Airbag was not deployed and patient reports no head trauma or loss of
consciousness. No physical exam findings suggestive of skull fracture or cauda equina syndrome. No bony
tenderness along the spinal column. Generalized muscle tightness through back and neck most consistent with
muscle spasm. No indication for spine imaging at this time. Educated on heat vs. Ice and gentle stretching for
symptoms management. Provided with naproxen and tizanidine for pain management. Patient is stable for discharge.

Critical care time spent on management of this patient was 0 minutes.
ED Course

Clinical Impressions = .« ' (4 2000
MVA (motor vehicle accident), initial encounter
Strain of neck muscle, initial encounter

Back strain, initial encounter

Procedures
No sedation data available.
Attestations

CMS MIPS Attestation:
Not Applicable

CMS HTN Attestation

I'have reviewed this adult patient's last documented blood pressure under my care. It was >=120/80, and | have
recommended appropriate follow up. (G8950)

Temp: 98.3 °F (36.8 °C)

Pulse: 87

Resp: 16

BP: 133/72

Sp02: 100 %

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 5



ﬂ« o St. Joseph-Asc SEWI| Hospital Wade, Darius L

A, [arEla 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M

PEAY\Y 'A‘f’{‘&" nsion Milwaukee WI 53210-1650  Adm: 11/16/2021, D/C: 11/16/2021
11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Provider Note (continued)

ele accident), initdal encournter
ohe i erreountier

o engounter

Patient initially seen by Rachel Howard PA-S in collaboration with myself. | agree with documentation, work
up and treatment plan.

Disposition

Pcp, Need
Needs PCP placeholder
Glendale WI

Ascension St. Joseph, Emergency Department
5000 W Chambers St

Milwaukee Wisconsin 53210-1650
414-447-2171

Discharge Medication List as of 11/16/2021 5:19 PM

START taking these medications
Details

naproxen (NAPROSYN) 375 MG tablet Take 1 tablet (375 mg total) by mouth 2 (two) times daily with meals for 14
days., Starting Tue 11/16/2021, Until Tue 11/30/2021, Normal

tiZANidine (ZANAFLEX) 2 MG tablet ~ Take 1 tablet (2 mg total) by mouth every 6 (six) hours as needed (back pain)
for up to 10 days., Starting Tue 11/16/2021, Until Fri 11/26/2021 at 2359,
Normal

Kapla, Trent, PA-C
11/16/21 2000

Khan, Jawwad A, MD
11/16/21 2159

Py Kapla, Trent, PA-C at 111642021 8:00 PM
wy Javewad A MD at T1716/2021 9:59 PM

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 6



St. Joseph-Asc SEWI Hospital Wade, Darius L

)@\ ‘(&é.%ﬁ,@lﬂ ﬁﬂl‘l 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M

Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021
11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Notes
ED Trlaqe Notes b\,-' Moore Theresa M RN at 11116!2021 1533 .
Autior. Moore, Theresa M, RN Service: Emergency Medicine Author Type: Registered Nurse

111 6!’2021 3:34 PM Dale of Service: 11/16/2021 3:33 PM Status: Signed
o Moore, Theresa M, RN (Registered Nurse)

Low speed MVA, patient now has some moderate back pain

Clecwonivally sighed by Moore, Theresa M, RN at 11/16/2021 3:34 PM

ED Notes by Rodrlguez Jesse RN at 11.-'16.-‘2021 1610 o e

TSty Rodnguez Jesee RN Service: Emergeno;,.r Medicine Author Type: Regnr'ste"re'd Nurse
i - 11/16/2021 4:10 PM Daie of Service: 11/16/2021 4:10 PM Slatus: Signed
=hicr Rodriguez, Jesse, RN (Registered Nurse)

MPD at bedside

Rodriguez, Jesse, RN
11/16/21 1610

lzciranicallv signed by Rodniguez, Jesse, RN af 11/16/2021 4:10 PM

ED Care Tnmellne

Patient Care Tlmellne {11.’1 6;‘2021 15 33 to 11:‘16,"2021 17 22)

11/16/2021 Event o Detalls _—_—H 5 User -
10035 Patient arrived in Moore Theresa
ED M, RN
553401 Emergency Moore, Theresa
encounter created M, RN
153505 Chief Complaints  Motor Vehicle Crash Moore, Theresa
Updated ; M, RN
2o TV Chief Complaint Moore, Theresa
Filed M, RN
35515 Triage Started Moore, Theresa
M, RN
SR Y ED Triage Notes | ow speed MVA, patient now has some moderate back pain mogﬁ‘ Theresa
5.4 Anthropometrics  Anthropometrics Moore, Theresa
Weight Change: 0 M, RN
1544 Vital Signs ED VITAL SIGNS Moore, Theresa
BP: 133/72 M, RN
Pulse: 87
Resp: 16

Temp: 36.8 °C (98.3 °F)
SpO2: 100 %
02 Device: None (Room air)
Height and Weight
Weight: 61.2 kg (135 Ib)
Weight Method: Stated
Oxygen Therapy
Sp02: 100 %
Vitals Timer (Automatic)
Restart Vitals Timer: Yes

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 7



%1 o St. Joseph-Asc SEWI Hospital Wade, Darius L
MY A crnpameinT 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M
VNN Ascension Milwaukee WI 53210-1650  Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

!
i

ED Care Timeline (continued)

indd Custom Formula  Other flowsheet entries Moore, Theresa
Data Test Weight: 135 M, RN
BSA (Calculated - sq m): 1.75 sq meters
Percent Weight Change Since Birth: 0

1.34.0/7 ED Note Filed Moore, Theresa
: M, RN
LRLEn Travel Screening Do you have any of the following new or worsening symptoms? None of Moore, Theresa

these ; Have you traveled internationally or domestically in the last month? M, RN
No Travel Locations: Travel history not shown for past encounters

1hAE Acuity/Destination Acuity/Destination Moore, Theresa
Patient Acuity: 4 M, RN
ED Destination: Minor Care
R COVID-19 COVID-19 (Coronavirus) Moore, Theresa
(Coronavirus) COVID-19 Screen?: Able to assess M, RN

Have you recently tested positive for COVID-197: No

Have you had a recent known exposure to COVID-19? (defined as un-
masked close contact, less than 6 ft, for greater than 15 minutes with an
individual with confirmed or suspected case of COVID-19) : No

Have you had a fever >99.5, NEW or CHANGING cough, shortness of
breath, nasal drainage/congestion or sore throat? : No

Do you have a NEW loss of taste or smell? : No

Are you experiencing extreme fatigue, muscle/body aches or headache,
more frequent than normal? : No

Have you had nausea/vomiting or diarrhea, more frequent than normal?: No

Have you received a COVID-19 vaccination?: No

VI Acuity 4 Selected Moore, Theresa
M, RN
L5116 Triage Completed Moore, Theresa
M, RN
J6:0n Sepsis Predictive  Sepsis Model Scores Ordersbatchrun,
Model Score Sepsis Score: 0.7 Sveid
tyided i Patient roomed in Sanchez-Tatum,
ED Ivone, RN
i Patient roomed in  To room F Sanchez-Tatum,
ED Ilvone, RN
Ho s Assign APP Kapla, Trent, PA-C assigned as Physician Assistant Kapla, Trent, PA-
o]
604,35 Assign Physician Kapla, Trent, PA-
c
U First Provider Kapla, Trent, PA-
Evaluation of C
Patient
R First Provider First Provider Evaluation Time Kapla, Trent, PA-
Evaluation File First Provider Evaluation Time: File Cc
Hadn 14 Assign Nurse Sanchez-Tatum, Ivone, RN assigned as Registered Nurse Sanchez-Tatum,
Ivone, RN
Registration Jackson,
Started Cassandra

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 8



St. Joseph-Asc SEWI Hospital Wade, Darius L

%’:%&\ }’%’SC@H‘H S iﬂ' li 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M

Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021
11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Care Timeline (continued)

o e . MPD = bédside e e e .Egdriguea Jesse‘

Rodriguez, Jesse, RN
11/16/21 1610

HETS ED Note Filed Rodriguez, Jesse,
RN
i Stroke Alert Other flowsheet entries Sanchez-Tatum,
Stroke Monitoring: Yes Ilvone, RN
i Pain Assessment Pain Assessment Timer Sanchez-Tatum,
Pain Reassessment: Yes lvone, RN
16, ED Required Neurological Sanchez-Tatum,
Assessment Neuro (WDL): Within Defined Limits Ivone, RN
Respiratory
02 Device: None (Room air)
Cough
Cough Present: No
Cardiac

Cardiac (WDL): Within Defined Limits
Pain Assessment
Pain Assessment: 0-10
Pain Score: 8 - Severe
Pain Type: Acute pain
Pain Location: Back
Integumentary
Integumentary (WDL): Within Defined Limits

GCs Glasgow Coma Scale Sanchez-Tatum,
Eye Opening: Spontaneous lvone, RN
Best Verbal Response: Oriented
Best Motor Response: Obeys commands
Glasgow Coma Scale Score: 15

Musculoskeletal Musculoskeletal Sanchez-Tatum,
Musculoskeletal (WDL): Exceptions to WDL (c/o back and neck tenderness Ivone, RN
after MVA. )
b il Peripheral Peripheral Vascular Sanchez-Tatum,
Vascular Peripheral Vascular (WDL): Within Defined Limits Ivone, RN
T it Abuse Indicators  Abuse/Neglect Sanchez-Tatum,

Have you ever been shoved, hit, controlled, exploited or taken advantage of Ivone, RN
physically or financially, or made to feel afraid in the past year?: Denies

Do you feel neglected in your own home?: Denies

Verbal Abuse: Denies

ins Sepsis Screening 1. Suspicion of Infection? Sanchez-Tatum,
Suspicion of Infection (If YES, cont. screening): No Ivone, RN
2. SIRS Screening
Temp > 38 C (100.4 F) or < 36 C (96.8 F): No
Heart Rate > 90 bpm: No
Respiratory rate > 20 or PaCO2 < 32 mmHg: No
Is there suspicion of infection and 2 or more VS abnormalities?: No

0 N Home Medications Sanchez-Tatum,
Reviewed lvone, RN

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 9



t‘t\ L]
!,,«jg“};g\ Ascension

St. Joseph-Asc SEWI Hospital
5000 W Chambers St
Milwaukee WI 53210-1650

Wade, Darius L

MRN: E1694876, DOB: 3/15/1989, Sex: M
Adm: 11/16/2021, D/C: 11/16/2021

ED Care Timeline (continued)

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Fee
L

507

History Reviewed-

Sepsis Predictive
Model Score

Registration
Completed

Sepsis Predictive
Model Score

Sepsis Predictive
Model Score

Discharge
Disposition
Selected
Disposition
Selected

Work/School
Excuse *Will Print
with AVS**

Rx Routing

Assign Physician

Discharge Orders
Placed

AVS Printed

Excuse Letter
Printed

AVS Printed

GCs

Allergies Reviewed

- Fully Reviewed
Patient discharged

Departure
Condition

Patient discharged

Charting Complete

Sections Reviewed: Medical, Surgical, Alcohbl, Tobaéco, Drug Use, Sexual

Activity, Custom

Sepsis Model Scores
Sepsis Score: 0.7

Sepsis Model Scores
Sepsis Score: 0.7

Sepsis Nodel Scores
Sepsis Score: 0.7

ED Disposition set to Discharge

Patient Excuse from Work/School
Work/School/Sport: may return to work on
Return Date: 11/19/21

Default Order Class
For Discharge Rx: E-Prescribe (if available)

Khan, Jawwad A, MD assigned as Attending

naproxen (NAPROSYN) 375 MG tablet ; tiZANidine (ZANAFLEX) 2 MG
tablet

Waork/School Excuse
ED After Visit Summary

Glasgow Coma Scale
Eye Opening: Spontaneous
Best Verbal Response: Oriented
Best Motor Response: Obeys commands
Glasgow Coma Scale Score: 15

Facetime

Facetime: Less than 30 Minutes
Departure Condition

Mobility at Departure: Ambulatory

Patient Teaching: Discharge instructions reviewed; Medications discussed:
Patient verbalized understanding; Patient verbalizes signs and symptoms to

return to Emergency Department
Return Demonstration by Patient: Yes
Departure Mode: By self

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM

Sanchez-Tatum,

lvone, RN

Ordersbatchrun,
Svcid

Jackson,
Cassandra

Ordersbatchrun,
Svcid

Ordersbatchrun,
Svcid

Kapla, Trent, PA-
C

Kapla, Trent, PA-
C

Kapla, Trent, PA-
G

Kapla, Trent, PA-
C

Kapla, Trent, PA-
C
Kapla, Trent, PA-
64

Kapla, Trent, PA-
c
Kapla, Trent, PA-
c

Kapla, Trent, PA-
c

Sanchez-Tatum,
Ivone, RN

Sanchez-Tatum,
Ivone, RN

Sanchez-Tatum,
Ivone, RN

Sanchez-Tatum,
Ivone, RN

Sanchez-Tatum,
lvone, RN
Sanchez-Tatum,
lvone, RN
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St. Joseph-Asc SEWI
5000 W Chambers St

1@& scension

Milwaukee WI 53210-

Hospital Wade, Darius L
MRN: E1694876, DOB: 3/15/1989, Sex: M

1650 Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

ED Care Timeline (continued)

Other Orders

Medications
naproxen (NAPROSYN} 375 MG tablet (Explred]

Kapfa Trent, PA-C 11/16/21 1719
AT sv: Kapla, Trent, PA-C
Fie . Routine BID MEALS 11/16/21 - 14 days

tiZANidine [ZANAFLEX} 2 MG tablet (Explred]

et Kapla, Trent, PA-C 11/16/21 1719
| by: Kapla, Trent, PA-C

I Dommeni: back pain

jpency. Routine Q6H PRN 11/16/21 - 10 days

sinicd by Kapla, Trent, PA-C on 11/16/21 1719

onically signed by: Kapla, Trent, PA-C on 11/16/21 1719

Slaius: Expired
Ordering provider: Kapla, Trent, PA-C

Ordering mode: Standard

Class: Normal

Stalus: Expired
Ordering provider: Kapla, Trent, PA-C
Ordering mode: Standard

Class: Normal

Flowsheets
Abuse Indlcators e e
Row Name 11/16/211615 R e S G
Abuse!Negiect
oyl pver Denies
) O R e
Denies
Denies

Acuity/Destination

RowName 1116211535

Acuity/Destination
Babienl Acuity

Less Urgent
Minor Care

Anthropometrics
Row Name AVIGI2L 5348 . o g S ——
Anthropometrics
Weight Chsngs 0

COVID-19 (Coronavirus)

Row Name 1116211535
COVID-19 (Coronavirus)

COWH- 1Y Able to assess

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM
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St. Joseph-Asc SEWI Hospital Wade, Darius L
& * 1 : 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M
,f"f M{:&& AE@CQE}S 1011 Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Flowsheets (continued)

DEtEEn

Have you No

povleng

o
|!'_-T"I

Custom Formula Data - s
Row Name 11/16/21 1534

135
1.75 sq meters

0

Departure Condition_ . o
RowName 1171611722 ;
Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 12




Ascension

4N

St. Joseph-Asc SEWI| Hospital Wade, Darius L
5000 W Chambers St
Milwaukee WI 53210-1650

MRN: E1694876, DOB: 3/15/1989, Sex: M
Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Flowsheets (continued)

Facetime
Facetnne Less than 30
Minutes
Departure Condition
Mihilily 2l Ambulatory

aching  Discharge
instructions

reviewed;Medicatio

ns
discussed;Patient
verbalized

understanding;Patie
nt verbalizes signs

and symptoms to

return to Emergency

Department
Yes

By self

ED Required Assessment

Row Name _11/16/21 1614 T %
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YN

.

After Visit Summary

Warning! This sunﬁméry shows information as of y'o'ij'r visit. It mlghtnot contain the most up-to-ciate information in yoerc.H‘a"r'tm.‘ )

( S
ﬂ‘?&) Ascension

WaorlkilSchool Excuse

ASCENSION ST. JOSEPH, EMERGENCY DEPARTMENT
5000 W CHAMBERS ST

MILWAUKEE WI 53210-1650

414-447-2171

Phone: 414-447-2000

MNovember 16, 2021
Patienl: Darius L Wade

Dale of Birth: 3/15/1989
Dale of Visil: 11/16/2021

To Whom It May Concern:

Darius Wade was seen and trealed in our emergency departiment on 11/16/2021. He may
relurn to work on 11/19/21.

Sincerely,

Aulthorizing Provider:

Wade, Darius L (MR # E'1694876) Printed at 11/16/21 5:19 PM Page 1 of 1
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

AFTER VISIT SUMBMARY
Darius L. Wade w0 1ot

nap rbxen (NAPROSYN}
tZANidine (ZANAFLEX)

Review details of your medication changes below.

1. Back Sprain/Strain (English)
& Cervical Strain, Unclerstanding (English)

neproxen « HZANidine

General Practice
Meeds PCP placeholder
Glendale Wi

bt Liioroeivy

Emergency Meclicine
5000 W Chambers St
Milwaukes Wisconsin 53210-1650
414-447-2171

bz i

Danus L Wade (MRN: E1694876) « Printed at 11/16/21 5:19 PM

5&) Ascension

21 G Aneentn . Josaph, Emergency Department 414-147- 2171

§ g
Today's Visit

o veere carerd lor today by a team of
chinicis wirses and techmicians who
specialize in emergency care including
croergency medicine specialists: Khan,
Jawwad A, MD, Kapla, Trent, PA-C
Ersgsaan for Visit

Mator Vehicle Crash

Diaernses

MVA (motor vehicle accident),
initial encounter

= Strain of neck muscle, initial encounter
Back strain, initial encounter

l&_}im).rl i Temperature
SRR i 983 nF
13372

| Pulse i e Respiration
87 ixY 16

" 100%

Ascension Wisconsin
MyChart Sign-Up

Send messages to your doctor, view your
test resulls, renew your prescriptions,
schedule appointments, and more.

Go to hitps://wimychart.ascension,org/,
click "Sign Up Now", and enter your
personal activation code: 904Y0QK-
PEWCT-MSGS3, Activalion coda expias
100

Page 1 0f 13 Epic

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM

Page 18



% o St. Joseph-Asc SEWI| Hospital Wade, Darius L
TR U 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M
ASCCNSI0N Milwaukee WI 53210-1650 Adm: 11/16/2021, D/C: 11/16/2021

11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

Changes to Your Medication List

) Hhese medications

e 375 MG Lablel Take 1 tablet (375 mg total) by mouth 2 (two) times
' M PTIYM daily with meals for 14 days.

Al hoiae 2 MG lablet Take 1 tablet (2 mg total) by mouth every 6 (six) hours
: ZAANLE as needed (back pain) for up to 10 days.

Darius I Wade (MRN: E1694876) « Printed at 11/16/21 519 PM Page 2 of 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

ey

Helpful ideas for following your medication schedule:

Develop a daily routine for taking your medication

Mever change or stop taking your medication without first checking with your doctar.

Call your doctor if you have any problems or questions about your medications.

Call your doctor for a refill before your medications get too low.

Keep a current medication list with you at all times.

Bring your current list of medications with you every time you see your doctor or go to the hospital.
Make sure your doctor knows about any herbal products, vitamins, or OTC medications that you take.

How to safely store your medication:
Keep in oniginal boltle with cap tightly closed
Kewp away from heat, light and moisture
Keep away from children and pets
Good places (o store medication include:
= A safe or other locked box or locked drawer
+ Top shelf of a hallway or bedroom closet
+ Top shelf of a kitchen cabinet furthest away from your stove
Do NOT store medication in your bathroom medicine cabinet
Do NOT store medication above your stove
Do NOT store imedication in a hot car

How to safely dispose of medication:

+ Always get rid or expired, unwanted or unused medication as soon as possible

+ Do NOT share your medication with anyane

+ Talk to your pharmacist or call the local police station about how to get rid of extra medications
+ Look for national drug take-back days where you can bring your unused medications

We have examined and trealed you today on an emergency basis only. If your symptoms or medical problem(s) fail to
improve, call your doclor or return here, Please note:

If you should need psychiatric assistance or suicide prevention information, please call 1-800-273-8255
(suicide crisis line) or Project Impact at 211 for personal crisis resources.

If you were prescribed sedatives or pain medications: these may make you drowsy. Do not drink alcohol or
operate machinery while you are taking these medications.

If you were prescribed an over the counter medication: it is important to thoroughly read the information
contained in the package belore taking the medication.

If you had an x-ray: fractures (breaks in bone) may not be revealed on the initial X-rays but may be revealed on
subsequent X-rays. If your pain persists, please seek follow-up care. Your X-ray has been read on a preliminary
basis. Final reacling will be made by the radiologist in 24 hours. You will be notified of any additional findings.

If you had lab tests or cultures obtained: if additional treatment is required we will contact you. If you do not
hear from us, but are interested in the results, you may view them on MyChart. Results can also be obtained in
person with picture 1D at our Medical Records department,

Improving our Performance

Darius L. Wade (MRN: E1694876) » Printed at 11/16/21 5:19 PM Page 4 of 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

Thank you for choosing our Emergency Department for your health care needs. Our goal is for each patient and family to
have a positive experience. We strive for excellence and value your opinion of our services. You may receive a text
message or an e-mail from our survey partner, PRC (Professional Research Consultants, Inc.), about your recent visit. They
will ask questions about the care you received and the people who took care of you. We want to hear about what we did
well so we can thank our staff. We also want to hear about what we could do better in the future. If you have any
feedback you would like to share about your visit, please call our Patient Relations Line at 414-447-7433,

Billing by Independent Providers
You may receive separate billing statements from indepenclent physicians involved in your care at Ascension Wisconsin
facilities, including radiologists, emergency physicians, urgent care physicians, and others, These physicians may or may
nol parlicipate in all insurance nelworks. Please talk with your insurance provider lor network provider and coverage
information. If you have any guestions regarding your independent physician bills, please call the telephone numbers
listed on the billing statement.

The information in this after visit summary is up to date as of: 11/16/2021 5:19 PM.

Darius L. Wade {MRN. ET694876) » Printed at 11/16/21 5:19 PM Page 50f 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

COVID-19 Home Care / Discharge Instructions

Q: What is COVID-19 (novel coronavirus)?

A: A novel coronavirus is a new coronavirus that has not been previously identified. The virus causing COVID-19 is not
the some as the coronaviruses that commonly circulate among humans and cause mild illness, like the commaon
cold.

Q: What are the symptoms of COVID-197

A: Patients with COVID-19 typically have mild to severe respiratory illness with symptoms of
o Fever or chills
e Cough
o Shortness of breath or difficulty breathing

Addibonal symptoms per the COC include but are not limited to the following:
s Fatigue
o Muscle or body aches
e Headache
o Mew loss of laste or smell
o Sore throat
o Congestion or runiny nose
® Mausea or vomiling
o Diarrhea
ILis important to note that symptoms may appear 2-14 days after exposure to the virus.

Q: How can | protect myself and others?
A:
o Talk to your clinician about you and your household getting the COVID-19 vaccine, if not already completed
o Praclice social distancing
o Avoid public places
o Avoid gatherings with others
o Avoid handshakes
o Maintain six (6) feet distance between yourself and others
e Limit visitars at home to only those needed far your care
e Prohibit elderly persons, persons with chronic health problems and/or persons with immune disorders (e.g.,
diabetes. chronic hearl. lung or kidney issues) from visiting
e Avoid close contact with people who are sick
e Monitor your symptorns if you are the person providing care
o Avoid touching your eyes, nose, and mouth with unwashed hands
o Wash your hands often with soap and water for at least 20 seconds. Use an alcohol -based hand sanitizer
that contains at least 60% alcohol if soap and waler are not available
e Stay home when you are sick, except to get medical care
e When in publlic, wear a facemask* (or cloth face covering) over your nose and mouth
Il you are not able to wear a face mask due to breathing problems, try to maintain 6 feet of distance
and cover your coughs and sneezes some other way, e.g., with a tissue*

Q: What precautions do | need to take when | am discharged?

A:
o Follow all instructions provided by your clinician
o It your doctor prescribed a medication(s), you should take the medication(s) until gone
Darius L. Wade (MRN: E1694876) = Printed at 11/16/21 5:19 PM Page 6 of 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

@ If you have a follow-up appointment, call the doctor's office ahead of time and inform that you tested positive
lor COVID-19

e Wear a facemask” (or cloth face covering) when you are around other peaple and when going to the doctor
while symptoms still exist - follow your doctor's instructions

*If you are not able to wear a face mask due to breathing problems, try to maintain 6 feet of distance*

e Practice social distancing and avoid crowds

® Stay away from persons with any signs and symptoms of sickness

© Do not share utensils/drinking glasses/toothbrushes

e Do not share pillows/sheets/blankets

e Wash your laundry (e.g, clothes, sheets, blankets) with the hottest temperature allowed by the
recarmendations on the ganment

® Avoid using public ransportation

o Drink plenty of fluids

o Get rest

o Cover your mouth/nose when you cough/sneeze

o Throw used tissues in a lined trash can

o Wash your hands with soap and water for at least 20 seconds, especially after blowing your nose, coughing or
sneezing

o If soap and water is not readily available, use a hand sanitizer that contains at least 60% alcohol, Cover all
surfaces of your hands and rub them together until they feel dry.

e Frequently clean surfaces you touch with wet wipes/disinfectant

e Try to use a separate bathroom just for you

o Avoid handling of yaur pets

o Check your temperature

e Wash dishes and utensils using gloves and hot water. Handle any dishes, cups/glasses, or silverware used by
the person who is sick with gloves. Wash them with soap and hot water or in a dishwasher.

o Do not share: dishes, cups/glasses, silverware, towels, bedding, or electronics (like a cell phone) with the
person who is sick,

o Make sure caregivers wear gloves and wash their hands when handling bodily fluids or dirty items

e Make sure caregivers wear mask when entering the room

Q: When will | be able to stop home isolation?

A: Patients with mild to moderate iliness who are not severely immunocompromised:
o At least 10 days have passed since symptoms first appeared and
o At least 24 hours have passed since lost fever without the use of fever-reducing medications and
o Symploms (e.g., cough, shortness of breath) have improved

Note: For patients who are not severely immunocompromised and who were asymptomatic throughout their infection,
home isolation may be discontinued when at least 10 days have passed since the date of their first positive viral
ciagnostic lest,

Patients with severe to critical illness or who are severely immunocompromised:
o At least 10 days and up to 20 days have passed since symptoms first appeared and
o At least 24 hours have passed since lost fever without the use of fever-reducing medications and
e Symptoms (e.q., cough, shortness of breath) have improved
o Consider consultation with infection control experts

Note: For severely immunocompromised patients who were asymptomatic throughout their infection, home isolation
may be discontinued when at least 10 days and up to 20 days have passed since the date of their first positive viral
diagnostic test,

Darius L. Wace (MRN: E1694876) = Printed at 11/16/21 519 PM Page 7 of 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

If you believe you may be severely immunocompromised, speal with your clinician to determine when to stop
home isolation.

Q: Should | be re-tested for infection after | go home or am discharged?
A: For most patients, re-testing a patient for the virus is no longer recommended except to discontinue isolation or
other precautions earlier than would occur under the symptom-based strategy outlined above,

Testing for detection of SARS-CoV-2 RNA for discontinuing isolation could be considered for persons who are severely
immunocompromised, in consullation with infeclious disease experts.

Q: What if | have exposed my household contacts?

A: They should quarantine if they have been in close contact (within 6 feet of someone for a cumulative total of 15
minutes or more over a 24-hour period) with you, unless they have been fully vaccinated. People who are fully
vaccinated do NOT need to quarantine after contact with someone wha had COVID-19 unless they have symptoms.
However, fully vaccinated people should get tested 3-5 days after their exposure, even if they don't have symptoms and
wear a mask indoors in public for 14 days following exposure or until their test resull is negative.

Q: When should | seek emergency care?
A: Call your doctor if you think your symptoms are worse or you develop new symptoms, This list does not contain
every possible symplom. Please consull your clinician about any symptoms you are experiencing that are cancerning.
Alert 911 operator or hospital if you think you may have COVID-19. If possible, place a covering over your nose and
mauth prior to ambulance arrival or entering the hospital.
® Call 911 and/or go to the ER if you are experiencing:

o Diffculty breathing or shortness of breath

o Persistent pain or pressure in the chest

o Mew confusion or inability to arouse

o Bluish lips or face

For additional information on COVID-19 go to the following website:

Whal lo do il you are sick:  IMipszfwewwedegov/coronavinus/2019-ncov/if-you - are-sick/steps-when-sickhtml
Dispositon of Mun-Hospitalized Patients with COVID-19:  hitpsi/fwwwsdegov/icoronavitus/2019-ncov/hepd
disposition-in- home-patients. html

10 Things you can clo to manage your health at home: _hitps://www.cde.gov/coronavirus/2019-ncov/downloacs/

05/18/2020; 06/08/2020, 07/31/2020, 12/17/2020, 08/27/2021 revised
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After Visit Summary (continued) . —_—

Back SpraingStrain (Loghsh)

Cerncal
curve

Thoracie
Chtye

Lumbar
CHIVE

Sacium-—"

Goceyx =

Injury to the muscles (strain) or ligaments (sprain) around the spine can be troubling. Injury may occur after a sudden
forceful wisting or bending such as in a car accident, after a simple awkward movement, or after lifting something
heavy with poor body positioning. In any case, muscle spasm is often present and adds to the pain.

Thankfully, must people feel better in 1 to 2 weeks. Most of the rest feel better in 1 to 2 months, Most people can
temain active. Unless you had a forceful or traumatic physical injury such as a car accident or fall, X-rays may not be
done for the first assessment of a back sprain or strain. If pain continues and doesn't respond to medical treatment,
your healthcare provider may then do X-rays and other tests,

Flonne care
These yuidelines will help you care Tor your injury at home:

+ When in bed, try Lo find a comfortable position. A firm mattress is best. Try lying flat on your back with pillows
under your knees. You can also try lying on your side with your knees bent up toward your chest and a pillow

belween your knees,
+ Don'tsit far long periods. Try nol Lo lake long car rides or take other trips that have you sitting for a long time.

This puts more stress on the lower back than standing or walking.

Darius L. Wade (MRN: E1694876) « Printed at 11/16/21 5:19 PM Page 9 of 13 Epic
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

During the first 24 to 72 hours after an injury or flare-up, put an ice pack on the painful area for 20 minutes. Then
remove il for 20 minutes. Do this for 60 to 90 minutes, or several times a day. This will reduce swelling and pain.
Always wrap Uhe ice pack in a thin towel or plastic to protect your skin.

You can start with ice, then swilch to heat. Heat from a hot shower, hot bath, or heating pad reduces pain and
works well for muscle spasms. Put heat on the painful area for 20 minutes, then remove for 20 minutes, Do this
for G0 to 90 minutes, or several times a day, Don't use a heating pad while sleeping. It can burn the skin.

You can alternale the ice and heat, Talk with your healthcare provider to find out the best treatment or therapy for
your back pain.

Therapeutic massage can help relax the back muscles without stretching them,

Be aware of safe lifting methods. Don't lift anything over 15 pounds until all of the pain is gone.

Wiedicines

Talk with your healthcare pravider belore using medicines, especially if you have other health prablems or are taking
ather medicines.

+ You may use over-the-counter medicines such as acetaminophen, ibuprofen, or naproxen to contral pain, unless
another pain medicine was prescribed. Talk with your healthcare provider before taking any medicines if you have
a chronic condition such as diabetes, liver or kidney disease, stomach ulcers, or digestive bleeding, or are taking
blood-thinner medicines.

Be careful if you are given prescription medicines, opioids, or medicine for muscle spasm, They can cause
drowsiness, and aflect your coordination, reflexes, and judgment. Don't drive or operate heavy machinery when
laking these types of medicines. Only take pain medicine as prescribed by your healthcare provider.

Follow-up care

Follow up with your healthcare provider, or as advised. You may need physical therapy or more tests if your symptoms
yel wurse,

If you had X-rays, your healthcare provider may be checking for any broken bones, breaks, or fractures. Bruises and
sprains can sometimes hurl as much as a fracture. These injuries can take time 1o heal fully. If your symptoms don't get
better or they get worse, talk with your healthcare provider. You may need a repeal X-ray or other tests.

Call 911
Call 911 if any of the following occur:

+ Trouble breathing
Confused
Very drowsy or trouble awakening
Fainting or luss of consciousness
Rapid or very slow heart rate

« Loss of bowel or bladder control
When tu seel medical advice

.

Call your healtheare provider right away if any of the following occur:

+ Pain gets worse or spreads to your arms or legs
= Weakness or numbness in one or both arms or legs
» Numbness in the groin or genital area

sopdtuvid Ve cdvcabonal conitent on

A TG A i

s
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After Visit Summary (continued)
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

1 | “, h ‘h SIT1A I_'i(_',‘-l'] Civicsl Srrain, Understanding {Englishy

Spmne .
~

Iuscle

There are ¥ bones (vertebrae) in the neck that are part of the spine. These are called the cervical spine. Cervical strain is
a medical term for neck pain. The neck has several layeis of muscles. These are connected with tendons to the cervical
spine and other bones. Neck pain is often the result of injury to these muscles and tendons.

Causey of cervical strain

Different Lypes of stress on the neck can damage muscles and tendons (soft tissues) and cause cervical strain, Cervical

tissues can be damaged by:

+ The neck being forced past its normal range of motion, such as in a car accident or sports injury
+ Constant, low-level stress, such as from poor posture or a poorly set-up workspace
Symploms ol cervical strain

These may include:

Meck pain or stiffness

Pain in the shoulders or upper back

Muscle spasms

lHeadache, often starting at the base of the neck
Irritability, trouble concentrating, or sleeplessness
Numbness in the anm or hand

Tingling or weakness in the arm

Troatment for cervical stram

This problem often gets better on its own. Trealments aim to reduce pain and inflammation and increase the range of
mation of the neck. Possible treatments include:

+ Qver the-counler or prescription medicine. These help relieve pain and inflammation.
+ Muscle relaxant can help with muscle spasms.
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

After Visit Summary (continued)

* Stretching exercises to decrease neck stiffness.

= Massage to decrease neck stiffiness.

+ Cold or heat pack. These help reduce pain and swelling.
Call o1

Call 911 right away if you have any of these:

+ Face drooping or numbness
+ Numbness or weakness, especially in the arms or on one side
* Slurred speech or difficulty speaking
+ Bluried vision
When to call your healthcare provider

Call your healthcare provider right away if you have any of these:

+ Fever of 100.4°F (38°C) or higher, or as directed by your provider

« Chills

= Pain or stiffness that gets worse

+ Symptoms that don’t get betler, or get worse

+ Numbmess, tingling, weakness or shooting pains inlo the arms or legs
« New syinptoms

evad thibs sdavationa! conlent an 40 LG9

Pac 19062 Al mighils tesereed. This

ey fetbons o Bealtheasre professionai's
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents

Ascension SE WI Episode Consent - Electronic signature on 11/16/2021 4:32 PM (effective from_‘_l_1.*‘!_6.-‘2_l_]_2_1} -Ef;fgn_ed_

Ascension Wisconsin® Consent for Treatment and Financial Agreement

GENERAL CONSENT TO CARE

o | am coming lor care and treatment. | agree w services including examinations,
procedures, s-ray and lab services,
tests and treatments. medication, monitoring, nursing care, counseling and education.

e | understand that some ol the doctors and stalT caring for me are not employed by the
organization and the organization is not liable for any act or omission of such providers.

e [ understand that for inpaticnt/observation services my primary care provider will be
natified ol the admission.

o | understand that il tissue or hody parts are removed when [ am in the hospital, the
hospital or pathologists may use or dispose ol the tissue or body parts at their discretion
unless | disagree,

e | understand that ¢lectronic communication such as telemedicine may be uscd to help
healiheare providers at difTerent locations to participate in my care.

o | understand that some facilities participate in education and training programs and that [
may receive healtheare services performed or observed by students/ trainees.

e lunderstand that the provision ol healtheare is not an exact seience and T acknowledge
that no guarantees have been made o me as a resull ol examinations or (reatments
provided o me.

HOME HEALTH, MEDICAL EQUIPMENT

e Inorder o facilitale informed decisions aboul services available upon my discharge, [
agree Lo have post-discharge
care providers, including but not limited to home health agencies, involved in my
discharge planning process.

° [ understand my health information may be shared with post-discharge care providers to
ereate a discharge plan for me. Tunderstand that [ am not obligated to select these
providers or the services they olfTer,

o [ understand that information about post-discharge care provider options will be
provided to me should the need arise and it is my choice as to which provider I might
sk,

IMPORTANT INFORMATION:
e | know that T need to follow up with recommended care afler T am discharged.
@ L agree lo notify the hospital or my doctor within 24 - 48 hours if T am canceling or
reseheduling an appointiment.
° | know that the Jacility may take pictures or video of me for my care and safety.
o 1] have a baby, 1 agree Tor my baby Lo have pictures laken for security reasons.

ACCESS TO HEALTHCARE RECORDS
e | know that I may review my medical record during normal business hours upon
reasonable notice.
o | know that I may get a copy ol'my medical record and | may be asked ta pay for the
Lopes.

VALUABLIES (Hospitals only)

e I know [ should not keep valuables such as money, jewelry, important papers, or
dentures with me.

° | 'know that the facility has a safe place where valuables may be stored.
e Llnow that I keep my items at my own risk, | agree that the facility may not be liable
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents (continued)

for any loss or damage to valuables that [ keep with me.

RELEASE OF INFORMATION FOR BILLING PURPOSES

¢ Lagree that the facility and all healtheare providers participating in my treatment may
release my health information to my insurers and other payers or other persons us
necessary for billing. collection or payment of claims for services provided.

ASSIGNMENT & FINANCIAL AGREEMENT

e lassign to the facility or healtheare provider any payment [or such services otherwise
pavable to me under a benefit plan through Medicare, Medicaid, an insurance carrier(s),
an employer health plan(s) or any other third party payer(s) (cach referred to as a
“Phn™).

e [ allow my Plan (s) to send all payment directly to the billing facility or healthcare
provider,

e Ascension Wisconsin will try to verify my Plan(s) coverage for services and obtain any
approvals and authorization required by my Plan and shall notily me of any services it
knows are not covered by the Plan.

e | understand that should my Plan deny payment for the services provided to me, I am
ultimately respunsible [or paying the charges billed for the services, including co-pays,
co-instrance, and deductibles charges consistent
with any applicable, written contractual agreements between Ascension Wisconsin and
my Plan and Ascension Wisconsin's patient linancial assistance policies. 1 agree to
cooperate with Ascension Wisconsin on any appeals
ol'my payer’s denials and authorize Ascension Wisconsin to be my representative on
these appeals.

o [ agrec not lo revoke this assignment and authorization without the facility’s or
healtheare provider's consent,

111 receive payment directly from my Plan. it is my responsibility to forward it to
Ascension Wisconsin within 30 days of receipt,

@ | know that [am responsible for knowing the limitations of iy Plan’s benefit coverage.
I my Plan determines that
a serviee is not a covered benelit under the Plan or

s experimental or investigational, 1
will be responsible for paying
the charges billed by the facility or healtheare provider [or the service. Ascension
Wisconsin reserves the right t balance the bill for any services in which a payment is
made by a Non-Network plan (i.e.. there is no writlen contract between Ascension and
patient's employer). [ further acknowledge that, should the amount covered by my
P'lan(s) benelits be insulTicient to cover the charges (or the services rendered to me, |
will be responsible lor the payment ol the dilference.

o agree that eredit balances resulting from puyments made by the patient or other
sources may be applied to any account owed to the [acility or healtheare provider by
the same guarantor (me or my fmily).

& | understand that I may reguest an estimalte o certain treatment costs prior to receipt off
treatment by following dircctions posted online at the Ascension website
hups:healthcareascension.org.

o [ understand Ascension olfers a linancial assistance program lor patients who may not
be able to pay for all of
their medical expenses or need additional time to pay. 11 you would like more
nlormation, you are encouraged to contact the lacility business office or on-line al

hitps:Zhealthearc.ascension.org,.

e 1 understand that T should also expeet o receive invoices from other healtheare
providers who provided care to me, such as anesthesia, pathology and radiology which
are billed separately from the facility.

COLLECTION & ASSIGNMENT

2 Should my account or any unpaid portion thercof be referred to an attorney for
collection. Lagree that | shall also be responsible for all reasonable attomey lees,
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents (continued)

including Ascension Wisconsin®s attorney fees and personal attorney fees, and any other
costs, fees or expenses ineurred as a vesull of the collection process as allowed by
Wisconsin low.

PATIENTS CERTIFICATION/PAYMENT REQUEST

@ Patient’s Certification/Payment Request under Title X V111 and Title X1X or the Social
Security Act (Medicare/Medicaid):

= Leertily that the information given by me in applying lor payment under the Title XV
and Title XIX of the Social Seeurity Act and Wisconsin's Medicaid Assistance law is
correel. | authorize any holder of medical or other information about me to release to
the Social Seeurity Administration or its intermediaries or curriers any information
needed for this or a related Medicare or Medicaid claim, As o Medicare inpatient, 1
acknowledge that | have received acopy ol the I mportant Message [rom
Medicare/ TRICARE. This authorization extends Lo the time when this or a related
claim is paid or is finally deniced.

v | request that payment ol authorized benefits be made on my behalf,

PRIVACY NOTICE AND PATIENT RIGITS

e [ conlirm that | reeeived or was ofTered and declined a copy of the Notice of Privacy
Practices, [ know | can get more information about the uses ol my medical record [rom
that notice.

o | confirm that | received or was olfered and declined o summary ol the organization’s
linancial assistance program,

e | conlirm that | reeeived or was offered and declined  copy of the Patient Rights and
Responsibilitics.

e lagree Lo let the [acility or provider release information to other healtheare providers and
sehool health offices through the Tmmunization Registry in the State of the Facility or
provider.

ETHICAL & RELIGIOUS DIRECTIVES

= | acknowledge that Ascension Wisconsin is a Catholic organization and provides all
care in compliance with the Ethical and Religious Directives for Catholie Healtheare and
that sume services may not be provided at Ascension Wisconsin focilities.

TELEPHONE CONSUMER PROTECTION ACT

= Lauthorize Hospital and all elinical providers who have provided care or interpreted my
Lests, along with any billing service and their collection agency or attorney who may
wurk on thewr behalf, o contact me at any number | am providing or have previously
provided orally or in writing, including my cell phone which could result in text/data
charges to me and/or home phone or vOIP (voice over internet provider) using pre-
recorded messages. artificial voice messages, automatic telephone dialing devices or
other computer assisted technology, or by electronic mail, text messaging or by any
other form of eleetronic communication for any follow up purposes and to discuss any
past, [uture or current services, including billing and callection of any past duc amounts,

DOCUMENT CHANGES
T know that i1’ T refuse Lo sign this furm or make any changes to this form prior to non-
emergent services performed it may Kkeep me from getting the care and services.
DOCUMENT ACKNOWLEDGEMENT AND DURATION

° My signature indicates that 1 have read and understand the Consent to Treatiment and
Financial Agreement fom.

° | understand that this agreement applies to all Aseension Wisconsin lacilities and is valid
lor une year Tor treatment at the doctor’s oflice (s) and for outpatient hospital services
including radiology, laboratory, nutrition, cardiac diagnostic, respiratory, pulmonary,
outpaticnt behavioral health, rehabilitation and oncology and with each episade of care
for all other services including emergency room, inpatient, abservation and surgical
services including Gl services.
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Documents (continued)

Wade,Darius L

1171672021 4:32 PM

(",{, AMATY LSy npAionm ‘U c s =t
Yir | Iy it vl bedin
¥ ey e T
Gaggrentiare < gp bl s fepoar o Paus LWl

“Aseension Wisconsin relens wall healtheare organizations wholly owned, controlled andior
mianaged mdireetly or divectly

by Columbia St Mary s, Ine., Ministiy Health Care, Ine. or Wheaton Francisean Healtheare -
Southeast Wisconsin, Ine.

ar their stceessor organizahion.

Ascension Wisconsin complies with applicable Federal civil rights lows and does not
diseriminate on the basis of rce.

color, national origin, age, disability or sex.

ATENCION: si habla espaiiol, tiene o su disposicion servicios gratuitos de asistencia lingiistica,
Llame al 1-855-462-4973.

LUS CEEV: Yog tias koj hais lus [moob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-855-462-4973,

Ascension Wisconsin® Consent for Treatment and Financial Agreement
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A
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Wade, Darius L
MRN: E1694876, DOB: 3/15/1989, Sex: M
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents (contlnued}

EMS Reports - Scan on 124’6.-‘2021 10 50 AM
Scan (below)

" '
To: +14 148744364 Page: 2ol 4 2021-11-16 16:26:57 EST

Patlent Name: Wade, Darius

14143269210

Milwoukee Fire Doportmant Prehospltel Core Report

Hame: Wade, Dagius Age: 32 Years

Address; W 60TH STAW CHAMBERS ST Gonder: Male
ilwaukee, W 53210

Primary Impresslon: Back Pain S:mndnry Hat ﬁpp]ltehle

Impression:

Marrative: On 11/16/2021 at 14:51 houu. Fire ED34 was tfi ched

ion Incident at M 60TH STM

From: 4143268218

afn) Tr
cumnsnssr Milvioukue, Miiviaukoe County, Wi, E034 crawed by KWIATKOWSH], DANIEL (01 1230) (Orver/Pllot-Resso
FRANZ, JOSEPH (013159) {Prituaty Patient Caregiver-At Scene), RONDEAL, TAL (032743] (Primary Pallent Care Iwr-n:sn:ne] and
GABRIEL, JOSEPH (D29879) {Primary Patlenl Caregiver-At Scene) went en route ot 14:52 hours with Emergent (Immediate

Nesponse).

The patient was a 12 year old Black or African American Male [Darius Wade) with a Chief Complaint of low back pain after car

accldent For 20 Minutes, .

Initial assassment revealed the patient had 2 GCSof 15 [Eye = 4- Opens Ew.'s ;ponlal:ouslv (NI.Age mum]. U’erhal o 5.

Orlented (2 Years); Similes, ariented to vounds, follows ebiects,
response Lo stimulation), with V5 of 149/03, #- 110, R =10

e34 in proper ppw of gloves gpgglos and knos
crew not it tested with kn9s

The erew's impression was Back Pain and Hot Applicable.

1he response disposition was Patlent Treated, Transferred Care to Another EMS Unit,

More details of the Incldent can be Found befow,

BRI

mhzr Sx mnknmn Not Applicable

Call Type: 'lr.:qufTrwupurm[un Icident Dlspasitlon: Patlent Treated, Transferred Care to Ancther EMS
Unit

Resp, Mode: Emergent (Inmediote Response)

Daustinatlon: 5t Joseph Hespital
S000'W CHAMBERS ST
Milwaukew, W 53210

Unlt Matifed: :mr.fm: Patlent Hame WRI‘.‘G Darius L "BE”US"

incldent 3: 211930895 gg,}ﬁﬂggg{g%sy o. /male

PAGE 2/4 * RCVD AT 1111012021 2:27:0% PM [Central Slandard Time] * SYR:REWIPCOMai - mua.-ul’o[ﬂ!l." m "”IHIH "' m
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E-WRN: E1694876
L-HRN: 1185144
Visit Dt:11/16/21

2071188
1146561

Page 10/ 3
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11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents (continued)

To: +14148744304 Papa: 3 of 2021-11-16 16:26:57 EST 14143265218 From: 4143260218

Patlent Name: Wada, Darlus

Response: 911 I'Iuponsn! (Scene)
Incident Address: N G0TH STAW CHAMOERS ST
Milwaukee, Wi 53210

PSAR; Hfl(J?.BZi - Incldent Humber; 211930695 i
14:50
Disp. Notified: 11!16{;0021 call Sipn: E034
Unit Disp 11162021 Veli, : E034
14:51:06
Enroute: 11/16/2021

14:
At Patlent: l‘IJ'I W&Oﬂ

In Service: I UIW'.:(I!‘

PR
RIS

FitAN JOSEPI (013158)
(RONDERDTTR (03r%:

: N fent Corcgiver-At Scene
SRR |m‘drmcnmarwiﬁ}rh¢£&n&¢

GADRICL, JOSEPH (020873} EMT- PN'ﬂl'nLdbl: Primary Patlent Caregiver-At Scene

Typo of Person Slaning: EMS Primary Care Provider (Tor this event}
Slgnatura Reason; EMS Provider
Paragraph Text:

rab I have g (dded the o | primary treal ts, and pr
Care Record (PCR).

Tor Lhe pativnt ref 1 on this Patient

Stotus: Signed

Printed Mome: JOSEPH FRANZ
Signature Date: 1/16/2021 150202

Typa af Parson Slgning: TS Primary Care Provider (for this event)
Signature Reason: EMS Provider
Parageaph Text:

1 acknewledge that | hive provided the doc I primary ts, troats and procedures For the patient referenced on Lhis Patient
Care Recard (PER).

Status: Signed

Printed Name: TAI RONDEAU
Slanature Date: 11/16/202115:02:14

Wade, Dar 1us L “Dar jus

3/15/1080/32 y. 0. /male :
AR e
Visit DL:11/16/21
L
PAGE {4 * HCVD AT 11116/2021 3:27:05 PI [Central Standord Time] * SVRRFIWIPCORMHI - wimioes maussss s ey os o some s ts JION {mm-as):04-41

Wade, Darius L (MR # E1694876) Printed at 1/12/22 11:41 AM Page 36



St. Joseph-Asc SEWI Hospital Wade, Darius L

;’%{2‘7\\) Af’?f{f@rﬂﬁﬁﬂﬂl 5000 W Chambers St MRN: E1694876, DOB: 3/15/1989, Sex: M
derr® S

Milwaukee WI 53210-1650- Adm: 11/16/2021, D/C: 11/16/2021
11/16/2021 - ED in Ascension St. Joseph, Emergency Department (continued)

Documents (continued)

To: 1 14140744364 Pago: 4 of 4 20211116 16:26:57 EST 14143269218 From: 4143269218
Ualk Motified: 1 Ifls;;z(:l?l Pationt Hame: ‘Wade, Darius Datn Printod: lmwzoz\ 1508
Incldant ;211930695 call@: 211116146561
4
| Wade, Darius L “Dar jus"
{ 3/15/1080/32 y. 0. /malo E-{IN: £1604876
G3N: 1537278 :1185144

-MAN: 118
Vielt Dt:11/16/21

LI

PAGE 473 * RCVD AT 14/1002021 3:27:05 PM [Central Standord Time] * SYRRFIMIPCOMANT * DNIS:4 144654677 * CEID:14 143200218 * AN|:£143265216 * DURATION (mm-33);04-41

END OF REPORT
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&CENSION

BILLING CERTIFICATION

1, Stephen Uhyrek, Manager of Revenue Cycle, Customer Service, an employee of R1 RCM, a contractor
of Ascension Wisconsin Hospitals, do hereby certify that the annexed photographic/electronic copy of the

medical billing records for:

Patient Name: _ﬂa C I‘Ul S‘ W_ﬁ_ﬂ-_{ €. Date of Birth: 3"‘")5:8 %

Consisting of: billing records covering the period from
N (lH-Ad

[] All Saints Hospital

[ Elmbrook Hospital
[] Franklin Hospital
[] Midwest Spine & Orthopedic Hospital / WI Heart Hospital

[ st. Francis

% St. Joseph

[] Medical Group

has been compared to the original medical billing records created and/or received at Wheaton
Franciscan Medical Group/ Wheaton Franciscan Healthcare. The annexed photographic copy is, to
the best of my knowledge, a complete legible and accurate duplicate of said information with the
following exceptions or variations outlined here:

In testimony whereof, | have hereunto set my hand this date: Cg - q’%

SMAbr A,

V




X

o Account # Total Charges  [{e @ =E1ETLH
A Ascension e

40007938978 $1,748.00 $0.00

Place of Service: Ascension SE Wisconsin Hospital - St Joseph

Darius L Wade Guarantor ID: 525112
7641 N 76 St Date: 02/07/22
MILWAUKEE, Wi 53223

This is not a bill. This is an itemization of your hospital services for:

Patient: Wade, Darius L Admission Date: 11/16/21
Hospital Account: 40007938978 Discharge Date: 11/16/21

Visit Coverages:
UHC-United Healthcare Medicaid - Uhc Medicaid Replacement

Hospital Charges

e o e e e 2 e i e e

Service ! “Revenue CPT

Date. . Code  Code
11/16/2021 99284

Total hospital charges: 1,748.00

Hospital Payments and Adjustments

e e Rsonlan. e et e e

12/113/21 |UHC-United Healthcare Medicaid Paymenls

12/13/21 __ |UHC-United Healthcare Medicaid Adjustments _
Total hospital payments and adjustments: . =1,748.00

Questions? Call (877) 304-6332
Customer Service Representatives are available
Monday - Friday 8 am to 56 pm
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5000 W CHAMBERS_STREET PO BOX 860002 Rev |[E1694876. -1 9131
MILWAUKEE WI 532101656 MINNEAPOLIS MN5 54865608 I i
8773046332 300816857 | 111621 (111621
8 PATIENT NAME: 1o spamentevoress  |o| 7641 N 76 ST
»[WADE _DARIUS o] MILNAUKEE ] WI 1=53223 []
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| 03151989 11 01 I I
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11| 111621 = "
" b
» % \N.UECIJDE? . i?onsh i vmr'!'lﬁiﬂﬁ J‘\clm:i ."'““E.;ﬁ“glﬁﬁ
UHC MEDICAID REPLACEMENT o " 2
PO BOX 5280 b
C
KINGSTON, NY 12402-5280 4] . U
A2REV.CO. | 43 DESCRIPTION: 44 HCPCS / RATE / HIPPS CODE ASSERV.DATE- | 45 SERV, UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES | 43
0450 [EMERGENCY ROOM_- GENERAL [99284 111621 | 1. 1748080 Jepa|
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- | .
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13
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= 15
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T 17
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50 PAYER NAME . {51 HEALTH PLAN 1D fito’| TLnY | 54 PRIOR PAYMENTS. |55 EST. AMOUNT DUE !ss_h_lm 1427667384
UHC MEDICAID REPLACEMEN 87726 Y[ VY age 17430@s A
i : OTHER B
. I“""I'ID {4
58 INSURED'S NAME. »met. |60 INSURED'S UNIQUE ID ‘|61 GROUP NAME | 62 INSURANCEGROUP NO.
WADE, DARIUS ] 189416729998 | OHC MEDICATD. R| . . |
- ]
’ [
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME.. .
A
w ¥ -t e fm - E.
<
5S161XXA [S39012A |R402352 R462142 R402252 [F17210 s
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January 10, 2022

Re: DARIUS WADE
Date of birth:3/15/1989
Dos:11/16/2021 TO PRESENT

RECORDS CERTIFICATION

I, SHARI PERINA, hereby certify that the attached documents are a complete and
accurate copy of the record(s) held at ConsensioHealth, for Emergency Room Doctors at
St. Francis Memorial Hospital, Wheaton Franciscan Franklin Hospital and Walk in Clinic,
Elmbrook Memorial Hospital, St Joseph's and St. Joseph's Urgent Care, All Saints
Hospital in Racine.

If you have any additional questions, please feel free to contact us at 414-858-2200.

Sincerely,

SHARI PERINA

Medical Billing Specialist

PO Box 26428
10625 W. North Avenue, Suite 101 Main: 414.858.2200
Milwaukee, W| 53226-0428 Fax: 414.858.2230



EMERGENCY MEDICINE SPECIALISTS

10625 W NORTH AVE
M LWAUKEE W 53226- 2315
(414) 858- 2200

Patient:
Acct # 161111
WADE, DARI US L
7641 N 76 ST
M LWAUKEE, W 53223

Responsi ble party:

WADE, DARILS L

7641 N 76 ST

M LWAUKEE, W 53223
Srvc. Date Procedure Description Location
Nodi fier(s) Diagnosis Code(s)
11/16/2021 99283 - EMERGENCY DEPARTMENT V203 - SJH
AQ $16. 1XXA, S39.012A, Vv89.2

Payment Information

Reproduced: Monday, January 10, 2022 10:06: 09 AM (speri na)

Charge Bal ance Physician

$336. 00 $336. 00 KAPLA, TRENT E

TOTAL BALANCE: $336.00
Print Date: 01/10/2022

This report has been Reproduced from the Origi nal

Renroduced Myndav. |anuarv. 10.

2022 10' 06 43 AM [ snerina)



CERTIFICATION OF RECORDS
FROEDTERT & THE MEDICAL COLLEGE of WISCONSIN

To Whom It May Concern:

| hereby certify that the attached pages of Personal Health Information (PHI) have been compared
with the original and are true and accurate copies of thel/]legal medical record, [Jradiology images
and/or [/ facility billing for the following patient, as requested, and for which authorization was
granted:

F&MCW Entity: [l Fraedien Hospital ] ;3; Jogflaph's Hc\);sp[lllal el
9200 West Wisconsin Avenue A0 Pl s A
Milwaukee, W1 53226-3596 Westben, Il 5305

i . ;
W Community Memarnal Hospital Dl}ﬂfgj :_c;l':. g"f,? ﬁ ::: |
WIBONB0EE Town Hall Road Hartford. Wi 53027
Menomonee Falls, Wi 53051 '
Other:

D Froedtert & the Medical College of Dl ]
Nigconsin Community Physicians ::]
110 Lone Oak Lane
Hartfard, W1 53027 | |

Patient Name: [Darius Wade |
Date of Birth: [03/15/1989 — |
Medical Record #: 109057933 |
Court Case #: | |
I
|

Time Period: [11/17/2021
Number of Pages: |58

The original records were created in the usual course of business and maintained in the custody of
the Health Information Management (HIM) Department at Froedtert and the Medical College of
Wisconsin. Any records in our designated record set generated by other physicians, hospitals, clinics
that are not part of the Froedtert and the Medical College of Wisconsin record are not certified as
original, true or accurate,

ScanSTAT Technologies is a business associate of Froedtert & the Medical College of Wisconsin. As
a business associate, ScanSTAT Technologies is authorized to review and as appropriate, disclose
PHI to requestors for Froedtert & the Medical College of Wisconsin.

This certification is for medical records and/or images and facility bills only. *The Medical College of
Wisconsin and Community Physicians Professional Billing Department will send any itemized bills
separately.

(%7 Hrnhan) [1/17/2022

Signature of HIM Representative Date
|G Hanshaw | [117/2022 |
Printed Name of HIM Representative Date

ODFSBEDF10ES450780F9, WADE, 5
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Face Sheet

Froedtert Hospital

Encounter Date;
Discharge Dale:

11/17/2021 1111
11/17/2021 1420

MRN: 09057933
Hospital Account: 6503201731
Contact Serial #: 143850838

ENCOUNTER

Patient Class:
Hospital Service:
Admitting Provider:
Attending Pravider:

Adm Diagnosis:

Emergency

ADT Emergency

Liu, Thomas S

Unit:  FIl EMERGENCY DE*
Bed:  A049/049

Referring Physician:
Obsrv Admit D/T:
Inpt Admit D/T:

Primary Phone:

Primary Care Provider:

414-676-9091

IPep, None

ithnicity:

PATIENT
Name:  Wade,Darius DOB:  3/15/1989 (32 yrs)
Address:  To4E NTOTH ST APT 1 Sex: Male
City: MILWAUKEE, W1 53223
Race:  Black or Alrican

MNoun-Ilispanic

EMERGENCY CONTACT

2. *No Contaet Specified®

Contact Mame Ciuardian? Relationship Iome Phone Waork Phone Muobile Phone Prelerred
905~
L Wade, Tracy Mother 312-905-4704

GUARANTOR

Citiarantor;

Address:

Relation tw Patient:

Ciuarantor 11):

Lmployer:

WADEDARIUS

To41 NT6TILST AP 1
MILWAUKEE, WI 53223
Selr

5712496

GUARANTOR EMPLOYER

DOB:  3/15/1989
Sex:  Male

Home Phone:
Work Phone:

Status:  NO'T EMPLO*

Giroup Number:
Subscriber Name:
Subscriber 11

Pal. Rel. o Subscriber:

WADEDARILUS
9410729998
Selr

COVERAGE
PRIMARY INSURANCE
Payor: UG COMM HP MEDICAID Plan;  UHC COMMUNITY HEALTH

Subscriber DOB:  03/15/1989

Pavor:

Ciroup Number:

SECONDARY INSURANCEE

Plan:
Subscriber DOB:

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFS5BED#rirted b/ 96889 at/17182)8:58 AM




Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Face Sheet (continued)

Subscriber Name:
Subscriber 1:

Pal. Rel. lo Subscriber:

Cuontact Servial # (143850838)

v
Lt

Reason for Visit

Chief Complaint flast edited by Buhler, Maura, RN on 11/17/2021 0954]
oo Vhicla By e

Visit Diagnoses [last edited by Lit, Thomas S MD on H/? 7/2021 1411}

Name Is ED? o _

Motor vehicle acmdent initial encounter [pnmary) Yes

Neck pain Yes

Revision History
e ey 2 e TR e Datertime
Diagnosis #1
Add Motor vehicle accident, initial encounter Yes Liu, Thomas S, MD 11/17/2021 1411
(primary)

Diagnosis #2
Add Neck pain Yes Liu, Thomas S, MD 11/17/2021 1411

Visit Information

Admission Information
" Admit Date/Time.
Point of Ongm:

11/17/2021 0946
Emergency

Pt el A
Mriiveh Lanesd s

S| Yl

AR

Facility

Car Primary Service:

Service Area;

1720211111
Non-health Care

Adt Emergency
FROEDTERT &
THE MEDICAL
COLLEGE OF

“IPAdm. Date/Time.

Admit Category:

N/A
Emergency

Department and
Trauma Center

Secondary Service;
Unit:

WISCONSIN
HEALTH
NETWORK

R T R AL TR Gt

Attending Provider;

Discharge Information

Discharge Date.-‘Tlme' - Dlscharge Dlsposttlon

11/17/2021 1420 Home Or Self Care None
Follow-up Information
Follow up With Specialties  Details

Dlscharge Destmatnon

Liu, Thomas S, MD  Referring Provider:

Dlscharéé Prowder iy Umt

None Emergency Department
and Trauma Center
. Why " Contactinfo

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDPridted By 46 88D at1/1710218:58 AM
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

Acct #: 6503201731

MRN: 09057933, DOB: 3/15/1989, Sex: M

Adm: 11/17/2021, D/C: 11/17/2021

Visit Information (contlnued)

Meister, Carla J, MD

Medicine Pediatrics,
Pediatric Emergency
Medicine

Patient as-of Visit

Schedule an
appointment as soon as
possible for a visit in 1

- week

1905 N CALHOUNRD

Brookfield Wi 53005
262-754-8000

T s
Problems last reviewed by Meister, Carla J, MD on 2/11/2019 1044

No problems documented.

Problem List Review History

User

Meister, Carla J, MD

History as of 11/17/2021
Medical History as of 11/17/2021

Medical History Audit Trail through 11/17/2021
There is no audit trail information available for Medical Hislory

Medical last reviewed by Christ, Brian, RN on 11/17/2021
None

Surgical History as of 11/17/2021

Past Surgical History

Surgical History Audit Trail through 11,"17!2021
MANDIBLE FRACTURE SURGERY
Laterality Date

Procedure "
MANDIBLE FRACTURE SURGERY

Surgical Hlstory .
MANDIBLE - -
FRACTURE

SURGERY

NO PAST MEDICAL HISTORY
Laterality Date

Surgical History
NO PAST — —
MEDICAL
HISTORY
NO PAST — —
MEDICAL
HISTORY

NO PAST SURGICAL HISTORY

Surgi'cal Hi_s'tory
NO PAST — -
SURGICAL

. Lateralty

Laterality Date

Rewewed on

702/11/2019 1044

Surgical last reviewed by Christ, Brian, RN on 11/17/2021

Source

AM

Date = Comments e Source
— — Provider
Comments _ Action _ Updated User  Source
— ‘Created  2/11/201910:29 Meister, Provider
AM Carla J,
MD
_ Comments Action _ Updated __  User  Source
- Deleted 2/11/201910:29 Meister Provider
AM Carla J,
MD
— Created 12/20/2013 Pilarski, Provider
10:14 PM Alicia M,
DO
_Comments  Action — Updated  ~ User  Source
- Deleted  2/11/2019 10:29 Meister,  Provider

Carla J,

Wade, Darius

MRN: 08057933, DOB: 3/15/1989, Sex: M

ODF5BED®riied 1) -06869)at,/17182)8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Patient as-of Visit (continued)

HISTORY B MD _
NO PAST — — — Created 12/20/2013 Pilarski, Provider
SURGICAL 10:14 PM Alicia M,
HISTORY DO
Family History as of 11/17/2021
-Family History e A AT
Negétive” A A S T
sl Nega'tive' o
=l —
Condition  _  AgeofOnset Comment
Cancer
Non-contributory
Family Medical Audit Trail through 11/17/2021
) j e
' Created by Meister, Carla J, MD 2/11/2019 10:29 (Provider) o i}
n Cancer '
wirhip Negative
Non-contributory
" Created by Pilarski, Alicia M, DO 12/20/2013 22:14 (Provider) B i
Coneition Non—cbhtributory ) B '
nip Negative
; el —
Family Status Audit Trail through 11/17/2021

There is no audit trail information available for Family Status.

Wade, Darius

MRN

: 09057933, DOB: 3/15/1989, Sex: M
ODFSBEDpridted 6l 66886)at/17102) §:58 AM



Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Patient as-of Visit (continued)

Pedigree Annotations Audit Trail through 11/17/2021

There is no audit trail information available for ped|gree annotations

Substance & Sexuality History as of 1 1!1?!2021

Tobacco Use as of 11/17/2021

Tobacco Use last reviewed by Christ, Brian, RN on 11/17/2021

moidn et Seoking Start Dafe _ Swoking Ouithate Fackelny .. Joamlized .
Current Every Day Smoker — — 0.50 —_
Smokeless
Smokeless Tobacco  Tobacco Quit
Types .. Comments Status RUETOR L. S Source
. — ""Never Used — ~ Provider
Alcohol Use as of 11/17/2021
Alcohol Use last reviewed by Christ, Brian, RN on 1117/2021 -
Alcohol Use DrinksWeek ___ AlcohollWeek _Comments __ Source
Yes — 2 drinks/week " Provider
Drug Use as of 11/17/2021
Drug Use last reviewed by Christ, Brian, RN on 11/17/2021 ' -
Drug Use L . S fFrequency __ Comments . . Source
Yes Marijuana — — ~ Provider
Sexual Activity as of 11/17/2021
Sexual Activity last reviewed by Christ, Brian, RN on 1117/2021
Sexually Active _Birth Control  ~ ~~ Partners  ~ Comments  Source
Yes — Female — Provider
Tobacco History Audit Trail through 11/17/2021

2/11/2019 10:31 AM

Item
Packs/Day

NewVaIue S
0.50

12/18/2013 1:57 AM

Iltem ]
Smoking Status

Smokeless Tobacco
Status

" New Value o
Current Every Day Smoker
Never Used

Alcohol Hismry Audit Trail thlough 11!17;"2{]21

Alcohol  Drinks/Week A!coholi Comments

Updated By Melster Carla J IVID (Prcwder)

Pre ious Value

Updated By Bahr Steve RN (Prowdel)

Prevrous Va!ue

_Updated _User _ Source

Wade Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

CDFOBEDFRfite By 96889 at. 1/17/22::8:58 AM



Froedtert Hospital Wade, Darius

9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731
Adm: 11/17/2021, D/C: 11/17/2021
Patient as-of Visit (continued)
Yes — — 2 drinks/week 2/11/2019 10:31 AM Meister, Provider
Carla J,
MD
Yes — —_ — 12/18/2013 1:57 AM Bahr, Provider
Steve, RN

Drug History Audit Trail through 11/17/2021

DrugUse Types Frequency Comments __ Source
Yes Marijuana — — Provider
1:57 AM Steve, RN
Sexual Activity Audit Trail through 11/17/2021
Somily A i e e e s
Active _ Partners BithControl = Comments Updated  User _ Source
Yes Female — - 2/11/2019 Meister, Provider
10:31 AM Carla J,
MD
Socioeconomic History as of 11/17/2021
Socioeconomic as of 11/17/2021 -
Marital Spouse  Numberof Years  Education Preferred
Status  Name  Children  Education Level _  Language Ethnicity Race  ~ Source
Single — — — — English Non- Black or —
Hispanic African
American
Occupational Audit Trail through 11/17/2021
There is no audit trai information available for Ocoupational History.
Socioeconomic Audit Trail through 11/17/2021
There is no audit trail information available for Socioeconomic History.
Social Documentation History as of 11/17/2021
. T o e 9 S S S
3 children
Works as machine operator
Source: Provider
Social Documentation Audit Trail through 11/17/2021

2/11/2019 10:31 AM - Updated by: Meister, Carla J, MD - Source: Provider

Lives alone
3 children
Works as machine operator

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

OLFSBEDFAfHtdd’oy 06889 at, 1/17/22-8:58 AM



Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989,
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Sex: M

Patient as-of Visit (continued)

The audit trail for Social bocurﬁ-entation is nbt a.vai.l‘;able prior to 2/11/2019

Allergies as of 11/17/2021

Allergies last reviewed by Christ, Brian, RN on 11/17/2021 1116

No Known Allergies

Last Reviewed By - Revision History

Reviewed On

11/17/2021 1116
11/17/2021 0956
02/22/2019 1402
02/11/2019 1044
02/11/2019 1015
02/01/2019 1724
02/01/2019 1624
12/18/2013 0156

User _' _' : _. L R
Christ, Brian, RN

Buhler, Maura, RN
Fritz, Noel, MA

Meister, Carla J, MD
Wojnar, Stephanie, MA

Fox, Elizabeth, RN

Kosloske, Catherine A, RN

Bahr, Steve, RN

Mark as Reviewed
Mark as Reviewed
Mark as Reviewed
Mark as Reviewed
Mark as Reviewed
Mark as Reviewed
Mark as Reviewed
Mark as Reviewed

Immunizations as of 11/17/2021

__ AdministeredOn
03/04/2011, 09/22/2014
07/13/1989, 09/10/1992, 11/12/1992, 07/12/1993

Immunizatior‘ . a pr— . T T s SRy P S —
(Tdap)Tetanus/reduced Diphtheria/Pertussis, adult
DTaP - Diphtheria, Tetanus, Acellular Pertussis, Pediatric

Hepatitis A pediatric/adolescent 05/22/2004
Hepatitis B 08/12/2004
Hepatitis B Pediatric/adolescent Formulation 05/22/2004

Measles/Mumps/Rubella (MMR)
Polio Vaccine

09/10/1992, 07/12/1993
07/13/1989, 09/10/1992, 08/05/1994

Td (adult), 2 Lf tetanus toxoid, preservative free, adsorbed 05/22/2004
Care Team as of 11/17/2021
s o T O 2
Name Relationship Specialty ~  Phone _ _ __  Duration
Meister, Carla J, MD PCP - General Medicine Pediatrics 262-754-8000 02/11/2019 - 01/02/2022
Inactive
Name __Relationship ~ Specialty  Phone " Duraton
Pcp, None PCP - General — — 12/18/2013 - 02/10/2019
Vitals
o T_f_ar_np — Pul:se_' | Resp —r i Sp()_z s
AT Tasa B e e = e
1117/21 1250 — T 18 126/72 —
1117/21 1230 — 82 16 125/69 99 %
1117121 1220 — 74 16 130172 99 %
1117/21 1200 — 79 18 126/68 99 %
1117121 1150 — 82 16 122/68 99 %
1117/21 1130 — 82 19 124/63 100 %
1117121 1120 — 80 18 128/84 100 %
1117/21 0956 98.1 °F (36.7 °C) 101 16 138/79 98 %

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDFAfHtdd By 96889 at. 1/17/22.-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Current Medications

Medication List

This report is for documentaiioﬁ"ﬁﬁrﬁas'ééY)fﬂyf The patlentsﬁould not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary.

Prior To Admission

L e B et e e e e
Discharge Medication List
None . o e )
Stopped in Visit
None o T o o -
Medication Comment
e ] s T g e e B A "

Denied Rx meds At this eval

Events
ED Arrival at 11/17/2021 0946 _ : -
Ui, Emergency Department-and Trauma Center o S
e Davis, Myquisha
Admission at 11/17/2021 1111
‘ini Emergency Department and Trauma " Room AD49 o Bed: 049
Center
Drewelk, Robert J Jr., RN FPatient class Emergency
ED Roomed at 11/17/2021 1111
L+ Emergency Department and Trauma ~ Fooim: A049 - “Bed: 049 -
Center
Uiz Drewek, Robert J Jr., RN Patient class. Emergency
Discharge at 11/17/2021 1420
" Emergency Department and Trauma  RRoont AO4S Bed-049 7
Center
.. Samra, Ravneet, RN Fatient class. Emergency
Discharge at 11/17/2021 1420
Uit Emergency Department and Trauma  Roomn: A049 T " Bed: 049 T “
Center
l1zei0 Samra, Ravneet, RN Palient class: Emergency
ED Care Timeline
Patient Care Timeline (11/17/2021 09:46 to 11/17/2021 1;1'::‘!'3")' e
11/17/2021  Event ~ Details ) T User

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

UDFSBEDFAfintdd 6y 96889 4t 117/22-8:58 AM



Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

ED Care Timeline (continued)

Emergency
encounter created

Patient arrived in
ED

Arrival Complaint

Triage Start

Chief Complaints
Updated

ED Triage Notes

HPI

Triage Assessment

Travel Screening

Davis, Myquisha

Davis, Myquisha

MVGC
Triage Start Buhler, Maura,
Triage: START RN
Motor Vehicle Crash Buhler, Maura,
RN
Belted driver in MVC yeterday. Car sustained driver side g';lh'er. Maura,

damage. No airbag deployment. Taken by ambulance to
St Joe's with neck and back pain. States no imaging
done.

Woke today with increased pain to mid upper back. No
chest or abd pain. Gait steady. NAD.

HPI (Adult) Buhler, Maura,
Stated Reason for Visit: MVC, back pain RN
History Obtained From: patient
Onset of Symptoms. worsening
Recent Emergency Department Visit: yes for same problem
Discharged Within Last 30 Days. no
Tetanus Status
Last Tetanus: N/A

Triage Assessment (Adult) Buhler, Maura,
Airway WDL: WDL RN
Respiratory WDL
Respiratory WDL: WDL
Cardiac WDL
Cardiac WDL: WDL
Peripheral/Neurovascular WDL
Peripheral Neurovascular WDL: WDL
Cognitive/Neuro/Behavioral WDL
Cognitive/Neuro/Behavioral WDL: WDL

In the last month, have you been in contact with someone who was confirmed Buhler, Maura,
or suspected to have Coronavirus / COVID-197 No / Unsure ; Have you had RN

a COVID-19 viral test in the last 14 days? No ; Do you have any of the

following new or worsening symptoms? None of these ; Have you traveled

internationally or domestically in the last month? No Travel Locations: Travel

history not shown for past encounters

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSREDFRfiHted 16y 96869 4t 1/17/22-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/19889, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Care Timeline (continued)
Vitals Vital Signs Buhler, Maura,
Temp: 98.1 °F (36.7 °C) RN
Temp src: Oral
Pulse: 101
Resp: 16
BP: 138/79
BP taken on: Right Upper Arm
Patient Position During BP: Sitting
Oxygen Therapy
Sp02: 98 %
Oxygen Therapy: None (Room air)
Pain/Comfort/Sleep
Preferred Pain Scale: number (Numeric Rating Pain Scale)
Comfort/Acceptable Pain Level: O
NUMBER: Pain Rating (0-10): Rest: 8
NUMBER: Pain Rating (0-10): Activity: 8
Pain Location: back
Pain Side/Orientation: upper

a5 Custom Formula Vital Signs Buhler, Maura,
Data Restart Vitals Timer: Yes RN
Other flowsheet entries
Sp02/ Estimated FiO2 Ratio from MSOFA: 466.67

Sepsis Screen Sepsis Screen Buhler, Maura,
Confirmed or suspected infection: No RN
SIRS Variables: None Noted
Positive Sepsis Screen: No

Litde By Vitals Vitals/Pain Reassessment Buhler, Maura,
) Automatic Restart Vitals Timer: Yes RN
Restart Pain Assessment Timer. Yes
Triage Plan Triage Plan Buhler, Maura,
Level: 4 RN

Waiting for: Main ED

Arm Band Applied?: Yes

ID Band Color; Standard (White)

Patient instructed to return to Triage RN if symptoms change or worsen:

N/A
Allergies Reviewed Buhler, Maura,
RN
Triage Complete Buhler, Maura,
RN
(SRS Bed was Held Buhler, Maura,
RN
Patient roomed in  To room A049 Drewek, Robert J
ED Jr., RN
L ED Notes Bed: 049 Buhler, Maura,
RN

Expected date:
Expected time:
Means of arrival:
Comments:

ESI 4 pt

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

OBFOBEDFRfiHted By.96869 at, 1/17/22.'8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave

MILWAUKEE WI| 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

MRN: 09057933, DOB: 3/15/1989, Sex: M

ED Care Timeline (continued)

Assign Nurse

Team Member
Assigned

Allergies Reviewed

Home Medications

Reviewed

Elopement Risk
Assessment

Advance Directive

Fall Risk

Abuse Screen

Samra, Ravneet, RN assigned as Registered Nurse

Liang, Nicole assigned as Technician

Elopement Risk Assessment
Is the patient on an Emergency Detention?: No or Admitted to Locked Unit
Is the patient a transfer from another facility where they were being
involuntary detained?: No or Admitted to Locked Unit
Does the patient display threatening or impulsive behavior, or confusion and
is mobile?: No
Is the patient suspected of being under the influence or being monitored for
withdrawal from a substance?: No
Does the patient have active symptoms that suggest hallucinations,
paranoia, and/or delusions?: No
Previous history of elopement or wandering behaviors?: No or Unknown
Any of the above with expressed ideation to leave?: No
Elopement Risk Total: 0
Security Notified of Elopement Risk: Not Applicable

Advance Directives (For Healthcare)
Have you reviewed your Advance Directive and is it valid for this stay?: No
Advance Directive: Not applicable
Information Provided on Healthcare Directives: No
Pre-existing DNR/DNI Order: No
Patient Requests Assistance: No

Fall Risk (Adult)
Fall Risk Indicators: 1-->male
Fall Risk Score: 1

Abuse Screen (Adult)
Feels Unsafe at Home or Work/School: no

Samra, Ravneet,
RN

Liang, Nicole
Christ, Brian, RN
Christ, Brian, RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Feels Threatened by Someone: no

Does Anyone Try to Keep You From Having Contact with Others or Doing
Things Outside Your Home?: no

Physical Signs of Abuse Present: no

Violence Risk
Screen

Violence Risk Screen (Adult) Samra, Ravneet,
Feels Like Hurting Others: no (Simultaneous filing. User may not have seen RN
previous data.)
Previous Attempt to Harm Others: no (Simultaneous filing. User may not
have seen previous data.)

i Prior Accident
History

Prior Accident History
Has Patient ever been in a Motor Vehicle Accident: No
Has Patient ever been in an Accident (non MVA) that Resulted in Injury: No
Has Patient ever Experienced a Fall that Resulted in Injury: No

Christ, Brian, RN

Audit-C Alcohol
Screening

AUDIT-C (Alcohol Use Disorders ID Test)
Alcohol Use In Past Year: 0-->never
Alcohol Amount Per Day In Past Year: 0-->none
More Than 6 Drinks On One Occasion: 0-->never
Total AUDIT-C Score: 0

Christ, Brian, RN

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/156/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Care Timeline (continued)

Y Values/Beliefs/Spir Values/Beliefs/Spiritual Care Christ, Brian, RN
itual Care Would you like me to contact a member of our spiritual care team for you?

(Req): Neutral

Should we notify your place of worship, clergy, or spiritual advisor that you

are here? (Req): No

Spiritual Advisor Contact Status: none needed

F Suicide Risk C-SSRS (Recent) Christ, Brian, RN
Should this patient be screened for suicide?: No

P11 0l History Reviewed Sections Reviewed: Medical, Surgical, Tobacco, Alcohol, Drug Use, Sexual  Christ, Brian, RN
Activity, Custom, Family

R Nutrition Nutrition Screen Christ, Brian, RN

Unplanned Weight Loss in Last Three Months: No
Poor Oral Intake for Four or Mare Days Prior to Admission: No
Difficulty Chewing or Swallowing: No
Pressure Ulcer or Non-Healing Wound: No
Hometube Feeding or Total Parenteral Nutrition (TPN): No
Pregnant or Lactating: No
Dietician Consult Needed: No

Malnutrition Screening Tool (MST)
Have you recently lost weight without frying? (Req): No
Have you been eating poorly because of Decreased appetite? (Req): No
MST Score: 0

RETIRED RETIRED 6.22.2019 5.18.2019 Nutrition Risk Screen
Have you recently lost weight without trying? (Req): No
Have you been eating poorly because of Decreased appetite? (Req): No
MST Score: 0

RERE Advance Directive Advance Directives (For Healthcare) Christ, Brian, RN
Have you reviewed your Advance Directive and is it valid for this stay?: No
Advance Directive: Patient would not like information
Information Provided on Healthcare Directives: No
Pre-existing DNR/DNI Order: No
Patient Requests Assistance: No

Fall Risk Fall Risk (Adult) Christ, Brian, RN
Fall Risk Indicators: 1-->male
Fall Risk Score: 1

RETIRED Treatment Plan Review (Adult) Samra, Ravneet,
12.8.2021Treatmen Treatment Plan Reviewed: patient RN
t Plan Review Education Provided

Person Taught: patient

Teaching Method: verbal instruction; written material

Teaching Focus: risk factors/triggers

Education Outcome Evaluation: eager to learn; acceptance expressed

" Team Member Collins, Reiley assigned as Technician Collins, Reiley
Assigned
! Emergency Security Status Christ, Brian, RN
Department Has Security been Notified: Not Applicable
Security Status
Prior Accident Prior Accident History Christ, Brian, RN
History Has Patient ever been in a Motor Vehicle Accident: Yes

Brief Description (Include date if known): Yesterday
Has Patient ever been in an Accident (non MVA) that Resulted in Injury: No
Has Patient ever Experienced a Fall that Resulted in Injury: No

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave

MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

MRN: 09057933, DOB: 3/15/1989, Sex: M

ED Care Timeline (continued)

Nutrition

Sepsis Screen

Vitals

Custom Formula
Data

Vitals

ED Notes

Initial Provider
Assessment
Assign Provider -
Initial

Nutrition Screen

Unplanned Weight Loss in Last Three Months: No
Poor Oral Intake for Four or More Days Prior to Admission: No
Difficulty Chewing or Swallowing: No
Pressure Ulcer or Non-Healing Wound: No
Hometube Feeding or Total Parenteral Nutrition (TPN): No
Pregnant or Lactating: No
Dietician Consult Needed: No
Malnutrition Screening Tool (MST)
Have you recently lost weight without trying? (Req): No
Have you been eating poorly because of Decreased appetite? (Req): No
MST Score: 0
RETIRED RETIRED 6.22.2019 5.18.2019 Nutrition Risk Screen
Have you recently lost weight without trying? (Req): No
Have you been eating poorly because of Decreased appetite? (Req): No
MST Score: 0

Sepsis Screen
Confirmed or suspected infection: No
Positive Sepsis Screen: No

Vital Signs
Pulse: 80 (Device Time: 11:20:00)
Heart Rate Source: Monitor
Resp: 18
BP: 128/84 (Device Time: 11:17:00)
MAP (mmHg): 101 (Device Time: 11:17:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Sp02: 100 % (Device Time: 11:20:00)
Oxygen Therapy: None (Room air)

Vital Signs
Restart Vitals Timer: Yes
Other flowsheet entries
Sp02/ Estimated FiO2 Ratio from MSOFA: 476.19

Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Patient complaint tenderness to upper neck. C-spine held
with Tech Nicole. Patient placed in c- collar.

Liu, Thomas S, MD assigned as Attending

Christ, Brian, RN

Christ, Brian, RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Liu, Thomas S,
MD
Liu, Thomas S,
MD

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Care Timeline (continued)

Samra, Ravneet,

Vitals Vital Signs

Pulse: 82 (Device Time: 11:30:00) RN
Heart Rate Source: Monitor
Resp: 19

BP: 124/63 (Device Time; 11:30:00)

MAP (mmHg): 88 (Device Time: 11:30:00)

BP taken on: Right Upper Arm

BP Method: Automatic

Patient Position During BP: Supine
Oxygen Therapy

Sp02: 100 % (Device Time: 11:30:00)

Oxygen Therapy: None (Room air)

Custom Formula  Vital Signs Samra, Ravneet,
Data Restart Vitals Timer: Yes RN
Other flowsheet entries
Sp0O2/ Estimated FiO2 Ratio from MSOFA: 476.19

S Vitals Vitals/Pain Reassessment Samra, Ravneet,
Automatic Restart Vitals Timer: Yes RN
P Motor Vehicle Motor Vehicle Crash Assessments Samra, Ravneet,
Crash Abdominal Appearance: flat RN
Assessments Bowel Sounds: All Quadrants

All Quadrants Bowel Sounds: audible
Abdominal Palpation: All Quadrants
All Quadrants Abdominal Palpation: soft; nontender
Respiratory WDL
Respiratory WDL: WDL
Cardiac WDL
Cardiac WDL: WDL
Peripheral/Neurovascular WDL
Peripheral Neurovascular WDL: WDL
Cognitive/Neuro/Behavioral WDL
Cognitive/Neuro/Behavioral WDL: WDL
Head/Face WDL
Head/Face WDL: WDL
Neck WDL
Neck WDL: WDL
Genitourinary WDL
Genitourinary WDL: WDL
Musculoskeletal WDL
Musculoskeletal WDL: exception to WDL,; joint(s) (tendemess to upper
neck)
Skin WDL
Skin WDL: WDL
Safety WDL
Safety WDL: WDL

RETIRED Multiple Trauma CPG Interventions Samra, Ravneet,
12.8.2021Multiple Multiple Trauma Management: calming techniques promoted RN
Trauma CPG Coping Interventions: care explained to patient/family prior to performing
Interventions Safety Interventions

Safety Precautions/Falls Reduction: safety attendant

All Alarms: none present

Oxygen Therapy
Oxygen Therapy: None (Room air)

FaL b Rad Ordered DX T SPINE 3V SS, CT C SPINE W/O CONT Liu, Thomas S,
MD

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

ED Care Timeline (continued)

Orders Placed

Orders
Acknowledged
Vitals

Custom Formula
Data

Vitals

Vitals

Custom Formula
Data

Vitals

Team Member
Assigned

Vitals

CT C Spine W/O Cont; DX T Spine
New - CT C Spine W/O Cont; DX T Spine

Vital Signs
Pulse: 82 (Device Time: 11:50:00)
Heart Rate Source: Monitor
Resp: 16
BP: 122/68 (Device Time: 11:45:00)
MAP (mmHg): 88 (Device Time: 11:45:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Sp02: 99 % (Device Time: 11:50:00)
Oxygen Therapy: None (Room air)

Vital Signs
Restart Vitals Timer: Yes
Other flowsheet entries
Sp0O2/ Estimated FiO2 Ratio from MSOFA: 471.43

Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Vital Signs
Pulse: 79 (Device Time: 12:00:00)
Heart Rate Source: Monitor
Resp: 18
BP: 126/68 (Device Time: 12:00:00)
MAP (mmHg): 92 (Device Time: 12:00:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Sp02: 99 % (Device Time: 12:00:00)

Vital Signs
Restart Vitals Timer: Yes
Other flowsheet entries
Sp02/ Estimated FiO2 Ratio from MSOFA; 471.43

Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Anderley, Debra A assigned as Registrar

Vital Signs
Pulse: 74 (Device Time: 12:20:00)
Heart Rate Source: Monitor
Resp: 16
BP: 130/72 (Device Time: 12:15:00)
MAP (mmHg): 95 (Device Time: 12:15:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Sp0O2: 99 % (Device Time: 12:20:00)
Oxygen Therapy: None (Room air)

Liu, Thomas S,

MD
Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Anderley, Debra A

Samra, Ravneet,
RN

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave

MILWAUKEE WI 53226

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731
Adm: 11/17/2021, D/C: 11/17/2021

ED Care Timeline (continued)

Custom Formula

Data

Vitals

Vitals

Custom Formula
Data

Vitals

Team Member
Assigned

Patient Radiology

Status
Begin Exam

Vitals

Vitals

Begin Exam

Vital Signs

Restart Vitals Timer: Yes
Other flowsheet entries
SpO2/ Estimated FiO2 Ratio from MSOFA: 471.43

Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Vital Signs
Pulse: 82 (Device Time: 12:30:00)
Heart Rate Source: Monitor
Resp: 16
BP: 125/69 (Device Time: 12:30:00)
MAP (mmHg): 91 (Device Time: 12:30:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Sp02: 99 % (Device Time: 12:30:00)

Vital Signs
Restart Vitals Timer: Yes
Other flowsheet entries
SpO2/ Estimated FiO2 Ratio from MSOFA: 471.43

Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Padilla Mendez, Juan assigned as Technician

Patient Radiology Status
Patient Radiology Status: In X-Ray

DX T Spine

Vital Signs
Pulse: 71
Heart Rate Source: Monitor
Resp: 18
BP: 126/72 (Device Time: 12:45:00)
MAP (mmHg): 92 (Device Time: 12:45:00)
BP taken on: Right Upper Arm
BP Method: Automatic
Patient Position During BP: Supine
Oxygen Therapy
Oxygen Therapy: None (Room air)

Vitals/Pain Reassessment
Automatic Restart Vitals Timer. Yes

CT C Spine W/O Cont

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Padilla Mendez,
Juan

Belsha, Nicole,
RTR

Belsha, Nicole,
RTR

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Fuhrman, Kevin
D, RTR

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Care Timeline (continued)

Ndeye, Thiam

ATE] 28 ED Notes Reviewed ED hand off report.
Exam(s) performed:
CT C SPINE WITHOUT CONTRAST
Patient status when leaving the department: no change
noted from ED hand off report.
Rad Ended CT C Spine W/O Cont Ndeye, Thiam
ED Notes Reviewed ED hand off report. g(;';ha- Nicole,
Exam(s) performed: DX T-spine x-rays completed. NMB
Patient status when leaving the department: no change
noted from ED hand off report.
Rad Ended DX T Spine Belsha, Nicole,
RTR
Rad Resulted (Preliminary result) DX T SPINE 3 V SS Interface,
Fh_Inbound_Rad
DX T Spine Last updated: 11/17/2021 13:34 Status: Final result Interface,
Resulted Fh_Inbound_Rad
123403 Rad Resulted (Final result) DX T SPINE 3 V SS Interface,
Fh_Inbound_Rad
Rad Resulted (Preliminary result) CT C SPINE W/O CONT Interface,
Fh_Inbound_Rad
CT C Spine W/O Last updated: 11/17/2021 14:05 Status: Final result Interface,
Cont Resulted Fh_Inbound_Rad
Rad Resulted (Final result) CT C SPINE W/O CONT Interface,
Fh_Inbound_Rad
Reassessed Vitals Samra, Ravneet,
RN
Vitals Vital Signs Samra, Ravneet,
Pulse: 76 (Device Time: 14:10:00) RN
Heart Rate Source: Monitor
Resp: 18

BP: 127/85 (Device Time: 14:15:00)

MAP (mmHg): 102 (Device Time: 14:15:00)

BP taken on: Right Upper Arm

BP Method: Automatic

Patient Position During BP: Supine
Oxygen Therapy

Sp02: 100 % (Device Time: 14:10:00)

Patient Activity: At rest

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave

MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

MRN: 09057933, DOB: 3/15/1989, Sex: M

ED Care Timeline (continued)

Custom Formula  Vital Signs
Data Restart Vitals Timer: Yes
Other flowsheet entries
SpO2/ Estimated FiO2 Ratio from MSOFA: 476.19

Vitals Vitals/Pain Reassessment
Automatic Restart Vitals Timer: Yes

Discharge
Disposition
Selected
Disposition
Selected

Reg Complete

ED Disposition set to Discharge

Ready for
Discharge
Departure Departure Condition
Condition Mobility at Departure: Ambulatory
Departure Mode: By self, With caregiver
Education Provided
Person Taught: patient
Teaching Method: verbal instruction; written material
Teaching Focus: symptom/problem overview, risk factors/triggers
Education Outcome Evaluation: eager to learn; acceptance expressed
RETIRED Goal/Outcome Evaluation (Adult)

12.8.2021Goal/Outc  Goal: Acute Signs/Symptoms are Managed: met
ome Evaluation Goal: Acceptable Pain Level Achieved: met
AVS Printed ED After Visit Summary

ED Notes Discharge disposition: home. Accompanied By: self.

Mode: walk.

Patient discharged

IP WALTER
SCORE

Other flowsheet entries
IP Walter Score: 5

Charting Complete
Charting Complete

Charting Complete

RN

Samra, Ravneet,
RN

Liu, Thomas S,
MD

Liu, Thomas S,
MD

Belhaj, Sarah

Liu, Thomas S,
MD

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Samra, Ravneet,

RN

Samra, Ravneet,
RN

Samra, Ravneet,
RN

Him Integrity,
Checker

Anderley, Debra A

Samra, Ravneet,
RN

Padilla Mendez,
Juan

i Charting Complete Liu, Thomas S,
MD
i Charting Complete Liang, Nicole
Charting Complete Collins, Reiley
Treatment Team
[p—— S_er\}ice' = = 'Rc_'ale_'_ Specnalty e e
Wade, Darius
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Treatment Team (continued)

Provider Service Role Speclalty From . ) To

Liu, Thomas S, MD  — © Attending Provider  Emergency Medicine  11/17/21 1126 11117121 1420

Padilla Mendez, Juan — Technician Emergency Medicine  11/17/21 1240 —

Anderley, Debra A — Registrar Emergency Medicine 11/17/21 1212 —

Collins, Reiley — Technician Emergency Medicine 11/17/21 1118 —_

Liang, Nicole i Technician Emergency Medicine  11/17/21 1115 —

Samra, Ravneet, RN — Registered Nurse Emergency Medicine 11/17/21 1114 —

Treatment Team Audit Trail
User o Date!Tlme Action Provider Role ED
Samra, Ravneet, RN 1117121 1114 Add ~ Samra, Ravneet, RN Registered Nurse Yes
Liang. Nicole 11/17/21 1115 Add Liang, Nicole Technician Yes
Collins, Reiley 11/17/21 1118 Add Collins, Reiley Technician Yes
Liu, Thomas S, MD 11/17/21 1126 Add Liu, Thomas S, MD Attending Yes
Anderley, Debra A 1117121 1212 Add Anderley, Debra A Registrar Yes
Padilla Mendez, Juan 11/17/21 1240 Add Padilla Mendez, Juan Technician Yes

ED Provider Note

ED Provider Notes by Liu, Thomas S, MD at 11/17/2021 1420

TP T O Ny

or Liu, Thomas S,MD ~ Savice Emergency Medicine ~ Author Type. Physician
11/18/2021 10:36 AM Date of Servce. 11/17/2021 2:20 PM Creation Time: 11/18/2021 10:34 AM
i Signed [Zditor: Lid, Thomas S, MD (Physician)

’ Motor Vehlc}e Crash

32-year-old male who is presenting to the emergency Department after being involved in a motor vehicle
accident. The accident happened yesterday. Patient was the belted driver airbags did not deploy. Patient
was taken to Saint Joe's with neck and back pain. He says that he was unhappy with his care as no imaging
was done at that time and he was discharged. He says he woke up today with worsening pain. Now
describes pain in his neck in addition to his upper back area. No low back pain. He did not feel that he hit
his head when the accident happened he did not have any loss of consciousness. Does not report any
headache at the moment. Otherwise no nausea or vomiting. No changes in his vision. Has been able to
ambulate without any difficulty.

Review of Systems

Constitutional: Negative. Negative for fever.

HENT: Negative for hearing loss and sore throat.

Eyes: Negative. Negative for blurred vision.

Respiratory: Negative. Negative for cough and shortness of breath.
Cardiovascular: Negative. Negative for chest pain.

Gastrointestinal: Negative. Negative for abdominal pain.

Genitourinary: Negative. Negative for dysuria.

Musculoskeletal: Positive for back pain and neck pain. Negative for joint pain.
Skin: Negative. Negative for rash.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021
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ED Provider Note (continued)

Neurological: Negative. Ne'gé.ti\'/'e fdf headaches -
Endo/Heme/Allergies: Negative.

Medication Comments documented by Bahr, Steve, RN on 12/18/2013 at 0156.
Denied Rx meds At this eval

No Known Allergies

History reviewed. No pertinent past medical history.

P DN ' Laterality Date
* MANDIBLE FRACTURE SURGERY
Substance and Sexual History
. Smoking status: Current Every Day Smoker
Packs/day: 0.50
* Smokeless tobacco: Never Used
E Aiddhof use': - Yes
Comment: 2 drinks/weelk
* Drug use: Yes
Types: Marijuana
+ Sexual activity: Yas
Partners: Female
U Reiation Age of Onset
* Non-contributory Negative
* Cancer Negative

BP 127/85 (BP taken on: Right Upper Arm, Patient Position During BP: Supine) | Pulse 76 | Temp 98.1 °F
(36.7 °C) (Oral) | Resp 18 | SpO2 100%

Physical Exam
Vitals reviewed.

General: He is not in acute distress.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Provider Note (continued)

Appearance: Normal appearance.
HENT:

Head: Normocephalic and atraumatic.

Nose: Nose normal.

Mouth/Throat:

Pharynx: Oropharynx is clear.

Eyes:

Extraocular Movements: Extraocular movements intact.

Pupils: Pupils are equal, round, and reactive to light.
Neck:

Comments: Mild tenderness with palpation over the midline of the C-spine. In addition the patient
did have mild tenderness with palpation over the T-spine. No L-spine tenderness.
Cardiovascular:

Rate and Rhythm: Normal rate and regular rhythm.

Pulmonary:

Effort: Pulmonary effort is normal. No respiratory distress.

Breath sounds: Normal breath sounds. No wheezing.
Abdominal:

General: There is no distension.

Palpations: Abdomen is soft.

Tenderness: There is no abdominal tenderness.

Musculoskeletal:
General: No swelling, tenderness or deformity. Normal range of motion.
Cervical back: Normal range of motion and neck supple.

Skin:
General: Skin is warm and dry.

Neurological:
General: No focal deficit present. ,
Mental Status: He is alert and oriented to person, place, and time.

Medical Decision-Making

32-year-old male who is presenting after being involved in a motor vehicle accident yesterday. Patient at
this time continues to complain of upper thoracic C-spine pain in addition to neck pain. To go to Saint Joe's
yesterday where no imaging was obtained. With C-spine tenderness a CT of the C-spine was obtained
which was unremarkable. In addition | did obtain a T-spine x-ray as well which was unremarkable.

| did reevaluate the patient he is doing well at this time. C-collar was removed | was able to clear his neck
he was able to range his neck left and right without any difficulty. With negative imaging and resolving
symptoms patient will be discharged. To return to the emergency department if his any further concerns.

Wade, Darius
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

ED Provider Note (continued)

peed Ly Lo, Thomas §, MO et 111802021 10:36AM
ED Notes
ED Notes by Samra, Ravneet, RN at 11/17/2021 1414 o : S
o+ Samra, Ravneet, RN ~ Gervice Emergency Medicine Author Type. Registered Nurse
F11/17/2021 2:14 PM Date of Service: 11/17/2021 2:14 PM Creation Time. 11/17/2021 2:14 PM

. Signed Ediicr. Samra, Ravneet, RN (Registered Nurse)
Discharge disposition: home. Accompanied By: self. Mode: walk.

Ay sioned by Samra, Ravaeet, RN ab 11417/2021 214 PM

ED Notes by Belsha, Nicole, RTR at 11/17/2021 1313

/it Belsha, Nicole, RTR Service 7 Author Type® Registered Technologist
do11M772021 1:13 PM Date of service 11/17/2021 1:13 PM Creation Time: 11/17/2021 1:13 PM
“iatas Signed Cditer. Belsha, Nicole, RTR (Registered Technologist)

Reviewed ED hand off report.
Exam(s) performed: DX T-spine x-rays completed. NMB

Patient status when leaving the department: no change noted from ED hand off report.

Llochomealy sgned by Belsha, Nicole, RTR at V11772027 113 PM

ED Notes by Ndeye, Thiam at 11/17/2021 1304

canes M1M7/2021 1:04 PM o Henace 11/17/2021 1:04 PM Creation Time: 11/17/2021 1:04 PM
< Signed I=diior: Ndeye, Thiam (Support Staff)

Reviewed ED hand off report.
Exam(s) performed:

CT C SPINE WITHOUT CONTRAST

Patient status when leaving the department: no change noted from ED hand off report.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDFAfiHtde 6y 96889 at, 1/17/122- 858 AM



Froedtert Hospital Wade, Darius

9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731
Adm: 11/17/2021, D/C: 11/17/2021
vally signed by Ndeye, Thiam at 11472024 Loaem
ED Notes by Samra, Ravneet, RN at 11/17/2021 1126

e Samra, Ravneet, RN _ Service Emergency Medicine  Author Type: Registered Nurse
S 111772021 11:30 AM Date of Service: 11/17/2021 11:268 AM Creation Time: 11/17/2021 11:26 AM
Signed Edilor: Samra, Ravneet, RN (Registered Nurse)

Patient complaint tenderness to upper neck. C-spine held with Tech Nicole. Patient placed in c- collar.

aronsaly signed by Sana, Ravneel, BN at 1172027 11:30 AM

;

ED Notes by Buhler, Maura, RN at 11/17/2021 1111

Auhor Buhler, Maura, RN CService— 77T Author Type: Registered Nurse
Thed 11/17/2021 11:11 AM Date of Serice: 11/17/2021 11:11 AM Creation Time: 11/17/2021 11:11 AM
Signed Zditer Buhler, Maura, RN (Registered Nurse)

Bed: 049
Expected date:
Expected time:
Means of arrival:
Comments:

ESI 4 pt

Ciecdrireeaily Suaned by Buhler, Maura, RN at VI 720210 1111 AM

ED Triage Notes by Buhler, Maura, RN at 11/17/2021 0954

C i Buhler, Maura, RN ~ Sewice Emergency Medicine  Author Type. Registered Nurse
T 111712021 9:55 AM Date of Bervice 11/17/2021 9:54 AM Creation Time. 11/17/2021 9:54 AM
L. Signed Ediior. Buhler, Maura, RN (Registered Nurse)

Belted driver in MVC yeterday. Car sustained driver side damage. No airbag deployment. Taken by
ambulance to St Joe's with neck and back pain. States no imaging done.
Woke today with increased pain to mid upper back. No chest or abd pain. Gait steady. NAD.

sincally sighed by Bubler, Maura. RN at 11/17/2021 9:55 AM

Prior to Admission Medication Review

Medication List

This report is_fﬂr doc_umentation ﬁﬁrposes ohly. The pétiélht”s'l'laﬁ_la not fohilowmec“ilchazloﬁinstructioi—'l_s— within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBED ARt 5y 96889 at. 1/17/22-8:58 AM



Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

Prior to Admission Medlcanon Rewew (contmued}

Prior To Admtssaon

None

Discharge Medication List
™ .

Stopped in Visit
None

Medication Comment

Bahr, Steve, RN on 12/18/2013 0156 ’ T s
Denied Rx meds Atthis eval o o . -

Labs

No documentation. o T -
All Orders

e B ——— e
Imaging

iaging = oo —r—

CTC Spme W/Q Cont [364781418] {Flnal resu[t)

- Giteally e by Liu, Thomas S, MD on 11/17/21 1142
ThIS order may be acled on in another encounter.
# - Liu, Thomas S, MD 11/17/21 1142
2t by Liv, Thomas S, MD
L IP RAD STAT RAD ONCE 11/17/21 1143 - 1
occurrence
Tebuy 1
sl siols worntizeni. mve, pain

Provider Details

Ordenng provider; Liu, Thomas S, MD
Ordering mode: Standard
Class: Hospital Performed

lLab status: Final result
Instance released by: Liu, Thomas S, MD (auto-released)
11/17/2021 11:42 AM

Provider NP
Liu, Thomas S, MD 1427580950

Questionnaire
i g T e

Clinical Indication

If IV and/or oral contrast is needed per radiology protocol
imaging staff to order and administer.

Release to patient

End Exam Questions
| Answer
Was patient identified with two Yes
identifiers?

neck pain, mvc

Yes
Immediate
o . _. R Cdﬁ;‘ﬁeﬁt L

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFOBEDAfited 6y 96889 at 1/17/22.8:58 AM

"~ Slalus: Completed



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

Was contrast injected? No
IV Gauge/Type

IV Placement (RT/LT - extremity)

IV Contrast Injection Rate (ml/sec)
Scan Delay (seconds)

Was the patient premedicated due to a
contrast allergy?

Type of Premedication Regimen:

Type of Enteric Contrast NA or None
Route of Enteric Contrast

Amount of Enteric Contrast (ML)

Were there any complications during the None
exam?

Once in the exam area, did you have N/A
the patient remove jewelry, hearing

aide, dentures, clothing or jackets, etc

for the exam?

Appointment where the Documentation
Resides:

What belongings were removed?

Where were belongings stored?

Were the patient belongings returned

upon patient leaving the exam area?

Did you ask the patient and did they

state that they had all their personal

belongings before leaving the exam

area?

CT C Spine W/O Cont [364781418] Resulted: 11/17/21 1402, Result status: Final result

oo oo Lil, Thomas S, MD 11/17/21 1142 Order status: Completed
Foastibed by Filed by: Interface, Fh_Inbound_Rad 11/17/21 1405
Bhalla, Manav |, MD

Kolli, Lohitha, MD

Voo 11/17/21 1300 - 11/17/21 1309 Accession number: FH00002545485

iy b RADIOLOGY FROEDTERT

Examinélion(s)‘. CT cervical spine without contrast.
Clinical information: History of MVC, reports of neck pain.
Comparison(s): CT cervical spine dated 02/01/2019.
Technique:

CT of the cervical spine obtained without contrast.

CT exam(s) performed using one or more of the following
dose-reduction techniques: automated exposure control,
adjustmenl of the mA and/or kV according to patient size
and/or iterative reconstruction technique.

Findings:

Numbering: Seven cervical vertebrae.

Alignment: Normal atlanto-occipital and atlanto-axial
articulations. No significant spondylolisthesis.

Bones: No acute fractures.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBED At 6y 06885 at, 1/17/528:58 AM



T : Froedtert Hospital Wade, Darius
i 9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
ER XD R ST MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

Discs: No significant height loss.

Soft tissues: No prevertebral or paraspinal soft tissue
edema.

Imaged head: No suspicious findings.
Imaged chest: No suspicious findings.
Delailed assessment of spinal canal and neural foramina
limited secondary to technique (CT versus MR). With this

caveat, pertinent level-wise findings as follows:

No significant spinal canal or neural foraminal stenoses.

No acute fracture in the cervical spine or traumatic
subluxalion. No significant interval change since prior CT
dated 02/01/2019.

Testing Performed By

Lab-Abbreviation ~Name ~  Director Address  ValidDateRange
209 - RADFH RADIOLOGY Unknown Unknown 08/06/04 0100 - Present
FROEDTERT
CT C Spine W/O Cont [364781418] Resulted: 11/17/21 1357, Result status: In process
i vider Liu, Thomas S, MD 11/17/21 1142 Order stalus: Completed

Ll o Filzd by: Bhalla, Manav |, MD 11/17/21 1402
Bhalla, Manav |, MD
Kolli, Lohitha, MD
G 1117021 1300 - 11/17/21 1309 Accession number: FH00002545485
ity in RADIOLOGY FROEDTERT

T S T s

Examination(s): CT cervical spine without contrast.
Clinical information: History of MVC, reports of neck pain.
Comparison(s): CT cervical spine dated 02/01/2019.
Technique:

CT of the cervical spine obtained without contrast.

CT exam(s) performed using one or more of the following
dose-reduction techniques: automated exposure control,
adjustment of the mA and/or kV according to patient size
and/or iterative reconstruction technique.

Findings:

Numbering: Seven cervical vertebrae.

Alignment: Normal atlanto-occipital and atlanto-axial
articulations. No significant spondylolisthesis.

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

0D FSBEDFAdHten by 96869°4t, 1/17/22-8:58 AM



Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

Bones: No acute fractures.
Discs: No significant height loss.

Soft tissues: No prevertebral or paraspinal soft tissue
edema,

Imaged head: No suspicious findings.
Imaged chest: No suspicious findings.
Detailed assessment of spinal canal and neural foramina
limited secondary to technique (CT versus MR). With this

caveat, pertinent level-wise findings as follows:

No significant spinal canal or neural foraminal stenoses.

1. No acute fracture in the cervical spine or traumatic
subluxation. No significant interval change since prior CT
dated 02/01/2019.

THIS EXAM AND REFORT HAVE NOT BEEN REVIEWED BY A STAFF

RADIOLOGIST.

Testing Performed By

Lab - Abbreviation ~ Name ~ Director _
209 - RADFH RADIOLOGY Unknown
FROEDTERT

CT C Spine W/O Cont [364781418]
/ G Liu, Thomas S, MD 11/17/21 1142

Bhalla, Manav |, MD

Kolli, Lohitha, MD

e 4117721 1300 - 11/17/21 1309
iy RADIOLOGY FROEDTERT

Exa.minationfs): CT cervical spine without contrast.
Clinical information: History of MVC, reports of neck pain.
Comparison(s): CT cervical spine dated 02/01/2019.
Technigue:

CT of the cervical spine obtained without contrast.

CT exam(s) performed using one or more of the following
dose-reduction techniques: automated exposure control,
adjustment of the mA and/or kV according to patient size

and/or iterative reconstruction technique.

Findings:

" Order stalus: Completed

____Valid Date Range
08/06/04 0100 - Present

Resulted: 11/17/21 1350, Result status: Preliminary
result

iiled by: Interface, Fh_Inbound_Rad 11/17/21 1350

Accession number. FH00002545485

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

Numbering: Seven cervical vertebrae.

Alignment: Normal atlanto-occipital and atlanto-axial
articulations. No significant spondylolisthesis.

Bones: No acute fractures.
Discs: No significant height loss.

Soft tissues: No preverlebral or paraspinal soft tissue
edema.

Imaged head: No suspicious findings.

Imaged chest: No suspicious findings.

Detailed assessment of spinal canal and neural foramina
limited secondary to technique (CT versus MR). With this
caveat, pertinent level-wise findings as follows:

No significant spinal canal or neural foraminal stenoses.
I e sion

1. No acute fracture in the cervical spine or traumatic
subluxation. No significant interval change since prior CT

dated 02/01/2019.

THIS EXAM AND REPORT HAVE NOT BEEN REVIEWED BY A STAFF
RADIOLOGIST.

Testing Performed By

Lab -Abbreviation ~ Name Diretor Address  ° Valid Date Range
209 - RADFH RADIOLOGY Unknown Unknown 108/06/04 0100 - Present
FROEDTERT
CT C Spine W;‘O Cont [364781418] Resulted: ‘11!1?!21 1336 Resuit status In process

i ] -t Liu, Thomas S, MD 11/17/21 1142 Order stalus: Completed
o fay Filed by: Kolli, Lohitha, MD 11/17/21 1350
Bhalla Manav |, MD
Kolll Lohitha, MD
wio 1117121 1300 - 11/17/21 1309 Accesasion number: FH00002545485
i CT FH BACK OFFICE

Testing Performed By

Lab - Abbreviation ~ Name  Director " Address __Valid DateRange
689 - CTFHBO CT FH BACK " Unknown” 9200 WWISCONSIN ~ 01/21/09 1215 - Present
OFFICE AVE
MILWAUKEE W
53226
CT C Spine W/O Cont [364781418] Resulted: 11/17/21 1300, Result status In process
o «e Liu, Thomas S, MD 11/17/211142 Order slatus: Completed

Filed by: Fuhrman, Kevin D, RTR 11/17/21 1300

Wade, Darius
MRN: 08057933, DOB: 3/15/1989, Sex: M



Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

Bhalla, Manav |, MD
Kolli, Lohitha MD

it 11!1?!21 1300 - 11/17/21 1309
: CT FH BACK OFFICE

ea bonTa
AT

Testing Performed By

Lab - Abbreviation Name o ' .- _Dlrector
689 - CTFHBO CT FH BACK Unknown
OFFICE
Signed

Electronically signed by Bhalla, Manav |, MD on 11/17/21 at 1402 CST

DX T Spine [364781419] (Final result)

et sgtrast Dy L|u ThomasS MD on 11/17/21 1142
Thls order m'iy be acted on in another encounter.

v =i Liv, Thomas S, MD 11/17/21 1142

Sy Liv, Thomas S, MD

Cicuero o IP RAD STAT RAD ONCE 11/17/21 1142 - 1
occurrence
Ciuntiy 1

Prowdel Detalts
Provider

Liu, Thomas S, MD
Questionnaire

Question

Stnd Series, Ord Physician, Please change if other views are

needed.

Clinical Indication

Nonspecific mid back pain does not require early imaging in
most patients. Consider imaging in the following situations:

i Mve
E.nd ['.xam Questions
Answer
Confirm Resource: "FMLHRADED2
Was patient identified with two Yes
identifiers?
Student Assisting in Exam.
Once in the exam area, did you have No

the patient remove jewelry, hearing
aide, dentures, clothing or jackets, etc
for the exam?

Appointment where the Documentation
Resides:

What belongings were removed?
Where were belongings stored?

Were the patient belongings returned
upon patient leaving the exam area?
Did you ask the patient and did they

_,_Answer

Accession number; FH00002545485

Address _Vahq .D.a'F.e Range
~ 9200 W WISCONSIN  01/21/09 1215 - Present
AVE
MILWAUKEE WI
53226

Status. Completed
Ordering provider: Liu, Thomas S, MD

Crdering mode: Standard

Class: Hospital Performed

Lab status: Final result

. Liu, Thomas S, MD (auto-released) 11/17/2021 11:42 AM

NPL
1427580950

SS AP/LAT/Swimmers

mvc, pain
Other - enter comment

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDFRfintdd By 96869 4t 1/17/22-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

Imaging (continued)

slate that they had all their personal
belongings before leaving the exam

area?
Number of Exposures 4
Number of Repeats 1
Repeal Reasons Position
D)(TSplne [364781419] Resulted: 11/17/21 1330 Result status Fmal resuit
wider Liv, Thomas S, MD 11/17/211142 Order status: Completed
i d Vlckery. Matthew R, MD Filed LJy Interface, Fh_Inbound_Rad 11/17/21 1334

1117121 1246 - 11/17/21 1305 Accession number: FH00002545025
i RADIOLOGY FROEDTERT

Examination: 3 views of the thoracic spine.
Indication: MVC, pain.

Comparison: 12/18/2013 CT. Contemporaneous thoracic spine
CT.

Findings:

No acule fracture is identified. No significant loss of
vertebral body height. Alignment of the thoracic spine
appears appropriate. Disc spaces are preserved
radiographically. Limited evaluation of the lungs and
mediastinum demonstrates no acute abnormality.

Hhads 0 Seliag

No acute osseous abnormality.

Testing Performed By

Lab - Abbreviation ~Name  Director  Address  ValdDateRange
209 - RADFH RADIOLOGY Unknown Unknown 08/06/04 0100 - Present
FROEDTERT
Resulted: 11/17/21 1328, Result status: Preliminary
DXT Splne {36478’1419] result
wider Liu, Thomas 8, MD 11172111427 Order slatus’ Completed
-,- Vlckery, Matthew R, MD Filed by Interface, Fh_Inbound_Rad 11/17/21 1328
f 11/17/21 1246 - 11/17/21 1305 Accession number: FH00002545025
b 4 RADIOLOGY FROEDTERT

Examination: 3 views of the thoracic spine.
Indication: MVC, pain.

Comparison: 12/18/2013 CT. Contemporaneous thoracic spine
CT.

Findings:

No acute fracture is identified. No significant loss of
vertebral body height. Alignment of the thoracic spine
appears appropriate. Disc spaces are preserved
radiographically. Limited evaluation of the lungs and
mediastinum demonstrates no acute abnormality.

Wade, Darius
MRN: 08057933, DOB: 3/15/1989, Sex: M

UDFSBEDRintd 6y 96889 at 1/17122" 8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

Imaging (continued)

No acute osseous abnormality.

Testing Performed By

Lab - Abbreviation  Name Director _ Address _ ValidDateRange
209 - RADFH RADIOLOGY Unknown Unknown 08/06/04 0100 - Present
FROEDTERT
DX T Spine [364781419] Resulted: 11/17/21 1321, Result status: In process
jelciwg piovador Liu, Thomas S, MD 11/17/211142 Order stalus: Completed
Posuiine Vickery, Matthew R, MD Filed by Vickery, Matthew R, MD 11/17/21 1325
sesnen 1117121 1246 - 11/17/21 1305 Accession nuinber: FH00002545025
DX T Spine [364781419] Resulted: 11/17/21 1246, Result status: In process
i fovider: Liu, Thomas S, MD 11/17/21 1142 Order slatus: Completed 77
v Vickery, Matthew R, MD Filed by. Belsha, Nicole, RTR 11/17/21 1246
Stetned 1117121 1246 - 11117121 1305 Accession number: FH00002545025

Signed
Electronically signed by Vickery, Matthew R, MD on 11/17/21 at 1330 CST

Procedures

No documentation.

Other Orders

No documentation.

11/17/2021 - ED in Emergency Department and Trauma Center
Discharge Instructions
Discharge Instructions

Please follow up with your primary care phsyican in a week. Return to the ED with any further symptom:s.

Discharge Instructions

No notes of this type exist for this encounter.

11/17/2021 - ED in Emergency Department and Trauma Center (continued)
Flowsheets

Abuse Screen

A | 11“?”’21 Gl - -
Abuse Screen (Adult)

R BLE - no &&o A7 117

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

UDFSBEDFRntéd 6y 96889 4t, 1/17/22-8:58 AM



Froedtert Hospital

i

9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

NO E&al b 1nq
Ge MY NO -Rsal Pt v
NO k& 11/ 1117
Adult Patient Profile
_ Row Name 11.-‘17;'_'2_1 ;II_1__1I7_. 1‘!;"17.-'211118 11117;"21 1119 > _ -I
Spiritual Beliefs
Efraa by B Neutral = f— —_
No &l s —_ —_
N P11
te! none needed BCat  — —
; vt Is N EET
AUD!T C (Alccho{ Use Disorders ID Test)
ekt i 0——)never B al — -
2 1T
"-' 0-—”!’10[‘!6 B A = s
o (R AR I
e O--=never = — S
[ otit AN ERV
Foled ALHSIT-C 0 -Cat niem ity — —
Abuse Screen (yes response |eferra| indicated)
D LI 3 no b TR P B f—
i NO g ilasmt iy — ==
NO -FEooa biadi2e 117y — —
oo N0 L an NS e — —_

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex; M

ODFSBEDFRitsa5)L06866 4t /17155 8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct#: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/12021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

C-SSRS (Recent)
Sl e NO -G st 118175 —_ —
REX
ol it
LB (e
Violence Risk
i ') H = —_—
g i i
Nutrition Screen
¥ : - No -8 at 111721 No -BC al 111721
118 1114
n
g — No -Be al 111772 No &0 at 111721
g 1119
— NO SEG Al 1R No -BC at 11117121
1118 11149
— No -6oal 1 No -8 at 11417421
1113 1119
L H L — NO BOoat 1901721 NO BC at 11M7Ti
o 11 [RARE]
— No - a1 No &G at 1z
itia 1D
— NO U0 at 117 No -BC at 11721
et dds RRE: g
Malnutrition Screening Tool (MST)
o s —_ No -3¢ at 1isi701 No -BC at tir7i21
e LH1D
—_ No -G at 127 No -8C m 1117421
(NRT 1119
—t 0 BCoal T2 e 0 -BC s 111721 1119
Advance Directive
Row Name 11117121 1117 1117/21 1118 ' -
Advance Directives (For Healthcare)
i 3 NO 1 at 11170 No -8 a 41978
SR TR | TEYY 116

Wade, Darius -
MRN: 09057933, DOB: 3/15/1989, Sex: M

UDFSBEDFAfiHted by 96889 at, 1/17/22-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C; 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

Not applicable -r:ai  Patient would not

MM T like information -t
RN TR ERT

No 2847 No -BC at 11747/21

1it? SRT

No kooa a7 No 6O at e
1i17 K]

ey Focngesin NO =8 oviuirzi No B at Ve

11
Custom Formula Data
Row Name MA7/210956  11M7211120  1A7I0 1130 AT 1150 41A7/211200
OTHER

shitidesd 466.67 -mB 476,19 -Fsat1iiii2t 476,19 Reat vz 471,43 R&a tinrir 47143 ke a1 7io
R S PETe) DS 1143 1144 1153 1541

Vital Signs
Mamian Vikals Yes i at 1117021 Yes 25 a 11740 Yes 1S al 111721 Yes -RSat 11717121 Yes Raal 11T
Ty Ti4d 1144 1154 1443

11,"1_7_.-‘21 1220 - 1_1{1?!?1_12_3_0 _1_1{1'_:‘:"21 1410

} sinvabed 471,43 paavnnet 471.43 mpsatiini2 476,19 RS al nv
Vil froan 1341 1417

Vital Signs
Hemail Yials Yes -f&a 117001 Yes RS ul 111721 Yes RS a 111721
{243 1340 1417

Departure Condition
RowName 1117210956 1147121 11:48:02 1117211120 1A7:41130  1A7R11134
Education Provided
g Tauygil — patient -5 at st — — —
(RTS
= verbal — - —
instruction;written
material e a
A7 1118
— risk factors/triggers — — —
S P et B ER T
— eager to e = —
learn;acceptance
expressed -3 at

R R

Vitals
o 98.1°F (36.7 °C)  — — ot -
A Al VHOL R ) Oy

Feb SEG Oral fai o 117174200 i — — _

i

A 01 wmat tmzint — 80 -Real 11/77721 1143 82 -RSal 1117421 114d —

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

CLFSBEDFAfHta65y.96889 at, 1/17/22-8:58 AM



Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

s i i — — Momtor -RE at Monitor RS al —
i TR a4 1UTI2Y 1144
16_ fi — 18 -Réat 11721 1144 19 RS ar 1147021 1144 —
138179 - — 128/84 -R& a1zt 124/83 Fsat11/1721 —
|58 Bof i s 1143 1144
(BRI TET —_ s 101 -Esat 11747024 88 -Rsat 1121 1144 —
P4a
o Right Upper Arm - — Right Upper Arm - Right Upper Arm - —
adGeaat FIZITRT 0957 RS al 1172 144 RS al 1l 1idd
V] - — Automatic -k&ai Automatic -Rs at —
117421 1144 11417421 1144
Sitting - et 191720 — Supine -Rs al Supine -k&ai —
L 1T 1i4d 17121 1144
0 -ndl st 91717021 Don? — — — —
8 MR T 086 — o — -
8 wE Al HATRY RET — i - _
2 back wig a7 — -— — —_
upper it ai tlEaEme — —_ — —
number (Numeric ' — — —- —
Ratlng Pam Scale)
Oxygen Therapy
98 /o wtsl 10471 — 100 % -Rsat 11721 100 % -RS a0 1147521 —
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Froedtert Hospital

9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

e Mode — By self,With
caregiver -Rsat

PRATIEE 140G

PHATEN 1413

— patient -r&at i
1414
— verbal

instruction;written
material ¢ st
P70 14145

— symptom/problem
overview;risk
factorsi/triggers i
b B P Wi O

= eager to
learn;acceptance
expressed -ra ai

FHtd2t 1413

Vitals
I 76 st pitaz Ay —
i Monitor -2 4 —
(RS
o 18 Rual b7 17—
L 127185 -G ai Hlivey —
1ty
fAE gy 102 5w 17zl —
1417
S Gaien on Right Upper Arm —
FE 8 AT 1417
=1 Rdethiod Automatic 1w af —
PIO1TE 1447
Padpar cooabon Supine -#6 —
hvg | PEATERE 4T
Oxygen Therapy

10[_! % ReoaviteiTizt —

Al rest s it —

Elopement Risk Assessment
Row Name 1117/21 117

Elopement Risk Assessment

e pobendon No or Admitted to
at oy Locked Unit - i
R EL ek

SEEURE R

No or Admitted to
Locked Unit -5

VR 1Y

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

UDFSBEDFAfHt 5y 96869 4t 1/17/22 .8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

S - 99 .%.. H '_.-‘=l."'1 ;-.-u,-,_ 99% f5 at |f1a|_99 Yo 15 .3111.fl}‘.f}"l. — . 100 % -re ot viai
a4t 131 134§ 1417
¢ A — —_— —_ — Atrest moatinma
1417
ity — None (Room air) — None (Room air) - —
RSt 11178 1343 RS al 14/17/21 1343
RETIRED 12.8.2021Treatment Plan Review
RowName  1A72111:18:02 A7A143
Treatment Plan Review (Adult)
ditozid [Plan pai_ient RG LI —
Education Provided
i Tyl patient -rawl iz patient R5 a1
it 14173
st verbal verbal
instruction;written instruction;written
material -#xa material -k al
P 1118 L7414
| v risk factors/triggers  symptom/problem
-i’::& TR RNV A AR L] Ovewiew;risk
factors/triggers -rs
ST 1443
eager to eager to
( learn;acceptance learn;acceptance
I expressed i ai expressed R al
PUETEDL 1118 VU2 1413
Sepsis Screen
Row Name 1117121 0956" 11.-‘_171’51'_ 1119 S e S eSS _ ’ _?
Sepsis Screen
ity o No w5 a 11172 No BCat 117
118
' None Noted -wriw  —
AP TR No Bl 1117021
L e ity
Suicide Risk
Row Name 1MM7121 1117 ) ) o
C-SSRS (Recent)
S No -aiat it/
Triage Assessment
Row Name 1'}_.’;17;'21 0955 11!17.-‘21113009 ) . e 1

Triage Assessment (Adult)
iy VDD WDL -#a2 ai 115740

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

UDFSBEDPfiHted by.96889 &t, 1/17/22-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

§ vt none needed &0 4t
sty Phivan s
Violence Risk Screen
Row Name 1117121 1117 Rl B

Violence Risk Screen (Adult)

.5
" . no 1= ISR Ol
LR S e filingy fiay nol have
g dali. f1)
TFedt 1197

rik ! I \‘IIL|I|”I-\|‘.
data. [J} -
sal PR e
Vitals
RowName 111721095  1A7211120  MA7211130  1A7211134 11171211150

Vital Signs

Teiap 98.1 "F(367°C) — — — —
B THETS RES IR A BT
BT i Oral witd at 11597421 — — — —
101 Mg al 1ty 80 Poai T4z 82 RS alvIAT2 144 — 82 RS a V750 1155
— Monitor -5 Monitor -5 @t - Monitor &z al
T2 1144 1 7e2E 1144 11417421 1954
16wl al b 1412221 18 -mrai tiare vidd 19 -REal 1101720 1144 — 16 -H5 at 1947210 1154
138/79 . sl 128/84 st 124163 RS at it — 122168 -Ruat 111022
HASTEY 4 [RER [i44 1153
i — ‘101 RS a1 1171752 88 -k&at 1AL 1144 — 88 -1S a1y s
Right Upper Arm nght Upper Arm Right Upper Arm - — Right Upper Arm
IR R AT E A R LT RN R oan P AT viad F&at b2 1144 Eaat THITR 110
— Automatic = a Automatic k& al — Automatic s al
VIATEN 144 111721 1144 VLAFE2) 1154
i Sitting Wi at 17 Supine B35 sl Supine -F3at — Supine -k al
(it FHZI 1144 THA7E1 1144 THATI2T 1Y
O Sl st VHIFZT 0UsT — e =2 R
8 il an 1A 00 — — s —
L T R R R ROy — et — 4
back wit a1 —_ — - —
upper e a1idnen — —_ — —
i number (Numeric e —_ - a
Ratmg Pam Scale)
A . P Oang
Oxygen Therapy
L5 98 % wiat v 100% &5 itiinat 100 % RS al 117721 — 99 % -Rsat 117

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDFAintdd By.96889 at, 1/17122- 8:58 AM



Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 65032017 31

Adm: 11/17/2021, D/IC: 11/17/2021
11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
Acct #: 6503201731
Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Flowsheets (continued)

to Harm Others

User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By
Initials  Name  EffectiveDates ProviderType Discipline _Dates Documented
MB Buhler, Maura, RN 07/07/21 - Registered Nurse 11/17/2021
Nurse

CH Him Integrity, Checker — — - 11/17/2021

NB Belsha, Nicole, RTR 07/07/21 - Registered Clinical 11/17/2021
Technologist Support

RS Samra, Ravneet, RN 07/07/21 - Registered Nurse 1117/2021
Nurse

BC Christ, Brian, RN 07/07/21 - Registered Nurse 11/17/2021
Nurse

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

Acct #: 6503201731
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Documents

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Do

cument (below)

ALTER VIBEH SUMMARY
Darius Wade <0 o 0 by A LA RIS L o BB LR

Please Tollow up with your primary care phsyican in a week. Relurn lo
thee ED wilh any lurther symploms.

- Medicine Pediatrics, Pecdiatric Emergency Medicine
1905 N CALHOUN RD
Brookiield Wi 53005
2062-754-8000

You have not been prescribed any medications.

Thank you for choosing Froedtert and the Medical College Froedtert
Hospital Emergency Department Lo serve your healthcare needs. We
value your opinions about the care you received. If you have any
fuestions or concerns about your care that could not be immediately
resolved by one of our stall members, please call and leave a message
ata b 505- 3250 and o member of our leadership team will conlact you,

Tieatment was given on an emergency basis only and therelore
istharge inay have occured belore all medical problems were
apparent. diagnosed and/or treated . A radiologist will reread your X-
rays andd you will be notified il there is new information. If culures were
Laken you will b notilied if you need additional uealment. IT you
received a prescription for medications il is important for you to review
the medication instructions with your pharmacist or primary care
physician, There are many dillerent prescription medications, each with
15 own set of side elfects thal may require you to limit certain aclivities
(lor example, diving or operating equipment) or drug interaclions with
other medications you take. A copy ol this form and applicable
nsliuclion sheets have been provided, You are responsible for
artangging lollow-up care as indicated above,

Dars Wace (MBIN: 09057933) » Printed at 11/17/21 2:14 PM

After Visit Summary - Document on 11/17/2021 2:14 PM: ED After Visit Summary

PN B IR

MRN: 09057933, DOB: 3/15/1989, Sex: M

ot and Teguma Ceoer 4 14-805 671

Today's Visit
You were seen by THOMAS LIU

Pes ol
Motor Vehicle Crash
LI htaes

« Motor vehicle accident, initial
encounter

* MNeck pain

2E hsaging Tests
CT C Spine W/O Cont

DX T Spine

[honod lempetature
Protsure (Cirad;
126/72 98.1 °F

- iilse P ERgpiration

A Rl
Claygen

; Saluitetiom

99%

MyChart Sign-Up

Send imessages to your dactor, view your
test results, renew your prescriptions,
schedule appointments, and more.

Go lo htips:/fregister.my froedtert.com/
activate/, click “Sign Up Now®, and enter
your personal activation code: 590V 3-
IMTIEBOI22, g tiationy codde eapivss

EEE Ty it

Page 10f 2 Epic
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M

R EDSEONSIN MILWAUKEE WI 53226 Acct #: 6503201731
Adm: 11/17/2021, DIC: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Documents (continued)

I you had labs and/or Lest resulls compleled, they will be sent Lo you
through the Froediert & MCW mobile app as well as MyChart. To help
yourstay as informed as possible, we send resulls when they are final,
which may be before your provider has reviewed them. Alter your
provicler reviews your results, he/she may add comments or contact you
directly. He/she may also wait for more tests or information before
[moviding their opinion or recommendations for you. You can choose Lo
view your resulls as soon as they are sent or wait 1o discuss your resulls
willy your provider, Please ask your provider when you should expect to
hear Irom him/her regarding your test results,

Fur any billing concerns please call Patient Financial Services at
A14-805-5951. To request release of information from your medical
record please call 414 805-2909.

National institutes of Health All of Us Research Program

Froedier! & the Medical College of Wisconsin is a key partner in the National Instilules of Health All of Us Research
Pragram which will collect health data from 1 million or more individuals lo help scientists creale the personalized
healthcare ol the luture, The All of Us Research Program has the potential Lo help us better understand who gets sick
and why and might help us learn how to better prevent and treat disease. To find out how you can be part of this, visit
DttpredfaliolUs moredud, or contact the All of Us Froedtert & MCW team by phone at (414) 955-2689 or by email at
allolus@imewedu,

Crawius Wade (MRM: 09057933) « Printed at 11/17/21 214 PM Page 2 of 2 Epic
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI| 53226 Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Documents (continued)

Froedtert Health Affiliate Agreement - Admission - Electronic signature on' 11/17/2021 2:11 PM (effective from 11/17/2021 expires
11/16/2022) - 1 of 2 e-signatures recorded

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Documents (continued)

Patent Name: Wade,Darius Froedtert Health Affiliate
Patient MRN: 09057933

Pationt DOB: 811511309 CONDITIONS OF ADMISSION and/or
Patient Age: 32 ¥ TREATMENT AGREEMENT

Patient Sex: Male

This CONDITIONS OF ADMISSION andfor TREATMENT AGREEMENT (the "AGREEMENT") applies to all services provided
or visits started during this period: 11117/21 to 11/16/2022. This Agreement expires no earlier than and only when all
Ireatment/hospital charges have been paid in full and there Is a zero balance on the resulting account.

This agreemenl applies to The Medical College of Wisconsin, Inc. ("MCW") and Froedlerl Heallh affiliales: Froedterl Hospital, Inc.;
Fioedierl Menomonee Falls Hospiltal, Inc.; Froedlerl Wesl Bend Hospilal, Inc.; Froedlerl & The Medical College of Wisconsin
Communily Physicians. Inc.; West Bend Surgery Cenler, LLC; Drexel Surgery Cenler, LLC; Froedlert Surgery Center, LLC; and
Froedtert Heallh Neighborhood Hospilal. LLC d/ba Froedtert Cammunity Hospital. The term “Affiliale” in this Agreement includes
MCW and the Froedlert Heallh alfliliale organizations lisled above.

1. Notice of Privacy Practices: | have received the Joint Nolice of Privacy Praclices which provides informalion about how the
Alfiliale may use and disclose Prolected Health Informalion (PHI) aboul lhe patient. Signing Lhis Agreement acknowledges the
palient’s receipl of Ihe privacy praclices. As provided in the notice, the lerms of the nolice may change. If the Affiliate changes the
nolice. the palient may oblain a revised copy by slopping al our Admilling Deparlment/Receplion Desk or visiting our websile at

www. froedlert.com,

2. Medical Consent: My signalure below provides consenl for lhe full duralion of this Agreemenl lo medical care and trealment as
deemed necessary and proper by the aulhorized medical providers of the Affiliale for the palient identified below. | understand Ihat the
palient is under the direct care of providers while at an Affiliate location and | expect the providers of the Affiliate to carry oul their
instructions. This Agreement also includes consenl lor any Affiliale services rendered under the general or special inslructions of a
provider, including, bul nol imited lo, X-ray examinalions, laboralory procedures, medical or surgical Irealments and adminislration of
anesthesia | understand that some of the providers are independent contraclors and nol employees of the Affiliale.

| acknowledge thal any medical care furnished lo the palient in the Emergency Departmenl will be limited solely to emergency .
treatiment, | understand (hat the palient may be released beflore all of the palient's medical problems are known or lreated, and that il
will be necessary for lhe patient lo arrange lollow-up care

3. Consent to Record, Photograph or Film: | consent lo the recording, pholagraphing, closed circuil monitoring or filming of
the patent for purpuses of realment (will be in the medical record) or for the orgamization's internal operations (nol in the medical
tecuid) such gs qualily of Gere and leaching,

4. Student Parlicipation: | understand that Ihe Affiliale has educalional programs and affiliations with academic institutions and |
agree lo sludent and residenl parlicipation in the palienl’s care under appropriate supervision,

5. Financial Agreement and Assignment: I, the undersigned agree, whelher signing as agent or as patient, that | am
linancially responsible for all charges incurred. Assignment of commercial insurance benefils lo the Affiliate does nol reduce lhe
responsibility for payment. Should the account be referred to any allorey for collection, the undersigned shall also be responsible for
reasonable allormey's lees and any addilional fees associaled wilh the collection process. Further, by signing below, | authorize
paymient lo be made dueclly lo the Affiliale lor the benefils olherwise payable lo me by any third parly including major medical
benefits. | understand thal a service lee may be charged for the processing of any uncollectible check presented as payment for
goods/services provided by an Alfilale. | agree lo pay the Affiliale the palient responsibilily, including co-insurance and deductibles,
nal covered by the palient's insurance, subject lo applicable Medicare and Medicaid advance nolice requirements.

6. Medical Claims: | requesl Ihal payment of authorized Medicare benefils, if applicable, and any Medigap Supplemental
Insurance benelits ienlified by me and provided o or on file will the Alfiliate on lhis date, be made either lo me or on my behalf lo
the Affihale for any services furnished me by thal provider. | aulhorize any holder of medical informalion aboul me 1o release lo
Medicare. ils agenls, and Medigap Supplemental Insurance identified by me, any informalion needed lo delermine these benefits or
lhe benefils payable lor related services. The authorization conlained in this paragraph remains in efiect until he dale specified for the
expiralion of this Agreement unless | revoke il sooner or unless | become an inpalient, at which lime | will sign a new aulhorizalion.

7. Intent to Donate Unclaimed Patient Refunds: Occasionally a patient is owed a refund. It is the Affiliale’s policy lo refund
all amounts due to palients. However, if you are owed a refund and the Affiliate is unable to locate you (or your estale) at your last-
known addiess, lhe Affiliale may ullimately be required fo turn over Ihe refund Lo the Treasurer of the Slate of Wisconsin pursuant lo
the laws governing unclaimed property. If the monies remain unclaimed, Ihe Stale Treasurer will deposil them in the Slale schoaol
fund Allernatively. a patienl may designale that refunds that are nol claimed are donaled as a gift lo the Affiliate. By signing below. |
agrze thal if | am owed a refund and the Alfiliale is unable lo locate me al my lasl-known address within one year of the discovery of
ﬂ w tefund due, or il the refund amount owed me 1s less than $20.00, | hereby donale he refund to the Affiliate, at the Affiliale's
iscrelion.

8, Disclosure of Confidential Information: To lhe extent necessary lo determine liability for payment and 1o obtain
reimbursement. | hereby aulhorize the Affiliate lo disclose informalion, including porlions or all of my medical record, to any person or
public or privale funding sources providing heallh care insurance or reimbursement 1o or on behalf of the palient (including, bul not
limited to, Medicare. Medicaid, or other insurance). | understand he specific lype of information lo be disclosed includes diagnosis,
prognosis, and lrealment for physical iliness, and, where applicable - mental illness, developmenlal disabilities, HIV test resulls or
AID[S o1 any AlDS-relaled diagnosis, alcoholism or diug abuse for the purpose of enabling such evalualion or treatment o be
perlonned

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODDFSBEDFAfitda By 96889 &, 1/17/22 8:58 AM
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Wade, Darius
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11/17/2021 - ED in Emergency Department and Trauma Center (continued)

Documents (continued)

9. Personal Valuables: Currency, walches, rings, necklaces, wallels, credit cards and other personal valuables should be

retained oulside the All

ale’s [acility, Upon admission as an inpalienl, if no one can relain such items oulside the hospilal, he

patient may requesl lo slore ilems in the Alliliate’s sale. A special waiver form musl be signed by the palienl before the Affiliate
aceepls such valuables and betore lhe patient is admilled lo the unil. | undersland thal the palient will be responsible for all arlicles
kept n ihe patient’s room, thal the Affiliale assumes no control over personal valuables nol depaosited in ils safe. | understand and
agree (hal lhe Alliliale assunies no responsibility lo reimburse for any loss or damage lo money, jewelry, glasses, dentures, personal
clothing or olher arlicles brought by or for me lo the Alfiliale. | understand thal the Affiliale mainlains a sale for lhe slorage of

valuables and olher arlicles dunng inpalient hospilalization thal | may ulilize upon requesl.

10. No Smoking, Unauthorized Weapons or Firearms Policy: | understand thal no smoking, or unaulhorized weapons or

lirearms are permilled anywhere m the Affiliate buildings and/or the grounds. | undersland that a patienl who leaves the building to
smoke does so al the patienl’s own risk and is solely responsible for any and all adverse effects that may oceur,

11. Onyoing Care Needs: Al the lime of adnussion/registration, it is imporlant lo slart considering and planning for any care thal
might be required afler discharge and/or after leaving the clinic. | understand that | have the freedom lo choose and the right lo select
my provider for post-discharge and post clinic care. | am aware that for home health care and hospice services afler discharge, the
hospital will generally recommend Horizon Home Care and Hospice (an affiliate of lhe hospilal), or Froedlerl & the Medical College of
Wisconsin Home Infusion, or another affiliale of the hospilal, unless | selecl a different provider. | understand that | will receive a lisl of
olher avinlable home care agencies when specilic discharge plans are discussed, and thal | may ask a nurse/case manager for the

lisl al any lime.

12. Notice Regarding Patient Health Care Records: | acknowledge that upon submitling a valid, written authorization, |
may inspect andfor receive a copy of my heallh care records, including radiology reports, al my own expense. The review shall take
place in the Allilale’s Heallh Informalion Management (HIM) Departmenl during regular business hours, upon reasonable nolice. | am
aware lhal | may aulhorize olher persons lo review and receive a copy of my medical records by signing a valid authorizalion form. An
Authorization form thal complies wilh the legal requirements can be oblained from the Affiliate’s HIM Department.

13. Contact Macle Via Telephone: | authorize Froedlerl Health and its Affiliales or contractors lo conlact me for any purpose.
incluchng appuoiniment renminder calls or calls for payment of services, al the current or any fulure numbers that | provide for my
landling lelephone, cellular telephone or any wireless device, including he use of automaled dialing equipment or prerecorded voice

or lexl messages.

et o g nnalar o o dlus

Signature of patient, closest relative, legal guardian, or other authorized person:

NOTE: If this document is signed by someone other than the patient, it is for the reason below:

Witness: Sarah Belhaj
TA7I2021 210 PM

Signature of Additional Witness:

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBED At 6y 96889 at. /17422 8:58 AM
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Wade, Darius

MRN: 09057933, DOB: 3/15/1989, Sex:
Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)
Documents (continued)

After Visit Summary

After Visit Summary printed by Samra, Ravneet, RN on 11/17/2021 2:14 PM

AFTER WISIT SUMMARY

Darius Wade 1011 peain {20 b hehratogt @ pannpgenoy Dopartment and lrauma Lenke

Please lollow up with your primary care phsyican in a week, Retum Lo
Lhe ED witly any Turther symploms,

Madicine Pediatrics, Pedialric Emergency Medicine
1905 N CALHOUN RD
Brookfield W1 53005
2062-754-8000

You have not been prescribed any medications,

Thank you lor chousing Froedierl and the Medical College Froedtert
Hospilal Emergency Departinent Lo serve your healthcare needs. We
valie: your opinions about the care you received. If you have any
questions or concerns about your care that could not be inimediately
resolved by ane ol our stalt members, please call and leave a message

at 414 305 8250 and o member ol our leadership leam will contact you.

Treatment was given on an emergency basis only and therefore
discharge may have oceurred before all medical problems were
dpparent, diagnosed andfor tedted. A radiologist will 1eread your X-
rays and you will e notilied il there is new informalion. If cullures were
taken you will be notified il you need additional teatment. I you
teceed a prescoption lor medications it is important for you Lo review
the medication nstructions with your pharmacist or primary care
Physiciane There are many difterent prescription medications, each with
il own el of side ellects thal may reguire you o fimit cerlain aclivities
{far eaainiple, diving or opercaling equipment) or drug inleractions with
ather medicalions you ke, A copy of this lorm and applicable
mstroction sheets have been provided. You are respansible for
artanging lollow-up care as indicated above.

Darwy Wade (MBM: 09057933) « Printed at 11/17/21 214 PM

Toclay's Visit

You were seen by THOMAS LIU
Fomdnuin lor Visi

Molor Vehicle Crash
Errigprnes

+ Motor vehicle accident, initial
encounter

* Meck pain

aging Tasts

CT C Spine W/O Cont

DX T Spine
ol @ e
126/72
, Tse
71

MyChart Sign-Up

Send imessages to your doctor, view your
Lest resulls, renew your prescriptions,
schedule appointments, and more.

Go to htips://registecimy. froedlert.com/
activated, click "Sign Up Now", and enter
your personal activation code: $9DV3-

InBL-BCIZ2. A

Frwaton cole expucs

Page 1 0of 2 Epic

Wade, Darius

MRN: 08057933, DOB: 3/15/1989, Sex: M
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Adm: 11/17/2021, D/C: 11/17/2021
11/17/2021 - ED in Emergency Department and Trauma Center (continued)

After Visit Summary (continued)

1 yuu had labs and/or test results completed, ey will be sent (o you
Winough the Froediert & MOW mobile app as well as MyCharl. To help
yo slay as informad as possible, we send results when they are final,
which may be hefore yow provider has reviewed them. After your
pravicer reviews your results, he/she may add comiments or contact you
directly. Hefshe may also wait for more tests or information before
providing their opinion or recommendalions lor you. You can choose lo
vienw your resulls as soon as they are senl or wail to discuss your resulls
with your provider, Please ask your provider when you should expect to
hear from him/her regarding your test results,

For any billing concerns please call Patient Financial Services at
A14-805-5951. To request release of information from your medical
record please call 414-805-2909,

Mettionial Institutes of Flealth All of Us Research Program

Froediert & the Medical College of Wisconsin is a key partner in the National Instilutes of Health All of Us Research
Program which will collect health data from 1 million or more individuals to help scientists create the personalized
healthcare of the luture, The All of Us Research Program has the polential 1o help us better understand who gels sick
an why and might help us learn how 1o better prevent and treat disease. To find out how you can be part of this, visit
Ll Allofls ingweedud, or contact the All of Us Froedtert & MCW team by phone at (414) 955-2689 or by email at
allofusiimewedu.

Darius Wade (MRM: 09057933) « Printed al 11/17/21 2:14 PM Page 2 of 2 Epic

Wade, Darius
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Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE Wi 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021
11/17/2021 - ED in Emergency Department and Trauma Center (continued)

After Visit Summary (continued)

Coding Summary
R S T e e e T
Hospital Account  Primary Payor _ Affiliated Recurr _Comb
6503201731 - UHC COMM HP None None
WADE ,DARIUS MEDICAID [35249]

Admission Information

G e 11/17/2021 0946 Addit Datef Time: 11/17/2021 0946 1P Adm. Date/Time:
sz vy Emergency ol of Origin: Non-health Care Admit Category:
Facility
s e Anval Car Primary Service: Adt Emergency Secondary Service:
i Do Sarvice Alga FROEDTERT & Unit: Emergency
THE MEDICAL Department and
COLLEGE OF Trauma Center
WISCONSIN
HEALTH
NETWORK
e Adending Frovider Liu, Thomas 5, MD  Referring Provider

Discharge Information

Dischargo DatefTime _ Discharge Disposiion _ Discharge Destination  Discharge Providsr  Unit

11/17/2021 1420 Home Or Self Care None None " Emergency Department
and Trauma Center

Admission Diagnoses / Reasons for Visit (ICD-10-CM)

Code Deseripton ... .. Comments
T14.90XA Injury, unspecified, initial encounter
Final Diagnoses (ICD-10-CM)
g . . IS e
Code Description _ POA cC HAC DRG
M54.2 Cervicalgia ' h - o ' '
[Principal]
M54.6 Pain in thoracic spine
F17.210 Nicotine dependence, cigarettes, uncomplicated
External Causes of Injury (ICD-10-CM)
i i o S S
Code Description _ POA CC  HAC DRG
V49.40XA Driver injured in collision with unspecified motor vehicles in traffic

accident, initial encounter

11/17/2021 - ED in Emergency Department and Trauma Center
Communication Routing

Communication Routing History

Recipient Method ... . Semtby " DateSent
Darius Wade Print Locally © Liu, Thomas S, MD TTvATeozT T

Letter from Liu, Thomas S, MD created on 11/17/2021
Reason: ED Excuse Letter
Carla J Meister, MD In Basket Liu, Thomas S, MD 11/17/2021

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

ODFSBEDFAfited By 96889 at. 1/17/22° 8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI 53226 Acct #: 6503201731

Adm: 11/17/2021, D/C: 11/17/2021
11/17/2021 - ED in Emergency Department and Trauma Center
Communication Routing (continued)

A

Continuity of Care (CCD) Sent

Communication
Darius Wade
Carla J Meister, MD

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

DDFSBEDFAfHtdd By 96869 at, 1/17/22-8:58 AM



Froedtert Hospital Wade, Darius
9200 W Wisconsin Ave MRN: 09057933, DOB: 3/15/1989, Sex: M
MILWAUKEE WI| 53226 Acct #: 6503201731

Adm: 11/17/2021, DIC: 11/17/2021

11/17/2021 - ED in Emergency Department and Trauma Center (continued)
Letters

ED Excuse Letter by Liu, Thomas S, MD on 11/17/2021

Novermber 17, 2021

Fatient: Darius Wade Departiment Emergency Department
Date of Birth: 03/15/1989 information: And Trauma Center
Drate of Visit 1772021 9200 W Wgscons|n Ave

MILWAUKEE WI 53226
414-805-6717

To Whom It May Concern:

Darius Wade was seen and treated in our emergency department on 11/17/2021.
He may return to work on 11/19/2021.

If you have any questions or concerns, please don't hesitate to call.

Liu, Thomas S, MD

Wade, Darius
MRN: 09057933, DOB: 3/15/1989, Sex: M

URFGBEDFAfiRted By 96889 at 1/17/22..8:58 AM



THIS 1S NOT A BILL

Darius Wade
7641 N 76TH ST APT 1
MILWAUKEE WI 53223

The following document contains the requested services for Darius Wade (Guarantor #5712496) for date(s) of
service November 17, 2021. If you have any questions, please contact customer service at 800-466-9670.

Charges Insurance Payments Patient Payments Adjustments Total Balance
B8] 81 ~£206,02 (.00 -6,614.99 0.04

iafelind o e i ufrsakii In} St S/ s
Emergency Visit to Froedtert Hospital : i #s505201731, vatient Darivs Wade)

November 17,2021
11/ | 7{21 72072 X-RAY OF MIDDLE SPINE, 3 VIEWS 1 644.00
11/17/21 72125 CT SCAN OF UPPER SPINE, WITHOUT CONTRAST 1 2,534.00
11/17/21 99284 EMERGENCY DEPARTMENT VISIT LEVEL 4 1 2,050.00
11/17/21 G1004 CLINICAL DECISION SUPP NATIONAL COMPANY 1 0.01
11/17/21 L0140 CERVICAL BRACE 1 168.00
Total Charges 5,396.01
nsurance PFayments and Adjustments
11/23/21 3000 CONTRACTUAL WRITE-OFF UHC COMM HP 1 -0.01
MEDICAID
11/23/21 3000 CONTRACTUAL WRITE-OFF UHC COMM HP 1 -5,286.75
MEDICAID
12/10/2717 2000 INSURANCE PAYMENT (INSURANCE) UHC COMM HP 1 -109.25
: MEDICAID
Total Insurance Payments and Adjustments -5,396.01
Emergency Visit to Froedtert Hospital - - oiiesiis, vaeni barius wade:
November 17, 2021
Charges for visit with Ziaits, Manav §, MiD
T/17/21 0 72125 CT SCAN,CERVICAL SPINEW/O CONTRAST UHC COMM HP 1 587.00
MEDICAID

Hiausaniie Mayinerns and Adjustments

DFGBEDF10ES45D780F 3. WADE, 62



Guarantor #3712456, Pao

12/07/21 2000 . INSURANCE PAYMEN I (INSURANCE} UHC COMM HP

MEDICAID
12/07/21 3000 CONTRACTUAL WRITE-OFF UHC COMM HP
MEDICAID

Total Insurance Payments and Adjustments

Emergency Visit to Froedtert Hospital - scoigidss2s, patient Dacius wades
November 17, 2021

Charges for visit with Vickery, Matihiew R, MD

/17721 72072 X-RAY THORACIC SPINE+SWIM 3 VW UHC COMM HP
MEDICAID

avaice Payenents and Adjustments

12/1 0/21 2000 INSURANCE PAYMENT (INSURANCE) UHC COMM HP
MEDICAID

12/10/21 3000 CONTRACTUAL WRITE-OFF UHC COMM HP
MEDICAID

Total Insurance Payments and Adjustments

Emergency Visit to Froedtert Hospital ../ «s019353601, pavent Darivs Wads)
November 17, 2021

Chatges (or visit with Liv, Thomas 5, MI3

11/17/21 99284 EMERGENCY DEPARTMENT VISIT LEVEL 4 UHC COMM HP
MEDICAID

surance Faymelvs ang Adjustiments

'l2/16/2| 2000 INSURANCE PAYMENT (INSURANCE) UHC COMM HP
MEDICAID

12/16/21 3000 CONTRACTUAL WRITE-OFF UHC COMM HP
MEDICAID

Total Insurance Payments and Adjustments

QOFSBEDF10EB4S0T7E0F9.

132.00

-11.10

-120.90

-132.00

706.00

-27.26

-678.74

-706.00

WADE, 53



CERTIFICATION OF
MEDICAL AND BILLING RECORDS

TEAM REHABILITATION
(Name of Facility)

Patient: DARIUS WADE

I, Emily Hite , certify that the attached are true and correct copies of all
(Name of Records Custodian)
medical and billing records in my possession at TEAM REHABILITATION
(Name of Facility)

regarding the above-named patient.

11/23/2021 1o 01/19/2022

These records are dated from

And they consist of 21 page(s).

Cnbydlte

(Signature of(&dcords Custodian)

Emily Hite

(Printed Name of Records Custodian)

01/19/2022

(Date Signed)



Team Rehabilitation WI01, LLC FCNC ) 15 T
N81W15014 Appleton Ave \ ] R TRS Consents and
Menomonee Falls, WI 530514375 ~ e HYSICAL THERAPY Releases

L)

———

P: (262) 714-7040 - F: (262) 714-7041

GENERAL CONSENT FOR TREATMENT

CONSENT: | consent to physical, occupational, and/or speech therapy treatments as deemed necessary by
my doctor and therapist. | understand that while in Team Rehabilitation’s clinics | am under the care of my
doctor and my therapist, and that my therapist and any staff assisting him or her will follow a plan of care
approved by my doctor.

ATTENDANCE AND RECOVERY: | understand that my doctor requested that | attend therapy at a specific
frequency and duration because he/she feels this is appropriate for my recovery. | understand that my regular
attendance is critical to my success. If a scheduling conflict arises, | will give Team Rehabilitation as much
notice as possible to reschedule my appointment.

NO GUARANTEE: | understand that the practice of therapy is not an exact science, and that there is
tremendous variation between the results achieved by apparently similar patients with apparently similar
diagnoses. Therefore, neither Team Rehabilitation nor any of its therapists has made any promise to me
concerning the results of my therapy. However, Team Rehabilitation and all its therapists do promise to use
their best clinical judgment and their utmost efforts to help me to achieve the best result | possibly can.

PERSONAL PROPERTY: Team Rehabilitation is not responsible for loss or damage to any of my personal
property while | am in any of Team Rehabilitation’s clinics.

FINANCIAL CONSENTS AND RELEASES

Team Rehabilitation is a participating provider with Medicare, Blue Cross Blue Shield, and many health
insurers. Thus, Team Rehabilitation accepts payment from all health insurers as paymentin full for its
services. The only exception is where the insurer requires Team Rehabilitation to collect copays,
coinsurances, and/or deductibles from the patient. | understand that Team Rehabilitation will never bill me for
contractual allowances (sometimes called network discounts) or payments for services that are denied or
deemed to be not covered, unless | have agreed in writing, in advance, to pay for those services.

VERIFICATION OF BENEFITS: | certify that the information | have provided to enable Team Rehabilitation to
verify my health insurance or Medicare benefits is accurate and complete to the best of my knowledge and
belief. | authorize Team Rehabilitation to contact all the payors involved in my case, and to give them all the
information they request about my case, in order to verify my benefits.

PAYMENT BY HEALTH INSURANCES: | authorize my health insurance (or Medicare) to make payment for
my treatment directly to Team Rehabilitation. | authorize Team Rehabilitation to contact all the payors
involved in my case, and to give them all the information they request about my case, in order to process
payments.

PATIENT COST SHARE: | understand that my contract with my health insurer may specify deductibles,
copays and coinsurances. | understand that these payments are my responsibility and agree to pay them. |
have been informed that Team Rehabilitation may waive all or part of my financial responsibility if | am
experiencing financial hardship.

CHANGE OF INSURANCE: | agree to inform Team Rehabilitation of any insurance changes that occur
during my treatment.



INSURANCE PAYMENTS SENT DIRECTLY TO PATIENT: | understand that, if my insurance company
sends payment for my therapy services directly to me, | need to sign over the check to Team Rehabilitation,
and provide a copy of the Explanation of Benefits for the services.

ATTORNEY REPRESENTATION: | agree to inform Team Rehabilitation should | engage attorney
representation, or change attorney representation, during my treatment. | understand that | am responsible for
paying my portion of the cost of care whether | am successful in recovering any monies from those
responsible for my injuries. '

NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT

| understand that, under the Health Insurance Portability & Accountability Act of 1996 (“H IPAA™), | have
certain rights to privacy regarding my protected health information. | understand that this information can and
will be used to:

» Conduct, plan, and direct my treatment and follow-up among the multiple healthcare providers who may
be involved in that treatment directly and indirectly.

« Obtain payment from third-party payers.

- Conduct normal healthcare operations such as quality assessments and physician certifications.

I'have received, read and understand Team Rehabilitation’s Notice of Privacy Practices containing a more
complete description of the uses and disclosures of my health information. | understand that Team
Rehabilitation has the right to change its Notice of Privacy practices from time to time and that | may contact
Team Rehabilitation at any time at the address below to obtain a current copy of the Notice of Privacy
Practices.

Team Rehabilitation Records Department
33900 Harper Avenue
Clinton Township, M1 48035

| understand that | may request in writing that you restrict how my private information is used or Disclosed to
carry out treatment, payment or health care operations. | also understand you are not required to agree to my
requested restrictions, but if you do agree then you are bound to abide by such restrictions.

Emergency Contact Name and Relationship
Note: Tracy Wade Mother

Emergency Contact Phone Number
Note: 312 9044764

SOCIAL WORKER SERVICES ARE AVAILABLE

Team Rehabilitation offers patients the services of a social worker free of charge. Some services referred by
the social worker may have additional costs; the social worker will discuss these costs with you.

The social worker can help with the following issues: Assistance with applying for benefits (for example
Social Security or Medicaid), Assistance with Worker's Compensation Transportation, Programs for Seniors

Chore Services, Meals on wheels, Therapy Counseling, Psychosocial Assessment, Psychiatric Services,
Other community or medical services



Would you like to speak with the Social Worker? *
Answer: NO

Note: No Response

Signee checked the signature box at 9:13am CST on November 23rd,

2021 and applied their signature at 9:16am CST on November 23rd, /@ w
2021. KLQ

Signature of patient or guardian



LANUS Wadc

Loss of Enjovment/Duties Under Duress Summary

Complete the following questionnaire as it relates to how vour injury(s) affect your performance ol your
work duaties. Iiving duties and general activities you would be enjoying, Place a check in front of the

. duties/responsibilities/activities which are painful or difficult for you to perform as a result of the
injury(s) you sustained in the accident then check the appropriate box designating the reason for ditficulty.
Include those duties responsibilities activities which you have reduced the time in performing or perform less

often due to the mjury(s).

lob description: &

SR U5 7 cEN S e

Work
Lifting
Bending
Sitting
Walking
Computer Duties
Otherd =1 4%

ol i

Studies/School
Lifting

Bending

Sitting

Walking
Computer Duties
Studying

Other:

Domestic Dutics
Vacuuming
Taking care of kids
Cleanimg
Preparing Meals
Other:
Household Duties
Yardwork
Transportation
Shopping

[aking out trash
Orther:

Hobbies/Sports
Deseribe
Hobby/Sport: ; . . i i

Pre-accident level of participation:

Hobby/Sport:

] e ———

Reason for the difficulty

_ Increased Pain - _ Restricted movement _ Weakness
Increased Pain_ Restricted movement  Weakness
_ Increased Pain _ Restricted movement _ Weakness
Increased Pain - Restricted movement  Weakness
_ Increased Pain _ Restricted movement _ Fatigue
nereased Pain_ Restricted movement  Weakness
Reason for the difficulty
_ Increased Pain - _ Restricted movement _ Weakness
_ Increased Pain - Restricted movement  Weakness
_ Increased Pain - _ Restricted movement  Weakness
_ Increased Pain - _ Restricted movement _ Weakness
_ Increased Pain - Restricted movement  Fatigue
_ Increased Pain - _ Restricted movement _ Fatigue
_Increased Pain Restricted movement  Weakness

Reason for the difficulty
_ Increased Pain
_Inereased Pain’Anxicty
Inereased Pain
_Increased Pain
_ Increased Pain/Anxicty

_ Restricted movement
 Restrieted movement
_ Restricted movement
_ Restricted movement
_ Restricted movement

Reason for the difficulty

_ Fatigue
_ lFatigue
_ latigue
_ Fatigue
_Fatigue

_ Increased Pain

_ Inereased Pam‘Anvien

_ Increased Pain
_ Increased Pain

_ Increased Pain/Anxiety

__Restricted movement
_ Restricted movement
_ Restricted movement
_ Restricted movement
_ Restricted movement

_ Fatigue
_ IFatigue
_ latigue
_ Weakness
_ Fatigue

Reason for the difficulty

Sucially

Pre-accident level of participation:

_ Socially

_ Inereased Pain

_ Increased Pain

vRestricted movement _ Weakness
_ Competitively  _ Professionally
_ Restricted movement — Weakness
_ Competitively _ Professionally



Hobby/Sport: _Increased Pain - Restricted movement _ Weakness

Pre-accident level of pacticipation: Socially _ Competitively _ Professionally
Hobby/Sport: Increased Pain _Restricted movement  Weakness
Pre-accidem level of participation.  Socially _ Competitively _ Professionally

DESCRIBI ans O THER Duties responsibilities/activitics which are painful or difficult for you to
perform as a result of the ijury(s) vou sustained in the motor vehicle collision.
! 4 . f |

s L o e T S

Patient Name: + oveie  pels 0 pate (L0 ¥dod |



Yatient Health Questionnaire
Please cheek all that apply because of the aceident,

Head/Cognitive __mid-back decreased range of motion
Ma32X6

__ headache Rz 000000 low back pain M34.56

_dizziness R42 _ low baek stiffness M25.60

_onervousness RS0 low back decreased range of motion

_depression 320 M3I3.2X6
__anxien (generaly F4LY
_anxiets while riding in a vehicle 1409 Extremities
_deereased desire to be around others
77281 ___muscle weakness R53.1
omemony oss RT3 __shoulder pain M25.5 1
_nereased nritability R43.A _clbow pain M23.529
_shartness ot breath RO6.02 ____upper arm pain M79.62
_eeneral fatgue R3383 _wrist pain M25.339
_sleep disturbarice G707 _ hand pain M79.64
___chestpain RO7.9 ___hip puin M25.559
__buzzing in cars 119319 _upper leg pain M79.606
loss of balance R26.89 knee pain M25.569
_lainting R33.9 _lower leg pain M79.669
_upset stomach R19.8 _ankle pain M25.57
___constipation K39.00 __foot pain M79.67
_daw pain R6S.8Y _Joint stiffmess'swelling M25.60
_lorgetiulness R41.3 _shoulder stiffness M25.61
__trouble tocusing R41.840 ___ clbow stiffhess M23.62
_slowed thinkmyg RA6. _owriststiffness M23.63
donble vision H3.2 ___hand stilfness M235.64
__vision disturbance 11539 _hip stiffness M25.63
__sensitivity o light H53. 14 _ knee stiffness M25.66
nausen R0 _ankle/foot stifThess NM25.67

; vomiting R11.10

Necek/Back

_fooneek pain N2

Sy nech stiffness NM23.619

__neeh deereased range of motion M33.2X2
Ao upper back pain M34.6

_jupper back stiffness M25.60

_upper back decreased range ol mation
M3Z2N2

__mid-back pamn M34.64

_omid-back stifthess M23 a9



S

MIDWEST
IHTERVEHNTIONAL PATN
G DIAGNOSTIES 5,4,
525 W River Woods Parkway, Suite 240
Glendale, WI 53212-1010
(414) 962-6700
11/22/2021

Re: Darius Wade
DOB: 03/15/1989
(414) 676-9091

Physical Therapy:

Diagnosis: Cervical Radiculopathy

Frequency: 2 times a week for 4-6 weeks

Evaluate and Treat: Please focus on a neutral based physical therapy program focusing on strengthening
and range of motion

Modalities: Heat, Ice, Tens Unit

If there are any further questions regarding this patienl-;, please do not hesitate to call me at (414) 962-6700
Sincerely,

Brian Curtin DO
NPI:1093001851

Electronically signed by: Brian Curtin DO Nov 22, 2021 9:34 am



Plan of Care

. ; \
Patient: Darius Wade f\. T
\
DOB: 1989-03-15 sex: m N4 PHYSICAL THERAPY
Visit: 2021-11-23  visit# 1
Provider: Jennifer Tomczyk, DPT  np1 # 1225698715
Clinic Detalls Case Details
Clinic Address Injury Description Date of Plan of Care
Team Rehabilitation WI01, LLC N81W15014 Appleton Ave WI01-PT-Back-Legal 2021-11-23
Phone # Menomonee Falls, Wl 53051-4375 Diagnosis Codes Injury Onset Date
2627147040 M54.2, M54.6 2021-11-16
Fax # Referring Physician Accident Date
2627147041 Brian Curtin 2021-11-16
Accldent State
wi
Assessment
Patient Self-Report Rehab Potential
Age-Gender: 32 year old male Good

Body Part — Onset Date: upper back/neck - 11/16/2021
Tests-Imaging: X-ray - of upper back was negative and CAT scan was
negative

Subjective: Patient was in a car accident when he was driving and
vehicle in front of him was tumning left and as he was going around
him the vehicle hit his front drivers side. He then began experiencing
upper back and neck pain about 15 minutes post accident. Patient
describes upper back and neck pain as tight and sore. Denies any
numbness and tingling into upper extremities. Denies any
headaches, nausea, dizziness, or dysphagia since accident.

Home Duties-Responsibilities: Patient responsible for laundry, dishes,
and household cleaning as well assist in outdoor chores which
requires frequent forward bending, squatting, lifting, stair climbing,
and ambulation.

Work Duties: Quad graphics - machine operator ; standing, bending,
squatting, lifting up to 50 Ibs on occasionally and up to 20 Ibs
frequently

Barriers Home & Work: Lives alone

Prior Level of Function:

- able to sleep through the night

- able to stand for 8 hour shift

- able to squat down and wash floors and bathtub

- able to play age related recreational activities

Current Deficits

- unable to sleep through the night

- unable to stand for 8 hour shift

- unable to squat down and wash floors and bathroom
- unable to play recreational activities

Patient: Darius Wade (DOB: 03/15/1989) Treated by Jennifer Tomczyk, DPT (License #1464124)
DOS: 11/23/2021
Page 1 of 2 of Plan of Care



Goals

No short term goals reported.

Plan

THERAMIST LONG-TERM GOALS

GOAMAL ; DURATION SOA]

PROGRE

Ambulation/Standing time increased to >60 10 weeks
minutes to permit work activities

Sleeping, uninterrupted sleep time reaches prior

level of function

Squatting/Kneeling ability is improved to prior

level of function to permit work activities and

household activities

Jogging on a level surface for 30 mins using

proper running mechanics for recreational running

Possible Procedures Treated over full
course of treatment

97110, 97112, 87140, 97530, 97026, 97035, 97162, 97164, 97535

1 L IEATION OF TREATMENT

2x every week until 12/24/2021

Signatures

Treating Provider Signature

Initiated by Jennifer Tomczyk, DPT on 2021-11-24 06:31 CST License #: 1464124

Electronically co-signed by Casey Deviin, DPT on 2021-11-30 21:03 CST License #: 14300-24

Patient: Darius Wade (DOB: 03/15/1989)

Treated by Jennifer Tomczyk, DPT (License #1464124)

DOS: 11/23/2021
Page 2 of 2 of Plan of Care



Medical Necessity Note

ZanTi
Patient: Darius Wade { i 'R
\ / '
DOB: 1989-03-15 sex:m =~ PHYSICAL THERAPY
Visit: 2021-11-30  visit# 2
Provider: Jennifer Tomczyk, DPT NP1 # 1225698715
Clinic Detalls Case Details
Clinlc Address Injury Description Injury Onset Date
Team Rehabilitation WI01, LLC N81W15014 Appleton Ave WI0O1-PT-Back-Legal 2021-11-16
FPhone # Menomonee Falls, WI 53051-4375 Diagnosis Codes Accident Date
2627147040 M54.2, M54.6 2021-11-16
Fax # ' Refeming Physician Accident State
2627147041 Brian Curtin Wi
Subjective Analysis
Patient Self-Report

Prior Level of Function:

- able to sleep through the night

- able to stand for 8 hour shift

- able to squat down and wash floors and bathtub
- able to play age related recreational activities

Deficits at Eval:

- unable to sleep through the night

- unable to stand for 8 hour shift

- unable to squat down and wash floors and bathroom
- unable to play recreational activities

Current Deficits

- unable to sleep through the night ; improved 50%

- unable to stand for 8 hour shift

- unable to squat down and wash floors and bathroom
- unable to play recreational activities

Objective Analysis

Flow Sheet Exercises

GLE COMPLETED  ADDITIONAL COMMENTS

Myofascial Release 97112 4 Not today
WIO1 Bridges 97530 3 10 3 Yes
WI01 DKTC 97530 3 10 3 Yes
Intramuscular trigger point 97112 8 Not today
therapy
Chin Tucks 97530 3 10 3 Yes
Passive Range of Motion 97140 8 Yes cervical range of motion all directions
Rows 97530 3 10 3 Yes
Scapular Retractions 97530 3 10 4 Not today
Soft Tissue Mobilization 97112 18 Yes upper trapezius, thoracic paraspinals
Clam Shells 97530 3 15 5 Yes
Bilateral External Rotation 97530 3 10 3 Yes
Patient: Darius Wade (DOB: 03/15/1989) Treated by Jennifer Tomezyk, DPT (License #1464124)

DOS: 11/30/2021
Page 1 of 3 of Medical Necessity Note



COMPLETED  ADDITIONAL COMMENTS

Shoulder Extension 97530 3 10 3 Yes
WIO1 Lumbar Rotation 97530 10 3 3 Yes
Joint Mobilization Gr |-V~ 97112 5 Yes thoracic prone PAs
Patient Education 97530 10 Not today Regarding anatomy, diagnosis and prognosis, home
exercise program, and plan of care.
Assessment

Rehab Potential

Good

Goals

THERARPIST LONG-TERM GOALS

0y | I S T TR T E : GOAL DURATION

No short term goals reported.
Ambulation/Standing time increased to >60 10 weeks
minutes to permit work activities
Sleeping, uninterrupted sleep time reaches prior
level of function
Squatting/Kneeling ability is improved to prior
level of function to permit work activities and
household activities
Jogging on a level surface for 30 mins using
proper running mechanics for recreational running

Plan

Possible Procedures Treated over full
course of treatment

97110, 97112, 97140, 97530, 97026, 97035, 97162, 97164, 97535

| ] P FHa CR7 THIREA TR T

2x every week until 12/24/2021
g i RIR N

97140 1.000 8

97530 2.000 26
97112 2.000 23
Total Timed Code Treatment Minutes 57
Total Treatment Time o

Patient: Darius Wade (DOB: 03/15/1989) Treated by Jennifer Tomczyk, DPT (License #1464124)

DOS: 11/30/2021
Page 2 of 3 of Medical Necessity Note



Signatures

Treating Provider Signature

Initiated by Jennifer Tomczyk, DPT on 2021-11-30 12:06 CST License #: 1464124
Electronically co-signed by Casey Devlin, DPT on 2021-11-30 21:04 CST, License #: 14300-24

Patient: Darius Wade (DOB: 03/15/1989) Treated by Jennifer Tomczyk, DPT (License #1464124)
DOS: 11/30/2021

Page 3 of 3 of Medical Necessity Note



Daily Note

es) L

Patient: Darius Wade _ 1\
A 7
DOB: 1989-03-15 sex: M NC==7 PHYSICAL THERAPY
Visit: 2021-12-02  visit# 3
Provider: Jennifer Tomczyk, DPT  npi # 1225698715
Clinic Details Case Details
Clinic Address Injury Description Injury Onset Date
Team Rehabilitation WIO1, LLC NB1W15014 Appleton Ave WI01-PT-Back-Legal 2021-11-16
Phone # Menomonee Falls, Wl 53051-4375 Diagnosls Codes Accident Date
2627147040 M54.2, M54.6 2021-11-16
Fax # Refering Physician Accldent State
2627147041 Brian Curtin Wi
Subjective Analysis
Objective Analysis

Flow Sheet Exercises

Foam Roller Pec stretch

WI01 Lumbar Rotation

Bilateral External
Rotation

Scapular Retractions

Patient Education

Chin Tucks
Myofascial Release

table push ups with a
plus

Soft Tissue Mobilization
Thoracic Self Mob

Clam Shells

Shoulder Extension
Wi01 DKTC

Joint Mobilization Gr I-IV
Passive Range of Motion

Intramuscular trigger
point therapy

Rows
WIO1 Bridges

Prone Ts

97110

97530
97530

97530
97530

97530
97112
97530

97112
97530
97530
97530
97530
97112
97140
97112

97530
97530
97530

10

L W W M

180 3
sSec

3 3
10 3
10 4
10

10 3
4

10 3
18

10 3
15 5
10 3
10 3
5

8

8

10 3
10 3
10 1.00 Ibs 3

Patient: Darius Wade (DOB: 03/15/1989)

CONPLETED

Yes

Yes

Yes

Not today
Not today

Yes
Not today

Yes

Yes
Yes
Not today
Yes
Yes
Yes
Yes

Not today

Yes
Yes

Yes

ADDITIONAL COMMEMNTS

green
Regarding anatomy, diagnosis and prognosis, home

exercise program, and plan of care.

upper trapezius, thoracic paraspinals

green

thoracic prone PAs

cervical range of motion all directions

green

Treated by Jennifer Tomezyk, DPT (License #1464124)

DOS: 12/02/2021
Page 1 of 2 of Daily Note



Assessment

Rehab Potential

Good

Goals

L I ; |
L I

No short term goals reported.

Plan

THERAPIST LONG-TERM GOALS

GOAL DUBATION

Ambulation/Standing time increased to >60 10 weeks
minutes to permit work activities

Sleeping, uninterrupted sleep time reaches prior

level of function

Squatting/Kneeling ability is improved to prior

level of function to permit work activities and

household activities

Jogging on a level surface for 30 mins using

proper running mechanics for recreational running

Possible Procedures Treated over full
course of treatment

97110, 97112, 97140, 97530, 97026, 97035, 97162, 97164, 97535

W T

TATHENT

2% every week until 12/24/2021
i
ET REHUTES

97530 2.000 30
97110 0.000 3

97112 2.000 23
97140 1.000 8

Total Timed Code Treatment Minutes 64

Total Treatment Time 64

Signatures

Treating Provider Signature

Electronically signed by Jennifer Tomczyk, DPT on 2021-12-06 17:06 CST. License #: 1464124

Patient: Darius Wade (DOB: 03/15/1989)

Treated by Jennifer Tomezyk, DPT (License #1464124)

DOS: 12/02/2021
Page 2 of 2 of Daily Note
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o | EAM ’
@ ) RenaBiLiTaTioN Fax
N2 PHYSICAL THERAPY

To Name: Dr. Brian Curtin From Name: Ashley Everhart
To Fax: 414-982-6070 From Fax: 262-714-7041
Subject: Re: D. Wade From Phone: 262-714-7040

Date: December 1st, 2021 10:58 AM (CST)

Signature Required: Yes

Message:

Confidentiality Waming: This message is intended only for the wse of the individugl or entity to which it I8 addressed, and may contain
Information which s privileged, confidertial, propriatary or exempt from diacjosure under applicable law. Ifyou are not the Intendsd
recipient or the person responsibie for dellvering the message to tha intended reciplent, you are strictly prohibited from disclosing,
distributing, eopying orin any way using this message. If you have received this communication in emor, please hotify the sender,
andf destroy and delate any coples you may have received,




initlal Evaluation Note

P, Ny
. . Ko LEAM
Patient: Darius Wade @&\
‘-\‘\ ,,L? EMABILITATIOMN
DOB: 1989-03-16 sem M=t PHYSICAL THERAPY
Visif: 2021-1-23  visit# 1
Providar: Joennifer Tomezyk, DPT ey # 1226608718
Clinic Details Case Dotails
Clinla Address Injttry Description Enjury Onget Dats
Taam Rehabillation WIO1, LLG NBIW15014 Appleton Ave WI01-PT-Back-Laga| 2021-1§-18
Phone # Monomonee Falls, Wi 63061-4375 Dagnosks Codes Accldent Date
2627147040 M54.2, M54.6 2021-11-16
Fouw i Refering Physiolan Agdident Stafe
2827147041 Brian Gutin wi
Subjective Analysis
Wark Related ( NG ') Auto Related " vies )
Nofe: Someone ran stowe )
Patlont Pdmery Concam Patlent Seii-Repont
Uppar back Age-Gonder; 32 year old mals

Medical Hisfory Review

Moderate Complexity - The patient has a history of prasant problerm
with a history of 1-2 personal faclors andior comorbidities thal inpad
the plan of cars

Objective Analysis

Body Perd — Onsel Date: upper backinack - 11/16/2021
Tests-Imaging: X-ray - of upper back was negativa and CAT scan was
hagative

Subjecive: Palient wasa in a car accidenl when he was drving and
vehicle In front of him was {uming lefl snd as he was going amund
bim the vehicle hit his font drivecs side. He then began experencing
upper back and neck pain about 15 mhules post acaden!. Patlant
desoribes upper back snd neck pain as light and sere, Denies any
numbness and tingling into upper extremitiea. Denles any
headaches, nausea, dizzlhess, or dysphagis since actident,

Homg Duties-Responsibilies: Patlent rasponaible for faundty, dlehes,
and household cleanihg as well assist in auldeor choras which
requlres frequent forward bending, squalting. iiing. stair cimbing,
and ambulation.

Work Duties: Quad graphics - maching opealor ! standing, bending,
squatting, liiting up tv 50 los on occasionally and up to 20 bs
frequently

Batrlers Hivme & Work: Lives alone

Privy 1.ével of Funelion:

+ abke to slcep through the night

- able to stand for 8 hour shift

- able to stuat down and wash floote and bathlub

~ @ble to play age related recraslional adivities

Currant Deficits

- unable 1o sleep though the night

- unabla {o stand tor & hour shitf

~unable 1o sgual down and wash floors and batiroom
«unable to play recreational activitlas

Flow Sheet Exerclses

Patienl: Darius Wade (DOB; 03/15/1980)

e e e BT L i

Trealit by Jenniler Tomozyk, DPT (Licensy 414641 24)

DOS: 111232021

T T



e e e L L S

NANE OFT  BETS REPE WEIGMT HOLD BllLABLE COMPLETER ARDITIONAL COMMVENTS

fiNLTES
Bilaleral Extemnal Rotation : 497530 .' 3 0 : : 3 " Ngt loday
Scapular Refractions  fo7s30is 10 ] Ve Yes 4
bhln'lucks e A ;10“ x ; gresnaracs - ; = e 5 P
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General Objective Analysis

Gervical Range of Motion;
flaxlon: 45

axlension: 35

lateral flaxion R: 40
lateral flaxion L: 35
raletlon R: 85

ratationL: 70

Tissue Filabiity: active Wigger points af bilateral upper trapezlus, isvatar scapuise, thoraclc parspinals

Joint Mobility: hypomobile at C7 junction T1-4

Posture: forward head, rounded shouldere, protracted sca pula, thoracic kyphosis

tnspection
Nong Repered

Assassment

Rehab Potentla)

Good

Goals

THERAMST SHORT-TERM GOALE
GOAL DURATICN
Mo ehon tenm goals repotted,

GUAL PROBRERR

Plan

" GOAL

Ambulation/Sianding tme Incressed to >G0

THERAPIST LONG-TERM GOALS

DURATION * GOAL
PROGRESS

10 waeks
minntes o parmit work aativtles

Sleeping, uninterupted sleap time reaches prior

level of funclion

Squatting/Knesling ability is improved to pror

level of function to permit work acliviies and

household atlivities

Jogging on a level surfage for 30 mins using

proper mnning mechanics for receational unning

Foselble Procedures Trealed over full
egume of teatmant

87110, 87112, 97140, 97530, 87026, 87035, ST162, 87164, 97834

Palienl. Darius Wade (DOB: 03115/1989)

DQS; 112312021

Trealed by Jermifer Tomczyk, DPT (Livense #14641 24)

Fage 2 of 3 of Inifial Evaluation Note



FREQUENCY OF TREATMENT DURATION OF TREATMENT

2% syery waelk unill 12/24/2021
CODES BILLED DURING VISIT
CPT CODE LINITE MINUTES

a7 140 1.000 8

Telel Traatment Tioe

i b ——— SRSV 2 L

it

%ﬂa‘tures

Treating Provider Signature

Initizled by Jennifar Bmezyk, OPT on 2021-11-24 06:31 CST Licanse #; 1464124
Electonically co-signed by Casey Devin, DPT on 202141130 21:03 CST License # 1430024

Referring Provider Signature

If you ate the refemig physician, please selec! one of the following opiions befors signing and feturning the fomn, If any revisions are requirad, fll out in the blank
space o the rght

| have no ravisions o the plan of cara.

emee WBVISE 1ha plan of care as fallows:

1 Dr. Bdan Curlin, certify the need for these sarvicas furished under this plan of treatment and wiila undar Japnifer Tomezyk, DPT's care.

Signalure of Refering Physiclan Date Tima

| &/ st

-

Or. Bran Curfin

Palient: Darius Wade (DOB: 05115/1989) Treaded by Jennifer Tomezyk, DPT (Livense #1464124)
7 DOS: 11232021
Page 3 of 3 of Initial Evaluation Note



Discharge Summary

A® L
Patient: Darius Wade 1 " IR
No— PHYSICAL THERAPY

DOB: 1989-03-15 sex:m
Visit: 2021-12-21  Visit#4

Provider:  Jennifer Tomczyk, DPT wpi#

1225698715

Clinic Details Case Details

Clinic Address Injury Description Injury Onset Date

Team Rehabilitation WI01, N81W15014 Appleton Ave WI01-PT-Back-Legal 2021-11-16

LLE

Menomonee Falls, Wl 53051- Diagnosis Codes Accident Date
Fhone ¥ 4375 M54.2, M54.6 2021-11-16
2627147040
Referring Physician Accident State

Fax# Brian Curtin wi

2627147041
Assessment
Patient Self-Report Rehab Potential

Prior Level of Function: Good

- able to sleep through the night

- able to stand for 8 hour shift

- able to squat down and wash floors and bathtub
- able to play age related recreational activities

Deficits at Eval:

- unable to sleep through the night

- unable to stand for 8 hour shift

- unable to squat down and wash floors and bathroom
- unable to play recreational activities

Current Deficits

- able to sleep through the night

- able to stand for 8 hour shift

- able to squat down and wash floors and bathtub
- able to play age related recreational activities

Patient has met all of his goals and is no longer having
difficulty with function. He continues to have soreness in
upper back after a long shift at work, but this is improving
with improved posture and is not lasting as long. He will be
independentin home program at this time.

Patient: Darius Wade (DOB: 03/15/1989) Treated by Jennifer Tomezyk, DPT (License #1464124)
DOS: 12/21/2021
Page 1 of 2 of Discharge Summary



Goals

vl | GOAL

No short term goals reported. Ambulation/Standing time
increased to >60 minutes to
permit work activities
Sleeping, uninterrupted
sleep time reaches prior
level of function
Squatting/Kneeling ability is
improved to prior level of
function to permit work
activities and household
activities

Jogging on a level surface
for 30 mins using proper
running mechanics for
recreational running

Plan

THERAPIST LONG-TERM GOALS

DURATION GOAL PROGIRE

10 weeks

MET -
Ambulation/Standing
time increased to =60
minutes to permit
work activities

MET - Sleeping,
uninterrupted sleep
time reaches prior
level of function
MET -
Squatting/Kneeling
ability is improved to
prior level of function
to permit work
activities and
household activities
MET - Jogging on a
level surface for 30
mins using proper
running mechanics
for recreational
running

Possible Procedures Treated over
full course of freatment

97110,97112, 97140, 97530, 97026, 97035, 97162,
97164, 97535

e , SRATION i TREATMENT

2% every week until 12/24/2021

Signatures

Treating Provider Signature
Electronically signed by Jennifer Tomczyk, DPT on 2021-12-28 06:50 CST, License #: 1464124

Patient: Darius Wade (DOB: 03/15/1989)
DOS: 12/21/2021
Page 2 of 2 of Discharge Summary

Treated by Jennifer Tomczyk, DPT (License #1464124)



Team Rehab

N81W15014 Appleton Ave
Menomonee Falls, WI 53051-4375

P: (262) 714-7040 « F: (262) 714-7041

Contact Address:

Darius Wade
7641 N 76th St, Apt 1
Milwaukee, WI 53223

Case Billing Info

Visils / Claims Billed

414 $2,400,00
Pencling Ins. Not Allowed
$2,400.00 30,00

Insurance Detsils
(Prim.}) J RICHARDS LAW OFFICES

Visit Details
Dos Gancel .
Code NoShow il
11/23/21 4
97112 1
97148 - 1
97162 1
97538 1
11/30/21 5
97112 ) 2
97148 1
97530 2
12/062/21 5
97112 } 2
97146 1
97530 2
12029721 5
97112 } 2
97148 1
97538 2
Talals 19

Patlent Re.
f0.00

Palient Paid
§0.00

A §
AN 74
k‘l’ ) | CASE LEDGER
B/ pHYSICAL THERAPY Accurate as of 1/19/22 12:54:56 PM
Darius Wade (Patient) Account #1073163-TRH
DOB Contact
031589 Darius Wada (Palient)
Motbile Phone  Mobile Phona
(414) B76-9091 ()=  (414) 676-9001 ()-
Address Address
7641 N 761h St Apt 1 7641 N 76th St, Apt 1
Milwaules, W1 53223 Milwaukes, W1 53223
WI101-PT-Back-Legal (Case)
Ins. Pald Provider Eval Dale Injury Date Surgery Date
$0.00 Jennifer Tomczyk NIA 111621 NIA
Remain. Palient  Ref. Doctor Ref. Dr. Phona Accldent Date Accldent Slate
$0.00 Brian Curlin (414) 962-6700 11416721 wi
Diagnosis Codes
M54.2, M54.6
Mot Patient Copay Patient Remaining
Billed Allowed Ins, Paid Responsibillty Vislt Chg. Paid Balance
$615.00
$120.00
$185.00 - = - 3 = -
$265.00
$125.00
$595.00
5240.00 . . - & 2 "
$105.00
$250.00
$595.00
$240.00 _ _ ; _ _
5105.00
$250 .60
$595.00
$2408.00 " _ _ - - a
$105.00
$250.00

42,400,

0a



