@ Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

'3763'12025 - ED to Ha dmi ssxon (Discharged) in Memorial He

“Neuroscience Acite | _Aare) (conti

Labs (continued)

Frequency: Pending Discharge Once 03/07/25 0300 - 1 occurrence Class: Unit Collect
Quantity: 1 Lab status: Final result
Instance released by: Annmaria George, RN 3/7/2025 12:56 AM

Questi

. S ,; nswer
Release to patient Immediate

Specimen Information

1D Type:: s : Ty Collected B
25TM-06! Blocd Anenal Line Blood, Venous Annmaria George RN 03/07/25
HEO0077 0125
Automated Differential (Abnormal) Resulted: 03/07/25 0505, Result status: Final result
Ordering provider: Omar Naji Saab Saab, MD 03/07/25 0056 Order status: Completed
Filed by: Lab, Background User 03/07/25 0505 Ccllected by: Annmaria George, RN 03/07/25 0125
Resulting lab: MH TMC HOSPITAL LAB CLIA number: 45D0053104
Components e
i Component:: . B B s Reference:Range.  Flag: N T
_Segs % 54.7 406-75.7% — TMC Lab
Lymphs % 341 149-478% —_ TMC Lab
_Monos % 7.5 42-126% — TMC Lab
_Eos % 2.1 0:_2_ -50% — TMC !:gb
Basos % 13 02-13% — TMC Lab
Immature Grans % 0.3 01-1% - TMC Lab
Segs # 3.65 1.48 -6.56 — TMC Lab
. , 10°3ML
Lymphs # 2.28 0.86 - 3.84 — TMC Lab
i 10*3/ul. N
Monos # 0.50 0.29-0.96 — TMC Lab
= 10*3/ul
Eos # 0.14 0.00 - 0.46 — TMC Lab
10*3/ul. .
Basos # ' 0.03 0.01 - 0.08 HA TMC Lab
10*3/ul
Imm Grans # 0.02 0.01-0.07 — TMC Lab
10*3/uL

Testing Performed By

Valid Date Range

1230000054 - TMC ——MH TWIC HOSPITAL —Dr. Amer Wahed — 6411 Fannin St 09/21/24 1554 - 04109725 1045
Lab LAB Houston TX 77030

POC Glucose (Final fesult) ______

Electronically signed by: interface, Telcor Results To Beaker on 03/07/25 0537 — Status Completed
Ordering user: Interface, Telcor Results To Beaker 03/07/25 0537  Autherized by: Omar Naji Saab Saab, MD
Ordering mode: Standard

Frequency: Routine Once 03/07/25 0540 - 1 occurrence Class: Point Of Care
Quantity: 1 Lab status: Final result
Instance released by: Interface, Telcor Results To Beaker (auto-released) 3/7/2025 5:39 AM
Questionnaire . e , e
Question::: Answer " e
Release to p patlent Immediate
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wm

~03/03/202 ED to Hosp-Admissi ion (Dlscharged) in Memorlal Hern_fpan

Labs (continued)

Specimen Information

(1D : ype - ~Sou i Collected By
25TM-066 Blocd Blood, Capillary 03/07/25 0537
PC0305
POC Glucose (Abnormal) » Resulted: 03/07/25 0539, Result status: Final result
Order status: Completed Filed by: Lab, Background User 03/07/25 0539
Collected by: 03/07/25 0537 Resulting lab: MH TMC HOSPITAL LAB

CLIA number: 45D0053104

Components
Component. “Flag % Lab
POC Glu 70 - 99 mg/dL HA T™MC Lab

POC Performing Location JSENEURO — — TMC Lab

Testmg Performed By

Vahd Date Rang :
09/21/24 1554 - 04/09/25 1045

1‘236000054 TNIC ——MH TMC HOSPITAL Dr. AmerWahed — 6411 Famin St
Lab LAB Houston TX 77030

Creatine Kinase (Discontinued)

Electronically 5|gned by: Omar Naji Saab Saab MD on 03/07125 0941 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/07/25 0941 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: STAT STAT 03/07/25 0942 - 1 occurrence Class: Unit Collect

Quantity: 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/7/2025 9:41 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Questionnaire

R LrAnswer:
Release to patient Immediate

Specimen Information

Blood N Blodd; Venous _

CH1318

Candida Auns Fungal Culture Surveillance (Final result)

Electronxcally s:gned by Omar Naji Saab Saab, MD on 03107/25 1401 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1401 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/07/25 1402 - 1 occurrence Class: Unit Collect

Quantity: 1 Lab status: Final result

Instance released by: Omar Naji Saab Saab, MD (auto-released) 3/7/2025 2:01 PM
Questionnaire

Answer’
Release to patlent Immediate

Sgeg:irpe_q _Information

ADEE Y Type: ce " Coll ted By i
25SW-066- E-Swab Groin Shaniya Polk, RN 03/07/25
Mmiog1s 1437
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fon (Dlscharged) in Memorial Herman‘ T
Neuroscience Acute Care) (continued);

Labs (continued)

Candida Auris Fungal Culture Surveillance ; . Resulted: 03/10/25 0841, Result status: Final resuit
Ordering provnder Omar Naji Saab Saab, MD 03/07/25 1401 Order status Completed
Filed by: Abbigail Marrs, MT 03/10/25 0841 Collected by: Shaniya Polk, RN 03/07/25 1437
Resulting lab: MH SOUTHWEST HOSPITAL LAB CLIA number: 45D0493380

Acknowledged by: Omar Naji Saab Saab, MD on 03/11/25 0714

Components

Reference Rangs. Flag

- ‘ a
Cand:da auris Culture No Candida — — SWLab
auris isolated

Testin_gferformed By

1330000050 - SW LabMH SOUTHWEST — Dr. Richard Brown 7600 Boschnat St 00721734 1554 - 04100/35 1045

HOSPITAL LAB Houston TX 77074
Resulted: 03/09/25 1011, Result status: Preliminary
Candida Auris Fungal Culture Surveillance e Tesult
Ordering prowder Omar Naji Saab Saab, MD 03/07/25 1401 Order status: Completed
Filed by: David Hernandez, MT 03/09/25 1011 Collected by: Shaniya Polk, RN 03/07/25 1437
Resulting lab: MH SOUTHWEST HOSPITAL LAB CLIA number: 45D0493380
Components

“Component LT “Value. Reférencé;.Range,{ff, Flagt
Candida auris Culture No growth at — —
2 days

Reviewed by

Omar Naji Saab Saab MD on 05/1 1/25 0714 B

i+ i-Lab =Abbreviation “:Name; dres: \ 'Mthate Rang sy
1230000050 - SW Lab MH SOUTHWEST Dr. Rlchard Brown 7600 Beechnut St 09/21/24 1554 - 04/09/25 1045
HOSPITAL LAB Houston TX 77074
Resulted: 03/08/25 0845, Result status: Preliminary
Candida Auris Fungal Culture Surveillance L L __result
Ordenng prowder Omar Naji Saab Saab, MD 03107/25 1401 Order status: Completed
Filed by: David Hernandez, MT 03/08/25 0845 Collected by: Shaniya Polk, RN 03/07/25 1437
Resuiting lab: MH SOUTHWEST HOSPITAL LAB CLIA number: 4500493380
Component R
“Component: Reference. Range Flag’
Candida auris Culture No growthat — —

1 day

Reviewed by
Omar Najl Saab Saab "MD o on 03/1 1/25 0714

Testing PerfformedBy = =

Printed on 4/21/25 4:13 PM Page 170



Kaminczak, Steve
VRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

i 03 63/2025*”\5»!3"1: Hosp-Admission (Discharged) in Memorial Hermann-Texas Medic
i LR © Neuroscience Acute Care) (continued).:. ... i

ICe

Wones &
I_abs (continued)

Lab = Abbreviatio Nam
1230000050 - SW Lab MH SOUTHWEST
HOSPITAL LAB Houston TX 77074

Valid Date'Rang
09/21/24 1554 - 04/09/25 1045

AlReviewerslist =~ =~~~ =~
Omar Naji Saab Saab, MD on 3/11/2025 07:14
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edical Center (Jones 6

!maging

Echocardlography N

Transthoraclc echo (TTE) complete (Fmal result)

Electronlcally sngned by: Michael Alexis Goutnik, MD on 03103125 1750 Status Completed
This order may be acted on in another encounter.
Ordering user: Michael Alexis Goutnik, MD 03/03/25 1750 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard
Frequency: STAT Once 03/03/25 1751 - 1 occurrence Class: Hospital Performed
Quantity: 1 Lab status: Final result
Instance released by: Michael Alexis Goutnik, MD (auto-released) 3/3/2025 5:50 PM
Questionnaire

-Questio \nswe
Will this procedure be performed by a physnc;an? No
Where should test be performed? Bedside
Reason for exam: osteo, source
Is the technologist authorized to use Echo contrast if needed?  Yes
If indicated, perform bubble study? Yes
If indicated, perform strain echo? Yes
If indicated, perform 3D echo? Yes
Release to patient Immediate
Transthoraclc echo (TTE) complete ; ‘ Resulted 03/04/25 1101 Result status: Final result
Ordenng provider: Bhrugesh Jogeshkumar Shah MD 03/03/25 Order status Completed
1750
Resulted by: Filed by: David Dugald McPherson, MD 03/04/25 1101

Hina Yogesh Patel, MD

David Dugald McPherson, MD

Performed: 03/04/25 0418 - 03/04/25 0446 Accession number: 250304103796
Resulting lab: AGFA

Narrative:

« Left Ventricle: Left ventricle size is normal. Normal wall motion of

left ventricle. Normal systolic function with an estimated EF of 55 - 60%.
< Lumason used to enhance the endomyocardial border. No LV apical
thrombus visualized.

« Right Ventricle: Right ventricle size is normal. Normal systolic
function in the right ventricle. .

« Aortic Valve: Aortic valve is structurally normal. Leaflet motion is
normal. No aortic regurgitation present. No aortic stenosis present.

« Pulmonic Valve: No pulmonic regurgitation present. No pulmonic valve
stenosis present.

< Mitral Valve: Mitral valve is structurally normal. Mitral leaflet

mation is normal. Trace mitral regurgitation present. No mitral stenosis
present.

« Tricuspid Valve: Tricuspid valve is structurally normal. Normal motion
of the tricuspid valve. No tricuspid regurgitation present. No tricuspid
valve stenosis present.

« Left Atrium: Left atrium size is normal.

« Right Atrium: Right atrium size is ncrmal.

« IVC/SVC: IVC diameter is less than or equal to 21 mm and decreases
greater than 50% during inspiration; therefore the estimated right atrial
pressure is normal (~3 mmHg).

« Aorta: was not well visualized.

« Pericardium: No pericardial effusion present.

« No evidence of endocarditis.

Components e
“Componen ... Reference Range:. Flag g
LA Vol | (A4C) BSA 10.70 ml/m2 —_ —_
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Imaging (continued)

e Care) (continued).

{ratio} S —

_LVOT Vmax/AV Vmax 0.74
LVOT Vmean 0.46 m/s — —
LV SV (A4C) 46.80 ml — —
LV Sl (A2C) 68.60 mi — —
LV SV (BP) 60.80 ml — —
LV SI (A4C) 24.60 ml/m2 — —
LV Sl (A2C) 36.10 ml/m2 — —
LV Sl (BP) 32.00 mi/m2 — —
LVLs (A4C) 69.10 mm — —
_LVLs (A2C) 70.60 mm — —_
_LVLd (A4C) 77.10 mm — —
LVLd (A2C) 84.60 mm — —
LV ESV A2C 31.40 mL — —
LV EDV A4C 84.00 mL — —
LA area A4C - 10.20 cm2 — —
LV ESV A4C 37.10 mL — —
LV EDV A2C 100.00 mL — —
TAPSE 16 mm —_ —
_LVestEF 64 % — —
LV EDV BP 95.00 mL — —
LV ESV BP 34.20 mlL — —
MV A pk vel 0.73 m/s = = -
_MVE pk vel 0.60 m/s — -
AV pk grad 4.00 mmHg —_ —
AV VTI 21.4 cm — —
_AV pk vel 0.96 m/s -~ -
_LVOT VvTI } 17.4 cm — — )
_LVOT pk vel 0.71 m/s — —
MV DT 313 ms — —_
MV e’ lateral vel 7.51 cm/s — —
MV E/A ratio 0.80 — — —
LVOT pk grad 2.00 mmHg — — .
AV mn grad 2.00 mmHg — —
MV E/e’' septal 8.90 — — —
LVOTmngrad . 1.00 mmHg — —
LV A4C EF 56 % — —
LV A2C EF 69 % — —
AV mn vel 0.64 m/s — —
LV biplane EF , 64.0 % — —
_MV E/e lateral 8.00 — — —
MV e' septal vel 6.74 cm/s — —
BSA 1.91 m2 — —

= "Procedures Performe

‘Chargeables.

TRANSTHORACIC ECHO (TTE) COMPLETE W/
CONTRAST [ECH112]

Wall Scoring

WallScoring . . .. i
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Imaging (continued)

Baseline Score Index: 1.00
Basa! SA Mg SA Apica!l SA

The left ventricular wall motion is normal.
@ Hyperkinesis  §3) Normal @ Hypokinesis @ Akinesis @ Dyskinesis @ Aneurysmal

Result Fmdmgs e

Left Ventricle
Left ventricle size is normal. Normal wall motion of left ventricle. Normal systolic function with an estimated EF of 55 - 60%.
Normal diastolic function of the left ventricle.

Right Ventricle
Right ventricle size is normal. Normal systolic function in the right ventricle.

Left Atrium
Left atrium size is normal.

Right Atrium
Right atrium size is normal.

IVC/SvVC
IVC diameter is less than or equal to 21 mm and decreases greater than 50% during inspiration; therefore the estimated right
atrial pressure is normal (~3 mmHg).

Mitral Valve
Mitral valve is structurally normal. Mitral leaflet motion is normal. Trace mitral regurgitation present. No mitral stenosis present.

Tricuspid Valve
Tricuspid valve is structurally normal. Normal motion of the tricuspid valve. No tricuspid regurgitation present. No tricuspid valve
stenosis present.. -

Aortic Valve
Aortic valve is structurally normal. Leaflet motion is normal. No aortic regurgitation present. No aortic stenosis present.

Pulmonic Valve
No pulmonic regurgitation present. No pulmonic valve stenosis present.

Ascending Aorta
was not well visualized.

Pericardium
No pericardial effusion present.

Study Details
Study quality was poor. A complete 2D echocardiogram was performed. Lumason ultrasound enhancing agent used.

Prior Study
No prior study available for comparison.

Resulted: 03/04/25 1057, Result status: Preliminary
Transthoracic echo (TTE) complete ... Tesult

Ordenng provider: Bhrugesh Jogeshkumar Shah MD 03/03/25 Order status Completed ——
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Imaging (continued)

1750

Resulted by: Filed by: Hina Yogesh Patel, MD 03/04/25 1057
Hina Yogesh Patel, MD :

David Dugald McPherson, MD

Performed: 03/04/25 0418 - 03/04/25 0446 Accession number: 250304103786
Resulting lab: AGFA

Narrative:

« Left Ventricle: Left ventricle size is normal. Normal wall motion of

left ventricle. Normal systolic function with an estimated EF of 55 - 60%.
« Lumason used to enhance the endomyocardial border. No LV apical
thrombus visualized.

« Right Ventricle: Right ventricle size is normal. Normal systolic
function in the right ventricle.

« Aortic Valve: Aortic valve is structurally normal. Leaflet motion is
normal. No aortic regurgitation present. No aortic stenosis present.

+ Pulmonic Valve: No pulmonic regurgitation present. No pulmonic valve
stenosis present.

+ Mitral Vaive: Mitral valve is structurally normal. Mitral leaflet

motion is normal. Trace mitral regurgitation present. No mitral stenosis
present.

= Tricuspid Valve: Tricuspid valve is structurally normal. Normal motion
of the tricuspid valve. No tricuspid regurgitation present. No tricuspid
valve stenosis present.

« Left Atrium: Left atrium size is normal.

« Right Atrium: Right atrium size is normal.

- IVC/SVC: IVC diameter is less than or equal to 21 mm and decreases
greater than 50% during inspiration; therefore the estimated right atrial
pressure is normal (~3 mmHg).

- Aorta: was not well visualized.

« Pericardium: No pericardial effusion present.

« No evidence of endocarditis.

Components

Component S ‘ :
LA Vol | (A4C) BSA 10.70 mi/m2 — —
LVOT Vmax/AV Vmax 0.74 {ratio} — —
LVOT Vmean o 0.46 m/s — —
LV SV (A4C) 46.80 ml — —
LV Sl (A2C) 68.60 ml — —
LV SV (BP) 60.80 ml — —
LV S| (A4C) 24.60 ml/m2 — —

_LV 8l (A2C) 36.10 mi/m2 — —
LV SI (BP) 32.00 ml/m2 — —
LVLs (A4C) 69.10 mm — —
LVLs (A2C) 70.60 mm — —
LVLd (A4C) 77.10 mm — —
LVLd (A2C) 84.60 mm — —
LV ESV A2C 31.40 mL — —
LV EDV A4C 84.00 mL — —
LA area A4C 10.20 cm2 — —
LV ESV A4C 37.10 mL — —
LV EDV A2C 100.00 mL — —
TAPSE 16 mm — —
LV estEF 64 % — —
LV EDV BP 85.00 mL — —
LVESVBP 34.20 mL — —
MV A pk vel 0.73 m/s — —
MV E pk vel _ 0.60 m/s - —
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ion (Discharged) in MemorlaI;Hermann

Imaging (continued)

AV pkgrad 4.00 mmHg

AV VTI 214 cm
AV pk vel 0.86 m/s
_LVOT VTl 17.4 cm
_LVOT pk vel _ 0.71 m/s
MV DT 313 ms
MV e lateral vel 7.51 cmis
MV E/A ratio 0.80 —
LVOT pk grad 2.00 mmHg
AV mn grad 2.00 mmHg
MV E/e’ septal 8.90 —
_LVOT mn grad 1.00 mmHg
"LVA4CEF 56 %
"LVA2CEF ~ 69 %
AV mn vel 0.64 m/s
LV biplane EF 64.0 %
_MV E/e lateral 8.00 o
_MV e septal vel 6.74 cm/s
BSA 1.91 m2

. ‘Procedures Performec
TRANSTHORACIC ECHO (TTE) COMPLETE W/

Chiargeables

CONTRAST [ECH112]
Baseline Score Index: 1.00
Basal SA Mid SA Apical SA 4ac

The left ventricular wall motion is normal.
@ Hyperkinesis @ Nomal @ Hypokinesis @ Akinesis &3

ResultFindings

Left Ventricle
Left ventricle size is normal. Normal wall motion of left ventricle. Normal systolic function with an estimated EF of 55 - 60%.
Normal diastolic function of the left ventricle.

Dyskinesis @ Aneurysmal

Right Ventricle
Right ventricle size is normal. Normal systolic function in the right ventricle.

Left Atrium
Left atrium size is normal.

Right Atrium
Right atrium size is normal.

IVC/SVC
IVC diameter is less than or equal to 21 mm and decreases greater than 50% during inspiration; therefore the estimated right
atrial pressure is normal (~3 mmHg).
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Imaging (continued)

Mitral Valve
Mitral valve is structurally normal. Mitral leaflet motion is normal. Trace mitral regurgitation present. No mitral stenosis present.

Tricuspid Valve
Tricuspid valve is structurally normal. Normal motion of the tricuspid valve. No tricuspid regurgitation present. No tricuspid valve
stenosis present.

Aortic Valve
Aortic valve is structurally normal. Leaflet motion is normal. No aortic regurgitation present. No aortic stenosis present.

Pulmonic Valve
No pulmonic regurgitation present. No puimonic valve stenosis present.

Ascending Aorta
was not well visualized.

Pericardium
No pericardial effusion present.

Study Details
Study quality was poor. A complete 2D echocardiogram was performed. Lumason ultrasound enhancing agent used.

Prior Study
No prior study available for comparison.

Resulted: 03/04/25 1056, Result status: Preliminary

Transthoracic ccho (TTE) complete e . result
Ordering provider: Bhrugesh Jogeshkumar Shah MD 03/03/25 Order status Completed

1750

Resulted by: Filed by: Hina Yogesh Patel, MD 03/04/25 1056

Hina Yogesh Patel, MD

David Dugald McPherson, MD

Performed: 03/04/25 0418 - 03/04/25 0446 Accession number: 250304103796
Resulting lab: AGFA

Narrative:

- Left Ventricle: Left ventricle size is normal. Normal wall motion of

left ventricle. Normal systolic function with an estimated EF of 55 - 60%.
- Lumason used to enhance the endomyocardial border. No LV apical
thrombus visualized.

« Right Ventricle: Right ventricle size is normal. Normal systalic
function in the right ventricle.

- Aortic Valve: Aortic valve is structurally normal. Leaflet motion is
normal. No aortic regurgitation present. No aortic stenosis present.

< Pulmonic Valve: No pulmonic regurgitation present. No pulmonic valve
stenosis present.

« Mitral Valve: Mitral valve is structurally normal. Mitral leaflet

motion is normal. Trace mitral regurgitation present. No mitral stenosis
present.

« Tricuspid Valve: Tricuspid valve is structurally normal. Normal motion
of the tricuspid valve. No tricuspid regurgitation present. No tricuspid
valve stencsis present.

« Left Atrium: Left atrium size is normal.

» Right Atrium: Right atrium size is normal.

« IVC/SVC: IVC diameter is less than or equal to 21 mm and decreases
greater than 50% during inspiration; therefore the estimated right atrial
pressure is normal (~3 mmHg).

« Aorta: was not well visualized.

« Pericardium: No pericardial effusion present.

Components
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Imaging (continued)

“Component : ue. : i}
LA Vol | (A4C) BSA 10.70 miim2 —
LVOT Vmax/AV Vmax 0.74 {ratio} —
LVOT Vmean 0.46 m/s -~
LV SV (A4C) 46.80 mi —

_LV Sl (A2C) 68.60 mi —

_Lvsv (BP) 60.80 mi —
LV SI (A4C) 24.60 mi/m2 —
LV SI (A2C) 36.10 mi/m2 —
LV SI (BP) 32.00 miim2 —
LVLs (A4C) 69.10 mm —
LVLs (A2C) 70.60 mm —
LVLd (A4C) 77.10 mm —
LVLd (A2C) 84.60 mm —
LV ESV A2C 31.40 mL —

_LVEDVA4C 84.00 mL —

_LA area AdC 10.20 cm2 —
LV ESV A4C 37.10 mL — .
LV EDV A2C 100.00 mL —_
TAPSE 16 mm —
LV est EF 64 % -

_LVEDVBP__ 95.00 mi_ = -
LV ESV BP 34.20 mL —
MV A pk vel 0.73 m/s —
MV E pk vel 0.80 m/s — -

_AVpk grad 4,00 mmHg =
AV VTI o 21.4 cm —

_AV pk ve| 0.96 m/s —
LVOT VTI 17.4 cm —
LVOT pk vel 0.71 m/s —
MV DT 313 ms_ —
MV €' lateral vel 7.51 cmis —
MV E/A ratio 0.80 — —
LVOT pk grad 2.00 mmHg —
AV mn grad 2.00 mmHg —
MV E/e' septal 8.90 — —
LVOT mn grad 1.00 mmHg —
LV AAC EF 56 % —
LV A2C EF 69 % —

_AV mn vel 0.64 m/s —
LV biplane EF 64.0 % —
MV E/e’ lateral 8.00 — —
MV e’ septal vel 6.74 cm/s —
BSA 1.91 m2 —

rocedures Performec

TRANSTHORACIC ECHO (TTE) COMPLETE W/

CONTRAST [ECH112]

WallScoring . ...

Wall Scoring
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Imaging (continued)

Baseline Score Index: 1.00
Basai SA Mid SA Apicat SA

The left ventricular wall motion is normal.
@ Hyperkinesis @ Nomel @ Hypokinesis @ Akinesis

Result Fmdings L

Left Ventricle
Left ventricle size is normal. Normal wall motion of left ventricte. Normal systolic function with an estimated EF of 55 - 60%.
Normal diastolic function of the left ventricle.

Dyskinesis @ Aneurysmal

Right Ventricle
Right ventricle size is normal. Normal systolic function in the right ventricle.

Left Atrium
Left atrium size is normal.

Right Atrium
Right atrium size is normal.

IVC/SVC
IVC diameter is less than or equal to 21 mm and decreases greater than 50% during inspiration; therefore the estimated right
atrial pressure is normal (~3 mmHg).

Mitral Valve
Mitral valve is structurally normal. Mitral leaflet motuon is normal. Trace mitral regurgitation present. No mitral stenosis present.

Tricuspid Valve
Tricuspid valve is structurally normal. Normal motion of the tricuspid valve. No tricuspid regurgitation present. No tricuspid valve
stenosis present.

Aortic Valve
Aortic valve is structurally normal. Leaflet motion is normal. No aortic regurgitation present. No aortic stenosis present.

Pulmonic Valve
No pulmonic regurgitation present. No pulmonic valve stenosis present.

Ascending Aorta
was not well visualized.

Pericardium
No pericardial effusion present.

Study Details
Study quality was poor. A complete 2D echocardiogram was performed. Lumason ultrasound enhancing agent used.

Transthoracic echo (TTE) complete Resulted 03/04/25 0449 Result status: In process
Ordering provider: Bhrugesh Jogeshkumar Shah, MD 03/03/25 Order status Completed

1750

Resulted by: Filed by: Hang Cortes, RT 03/04/25 0449

Hina Yogesh Patel, MD
David Dugald McPherson, MD
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ission (Discharged) in Memorial Hermann:
Neuroscience Acute Care) (contin 1ed):

lrnaging (contmued)

Performed: 03/04/25 0418 03/04/25 0446 Accession number: 250304103796
Resulting lab: AGFA

por]lpqnents

“Component’ Value3i Reference Range Flag: ,
LA Vol | (A4C) BSA 10.70 ._mim2 — —
LVOT Vmax/AV Vmax 0.74 {ratio} — —
LVOT Vmean 0.46 m/s — —
LV SV (A4C) 46.80 ml — —
LV Sl (A2C) 68.60 mi — —
LV SV (BP) _60.80 ml — —
LV S| (A4C) 24.60 mi/m2 — —
LV SI (A2C) » 36.10 mi/m2 — —

"LV SI(BP) - 32,00 mi/m2 — —
LVLs (A4C) 69.10 mm — —
LVLs (A2C) 70.60 mm — —
_LVLd (A4C) _.._T1710 mm — —
"LVLd (A2C) 84.60 mm — —
LV ESV A2C 3140 mL — —
LV EDV A4C 84.00 mL — —
LA area A4C 10.20 cm2 — —
LVESV A4C | 3740 mL - —
LV EDV A2C 100.00 mL — —

.JTAPSE 16 mm — =
_LVestEF .64 % —_ —
"LVEDVBP 95.00 mL — —
_LVEsSvBP 3420 mL — —
"MV A pk vel N 073 m/s — — T
"MV E pk vel 0.60 m/s — — 3
_AV pk grad 4.00 mmHg — —
AV VTI 21.4 cm — —
_AV pk vel ) 0.96 m/s — —
LVOT VTI 17.4 cm — —
LVOT pk vel 0.71 m/s — —
MV DT 313 . . ms — —
MV ¢’ lateral vel o 7.51 cm/s — o
_MV E/A ratio 0.80 — oo =
“LVOT pk grad 7 2.00 mmHg — —
AV mn grad 2.00 mmHg_ — —
_MV E/e' septal 8.0 — — —
_LVOT mn grad 1.00 mmHg — —
LV A4C EF 56 % - —_
LV A2C EF . 69 % — —
AV mn vel 0.64 m/s — —
LV biplane EF 64.0 % — —
MV E/e’ lateral 8.00 — — —
_MV e’ septal vel 6.74 cm/s — —
"BSA 1.91 m2 — —

rocedures Pérformed
TRANSTHORACIC ECHO (TTE) COMPLETE W/
CONTRAST [ECH112]

ResultFindings .

Study Details
Study quality was poor. A complete 2D echocardiogram was perfcrmed. Lumason ultrasound enhancing agent used.
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k. e

" 03

Imaging (continued)

Transthoracic echo (TTE) complete . Resulted: 03/04/25 0447, Result status: In process
Ordering provider: Bhrugesh Jogeshkumar Shah MD 03/03/25 Order status Completed
1750
Resulted by: Filed by: Hang Cortes, RT 03/04/25 0418

Hina Yogesh Patel, MD

David Dugald McPherson, MD

Performed: 03/04/25 0418 - 03/04/25 0446 Accession number: 250304103796
Resulting lab: AGFA

Component
¢Comp , . Range
LA Vol | (A4C) BSA 10. mi/m2 — —
LVOT Vmax/AV Vmax . {ratio} — —
LVOT Vmean .46 m/s . - —
LV SV (A4C) . mi ) — —
LV Sl (A2C) . mi — —
LV SV (BP) . ml — — o
LV Sl (A4C) . mi/m2 — —
_LV 8l (A2C) A mi/m2 — —
sl (BP) . miim2 — —
’_L){I:§"(A4C) ) mm — —_
_LVLs (A20) mm — —
_LVLd (A4C) . mm — —
_LVLd (A2C) . mm — —
_LVESVA2C_ mL = =
LV EDV A4C o mL — —
"LA area A4C . cm2 — —
LV ESV A4C o 7.1 mL — —
_LVEDV A2C ) mL — —
_TAPSE 16 mm - —
LV estEF o B % — -
LV EDV BP 5. mL — —
LV ESV BP . mL — —
MV A pk vel . m/s — —
MV E pk vel . m/s — —
AV pk grad . mmHg - —
AV VTI . cm — —
AV pk vel . m/s — —
LVOT VTI . cm — —
LVOT pk vel . m/s — —
MV DT ms — —
MV e’ lateral vel . cm/s — —
MV E/A ratio .8 — — — »
LVOT pk grad ) . mmHg — —_
AV mn grad . mmHg — —
MV E/e' septal . — — —
LVOT mn grad . mmHg — —
LV A4C EF % — —
LV A2C EF % — —
_AV mn vel . m/s - —
_LV biplane EF % = =
MV E/e' lateral — — —_
_MV ¢’ septal vel . cm/s — —
"BSA . m2 — —
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IA A Adm: 3/3/2025. DIC: 3/7/2025

gt

10312025 ED o Hosp
Neuroscience Acute.Care) (continued)...

o

-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5

Imaging (continued)
“’ Procedures’ Performed i

TRANSTHORACIC ECHO (1'I'E) COMP ETE W/

CONTRAST [ECH112]

Signed
Electromcally sugned by Dawd Dugald McPherson MD on 3/4/25 at 1101 CST

Page 182

Printed on 4/21/25 4:13 PM
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Imaging (continued)

Med

Imaging .

MRI lumbar spine w and wo IV contrast (Fmal result) e o
Electronically signed by: Lukman Olufemi Telufusi, PA on 03!03/25 0204 - Status: Completed
This order may be acted on in another encounter.

Ordering user: Lukman Olufemi Telufusi, PA 03/03/25 0204 Ordering provider: Lukman Olufemi Telufusi, PA
Authorized by: Lukman Olufemi Telufusi, PA Ordering mode: Standard
Frequency: Routine Once 03/03/25 0205 - 1 occurrence Class: Ancillary Performed
Quantity: 1 Lab status: Final result
Instance released by: Lukman Olufemi Telufusi, PA (auto-released) 3/3/2025 2:04 AM
Questionnaire
iQueéstiol

_Is metal artifact supression needed (MARS)? o )
Reason for exam:_ B _lower back pain
What is the patient's sedation requirement? No Sedation
_Request CAIP review and image post—processmg? . No
Release to patient Immediate

Screenmg Form }

General '"f°"'!?t'°" . e o st e
Patient Name: Kamlnczak Steve MRN: 3834

Date of Birth: 5/28/1974 Work Phone: 713:556:9200
Sex Assigned at Birth; Male Mobile: 976-436-5969

“'Ordering Provider: “"Authorizing Provider W
MRI LUMBAR SPINE W Lukman Olufemi Telufusn Lukman Olufemi Telufusi, 3/3/2025 10:45 AM

AND WO IV CONTRAST PA PA TMC MRI 2 3T PHILIPS
. 713-704-4060 « 713-704-4060 TMC MRI

Screening Form Questions

Who are you obtaining i lnformatlon from'7
Have you had any prior surgeries or
_procedures (e.g. arthroscopy, endoscopy)?
Please list the date and type of surgery: laminectomy,
discectomy
Do you have a history of renal disease, kidney No
_surgery, or cancer involving one kidney?

Are you on dialysis? e NO
Do you have a single kidney or kidney No
transplant?

Have you had prior therapy for back pain? No

If yes, please specify:

Have you had a prior diagnostic imaging study “Yes

or examination (MRI, CT, Ultrasound, X-ray,

etc.)? ,
_If yes, please specify: MRI, CT

Have you experienced any problems relatedto No

a previous MRI ?

If yes, please describe:

Have you had an injury to the eye lnvolvmg a No

metallic object or fragment ( e.g. metallic

_slivers, shavings, foreign body, etc)?

_If yes, please describe:

“Have you ever been injured by a bullet, No

shrapnel, or any metal fragments that may stiil

be inside your body?

PIDNRR—
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"~ 03/03/2025 - ED to Hosp-

Imaging (contmued)

_If yes, please descnbe

Do you have a history of asthma, allergic No
reaction, respiratory disease or reaction to a
contrast medium or dye used for an MRI, CT or

an X-ray examination?

Do you have anemia or any dlsease(s) that No
affects your blood, a history of renal (kidney)
disease, diabetes, on dialysis, renal or liver
transplant, or seizures?

_If yes, please describe:

Is the patient Claustraphobic? No
Does the patient require any pre-med prior to
_scan?
Can patient hold still for 30 minutes? ~No
Can you lay flat? No
Cardiac Pacemaker/Defibrillator (ICD) No
Does patient have an implant card/identifier?
Other Cardiac Implants? ‘ No
Stimulator? Neurostimulator, diaphragmatic , No

deep brain, vagus nerve, bone growth, spinal
cord, sphenopalatine ganglion (SPG), gastric,
respiratory, or any biostimulator (in-place or

_removed)?

_Aneurysm clip _No
Any type of prosthesis (eye, penile,etc.) ~ No
Artificial or prosthetic limb No
Body piercings No

Any implanted items (e.g., pins, rods, screws, No

_nails, plates, wires)

_Breathing problem or motion disorder No
_Cochlear implant . No
Removable denture, false teeth, or partial plate  No
Electrode patch No
“Electronic |mplant device No

_Eyelid spring and/or eyelid weight No
Hearing Aid No
Heart valve prosthesis No
IUD No

Implanted drug pump (e.g., insulin, baclofen, No
_chemotherapy, pain medicine)

Removable drug pump (e.g., insulin, Baclofenw No

_Neulasta)
Any type of internal electrodes or wires No
Joint replacement (hip, knee, etc.) No
_Magnetically-activated implant or device No
_Medication patch (e.g., nitroglycerine, nicotine) No
Any type of cail, filter, or stent No
Radiation Seeds No
Shunt No
_Any type of surgical clip or staple No
Swan-Ganz or thermodilution catheter No
Tattoo, permanent makeup or magnetic No
eyelashes _
Tissue Expander (e.g., breast) No

Any |V access port (e.g., Broviac, Port-a-Cath, No
Hickman, PICC line) N

Wire mesh implant No

Wig, hair implants No
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dical C

r(J

Imaging (continued)

Compress:on clothung/undergarment with No
metallic fibers

Any type of surgically impianted implant held in No
place by a magnet?

Any other type of surgically tmplanted medical No
devices, removable medical devices, or
personal items not covered above?

If yes, list type:

Pljoceeq yv'i_tkl‘t Exam

~Juan Valenzuela 03/03/2025 10:47 AM CST

MRI lumbar spine w and wo IV contrast o Resulted 03/03/25 1649 Result status Flnal result
Ordenng provider: Lukman Olufeml Telufusn PA 03/03/25 Order status Completed
0204
Resulted by: Filed by: Interface, Radiology Results In 03/03/25 1652
Reema Faisal H. Alrasheed, MD
Andres Felipe Rodriguez Gonzalez, MD
Performed: 03/03/25 1102 - 03/03/25 1219 Accession number: 250303315028
Resuilting lab: POWERSCRIBE
Narrative:

EXAM: MRI LUMBAR SPINE WITHOUT AND WITH CONTRAST

DATE: 3/3/2025 11:02

INDICATION: lower back pain .

COMPARISON: Correlation to abdomen pelvis CT 12/11/2020

TECHNIQUE: Multiplanar, multisequence, precontrast and postcontrast MR imaging
of the lumbar spine.

IV contrast; Refer to MRI technologist documentation

FINDINGS:

Numbering: The inferior-most, lumbar-type vertebral body is referred to as L5.

Alignment: Minimal retrolisthesis of L3 over L4. Postsurgical changes of
posterior decompression at L5-S1.

Postoperative: L4 and LS laminectomy.

Bones: T1 hypointense T2 hyperintense signal is noted at L5 vertebral body
consistent with bone marrow edema. Otherwise the vertebral body bone marrow
shows normal signal. L5 pathologic fracture with approximately 30% height loss
without significant retropulsion.

Associated epidural enhancement at L4, L5 and S1 levels. There is paravertebral
enhancement at L5.

Conus medullaris: Normal in size and signal. Terminates at L1-L2.
Cauda equina: Nonenlarged.
Individual levels:

L1-L2: Normal.
L2-L3: Normal.
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.

Admissvlon (Discharged) in Memorial Hermann-Teya :

edical Center (Jones §
euroscience Acute Care) (continued) . %

lmagmg (continued)

L3-L4: Disc bulge and facet joint hypertrophy results in moderate bilateral
neural foraminal narrowing and mild spinal canal stenosis.

L4-L5: Disc bulge and facet joint hypertrophy, with an associated central disc
protrusion results in severe right and moderate left neural foraminal narrowing.
L5-S1: Disc bulge, facet joint hypertrophy and endplate spurring resulting in
severe bilateral neural foraminal narrowing there is a central disc protrusion.
No significant spinal canal stenosis.

Other: Incidental retroperitoneal structures are unremarkable

Postcontrast: Peripheral enhancement of the disc and L5 vertebral body with
evidence of diffusion restriction in keeping with osteomyelitis (chronic versus
acute on chronic) (series 601/602 image 4). There is also associated abnormal
enhancement of the posterior paraspinal and anterior paraspinal muscles (series
901 image 14). No organized/drainable fluid

IMPRESSION:

* Findings concerning for a discitis osteomyelitis at L4-5 and L5-S1, with an
associated epidural phlegmon.

* No evidence of fluid collections.

* Fracture of L5 vertebral body causing 20 to 30% height loss without
significant retropulsion.

This report was dictated by a Radiology Resident/Fellow/APP: Reema AlRasheed,
RES 3/3/2025 14:41

This report was dictated by a Radiology Resident/Fellow/Physician Assistant. |
have personaily reviewed the images as well as the interpretation and agree with
the findings.

Report finalized by: Andres Rodriguez Gonzalez, MD 3/3/2025 16:49

]‘esting Performed By

‘Lab - Abbreviation., : \ me - Drrecto Adclres ,":ange
77 - IMG POWERSCRIBE Unknown Unknown 11/22/23 1234 - Present
MRI lumbar spine w and wo IV contrast . Resulted: 03/03/25 1649, Result status: In process
Ordenng provider: Lukman Olufemi Telufusr PA 03/03/25 Order status Comp!eted
0204
Resulted by: Filed by: Andres Felipe Rodriguez Gonzalez, MD 03/03/25
Reema Faisal H. Alrasheed, MD 1649
Andres Felipe Rodriguez Gonzalez, MD
Performed: 03/03/25 1102 - 03/03/25 1219 Accession number: 250303315028

Resuilting fab: IMAGING

MRI lumbar spine w and wo IV contrast . . Resulted: 03/03/25 1417 [Result status: In process

Ordering provider: Lukman Olufeml Telufusu PA 03/03/25 Order status Complete
0204

Resuited by: Filed by: Reema Faisal H. Alrasheed, MD 03/03/25 1417
Reema Faisal H. Alrasheed, MD

Andres Felipe Rodriguez Gonzalez, MD

Performed: 03/03/25 1102 - 03/03/25 1219 Accession number: 250303315028

Resuiting lab: IMAGING
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Imaging (continued).

MRI lumbar spine w and wo IV contrast o _Resulted: 03/03/25 1409, Result status: In process
Ordenng provider: Lukman Olufeml Telufusu PA 03/03/25 Order status Completed
0204
Resulted by: Filed by: Reema Faisal H. Alrasheed, MD 03/03/25 1409

Reema Faisal H. Alrasheed, MD

Andres Felipe Rodriguez Gonzalez, MD

Performed: 03/03/25 1102 - 03/03/25 1219 Accession number: 250303315028
Resulting lab: IMAGING

MRI lumbar spine w and wo IV contrast o Resulted: 03/03/25 1120, Result status: In process
Orderlng provider: Lukman Olufeml Telufusu PA 03/03/25 Order status Completed

0204

Resulted by: Filed by: Juan Valenzuela 03/03/25 1120

Reema Faisal H. Alrasheed, MD

Andres Felipe Rodriguez Gonzalez, MD

Performed: 03/03/25 1102 - 03/03/25 1219 Accession number; 250303315028
Resulting lab: IMAGING

Signed
E!ectromcally szgned by Andres Fehpe Rodrlguez Gonzalez MD on 3/3/25 at 1649 CST

MRI entlre spine w and wo IV contrast (Dlscontmued)

e R G S e e et e et e

Electronacally ssgned by: Michael Alexis Goutnik, MD on 03/03/25 1750 Status: Discontinued
Ordering user: Michael Alexis Goutnik, MD 03/03/25 1750 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: STAT Once 03/03/25 1751 - 1 occurrence Class: Ancillary Performed

Quantity: 1 Instance released by: Michael Alexis Goutnik, MD (auto-released)

3/3/2025 5:50 PM
Discontinued by: Michael Alexis Goutnik, MD 03/04/25 0722
Questionnaire e
+Question = .- “Answer::
Which protocol are you requesting? If pt has known hardware  Standard protoco!
at or near the region to be imaged please add "with metal

artifact reduction"”
_Is metal artifact supression needed (MARS)? _No
Reason for exam: osteo
What is the patient's sedation requirement? No Sedation
Request CAIP review and image post-processing? No
Release to patient Immediate

MRI entire spine w and wo [V contrast (Discontinued)

Electronically signed by: Michael Alexis Goutnik, MD on 03104/25 0722 Status: Discontinued
Ordering user: Michael Alexis Goutnik, MD 03/04/25 0722 Ordering provider; Michael Alexis Goutnik, MD

Authorized by: Michael Alexis Goutnik, MD Ordering mode: Standard

Frequency: STAT Once 03/04/25 0723 - 1 occurrence Class: Ancillary Performed

Quantity: 1 Instance released by: Michael Alexis Goutnik, MD (auto-released)

3/4/2025 7:22 AM
Discontinued by: Michael Alexis Goutnik, MD 03/04/25 0722

Questuonna e
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Neurosclence Acute Care) (contlnued)

imaging (continued)

Which protocol are you requesting? If pt has known hardware
at or near the region to be imaged please add "with metal
artifact reduction"”

Standard protocol

_Is metal artifact supression needed (MARS)? No .
Reason for exam: osteo
“What is the patlent's sedation requirement? No Sedation
_Request CAIP review and image post-processing? No
Release to patient Immediate

Screening Form B

General Information

Patlent Name Kammczak Steve I
Date of Birth: 5/28/1974
Sex Assigned at Birth: Male

"I Procedur ‘Ordering Provider

TMRN: 38345229
Work Phone: 74 3£556:8200
Mobile: 976-436-5969

\ppointment information. i

'Authorizing Provider.

MRI ENTIRE SPINE WAND Michael Alexis Goutnik, MD _ Michael Alexis Goutnik, MD

WO IV CONTRAST « 713-704-4000

. 713-704-4000

. Answ

Who are you obta@ggnnformaﬂon from? Patient

Have you had any prior surgeries or Yes

procedures (e.g. arthroscopy, endoscopy)? e
Please list the date and type of surgery: gastric sleeves,

laminectomy, g-tube

_— __placement

Do you have a hlstory of renal disease, kxdney No '“
_surgery, or cancer involving one kidney? )

_Are you on dialysis? No

"Do you have a single kidney or kidney No

_transplant?

Have you had prior therapy for back pain? No o
_Ifyes, please specify.

Have you had a prior diagnostic imaging study Yes

or examination (MRI, CT, Ultrasound, X-ray,

etc.)?
_If yes, please specify: back e
Have you experienced any problems related to No

a previous MRI ?

If yes, please describe:

Have you had an injury to the eye involving a No

metallic object or fragment ( e.g. metallic

slivers, shavings, foreign body, etc)? i .

If yes, please describe:

Have you ever been injured by a bullet, No

shrapnel, or any metal fragments that may still

be inside yourbody? )

_Ifyes, please describe: o

Do you have a history of asthma, allergic Yes

reaction, respiratory disease or reaction to a
contrast medium or dye used for an MRI, CT or
_an X-ray examination?

Do you have anemia or any disease(s) that No
affects your blood, a history of renal (kidney)
disease, diabetes, on dialysis, renal or liver

transplant, or seizures?

if yes, please describe:
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Imaging (continued)

Is the patient Claustraphobic? No

Does the patient require any pre-med prior to

scan?

Can patient hold still for 30 minutes? Yes

Can you lay flat? Yes .

Cardiac Pacemaker/Defibrillator (ICD) __No .

Does patient have an implant card/identifi er? '

Other Cardiac Implants? No

Stimulator? Neurostimulator, diaphragmatic , No

deep brain, vagus nerve, bone growth, spinal

cord, sphenopalatine ganglion (SPG), gastric,

respiratory, or any biostimulator (in-place or

removed)? _—
Aneurysm clip No e
Any type of prosthesis (eye, penile, etc.) No

Artificial or prosthetic limb No N

Body piercings L No R ~
Any implanted items (e.g., pins, rods, screws No

nails, plates, wires) i
Breathing problem or motion disorder No e
Cochlear implant No o

Removable denture, false teeth, or partlal plate_ No

_Electrode patch No e
Electronlc implant device _No B

Eyelid spring and/or eyelid weight No - e o
_HearingAid No

_Heart v vaIve prosthe5|s _No e
_1ud No I
Implanted drug pump (e.g., insulin, baclofen, No

chemotherapy, pain medicine) -

Removable drug pump (e.g., insulin, Baclofen, No

Neulasta)

Any type of internal electrodes or wires No

Joint replacement (hip, knee, etc.) No -
_Magnetically-activated implant or device No

Medication patch (e.g., nitroglycerine, nicotine) No

_Any type of cail, filter, or stent No e
Radiation Seeds No
_Shunt No
Any type of surgical clip or staple No
Swan-Ganz or thermodilution catheter No
Tattoo, permanent makeup or magnetic No
_eyelashes
Tissue Expander (e.g., breast) No
Any IV access port (e.g., Broviac, Port-a-Cath, “No
_Hickman, PICC line)
Wire mesh implant No
_Wig, hair implants No
Compression clothing/undergarment with No
_metallic fibers
Any type of surgically implanted implant held in No
place by a magnet?
Any other type of surgically implanted medical No

devices, removable medical devices, or
personal items not covered above?

If yes, list type:

ProceedwithExam .
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Proceed Daine Joseph, RN 03/04/2025 05:17 AM CST

MRI cervncal spme w and wo IV contrast (Fmal result)

E!ectromcally sxgned by Mlchael AIexus Goutmk MD on 03I04125 0722 Status: Completed
This order may be acted on in another encounter.
Ordering user; Michael Alexis Goutnik, MD 03/04/25 0722 Ordering provider: Michael Alexis Goutnik, MD
Authorized by: Michael Alexis Goutnik, MD Ordering mode: Standard
Frequency: STAT Once 03/04/25 0723 - 1 occurrence Class: Ancillary Performed
Quantity: 1 Lab status: Final result
Instance released by: Michael Alexis Goutnik, MD (auto-released) 3/4/2025 7:22 AM
Questionnaire N

Questio TAnswer: -

Is metal artifact supression needed (MARS)? No

_Reason for exam: o . osteo workup

What is the patient's sedatuon requnrement7 “No Sedation

Request CAIP review and image post-processing? No

Release to patient Immediate

Screenmg Form .

General lnformatlon

Patcent Name Kamlhczak Steve — ) MRN 38"3‘4522‘9 T
Date of Birth: 5/28/1974 Work Phone: 71355659200
Sex Assigned at Birth: Male Mobile: 976-436-5869

: _‘Ordering Provide ' Authorizing Provid Appointment information
MRI CERVICAL SPINE W Michael Alexis Goutnlk MD Michael Alexis Goutnik, MD  3/4/2025 5:00 PM

AND WO IV CONTRAST . 713-704-4000 . 713-704-4000 TMC MRI 4 3T GE

TMC MRI

Screening Form (

Who are you obtaining information from? ﬁatient

Have you had any prior surgeries or Yes
_procedures (e.g. arthroscopy, endoscopy)?
Please list the date and type of surgery: laminectomy,
discectomy

Do you have a history of renal disease, kidney No
_surgery, or cancer involving one kidney?

Are you on dialysis? No
Do you have a single kidney or kidney No

dransplant?
Have you had prior therapy for back pain? No

_Ifyes, please specify:
Have you had a prior diagnostic imaging study Yes
or examination (MRI, CT, Ultrasound, X-ray,
etc.)?
_If yes, please specify: MRI, CT
“Have you experienced any problems Telatedto  No
a previous MRI ?
If yes, please describe:
Have you had an injury to the eye involving a No
metallic object or fragment ( e.g. metallic
slivers, shavings, foreign body, etc)?
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I Center (Jone

lmagmg (continued)

Iy yes, please descnbe
Have you ever been injured by a bullet, No
shrapnel, or any metal fragments that may still
be inside your body?

_If yes, please describe:
Do you have a history of asthma, allergic No
reaction, respiratory disease or reaction to a
contrast medium or dye used for an MRI, CT or
an X-ray examination?
Do you have anemia or any disease(s) that No
affects your blocd, a history of renal (kidney)
disease, diabetes, on dialysis, renal or liver
transplant, or seizures?
_If yes, please describe:

“Is the patient Claustraphobic? No
Does the patient require any pre-med prior to
scan? -
_Can patient hold still for 30 minutes? No e e
Can you lay flat? No B
Cardiac Pacemaker/Defibrillator (ICD) No _
_Does patient have an implant card/identifier?
Other Cardiac Implants? No ~
“Stimulator? Neurostamulator dlaphragmatlc No

deep brain, vagus nerve, bone growth, spinal
cord, sphenopalatine ganglion (SPG), gastric,
respiratory, or any biostimulator (in-place or

_removed)?

. Aneurysm clip No_ e

_Any ype of prosthesis (eye, penile, etc.) No B

Artificial or prosthetic limb No e

Body piercings No B i

Any implanted items (e.g., pins, rods, screws, No
nails, plates, wires)

Breathing problem or motion disorder No
Cochlear implant No A
Removable denture, false teeth or partial plate No
Electrode patch No » B
Electronic implant device No
Eyelid spring and/or eyelid weight No_ .
_Hearing Aid No
Heart valve prosthesis No
IUD No
Implanted drug pump (e.g., insulin, bac!ofen No

chemotherapy, pain medicine)
Removable drug pump (e.g., insulin, Baclofen, No

_Neulasta) _
Any type of internal electrodes or wires No )
_Joint replacement (hip, knee, etc.) No L -
Magnetlcally-actlvated implant or device No
Medication patch (e.g., nitroglycerine, nicotine) No T
Any type of coil, filter, or stent ‘No '
Radiation Seeds No
_Shunt " No
_Any type of surgical clip or staple No
Swan-Ganz or thermodilution catheter No
Tattoo, permanent makeup or magnetic No
_eyelashes
Tissue Expander (e.g., breast) No
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Imaging (continued)

Any IV access port (e.g., Brog;iidé,'l;aﬁ;a—Cath, No
Hickman, PICC line)

Wire mesh implant No
Wig, hair implants No
Compression clothing/undergarment with No
metallic fibers

Any type of surgically implanted implant held in No
_Place by a magnet?

Any other type of surgically lmplanted medical No

devices, removable medical devices, or

personal items not covered above?

if yes, list type:

Proceed _witt! Exam

“Didio Vela 03/04/2025 05:10 PM CST

G tube for 6 years; DV )
MRI cervical spine w and wo 1V contrast ‘Resulted: 03/04/25 2230, Result status: Final resuit
Ordenng provider: Michaet Alexis Goutmk MD 03/04/25 0722 Order status Completed
Resulted by: Arash Kamali, MD Filed by: Interface, Radiology Results In 03/04/25 2233
Performed: 03/04/25 1709 - 03/04/25 1825 Accession number: 250304130175
Resulting lab: POWERSCRIBE
Narrative:

EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE: 3/4/2025 17:09
INDICATION: osteo workup ,
COMPARISON: None.

TECHNIQUE:
- Multiplanar MR imaging of the cervical spine, with and without contrast.
- Multiplanar MR imaging of the thoracic spine, with and without contrast.

FINDINGS:

CERVICAL SPINE:

The axial postcontrast sequences are limited by maotion artifacts.

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the interval. No cord compression or focal cord signal abnormality.
No abnormal enhancement is identified. Uncovertebral change resulting in
moderate bilateral foraminal narrowing at C3-C4, C4-C5 through C6-C7.

THORACIC SPINE:

The axial postcontrast sequences are limited by motion artifacts.

Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal
abnormality. No abnormal enhancement. Focal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
1. No imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed above.
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Imaging (continued)

-Admission (Discharged) in Memorial Hermann-Texas Medic
uroscience Acute Care) (continued)

-al Cent r (Jones 5

Report finalized by: Arash Kamali, MD 3/4/2025 22:30

Testing PerformedBy

ab = Abbreviation

r Unknown

POWERSCRIBE

77 - IMG

MRI cervucal spine w and wo v contrast

~Unknown 11722123 1234 - Present

Resulted 03/04/25 2230, Result status In process

Ordering provider: Michael Alexis Goutnik, MD 03/04/25 0722

Resulted by: Arash Kamali, MD
Performed: 03/04/25 1709 - 03/04/25 1825
Resulting lab: IMAGING

MRI cervical spme w and wo [V contrast

vOrder status Completed

Filed by: Arash Kamali, MD 03/04/25 2230
Accession number: 250304130175

Resulted 03/04/25 1710, Resu|t status: In process

Ordering provzder Mlchael Alexis Goutnik, MD 03/04125 0722 B

Resulted by: Arash Kamali, MD
Performed: 03/04/25 1709 - 03/04/25 1825
Resuiting tab: IMAGING

S;gned

Order status Completed
Filed by: Didio Vela 03/04/25 1710
Accession number: 250304130175

Electronlcally sugned by Arash Kamall MD on 3/4/25 at 2230 CST

MRI thoraclc spine w and wo IV contrast (Final result)

Etectromcally signed by: Mlchael Alexis Goutnik, MD on 63/04/25 0722

This order may be acted on in another encounter.
Ordering user: Michael Alexis Goutnik, MD 03/04/25 0722
Authorized by: Michael Alexis Goutnik, MD

Frequency: STAT Once 03/04/25 0723 - 1 occurrence
Quantity: 1

étatus:r Cem piéié&

Ordering provider: Michael Alexis Goutnik, MD
Ordering mode: Standard

Class: Ancillary Performed

Lab status: Final result

Instance released by: Michael Alexis Goutnik, MD (auto-released) 3/4/2025 7:22 AM

Questionnaire

" Question -

Answer.:

_Is metal artifact supression needed (MARS)'?

No
_Reason for exam: ... 05180 WOTKUD
_What i the patient's sedation requnrement? — No Sedation
_Request CAIP review and image post-processzng? No_
Release to patient Immediate

Screemng Form

General lnformatmn .

Patient Name: Kamlnczak Steve S
Date of Birth: 5/28/1974
Sex Assigned at Birth: Male

Ordering Provider

Procediife

TMRN: 38345229
Work Phone: 743:556.9200
Mobile: 976-436-5969

pBbintient Inforation

- Alithorizing Provider:

MRI THORACIC SPINE W
AND WO IV CONTRAST

. 713-704-4000

Michael Alexis Goutnik, MD

Michael Alexis Goutnik, MD
. 713-704-4000

3/4/2025 6:00 PM
TMC MRI 4 3T GE
TMC MRI

i Answer
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imaging (continued)

Who are you obtai?ling information from? Patient

Have you had any prior surgeries or Yes

procedures (e.g. arthroscopy, endoscopy)?

Please list the date and type of surgery: laminectomy,
discectomy

Do you have a history of renal dlsease kidney No
_surgery, or cancer involving one kidney?

Are you on dialysis? No R
Do you have a single kidney or kidney No

transplant? —

Have you had prior therapy for back pain? No _

If yes, please specify:

Have you had a prior diagnostic imaging study Yes
or examination (MRI, CT, Ultrasound, X-ray,
etc.)?

If yes, please specify: __MRICT__

Have you experienced any problems related to No
_aprevious MRI ?
If fyes, please describe: e N
“Have you had an injury to the eye mvolvmg a No
metallic object or fragment ( e.g. metallic

Slivers, shavings, foreign body, etc)?
If yes, please describe:

Have you ever been injured by a bullet, No
shrapnel or any metal fragments that may still

f ygs please descrlbe L
Do you have a history of asthma, allergic No
reaction, respiratory disease or reaction to a
contrast medium or dye used for an MRI, CT or

_an X-ray examination?_

Do you have anemia or any disease(s) that No
affects your blood, a history of renal (kidney)
disease, diabetes, on dialysis, renal or liver
transplant, or seizures?

If yes, please describe:

Is the patient Claustraphobic? No .

Does the patient require any pre-med prior to

scan? 4

Can patient hold still for 30 minutes? No e
Can you lay flat? No _

Cardiac Pacemaker/Defibrillator (ICD) No B

Does patient have an implant card/identifier? o

Other Cardiac Implants? __No

Stimulator? Neurostimulator, diaphragmatic , No

deep brain, vagus nerve, bone growth, spinal
cord, sphenopalatine ganglion (SPG), gastric,
respiratory, or any biostimulator (in-place or

_removed)? o
Aneurysm clip No
Any type of prosthesis (eye, penile, etc.) No

_Artificial or prosthetic limb No e
Body piercings No

Any implanted items (e.g., pins, rods, screws, No
nails, plates, wires)

_Breathing problem or motion disorder _No
Cochlear implant No
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1 Memorial Hermann:Texas Medical Center (Jone
are) (continued

Imaging (continued)

Removable denture, false teeth, or partial plate __No

Electrode patch No
Electronic implant device No
Eyelid spring and/or eyelid weight No
Hearing Aid No
Heart valve prosthesis No
IUD No

Implanted drug pump (e.g., insulin, baclofen, No
chemotherapy, pain medicine)
Removable drug pump (e.g., insulin, Baclofen, No

Neulasta)
Any type of internal electrodes or wires No
Joint replacement (hip, knee, etc.) No
_Magnetically-activated implant or device No
Medication patch (e.g., nitroglycerine, nicotine) No B
Any type of coil, filter, or stent oot No
Radiation Seeds ... No
Shunt No
Any type of surgical clip or staple e NO - -
Swan-Ganz or thermodilution catheter No
Tattoo, permanent makeup or magnetic No
_eyelashes
_Tissue Expander (e.g., breast) No

Any IV access port (eg Broviac, Port-a-Cath, No
Hickman, PICC line)

Wire mesh implant No e
_Wig, hair implants No . -
Compression clothing/undergarment with No

metallic fibers

Any type of surglcally |mplanted smplant heidin No

place by a magnet?

Any other type of surgically implanted medical No

devices, removable medical devices, or
_personal items not covered above?

If yes, list type:

Proceed wi

Ex

Broceed — Didio Vela 03/04/2025 05:11 PM CST

G tube for 6 years; DV

MRI thoracic spine w and wo IV contrast Resulted 03/04/25 2230, Result status: Flnal result
Ordenng provider: Muchael Alexis Goutnik, MD 03/04/25 0722 Order status Completed
Resuited by: Arash Kamali, MD Filed by: Interface, Radiology Results In 03/04/25 2233
Performed: 03/04/25 1710 - 03/04/25 1834 Accession number: 250304130203
Resulting lab: POWERSCRIBE
Narrative:

EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE: 3/4/2025 17:09
INDICATION: osteo workup ,
COMPARISON: None.
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Imaging (continued)

TECHNIQUE:
- Multiplanar MR imaging of the cervical spine, with and without contrast.
- Multiplanar MR imaging of the thoracic spine, with and without contrast.

FINDINGS:

CERVICAL SPINE:

The axial postcontrast sequences are limited by motion artifacts.

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the interval. No cord compression or focal cord signal abnormality.
No abnormal enhancement is identified. Uncovertebral change resulting in
moderate bilateral foraminal narrowing at C3-C4, C4-C5 through C6-C7.

THORACIC SPINE:

The axial postcontrast sequences are limited by motion artifacts.

Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal
abnormality. No abnormal enhancement. Focal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
1. No imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed above.

Report finalized by: Arash Kamali, MD 3/4/2025 22:30

Testing PerformedBy

" Director -,

~ Lab - Abbreviation ' - . 4;':;;';::Adaf_es§‘f o 5 ‘ v_Valld Date Range LR
77 - IMG POWERSCRIBE Unknown Unknown 11/22/23 1234 - Present
MRI thoracic spine w and wo IV contrast ) Resulted 03/04/25 2230 Result status In process
Ordenng provider: Machael AIex1s Goutnik, MD 03/04/25 0722 Order status Comp!eted
Resulted by: Arash Kamali, MD" Filed by: Arash Kamali, MD 03/04/25 2230
Performed: 03/04/25 1710 - 03/04/25 1834 Accession number: 250304130203

Resulting lab: IMAGING

MRI thoracic spine w and wo IV contrast .. Resuilted: 03/04/25 1718, Result status: In process
Ordering provider: Mlchael AIexns Goutnik, MD 03/04/25 0722 Order status Completed

Resulted by: Arash Kamaii, MD Filed by: Didio Vela 03/04/25 1718

Performed: 03/04/25 1710 - 03/04/25 1834 Accession number: 250304130203

Resulting lab: IMAGING

Signed e
Electronlcally sngned by Arash Kamah MD on 3/4/25 at 2230 CST

XR chest 1vfor placement (Fmal result)

Electromcally signed by: Alberto Benitez, RN on 03/06/25 1452 Status: Completed
This order may be acted on in another encounter.

Ordering user: Alberto Benitez, RN 03/06/25 1452 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Secondary Order

Frequency: STAT Once 03/06/25 1453 - 1 occurrence Class: Ancillary Performed

Printed on 4/21/25 4:13 PM v Page 196



Kaminczak, Steve

Adm: 3/3/2025, D/C: 3/7/2025

MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

.. Neuroscience Acute Care) (continued).

D.to'H "p-Admnssuon (Discharged) in Memorial Hermann-Texas MedlcaIVCenter (Jones’s

Imaging (continued)

Quantity: 1 Lab status: Final result
Instance released by: Alberto Benitez, RN (auto-released) 3/6/2025 2:52 PM
ngstiqnnaire
“Question
Portable?
Reason for exam: RUE PICC insertion (tip location)

ScreeningForm .o

General Information

Patient Name: Kamlnczak Steve MRN: 3834522 ,
Date of Birth: 5/28/1974 743°556-92
Sex Assigned at Birth: Male Mobile: 976-436-5969
i . ‘Procedire % Ordering Provider " 'Authorizing Provider Appointment Information
XR CHEST1VFOR Omar Naji Saab Saab, MD Omar Naji Saab Saab, MD  3/6/2025 2:55 PM
PLACEMENT . 713-500-7885 . 713-500-7885 TMC XR 1
TMC XR

Screemng Fon‘n Questxons

No questionnaires are assocxated wnth thls screenmg form

XR chest 1 v for placement Resulted 03/06/25 1743 Result status: Flnal result

Ordering prowder Omar Najl Saab Saab MD 03/06/25 1452 Order status Completed

Resulted by: Filed by: Interface, Radiology Results In 03/06/25 1746

Cihan Duran, MD

Amir Hussein Khadivi, MD

Performed: 03/06/25 1509 - 03/06/25 1515 Accession number: 250306327766
Resulting lab: POWERSCRIBE

Narrative:

EXAM: XR CHEST 1 VIEW

DATE: 3/6/2025 15:09

INDICATION: RUE PICC insertion (tip location)

COMPARISON: Chest radiograph dated June 30, 2007

TECHNIQUE: AP chest.

IMPRESSION: Patient is rotated.

Lines, tubes and hardware: Interval placement of a right-sided PICC line with
tip overlying the distal SVC.

Lungs and pleura: The lungs are clear. The costophrenic sulci are sharp without
effusion. Small right pleural effusion. No definite left pleural effusion. No
pneumothorax within this semierect film.

Heart and mediastinum; The heart size is normal. The mediastinal contours are
normal.

Bones and soft tissues: No acute abnormality.

This report was dictated by a Radiology Resident/Fellow/APP: Amir Khadivi, RES,
MD 3/6/2025 15:32

This report was dictated by a Radiology Resident/Fellow/Physician Assistant. |
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B A K 4 | i
o 0310312025'- dmrssron (Dlscharged) in Memorial Hermann

Neuroscience Acute Care) (continue

Imaging (continued)

have personally reviewed the images as well as the interpretation and agree with
the findings.

Report finalized by: Cihan Duran, MD 3/6/2025 17:43

Testing Performed By L A
¢::-Lab - Abbreviatio ame ;. e , t. ./Address : alld Date Range
77 -IMG POWERSCRIBE Unknown Unknown 11/22/23 1234 - Present
XR chest 1 v for placement ‘ - _ Resulted 03/06/25 1743, Result status In process
Ordering provider: Omar Naji Saab Saab MD 03/06/25 1452 Order status Completed
Resulted by: Filed by: Cihan Duran, MD 03/06/25 1743

Cihan Duran, MD

Amir Hussein Khadivi, MD

Performed: 03/06/25 1509 - 03/06/25 1515 Accession number: 250306327766
Resulting lab: IMAGING

XR chest 1 v for placement Resulted: 03/06/25 1509, Result status: In process
Ordering provrder Omar Najl Saab Saab MD 03/06/25 1452 Order status Completed
Resulied by: Filed by: Saul Rodriguez 03/06/25 1509

Cihan Duran, MD

Amir Hussein Khadivi, MD

Performed: 03/06/25 1509 - 03/06/25 1515 Accession number; 250306327766
Resulting lab: IMAGING

Signed B
Electronrcally srgned by Crhan Duran MD on 3/6/25 at 1743 CST
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Imaging {continued)

-ED to Hosp-Adm|ss_|on1'(D|scharged) in Memorial Hermann-Tex
oscience Aclte

re) (continued).

Imaging Consult

ReqL Completed)

Electronlcally S|gned by: Omar Najl Saab Saab MD on 03105125 1322

Ordering user: Omar Naji Saab Saab, MD 03/05/25 1322
Authorized by: Omar Naji Saab Saab, MD

Frequency: Routine Once 03/05/25 1322 - 1 occurrence
Quantity: 1

Questionnaire

Status: Completed
Ordering provider; Omar Naji Saab Saab, MD
Ordering mode: Standard
Class: Ancillary Performed
Instance released by: Omar Naji Saab Saab, MD (auto-released)
3/5/2025 1:22 PM

: Question’.

Answer

_Requested Procedure

Dramage

_Type of drainage procedure

Abscess drain_

Abscess region

Other (commenl) Comment - spinal

Laterality

N/A

Reason for Consult?

He has L4-L5-S1 OM/discitis, 1D is asking if there is a window
that IR can use to drain any abscess

_Need labs/specimens?

Yes

“Have you placed the specimen orders for this test?

Screening Form

Yes

General lnformatlon

Pat:ent Name Kamlnczak Steve
Date of Birth: 5/28/1974
Sex Assigned at Birth: Male

“#.Ordering Provider. "t Authorizing Provider:-

MRN: 38345229

Work Phone: 7135569200
Mobile: 976-436-5969

"“’Appointment Information

—REQUEST FOR IR

PROCEDURE . 713-500-7885

Screemng Form Questions

Omar Naji Saab Saab, MD\

Omar Naji Saab Saab, MD
. 713-500-7885

No questionnaires are assocnated wnth thls screenmg form.
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L

- E PR ° Kaminczak, Steve
- :
S

I-‘

h.;(;i:bnﬁtfi:iued).

Case 202330

Surgery Information

General e e ek ak ¢ e penew ez . PR e o e e et gt e ey e
Date 3/5/2025 Time: Status: Canceled
Location: TMC MAIN OR Room: Service: Neurosurgery
Patient class: Inpatient Case classification: E - Elective

Diagnosis Information
No pre-op dlagnOSIs codes assocnated wnth the case

Panel Information

Panel1 » o
Surgeon i , barte 2o Service: s
Karl M Schmiitt, MD anary Neurosurgery

Procedure: LUMBAR § CORPECTOMY LUMBAR 3- PELVIS POSTERIOR SPINAL FUSION

Laterality esia ;.
N/A General Back 215
REQ 0730 2ND ROOM, C-ARM, O-ARM, GLOBUS, S| BONE, NEURO MONITORING, JACKSON TABLE, VENDOR
PRESENT, OFFICE REQ 240 MIN

Surgeons

- Name~ oo T Pane "~ Role,
Karl M Schmitt, MD Panel 1 Primary

S.‘?ff h

(Notassugned) — Clrculator anary

(Not assigned) Scrub Person - Primary

Angs_thesia Staff

(Not assigned) Anesthesiologist

SmartForms

Information =~
0

Donor Organ

Donor UNOS ID: REDACTED Donor type:

Organ:

Arterial site:

Venous site:

Arterial anatomy:

Venous anatomy:

Ureteral anatomy:

Damaged during

procurement?

Damage comments:
IntraOp
Donor cross clamp:
Organ in room:
Organ out of ice:
Anastomosis start:
Clamp off:

Procedure Detail
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' | 03/03/2025 = ED to Hosp-Admission (Discharged) in Memorial Hermann-Texas Medical
v ; ..% Neuroscience Acute Care) (continued). = -

S~
N

Case 202380 (continued)
Back table:
Type:
Organ received on:
Pump preservation
solution:
Specify:
Organ stayed on:
Organ stayed on:
Machine perfusion
started:
Machine perfusion
ended:
Time on perfusion
machine (min):

Final resistance: Final flow rate
{mL/min);

Preservation

solution:

Other, specify:

Volume of preservation

solution (mL):

Lot number of
preservation solution:
Expiration date of
preservation solution:

EBL (mL): ) ,

Fluid administered: FFluid
Crystalloid (mL)
Coiioid (mL})
RBC (Units)
FFP (Units)
Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autclogous PRBCs (Units)
Cell Saver (CCs)
Phiebotomy Units
Albumin (Units)
Other

Recipient Site

Incision site:

Implant site:

Arterial site:

Specify:

Venous site:

Ureteral

reconstruction:

Used ureteral stent?
Urine production in
the OR?
Reperfusion quality:
Overall graft quality:
Extra vessels used:

Heart Surgical Information
Donor Information
Donor type:
Donor
arterial site:
Donor
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Case 202330 (continued)

venous
site:
Denor
clamp on:
Transporte
din
TransMedi
cheartin a
box:
Time on
device:
Time off
device:
Total time on device (min):
Damaged
during
procureme
nt?
Damage
comments:
IntraOp
Pre
serv
atio
n
solu
tion:
Spe
cify:
Lot
num
ber
of
pres
erva
tion
solu
tion:
Expi
ratio
n
date
of
pres
erva
tion
solu
tion:
Org
an
in
roc
m:
Org
an
out
of

Ana
sto
mos
is
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al Ce £

(Jones 5.
euroscnence Acute Care) (contmued) B
Case 202390 (continued)

start

Recipient clamp off;

Operative Procedure

Transplant

type:

Primary

procedure:

Pre-op

mechanical

support:

Specify:

Sternotom

y approach:

Total # of

prior

sternotomi

es:

Arterial

vascular

access:

Specify:

Venous

vascular

access:

Specify:

Devices

explanted:

Specify:

PFO identified:

Chest closed?

Closure technique:

Specify: # of IM wires:
# of subcutaneous wires:
Reason chest left open:
Specify:

Return to CPB?

Post-op mechanical

support:

Specify: Reason for return to CPB:
Specify:

Procedure Details
Cardiopulmonary bypass time (minutes):
EBL (mL): ,
Fluids administered: : Fluid®
Crystalloud (mL)
Colloid (mL)
RBC (Units)
FFP (Units)
Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autologous PRBCs (Units)
Cell Saver (CCs)
Phlebotomy Units
Albumin (Units)
Other

Extra vessels used:
Reperfusion quality:
Overall graft quality:
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Case 202390 (continued)

Lung Surgical Information
0

Donor Information
Donor type:
CXR measurements:
Airways pressures:
Arterial pressures:
Donor clamp on:
Damaged during procurement?
Damage comments:
IntraOp
Preservation solution:
Specify:
Lot number of preservation
solution:
Expiration date of preservation
solution:
Aortic clamp time:
Organ in room:
Organ out of ice:
Anastomosis start:

Recipient clamp off:

Operative Procedure

Primary procedure:

Ex-vivo perfusion:

Organ received on:

Organ stayed on:

Organ stayed on:

Time on perfusion machine

(min):

Perfusion occurred at:

Perfusion performed by:

Incision:

Position:

Perfusion support:

Specify:

Vessel repairs:

Arterial vascular access:

Specify:

Venous vascular access:

Specify:

Pleural adhesions:

Pleural adhesions site:

Anterior pericardiotomy:
Pneumonectomy/implant order:

Pneumonectomy/implant

method:

Bronchial anastomotic

technique:

Tracheal anastomotic

technique:

Diaphragm plication:

Completion fiberoptic

bronchoscopy:

Procedure Details

Reperfusion quality:

Overall graft quality:

Cardiopulmonary bypass
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Case 202390 (continued)

-Admission (Discharged) in Memorial Hermann-Tex:

vier v , - Medical Center (Jones 5 - ::
euroscience Acute Care).(continued) LR

time (min):

Completion FiO2:
Completion PA pressure
- chest open (mmHg):
Completion PA pressure
- chest closed (mmHg):
Chest tubes:

Specify:

Closure technique:

# of IM wires:

# of subcutaneous wires:
Results

EBL (mL):

Hemostasis:

Fluids administered:

Extra vessels used:

S 111 i
Crystalloid (mL)
Colloid (mL)
RBC (Units)
FFP (Units)
Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autologous PRBCs (Units)

Cell Saver (CCs)
Phlebotomy Units
Albumin (Units)
Other

Donor Nephrectomy Information

0

Donor UNOS ID: REDACTED

IntraOp

Flush duration (minutes):

Procedure Details

administered:

Crystalloid (mL)

Colloid (mL)

RBC (Units)

FFP (Units)

Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autologous PRBCs (Units)

Cell Saver (CCs)

Phlebotomy Units

Albumin (Units)

Other

Liver Surgical Information

Donor Organ

Donor UNOS ID:
Organ:

Preservation solution:

REDACTED Donor type:
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-Adm|ssmn (Dlscharged) in Memorial Hermann-Texas Medlcal Center (Jones 5
- Neuroscience Acute Care) (continued) . = 5

Case 202390 (continued)

Specify: Lot number of
preservation
solution:

Expiration date of
preservation
solution:
Anatomy:
Split method:
Arterial anatomy:
Specify:
Artery
reconstruction:
Specify:
Arterial inflow:
Biliary drainage site:
Donor warm ischemia
time (min):
Damaged during
procurement?
Damage comments:
IntraOp
Donor
Cross
clamp

Organ
in
room:
Recipi
ent
vena
cava
Cross
clamp

Organ

out of

ice:

Anast

omosi

s

start:

Portal

clamp

off:

Arteri

al

clamp

off:
Back Table
Back table flush:
Back table flush solution:
Specify:
Back table out of
ice:
Back table return
toice:
Back table out of ice time (min):
Procedure Detail
Back table:
Anastomosis type:
Portal vein flush:
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-Admission (Discharged) in Memorial Hermann

(D _ Viemorial He -Texas Medical Center (Jones 5
Neuroscience Acute Care) (continued) s

Case 202390 (continued)

Portal vein flush

solution:

Specify:

Portal vein flush

temperature:

Veno-venous

bypass:

Arterial flush:

Arterial flush

solution:

Specify:

EBL (mL): Ascites (mL):

Number of drains: o

Fluid administered: sFlaidess -
Crystalloid (mL)
Colloid (mL)
RBC (Units)
FFP (Units)
Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autologous PRBCs (Units)
Cell Saver (CCs)
Phlebotomy Units
Albumin (Units)
Other

Back table team:

Recipient Site

Portal vein:

Specify:

Venous outflow:

Vein treatment:
Alternative:

Arterial anatomy:
Specify:

Arterial inflow:

Specify:

Portal vein
thrombecotmy:
Anastomosis:

Specify:

Biliary anastomosis:
Type:

Biliary drainage site:
Bile duct stent:
Specify:

Superior vena cava
completion time:
Inferior vena cava
completion time:

Bile duct completion
time:

Vena cava bypass start
time:

Vena cava bypass end
time:

Cell Saver used?
Catecholamines used?
Bile production in the
OR?

Arterial graft performed?
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5

mission (Discharged) in Memorial Hermann-Texas M

, Viem ermann al Center (Jones 5
. Neuroscience Acute Care) (continued)

Case 202390 (continued)

Portal vein graft
performed?
Reperfusion quality:
Organ quality at end of
operation:

Overall graft quality:
Extra vessels used:

Pancreas Surgical Information

Donor Organ

Donor UNOS 1D:
Organ:
Damaged during
procurement?
Damage comments:
IntraOp
Donor cross clamp:

Procedure Details
Drainage type:

Graft placement:
Operative technique:
Venous extension
graft:

Venous vascular
management:
Arterial
reconstruction:
Specify:

Duct management:
Specify:
Preservation
solution:

Specify:

Lot number of
preservation solution:
Expiration date of
preservation solution:
EBL (mL):

Fluid administered:

Recipient Site
Incision site:
Implant site:

REDACTED Donor type:

Organ in room:
Organ out of ice:
Anastomosis start:
Clamp off:

Crystalloid (mL)
Colloid (mL)
RBC (Units)
FFP (Units)
Cryoprecipitate (Units)
Platelets (Units)
Non-Autologous PRBCs (Units)
Autologous PRBCs (Units)

Cell Saver (CCs)

Phlebotomy Units

Albumin (Units)

Other

Printed on 4/21/25 4:13 PM

Page 208



® Kaminczak, Steve
] A MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
\ ] Adm: 3/3/2G25, D/C: 3/7/2025

-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5.
Neuroscience Acute Care '

Case 202390 (continued)

Arterial site:
Venous site:
Reperfusion quality:
Overall graft quality:
Extra vessels used:
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Anesthesia on 03/07/25

AneStheSia lnformation R <z g g e e “ e rratakannint ) [ ey ietrn ey ey 1 iy et e < e e e e
Anesthesia Summary - Kamincza ) Steve l383452291 Malse_, Soyeo. .. Currentas of 04/21/25 1613
Height 1.753 m (5 9.02") (03/04/25) T N T
Weight: 74.8 kg (164 Ib 14.5 0z) (03/04/25)
BMLI: 24.34 (03/04/25)

NPO Status: Not recorded
Allergies: No Known Allergies

Procedure Summary

Date: 03/07/25 Room / Location:

Anesthesia Start: Anesthesia Stop:

Procedure: Pain Service Consult Diagnosis:

Scheduled Providers: Responsible Provider:

Anesthesia Type: Not recorded ASA Status: Not recorded
Responsmle Staff i

No responsnble staff documented

Events , e
No anesthesna events f !ed

Medications
None

Preprocedure Signoff
Not yet signed.

SignoffStatus
None

Anesthesia Graph

"No data availéiﬁle '
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Medication Administrations

0-Admission (Discharged) in Memorial Hermann-Tex:

euroscience Acute Care) (continued)

acetaminophen (Tylenol) tablet 1,000 mg [231440881]

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD

Ordered On: 03/04/25 0050

Ordered Dose (Remaining/Total): 1,000 mg (—/—)

Frequency: Every 6 hours scheduled

Status Discontihued (Past‘Er'l"d Datefl' |me) ReasonPatlent —

discharge

Starts/Ends: 03/04/25 0055 - 03/07/25 2204

Route: Oral

Ordered Rate/Order Duration: — / —
Admin Instructions: Max acetaminophen from all sources = 4,000 mg in 24 hrs.

g5p-d1s N 3T YyR : 13 i3 RS AR I U, 5]
Performed 03/07/25 Canceled Entry — — Performed by: Automatic Discharge
1800 Provider
Documented: Comments: Automatically canceled
03/07/25 2204 at discontinue of medication order
Performed 03/07/25 Given 1,000 mg Oral Performed by: Shaniya Polk, RN
1435 Comments: .
Documented: Scanned Package: 0804-6720-80,
03/07/25 1437 0904-6720-80
Performed 03/07/25 Given 1000mg Oral Performed by: Annmaria George,
0531 RN
Documented: Scanned Package: 0904-6720-80,
03/07/25 0531 0S04-6720-80
Performed 03/06/25 Given 1.000'~mg Oral Performed by: Annmaria George,
2351 RN
Documented: Scanned Package: 0904-6730-80,
03/06/25 2352 0804-6730-80
Performed 03/06/25 Given 1,000 mg Oral Performed by: Shaniya Polk, RN
1805 Comments: .
Documented: Scanned Package: 0804-6720-80,
03/06/25 1905 0904-6720-80
Performed 03/06/25 Given 1,000 mg Oral ~ Performed by: Shaniya Polk, RN
1311 Comments: .
Documented: Scanned Package: 0904-6720-80,
03/06/25 1314 0804-6720-80
Performed 03/06/25 Not Given 1,000 mg Oral Performed by: Annmaria George,
0510 Other RN
Documented: Comments: CUMULATIVE
03/06/25 0511 OVERDOSE WARNING
Scanned Package: 0904-6720-80,
0804-6720-80
Performed 03/05/25 Given 1,000 mg Oral Performed by: Annmaria George,

2357
Documented:
03/05/25 2358

RN
Scanned Package: 0804-6730-80,
0904-6730-80
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Medication Administrations (continued)

Performed 03/05/25 Given 1,000 mg Oral Performed by: Isoken lyamu, RN

1920 Scanned Package: 0904-6720-80,

Documented: 0904-6720-80

03/05/25 1920

Performed 03/05/25 Given 1,000 mg Oral Performed by: Isoken lyamu, RN

1246 Scanned Package: 57896-201-10,

Documented: 57896-201-10

03/05/25 1247

Performed 03/05/25 Given 1,000 mg Oral Performed by: Joseph Gitahi, RN

0616 Scanned Package: 0904-6720-80,

Documented: 0804-6720-80

03/05/25 0617

Performed 03/04/25 Given 1,000 mg Oral Performed by: Joseph Gitahi, RN

2351 Scanned Package: 0904-6720-80,

Documented: 0904-6720-80

03/04/25 2352

Performed 03/04/25 Given 1,000 mg Oral Performed by: Isoken lyamu, RN

1919 Scanned Package: 0804-6720-80,

Documented: 0804-6720-80

03/04/25 1919

Performed 03/04/25 Given 1,000 mg Oral Performed by: Isoken lyamu, RN

1137 . Scanned Package: 0804-6730-80,

Decumented: 0904-6730-80

03/04/25 1137

Performed 03/04/25 Given 1,000 mg Oral Performed by: Daine Joseph, RN

0513 Scanned Package: 0804-6730-80,

Documented: 03804-6730-80

03/04/25 0513

Performed 03/04/25 Given 1,000 mg Oral Performed by: Charicie Cagle, RN

0146 Scanned Package: 0904-6720-80,
- Documented: 0804-6720-80

03/04/25 0147

acetaminophen (Tylenol) tablet 650 mg [230816008) =~~~

Ordering Provider: Ryan Drey Walsh, MD

Ordered On: 03/02/25 1846

Ordered Dose (Remaining/Total): 650 mg (0/1)

Frequency: Once

Admin Instructions: Max acetaminophen = 4000mg/day(4gm/day)

S0y

Status Completed (Past End Date/T me)

Starts/Ends: 03/02/25 1850 - 03/02/25 1915
Route: Oral
Ordered Rate/Order Duration; — / —

:Times 0Se:} :

Performed 03/02/25 Gwen 650 mg Oral Performed by: Maria Campos eri,
1915 PMD

Documented: Scanned Package: 0804-6773-61,

03/02/25 1916

acetaminophen-codeine (Tylenol w/ Codeine #3) 300-30 MG per tablet 1 tablet [231162193]

0904-6773-61

Ordering Provider: Malini Randeep, PA

Ordered On: 03/03/25 1253

Status Completed (Past End Bateﬂ' |me)
Starts/Ends: 03/03/25 1255 - 03/03/25 1257
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in Memorial He
 Care) (contin

rmann-Texas Medical Center (Jones 5

Neuroscience /

Medication Administrations (continued)

Ordered Dose (Remaining/Total): 1 tablet (0/1) Route: Oral

Frequency: Once Ordered Rate/Order Duration: —/ —

‘Timestamps.~ ° . Action: Dose . o . i L
Performed 03/03/25 Given 1 tablet Oral Performed by: Gerardo Salazar RN
1257 Scanned Package: 0406-0484-23
Documented:

03/03/25 1257

DAPTOmycin (Cubicin) 600 mg in sodium chloride 0.9 % 1 00 mL IVPB [233127331]

Ordering Provider: Omar Naji Saab Saab, MD Status: Dlscontmue'ti~ (Past End Date/T |me), Reason Patnent o
discharge
Ordered On: 03/07/25 0805 Starts/Ends: 03/07/25 1000 - 03/07/25 2204
Ordered Dose (Remaining/Total): 8 mg/kg (6/7) Route: Intravenous
Frequency Every 24 hours Ordered Rate/Order Duration: 224 mL/hr / 30 Minutes
t P

. Comment "

LDA PICC 03/06/25 Slngle-lumen 4 nght 03/07/25 1435 by Shamya Polk RN —
Brachial vein

; ; _Other Informati
Performed 03/0 25 New Bag 600 mg lntravenous Performed by: Shaniya Polk RN
1435 224 mb/hr Comments: .
Documented: 30 Minutes Scanned Package: 0338-0049-38,
03/07/25 1437 0409-4888-03, 0409-4888-03, 43598-

413-11, 43598-413-11

dextrose 50 % solutron 125¢g [231440860]

Orderlng Provrder Bhrugesh Jogeshkumar s'h'an MD B “Status; Dlscontlnued(Past I‘Ernd Dateﬁ |me)“Reason Patrent -
discharge

Ordered On; 03/04/25 0050 Starts/Ends: 03/04/25 0048 - 03/07/25 2204

Ordered Dose (Remaining/Total): 12.5 g (—/—) Route: Intravenous

Frequency: As needed Ordered Rate/Order Duration; — / —

Admin Instructions: For BG 51-69 mg/dL and patient UNCONSCIOUS OR UNABLE TO SWALLOW OR NPO: Give 25 mL of D50W IV
push and notify MD.

(No admins scheduled or recorded for this medication in the specified date/time range)

dextrose 50 % solution 25 9 [231440861]

Ordenng Provrder Bhrugesh Jogeshkumar Shah MD E— Status Dlscontrnued (Past End DateIT |me) Reason Patrent
discharge

Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0048 - 03/07/25 2204

Ordered Dose (Remaining/Total): 25 g (—/—) Route: Intravenous

Frequency: As needed Ordered Rate/Order Duration: —/ —

Admin Instructions: If BG </=50 mg/dL, give 50 mL of DSOW IV push STAT and notify MD.

(No admins scheduled or recorded for this medication in the specified date/time range) »

docusate sodium (Colace) capsule 100 mg [231440882]
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~ 03/03/2025- ED to H

Medication Administrations (continued)

‘ 'Admlsswn (Dlscharged) in Memorial Hermann T
Neuroscience Acute Care) (continued):

s Medical Center

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD
Ordered On: 03/04/25 0050

Ordered Dose (Remaining/Total): 16Q mg (—/—)
Frequency: 2 times daily

Admin Instructions: Stool softener. Hold for Icose stools.

Status: Discontinued (Past End Date/Time)
Starts/Ends: 03/04/25 0900 - 03/04/25 0620
Route: Oral

Ordered Rate/Order Duration: —/ —

(No admins scheduled or recorded for this medication in the specified date/time range)

DULoxetine (Cymbalta) DR capsule 30 mg [231441829]

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD
Ordered On: 03/04/25 0059

Ordered Dose (Remaining/Total): 30 mg (—/—)
Frequency: Daily 630

Admin Instructions; Do not crush cr chew.

"~ Status: Discontinued (Past End Date/Time)

Starts/Ends: 03/04/25 0630 - 03/06/25 0748
Route: Oral
Ordered Rate/Order Duration: —/ —

- Timestamps * A
Performed 03/06/25 Given 30 mg Oral Perfon'ned by: Annmaria George,
0632 RN
Documented: Scanned Package: 68001-595-08
03/06/25 0632
Performed 03/05/25 Given 30 mg Oral Performed by: Joseph Gitahi, RN
0617 Scanned Package: 68001-595-08
Documented:

03/05/25 0617

Performed 03/04/25 Given 30mg Oral Performed by; Daine Joseph, RN
0546 Scanned Package: 60687-734-11
Documented:

03/04/25 0546

DULoxetine (Cymbalta) DR capsule 30 mg [232559898]

~ Ordering Provider: Omar Naji Saab Saab, MD
Ordered On: 03/06/25 0748
Ordered Dose (Remaining/Total): 30 mg (0/1)
Frequency: Once
Admin Instructions: May open capsule and sprinkle contents on
food
Do not crush or chew.

Status: Completed (Past End Date/Time)
Starts/Ends: 03/06/25 0800 - 03/06/25 0904
Route: Oral

Ordered Rate/Order Duration: —/ —

Note to pharmacy: Total of 60 mg today

‘Timestamps ... .. Actior . Dose £ Routel. i ther Information 7.0 i
Performed 03/06/25 Given 30 mg Oral Performed by: Shaniya Polk RN
0904 Comments: .

Documented: Scanned Package: 68001-595-08
03/06/25 0804

DULoxetine (Cymbalta) DR capsule 60 mg [232559897]

Ordering Provider: Omar Naji Saab Saab, MD

Ordered On: 03/06/25 0748

Ordered Dose (Remaining/Total): 60 mg (—/—)
Frequency: Daily

Admin Instructions: Do not crush or chew.

mStatus Dlscontlnued (Past End DateIT |me) Reason Patzent

discharge

Starts/Ends: 03/07/25 0900 - 03/07/25 2204
Route: Oral

Ordered Rate/Order Duration: —/ —
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Performed 03/07/25 Given Perforrned by: Shanlya Po[k RN
0836 Scanned Package: 68001-596-08

Documented:
03/07/25 0849

enoxaparin (Lovenox) syringe 40 mg [232915014]

Ordering Provider: Omar Naji Saab Saab, MD — Status Dlscontlnued (Past End DatelT Ime) Reason Patlent —
discharge

Ordered On: 03/06/25 1823 Starts/Ends: 03/06/25 1830 - 03/07/25 2204

Ordered Dose (Remaining/Total): 40 mg (—/—) Route: Subcutaneous

Frequency: Every 24 hours Ordered Rate/Order Duration; —/ —

“Timestamps '~ * . o v
Performed 03/07/25 Canceled Entry — —_ Performed by: Automatic Dlscharge
1830 Provider
Documented: Comments: Automatically canceled
03/07/25 2204 at discontinue of medication order
Performed 03/06/25 Given 40 mg Subcutaneous ~Performed by: Shaniya Polk, RN
1905 Right Upper Arm (Back) Scanned Package: 63323-564-21
Documented:

03/06/25 1805

gabapentin (Neurontin) capsule 800 mg [230984388] oo

Ordering Provider: Malini Randeep, PA Status: Completed (Past End Date/Time)

Ordered On; 03/03/25 0821 Starts/Ends: 03/03/25 0825 - 03/03/25 0852

Ordered Dose (Remaining/Total): 800 mg (0/1) Route: Oral

Frequency: Once Ordered Rate/Order Duration;: — / —
Performed 03/03/25 Given 800 mg Oral Performed by: Gerardo Salazar, RN
0852 Scanned Package: 60687-591-11,
Documented: 60687-591-11, 60687-580-11, 60687-
03/03/25 0853 ' 580-11

gabapentin (Neurontin) capsule 800 mg [231389783) =~

Ordering Provider: Abbey Lauren Pastorelle, MD Status: Completed (Past End Date/Time)

Ordered On: 03/03/25 2131 Starts/Ends: 03/03/25 2135 - 03/03/25 2234

Ordered Dose (Remaining/Total): 800 mg (0/1) Route: Oral

Frequency: Once Ordered Rate/Order Duration: —/ —

. iR _Route: :Other Information with

Performed 03/03/25 Given 800 mg Oral " Performed by: Julian Malone, RN
2234 Scanned Package: 60687-591-11,
Documented: 60687-591-11, 60687-580-11, 60687-

03/03/25 2234 580-11

gabapentin (Neurontin) capsule 800 mg [231441828]

~Ordering Provider: Bhrugesh Jogeshkumar Shah, MD " Status: Discontinued (Past End Date/Time) |
Ordered On: 03/04/25 0059 Starts/Ends: 03/04/25 0300 - 03/04/25 2017
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Medication Administrations (continued)

eurosc'ence Acute.Care). (contmued)

Center (Jones 5

Ordered Dose (Remaining/Total): 800 mg (—/—)
Frequency: 2 times daily

Route: Oral
Ordered Rate/Order Duration: — / —

_Timestamps = / . : Other-Information S
Performed 03/04/25 leen 800 mg Oral Performed by: Isoken lyamu, RN
0832 Scanned Package: 60687-602-11,
Documented: 60687-602-11
03/04/25 0835

gabapentin (Neurontin) capsule 800 mg [231388890]

Ordering Provider: Benjamin D Mouser, MD

Ordered On: 03/04/25 2017
Ordered Dose (Remaining/Total): 860 mg (—/—)
Frequency: 3 times daily

Tistamp:

Status: Discontinued (Past End Date/Time), Reason: Patient
discharge

Starts/Ends: 03/04/25 2030 - 03/07/25 2204

Route: Oral

Ordered Rate/Order Duration; — / —

Performed 03/07/25 Canceled Entry — — Performed by: Automatic Dlscharge
1700 Provider

Documented: Comments: Automaticaily canceled
03/07/25 2204 at discontinue of medication order
Performed 03/07/25 Given 800 mg Oral Performed by: Shaniya Polk, RN
1435 Comments: .

Documented: Scanned Package: 60687-602-11,

03/07/25 1437

60687-602-11

Performed 03/07/25 Given 800 mg Oral Performed by: Shaniya Polk, RN
0836 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/07/25 0849

Performed 03/06/25 Given 800 mg Oral Performed by: Shaniya Polk, RN
1649 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/06/25 1651

Performed 03/06/25 Given 800 mg
1311

Documented:

03/06/25 1314

Oral Performed by: Shaniya Polk, RN
Scanned Package: 60687-602-11,
60687-602-11

Performed 03/06/25 Given 800 mg Oral Performed by: Shaniya Polk, RN

0803 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/06/25 0903

Performed 03/05/25 Given 800 mg Oral Performed by: Isoken lyamu, RN

1701 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/05/25 1703

Performed 03/05/25 Given 800 mg
1246

Documented:

03/05/25 1247

Oral Performed by: Isoken lyamu, RN
Scanned Package: 60687-602-11,
60687-602-11
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G ’ Neuro.;cuence Acute Care) (conunued)
Medication Administrations (continued)

Performed 03/05/25 Given 800 mg " Oral Performed by: Isoken lyamu, RN
0944 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/05/25 0944

Performed 03/04/25 Given 800 mg Oral Performed by: Joseph Gitahi, RN
2024 Scanned Package: 60687-602-11,
Documented: 60687-602-11

03/04/25 2024

gadobenate dimeglumine (Multihance) injection 15 mL [231100952]

Ordering Provider: Lukman Olufemi Telufusi, PA Staﬁis Completed (Past End Datel‘l'lme)
Ordered On: 03/03/25 1121 Starts/Ends: 03/03/25 1121 - 03/03/25 1157
Ordered Dose (Remaining/Total): 0.1 mmol/kg (0/1) Route: Intravenous

- Once in i :

0

red R
Med ‘Link nfo .

Peripheral IV 03/02/25 Anterior;Left 03/03/25 1157 by Juan Valenzuela —_

Forearm
Tirestaimps " Action” S o Reute | Other formation= "
Performed 03/03/25 Given 15mL Intravenous Performed by: Juan Valenzuela
1157 Comments: lot# ST4110A

Documented:
03/03/25 1157

gadoterate Meglumme (Clarlscan Dotarem) mjectlon 13.5 mL [231860789]

Ordering Provider: Michael Alexis Goutnik, MD Status: Cdnibleted (Past End Date/T |me)
Ordered On: 03/04/25 1824 Starts/Ends: 03/04/25 1824 - 03/04/25 1824
Ordered Dose (Remaining/Total): 13.5 mL (0/1) Route: Intravenous

Ordered Rate/Order Duratnon —I—

Freguency: Once in imagin

Peripheral IV 03/02/25 Anterior;Left 03/04/25 1824 by Didio Vela —
. Forearm v
‘Timestamp: ction. 5 o ‘ f ~‘Other Information -
Performed O3IO4I25 leen 13.5mL Intravenous Performed by: Didic Vela
1824 Comments: Clariscan 13.5mL lot
Documented: 16816231 exp 5/16/27

03/04/25 1825

glucagon injection 1 mg [231440862]

Ordering Provider: Bhrugesh Jogeshku‘ma‘r Shah MD — Status Dis.keenvtirl;ﬁed (Past EndDatelTlme)Reason Patlent
discharge

Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0048 - 03/07/25 2204

Ordered Dose (Remaining/Total): 1 mg (—/—) Route: Intramuscular

Frequency: As needed Ordered Rate/Order Duration: —/ —

Admin Instructions: For BG < 70 mg/dL if no IV access and patient is either Unconscious, unable to swallow or npo and notify MD.

{No admins scheduled or recorded for this medication in the specified date/time range)

HYDROcodone-acetammophen (Norco) 5-325 MG per. tablet 1 tablet [230928999]

Ordering Provider: Lukman Olufemi Telufusn PA Status: Complete& (Past End Date/T |me)
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, DIC: 3/7/2025

ission (stcharged) in Memorial Hermann-Te
-Neuroscience Acute: Care) (continued) -

Medication Administrations (continued)

Ordered On: 03/03/25 0511
Ordered Dose (Remaining/Total): 1 tablet (0/1)
Frequency: Once

Starts/Ends: 03/03/25 0515 - 03/03/25 0611
Route: Oral
Ordered Rate/Order Duration: — / —

: Timestamp: : ' “Other Information

Performed 03/03/25 Given 1 tablet Oral Performed by: Madeline Kotarski,
0611 RN

Documented: Scanned Package: 60687-396-11
03/03/25 0611

lbuprofen tablet 800 mg [231888891]

Ordering Provnder Benjamin D Mouser MD
Ordered On: 03/04/25 2017

Ordered Dose (Remaining/Total): 800 mg (—/—)
Frequency: Every 8 hours PRN

‘Timestam

Status: Discontinued (Past End Date/Time), Reason: Patient

discharge

Starts/Ends: 03/04/25 2016 - 03/07/25 2204
Route: Oral

Ordered Rate/Order Duration: — / —

Performed 03/06/25 leen 800 mg
0514

Documented:

03/06/25 0514

ketorolac (Toradol) injection 15 mg [231336759]

Route - _Other Information
Oral Performed by: Annmaria George,
RN

Scanned Package: 60687-446-11,
60687-446-11

Ordering Provider; Abbey Lauren Pastorelle, MD
Ordered On: 03/03/25 1809

Ordered Dose (Remaining/Total): 15 mg (0/1)
Frequency: Once

ons: Administer IVP.

Status: Completed (Past End Date/Time)

Starts/Ends: 03/03/25 1810 - 03/03/25 1818
Route: Intravenous
Ordered Rate/Order Duration: — / —

Penpheral IV 03/02/ Antenor e

Forearm
“Timestamps ier
Performed 03/03/25 Given 15mg Intravenous Performed by Gerardo Salazar, RN
1818 Scanned Package: 63323-162-00
Documented:

03/03/25 1819

lidocaine PF (Xylocaine) 1 % injection 5 mL. [232628557]

Ordering Provider: Omar Naji Saab Saab, MD

Ordered On: 03/06/25 0938
Ordered Dose (Remaining/Total): 5 mL (1/1)
Frequency: Oncall

v”"Status Dlscontlnued (Past End Date/T |me) Reason Pataent%

discharge

Starts/Ends: 03/06/25 0938 - 03/07/25 2204
Route: Intradermal

Ordered Rate/Order Duration: —/ —

(No admins scheduled or recorded for this medication in the specified date/time range)

LORazepam (Ativan) tablet 1 mg [231890775)

Ordering Provider: Benjamin D Mouser, MD

Ordered On: 03/04/25 2023

" Status: Discontinued (Past End Date/Time), Reason: Patient |

discharge
Starts/Ends: 03/04/25 2023 - 03/07/25 2204
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Medication Administrations (continued)

03/2025 - ED Hosp-Admission (Dis charged) in Memorial Hermann-Texas
: Neuroscience Acute;Care) (continued): :

Ordered Dose (Remaining/Total): 1 mg (—/—)
Frequency: Daily PRN
Admin Instructions: Hold for sedation

Route: Oral
Ordered Rate/Order Duration: — / —

. Timestamps . § - Route’ - .7 . b

Performed 03/05/25 leen 1mg Oral Performed by: Annmaria George,

2224 RN

Documented: Scanned Package: 69315-804-01,
03/05/25 2224 69315-904-01

Performed 03/04/25 Given 1mg Oral Performed by: Joseph Gitahi, RN
2352 Scanned Package: 69315-904-01,
Documented: 69315-904-01

03/04/25 2352

losartan (Cozaar) tablet 100 mg [232019679]

Ordering Provider: Omar Naji Saab Saab, MD

Ordered On: 03/05/25 0715
Ordered Dose (Remaining/Total): 100 mg (—/—)
Frequency: Daily

"~ Status: Discontinued (Past End Date/Time), Reason: Patient

discharge

Starts/Ends: 03/05/25 0900 - 03/07/25 2204
Route: Oral

Ordered Rate/Order Duration: — / —

thet Information

-Timestamps = | .o / et

Performed 03/07/25 Given 100 mg Oral Performed by: Shaniya Polk, RN
0836 Scanned Package: 68084-347-11,
Documented: 68084-347-11

03/07/25 0849

Performed 03/06/25 Given 100 mg Oral Performed by: Shaniya Polk, RN
0803 Scanned Package: 68084-347-11,
Documented: 68084-347-11

03/06/25 0903

Performed 03/05/25 Given 100 mg Oral Performed by: Isoken lyamu, RN
0844 Scanned Package: 0804-7048-61,
Documented: 0904-7048-61

03/05/25 0944

losartan (Cozaar) tablet 50 mg [231441 830]

Ordenng Provider: Bhrugesh Jogeshkumar Shah MD
Ordered On: 03/04/25 0059

Ordered Dose (Remaining/Total): 50 mg (—/—)
Frequency: Daily RT

"~ Status: Discontinued (Past End DaterTime)

Starts/Ends: 03/04/25 0800 - 03/04/25 0620
Route: Oral
Ordered Rate/Order Duration; — / —

(No admins scheduled or recorded for this medication in the specified date/time range)

losartan (Cozaar) tablet 50mg [231485849) =

Ordering Provider: Benjamin D Mouser, MD
Ordered On: 03/04/25 0620

Ordered Dose (Remaining/Total): 50 mg (—/—)
Frequency: Daily

Timestartips

Status: Discontinued (Past End Date/Time)
Starts/Ends: 03/04/25 0900 - 03/05/25 0715
Route: Oral

Ordered Rate/Order Duration; — / —

_Other information
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

Adm: 3/3/2025, D/C: 3/7/2025

7. 03/03/2025 - ED to Hosp

-Admission (Discharged) in Memorial Hermann-Texas Med al Center (Jones 5
Neuroscience Acute Care).(continued) .

IMedication Administrations (continued)

Performed 03/04/25 Given 50 mg Oral Performed by: Isoken lyamu, RN
0832 Scanned Package: 0904-7048-61
Documented:

03/04/25 0835

melatonin tablet 6 mg [232431242]

Ordering Provider: Erica Burns, PA — W(Status Dlscontlnued (Past End Date/'l" me) Reason Patlent T
discharge

Ordered On: 03/05/25 2058 Starts/Ends: 03/05/25 2058 - 03/07/25 2204

Ordered Dose (Remaining/Total). 6 mg (—/—) Route: Oral

Frequency: Nightly PRN Ordered Rate/Order Duration: — / —

(No admins scheduled or recorded for this medication in the specified date/time range)

met'hkocarbam‘ol’(R_gbaxin)wtaplet 500 mg [2331 86999]

Ordering Provider: Omar Naji Saab Saab, MD — Stétué: Di§dnntinnéd '(Pést End Date/T if’né). Réya;dn:.‘lf"étvient -
discharge

Ordered On: 03/07/25 1035 Starts/Ends: 03/07/25 1200 - 03/07/25 2204

Ordered Dose (Remaining/Total): 500 mg (—/—) Route: Oral

Frequency: Every 6 hours scheduled Ordered Rate/Order Duration; — / —
: : ctior : 2 SRR i ther information s
Performed 03/07/25 Canceled Entry — — Performed by: Automatic Dlscharge
1800 Provider
Documented: Comments: Automatically canceled
03/07/25 2204 at discontinue of medication order
Performed 03/07/25 Given 500 mg Oral Performed by: Shaniya Polk, RN
1435 Comments: .
Documented: Scanned Package: 60687-559-11

03/07/25 1437

morphine PF mjectlon 4 mg [230904299]

Ordering Provider: Lukman Olufemi Telufus;\ll PA — StatusComp!eted (PastEndDate/T |me)
Ordered On; 03/03/25 0206 Starts/Ends: 03/03/25 0210 - 03/03/25 0310
Ordered Dose (Remaining/Total): 4 mg (0/1) Route: Intravenous
-0
Peripheral IV 03/02/25 Anterior: Left "03/03/25 0310 by Madeline Kotarski RN — "
Forearm

Timestamps ‘Dose. " ther Information

Performed 03/03/25 Given 4mg Intravenous Performed by: Madeline Kotarski,
0310 RN

Documented: Scanned Package: 72572-440-01
03/03/25 0310

morphlne PF injection 4 mg [230987905]

Orderlng Prowder Malini Randeep, PA — — ‘Stat'u-s.:”éd“rnpleted (Paéf End bgteff fn‘ie)
Ordered On: 03/03/25 0827 Starts/Ends: 03/03/25 0830 - 03/03/25 0853
Ordered Dose (Remaining/Total): 4 mg (0/1) Route: Intravenous
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Mcuence Acu, _fg;Care) (contmue,

Medication Administrations (continued)

Frequency: Once Ordered Rate/Order Duration: —/ —
Admin Instructions: Administer [VP.

~Peripheral IV 03/02/25 Anterior.Left 03103725 0853 by Gerardo Salazar RN~ —
Forearm

{Timestamps : ; : ; <
Performed 03/03/25 4mg Intravenous Performed by: Gerardo alazar RN
0853 Scanned Package: 72572-440-01
Documented: -

03/03/25 0853

naloxone (Narcan) m;ectlon 0.04 mg [231 440878]

Ordenng Provider: Bhrugesh Jogeshkumar Shah, MD S StatusDlsaontlnuad(PastE;dDatel'ﬁme)ReasonPatsent
discharge

Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0049 - 03/07/25 2204

Ordered Dose (Remaining/Total): 0.04 mg (8/8) Route: intravenous

Frequency: As needed Ordered Rate/Order Duration: — / —

Admin Instructions: Give up to 8 doses of 0.04 mg as needed to reverse over sedation. Keep available for immediate use. Call ordering
physician STAT. (Dilute 0.4 mg/mL in 9 mL of saline)

(No admins scheduled or recorded for this medication in the specified date/time range)

ondansetron (Zofran) injection 4 mg [230%04300) ..

Ordering Provider: Lukman Olufemi Telufusi, PA Status: Completed (Past End Dzte/Time)
Ordered On: 03/03/25 0206 Starts/Ends: 03/03/25 0210 - 03/03/25 0310
Ordered Dose (Remaining/Total): 4 mg (0/1) Route: Intravenous

Frequency: On

Perlp era V0 2/25 Anterlor e
Forearm

:Timestamps: C 0S debn Vi .

Performed 03/03/25 Given 4mg Intravenous Performed by: Madeline Kotarski,
0310 ' RN

Documented: Scanned Package: 72572-520-01
03/03/25 0310

oxyCODONE (Roxlcodone) |mmed|ate release tablet 10  mg [232241 388]

Ordering Provider: Omar Naji Saab Saab MD Status: )blaébnhnued (Past End Date/T lme) Reason Patuent
discharge

Ordered On: 03/05/25 1307 Starts/Ends: 03/05/25 1307 - 03/07/25 2204

Ordered Dose (Remaining/Total): 10 mg (—/—) Route: Oral

Frequency: Every 6 hours PRN Ordered Rate/Order Duration: — / —

: o _Route . . _Other. Information . -

Performed 03/07/2 leen 10 mg Oral Performed by: Shaniya Polk RN
1443 Scanned Package: 68084-354—11,
Documented: 68084-354-11

03/07/25 1446
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

p-Admission (Discharged) in Memorial Hermann-Texa
eurascience Acute Care). (continued)

Performed by: Shaniya Polk, RN

Performed 03/07/25 Given 10 mg Oral

0836 Scanned Package: 68084-354-11,
Documented: 68084-354-11

03/07/25 0849

Performed 03/07/25 Given 10 mg Oral Performed by: Annmaria George,
0112 RN

Documented: Scanned Package: 68084-354-11,
03/07/25 0112 68084-354-11

Performed 03/06/25 Given 10 mg Oral Performed by: Shaniya Polk, RN

1649 Scanned Package: 68084-354-11,
Documented: 68084-354-11

03/06/25 1651

Performed 03/06/25 Given 10 mg Oral Performed by: Shaniya Polk, RN

0803 Scanned Package: 68084-354-11,
Documented: 68084-354-11

03/06/25 0903

Performed 03/06/25 Given 10 mg Oral Performed by: Annmaria George,
0152 RN

Documented: Scanned Package: 68084-354-11,
03/06/25 0152 68084-354-11

Performed 03/05/25 Given 10A‘ﬁ'1'§ Oral Performed by: Isoken lyamu, RN

1830 Scanned Package: 68084-354-11,
Documented: 68084-354-11

03/05/25 1830

oxyCODONE (Roxicodone) immediate release tablet 5mg [231440879)
Ordering Provider: Bhrugesh Jogeshkumar Shah, MD Status: Discontinued (Past End Date/Time)
Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0049 - 03/05/25 1307
Ordered Dose (Remainring/Total): 5 mg (—/—) Route: Oral
Frequency: Every 6 hours PR»N» ) Ordered Rate/Order Duration; —/ —

ZTimastamps ctio ‘Route .- rmati

Performed 03/05/25 Given 5mg Oral Performed by: Isoken lyamu, RN
1246 Scanned Package: 68084-354-11
Documented:

03/05/25 1247

Performed 03/05/25 Given 5mg Oral Performed by: Joseph Gitahi, RN
0616 Scanned Package: 68084-354-11
Documented:

03/05/25 0617

Performed 03/05/25 Given S5mg Oral Performed by: Joseph Gitahi, RN
0114 Scanned Package: 68084-354-11
Documented:

03/05/25 0114

Performed 03/04/25 Given 5mg Oral Performed by: Isoken lyamu, RN
1556 Scanned Package: 68084-354-11
Documented:

03/04/25 1556
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7 G e Kaminczak, Steve
I MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
A Adm: 3/3/2025, D/C: 3/7/2025

Medication Administrations (continued)

———

Performed 03/04/25 Given 5mg Oral Performed by: Isoken lyamu, RN
0833 Scanned Package: 68084-354-11
Documented:

03/04/25 0835

Performed 03/04/25 Given 5mg Oral Performed by: Charlcie Cagle, RN
0146 Scanned Package: 68084-354-11,
Documented: 68084-354-11

03/04/25 0147

oxyCODONE (Roxlcodone) immediate release tablet 5 mg [231 888561]

Ordering Provider. Benjamin D Mouser, MD Status Completed (Past End Date/T lme)
Ordered On: 03/04/25 2015 Starts/Ends: 03/04/25 2030 - 03/04/25 2024
Ordered Dose (Remaining/Total): 5 mg (0/1) Route: Oral

Frequency: Once Ordered Rate/Order Duration: — / —

‘Timestamps ; ‘“Dose.’ LR & L R - Other Information .
Performed 03/04/25 Given 5mg Oral Performed by: Joseph Gitahi, RN
2024 Scanned Package: 68084-354-11
Documented:

03/04/25 2024

oxyCODONE-acetammophen (Percocet) 5§-325 MG per tablet 1 tablet [230816009]

Ordering Provider: Ryan Drey Walsh, MD Status: Completed (Past End Date/T xme)

Ordered On: 03/02/25 1846 Starts/Ends: 03/02/25 1850 - 03/02/25 1915

Ordered Dose (Remaining/Total): 1 tablet (0/1) Route: Oral

Frequency: Once Ordered Rate/Order Duration: —/ —
Timestamps B o i : i Other: i
Performed 03/02/25 Given 1 tablet Oral Performed by: Maria Campos Neri,
1915 PMD
Documented: ) Scanned Package: 50268-644-11
03/02/25 1916 )

polyethylene glycol (PEG) 3350 (eralax) packet 17 g [231440883]

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD Status Dlscontmued (Past End DételT |me) Reason Patlent
discharge

Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0800 - 03/07/25 2204

Ordered Dose (Remaining/Total): 17 g (—/—) Route: Oral

Frequency: Daily Ordered Rate/Order Duration; — / —

Admin Instructions: 17 grams of powder dissolved in 4 - 8 ounces  Dissolve 17 g in 120 to 240 mL (4 to 8 ounces) of beverage.
of beverage. Hold for loose stools.

Performed 03/07/25 Not Given 179 Oral Performed by: Shaniya Polk, RN
0857 Patient/family

Documented: refused

03/07/25 0858
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Performed 03/06/25 Not leen 17g Oral Performed by: Shamya Polk, RN
0807 Patient/family Scanned Package: 60687-431-99
Documented: refused

03/06/25 0907

Performed 03/05/25 Given 17g Oral Performed by: Isoken lyamu, RN
0943 Scanned Package: 60687-431-99
Documented:

03/05/25 0944

Performed 03/04/25 Not Given 179 Oral Performed by: Isoken lyamu, RN
0834 - Patient/family

Documented: refused

03/04/25 0835

sennosides (Senokof) tablet 17.2 mg [231485820]

Ordering Provider: Benjamin D Mouser, MD — Staiué: Dlscontlnued fbaét End DatelTlme)Reason Patlent
discharge

Ordered On: 03/04/25 0620 Starts/Ends: 03/04/25 2100 - 03/07/25 2204

Ordered Dose (Remaining/Total): 2 tablet (—/—) Route: Oral

Frequency: Nightly Ordered Rate/Order Duration: — / —

Admin Instructions; Hold for loose stools

Performed 03/07/25 Canceled Entry — — Performed by: Automatic Discharge
2100 Provider

Documented: Comments: Automatically canceled
03/07/25 2204 at discontinue of medication order
Performed 03/06/25 Not Given 8.6 mg Oral Performed by: Annmaria George,
2105 Patient/family RN

Documented: refused Scanned Package: 0904-7252-61
03/06/25 2106

Performed 03/05/25 NotGiven =~ 17.2mg Oral Performed by: Annmaria George,
2048 Patient/family RN

Documented: refused Scanned Package: 0904-7252-61,
03/05/25 2048 0804-7252-61

Performed 03/04/25 Given 17.2 mg Oral Performed by: Joseph Gitahi, RN
2024 Scanned Package: 0904-7252-61,
Documented: 0904-7252-61

03/04/25 2024

sodium chloride (NS) 0.9 % flush 10 mL. [231440857]

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD

Ordered On: 03/04/25 0050
Ordered Dose (Remaining/Total). 10 mL (—/—)
Frequency: Every 12 hours scheduled

Admm Instructions: Administer at least once every 12 hours

Status: Discentinued (Past End Date/Time)
Starts/Ends: 03/04/25 0055 - 03/06/25 0941
Route: Intravenous

Ordered Rate/Order Duration: — / —

Perlpheral IV 03/02/25 Anterior;Left
Forearm

"03/04/25 0055 by Charicie Cagle, RN —
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o Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, C/C: 3/7/2025

p~Adm|ssmn (Duscharged) in, Memorla! Hermann

-Texas Medical Center (Jones 5

Medication Administrations (continued)

Performed 03/06/25 Given 10mL Intravenous Performed by: Shaniya Polk, RN
0907 Scanned Package: 8290-306546
Documented:

03/06/25 0907

Performed 03/05/25 Given 10 mL Intravenous Performed by: Annmaria George,
2046 RN

Documented: Scanned Package: 8280-306546
03/05/25 2048

Performed 03/05/25 Given 10 mL Intravenous Performed by: Isoken lyamu, RN
0944 Scanned Package: 8290-306546
Documented:

03/05/25 0944

Performed 03/04/25 Given 10 mL Intravenous Performed by: Joseph Gitahi, RN
2024 Scanned Package: 8280-306546
Documented:

03/04/25 2024

Performed 03/04/25 Given 10 mL Intravenous Performed by: Iscken lyamu, RN
0837 Scanned Package: 8290-306546
Documented:

03/04/25 0837

Performed 03/04/25 Given qomL T T T T  intravenous Performed by:méFérlcie Caglg.- RN
0055

Documented:

03/04/25 0147

sodium chloride (NS) 0.9 % flush 10 mL [231440858]

Ordering Provider: Bhrugesh Jogeshkumar Shah, MD Status: Discontinued (Past End Date/Time)
Ordered On: 03/04/25 0050 Starts/Ends: 03/04/25 0048 - 03/06/25 0941
Ordered Dose (Remaining/Total): 10 mL (——) Route: Intravenous

Frequency: As needed Ordered Rate/Order Duration: — / —

(No admins scheduled or recorded for this medication in the specified date/time range)

sodium chioride (NS) 0.9 % flush 10 mL [232628598]

Ordering Provider: Omar Naji Saab Saab, MD — Status Dlscontlnued (Past End Date/T |me) I*"i‘eas"ohh: Patlent
discharge

Ordered On: 03/06/25 0938 Starts/Ends: 03/06/25 0945 - 03/07/25 2204

Ordered Dose (Remaining/Total): 10 mL (—/—) Route: Intravenous

Frequency: Every 8 hours scheduled Ordered Rate/Order Duration: — / —

Admm Instructions: Flush all ports Q8H to clear the Ime

~Peripheral IV 03/02/25 Anterior-Left 03/06/25 0945 by Shaniya Polk, RN —

Forearm
[ Timestam : R i . Other Information .2}
Performed 03/07/25 Canceled Entry — — Performed by: Automatlc Discharge
2200 Provider
Documented: Comments: Automatically canceled
03/07/25 2204 at discontinue of medication order
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Kaminczak, Steve
MRN: 38345229, DOB: 5§/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

-Texas: Medical Center (Jones 5

Neuro.,mence Acute Care) (contlnued)

Medication Administrations (continued)

Performed 03/07/25 Given TTHomL o ‘Intravenous Performed by: Shaniya Polk, RN
1446 Scanned Package: 8280-306546
Documented:

03/07/25 1446

Performed 03/07/25 Given 10 mL Intravenous Performed by: Annmaria George,
0531 RN

Documented: Scanned Package: 8280-306546

03/07/25 0531

Performed 03/06/25 Given 10 mL Intravenous Performed by: Annmaria George,
2106 RN

Documented: Scanned Package: 8290-306546

03/06/25 2106

Performed 03/06/25 Given 10mL Intravenous Performed by: Shaniya Polk, RN

1313 Scanned Package: 8290-306546

Documented:

03/06/25 1314

Performed 03/06/25 Given 10 mL i Intravenous Performed by: Shaniya Polk, RN
0945

Documented:

03/06/25 1115

sodium chioride (NS) 0.9 % flush 10 mL [232628599]

Ordering Provider: Omar Naji Saab Saab, MD — Statﬁ;: Dlscontlnued(PastEndbatefﬁme)Reason Patiérif —
discharge

Ordered On: 03/06/25 0938 Starts/Ends: 03/06/25 0938 - 03/07/25 2204

Ordered Dose (Remaining/Total): 10 mL (—/—) Route: Intravenous

Frequency: As needed Ordered Rate/Order Duration; —/ —

Admin Instructions: Flush to clear line before and after all medications, lab draws, and blood products.

(No admins scheduled or recorded for this medication in the specified date/time range)

sulfur hexafluoride lipid-type A microspheres (Lumason) 60.7-25 MG Injectable suspension 2 mL [231471171]

Ordenng Prowder enjamin D Mouser, MD Status: Completed (Past End Date/Time)
Ordered On: 03/04/25 0447 Starts/Ends: 03/04/25 0447 - 03/04/25 0447
Ordered Dose (Remaining/Total): 2 mL (0/1) Route: Intravenous

Frequency: Once in imaging Ordered Rate/Order Duration; — / —

Admin Instructions: Reconstitute wnth 5 mL of PF NS only using provuded Mini-Spike; shake vigorously for 20 sec until a homogenous
white milky suspension f U diately. May repeat once d

-+ Line!
Peripheral IV 03/02/25 Anterior;Left 03/04/25 0447 by Hang Cortes, RT —_
Forearm
‘ : S L Route / Site L
Performed 03/04/25 Given 2mL Intravenous Performed by: Hang Cortes, RT
0447 Left Forearm
Documented:
03/04/25 0447

traMADol (Ultram) tablet 100 mg [232241741) =~~~ =
Ordering Provider: Omar Naji Saab Saab, MD Status: Discontinued (Past End Date/Time), Reason: Patient
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Medication Administrations (continued)

Ordered On: 03/05/25 1308

Ordered Dose (Remaining/Total): 100 mg (—/—)

Frequency: Every 6 hours PRN

discharge

Starts/Ends: 03/05/25 1308 - 03/07/25 2204
Route: Oral

Ordered Rate/Order Duration: — / —

“Reason

Performed 03/07/25 Not Given 100 mg Oral Performed by: Shaniya Polk, RN
1432 Other Comments: put medication back
Documented:

03/07/25 1506

Performed 03/06/25 Given 100 mg Oral Performed by: Annmaria George,
2105 RN

Documented: Scanned Package: 60687-795-11,
03/06/25 2106 60687-795-11

Performed 03/06/25 Given 100mg Oral - Performed by: Shaniya Polk, RN
1311 Scanned Package: 60687-795-11,
Documented: 60687-795-11

03/06/25 1314

Performed 03/06/25 Given 100 mg Oral Performed by: Annmaria George,
0421 RN

Documented: Scanned Package: 60687-795-11,
03/06/25 0421 60687-795-11

Performed 03/05/25 Given . 100mg Oral Performed by: Isoken lyamu, RN
1701 Scanned Package: 60687-795-11,
Documented: 60687-795-11

03/05/25 1703

traMADol (Uitram) tablet 50 mg [231440880]

Ordenng Provider: Bhrugesh Jogeshkumar Shgﬁ MD“ R

Ordered On: 03/04/25 0050

Ordered Dose (Remaining/Total). 50 mg (—/—)

Frequency: Every 6 hours PRN

Status: Discontinued (Past End Date/Time)
Starts/Ends: 03/04/25 0049 - 03/05/25 1308
Route: Oral

Ordered Rate/Order Duration: — / —

‘Timestamps . tion - ‘Route {Other information™™"" o
Performed 03/05/25 leen 50 mg Oral Performed by: Isoken Iyamu RN
0944 Scanned Package: 60687-795-11
Documented:

03/05/25 0944

Performed 03/04/25 Given 50 mg Oral Performed by: Isoken lyamu, RN
1919 Scanned Package: 60687-795-11
Documented:

03/04/25 1919

Performed 03/04/25 Given 50 mg Oral Performed by: Isoken lyamu, RN
1137 Scanned Package: 60687-795-11
Documented:

03/04/25 1137

Performed 03/04/25 Given 50 mg Oral Performed by: Daine Joseph, RN
0455 Scanned Package: 60687-795-11
Documented:

03/04/25 0455
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' Medic

Memorlal Herm nn-Te»

Medication Administrations (continued)

Other Orders (group 1 of 3)

AdmISSIon e ae [RTprR—— . I ST LY X ITTS Leisgnine R T T T rveis o i a s i g
Admlt to inpatlent (Completed) [231400029] o e
Electromcally signed by: Georges Israel Labaze, MD on 03/03/25 2228 Status: Completed
Ordering user: Georges Israel Labaze, MD 03/03/25 2228 Ordering provider: Georges Israel Labaze, MD
Authorized by: Georges Israel Labaze, MD Ordering mode: Standard
Frequency: Routine Once 03/03/25 2229 - 1 occurrence Class: Hospital Performed
Quantity: 1 Instance released by: Georges Israel Labaze, MD (auto-released)

3/3/2025 10:28 PM

Questionnaire

“Unit TMC JONES 5 NEUROSCIENCE ACUTE CARE
Updates e . e .
Admlttlng prov:der Benjamln D Mouser MD Attendlng prowder Benjamln D Mouser MD
Diagnosis: Acute midline low back pain with right-sided Estimated length of stay: 5 days
sciatica [M54.41]
Level of care: Acute Patient class: Inpatient

Service: General Medicine

Appomtment Requests ‘ o
Follow Up In Internal Med'c'"e (Act've) l2325585911 ., e
Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/06/25 - Class: Clinic Performed
Quantity: 1
Questionnaire

“Questiol N
Who is this follow-up with? Me
Allow Telemedicine? No Preference
Consult

lnpatient consult to Ne‘ ‘.osurgery (Completed) [231265843] e

LI L T S T S A ek b L Gt by 0 L i s et

Electronically signed by: Malini Randeep, PA on 03/03/25 1554 Status: Completed
Ordering user: Malini Randeep, PA 03/03/25 1554 Ordering provider: Malini Randeep, PA

Authorized by: Malini Randeep, PA Ordering mode: Standard

Frequency: STAT Once 03/03/25 1554 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Malini Randeep, PA (auto-released)

3/3/2025 3:54 PM

Questionnaire
- Question
Reason for Consuit? diskitis L5-S1

Inpatient consult to Social Work (Completed) [231891221]

Electronically 5|gned by: Benjamin D Mouser, MD on 03104/25 2025 ‘ J Status: Corﬁpiefee
Ordering user: Benjamin D Mouser, MD 03/04/25 2025 Ordering provider: Benjamin D Mouser, MD
Authorized by: Benjamin D Mouser, MD Ordering mode: Standard
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! Neuroscnence Acu ' re) (contlnum

Other Orders (group 1 of 3) (continued)

Frequency: Routine Once 03/04/25 2025 - 1 occurrence Class: Hospital Performed
Quantity: 1 Instance released by: Benjamin D Mouser, MD (auto-released)
3/4/2025 8:25 PM

‘Is dlscharge planmng needed? If yes who is requestlng Providef
discharge planning?
Reason for Consult? pt wants to defer surgery until summer as concerned about

being out of work while teaching. NSGY requests any info on
shortterm disability or resources to convince pt ot have surgery
now

Inpatient consult to Infectious Diseases (Completed) [232022004] et e e

Electronically signed by: Omar Naji Saab Saab, MD on 03/05/25 0721 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/05/25 0721 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/05/25 0721 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/5/2025 7:21 AM

Questionnaire
“Question U A
Reason for Consult? L4-1L5-S1 OM/discitis , was on suppressive ABX , NSGY
offered surgery but patient postpone it to the Summer

Inpatient consult to Vascular Access Team (Completed) [232628738]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0938 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0938 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/06/25 0939 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/6/2025 9:38 AM

Questionnaire

Reason for Consult? PICC line

Inpatient consult to Pain Management (Completed) [2331 8541 6]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1032 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1032 Ordering provider; Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode; Standard

Frequency: STAT Once 03/07/25 1033 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/7/12025 10:32 AM
Questionnaire

Reasbn for Consult? - Spine OM , severe pain

CORE MEASURES _
Reason for No Phannacologlcal VTE Prophylaxls (Completed) [231440897]

Electromcally signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Completed
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah. MD Ordering mode: Standard

Frequency: Routine Once 03/04/25 0050 - 1 occurrence Class: Normal
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-Admlsswnf(Dlscharged) in Memorial Hermann-Texas Medical Center (Jones 5
ience Acute Care). (contmued)

Other Orders (gﬂlp 1 of 3) (continued)

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Questionnaire

. Question : b
Reason for no VTE prophylaxis at admission? At low risk for VTE - No VTE Prophylaxis required
Release to patient Immediate

Apply graduated compression stockings (Completed) [231440898] o

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status Completed

Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Once 03/04/25 0050 - 1 occurrence Class: Normal

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Diet
Adult Dlet Regular (Dlscontmued) [231440885] L e
Electromcally signed by: Bhrugesh Jogeshkumar Shah MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard
Frequency: Routine Effective now 03/04/25 0049 - Until Specified Class: Hospital Performed
Quantity: 1 Diet: General
Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-  Discontinued by: Automatlc Discharge Provider 03/07/25 2204
released) 3/4/2025 12:50 AM [Patient Discharge]
Questionnaire R .
: Question - Sy Shyg ot L ‘Answer - i ;
Diet type Regular
Discharge

Dlscharge patlent (Dlscontmued) [233325805]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/07/25 1426 - 1 occurrence Class: Hospital Performed

Quarntity; 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/7/12025 2:29 PM
Discontinued by: Omar Naji Saab Saab, MD 03/07/25 1826

Updates e e
Dlscharge date and tlme 3/7/2025 1425 Discharge disposition: Home with Home Health

Dlscharge patlent (Completed) [23342071 6]

Electronically signed by: Omar Naji Saab Saab MD on 03/07/25 1848 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1848 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/07/25 1849 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Omar Naji Saab Saab, MD (auto-released)

3/7/2025 6:48 PM
Updates i e
Discharge date and tlme 3/7/2025 1848 Dlscharge dlsposmon Home wnth Home Health
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NeUrosclence Acute Care) (con‘tmhe
Other Orders (group 1 of 3) (continued)

GeneralSupply . S .
Walker r°"m9 (ActiVE) l232248576] . o

Electronically signed by: Omar Naji Saab Saab MD on 03/05/25 1320 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/05/25 1320 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/05/25 - Class: Clinic Performed
Quantity: 1
Diagnoses

Acute midline low back pain with right-sided sciatica [M54.41]
Closed compression fracture of LS lumbar vertebra, initial encounter (HCC) {S32.050A]

Questionnaire . o
“Questi S  Ansy
The face to face evaluat|on was performed on 3/5/2025
_Justification Canes, Crutches, Walkers, Patient Lift (Home Health)
Canes, Crutches, Walkers, Patient Lift Walker: Patient will be unable to safely ambulate with a cane in

the home but a walker will allow the patient to accomplish
mobility related daily living activities.
Other: See Comments

Indlcatlons ,

Acute mldllne low back paln wnth nght-5|ded scnatlca [M54 41 (ICD 10-CM)]
Closed compression fracture of L5 lumbar vertebra, initial encounter (HCC) {S32.050A (ICD-10-CM)]

e g s e ey i e

Walker rolling (Actlve) [282629556]

Electronlcally signed by: Omar Naji Saab Saab MD on 03/06125 0940 Status Actlve
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0840 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/06/25 - Class: Clinic Performed

Quantity: 1

Diagnoses

Acute midline low back pain with right-sided sciatica [M54.41]
Closed compression fracture of L5 lumbar vertebra, initial encounter (HCC) [S32.050A]

Questlonnalre

:Questio :

The face to face evaluation was performed on 3/6/2025

Justificaton Canes, Crutches, Walkers, Patient Lift (Home Health)

Canes, Crutches, Walkers, Patient Lift Walker: Patient will be unable to safely ambulate with a cane in

the home but a walker will allow the patient to accomplish
mobility related daily living activities.
Other: See Comments

Indlcatlons

Acute m:dl;ne low back paun wnth nght-suded sclatlca [M54 41 (ICD 10-CM)]
Closed compression fracture of L5 lumbar vertebra, initial encounter (HCC) [S32.050A (ICD-10-CM)]
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Other Orders (group 2 of 3)

Medications .
gadobenate dl meg| Mmme (Multihance) 529 MGIML mjectlon Pyxls Overrlde PuII (Actlve) [231126875] e
Electronically SIgned by: Juan Valenzuela on 03/03/25 1150 Status: Active
Ordering user: Juan Valenzuela 03/03/25 1150 Ordering mode: Standard

Frequency: 03/03/25 1150 - Until Discontinued
Admin instructions: Created by cabinet override
Medication comments: Created by cabinet override
Package: 0270-5164-14

sulfur hexafluoride lipid-type A microspheres (Lumason) 60.7-25 MG Injectable suspension - Pyxis Override Pull (Active)
[231505784]

Electronically sngned by Hang Cortes, RT on 03I04125 0735 Status: Active
Ordering user: Hang Cortes, RT 03/04/25 0735 Ordering mode: Standard

Frequency: 03/04/25 0735 - Until Discontinued

Admin instructions: Created by cabinet override

Reconstitute with 5 mL of PF NS only using provided Mini-Spike; shake

vigorously for 20 sec until a homogenous white milky suspension forms. Use

immediately. May repeat once during procedure.

Medication comments: Created by cabinet override

Package: 0270-7099-16

gadoterate Meglumine (Clanscan, Dotarem) 10 MMOLIZOML mjectlon - Pyxis Override Pull (Actlve) [231855828]

Electronically signed by: Didio Vela on 03/04/25 1803 Status Actlve
Ordering user: Didio Vela 03/04/25 1803 Ordering mode: Standard

Frequency: 03/04/25 1803 - Until Discontinued

Admin instructions: Created by cabinet override

Medication comments: Created by cabinet override

Package: 67684-2000-3

acetaminophen (Tylenol) tablet 650 mg (Completed) [230816008]

Electronically signed by: Ryan Drey Waish, MD on 03/02/25 1846 Status: Completed
Ordering user: Ryan Drey Walsh, MD 03/02/25 1846 Ordering provider: Ryan Drey Walsh, MD

Authorized by: Ryan Drey Walsh, MD Ordering mode: Standard

Frequency: STAT Once 03/02/25 1850 - 1 occurrence Class: Normal

Acknowledged: Madeline Kotarski, RN 03/03/25 0438 for Placing Order
Admin instructions: Max acetaminophen = 4000mg/day(4gm/day)
Package: 0904-6773-61

oxyCODONE-acetammophen (Percocet) 5- 325 MG per tablet 1 tablet (Complet 2d) [230816009] e

Electronically signed by: Ryan Drey Walsh, MD on 03/02/25 1846 Status: Completed
Ordering user: Ryan Drey Walsh, MD 03/02/25 1846 Ordering provider: Ryan Drey Walsh, MD

Authorized by: Ryan Drey Walsh, MD Ordering mode: Standard

Frequency: STAT Once 03/02/25 1850 - 1 occurrence Class: Normal

Acknowledged: Madeline Kotarski, RN 03/03/25 0438 for Placing Order
Package: 50268-644-11

morphlne PF mjection 4 mg (Completed) [230904299]

Electronically signed by: Lukman Olufemi Telufusi, PA on 03/03/25 0206 Status: Completed
Ordering user: Lukman Olufemi Telufusi, PA 03/03/25 0206 Ordering provider: Lukman Olufemi Telufusi, PA

Authorized by: Lukman Olufemi Telufusi, PA Ordering mode: Standard

Frequency: STAT Once 03/03/25 0210 - 1 occurrence Class: Normal

Acknowledged: Madeline Kotarski, RN 03/03/25 0438 for Placing Order
Package: 63323-454-00

ondansetron (Zofran) injection 4 mg (Completed) [230904300]

Electronically signed by: Lukman Olufemi Telufusi, PA on 03/03/26 0206 Status: Completed
Ordering user: Lukman Olufemi Telufusi, PA 03/03/25 0206 Ordering provider: Lukman Olufemi Telufusi, PA
Authorized by: Lukman Olufemi Telufusi, PA Ordering mode: Standard

Printed on 4/21/25 4:13PM Page 232



Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Medical Center (Jon

Other Orders (group 2 of 3) (continued)

Frequency: STAT Once 03/03/25 0210 - 1 occurrence Class: Normal
Acknowledged: Madeline Kotarski, RN 03/03/25 0438 for Placing Order
Package: 60505-6130-0

HYDROcodone-acetaminophen (Norco) 5-325 MG per tablet 1 tablet (Completed) [230928999) . ... ... ..

Electronically signed by: Lukman Olufemi Telufusi, PA on 03/03/25 0511 Status: Completed
Ordering user: Lukman Olufemi Telufusi, PA 03/03/25 0511 Ordering provider: Lukman Olufemi Telufusi, PA

Authorized by: Lukman Olufemi Telufusi, PA Ordering mode: Standard

Frequency: STAT Once 03/03/25 0515 - 1 occurrence Class: Normal

Acknowledged: Madisyn Nall, RN 03/03/25 0622 for Placing Order
Package: 50268-401-11

gabapentin (Neurontin) capsule 800 mg (Completed) [230984388]

Electronically signed by: Malini Randeep, PA on 03/03/25 0821 Status: Completed
Ordering user: Malini Randeep, PA 03/03/25 0821 Ordering provider: Malini Randeep, PA

Authorized by: Malini Randeep, PA Ordering mode: Standard

Frequency: STAT Once 03/03/25 0825 - 1 occurrence Class: Normal

Acknowledged: Gerardo Salazar, RN 03/03/25 0846 for Placing Order
Miture Ingredients
_ Medication

gabapentln (Neurontin) 600 mg 600 nlg
Package: 60687-580-11, 60687-591-11

morphme PF mjection 4 mg (Completed) [230987905]

Electronically signed by “Malini Randeep, PA on 03103/25 0827 Status: Completed
Ordering user: Malini Randeep, PA 03/03/25 0827 Ordering provider: Malini Randeep, PA

Authorized by: Malini Randeep, PA Ordering mode: Standard

Frequency: STAT Once 03/03/25 0830 - 1 occurrence Class: Normal

Acknowledged: Gerardo Salazar, RN 03/03/25 0846 for Placing Order
Admin instructions: Administer IVP.
Package: 72572-440-01

gadobenate dimeglumine (Multihance) injection 15 mL (Comploted) [231100952] _

Electronically signed by: Juan Valenzuela on 03/03/25 1121 Status Completed
Ordering user: Juan Valenzuela 03/03/25 1121 Ordering provider: Lukman Olufemi Telufusi, PA

Authorized by: Lukman Olufemi Telufusi, PA Ordering mode: Secondary Order

Frequency: Routine Once in imaging 03/03/25 1121 - 1 Class: Normal

occurrence

Acknowledged: Gerardo Salazar, RN 03/03/25 1123 for Placing Order
Package: 0270-5164-14

acetaminophen-codeine (Tylenol w/ Codeine #3) 300-30 MG per tablet 1 tablet (Completed) [231162193] =~

Electronically signed by: Malini Randeep, PA on 03/03/25 1253 Status: Completed
Ordering user: Malini Randeep, PA 03/03/25 1253 Ordering provider: Malini Randeep, PA

Authorized by: Malini Randeep, PA Ordering mede: Standard

Frequency: STAT Once 03/03/25 1255 - 1 occurrence Class: Normal

Acknowledged: Gerardo Salazar, RN 03/03/25 1253 for Placing Order
Package: 0406-0484-01

ketorolac (Toradol) injectlon 15 mg (Completed) [231 336759]

Electronically signed by: Abbey Lauren Pastorelle, MD on 03/03/25 1809 Status: Completed
Ordering user: Abbey Lauren Pastorelle, MD 03/03/25 1809 Ordering provider: Abbey Lauren Pastoreile, MD

Authorized by: Abbey Lauren Pastorelle, MD Ordering mode: Standard

Frequency: STAT Once 03/03/25 1810 - 1 occurrence Class: Normal

Acknowledged: Gerardo Salazar, RN 03/03/25 1809 for Placing Order
Admin instructions: Administer IVP.
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s Medical Center (Jones 5

Other Orders (group 2 of 3) (continued)
Package: 0409-3795-19

gabapentm (Neurontin) capsule 800 mg (Completed) [231 389783]

Electronically signed by: Abbey Lauren Pastorelle, MD on 03/03/25 21 31 Status: Completed
Ordering user: Abbey Lauren Pastorelle, MD 03/03/25 2131 Ordering provider: Abbey Lauren Pastorelle, MD

Authorized by: Abbey Lauren Pastorelle, MD Ordering mode: Standard

Frequency: STAT Once 03/03/25 2135 - 1 occurrence Class: Normal

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order
Mlxture Ingredients

_gabapéntm (Neurontin) . 200 mg:- — 200 mgv)
gabapentin (Neurontin) 600 mg 600 mg

Package: 60687-580-11, 60687-591-11

sodium chlorlde (NS) 0.9 % flush 10 mL (Discontinued) [231440857]

ety 23y

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 6050 T 4 Status Dlscontmued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine q12h SCH 03/04/25 0055 - 03/06/25 0941 Class: Normal

Discontinued by: Natalie Wilson, PharmD 03/06/25 0941

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Shaniya Polk, RN 03/06/25 0954 for D/C Order
Admin instructions: Administer at least once every 12 hours

Package: 8290-306546

sodium chloride (NS) 0. 9 % flush 10 mL (Dtsoontmued) [231440858]

Electromcally signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 J Status Dlscontmued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050  Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: line care

PRN Comment: Line Flush

Frequency: Routine PRN 03/04/25 0048 - 03/06/25 0941 Class: Normal

Discontinued by: Natalie Wilson, PharmD 03/06/25 0941

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Shaniya Polk, RN 03/06/25 0954 for D/C Order
Package: 68883-600-10

dextrose 50 % so]ution 12 59 (Dlscontmued) [231440860] o

N VoY D S s A g e g e e s e L n e

Electronically S|gned by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 ‘ Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: low blood sugar

PRN Comment: if Blood Glucose 51- 69 mg/dL

Frequency: Routine PRN 03/04/25 0048 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: For BG 51-69 mg/dL and patient UNCONSCIOUS OR UNABLE TO SWALLOW OR NPO:
Give 25 mL of D50W IV push and notify MD.

Package: 0409-6648-02

dextrose 50 % solutlon 25 g (Dlscontmued) (231440861]

Electronlcally signed by Bhrugesh Jogeshkumar Shah, MDon 03104/25 0050 D StatusDisconttnued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: other

PRN Comment: if Blood Glucose </= 50 mg/dL

Frequency: Routine PRN 03/04/25 0048 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: If BG </=50 mg/dL, give 50 mL of D50W IV push STAT and notify MD.
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Other Orders (group 2 of 3) (continued)

Package: 0409-6648-02

glucagon mjectlon 1 mg (Dlscontinued) [231440862] e

Electronically signed by: Bhrugesh Jogeshkumar Shah MD on 03IO4I25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN Comment: For BG < 70 mg/dL if no IV access and patient is either Unconscious, unable to swallow or npo

Frequency: Routine PRN 03/04/25 0048 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: For BG < 70 mg/dL if no IV access and patient is either Unconscious,

unable to swallow or npo and notify MD.

Package: 0169-7065-15

naloxone (Narcan) mjectlon 0.04 mg (Discontinued) [231440878]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: opioid reversal

PRN Comment: every 2 mins PRN for Narcotic Reversal

Frequency: Routine PRN 03/04/25 0049 - 8 occurrences Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: Give up to 8 doses of 0.04 mg as needed to reverse over sedation. Keep
available for immediate use. Call ordering physician STAT. (Dilute 0.4

mg/mL in 9 mL of saline)

Package: 67457-292-00

...... T R T

Electromcally sugned by Bhrugesh Jogeshkumar Shah MD on 03/04/25 0050 Statusblscontlnued ‘
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: severe pain (7-10)

Freguency: Routine g6h PRN 03/04/25 0049 - 03/05/25 1307 Class: Normal

Discontinued by: Omar Naji Saab Saab, MD 03/05/25 1307

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Isoken Iyamu RN 03/05/25 1320 for D/C Order
Package: 68084-354-11

Ordermg ‘& Authorizing Provider Audit Trail
¢ Ordering provude

Authonzmg‘ , rovnde

03/05/25‘ 1307 Omar Naji Saab Saab, MD Omar Naji Saab Saab, MD Omar Naji Saab Saab, MD
03/04/25 0050 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar
Shah, MD Shah, MD Shah, MD

traMADol (Ultram) tablet 50 mg (Discontinued) [231440880]

e i el s

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03IO4I25 0050 Status Dlscontlnued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

PRN reasons: moderate pain (4-6)

Frequency: Routine g6h PRN 03/04/25 0049 - 5 days Class: Normal

Discontinued by: Omar Naji Saab Saab, MD 03/05/25 1308
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Isoken lyamu, RN 03/05/25 1320 for D/C Order
Package: 60687-795-11

Ordermg & Authorlzmg Provider Audlt Trall -

, m : Ordering provlde‘ Authorlzm : . L
03/05/25 1308 Omar Najl Saab Saab, MD Omar Naji Saab Saab MD Omar Nau Saab Saab, MD
03/04/25 0050 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar

Shah, MD Shah, MD ‘ Shah, MD
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Neurosclence Acute Care) (continued)

Other Orders (group 2 of 3) (continued)

acetaminophen (T ylenol) tablet 1,000 mg (Discontinued) [231440881]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 6050 - R Status D'i'scontihued‘
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode; Standard

Frequency: Routine g6h SCH 03/04/25 0055 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: Max acetaminophen from all sources = 4,000 mg in 24 hrs.
Package: 0045-0488-26

docusate sodium (Colace) capsule 100 mg (Discontinued) [231440882]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine BID 03/04/25 0900 - 03/04/25 0620 Class: Normal

Discontinued by: Benjamin D Mouser, MD 03/04/25 0620

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Daine Joseph, RN 03/04/25 0639 for D/C Order
Admin instructions: Stool softener. Hold for loose stools.

Package: 0904-7183-61

Ordering & Authorizing Provider Audit Trail

_Ordering’ prdwde

" Authorizing Provider | |

‘Date/Time : - : S

03/04/25 0620 Benjamin D Mouser, MD Benjamin D Mouser, MD Benjamin D Mouser, MD

03/04/25 0050 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar
Shah, MD Shah, MD Shah, MD

polyethylene glycol (PEG) 3350 (Miralax) packet 17 g (Discontinued) [231440883]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Daily 03/04/25 0800 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order

Admin instructions: 17 grams of powder dissolved in 4 - 8 ounces of beverage. Hold for loose
stools.

Dissolve 17 g in 120 to 240 mL (4 to 8 ounces) of beverage.

Package: 60687-431-98

gabapentin (Neurontm) capsule 800 mg (Dlscontmued) [231441828]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03104125 0059 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0059  Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine BID 03/04/25 0900 - 03/04/25 2017 Class: Normal

Discontinued by: Benjamin D Mouser, MD 03/04/25 2017

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Joseph Gitahi, RN 03/04/25 2020 for D/C Order
Package: 60687-602-11

Status

Hilda Ankutse, PharmD 03/04/25 0122 (Admin Instructions edited)

Reordered from: gabapentin (Neurontin) 800 MG tablet [231441765]

Ordermg & Authorizing Provnder Audit Trail

" ‘DatefTime " Ordering. provnde s o Authorizing Provider:. i v:;:User P e
. 03/04/25 2017 Benjamin D Mouser, MD Benjamin D Mouser, MD Benjamin D Mouser MD -
"03/04/25 0059 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar

Shah, MD Shah, MD Shah, MD
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Other Orders (group 2 of 3) (continued)

dmission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
Neuroscience Acute Care) (continued)

DULoxetme (Cymbalta) DR capsule 30 mg (Discontmued) [231441 829]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0059 — Status Dlscontmued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0059  Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Daily 630 03/04/25 0630 - 03/06/25 0748 Class: Normal

Discontinued by: Omar Naji Saab Saab, MD 03/06/25 0748

Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Shaniya Polk, RN 03/06/25 0831 for D/C Order
Admin instructions: Do not crush or chew.

Package: 68001-595-08

Reordered from: DULoxetine (Cymbailta) 30 MG DR capsule [231441767]

Ordermg & Authorizing Provider Audit Trail

e [ A :( rderlng provuder Authonzlng Provid s
03/06/25 0748 Omar Ngji 3ji Saab Saab MD Omar Naji Saab Saab, MD Omar Najl Saab Saab MD

03/04/25 0059 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar
Shah, MD Shah, MD Shah, MD

losartan (Cozaar) tablet 50 mg (Dlscontinued) [231441 830]

Electromcally signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0059 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0059  Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Daily 03/04/25 0800 - 03/04/25 0620 Class: Normal

Discontinued by: Benjamin D Mouser, MD 03/04/25 0620
Acknowledged: Daine Joseph, RN 03/04/25 0351 for Placing Order Daine Joseph, RN 03/04/25 0639 for D/C Order
Package: 68084-347-11
Status
User Epic 03/04/25 0431 (Admin Instructions edited)
Reordered from: losartan (Cozaar) 50 MG tablet [231441766)

Ordering & Authorizing Provider Audit Trail e
Date/Time ' Ordering provuder < Authorizing Provide _
03/04/25 0620 Benjamm D Mouser, MD Benjamin D Mouser, MD Benjamm D Mouser MD

03/04/25 0059 Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar Bhrugesh Jogeshkumar
Shah, MD Shah, MD Shah, MD

sulfur hexaﬂuorlde I|p|d~type A rmcrospheres (Lumason) 60. 7-25 MG ln;ectable suspensnon 2mL (Completed) [231471171]

Electronlcally 5|gned by: Benjamin D Mouser, MD on 03/04/25 0533 Status: Completed
Mode: Ordering in eVerbal with readback mode Communicated by: Hang Cortes, RT

Ordering user: Hang Cortes, RT 03/04/25 0447 Ordering provider: Benjamin D Mouser, MD

Authorized by: Benjamin D Mouser, MD Ordering mode: eVerbal with readback

Frequency: Routine Once in imaging 03/04/25 0447 - 1 Class: Normal

occurrence

Acknowledged: Hang Cortes, RT 03/04/25 0447 for Placing Order

Admin instructions: Reconstitute with 5 mL of PF NS only using provided Mini-Spike; shake
vigorously for 20 sec until a homogenous white mitky suspension forms. Use

immediately. May repeat once during procedure.

Package: 0270-7099-16

sennosides (Senokot) tablet 17.2 mg (Discontinued) [231485820]

Electronically signed by: Benjamin D Mouser, MD on 03/04/25 0620 Status: Discontinued
Ordering user: Benjamin D Mouser, MD 03/04/25 0620 Ordering provider: Benjamin D Mouser, MD

Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

Frequency: Routine Nightly 03/04/25 2100 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Daine Joseph, RN 03/04/25 0639 for Placing Order

Admin instructions: Hold for loose stoals

Package: 0904-7252-61
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Other Orders (group 2 of 3) (continued)

Iosartan (Cozaar) tablet 50 mg (Dlscontmued) [231485849]

Electronlcally s:gned by Benjamin D Mouser, MD on 03/04/25 0620 Status: Discontinued
Ordering user: Benjamin D Mouser, MD 03/04/25 0620 Ordering provider: Benjamin D Mouser, MD

Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

Frequency: Routine Daily 03/04/25 0800 - 03/05/25 0715 Class: Normal

Discontinued by: Omar Naji Saab Saab, MD 03/05/25 0715

Acknowledged: Daine Joseph, RN 03/04/25 0639 for Placing Order Isoken lyamu, RN 03/05/25 0733 for D/C Order
Package: 0904-7048-61

Modified from: losartan (Cozaar) tablet 50 mg [231441830]

Ordermg & Authorizing Provider Audit Trail

e/Tim Ordering prc;vide AuthonzmgProwde J s
03/05/25 0715 Omar Najl Saab Saab, MD Omar Naji Saab Saab, MD Omar Naji Saab Saab, MD
03/04/25 0620 Benjamin D Mouser, MD Benjamin D Mouser, MD Benjamin D Mouser, MD

gadoterate ‘meglumine (Clanscan Dotarem) in]ection 15 mL (Cancel Pend) [231 859950]

Electronlcally signed by: Didio Vela on 03/04/25 1821 Status: Cancel Pend

Ordering user: Didio Vela 03/04/25 1821 Ordering provider: Michael Alexis Goutnik, MD

Authorized by: Michael Alexis Goutnik, MD

Frequency: Routine Once in imaging 03/04/25 1820 - Until Class: Normal

Discontinued

Pended by: Didio Vela 03/04/25 1821 Discontinued by: Omar Naji Saab Saab, MD 03/07/25 0941
gadoterate Meglumine (Clariscan, Dotarem) injection 13.5 mL (Completed) [231860789] e

Electronically signed by: Didio Vela on 03/04/25 1824 Status: Completed

Ordering user: Didio Vela 03/04/25 1824 Ordering provider: Michael Alexis Goutnik, MD

Authorized by: Michael Alexis Goutnik, MD Ordering mode: Secondary Order

Frequency: Routine Once in imaging 03/04/25 1824 - 1 Class: Normal

occurrence

Released by: Didio Vela 03/04/25 1824
Acknowledged: Joseph Gitahi, RN 03/04/25 2004 for Placing Order
Diagnoses
Discitis [M46.40]
Package: 67684-2000-3
Indications

Discitis [M46 40 (ICD-1 O-CM)]

oxyCODONE (Roxicodone) immediate release tablet § mg (Completed) [231888561]

Electronically signed by: Benjamin D Mouser, MD on 03/04/25 2015 Status: Completed
Ordering user: Benjamin D Mouser, MD 03/04/25 2015 Ordering provider: Benjamin D Mouser, MD

Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

Frequency: Routine Once 03/04/25 2030 - 1 occurrence Class: Normal

Acknowledged: Joseph Gitahi, RN 03/04/25 2020 for Placing Order
Package: 68084-354-11

gabapentin (Neurontin) capsule 800 mg (Discontinued) [231888890]

Electronically signed by: Benjamin D Mouser, MD on 03/04/25 2017 Status: Discontinued
Ordering user: Benjamin D Mouser, MD 03/04/25 2017 Ordering provider: Benjamin D Mouser, MD

Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

Frequency: Routine TID 03/04/25 2030 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Joseph Gitahi, RN 03/04/25 2020 for Placing Order

Package: 60687-602-11

Modified from: gabapentin (Neurontin) capsule 800 mg [231441828]

ibuprofen tablet 800 mg (Discontinued) [231888831] e
Electronically signed by: Benjamin D Mouser, MD on 03/04/25 2017 Status: Discontinued
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Other Orders (group 2 of 3) (continued)

Ordering user: Benjamin D Mouser, MD 03/04/25 2017 Ordering provider: Benjamin D Mouser, MD
Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

PRN reasons: mild pain (1-3) headaches

Frequency: Routine q8h PRN 03/04/25 2016 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]

Acknowledged: Joseph Gitahi, RN 03/04/25 2020 for Placing Order

Package: 60687-446-11

LORazepam (Ativan) tablet 1 mg (Discontinued) [231 890775]

««««« P — I R SR

Electronically signed by: Benjamin D Mouser, MD on 03/04/25 2023 I Status: Disco‘ntinue\d
Ordering user: Benjamin D Mouser, MD 03/04/25 2023 Ordering provider: Benjamin D Mouser, MD
Authorized by: Benjamin D Mouser, MD Ordering mode: Standard

PRN reasons: anxiety

Frequency: Routine Daily PRN 03/04/25 2023 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Joseph Gitahi, RN 03/04/25 2207 for Placing Order

Admin instructions: Hold for sedation

Package: 69315-304-01

Reordered from: LORazepam (Ativan) 1 MG tablet [231798664]

losartan (Cozaar) tablet 100 mg (Discontinued) [232019679]

Electronically signed by: Omar Naji Saab Saab, MD on 03/05/25 0715 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/05/25 0715 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

requency: Routine Daily 03/05/25 0900 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Isoken lyamu, RN 03/05/25 0733 for Placing Order

Package: 68084-347-11

Modified from: losartan (Cozaar) tablet 50 mg {231485849)

0xyCODONE (Roxicodone) immediate release tablet 10 mg (Discontinued) [232241388) =~

Electronically signed by: Omar Naji Saab Saab, MD on 03/05/25 1307 — Statu;MDiscontmued
Ordering user: Omar Naji Saab Saab, MD 03/05/25 1307 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: severe pain (7-10)

Frequency: Routine g6h PRN 03/05/25 1307 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Isoken lyamu, RN 03/05/25 1320 for Placing Order

Package: 68084-354-11

Modified from: oxyCODONE (Roxicodone) immediate release tablet 5 mg [231440879]

traMADol (Uitram) tablet 100 mg (Discontinued) [232241741]

Electronically signed by: Omar Naji Saab Saab, MD on 03/05/25 1308 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/05/25 1308 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: moderate pain (4-6)

Frequency: Routine g6h PRN 03/05/25 1308 - 83 hours Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Isoken lyamu, RN 03/05/25 1320 for Placing Order

Package: 57664-377-08

Modified from: traMADol (Ultram) tablet 50 mg [231440880]
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Other Orders {(group 3 of 3)

Medications
melatonm tablets mg (Discontmued) [232431242] o L
Electronically signed by: Erica Burns, PA on 03/05/25 2058 Status: Discontinued
Ordering user: Erica Burns, PA 03/05/25 2058 Ordering provider; Erica Burns, PA
Authorized by: Erica Burns, PA Ordering mode: Standard

PRN reasons: sleep

Frequency: Routine Nightly PRN 03/05/25 2058 - 03/07/25 2204  Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Annmaria George, RN 03/05/25 2101 for Placing Order

Package: 07610-22640

DULoxetine (Cymbalta) DR capsule 60 mg (Discontinued) [232559897]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0748 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0748 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Daily 03/07/25 0900 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Polk, RN 03/06/25 0831 for Placing Order

Admin instructions: Do not crush or chew.

Package: 68001-596-08

Modified from: DULoxetine (Cymbalta) DR capsule 30 mg [231441829]

DULoxetine (Cymbalta) DR capsule 30 mg (Completed) [232559898]

Electronicaily signed by: Omar Naji Saab Saab, MD on 03/06/25 0748 Status: Completed
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0748 Ordering provider. Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Once 03/06/25 0800 - 1 occurrence Class: Normal

Acknowledged: Shaniya Polk, RN 03/06/25 0831 for Placing Order
Admin instructions: May open capsule and sprinkie contents on food
Do not crush or chew.

Medication comments: Total of 60 mg today

Package: 68001-595-08

Heparin Sod, Pork, Lock Flush (heparin flush) 10 units/mL injection (Expired) [232568570] . .

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD -
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: line care

Frequency: Routine PRN 03/06/25 - 30 days Class: No Print

Admin instructions: After each dose or dzily if not used.

heparm ﬂush 100 unltslmL solution (Explred) [232568572]

Electronlcally s:gned by: Omar Naji Saab Saab, MD on 03106125 0803 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: line care

Frequency: Routine PRN 03/06/25 - 30 days Class: No Print

Admin instructions: After each dose or daily if not used.

sodium chloride (NS) 0.9 % flush (Expired) [232568575]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status Expired
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: line care

Frequency: Routine PRN 03/06/25 - 30 days Class: No Print

Admin instructions: Before and after each dose or daily if not used.

sodium chloride 0.9 % solution 100 mL with DAPTOmycin 350 mg/7mL wet vial 600 mg (Expired) [232568581] =~~~
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Other Orders (group 3 of 3) (continued)

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine q24h SCH 03/06/25 - 10 days Class: No Print

Medication
DAPTOmycin (Cubicin)
sodium chloride 0.9 %

lidocaine PF (Xylocaine) 1 % injection 5 mL (Discontinued) [232628597) =~

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0938 Status: Discontinued

Ordering user: Omar Naji Saab Saab, MD 03/06/25 0938 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Oncall 03/06/25 0938 - 1 occurrence Class: Normal

Indications comment: For PICC line insertion. Discontinued by: Automatic Discharge Provider 03/07/25 2204
[Patient discharge]

Acknowledged: Shaniya Polk, RN 03/06/25 0954 for Placing Order
Package: 63323-492-57

sodium chloride (NS) 0.9 % flush 10 mL (Discontinued) [232628598]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0938 B T Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0938 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine q8h SCH 03/06/25 0945 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Polk, RN 03/06/25 0954 for Placing Order

Admin instructions: Flush all ports Q8H to clear the lina.

Package: 68883-600-10

sodium chloride (NS) 0.8 % flush 10 mL (Discontinued) [232628599]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0938 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0938 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: line care

Frequency: Routine PRN 03/06/25 0938 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Polk, RN 03/06/25 0954 for Placing Order

Admin instructions: Flush to clear line before and after all medications, lab draws, and blood
products.

Package: 68883-600-10

enoxaparin (Lovenox) syringe 40 mg (Discontinued) [232915014) =~ =

e s
oo

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 1823 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/06/25 1823 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine q24h 03/06/25 1830 - 03/07/25 2204 Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Polk, RN 03/06/25 1839 for Placing Order
Package: 63323-564-21

DAPTOmycin (Cubicin) 600 mg in sodium chloride 0.9 % 100 mL IVPB (Discontinued) [233127331]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 0905 Status: Discontinued
Ordering user. Omar Naji Saab Saab, MD 03/07/25 0905 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: STAT g24h 03/07/25 1000 - 7 days Class: Normal

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Poltk, RN 03/07/25 1017 for Placing Order

Questionnaire
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Other Orders (group 3 of 3) (continued)

“Questio A ~ Answer _
Suspected ln lcatlon (Select all that apply) Bone/Joint Infectlon

Mixture Ingredients

“DAPTOmycin (Cubicin) 8 makg__ 600mg

sodium chloride 0.9 % 100 mL 100 mL

Medication comments: Per ID recs

Package: 43598-413-11, 0338-0049-38

Status

Kelly Thornton, PharmD 03/07/25 0920 (Start: 03/07/25 0915 to 03/07/25 1000, End: 03/14/25 0914 to 03/07/25 0959)
Kelly Thornton, PharmD 03/07/25 1550 (End: 03/07/25 0959 to 03/07/25 2204)

methocarbamol (Robaxin) tablet 500 mg (Discontinued) [233186999)]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1035 Stalus Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1035 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine g6h SCH 03/07/25 1200 - 03/07/25 2204 Class: Normal
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient discharge]
Acknowledged: Shaniya Polk, RN 03/07/25 1312 for Placing Order

Package: 31722-533-05

DULoxetine (Cymbalta) 60 MG DR capsule (Expired) [233325733]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Daily 03/07/25 - 30 days Class: Normal

Modified from: DULoxetine (Cymbaita) 30 MG DR capsule [231441767]

gabapentin (Neurontln) 600 MG tablet (Expired) [233325737]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07125 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine TID 03/07/25 - 30 days Class: Normal

Modified from: gabapentin (Neurontin) 800 MG tablet [231441765]

losarta n (Cozaar) 100 MG t tablet (Explred) [233325739]

Electronlcally sngned by: Omar Naji Saab Saab, MD on 03107125 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider. Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Daily 03/07/25 - 30 days Class: Normal

Modified from: losartan (Cozaar) 50 MG tablet [231441766]

acetaminophen (Tylenol) 500 MG tablet (Expured) [233325741]

Electronically signed by: Omar Najl Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine g6h SCH 03/07/25 - 30 days Class: Normal

Reordered from: acetaminophen (Tylenol) tablet 1,000 mg [231440881]

ibuprofen 800 MG tablet (Expired) [233325743]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: mild pain (1-3) headaches

Frequency: Routine g8h PRN 03/07/25 - 10 days Class: Normal

Reordered from: ibuprofen tablet 800 mg [231888891)
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Neurosclence Acute Care) (contmued)

Other Orders (group 3 of 3) (continued)

melatonin 3 MG tablet (Expired) [233325746]

Electromcally signed by: Omar Naji Saab Saab MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: sleep

Frequency: Routine Nightly PRN 03/07/25 - 30 days Class: Normal

Reordered from: melatonin tablet 6 mg [232431242])

methocarbamol (Robaxin) 500 MG tablet (Expired) [233325749] _

R L T AT S

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine géh SCH 03/07/25 - 15 days Class: Normal

Reordered from: methecarbamol (Robaxin) tablet 500 mg [233186999)

polyethylene glycol, PEG, 3350 (Miralax) 17 g packet (Expired) [233325751]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Daily 03/08/25 - 3 days Class: Normal

Reordered from: polyethylene glycol (PEG) 3350 (Miralax) packet 17 g [231440883]

oxyCODONE (Roxicodone) 10 MG immediate release tablet (Expired) [233325754)

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

PRN reasons: severe pain (7-10)

Frequency: Routine g6h PRN 03/07/25 -5 days Class: Normal

Diagnoses

Acute midline low back pain with right-sided sciatica [M54.41}
Reordered from: oxyCODONE (Roxicodone) immediate release tablet 10 mg [232241388]

Indications
Acute mldlme Iow back paln wvth nght-5|ded s<:|at|ca [M54 41 (ICD 10-CM)]

sennosides (Senokot) 8.6 MG tablet (Expired) [233325757]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07125 1429 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1429 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine Nightly 03/07/25 - 30 days Class: Normal

Reordered from: sennosides (Senokot) tablet 17.2 mg [231485820]

doxycycline (Vibramycin) 100 MG capsule (Expired) [233420750]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1849 Status: Expired
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1849 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine BID 03/07/25 - 14 days Class: Normal

Admin instructions: Take with at least 8 ounces (large glass) of water, do not lie down for 30
minutes after

Nursing ~ )

V'tal.s.'s.',‘s (D'S°°"f'"ued) l23144°8851 e e
Electronically signed by: Bhrugesh Jogeshkumar '%hah MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050  Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard
Frequency: Routine Per Unit Guidelines 03/04/25 0G49 - Until Class: Hospital Performed

Printed on 4/21/25 4:13 PM Page 243



° Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025
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Other Orders (group 3 of 3) (continued)

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Pulse Oxlmetry Spot Check by Nurse (Dlscontmued) [231440887] e -

Electronically signed by Bhrugesh Jogeshkumar Shah, MD on 03104125 0050 Status Dlscontlnued

Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine q shift 03/04/25 0049 - Until Specified Class: Hospital Performed

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Order comments: Remove O2 prior to spot check

Hypoglycemia Management (BG < 70 mg/dL) (Completed) [231440888] o

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Completed

Ordering user; Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Once 03/04/25 0049 - 1 occurrence Class: Hospital Performed

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Order comments: Review medications for management of BG < 70 mg/dL. Notify MD if hypoglycemia persists for more than 30

minutes. - For BG 51-69 mg/dL and patient AWAKE, ALERT and ABLE TO SWALLOW. Give 15 grams FAST-ACTING

carbohydrate list: 4 oz. Orange or Apple juice, 8 oz. milk, or 4 oz. regular soft drink. - For BG 51-69 mg/dL and patient

UNCONSCIOUS OR UNABLE TO SWALLOW OR NPO: Give 25 mL of DSOW IV push. - For BG </= 50 mg/dL: Give 50 mL of

D50W IV push STAT, notify MD and draw STAT lab for blood glucose. - For BG < 70 mg/dL and No IV access and patient

UNCONSCIOUS OR UNABLE TO SWALLOW OR NPO: Give Glucagon 1 mg IM. Check BG q 10-15 minutes until BG is > 100

mg/dL.

Notify MD If hypoglycemia persists for more than 30 minutes (Discontinued) [231440889] e ,
Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 6050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard
Frequency: Routine Until discontinued 03/04/25 0049 - Until Class: Hospital Performed
Specified
Quantity: 1 , instance released by: Bhrugesh Jogeshkumar Shah, MD (auto- -

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Dlscharge Provider 03/07/25 2204 [Patient Discharge]

Notlfy MD (Dlscontmued) [231440890]

Electronically signed by: Bhrugesh Jogeshhumar Shah MD on 03/04/25 0050 SR Stétuéf Dlscontmued ‘
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah. MD Ordering mode; Standard

Frequency: Routine Until discontinued 03/04/25 0049 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]
Order comments: Contact physician to consider discontinuing all previous insulin orders if patient experiences hypoglycemic event.

Notify MD (Discontinued) [231440891]

E!ectronlcally signed by: Bhrugesh Jogeshkumar Shah MD on 03104125 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until discontinued 03/04/25 0049 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
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Other Orders (s_;roup 3 of 3) (continued)
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]
Order comments: Notify MD for blood glucose > 300 mg/dL or < 70 mg/dL.

Notlfy MD (Dlscontmued) [231440892]

<y £ L1 LT L L Y o 8 i B Sty e 13 3wy TR

Electromcally signed by: Bhrugesh Jogeshkumar Shah MD on 03104/25 0050 Status: Discontinued

Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD QOrdering mode; Standard

Frequency: Routine Until discontinued 03/04/25 0049 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-
released) 3/4/2025 12:50 AM

Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]
Order comments: Notify MD if patient becomes NPO or if parenteral/enteral nutrition is stopped (review insulin orders).

Call physicians for further orders if pain is unrelieved (Discontinued) [231440899]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status Dlscontmued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until discontinued 03/04/25 0050 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Contact physnclan to discontinue all previous orders for "as-needed” :analgesics. (Discontinued) [231440900]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: "Biscontmued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until discontinued 03/04/25 0050 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

If PCA is ordered, contact physician to dlscontmue all PRN Pam Meducatlons on the MAR (D:scontmued) [231 440901]

Electronically S|gned by: Bhrugesh Jogeshkumar Shah MD on 03104125 0050 Status: Discontlnued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until discontinued 03/04/25 0050 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Thermal Therapy (Discontinued) [231440902] N ‘ e
Electronically signed by: Bhrugesh Jogeshkumar Shah MD on 03/04[25 0050 Status: Discontinued

Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jegeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until discontinued 03/04/25 0050 - Until Class: Hospital Performed

Specified

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provnder 03/07/25 2204 [Patient Discharge]
Order comments: Obtain Cold/Heat Pad and machine and apply to affected area for non-pharmacological pain control

Activity (specify) Bedrest With Exceptlons Ambulate With Assistance; Three Times Dally (stcontmued) [231440903]

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Dlscontl.hded )
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Printed on 4/21/25 4:13 PM Page 245



- o ® Kaminczak, Steve
I MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
N N Adm: 3/3/2025, D/C: 3/7/2025
X &4 |
f\03/()3/2025 'ED to Hosp-Admission (Discharged) in Memorial Hermann

euroscience Acu

Ere -Care) (continued
Other Orders (group 3 of 3) (continued)

Fregquency: Routine Until discontinued 03/04/25 0051 - Until Class: Hospital Performed
Specified
Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Questionnaire

iQuestion
_Activity Level: _ Bedrest With Exceptions
_Other Exceptions: Ambulate With Assistance
“How Often to Ambulate: Three Times Daily

Home IV line disposition (Active) [232568577]

Electromcally signed by: Omar Naji Saab Saab, MD on 03106125 0803 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/06/25 - Class: Clinic Performed

Quantity: 1

Questionnaire

Home v l|ne dlsposmon ' Dlscontmue after completion

Home IV line care (Active) [232568578]

Electronically signed by: Omar Naji Saab Saab MD on 03[06/25 0803 Status Actlve
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/06/25 - Class: Clinic Performed
Quantity: 1
Questlonnalre i
“Question &=

Home 1V line care V v ' Yes, home health |nfu5|on lV line care per pharmacy protocol ]

Type of line (Active) [232568580] -

Electronically signed by: Omar Najl Saab Saab MD on 03/06/25 0803 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/06/25 - Class: Clinic Performed
Quantity: 1
Questionnaire , —
;_deStiO' - U : SRR B - Answe : : S 0
_Type of line PICC
Dosing: 5-10 ml's NS before and after meds. 5 ml's of Heparin fiush 10
u/ml as final flush.
Maintenance: If not in use, flush with 5-10 mi's of NS and 5 ml's of Heparin
flush 10 u/ml daily.
Blood draws: Flush with 10 ml's NS after blood draws. Final flush with 5 mi's
Heparin flush 10 u/ml.
Dressing change: Dressing change Weekly and prn.

Follow-up with provider (Anti-infectives) (Active) [232568586]

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/06/25 - Class: Clinic Performed
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T Néurosclence Acute Care) (contlnued :

Other Orders (group 3 of 3) (continued)

Quantity: 1
Lab Instructions - Select Labs (Active) [232568588] e
Electronically sxgned by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/06/25 - Class: Clinic Performed
Quantity: 1
Questionnaire
{ Question *
Frequency Weekly on Monday

End Date 3/16/2025

Order comments: Discharge Labs: Complete Blood Count w/Diff and Platelet, CK, Total , C-Reactive Protein, Hepatic Function
Panel, and Other: BMP

Discharge patient instructions (specify) (Discontinued) [233326651]

Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1431 Status: Discontinued
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1431 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/07/25 - Class: Clinic Performed

Quantity: 1 Discontinued by: Omar Naji Saab Saab, MD 03/07/25 1848

Order comments: Instructions: Steve Kaminczak is a 50 y.o. male presenting with back pain, history of laminectomy many years
ago, history of gastric sleeve surgery with complication, SBO s/p gastric bypass, esophageal stricture with J tube placement, h/o TPN
via central line for 5 years, recently complicated by MRSA bacteremia and osteomyelitis completed daptomycin course, now able to
tolerate p.o. intake (except pills) presented to hospital with worsening back pain that is radiating to his right hip. Patient endorses
falling at his school week ago. The imaging showed L4-L5 and L5-S1 discitis/osteomyelitis with associated epidural phlegmon. He
completed daptomycin course. Has no central line. Patient still takes clindamycin without any prescription. Patient takes over
OxyContin from the street for his pain. During this admission: NSGY spine recommended I&D but the patient refused as he is a
school teacher, lives alone, no financial savings, and he needs 3 months for recovery post op, that's why he wants to be discharged
on ABX and get the surgery done in the Summer. IR was consulted to see if he has a drainable abscess, but they said no
intervention.  ID recommended: - Daptomycin 8mg/kg Q24 until 3/16/25 - Every Monday labs: CBC with differential, CMP, CPK,
ESR, and CRP Please fax above labs to (281) 365-0085 Attention Dr Charles Ericsson Outpatient follow up: - PCP in 3 days -
Infectious diseases: Patient follows with Dr. Khoury (832-410-1464) who recommended OPAT again for a few months until patie.nt is
ready for surgery. OPAT to follow and patient will re-establish care with Dr. Khoury - Pain management doctor; UT Pain clinics

Pearland Main Branch: 713-486—6000 MHOSH Pain Clinic: 713-486-6000 Bayshoare Pain Clinic: 713-486-6325
Prlmary care provnder (PCP) (Active) [233326652] ' e ’
Electronically signed by: Omar Naji Saab Saab, MD on 03/07/25 1431 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1431 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/07/25 - Class: Clinic Performed
Quantity: 1

Questionnalre

“Questio : o \nswer.
“Instructions for follow-up 3 days

Follow-up with provider (Active) [233326653]

Electronically signed by: Omar Naji Saab Saab, MD on 03[07/25 1431 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/07/25 1431 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/07/25 - Class: Clinic Performed

Quantity: 1

oT
OT Eval and Treat (Discontinued) [231440894]
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Other Orders (group 3 of 3) (continued)

Electronically signed by: Bhrugesh Jogeshkumar Shah, MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD

Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard

Frequency: Routine Until therapy completed 03/04/25 0049 - 1 Class: Hospital Performed

occurrence

Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge]

Outpatient Referral B
Referral to Home Health for Home lnfusion (Actlve) [232568568] o o

Electronically signed by: Omar Naji Saab Saab, MD on 03/06/25 0803 Status Actlve
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0803 Ordering provider: Omar Naji Saab Saab, MD
Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard
Frequency: Routine 03/06/25 - Class: Outgoing Referral
Quantity: 1
Diagnoses

Acute midline low back pain with right-sided sciatica [M54.41]
Questionnaire

= AnSWer

“Question . . s R e
_Requested SOC Date v 3/7/2025
Dlsmplunes Requested Home Infusion
. Skilled Nursing
Services Requested IV Site Care and Maintenance
e e IV Therapy 5
Physician to follow patient's care PCP

Order comments: | attest that | or another qualified licensed provider saw Steve Kaminczak 90 days prior to or 30 days post
admission and this face to face encounter meets the necessary Home Health requirements. The face to face encounter occurred on
03/06/25 The encounter with the patient was in whole, or in part, for the following medical necessity, which is the primary reason for
home health care. Inability to safely perform ADL's, IADL, complex activities , Multiple medications or recent change in medication
regime , and Safety eval s/p fall, hip or knee surgery | certify that, based on my findings, above selected services in the order are
medically necessary skilled home health services. Further, | certify that my clinical findings support this patient's homebound status
(i.e. absences from home require considerable and taxing effort, are for health treatment, or for attendance at religious events;
absences from home for nonmedical reasons are infrequent or are of relatively short duration). The clinical findings that support the
need for home care and homebound status are due to Requires assistance with transfers and ambulation and the patient has a
condition such that leaving his/her home is medically contraindicated. There exists a normal inability to leave home ang leaving
home requires a considerable and taxing effort including worsening clinical course

Referral Details .

rority .

" Referred” pe =
Home Health  Routine

Dlaghoses. Act1te midline low back' v

= Omar Najl Saab Saab

MD pain with right-sided sciatica
6431 Fannin St Ste Order: Referral To Home Health
JJL270L For Home Infusion

Houston TX 77030 Reason: Specialty Services

Phone: 713-500-7885 Required

Fax: 713-500-0625
Comment: | attest that | or another qualified licensed provider saw Steve Kaminczak 90 days prior to or 30 days post
admission and this face to face encounter meets the necessary Home Health requirements. The face to face encounter
occurred on 03/06/25

The encounter with the patient was in whole, or in part, for the following medical necessity, which is the primary reason
for home health care.

Inability to safely perform ADL's, IADL, complex activities , Multiple medications or recent change in medication regime ,
and Safety eval s/p fall, hip or knee surgery

| certify that, based on my findings, above selected services in the order are medically necessary skilled home health
services.
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Other Orders (group 3 of 3) (continued)

Further, | certify that my clinical findings support this patient's homebound status (i.e. absences from home require
considerable and taxing effort, are for health treatment, or for attendance at religious events; absences from home for
nonmedical reasons are infrequent or are of relatively short duration).

The clinical findings that support the need for home care and homebound status are due to Requires assistance with
transfers and ambulation and the patient has a condition such that leaving his/her home is medically contraindicated.
There exists a normal inability to leave home and leaving home requires a considerable and taxing effort including
worsening clinical course

Indications
Acute mzdllne Iow back pam wuth rlght-SIded SCIatlca [M54 41 (ICD 10-CM)]

Ambulatory referral to Home Health (Actlve) [2325691 20]

Electronically signed by: Omar Naji Saab Saab, MD on 03106/25 0804 Status: Active
Ordering user: Omar Naji Saab Saab, MD 03/06/25 0804 Ordering provider: Omar Naji Saab Saab, MD

Authorized by: Omar Naji Saab Saab, MD Ordering mode: Standard

Frequency: Routine 03/06/25 - Class: Outgoing Referral

Quantity: 1

Diagnoses

Acute midline low back pain with right-sided sciatica [M54.41)]
Questionnaire

“Answe

. Question SRR
.Requested SOC Date 3/712025
Disciplines Requested Occupational Therapy
Skilled Nursing
e Physical Therapy
Services Requested IV Therapy
IV Site Care and Mairtenance .
Physician to follow patient's care PCP

Order comments: Special Instructions: | attest that | or another qualified licensed provider saw Steve Kaminczak 90 days prior to or
30 days post admission and this face to face encounter meets the necessary Home Health requirements. The face to face encounter
occurred on 3/6/2025 . The encounter with the patient was in whole, or in part, for the following medical necessity, which is the
primary reason for home health care. Inability to safely perform ADL's, IADL, complex activities | certify that, based on my findings,
above selected services in the order are medically necessary skilled home health services. Further, | certify that my clinical findings
support this patient's homebound status (i.e. absences from home require considerable and taxing effort, are for health treatment, or
for attendance at religious events; absences from home for nonmedical reasons are infrequent or are of relatively short duration).
The clinical findings that support the need for home care and homebound status are due to Requires supportive devices (example
crutches, canes, wheelchairs, walkers), special transportation and/or the assistance of another person(s) to leave the home or
leaving home is medically contraindicated and the patient has a condition such that leaving his/her home is medically
contraindicated. There exists a normal inability to leave home and leaving home requires a considerable and taxing effort including
worsening clinical course

Referral Detalls

. Referred:To

Omar Najl Saab Saab Diagnoses: Acute midline low back Home Health Routme
MD pain with right-sided sciatica

6431 Fannin St Ste Order: Ambulatory Referral To

JJL270L Home Health

Houston TX 77030 Reason: Specialty Services

Phone: 713-500-7885 Required
Fax: 713-500-0625
Comment: Special Instructions:

| attest that | or another qualified licensed provider saw Steve Kaminczak 90 days prior to or 30 days post admission and
this face to face encounter meets the necessary Home Health requirements. The face to face encounter occurred on
3/6/2025 .
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L 14

ey

13/03/2025 - ED

dmission (Dlscharged) in Memorial:Hermann-Texas Medical Center (Jones 5.
Neuroscience Acute Care) (contmued)

Other Orders (group 3 of 3) (continued)

The encounter with the patient was in whole, or in part, for the following medical necessity, which is the primary reason
for home health care.
Inability to safely perform ADL's, IADL, complex activities

| certify that, based on my findings, above selected services in the order are medically necessary skilled home health
services.

Further, | certify that my clinical findings support this patient's homebound status (i.e. absences from home require
considerable and taxing effort, are for health treatment, or for attendance at religious events; absences from home for
nonmedical reasons are infrequent or are of relatively short duration).

The clinical findings that support the need for home care and homebound status are due to Requires supportive devices
(example crutches, canes, wheelchairs, walkers), special transportation and/or the assistance of another person(s) to
leave the home or leaving home is medically contraindicated and the patient has a condition such that leaving his/her
home is medically contraindicated. There exists a normal inability to leave home and leaving home requires a
considerable and taxing effort including worsening clinical course

Indications
Acute mldlme Iow back paln wnth nght~s:ded SCIatlca [M54 41 (ICD 10-CM)]

PT

PT Eval and Treat (Dlscontlnued) [231440893] o . e o
Electronlcally signed by: Bhrugesh Jogeshkumar Shah MD on 03/04/25 0050 Status: Discontinued
Ordering user: Bhrugesh Jogeshkumar Shah, MD 03/04/25 0050 Ordering provider: Bhrugesh Jogeshkumar Shah, MD
Authorized by: Bhrugesh Jogeshkumar Shah, MD Ordering mode: Standard
Frequency: Routine Until therapy completed 03/04/25 0049 - 1 Class: Hospital Performed
occurrence
Quantity: 1 Instance released by: Bhrugesh Jogeshkumar Shah, MD (auto-

released) 3/4/2025 12:50 AM
Discontinued by: Automatic Discharge Provider 03/07/25 2204 [Patient Discharge}

Flowsheets

Activities of Daily Living Screening

ADL Screening
Patient's Vision Yes -DJ at 03/04/25
Adequate to 0544
Safely Complete
Daily Activities
Patient's Yes -DJ at 03/04/25
Judgment 0544
Adequate to
Safely Complete
Daily Activities
Patient's Memory Yes -DJ at 03/04/25
Adequate to 0544
Safely Complete
Daily Activities
Patient Able to Yes -DJ at 03/04/25

Express 0544
Needs/Desires
Which is your Right -DJ at 03104725
_dominant hand? 0544
Dressing Independent -DJ at
03/04/25 0544 3
Grooming Independent -pJ at
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Flowsheets (continued)

- Méd" -

| Center (Jones 5

03/04/25 0544

Feeding Independent -pJat
03/04/25 0544

Bathing Independent -pJ at
03/04/25 0544

Toileting Independent -DJat
03/04/25 0544

In/Out Bed Independent -DJ at
03/04/25 0544

Walks in Home Independent -DJ at
03/04/25 0544

Weakness of None -DJ at 03/04s25

Legs 0544

Weakness of None -DJ at 03/04/25

Arms/Hands 0544

Assistive Devices

Assistive Devices Nong [B) i has cane at

bedside but states he
never uses them nor
needs it -DJ at 03/04/25
0544

Acuity

Acuity

Patient Acuity Urgent -NH at 03/02/25

1842

Triage complete -NH
at 03/02/25 1842

Triage Complete

Anthropometri

T RowName_

Anthropometrics

Weight Change  -0.06 -HC at 03/04/25

0419

Basic Assessment

_ 3/04/25.0800" 75+ :
Neurological

Neuro (WDL) Exceptions to WDL  Exceptions to WDL  Exceptions to WDL  Exceptions to WDL  Exceptions to WDL
-1l at 03/04/25 1343 -l at 00/04/25 1344 -Ii at 03'/94/25 1802 -JG at 03/04/25 2214 -JG at 03/05/25 0313

Level of Alert (Normal) -irat  Alert (Normal) -iat  Alert (Normal) iat  Alert (Normal) -Jcat Alert (Normal) -JG at

Consciousness 03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

Orientation Level Oriented X4 -Il at Oriented X4 -nat Oriented X4 -l at Oriented X4 -G at Oriented X4 -G at
03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

Cognition Appropriate Appropriate Appropriate Appropriate Appropriate
judgement -it at judgement -ul at judgement -1l at judgement -JG at judgement -JG at
03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

Speech Clear - at 03/04/25 Clear -l at 03/04/25 Clear -il at03/04/25 Clear -JGato3osa/2s  Clear -JG at 03/05/25
1343 1344 - 1802 2214 . 0313

R Pupil Size 3 mm -1 at 03/04/25 3 mm -l at03/04/25 3 mm -l at03/04/25 3 mm -JGat03/0425 3 MM -JG at 03/05/25

(mm) 1343 1344 1802 2214 0313

R Pupil Shape Round -tat03/04/25  Round -l1at03/04/25  Round -liatoso42s  Round -JG at93/0425 Round -JG at 03/05/25
1343 1344 1802 2214 0313

R Pupil Reaction  Brisk -1l at 03/04/25 Brisk -l at 03/04/25 Brisk -1t at 03/04/25 Brisk ~JG at 03/04/25 Brisk -JG at 03/05/25
1343 1344 1802 2214 0313

L Pupil Size (mm) 3 mm -l at 03/04/25

3mm il 3t 03/04/25

3 mm -l at 03/04/25

"3'mm -G at 03/04/25

3'mm -JG at 03/05/25
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Flowsheets (continued)

T ——
m—— T

e ——

1343

1344

1802

2214

0313

L Pupil Shape

Round -1l at 03704725
1343

Round -1 at 03/04/25
1344

Round -1 at 03/04/25
1802

Round -G at 03/04/25
2214

Round -JG at 03/05/25
0313

L Pupil Reaction

Brisk -1l at 03/04/25
1343

Brisk -Il at 03/04/25
1344

Brisk -1i at 03/04/25
1802

Brisk -JG at 03/04/25
2214

Brisk -JG at 03/05/25
0313

RUE Motor Follows commands  Follows commands  Follows commands _ Follows commands _ Follows commands

Response -l at 03/04/25 1343 -Il at 03/04/25 1344 -Il at 03/04/25 1802 -JG at 03/04/25 2214 -JG at 03/05/25 0313

RUE Sensation Full sensation -iat  Full sensation -lat  Full sensation -1at  Full sensation -JGat Full sensation -JG at

. 03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

RUE Motor Normal strength -i1at Normal strength -1t Nomnal strength -n1at Normal strength -Jc  Normal strength -JG

Strength 03/04/25 1343 03/04/25 1344 03/04/25 1802 at 03/04/25 2214 at 03/05/25 0313

LUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -1l at 03/04/25 1343 -ll at 03/04/25 1344 -l at 03/04/25 1802 -G at 03/04/25 2214 -JG at 03/05/25 0313

LUE Sensation Full sensation -iat Full sensation -tat  Full sensation -lat  Full sensation -JGat Full sensation -JG at
03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

LUE Motor Normal strength -i1at Normal strength -1at Normmal strength -iat Normal strength -s  Normal strength -JG

Strength 03/04/25 1343 03/04/25 1344 03/04/25 1802 at 03/04/25 2214 at 03/05/25 0313

RLE Motor Follows commands Follows commands Foliows commands Follows commands Follows commands

Response -Il at 03/04/25 1343 -1l at 03/04/25 1344 -Il at 03/04/25 1802 -JG at 03/04/25 2214 -JG at 03/05/25 0313

RLE Sensation Full sensation -itat  Full sensation -1at  Full sensation -liat  Full sensation -JGat Full sensation -JG at
03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313

RLE Motor Normal strength -tat Normal strength -i1at Normal strength -tat Normal strength G Normal strength -JG

Strength 03/04/25 1343 03/04/25 1344 03/04/25 1802 at 03/04/25 2214 at 03/05/25 0313

LLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -1l at 03/04/25 1343 -1l at 03/04/25 1344 -il at 63/04/25 1802 -JG at D3/04/25 2214 -JG at 03/05/25 0313

LLE Sensation Full sensation -lat  Full sensation -1at  Full sensation -1at  Full sensation -JGat Full sensation -JG at
03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/250313

LLE Motor Normal strength -nat Normal strength -iiat Nomal strength -iat Normal strength - Normal strength -iG

Strength 03/04/25 1343 03/04/25 1344 03/04/25 1802 at03/04/25 2214 at 03/05/25 0313

Neuro Additional Glasgow Coma Glasgcw Coma Glasgow Coma Glasgow Coma Glasgow Coma

Assessments Scale -l at 03/04/25 Scale -l at 03/04/25 Scale -l at 03/04/25 Scale -JGat03/04/25  Scale -JG at 03/05/25

1343

Confusion Assessment Method (CAM)

1344

1802

2214

0313

Acute Onsetand No -1l at 03/04/25 1343

Fluctuating
Course (1A)

Glasgow Coma Scale

NO -1l at 03/04/25 1344

NO -Ii at 03/04/25 1802

NoO -JG at 03/05/25 0313

No -JG at 03/05/25 0313

Best Eye Spontaneous -1l at Spontaneous -l at Spontaneous -Ii at Spontaneous -JGat Spontaneous -JG at
Response 03/04/25 1343 03/04/25 1344 03/04/25 1802 03/04/25 2214 03/05/25 0313
Best Verbal Oriented -ll atos/o4/25 Oriented -Ilat03/04/25 Oriented -lat03/04/25 Oriented -JG at Oriented -JG at
Response 1343 1344 1802 03/04/25 2214 03/05/25 0313
Best Motor Follows commands  Follows commands Follows commands  Follows commands Follows commands
Response -1l at 03/04/25 1343 -1l at 03/04/25 1344 -l at 03/04/25 1802 -JG at 03/04/25 2214 -JG at 03/05/25 0313
Glasgow Coma 15 -1 at 03/04/25 1343  — — 15 -JG at 03/04/25 2214 15 -JG 2t 03/05/25 0313
Scale Score

Head, Ears, Eyes, Nose, and Throat (HEENT)
Head, Ears, Exceptions to WDL — — Exceptions to WDL —
Eyes, Nose, and -1l at03/04/25 1357 -G at 03/04/25 2214
Throat (WDL)

Head and Face

Symmetrical -l at
03/04/25 1357

Symmetrical -JG at
03/04/25 2214

R Eye Intact -l at 03/04/25 —_ Intact -JG at 0310425 —
1357 B 2214

L Eye Intact -l at03/04/25 — — Intact -G at03/04/25 —
1357 2214

Mucous Moist;Pink -1 at - — Moist;Pink -JG at —

Membrane(s) 03/04/25 1357 03/04/25 2214

Respiratory _
Respiratory Exceptions to WDL. — —_ Exceptions to WDL —
(WDL) -1l at 03/04/25 1357 ~JG at 03/04/25 2214
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Flowsheets (continued)

-,;Neurosclence Acute Care) (contlnued) '

i

Respiratory Regular -liat 03/04725 — —_ Regular -JG at —_

Depth/Rhythm 1357 03/04/25 2214

Respiratory Effort Unlabored -1t at — — Unlabored -4G at —
03/04/25 1357 03/04/25 2214

Cardiac

Cardiac (WDL) Within Defined — — Within Defined —
Limits -it at 03/04/25 Limits -JG at 03/04/25
1357 2214

Peripheral Vascular

Peripheral Exceptions to WDL — —_ Exceptions to WDL —

Vascular (WDL)  -llat03/04/25 1357 -JG at 03/04/25 2214

Peripheral Right upper — — Right upper —

Vascular Detailed extremity;Right extremity;Right

Assessments lower extremity;Left lower extremity;Left
upper extremity;Left upper extremity;Left
lower extremity -l at lower extremity G
03/04/25 1367 at 03/04/25 2214

Cyanosis None -Il at 03/04/25 — — None -JGato3/04/25 —
1357 e e 2214 .

Capillary Refill Less than/equalto 3 — —_ Less thanfequalto 3 —
seconds (All seconds (All
extremities) -Il at extremities) -JG at
03/04/25 1357 03/04/25 2214

RUE Neurovascular Assessment

RUE Capiilary Less than/equalto 3 — — Less than/equalto 3 —
Refill seconds (All seconds (All

extremities) -1l at extremities) -JG at

03/04/25 1357 03/04/25 2214 e
RUE Color Appropriate for — — —_ —

ethnicity -1 at 03/04/25

1357 -
RUE Warm -llato3425  — — — —
Temperature/Moi 1357
sture ”
Right Radial Moderate -li at — - Moderate -JG at —
Pulse 03/04/25 1357 03/04/25 2214

LUE Neurovascular Assessment

LUE Capillary Less than/equalto 3 — — Less than/equalto 3 —
Refill seconds (All seconds (All
extremities) -1l at extremities) -JG at
_ 03/04/25 1357 03/04/25 2214
LUE Color Appropriate for — — — —
ethnicity -Ii at 03/04/25
1357
LUE Warm Il at 03/04/25 — — — —
Temperature/Moi 1357
sture

Left Radial Pulse

Moderate -ii at
03/04/25 1357

RLE Neurovascular Assessment

Moderate -JG at —
03/04/25 2214

RLE Capillary Less than/equalto 3 — — Less than/equalto 3 —
Refill seconds (All seconds (All
extremities) Il at extremities) -JG at
03/04/25 1357 03/04/25 2214 _
RLE Color Appropriate for — — —_ —
ethnicity -1l at 03/04/25
1357
RLE Warm -1l at 03/04725 —_ —_ — —
Temperature/Moi 1357
sture

LLE Neurovascular Assessment
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Flowsheets (continued)

>sp-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
Neuroscience Acute Care) (continued), - .

LLE Capillary Less than/equalto 3 — — Less than/equal to 3
Refill seconds (All seconds (All
extremities) -l at extremities) -JG at
03/04/25 1357 03/04/25 2214
LLE Color Appropriate for — — —
Ethnicity -u at 03/04/25
1357
LLE Warm -l at03/04i25 ~ — — —
Temperature/Moi 1357
sture
Integumentary
Integumentary Exceptions tc WDL — . — Exceptions to WDL
(WDL) -l at 03/04/25 1357 -JG at 03/04/25 2214
Skin Condition Dry -lt at03/04/25 1357 — — Dry -G at 03/04125

2214

Skin Temperature

Warm -1 at 03/04/25
1357

Warm -JG at 03/04/25
2214

Skin Integrity Other (Comment) — -_ Other (Comment)
g-tube abdomen -il G-Tube in place -JG
at 03/04/25 1357 at 03/04/25 2214
Braden Scale

Sensory No impairment -liat — —_ No impairment -JG at
Percepﬁons 03/04/25 1357 03/04/25 2214
Moisture Rarely moist -Ii at — — Rarely moist -JG at

03/04/25 1357 _..03/04/25 2214
Activity Walks frequently -t — — Walks frequently -JG

at 03/04/25 1357 at 03/04/25 2214 o
Mobility No limitation -1 at — — Slightly limited -JG at

03/04/25 1357 03/04/25 2214 -
Nutrition Adequate -l at — — Adequate -JG at

03/04/25 1357 03/04/25 2214 -
Friction and No apparent — — No apparent
Shear problem -1l at 03/04/25 problem -JG at

1357 03/04/25 2214

Braden Scale
Score

Pressure Injury Prevention & Interventions

22 -li at03/04/25 1357

21 -JG at 03/04/25 2214

Sensory
Interventions

Encourage patientto —

report pain over
bony prominence
and heels -li at

Encourage patient to
report pain over
bony prominence
and heels -JG at

03/04/25 1357 e . 03/04/25 2214
Moisture Do notdouble pad — — Check/change
Interventions or double diaper -i (PRN) briefs g2-q4h
at 03/04/25 1357 o -JG at 03/04/25 2214
Activity Do not use multiple — — Avoid positioning on
Interventions layers of medical devices/bed
bedding/padding -i trash -JG at 03/04/25
at 03/04/25 1357 ) 2214
Mobility Do not use multiple — — Avoid positioning on
Interventions layers of reddened areas -JG
bedding/padding Al at 03/04/25 2214
at 03/04/25 1357
Nutrition Encourage intake -1 — — Collaborate with
Interventions at 03/04/25 1357 provider -JG at
03/04/25 2214
Friction and Keep linens clean, — — Keep linens clean,
Shear dry, and wrinkle free dry, and wrinkie free
Interventions -1t at 03/04/25 1357 -JG at 03/04/25 2214
Musculoskeletal
Musculoskeletal ~ Exceptions to WDL — — Exceptions to WDL
(WDL) -l at 03/04/25 1357 -JG at 03/04/25 2214
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e Sl oot

prosrars

RUE Full movement -nat — — Full movement -iGat —
03/04/25 1357 03/04/25 2214
LUE Full movement -lat — —_ Full movement -sGat —
03/04/25 1357 03/04/25 2214
RLE Full movement -lat — — Full movement -JGat —
03/04/25 1357 03/04/25 2214
LLE Full movement -1at — - Full movement -sGat —
03/04/25 1357 03/04/25 2214
Gastrointestinal
Gastrointestinal ~ Within Defined — — Within Defined —
(WDL) Limits -l at 03/04/25 Limits -JG at 03/04/25
1357 2214
Genitourinary
Genitourinary Exceptions to WDL — - Exceptions toWDL —
(WDL) -1l at 03/04/25 1357 -JG at 03/04/25 2214
Urinary No -Il at03/04/25 1357 — — NO -JG at 03/04/25 2214 —
Incontinence .
Urine Color Yellow/straw -l at — — Yellow/straw -JGat —
03/04/25 1357 03/04/25 2214
Psychosocial
Psychosccial Within Defined —_ —_ Within Defined —_
{(wbDL) Limits -1l at 03/04/25 Limits -JG at 03/04/25
1357 2214
Charting Type
Charting Type Shiit assessment -1 — — Shift assessment - —
e at 03/04/25 1357 e JG at 03/04/25 2214
:7;Row Nam 03/05/25 0400 -+ 03105125 0800 :03/05/25 1600
Neurological
Neuro (WDL) Exceptions to WDL  Exceptions to WDL  Exceptions to WDL  Exceptions to WDL —
. -JG at 03/05/25 0629 -l at D3/05/25 1119 -1l at 03/05/25 1300 -Il at 03/05/25 1807
Level of Alert (Normal) -ygat Alert (Normal) -1at  Alert (Normal) -iat  Alert (Normal) -1at  Alert (Normal) -AG at
Consciousness 03/05/25 0629 03/05/25 1118 03/05/25 1300 03/05/25 1807 03/05/25 2007
Orientation Level Oriented X4 -JG at Oriented X4 -l at Oriented X4 -i1at Oriented X4 -l at Oriented X4 -AG at
03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007
Cognition Appropriate Appropriate Appropriate Appropriate Appropriate
judgement -JG at judgement -t at judgement -l at judgement - at judgement -AG at
03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007
Speech Clear Gato3os/25  Clear -l at03/05/25 Clear -Il at03/05/25 Clear -1 at03/05/25 Clear -AG at 03/05/25
o 0629 1119 ) 1300 1807 2007
R Pupil Size 3 mm -JGat03/05/25 3 mm -li at 03/05/25 3 mm -l at03/05/25 3 mm -l at 03/05/25 3 mm -AG at 03/05/25
(mm) 0629 119 1300 1807 2007
R Pupil Shape Round -JGatoans2s Round -1ato3osi2s Round -nat03/05/25 Round -i1at03/0525 Round -AG at 03/05/25
0629 1119 1300 1807 2007
R Pupil Reaction Brisk -JGat03/05/25  Brisk -ll at 03/05/25 Brisk -Il at 03/05/25 Brisk -l at 03/05/25 Brisk -AG at 03/05/25
0629 1119 3 1300 1807 2007
L Pupil Size (mm) 3 mm -JGat03/0525 3 mm -l at 03/05/25 3 mm - at03/05/25 3 mm -t at 03/05/25 3 mm -AG at 03/05/25
0529 1118 1300 1807 2007
L Pupil Shape Round -JGat03/0525 Round -1at03/0525 Round -liato3osi2s  Round -llat03/0525  Round -AG at 03/05/25
0629 1119 1300 1807 2007
L Pupil Reaction  Brisk -G at03/0525  Brisk -1l at 03/05/25 Brisk -1l at 03/05/25 Brisk -It at 03/05/25 Brisk -AG at 03/05/25
0629 M9 1300 1807 2007
RUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -JG at 03/05/25 0629 -1l at 03/05/25 1118 -l at 03/05/25 1300 -1l at 03/05/25 1807 -AG at 03/05/25 2007
RUE Sensation Full sensation -JGat Full sensation -nat  Full sensation -tat  Full sensation -llat  Full sensation -AG at
03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007 e
RUE Motor Normal strength -JG  Normal strength -tiat Normal strength -n1at Normal strength -1lat Nomal strength -aG
Strength at 03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 at 03/05/25 2007
LUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -JG at 03/05/25 0629 -1t at 03/05/25 1119 -l at 03/05/25 1300 -l at 03/05/25 1807 -AG al 03/05/25 2007
LUE Sensztion Full sensation -JGat Full sensation -lat  Full sensation -1at  Full sensation -tat  Full sensation -AG at
i 03/05/25 0629 03/05/25 1118 03/05/25 1300 03/05/25 1807 03/05/25 2007
LUE Motor Normal strength -y Normal strength -lat Normal strength -nat  Normal strength -nat Normal strength -AG
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Strength at 03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 at 03/05/25 2007

RLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -JG at 03/05/25 0629 -1l at 03/05/25 1119 -1l at 03/05/25 1300 -1l at 03/05/25 1807 -AG at 03/05/25 2007

RLE Sensation Full sensation -JGat Full sensation -1at  Full sensation -tat  Full sensation -lat  Full sensation -AG at
03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007

RLE Motor Normal strength -G Normal strength -tiat Normal strength -1at Normal strength -tiat Normal strength -AG

Strength at 03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 at 03/05/25 2007

LLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -JG at 03/05/25 0629 -Il at 03/05/25 1119 -1l at 03/05/25 1300 -1l at 03/05/25 1807 -AG at 03/05/25 2007

LLE Sensation Full sensation -JGat Full sensation -tat  Full sensation -lat  Full sensation -lat  Full sensation -AG at
03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007

LLE Motor Normal strength -G Normal strength -iat Nommal strength -llat  Normal strength -ttat Normal strength -AG

Strength at 03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 at 03/05/25 2007

Neuro Additional Glasgow Coma Glasgow Coma Glasgow Coma Glasgow Coma Glasgow Coma

Assessments Scale -JG at03/05/25  Scale -l at 03/05/25 Scale -1 at 03/05/25 Scale -l at 03/05/25 Scale -AG at 03/05/25

0629

Confusion Assessment Method (CAM)

1118

1300

1807

2007

Acute Onset and
Fluctuating
Course (1A)

Glasgow Coma Scale

NO -il at 03/05/25 1119

NO -Ii at 03/05/25 1300

NoO -Il at 03/05/25 1807

Best Eye Spontaneous -JGat Spontaneous i at Spontaneous -ii at Spontaneous -l at Spontaneous -AG at
Response 03/05/25 0629 03/05/25 1119 03/05/25 1300 03/05/25 1807 03/05/25 2007
Best Verbal Oriented -JG at Oriented -lato3ns25 Oriented -natos/0s25 Oriented -Il at03/05/25 Oriented -AG at
Response 03/05/25 0629 1119 1300 1807 03/05/25 2007
Best Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -JG at 03/05/25 0629 -1l at 03/05/25 1118 -1l at 03/05/25 1300 -1l at 03/05/25 1807 -AG at 03/05/25 2007
Glasgow Coma 15 -JG at 03/05/25 0629 15 -1 at 03/05/25 1119  — — 15 -AG at 03/05/25 2007
Scale Score
Head, Ears, Eyes, Nose, and Throat (HEENT)
Head, Ears, — Within Defined — —_ Within Defined
Eyes, Nose, and Limits -1 at 03/05/25 Limits -AG at 03/05/25
Throat (WDL) 118 2007
Lips —_ —_ —_— — Intact;Pink;Moist -AG
3t 03/05/25 2007
Neck -—_ - —_ —_ Symmetrical -AG at
03/05/25 2007
Respiratory
Respiratory —_ Within Defined — — Within Defined
(WDL) Limits -1 at 03/05/25 Limits -AG at03/05/25
1119 2007
Respiratory —_ Regular -1l ato3/05/25 — — Regular -AG at
Depth/Rhythm 1119 03/05/25 2007
Respiratory Effort — Unlabored -l at — —_ Unlabored -AG at
03/05/25 1119 03/05/25 2007
Cardiac
Cardiac (WDL) — Within Defined —_ —_ Within Defined

Peripheral Vascular

Limits -If at 03/05/25
1119

Limits -AG at 03/05/25
2007

Peripheral — ExceptionstoWDL — —_ Within Defined
Vascular (WDL) -Il at 03/05/25 1118 Limits -AG at 03/05/25
2007

Peripheral —_ Right upper —_ —_ Right upper

Vascular Detailed extremity;Right extremity;Right

Assessments lower extremity;Left lower extremity;Left
upper extremity;Left upper extremity;Left
lower extremity -ii at lower extremity -AG
03/05/25 1118 at 03/05/25 2007

Cyanosis — None -l at 03/05/25 —_ — —_
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-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5 -
Neuroscience Acute Care) (continued

r— e
E————ET e

1119
Capillary Refill — Less than/equal to 3 —_ Less than/equal to 3
seconds (All seconds (All
extremities) -it at extremities) -AG at
03/05/25 1119 03/05/25 2007
Pulses — — —_ Right radial;Left
radial;Left
pedal;Right pedal -
AG at 03/05/25 2007

RUE Neurovascular Assessment

RUE Capiilary — Less than/equal to 3 —_ Less than/equal to 3
Refill seconds (All seconds (All
extremities) -l at extremities) -AG at
03/05/25 1119 03/05/25 2007
RUE Color — Appropriate for — Appropriate for
ethnicity -1 at 03/05/25 ethnicity -AG at
1119 03/05/25 2007
RUE —_ Warm -1l at 03/05/25 —_ Warm -AG at 03/05/25
Temperature/Moi 1119 2007
sture
Right Radial — Moderate -1l at —_ Moderate -AG at
Pulse 03/05/25 1119 03/05/25 2007
LUE Neurovascular Assessment
LUE Capillary — Less than/equal to 3 — Less than/equal to 3
Refill seconds (All seconds (All
extremities) -l at extremities) -AG at
) 03/05/25 1119 N N 03/05/25 2007
LUE Color — Appropriate for — Appropriate for
ethnicity -1t at 03/05/25 ethnicity -AG at
. 1119 X 03/05/25 2007 .
LUE — Warm It at 03/05/25 — Warm -AG at 03/05/25
Temperature/Moi 119 2007
_sture

“Left Radial Pulse —

RLE Neurovascular Assessment

Moderate -l at
03/05/25 1119

Moderate -AG at
03/05/25 2007

RLE Capillary —_ Less than/equal to 3 —_ Less than/equal to 3

Refill seconds (All seconds (All
extremities) -Il at extremities) -AG at
03/05/25 1119 03/05/25 2007

RLE Color — Appropriate for — Appropriate for
ethnicity -1l at 03/05/25 ethnicity -AG at
1119 03/05/25 2007

RLE — Warm -ii at 03/05/25 —_ Warm -AG at 03/05/25

Temperature/Moi 1119 2007

sture

Right Pedal Pulse —

LLE Neurovascular Assessment

Moderate -AG at
03/05/25 2007

LLE Capillary — Less than/equal to 3 — Less than/equal to 3
Refill seconds (All seconds (All
extremities) -it at extremities) -AG at
03/05/25 1119 03/05/25 2007
LLE Color — Appropriate for — —
Ethnicity -1t at 03/05/25
1119
LLE - Warm -1l at 03/05/25 —_ Warm -AG at 03/05/25
Temperature/Moi 1119 2007
_sture

“Left Pedal Pulse —

Moderate -AG at
03/05/25 2007
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H

Integumentary
Integumentary —_ Exceptions to WDL — Within Defined
(WDL) -Il at 03/05/25 1119 Limits -AG at 03/05/25
2007
Skin Condition — Dry -l at 03/05/25 1119 — Pink -AG at 03/05/25
2007
Skin Temperature — Warm It at 03/05/25 — —_
1119
Skin Integrity — B g tubeiin —_ Izr;ga;:t -AG at 03/05/25
abdomen -l at 03/05/25
1119
Skin Turgor — Non-tenting -t at — —
03/05/25 1119
Braden Scale
Sensory —_ No impairment -Ii at —_ No impairment -AG
Perceptions 03/05/25 1119 at 03/05/25 2007
Moisture — Rarely moist -if at — Rarely moist -AG at
03/05/25 1119 03/05/25 2007
Activity — Walks frequently -t - Walks frequently -
at 03/05/25 1119 o AG at 03/05/25 2007
Mobility - No limitation -1l at —_ No limitation -AG at
03/05/25 1119 03/05/25 2007
Nutrition — Adequate -t at —_ Excellent -AG at
03/05/25 1119 03/05/25 2007
Friction and _ No apparent — No apparent
Shear problem -l at 03/05/25 problem -AGat
1119 03/05/25 2007

“Braden Scale —

22 -1t at 03/05/25 1119

— 23 -AG at 03/05/25 2007

Score
Pressure Injury Prevention & Interventions
Sensory —_ Encourage patient to —_ Encourage patient to
Interventions report pain over report pain over
bony prominence bony prominence
and heels -l at and heels;Place on
03/05/25 1119 appropriate support
surface;Protect bony
prominence
(dressings/offload) -
B AG at 03/05/25 2007
Moisture — Check/change — Check/change briefs
Interventions (PRN) briefs g2-q4h g2h
-1l at 03/05/25 1119 PRN;Check/change
{PRN) briefs q2-
q4h; Do not double
pad or double diaper
-AG at 03/05/25 2007
Activity — Avoid positioning on — Avoid positioning on
Interventions medical devices/bed reddened
trash;Do not use areas;Avoid
mulitiple layers of positioning on
bedding/padding - medical devices/bed
at 03/05/25 1119 trash;Do not use
multiple layers of
bedding/padding -
AG at03/05/25 2007
Mobility — Do not use multiple -_— Do not use muitiple
Interventions layers of layers of
bedding/padding -1 bedding/padding;Av
at 03/05/25 1119 oid positioning on
reddened

areas;Encourage

ambulation, if able -
AG at 03/05/25 2007
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Flowsheets (continued)

Nutrition — Encourage intake I — — Encourage
Interventions at 03/05/25 1119 intake;Collaborate
with provider;Obtain
consult for
nutritionist -AG at
03/05/25 2007
Friction and — Keep linens clean, — — Keep bed flat for
Shear dry, and wrinkle free repositioning, if
Interventions -l at 03/05/25 1119 able;HOB at or
below 30 degrees
unless
contraindicated;Kee
p linens clean, dry,
and wrinkle free -AG
at 03/05/25 2007
Musculoskeletal _
Musculoskeletal — Exceptions to WDL — — Within Defined
(WDL) -l at 03/05/25 1118 Limits -AG at 03/05/25
2007
RUE - Full movement -nat — — Full movement -AG
03/05/25 1119 o - at 03/05/25 2007
LUE — Full movement -tat — — Full movement -AG
o 03/05/25 1119 , - at 03/05/25 2007
RLE — Full movement -nat — — Full movement -AG
03/05/25 1119 at 03/05/25 2007
LLE —_ Full movement -tat — _ Full movement -AG
03/05/25 1119 at 03/05/25 2007
Gastrointestinal
Gastrointestinal — Within Defined —_ -_— Within Defined
(WDL) Limits -1t at 03/05/25 Limits -AG at 03/05/25
1119 2007
Genitourinary
Genitourinary - Within Defined — —_ Within Defined
(WDL) Limits -1l at 03/05/25 Limits -AG at 03/05/25
1119 . 2007
Urinary —_ No -i1atosss2s 1119 — —_ —_
Incontinence .
Urine Color - § Yellow/straw -it at — — —
03/05/25 1119 . :
Genitourinary - — - — None -AG at 03/05/25
Symptoms 2007
Psychosocial
Psychosocial — Within Defined — — Within Defined
(WDL) Limits -1 at 03/05/25 Limits -AG at03/05/25
1119 2007
Charting Type
Charting Type — Shift assessment -1 — — Shift assessment -
e e . 8t03/05/25 1119 B AGat 03/05/252007
i:;:Row Name.” ; 03/06/25:1200 % 21 L
Neurological
Level of Alert (Normal) -AGat Alert (Normal) -AGat  Alert (Normal) -spat Alert (Normal) -spat  Alert (Normal) -sP at
Consciousness 03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/25 1753
Orientation Level Oriented X4 -AGat  Oriented X4 -AGat  Oriented X4 -sPat  Oriented X4 -spat  Oriented X4 -sp at
03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/251753
Cognition Appropriate Appropriate Follows commands Follows commands Follows commands
judgement -AG at judgement -AG at -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753
03/06/25 0007 03/06/25 0402 . e
Speech Clear -AGato3e/2s  Clear -AGato3/0625  Clear -sPatosos2s  Clear -Spatosce2s  Clear -SP at03/06/25
0007 0402 1 204“‘“« 1204 1753
Pupil Assessment — —_ Yes -SP at 03/06/25 Yes -SP at 03/06/25 Yes -SP at03/06/25
1204 1204 1753
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-Texas Medical Center |

gorore—

"R Pupil Size
(mm)

3 mm -AG at 03/06/25
0007

3 MM -AG at 03/06/25
0402

3 mm -SP at 03/06/25
1204

3 mm -SP at 03/06/25
1204

3 mm -SP at 03/06/25
1753

R Pupil Shape

Round -AG at 03/06/25
0007

Round -AG at 03/06/25
0402

Round -SP at 03/06/25
1204

Round -SP at 03/06/25
1204

Round -SP at 03/06/25
1753

R Pupil Reaction

Brisk -AG at03/06/25

Brisk -AG at 03/06/25

Brisk -SP at 03/06/25

Brisk -SP at 03/06/25

Brisk -SP at 03/06/25

0007 0402 1204 1204 1753
L Pupil Size (mm) 3 mm -AGat03/06/25 3 MM -AGat03/06/25 3 MM -SPat03/06/25 3 MM -SPat03/06/25 3 MM -SP at 03/06/25
0007 0402 1204 1204 1753

L Pupil Shape

Round -AG at 03/06/25
0007

Round -AG at 03/06/25
0402

Round -sP at 03/06/25
1204

Round -sP at 03/66/25
1204

Round -sP at 0306725
1753

L Pupil Reaction

Brisk -AG at 03/06/25
6007

Brisk -AG at 03/06/25
0402

Brisk -SP at 03/06/25
1204

Brisk -sP at 030625
1204

Brisk -SP at 03/06/25
1753

RUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -AG at 03/06/25 0007 -AG at 03/06/25 0402 -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753

RUE Sensation Full sensation -AGat Full sensation -AGat Full sensation -spat Full sensation -sPat Full sensation -sP at
03/08/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/251753_

RUE Motor Normal strength -aG  Normal strength -AG  Normal strength -sp Normal strength -sp  Normal strength -sp

Strength at 03/06/25 0007 at 03/06/25 0402 at 03/06/25 1204 at 03/06/25 1204 at 03/06/25 1753

LUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -AG at 03/06/25 8007 -AG at 03/06/25 0402 -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753

LUE Sensation Full sensation -AGat Full sensation -aGat Full sensation -spat Full sensation -spat Full sensation -sp at
03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/25 1753

LUE Motor Normal strength -o¢  Normal strength -G Normal strength -sP Normal strength -sP  Normal strength -sp

Strength at 03/06/25 0007 at 03/06/25 0402 at 03/06/25 1204 at 03/06/25 1204 at 03/06/25 1753

RLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -AG at 03/06/25 0007 -AG at 03/06/25 0402 -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753

RLE Sensaticn Full sensation -AGat Full sensation -aGat Full sensation -sPat Full sensation -sSPat Full sensation -sP at
03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/25 1753

RLE Motor Normal strength -Ac Normal strength -oG  Normal strength -sp Normal strength -sp  Normal strength -sp

Strength at 03/06/25 0007 at 03/06/25 0402 at 03/06/25 1204 at 03/06/25 1204 at 03/06/25 1753

LLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands

Response -AG at 03/06/25 0007 -AG at 03/06/25 0402 -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753

LLE Sensation Full sensation -aGat Full sensation -aGat Full sensation -spat Full sensation -spat  Full sensation -sP at
03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/25 1753 ,

LLE Motor Normal strength -AG  Normal strength -ac  Normal strength -sp  Normal strength -sp  Normal strength -sp

Strength at 03/06/25 0007 at 03/06/25 0402 at 03/06/25 1204 at 03/06/25 1204 at 03/06/25 1753

Neuro Additional Glasgow Coma Glasgow Coma — —_ —

Assessments Scale -AG at03/06/25 Scale -AG at03/06/25

0007

Glasgow Coma Scale

0402

Best Eye Spontaneous -AGat Spontaneous -AGat Spontaneous -sPat  Spontaneous -SPat  Spontaneous -SPat
Response 03/06/25 0007 03/06/25 0402 03/06/25 1204 03/06/25 1204 03/06/25 1753

Best Verbal Oriented -AG at Oriented -AG at Oriented -sP at Oriented -sPat Oriented -sP at
Response 03/06/25 0007 03/06/25 0402 03/06/25 1204 03/05/25 1204 03/06/25 1753

Best Motor Follows commands Follows commands Foilows commands Follows commands Follows commands
Response -AG at 03/06/25 0007 -AG at 03/06/25 0402 -SP at 03/06/25 1204 -SP at 03/06/25 1204 -SP at 03/06/25 1753
Glasgow Coma 15 -AG at03/06/250007 15 -AG at03/06/25 0402 15 -SP at03/06/25 1204 15 -SP at03/06/25 1204 15 -SP at 03/06/25 1753
Scale Score

Head, Ears, Eyes, Nose, and Throat (HEENT)

Head, Ears, —_ — Within Defined — —
Eyes, Nose, and Limits -sP at03/06/25

Throat (WDL) 1204

Respiratory

Respiratory — — Within Defined — —
(WDL) Limits -SP at 03/06/25

1204

Cardiac

Cardiac (WDL) _ — Within Defined - —

Limits -SP at 03106725
1204
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Flowsheets (continued)

mission (Discharged) in
Neuroscience Acu

enter (Jon

es S

Peripheral Vascular

Peripheral -
Vascular (WDL)

RUE Neurovascular Assessment

Within Defined —

Limits -SP at 03/06/25
1204

RUE Capillary —_ —_ Less thanfequalto 3 — —_
Refill seconds (All
extremities) -SP at
03/06/25 1204
RUE Color — — Appropriate for — —
ethnicity -sPat
03/06/25 1204
RUE — — Warm -SPat03/06/25 — —
Temperature/Moi 1204
sture
Right Radial — — Moderate -sP at — —
Pulse 03/06/25 1204
LUE Neurovascular Assessment
LUE Capillary — — Less than/equalto 3 — —_
Refill seconds (All
extremities) -SP at
03/08/251204 =
LUE Color — — Appropriate for — —
ethnicity -spat
R 03/06/25 1204 e
LUE - — Warm -SP at03/06/25 — —
Temperature/Moi 1204
.Sture

Left Radial Pulse —

RLE Neurovascular Assessment

Moderate -sPat —
03/06/25 1204

RLE Capillary — — Less than/equalto 3 — —
Refill seconds (All

extremities) -spat

_ 03/06/25 1204 -

RLE Color — —_ Appropriate for — —

ethnicity -spat

03/06/25 1204
RLE — — Warm -SP at 03/06125 — —_
Temperature/Moi 1204
sture

Right Pedal Pulse —

LLE Neurovascular Assessment

Moderate -sp at —
03/06/25 1204

LLE Capillary —_ — Less thanfequalto 3 — —_
Refill seconds (All

extremities) -sP at

03/06/25 1204
LLE —_ —_ Warm -SP at03/06/25 — —
Temperature/Moi 1204
sture

“Left Pedal Pulse  —

Moderate -sp at —_
03/06/25 1204

Integumentary
Integumentary — — Within Defined — —
(WDL) Limits -SP at 03/06/25
1204
Skin Condition — —_ Dry -sP at 03/06/25 — —_
1204
Skin Temperature — - Warm -SPat 03/0625 — — -
1204
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Flowsheets (continued)

) Hosp-Admission (Discharged) in Memorial Hermann-Texas.
il Neuroscience Acute Care) (continued)

Skin Integrity —_ Intact -SP at03/06/25 —
1204
Braden Scale
Sensory —_ No impairment -spat —
Perceptions 03/06/25 1204
Moisture - Rarely moist -spat —
03/06/25 1204
Activity —_ Walks occasionally —
-SP at 03/06/25 1204
Mobility — No limitation -sPat —
L 03/06/25 1204
Nutrition —_ Adequate -sPat —_
03/06/25 1204
Friction and —_ No apparent -
Shear problem -SP at
03/06/25 1204
Braden Scale — 21 -SPat03/06/25 1204 —
Score

Pressure Injury Prevention & Interventions

Sensory
Interventions

Encourage patientto —
report pain over
bony prominence
and heels;Placc on
appropriate support
surface;Protect bony
prominence
(dressings/offload);
Protect heels
(boots/float); Reposit
ioning g2h -
g4h;Repositioning
g2h while in bed,
30 min in chair;Use
glide sheet when
moving;Use wedges
and pillow when
repositioning -SP at
03/06/25 1204

Moisture
Interventions

Check/change —
(PRN) briefs g2-
q4h;Check/change
briefs g2h PRN;Do
not double pad or
double diaper;For
patient continent
prior to admission,
reconsider
incontinence briefs
and promote use of
commodes/urinals
or self-
toileting;Gentle
cleaning with
premoistened
cloth;ldentify and
treat cause; Notify
provider of
suspected fungal
dermatitis; Offer
containment device
(urinal, etc);Place on
appropriate
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Flowsheets (continued)

bed;Prevent dryness
with
moisturizers;Select
appropriate topical
agent
(moisturizer/protect
ant);Use appropriate
breathable under
pad to wick fluid
from skin;Use
incontinent
containment system
-SP at 03/06/25 1204

Activity —_ - Avoid positioningon — —

Interventions medical devices/bed
trash;Avoid
positioning on
reddened areas;Do
not use muitiple
layers of
bedding/padding;En
courage out of bed
activities;Encourage
ambulation/activity;|
nspect skin/bony
areas with position
change;Place on
appropriate chair
cushion;Place on
appropriate support
surface;Protect bony
prominence
(dressings/offload);
Protect heels
(boots/float);Reposit
ioning q2h - g4h
PRN;Repositioning
g2h while in
bed;Use wedges
and pillow when
repositioning -SP at
03/06/25 1204

Mobility —_ — Avaid positioningon — —_—
Interventions reddened areas;Do

not use multiple

layers of

bedding/padding;En
courage ambulation,
if able;HOB at or
below 30 degrees
unless
contraindicated;Insp
ect skin/bony areas
with position
change;Place on
appropriate chair
cushion;Place on
appropriate support
surface;Protect bony
prominence
(dressings/offload);
Repositioning g2h -
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Flowsheets (continued)

Neuroscience Acute Care) (cont

D to Hosp-Adm:ssron (Discharged) in Memorial. Hermann-Texas Medical Center (Jones 5

o

q4h
PRN;Repositioning
q2h while in bed,
30 min in chair;Use
wedges and pillow
when

repositioning; Protect
heels
(boots/float);Use
glide sheet when

moving -SP at 03/06/25
1204

“Nutrition -
Interventions

— Collaborate with
provider;Encourage
intake;Monitor and
document
intake;Obtain
consult for
nutritionist -sP at
03/06/25 1204

Friction and —
Shear
Interventions

Musculoskeletal

— HOB at or below 30
degrees unless
contraindicated;Kee
p bed flat for
repositioning, if
able;Keep linens
clean, dry, and
wrinkle free;Place
on appropriate
support
surface;Raise knees
10-20 degrees
before raising HOB
30 degrees;Use
glide sheet when

moving -SP at 03/06/25
1204

Musculoskeletal —
(WDL)

— Within Defined

Limits -SP at 03/06/25
1204

RUE -

— Full movement -sP at
03/06/25 1204

LUE —

— Full movement -sP at
03/06/25 1204

RLE —

— Full movement -SP at
03/06/25 1204

LLE —_

Gastrointestinal

— Full movement -spP at
03/06/25 1204

Gastrointestinal — — Within Defined — —
(WDL) Limits -SP at 03/06/25
1204
Genitourinary
Genitourinary — — Within Defined - —
(wWbDL) Limits -sP at 03/06/25
1204
Psychosocial
Psychosocial — — Within Defined — —
(WDL) Limits -SP at 03/08/25
1204
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Neurosclence Acute Care) (contlnued) :

Charting Type

Charting Type

‘Nam

Shift assessment -
SP at 03/06/25 1204

Neurological

Level of Alert (Normal) -aGat Alert (Normal) -AGat Alert (Normal) -AaGat Alert (Normal) -sPat  Alert (Normal) -SP at

Consciousness 03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1720

Orientation Level Oriented X4 -AGat  Oriented X4 -AGat  Oriented X4 -AGat  Oriented X4 SPat  Oriented X4 -sP at
03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1720

Cognition Appropriate Appropriate Appropriate Appropriate safety ~ Appropriate safety
judgement -AG at judgement -AG at judgement -AG at awareness -SP at awareness -SP at
03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1720

Speech Clear -AGat03/06/25  Clear -AGat03/07/25  Clear -AGat03/07/25  Clear -SPato3/o725  Clear -SP at 03/07/25

2003

0028

0415

1716

1716

Pupil Assessment

Yes -SP at03/07/25
1716

Yes -SP at03/07/25
1716

R Pupil Size 3 mm -AGat03/06/25 3 MM -AGat03/07/25 3 MM -AGat03/07/25 3 MM -SPat03/07/25 3 MM -SP at 03/07/25
(mm) 2003 0028 0415 1716 1716
R Pupil Shape Round -AGat03/06/25 Round -AGat03/07/25 Round -AG at03/07/25 Round -SPat03/07/25 Round -SP at 03/07/25

2003

0028

0415

1716

1716

R Pupil Reaction

Brisk -AG at 03/06/25
2003

Brisk -AG at03/07/25
0028

Brisk -AG at 03/07/25
0415

Brisk -SP at 03107725
1716

Brisk -SP at03/07/25
1716

L Pupil Size (mm)

3 mm -AG at 03/06/25

3 mm -AG at03/07/25

3 mm -AG at 03/07/25
0415

3 mm -SP at 03/07/25
1716

3 mm -SP at 03/07/25
1716

L Pupil Shape

2003

Round -AG at 03/06/25
2003

goz8
Round -AG at 03/07/25

Round -AG at 03/07/25
0415

Round -sP at 03/07/25
1716

Round -sp at03/07/25
1716

L Pupil Reaction

Brisk -AG at 03/06/25
2003

Brisk -AG at 03/07/25
0028

Brisk -AG at 03/07/25
0415

Brisk -sP at 03/07/25
1716

Brisk -SP at 03/07/25
1716

RUE Motor Follows commands  Follows commands _ Follows commands _ Follows Follows
Response -AG at 03/06/25 2003 -AG at 03/07/25 0028 ~AG at 03/07/25 0415 commands;Normal commands;Normal
extension;Normal extension;Normal
flexion -sPato3/07/2s flexion -SP at03/07/25
1716 1716 -
RUE Sensation Full sensation -AGat Full sensation -AG at Full sensation -AGat Full sensation -spat  Full sensation -sP at
} 03/06/25 2003 03/07/25 0028 __ 03/07/250415_ 03/07/25 1716 03/07/25 1716
RUE Motor Normal strength -ac  Normal strength -AG Normal strength ~aG Normal strength -sp  Normal strength -sp
Strength at 03/06/25 2003 at 03/07/25 0028 at 03/07/25 0415 at03/07/25 1716 at 03/07/25 1716
LUE Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -AG at 03/06/25 2003 -AG at 03/07/25 0028 -AG at 03/07/25 0415 -SP at 03/07/25 1716 -SP at 03/07/25 1716
LUE Sensation Full sensation -aGat Full sensation -AGat Full sensation -AGat Full sensation -spat Full sensation -sp at
03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1716
LUE Motor Normal strength -ac Normal strength -Ac Normal strength -G Normal strength -sP  Normal strength -sp
Strength at 03/06/25 2003 at 03/07/25 0028 at 03/07/25 0415 at 03/07/25 1716 at 03/07/25 1716
RLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -AG at 03/06/25 2003 -AG at 03/07/25 0028 -AG at 03/07/25 0415 -SP at 03/07/25 1716 -SP at 03/07/25 1716
RLE Sensation Full sensation -AGat Full sensation -AGat Full sensation -AGat Full sensation -spat Full sensation -sp at
03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1718 i
RLE Motor Normal strength -AG  Normal strength -oG  Normal strength -oG  Normal strength -sp Normal strength -sp
Strength at 03/06/25 2003 at 03/07/25 0028 at 03/07/25 0415 at 03/07/25 1716 at 03/07/25 1716
LLE Motor Follows commands Follows commands Follows commands Follows commands Follows commands
_Response -AG at 03/06/25 2003 -AG at 03/07/25 0028 -AG at 03/07/25 0415 -SP at 03/07/25 1716 -SP at 03/07/25 1716
LLE Sensation Full sensation -aGat Full sensation -AGat Full sensation -AGat Full sensation -spat Full sensation -sP at
03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1716
LLE Motor Normal strength -Ac  Normal strength -Ac  Normal strength -Ac  Normal strength -sp  Normal strength -sp
Strength at 03/06/25 2003 at 03/07/25 0028 at 03/07/25 0415 at 03/07/25 1716 at 03/07/25 1716
Glasgow Coma Scale
Best Eye Spontaneous -AGat Spontaneous -AGat Spontaneous -AGat Spontaneous -sPat  Spontaneous -SP at
Response 03/06/25 2003 03/07/25 G028 03/07/25 0415 03/07/25 1716 03/07/25 1716
Best Verbal Oriented -AG at Oriented -AG at Oriented -AG at Oriented -SP at Oriented -spat
_Response 03/06/26 2003 03/07/25 0028 03/07/25 0415 03/07/25 1716 03/07/25 1716
Best Motor Follows commands Follows commands  Follows commands  Follows commands  Follows commands
Response -AG at 03/06/25 2003 -AG at 03/07/25 €028 -AG a1 03/07/25 0415 -SP at 03/07/25 1716 -SP at 03/07/25 1716
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"Glasgow Coma

Scale Score
Head, Ears, Eyes, Nose, and Throat (HEENT)
Head, Ears, Within Defined —

Eyes, Nose, and  Limits -AG at 03/06/25
_Throat (WDL) 2003

Within Defined

Limits -sP at 03/07/25
1716

Within Defined

Limits -SP at 03/07/25
1716

Lips Intact;Pink;Moist -ac —
at 03/06/25 2003
Neck Symmetrical -AGat —
03/06/25 2003
Respiratory
Respiratory Within Defined —
(WDL) Limits -AG at 03/06/25
_ 2003
Respiratory Regular -AG at —

Depth/Rhythm 03/06/25 2003

Respiratory Effort Unlabored -AGat  —
03/06/25 2003

Cardiac

Cardiac (WDL) Within Defined —

Limits -AG at03/06/25
2003

Peripheral Vascular

Within Defined

Limits -sP at 03/07/25
1716

Peripheral Within Defined —

Vascuiar (WDL)  Limits -AG at 03/06/25
2003

Within Defined

Limits -SP at 03/07/25
1718

Peripheral Right upper —

Vascular Detailed extremity;Right

Assessments lower extremity;Left
upper extremity;Left

lower extremity -AG
...... at 03/06/25 2003

Capillary Refill Less thanfequalto 3 —
seconds (All

extremities) -AG at
03/08/25 2003

“Puises Right radial;Left =
 radial;Left
pedal;Right pedal -
AG at 03/06/25 2003

RUE Neurovascular Assessment

RUE Capillary Less thanfequalto 3 —

Less than/equal to 3

Refill seconds (All seconds (All
extremities) -AG at extremities) -spP at
_ 03/06/25 2003 03/07/25 1716
RUE Color Appropriate for — Appropriate for
ethnicity -AG at ethnicity -sp at
B 03/06/25 2003 03/07/25 1716
RUE Warm -AG at03/06/25 — Warm -sp at 03/07/25
Temperature/Moi 2003 1718
_sture
Right Radial Moderate -AG at — Moderate -sp at
Pulse 03/06/25 2003 03/07/25 1716

LUE Neurovascular Assessment

LUE Capillary Less thanfequalto 3 —

Less than/equal to 3

Refiil seconds (All seconds (All
extremities) -AG at extremities) -sP at
03/06/25 2003 03/07/25 1716

LUE Color Appropriate for — Appropriate for
ethnicity -AG at ethnicity -spat
03/06/25 2003 03/07/25 1716
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Flowsheets (continued)

Warm -SP at 03/07/25

LUE Warm -AG at 03/06/125
Temperature/Moi 2003 1716
sture

Left Radial Pulse

Moderate -AG at
03/06/25 2003

RLE Neurovascular Assessment

Moderate -sP at
03/07/25 1716

RLE Capillary Less than/equalto 3 — Less than/equal to 3

Refill seconds (All seconds (All
extremities) -AG at extremities) -sP at
03/06/25 2003 03/07/25 1716

RLE Color Appropriate for —_ Appropriate for
ethnicity -AG at ethnicity -sP at
03/06/25 2003 03/07/25 1716

RLE Warm -AG at03/66/25 — Warm -sP at 03/07/25

Temperature/Moi 2003 1716

sture

Right Pedal Pulse

Moderate -AG at
03/06/25 2003

LLE Neurovascular Assessment

Moderate -sPat
03/07/25 1716

LLE Capillary Less than/equalto 3 — Less than/equal to 3

Refill seconds (All seconds (All
extremities) -AG at extremities) -SP at
03/06/25 2003 03/07/25 1716

LLE Warm -AG at03/06/25 — Warm -SP at 03/07/25

Temperature/Moi 2003 1716

sture

Left Pedal Puise

Moderate -AG at

Moderate -spat

03/06/25 2003 03/07/25 1716
Integumentary
Integumentary Within Defined —_ Within Defined
{WDL) Limits -AG ato3/06/25 Limits -SP at 03/07/25

2003

1716

Skin Condition

Pink -AG at 03/06/25
2003

Pink -sP at 03/07/25
1716

Skin Temperature

“Skin Integrity

Braden Scale ‘

Intact -AG at 03/06/25

2003

Warm -sP at 03/07/25
1716

Intact -sp at 03/07/25
1716

Sensory No impairment -Ac — No impairment -spP at

Perceptions at 03/06/25 2003 03/07/25 1716

Moisture Rarely moist -AGat — Rarely moist -sP at
03/06/25 2003 03/07/25 1716

Activity Walks occasionally — Walks occasionally
-AG at 03/06/25 2003 -SP at 63/07/25 1716

Mobility Slightly limited -AGat — Slightly limited -sP at
03/06/25 2003 03/07/25 1716

Nutriticn Adequate -AGat — Adequate -sPat
03/06/25 2003 03/07/25 1716

Friction and No apparent — No apparent

Shear problem -AGat problem -sPat
03/06/25 2003 03/07/25 1716

Braden Scale
Score

20 -AG at 03/06/25 2003

Pressure Injury Prevention & Interventions

20 -sP at03/07/25 1716

Sensory Encourage patientto — Encourage patient to

Interventions report pain over report pain over
bony prominence bony prominence
and heels;Place on and heels;Place on
appropriate support appropriate support
surface;Protect bony surface;Protect bony
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Flowsheets (continued)

prominence prominence

(dressings/offload) - (dressings/offload);

AG at 03/06/25 2003 Protect heels
(boots/float);Reposit
ioning q2h -

g4h;Repositioning
g2h while in bed,
30 min in chair,Use
glide sheet when
moving;Use wedges
and pillow when
repositioning -sP at
03/07/25 1716
Moisture Check/change briefs — — Check/change —
Interventions gzh (PRN) briefs q2-
PRN;Check/change q4h;Check/change
(PRN) briefs g2- briefs g2h PRN;Do
g4h;Do not double not double pad or
pad or double diaper double diaper;For
-AG at 03/06/25 2003 patjent continent
prior to admission,
reconsider
incontinence briefs
and promote use of
commodes/urinals
or self-
toileting;Gentle
cleaning with
premoistened
cloth;ldentify and
treat cause;Notify
provider of
suspected fungal
dermatitis; Offer
containment device
(urinal, etc);Place on
appropriate
bed;Prevent dryness
with
moisturizers;Select
appropriate topical
agent
(moisturizer/protect
ant);Use appropriate
breathable under

pad to wick fluid
from skin;Use
incontinent
containment system
-SP at 03/07/25 1716
Activity Avoid positioningon — — Avoid positioningon —
Interventions reddened medical devices/bed
areas;Avoid trash;Avoid
positioning on positioning on
medical devices/bed reddened areas,Do
trash;Do not use not use multiple
muitiple layers of layers of
bedding/padding - bedding/padding;En
AG at 03/06/25 2003 courage out of bed
activities;Encourage
ambulation/activity;!
nspect skin/bony
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Flowsheets (continued)

areas with position
change;Place on
appropriate chair
cushion;Place on
appropriate support
surface;Protect bony
prominence
(dressings/offload);
Protect heels
(boots/float);Reposit
ioning q2h - q4h
PRN;Repositioning
q2h while in
bed;Use wedges
and pillow when
repositioning -SP at
03/07/25 1716

Moobility Do not use muitiple

Interventions layers of
bedding/padding;Av
oid positioning on
reddened

areas;Encourage

ambulation, if able -
AG at 03/06/25 2003

Avoid positioningon —
reddened areas;Do
not use multiple
layers of
bedding/padding;En
courage ambulation,
if able;HOB at or
below 30 degrces
unless
contraindicated;insp
ect skin/bony areas
with position
change;Place on
appropriate chair
cushion;Place on
appropriate support
surface;Protect bony
prominence
(dressings/offioad);
Repositioning q2h -
q4h
PRN;Repositioning
g2h while in bed,
30 min in chair;Use
wedges and pillow
when

repositioning; Protect
heels
(boots/float);Use
glide sheet when

moving -SP at 03/07/25
1716

Nutrition Encourage

Interventions intake;Collaborate
with provider;Obtain
consult for

nutritionist -AG at
03/06/25 2003

Collaborate with —_—
provider;Encourage
intake;Monitor and
document

intake;Obtain

consult for

nutritionist -spat
03/07/25 1716

Friction and Keep bed flat for

Shear repositioning, if

Interventions able;HOB at or
below 30 degrees
unless

HOB atorbelow 30 —
degrees unless
contraindicated;Kee

p bed fiat for
repositioning, if
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Flowsheets (continued)

contraindicated; Kee
p linens clean, dry,
and wrinkle free -AG

‘l

" able;Keep linens

clean, dry, and
wrinkle free;Place

at 03/06/25 2003 on appropriate
support
surface;Raise knees
10-20 degrees
before raising HOB
30 degrees;Use
glide sheet when
moving -SP at 03/07/25
1716
Musculoskeletal
Musculoskeletal ~ Within Defined Within Defined
(WDL) Limits -AG at 03/06/25 Limits -SP at 03/07/25
2003 1716
RUE Full movement -AG Full movement -sP at
at 03/06/25 2003 03/07/25 1716
LUE Full movement -aG Full movement -sp at
at 03/06/25 2003 03/07/25 1716
RLE Full movement -AG Full movement -sp at
at 03/06/25 2003 " 03/07/25 1716
LLE Full movement -AG Full movement -sp at
at 03/06/25 2003 03/07/25 1716
Gastrointestinal
Gastrointestinal ~ Within Defined Within Defined
(WDL) Limits -AG at 03/06/25 Limits -sP at 03/07/25
2003 1716
Genitourinary
Genitourinary Within Defined Within Dafined
(WDL) Limits -AG at 03/06/25 Limits -sP at 03/07/25

2003

1716

~-(Eé?fitourinary

None -AG at 03/06/25

Symptoms 2003
Psychosocial
Psychosocial Within Defined Within Defined
{(WDL) Limits -AG at 03/06/25 Limits -sp at 03/07/25
2003 R 1716
Charting Type
Charting Type Shift assessment - Shift assessment -

AG at 03/06/25 2003

SP at 03/07/25 1716

Neurological

Level of Alert (Normal) -sP at
Consciousness 03/07/25 1720

Orientation Level Oriented X4 -sp at

03/07/25 1720

Cognition Appropriate safety
awareness -SP at
03/07/25 1720

Speech Clear -sp at 03/07/25

1716

Pupil Assessment Yes -SP at 03/07/25

1716
R Pupil Size 3 mm -SP at 03/07/25
(mm) 1718
R Pupil Shape Round -sP at 03/07/25

1718

R Pupil Reaction Brisk -SP at 03/07/25

1716

L Pupil Size (mm) 3 mm -SP at 03/07/25
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03/03/2025 - ED to

Hosp-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
.Neuroscience Acute Care) (continued) '

Flowsheets (continued)

1716

T_Pupil Shape

Round -sP at 03/07/25
1716

L Pupil Reaction

Brisk -SP at03/07/25
1716

RUE Motor Follows
Response commands;Normal
extension;Normal
flexion -SPat03/07/25
o 1716 _
RUE Sensation Full sensation -sSP at
03/07/25 1716
RUE Motor Normal strength -sp
Strength at 03/07/25 1716
LUE Motor Follows commands
Response -SP at 03/07/25 1716
LUE Sensation Full sensation -spat
03/07/25 1716
LUE Motor Normal strength -sp
Strength at 03/07/25 1716
RLE Motor Follows commands
Response -SP at 03/07/25 1716
RLE Sensation Full sensation -sp at
03/07/25 1716 A
RLE Motor Normal strength -sp
Strength at 03/07/25 1716
LLE Motor Follows commands
Response -SP at 03/07/25 1716
LLE Sensaticn Full sensation -sP at
03/07/25 1716 .
LLE Motor Normal strength -sp
Strength at 03/07/25 1716

Glasgow Coma Scale

Best Eye Spontaneous -SP at
Response 03/07/25 1716
Best Verbal Oriented -SP at
Resggnse 03/07/25 1716
Best Motor Follows commands
Response -SP at 03/07/25 1716
Glasgow Coma 15 -SP at 03/07/25 1716
Scale Score

Cardiac/Telemetry

191!

Cardiac

Cardiac (WDL)

Within Defined

Limits -GS at03/03/25
0805

Within Defined

Limits -JM at 03/03/25
2015

Cardiac Pertinent Heart rate —
Negatives regular;S1 S2 -Gs at
03/03/25 0805
Pain Assessment
Pain Assessment DVPRS -Gsat DVPRS -uMmat
03/03/25 0805 03/03/25 2015 _
_Pain Score 0 -GS at03/03/25 0805 6 -JM at 03/03/25 2015 - N
Pain Rating Scale No pain -Gs at Hard to ignore,
(DVPRS) 03/03/25 0805 avoid usual activities

~JM a1 03/03/25 2015

Pain Location

Back -JM at 03/03/25
2015
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Flowsheets (continued)

Cardiac Monitoring/Tele
Bedside Cardiac _ Yes -GS at 03/03/25 —_
Monitor On 0805
Bedside Cardiac  Yes -GS at03/03/25 —
Audible 0805
Bedside Cardiac Yes -GS at03/03/25 —_
Alarms Set 0805

Care Handoff

Care Handoff

Handoff Given To Sheriace RN -DJ at
03/04/25 0737

Handoff Received Daine RN -DJ at
From 03/04/25 0737

Columba Suicide Severlty Rating Scale (Dally/Shify _
RowName' = 03/04i25 0545 N

Columbia Suicide Severity Rating Scale (Daily/Shift Screen)

2. Non-Specific No -DJ at 03/04/25 0545
Active Suicidal

Thoughts

(Daily/Shift)

6. Suicidal NO -DdJ at 03/04/25 0545
Behavior
(Daily/Shift)

1. Wish to be NO -NH at 03/02/25 1844 _
Dead (Past 1 :
Month)

2. Non-Specific NO -NH at 03/02/25 1844
Active Suicidal

Thoughts (Past 1

Month)

6. Suicidal NO -NH at 03/02/25 1844
Behavior
(Lifetime)

Complex Assessment

Neurological

Level of Alert (Normal) -pJ at
Consciousness 03/04/25 0536

Orientation Level Oriented X4 -pJ at
03/04/25 0536

Cognition Appropriate
judgement;Follows

commands -DJ at
03/04/25 0536

Speech Clear -DJ at03/04/25

Printed on 4/21/25 4:13 PM

Page 272



Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Flowsheets (continued)

-Texas Medical Center (Jones 5

0536 -
R Pupil Size 3 mm -DJ at03/04/25
(mm) 0536
R Pupil Shape Round -DJ at 03/04/25
0536
R Pupil Reaction Brisk -DJ at 03/04/25
0536
L Pupil Size (mm) 3 mm -DJ at 03/04/25
0536 .
L Pupil Shape Round -DJ at03/04/25
0536
L Pupil Reaction  Brisk -DJ at 03/04/25
0536
RUE Motor Follows commands
Response -DJ at 03/04/25 0536
RUE Sensation Full sensation -DJ at
03/04/25 0536
RUE Motor Normal strength -0J
Strength at 03/04/25 0536
LUE Motor Follows commands
Response ~-DJ at 03/04/25 0536
LUE Sensation Full sensation -DJ at -
03/04/25 0536
LUE Motor Normal strength -y
Strength at 03/04/25 0536
RLE Motor Follows commands -
Response -DJ at 02/04/25 0536
RLE Sensation Full sensation -0J at
03/04/25 0536 . ~
RLE Motor Nomal strength -bJ
Strength at 03/04/25 0536
LLE Motor Follows commands -
Response -DJ at 03/04/25 0536
LLE Sensation Full sensation -DJ at
. 03/04/25 0536 N
LLE Motor Normal strength -0J
Strength at 03/04/25 0536
Reflexes
Gag Reflex Present -DJ at
03/04/25 0536
Cough Reflex Present -DJ at
03/04/25 0536

Glasgow Coma Scale

Best Eye Spontaneous -DJat

Response 03/04/25 0536

Best Verbal Oriented -Dyat

Response 03/04/25 0536

Best Motor Follows commands

Response -DJ at 03/04/25 0536

Glasgow Coma 15 -DJ at 03/04/25 0536

Scale Score

Head, Ears, Eyes, Nose, and Throat (HEENT)

Head, Ears, Exceptions to WDL

Eyes’ Nose' and -DJ at 03/04/25 0536

Throat (WDL)

Head and Face Symmetrical -DJ at
03/04/25 0536

R Eye Intact -Du at 03/04/25
0536

L Eye Intact -DJ at 03/04/25
0536
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Flowsheets (continued)

;l

"R Ear Intact -DJ at 03/0425
0536
L Ear Intact -pJ at03/04/25
0536
Nose Intact -DJ at 03/04/25
0536
Lips Symmetrical -DJ at
03/04/25 0536
Throat Intact -DJ at 03/04725
0536
Tongue Pink;Moist -DJ at
03/04/25 0536
Mucous Moist;Pink;Intact -04
Membrane(s) at 03/04/25 0536
Teeth Intact -DJ ato03/04/25
0536
Respiratory
Respiratory Exceptions to WDL
(WDL) -DJ at 03/04/25 0536
Respiratory Regular -pJ at
Degth/R.hyﬁthm 03‘104125 03:1.6#
Respiratory Effort Unlabored -pJ at
) 03/04/25 0536
Dyspnea None -DJ at 03/04/25
Occurrence 0536 B
Chest Symmetrical -DJat
Assessment 03/04/25 0536
Bilateral Breath Clear -DJ at 03/04/25
Sounds 0536
R Breath Sounds Clear -DJ at03/04/25
0536
L Breath Sounds Clear -DJat 03/04/25
. 0838 e e
Cough None -DJ at 03/04125
0536 -~
Cardiac _
Cardiac (WDL) Exceptions to WDL
-DJ at 03/04/25 0536
Cardiac Regular -DJat
Regularity 03/04/25 0536
Heart Sounds S1, S2 -0J at03/04/25
0536
Jugular Venous  No -DJ at 03/04/25 0536
Distention (JVD)
Cardiac Rhythm  Normal sinus rhythm

-DJ at 03/04/25 0536

Detailed Cardiac

NoO -DJ at 03/04/25 0536

Monitoring
Measurements
Cardiac None -DJ at 03/04/25
Symptoms 0536

Cardiac Monitor
Bedside Cardiac  No -DJ at 03/04/25 0536
Monitor On

Peripheral Vascular
Peripheral Within Defined
Vascular (WDL)  Limits -DJ at 03/04/25

0536

Integumentary
Integumentary Exceptions to WDL
(WDL) -DJ at 03/04/25 0536
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Flowsheets (continued)

osp-Admission (Discharged) in Memorial Hermann-Tex
- Neuroscience Acute Care) (contmued)

Medical Center.(Jones 5 -

“Skin Condition

Dry -DJ at 03/04725
0536

“Skin Temperature

Warm -DJ at 03/04/25
0536

Skin Integrity

Other (Comment)

G-tube site agdomen
-DJ at 03/04/25 0536

Skin Turgor

Non-tenting -DJ at
03/04/25 0536

Second Nurse
Skin Signoff

Musculoskeletal

Jomel RN -pJ at
03/04/25 0536

Musculoskeletal

Within Defined

(WDL) Limits -DJ at 03/04/25
0536
Gastrointestinal
Gastrointestinal ~ Within Defined
(WDL) Limits -DJ at 03/04/25
0536
Genitourinary
Genitourinary Exceptions to WOL
_(wbL) -DJ at 03/04/25 0536
Urinary No -DJ at 03/04/25 0536
_Incontinence
Urine Color Yellow/straw -DJ at
) 03/04/250536
Suprapubic NoO -DJ at 03/04/25 0536
_Tenderness
Genitourinary None -DJ at 03/04/25
Sympioms 0535
Psychosocial
Psychosocial Within Defined
(WDL) Limits -DJ at 03/04/25
0536
Charting Type
Charting Type Shift assessment -

Gl Interventions

DJ at 03/04/25 0526

Gl Interventions
Performed

Complex Vitals

Encouraged
adequate fluid
intake;Frequent
small meals -DJat
03/04/25 0536

=~ Row-Name 03/03/25.0800: 103/03/25 0900:
Vitals
Puise 56 -GS 2t03/03/250913 61 -GS at03/03/25 0913 64 -GS a103/03/25 0914 67 -GS at 03/03/25 115078 -GS at 03/03/25 1546 _
.Resp 18 -GS at03/03125 0913 18 -GS at 03/03/25 0913 18 -GS 2t 03/03/25 0914 18 -GS 2t 03/03/25 1150 _18 -GS 21 03/03/25 1546
BP 2141105 -GSat 165/103 ¢ Gsat 194/109 ! Gsat 1961102 ¢! Gsat 148/94 % Gsat
. 03/03/25 0913 0 03/03/25 0914 03/03/25 1150 03/03/25 1546
MAP (mmHg) 144% Gsat03/0325 129! -GSatosoazs 144! .GSatosn32s 141! .GSatosodzs 113! -GS at03i03/2s
0913 0914 1150 1546
Oxygen Therapy
Sp02 100 % -GS at 03/03/25 97 % -GS ato303r25s 100 % -GS at03/0325 94 % -GS at 03/03/25
. 0913 , 0914 1150 1546
Oxygen Therapy  None (Room air) -  None (Roomair) -  None (Room air) -  None (Room air) -  None (Room air) -
GS at 03/03/25 0914 GS at 03/03/25 0914 GS at 03/03/25 0914 GS at 03/03/25 1150 GS at 03/03/25 1546
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d  03/03/25 180F
Vitals
Pulse 58 -GS at 03/03/25 1810 73 -GS at 03/03/25 1810 64 -JM at 03/03/25 2253 58 -JM at 03/04/25 0134 56 -CC at 03/04/25 0149
Resp 18 -GS 2t 03/03/25 1810 18 -GS at 03/03/25 1810 — — —
BP 184/98 ¢ Gsat 198/117 ¢t Gsat 185/96 * -uMat 183/81 ¢ -uMat 160/86 -CC at 03/04/25
03/03/25 1810 03/03/25 1810 03/03/25 2253 03/04/25 0134 0149
MAP (mmHg) 135¢ .Gsatoswm32s 148% -GSat03/0325 132! -JMat030325 116 ¢ -IMatosoazs. 118 ¢ -CC at 03/04/25
1810 1810 2253 0134 0149
Oxygen Therapy
Sp02 100 % -GSat03/0325 97 % -GSat03/03/25 96 % -JMat030325 100 % -JMat03/04/25 94 % -CC at 03/04/25
1810 1810 2253 0134 0149
Oxygen Therapy None (Room air) - ""None (Room air) - — — —
3/., .

61 -CC at 03/04/25 0322
144/81 -CC at 03/04/25

0322
MAP (mmHg) 104t -cC at03/04/25
0322
Oxygen Therapy
SpO02 94 % -CC at 03/04/25
0322

Row N 703102125 1 102125 23:54:52.
OTHER
Hemorrhage Risk -1000 -Mi(pvB(Hat — — — —
Assessment 03/02/25 1836
Score
Adult Female —_ — 65.734 kg NHat — —
ldeal Body 03/02/25 1341
Weight
(European)
Adjusted Ideal — : — . 69.38 -NH at03/02/25 — —
_Body Weight il S
IBWin Ib — —_ 160 Ib -NH at03/02/25 — —_
(Bariatric) 1841
Vigilance Interface Values
Para 0 -MI(VB(t)at — —_ _ -—
03/02/25 1836
Para Term 0 -MI(r) VB (t) at — —_— —_ —_
03/02/25 1836
Para PreTerm 0 -Mi(VB (tat —_ —_ — —
03/02/25 1836
Total AB 0 -MI(r) VB () at —_ — — .
03/02/25 1836
Living 0 -Mi(r) VB () at — — —_ —
03/02/25 1836
Relevant Labs and Vitals
Temp (in Celsius) — 36.7 -MI(r) VB (1) at — —_ 36.7 -Mtiat03/02/25
for APACHE IV 03/02/25 1836 2355
Anthropometrics
IBW/kg _ —_ 70.7 -NH at 03/02/25 —_— —_
(Caleulated) 1841
Adjusted body — —_ 72.36 kg -NH at — —
weight 03/02/25 1841
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p-Admission (Discharged) i
Neuroscience Ac

Fiowsheets (continued)

re) (continued).

Memorial Hermann-Texas Medical.Center (Jones 5

e —
[t ————

(calculated)

Weight and Growth Recommendation

IBW/kg —
(Calculated) Male

Anthropometrics

70.7 kg -NH at
03/02/25 1841

BMI (Calculated) —

Height and Weight

24.36 -NH at 03/02/25
1841

"BSA (Calculated - —
sqm)

1.91 sq meters -NH
at 03/02/25 1841

Weightin (b)to  —
have BMI = 25

Vital Signs

168.9 -NH at 03/02/25
1841

BMI (Calculated) —

Weight and Growth Recommendation

24.36 -NH at 03/02/25
1841

IBW/kg —
(Calculated) Male

Measurements

70.7 kg -NH at
03/02/25 1841

BMI (Calculated) —

24.4 -NH at 03/02/25
1841

Percent Excess —
_Weight Loss

0 Percent -NHat
03/02/25 1841

Weight Loss -_
_Since Preop (kg)

Excess Body —_
Weight (kg)

-74.84kg NHat
03/02/25 1841

-76.79kg NHat
03/02/25 1841

IBW in kg =
(Bariatric)

Weight Loss -
Since Last
Bariatric Visit (kg)

76.79 kg -NH at
03/02/25 1841

77484 kg NHat

03/02/25 1841

Percent of IBW —

e 303102125 1847

"EBW in kg —
(Bariatric)

103.13 Percent -NH

-1.96 kg -NH at
03/02/25 1841

EBWin b —_
(Bariatric)

Bariatric Measurements

5 Ib -NH at 03/02/25
1841

IBWinib —
(Bariatric)

Adult IBW/T Calculations

169.29 -NH at 03/02/25
1841

IBW/kg —
(Calculated)

72.72 -NH at 03/02/25
1841

Low Range Vt —_
6mL/kg

436.32“mWLMI"kg -NH at
03/02/25 1841

Adult Moderate —

581.76 mL/kg -NH at
03/02/25 1841

Adult High Range —
Vt 10mUkg

727.2 mUkg -NH at
03/02/25 1841

Adult High Range —
Vt 8mL/kg

581.76 mL/kg -NH at
03/02/25 1841

Adult Moderate —
Range Vt 7TmU/kg

Glasgow Coma Scale

509.04 mL/kg -NH at
03/02/25 1841

Glasgow Coma —
Scale Numeric

15 -NH at 03/02/25 1841
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o

Flowsheets (continued)

C-SSRS Risk (Lifetime/Recent)
Calculated C-

No Risk Indicated -

SSRS Risk Score
(Lifetime/Recent)

NH at 03/02/25 1844

Suicide
Screening
Complete

Yes -NH at 03/02/25
1844

OTHER

-1000 -MI at 03/02/25
2355

Hemorrhage Risk
Assessment
Score

Vigilance Interface Values

-1000 -MN at 03/03/25
0640

-1000 -GS at03/03/25

0913

0 -GS at 03/03/25 0913

0 -GS at 03/03/25 0913

0 -GS at 03/03/25 0913

Para 0 _-MiIat03/02/252355 0 -MN at 03/03/25 0640
Para Term 0 _-Miat03/02/25 2355 O -MN at 03/03/25 0640
Para PreTerm 0 -MIat03/021252355 0 -MN at 03/03/25 0640
Total AB 0_-Miat03/02/25 2355 0 -MN at 03/03/25 0640
Living 0 -MIat03/02/252355 O -MN at 03/03/25 0640

Glasgow Coma Scale

0 -GS at 03/03/25 0913
0 -GS at 03/03/25 0913

Glasgow Coma

15 -GS at 03/03/25 0805

03/03125 1100

15 -GS at 03/03/25 0805

03/03/251300 "

-1000 -GS at 03/03/25
0914

-1000 -GS at 03/03/25
1150

.0,-GS at03/03/25 0914

0 -GS at 03/03/25 0914

..0_-GS a103/03/25 1150

0 -GS at 03/03/25 1150

0 -GS at 03/03/25 0914

0 -GS at 03/03/25 1150

0 -GS at 03/03/25 0914

0 -GS at 03/03/25 1150

3/03/25 0810
OTHER
Hemorrhage Risk -1000 -GS at 03/03/25
Assessment 0913
Score
Vigilance Interface Values
"Egga 0 -GS at03/03/250913
Para Term 0 -GS at 03/03/25 0913
Para PreTerm 0 -GS at 03/03/25 0913
_Total AB 0 -GS at 03/03/25 0913
Living 0 -GS at 03/03/25 0913

Glasgow Coma Scale

0 -GS at03/03/25 0914

0 -GS at 03/03/25 1150

Glasgow Coma
_Scale Numeric

15 -GS at 03/03/25 0914

15 -GS at 03/03/25 1151

15 -GS at 03/03/25 1547

\_/i_gfilance Interface Values

s ~*Row.Name* 03/03/25.1915 03/03/251930 =~ -
OTHER
Hemorrhage Risk -1000 -GS at03/03/25 -1000 -GS at03/03/25 -1000 -GS at 03/03/25 — -1000 -JM at 03/03/25
Assessment 1546 1810 1810 1958
Score

0_-GS at 03/03/25 1810

0 -GS at 03/03/25 1810

0 -GS at 03/03/25 1810

0 -GS at 03/03/25 1810

0 -JM at03/03/25 1958
0 _-JMat 03/03/25 1958

0 -GS at 03/03/25 1810

0 -GS at 03/03/25 1810

0 -JM at 03/03/25 1958

0 -GS at 03/03/25 1810

O -GS at 03/03/25 1810

0 -JM at 03/03/25 1958

_Para 0 -GS at 03/03/25 1546
Para Term 0 -GS at 03/03/25 1546
Para PreTerm 0 -GS at 03/03/25 1546
Total AB 0 -GS at 03/03/25 1546
Living 0 -GS at 03/03/25 1546

Glasgow Coma Scale

0 -GS at 03/03/25 1810

0 -GS at 03/03/25 1810

0 -UM at 03/03/25 1958

Glasgow Coma 15 -GS at 03/03/25 1547

15 -GS at 03/03/25 1810

15 -JM at 03/03/25 2014

OTHER

Hemorrhage Risk -1000 -JM at 03/03/25
Assessment 2252
Score

_\@Iance Interface Values

-1000 -uM at 03/03/25
2253

-1000 -JM at 03/04/25
0050

-1000 -JM at 03/04/25
0134

-1000 -CC at03/04/25
0149
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Flowsheets (continued)

Discharged) in Memoria
cience Acute Care) (c

ical Center (Jones 5

0 -JM at 03/03/25 2253

0_-JM at 03/04/25 0050

0 -JM at 03/04/25 0134

Para 0 -JM at 03/03/25 2252 0 _-CC at 03/04/25 0149
_Para Term 0 -JMat03/03/252252 0 -JMat03/03/252253 0 -JMat03/04/250050 O -JMat03/04/25 0134 0 -CC at 03/04/25 0149
Para PreTerm 0 -JMat03/03/252252 0 -JMat03/03/252253 O -JM at03/04/25 0050 O -JM at 03/04/25 0134 O -CC at 03/04/25 0149
Total AB 0 -UMat03/03/252252 0 -JMat03/03/252253 O -JM at03/04/250050 O -JM at03/04/25 0134 O -CC at 03/04/25 0149
Living IMat03/03/252253 0 -JMat03/04/250050 0 -JMat03/041250134 0 -CCat03/041250149
" Row.Na 3/04/25 0410/, :.03/04/25.0430 - 03/04/25 04:3] '03/04/25 04:39:21 "+
OTHER
Hemorrhage Risk -1000 -CC at03/04/25 -1000 -HC at 03/04/25 — -—_ -1000 -MI(r) IK () at
Assessment 0322 0419 03/04/25 0439
Score
Adult Female _ 65.771 kg -HCat — — —_
Ideal Body 03/04/25 0419
Weight
(European)
Adjusted Ideal — 69.38 -HC at03/04/25 — — —_
Body Weight 0419 ‘ —
IBWin b — 160.1 Ib -HC at — — —
(Bariatric) 03/04/25 0419
Goal met? —_ — Goal not met -bJat  — —

03/04/25 0535

Time since last
AM-PAC (hours)

0 -DJ at 03/04/25 0535

Mobility — — -8 -DJat03/04/25 0535 — —
perfmormed

compared to goal

Most recent goal  — — 7 -DJat03/04/250535  — —
Count of JH-HLM — — 1 -DJ at 03/04125 0535 — —
performed (today)

Vigilance Interface Values

Para 0 -CCat03/04/250322 0 -HC at 03/04/25 0419 — —_ 0 -MI (r) IK (1) at 03/04/25
0439
Para Term 0 -CCat03/04/250322 0 -HC at 03/04/25 0419 — —_ 0 -MI(r) IK (t) at 03/04/25
o 0439
Para PreTerm 0 -CCat03/04/250322 0 -HC at 03/04/25 0419 — —_— 0 -MI (1) IK (t) at 03/04/25
0439
Total AB 0 -CCat03/04/250322 O -HC at 03/04/25 0419 — —_ 0 -MI (n) IK (t) at 03/04/25
0439
Living 0 -CCat03/04/250322 O -HC at03/04/25 0419 — — 0 -MI (r) IK (1) at 03/04/25
0439
Relevant Labs and Vitals
Temp (in Celsius) — —_ —_ 36.9 -MI(r) IK (t) at —_
for APACHE IV 03/04/25 0439
Anthropometrics
IBW/kg —_ 70.74 -HC at03/04/25 — — —_
(Calculated) 0419
Adjusted body —_ 72.36 kg -HC at —_— — —
weight 03/04/25 0419
(calculated)
Weight and Growth Recommendation
1BW/kg — 70.74 kg -HC at — — —
(Calculated) Male 03/04/25 0419
Anthropometrics

BMI (Calculated)

24.34 -HC at 03/04/25
0419

Height and Weight
BSA (Calculated - — 1.91 sq meters -HC — - —
sq m) at 03/04/25 0419

“Weight in (Ib) to

169 -HC at 03/04/25
0419
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sp-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
euroscience Acute Care) (continued): i i« ’

- .
JJJJJ Tree e e T e PSRt ity

have BMI = 25
Vital Signs
BMI (Calculated) — 24.34 -HC at03/04/25 — — —_
0419
Weight and Growth Recommendation
1BW/kg — 70.74 kg -HC at — — —
(Calculated) Male 03/04/25 0419
Measurements
BMI (Calculated) — 24.4 HCato3oarzs < — — —
0419
Percent Excess — 0 Percent -HC at —_ — —
Weight Loss s O e
Weight Loss — -74.8 kg -HC at — - —
Since Preop (kg) 03/04/25 0419 .
Excess Body —_ -76.83 kg -HC at — — —
Weight (kg) 03/04/25 0419
IBWin kg — 76.83 kg -HCat — — —_
(—Baria‘lric) 03/04/25 0’19
Weight Loss — 0.04 kg -HC at — ' — -
Since Last 03/04/25 0419
Bariatric Visit (kg) e
Percent of IBW — 103 Percent -HCat — — —
. 03/04/25 0419 )
EBW in kg — -2.05kg -HCat — — -
_(Ba[lat”c) 03104l2§ 0419 .
EBWin Ib — 4.81b -HC at03/04/25 — — —
(Bariatric) 0419
Bariatric Measurements
IBWin b — 169.37 -HC at03/04/25 — — —_
(Bariatric) 0419
Adult IBW/VT Calculations
IBW/kg —_ 7277 -HC at03/04/25 — —_— —
{Calculated) 0413
Low Range Vt — 436.62 mi/kg -HCat — —_ —_
6mb/kg 03/04/25 0419
Adult Moderate ~ — 582.16 mL/kg -HCat — - , —
Range Vt 8mL/kg 03/04/25 0419
Aduit High Range — 727.7 mUkg HCat — — —
Vt 10mL/kg 03/04/25 0419
Adult High Range — 582.16 mlkg -HCat — — —
Vt 8ml/kg 03/04/25 0419
Adult Moderate — 500.39 mL/kg -HCat — — —_
Range Vt 7mL/kg 03/04/25 0419
Glasgow Coma Scale
Glasgow Coma - — 15 -DJ at 03/04/25 0536 — —
Scale Numeric
Fall Risk Scale
Fall Risk — — 3 (Hester Davis) -py — —_

..Calculated Score N at 03/04/25 0535

03/04/25 07:52:13"

Hemorrhage Risk -1000 -DJatosnars — — -1000 -MI(hSR(yat —
Assessment 0532 03/04/25 0752
Score

Goal met? —_ — — — Goal not met -1 at
03/04/25 0803

MlVidbility —_ -_ o _ —_ =1 -1 at 03/04/25 0803
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2s Wedical Ce

osp-Admission (Discharged) in Memorial Hermann:

. Neuroscience Acute Care) (continued)

Flowsheets (continued)

e - - —— —

perfmormed
compared to goal
Most recent goal — — — — 7 -l at 03/04/25 0803
Count of JH-HLM — —_ - —_ 2 -l at 03/04/25 0803
performed (today)

Malnutrition Risk — Not at risk -DJ at —_ — —_
03/04/25 0544

Calculated C- — — No Risk Indicated - — —
SSRS Risk Score DJ at 03/04/25 0545
(Daily/Shift)

Vigilance Interface Values

Para 0 -DJ at03/04/25 0532 — — 0 -Mi(r) SR (1) at —
03/04/25 0752

Para Term 0 -DJat03/04/250532 — — 0 -MI(nSR(tat —
03/04/25 0752

Para PreTerm 0 -DJat03/04/25 0532 — - 0 -Mi(r) SR (1) at —
— 03/04/25 0752

Total AB 0 -DJat03/04/250532 — — 0 MI()SR(at —
03/04/25 0752

Living 0 -DJat03/04/250532 — = 0 -MI(r) SR (t) at —_
03/04/25 0762

Relevant Labs and Vitals
Temp (in Celsius) 38 -DJat03/04/250532 — — 36.4 -SR at03/04/25 —
for APACHE IV 0843

Glasgow Coma Scale
Glasgow Coma  — - — — 15 -1t at 03/04/25 1343
Scale Numeric
Fall Risk Scale
Fall Risk — - — — 3 (Hester Davis) -ii
Calculated Score at 03/04/25 0805
Audit Alcohol Screening
Audit-C Score — 0 -DJat03/4nps50545 — — -
Skip to questions — 1 -DJat03/04/25 0545 — — —
9-10?
Intimate Partner Violence
HARK Total —_ 0 -DJ at03/04/25 0545 — — —
Score ) .

Violence Assessment Tool Risk Indicators

Violence — — — —_ O -1l at 03/04/25 0804
Assessment Tool

03/04/25 1200’

OTHER
Hemorrhage Risk — —_ —_ -1000 -MI(nSR(yat —
Assessment 03/04/25 1201
Score
Goal met? Goal not met -ssat  Goal surpassed -sw Goal not met -l at —_— —_

03/04/25 1248 at 03/04/25 1343 03/04/25 1216 )
Time since last — 6.17 -Swato03/04/25 — — _
AM-PAC (hours) 1343
Mobility -1 -SSat03/04/25 1248 1 -SWat03/04/25 1343 -1 Il at03/04/25 1216  — —
perfmormed

compared to goal
Most recent goal 7 -SSat03/04/251248 6 -SWat03/04/25 1343 7 -1l a1 03/04/25 1216 — —
Count of JH-HLM 3 -SSat03/04/25 1248 4 -SWat03/04/25 1343 3 -Il at 03/04/25 1216 — —
performed (today)

Vigilance Interface Values
Para — — — 0 -Mi(n) SR () at —_
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*~ Neuroscience Acute Care) (continued

Flowsheets (continued)

03/04/25 1201

Para Term — — — 0 -Mi(r) SR (1) at —
03/04/25 1201

Para PreTerm — — — 0 -MI(r) SR () at —_
‘ 03/04/25 1201

Total AB — — — 0 -MI(r) SR (1) at —_
03/04/25 1201

Living —_ —_ — 0 -Mi(r) SR (t) at —

03/04/25 1201

Relevant Labs and Vitals
Temp (in Celsius) — — — 36.6 -sRat03/04/25  —
for APACHE IV 1228

Glasgow Coma Scale

GIaEgow Coma — — 15 -l at03/04/25 1344 — 15 -l at 03/04/25 1802
Scale Score

Glasgow Coma  — — 15 -Nat03/04/25 1344 — 15 -l at 03/04/25 1802
Scale Numeric
5w Nam

102" 03/04/25 16:03:15. . 03/04/25 18:29:28

Hemorrhage Risk — -1000 -miat03/04/25 -1000 -Mi(r) MP (hat = — —_

Assessment 1603 03/04/25 1929

Score

Vigilance Interface Values

Para —_ 0 -MIat03/04/251603 O -MI(r) MP (t) at — —
_ 03/04/25 1929

Para Term — 0 -MIat03/04/25 1603 O -Mi(r) MP (1) at —_ —_

03/04/25 1929

Para PreTerm — 0 -Miat03/04/25 1603 O -Mi (r) MP (1) at — —

a— st 4 s T .03/04/25 1929 ,

Total AB —_— 0 -MIat03/04/25 1603 O -Mi(r) MP (1) at — _

_— 03/04/25 1929

Living —_ 0 -Miato3/04/25 1603 O -MI (1) MP (1) at —_ —_

03/04/25 1929

Relevant Labs and Vitals
Temp (in Celsius) 37.4 -Mi at 03/04/25 — — 36.7 -MP at03/04/25  —
for APACHE IV 1603 2021

Glasgow Coma Scale
Glasgow Coma  — —_ — _ 15 -JG at 03/04/25 2214
Scale Numeric

Fall Risk Scale

Fall Risk —_ — — — 3 (Hester Davis) -JG
. Calculated Sc at 03/04/25 2218

_ Row Name 13/0512¢
OTHER
Hemorrhage Risk — -1000 mi(nMP(t)at — —_ —
Assessment 03/04/25 2353
Score
}[Qilance Interface Values
Para —_ 0 -Ml () MP (1) at — —_ -
03/04/25 2353
Para Term —_ 0 -MI (r) MP (1) at —_ — —
03/04/25 2353 o
Para PreTerm — 0 -MI (r) MP (1) at — — —
03/04/25 2353
Total AB —_ 0 -MI(r) MP (t) at —_ — —_
03/04/25 2353
Living —_ 0 -Mi () MP (1) at _— —_ —_
03/04/25 2353

Relevant Labs and Vitals
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Flowsheets (continued)

-Texas Medical Center (Jones 5

Temp (in Celsius) 37 -Mi(r) MP (1) at

for APACHE IV

03/04/25 2353

Glasgow Coma Scale

36.3 -Mi(r) MP (1) at
03/05/25 0413

Glasgow Coma

Sca

15 -JG at 03/05/25 0313

15 -JG at 03/05/25 0629 —

Hemorrhage Risk
Assessment
Score

-1000 -mi(r) MP (t) at

03/05/25 0413

-1000 -Mi (r) MR (1) at

03/05/25 0744

Goal met?

Goal met iat
03/05/25 0945

Goal met -swat
03/05/25 1201

Time since last
AM-PAC (hours)

23.67 -sWat 03/05/25

1201

Mobility
perfmormed
compared to goal

0 -H at 03/05/25 0945

0 -swat 03/05/25 1201

Most recent goal

6 -l at 03/05/25 0945

7 -SWat 03/05/25 1201

Count of JH-HLM
performed (today)

Vigilance Interface Values

1 -I at 03/05/25 0945

2 -SWat 03/05/25 1201

Para 0 -MI(r) MP () at — 0 -MI(r) MR (t) at —_ —_—
03/05/25 0413 03/05/25 0744
Para Term 0 -MI (r) MP (t) at — 0 -MI(n MR (1) at — _
03/05/25 0413 03/05/25 0744 -
Para PreTerm 0 -Mi (1) MP () at — 0 -MI(r) MR () at —_ —
03/05/25 0413 ——— e r . 03/05/25 0744 -
Total AB 0 -MI(r) MP (1) at — 0 -MI(r) MR (t) at — —_
03/05/25 0413 03:05/250744
Living 0 -MI(r)MP (t) at - 0 -MI{(n) MR (1) at — —_
03/05/25 0413 03/05/25 0744
Relevant Labs and Vitals

Temp (in Celsius) —

for APACHE IV

Glasgow Coma Scale

36.7 -MI(r) MR (1) at
03/05/25 0744

Glasgow Coma
Scale Numeric

Fall Risk Scale

15 -1l at 03/05/25 1119

Fall Risk
Calculated Score

Violence Assessment Tool Risk Indicators

3 (Hester Davis) -Ii

at 03/05/25 1111

Violence
Assessment Tool
Total Score
Row:Name

:03/05/2511:39:48 -

0 .11 at 03/05/25 1101

- 03/05/25.15:36:48,

Hemorrhage Risk
Assessment
Score

=-1000 -Mi (r) MR (t) at

03/05/25 1140

Vigilance Interface Values

-1000 -MI(r) MR (t) at

03/05/25 1538

Para

0 -MI(r) MR (1) at
03/05/25 1140

0 -MI(r) MR (1) at
03/05/25 1538

Para Term

0 -MI{(r) MR () at

0 -MI(r) MR (1) at

03/05/25 1140 03/05/25 1538
Para PreTerm 0 -MI (N MR () at — — —_ 0 -MI(r) MR (1) at

03/05/25 1140 - 03/05/25 1538
Total AB 0 -MI(r) MR (t) at —_ — —_ 0 -MI()MR (1) at

03/05/25 1140 03/05/25 1538
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osp-Admission (Discharged) in-Memorial Hermani dical Center (Jones 5 .

Neuroscience Acute Care) (continued)

Flowsheets (continued)

— orer—— e e e
——r pectvenags e B T T P S P P ——

Livir;g 0 -MI(r) MR (1) at —_ — — 0 -MI (s) MR () at
03/05/25 1140 03/05/25 1538
Relevant Labs and Vitals

Temp (in Celsius) — 36.6 -Mi () MR () at — 37.1 -Mi(r) MR (1) at —
for APACHE IV 03/05/25 1140 03/05/25 1538

Glasgow Coma Scale

Glasgow Coma  — — 15 -llat03/05/25 1300 — —_

Scale Score

Glasgow Coma  — — 15 -llato3/os/25 1300 — —
Scale Numeric
Row Name

03/05/25 2000 - 3/05/25 20:09:19

OTHER
Hemorrhage Risk — - -—_ — -1000 -Mi(nKP (1) at
Assessment 03/05/25 2009
Score a o L
Goal met? — Goal not met -l at — — —
03/05/25 1708
Mobility — -1 -llato3/os/25 1708  — — —
perfmormed
compared to goal ,
Most recent goal — T -l at 03/05/25 1708 e — -
Count of JH-HLM — 3 -11at 03/05/25 1708 — — —_
performed (today)
Vigilance Interface Values
Para — —_ — — 0 -Mi (1) KP (1) at
. I v 03/05/252009
Para Term - — —_— . — 0 -MI(r) KP (t) at
e 03/05/25 2009
Para PreTerm — — — — 0 -MI(r)KP (1) at
e e ) - 03/05/25 2009
Total AB — —_ - — 0 -MI(r)KP (1) at
e 03/05/25 2009
Living —_ -_ —_ — 0 -MI(r) KP (1) at
03/05/25 2009
Relevant Labs and Vitals
Temp (in Celsius) — — — 37.2 -MI () KP (1) at —
for APACHE IV 03/05/25 2009 .

Glasgow Coma Scale
Glasgow Coma 15 -l at03/05/25 1807 — —_ —_ —

Scale Score o .

Glasgow Coma 15 -ll at03/05/25 1807  — 15 -AG at 03/05/25 2007 — —
Scale Numeric
Fall Risk Scale

Fall Risk — —_ 3 (Hester Davis) -AG — —_

at 03/05/25 2008

03/06/25 0000, 03/06/2504:29:26

Hemorrhage Risk -1000 -MiIat03/05/25 — —_— — —

Assessment 2340
Score
Vigilance Interface Values

Para 0 -Miat03/05/252340 — — — —
Para Term 0 -Miat03/05/252340 — — — —
Para PreTerm 0 -Miat03/05/252340 — - — —
Total AB O -Miat03/05/252340 — — — —_
Living O -MIat03/05/25 2340 — —_ —_ —

Relevant Labs and Vitals
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s Medical Cent

03/03/202 -ED to Hos ;Admlssmn (Discharged) i in Memorial Hermann-
. ;i Neuroscience Acute Care) (continued)

Flowsheets (continued)

Temp (in Celsius) — 36.3 -MI at 03/05/25 —_ — 36.4 -MI(n) KP (t) at

for APACHE IV 2340 03/06/25 0430
Glasgow Coma Scale
Glasgow Coma - —_ 15 -AG at 03/06/26 0007 15 -AG at 03/06/25 0402 —
i Scale Nu . LA a1 g v e 5 VA . P N Bhe v mmrwt b e ST LA ey . B T ey
3 2.703/06/25:05:04:22: - .03/06/25 06:34:39-°::03/06/25.06:35:19 ", .

OTHER

-1000 -Mi(nAG()at —
03/06/25 0635

-1000 -MI (r) AG (t) at
03/06/25 0504

-1000 -MI (1) AG (1) at
03/06/25 0634

~-1000 -MI(r) KP (t) at
03/06/25 0430

Hemorrhage Risk
Assessment
Score

Goal met? — — — —

Goal not met -sPat
03/06/25 1206

-1 -SP at 03/06/25 1206

Mobility — - - -
perfmormed
compared to goal oo
Most recent goal — - - B
Count of JH-HLM —
performed (today)

V__igilance Interface Values

7 -SP at 03/06/25 1206
1 -SP at 03/06/25 1206

Para 0 -MI(n)KP (t) at 0 -MI()AG (1) at 0 -MI(DAG (B at 0 -MI(r) AG (1) at —
o 03/06/25 0430 03/06/25 0504 03/06/25 0634 03/06/25 0635 -
Para Term 0 -MI() KP (t) at 0 -MI(DAG (t) at 0 -MI(1) AG (1) at 0 -Mi() AG (t) at —
— 03/06/25 0430 03/06/25 0504 03/06/250634 __ _ _ 03/06/25 0635
Para PreTermm 0 -MI()KP (B at 0 -MI(nAG () at 0 -Mi(r) AG (1) at 0 -Mi(r) AG (t) at —
. 03/06/25 0430 03/06/25 0504 03/06/250634 03/06/25 0635
Total AB 0 -MI(DKP (1) at 0 -MI(r)AG () at 0 MI(NAG (D at 0 -MI(n)AG () at —_
03/06/25 0430 03/06/25 0504 03/06/25 0635 0‘3106/25 0635
Living 0 -MI(r)KP (1) at 0 -Mi(nAG (1) at 0 -MiI()AG (D) at 0 -MI (N AG (1) at —
03/06/25 0430 03/06/25 0504 03/06/25 0634 03/06/25 0635
Glasgow Coma Scale
Glasgow Coma — — - — 15 -SP at 03/06/25 1204
Scale Numeric
Fall Risk Scale
Fall Risk — — — — 3 (Hester Davis) -sp
. CaleulatedScore o ... .. 8031067251206
03/06/2508:02:27. - 03/06/25 08:03:03- " 03/06/25 11:40:06 - 03/06/2511:40:35 . - 03/06/25.1200
OTHER ) S
Hemorrhage Risk — -1000 -miIat03/06/25 —— -1000 -MI(nRF ()at —
Assessment 0803 03/06/25 1140
Score B
Goal met? — —_ —_ — Goal not met -sPat
03/06/25 1207
Mobility — — — —_ -1 -SP at 03/06/25 1207
perfmormed

compared to goal

Most recentgoal — — et —
Count of JH-HLM — — —_ —
performed (today) .

Vigilance Interface Values

7 -SP at 03/06/25 1207
2 -SP at 03/06/25 1207

Para — O -Miat03/06/25 0803 — 0 -MI(r)RF (1) at _—
e _ 03/06/25 1140

Para Term —_ 0 -Mi at 03/06/25 0803  — O -MI{r) RF (t) at —_
03/06/25 1140

Para PreTerm —_ 0 -Mi at 03/06/25 0803  — 0 -MI(r) RF (t) at —_
o 03/06/25 1140

Total AB — O -Ml at03/05/25 0803 — O -Mi (r) RF (t) at —_
03/06/25 1140

Living — O -Ml at 03/06/25 0803 ~ — 0 -MI(r) RF (t) at —
03/06/25 1140
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Flowsheets (continued)

Relevant Labs and Vitals
Temp (in Celsius) 36.7 -Mi at 03/06/25 —
for APACHE IV 0803

Glasgow Coma Scale

Glasgow Coma  — — — —
Scale Numeric
Row Nam

OTHER
Hemorrhage Risk —
Assessment
Score
(Goal met? — —_

36.8 -MI(n) RF (t) at —_ —
03/06/25 1140

15 -SP at 03/06/25 1204

-1000 -MI(nKP t) at

-1000 -MI(RF ()at — —
. 03/06/25 2058

03/06/25 1608

Goal met -sPat ~ — —
03/06/25 1756

0 -SPat03/06/25 1756 — —_

Mobility — —
perfmormed

compared to goal

Most recent goal — —
Count of JH-HLM — —

7 -SP at03/06/25 1756 — =
3 -SP at03/06/25 1756 — —_

performed (today)
Vigilance Interface Values
Para —_ 0 -MI(n) RF () at — — 0 -MI(nKP (t) at
03/06/25 1608 03/06/25 2058
Para Term — 0 -MI(n RF (t) at — — O -MI () KP (t) at
03/06/25 1608 . 03/06/25 2058 -
Para PreTerm — O -MiI(r) RF () at — - 0 -MI(r) KP (1) at
03/06/25 1608 n . 03/06/25 2058
Total AB —_ 0O -Mi(r) RF (1) at - — 0 -MI{r) KP (t) at
. 03/06/25 1608 - o 03/06/25 2058 .
Living — 0 -MI (n RF (1) at — — 0 -MI(r) KP (t) at
03/06/25 1608 03/06/25 2058

Glasgow Coma Scale
Glasgow Coma 15 -SPat03/06/25 1753 — —_
Scale Numeric

Fall Risk Scale
Fall Risk — — —

15 -AG at 03/06/25 2003 —

3 (Hester Davis) -Ac —
at 03/06/25 2005

0307128 00717:06

03/06/25.20:58:18.

Hemorrhage Risk — —_ — -1000 -MI()KP (tyat —

Assessment 03/07/25 0017
Score
Vigilance Interface Values
Para — — — 0 -MI(n)KP (t)at -
» 03/07/25 0017
Para Term — — —_ 0 -MI(9) KP (1) at —_
. 03/07/250017
Para PreTerm —_ —_ —_ 0 -MI(KP(Hat —_
o 03/07/25 0017
Total AB — —_— — 0 -MI(nKP () at —_
- 03/07/25 0017
Living —_ — —_ 0 -Mi(n) KP (t) at —
03/07/25 0017

Relevant Labs and Vitals
Temp (in Celsius) 36.2 -Mi () KP (t) at —
for APACHE IV 03/06/25 2058

Glasgow Coma Scale

36.9 -MiI(n KP () at —_ —
03/07/25 0017

15 -AG at03/07/25 0028 — — 15 -AG at 03/07/25 0415

Glasgow Coma  —
. Scale Numeri
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Flowsheets (continued)

OTHER
Hemorrhage Risk -1000 -Mi(nKP()at — -1000 M KI(at —— —
Assessment 03/07/25 0438 03/07/25 0802
Score
Goal met? — Goal met -spat —_ —_ —

03/07/25 1727

Time since last
AM-PAC (hours)

46.67 -VA at03/07/25
1140

Mobility
perfmormed
compared to goal

0 -SP at 03/07/25 1727

Most recent goal

7 -SP at 03/07/25 1727

Count of JH-HLM
performed (today)

Vigilance Interface Values

1 -SP at03/07/25 1727

Para 0 -MI(DKP (t) at — 0 -MI()KJ () at —_ —
03/07/25 0438 03/07/25 0802
Para Term 0 -MI(nKP (t) at —_ 0 -MI () KJ (1) at — —_—
03/07/25 0438 . 03/07/25 0802
Para PreTerm 0 -MI(n)KP (t) at — 0 -MI(r)KJ (1) at — —_
03/07/25 0438 o 03/07/25 0802
Total AB 0 -MI(r) KP (t) at —_ 0 -MI(r)KJ () at — —_
03/07/25 0438 e vemne et 02107125 0802 I e e
Living 0 -MI(r) KP (t) at — 0 -MI(r) KJ (1) at — —_
03/07/25 0438 03/07/25 0802

Relevant Labs and Vitals

Temp (in Celsius)
for APACHE IV

Glasgow Coma Scale

35.9 -MI(n) KJ (t) at
03/07/25 0802

Glasgow Coma
Scale Numeric

Fall Risk Scale

15 -SP at 03/07/25 1716

Fall Risk
culated

3 (Hester Davis) -sp
at 03/07/25 1725

3107125 1700

Hemorrhage Risk

-1000 -KJ at 03/07/25

-1000 -KJ at03/07/25

Assessment 1407 1706
Score B . N~
Goal met? Goal met -sPat — — Goal met -sp at —
03/07/25 1729 03/07/25 1728 .
Mobility 0 -sPat03/07/25 1729 — — 0 -SPat03/07/25 1728 —
perfmormed

compared to goal

Most recent goal

7 -SP at03/07/25 1729

7 -SP al 03/07/25 1728

Count of JH-HLM

performed (today)

2 -SP at 03/07/25 1729

Vigilance Interface Values

2 -SP at03/07/25 1728

_Para — 0 -KJat03/07/25 1407  — — 0 _-KJ at 03/07/25 1706
Para Term — 0 -KJat03/07/25 1407  — — 0 -KJ at 03/07/25 1706
Para PreTerm — 0 -KJ at03/07/25 1407 — — 0 -KJ at 03/07/25 1706
Total AB — 0 -KJ at03/07/25 1407  — - 0 -KJ at 03/07/25 1708
Living —_ 0 -KJat03/07/25 1407 — —_ 0 -KJ at 03/07/25 1706

Relevant Labs and Vitals

Temp (in Celsius) —

for APACHE IV

Glasgow Coma Scale

36 -KJ at 03/07/25 1407

36 -KJ at 03/07/25 1706

Glasgow Coma

15 -SP at03/07/25 1716 —

15 -SP at 03/07/25 1716
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Flowsheets (continued)

Scale Numeric

Precautions

Precautions

Safe Environment

Fall -DJat03/04/25
0535

Fall -JG at 03/04/25
2218

Arm Bands On

|ID;Allergies;Fall -pJ
at 03/04/25 0535

ID;Fall -JG at 03/04/25
2218

The Patient's
Environment is
Safe

Yes -DJ at 03/04/25
0535

Yes -JG at 03/04/25
2218

Standard Bedside

Safety

Suction available

and working -DJ at
03/04/25 0535

Additional

Bedside Safety

Bed in locked and
low position;Clutter

free environment -DJ
at 03/04/25 0535

Oxygen available
and working;Suction
available and
working;Bag -JG at
03/04/25 2218

Bed in locked and

low position -JG at
03/04/25 2218

Call Light Within

Yes -DJ at 03/04/25

Yes -JG at 03/04125

Reach 0535 2218

Overbed Table Yes -DJ at 03/04/25 — —_ — Yes -JG at 03/04/25
Within Reach 0535 e —
Bed In Lowest Yes -DJ at 03/04/25 — —_ — Yes -JG at 03/04725
Position 0535 2218

Bed Wheels Yes -DJ at 03/04/25 — - — Yes -JG at 03/04/25
Locked 0535 2218

Side Rails/Bed 2/4 .DJ at 03/04/25 0535 — —_ — 3/4 -G at 03/04/25 2218
Safety o ,

NonSkid On -DJ at 03/04/25 0535 — — — On -JG at 03/04/25 2213
Footwear

Hester Davis Fall Risk Assessment

Last Known Fall

No falls -DJ at 03104725
0535

No falls -1 at 03/04/25
0805

No falls -JG ato3rmd4res -
2218

Mobility No limitations -DJat  No limitations -l at — No limitations -JG at
03/04/25 0535 03/04/25 0805 ) 03/04/25 2218
Medications Cardiovascular or Cardiovascular or — —_ Cardiovascular or
central nervous central nervous central nervous
system meds -DJat  system meds -llat system meds -JG at
03/04/25 0535 03/04/25 0805 R 03/04/25 2218
Medication Adjust med admin Answer call light —_— — Answer call light
Interventions per side effects (i.e., promptly;Adjust med promptly -JG at
Lasix to be given in  admin per side 03/04/25 2218
AM);Answer call effects (i.e., Lasix to
light promptly -sat  be given in AM) i at
03/04/25 0535 03/04/25 0805 o
Mental Awake, alert, and Awake, alert, and — —_ Awake, alert, and
Status/LOC/Awar oriented to date, oriented to date, oriented to date,
eness place, and person - place, and person -Ii place, and person -
DJ at 03/04/25 0535 at 03/04/25 0805 o o JG at 03/04/25 2218
Mental Activate bed/chair  Activate bed/chair — —_ Hourly rounding -JG
Status/LOC/Awar alarm -DJat03/04/25  alarm -il at 03/04/25 at 03/04/25 2218
eness 0535 0805
Interventions

Toileting Needs

No needs -DJ at
03/04/25 0535

No needs i at
03/04/25 0805

"No needs -JG at
03/04/25 2218

Volume/Electrolyt No problems -py at

No problems il at

No problems -JG at
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Flowsheets (continued)

-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5

leuroscience Acute Care) (continued)

e Status 03/04/25 0535 03/04/25 0803 - 03104725 2218

Communication/  No deficits -DJ at No deficits -1 at —_ —_ No deficits -JG at

Sensory 03/04/25 0535 03/04/25 0805 03/04/25 2218

Behavior Appropriate Appropriate — —_ Appropriate
behavior -pJ at behavior -1t at 03/04125 behavior -G at
03/04/25 0535 0805 03/04/25 2218

Hester Davis Fall 3 -DJat03/04/250535 3 -Il at 03/04/25 0805 — —_ 3 -JG at 03/04/25 2218

Risk Total

Hester Davis Fall Universal -bJat Universal -Ii at — — Universal -JG at

Risk 03/04/25 0535 03/04/25 0805 03/04/25 2218

Fall Risk Interventions

Toilet Every 2 Yes .DJ at03/04/25 Yes -l at 03/04/25 0805 — —_ Yes -JG at 03/04/25
Hours-In Advance 0535 2218

of Need

Hourly Visual Awake -DJat03/04725 Awake -l at03/04/25 — —_ Awake -JG at03/04/25
Checks 0535 0805 2218

Fall Armband On

Yes -DJat03/04/25

Yes -l at 03/04/25 0805

Yes -JG at 03/04/25

0535 2218
Room Door Open Yes -DJ at 03/04/25 Yes -1l at 03/04/25 0805 — —_ Yes -JG at 03/04/25
. 0535 2218
Gait Belt Used Not applicable -pyat Not applicable -tat — —_ Not applicable -G at
For Transfers 03/04/25 0535 03/04/25 0805 03/04/25 2218
Alarm On Bed -DJ at 03/04/25 Bed -l at03/04/25 0805 — —_ Bed -JG at 03/04/25
0535 2218

AM-PAC Basic Mobility Inpatient

Turning in bed None -bDJato3o4rs — — — —

without bedrails 0535 4 _ . S o

Lyingonbackto None -Diatosmdrzs — - — —

sitting on edge of 0535

flat bed -

Bed to chair None -DJat03/04/25 — - — —
0535 _

Standing up from None -DJat03/04/25 — —_ —_ —

chair 0535 N

Walk in room None -DJato3a/2s — — — —

—— 0535 A cn s - P

Climbing 3-5 None -DJat03/04125 — — — —

stairs 0535 . o

Mobility Inpatient 24 -pJ at 03/04/25 0535 — —_ — —

Raw Score .

JH-HLM Goal 7 -DJat03/04/250535 — — — —

Mobility

Highest Level of Lyinginbed -Dsat  Walked 10 stepsor — Walked 10 stepsor —

Mobility 03/04/25 0535 more (i.e. walked to more (i.e. walked to

Performed (JH- restroom) -It at restroom) -it at

HLM) 03/04/25 0803 02/04/25 1216

Activity Bedrest -DJ at — — — -
03/04/25 0535

Level of Assistive person -bJ — — — —

Assistance at 03/04/25 0535

Repositioned Turns self -pJ at — — —_ Turns self -JG at
03/04/25 0535 B o 03/04/25 2218

Positioning Able to turn self -oy  — Able to turn self -nat — Able to turn self -J6

Frequency at 03/04/25 0535 03/04/25 0804 at 03/04/25 2218

Head of Bed HOB 30 -pJat —_ — — HOB 30 -JG at

Elevated 03/04/25 0535 03/04/25 2218

Heels/Feet Bilateral heel —_ — —_ Bilateral heel
protectors -DJ at protectors -JG at
03/04/25 0535 03/04/25 2218

Range of Motion

Active -DJ at 03/04/25

Active;All extremities
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Flowsheets {continued)

i 0535 T -G at 03/04/25 2218
Anti-Embolism Bilateral -pJ at —_ —_ —_ —
Devices 03/04/25 0535
Anti-Embolism Refused -DJ at — — — Refused -JG at
Intervention 03/04/25 0535 03/04/25 2218
Nutrition
Feeding Independent -DJat  — —_ — —
03/04/25 0535 -
Appetite Good -DJat03/04r25 — —_ J —
0535
Hygiene
CHG Bath -DJ at03/04/25 —_ —_ —_ —
(Chlorhexidine 0535
Gluconate) .
Hygiene - —
Incontinence Applied;Diaper -0Jat — —_ — —
Protective 03/04/25 0535
Devices S . o
Level of Assistive person -bJ — — —_ —
Assistance at 03/04/25 0535
Comfort and Environment Interventions
Comfort Repositioned -Dsat — — — Repositioned -JG at
03/04/25 0535 L e 03/04/25 2218
Additional Quiet Environment - — —_ _— —
Comfort/Environ DJ at 03/04/25 0535
mental
Interventions

Safety Equipment at Bedside
Safety Equipment Suction -DJ at03/04/25 — — - —
at Bedside 0535

Entertainment

Entertainment Watching — — — —

Activities TV/movies/sports -
DJ at 03/04/25 0538

" RowName'’ 0 ~'03105/25 0400 - 03/05/25 0600 " 03/05/251102
Hester Davis Fall Risk Assessment
Last Known Fall — —_ — No falls -it at03/05r25 —
1111
Mobility — — — No limitations -1at —
03/05/25 1111
Medications _ —_ — Cardiovascular or —

central nervous

system meds -t at
03/05/25 1111

Medication — — — Answer call light —
Interventions promptly -t at 03/05/25
1111
Mental — _ — Awake, alert, and —
Status/LOC/Awar oriented to date,
eness place, and person -ii
N at 03/05/25 1111
Mental — —_ - Activate bed/chair —
Status/LOC/Awar alarm;Hourly
eness rounding -l at 03/05/25
lntewentions —— s A0S R LT e = - 1 111
Toileting Needs  — — —_ No needs -l at -
03/05/25 1111
Volume/Electrolyt — —_ — No preblems -li at —
_e Status 03/05/25 1111
“Communication/ — — —_ No deficits -1l at —
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Flowsheets {(continued)

Sensory

03/05/25 1111

Behavior

Appropriate
behavior -ii at 03/05/25
1111

Hester Davis Fall

3 - at03/05/25 1111

Risk Total
Hester Davis Fall — — — Universal -1l at —_
Risk 03/05/25 1111

Fall Risk Interventions
Toilet Every 2 Yes -JG at 03/05/25 Yes -JG at 03/05/25 Yes -JG at 03/05/25 Yes -llat03/05/25 1111 —
Hours-In Advance 0314 0630 0630
of Need o
Hourly Visual Awake -JG at 03/05/25 Awake -JG at03/05/25 Awake -JGat03/05/25 Awake;ln bed -Hat —
Checks 0314 0630 0630 03/05/25 1111

Fall Armband On

Yes -l at 03/05/25 1111

Room Door Open

Deferred to

decrease stimulation
-ll at 03/05/25 1111

Gait Belt Used —_— — — Not applicable -tat —
For Transfers 03/05/25 1111
Alarm On —_ —_ — Bed -i1at03/05/25 1111 —
Mobility
Highest Level of — — —_ Walked 10 steps or —
Mobitity more (i.e. walked to
Performed (JH- restroom) -ii at
HLM) 03/05/25 0945
Repositioned Turns self -JG at Turns self -JG at Turns self -JG at — —
03/05/25 0314 03/05/25 0630 03/05/25 0630 _
Positioning Able to turn self -0 Able to turn self -G Able to turn self w6 — Able to turn self -1l at
Frequency at 03/05/25 0314 at 03/05/25 0630 at 03/05/25 0630 03/05/25 1102
Head of Bed HOB 30 -G at Self requlated -JGat Selfregulated -JGat — —
Elevated 03/05/250314 03/05/25 0630 03/05/25 0630
_/ Row Nar 3105128 1700 -~ 03/05/25/200 3106125
Precautions
Precautions —_ Fall -AG at 03/05/25 Fall -AG at 03/06/25 Fall -AG at 03/06/25 Fall -sP at 03/06/25

Safe Environment

2008

0008

0403

1208

ID;Allergies;Fall -AG
at 03/06/25 0008

ID -AG at 03/06/25 0403

|D;Allergies -sPat

__03/06/25 1206

Yes -AG at 03/06/25

Yes -AG at 03/06/25

0403

Yes -SP at 03/06/25
1206

Oxygen available
and working -AG at
03/06/25 0008

Oxygen available

and working -AG at
03/06/25 0403

Arm Bands On — ID;Allergies;Fall -AG
.....at 03/05/25 2008
The Patient's — Yes -AG at 03/05/25
Environment is 2008 0008
_Safe
“Standard Bedside — Oxygen available
Safety and working -AG at
03/05/25 2008
Additional — Bed in locked and

Bedside Safety

low position -AG at
03/05/25 2008

Bed in locked and

low position -AG at
03/06/25 0008 _

Bed in locked and

low position -AG at
03/06/25 0403

Bed in locked and

low position -sP at
03/06/25 1206

Call Light Within

Yes -AG at 03/05/25

Yes -AG at 03/06/25

Yes -AG at 03/06/25

Yes -SP at 03/06/25

Reach 2008 0008 0403 1208
Overbed Table — Yes -AG at 03/05/25 Yes -AG at 03/06/25 Yes -AG at 03/06/25 Yes -SP at 03/06/25
Within Reach 2008 0008 0403 1206

Bed In Lowest — Yes -AG at 03/05/25 Yes -AG at 03/06/25 Yes -AG at 03/06/25 Yes -SP at 03/06/25
Position 2008 0008 0403 1206

Bed Wheels — Yes -AG at 03/05/25 Yes -AG at 03/06/25 Yes -AG at 03/06/25 Yes -SP at 03/06/25
Locked 2008 0008 0403 1206

Side Rails/Bed — 3/4 -AG at 03/05/25 3/4 -AG at 03/06/25 2/4 -AG at 03/06/25 3/4 -sp at03/06/25
Safety 2008 0008 0403 1206

NonSkid — On -AG at 03/05/25 On -AG at 03/06/25 On -AG at 03/06/25 On -SP at 03/06/25 1206

2008

0008

0403
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Flowsheets (continued)

PRty o y T T Ak AT e o e

Footwear
Hester Davis Fall Risk Assessment

Last Known Fall — No falls -AG at — —_ No falls -sPat
03/05/25 2008 03/06/25 1206

Mobility —_ No limitations -AGat — —_ No limitations -sP at
03/05/25 2008 03/06/25 1206

Mobility —_ Bed alarm on -AGat — — Bed alarm on -SP at

Interventions 03/05/25 2008 03/06/25 1206

Medications —_ Cardiovascular or — — Cardiovascular or
central nervous central nervous
system meds -AG at system meds -SP at
03/05/25 2008 03/06/25 1206

Medication — Answer call light —_ —_ Answer call light

Interventions promptly;Frequent/r premptly;Frequent/r
egular toileting for egular toileting for
patient on patient on
diuretics/laxatives;T diuretics/laxatives; T
oilet every 2 hours - oilet every 2 hours -
AG at 03/05/25 2008 SP at 03/06/25 1206

Mental — Awake, alert, and — — Awake, alert, and

Status/LOC/Awar oriented to date, oriented to date,

eness place, and person - place, and person -
AG at 03/05/25 2008 SP at 03/06/25 1206

Mental — Activate bed/chair — - Activate bed/chair

Status/LOC/Awar alarm;Do not leave alarm;Do not leave

eness patient unattended patient unattended

Interventions while toileting or while toileting or

bathing;Hourly
rounding -AG at

bathing;Hourly
rounding -SP at

. 03/05/25 2008 e 03/06/25 1206
Toileting Needs — No needs -AG at — — No needs -sPat
R 03/05/25 2008 03/06/25 1206
Toileting Needs — Ensure adequate — — Ensure adequate
Interventions bowel/bladder bowel/bladder
function by providing function by providing
sufficient fluid and sufficient fluid and
fiber as allowed by fiber as allowed by
diet -AG at 03/05/25 diet -SP at 03/06/25
2008 1206
Volume/Electrolyt — No problems -AGat — —_ No problems -sp at
e Status 03/05/25 2008 03/06/25 1206
Communication/ — No deficits -AG at — — No deficits -sp at
Sensory 03/05/25 2008 i 03/06/25 1206
Communication/ — For non-English — — For non-English
Sensory speaking patients, speaking patients,
Interventions cbtain interpreter to obtain interpreter to
explain fall risk explain fall risk
prevention prevention
interventions -AG at interventions -sP at
03/05/25 2008 03/06/25 1206
Behavior — Appropriate — — Appropriate
behavior -AG at behavior -spat
03/05/25 2008 03/06/25 1206 L
Behavior — Administer — - Administer
Interventions medication as medication as

ordered -AG at
03/05/25 2008

ordered -SP at
03/06/25 1206

Hester Davis Fall —

_Risk Total

3 -AG at 03/05/25 2008

3 -SP at 03/06/25 1206

Hester Davis Fall —

Risk
Fall Risk Interventions

Universal -AG at
03/05/25 2008

Universal -sP at
03/06/25 1206
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Flowsheets (continued)

. at Bedside

Toilet Every 2 —_ Yes -AG at 03/05/25 Yes -AG at 03/06/25 Yes -AG at 03/06/25 Yes -SP at 03/06/25
Hours-In Advance 2008 0008 0403 1206

of Need

Hourly Visual — In bed -AGat0305/25 Inbed -AG at03/06/25 In bed -AG ato306/25 In bed -SP at 03/06725
Checks 2008 0008 0403 1206

Fall Armband On

Yes -AG at 03/05/25
2008

Yes -AG at 03/06/25
0008

Yes -AG at 03/06/25
0403

Yes -SP at 03/06/25
1206

Room Door Open —

Yes -AG at 03/05/25
2008

Yes -AG at 03/06/25
0008

Yes -AG at 03/06/25
0403

Deferred to

decrease stimulation
-SP at 03/06/25 1206

Comfort and Environment Interventions

Gait Belt Used — — — — Not applicable -spat
For Transfers 03/06/25 1206
Alarm On — Bed -AG at 03/05/25 Bed -AG at 03/06/25 Bed -AG at 03/06/25 Bed -SP at03/06/25
2008 0008 0403 1206
Mobility
Highest Level of Walked 10 stepsor — — —_ Walked 10 steps or
Mobility more (i.e. walked to more (i.e. walked to
Performed (JH- restroom) -t at restroom) -SP at
HLM) 03/05/25 1708 03/06/25 1206
Activity — Bedrest;Ambulate in Bedrest;Ambulate in Bedrest;Ambulate in Bedrest;Ambulate in
rOOM -AG at03/05/25  [OOM -AG at03/06/25  [OOM -AG at03/06/25  rOGOM -SP at 03/06/25
2008 . 0008 0403 1206
Level of — Independent -AG at Independent AGat  Independent -AGat  Assistive equ:pment
Assistance 03/05/25 2008 03/06/25 0008 03/06/25 0403 -SP at 03/06/25 1841
Repositioned — Tums self -AG at Tumns self -AG at Tumns self -AG at Turns self -spat
03/05/252008 03/06/25 0008 03/06/25 0403 03/06/251206
Positioning —_ Able to turn self -oG  Able to turn self -aG  Able to turn self -G Able to turn self -sp
Freguency at 03/05/25 2008 at 03/06/25 0008 at 03/06/25 0403 at 03/06/25 1206
Head of Bed — Self regulated -AGat Self regulated -acat  Self regulated -aGat Self regulated -sp at
Elevated 03/05/25 2008 03/06/25 0008 03/06/25 0403 03/06/25 1206
Range  of Motion  — Active;All extremities Active;All extremities Actlve All extremities —
-AG at 03/05/25 2008 -AG at 03/06/25 0008 -AG at 03/06/25 0403
Anti-Embolism — Bilateral -AG at Bilateral -AG at Bilateral -AG at —
Devices 03/05/25 2008 03/06/25 0008 03/06/25 0403
Anti-Embolism — Refused -AG at Refused -AG at Refused -AG at —
Intervention 03/05/25 2008 03/06/25 0008 03/06/25 0403
Nutrition
Feeding — Assistive person -AG Assistive person -AG Assistive person -aG Independent -sp at
at 03/05/25 2008 at 03/06/25 0008 at 03/06/25 0403 03/06/25 1206
Hygiene
Hygiene —_ Peri care -AG at Peri care -AG at Peri care -AG at —
) 03/05/25 2008 v 03/06/25 0008 03/06/25 0403 e
Level of —_ Independent -AG at Independent -AGat Independent -AGat —
Assistance 03/05/25 2008 03/06/25 0008 03/06/25 0403

Comfort

Safety Equipment at Bedside

Repositioned -AG at
03/05/25 2008

Repositioned -AG at
03/06/25 0008

Repositioned -AG at
03/06/25 0403

Repositioned;Pain
medication -spat
03/06/25 1206

Safety Equipment —

~Row Name .703/06/251000

Suction -AG at
03/05/25 2008

Suction -AG at
03/06/25 0008

Suction -AG at
03/06/25 0403

03/06/251600

-~ 03/06/25 1700

Precautions

Precautions

Safe Environment

Fall -sp ato3/6r25
1206

Fall -sP at 03/06/25
1756

Arm Bands On

1D;Allergies -SP at
03/06/25 1206 N

ID;Allergies -sP at
03/06/25 1756

The Patient's
Environment is

Yes -SP at 03/06/25
1206

Yes -SP at 03/06/25
1756
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Flowsheets (continued)

mission (Dlscharged) in Memorial Hermann-Texas Madic
Neuroscience Acute Care) (continued

|, Center (Jones 5

e e o

Safe o

Additional —_ Bed in locked and —_ Bed in locked and —

Bedside Safety low position -SP at low position -SP at
03/06/25 1206 03/06/25 1756

Call Light Within — Yes -SP at 03/06/25 — Yes -SP at 03/06/25 —

Reach 1206 1756

Overbed Table —_ Yes -SP at 03/06/25 —_ Yes -SP at 03/06/25 —_

Within Reach 1206 1756 .

Bed In Lowest —_ Yes -SP at 03/06/25 —_ Yes -SP at 03/06/25 —_

Position 1206 1756

Bed Wheels —_ Yes -SP at 03/06/25 —_ Yes -SP at 03/06/25 —_

Locked 1206 1756

Side Rails/Bed —_ 3/4 -sp at 03/06/25 — 3/4 -SP at03/06/25 —_

Safety 1206 1756

NonSkid —_ On -SP 2t 03/06/25 1206 — On -SP at 03/06/25 1756 —

Footwear

Fall Risk Interventions

Toilet Every 2
Hours-In Advance
of Need

Yes -SP at 03/06/25
1206

Yes -SP at03/06/25
1206

Yes -SP at 03/06/25
1756

Yes -SP at 03/06/25
1756

Hourly Visual
Checks

In bed -sP at 03/06/25
1206

In bed -SP at 03/06/25
1206

1756

In bed -SP at 03/06/25

In bed -sP at 03/06/25
1756

Fall Armband On

Yes -sP at 03/06/25
1206

Yes -SP at 03/06/25
1206

Yes -SP at 03/06/25
1756

Yes -SP at03/06/25
1756

Room Door Open

Deferred to

decrease stimulation
-SP at 03/06/25 1206

Deferred to

decrease stimulation
-SP at 03/06/25 1206

Deferred to

decrease stimulation
-SP at 03/06/25 1758

Deferred to

decrease stimulation
-SP at 03/06/25 1756

Gait Belt Used Not applicable -spat Not applicable -spat Not applicable -spat Not applicable -spat —
For Transfers 03/06/25 1206 03/06/25 1206 03/06/25 1756 03/06/25 1756
Alarm On Bed -sP at03/06/25 Bed -SP at 03/06125 Bed -sP at 03/06/25 Bed -SP at 03/06/25 —
1206 1208 1756 1756
Mobility
Highest Level of — Walked 10 stepsor — — Walked 25 feet or
Mobility more (i.e. walked to more (i.e. walked
Performed (JH- restroom) -SP at outside of room) -sp
HLM) 03/06/25 1207 at 03/06/25 1756
Activity Bedrest,Ambulate in Bedrest;Ambulate in Bedrest;Ambulate in Bedrest;Ambulate in —
room -SPat03/06/25  rOOM -SPat03/06/25  rOOM -SPat03/06/25  [OOM -SP at 03/06/25
1206 1206 1756 1756 .
Level of Assistive equipment  Assistive equipment  Assistive equipment Assistive equipment —
Assistance -SP at 03/06/25 1841 -SP at 03/06/25 1841 -SP at 03/06/25 1841 -SP at 03/06/25 1841
Repaositioned Turns self -sp at Turns self -sP at Turns self -sP at Turns self -SP at —_
03/06/25 1206 03/06/25 1206 03/06/25 1756 _._03/08/25 1756
Positioning Abletotum self -sp Able to tumn self -sp Able to turn self -sp  Able to turn self sp  —
Freguency at 03/06/25 1206 at 03/06/25 1206 at 03/06/25 1756 at 03/06/25 1756
Head of Bed Self regulated -spat Self regulated -spat Selfregulated -sPat  Self regulated -sPat —
Elevated 03/06/25 1206 03/06/25 1206 03/06/25 1756 03/06/25 1756
Nutrition
Feeding — Independent -sPat — Independent -sPat —
03/06/25 1206 03/06/25 1756
Hygiene
Hygiene — — —_ Peri care -SP at —
o en - — 4 03/08/25 1756 -
CHG —_ — — Wipes -SPat03/06/25 —
(Chlorhexidine 1756
Gluconate)
_Hygiene
Incontinence — — —_ Applied;Changed - —
Protective SP at 03/06/25 1756
Devices
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e —— e e——
o RS £ St i € P Sttt S At

i

Cleanser -sPat

Skin Care —_ —_ —_ -
03/06/25 1756

Level of — —_ —_ Independent -spat —

Assistance 03/06/25 1756

Comfort and Environment Interventions

Comfort

-03/06/25 1800

Repositioned -sp at
03/06/25 1206

3/06/25-2000°

03/07/25 0000

Repositioned;Pain
medication -SP at

03/06/25 1756

03/07/25 0400 -

03/07/25 0800

Precautions

Precautions

Safe Environment

Fall -AG at 03/06/25
2005

Fall -AG at03/07/25
0035

Fall -AG at 03/07/25
0416

Fall -sPat03/07/25
1725

Am Bands On

ID;Allergies;Fall -AG
at 03/06/25 2005

ID;Allergies;Fall -AG
at 03/07/25 0035

ID;Allergies;Fall -AG
at 03/07/25 0416

ID;Allergies -SP at
03/07/25 1725

The Patient's
Environment is
Safe

Yes -AG at 03/06/25
2005

Yes -AG at 03/07/25
0035

Yes -AG at 03/07/25
0416

Yes -SP at 03/07/25
1725

Standard Bedside
Safety

Oxygen available

and working -AG at
03/06/25 2005

Additional
Bedside Safety

Bed in locked and

low position -AG at
03/06/25 2005

Oxygen available

and working -AG at
03/07/25 0035

Oxygen available

and working -AG at
03/07/250416

Bed in locked and

low position -AG at
03/07/25 0035

Bed in locked and

low position -AG at
03/07/25 0416

Bed in locked and

low position -sp at
03/07/25 1725

“Call Light Within

Yes -AG at 03/06/25

Yes -AG at 03/07/25

Yes -AG at 03/07/25

Yes -SP at 03/07/25

Reach 2005 0035 0416 1725
Overbed Table — Yes -AG at 03/06/25 Yes -AG at 03/07/25 Yes -AG at 03/07/25 Yes -SP at 03/07/25
Within Reach 2005 0035 0416 1725
Bed In Lowest — Yes -AG at 03/06/25 Yes -AG at 03/07/25 Yes -AG at 03/07/25 Yes -SP at 03/07/25
Position 2005 0035 0416 1725
Bed Wheels —_ Yes -AG at 03/06/25 Yes -AG at 03/07/25 Yes -AG at 03/07/25 Yes -SP at 03/07/25
Locked 2005 0035 0415 1725
Side Rails/Bed — 3/4 -AG at 03/06/25 3/4 -AG at 03/07/25 3/4 -AG at03/07/25 3/4 -sP at03/07/25
Safety 2005 0035 0416 1725
NonSkid — On -AG at 03/06/25 On -AG at 03/07/25 On -AG at 03/07/25 On -SP at 03/07/25 1725
Footwear 2005 0035 0416
Hester Davis Fall Risk Assessment
Last Known Fall — No falls -AG at —_ —_ No falls -spat
_ 03/06/25 2005 ) 03/07/25 1725 .
Mobility — No limitations -AGat — — No limitations -sp at
03/06/25 2005 03/07/25 1725 B
Mobility _— Bed alarm on -AGat — — Bed alarm on -SP at
Interventions 03/06/25 2005 03/07/25 1725
Medications — Cardiovascularor ~ — — Cardiovascular or
central nervous central nervous
system meds -AG at system meds -SPat
B 03/06/25 2005 03/07/25 1725
Medication — Answer call light — — Answer call light
Interventions promptly;Frequent/r promptly;Frequent/r
egular toileting for egular toileting for
patient on patient on
diuretics/laxatives; T diuretics/laxatives;T
oilet every 2 hours - oilet every 2 hours -
AG at 03/06/25 2005 SP at 03/07/25 1725
Mental —_ Awake, alert, and — —_ Awake, alert, and
Status/LOC/Awar oriented to date, oriented to date,
eness place, and person - place, and person -
AG at 03/06/25 2005 SP at 03/07/25 1725
Mental — Activate bed/chair —_ —_ Activate bed/chair
Status/LOC/Awar alarm;Do not leave alarm;Do not leave
eness patient unattended patient unattended
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Flowsheets (continued)

—
pr e orrrrrye——

Interventions

while toileting or
bathing;Hourly
rounding -AG at

while toileting or
bathing;Hourly
rounding -SP at

03/06/25 2005 03/07/25 1725
Toileting Needs  — No needs -AG at —_ — No needs -SP at
03/06/25 2005 03/07/25 1725
Toileting Needs  — Ensure adequate — — Ensure adequate
Interventions bowel/bladder bowel/bladder
function by providing function by providing
sufficient fluid and sufficient fluid and
fiber as allowed by fiber as allowed by
diet -AG at 03/06/25 diet -sP at 03/07/25
2005 1725
Volume/Electrolyt — No problems -AGat — — No problems -sP at
e Status 03/06/25 2005 03/07/25 1725
Communication/ — No deficits -AG at — —_ No deficits -sp at
Sensory 03/06/25 2005 - 03/07/25 1725
Communication/ — For non-English — - For non-English
Sensory speaking patients, speaking patients,
Interventions obtain interpreter to cbtain interpreter to
explain fall risk explain fall risk
prevention prevention
interventions -AG at interventions -sP at
03/06/25 2005 o __03/07/25 1725 R
Behavior — Appropriate - — Appropriate
behavior -AG at behavior -spat
03/06/25 2005 } 03/07/25 1725
Behavior — Administer — — Administer
Interventions medication as medication as

ordered -AG at
03/06/25 2005

Hester Davis Fall

Risk Total

3 -AG at 03/06/25 2005

ordered -SPat
03/07/25 1725

3 -SP at 03/07/25 1725

Hester Davis Fall

Risk

Fall Risk Interventions

Universal -AG at
03/06/25 2005

Universal -sp at
03/07/25 1725

Toilet Every 2 Yes -SP at 03/06/25 Yes -AG at 03/06/25 Yes -AG at 03/07/25 Yes -AGat03/07/25 ~ Yes -SPat03/07/25
Hours-In Advance 1841 2005 0035 0416 1725

of Need

Hourly Visual Inbed -spato3os2s Inbed -aGatosoer2s Inbed -AGat03/07/25 Inbed -AGat03/07/25 In bed -SP at 03/07/25
Checks 1841 2005 0035 0416 1725

Fall Amband On Yes -SP at 03/06/25

1841

Yes -AG at 03106/25
2005

Yes -AG at 03/07/25
0035

Yes -AG at 03/07/25
0418

Yes -SP at03/07/25
1725

Room Door Open Deferred to

decrease stimulation
-SP at 03/06/25 1841

Yes -AG at 03/06/25
2005

Yes -AG at 03/07/25
0035

Yes -AG at 03/07/25
0416

Deferred to

decrease stimulation
-SP at 03/07/25 1725

Gait Belt Used Not applicable -sPat — — —_ Not applicable -sP at
For Transfers 03/06/25 1841 » 03/07/25 1725
Alarm On Bed -SP at 03/06/25 Bed -AG at 03/06/25 Bed -AG at 03/07/25 Bed -AG at 03/07/25 Bed -sPat 03/07/25
1841 2005 0035 0416 1725
Mobility
Highest Level of — — — —_ Walked 25 feet or

Mobility more (i.e. walked
Performed (JH- outside of room) -sp
HLM) at 03/07/25 1727
Activity Ambulate in Ambulate in hall -Ac  Ambuiate in hall -ac  Ambulate in room - Ambulate in room -
hall:Ambulate in at 03/06/25 2005 at 03/07/25 0036 AG at 03/07/25 0416 SP at 03/07/25 1725
room -SP at 03/06/25
1841 o o
Level of Assistive equipment Independent -AGat  Independent -AGat  Independent -AGat  Assistive equipment
Assistance -SP at 03/06/25 1841 03/06/25 2005 03/07/25 0036 03/07/25 0416 -SP at 03/07/25 1725
Repositioned Turns self -sp at Turns self -AG at Turns self -AG at Turns self -AG at Turns self -spP at
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Flowsheets (continued)

‘ Neuroscnence Acute Care) (contmued

Center (Jones &

03/06/25 1841

" 03/06/25 2005

"03/07/25 0036

03/07/25 0416

. 03/07/25 1725

Safe Environment

1725

1725

Positioning Able to turn self -sp Able to turn self -AG  Able to turn self -aG  Able to turn self -ac  Able to turn self -sp
Frequency at 03/06/25 1841 at 03/06/25 2005 at 03/07/25 0036 at 03/07/25 0416 at 03/07/25 1725
Head of Bed Self regulated spat Self regulated -aGat Selfregulated -AGat Self regulated -AGat  Self requlated -sp at
Elevated 03/06/25 1841 03/06/25 2005 03/07/25 0036 03/07/25 0416 03/07/25 1725
Range of Motion — Active;All extremities Active;All extremities Active;All extremities —
-AG at 03/06/25 2005 -AG at 03/07/25 0036 -AG at 03/07/25 0416
Anti-Embolism — Bilateral -AG at Bilateral -AG at Bilateral -AG at —
Devices 03/06/25 2005 03/07/25 0035 03/07/25 0416
Anti-Embolism —_ Refused -AG at Refused -AG at Refused -AG at —
Intervention 03/06/25 2005 03/07/25 0036 03/07/25 0416
Nutrition
Feeding —_ Independent -AGat  Independent -aGat Independent -AGat —
03/06/25 2005 03/07/25 0036 03/07/25 0416
Hygiene
Hygiene — Peri care -AG at Peri care -AG at Peri care -AG at —
03/06/25 2005 _ 03/07/25 0035 03/07/25 0416
Level of — Independent -AGat  Independent -AGat  Independent -AGat —
Assistance 03/06/25 2005 03/07/25 0036 03/07/25 0416
Comfort and Environment Interventions
Comfort — Repositioned -AGat Repositioned -aGat Repositioned -AGat Repositioned -SP at
03/06/25 2005 03/07/25 0035 03/07/25 0416 03/07/25 1726
Safety Equipment at Bedside
Safety Equipment — Suction -AG at Suction -AG at Suction -AG at —
at Bedside 03/06/25 2005 03/07/25 0035 03/07/25 0416
. Row Name: . 3/07/25 1000 . 03/07/25 1200
Precautuons
Precautions —_ Fall -spatosio7/25 —_ Fall -sP ato03/07/25 —

Arm Bands On

ID;Allergies -SP at
03/07/25 1725

ID;Allergies -sP at
03/07/25 1725

“The Patient's
Environment is
Safe

Yes -SP at 03/07/25
1725

Yes -SP at03/07125
1725

Additional
Bedside Safety

Bed in locked and

low position -spat
03/07/25 1725

Bed in locked and

low position -spP at
03/07/25 1725

“Cali Light Within
Reach

Yes -SP at 03/07/25
1725

Yes -SP at 03/07/25
1725

“Overbed Table —_ Yes -SP at 03/07/25 _ Yes -SP at03/07/25 —
_Within Reach 1725 . - 1725
"Bed In Lowest — Yes -SP at03/07/25 —_ Yes -SP at03/07/25 —
Position 1725 1725
Bed Wheels — Yes -SP at03/07/25 - Yes -SP at 03/07/25 —
Locked 1725 1725
Side Rails/Bed — 3/4 -sP at03/07/25 —_ 3/4 -sP at 03/07/25 —
_Safety 1725 1725
NonSkid —_ On -SP at03/07/25 1725 — On -SPat03/07/25 1725 —
Footwear

Fall Risk Interventions

Toilet Every 2
Hours-In Advance
_of Need

Yes -SP at 03/07/25
1725

Yes -SP at 03/07/25
1725

Yes -SP at03/07/25
1725

Yes -SP at 03/07/25
1725

Hourly Visual
Checks

In bed -sP at03/07/25
1725

In bed -sP at03/07/25

1725

In bed -SP at 03/07/25

1725

In bed -sp at 03/07/25

1725

Fall Armband On

Room Door Open

Yes -SP at03/07/25
1725

Yes -SP at 03/07/25
1725

Yes -SP at 03/07/25
1725

Yes -SP at 03/07/25
1725

Deferred to

Deferred to

Deferred to

Deferred to
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Flowsheets (continued)

D to Hosp-Admission (Discharged) in Memorial Hermann
.Neuroscience Acute Care) (continued)

-Texas Medical Center (Jones 5

|

decrease stimulation decrease stimulation decrease stimulation decrease stimulation

-SP at 03/07/25 1725

-SP at 03/07/25 1725

-SP at 03/07/25 1725

-SP at 03/07/25 1725

Gait Belt Used Not applicable -spat Not appliéable -spat Not applicable -spat Not applicable -sPat —
For Transfers 03/07/25 1725 03/07/25 1725 03/07/25 1725 03/07/25 1725
Alarm On Bed -sP at 03/07/25 Bed -sp at03/07/25 Bed -sp at03/7/25 Bed -spat03/07/25 —
1725 1725 1725 1725
Mobility
Highest Level of — Walked 25 feetor — - Walked 25 feet or
Mobility more (i.e. waiked more (i.e. walked
Performed (JH- outside of room) -sp outside of room) -sp
HLM) at 03/07/25 1729 at 03/07/25 1728
Activity Ambulate in room - Ambulate inroom - Ambulate inroom - Ambulate inroom - —
SP at 03/07/25 1725 SP at 03/07/25 1725 SP at 03/07/25 1725 SP at 03/07/25 1725
Level of Assistive equipment  Assistive equipment  Assistive equipment  Assistive equipment —
Assistance -SP at 03/07/25 1725 -SP at 03/07/25 1725 -SP at 03/07/25 1725 -SP at 03/07/25 1725
Repositioned Turns self -sPat Turns self -sP at Turns self -sP at Turns self -sPat —
03/07/25 1725 03/07/25 1725 03/07/25 1725 03/07/25 1725
Positioning Able to turn self -sp Able to turn self -sp  Able to turn self -sP  Able to turn self .sp —
Frequency at 03/07/25 1725 at 03/07/25 1725 at 03/07/25 1725 at 03/07/25 1725
Head of Bed Self regulated -spat Self regulated -sPat Self regulated -spat  Self regulated -sPat —
Elevated 03/07/25 1725 03/07/25 1725 03/07/25 1725 03/07/25 1725

Comfort and Environment Interventions

Comfort — Repositioned -sPat — Repositioned -spat —
03/07/25 1726 03/07/25 1726
Daily Cares/Safety s
Row'Name .03/05/25.0743 - 3/05/25 1545 03/06/25:1700

Hygiene
Hygiene Patient refused -Ikat Peri care -MR at Bathed (non- — Peri care -RF at
03/04/25 0544 03/05/25 1403 CHG);Peri care -MR 03/06/25 1757
at 03/05/25 1805
CHG — Wipes -MRat03/0s/25 Wipes;Bath -MRat  Wipes KPato3osrzs  Wipes;Bath -RF at
(Chlorhexidine 1403 03/05/25 1805 0251 03/06/25 1757
Gluconate)
_Hygiene
Incontinence — — — Absorbent Removed;Absorbent
Protective pad;Changed -kPat pad -RF at 03/06/25
Devices 03/06/25 0251 1757
Skin Care — Cleanser -MR at Cleanser -MR at — Cleanser -RF at
03/05/251403 03/05/25 1805 03/06/25 1757
Level of — Independent -MRat  Independent -MRat — Assistive person -RF
Assistance 03/05/25 1403 03/05/25 1805 at 03/06/25 1757
Comfort and Environment Interventions
Comfort — Repositioned -MRat Repositioned;Gown — —_
03/05/25 1403 changed;Bed pad
changed;Draw sheet
changed;Full linen
change -MR at
03/05/25 1805
Additional —_ Quiet Environment - — — —
Comfort/Environ MR at 03/05/25 1403

Hygiene

CHG Patient refused -kp
(Chlorhexidine at 03/07/25 0523
Gluconate)
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Flowsheets (continued)

Hygiene

" Row Name 03/03/251157 3105125 1701 | 252357
gadobenate dimeglumine (Multihance) injection 15 mL _ Start: 03/03/25 1121
Dose *15 mL (2 o - - - -
ST4110A -JV at 03/03/25
1157 a
Volume (mL) 15 -JV at03/03/25 1157 — — —_ —_

Pain Assessment

Pain Assessment —
1703

Defense and Veterans Pain Rating Scale

DVPRS -1 at 03/05/25

DVPRS -AGat
03/06/25 0152

DVPRS -AGat
03/05/25 2358

DVPRS -AGat
03/06/25 0421

Pain Rating Scale — Hard to ignore,

(DVPRS)
-1l at 03/05/25 1703

Pain Screening

avoid usual activities

As bad as it could
be, nothing else

matters -AG at
03/06/25 0152

Focus of attention,
prevents doing daily

activities -AG at
03/05/25 2358

Awful, hard to do
anything -AG at
03/06/25 0421

Pain Type —

Chronic pain -l at

Chronic pain -AGat  Chronic pain -AG at

Chronic pain -AG at

03/05/25 1703 03/05/25 2358 03/06/25 0152 03/06/25 0421

Pain Descriptors — Aching -l at03/05/25  Aching -AG at03/05/25 Aching -AG at03/06/25 Aching -AG at 03/05/25
i 1703 2358 0152 0421 .
Pain Frequency — Intermittent -1t at Constant/continuous Constant/continuous Constant/continuous
.. 03/05/25 1703 -AG at 03/05/25 2358 -AG at 03/06/25 0152 -AG at 03/06/25 0421

Pain Onset — Ongoing -t at03/05/25 — Ongoing -AG at Ongoing -AG at

1703 03/06/25 0152 03/08/25 0421

Pain

Pain Location —

Back -i at 03/05/25

Leg -AG at 03/05/25 Leg -AG at 03/06/25

Leg -AG at 03/06/25

L 1703 2358 0152 0421 o
Pain Orientaton — — Right -AGato03i0s5/25  Right -AG ato3e2s  Right -AG at 03/06/25
=7 Row:Name:- 03/06/25.0514 . -.03/06/25 0903 - - .= -03/06/251311" >~ " -:03/06/25:1649: 03/06/25:2105
Pain Assessment
Pain Assessment DVPRS -AG at —_ DVPRS -sP at DVPRS -sPat DVPRS -AGat
03/06/25 0514 03/06/25 1314 03/06/25 1651 03/06/25 2106
Defense and Veterans Pain Rating Scale
Pain Rating Scale Awful, hard to do Can't bear the pain  Focus of attention,  Focus of attention,  Focus of attention,
(DVPRS) anything -AG at unable to do prevents doing daily prevents doing daily prevents doing daily
03/06/25 0514 anything -spP at activities -sp at activities -sP at activities -AG at
03/06/25 0903 03/06/25 1314 03/06/25 1651 03/06/25 2106

Pain Screening

Pain Type Chronic pain -AG at

Chronic pain -sP at

Acute pain -sSP at Chronic pain -sP at

Chronic pain -AG at

03/06/25 0514 03/06/25 0903 03/08/25 1314 03/06/25 1651 03/08/25 2106

Pain Descriptors  Aching -AG at03/06/125 — Aching -spat03/06/25 Aching -SP at03/06/25 Aching -AG at 03/06/25
0514 1314 1651 2106

Pain Frequency  Constant/continuous — Constant/continuous Constant/continuous Constant/continuous
-AG at 03/06/25 0514 o -SP at 03/06/25 1314 -5P at 03/06/25 1651 -AG at 03/06/25 2106

Pain Onset Gradual -AG at — Ongoing -SP at Ongoing -sPat Gradual -AG at
03/06/25 0514 03/06/25 1314 03/06/25 1651 03/06/25 2106

Pain

Pain Location Leg -AG at03/06/25 —

Leg -SP at 03/06/25 Leg -sP at 03/06/25

Back -AG at 03/06/25

0514 1314 1651 2106
Pain Orientation  Right -aG ato3/oer2s — — —_ Mid -AG at 03/06/25
0514 2106

/03/06/25 2351

iz oz

Pain Assessment

DVPRS -AGat
03/07/25 0112

DVPRS -AG at
03/06/25 2352

Pain Assessment

DVPRS -spat
03/07/25 0843
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Defense and Veterans Pain Rating Scale

Pain Rating Scale Hard to ignore, Awful, hard to do As bad as it could
(DVPRS) avoid usual activities anything -AG at be, nothing else
-AG at 03/06/25 2352 03/07/25 0112 matters -sP at
03/07/25 0843
Pain Screening
Pain Type Chronic pain -AGat  Chronic pain -AGat  Chronic pain -SPat
03/06/25 2352 03/07/25 0112 03/07/25 0843
Pain Descriptors  Aching -AG at03/c6/25 Aching -AG at03/07/25 —
2352 0112 e
Pain Frequency = Constant/continuous Constant/continuous —
-AG at 03/06/25 2352 -AGato3jo7/250142
Pain Onset Ongoing -AG at Ongoing -AG at —_
03/06/25 2352 03/07/25 0112
Pain
Pain Location Back -AGat03/06/25  Leg -AG at 03/07/25 —
2352 0112 SV, .
Pain Orientation =~ — Right -AG atosior2s —
0112

Discharge Planning _

031047254100

‘Row.Nam :
Readmission Questions
Is this hospital NO -TG at 03/04/25 0825 -— —_ — —_
visit a
Readmission?
Discharge Planning
Information Self -TG at 03/04/25 — — —_ —_
Source 0825 ] . P,
Permanent Private residence - — _ S — —_
Residence TG at 03/04/25 0825
Household Alone -TG at03/0425 — — —_ — h
Members 0825 o e e ,
Support Systems  Family — — - - o
members;Children -
TG at 03/04/25 0825 - L o
Arrived From Permanent —_ —_ — —
Residence E=j drove
himself from home to the
hospital -TG at 03/04/25
0825 ——. A
Barriers to — MRI, Bx, ABX plan — — —
Discharge Home (m]6 -SWA at 03/04/25
In the last 12 NO -TG at 03/04/25 0825 — — —_ —_—
months, was
there a time when
you were not able
to pay the
mortgage or rent
on time? I RS
In the past 12 — O [N1] -SWA at 03/04/25 — — —_
months, how 1146

many times have

you moved where

yeu were living? R S R
Atany timeinthe NoO -TGat03/04r25 0825 — —_ _— —
past 12 months,

were you

homeiess or living
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03/03/2025 - ED to Hos

ion (Discharged) in Memorial Hermann-Texas Medical Cent

_ ged) in Memorial Hermann-1 Jones §
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Flowsheets (continued)

in a shelter
(including now)?

In the past 12
months has the
electric, gas, oil,
or water company
threatened to
shut off services
_in your home?

NoO -TG at 03/04/25 0825

Within the past 12
months, you
worried that your
food would run
out before you
got the money to
buy more.

Never true -TG at
03/04/25 0825

Within the past 12
months, the food
you bought just
didn't last and you
didn't have
money to get
more.

Never true -TG at
03/04/25 0825

Assistive Devices

None -TG at 03/04/25
0825

Assistance
Needed

Previous level of
function: Patient is

independent with his
ADL's and
ambulates
independently.
Current leve! of
functioning; Still
independent with his
ADL'sbut will be
needing assistance
with his ambulation.
-TG at03/04/25 0825 ,
Patient expects to home independently — — - —_
be discharged to: -TG at 03/04/25 0825

Expected Home or Self Care - — - . -
Discharge TG at 03/04/25 0825

Disposition B

Anticipated Other (Comment) —_ —_— —_ —
Sgrwces at Patient requested to

Discharge have a wheelchair, cane

and gauze to cover his
Gtube -TG at 03/04/25
0825

NO -TG at 03/04/25 0825 — = — —

In the past 12
months, has lack
of transportation
kept you from
medical
appointments or
from getting
medications?

In the past 12
months, has lack
of transportation
kept you from
meetings, work,

Printed on 4/21/25 4:13 PM
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Flowsheets (continued)

osp-Admission (Discharged) in Memorial Hermann-Texas
Neuroscience Acute Care) (continucd)

I

or from getting
things needed for
daily living?

Does the patient

A No tient said, he
need discharge o

will drive his own car back

transport to current home address.
arranged? -TG at 03/04/25 0825
Discharge Advance Directives: — — CMSS Received Called patient's
Planning No,Provided more Home Heaith listed work number.
Comments information through referral for OT SN Rep | spoke with
email. Dialysis: PT IV Infusion and provided the
N/A Home assigned to Percy, following contacts
Health/Facility: None Joeseph -EM at with CCMSI workers
Community 03/06/25 0919 comp agency.
Resources: None Evelyn (713) 314-
Preferred Pharmacy: . 1471 and Monica
HEB PHARMACY (713) 314-1476.
SAN FELIPE 5895 Submitted the above
SAN FELIPE ST information and HH
HOUSTON TX and Home Infusion
77057 SDOH: N/A referrals to MH HH
-TG at 03/04/25 0825 Phamacy. -sP at
. oo e 03/06/25 1021 »
Discharge VCM Interview Initial Asseésment —_ — Referrals Pending -
Planning Status ~ Complete -1G at omplete JP at 03/06/25 1015
03/04/25 0825 Soncu? VCM TPA fvm the
following corrections [N1]
-SWA at 03/04/25 1146 i R
Who is requesting — —_ Provider -BMm at — —
diseharge 03/04/25 2025
planning? . . o i e
.. RowName': . .. 03/06/25 1058 - 03/06/25 1108 .; - ' 03/06/25:1200: 03/06/25 1239 - ..

Discharge Planning

Patient expects to —

Home w/HH for IV

be discharged to: ABX [N2) -DS at

_ } _ . . 03/06/25 1206
Expected —_ — — . Home Health —_
Discharge Services [N2] -DS at
Disposition 03/06/25 1206
Anticipated — — — In home services —
Services at [N2] -DS at 03/06/25
Discharge _ ""f’f
Type of Home —_ — — Home nursing —

Care Services

visits;DME or

oxygen @ Nurse for
IV ABX, labs, PICC line
management/dressing
change. RW ordered. [N2]
-D§ at 03/06/25 1209

Discharge Per CM case is no
Planning longer Workers
Comments Comp. Patient is

now using his United
Healthcare Plan.
Also stated patient is
on care with Prana
Health Solutions,
rep Rachael stated
he is no longer INN
with agency. Also
confirmed his
infusion agency is

Spoke with patient's
son and notified him
that patient is no
longer INN with
Prana. Stated he
had no prefernece
for a particualr HH
agency. Will submit
HH referral to INN

agency. -JP at
03/06/25 1059

Submitted Infusion
referral to
Touchstone. Called
and spoke with
intake rep Kiara.
Asked to verify they
are INN with
patient's current
insurance plan and
also notified them
patient is no longer
on care with Prana
and will need HH

HH arrangements
pending for IV ABX;
Dapto until 3.16.25

[N2] -DS at 03/06/25
1209

Confirmed with CM
only SN and Infusion
are needed. Revd
VM from Halli with
Touchstone Home
Infusion stating they
are INN with patient.
Called back and left
VM to confirm they
are accepting
referral and can help
with the Skilled
Nursing as well. -Jp
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P ® Kaminczak, Steve
: MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

™
—‘
b

ey
P Ny W,

03/03/2025 -

-Admission (Discharged).in Memorial Herma
euroscience Acute Care) (continued

1-Texas Medical Center (Jones 5

Flowsheets (continued)

agency placement.
She stated they can
provide this. For
confirmation
whether they are still
INN rep from
Houston branch will

call back to confirm.
-JP at 03/06/25 1110

Touchstone. -Pat at 03/06/25 1241

03/06/25 1055

Discharge Referrals Pending - Referrals Pendfng - Referrals Pending - — —
Planning Status ~ JP at03/06/25 1028 JP at 03/06/25 1059 JP at 03/06/25 1110
. Row:Name "/ :7703/06/25.1339 ©.03/06/25 1517 03/06/25:1558

Discharge Planning

Expected — —_ Home or Self Care - — —_
Discharge JB at 03/06/25 1558
Disposition
Anticipated -_ - In home services -8 — —_
Services at at 03/06/25 1558
Discharge
Type of Home — — DME or oxygen -u8 — —
Care Services at 03/06/25 1558
Discharge Revd call back from  Confirmed with Halli Rolling walker B HOME INFUSION  Verfied with Charge
Planning Halli with at Touchstone Memorial Hermann DME ~ ARRANGEMENT Nurse patient is
Comments Touchstone Home  patient referral is Address: 16538 Air COMPLETE discharging today
Infusion. She stated accepted. -Jp at SS%?T%O;I?;?MSZ Touchstone Infusion (03/07/2025).
that patient's United  03/06/25 1518 HARRIS County Phone: - Houston (844)  Relayed this info to
Healthcare plan is (281) 784-7550 Fax: 999-8676 Per Halli, Halli with
coming up as (281) 784-7545 -JB at Patient refused Touchstone Home
secondary so they 03/06/25 1558 bedside teach Infusion. Called St
will need to reach stating He's done it  Gregory HH to verify
out to patient to before and is anticipated SOC.
verify/determine no comfortable with the Rep stated someone
other coverage. Also administration. would call back to
stated they will Pharmacy has been verify. -P at03/07/25
source the HH notified patient will ~ 0936
agency and that this discharge tcday
may take some time. 3/6/2025.
Will call back to Medication will be
follow up. -JP at delivered to patient's
03/06/25 1341 home. SOC Date —
03/07/2025 Per
Hali with
Touchstone
Infusion: HOME
HEALTH
ARRANGEMENT
COMPLETE Agency
Name: St Gregory
Healthcare Services
Phone Number:
(281) 416-9899.
Called to verify
anticipated SOC,
however office is
closed at this time.
Will follow up in the
morning. -JP at
. 03/06/25 1658
Discharge Referrals Pending - — Complete -JB at Referrals Pending - Referrals Pending -

Planning Status
‘1. Row Name:

JP at 03/06/25 1341
03/07/25 1049

03107725 1304

03/06/25 1558

JP at 03/07/25 0934

: JP at 03/07/25 0936
03107/254741 I at 03107725 03
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Kaminczak, Steve
MRN: 38345228, DOB: 5/28/1974, Legal Sex: M

Adm: 3/3/2025, D/C: 3/7/2025

Flowsheets (continued)

n Memorial Hermann-Texas Me
te Care) (continued)

TR

Discharge Planning

Discharge Revd call from Halli  Rcvd call from Halli HOME INFUSION  Per Nurse and MD  CM and MD
Planning with Touchstone with Touchstone ARRANGEMENT discharge received message
Comments Home Infusion Home Infusion. She COMPLETE disposition has from pt's RN that pt
stating patient's verified patient is Touchstone Infusion changed. HH and verbalized
referral has been now booked with - Houston (844) Home Inufsion frustration with pain
declined by St. Gulf Coast 999-6676 Per Halli, orders have been management and
Gregory HH. She Community Health  Patient refused Rescinded. Home stated to PCA and
stated sheis inthe  for home health bedside teach Health and Home Quality Coordinator
process of finding care. Called Gulf stating, “He's done it Infusion RN that he would
another HH agency Coast and verified before and is Arrangemets now have no choice
for the patient. s at anticipated SOCis  comfortable with the Cancelled. -sP at but to get medicine
03/07/25 1051 03/10/2025. -jp at administration.” 03/07/25 1743 from his drug dealer.
03/07/25 1306 Pharmacy has been ID physicians had to
notified patient will be notified dit plan
discharge today for pt to discharge
3/7/2025. home with PICC
Medication will be line. OPAT orders
delivered to patient's cancelled dit
home. SOC Date —- comments making
03/07/2025 Per Hali him no longer a
with Touchstone candatate for OPAT.
Infusion. HOME HH Coordinator,
HEALTH Joseph, notified of
ARRANGEMENT change in plan for IV
COMPLETE Agency ABX and HH nursing
Name: Gulf Coast plan. CM and MD
Community Health spoke with ptin
Services. Phone room to offer new IV
Number (281) 484- ABX options for IV
2727. Verified per ABX therapy @ SNF
Ada with Intake vs continuing IV
Dept. Anticipated Dapto inpatient until
SOC is 03/10/2025. possible
-JP at 03/07/25 1323 arrangements with
his ID physician that
he normally sees
could be made on
Monday. Pt declined
options and
requested that
PICC line removed.
[N3] -DS at 03/07/25
S 1804
Discharge Referrals Pending - Referrals Pending - — — -
Planning Status  JP at 03/07/25 1051 JP at 03/07/25 1306

ED_REG_ASSIGN_

= Row 'Name:

ED REG ASSIGN

ED REG ASSIGN

Encounter Vitals

rita -MNA at 03/02/25

1807

. RowName : ' ' 03/04/2504

Encounter Vitals

BP

144/81 -HC at 03104125

0419
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Kaminczak, Steve
MRN: 36345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

03/03/2025 ED to Hosp-

Flowsheets (continued)

-Texas Medical Center (Jones 5.

BT PP VYR VT S YO

“Pulse 61 -HC at 03/04/25 0419
Weight 74.8 kg (164 Ib 14.5
0Z) -HC at 03/04/25
0419
Height 1.753 m (5' 9.02") -
HC at 03/04/25 0419
Glasgow ComaScale
. RowName _

Glasgow Coma Scale

Best Eye Spontaneous -NHat  Spontaneous -GSat Spontaneous -Gsat Spontaneous -GSat Spontaneous -GS at
Response 03/02/25 1841 03/03/25 0914 03/03/25 1151 03/03/25 1547 03/03/25 1547
Best Verbal Oriented -NH at Oriented -GS at Oriented -GS at Oriented -Gs at Oriented -GS at
_Response 03/02/25 1841 03/03/25 0914 03/03/25 1151 03/03/25 1547 03/03/25 1547
Best Motor Follows commands Follows commands Follows commands Follows commands Follows commands
Response -NH at 03/02/25 1841 -GS at 03/03/25 0914 -GS at 03/03/25 1151 -GS at 03/03/25 1547 -GS at 03/03/25 1547
Glasgow Coma 15 -NHat03/02/25 1841 15 -GS at03/03/250914 15 -GS at03/03/25 1151 15 -GS at 03/03/25 1547 15 -GS at 03/03/25 1547
Scale Score R
"“Row Name'" 03/03/251700

Glasgow Coma Scale
Best Eye Spontaneous -GS at

Response 03/03/25 1810
Best Verbal Oriented -Gs at o
Response 03/03/25 1810
Best Motor Follows commands
Respgnse -GS at 03/03/25 1810
Glasgow Coma 15 -GS at 03/03/25 1810
Scale Score
Goals for Shift e N
"' Row Name 03/04/25.0800.. = 03/05/25 0800 1} . - |
Patient Specific Goals
Patient-stated back pain -it at back pain - at
reason for 03/04/25 0806 03/05/25 1112

_hospitalization:

Patient Goal for  clinical improvemet clinical lmprovement

Admission -1l at 03/04/25 0808 <1l at 03/05/25 1112
Clinical Goals for decrease pain -liat  walk around unit -ii
the Shift 03/04/25 0806 at 03/05/25 1112
Patient Goals for  decrease pain -l at decrease pain -l at
Shift 03/04/25 0806 03/05/25 1112

Handoff

 Row Name '03/06/25.1800- -

103/07/25 0700

Handoff Report;
Handoff Given To Niya RN -AG at AnnMaria RN -spat Niya RN -AG at
03/06/25 0728 03/06/25 1916 03/07/25 0707
llo L - SR woreveve e o s ep e i bpamy s
Row Name 103103125 0310 ‘:03103/25 0853 ,203[03/25‘1157,2 5 fO§IQ§[25:.‘I,81(8

morphine PF injection 4 mg  Start: 03/03/25 0210

Dose *4 mg -MK at 03/03/25
0310
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Flowsheets (continued)

ondansetron (Zofran) injection 4 mg  Start: 03/03/25 0210

Dose *4 mg -MK at 03/03/25 — — -— —
0310
morphine PF injection 4 mg  Start: 03/03/25 0830
Dose —_ *4 mg -GS at03/03/25 — —_ —_
0853
gadobenate dimeglumine (Multihance) injection 15 mL  Start: 03/03/25 1121
Dose - - *15 mL 1) 1o - -
ST4110A -JV at 03/03/25
1157
ketorolac (Toradol) injection 15 mg  Start: 03/03/25 1810
Dose —_ — —_ *15 mg -GS at 03/03/25 —
1819
Urine Output/Assessment
Urine — —_ — - 1 mL -1t at 03/04/25
‘£ -Row Name % 03l 03104125 2341,
Urine Output/Assessment
Urine 1 mL -1 at03/04/25 1 mL -1 at03/04/25 — — —_
1804 | 1804
Stool Output/Assessment
Unmeasured 1 -1l at 03/04/25 1804 —_ 1 -JGat03/05250631 1 JGat03/05/250631 1 -JG at 03/05/25 0631
Stool Occurrence e
' Row.Nare 03/06/25 080
Intake
P.O. — 250 mL -AGat 250 mL -spat 250 mL -sPat 250 mL -spPat
- 03/05/25 2007 03/06/25 1204 03/06/25 1204 03/06/25 1753
Percent Meals — — 100 -sP at 03/06/25 100 -sP at 03/06/25 100 -sP at 03/06/25
Eaten (%) 1204 1204 1753
Stool Output/Assessment
Unmeasured 1 -JG at 03/05/25 0631 — — —_ —_
o Stoo' Occurrence ‘. o . -as o ; U I T, ey e - . R e -
i ©.'03/07/25 0000 703/07/25:0800 3/07/25:1200. . -
Intake
P.O. 240 mL -AG at 240 mL -AG at —_ 240 mL -spat 240 mL -spat
03/06/25 2003 03/07/25 6028 i 03/07/25 1722 03/07/25 1722
Percent Meals —_ — — 100 -sP at03/07/25 100 -SP at 03/07/25
Eaten (%) 1722 1722
Urine Output/Assessment
Unmeasured — 1 -AGat03/07/250112 1 -AGat 03/07/250112 = —_

Urine Occurrence
Stool Output/Assessment

Unmeasured —_ — 1 -AG at03/07/250112 — —_
_Stool Occurrence N
Last BM Date _ — 03/07/25 -AG at - —_

03/07/25 0112

Intake
P.O. — 240 mL -spat
03/07/25 1722
Percent Meals —_ 100 -SP at 03/07/25
Eaten (%) 1722
DAPTOmycin (Cubicin) 600 mg in sodium chloride 0.9 % 100 mL IVPB  Start: 03/07/25 1000
Dose *600 mg (=) . .spat

03/07/25 1437
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® Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, DIC: 3/7/2025

p-Admission (Discharged) in Memorial Hermann-Texas Medica

‘ enter(Jones 5
Neuroscience Acute Care) (continued) :

Infectious Disease Screening

Declined Test Declines HIV

Testing -GS at
03/03/25 1803

Interfaced FlowsheetData

Bamboo PDMP Risk Scores

Narcotics Risk 480 -Blat03/02/25 1830 — —_ — 490 -Bl at 03/02/25 1850
Score R
Stimulants Risk 301 -Blat03/02/25 1830 — — — 301 -Bl at 03/02/25 1850
Score o _
Sedatives Risk 450 -BIat03/02/25 1830 — —_ —_ 450 -BlI at 03/02/25 1850
_Score e —
Overdose Risk 590 [ yarxcHEck — - - 580 [ narxcHecK
Score scores -Bl at 03/02/25 scores -Bl at 03/02/25
1830 1850
Vitals
BP - 174196t mi(nvB(@) — - -
L at03/02/251836
Temp — —_ 36.7°C (98 1°F) M — —
L (1) VB (1) at 03/02/25 1836 ) L i
Temp src — —_ _ Oral -Mi(n) VB (t) at —_
e 03/02/25 1836
Pulse — — — 93 MI(r) VB (t) at —
, o 03/02/25 1836
Resp _ —_ —_ 17 -MiI(r) VB (t) at —_
— . 03/02/25 1836
Sp02 —_ —_ — 100 % -MI(r)VB (Hat —
03/02/25 1836
Vital Signs
MAP {(mmHg) —_ 122t MImnvB@mat — -_ -
03/02/25 1836
BP Location -_ — — Rightam -mi(nve @) —
o at 03/02/25 1836
Patient Positon  — —_ —_ Sitting -Mi(pvB(®Mat —
03/02/25 1836
Oxygen Therapy
Oxygen Therapy — — — None (Room air) -mi —

_(yvB@at 03/02/25 1836

03/02/25 23:58:17 .

/02125.23:54:

Bamboo PDMP Risk Scores

Narcotics Risk —_ — —_— — 480 -B! at 03/03/25 1935
Score

Stimulants Risk — —_ — —_ 301 -Bl at 03/03/25 1935
Score _

Sedatives Risk - — —_ — 450 -Bl at 03/03/25 1935
Score

Overdose Risk ~ — - - - 590 [B narxcHECK
Score scores -Bi at 03/03/25

1935

Vitals

BP — —_ 1871115 ¢ -Miat - —_—

03/02/25 2355
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Texas Medical C

103/03/2025 - ED to Hosp-Admission (Discharged) in Memorial Hermann

Neuroscience Acute Care) (continued)

Flowsheets (continued)
“Temp — 36.7 °C (98 °F) -Miat — = -

03/02/25 2355
Temp src —_ - ‘ — Oral -Mi at03/02/25 —
2355
Pulse — —_ — 74 -Ml at03/02/25 2355 —
Sp02 —_ —_ — 100 % -Miato3/02/25 —
2355
Vital Signs
MAP (mmHg) — — 139! -miatosozzs — —
2355
CarePort Booked Providers
(1) Accepted Durable Medical —_ — — —
Level of Care Equipment -Ciat
Descrjption 03/06/25 1558
(1) Booked 03/06/25 Clat — —_ — —
Provider Date 03/08/25 1558 .
(1) CMS 4319300001 ctat — — — —
Certification 03/06/25 1558
Number B o
(1) Provider Memorial Hermann — —_ — —
Name DME -Cl at 03/06/25
1558
(1) Provider 16538 Air Center — — —_ —

Address Line 1 Boulevard -Ciat
03/06/25 1558

(1) Provider City  HOUSTON ciat  — ) = - .
03/06/25 1558

(1) Provider State Texas -Clato3/e/25s — - e -~

1568
(1) Provider Zip 77032 Clat03io6/25 — — J —_

1558 . B
(1) Provider (281) 784-7550 -c1 — — — —_

Phone Number at 03/06/25 1558

(1) Provider Fax _ (281) 784-7545 ¢ — - - -
Number » at 03/06/25 1558

yw Name:
Vitals

BP — 176199 M@Ky — — —
at 03/04/25 0439
Temp 36.9°C (984 °F) -m1 — —_ — —
(1) IK () at 03/04/25 0439
Temp src — — Oral -Mi (1) IK (t) at — —_
‘ 03/04/25 0439 »

Pulse — — 54 M) IK (1) at — 60 -Mi (1) SR () at
03/04/25 0439 03/04/25 0752

Resp - — 13 MI@)IK (1) at — 17 -Mi(r) SR (1) at
03/04/25 0439 03/04/25 0752

Sp02 _ —_ 100 % -MI(nIK®at — 97 % -MI (1) SR (1) at
03/04/25 0439 03/04/25 0752

Vital Signs
MAP (mmHg) —_ 125¢ MI@mIK@wat — 134! M@SRMat —
03/04/25 0439 S 03/04/25 0752

BP Location — ‘ —_ Rightarm MKy — Right arm -Mi () SR (t)
at 03/04/25 0439 at 03/04/25 0752

Patient Position  — — Lying -M! (r) IK (t) at — Lying -Mi () SR (1) at
03/04/25 0439 03/04/25 0752

Oxygen Therapy
Oxygen Therapy — — None (Room air) -mi — _

1) K (1) at 03/04/25 0439

'Row Name "/ 3/04/25 12:01:45

Vitals
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Kaminczak,

Steve

MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Flowsheets (continued)

Neurosclence Acute"’.Care) (contmued

135/81 -mi at 03/04/25

BP — — — —
1603
Temp — — 37.4°C(99.3 °F) -m1 — —
at 03/04/25 1603
Temp src —_ Oral -Mt(r) SR (1) at — — Oral -mi at 03/04/25
. 03/04/25 1201 1603
Pulse - 69 -Mi(r) SR (1) at — — 76 -MI at 03/04/25 1603
03/04/25 1201
Resp — 18 -MI(r) SR (1) at — — 18 -MI at 03/04/25 1603
03/04/25 1201
Sp02 — 94% -MI(nSR()at — — 100 % -Mt at 03/04/25
03/04/25 1201 1603
Vital Signs
MAP (mmHg) 113! M@SRmat — - — 99 Ml at03/04/25 1603 —
03/04/25 1201 o
BP Location — Rightarm -MI(nSR({t) — —_ Leftarm -miat

at 03/04/25 1201

03/04/25 1603

Patient Position

Oxygen Therapy

Lying -mi (r) SR (t) at
03/04/25 1201

Lying -MI at 03/04/25
1603

Oxygen Therapy

None (Room air) -mi
at 03/04/25 1603

. RowName ~ - 03/04/25 19:29:32 " 03/04/25.23:52:50., . 03/04/25. 7,03/04/26 23:53:56 -
Vitals I
BP 127192¢ Mm@nmMPE) — — 158/79 -Mi(r)MP (at —
o at 03/04/25 1929 ) o 03/04/25 2353
Temp — —_ 37°C(986°F) mi — —
(1) MP (t) at 03/04/25 2353
Temp src — - —_ — Oral -Mi (1) MP (1) at
~ o ) 03/04/25 2353
Pulse — 73 -MiI(r) MP (1) at — —_ 56 -MI (r) MP (t) at
- __._03/04/25 1929 03/04/25 2353 o
Resp — 18 -MI () MP (1) at — — 19 M @OMP @M at
03/04/25 1929 . 03/04/25 2353 =
Sp02 — 100 % -MI(HMP ()at — — 100 % -Mt () MP (1) at
03/04/25 1929 03/04/25 2353
Vital Signs
— J— 105t M@OMP@mat —

MAP (mmHg)

104t -MI()MP () at
/25 192

3/04/25 23

Bamboo PDMP Risk Scores

Narcotics Risk
Score

480 -BI at 03/05/25 0733

Stimulants Risk

Score

301 -Blat03/05/25 0733

Sedatives Risk
_Score

440 -Bi at 03/05/25 0733

Overdose Risk
Score

Vitals

580 E'j NARXCHECK
scores -Bi at 03/05/25
0733

BP

165183 ¢ -mi(nMP (1)
at 03/05/25 0413

Temp

36.3°C (97.4 °F) -m
(r) MP (t) at 03/05/25 0413

36.7 °C (98.1 °F) -MI
(f) MR (t) at 03/05/25
0744

Temp src

Axillary -Mi (r) MP (t) at
03/05/25 0413

Pulse

‘Resp

53 -MI (1) MP (1) at
03/05/25 0413

18 -Mi(r) MP () at
03/05/25 0413
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

ission (Discharged) in Memorial Hermann-Texas _
‘Neuroscience Acute Care) (continued)- -

fical Center (Jones 5

Flowsheets (continued)

— ——

[ERSvterry e weTey

98 % fﬁiu{;;w M at

Sp0O2 — —
03/05/25 0413
Vital Signs
MAP (mmHg) — 1102 Mm@mPHat — — —_
03/05/250413
03/05/25 07:44: 12 ' 03/05/2507:44:45 3[05/25 11:39:4 03105/25 11 40 33"

152/91 ' MiOMR(@®) —

126/88 -MI (1) MR (t) at

at 03/05/25 0744 03/05/25 1140 .
- — — 36.6 °C (97.9 °F) -m1 —
(F) MR (1) at 03/05/25
1140
Temp src —_ Oral -Mi(r) MR (t) at — —_ Oral -Mi (r) MR (1) at
03/05/25 0744 03/05/25 1140
Pulse - 65 -MI(r) MR (1) at — — 73 -MI{r) MR (1) at
03/05/25 0744 e 03/05/25 1140
Resp — 18 -MI(r) MR (1) at — —_ 18 -Mi (1) MR (1) at
03/05/250744 03/05/25 1140 o
Sp02 — 100 % -Mi()MR (hat — —_ 100 % -Mi (r) MR (1) at
03/05/25 0744 03/05/25 1140
Vital Signs
MAP (mmHg) 111! MI@OMR@M®at — 101! M (@MR®Mat — —_
— 03/05/25 0744 03/05/25 1140
BP Location — Right arm -Mi(yMR — — Left arm -Mi (1) MR (1)
o (t) at 03/05/25 0744 at 03/05/25 1140
Patient Position —_ Lying -Mi(n MR ()at — —_ Lying -mt () MR (1) at
03/05/25 0744 03/05/25 1140
Oxygen Therapy
Oxygen Therapy — None (Room air) -Mmi — — None (Room air) -mi
(r) MR (t) at 03/05/25 (r) MR (t) at 03/05/25
0744 e VA0
.+ 03/05/2515:36:48 .. ' 03/05/2515:37:40 {03 03/05/2520:08:18 - 03/05/25 20:09;19. ¢
Vitals
BP —_ 148/100 ! Mi(yMR — —_ 141192 ¢ Mi(Kke @®
{1) at 02/05/25 1538 . .... 8t 03/05/25 2009
Temp 37.1°C (98.8 °F) -mi — — 37.2°C (989 °F) -m1 —
(f) MR (t) at 03/05/25 (F) KP (t) at 03/05/25 2009
1538 ,
Temp src - — Oral -Ml (r) MR (1) at — _
03/05/25 1538
Pulse — —_ 77 -MI{r) MR (1) at — —_
03/05/25 1538
Resp —_ — 18 -MI(r) MR (1) at — —_
03/05/25 1538
Sp0O2 — —_ 100% -MI()MR({)at — —
03/05/25 1538
Vital Signs
MAP (mmHg) — 116! M@EMR®at — —_ 108 ¥ -mi () KP (1) at
W 03/05/25 1538 03/05/252009
BP Location — — Rightarm -Mi(nMR — —

(1 3¢ 03/05/25 1538

Patient Position

Lying -Mi (1) MR (1) at
03/05/25 1538

Oxygen Therapy
Oxygen Therapy — — None (Room air) -mi — —
() MR (t) at 03/05/25
- Row Name' - “* " 03/05/25 20:09:26 -." 03/05/25 23:40:12" ~03/05/25 23:40:25 149 .03/06/25.04:29:26 .
Vitals
BP - 136/81 -miato3/0525 — - —
f— 2340 ~
Temp —_— — 36.3°C(97.4°F) -Mmi — 36.4 °C (97.5°F) -mi
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ssnon (Dlscharged) in Memorial Hermann-Texa
- Neuroscience Acute Care) (continued) .

Flowsheets (continued)

etetr P P VAT e gttt

at 03/05/25 2340 ) Kp (i) ai 03/06/25 0430
Temp src Oral -MI (1) KP (t) at — — Axillary -miato3/05/25 —
03/05/25 2009 2340
Pulse 87 -MI(r) KP (1) at —_ — 80 -Miat03/05/25 2340 —
03/05/25 2009
Resp 18 -MI (N KP (1) at —_ —_ 17 -Miat03/05/25 2340 —
03/05/25 2009
Sp02 96 % -MI(NKP()at — — 99 % -Mlat03/05/25  —
03/05/25 2009 2340
Vital Signs
MAP (mmHg) — 99 -Ml at 03/05/25 2340 — — — _
BP Location Leftatm MI(nkP(t) — — Leftarm -miat —
at 03/05/25 2009 03/05/25 2340
Patient Position ~ Lying -MI(nkP(at — — Lying -Miat03/0525 —
03/05/25 2009 2340
Oxygen Therapy
Oxygen Therapy None (Room air) -mi — —_ None (Room air) -mi —

KP {t) at 03/05/25 200 at 03/05/25 234

Row Name * - :03/06/25 04:29:40 03/06/25 05:04:22 ' 03/06/2
Vitals .
BP 1781107t -Mmi@nkp — 181/103 ' Mm@ac — 157/87 -MI(r) AG () at
{t) at 03/06/25 0430 (t) at 03/06/25 0504 03/06/25 0634
Temp src — Oral -MI () KP (1) at — — —
03/06/25 0430__ -
Pulse — 61 -MiI(r) KP (1) at —_ — —
. ) 03/06/25 0430 e
Resp — 18 -Mi(r) KP (t) at —_ — —
. 03/06/25 0430
Sp02 — 100 % -Mi()KP ()at — — —
03/06/25 0430
Vital Signs
MAP (mmHg) 131 mpkP®at — 129t .M @aG@wat — 110! M) AG (1) at
= 03/06/25 0430 . 03/06/25 0504 03/06/25 0634
BP Location — Rightarm M) kP @) — Rightarm -Mi(nac —
. .. at03/06/25 0430 {t) at 03/06/25 0504 .
Patient Positon —— Lying -Mi()KP (t)at —— Lying -MIAG(H)at —
03/06/25 0430 03/06/25 0504
Oxygen Therapy
Oxygen Therapy — None (Room air) -1 — — —

. {)KP (1) at 03/06/25 0430

Bamboo PDMP Risk Scores

Narcotics Risk — —_ 490 -Bl at 03/06/25 0742 — —
Score

Stimulants Risk — — 301 -Blat03/06/25 0742 — _
Score -

Sedatives Risk —_ — 440 -BI at 03/06/25 0742 — —_—
Score

Overdose Risk —_ — 540 E] NARXCHECK -

Score scores -Bl at 03/06/25
0742

Vitals
BP — 153/88 -MI(1)AG ()at — — 169/103 ¢ -miat
03/06/25 0635 03/06/25 0803
Temp — — — 36.7 °C (98 °F) -Miat —
03/06/25 0803
Pulse 82 -MI(1)AG (1) at — — — —_
o 03/06/25 0634 5
Sp02 98 % -MI(nAG(t)at — — — —
03/06/25 0634

_ Vital Signs
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~ 03/03/2025 -

Flowsheets (continued)

dmission (Discharged) in Memorial Hermann-Texas |
. Neuroscience Acute Care) (continued

al Center (Jones 5

125! .M at03/06/25

MAP (mmHg) — 110! M@)AG@Hat — -
03/06/25 0635 0803
BP Location Leftarm -MI(nAG(H) — — - —_
at 03/06/25 0634 _
Patient Position  Lying -MI(nAG(hat — — — —
03/06/25 0634 T e
3/06/25 08:03:09 - 03/06/25 11:40:06 - :03/06/25.11:40:35 . 03/06/25-11:40;

36.8 °C (98.3 °F) -mi —
{r) RF (1) at 03/06/25 1140

Temp src Oral -Mi at 03/06/25 — — Oral -MI(r) RF () at —
0803 03/06/25 1140
Pulse 70 -Mt at 03/06/25 0803 — —_ 72 -MI{)RF () at —
03/06/25 1140 R
Resp 18 -Mi at 03/06/25 0803 — — 17 -Mi()RF (t) at —
_ 03/06/25 1140
Sp02 100 % -Miat03/06/25 — —_ 100 % -mi (DRF (hat —
0803 03/06/25 1140
Vital Signs
MAP (mmHg) — — 131Y MI(ORF(Hat — 116 ¥ -MI()RF () at
03/05/25 1140 03/06/25 1608
BP Location Right arm -Mi at — - Rightarm -MI()RF () —

03/06/25 0803

at 03/06/25 1140

Patient Position

Lying -MI at 03/06/25

Lying -Mi(n) RF () at

0803 03/06/25 1140
Oxygen Therapy
Oxygen Therapy None (Roem air) -t — — None (Room air) -mi —
e a103/06/25 0803 e o ) (DRF ()ato3oe/251140
. Row Nam 03/06/25 16:08:05: - "03106/25.20:58:52 " - 03/07/25:00:17:05=" 03/07/25 00:17:06:.
Vitals
BP — —_ —_ —_ 138/88 -Mi (1) KP (t) at
o N 03/07/25 0017
Temp — 36.2°C (97.2°F) -Ml — 36.9°C(98.4 °F) -mi —
(r) KP (t) at 03/06/25 2058 (F) KP (1) at 03/07/25 0017
Temp src Axillary -MI(r)RF (at — Oral -Mi (1) KP (t) at —_ —
03/06/25 1608 . 03/06/252058
Pulse S0 -MI{r) RF (t) at — 93 -Mi(n) KP (1) at —_ —_
03/06/25 1608 03/06/25 2058
Resp 17 -MI (1) RF (t) at — 18 -MiI(n KP (t) at — —_
03/06/25 1608 03/06/25 2058 .
Sp02 100 % -MI(DRF ()at — 98 % -MI(nKPMtat — —_
03/06/25 1608 03/06/25 2058
Vital Signs
MAP (mmHg) — —_ — — 105 ! -MI () KP (1) at
= 03/07/25 0017
BP Location Right arm -MI{()RF () — Right arm -mMi () kP () — —_
at 03/06/25 1608 at 03/06/25 2058
Patient Position  Lying -MI(nRF (at — Lying -MI(nKP (yat — —
03/06/25 1608 03/06/25 2058
Oxygen Therapy
Oxygen Therapy None (Room air) -mt — None (Room air) -Ml — —
) () RF () at03/06/25 1608 . (DKP()2t03/06/252058
~" Row Name .. 03/07/25 00:17:43 - 03/07/25 04:37:2 /03/07/25.04:38: 04 .+ 03/07/25 08:01:
Vitals
BP —_ 113/83 MI(NKP ()at — 160/96 ¥ -MI(HKI() —
S 03/07/25 0438 __..at03/07/25 0802
Temp — — — —_ 35.9 °C (96.7 °F) ¢
-MI (r) KJ () at 03/07/25
- ) 0802
Temp src Oral -MI(r) KP (t) at —_ Axillary -MI(nKP (at — —
03/07/25 0017 03/07/25 0438
Pulse 72 M1 () KP (1) at — 86 -MI(r)KP (t) at — —
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dmission (Discharged) in:Memorial Hermann-Texas Medical Center (Jones 5
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Flowsheets (continued)

——
e e

03/07/25 0017 . 03/07/25 0438
Resp 17 -MI(r) KP (t) at — 18 -MI(r) KP (t) at —_ —
03/07/25 0017 03/07/25 0438
Sp02 99 % M@KP({)at — 100 % MI()KP (tyat — —_
03/07/25 0017 03/07/25 0438
Vital Signs
MAP (mmHg) — 93 -Mi (1) KP () at —_ 17! M@EKIGat —
03/07/25 0438 03/07/25 0802
BP Location Leftarm -Mi(n kP () — Rightarm -Mi(nkP () — —_
at 03/07/25 0017 at 03/07/25 0438
Patient Position Lying -MI(nKP (yat — Standing -MI(nKP () — —
03/07/25 0017 at 03/07/25 0438
Oxygen Therapy

Oxygen Therapy None (Room air) -Mi — None (Room air) -MI — —_
. (r) KP (t) at 03/07/25 0017 () KP (t) at 03/07/25 0438

:./ Row Name 3/07/25 08:02:45-.- 03/07/25 0927 _
Bamboo PDMP Risk Scores
Narcotics Risk — 430 -BI at03/07/25 0927
Score
Stimulants Risk — 301 -8 at03/07/25 0927
Score
Sedatives Risk —_ 440 -Bl at 03/07/25 0927
Score . . R
Overdose Risk ~ — 540 [ narxcHECK
Score scores -Bl at 03/07/25
0927
Vitals
Temp src Oral -Mi(n) KJ (1) at —_
03/07/25 0802 o
Pulse 58 -Mi(r) KJ (t) at —
03/07/25 0802 N
Sp02 100% -Mi(DKJ(yat —
03/07/25 0802
Vital Signs
BP Location Leftarm -MigyKI(@y —
at 03/07/25 0802 o
Patient Position  Lying -Mi(nKJyat —
03/07/25 0802
Oxygen Therapy

Oxygen Therapy None (Room air) -Mi —
(1) KJ (t) at 03/07/25 0802

interpreter Services

_. Row Name
Interpreter Services
Communication  None -DJ at 03/04/25
Needs 0543
IVAssessment =~ == e e
- Row Name .2~ 03/04/25 0430 - : q .-.03/04/25 1200 .2 i 03/04/25'1600: 03/04/25 2000 -
[REMOVED)] Peripheral IV 03/02/25 Anterior;Left Forearm
IV Properties Placement Date: 03/02/25 -MC, 03/02/25 1919 Placement Time: 1918 -MC, 03/02/25 1919 Hand Hygiene

Completed: Yes -MC, 03/02/25 1919 Size (Gauge): 20 G -MC, 03/02/25 1919 Orientation: Anterior;Left -
MC, 03/02/25 1919 Location: Forearm -MC, 03/02/25 1919 Site Prep: Chlorhexidine -MC, 03/02/25 1919
Local Anesthetic: None -MC, 03/02/25 1919 Placed by: Maria Campos Paramedic -MC, 03/02/25 1919
Insertion attempts: 1 -MC, 03/02/25 1919 Patient Tolerance: Tolerated well -MC, 03/02/25 1919 Difficult
Venous Access: Yes -MC, 03/02/25 1919 Removal Date: 03/07/25 -SP, 03/07/25 1954 Removal Time: 1900
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0 Hosp—Adm:ssnon (Discharged) in Memorial Hermann

. Neuroscience Acute Care) (continued

Flowsheets (continued)

-SP, 03/07/25 1554

Site Assessment  Clean;Dry;Intact -0y Clean;Dry -l at Clean;Dry -ilat Clean;Dry -nat Clean;Dry;Intact -JG
at 03/04/25 0534 03/04/25 0803 03/04/25 1216 03/04/25 1605 at 03/04/25 2215
Dressing Type Transparent -DJ at Transparent -l at Transparent -it at Transparent - at Transparent -JG at
03/04/25 0534 03/04/25 0803 03/04/25 1216 03/04/25 1605 03/04/25 2215
Line Status Flushed;Saline —_ —_ - Flushed -JG at
locked -DJ at03/04/25 03/04/25 2215
0534
Phlebitis Score 0 -DJ at 03/04/25 0534 — —_ —_ 0 -JG at 03/04/25 2215
Infiltration Score 0 -DJ at 03/04/25 0534 — —_ — 0 -JG at 03/04/25 2215
Dressing Status ~ Clean;Intact,Dry -0 Clean;Dry;Intact -1at Clean;Dry;Intact -ttat Clean;Dry;Intact -1at Clean;Dry;Intact -ic
at 03/04/25 0534 03/04/25 0803 03/04/25 1216 03/04/25 1605 at 03/04/25 2215
Reason Not Not due -DJat —_ — —_ —

....Rotated

03/04/25 0534

03/05/2512(

03/05/25 0400 3/05/25 0800;

[REMOVED] Penpheral v 03/02/25 Anterior;Left Forearm

IV Properties Placement Date: 03/02/25 -MC, 03/02/25 1919 Placement Time: 1918 -MC, 03/02/25 1919 Hand Hygiene
Completed: Yes -MC, 03/02/25 1919 Size (Gauge): 20 G -MC, 03/02/25 1919 Orientation: Anterior;Left -
MC, 03/02/25 1919 Location: Forearm -MC, 03/02/25 1919 Site Prep: Chlorhexidine -MC, 03/02/25 1919
Local Anesthetic: None -MC, 03/02/25 1919 Placed by: Maria Campos Paramedic -MC, 03/02/25 1919
Insertion attempts: 1 -MC, 03/02/25 1919 Patient Tolerance: Tolerated well -MC, 03/02/25 1919 Difficuit
Venous Access: Yes -MC, 03/02/25 1919 Removal Date: 03/07/25 -SP, 03/07/25 1954 Removal Time: 1900
-SP, 03/07/25 1954 "

Site Assessment  Clean;Dry;Intact -uc Clean;Dry;Intact -G Clean;Dry -li at Clean;Dry -l at Clean;Dry -l at

_ al 03/05/25 0313 at 03/05/25 0629 03/05/25 0945 03/05/25 1247 03/05/25 1602

Dressing Type Transparent -JG at Transparent -JG at Transparent -1l at Transparent -it at Transparent -it at
03/05/25 0313 03/05/25 0629 03/05/25 0945 _03/05/25 1247 03/05/25 1602

Line Status Flushed -JG at Flushed -4G at - —_ —
03/05/25 0313 03/05/25 0629

Phlebitis Score 0 -JG at03/05/25 0313 O -JG at03/05/25 0629  — = —

Infiltration Score 0 -JG 2t03/05/25 0313 0 -JG at03/05/25 0629  — — —

Dressing Status

Clean; Dry Intact -JG
at 03/05/25 0629

Clean; ;Dry;Intact -sG Clean;Dry;Intact -nat Clean;Dry;Intact -iiat Clean; Dry Intact -it at

[REMOVED] Penpheral IV 03/02/25 Anterior;Left Forearm

IV Properties

Placement Date: 03/02/25 -MC, 03/02/25 1919 Placement Time: 1918 -MC, 03/02/25 1919 Hand Hygiene
Completed: Yes -MC, 03/02/25 1919 Size (Gauge): 20 G -MC, 03/02/25 1919 Orientation: Anterior;Left -
MC, 03/02/25 1919 Location: Forearm -MC, 03/02/25 1919 Site Prep: Chlorhexidine -MC, 03/02/25 1819
Local Anesthetic: None -MC, 03/02/25 1919 Placed by: Maria Campos Paramedic -MC, 03/02/25 1919
Insertion attempts: 1 -MC, 03/02/25 1919 Patient Tolerance: Tolerated well -MC, 03/02/25 1919 Difficult
Venous Access: Yes -MC, 03/02/25 1919 Removal Date; 03/07/25 -SP, 03/07/25 1954 Removal Time: 1900
-SP, 03/07/25 1954

Site Assessment

Clean;Dry -AG at Clean;Dry -AGat Clean;Dry -AG at Clean;Dry;Intact -sp  Clean;Dry;Intact -sp

03/05/25 2007 03/06/25 0007 03/06/25 0402 at 03/06/25 1205 at 03/06/25 1205
Dressing Type Transparent -AGat  Transparent -aGat  Transparent -AGat  Transparent -spat  Transparent -SPat
03/05/25 2007 03/06/25 0007 03/06/25 0402 03/06/25 1205 03/06/25 1205
Line Status Saline locked -AGat Saline locked -aGat Saline locked -aGat Saline locked -spat  Saline locked -sPat
03/05/25 2007 03/06/25 0007 03/06/25 0402 03/06/25 1205 03/06/25 1205
Phlebitis Score 0 -AG at03/05/252007 0 -AG at03/06/250007 O -AG at03/06/250402 O -SPat03/06/25 1205 0 -SP at 03/06/25 1205

_Infiltration Score

0 -AGat03/05/252007 0 -AG at03/06/250007 O -AGat03/06/250402 O -SPat03/06r25 1205 0 -SP at 03/06/25 1205

Dressmg Status

Clean;Dry;Intact -sp
at 03/06/25 1205

Clean;Dry;Intact -sp
at 03/06/25 1205

Clean;Dry;Intact -AG
at 03/06/25 0007

Clean;Dry;Intact -aG
at 03/06/25 0402

Clean;Dry;Intact -aG
at 03/05/25 2007

[REMOVED] LDA PICC 03/06/25 Single-lumen 4 Right Brachial vein

Line Properties

Placement Date: 03/06/25 -AB, 03/06/25 1456 Placement Time: 1455 -AB, 03/06/25 1456 Pre-Placement
Safety Checks: ID band on and verified;Surgical consent signed; Time out completed -AB, 03/06/25 1456
Hand Hygiene Completed: Yes -AB, 03/06/25 1456 Time Out Completed: Yes -AB, 03/06/25 1456 PICC
Lumen Type: Single-lumen -AB, 03/06/25 1456 Size (Fr): 4 -AB, 03/06/25 1456 Length (cm): 36 cm -AB,
03/06/25 1456 Orientation: Right -AB, 03/06/25 1456 Location: Brachial vein -AB, 03/06/25 1456 Site Prep:
Chlorhexidine -AB, 03/06/25 1456 All 5 Sterile Barriers Used (Gloves, Gown, Cap, Mask, Large Sterile
Drape): Yes -AB, 03/06/25 1456 Local Anesthetic: Injectable -AB, 03/06/25 1456 Initial Extremity
Circumference (cm): 36 cm -AB, 03/06/25 1456 Initial Exposed Catheter (cm): 0 cm -AB, 03/06/25 1456
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Flowsheets (continued)

ion (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5~
Neuroscience Acute Care) (continued): o

Row Name

Post-Placement Safety Checks: Sterile field maintained entire procedure;Dressing occlusive and intact -AB,
03/06/25 1456 Placed by: Alberto Benitez RN BSN VA-BC -AB, 03/06/25 1456 Provider Occupation:
PICC/Vascular team -AB, 03/06/25 1456 Person Recording Insert Practice Data: Inserter -AB, 03/06/25 1456
Insertion attempts: 2 -AB, First attempt was the LUE, though unable to advance catheter , 03/06/25 1456
Securement Method: Transparent dressing;Other (Comment) -AB, Stat Lock , 03/06/25 1456 Patient
Tolerance: Tolerated well -AB 03/06/25 1456 Placement Verification: Blood return;Ultrasound;X-ray -AB,

i 0

[REMOVED] Perlpheral \ 03/02/25 Anterior;Left Forearm

IV Properties Placement Date: 03/02/25 -MC, 03/02/25 1919 Placement Time: 1918 -MC, 03/02/25 1919 Hand Hygiene
Completed: Yes -MC, 03/02/25 1919 Size (Gauge): 20 G -MC, 03/02/25 1919 Orientation: Anterior;Left -
MC, 03/02/25 1919 Location: Forearm -MC, 03/02/25 1919 Site Prep: Chlorhexidine -MC, 03/02/25 1919
Local Anesthetic: None -MC, 03/02/25 1919 Placed by: Maria Campos Paramedic -MC, 03/02/25 1919
Insertion attempts: 1 -MC, 03/02/25 1919 Patient Tolerance: Tolerated well -MC, 03/02/25 1919 Difficult
Venous Access: Yes -MC, 03/02/25 1919 Removal Date: 03/07/25 -SP, 03/07/25 1954 Removal Time: 1900
-SP, 03/07/25 1954

Site Assessment  Clean;Dry;Intact -sp  Clean;Dry -AG at Clean;Dry -AGat Clean;Dry -AG at Clean;Dry;Intact -sp
at 03/06/25 1754 03/06/252004 03/07/25 0028 03/07/25 0415 at 03/07/25 1723 .

Dressing Type Transparent -sPat  Transparent -AGat  Transparent -AGat  Transparent -AGat  Transparent -SP at
03/06/25 1754 03/06/25 2004 03/07/25 0028 03/07/25 0415 03/07/25 1723

Line Status Saline locked -sPat  Saline locked -AGat  Saline locked -AGat  Saline locked -AGat _ Saline locked -sP at
03/06/25 1754 03/06/25 2003 03/07/25 0028 03/07/25 0415 03/07/25 1723

Phlebitis Score 0 -SPat03/06/25 1754 0 -AG at03/06/252003 0 -AG at03/07/250028 0 -AG at03/07/250415 O -SP at 03/07/25 1723

Infiltration Score

0 -SP at 03/06/25 1754

0 _-AG at 03/06/25 2003

0 -AG at 03/07/25 0028

0_-AG at 03/07/25 0415

0 -SP at 03/07/25 1723

Dressing Status

Clean;Dry;Intact -sp
at 03/06/25 1754

Clean; Dry,lntact -AG
at 03/06/25 2004

Clean;Dry;Intact -AG
at 03/07/25 0028

{REMOVED] LDA PICC 03/06/25 Single-lumen 4 Right Brachial vein

Clean;Dry;Intact -aG
at 03/07/25 0415

Clean;Dry;Intact -sp
at 03/07/25 1723

Line Properties

Placement Date: 03/06/25 -AB, 03/06/25 1456 Placement Time: 1455 -AB, 03/06/25 1456 Pre-Placement
Safety Checks: ID band on and verified;Surgical consent signed;Time out completed -AB, 03/06/25 1456
Hand Hygiene Completed: Yes -AB, 03/06/25 1456 Time Out Completed: Yes -AB, 03/06/25 1456 PICC
Lumen Type: Single-lumen -AB, 03/06/25 1456 Size (Fr): 4 -AB, 03/06/25 1456 Length (cm): 36 cm -AB,
03/06/25 1456 Orientation: Right -AB, 03/06/25 1456 Location: Brachial vein -AB, 03/06/25 1456 Site Prep:
Chlorhexidine -AB, 03/06/25 1456 All 5 Sterile Barriers Used (Gloves, Gown, Cap, Mask, Large Sterile
Drape). Yes -AB, 03/06/25 1456 Local Anesthetic: Injectable -AB, 03/06/25 1456 Initial Extremity
Circumference (cm): 36 cm -AB, 03/06/25 1456 Initial Exposed Catheter (cm): 0 cm -AB, 03/06/25 1456
Post-Placement Safety Checks: Sterile field maintained entire procedure;Dressing occlusive and intact -AB,
03/06/25 1456 Placed by: Alberto Benitez RN BSN VA-BC -AB, 03/06/25 1456 Provider Occupation:
PICC/Vascular team -AB, 03/06/25 1456 Person Recording Insert Practice Data: Inserter -AB, 03/06/25 1456
Insertion attempts: 2 -AB, First attempt was the LUE, though unable to advance catheter , 03/06/25 1456
Securement Method: Transparent dressing;Other (Comment) -AB, Stat Lock , 03/06/25 1456 Patient
Tolerance: Tolerated well -AB, 03/06/25 1456 Placement Verification: Blood return;Ultrasound;X-ray -AB,
03/06/25 1456 Removal Date: 03/07/25 -SP, 03/07/25 1953 Removal Time: 1900 -SP, 03/07/25 1953

Site Assessment

Clean;Dry;Intact -sp
at 03/06/25 1754

Intact,Dry;Clean -AG
at 03/06/25 2004

Intact;Dry;Clean -AG Intact;Dry;Clean -aG Clean;Dry;Intact -sp

at 63/07/25 0028

at 03/07/25 0415

at 03/07/256 1723

Site Labeled With
Insertion Date

Yes -SP at 03/06/25
1754

Yes -AG at 03/06/25
2004

Yes -AG at 03/07/25
0028

Yes -AG at03/07/25
0415

Yes -SP at 03/07/25
1723

Dressing Labeled

Yes -SP at 03/06/25

Yes -AG at 03/06/25

Yes -AG at 03/07/25

Yes -AG at 03/07/25

Yes -SP at 03/07/25

With D/T 1764 2004 0028 0415 1723
_Phlebitis Score 0 _-sPat03/06/25 1754 0 -AG at 03/06/252004 0 -AG at03/07/25 0028 O -AG a1 03/07/25 0415 0O -SP at 03/07/25 1723
o Inf' iltration Score 0 -SP at03/06/25 1754 _ 0 _-AGat03/06/252004 0 -AG at03/07/250028 0 -AG at 03/07/250415 0 -SP at 03/07/25 1723
Dressmg Type CHG transparent -  CHG transparent - CHG transparent -  CHG transparent -  CHG transparent -
SP at 03/06/25 1754 AG at 03/06/25 2004 AG at 03/07/25 0028 AG at 03/07/25 0415 SP at 03/07/25 1723
Dressing Status ~ Clean;Dry;Intact -sp  Dry;Clean;Intact -ac  Dry;Clean;Intact -oG Dry;Clean;Intact -oec Clean;Dry;Intact -sp
at03/06/25 1754 at 03/06/25 2004 at 03/07/25 0028 at 03/07/25 0415 at 03/07/25 1723 -
Line Necessity Yes, meets criteria - Yes, meets criteria - Yes, meets criteria - — Yes, meets criteria -
SP at 03/06/25 1754 AG at 03/06/25 2004 AG at 03/07/25 0028 SP at 03/07/25 1723
Tubing D/T Not due at this time  Not due at this time  Not due at this time _ Not due at this time  Not due at this time
changed per -SP at 03/05/25 1754 -AG at 03/06/25 2004 -AG at 03/07/25 0028 -AG at 03/07/25 0415 -SP at 03/07/25 1723
policy
Nonvented Cap  N/A -SPatu3/06/25 N/A -AG at 03/06/25 N/A -AG at 03/07/25 N/A -AG at 03/07/25 N/A -SP at 03/07/25
on Unused 1754 2004 0028 0415 1723
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03/03/2025 - ED,

Hosp-Admission (Discharged) in Memorial Hermann-Texas Medical
- Neuroscience Acute Care) (continued)

Flowsheets (continued)

TR A T

Lumen

ow:N 7/125:12 03/07/25 1600
[REMOVED] Peripheral IV 03/02/25 Anterior;Left Forearm
IV Properties Placement Date: 03/02/25 -MC, 03/02/25 1919 Placement Time: 1918 -MC, 03/02/25 1919 Hand Hygiene
Completed: Yes -MC, 03/02/25 1919 Size (Gauge): 20 G -MC, 03/02/25 1919 Orientation: Anterior;Left -
MC, 03/02/25 1919 Location: Forearm -MC, 03/02/25 1919 Site Prep: Chlorhexidine -MC, 03/02/25 1919
Local Anesthetic: None -MC, 03/02/25 1919 Placed by: Maria Campos Paramedic -MC, 03/02/25 1919
Insertion attempts: 1 -MC, 03/02/25 1919 Patient Tolerance: Tolerated well -MC, 03/02/25 1919 Difficult
Venous Access: Yes -MC, 03/02/25 1919 Removal Date: 03/07/25 -SP, 03/07/25 1954 Removal Time: 1900
-SP, 03/07/25 1954

Site Assessment  Clean;Dry;Intact -sp  Clean;Dry;Intact -sp

at 03/07/25 1723 at 03/07/25 1723 .
Dressing Type Transparent -sPat  Transparent -SP at

03/07/25 1723 03/07/25 1723 N
Line Status Saline locked -spat  Saline locked -SP at

03/07/25 1723 03/07/25 1723

Phlebitis Score 0 -SPat03/07/25 1723 0 -SP at 03/07125 1723
Infiltration Score 0 -SP at03/07/25 1723 Q -SP at 03/07/25 1723

Dressing Status  Clean;Dry;Intact -sp  Clean;Dry;Intact -sp

at 03/07/25 1723 at 03/07/25 1723
[REMOVED] LDA PICC 03/06/25 Single-lumen 4 Right Brachial vein

Line Properties Placement Date: 03/06/25 -AB, 03/06/25 1456 Placement Time: 1455 -AB, 03/06/25 1456 Pre-Placement
Safety Checks: ID band on and verified;Surgical consent signed;Time out completed -AB, 03/06/25 1456
Hand Hygiene Completed: Yes -AB, 03/06/25 1456 Time Out Completed: Yes -AB, 03/06/25 1456 PICC
Lumen Type: Single-lumen -AB, 03/06/25 1456 Size (Fr): 4 -AB, 03/06/25 1456 Length (cm): 36 cm -AB,
03/06/25 1456 Orientation: Right -AB, 03/06/25 1456 Location: Brachial vein -AB, 03/06/25 1456 Site Prep:
Chlorhexidine -AB, 03/06/25 1456 All 5 Sterile Barriers Used (Gloves, Gown, Cap, Mask, Large Sterile
Drape): Yes -AB, 03/06/25 1456 Local Anesthetic: Injectable -AB, 03/06/25 1456 Initial Extremity
Circumference (cm): 36 cm -AB, 03/06/25 1456 |Initial Exposed Catheter (cm): 0 cm -AB, 03/06/25 1456
Post-Placement Safety Checks: Sterile field maintained entire procedure;Dressing occlusive and intact -AB,
03/06/25 1456 Placed by: Alberto Benitez RN BSN VA-BC -AB, 03/06/25 1456 Provider Occupation:
PICC/Vascular team -AB, 03/06/25 1456 Person Recording Insert Practice Data: Inserter -AB, 03/06/25 1456
Insertion attempts: 2 -AB, First attempt was the LUE, though unable to advance catheter , 03/06/25 1456
Securement Method: Transparent dressing;Other (Comment) -AB, Stat Lock , 03/06/25 1456 Patient
Tolerance: Tolerated well -AB, 03/06/25 1456 Placement Verification: Biood return;Ultrasound;X-ray -AB,
03/06/25 1456 Removal Date: 03/07/25 -SP, 03/07/25 1953 Removal Time: 1800 -SP, 03/07/25 1953

Site Assessment  Clean;Dry;Intact -sp  Clean;Dry;Intact -sp

at 03/07/25 1723 at 03/07/25 1723
Site Labeled With Yes -sP at03/07/25 Yes -SP at 03/07/25
Insertion Date 723 1w -
Dressing Labeled Yes -SP at 03/07/25 Yes -SP at03/07/25
With D/T 1723 1723

Phlebitis Score 0 -SPat03/07/25 1723 0 -SP at 03/07/25 1723
Infiltration Score 0 -SPat03/07/25 1723 O -SP at 03/07/25 1723
Dressing Type CHG transparent - CHG transparent -

SP at 03/07/25 1723 SP at 03/07/25 1723 R
Dressing Status  Clean;Dry;Intact -sp  Clean;Dry;Intact -sp
at 03/07/25 1723 at03/07/25 1723 —_— o
Line Necessity Yes, meets criteria - Yes, meets criteria -
= SP at 03/07/25 1723 SP at 03/07/25 1723
Tubing D/T Not due at this time  Not due at this time
changed per -SP at 03/07/25 1723 -SP at 03/07/25 1723
_policy R
Nonvented Cap  N/A -SPat03/07/25 N/A -SP at 03/07125
on Unused 1723 1723
Lumen

Musculoskeletal

7.03103/254915 - L [

" Row Name
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Flowsheets (continued)

Musculoskeletal
Musculoskeletal  Exceptions to WDL
(WDL) @ generalized pain with
movement, back pain -JM
at 03/03/25 2016

Neurological

Neurological

Neuro (WDL)

Within Defined

Limits -GS at 03/03/25
0805

Within Defined

Limits -JM at 03/03/25
2014

Neuro Pertinent
Negatives

Alert and oriented x

4;Speech clear -GS
at 03/03/25 0805

Glasgow Coma Scale

Alert and oriented x
4 -JM at 03/03/25 2014

Best Eye Spontaneous -GSat  Spontaneous -JM at
Response 03/03/25 0805 03/03/25 2014

Best Verbal Oriented -GS at Oriented -Jm at
Response 03/03/25 0805 03/03/25 2014

Best Motor Follows commands  Follows commands
Response -GS 3t 03/03/25 0805 -JM &t 03/03/25 2014
Glasgow Coma 15 -GS at03/03/25 0805 15 -JM at 03/03/25 2014
Scale Score

Nutrition Screen

3104/25 0544 -

Adult Nutrition Screen

Home Diet Regular -0J at
03/04/25 0544 .
Home Tube NO -DJ at 03/04/25 0544
Feeding or Total
Parenteral
Nutrition (TPN)
Recently Lost 10 No -DJ at 03/04/25 0544
Ibs without trying

Eaten less than
half of meals >3
days

No -DJ at 03/04/25 0544

Patient on insuiin
pump?

NO -DJ at 03/04/25 0544

ROW 03/04/25 091
OT Last Visit
OT Received On  03/04/25 -ss at
03/04/25 1248
Time Calculation
Start Time 0910 -SS at 03/04/25
1248
Stop Time 0920 -ss at 03/04/25

1248

Time Calculation
(min)

10 min -S$ at 03/04/25
1248
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Flowsheets (continued)

General
Family/Caregiver NO -SS at 03/04/25 1248
Present
Precautions
Medical Spinal -8 at 03/04/25
Precautions 1248
Braces Applied LSO donned upon
OT arrival -ss at
03/04/25 1248

Pain Assessment

Pain Assessment

0-10 -SS at 03/04/25
1248

Pain Score

5 -SS at 03/04/25 1248

Pain Location

Back -SS at03/04/25
1248

Cognitive-Linguistic Functioning

Overali Cognitive
Status

Within Functional

Limits -SS at03/04r25
1248

Orientation Level

Oriented X4 -ss at
03/04/25 1248

Home Living
Type of Home Apartment -ss at
03/04/25 1248 _
Lives With Alone -sSat03/04/25
1248
Home Adaptive Cane -sS at 03/04/25
Equipment 1248 ~
Home Living single story flat with T
Comments elevator access -

states he "rarely
uses his cane" -ss at

03/04/25 1248 e
Home Layout One level -ssat
03/04/25 1248 - -
Home Access Elevator -ssat
03/04/25 1248
Bathroom Tub/shower unit -ss
Shower/Tub at 03/04/25 1248
Prior Function
Level of Household
Independence ambulation -ss at
03/04/25 1248
ADL Assistance  Independent -ss at
03/04/25 1248
Bed Mobility
Bed Mobility Yes -SS at 03/04/25
1248
Bed Mobility 1
Level of Independent -ssat
Assistance 1 03/04/25 1248
Bed Mobility Supine to sit on
To/From EOB;Sitting EOB to
supine -sS at 03/04725
1248
Transfers
Transfer Yes -SS at03/04/25
1248
Transfer 1
Level of Supervision/touchin
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Flowsheets (continued)

Assistance 1 g assistance -ssat
03/04/25 1248

Trials/Comments supervision -Ssat

1 03/04/25 1248

Transfer To/From Sit-to-Stand/Stand-

Toilet Transfers

to-Sit -$$ at 03/04/25
1248

Level of
Assistance

Supervision/touchin

g assistance -ssat
03/04/25 1248

Toilet Transfers
Comments

Functional Mobility

SBA; grab bar -ssat
03/04/25 1248

Functional
Mobility

Activity Tolerance

Pt ambulate room-
distance with SBA,
minor LOB, shuffled

gait pattern -ss at
03/04/25 1248

Endurance

Tolerates 10 - 20
min exercise with

multiple rests -ss at
03/04/25 1248

Vision - Complex Assessment

Vision Comments

WFL -SSat 03/04/25
1248

Sensation
Sensation WFL - reports
Comments occasional
numbness in RLE -
SS at 03/04/25 1248
Proprioception
Proprioception RUE Intact,LUE
Intact -sS at 03/04/25
1248
Perception
Inattention/Negle  Appears intact -ssat
ct 03/04/25 1248
Initiation Appears intact -ss at
03/04/25 1248
Motor Planning Appears intact -ss at
03/04/25 1248 o
Perseveration Not present -ss at
03/04/25 1248
Coordination
Movements are Yes -SSat03/04/25
Fluid and 1248

_Coordinated

Finger to Nose

Hand Function

Left intact;Right
intact -ss at 03/04/25
1248

Gross Grasp

Functional -ssat
03/04/25 1248

Coordination

RUE Assessment

Functional -ss at
03/04/25 1248

RUE Assessment

Within Functional
Limits -sSs at 03/04/25
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Flowsheets (continued)

1248

LUE Assessment
LUE Assessment Within Functional
Limits -Ss at03/04/25
1248
AM-PAC Daily Activity Inpatient
Putting on and A Little -ss at03/04/25
taking off reqular 1248
lower body
clothing
Bathing (including A Little -ss at 03/04125
washing, rinsing, 1248

drying)
Toileting, which A Little -Ss at03/04125
includes using 1248
toilet, bedpan or
urinal
Putting on and None -SS at 03/04/25
taking off regular 1248
upper body
clothing
Taking care of None -$s at03/04725
personal 1248
grooming such as
brushing teeth o
Eating Meals None -s5 at 03/04/25 h
1248
AM-PAC Daily 21 -55 at03/04/25 1248
Activity Raw
Score
OT Assessment
OT Assessment  Impaired ADL
Results status;Impaired
endurance;Impaired
functional mobility -
SS at 03/04/25 1248 ~ _
Prognosis Good -SS at 03/04/25

1248
Evaluation/Treat  Patient limited by
ment Tolerance  pain -SS at 03/04/25

1248
Medical Staff Yes -SS at03/04/25
Made Aware 1248
Strengths Ability to acquire

knowledge -ssat
03/04/25 1248

OT Plan
Treatment Yes -SS at03/04/25
Plan/Goals 1248
Established with
Patient/Caregiver B
Treatment ADL """"'
Interventions retraining;Enduranc

e training -ssat
03/04/25 1248

OT Plan Skilled OT -ss at
03/04/25 1248

OT Frequency 2-3 times per week

until discharge -ss at
03/04/25 1248

OT Discharge Home Health OT
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Flowsheets (continued)

Recommendation @ pending intervention
S and progress -SS at
03/04/25 1248
Equipment Walker- rolling -ss at
Recommended 03/04/25 1248
OT Duration Discharge -ssat
03/04/25 1248
OT Evaluation Time Entry
OT Evaluation 5 -SS at03/04/25 1248
(Moderate) Time
Entry
Mobility
Highest Level of = Walked 10 steps or
Mobility more (i.e. walked to
Performed (JH- restroom) -SS at
HLM) 03/04/25 1248
oT Acute Treatment

03/06/25.0919

OT Last Visit

OT Received On  03/06/25 -ssat —
03/06/25 1403

Time Calculation

Start Time 0919 -ssat03/06/25 —
1403
Stop Time 0929 .SSat03/06/25 —
1403 R SIS ———_AANA® 5 1 708 R AT e e JU——
Time Calculation 10 min -SS at 03/06/25 —
(mm) 1403
General
Family/Caregiver No -SS at03/06/25 1403 —
Present
Precautions
Medical fall -ss at 03/06/25 1403 —
Precautions

Pain Assessment
Pain Assessment 0-10 -$S at 03/06/25 -

1403
Pain Rating Scale Sometimes distracts — - -
(DVPRS) me -SS at 03/06/25
1403
Pain Location Back -ssato3mme2s @ —
1403
ADL
Self Care/Home 10 -SSat03/06/25 1403 —
Management
(ADLs) Time
Entry

ADL Comments  Ptdemo's ADL —_
performance and
related t/fs such as
tub t/f -ss at 03106125

1403
Bed Mobility
Bed Mobility Yes -SS at 03/06/25 —_
1403
Bed Mobility 1
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Flowsheets (continued)

Level of Substantial/Max —
Assistance 1 assistance;Indepen
dent -sS at 03/06/25
1403
Bed Mobility Supine to sit on —
To/From EOB;Sitting EOB to
supine -S$ at 03/06/25
1403
Transfers
Transfer Yes -SS at 03/06/25 -
1403
Transfer 1
Level of Substantial/Max —
Assistance 1 assistance;Indepen
dent -SS at 03/06/25
1403

Transfer To/From Sit-to-Stand/Stand- —
to-Sit -ss at03/06/25

1403
Functional Mobility
Functional Pt requires SBA for —
Mobiiity mobility, no AD, mild
LOB with good self

correction -ss at
03/06/25 1403
Activity Tolerance
Endurance Tolerates 30 min —
exercise with
muitiple rests -SSat
03/06/25 1403
AM-PAC Daily Activity Inpatient
Putting on and A Little -ssatoaoerzs —
taking off regular 1403
lower body
clothing
Bathing (including A Little -ssato03/cer2s —
washing, rinsing, 1403

drying)

Toileting, which None -ssatosmers —
includes using 1403

toilet, bedpan or

urinal

Putting on and None -8Sato3io6n2s —
taking off regular 1403

upper body
_Clothing
Taking care of None -ssato3/m6i2s —
personal 1403
grooming such as
brushing teeth
Eating Meals None -sSato03/06/25 — )
1403
AM-PAC Daily 22 .35 at03/06/25 1403 —
Activity Raw
Score
OT Plan
OT Discharge Home independent __ )
Recommendation -SS at 03/06/25 1403 oalole:i/.]zsqlig SSat
s
Equipment Walker- rolling -ssat —
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Flowsheets (continued)

xas Medical Center (Jone

i

-t

Recommended

Pain

03/06/25 1403

‘Row'Name

Pain Assessment

Pain Assessment DVPRS -DJat DVPRS -pJat DVPRS -1at03/0425 DVPRS -nat03/04/25 DVPRS -1t at 03/04/25
03/04/25 0556 03/04/25 0556 1400 1404 1405
Pain Score 0 _-DJat03/04/25 0556 O -DJ at03/04/250556 9 -Il at 03/04/25 1401 — —
Pain Rating Scale No pain -DJat No pain -DJ at Can't bear the pain  Distracts me, can do Interrupts some
(DVPRS) 03/04/25 0556 03/04/25 0556 unable to do usual activities -1at activities -ll at 03/04/25
anything -Il at03/04/25 03/04/25 1404 1405
1401
Pain Type —_ —_ Chronic pain -l at Chronic pain -il at Chronic pain -t at

03/04/25 1400

03/04/25 1404

03/04/25 1405

Pain Location

Back -il at 03/04/25
1400

Back -1l at 03/04/25
1404

Back -it at 03/04/25
1405

Pain Descriptors

Aching -1l at 03/04/25
1400

Aching -1l at 03/04/25
1404

Aching -Il at 03/04/25
1405

Pain Frequency

Intermittent -t at
03/04/25 1400

Intermittent -1t at
03/04/25 1404

Intermittent -t at
03/04/25 1405

Pain Onset

Gradual -1 at 03/04/25
1400

Gradual -t at 03/04/25
1404

Gradual -il at 03/04/25
1405

Clinical
Progression

Gradually worsening
-Il at 03/04/25 1400

Gradually worsening
-1 at 03/04/25 1404

Gradually improving
-ll at 03/04/25 1405

Pain Interventions

103/04/251656

Medication (See

MAR) -il at 03/04/25
1400

Medication (Séé MM
MAR) -il at 03/04/25

Pain Assessment

Pain Assessment

DVPRS i at 03/04/25
1406

DVPRS -l1at 03/04/25
1759

DVPRS -l at 03/04/25
1757

DVPRS - at 03/05/25
1120

DVPRS -l at 03/05/25
1121

Pain Score

4 -1 2t 03/04/25 1406 __

8 -ll at 03/04/25 1759

4 ) at 03/04/25 1758

5 -il at03/05/25 1120

8 -1l at 03/05/25 1121

Pain Rating Scale
(DVPRS)

Distracts me, can do

usual activities -t at
03/04/25 1406

Awful, hard to do

anything -l at 03/04/25
1759

Distracts me, can do

usual activities -1 at
03/04/25 1758

Interrupts some

activities -1t at 03/05/25
1120

Awful, hard to do

anything -it at 03/05/25
1121

Pain Type

Chronic pain -ni at
03/04/25 1406

Chronic pain -t at
03/04/25 1759

Chronic pain -1 at
03/04/25 1758

Chronic pain -1 at
03/05/25 1120

Chronic pain -1 at
03/05/25 1121

Pain Location

Back -ll at 03/04/25
1406

Back -It at 03/04/25
1759

Back -l at 03/04/25
1758

Back -1l at03/05/25
1120

Back -t at 03/05/25
1121

Pain Descriptors

Aching -1l at 03/04/25
1406

Aching -l at 03/04/25
1759

Aching -l at 03/04/25
1758

Aching -l at 03/05/25
1120

Aching -Ii at 03/08/25
121

Pain Frequency

Intermittent -t at
03/04/25 1406

Intermittent -1l at
03/04/25 1759

Intermittent -it at
03/04/25 1758

Intermittent -it at
03/05/25 1120

Intermittent .1l at
03/05/25 1121

Pain Onset Gradual -liatosar2s Gradual -1l at03/04/25 Gradual -t ato3/04/25 Gradual -11at03/0525 Gradual -it at 03/05/25
1406 1759 1758 1120 1121

Clinical Gradually improving  Gradually improving  Gradually improving — Not changed -l at

Progression -1l at 03/04/25 1406 -1l at 03/04/25 1759 -ll at 03/04/25 1758 03/05/25 1121

Pain Interventions

Row.Nam

Medication (See
MARY) -1l at 03/04/25

Medication (See

MAR) -1l at 03/05/25
M2V
3/05/251930

Pain Assessment

Pain Assessment

DVPRS .11 at 03/05/25
1122

DVPRS -l at g3/05/25
1524

DVPRS -i1 at 03/05/25
1525

DVPRS -l at 03/05/25
1833

DVPRS -AGat
03/05/25 1951

Pain Score 6 -112t03/05/25 1122 B -Il at03/05/25 1524 6 _-11at03/05/25 1525 5 -ll at 03/05/25 1833 0_-AG at 03/05/25 1951
Pain Rating Scale Hard to ignore, Awful, hard to do Hard to ignore, Interrupts some —
(DVPRS) avoid usual activities anything -i1ato3/0s/25 avoid usual activities activities -If at 03/05/25
-l at 03/05/25 1122 1524 -Il at 03/05/25 1525 1833
Pain Type Chronic pain -l at Chronic pain -it at Chronic pain -t at Chronic pain -il at —_
03/05/25 1122 03/05/25 1524 03/05/25 1525 03/05/25 1833

Pain Location

Back -I at 03/05/25

Back -1 at03/05/25

Back -l at 03/05/25

Back -li at 03/05/25
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Flowsheets (continued)

1122 1524 1525 1833
Pain Descriptors  Aching -l at03/0525  Aching -Itat03/05/25  Aching -llato3/os525  Aching -It at03/05/25 —
122 1524 1525 1833
Pain Frequency  Intermittent - at Intermittent - at Intermittent -n at Intermittent -1 at —
03/05/25 1122 03/05/25 1524 03/05/25 1525 03/05/25 1833 L
Pain Onset Gradual -l ato3os/25  Gradual -1t ato3/0525 Gradual -1l ato3/0525 Ongoing -l at 03/05/25 —
1122 1524 1525 ~ 1833
Clinical Not changed -1l at Not changed - at Not changed -l at Not changed -l at —
Progression 03/05/25 1122 03/05/25 1524 03/05/25 1525 03/05/25 1833
Pain Interventions — Medication (See — — —
MARY) -It at 03/05/25
1524
Response to able to rest -ltat —_ patient able to move — —
Interventions 03/05/25 1122 more -l at 03/05/25

-'03106/25 061

Pain Assessment

Pain Assessment DVPRS -AG at DVPRS -AGat DVPRS -spat DVPRS -sPat DVPRS -spat
03/06/25 0302 03/06/25 0626 03/06/25 1206 03/06/25 1447 03/06/25 1756

Pain Score 0 -AGat03/06/250302 0 -AG at03/06/250626 O -SP at 03/06/25 1206 O -SP at 03/06/25 1447 0 -SP at 03/06/25 1756

Pain Rating Scale — — —_ . No pain -SPat No pain -SPat

03/06/25 1447 03/06/25 1756

03/06/25 2205 03/07/25 0212 3/07/25 0936

Pain Assessment

Pain Assessment DVPRS -AGat DVPRS -AGat DVPRS -sPat
03/06/25 2220 03/07/25 0300 03/07/25 1728

Pain Score 0 -AG at03/06/252220 0 -AG a1 03/07/250300 7 -SP at 03/07/25 1728

Pain Rating Scale — No pain -AG at —_

(DVPRS) 03/07/25 0300

Patient Belongings o
.._RowName .- 7"~ 03/04/25 0543
Patient Belongings at Bedside

Belongings at Other

Bedside (Comment);Clothing
' ;Other valuables -DJ
at 03/04/25 0544
Clothing Pajamas -DJ at
03/04/25 0544

. Other Valuables  Cane;Other

(Comment) I:aj boots,
phone, charger -DJ at
03/04/25 0544

Patient Choice

29

13/06/25 "

Patient Choice
Are post-acute Yes -JP at 03/06/25 Yes -JP at 03/06/25
services 1029 1059
requested/ordere
d or has

service/level of
care changed

since prior

referral?

Patient/decision Patient/decision Patient/decision
maker was maker have a maker declined list
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Flowsheets (continued)

s movum

offered choice preference and Bs poke with patient's

with a list of declined list @ Per  Son and notified him that

preferences and ¢ case is no longer patient is no longer INN

options that Workers Comp. Patient is :;‘:;’;:‘r‘:é ;‘ar;erdahe had

e Heatincace Pian, Also  Particualr HH agency. Wil
ata? If the list stated patient is on care  Submit HH referral to INN

included a with Prana Home Infusion, 2gency. -JP at03/06/25

Memorial Submitted referral to 1059

Hermann . l:aazga. -JP at 03/06/25

owned/affiliated

entity, it was

disclosed.

ow.Name 3/103/2
Patient Radiology Status
Patient Radiology __ [5) yo r LR at
Status 03/03/25 0726

Peripheral Vascular
'03/03/25.1915" "+

" Row.Name
Peripheral Vascular
Peripheral Within Defined
Vascular (WDL)  Limits -JM at 03/03/25
2015
Peripheral +2 pulses -JMat
Vascular 03/03/25 2015
Pertinent
Negatives

Post Discharge Call

31012511

Interpreter Services
Communication None -MPA at03/102s None -MPA at 03/10/25

Needs 1140 1142

Phone Call Decumentation
Phone call history First call -MPA at First call -MPA at

03/10/25 1140 03/10/25 1142

Phone call Yes -MPAat03/110/25  Yes -MPA at03/10/25
documentation 1140 1142
complete
Did you reach the Yes -MPAato3/10/25  Yes -MPA at 03/10/25
patient/caregiver? 1140 1142

Emergent Medical Condition

Presence of Possible -Rwat
Emergent 03/02/25 1847
Medical

Condition:
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Flowsheets (continued)

Primary Assessment o
" Row Name 103/03/25.0804
Airway
Airway (WDL) Within Defined Within Defined
Limits -NH at03/02/25  Limits -GS at 03/03/25
1844 0805
Breathing
Breathing (WDL) Within Defined Within Defined
Limits -NH at03/02/25  Limits -GS at 03/03/25
1844 0805
Circulation
Circulation (WDL) Within Defined Within Defined
Limits -NHat03/02/25 Limits -GS at 03/03/25
1844 0805
Disability

Disability (WDL)

Within Defined

Limits -NH at 03/02/25
1844

Within Defined

Limits -GS at03/03/25
0805

Best Eye — Spontaneous -GS at
Response 03/03/25 0805

Best Verbal — Oriented -GS at
Response 03/03/25 0805

Best Motor - Follows commands
Response -GS at 03/03/25 0805
Glasgow Coma —_ 15 -GS at 03/03/25 0805
Scale Score

Provider Notification

Provider Notification

Priority Level Routine -AG at Routine -AG at
N 03/05/25 2253 03/06/25 0642
Reason for Medication concern  Medication concern
Communication [ oy e ptstated 2 Heto PtaP s
that he usually takes 181/103 and he does not
adderall 3mg twiceaday  have anything for Blood

and he is not getting it in
the hospital. He said he
needs something to sieep

pressure PRN. HR 61
Oxygen 100 He is in pain,
| just gave him the

and that the adderrall ibuprofen. Do you want

usually helps him sleep. - me to administer

AG at 03/05/25 2253 something forthe BP ? -
AG at 03/06/25 0643

Provider Name

Burns PA -AGat
03/05/25 2253

Alza NP -AG at
03/06/25 0643

Provider Role Physician assistant  Nurse practitioner -
-AG at 03/05/25 2253 AG at 03/06/25 0643
Method of Secure chat -AG at Secure chat -AG at
Communication  03/05/25 2253 03/06/25 0643
Provider Notified? Yes -AG at 03/05/25 Yes -AG at 03/06/25
_ 2253 0643
Response See orders B wedo  No new orders B

not typically continue that
in hospital. he will need to
discuss with AM team to
see if they want to
continue that. In the
meantime | ordered
melatonin -AG at
03/05/25 2254

OK. Since pain is the
issue will hold BP meds at
this time. Please recheck
vitals in 1 hour to see if
ibuprofen worked. Thank
you -AG at 03/06/25 0643
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Flowsheets {continued)

Psychosocial Review

Able to Complete Psychiatric Screening
Were you able to  Yes -DJ at 03/04/25
complete allthe 0545
behavioral health
screenings?

Trauma/Abuse Assessment

Physical Abuse Denies -DJ at 03/04/25
0545

Verbal Abuse Denies -DJ at 03/04/25
0545
Intimate Partner Violence
Within the last NO -DJ at 03/04/25 0545
year, have you
been afraid of
your partner or
ex-partner?
Within the last NoO -DJ at 03/04/25 0545
year, have you
been humiliated
or emotionally
abused in other
ways by your
partner or ex-
partner? »
Within the last NO -DJ at 03/04/25 0545
year, have you
been kicked, hit,
slapped, or
otherwise
physically hurt by
your partner or
_ex-partner?

_ Within the last No -DJ at 03/04/25 0545
year, have you
been raped or
forced to have
any kind of sexual
activity by your
partner or ex-
partner?

Drug Screening
Have you used No -DJ at 03/04/25 0545
any substances
(cannabis,
cocaine, heroin,
hallucinogens,
inhalants, etc.) in
the past 12
months?
Have you used NoO -DJ at 03/04/25 0545
any prescription
drugs other than
prescribed in the
_past 12 months?
Is a toxicology NO -DJ at 03/04/25 0545
screen needed?

Printed on 4/21/25 4:13 PM Page 327




] Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

-Admission (Discharged) in Memorial Hermann-Te

‘ 1 cal Center (Jones 5 "
-Neuroscience Acute Care) (continued).:

Flowsheets {continued)

Alcohol Use

Q1: How often do

Never -DJ at 03/04/25

you have a drink 0845

containing

alcohol?

Q2: How many Patient does not

drinks containing drink -DJ at 63/04/25
0545

alcohol do you
have on a typical
day when you are
drinking?

Q3: How often do
you have six or
more drinks on
one occasion?

Never -DJ at 03/04/25
0545

Chaplaincy Screening Protocol

As you cope with
this
condition/iliness/i
njury, is religion
or spirituality
important to you
or your loved
ones?

NoO -DJ at 03/04/25 0545

Supportive Medicine Assessment

Do you expect
patient to expire
within 12 months
or before
adulthood?

PT Acute Evaluation

NO -DJ at 03/04/25 0545

Home Living

Type of Home Apartment -swat
03/04/25 1341

Lives With Alone -swat 03/04/25

- 1341

Home Adaptive Cane -Swat 03/04/25

Equipment 1341

Home Layout One level -swat
03/04/25 1341

Home Access

Prior Function

Elevator -swat
03/04/25 1341

Level of Other (Comment)
Independence IND community
ambulation -SW at
03/04/25 1341 -
ADL Assistance  Independent -swat
03/04/25 1341
Homemaking Independent -swat
Assistance 03/04/25 1341
Sensation
Light Touch RLE Intact;LLE
Intact -swat03/04/25
. 1341 B
Sensation intermittent RLE
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Flowsheets (continued)

sp-Admission (Discharged) in Memorial Hermann-’
-Neuroscience Acute Care) (continued)

exas:Medical Center (Jones

“Comments parasthesia Swat
03/04/25 1341
Perception
Inattention/Negle  Appears intact -sw
ct at 03/04/25 1341
Initiation Appears intact -sw

at 03/04/25 1341

Motor Planning

Appears intact -sw
at 03/04/25 1341

Perseveration

Coordination

Not present -swat
03/04/25 1341

Movements are
Fluid and
Coordinated

Postural Control

Yes -SWat 03/04/25
1341

Postural Control

Within Functional

Limits -swat 03/04/25
1341

Static Sitting Balance

Level of
Assistance

Independent -swat
03/04/25 1341

Static Standing Balance

Static Standing-  Supervision/touchin
Level of g assistance -swat
Assistance 03/04/25 1341
Bed Mobility
Bed Mobility Yes -Swat 03/04/25
1341
Bed Mobility 1
Level of Independent -swat
Assistance 1 03/04/25 1341
Bed Mobility Sitting EOB to
To/From supine;Supine to sit
on EOB -swat
7 ) ~ 03/04/25 1341
Transfers
Transfer Yes -swat03/04/25
1341
Transfer 1
Level of Supervision/touchin
Assistance 1 g assistance -swat
03/04/25 1341
Trials/fComments CGA d/t pain -swat
1 03/04/25 1341

Transfer To/From

Sit-to-Stand/Stand-

to-Sit -sw at 03/04/25
1341

Assistive Devices

No device -swat

And Adaptive 03/04/25 1341
Equipments

Transfers 2
Level of Independent -swat
Assistance 2 03/04/25 1341
Transfer To/From Sit-to-Stand/Stand-

to-Sit -sw at 03/04/25
1341

Assistive Devices
And Adaptive

Walker, front-
wheeled -swat
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Flowsheets (continued)

03/04/25 1341

Equipments

Gait Training
Gait Training Yes -SWat 03/04/25
Activity 1341

Gait Training Activity 1

Distance (enter in

10' -swat 03/04/25

feet) 1344
Gait Training Indoor surface -sw
Activity 1 at 03/04/25 1341
Assistive Devices No device -swat
And Adaptive 03/04/25 1341
_Equipments
Level of Partial/Mod
Assistance 1 assistance -swat
03/04/25 1341
Gait Training ModA d/t increased
Activity 1 back pain. pain
Comment effecting balance,
coordination, and
BLE strength
leading to frequent
LOLB and safety
concerns. -Swat
03/04/25 1341
Gait Training Activity 2

Distance (enter in

150 -Swat 03/04/25

feet) 1341
Gait Training Indoor surface -sw

Activity 2 at 03/04/25 1341

Assistive Devices Walker, front-

And Adaptive wheeled -swat

Equipments 03/04/25 1341

Level of Supervision/touchin e

Assistance 2

g assistance -swat
03/04/25 1341

Gait Training SPV with RW. -swat
- Activity 2 03/04/25 1341
Comment
RLE Assessment
RLE Assessment Within Functional
Limits -swat 03/04/25
1343
LLE Assessment _
LLE Assessment  Within Functional

Limits -Swat 03/04/25
1343

AM-PAC Basic Mobility Inpatient

Tumninginbed ' None -swat03/04/25
without bedrails 1343
Lyingonbackto None -swat03/04/25
sitting on edge of 1343

_flat bed
Bed to chair A Little -swat03/04/25

1343

Standing up from

None -swat03/04/25

chair 1343 v

Walk in room A Little -sw at 03/04/25 -
1343

Climbing 3-5 A Little -swat03/04/25

1343
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Flowsheets {continued)

o

stairs
Mobility Inpatient 21 -Swat 03/04/25 1343
Raw Score
JH-HLM Goal 6 -SWat 03/04/25 1343
PT Plan
PT Frequency 2-3 times per week
until discharge -sw
at 03/05/25 0901
PT Discharge Outpatient PT -swat
Recommendation 03/04/25 1344
s
Equipment Walker- rolling -sw
Recommended at 03/04/25 1343
Mobility
Highest Level of Walked 25 feet or
Mobility more (i.e. walked
Performed (JH- outside of rcom) -
HLM) SW at 03/04/25 1343

PT Acute Treatment

.03/07/25 0900,

PT Last Visit

PT Received On

Time Calculation

03/04/25 -swat
03/04/25 1335

03/05/25 -swat
03/05/25 1201

03/07/25 -vAat
03/07/25 1140

Start Time 1040 -swato03/04/25 1020 -swato03/05/25 0800 -VA at 03/07/25
1335 1201 1140 .
Stop Time 1100 -swato03/o4/2s 1035 -Swat03/0525 0926 -VA at 03/07/25
1335 1201 1140
Time Calculation 20 min -swat03/04/25 15 min -SwWat03/05/25 26 min -VA at 03/07/25
(min) 1335 1201 1140
General
Family/Caregiver — —_ Yes -VAat03/07/25
Present 1140
Activity Tolerance
Endurance Tolerates 10 - 20 Tolerates 10 - 20 —

min exercise with

multiple rests -swat
03/05/25 1201

min exercise with

multiple rests -swat
03/04/25 1335

Sitting Balance Supports self — —
independently with
both upper
extremities -swat
03/04/25 1335
Precautions
Medical —_ spinal -swat03/05/25 —
Precautions 1201
Braces Applied ptwearing LSO .sw LSO onwhenQ0B —
at 03/04/25 1335 or HOB >30 deg. -
SW at 03/05/25 1201
Pain Assessment
Pain Assessment DVPRS -swat DVPRS -swat 0-10 -vAat03/07125
03/04/25 1335 03/05/25 1201 1140
Pain Score —_ —_ 0 -VA a1 03/07/25 1140
Pain Rating Scale Hard to ignore, Hard to ignore, —_
(DVPRS) avoid usual activities avoid usual activities
- -SW at 03/04/25 1335 -SW at 03/05/25 1201
Pain Type — Chronic pain -swat —
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Flowsheets (continued)

-Admlss:on (Dlscharged) in Memorial Hermann-Texa Medical Cente
Neurosclﬂnce Acute Care). (continued) -

v

—

e

03108/25 1201

i,
|

“Pain Location

Cognitive-Linguistic Functioning

Back -swat03/04/25

Back -swat03/05/25
1201

Overall Cognitive  Within Functional
Limits -sw at 03/04/25

Status

Within Functional

Limits -vA at03/07/25
1140

Behavior/Cognitio —

n

Alert;Cooperative;PI

easant mood -vA at
03/07/25 1140

Orientation Level

Oriented X4 -swat

Oriented X4 -swat
03/05/25 1201

Oriented X4 -vAat
03/07/25 1140

Therapeutic Activity
Therapeutic — 13 -vA at 03/07/25 1140
Activity Time
Entry

Bed Mobility
Bed Mobility Yes -Swat 03/05/25 Yes -VA at03/07/25

1201 1140

Bed Mobility 1
Level of Independent -swat Independent -vA at
Assistance 1 03/05/25 1201 03/07/25 1140
Bed Mobility Supine to sit on Roll teft/right -va at
To/From EOB -swato3/os/2s ~ 03/07/25 1140

1201

Assistive Devices

No device -swat

Bed rail -vAat

And Adaptive 03/05/25 1201 03/07/25 1140
Equipments
Bed Mobility 2
Leve! of — Independent -vA at
Assistance 2 03/07/25 1140
Bed Mobility — Supine to sit on
To/From EOB -va at03/07/25
1140
Assistive Devices — Bed rail -vAat
And Adaptive 03/07/25 1140
Equipments
Bed Mobility 3
Level of — Independent -vA at
Assistance 3 03/07/25 1140
Bed Mobility —_— Sitting EOB to
To/From supine -VA at 03/07/25
1140
Assistive Devices — Bed rail -vAat

And Adaptive 03/07/25 1140
Equipments
Transfers
“Transfer Yes -SW at 03/05/25 Yes -vA at03/07/25
1201 1140
Transfer 1
Level of Independent -swat Independent -vaAat
Assistance 1 03/05/25 1201 03/07/25 1140
Transfer To/From Sit-to-Stand/Stand- _ Sit-to-Stand/Stand- o

to-Sit -sw at 03/05/25
1201

to-Sit -vA at03/07/25
1140

Assistive Devices

Walker, front-

Waiker, front-

And Adaptive wheeled -swat wheeled -vAat
Equipments 03/05/25 1201 03/07/25 1140
Gait Training
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Flowsheets (continued)

Gait Training —_

10 VA at 03/07/25 1140

Time Entry

Gait Training

Gait Training — Yes -Swat 03/05/25 —_
Activity 1201

Gait Training Activity 1

Distance (enterin —

200 -swat 03/05/25

250" -VA at 03/07/25

feet) 1201 1140
Gait Training —_— Indoor surface -sw  Indoor surface -vA at
Activity 1 at 03/05/25 1201 03/07/25 1140

Assistive Devices —

Walker, front-

Walker, front-

And Adaptive wheeled -swat wheeled -vaat
Equipments 03/05/25 1201 03/07/25 1140
Level of — Supervisionftouchin  Supervision/touchin

Assistance 1

g assistance -swat
03/05/25 1201

g assistance -vAat
03/07/25 1140

Gait Training — . -SWat03/05/25 1201 mild inS |nstablllty no
Activity 1 LOBs -VA at03/07/25
Comment 1140

AM-PAC Basic Mobility Inpatient

Turning in bed —_

without bedrails

None -sw at 03/05/25
1201

None -vA at 03/07/25
1140

Lyingonbackto —

sitting on edge of
flat bed

None -sw at 03/05/25
1201

None -va at 03/07/25
1140

Bed to chair -

None -swat 03/05/25
1201

None -vA at 03/07/25
1140

Standing up from —

None -sw at 03/05/25

None -vA at03/07/25

Rapid Rounds

chair 1201 1140
Walk in room — None -swatos/s2s A Little -vA at 03/07/25
1201 1140 o
Climbing 3-5 — Alot -swatosios25 A Little -vA at 03/07/25
stairs 1201 1140
Mobility Inpatient — 22 -sWat03/05/25 1201 22 -VA at 03/07/25 1140
Raw Score
JH-HLM Goal — 7 -SWat03/05/25 1201 7 -VA at 03/07/25 1140
'PT Assessment
PT Assessment  — — Pt remains
SBA/SPV. PT will
cont to follow. -vaat
03/07/25 1140
Medical Staff —_ — Yes -VAat 03/07/25
Made Aware 1140
PT Plan
PT Plan — —_ Skilled PT -vaat
“ 03/07/25 1140
PT Discharge — Outpatient PT -swat Outpatient PT -vAat
Recommendation 03/05/25 1201 03/07/25 1140
s
Equipment —_ Walker- roiling -sw —
Recommended at 03/05/25 1201
Mobility
Highest Level of — Walked 25 feet or -
Mobility more (i.e. walked
Performed (JH- outside of room) -
HLM) SW at 03/05/25 1201
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Flowsheets (continued)

-Admission (I scharged) in Memorial Hermann-Texas Medical Center (Jones 5.1
suroscience Acute Care) (contmued) 5

ow'Name 3/05/25 0923 .-~ 03/06/25.0920, "
Rapid Rounds
Attendance Provider;Nurse;Cas Provider;Nurse;Cas Provider;Nurse;Cas Provider;Nurse;Cas
e manager,Physical e manager,Physical e manager;Physical e manager;Physical
therapist;Occupatio  therapist,Occupatio  therapist;Occupatio  therapist;Occupatio
nal therapist;Clinical nal therapist;Clinical nal therapist;Clinical nal therapist;Clinical
leadership;Social leadership;Social leadership;Social leadership;Social
worker -DE at 03/04/25 worker -DE at03/05/25 Worker -DE at 03/06/25 Worker -DE at 03/07/25
0921 0924 0920 0923
Expected Home Health Home Health Home Health Home Health
Discharge Services -DE at Services -DE at Services -DE at Services -DE at
Disposition 03/04/25 0921 03/05/25 0924 03/06/25 0920 03/07/25 0923
Patient expects to Home w/HH Home w/HH Home w/HH Home w/HH
be discharged to: PT/OT/SLP; skilled PT/OT/SLP; skiled PT/OT/SLP; skilled PT/OT/SLP; skilled
nursing -DE at nursing -DE at nursing -DE at nursing -DE at
03/04/25 0921 03/05/25 0924 03/06/25 0920 03/07/25 0923 .
Teday we still Diagnostic Symptomatic Procedure —
await: workup;Clinical control;Clinical (Comment) -DE at
stability;Symptomati  stability -DE at 03/06/25 0920
¢ control -DE at 03/05/25 0924
03/04/25 0921
Resplratory
Resplratory
Respiratory Within Defined Within Defined
(WDL) Limits -GS at03/03/25  Limits -JM at 03/03/25
0805 2014
Respiratory Respirations —
Pertinent regular/unlabored -
Negatives GS at 03/03/25 0805 X
Oxygen Therapy None (Room air) -  None (Room air) -Jm
GS at 03/03/25 0805 at 03/03/25 2014

Sep5|s Screening - Adult .

" 'Row Name. -

,- 3102125 1. 44

Sepsis Screening

Are there risk
factors of
infection
present/new?

Indwelling
catheters/devices;
Current infection
present/suspected
! _NH at 03/02/25 1844

Sepsis Escalation
Criteria

No additional criteria

met -NH at 03/02/25
1844

Screen Outcome-
Nurse

Sepsis screening
negative -NH at
03/02/25 1844

; 'ow Namel

TB Screening

TB Screening
Symptoms

Assess -NH at 03/02/25
1841

Bloody sputum

NO -NH at 03/02/25 1841
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Flowsheets {(continued)

m— pencme — v ea——— e

[t n

Persistent cough  NO -NH at 03/02/25 1841
> 3wks

Immigrant No -NH at 03/02/25 1841
History of positive No -NH at 03/02/25 1841
chest x-ray for TB

Night sweats NO -NH at 03/02/25 1841
Unexplained NO -NH at 03/02/25 1841
weight loss 7
History of or NO -NH at 03/02/25 1841
Recent exposure
to TB (last 3
months)
History of positive No -NH at 03/02/25 1841
TB skin test
TB Screening 0 -NH at 03/02/25 1841
Score

Infectious Disease Screening
Infectious None -NH at 03/02/25

Disease Screen 1841

Triage Process

ame

Acute Triage
Triage Priority 3 -SSat03/05/25 1516

Violence Risk

Violence Assessment Tool Risk Indicators
Assessment Type Reassessment -llat Reassessment -t at

03/04/25 0804 03/05/25 1101
History of NoO -1l at03/04/25 0804  NO -Il at 03/05/25 1101
Violence
Confused NoO -l at 03/04/25 0804 NO -1l at 03/05/25 1101
Irritable NO -It at 03/04/25 0804  NO -Il at 03/05/25 1101
Boisterous NO -li at 03/04/25 0804 NO -il at 03/05/25 1101

Verbal Threats No -l at03/04/25 0804  NO -1i at 03/05/25 1101
Physical Threats  No -1l at03/04/25 0804  NO -Ii at 03/05/25 1101
Attacking Objects No -1at03/04/25 0804 NO -Il at 03/05/25 1101
Agitated/Impulsiv. = No -l at 03/04/250804 NO -Il at 03/05/25 1101
e

Paranoid/Suspici No -11at03/04/25 0804 NO -li at 03/05/25 1101
ous

Substance NoO -l1at03/04/25 0804  NoO -l at 03/05/25 1101
Intoxication/Withd

rawal

Socially NO -l at03/04/250804 NoO -Il at 03/05/25 1101
Inappropriate/Dis
_Tuptive Behavior

Body Language  No -11at03/04/250804 NO -Il at 03/05/25 1101

3/02/25 1841

Vital Signs
Row Name:
Oxygen Therapy
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Flowsheets (continued)

Oxygen Therapy None (Room air) -
NH at 03/02/25 1841

Height and Weight
Height 1.753 m (5'9") -NH
at 03/02/25 1841
Height Method Estimated -NH at
03/02/25 1841
Weight 74.8 kg (165 Ib) -NH
at 03/02/25 1841

Weight Method Estimated -NH at
03/02/25 1841

Pain Assessment

Pain Assessment 0-10 -NH at 03/02/25
1841

Pain Scere 10 -NH at 03/02/25 1841

Vital Signs
2~ Row:Nat
Vital Signs .
Restart Vitals Yes -GS at 03/03/25 Yes -GS at 03/03/25 Yes -GS at 03/03/25 Yes -GS at 03/03/25 Yes -GS at 03/03/25
Ti 0913 0913 0914 1150
2 03103 . . :

Vital Signs
Restart Vitals Yes -GS at 03/03/25 Yes -GS at03/03/25 Yes -DJ at 03/04/25 Yes -KJ at 03/07/25 Yes -KJat03/07/25
Timer 1810 1810 0532 1407 1708
Vitals

Name

Vitals Timer

Restart Vitals —_ Yes -ME at 03/02/25

Timer 2357 _

Update Vitals . 4 hours -ME at 4 hours -ME at

Alert Interval 03/02/25 2045 03/02/25 2357
Vitals

Vital Signs
Pulse 56 -MN at 03/03/25 0840 62 -JM at 03/03/25 1958 68 -JM at 03/03/25 2252 — 71 -JM at 03/04/25 0050
8P 172/93 % -wN at 185/99 * -umat 161/81 ¢ Mat - 155/89 -uMat 03/04/25
03/03/25 0640 03/03/25 1958 03/03/25 2252 0050
MAP (mmHg) — 127t -uMato30325 112% .Mato3/o3es — 115 ¢ -uM at 03104725
1959 2252 0050
Oxygen Therapy
Sp02 100 % -MNat03/03/25 100 % -JMat03/03/25 95 % -JMat03/03/25 — 100 % -JMm at 03/04/25
0840 1958 2252 0050
Oxygen Therapy — : None (Room air) -Jm None (Room air) -sm None (Room air) -  None (Room air) -Jm
103/,

/04/25
4/25

Vital Signs

Temp —_ — 37°C (986 °F) oy — =
at D3/04/25 0532
Temp src — - Axillary -DJ ato3/04/25 — —_
o 0532
Pulse — —_ 59 .DJ at03/04/25 0532 — —
Resp — —_ 19 -DJat03/04/25 0532 — —
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Flowsheets (continued)

mission (Dlscharged) in ‘Memorlal Hermanr

I

BP

145/85 -DJ at 03/04/25
0532

BP Location

Right aim -DJy at
03/04/25 0532

“Patient Position

Lying -DJ at 03/04/25
0532

Oxygen Therapy
Sp02 —_ — 99 % -DJat03/04/2s «— —_
0532
Oxygen Therapy None (Room air) -sm — None (Room air) -DJ — —
at 03/04/25 0134 at 03/04/25 0532
Pain Assessment _
Pain Assessment — DVPRS -DJat — DVPRS -iiato3o4/2s DVPRS -JGat
. 03/04/25 0534 0809 03/04/25 2210
Pain Score — 8 -DJat03/04/25053¢ — 9 -1l at 03/04/25 0809 9 -JG at 03/04/25 2210
Pain Rating Scale — Awful, hard to do —_ Can't bear the pain —
(DVPRS) anything -DJ at unable to do
03/04/25 0534 anything -1l at 03/04/25
0809
Pain Type — Chronic pain -DJat — — Chronic pain -JG at
. 03/04/25 0534 03/04/25 2210
Pain Location — Back -DJato030425 2 — — Back -JG at 03/04/25
0534 2210
Pain Orientation — Posterior -DJ at — —_ —_
03/04/25 0534
Pain Descriptors — Aching -DJ at03/04/25 — — Aching -JG at 03/04/25
0534 2210
Pain Frequency — Intermittent -pJ at — — Intermittent -JG at
B 03/04/25 0534 03/04/25 2210
Pain Onset —_ Gradual -DJat —_ —_ Gradual -JG at
03/04/25 0534 03/04/25 2210
Clinical — Gradually worsening — Gradually worsening —
Progression -DJ at 03/04/25 0534 -1l at 03/04/25 0809
Patient's Stated — 8 -DJat03/04/25 0534 — — —_
_Pain Goal ,
Pain Interventions — Medication (See — —_ —
MAR) -DJ at 03/04/25
34
03/05/25.021

Pain Assessment

Pain Assessment DVPRS -JGat DVPRS -G at DVPRS -JGat DVPRS -G at DVPRS -AGat
03/04/25 2210 03/05/25 0312 03/05/25 0312 03/05/25 0628 03/05/25 2006

Pain Score 0 -JGat03/04/252210 9 -JGat03/05/250312 0 -JGat03/05/250312 8 -JGat03/05/250628 O -AG at 03/05/25 2006

Pain Rating Scale — - — — No pain -AG at

(DVPRS) 03/05/25 2006

Pain Type — Chronic pain -JGat — Chronic pain -Jgat —

03/05/25 0312

03/05/25 0628

Pain Location

Back -JG at 03/05/25
0312

Back -JG at 03/05/25
0628

Pain Descriptors

Aching -JG at 03/05/25
0312

Aching -JG at 03/05/25
0628

Pain Frequency

Intermittent -JG at
03/05/25 0312

Intermittent -G at
03/05/25 0628

Pain Onset

Gradual -JG at
03/05/25 0312

Gradual -JG at
03/05/23 0628

037061251600

Pain Assessment

Pain Assessment DVPRS -AGat DVPRS -AGat DVPRS -sPat DVPRS -sPat DVPRS -srat
03/06/25 0007 03/06/25 0401 03/06/25 1203 03/06/25 1203 03/06/25 1753

Pain Score 0 -AG at 03/06/250007 0 -AG at03/06/250401 9 -SP at03/06/251203 0 -SP at03/06/25 1203 7 -SP at 03/06/25 1753

Pain Rating Scale No pain -AG at No pain -AG at Can't bear the pain  No pain -sPat Focus of attention,

(DVPRS) 03/06/25 0007 03/06/25 0401 unable to do 03/06/25 1203 prevents doing daily
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Flowsheets (continued)
’ T o anything -spat T
03/06/25 1203 03/06/25 1753
Pain Type — — Chronic pain -sPat — —_
. S ,.08/06/251203 N
: 03/06/25 2000 ' -.-.03/07/25.0400 03/07/25:080
Pain Assessment
Pain Assessment DVPRS -AG at DVPRS -AG at DVPRS -AGat DVPRS -spat DVPRS -spat
03/06/25 2003 03/07/25 0027 03/07/25 0415 03/07/25 1710 03/07/25 1710
Pain Score 0 -AGat03/06/2562003 0 -AGat03/07/250027 0 -AG at03/07/25 0415 7 -SP at03/07/25 1710 0O -SP at 03/07/25 1710
No pain -AG at No pain -AG at No pain -AGat —_ —
03/07/25 0027 03/07/25 0415

Pain Rating Scale
(DVPRS) 03/06/25 2003

V k 07I
Paln Assessment
Pain Assessment DVPRS -spat
03/07/25 1710
Pain Score 0 -SP at 03/07/25 1710
Pain Rating Scale No pain -sPat
(DVPRS) 03/07/25 1710
Vitals Reassessment =~ e R e
Na 03/02/25 18:36:1 ... 03/03/25 0810 - 03/03/25.0900 . 03/03/25 1000 -
Yes -GS at 03/03/25 Yes -GS at 03/03/25
1150

Yes -GS at 03/03/25 Yes -GS at 03/03/25
0913 0914

Vitals Timer
Yes -Mi(r) VB (t) at
0913

Restart Vitals
T|mer 03/0?{2? 1835 )
Vitals Timer
Restart Vitals Yes -GS at 02/03/25 Yes -GS at 03/03/25 Yes -GS at03/03/25 Yes -MI(n IK(t) at Yes -DJ at 03/04/25
Timer 1546 , o180 1810 ~ 03/04/250439 0532 ,
¢-" Row Name:+: 03/04/25 07:52:36 |- 03/04/25 12:01:45 > 03/04/25 16:03:27.- - 03/04/25 19:29:32'703/04/25 23:53:56 .
Vitals Timer
Restart Vitals Yes -Mi(r) SR () at Yes -Mi(r) SR (t) at Yes -Miat 03/04/25 Yes -Mi(r) MP (t) at Yes -Mi(r) MP (t) at
szer 03/04/25 0752 03/04/25 1201 1603 7 03/04/252353
.. Row Nan 03/05/25,04:13:25 . 03/05/25 07:: [ 03/05/25 20:09:26
Vitals Timer
Restart Vitals Yes Ml (r) MP (t) at Yes -Mi(r) MR () at Yes -MI(r) MR (t) at Yes -Ml(r) MR (t) at Yes -Mi () KP (t) at
. Timer 03/08/250413 03/05/250744 0305251140 03/05/25 1538 03/05/25 2009
_- Row Name 03/05/25 23:40:49, . 03/06/25 04:29:59. - |03/06/25 08:03:0 6/95746:08:05 .
Vitals Timer
Restart Vitals Yes -Mi at 03/05/25 Yes -Mi(n) KP (t) at Yes -Mi at 03/06/25 Yes -Mi(r)RF (t) at Yes -Mi(r)RF (1) at
Timer 2340 0308250430 0803 03/06/251140  0/06/25 1608
- "Row Name 03/06/25 20:58:52 " 03/07/25 00:17:43 .| 13107 145 03/07/251300- -
Vitals Timer
Restart Vitals Yes -Mi(nKP (t) at Yes -Mi(n) KP (t) at Yes -Mi(r) KP (1) at Yes -KJ at 03/07/25 Yes -KiJ at 03/07/25
N Tlmer 03/06/25 2058 03/07/25 0017 03/07/25 0438 0847
o Row N 703/07i25 1703 ; i
Vitals Timer
Restart Vitals Yes -KJ at03/07/25
Timer 1706
v'tals' llo - . . . e . -, R L .o . L . iere i e .
" Row Name 03/04/25 07:52:13:::03/04/25:07:52:36 ;"' - 03/04/25 12:01:34:- | 03/04/25 19 29.32 03/05/25“0'7' 43.12
Vital Signs _
Temp 36.4°C(97.6°F) - — 36.6°C(979°F) - 36.7°C(98.1°F) - —
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IFlowsheets (continued)

(Jones 5

SR at 03/04/25 0843 , SR at 03/04/25 1228 MP at 03/04/25 2021
Temp src —_ Oral -SR at 03/04/25 — —_ —
0843
BP 1901106 t [ n 15691t Bay  — -
Sheriace notified of Sheriace aware of current
elevated BP, hr -SR at BP -SR at 03/04/25 1228
03/04/25 0843
Intake

Percent Meals
Eaten (%)

Unmeasured Output

50 -KP at 03/06/25 0706 —

Unmeasured — — — — 1 -MR at 03/05/25 1400
_._Urine Occurrence e o e e
‘= >Row Name 03105125 07:44:45": - :03/05/25 1100~ -03/05/25:20:09:26

Vital Signs

BP | NOTIFIED RN - - - -
SHERIACE -MR at
03/05/25 1357
Intake
P.O. —_ 240 mL -MR at 240 mL -MR at — J.
03/05/25 1357 03/05/25 1357
Percent Meals —_ 100 -MR at 03/05/25 100 -MR at 03/05/25 — 100 -KP at 03/06/25

Eaten (%)
Unmeasured Output

1357

1357 0249

Unmeasured

Urine Occurrence

1 -MR at 03/05/25 1803

[l Row Name 3106/25 11:40:3 3/06/25 16:07:57 - 03/06125'20:57: 03/07/2508:02:45.
Vital Signs
_Resp - - R T — 17 -KJ at 03/07/25 0847
BP — 1771108 * B notrea 147101t B nowrea 136194t B notited
mn -RF at 03/06/25 1755 rn -RF at 03/06/25 1755 RN Anna Maria -KP at
N o 03/06/25 2126
MAP (mmHg) - - - —_ @ notified Rn anna
Marie -KP at 03/06/25
2126
Unmeasured Output
Unmeasured 1 -KP at 03/06/25 0249 — —_ — —
. U{gig{e Occurrence
*_'Row Nam 03107/25'1
Vital Signs
Temp 36°C(96.8°F) ! - 36°C(96.8°F)! -
. KJ at 03/07/25 1407 KJ at 03/07/25 1706
Temp src Oral -KJ at 03/07/25 Oral -KJ at03/07/25
1407 1706
Pulse 64 -KJat03/07/25 1407 62 -KJ at 03/07/25 1706
Resp 18 -KJat03/07/25 1407 17 -KJ at 03/07/25 1706
BP 145/83 KJat03/07/25 147/85 -KJat 03/07/25
1407 1706
MAP (mmHg) 100 -KJ at 03/07/25 104t -KJat03/07/25
R 1407 1706
BP Location Leftarm -kJat Leftarm -kJat

03/07/25 1407

03/07/25 1706

Patient Position

Oxygen Therapy

Lying -kJ at03/07/25
1407

Lying -KJ at 03/07/25
1706

Sp02

100 % -KJ at 03/07/25
1407

100 % -KJat03/07/25
1706

Oxygen Therapy

None (Room air) -4
at 03/07/25 1407

None (Room air) -kJ
at 03/07/25 1708
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Flowsheets {(continued)

sp-Admission (Dlscharged) in Memorial Hermann
Neuroscience Acute Care) (continued).

-Texas Medical Center (Jones 5

User Key o . ~_(r) = Recorded By, (t) = Taken By, (c) = Cosigned By
7 Initials: am rovider Type: .14~ Dnscnplme ates: ocumented
Sw Sarah Williams, PT Physical Therapist PT 03/0472025, 03/05/2025
DS Dianne Summerlin, RN Case Manager Case Manager 03/06/2025, 03/07/2025
AG Annmaria George, RN Registered Nurse Nurse 03/05/2025, 03/06/2025
AG Annmaria George, RN Registered Nurse ~ Nurse 03/06/2025, 03/07/2025
“MC Maria Campos Neri, PMD Licensed Paramedic_ ED TECH 03/04/2025
JP Joseph Percy Case Manager Case Manager 03/06/2025, 03/07/2025
VA Victoria Arend, PTA Physical Therapy PT 03/07/2025
Assistant
VB Veronica Barrutia, LVN Licensed Vocation Nurse 03/02/2025
N Nurse
AB Alberto Benitez, RN Registered Nurse Nurse 03/06/2025
JB Jaycob Bodine Case Manager Case Manager 03/06/2025
cC Charlcie Cagle, RN Reglstered Nurse Nurse 03/04/2025
HC Hang Cortes, RT Technologist —_ 03/04/2025
"ME McKenzie Ermis, EMT Technician ED TECH 03/02/2025
_DE Donna Escueta, RN Registered Nurse __Nurse 03/04/2025, 03/05/2025, 03/06/2025
DE Donna Escueta, RN Registered Nurse " Nurse 03/07/2025
RF Rosange Francms ... Technician ___ Patient Care 03/06/2025
JG Joseph Gitahi, RN Reglstered Nurse_w Nurse 03/04/2025, 03/05/2025
TG Tiffany Gumobao __Case Manager Case Manager 03/04/2025
_NH Nicolai Harcrow, RN Reglstered Nurse Nurse 03/02/2025
A isoken lyamu, RN Registered Nurse Nurse 03/04/2025, 03/05/2025
KJ Kimberly Jaquez Technician Patient Care 03/07/2025
DJ Daine Joseph, RN Rgg!§_tered Nurse Nurse 03/04/2025
K Isatu Kamara Technician Patient Care 03/04/2025
MK Madeline Kotarski, RN Registered Nurse Nurse 03/03/2025
EM Elena Martinez Case Manager _Case Manager 03/06/2025
BM_ Benjamin D Mouser, MD Physician Physician 03/04/2025
_MNA Margarita Nadal o - _- 03/02/2025
N Madisyn Nall, RN Registered Nurse Nurse 03/03/2025
MPA Monica Peavy Coordinator UNIT 03/10/2025
COORDINATOR -
MP Maria | Perez Technician Patient Care 03/04/2025, 03/05/2025
SP Shaniya Polk, RN Registered Nurse Nurse 03/04/2025, 03/06/2025
_SP Shaniya Polk, RN Registered Nurse Nurse 03/06/2025, 03/07/2025
LR Lauren Ray, RN Registered Nurse Nurse 03/03/2025
MR Margalie Raymond Technician - Patlent Care 03/05/2025
SR Sydney Reliford Technician “Patient Care 03/04/2025
_GS Gerardo Salazar, RN Registered Nurse Nurse 03/03/2025
SS Shanncn Sudrla, OT Occupational oT 03/04/2025, 03/05/2025, 03/06/2025
Therapist
SS Shannon Sudria, OT Occupational oT 03/06/2025
Therapist
JVv Juan Valenzuela Technologist — 03/03/2025
RW Ryan Drey Walsh, MD Physician Physician 03/02/2025
SWA Shabri Worthey, LMSW Social Worker ____Sacial Work 03/04/2025
M Julian Malone, RN Registered Nurse Nurse 03/03/2025, 03/04/2025
_KP Kesha Patterson Technician Patient Care 03/04/2025, 03/05/2025, 03/06/2025
_KP Kesha Patterson Technician Patient Care 03/06/2025, 03/07/2025
BI Interface, Bamboo Doc — — 03/02/2025, 03/03/2025,
i Flowsheet In Bamboo 03/05/2025, 03/06/2025, 03/07/2025
Cl Interface, Careport Discharge — — 03/02/2025
. Doc Flowsheet In
Ml Interface, Masimo Doc —_ —_ 03/02/2025, 03/04/2025,
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Flowsheets (continued)

Flowsheet In ' 03/05/2025, 03/06/2025, 03/07/2025
FlowsheetNotes =~~~ .
Author Author Type Service Note Type Status Filed Time
Shabri Worthey, Social Worker — Progress Notes Signed 03/04/25 1154
LMSW
Note Text

| 03/04/25 1100

Discharge Planning
Barriers to Discharge Home MRI, Bx, ABX plan
In the past 12 months, how many
times have you moved where |0
you were living?

Initial Assessment Complete
(SW concur VCM TPA with the following corrections)

IDischarge Planning Status

Pt provided updated insurance information as Unite HC Choice
ID 955504609
GN 0935815

SW provided updated insurance to financial counselor, however at pt request also informs them that Workers
Comp should be utilized as primary payer for this admission.

MPOA: n/a

NOK: 3 sisters (Annette, Sandra and, Kathy). Not married, no biological children, parents deceased
PCP/Contact Information: Verified on Facesheet & Listed in Epic

Pharmacy: listed in Epic/verified

Home/Address: verified on Facesheet

Health Insurance/Payer: verified on facesheet

24/7 care/supervision at home if needed: N/a

Transportation arrangements: Plans to drive self at discharge

DCP A: Home Indp
DCP B: HH IV ABX

Shabri Worthey, LMSW
Office: 713-704-6103

Author Author Type Service Note Type Status Filed Time
Dianne Summerlin, Case Manager -_ Progress Notes Addendum 03/06/25 1714
RN
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Flowsheets (continued)
Note Text

| 03/06/25 1200

Discharge Planning
E)E.ltlent expects to be discharged Home w/HH for IV ABX
Expected Discharge Disposition |HH Services
Anticipated Services at
Discharge

In home services

Home nursing visits;DME or oxygen

Type of Home Care Services (Nurse for 1V ABX, labs, PICC line
management/dressing change. RW ordered.)

HH arrangements pending for IV ABX; Dapto until
3.16.25

Discharge Planning Comments

CASE MANAGEMENT ROUTINE DISCHARGE PLAN NOTE

LOS: 3

Per Financial counselor; billing will be done through pt's commercial insurance plan and not through Workers Comp.
Barriers to Discharge: Pending PICC line placement, Home Health and IV ABX arrangements

DISCHARGE PLAN A: Home w/HH Nurse for PICC line and IV ABX management

DISCHARGE PLAN B: Home w/HH, IV ABX

DME REC: RW; delivered to bedside.

EDD: 3.6.25

IV ABX plan from 3.5.25 ID note:

ID Diagnosis: MRSA Discitis and Phlegmon

Please continue the following through 3/16/25:
Daptomycin 8mg/kg Q24

Outpatient Lab Monitoring While on OPAT:
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Flowsheets (continued)

QMonday: CBC with differential, CMP, CPK, ESR, and CRP

Please fax above labs to (281) 365-0085

Attention Dr Charles Ericsson

Outpatient Infectious Diseases Follow-up:

1) Follow-up in ID Clinic: Dr. Khoury, see ID note

2) Follow-up MD: Dr Charles Ericsson

3) Pre-appointment Labs: CBC with differential, CMP, CPK, ESR, and CRP

4) Pre-appointment imaging: MRI Spine

5) Vascular access device plan: Remove after last dose of IV antibiotic. Okay for home health nurse to remove PICC.

Tunneled catheters must be removed by IR (please coordinate outpatient follow-up with them prior to patient
discharge).

Author Author Type Service Note Type Status Filed Time
Dianne Summerlin, Case Manager — Progress Notes Signed 03/07/25 1804
RN

Note Text

I 03/07/25 1800

Discharge Planning

Discharge Planning Comments [CM and MD received message from pt's RN that pt
verbalized frustration with pain management and stated
to PCA and Quality Coordinator RN that he would now
have no choice but to get medicine from his drug
dealer. ID physicians had to be notified d/t plan for pt
to discharge home with PICC line. OPAT orders
cancelled d/t comments making him no longer a
candatate for OPAT. HH Coordinator, Joseph, notified
of change in plan for IV ABX and HH nursing plan. CM
and MD spoke with pt in room to offer new IV ABX
options for IV ABX therapy @ SNF vs continuing IV
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vl_\leurosclence Acute Care) (contlnued)

Flowsheets (continued)

Dapto inpatient until possible arrangements with his ID
physician that he normally sees could be made on
Monday. Pt declined options and requested that PICC
line removed.

Dianne Summerlin, RN, CM
RN Case Manager - Neuro Service Line
Phone: 713-704-2594

Care Plan — —
Resolved . o e e e e e b s o snns
Problem Altered Nutrlent lntake ) i
Dates. Start 03/04/25 Resolved 03/07/25
Disciplines: Nutrition
Goal: Nutrient intake appropriate for improving, restoring or maintaining nutritional needs (Resolved)
Dates: Start: 03/04/25 Resolved: 03/07/25
Disciplines: Nutrition

putcomes (

‘ 03/07/25 2004 ' Nurse Inpatlent » — Adequa{e for Discharge

Problem Chromc Condltlons and Co-morbldltles

Dates: Start 03/04/25 Resolved. 03/07/25
Disciplines: Interdisciplinary
Goal: Patient's chronic conditions and co-morbidity symptoms are monitored and maintained or improved (Resolved)
Dates: Start: 03/04/25 Resolved: 03/07/25
Disciplines: Interdisciplinary
Outcomes

03/07/25 2004 . “Nurse Inpatient Adéq.ﬁvéte for Discharge

Problem: Discharge Planning

Dates: Start 03/04/25 Resolved: 03007126 e
Disciplines: Nurse, Interdisciplinary, RT, Social Work
Goal: Discharge to home or other facility with appropriate resources (Resolved) = e
Dates: Start: 03/04/25 Resolved: 03/07/25
Disciplines: Nurse, Interdisciplinary, RT, Social Work

Outcomes

03/07/25 2004 Nurse Inpatient Adequate for Discharge

Problem: Gaitgoals
Dates: Start: 03/04/25 Resolved: 03/07/25
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Care Plan (continued)

Disciplines: PT
Goal: Patrent will progress to ambulate oneven surface using RW 300 ft modr  (Resolved)

IR LD 5 e ) e et s

Dates. . Start: 03/04/25 Expected End 03/28/25 Resolved 03/07/25
Disciplines: PT
Outcomes

03/07/25 2004 Nurse Inpatlent Adequate or Dlscharge
Problem: OT Problem =~~~ e - )
Dates: Start: 03/04/25 Resolved: 03/07/25
Disciplines: oT
Goal: Patient will perform bADL tasks SBA by DC to promote functional independence. (Resolved)
Dates: Start: 03/04/25 Expected End: 03/21/25 Resolved: 03/07/25
Disciplines: oT -
Outcomes o
... DatefTime~ "~ User, oL
03/07/25 2004 Nurse Inpahent Adequate for Discharge

03/06/25 1352 Shannon Sudrla, OT Progressing

Goal: Patient will perform functional mobility SBA with RW as needed with no overt LOB (Resolved)

Dates: Start 03/04/25 Expected End: 03/21/25 Resolved: 03/07/25
Disciplines: oT
Outcomes .
- Date/Time -7 i N L
03/07/25 2004 Nurse Inpatlent Adequate for Discharge

03/06/25 1352 Shannon Sudrla, OT Progressing

Goal: Patient wrll tolerate >20 min of therapeutic activity to maximize activity tolerance  for VADL performance (Resolved)

Dates Start 03/04/25 Expected End: 03/21/25 Resolved 03/07/25
Disciplines: oT
Outcomes
03/07/25 2604 ‘ Nurse Inpatient ' Adequate for Dlscharge
03/06/25 1352 Shannon Sudrla, OT Progressing

Problem: Pain - Adult

Dates étart 03/04/25 Resolved 03/07/25
Disciplines: Nurse, Interdisciplinary, PT, RT, Social Work

Goal Verballzesldrsplays adequate comfort level or baseline comfort Ievel (Resolved)
Dates: — Start: 03/04/25 Resolved: 03/07/25

S i LS B B e ey A S TN S ey 1§ s s 4

LT L B e i s e

Disciplines: Nurse, Interdisciplinary, RT, Social Work
Outcomes
- DatelTim User :
03/07/25 2004 Nurse Inpatient Adequate for Discharge
03/05/25 1112 Isoken lyamu, RN Progressing
03/04/25 0806 Isoken lyamu, RN Progressing
03/04/25 0538 Daine Joseph, RN Progressing
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Care Plan (continued)

Problem: SP/Stand Step Transfers -
Dates: Start: 03/04/25 Resolved: 03/07/25

Disciplines: PT

Goal: Patient will progress level surface transfers using stand step transfer IND (Resolved)
Dates: Start: 03/04/25 Expected End: 03/28/25 Resolved: 03/07/25
Disciplines: PT

[ ".5:,; User , = 5 Outcome
03/07/25 2004 Nurse Inpatlent Adequate for Dlscharge

Problem Safety Adult

Dates: “Start. 03/04125 Resolved: 03/07/25
Disciplines: Nurse, Interdisciplinary, RT, Social Work
Goal: Free from fall injury (Resolved) .

Dates: Start: 03/04/25 Resolved 03/07/25

Disciplines: Nurse, Interdisciplinary, RT, Social Work

Outcomes
| [ B B User R N ..(Outcome CEEIE N TNy 3
03/07/25 2004 Nurse Inpatlent Adequate for Dlscharge

03/04/25 0538 Daine Joseph, RN Progressing

Problem Standing balance activities

Dates. Start 03/04/25 Resolved 03/07/25
Disciplines: PT

Goal: Pt will perfom dynamic standing balance activities ¢ functional reaching modi with RW for 2 minutes to reduce fall
visk. (Resolved) . .. . .

Dates. ~Start 03/04/25 Expected End. 03/28/25 Resolved: 03/07/25
Disciplines: PT
Outcomes

1 v User e e e tcon
03/07/25 2004 Nurse Inpatlent Adequate for Discharge

Patient Educatlon
Title: PT OT SLP Theraples [\ e
Topic: Occupational Therapy (Done)

Pomt Occupatlonal Therapy Plan of Care (Done)

Patient Acceptance, Explanation, Verbalizes Understanding by SS at 3/4/2025 1254

Title: General Patient Education ()

Topic: Psycho/Social/Spiritual Support (Done)

Point: Coping Mechanisms (Done) L o L iy e
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Patient Education (contmued)
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DJ 12/04/24 - Daine Joseph, RN Registered Nurse Nurse
03/05/25
_SpP 03/06/25 - Shaniya Polk, RN _Registered Nurse Nurse
SS 10/17/24 - Shannon Sudrla, OT Occupational Therapist OT
03/05/25
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Hospital Consent for Treatment - Electronic signature on 3/2/2025 7:15 PM (effective from 3/2/2025) - E-signed

Clinical date/time: 3/2/2025 1915 Description: —
Status: Received
Effective date/time: 3/2/2025 1915

PATIENT REGISTRATION
CONSENT FOR MEDICAL TREATMENT

Knowing that | have a condition requiring hospital care, | hereby voluntarily consent to such hospital care including inpatient, outpatient, and
telehealth/telemedicine services, diagnostic procedures and medical treatment by my physician, his/her assistants or his/her designee as may be
necessary in his/her judgment. | understand that testing for infectious conditions, such as Human Immunodeficiency Virus (HIV) may be included. |
acknowledge that no guarantees have been made as to the result of treatments or examinations in the hospital.
CARE

The patient is under the care and supervision of the patient’s attending physician and consultants selected by this physician. It is the responsibility
of the Hospital and its staff to carry out the instructions of the physicians. All physicians furnishing services to the patient, including the radiolcgist,
pathologist, anesthesiologist, and emergency center physicians, or other physicians, are independent contractors for the patient and are not employees
or agents of the Hospital and may bill directly for their services.

The Hospital provides only general duty nursing care unless the physician orders that the patient be provided more intensive nursing care. The
attending physician must order a private duty nurse or sitter if the patient's condition requires this service. When protective side rails are placed on the
patient’s bed and raised for patient protection or when protective restraints are ordered, the patient assumes all risk of injury or damage if the patient
refuses to permit raised side rails or restraints.

PERSONAL VALUABLES

The Hospital maintains a Hospital safe for the protection of money and valuables. The Hospital is not responsible for the loss of, damage to, any
money, jewelry, documents, garments, dentures, prosthetic devices, or other articles of personal property unless deposited in the Hospital safe. it is the
responsibility of the patient/legal representative/personal representative to deposit personal valuables in the hospital safe. items secured in the Hospital
safe may be retrieved only during normal office hours.

IT;Z PATIENT'S RIGHTS: | acknowledge receipt of a statement of the “Patients’ Rights.”

[ MEDICARE/MEDICARE HMO PATIENTS: | acknowledge that | have been provided a copy of the notice entitled "An Important Message from
Medicare® or “An Important Message to Medicare HMO Beneficiaries” detailing my rights as a Medicare or Medicare HMO hospital patient and the
procedure for requesting a review by the Peer Review Organization in this area.

¥ CHAMPUS/CHAMPVA PATIENTS: | acknowledge that | have been provided a copy of the notice entitled "An Important Message from Tricare.”

This form has been fully explained to me and | certify that | understand its contents.

| hereby consent on the patients's behalf and in the patient's stead on: el 54 5 / SR e I

Relationship to Patient
P (& Self € Parent (T Guardian

2 Other
If “Other”, please specify IType hereType here , l
If signing for the patient, please print your IType hereType here I

name

Patient / Patient Representative Signature

PATIENT'S RIGHTS

Our Facility cares for all patients regardless of age, race, ethnicity, religion, culture, language, physical or mental disability, socioeconomic status, sex,
sexual orientation, and gender identity or expression.

As a patient in our Facility, you have the right to be treated with dignity and respect, to participate in the development and implementation of your plan
of care, and to make informed decisions regarding your care.

You have the right to have your pain appropriately assessed and managed, and to have your care and treatment provided in a setting that is safe, which
affords privacy, and which is free of all forms of abuse or harassment.

You have the right to have a family member or representative of your choice, and your physician, notified promptly of your admission to our Facility.

You have the right to effective communication. interpreter services are available, free of cost, to assist you with communication barriers to ensure the
communication of information in a manner that is understandable to you.

You (or your legally authorized representative) will be asked by your physician to give voluntary and informed consent before any medical procedure, You
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Documents (continued)

have the right to know who will perform the procedure, and what its risks, benefits, and alternatives are. If you are asked to voluntarily participate in
clinical research, that research can begin only after appropriate informed consent has been given.

You have the right, subject to your consent, to receive the visitors whom you designate regardless of age, race, ethnicity, religion, culture, language,
physical or mental disability, socioeconomic status, sex, sexual orientation, and gender identity or expression. You have the right to withdraw or deny such
consent at any time.

You should expect all persons involved in your care to identify themselves by name and title. They should explain to you the nature and purpose of the
procedures to be performed. You have the right to communicate with all who are involved in yaur care; reasonable effort will be made to overcome
language barriers. You have the right to refuse treatment or observation by any medical student or physician-in-training. You have the right to be free
from the use of any form of restraints, including physical restraints and drugs that are not medically necessary.

You have the right to have protective services offered to you, for example, guardianship, or child or adult protective services through county agencies.
You have the right to prepare advance directives (medical decision-making tools that assist you to communicate your wishes regarding medical
treatment in the event you cannot communicate with your physician). In Texas, you can complete four kinds of advance directives: 1) a directive to your
physician which allows you to decline or request aggressive medical treatment when you have a terminal or irreversible condition; 2) a Medical Power of
Attorney which allows you to appoint an individual to make medical decisions for you if you are incapable of doing so; 3) a directive which allows you to
decline cardiopulmonary resuscitation (CPR) and other treatment by emergency medical personnel and other health care providers outside of the
Hospital and in the Hospital emergency room and outpatient departments; and 4) a directive that describes the types of mental health treatment you
would or would not like to receive at a time when you cannot communicate your wishes.

Our Facility is committed to providing quality health care to our patients in accordance with the prevailing standards of medical care and State and
Federal laws. We maintain written policies on the advance directives listed above. These policies do not require a physician to provide or perform
procedures which are not in accordance with prevailing standards of medical care, or which the physician deems inappropriate in a particular clinical
setting (medically futile). Although medically futile treatment is not provided, our patients continue to receive care to provide comfort and pain relief. (In

accordance with Texas law, if brain death is pronounced, artificial life support is removed.)

We will provide advance directive forms to you at your request. Our Facility also offers our patients, their families, and surrogate decision makers an
opportunity to meet with our ethics committee to discuss difficult questions regarding end-of-life care and other complex medical issues. Please contact
your nurse if you need advance directive forms, or if you would like to speak with someone from the ethics committee.

You have the right to confidentiality of your clinical record, and to obtaining information contained in your record within a reasonable time frame.

You have the right to expect reasonable continuity of care and to be informed by your physician of continuing health care needs following discharge.

If your physician decides that you should be transferred to another facility, you will be moved only after you have received a complete explanation of the
need for transfer, the alternatives of transfer, and you have agreed to transfer. The receiving facility must agree to the transfer before it occurs.

You have the right to receive an itemized bill unless you have voluntarily waived the right under a special billing agreement.

For patients who have not yet reached the age of majority, these rights are exercised by the patient’s parent or legal guardian,

You have the right to register complaints about care or treatment and receive a response to those complaints by informing your direct care giver,
management, or by contacting the Hospital's Patient Relations Department.

Outside agencies that may be contacted to register complaints are listed below.

Texas Dept of State Health Services The Joint Commission

1100 West 49th Street One Renaissance Bivd.

Austin, Texas 78756 QOakbrook Terrace, IL 60181

1-888-973-0022 (Ext. 2150) 1-800-994-6610 Email: patientsafetyreport@jointcommission.org

Consent For Medical Treatment
6443B (5/24) Page 1of 1
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Hospital Financial Notice of Responsibility - Electronic signature on 3/2/2025 7:16 PM (effective from 3/2/2025) - E-signed

Clinical date/time: 3/2/2025 1916 Description: —
Status: Received
Effective date/time: 3/2/2025 1916

PATIENT REGISTRATION
FINANCIAL RESPONSIBILITIES

In consideration of the services to be rendered to the patient, the patient and/or other legally responsible person signing this document assumes full
financial responsibility for the payment of the patient’s account. If the account is referred to an attorney or collection agency, the same person authorizes
credit investigation and agrees to pay actual attorney's fees and collection expenses. All delinquent accounts may bear interest at the legal rate. If the
patient may be eligible for free or discounted hospital services, patient agrees to comply with the eligibility requirements of the hospital’s financial
assistance policy which requires submission of an application and determination that the patient qualifies for financial assistance.

IRREVOCABLE ASSIGNMENT OF INSURANCE BENEFITS

In consideration of services rendered, | hereby irrevocably assign and transfer to the hospital and to all independent physicians, practitioners and providers
furnishing care to me at the hospital for myself and my dependents all rights, title, and interest in the benefits payable for services rendered by the hospital
or any third party practitioners provided in any insurance policy(ies) under which | or any of my dependents are insured. Said irrevocable assignment and
transfer shall be for the purpose of granting the hospital and third party practitioners an independent right of recovery in any policy(ies) of insurance, to
which benefits may be payable for this hospitalization or outpatient treatment or professional services, but shail not be construed to be an obligation of the
hospital or any third party practitioners to pursue any such rights or recovery.

1 hereby authorize and direct all insurance company(ies) under which | am insured to pay directly to the hospital or any third party practitioners, ail benefits
due under said policy(ies) by reason of services rendered therein. | will pay the hospital and third party practitioners for all charges incurred, or aiternately,
for all charges in excess of the sums actually paid by said policy(ies).

1 also irrevocably assign to the hospital and third party practitioners, as applicable all rights, title, and interest in benefits payable out of any third party
action against any other person, entity, or insurance company, or out of recovery under the uninsured motorist provisions or the medical payment provisions
of any automobile insurance policy(ies) or any other insurance policy(ies) under which | may be entitled to recover.

t also irrevocably autharize payment directly to the anesthesiologist, pathologist, and radiologist and other treating physicians rendering professionat
services. Each person signing the Admission Consent is financially responsible for charges not collected by this assignment.

USE AND DISCLOSURE OF HEALTH INFORMATION TREATMENT: | (the patient or the patient’s legal representative/personal representative) understand(s)
that the hospital may use and disclose my (the patient’s) medical information to physicians or other heaith care providers in order to provide treatment to me
{the patient). As part of my treatment plan and for my safety, | understand the hospital may use artificial intelligence, camera, video, streaming or other
technology.

PAYMENT: To the extent necessary to determine liability for payment and to obtain reimbursement, | (the patient or the patient's legal
representative/personal representative) authorize(s) the hospital and the patient’s physicians to disclose my (the patient’s) health care information, including
demographic information, to any person, Social Security Administration, insurance or benefit payor, health benefit plan, or employer or worker's
compensation carrier which is, or may be, liable for all or a portion of the hospital’s or treating physician's charges, and to complete claim forms on behalf of
the patient.

HEALTH CARE OPERATIONS: | (the patient or the patient’s legal representative/personal representative) understand(s) that the hospital may use and disclose
my health information in connection with provider operations of the hospital. Examples of health care operation uses and discloses are: quality assessment
and improvement activities, accreditation and certification, licensing, medical reviews, iegal services, debt collection and auditing, business planning and
general business management and litigation, including subpoenas and court orders.

| (the patient or the patient's legal representative/personal representalive) also understand that my (the patient's) health care information will be used and
disclosed according to Memorial Hermann's Joint Notice of Privacy Practices. | {the patient or the patient’s legal representative/ personal representative) also
understand that a written authorization from me (the patient) will be required for all other uses and disclosures.

| (the patient or the patient's legal representative/personal representative) understand that a special written authorization from me (the patient) will be
requested by the hospital prior to releasing health care information if 1 (the patient) am {is) receiving mental health services or care in an alcohol or drug
abuse treatment program or facility. Memorial Hermann prioritizes the safety and security of its patients, employees, affiliated providers and visitors. Body
worn cameras and/or other technology may be used by Memorial Hermann to record events for safety and security purposes.

AUTHORIZATION FOR HOME/CELL TELEPHONE COMMUNICATION (BILLING): | acknowledge that | have the option to provide authorization to Memorial
Hermann for providers and practitioners who provlde care and/or interpret my tests, along with their billing services and/or collection agent and/or
attorney(s) who work on their behalf, to contact me for the purposes of payment for services by home or cell phone, use of prerecorded messages, artificial
voice message, automated dialing services or other computer assisted technology.

¥ By signing this form, I acknowledge that my preferences may be managed in MyMemarialHermann, at the time of my visit, or by calling 713-222-CARE
(2273).

AUTHORIZATION FOR ELECTP.ONIC HEALTHCARE COMMUNICATIONS: Memorial Hermann sends helpful health information by regular (unencrypted) text
messaging and/or email communication {such as appointment reminders). There is some risk that the information in regular text messages or email could be
read by someone other than you. You have the option to manage your communication preferences by opting out of certain types of communications.

I¥ By signing this form, | acknowledge that my preferences may be managed in MyMemorialHermann, at the time of my visit, or by calling 713-222-CARE
(2273)

DECLARATION: | have read and understand the above information, agreements, authorizations, and irrevocable assignments. The terms and consequences
of this document have been fully explained to me and | have signed it freely and without inducement other than the rendition of services. All questions
have been fully answered. I und: d that physicians are ind dent contractors and are not loyees of the Hospital

L

Printed on 4/21/25 4:13 PM Page 360



Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/12025

Neurosclen e Acute Care) (continued)

Documents (continued)

Relationship to Patient
self (S Parent (% Guardian

€2 Other
If “"Other*, please specify | '

If signing for the patient, please print your I I
name

e~

Etectnunieatly syperda) U708, 0016 PV

Patient / Patient Representative Signature

PATIENT RESPONSIBILITIES

In order to receive proper care, patients must accept certain responsibilities.

You are responsible for providing accurate and complete information about matters relating to your health and for reporting changes in your condition.

Ycu are responsible for following the treatment plan recommended for you and reporting any side effects to your doctor and/or nurse.

If you refuse treatment or fail to foilow the directions of your doctor or of authorized Hospital personnel, you are responsible for your own actions, and the
consequences of those actions.

You are responsible for your financial obligation.

You and your visitors are responsible for followmg the Hospital's guidelines and for being considerate of the nghts of others while you are in the Hospital
(for example, assisting in the control of noise, smoking in designated areas and in limiting the number of visitors).

PATIENT CONCERNS

Our entire staff strives to provide excellent care and service, and we hold ourselves to high personal and professionat standards. If we fail to meet your
expectations in any way, please do not hesitate to let us know as soon as possible.

Rest assured that voicing a concern will never adversely affect the care and service we provide. If there is a problem, we sincerely want to correct it. Usually, a
word 1o your nurse or nurse manager is all that is needed, but if you prefer, call Patient Relations to speak confidentially with a patient representative. Your
question or concern will be promptly addressed. We appreciate the opportunity to assist you and to make your visit as pleasant as possible. You also have
the right to register a complaint with the Texas Department of Health, 1100W. 49th St., Austin,TX 78756-3199, 1-888-963-7111, and/or the Centers for
Medicare/Medicaid Services (CMS), Region VI, 1301 Young St. #714, Dallas,TX 75202, 1-214-767-6301.

EXPLANATION OF HOSPITAL PROFESSIONAL FEES AND BILLING

If your physician orders diagnostic examinations such as x-rays or nuclear medicine studies, the charges for these services will be in two parts, a hospital
portion and a physician portion.

The hospital bill for the examination covers the hospital's cost of providing the technologists, equipment, and supplies involved in performance of the
service. If you have any questions regarding hospital charges or your bill, or if you would like an itemized statement of your bill, please feel free to contact
Memorial Hermann Patient Business Services at 713-338-5502 or 1-800-525-2121.

The physician’s fee is for the physician‘s supervision and interpretation of the exam, as well as consultation with your personal physician. Questions relating
to physician charges should be directed to the physician.

PHYSICIAN SERVICES
Physicians are Independent practitioners and are not employees of the hospital. Texas Law does not permit hospitals to employ physicians for the practice of
medicine.

Memorial Hermann Haspitals and other Houston hospitals serve as teaching facilities for Medical Schools. Resident physicians and medical students may be
involved in your care under the supervision of your attending physician, You have the right 1o refuse treatment or observation by any medical student or
physician in any educational program,

MEDICAL SUPPLIES AND DEVICES
The cost of many supplies and devices is included in the charge for the test and/or procedure. Some items will be charged separately. Our hospital

participates in the Vangard Advantage®™ program ta ensure the sterility and technical performance of reprocessad surgical instruments and medical items.
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Notice of Financial Responsibility Waivers/

Insurance Assignments
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Consent to Facility Directory - Electronic signature on 3/2/2025 7:16 PM (effective from 3/2/2025) - E-signed
Clinical date/time: 3/2/2025 1916 Description: —

Status: Received
Effective date/time: 3/2/2025 1916

Memorial Hermann Health System
Consent to Facility Directory Listing

Prior to disclosing your Protected Health Information in our facility directory,
Memorial Hermann is required under federal law to obtain your permission.

Please review this consent carefully.

Permitted uses for facility directories:
¢ Your Name
¢ Your location in the facility
¢ Your condition described in general terms that does not communicate specific medical information about you
(good, fair, poor, stable, critical).

Permitted disclosures to callers include:
e Your location in the facility
¢ Your condition described in general terms that does not communicate specific medical information about you
(good, fair, poor, stable, critical).

Permitted disclosures to congregational clergy/ministers, if requested, include:
o All the above information, plus
¢ Your religious affiliation

You have the right to restrict some or all of the directory disclosures.

& I wish to be listed in the facility directory
& | do not wish to be listed in the facility directory
G | wish to be listed in the facility directory, but request my information not be given to community clergy.

Relationship to Patient @ Self ©Parent © Guardian
& Other

If signing for the patient, please  [Type hereType here
print your name

Faticnt; Patient Reproxentanve Sigaature

Patient / Patiant Representative Signature
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AMA (Against | Medical Advice) Form - Scan on 3/9/2025 8:04 AM

Clinical date/time; 3/3/2025 0000 “Description: - DC Instructions - -
Status: Received

Service datef/time: 3/3/2025 0000
Scan (below)

Leaving Against Medical Advice .

1, the undersigned, am

ﬁleaving against medical advice:
O refusing transport to:
izlother: O Lu’r-é lred a {s &F

at my own risk and hereby release-Memorial Hermann Medical Group,
Memorial Hermann Health System, the Hospital, its respective boards,

officers, directors, employees, agents and providers from all possible causes
of action or liability.

S sz lf e St Lsnirmcnoh wF ek

Patient / Guardian Signature

Relationship to patient fate'
‘ q\nmmu& Bl 3[ / 5 1903
riatire Date Time

A photocopy or faxed copy of these authorizations shall be deemed as valid as the original.

NEI

’ letrt;ncwk.Swe
MHMG Against Prefors Rova
Medical Advice DOB: 5/28/1974 (50 y1s)

MRN: 38345229
HAR: 10000816389
16133 319 Enc Dato: Y2025

Printed on 4/21/25 4:13 PM Page 369



. Kaminczak, Steve
» MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
.;’ i Adm: 3/3/2025, DIC: 3/7/2025

Documents (continued)

Clmlcal date/tlme 3/3/2025 0000 Description: - Consents - -
Status: Received
Service date/time: 3/3/2025 0000

Scan (below)

TO THE PATIENT: You have the right to be informed about 1) your condition, 2) the recommended medical care or surgical procedure,

and 3) the risks related to this care/procedure. This disclosure is designed to provide you this information, so that you can decide
whether to consent to receive this care/procedure. Please ask your physician/hesithcare provider any remalning questions you have
belore signing this form.

Description of Medical Care and Surglca! Procedure(s)

Sa.
[ voluntarily requast my physician, resident and such essociates [name/credentials) Rbdel Aal, Atrmed Ramel. b= '

and technical assistants and other healthcare providers, to treat my condition which is; _ Vesnous Access

| understand that the following care/procedurels) are planned for me: e 2 . 3
SrehapattaRs =3
Central Catheter

Potential for Additional Necessary Care/Procedure(s)

| understand that during my care/procedure(s) my physician, resident and such associates, technical assistants and other healthcare
providers may discover other conditions which require additional or different carefprocedure(s) than originally planned.

| authorize my physician, resident and such associates, technical assistants and other healthcara providers to use their professional
judgment to perform the additional or ditferent care/procedure(s) they believe are needed.

Uss of Blood Please /nitlal “Yes” or “No™:
Yes __ No |consent to the use of blood and blood products as necessary for my health during the care/procedure(s).
The risks that may occur with the use of blood and blood products are:

1. Serious infection including but not limited to Hepatitis and HIV which can lead to organ damage and
permanent impairment.

2. Transfusion related injury resulting in impairment of lungs, heart, liver, kidneys, and immune system,
3. Severe allergic reaction, potentially fatal.

Risks Related to this Care/Proceduro(s)

Just as there may be risks and hazards to my health without treatment, there are also risks and hazards related to the care/
procedure(s} planned for me. The risks, side effects potential benefits and reasonable alternstives have been discussed with me
{us}), including risks, benefits and side sffects related to alternatives. | have had the opportunity to ask gquestions regarding the
proposed treatment(s), alternatives, risks of non-treatment, and steps that will occur during my treatment/procedure.

| understand that all care/procedure(s) involve some risks, ranging from minor to severe. These risks include infection, blood clots
in veins, lungs or other organs, hemorrhage (severe bleeding), allergic reactions, poor wound hesling, end death.

The chances of these occurring may be different for each patient based on the care/procedure(s) and the patient’s current health.
Risks of this care/procedure(s) include, but are not limited to (include List A risks here and additional risks if any):

Infectinn, DVTs Clcte, Bleeding,

Pain, Nerve Damaage, Faiposition

Procedures Requiring Full Disclosure of Specific Risks and Hazards are on the following pages.
PLEASE COMPLETE AND SIGN PAGE 16.

w MEAORIAL MERMANN Hosrrva, - Vg
M :E. 34 i FANNIN ST Kaminczzk, Steve

Housron TX 7763 Stovo
 Disclosure and Conse ’ ¢ P 5/28/1674 (50y79)
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Documents (continued)

MEMORIAL HERMANN HEALTH SYSTEM
DISCLOSURE AND CONSENT MEDICAL AND SURGICAL PROCEDURES

This form is designed to comply wnh (ho thuircmcms promulgsted by Tha Texas Medicel Disclosure Panel

UST A Medical Ti ond Surgiceal P d by the Texas Madical Disclosure Pane!
Proced: quiring written discl Tho i and p d require written disclosure of risks or hazards by the physician,
tdent and such k hnlcal and ‘other health uro providers to the patient or person authorized to consent for the patlont.
1. Anesthesia. PATIENT OR F. Subtotal coloctomy,
. Sea Dlsc!osuu; &l:nC.onsenl Ancs'hesla (andlor) I.EGA; GUARDIAN ; K #nwomotlc Jl”k,_ o
0 MALS . Temporary colostomy.
(Furm No. 66125). w 3. Infection.
2. Hematic and lymphatic system. S .E,,',j,ym fos::g:z" WMALS
A. Transfusion of blood and blood components.
1. Serious infoction including but not limited to Hepatitis G. Hopatobliiary dralnagofintervent
and HIV which cen lead to organ damage and o olat P bilary
parmanent lmpcmsnt. biliary stent ptacament (temporary or
2. Transfusion refated injury resulting in impairment of the permanent), billary steno removal/therapy.
lungs, hosrt, livor, lddnays. nnd Ernrnuno system. WITIALS 1. Loakage of bn!o at tho skin site or into the abdomon
3. Sovera allergic L y fatal, with of the
8. Splenectomy. Iining and pcfn or if sovere :nn ba life lhreatanlngl. a
1. “' ibility to infecti and | d ity of [a] 3 Hemcbzf ia (blned(ng lmo I.he bile ducts)
in ecnons. sepsis i fecti INITIALS
2.1r ion requil INTTIALS u( tho bile ducts, galibladder or blood).
5. rmaumtmmrax {collapsed )ung) or other plaura!
3. Dlgesuve system treatments and proc%dures. 2 g cheat covity).
with or bile duct ' H. inal troct .
1. Pancrestitis. . location § ich it
2. Injury 10 the tube between the [iver and tho bowel. ! vsvt:’n;‘naﬁgdraﬁon {stent moves from on i Whic
3. Rotained stones in the tube between the liver and tho o 2. \/bowel perforation { ion of a hole or tear
bowel. in tha tube from the throat to tho stomach or in the
4. Narrowing or obstructien of tho tube between the liver  INTIALS intestines).
and the bowel. 5 . 3. Tumor ingrowth or other ton of
5. Injury to the bowel and/or | 1 obstruction. 4. For stent placement in the esophagus ltubo {rom the
B. Bailotric laparoscople surgery. . 'Er%-m to the stomach). g of windpipe) with =]
1. C jon to opan di rnsulung or worscmng of shormess of broath. TTALS
2, Injury to organs. il. Reflux { ing up into h
3. Failure of devica iring edditional surgical d or higher). . K K
. Ob y quiring edditiona! surgics! [s] Hi. A { from {luid getting
procedure, in lungs)
5. Dovn!opmnm ol gellstones [Roux-En-Y). | INITIALS {if stent in tower part of tho gsaphagus).
6.D and ders (Roux- iv. chnwudy sensation {feeling like thera is
En-Y). something in throot}
7. Suture line leak with or fistule fi i {for stent pl in tho upper esophagus).
C. Bariatric open surgery. 4. Ear treatments and procedures.
1. Failure of wound 10 heel or wound dehiscence A
{scparation of wound). 1. Diminished or bad taste.
2. Injury to crgans, 2. Tota! or partial loss of hearing In tho operated car. a
3. Failure of device requi odditional surgical proced o 3. Briof or long-standing dizziness.
4. Ob i ymp requlring additions! surgical g Enrd;um' ho:‘G requiring more surgery. INITIALS
procedure. INITIALS . Ringing in the car.
5. Development of gallstones (Roux-En-Y}). N N
8. Development of metabolic and vitamin disorders (Roux- B. Reconstruction of aurlcte of car for congenital deformity or treuma.
En-Y), 1. Loss sotisf to ibl o
D. Pancrestactomy (subtotel or total), 2 Wemative a{tll’clal “r d material. TR
1. Pancreatitis (subtotal). —
2. Diabates (totel). o C. T 1 with i 5
3. Lifelong reg of enzyme and dig
mcdlcndon INITIALS 1. Faclal nerve paralysis.
4. tic leaks. 2. Altored or loss of taste. a
3.R of original disease process.
E. Tota! colectomy. 4. Toial foss of hearing in operated ear. iacs|
5. Di '
;- ml’:;‘va;‘:‘:rg:::wmv' o 6. Ringing in the ear. ;
3. Infection, INTTIALS :
Prefers: Steve 3 H
o DOB: 5/26/1974 (50 yrs) Ry
Disclosure and Consent MRN: 38345220 CsN:
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Documents (continued)

5. Endocrine system treatments and procedures.

F. Coragal surgery, such as comoal transplant, refractive surgory and

A. Thyroidectomy. ptarygium.
1. Acute sirway ob i quiring y 1. Complications requiring additional treatment and/or
tracheostomy. surgery. a
2, Injury to nerves fnh ori 2. Pain, -
of speech. o 3. Need for glassoj.oi contact lenses. INITIALS
3. In]lu:;y to parathyrold glands resull;ng in low blood 4. Partlal or total
calclum levels that raquire extensive medication —_—
to avoid serious degenerative condltions, such as INTALS G. Glaucoma surgery W eny msthod.
catsracts, brittlo bones, muscle weskness and musclo 1. C licati i dditional and/or
irritability. surgery. n
4. Lifelong 1t of thyrold medicatt 2. Wi g of the gl
3. Pein, INITIALS
B. Parathyroidectomy. 4. Partlal or total blind,
1. Acute gl b i et
mc:,::sx,:‘ quiing tempotary H. Removal of the sye or its { fon or evi lon)
2. Injury to nerves resulting in hoarseness or impeirment o 1. Complicati quiring additional t and/or o
of speech, surgery,
3. Low blood calcium levals that require extensive 2. Wy i
medication to avold serious degenerative conditions, ~ INITIALS 3. Recurrence e spread of disenso. INITIALS
such s cataracts, brittle bones, muscle waskness, and
muscle irritability, 1. Surgery for penetrating oculer Injury, including intraocular forelgn body.
C. Adronalectomy. 1. ;‘ ions requiring additional and/or a
ung!
1. Loss of endocrino functions. o 2. Poss?ble removal of eye.
2. Lifelong reg for % therapy 3. Pain. INITIALS
3 g;d m;ga;o:g m::i:mn WiALS 4. Pential or total blindness.
D. Othor pracedures. 7. Female Genital System Treatments and Procedures.
. * A. Hy {abdominal and vaginzi)
E. Seo also P under subsection (3}{D) of this section
Trotats Faanth . " 1. Complete Disclosure and Consent for Hysterectomy
g to system and P {Form 329 ).

6. Eye treatments and procedures.
A, Eyo muscle surgery.

2. If porforming an
with eny of tho procadwes listed in Secﬂon 7(B) below,
both Scction 7(B) of this Form {7000) and tha

1. Additional treatmont end/or surgery. o
2. Double visian.

3. Partiol or tots! bliindness. INITIALS
B. Surgary for with or witt P of | lens.
1. Ci Iy iring edditional and/or
surgery. o
2. Nosd for glasses or contact lenscs.
. C 1if iring tl 1 of impl dlens. |NFIALS
4. Partial or totel blindness.
C. Rotinal or vitrcous surgery.
1. Compticati iring additional end/or o
surgery.
2. Recurrence or spread of disease. NiRLs

3. Partial or total blindness.

D. Recanstructive and/or plastic nutgtcal pml:l:dUlo. o! tha ayo end eyo

Disclosure ond Consent for Hysteractomy (Form 3296),

i. Uncontrollable laakage of urine,

li. injury to bladder.

ifi.In]ury to the tube {ureter) botween the kidnay and
tho bladder.

iv.Injury to the bowel and/or Intestinal obstruction.

v. Need to covert to abdominal incision, o

vi.lt leparcscopic surgery is utilized, include the
following risks:

8. Damage during introduction of trocar to adjacent
intra-abdominal structures and organs (e.g.,
bowel, bladder, blood vesscls, or nerves) and
potential need for addmonul sumery

b. Trocar site i (e.
blceding, lasknge of fluid, or hemxa formaticn).

c. Air embolus {bubble causing hoart failure or
stroke}.

d. Change during the procsdure to en opon

INTTIALS

ure.
reglon, such as tumor, | surgery, e. If cancer i may | the risk of th,
foreign body, abscess, or trauma. spf::d of :::g:'snt. Y fncfease the risk of the
;. :I;?gon:i‘:xﬂaga with loss of use end/or feeling to eve or 8. Al f“"" tube and avarian surgary with ar without hystaractamy,
other area of feco. o 1 and lysls of
3, Painful or unattractive scarring. J— 1. perforrning an abdominal h i
4, Worscning or i y opp INITIALS with any of the procedurcs fisted in Secﬁon 7(3) below,
5. Dry eye. complete both Section 7(B) of this Form (7000) and the
Disclosure and Consent for Hystaractomy (Form 3298).
E. Phy lation and/or cryotherapy. g IsnjurlY to the bowel and/or bladdar,
m ST i Sterility.
1. Comy requiring end/or o iil. Failure to obtain fortility (if applicablel. o
2 ;‘;;g‘"V- iv. {:Humfto obtain s(cnlnv (it appl:cabla) ;
3 . A o J——
3. Portlel or totel blind INTTIALS ¥ ovarylies). s orh i 1o INITIALS
vilf psrformed with Yy, all {ated risks
undor lon (a) of this i
vil, For falloplen tube necluslon {for steﬁlizctlon with
or without h yl. seo {n) of this
section.
MEMQEY oo
Profers: Stevo
. DOB: 5/28/1974 (50 yrs) E
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c. Ing fibrolds uf Y Y). J. Diiation ond af uterus (diognastic/therepeutic)
1. Injury to bladder. 1. Possible hysterectomy.
2. Sterility. 2, Perforation thole} crested In the uterus. o
3. Injury to ths tube {urater) between the kidney and the 3. Sterility.
bladder. 4. Injury to Sowel and/or bladder. INITIALS
4. Injury to the bowa! and/or intestinal obstruction. 5. Abdomina! Incision end operation to corract injury,

5. May need to convart to hysterectomy,
6. Ilsl:paromopic surgery Is utilized, lncluda tho following

nsks:

i. Damage during introduction of trocar to adjacent o
Intra~sbdomina} structures end organs {e.g., bowel,
bladder, blood vessels, or nerves) and pommal need
for additional surgery.

if. Trocar site tons (0.g., h bleeding

teskage of fluid, or hernia formation).

til. Air embolus (bubbls causing heart failure or stroke).

iv.Change durlng tho procedure ta 2n open pracedure.

v. If cancer is present, may increase the risk of the
spread of cancer.

INIMALS

D. Uterine suspsaslen.

1. Uncontroiiable [eakage of urine.
2. tnjury to bladder. a
3. Injury to the tube {uroter) betwcen the kidney and the
bladder. INITIALS
4. Injury 10 the bowel and/or inal {

E. Removel of the nerves to tho uterus (presceral neurcctomy).

K. Surgical abortlon/dilation and cursttzgo/dilation and evacuation.
1, Posslble hysterectomy.

1. Uncontrollable lsskage of urino.

2. Injury to bladder. o

3. Injury to the tube {ureter) between the kidney and the
bladder, —_—

4. Injury 10 the bowel and/or intestinal abstruction. INIALS

5. | bleeding).

F. Ramove! of tho cervix.

1. Uncontroligble leakage of urine.
2. Injury to bladder.
3. Sterllity, s}
4, injury to the tubs (urotor) between the kidney and the
bladder. INITIALS
5. Injury to the bowel and/or fnxesnna! obstruction.
6. Need to convert to

G. Repalr of vagmal homnia for andfor p ! haphy and/
or mmmeolg copair).

2. Perforation (hole) created in the utesus. o
% nfury 15 th 1 and/or bladd
Injury to the bowel and/or bladdar.
5. Abdominal incislon and oparation to corracl infury. WITiALS
6, Failure to all p of
L. Medical abortfon/non-surglcal.
1. ¢ rrh whh ible need for surgical inte i jul
2, Fu:lure 10 1t all prod: of i
3. Sterility. INTHALS
M. i hy and tubol i
1. Parforation {hole) created In the uterus or Fellopian
tube. a
2. Future ectopic preg (pregnancy outside of the
uterus). INTTIAL
3. Pelvic Infecti
N. Faflopien tubs occluston {for sterilization with or without
hysterectamy).
1. Perforation {hole) created In tho uterus or Fallopian
tube. o
2. Future pic pr {preg: y ide of the
uterus), NFALS

3. Pelvic infaction.
4. Failure to obtain sterility.

1. Uncontrollable leakege of urine,

2. Injury to bladder.

3. Sterility. a

4. Inlury to tho tube (ureter) botween the kidney and the

ar.

5. En;ury 10 the bowel end/or intestinal obstruction.

6. Mesh crosion (with damage to vagina and adjacent
tissue).

INITIALS

H. Abdominas! suspension of tho blzdder (retrapubic urethropaxyl.

1. Uncontrollzbla loakage of urine.
2. injury to bladder. o
3. lnjury to the mbe {urster) between the kidney and the

INTTIALS
4. lnjury to the bowel and/or intestinal obstruction.
1. Conizatlon of corvix.
1.F h (: blceding) which may result in
hysxeractomy a
2. Sterllity.
3. Injury to bladder. INITIALS

4. Injury to rectum.

Disclosure and Consent
MEDICAL AND SURGICAL PROCEDURES

(AL

0. Hystsroscopy.
1. Per'?ralbn (hole) created in the uterus. a
uid over Imbal;
3. Posslble hyalomctemy. WA
1o corract injury. TTALS
Breast surgery (non-cosmetic).
A. Radical or modified radical mastectomy.
1. Limitation of of shoulder and arm.
2. Permanent swelling of tho arm. a
3- Loss of the sl;'m of the ches: requiring skin graft,
o F of ] Y. it p TNTALL
6. D d d b of the innar aspect of INITIALS
the arm and chest wall.
B. Simple mastoctomy.
1. Loss of skin ?1 tho chest mqmring skin graft. a
3. Decreased sonsotion or numbmss of the nipplo. TNITIALS
C. Lumpectomy.
9. Loss of skin c;l the chest rcqumna skin graft. a
2.F
3. Decreusad sensation or numbnm of the nipple. ITIALS
D. Open biopay.
; Loss of skin of the chest rc;u!ring skin graft. a
of v, H p
3.0 d of b of the nipple. NITIALS
Keminczak, Sleve
Profers: Steve
DOB: 5/28/1974 (S0 yrs)
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,Neuroscnence Acutercvare) (contmuéd)

9. Plastic surgery and surgery of the integumentary
system.
A A i {breast enl: with )

1. Bleeding around Implant.
2. Sensory changes or loss of nippla sensitivity.

3. Failure, deflation, or teaking of implant requiring a
Iep!acumem.
4. W g or WTTATS

asymmoury (unequal size of ahapel.
5. Problems with or the inabillty to breastfeed.

g of breast).
8. Bilatera! broast reduction.
1. Skin flsp or fat nocrosis {injury or death of skin snd fat).
2. Loss of nipple or areola. a

3. Sensory changes or loss of nippla sensitivity,
4. Problems with or tho mahllny to breastfesd. —_—
5. \ g or din INTIALS

including
Y y (unequal size or shape of not desired size).

C. Rh or nasal with or
(repairing the middle well of the rass).

1. Deval of new probl such as perfi of
the nasat septum thota in wel between the right and =}
left halves of the nose} or breathing difficulty.
2. Spinal fluld leak. TNITIALS
3.V g or i Y 0pp

D. Reconstruction end/or plastic surgery operations of the face and

J. Breast reconstruction with flaps.

1. Damage to blood Is, nerves, or
2. Loss of flap possibly requiring additional surgery.
3 Dumage to intarnal organs.

4, d risk of abd i wall fications with a
prognancy.
5, las with eb 1 flaps. INITIALS
6. Chrontc b inal pain with abdomingal flaps.
7. Wi g o ¥ epp including
y y (i | siza or shape).
K. Flap or graft surgery.
1. Damege to blaod Is, nerves, or a

2. Deep vein thrombosis {blood clot In legs or erms).
3. Loss of flap possibly requiring additional surgery,

4, Worsening of isfactory appesrence. INIVIALS

L. Tendons, nervos, or blood vessel repalr.

1. Damage to nerves. o
2. Deep vein thrombosis (blood clot in logs or erms).

INITALS

3. Rupmre of repalr.
4. W ing of function.

M. Reconstructivo andlor plamc surgteal ptueednm of the eye md eyo

ragion, such 8s b tumor, i .
foralgn body, ehscess, or tnuma (Sao subssction 6 (A-I) (mlntmg
o oys and pr

10. Laparoscoplc/Thoracoscopic surgery (including
robotic surgery}.

7000 (7/24) Pago Sof16

LR

neck,
1. Impairment of regional organs, such as [7 AL /Th e risks. The f g shall bo In add
':‘:c'ion' 8 9 v evoorlp a 1o risks and hazords of the seme surgery when daone a8 an open
2. Recutrenca of the original condition. iTiATS pracoduro.
3. g or 4 ; - Damage !D ndiaccm structures.
E. Lip on (i of tat by guction) 3. Trocar sne lications {e.. /bl o
1. Shock. (l?:kegu of fluid, or hernia lorrnallonl
2. Pul y fat embolism (fat ing with il 4. Cardiac dysfunction.
3 ga'"aago" “" "25" “'.gt:"s" Slo skin lo ° g gubcmnno;usramphysema N
. Damage to skin with poss'blo skin loss. - .
4. Looso skin. iNFIALS Cor of the procedure to 8n open proced:
g or AL B. Use of a power morcellator In lsparoscopic surgery,
F. Breast reconstruction with other flaps and/or implants. 1. if cancer is present, may increase the risk of the spresd a
1. Bleeding around implant. of cancer, N .
2. Sensory changes or. loss of nipple sensitivity. risk of go to NITIALS
3. Failure, deflation, or lesking of implant requiring Q
replacement.
4, Damaga to internal organs. INITIALS 11. Male genital system.
S. Worsening or unsu(lsfacwry appaarenceo including A. Orchid: { itlon of
Y L4 | 5ize or shapa). 1. Removal of testicls. o
G. Nipple Arcolar Reconstruction. 2. Atrophy (shriveling) of the testicle with loss of function.
1. Loss of graft. a Smas
2. Unsatisfactory appearancs. B. Orchl; y of the
INTIALS 1.D d sexuol desiro. :
2, Difficultics with penile erection. a
H. Panalculectomy (ramoval of skin and fat). 3. Permanent sterility (inability to father children) if both
1. Persistent swelling in the legs. a testes INTIALS
2. Nerve demage. gro removed.
3.V g or isf Y app (KITIALS C.V
. Vasectomy.
1. Tendonitls, tendcn release, and trigger releases. 1. Loss of testiclo v %)
1. Recurrance of symptoms. a 2, Failure to produce permanont sterility {inability to father
2. Damzgo to blood vessels, narves, tendons, or muscles. childrgn), INITIALS
3. Worssning function. INITIALS D. Ci N
1. Injury to penis. a]
2. Noad for further surgery.
INITIALS
. Kaminczek, Seve
Prefors: Steve
. DOB: 5/26/1974 (50 yrs)
Disclosure and Consent MRN: 38345220 :
MEDICAL AND SURGICAL PROCEDURES HAR: 10000616969 10146508331
Enc Dato: 3/3/2025 ™C

Printed on 4/21/25 4:13 PM

Page 374



Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Neuroscience Acute ,Care) (contmued

Documents (continued)

12, Maternity and related cases. D. Ostaotomy.
A. Delivery (vaginal). 1. Impalred function such as stiffness, limp, or change In
1. Injury 1o the bladder and/or rectum, including @ fistula limb longth.
(hole batween bladder and vagina and/or rectum and 2. g’&l‘)ﬂ vessel or nerve injury.
vagina. - .
2.F [? bloo in Thi iring blood 4. Blood clot in limb or lurg.
Jministration and/or ding) possi 1 of uterus) o g ra'ilurg of bone to heal. o
and/ar artery ligation {tying off) to control. - Infaction. . L TNTIALS
3. Starility (inability to get pregnant). NmaLs 7.¥ or rep of any dovicoor WAL
4. Brain demage, injury or even death occurring to the material,
fetus before or during labor andfor vaginal delivery 8. If performed on a child ege 12 or under, include tho
shether or not the cause is known. risks: prob with app
usg, of growth q 9 ! surgery.
8. Delivery (cosarean section).
E. Ug jon of joints.
1. tnjury to bowet and/or bladder. ~ ~
2. Sterility {inability to get pregnant). 1. Continued instability of tho joint.
3. Injury to ureter (tube between kidney and bladder). o 2. Arthritls,
4, Brain demage, Injury or even death occurring 10 the 3. Continued pain.
tetus before or during labor and/or cesarean delivery KA 4. Stiffnass of joint. o
whether or not ﬂxaiuuu i known. g IBlom:!l vm: newz lin{ury. . .
5. Uterina di or quiring hy Y . Impaire; lon and/or scarring. P
{removal of uu:nna).",Wy 7. Blood clot in imb or tung. INIVIALS
8. lt performod on 8 chlld ago 12 or under, include the
C. Corclago. ional risks: prob with .
1. Premature labor. D uso, or growth requiring additional surgery. :
2. Injury to bowel and/or bladder, . F. Vertebroplasty/kyphoplasty. :
3. Rupture to b end possible inf NITIALS :
1. Narve/spinel cord injury. N
13, Musculoskeletal system. g Need for o o cement toomant passes into biood :
A. Arthroplasty of any [olnts with mochanicel dovica. vessels and possibly all the way to the lungs). o H
1. Impaired function such as stifiness, limp, or change in 4, Collapse of adjacent vertebrae (bones in spine). :
fimb length. S. Leak of cembro:pincl fluid {fluid araund the brain and wies| |
2. Blood vessel or nerve injury. spinal :
3. Pain. 8. Pneumomoux (collapsed lung}. H
4. Blood clot in [imb or lung. 7. Failuro to refiave pain. H
5. Failure of bone to heal. o 8. Rib Fracturo. H
6. Infection. — fallawi " 4 !
7. Removael or replacement of any implanted device or INTIALS G. tf the are p d on a child age 12 or o
material. undor, probk:m- with nppumm, use, or growth requlting odditional ;
8. Dislacation or requiring | surgery. surgery should be disclosed. :
9. If performed on & child aga 12 or under, includa the
following additional nsks‘ probloms with appearance, 2. é{;ls\;%tomy lopuning of Mm’: pin or "
use, or growth reguiring additional surgery. fixation. o
3. Surgical managoment of open wound.
8. Arthoscapy of any jofnt. 4, Partlal oxcision or removal of bone. e
1. Blood vessel or nerve injury. 5. Removal of oxtornal fixation devica. INITIALS
2. Continued pain. 8. Traction or casting with or without manipulation for
3. Stiffnsss of joint. o d
g' 3},‘},‘3’ ,f.',‘,’,;‘ﬁ,:.'."“’ or lung. H. Amputotion of limb.
- INITIALS
6. If performed on a child age 12 or undar, includa the 1. Pain and/or phantom sensation in removud limb,
| risks: pr with appoarence, 2. Nead for furthor surgery. o
use, or gmwm requiring additlons! surgary. 3. Infection.
C. Open roduction with Internal fixation. g g;?&mee:u(f? ere b!eed'lsﬁlng INITIALS
1. Impaired function such as stiffness, limp, or chango In
limb length.
2. Blood vessel or netve injury.
3. Pain.
4. Blood clot In limb or lung. o
g. ra{ilurg of bono to heal,
o N . Infection.
7. | or repl of any implanted device or RIVIAL
material.
B. if performed on & child age 12 or under, include the
following additional risks: problems with appearanco,
use, or growth requiring additionel surgery.

. Kaminczak, Steve
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Documents (continued)

Neurosclence Acute Care) (contmued

exas Medical Center (Jones 5

14. Nervous system treatments and procedures.
A. ! or Jopl:

Y

1. Loss of brain function such as memory and/or abitity
to speak.

2, F it ion or ing of the
condition that required this operation (no imp:
or symptoms made worsa).

3. Stroke ([damago to brain resulting in loss of one or
moro functlons).

4. Loss of senses (blindnass, dauble vision, deafness,
smoll numbness, msts) of

5. 4 At

8. Eergbtosp!nal fluid loak wnlh potential for severe =]
eadachaes.
7. ingitis (infection of ings of brain and spinal INITIALS

cord).

8. Brain abscoss.

9. Persistont vegetstive state (not abla to communicate
ot intaract with others).

10. Hydrocephalus {sbnormal fluid buildup causing
prassure in the brein).

11. Seizures {uncontrolled nerve activity).
12. Neod for p tube and/or
tubo.

0. Pndohurnl nerva operation; norve grafts, decompresslon,

8. Cronial nervo operations.
1. Weok ™

paired muscle function or
pemlvsis.

2, { ion or ing of the
condition that required this operation no improvement
or symptoms made worse),

3. Scizures (i d nerve activity

4. New or different pain.

§. Stroko {damage to brain resulting In loss of one or
moro functions). o

8. Porsistent vegetative state (not abls to communicate
ar intaract with others).

"

7. Loss of scnses {blindness, double vision, deafness, INITIALS
smell, numbness, taste).
8. Corcbrospinsl fluid loak with potential for severe
headachas.
9. Meningitis linfection of ings of brain end spinal
cord).
10. Necd for prolonged nuvslng care.
11. Need for p tube end/or per
feeding tube.
€. Spino ion, Including loml, dr presslan, fusion,
Imernal ilxntlon ar pmccdurou 1ot nme mol or spinal cord
ain; d Y fcal lnslabﬂlty.
in]ury, ! of tumor, ob or { 9 Yg!
oporations).
1. Weal pain, or cll
Impnlrnd muscle I‘uncuon or pnralysis
3. d bowel f i
{toss of bowellb!addef contml andlor naxunl tuncuon)
4. Migretion of impl {
devicus).
5. Fal'urool pl (breaking of implanted devices),
6. lavol di ion {break of spine o
above and/or balow the level treated).
7. Cercbrospinal fluld leak with potentis! for severe NTATS
headaches.
8. Me;;w“h (infection of coverings of brain and spinal
cord).
9. R inuation or ing of the
dition that required this operation {no imp!
or symptoms made worae).
10. U: spine b bones
and/or soh tissucs of the spine).

MERRANY

Disclosure and Consent
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7000 (7/24}  Pago 7 of 18 ”Ilm ul“ “lﬂ Ilm "“ lm

or tumor y or
nourolysls.
1. Numbness.
2. tmpeired musclo function,
3. Recurrence, or ing of the conditi o
that ired the operation (no Imp or
symptoms made worse}. INTIALS
4. Continued, Increased or different pain.
5. Waakness.
E. T henotds! hypapt or other pituitery gland operation.
1, Cerebrospinal fluid kmk with potential for severe
hoadaches.
2. N\ | icn )
3.R i ion of the dition that
required lhls opemlon.
4, Deformity or perforation of nasal septum (hole in wall
between tho right and left halves of the nose). o
6. Faciel nerve Injury resulting in disfigurement (loss of
nerve functlon controliing muscles in face). TITIAT
6. Loss of senses (blindness, double vision, deafness, INITIALS
smell, numbnoss, tasto).
7. Stroko (damage to broin resulting in loss of one or more
functions).
8. P ivo stato (not able to communicate or
interact with othars).
9. Headachos.
F. C pinal fluid shunting dure or revisk
1. Shunt {block of sh bing ing it
2 to stop dralrl!ng adoquaxelyl 5
i or latcr of bing g
it to stop draining udcquatelv).
3. i d nerve activity)
4. of brain dys {
6. (nJury 10 Cnternnl organs of the chast or abdomen.
8. Brain injury,
7. Stroke ([damago to brain resulting in loss of one or )
moro functions).
8. Persistent vagetative state {not able to communicate
or Interact with others). INITIALS
9. Loss of sonsos (blindness, doubla vision, deafness,
smell, numbnass, taste).
10. Corobrospinal fluld leak with potentiel for severe
hccduchua.
1. M itis {infoction of ings of brain and spinal
cord).
12. Neoed for prolonged nursing care.
13. Need for permanent breathing tube endfor permanent
feeding tube,
G. & ion of dep: d skull fi
1. Loss of brain function such as memory and/or ability
to spoak,
2. Racurrence, continuation or worsening of the
diti ired this operation {no imp
or symptoms made worse).
3. Losg of sonses (blindness, double vision, deafness,
“ smell, numbness, usto). of L
5. Corebrospinat fhed Ieak with poventi for severs o
headaches. JE—
8. Meningitis (infoction of coverings of brain and spinal  INITIALS
cord).
7. Brsin sbacess.
8. Persistent vegetative state {not able to communicate
or rmernl:t with others).
lled nerve activity)
10 Naed for parmanent breathing tube andlor psrmanent
feeding tubo.
Kaminczak, Steve
Prafers: Stove
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D to Hosp-Admission (Discharged) in Memorial Herr
. Neuroscience Acute Care) (continued)

Documents {continued)

G.F b st collectlon dral f

16. Radiology. . ve of sotograph, anteiograshy - b e er e cavau o
- Injsction of fal into blood 1s. Refer to [ g! and B!
Cardlovascutas System (21) (1} (B) (1-9)). 1. Sepsis linfection in tho blood stream), possibly resuiting
A. Sp {needle Inj of media into tho In shock (sovero d in blood pi ) o
spleen). 2, Injury to naarllw organs. ’
1. All assacloted risks as {isted under subsection (21) (Il 3. Hamorrhage (sovere bleedingl, Y
o rcieted ke e Tt undar ubsecten (210 3 ntection of collction which wos 1ot proviously  WTALS
2, Injury to the spleen requiring blocd transfusion and/or NITIALS T of
removal of tho spleen. H. ¥ . u oD o ,
B. Chemoembolizatlon. 1. Skin injury (such as epilation (halr loss), bums, or o

1. All associated risks os llstod under subsacton (21) (1)

(B) (1-9)of this section.
2. Tumor lysis syndrome {rapld death of tumor cells,

relaasing thair contents which can be harmfull.
3. Injury to or failure of liver {or other organ in which

tumor Is located). =}
4, Risks of tha chemotharspeutic agent(s) utilized.
5. Choleeystitis {inflammation of the galibladder) (for liver  INITIALS
or other upper Gl embolizations). -

t (infected fluid collection) in the livar or other

organ requiring further inter i
7. Biloma {collection of bie In or near tho liver requiring
drainaga {for liver embolizations}

ers).
2. Cataracts (for procedures in the region of the head). TMITIALS

16. Resplratory System Treatments and Procedures.
A. Biopsy andfor oxcislon (remaval) of teslon of larynx, vocal cords,
ca. N

1. Loss or changs of voice. n
2. Swallowing or broathing difficulties.
3, Perforation (hole) or fistula (connection) in esophagus

{tubo from throat to INITIALS

B. Rhinoplasty (surgery to chango the ’:hapo of the noso].or nasal .

with or without nass

C. Radlocmbolization.

1. All associated risks as listed under subsection {21) ()
{B) {1-9) of this section.
2. Tumor lysis syndrome (rap!d death of tumor colls,
relgasing thair contents which can be harmful). o

to inor gh tho bone and wl.ﬂngerdehg
the spaca between the twe nostrils).

1. Deformity of skin, bone or cartilage.
2. Creation of new problems, such as perforation of the
nasal septum (hole in wall batween the sight and left

3, Faflure to treat tumor.

E. TIPS (T if lc P ¥ {c Shunt) and its varicnts
such az DIPS (Direct Intrahopatic Portacaval Shunt).

1. All essociated risks as listed under subsection (21) ()

2. Hepatlc {conf d ability 10
think},

3. Liver faftura or injury. o

4. Galibladder injury.

5. Hemorrhage (sovero bleeding).

6. Recursont ascites (fluld bullding up in abdomen) and/er
bleeding.

7. Kidnoy failure.

8. Heart failure. .

9. Death.

INITiALS

F. Myelography.

1. Chrenle (continuing) pain.

2. Nerve Injury with loss of use and/or feeling. o

3. Transl porary) headacho, nausaa, andfor
vomiting.

4. Numbness.

5. Ssizure.

INITIALS

3. Injuty to of failure of liver (or other organ in which helves of the nose) or breathing difficulty. N
tumor Is located). —
4. Radiati i p i INITIALS C. Sub lon of nasal sop or nasa! % (surgery
of lung) which is p lally fatal; ton of to bl in or straighten tho bona and cartilsge dividing
h, & i gallbladder, p 5 h or the spaco botwaeen the two nestdls).
i inal ulcer; scarring of liver. 1.F ; Tecurrence of ing of the y o
. 2, Perforation of nasel septum (hole in the bone and/or
D. "Tzﬁlfx;“:: or pallatton) etud: fwudlo ment of tumors centilage dividing tho space batweaen tho right and left
Py blatlon, and high nread hatves of the nose} with dryness and crusting. INTIALS
Caand (HIFU). o 3. External deformity of the nose.
1. Injury to ining orgen or adj gans/ D. Slaus surgery/endoscopic sinus surgery.
SLAUCTUrOS. n
2. Injury to noarby nerves pot'engiall‘v resulting In o ; \S;;::: {:f: ;':":"Mr eye injury.
skl ‘;;s! pain andjor loss of INITIALS . Numbness in front teeth and palato (top of mouth).
use sncfor lesting. Loss or reduction in sense of taste or smell.

Recurrence of diseass.

Empty Noso Synd: of nasal

sensation of not being able to tako in adequato air

through nosal.

7. h;!m{: to tear duct causing drainage of tears down the
cheek.

8. Brain injury andfor infection.

9. Injury to nassl septum {tho bong and cartilage dividing
the space bstwaen the two nostrils).

10. Nasal obstruction.

omew

INTALS

E. Lung blopsy (removal of small pleca of tissua from insids of lung),

1. Alr leak with pneumothorax (leak of air from lung to

Inside of chost ing the lung to with need
for insertion of chest tube or repeat surgery. o
2. Homothorex (blood in the chest around the lung)
ibly roquiring edditionel proced .
3. Hemoptysis (coughing up btood which can result INITIALS

in trouble breathing and the need to be placed on a
ventilator or breothi hine and oxygen).

MERRRIN
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Documents (continued)

F. S 1] lon of lung of a portion of a lung).
1. Hemoathorax (hlood in the chost around the lungl.
d fluid ) in chest.

of chest causing the lung to collapse) with need for
insertion of chest drainage tube into space between
lung and chast wall or repeat surgery.

4, Need for additional surgery.

3. Air tesk with pneumothorax (leak of air from tur;g inside o

INITIALS

G. Thoracotomy (surgery to reach tha inside of the chest].

1. Hemothorax (blood m ma chast around tho lung).
2.A ion) in chest.

of chest causing the lung to collapse) with need for
insertion of chest dralnage tube into space between
lung and chest wall or repeat surgery.

4, Need for additional surgery.

3. Air leak with pneumothorax (leak of air from lung inside o

INITIALS

H, VATS - d surge!

gery |
surgery to mmh the Inside of the chest through small incisions).

'I Hemothorax (blood m the chest around the lung).
d fluid ) In chest

of chest causing the lung to collapse) with need for
insertion of chest drainsge tube Into space between
lung and chest wall or repeat surgery,

4.Need for additional surgery.

5. Need to convert to open surgery.

3 Air leak with pneumothorax {leak of gir frnm lung inside a

INITIALS

X. Endab fal valvo pls {device & d into airways in the
lung that controls alr movemant into and out of abnarmal partions of
a lung).

1. Mucossl injury [damage to lining of airweys) including
perforation (hole in the airway}.

2, Pneumothorax (collapsed lung) with nsed for insertion
of chost tube.

3. Pneumomadiastinum {alr enters the space around the
airways including the spece ground lhe hsaw

4. Injury to vocal cords, lary
of tha vocal cords) or laryngeal edoma (swolllng of tha

voce! cords).
5. Migrstian {(movement) of the stent from its original
position. =]
6. Airway blach P ially life th ing
7. Stent blockage. INITIALS
8. Worsening of chronic obstructive pulmonary disease

[worsening of emphysoma).

9. Respiratory failure (need for breathing tube placement
with ventilator support).

10. Bronchospasm [constriction of the airways leading to
trouble breathing).

11. Hemoptysis {coughing up blood which can rosult

in troubla breathing and the need to ba p!sced ona

2 ventilator or breathing mechine and oxygen}.

12. fecti

L. Endobmnchlal balloon dilatation with or without stent placement
of tube to keop alrway open).

h the skin Instead of incision} or Open

1.Loss of voice.
2. Broathing difficulties.

of chest tube.
4. Hemothorax (blood in the chest around the lung}.
8. Scarung in trachca (wmdplpo)
6. Fistula {; hea into esophagus
(tube from throat to stomach) or great vessels.
7. Bronchospasm {constriction of tho airways leading to
troubla breathing).
8. Hemopxyszs (coughing up blood which can result
in teouble breathng and thu m:ed t: be placed on 8
il orb ani

yaen).

3. Pneumothorax {collapsed lung} with need for insertion

a

INITIALS

J.
and chest).

ofa Into the alrways of tha neck

perforation (hole in the airway).

of chest tube.

3. Pneumomediastinum (air enters the space around the
airways including the space around the I'lear()

4. Injury to vocsl cords, lary

vocel cords).

‘5. Bronchospasm {constriction of the girways leading to
troubie breathing).

6. Hamoptysis (cougmng up blood whu:h can result
in trouble breathing and the need to be placed on a
ventilator or breathing machine and oxygen).

1. Mucosa! injury (damage to lining of airways) including

2. Pneumothorax {coilapsed fung) with nesd for insertion

of the vocal cords) or laryngaal edema {swelling of the

a

INITIALS

1. Bronchial rupture {tearing of the airway) with need for
sdditional surgery.

2. Pneumothorax (collapsed lung} with need for insartion
of chest tubs.

3. Pneumomediastinum {air enters the space around the
slrways including the space aroynd the heart).

4. Injury tc vocal cords, laryng
of the vocal ¢ords) or Iaryngoal odema {swelling of the

vocal cords). o
5. Migration (movement) of the stent from hs original

position. ———
6. Airway block ielly life th ing INITIALS

7. Stent blockage.

8. Stent fracture (broken stent}.

9. Recurrent infactions.

10. Stent fon into ad; (stent weats a
hole through the mrwav and injures nearby tissues).

11. Hemoptysis (coughing up blood which can result in
rospira(nry distress and ths need ‘:: be plnced ona

or ygent

M. Mediastinoscopy (insertion of a cemera inta the space bohind the
breastbone end bstween the lungs) with or without biopsy {removal

of ﬁuun)
1. H ¢sevaro di i open surgery.
2. Nerve In;ury causing vocal l:o'd paralysis or poor o
function,
3. Pneumothorax {collapsed tung). NITIALS
4. Trachaal injury {d to the airway/windpipe).
N.F d {p: durg to p! fluld build-up in spece botween
the lung and chost wall).
i y failure {need for breathing tubo placement). o]
2 Empyerna {infection/pus in the space nround the lung).
INITIALS
17. Urinary system.
A, Pertial nephrectomy {removal of part of the kidney).
1.1 pl ! of ) or tumor, if prosent.
2, Blockage of urins. a
3. Leakage of urino at surgical site.
4. Injury 10 or loss of the kidnay. {RITIALS

5. Damage to orgsns next to Kidney.
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Documents (continued)

Neuroscuence Acu ‘_‘Care) (contl

nn-Texas Medical Center (Jones §

ed)‘

B. Radleal nophroctomy (removal of kidnay end adreng! gland for
cancer).

1. Loss of the sdrenal gland (gland on top of kidney that o
makes certein hormanes/chemicals the body needs).
2. Incomplote removal of tumor,

3. Damage to organs aext to kidney. INITIALS
C. Nephrectomy (remioval of kidney).

1. Incompleta ramova! of tumor if present. a

2, Damago to organs next to kidnay.

3. Injuty 1o or loss of the kidnoy. INTTIALS
D. Nephrolith y and py Y of kidnoy {3)),
T Y Tof T

2. Blockage of urine. a

3. Leakage of urine at surgical site,

4. Injury or loss of the kidnoy. INITIALS
5. Damage to organs noxt to kidney
E. Py pli {py or fon of tha kidney

drainage system).

1. Blockage of urine. o

2. Leakags of urine at surgical sito.

3. Injury to or loss of the kidnay. WITALS

4. Damage to organs noxt to kidney.

F. Explosation of kidnoy or perinephric mass.

1. h | of (s) or tumor, if present. o
2. Loakage of urine at surgical site.
3. Injury to or loss of the kidney.

L. Prostatactomy (partia! or totel removel of prostate).
1. Leakaga of uvine at surgical sito,

2, Blockage of urin o
3. Inoom.lnenco ((ﬂfﬁculty with control of urina flow).
4. Scmen into b WA

8. Difficulty with penite erecticn lponslb!e with partisl snd
probable with total p

M. Totat ! | of bladd

1. Pmlbab!e toss of penile erection and efacutation in the a
male.

2. Damage to organs noxt to blsdder.

3. This procedure will require an alternate method of INITIALS
urinary drainage.

N. Radlcal cystectomy.
1. Probable loss of penile erection and ojaculation in the

male.
2. Damage to organs noxt to bladdar. o
3. This procedure will require an alternate method of
urinary drainage. INITIALS

4. Chronic (contlnumg) swelling of thighs, legs and feot.
S. R or spreed of cancer if present.

0. Pertial cy {partia! 1 of bladder)
1. Leakage of urine at surgical site.
2. Incontinenca (difficulty with control of urina flow). o
3. Bockward flow of urine from bladder into ureter (tube
botween kidney and bladder). NTIA

4, Blockage of urine.

4, Damage to organs next to kidnoy. INITIALS 5. Damage to organs next to biadder.
G. Ui p ! lon of urotor (tube betwecen kidnoy and P. Urinary di {iloal duit, colon duit)
bladder]}. . T Blood T > T — prra—rs
1. Leakaga of urina at surgical site. 2. ¢ ol stones, inf in the o
2. Incomp!oto removal of the stona or tumor {when kudnoy:, uroter or bowel (mtestim).
applicable). 3. Leakage of urine at surgica! sito. —_—
3. Blockago of urina. P 4. This procedure will require an zlternate method of INITIALS
4. Damage 10 organs next to ureter, INITIALS urinary drainage.
5. Damage to or loss of the ureter. at a0 e It of kidney dralnago tubes Into the
H. Umnwﬁlhotomy {surgical removal of stonsis) from ureter (tube large bowel {intestinel).
kidnoy and bl 1. Blood chemistry ab T — Ty
1. Leskage of urino at surgica) site. 2. Devols of stonas, stri or infection In the o
2, Incomplete removul of stone. [n] kidneys, ureter or bowel {intestine),
3. Blockago of urine. 3. Loakaga of urinc at surgicat site. INTHALS
4. Domago to organs noxt to urotor, INTTIALS 4. Difficulty In halding uring in the rectum.
5. Damage to or loss of ureter.
. - R. U: plasty | h ion of drsi tube from
1L of ureter (tube between bladder}.
kidney and Mndderll. =
— 1. Leakage of urine at surgical sito. a
1. Leakage of urine at surgical site. a 2, Stricture formation {narrowing of urethra (tube from
2. Incomplete removal of stone. bladder to outside)).
3. Blockage of urine. PE— 3. Noed for addi surgery. INITIALS
4. Damage to organs next to ureter. INITIALS s — : —
- ¥ P! Y
1 ! of ureter (tube botwaan kidnay 1. Pneumothorax or othor pleursl cemplications (collapsed
and bisdder from """"m tissuoll. lung or filling of tha chest cavity on the seme side ?vnh
1. Loakago of urine at surgical site. o fluid).
2, Blockage of urine. 2. Septic shock/bacterem!a {infection of the blood stream =]
3. Damage to organs next to ureter, J— with possibla shock/severe lowering of blood pressure)
4. Damage to or loss of ureter. INITIALS when pyonephrosis {infected urine In the kidnay) is NITIALS

K. Ureteral reimplantation (rcinserting ureter (tube betwaon kidnoy and
bladder) inte the bladder).

present,
3. Bowel {intestinal} injury.
4. Blood vessal injury with or without significant bleeding.

1. Leaksgo of urine at surgicat sito.

T. Dialysis (tochnl to replace lons of kidnay and clean blocd of

2. Blockage of urine. . o
3. Damage to or loss of the uroter. toxins). Homadialysis.
4, Backward flow of urino from bladder into ureter. ITIALS 1. *See Dialysls Consent (Form No. 66226), o
6. Damago to organs noxt to ureter,
INFTIALS
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Documents (continued)

U. Dielysis (tochnique to replaco functions of kidney and clean blood of
toxins), Peritonial Dizlys!s.

1. *Seoe Dislysis Cansant {(Form No. 66226). a

INITIALS

18. Psychiatric procedures.

A, Eloctraconvulsive therapy with modification by Intravenous muscle
relaxcnts and sedatives.

* *Electroconvulsive Therapy ls NOT an approved troatmant at any
MHHS faciilty.

19. Radiation therapy.

** See Disclosure and Consent for Radiation Therapy [»]
{consents are specific to body part and location being
treated). INITIALS

20. Pain management procedures.
A. N into or around splnel.

1. Failure to reduce pain or worsening of pain.
2. Nerve damsge including paralysis {inability to mave).

3. E in or around spinal canal).
4, !n!eclfom
5. Seizure. o
8. Persistent loak of spinel fluld which may require
surgery. INTTIALS

7. Broathing and/or heart problems including cardiac arrest
{haart stops beating).

8. Loss of vislon.

9. Stroke.

B. Periphera) and viscera) norve blocks andfor ablations.

1. Failure to reduca pain or worsening of pain.

2. Bloading.

3. Nerve d: including paralysis {i ity to movel. o
4. Infoction.

6. Damuge to ncerby organ or structure. INITIALS
6. Seizure,

C. tmplantation of pain control devices.

1. Failura to reduce pain or worsening of pain.
2. Nerve damagn lm:ludlng paralysis {inebility to move). o

3. E g in or around spinal canal}.

4. infection, —e

6. Persistant loak of spinal fluid which may require INITIALS
surgery.

21. Cardiovascular System Treatments and Procedures.

I. Cardiac.
A. Coronary artory bypass.

1. Acute myocardisl infarction {heart attack).
I} I amd:

3. Kidnoy feflure. o

4. Stroke. ———
§. Sudden doath. INITIALS
6. lon of chast wall/chest cavity.

8. Hoert velve replacement by opon surgery, structural heart surgery,

1. Acute myocord!al infarction (heart attack).
2. H Hiatn Slandinm

3. Kidney failure.
4. Stroka, o
g Sudden deglhh i

5 ion of chest wall/chast cavity. e
7. Valve related dclayed onset infection, INITIALS
8. Malfunction of now. valve.
9. Persistence of problem for which surgery was

performed, including necd for repeat surgery.

C. Heart transplent.

1. Infection, o
2. Rejection.

Death. NITIALS
D. C gl h ol rie! into srtorics of

the henn}, n g tn heart vessal),
and coronary stent lnnﬂlon Ip!ncmnont of pnrmnmm tube into heart
blood vassel to open it).

1. Injury to or occlusion {blocking} of blood vessel which
may require immediate surgery or other intervention
including emergency open heart surgery.

2. Arrhythmia (abrormal heart rhythm), possibly life

5 homtaing.
4. Myocardia! infarction [heart attack}). a
5. Worsening of the condition for which the proceduro is

being done. INITIALS
6. Suddan death.
7. Stroke.
8. Contrast nephropathy (kidney d: dua to the

contrast egent used during the procedura).
9. Thrombasis {bleod clot forming at or blocking the blocd
vessel) at access site or elsewhere.

E. Percuteneous (through the skin) or minimally invasive hesrt vaive
Insartionfreplacement.

1. Injury to or occlusion (blocking) of bicod vesse! which

may require immediate surgery or other intervention

including emergency open heart surgary.

Arrhythmla (abnormal heart rshythm), possibly life

|hmatenlng.
(severe b

Myncardlal infarction them attack}.

. Waorsening of the condition for which tho procedura is o

baing dono.

. Sudden death. INITIALS

Stroke.

Contrast nephropathy (kidney d due to the

contrast agent used during the procoduro},

8. Thrombosis {bload clot forming at or blocking the

blood vesscl) at access site or elsewhere.
10. Melfunction of new valve.
11, Need for p ker imp!

QNG S8 N

F. Left atria} appendage closure (closing of small pouch on loft side of
heart) - percutanccus (through the skin) or minimelly invasive.

1. Injury to or occlusion {blocking) of blood vessel which
may require Immediate surgery or other intervention
including emergency open heart surgery.

2. Arhythmia (ebrormal heart chythm), possibly lifo
(hm:ten’.ng

3. rhaga (severe bl

4. Mvoeardnsl infarction (heart “attack).

5. Worsening of the condition for which tho proceduro is

being done.
6. Sudden death. o
7. Stroke.
8. Ci {kidney due to the INITIALS

contrast agen( used durmp the procedure).

9. Thrombosis {blood clot forming at or blocking tha
blood vessel) at access site or slsewhere.

10. Device embolization {device moves from intended
locmlon)

11, P ffusion {devel of fluld in tho sack
eround tho heart} and cardiac tamponede (fluid eround
heart causing too much pressure for heart to pump

properiy).
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»-Admission (Dlscharged) in Memorial Hermann
Neurosclence Acute,Care) (contmued

-Texas Medical Center. (Jones. 5

Documents (continued)

Q. Patent ! te/atrial septal dafact/ fcular septal defect J. Electsical cardt lon (shocking the hoart out of an sbnormal rhythin).
closure by percutancous hhrough tha skin) or minlmaily invasivo 1. Heart arthyth I 1 heart tythm), Thi a
of of tho lito th:eatenlng.
heantl. 2. Skin bums on chest. NITIALS
1. Injury to or occlusion (blocking) of blood vessel which
may requira immediate surgery or other intervention K. Stress testing.
including emorgency opan heart ’“’U"V' - 1. Acute myocardial infarction (hcart attack).
2. Amhythmia ! heart et h life 2. Heart arthythmias (abnormat heart rhythm), possibly
3 threatoning. ¢ bleoding) life threatening. INITIALS
4. Myocardial Inferction (heart attack). . hocardl o [ul q f the hoart
5. Worsening of the condition for which the pracedurs is L. Transeaophage: lcchocardiography oxam of o
6. Suthon desth. . 1. Sora throat. o
7. Stioke. —_ 2. Vacal cord damage.
8. Contrast neph hy (kidnoy due 1o the INTMALS 3. Esophagoeal perforation {hole or tear in tube from mouth
contrast agent used ldur;ng t‘hu pmuci&;mh e biood to stomach),
9. Thrombesis (blood clot forming-at or blocking the bloo: N N
vessel} at sccess site or elsewhera. M. . y oasist - to help heant pum;? blood).
10. Atnsl ﬁbrmanon (lu'egular heart rhythm). 1. Injury to or occlusion (blocking) of blood vessel which
1. R Y of bleod clot that may require immediate surgery or other intervention
travels to blood vessals in lungsh. . including emergency open heart surgery. i
12. Device embolization {dovice movas from where it is ploced). 2, Arrhythmia {abnormal hoart rhythm), possibly life
13, Cardiac perforation (creation of holo in wall of hoart). 2. throatening. o
H. Elcctrophysiology studies (oxams of heart rhythm), arrhythmia oblation 4, Myocaldlal lnfavc!!on {hoart al‘tackl
{procedure to control or stop abnormal haert thythms). 5. Worsening of the condition for which the proccdure is
1. Injury to or occlusion (blocking) of blood vessel which 8 I;e-:‘xg d°d"°' th
may require immediato surgery or other intervention b S;‘rokf)n .
2 ‘::’:m]:".‘e[m"cv ?g::rrfa" surgery. y life 8. Contrast nephropathy or other kidnay injury (kidney
. threatening. ' damage due to the contrast agant used during the
3t iy { hleadinal procedure or procedura ‘ilself). ! .
4. Myocardial if;farction (I;ooicn annnk!.' g 9. "l"z-;"“ o lbh;lsx‘ls iﬂo}» orming :;xeor e gthoblood O :
5. x:?nr;ag‘i’r;geo the condition for which the procedure s 10. Hemorrhage (severo bleeding) possibly Jeading to NmALS|
6. Sudden death suddan duath, :
7: Stroke. : . . o 11. H_emolysla (blood cells got brokon apartl.
8. Contrast nephrop ;d (k_ldna'y\ o du)s to the 12. rﬁgth:a’:&:dkg\l/mdoa\?l’:;r functioning of the side of heart
contrast agent used during the procadure). INITIALS
9. Thrombosis ;blood clot forming st or blocking tha :2 Acqunmd von' Willebmnd syndmma ﬂ:telats do not work).
blocd vessel) at accesa site or elscwhera. kb ¢
10. R o of diac perforation (hole in 15. S:Ld'xdc:’r“"“ miulv or perf. {hole In heont
wall o oan). . P
11. Cause or wolsemng of arrhythmia {damage to heart 16. b’]’;‘tb d'::g:“;;g::';h"r;gg”sd flow or oxygen to fimb
re& iring hnnn rhy(hml. 17. Devico migration or malfunction.
poss:bly fife threateninu i 18. Exposure of devu:olwound braak down with need for
12.F y vein ing of blood vessel surgery to
going from lung to heul. N. B ! AMemb [+ {ECMO)
1, F AICD jon {implonted devico to shock the 1. Injury to or acclusion (blocking) of blood vassel which
hoart out of an sbrorinal thythm). may requiro immediate surgery or other intervention
T including emergency open heart surgery,
1. Injury to or occlusion (blocking} of blood vessel which 9 a
may requiro Immediato surgery or other intervention 2. ﬁ:’hmh {nbnormal hoart rhythm, possibly life
including emargency open heart surgery. 3 roatening. handinat
2. Arrhythmia (ebnormal heart thythm), possibly life 4 'Myocurdiul infarction {hoart attack).
3 threatening. (severe blooding) 5. Worssning of tho condition for which the proceduro is
4. Myowdral infarction (hean ‘attack). 6 g:'ggeg"::;‘h
6. Worsening of the condition for which the procedure i |s -,: Strake. .
6 ge‘:g d";“" h 8. Contrast nephropathy or other kidnay injury (kidnoy
" Sook genth. : - o o damage du to the contrast agent used during tho
7. Suoke. " hy (ki o d he procedure or pracedure itself). a
8. Canurast nephropathy (kidney ge duc to tho P 9, Thrombosis (blood clot forming at or blocking the blood
contrast agent used during the procedurel. INITIALS vessel) at sccess site or elsewhora. NITIALS
9. Thiombasis (blood clot forming at or blocking the 10. Th llow lets) or other
blood vassel) at access site or slsewhere. lopathy (blood thinning).
10.R of diec por (hole in 11. Vascular or cardiac perforation (hole In blaod vessel or
wall of heart). heart).
11. Cause or worsening of arrhythmia (damage 10 heart 12, Seizure.
syslem 9 eart -' 13. Device migration or malfuncticn.
I 14. Ischemia to limb {lack of blood flow or oxygen to limb
noxsrb'v life threatening. . X i that davice placed through).
12. Device related delayed onset infection (Infection refated 15. Thromboombolism (blood clots in blood vessels or heart
to tho device that happens at some tima after surgery). and possibly traveling to blood vessals in lungs).
° Kaminczak, Steve
. Prefers: Steve
DOB: 5/28/1974 (50 yrs)
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Documents {continued)

1. Vascular.

D. End } of tube Into blood
vessel to open It) of anv portion of tha zarta, Mlac or carotid artery
or other {peripheral] arteries or veins.

A. Op 2t illac, orotherartery anaurysms
or occlzmom. memﬂ or vonous bypass or other vasculsr surgery.
1. H > T T

2. Paraplegia (unable to move limbs) (for surgery invelving
the sorta or othsor blood vessels to tho spine).

3. Damage to perts of the body supplied or drained by
the vessel with resulting loss of usa or amputation

{remove! of body part). o
4. Worsening of tha condition for which the procedure is
being done. INITIALS

§, Stroka {for surgery Involving blood veascls supplying
thoe nock or head).

8. Kidney dsmage.

7. Myocerdial infarction (heart attack).

8. Infection of graft ial used to repair blood vesscl).

B. Anglography (inclusive of cortography, erterlography, venography) -
Injection of controst material into blood vossels.

- Injury to or occlusion (blocking) of artery which may
mqmm lmmediate surgery of oiher intcrvention.

3 Dnmago to narm of the hody supplied by the artery
or drained by the vessel with resulting loss of use or
amputation (removal of body part).

4. Worsening of the condition for which the procedure is
being done.

5. Stroke and/or seizure {for procedures involving blood o
vessels supplylng the spine, arms, neck or head).
8. Ci di or memory loss  INITIALS

(for studios of the blood vessels of tho brain).

2. Paralysis (inability to move) and inflammation of nervos
(for procedures involving blood vessels supplying the
spina).

8. Contrast nephropethy (kidnoy damage due to tho
contrast agent used durlng procedum)

. bosia (blood clot g at or bl g the blood
vassei} at sccess site or clsowhere.

C. Ang (i lar dilatation tech

1. Injury to or occlusion {blocking) of bloud vessel which
2 may require immediate surgery or other Intervention.
. ¥ 1) Y.
3. Damago 10 pants of the body supplied by the artery
or drained by the vesse! with resulilng loss of use or
amputation [removal of body part).
4. Worsening of the condition for which the procedure is

1. Injury to or occlusion (blocking)-of blood vessel which
may require immediato surgery or other intervention.

2. Hemorilago {scvere-blseding).

3. Damage tc parts of the bady supplied by the artery

or drained by the vessel with resulting loss of uso or

amputation {removal of body ).

Worsening of the condition !er which the proceduro is

being done.

6. Stroke and/or seizure (for procedures Involving blood
vessels supplylng the spine, ams, neck or head).

6. C d or memory loss
{for studies of the blood vessels of the brain).

7. Paralysls {inability to movo) and inflsmmation of

>

nerves {for procedures Involving blood vossels o
supplying tha spine).

8. Contrast nophrapathy (kidney damage due to the e,
contrast agent used during.procedure). INmALs

9. Thrombesis (blood clot forming-at or blocking the
blood vessal) at access site or elsewhere.

0. Failure of precedura or injury to biood vessel requiring
stent (smali, parmanent tube placed in blood vessal to
keep it open) placement or opcn surgery.

11. Change in.proced

12, Failure to place stemlondotummnl gmh {stent with

fabric covering i),

13. Stent migration (stent moves from location in which it

was placod).

14. Impotence (difficulty with or inability to obtain

penile erection) (for abdomlnal aorta and ilisc artery
procedures).

-

E, Vascular or g of blood clots) -
psrcutaneous (through the skin) [mechanical or chemical),

1. Injury to or occlusion {blocking) of blocd vesse! which
may require lmm«ﬁme surgery or other intervention.

2. hege [severe b

3. Damaga to parts of tha body supplied by the artery

or drained by ths vassel with resulting loss of usg or

emputation (romoval of body part).

Worsening of the condition for which the procedurae Is

being done.

. Stroke and/or seizure {for procedures involving blood
vessels supplying the spine, arms, neck or head).

. Contrast-related; temporary blindness or mamory logs
(for studias of the blood vessels of tho brsin).

o o &

boing done.
5, Suroke and/or seizure (for procedures involving blood & ::msl(s'otrabtlvw !o-:no vel Md zllgzr:mmion of
vessels supplying the spine, arms, nock or head). o supplying tha zpine). "
S lor suadios o the biood vassals of wha bretr 1% & Contrant agen waed Hunng proceru o0 10 e °
idies of | K inl. NITIALS contrast agent used during procedure).
7. Pmuiﬁjg:"ﬂ:ﬁ&;?e?mﬂl ;ﬂd g{gﬁ‘;’\"‘::;?:’ 9. Kidney injury or failure which may be temporary or NITIALS
sumpplying ' rfo ] ng r:'nmm {for grmocedxfma using certain mechanical
A ). . ombectomy
8. Contrast nephroy y "‘IWHBY ge due to the 10. Thrombosis (blood clot forming at or blocking tho
contrast s_ﬂelg \18: uring pwcsdufeh . blood vesgsel) at accoss site or elsewhera.
9. Il;od bosts l; ;?t: d clot formin elasle:'l’hero g tho 11, Increased risk of bleeding at or away from site of
10. Failure of procedure or injury to blood vessel requiring 12. For ang',::.‘wm ysmg’r::t‘!;?aﬂcg s.(o dissolve cIo!sl
:mm ;?m"' psrmanent tube placed in blood vessel to blood clot may travel and block othor blood vesscls
eep it opsn) Or open surgery with possible in]urv to the auppllcd llmuc)

- 13. For vanous p
of blood clot'may traval to the blood vasscls in the
fungs and cause breathing problems or if severe could
be hfe threatening):

14. Need for emargency.surgery.

MENMRRIN ——
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-Admission (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
Neuroscience Acute Care) (continued) i

Documents {continued)

£. Angl hy with hnigues (including emb and G. M giography with infust Py (V i} for
sclorosls) - therepeutic. gastrolntestinal bleeding.
1. For all embolizations/scierosis: 1. Injury to or occlusion {blocking} of blood vessel which
I Injury to or occlusion (blocking) of blood vessal ather may require immcdiato surgery or other intervention.
than the one intended which may require immediate 2. H hage (severe bleeding)
surgery or other intervention. 3. Damage to parts of the body supplied or drained by the
. H hage {severe bleeding . . vesse) with resulting loss of use or amputation (removal
lil. Dsmago 1o parts of the body supplied or drained by of body part),
the vesse) with resulting loss of use or emputation 4. Worsening of the condition for which the procedure Is
(removal of body part). being dono.
iv. \.’Ngrse:!ng of the condition for which the procedure is 6. Contrast hy (kidney damage dus to the a
eing dono. trast (L .
v. Contrast nophropathy (kidney damage due to tho 6. T a?"m:::ig:’l"’ "f“:td"‘,'r' looking the blood ———
contrast agent used during procedure}. vossal) at access site or elsewhere. b INTIALS
vl. Unintended thrombosis (blood clot forming at or 7. isch finfacoti tied
_ blocking the blood vessel) at eccess site or elsawhare, ) {roduction in blood ;:zw causin: liu‘f:!:;l:axvgen M?:ds
vil. ""’t” or Injury to body m ;‘"‘h "E'?"ﬁi'k?‘""g, injury or death of tissues supplied by the treoted vessel
or surgery, 1ent o ying sin | 1 or tissues supplied by blood vesssls away from tho
il r 3 ivad treated site including heart, braln, bowel, extremities).
mmg ?aﬂyﬂ?hm"ﬂ:;ﬁi numbness of 8. :\n;id‘l;:ﬁ; hormone m e}fecu of vnso'p’:]els;in )
o - . ; reduced urine output with disturbance of fluid balonco in
viil.Infection i‘notrha form of abscess ﬁnLe'c;f:O‘l;lurd the body, rarely leading to swelling of the brain).
ix. N g bolization (blocking of blood vessels .
other than those intendad) which can result in injury R. Inferior vena caval fiter insertion ond removal.
to tissucs supplied by those vessels. 1. Injuty to or occlusion {blocking] of blood vessel which
2. For precedurgs involving the thoracic aorta and/or may roquire immediate surgery or other Interventicn.
vessels supplying the braln, spinal cord, head, neck or 2, Hemorrhage (severe blceding)
arms, these rigks in addition to those under subparagraph 3. Worsening of the condition for which the procedure is
{F-1) of this paragraph: being done.
i glgnlw. 4. Contrast hy (kidney d ge due to the
ii, Seizure, contrast agent used du: rocedure),
iii. Paralysis {inebllity to move). . Thrombosts {blood clot’fna i g at or blocking the s]
iv. Inflammation or other infury of nerves {for procedures blood vessel) at access site or elsewhere including
Involving blood vessels supplying the spine). caval thrombosis (clotting of main vein in ebdomen and  TRITIALS
v. For studies of the blood vessels of the brain: contrast- opisodes of swelling of legs).
3 Fo"f:r‘;fé ;R?:zzﬂ:";‘;’bﬁggﬂm:'m&gf:é wterine 6. Injury to the inferior vena cava (maln veln in sbdomen),
fibzoid embolization, thasa risks in addition to those [«] ’ fFric':: Lnll‘ger:: |§r:":rsf;7:‘t::rda) (fer could braok endfor move
undor subparagraph (F-1) of I:his pmgreph:l 8. Risk of 1 . vy embolus {continued risk of
. P witl tting storility, e . . . .
p LY . INITIALS blood clots going to blood vessels in lungs despite filter).
il. - Injury to or Infection Involving the utarus which might 9. lnability to remove filter (for “optional”/retriavable filters).

| of tho uterus) with

resuiting sterility.
iti, Aftor fibrold embotization: prot
iv. Aftor fibroid embolizati Isf
expulsion of fibroid tissue possibly requiring a
procedurs to deliver/remove the tissuo.
4. Formalo pelvic arterial embalizations, in addition to the risks
under subparagraph (F-1) of this paregraph: Impotence
(dilﬁuullv" with or'inepmty to obtf}n penila"om'cti?n).

d vaginal d
Idolaved

of affacted testis and sterility (if both sides performed).
il. Nerve Injury (thigh numbnass or tingfing).
7. ForLM{.arinn vein Ipelvi i

g y
ion: gencral angiography and emb risks
as [isted In subparagraph (F-1) of this peragraph.

8. For casas utilizing ethanof {alcohol) injection, in addition
to the risks under subparagraph {F-1) of this parsgraph:
shock or sevoro lowering of blood pressure (when moro
than small volumes are utilized).

. For varl vein {with ses
Section 21-I! L of this subsecti

I. Pulmonary anglography.

1. Injury to or occlusion (blocking} of blood vessel which
may require immediate surgery or other Intervention.

2. H hage (severe bleeding)

3, Damago to parts of the body suppfied or drained by tha
vassel with resulting loss of use or amputation (removal
of body part).

6. For of p nary arte 4. Worsaning of the condition for which the procoduro !s o
mabllnrmn(ior;‘l.;.heso'ﬁﬁ in dellli::l to those under being done.
subparagraph (F-1) of this paragraph: . 6. Contrast nephropathy (kidney due to the
i.  New or worsening pulmonary hypertension (high contrast agant used during gocedum). NTIALS
i Dlood prassura In tie lung biood vassels). e occludi 6. Thrombosis {blood clot immim:'e at or blocking tho blood
. . by o4 vessel) at sccess site or elsewhere.
davice bevond the tistulsimalformation and into the 7. Cardiac arrhythmia (irregular heart thythm) or cerdisc
grs‘:u:a supplied by the receiving aners andogam: “; :g arrost u'“." stops boaﬁngl. -
tissues served (for examplo the blood vessels supplying g g::;:m Injurylpertoration (heart injury).
tho heart (which could cause chest pain and/or heart d =
°"’§'f;'; or brain l'wru'ch lhgl.:lrl calusa sltroke. )?aralvsls 3.P of . ysm [ o
(inability to move) or o! neurological injury)). h ceio
6. For varicocals embolization, thesa rigks in addition to fnjoction ‘h"?u“" tho skin varsus compression).
those under subparagraph (A) of this paragraph: 1. Thrombosis {clotting) of lying vessel or b in a
i, Phiobitis/inflammation of veins draining the testicles ita territory.
toading to decreased size and possibly decreased function 2. Allergle roaction to thrembin (agent used for direct NITIALS

Injection).

tad tad enth

K. Vescular access -
implanted access.

1. Pneumothorax {collapsed lung).
g. !nlurv 10 blood vessel.

g into the chest
around tha lungs or around the heart). ~

10 the heart and/or blood vessels entering tha lungs).

6. Vessel thrombasis (clotting of blood vessel),

4. Alr embolism {passage of sir into blood vesss! and possiblyﬁumms

mw - Kaminczak, Steve
Profers: Steve
i DOB: §/28/1974 (50 yrs)
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Documents (continued) _
«
.o vein { tho skin), via laser, B.A dcol crown oxp of tissua
H dlof; blatlon (RFA), chemical or othor without ond supporting bona to provids en anatomicelly comect gingival
S anglography refationship).
B 1. Burns. 1. Tooth sensitivity to hot, cold, sweet, or acld foods, o
H 2. Decp veoin thrombosis {blood clots in deep velns). 2, Shrinkago of tho gums upon healing resulting in teeth
: L F of skin). appearing longer and groater spaces between some
¢ |3. Hyperpig: I ing of skin) ing | d graat betw
H 4. Skin wound (ulcer). o bl a teoth. INTALS
: 8. Telang of tiny blood vessels — C.Ginglval flap procedure, including root planing (soft tissus flap Is loid
: In treated erca). NTALS d Tl )
: 6. P hesia end dysosthosia { or tingling in back or d to allow of the root surface
: the area or Itmb treated). and the of g Hssue soft tissuall.
H 7. Injury to blood vessel requiring sdditiona) procedure to 1. P or P Y L or alterod i :
: traat. . 2. Tooth gensitivity to hot, cold, aweet, or acid foods. a
: 3. Shrinkage of the gums upon healing resulting in testh
: 22. Denta! Surgery Procedures. ap:&annu longer and grester spaces between some INTIALS
: L Oral surgery. tsath.
i A.Extraction (removing tceth). D. lAn':thuv goﬂﬁorg:g;l:?"lulng o presarve keratinlzed ginghval
: ;Dry sockot {inflammation in the socket of 8 ;ooll\). (removal} 22.’3‘ socond stage implant procedure),
' P or porary b or sltere a —
H 3.Sinus communicatien {opening f ket int 1.8 or temp b or altered
R the sinus cavity), foponing from tooth socket into 2. Shrinkogo of the gurn:'upon hasling resulting In teeth
: 4.Fracturs of alvaolus andfor mandible (upper andfor lower INITIALS sppearing longer end groater spaces betwaensome teeth. fmeare
H jaw).
' E.Cli lon; Iny
5 B. Surgica! axposuro of tooth In order to facilltate orthodontics. nmﬂﬁg m aihening (romoval of M tass nadlor tone from
¢ [1.tnjury to tooth or to ad] teeth and o 1. Permanent or Y numbness or altered i 7]
: 2.Fsiluse to gst proper attachment to tooth requiring 2. Shrinkoge of the gums upon hoaling resulting In teeth
! sdditlonal pracodure. INTIALS apposring longer and greator spaces between some teoth. T
: 1. Endod: (deals with di of the dental pulp). F.bOuconn surgery-including flep entry and closura {modification of the
N gl of coot tip or and of the taoth, with or i of tho toath].
: without soafing Ith, 1L oF | Y or eftered
: 2 2, Tooth sansitivity to hot, cold, sweet, or acid foods. o
s 1. Shrinkage of tho gums ard crown maigin exposure. 3. Loss of tooth.
' 2, s::u§ °"".:':‘,'ﬂ';',”"°" (opening from tooth socket into a 4. Shiinksgo of the gums upon healing resulting in teeth miTiALS
f a. plsﬂmmmem of':ooth or !ouﬂgn bodies into noarby e appearing longer a2nd greater spaces hatween some teeth.
: tissues, spaces, and cavitics. . G. Guided tissuo regoncration-resorbable bardar.
i B. Root amputatlon (surgical removal of portion of one raot of a muld- 1. Porm of temporary or altered d
: cooted toath), g :ccld‘nl;llsl ;:;pcrmon Iln:iu Im- lungs) of foreign matter.
E ;.ghrinkago of lt;o g;ms' and ;:mv'vu margin exposura. o " Bejection of donor matedals. INTALS
H . Sinus communication {opening from tooth sockst into " feet 1
: the sinus cavity)., H. Guided tissua barrier
¢ |3.0isplacement of teeth or foraign bodies into nearby IRITALS removall.
tissues, spaces, and cavities. 1. P or Y b or altered i o
. 2. Shiin f heai
H €. loot canal therapy (from an occluss) access in order to cloan and fill up:)o:r?g; l:ngzwzzn‘::?:pn::;:gemwzgmh;1;1‘:::
tha canal systam). 3. Accidonte aspiration {into tha lungs) of foreign matter. [NTIALS
: 1. Instr:mcm;scpnraﬁ'on {tiny filos which breek within tho 4. Rejoction of donor materials.
: tooth canal system).
: 2. Fenestration (penotration of walls of tooth into adjacent 1. Padicla soft tiasuc gratt proceduro.
. tissue). 1.F or y b or altered
3. faﬂure to find snd/or edequately fll ell canals. o 2. Shrinkage of the gums upon healing resuiting in tecth
. Exp! of irrig: or filling izl past the apex of appearing longer and greater spaces batween sama teeth.
the tooth {chomicals used to clean or materfals used 10 IwmALS 3. Rejection of donor i INITIALS
B fill a root may go out the and of tho root and causa pain
. or swellingl. J.Froe soft tssun geait protection-Including donor site surgery.
‘ 5. Damage to adjacent tissues from rrigants or clamps, 1. P or - or alterod n
8. Fracture or loss of taoth. 2. Shrinkage of the gums upon hesling rosulting In te
. 1. Pertodontal surgery tsurgery of the gums). - ;:%)::{il:g ‘!’A;n:r:r" a.nd greater spaces botween same teeth, m
i A.Gingh 'u :Iﬂd gingi y {involves the | of soft tissue). K.Sub epith ivo tissuo graft N
' 1. Tooth sensitivity to hot, cold, swoct, or acid foods, a 1. P Iterad
: 2. Shrinkage of the gums upon hesling resulting in teath 2. 'Shvhk o semporary . or altar I
H - . age of the gums upon heeling resulting in testh
. sppearing longer and greater spoces between somo —_—
: appearing longer and graater spaces between somo teath, e
: teeth. INmALS 3. Rejoction of graft, ° P INITIALS

NERIZRA e
Profers: Steve

Disclosure and Consent RN sty ™

MEDICAL AND AL PROCEDURE
L SURGICAL ES HAR: 10000676989
Enc Dato: 3/3/2025
7000 (7/24) Poge 150 16
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® Kaminczak, Steve
MRN:; 33345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, DIC: 3/7/2025

p-Admnssuon (Discharged) in Memorial Hermann-Texas Medical Center (Jones 5
Neuroscience Acute.Care) (continued)

Documents {continued)

L. Distel or proximal wedgo procedure (taking off gum tissue from tho V. Implont procedures. 4
very back of the last tooth or botwoen teeth). A. Bo ftlng treplact tasing bonol. :
1. Shrinkage of the gums upon heoling resulting In teeth 0O no gre "ﬂ fopace o :'9 one! 1
sppesring longer and grester spaces botween some toeth. 1.F or sltered sensation. o i

w 2. Repectlon of hone pan}det of graft trom donor or H

IMALS recipient sites. —

M. Soft tissuo aflograft snd connective tissus doublo pedicts graft from 3. Damage to adj teath or bono. :
below {creates o augments gum tissue). B. Surgical placoment of implant body. H
1. P b or gitered sensation. a H
§ ;‘;"“’L“"s“:“ia' 10 hot, cold, ’,'I”‘ﬁ" or ”lldu"“‘;" th ; g!:r::cveo ::aézﬁ;::rz‘t";e?t: or bone fracture. :
, Shiinkage of the gums upon hesling resulting In teof o 5
longer and greater spaces between somo teath. NTIALS 3. tsh";‘ﬁ:&"::';‘;‘l'l‘;‘;“"““ lopening from tooth socket inta

4. Feiluro of Implant requiring corrective surgery. imats| !

§. in;’t formation, bone loss, or gum disease around the '

implant. H

Granting of Consent for this Care/Pracedure(s)
In signing below, | consent to the care/procedure(s) described above. | acknowledge the following:
o | understand this care/procedure(s) does not guarantee a result or a cure to my condition,
o | have been given an dpportunity to ask questions | may have about:
1. Altemative forms of treatment, H
2. Risks of non-treatmont, :
3. Steps that will occur during my care/procedures}, and
4. Risks and hazards involved in the care/procedure(s).
» | believe | have enough information to give this informed consent.
o | certify this form has been fully explained to me and.the blank spaces have been filled in.
» | have read this form or had it read to me.
* | und d the infor ion on this form,
|f any of those statements are not true for you, please talk to your physician/health care provider before continuing.
Patient/Other Legally Authorized Representative (signature required):

Translated into By

Trenslated copy of consent given to patient: 0 Yes ONc 0O Spanish 0 Chinese [0 Vietnamese

X S\ HeAS uogr

Patlent / Guardian Signature Print Namao Relationship to patient Date Time

Patient unable to sign due to:

S'{\O\w\\i& Qv 3(¢ks [0
Signature a heslth care professional)  Print Name Date Timo :
Institution Name Addtess (Street or P.O. Box), City and State
0 am
. O em
Provider Signature (optional) Print Namo NPUMHHS ID. Dato Time Contact No.
MERRRN A
R Profors: Stovo
Disclosure and Consent DOB: 5/28/1974 (50 yrs)
MEDICAL AND SURGICAL PROCEDURES MRN: 38345229
HAR: 10000616989
7000 {2/24) Page 16of 16 Ene Date; 3/ 32025
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

asii I e

Chn:cal date/tlme 3/3/2025 0000 : Description: - Other - -
Status: Received
Service dateftime: 3/3/2025 0000

Scan (below)

- .
. Memorial Hormann
Authorization for: DBisclosure O Inspection 0 Amendment
N ... Of Protected Health Information
etk Sieve ' i Dato of Bath L
| DOB: 5/28/1974 (50 h
. MRN: 38345229 ™ 3 ' Telaphonn []
HAR: 10000612134 .. 10146808331 +
EneDate: 3372025 we - \;qpvi ol -Hm/ el
T B - ity N3

To release information from the medical records of _Kﬂm 1 Y\C? S -l'-Q,U(J

T0:  company contact_\NOY K. COm MONE:]B 53@2 O%ax T13-55¢ ~T2RY
COMPANY NAME ﬂwswmmﬁ-nz 556-4206rax 113 = 536-942 7
compaNy ADDRESS__ 53277 C\iwnuy Rock: Route, B ety 7pek 1

MRO, _ v _ PHONE FAX

REFERRED PROVIDER __ COMPANY MD : PHONE, . FAX

WORKLINK CASE MANAGER : PHONE_713-338-6519_ FAX_713-338-6590
For treatment dates: % l% / 25 ~Through Discharge

N THIS UINE MUST GE COMPLETED
For the following purpose: ﬁ’ﬁdical Care Q Other (detail below)
IWUPATIONAL MEDICINE SERVICES . _)R‘GQMPANV CASE MANAGEMENT
Select Portions

Q Abstract/Pertinent Information Q Entire Record EXCLUBING - HIV Testing & Chemical Dependency.-
Q Lab .
Q Emergency Room ® Entire Record INCLUDING - HiV Testing & Chemical Dependency.
Q Imaging/Radiology -
Q Nursing Notes Q Entire Record INCLUDING - HIVTesting only.
a H&P
Q Cardiac Studies 0O Entire Record INCLUDING - Chemical Dependency only.
Q MD Progress Notes ) . ® Return to Work Status Form
0 MD Orders : Q Itemized Bill _ O Drug Screen Results
Q Face Sheet B Q Alcohol Sc Result
Q Operative/Procedure Report Q Other conol Soreen Hesults
This authorization is valid until the 180th day after the date it is signed un! Ides otherwise, not to

exceed 24 months, or unless it is revoked, and covers only treatmant(s) for the dates specified above.

I, the undersigned, have read the above and authorize the staff of Memorial Hermann to disclose such information as
herein cantained. | have the right to revoke this authorization in writing at any time except to the extent that action
has been taken in reliance upon it. | understand that when this mformauon is used or dlsclosed pursuant to this
authorization, it may be subjcct to ro-disclosure by the recipient and may no | be pr d. l hereby r and
hold harmless the above named facility and its parent company from all llabllny and damages resulting from the

lawful rele f Py ed Health Infe
ul rel astwmm ealt agyl:&“IULLKb n 3-3.1; g:::

riGuardian Signature Print Namo hip to Date Time

Fees/charges will comply with all laws and regulations licable to rel of Pr d Health Information.
Payment is due at time of release.

- . . 0:}. .
MEMORUY ——

reters s, ?

Occupational Medicine e :
i H (50

Release of Protected 3220 “osn: '

Health Information | {HAR: 10000612134 10146808331 .
f {Enc Date: 332025 T™C .
78368 (1124) - - | i N '

- e

Visit Account Information
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Visit Account Information (continued)

spiﬁal_ At_:count

: Acct ID : 3'3£~53 ,C!é'sé 1 S lus; 2 nmafinS@ér’age :
1000061698 Inpatient Billed CCMSI - WC CCMSI
9

L CAddress .. it

5740 San Felipe #627

Houston, TX 77057 713-556-9200(0)
Coverage Information (for Hospital Account #10000616989)

Payor/Plan

- CCMSIWC CCMSI

~.:Subscriber - EE

| Distri
Address "
PO BOX 802082
DALLAS, TX 75380-2082
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® Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Coding Summary™*

Account Information

=" Hospital Accoun -r!mai'y"'ngaff‘f. ; j ed R ng:Accot . from*~
10000616989 - CCMSI [700017] None 10000612134
KAMINCZAK,STEVE

10000616987

AdmISSion Informatlon g g 4 s st S S L ey s et o T i i e o ottt it ey i 4 gttt i T S g s E B L i 1051 8 $hctmttea AT S
Arrlval Date/T ime: 03/02/2025 1830 Admit Date/Time: 03/02/2025 1830 IP Adm. Date/Time:  03/03/2025 2228

Admission Type: Emergency Point of Origin: Non-health Care Admit Category:
Facility Point Of
Origin
Means of Arrival: Car Primary Service: General Medicine Secondary Service:
Transfer Source: Service Area: MH SERVICE AREA Unit: Memorial Hermann-
Texas Medical
Center (Jones 5
Neuroscience Acute
Care)
Admit Provider: Benjamin D Mouser, Attending Provider:  Omar Naji Saab Referring Provider:
MD Saab, MD

Discharge Information

Discharge DatefTime . ... Discharge Disposition __ Discharge Destination . Discharge Provider

03/07/2025 2000 Left Against Medical None Omar Naji Saab Saab, Memorial Hermann- —

Advice Or Discontinued MD Texas Medical Center
Care (Jones 5 Neuroscience
Acute Care)

Admnssuon Diagnoses / Reasons for Visit (ICD-1 0-CM)
*.Code?; -+ ~:Description

M54.41 ‘ Lumbago with sciatica, right side

Final Diagno§g§:(gcpf1 0-Cm)

“Code: cription. “i.mAffects DRG
M48. 26 Osteomyelltls of vertebra, lumbar region Yes No Yes
_[Principal] .
K94.23 Gastrostomy malfunction Yes cC Yes
110 Essential (primary) hypertension Yes No No
D64.9 Anemia, unspecified Yes No No
M48.56XA Collapsed vertebra, not elsewhere classified, lumbar region, initial Yes cC No
encounter for fracture
_M46.27 __Osteomyelitis of vertebra, lumbosacral region Yes No No
i “M46.47 Discitis, unspecuﬁed lumbosacral region Yes No No
(G89.29 Other chronic pain Yes No No
253.29 Procedure and treatment not carried out because of patient's No No No
decision for other reasons
298.84 Bariatric surgery status Exempt No No
from
POA
reporting
Z86.14 Personal history of Methicillin resistant Staphylococcus aureus ~ Exempt No No
infection from
POA
reporting
Z279.899 Other long term (current) drug therapy Exempt No No
from
POA
reporting
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Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
Adm: 3/3/2025, D/C: 3/7/2025

Coding Summary*** (continued)

DRG Informatlon

b Ty . Qualifier Neight MD :Exp.Reimb
540 [Billing] MS-DRG V42 (FY 2025) 1.2941 008 16,328.46
Description: OSTEOMYELITIS WITH CC
344 APR-DRG V40 (FY 2024) 1.1837 008 4 2 1 6,294.44
Description: OSTEOMYELITIS SEPTIC ARTHRITIS AND OTHER MUSCULOSKELETAL INFECTIONS
344 APR-DRG V40 (FY 2024) Admission DRG 1.1837 008 4 2 1 0.00

. Description: OSTEOMYELITIS SEPTIC ARTHRITIS AND OTHER MUSCULOSKELETAL INFECTIONS
344 APR-DRG V40 (FY 2024) PPC DRG 1.1837 008 4 2 1 0.00
Description: OSTEOMYELITIS SEPTIC ARTHRITIS AND OTHER MUSCULOSKELETAL INFECTIONS —
344 APR-DRG V40 (FY 2024) PPC Admit DRG 1.1837 008 4 0.00
Description: OSTEOMYELITIS SEPTIC ARTHRITIS AND OTHER MUSCULOSKELETAL INFECTIONS
540 TRICARE DRG (FY 1.1413 008 4 0.00

2025)

Description: OSTEOMYELITIS WITH CC
540 MS-DRG V39 (FY 2022) 1.3016 008 4 0.00

Description: OSTEOMYELITIS WITH CC

Printed on 4/21/25 4:13 PM " Page 389



Episode Info

— g Kaminczak, Steve
3 4 MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
; & 4 N ] Adm: 3/3/2025, DIC: 3/7/2025

p L2 | .

;' 03/02/2025 - Sepsis Early. Detection (Sepsis Early Detection. Care Path): records starting on 3/3/2025

Type: Sepsis Early Detection Care Péth Noted date: 3/2/2025 3
Comments: Episode created 03/02/25 1844 CST
Associated Visits

Resolved date: 3/8/2025

. 03/03/2025 - ED to HééptAamiééion-(biéchargezd) in'Merrﬁﬂt;rial' Hennébhn-'l"exa‘s Medit';élvfc-e'rv{tér (Jones 5Neurosc:|ence Aéute Care)
Sepsis Early Detection
o Step i il s 2

Reviewed and Excluded

Date. .
03/02/2025 06:44 PM

Nicolai Harérow, R”N ‘

Printed on 4/21/25 4:13 PM
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° Kaminczak, Steve
MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

1

‘JL‘

P, L_4

02/24/2025  Physical Th

Episode Info

i

Type: Physical Therapy A ' Noted date: 2/24/2025
Comments: Episode created from referral 1343074
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Memorial Hermann 4/28/2025 11:56:24 AM CDT PAGE 1/002 Fax Server

To: 7135223701
Fax Number: 7135223701

From: Memorial Hermann Healthcare System

NOTES:

Confidentiality Notice.

This Fax message (and any attachments) contains information that may be confidential or
privileged. The information is intended for the exclusive use of the individual or enlity to whom
it is addressed. If you are not the intended recipient, you are notified that any use, review,
disclosure, copying or action related to this information is strictly prohibited. inadvertent
communication error shall not compromise or waive any privilege or confidentiality. If you have
received this communication in error, please immediately notify the sender by telephone or
reply e-mail and delete the original message from your system without making copies.

Date and time of transmission: Monday, April 28, 2025 11:55:42 AM
Number of pages including this cover sheet: 02



Memorial Hermann 4/28/2025 11:56:24 AM CDT PAGE 2/002 Fax Server

*  Release of Information - Billing Department Invoice Date: 04/28/2025
Tax |d#: 74-1152597 MHR No: 1350727
www.memoriathermann.org/mhrelease Portal Code: HGUY2MOH
Records will be shipped to:
MACNAUGHTON & SHANAHAN MACNAUGHTON & SHANAHAN
2038 LEXINGTON ST 2038 LEXINGTON ST
HOUSTON, TX 77098 HOUSTON, TX 77098
Patient Name: KAMINCZAK, STEVE Patient DOB: 05/28/1974
Dates of Service: 03/03/2025 to 03/08/2025 Claim No: - AHH-MR
Description Quantity Units ($) Amount ($)
No charge 391 0.0000 0.00
Total 0.00
Outstanding Amount 0.00
2 i s bbb s s e s bs e R s sa bR RS RS RBRSRAA RR RS
Please return this portion of the invoice with payment. MHR No: 1350727
To make a credit card payment access the requestor portal @ Amount Due: $0.00
www.memorialhermann.org/mhrelease Amount Paid:
Please allow 3 hours for updates to the portal ount Falc:
~ Check No:

$35 Fee for all returned checks.

Memorial Hermann Health System

Release of Information - Billing Department
7737 SW Fwy. C-94

Houston TX 77074



Memorial Hermann 4/21/2025 5:03:02 PM CDT PAGE 1/003 Fax Server

\
'

Bnﬂktht:w.ghs cvery day

To: MACNAUGHTON & SHANAHAN
Fax Number: 7135223701

From: Memorial Hermann Healthcare System

-

NOTES: Dear SirMadam,
Enclosed is a Ietter for your request with the Release
of Information Office of Memorial Hermann Health System.
In case you have questions, please contact us at 713.242.3401.
Your reference number is 1350727.

Confidentiality Notice.

This Fax message (and any attachments) contains information that may be confidential or
privileged. The information is intended for the exclusive use of the individual or entity to whom
it is addressed. If you are not the intended recipient, you are notified that any use, review,
disclosure, copying or action related to this information is strictly prohibited. Inadvertent
communication error shall not compromise or waive any privilege or confidentiality. If you have
received this communication in error, please immediately notify the sender by telephone or
reply e-mail and delete the original message from your system without making copies.

Date and time of transmission: Monday, April 21, 2025 4:44:10 PM
Number of pages including this cover sheet: 03



Memorial Hermann 4/21/2025 5:03:02 PM CDT PAGE 2/003 Fax Server

Acknowledgement Letter

Release of Information

4/21/2025

MACNAUGHTON & SHANAHAN
2038 LEXINGTON ST
HOUSTON, TX 77098

Patient Name: KAMINCZAK, STEVE
MHR Number: 1350727

Portal Code: HGUY2MOH

Requestor Claim Number: AHH-MR

Your request for records has been received and is currently in process

Patient Name: KAMINCZAK, STEVE

Medical Record No; 38345229 Date of Birth: 85/28/1974
Account# Admit Discharge location Requested Request Format
12689616989 03/06/2025 03/86/2025 EMR Print
10147225306 03/06/2025 @3/06/2025 EMR Print
10147225713 03/06/2025 03/06/2825 EMR Print
18000616989 ©3/05/2025 93/05/2025 EMR Print
18200616989 03/04/2025 03/05/2025 EMR Print
10000616989 93/04/2025 03/84/2025 EMR Print
12600616989 93/03/2025 93/83/2025 EMR Print
10000616989 ©3/03/2025 03/08/2025 EMR Print

* ITM=1temized Statement FCS=Coding Summary EMR=Electronic Medical Record RAD=Radiology PATH=Pathology

For Status Updates regarding vour request:

The Memorial Hermann Requestor Portal can be accessed at
https;//www.memorialhermann.org/legal/release-tnformation-request
Afier you register as a user you must add request to your tracking board 1o review correspondence, make
paymenl, and download the requested records (3€ applicable). Updates to the portal occur at the top of

c¢very hour.

Questions regarding clectronic format:

As outlined in ITB 300, patient authorization is required for the electronic release of requested documents
to be available for download from the Memorial Hermann Requestor Iortal or to be released on CD. The




Memorial Hermann 4/21/2025 5:03:02 PM CDT PAGE 3/003 Fax Server

authorization that you submitted must allow for clectronic transmission of the medical records. If your
authorization allows for an electronic release, and your request does not stipulate the format (CD for
example), your request format will default to the portal download.

Confidentiality Notice - Warning: Unauthorized interception of this electronic communication conld be a violation of federal and stale faw, The
dovuments andior infornation accompanying this electronic irunsinission may contain information that is legally privileged. The information is
intcnded only for use by the recipient. You are horoby notified that any disclosure, copying, distribution, or taking of any action on the conients of
this electronic information is strictly prohibited. If you have reecived this information in ereor, please immediaicly notify sender by selephone,
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MACNAUGHTON & SHANAHAN PLLC

2038 Lexington St.
Houston, TX 77098
P: 713-522-3700
F: 713-522-3701

www.macshanlaw.com

Meredith MacNaughton

Jennifer Shanghan +Adrienne S. Draper

Writers Email: jennifer@macshanlaw.com +Board Certified/Worker’s Compensation Law

Texas Board of Legal Specialization

FAX COVER SHEET

To: Chief Clerk of Proceedings

Company: TDI

Fax Number: $12-804-4011

To: Adj.

Company: CCMSI

Fax Number: 972-386-7918

Regarding: Steve Kaminczak

Pages: 5 » including cover sheet

From: Jennifer Shanahan

Date: 04472025

Message: Transmitted please find DWC 045,

Confidentiality Notice:

Unless otherwise indicated the information contained in this facsimile is privileged information and confidential
and intended for the use of the individual or entity named above. If this fax is sent to you in error or ‘you are not
the intended recxp:ent you are hereby notified that any dissemination, distribution, or copying of this
comrmunication is prohibited. If you have received this fax in error please notify the sender by telephone and
return the ongmal message to MacNaughton & Shanahan PLLC, 2038 Lexington St., Houston, TX 77098 via

postal service at our expense. Thank you.



MACNAUGHTON & SHANAHAN PLLC

2038 Lexington St.
Houston, TX 77098
P: 713-522-3700
F: 713-522-3701
www.macshanlaw.com

Meredith MacNaughton
Jennifer Shanahan +Adrienne S. Draper
Writers Email: jennifer@macshanlaw.com +Board Certified/Worker’s Compensation Law
' Texas Board of Legal Specialization
FAX COVER SHEET
To: Chief Clerk of Proceedings

Company:

Fax Number:

To:

Company:

Fax Number:

Regarding:
Pages:
From:
Date:

Message:

TDI
512-804-4011
Adj.
CCMSI
972-386-7918
Steve Kaminczak
5 , including cover sheet
Jennifer Shanahan
04472025

Transmitted please find DWC 045.

Confidentiality Notice:

Unless otherwise indicated the information contained in this facsimile is privileged information and confidential
and intended for the use of the individual or entity named above. If this fax is sent to you in error or you are not
the intended recipient you are hereby notified that any dissemination, distribution, or copying of this
communication is prohibited. If you have received this fax in error please notify the sender by telephone and
~ return the original message to MacNaughton & Shanahan PLLC, 2038 Lexington St., Houston, TX 77098 via
postal service at our expense. Thank you.



DWC045

) Division of Workers' Complete if known:
m Compensation DWC claim # 25218944

Insurance carrier claim # 25F30M590202
PO Box 12050 | Austin, TX 78711 | 800-252-7031 | tdi.texas.gov/wc

Request to schedule, reschedule, or cancel a
benefit review conference (BRC)

Este formulario esta disponible en espafiol en el sitio web de la Division en

www.tdi.texas.gov/forms/dwc/dwc045brcs.pdf
Para obtener asistencia en espaiiol, llame a la Divisién al 800-252-7031.
Part 1: Request gpecifications

1.1wantto: |/ ]ScheduleaBRC [ ] Reschedule a BRC | I Cancel a BRC (check only one box)

2.1 need: (check boxes)
D Special accommodations (please specify) l__—l Expedited BRC (provide reason)

Part 2: Information about the claim

3. Employee’s name (first, middle, last) 4. Employee's physical address (street, city, state, ZIP code)
Steve Kaminczak 5740 San Felipe Sr. Apt. #627 Houston, TX 77057
5. Insurance carrier's name 6. Date of injury (mm-dd-yyyy) | 7. Social Security number
CCMSI 01/31/2025 woexx- 8171

8. Employer's business name (at the time of | 9. Employer's business address (street or PO box, city, state,
the injury) ZIP code)

HISD 11911 Chimney Rock Rd.Houston, TX 77035

Part 3: Information about the party making the request

10. Who is making the request? [ Injured employee @ Insurance carrier ] Employer

[] subclaimant _[] Beneficiary _[W] Attorney for Claimant
11.Is the Office of Injured Employee Counsel (OIEC) assisting the injured employee?

| I Yes |;| No

12. Requester’s name and mailing address (street or PO box, city, state, ZIP code)
Gilda Jennifer Shanahan, 2038 Lexington St. Houston, TX 77098

13. Business/firm name (if applicable) 14. Phone number 15. Requester’s email

MacNaughton & Shanahan, PLLC|713-522-3700 jennifer@macshanlaw.com

o mer 25z MMM |
DWC claim number: 25218944 _

DWC045 Rev. 07/21 Page 1 of 2




DWC045
" Part 4: Request to schedule a BRC
16. If you want to request a BRC, explain what the dispute is about: (check all boxes that apply)
mmpensability of the claim — The insurance carrier denied the claim and is not going to pay
income or medical benefits.
[ ] Extent of the compensable injury — The parties do not agree on what medical conditions were
caused by the work-related injury.

emporary income benefits — The insurance carrier does not agree that the work-related injury
stops the injured employee from getting or keeping a job that pays what they earned before the
injury.
[] Supplemental income benefits — The insurance carrier does not agree that the injured employee
should get supplemental income benefits.

|:| Average weekly wage — The parties do not agree about the average amount of money the
employer paid the injured employee before the work-related injury.

[] Maximum medical improvement and impairment rating — The parties do not agree about
whether the injured employee will have any further healing or recovery from the injury and to what
percent the work-related injury affects the injured employee's body as a whole.

[] Death benefits or burial benefits — The insurance carrier does not agree that the beneficiary or
beneficiaries should be paid death or burial benefits.

D Other - Please describe.

Part 5: Request to reschedule or cancel a BRC

17. If you want to reschedule a BRC, explain why: (@ Attach any supporting documents.)

Note: If a BRC was held but you missed it, explain why you missed the BRC and why you did not
contact the Texas Department of Insurance, Division of Workers' Compensation (DWC) before missing

the BRC.

18. If you want to cancel a scheduled BRC, explain why: (§ Attach any supporting documents.)

Note: There are strict deadlines for requesting a BRC in some disputes. Requesting to cancel a
BRC may be considered a withdrawal of the dispute, which can cause serious legal problems with
your case.

b 1111
DWC claim number: 25218944
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DWC045

* Part 6: Communication with other parties

19. Describe what you have done to resolve the disputed issues. This may include:

how and when you contacted the other parties about this request
what you agreed on and what you still disagree about

describing your efforts to contact the other parties if you were not able to reach them

If you are requesting to reschedule a BRC, you must contact the other parties and DWC
docketing to get an agreed date when everyone is available. The proposed date is:

(8 Attach more pages and supporting documents if needed.)

Note: Your request may be denied if you do not provide the required information.

20. Certify with your signature:

| gave a copy of all important information that | have about the disputed issues to the other
parties, and | made reasonable efforts to resolve the dispute. (You can learn more about
important information, also called pertinent information, in the FAQ below on this form.)

I sent a copy of this request to the other parties, including the injured employee’s attorney

or ombudsmWe).
Signature Date E éz ﬂ/@‘
AN

L

sl |1 —
DWC claim number: 25218944
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MACNAUGHTON & SHANAHAN PLLC

2038 Lexington Street
Houston, TX 77098
P: 713-522-3700
F: 713-522-3701
www.macshanlaw.com

Meredith MacNaughton Jennifer Shanahan

Writers Email: jennifer@macshanlaw.com

Steve Kaminczak: Contacted Carrier on 4/1 and 4/10 and no resolution to denial on file.
Please reset BRC.



M 550302 eS/mr_

To:  Workers Comp
Fax Number: 713-218-8579

From: Amber Lewis

NOTES:

CCeMs)

MAR 07 2025

HISE

Confidentiality Notice.

This Fax message (and any attachments) contains information that may be confidential or
privileged. The information is intended for the exclusive use of the individual or entity to whom
it is addressed. If you are not the intended recipient, you are notified that any use, review,
disclosure, copying or action related to this information is strictly prohibited. inadvertent
communication error shall not compromise or walve any privilege or confidentiality. If you have
received this communication in error, please immediately notify the sender by telephone or
reply e-mail and delete the original message from your system without making copies.

Date and time of transmission: Friday, March 7, 2025 2:04:12 PM
Number of pages Including this cover sheet: 19



n 5702 Zslm

TO:

Workers Comp

CCMSI

Phone: 713-314-1484
Fax: 713-218-8579

FROM:

Amber Lewis

MEMORIAL HERMANN TMC HOSPITAL
Phone: 713-3384517

Fax: 713-338-6720

SENT AT 2:04 PM March 7, 2025.

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may
be considered protected health information and protected by federal and state laws including, but not
limited to, the Health Insurance Portability & Accountability Act (HIPAA), Texas Health & Safety Code,
and laws protecting the confidentiality of substance use disorder patient records . This transmission is
intended for the exclusive use of the individual or entity to whom it is addressed and may contain
information that is proprietary, privileged, confidential and/or exempt from disclosure under applicable
law. if you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure,
dissemination, distribution or copying of this information is strictly prohibited and may be subject to legal
restrictions, sanctions, and/or fines. Please notify the sender by telephone (number listed above) to
arrange the retum or destruction of the information and all copies.

Claim#25F30M580202
CCMmsT

MAR 07 2025

HISD



Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974 Page 1 of 5

Patient Demagraphics
Address Phone E-mail Address
5740 San Felipe #627 713-556-9200 (Work) *Preferred* KAMINCZAK@GMAIL.COM
Houston TX 77057 976-436-5969 (Mobile)
Active Insurance as of 3/3/2025
Primary Coverage

SCHOOL DISTRICT
"Primary Care Provider” "Phone"
Amy Ward Hamilton, PA . 832-698-4291
Emergenc Contacts

AL Mooicas)

hughe,garrett Son
Other Contacts

?.Annette Stster 512-828-1915

Documents on File

Documents for the Patient

HIPAA Notice of Privacy _ Received 03/02/25

Photo ID Not Received

Insurance Card Not Received

Advance Directives and Not Received

Living Will

Power of Attorney Not Received

External Radlology and (SCN) CT ABDOMEN/PELVIS

Imaging
External Radiology and (SCN) DIAG & IMAGING

Imaging
External Legal Document
External Insurance Card

External Living Will LCMS] Hospital Account
External Cardiology RHYTHM STRIP - SCAN
Imaging P
_External Insurance Card _MAR VT AULT
_External Living Will Hospital Encounter
External Insurance Card
External Cardiology HISL Hospital Encounter
Imaging
External Cardiology EKG-SCANNED
imaging .
Archived Procedural Transthoracic Echocardiogram Complete,
Result wo Contrast, w Doppler
External Insurance Card

External Cardiology ECG Pre/Post Op



Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974

Page 2 of 5

Documents on File (continued)

Imaging

External Cardlology Hospital Encounter
Imaging
External Cardlology Hospital Encounter
Imaging
External Photographic Hospital Encounter
Jmage
External Cardiology Hospital Encounter
Imaging —
External Cardiology ECG 12 lead
Imaging
External Wound Care Right Shin
image
External Wound Care Hospital Encounter
Image . —
External Cardiology Hospital Encounter
imaging
External Wound Care Wound 01/31/22 Abrasion Anterior; Left
Jmage Knee
External Wound Care Wound 02/10/22 Left; Proximal Pretibial
Image . : -
External Wound Care Wound 01/25/22 Right Pretibial
External Wound Care Wound 01/20/22 Pressure Injury Spine -
Image Goceyx
External Wound Care Wound 02/10/22 Left; Posterior Elbow
Image
External Wound Care Wound 02/10/22 Posterlor; Right Elbow
Image
External Cardiology Hospital Encounter
Imaging
External Wound Care L foot dorsal 2/10/22
Image . .
External Wound Care R lower leg ant/ proximal 2/10/22
Image
External Wound Care R lower leg distal ant 2/10/22
Image
External Wound Care R 1st metatarsal area dorsal 2/10/22
Image
External Wound Care R lat malleolus 2/10/22 CCMar
Image
External Cardlology ECG 12 lead
Imaging _— MAR 0 7 7975
External Cardlology Hospital Encounter ~
Imagl
External Misc Clinical T Hospital Encounter e
External Misc Clinical Hospital Encounter -
External Misc Clinical Hospital Encounter
External Insurance Card
External Wound Care Wound 01/16/23 Left Buttocks
Image ¢
External Wound Care Wound 01/16/23 Moisture/Incontinence
image Dermatitis Lower Abdomen
Archived Procedural Transthoracic Echecardiogram Complete,
Result wo Contrast, w Doppler

External Wound Care

Wound 01/16/23 Left Buttocks



Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974

Bocuments on File (continued)

Page 3 of 5

Image

External Wound Care

g_tube site

Image
External Misc Clinical

Hospital Encounter

External Wound Care Gastrostomy Tube

Image

External Cardiology ECG 121ead

Imaging

External Radlology and MR Lumbar Spine W Wo Contrast

Imaging

External Power of AD 11/13/2024

Attarney

External Cardiotogy Hospital Encounter

Imaging

External Wound Care Wound 02/22/25 Abrasion Left Knee
mage .

External Insurance Card

External Patient Consent Hospital Encounter

External Living Will Hospital Encounter

External Billing

External Bifling Hospital Encounter

External Patient Hospital Encounter

Education and

Instructions

External Billing

External Patient Consent Hospital Encounter

External Patlent Hospital Encounter

Education and

Instructions L R

External Insurance Card

External Billing

External Patient Consent Hospital Encounter

External Patlent Hospital Encounter

Education and

instructions

External Patient Consant Hospital Encounter

External Billing

External Patient Consent Hospital Encounter

External Patlent Hospital Encounter

Education and

instructions

External Patlent Hospital Encounter

Education and

Instructions JCME)

External Patient Consent Hospital Encounter -

External Patient Consent Hospital Encounter

External Patlent Hospital Encounter

Education and MAR 0 7 2025

Instructions

External Procedure Hospital Encounter HISD

External Patient Consent
External Patient Consent

Hospital Encounter

Hospital Encounter

External Cardiology
Imaging

Hospital Encounter

External Patient

Hospital Encounter



Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974 Page 4 of §
Documents on File (continued)

Education and
_nstructions -

External ROI/ HIM

Consent ~

External Patient Consent Hospital Encounter

External Patient Hospital Encounter

Education and
_Instructions : )

External Patient Hospital Encounter

Education and

Instructions

External Cardiology EKG-SCANNED

imaging
Documents for the Encounter _

Hospltal Consent for Received 03/02/25

Treatment

Hospital Financlal Notice Received 03/02/25

of Responstbility

Consent to Facllity Recelved 03/02/25

Directory

Clinical Image US LUE PIGC placement

Clinical Image US RUE PICC placement

DICOM Study (Deleted)

DICOM Serles (Deleted)

DICOM Image {Deleted)

DICOM Study {Deleted)

DICOM Serles (Deleted)

DICOM Image {Deleted)

DICOM Study

DICOM Serles

DICOMImage

DICOM Study {Deleted) £eMST

DICOM Series - (Deleted)

DICOM Image {Deleted) -

DICOM Serles (Deleted) MAR 1] 7 2025

DICOM Image (Deleted) ] o

DICOM Study (Deleted) '

DICOM Series {Deleted) L o HISC

DiCOM Image (Deloted) '
_DICOM Series (Deleted)

DICOM Image (Deleted)
DICOM Study
DICOM Series

DICOM image
DICOM Serles
DICOM Image
DICOM Study (Deleted)
DICOM Series (Deleted) _
DICOM Image {Deleted)

Admission Information
Current Information

7
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Emergency Confirmed Admission




Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974

Page 5 of 5
Admlsslon lnformatlon (conllnued)

osplial St
General Medicine

}

g."\'r-:u —B‘i'
J5.501/45.501

Memorial Hermann TMC ~~ TMG JONES5
Hospital NEUROSCIENCE AGUTE
CARE

Admlsslon

100006169 Inpatient
89

ftal Account #1 000061 6989)

Ad T
5740 San| Felipe #627
Houston, TX 77057

PO BOX 802082
DALLAS, TX 75380-2082

Medical Record Numbers T
Enterprise Id Number £1250891 | 7 207"
Mrn 38345229 AR 0z

Utmm 13294105
HISD



Comments

{iost Recent Utilization Review

Last updated by Nguyet Anh Bao Tran

¥

44T 4-7~<a-.1‘ " " : 2 TR AR . LRI XDy -.:v:(.i:':'ig.s"':.-.-.q vgm S
3/4/2025 Nguyet Anh LOC:Acute Adult-Infection:
Tran Musculoskeletal

- CrieHa Hev) ;
REVIEW SUMMARY

Patient: Kaminczak, Steve
InterQual® Review Status: Completed
Condition Specific: Yes

REVIEW DETAILS

Service Date: 3/4/2025
Product: LOC:Acute Adult
Subset: Infection: Musculoskeletal N

Select Day, One:
[ ] Episode Day 1, One:
[ 1 ACUTE, >= One:
[ 1Osteomyelitis, actual or suspected, by bone scan, x-ray, CT or MRl and, >= One;
Comment by Tran, Nguyet on 3/4/2025 1017:
mri lumbar IMPRESSION:
* Findings conceming for a discitis osteomyelitis at L4-5 and L5-81, with an
associated epidural phlegmon. CCmsy
* No evidence of fiuid collections.
* Fracture of LS vertebral body causing 20 to 30% height loss without
significant retropulsion. MAR 07 2025

HisL

Version: InterQuak® 2024, Mar. 2024 Release

InterQual® criteria (IQ) is confidential and proprietary information and is being provided to you solely as it pertains
to the information requested. IQ may contain advanced clinical knowledge which we recommend you discuss with
your physician upon disclosure to you. Use permitted by and subject to license with Optum, Inc. and/or one of its
subsidiaries. IQ reflects clinical interpretations and analyses and cannot alone either (a) resolve medical ambiguities
of particular situations; or (b) provide the sole basis for definitive decisions. IQ is intended solely for use as
screening guidelines with respect to medical appropriateness of healthcare services. All ultimate care decisions are
strictly and solely the obligation and responsibility of your health care provider. © 2023 Change Heaithcare LLC
and/or one of its subsidiaries. All Rights Reserved. CPT® only © 2011-2024 American Medical Association. All
Rights Reserved.

AddilicnatNfes
ndings for Dates: 0303-0304

inical Fi

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 1 of 12



Most Recent Utilization Review (continued)

Point of Origin:
Prior Permanent Residence: Private residence
NON-HEALTH CARE FACILITY POINT OF ORIGIN [1]

Admit Location:
MEMORIAL HERMANN TMC HOSPITAL
MEMORIAL HERMANN-TEXAS MEDICAL CENTER (JONES 5 NEUROSCIENCE ACUTE CARE)

Chief Complaini/Diagnosis:
Principat Problem:
Acute midline low back pain with right-sided sciatica
Active Problems:
Hypertension
Closed compression fracture of LS lumbar vertebra, initial encounter {HCC)
Discitis
History of MRSA infection
Malfunction of gastrostomy tube (CMS/HCC) (HCC)

Clinical Status/Treatments/Plan of care:
Last Surgery: * Cannot find OR case *

Current Vent settings:
No data recorded days.

Barriers to Discharge: Neurosurgery on board and no acute plan for surgical intervention
Pending entire MRI imaging of spine CRP mildly elevated
Will monitor off antibiotics for now PT OT evaluation - pending final nsgy rec and abx plans if needs on dc .

Discharge Plan:
Anticipated Discharge Location Other (Comment) (Patient requested to have a wheelchair, cane and gauze to
cover his Gtube)
Discharge Service Needs
Discharge Services: PTOT eval pending
Equipment/Supplies Need: None CCMmgg
. MAR 07 2095
Medical Problems
HIsp

i ey h: A
(Principal) Acute midline low back pain with M54.41
tight-sided sciatica

Hyperiension 110 3/4/2025
Closed compression fracture of L5 lumbar S32.050A  3/4/2025
vertebra, Initial encounter (HCC) —
Discitls M46.40 3/4/2025
History of methicillin resistant staphylococcus Z86.14 3/4/2025
aureus (MRSA)

Complication of artificial opening of stomach K84.23 3/4/2025
Anemia, unspecified D64.9 3/5/2025

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 2 of 12



Payer Communication History

Cemsi/We Cemsi

Amber Lewis 713-218-

» Faceshest 8579
¢ Initial Review
H&P Note
H&P by Bhrugesh Jogeshkumar Shah, MD at 3/4/2025 12:43 AM
Author: Bhrugesh Jogeshkumar Shah, Service: Intemal Medicine Author Type: Physician
MD
Filed: 3/4/2025 1:00 AM Date of Service: 3/4/2025 12:43 AM  Status: Signed
Editor: Bhrugesh Jogeshkumar Shah, MD (Physiclan)
Subjective
Chief Complaint

History Of Present lliness

50-year-old gentleman with past medical history significant for back pain, history of laminectomy many years
ago, history of gastric sleeve surgery with complication, SBO s/p gastric bypass, esophageal stricture with J
tube placement, h/o TPN via central fine, complicated by MRSA bacteremia and osteomyelitis completed
daptomycin course, now able to tolerate p.o. intake presented to hospital with worsening back pain that is
radiating to hisright hip. Patient endorses falling at his school week ago.

Patient otherwise hemodynamically stable, Denies any bowel bladder incontinence or saddle anesthesia, The
imaging showed L4-L5 and L5-Si discitis/ osteomyelitis with associated epidural phlegmon. Patient otherwise
denies any fever. He completed daptomycin course. Has no central line. Patient still takes clindamycin without
any prescription. Patient takes over OxyContin from the street for his pain.

Patient continues to have leakage from the G-tube stoma. Patient is able to tolerate p.o. intake.He only uses
Grtube for medications. Patient has complex bariatric surgery history.

Past Medical History
HTN

Back pain kst
H/o MRSA infection

Spinal osteomyelitis Mar o 2025
Surgical History L

He has no past surgical history on file.

Family History
No family history on file,

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 3 of 12



H&P Note (continued)
H&P by Bhrugesh Jogeshkumar Shah, MD at 3/4/2025 12:43 AM {continued)

Social History
He has no history on file for tobacco use, alcohol use, and drug use.

Allergies
Patient has no known allergies.

Medications
No current outpatient medications

Review of Systems
Cbjective

Last Recorded Vitals
Blood pressure (1) 185/96, pulse 64, temperature 36.7 °C (98 °F), resp. rate 18, height 1.753 m (5' 9"), weight
74.8 kg (165 Ib), SpO2 96%.

Physical Exam:

Ceneral Alert awake oriented not in apparent distress

Heart regular rate and rhythm

Lungs clear to auscuitation bilaterally

Abdomen soft nontender, G stoma present, peristomal leaking noted covered in gauze

Neuro Aand Ox 3

Musculoskeletal no midline spina! tenderness noted, right lower extremity straight leg test positive with pain

radiating to his right glutes.
Lab Results
Results from last 7 days
Lab Units 03/02/25

2050
WBC 10*3/ul. 6.97
HBVIOGLOBIN |(g/dL 13.0
HEMATOCRIT (% 40.0
PLATHLETS 10*3/uL 348

CCMsT
MAR 07 2g5
HISD

Kaminezak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 4 of 12



H&P Note (continued)
H&P by Bhrugesh Jogeshkumar Shah, MD at 3/4/2025 12:43 AM (continued)
Results from last 7 days

Lab Units 03/02/25
2050
SODIUM mEy/L 131
POTASSIUM _ |mEg/L 38
CHLORIDE _ |mEg/L 98
Cco2 mEg/L 302
BUN mg/dL 9
CREATININE _ |mg/dL 0.78
GLUCOSE mg/dL i01*
CALGIUM mg/dL 83

Imaging Resultgl®S1

MR lumbar spine w and wo IV contrast

Result Date: 3/3/2025

EXAM: MRl LUMBAR SPINE WITHOUT AND WITH CONTRAST DATE 3/3/2025 11:02 INDICATION: lower back
pain . COMPARISON: Correlation to abdomen pelvis CT 12/11/2020 TECHNIQUE Multiplanar, multisequence,
precontrast and postcontrast MRimaging of the lumbar spine. IV contrast: Refer to MR} technologist
documentation ANDINGS: Numbering: The inferior-most, lumbar-type vertebral body is referred to as L5.
Alignment: Minimal retrolisthesis of L3 over L4. Postsurgical changes of posterior decompression at L5-S1.
Postoperative: L4 and L5 laminectomy. Bones: T4 hypointense T2 hyperintense signal is noted at L5 vertebral
body consistent with bone marrow edema. Otherwise the vertebral body bone marrow shows normal signal. L5
pathologic fracture with approximately 30% height loss without significant retropulsion. Associated epidural
enhancement at L4, L5 and S1 levels. There is paravertebral enhancement at LS. Conus medullaris: Normal in
size and signal. Terminates at L1-L2. Cauda equina: Nonenlarged. Individual levels: L1-12: Normal. L2-13:
Normal. L3-L4: Disc bulge and facet joint hypertrophy results in maderate bilateral neural foraminal narrowing
and mild spinal canal stenosis. L4-L5: Disc bulge and facet joint hypertrophy, with an associated central disc
protrusion results in severe right and moderate left neural foraminal narrowing. L5-S1: Disc bulge, facet joint
hypertrophy and endplate spurring resulting in severe bilateral neural foraminal narrowing there is a central

disc protrusion. No significant spinal canal stenosis. Other: Incidental retroperitoneal structures are
unremarkable Postcontrast: Peripheral enhancement of the disc and L5 vertebral body with evidence of

diffusion restriction in keeping with osteomyelitis (chronic versus acute on chronic) (series 601/602 image 4).
There is also associated abnormal enhancement of the posterior paraspinal and anterior paraspinal muscles
(series 901 image 14). No organized/drainable fluid IMPRESSION: * Findings concerning for a discitis
osteomyelitis at L4-5 and L5-S1, with an associated epidural phlegmon. * No evidence of fluid collections. *
Fracturs of L5 vertebral body causing 20 to 30% height loss without significant retropulsion. This report was
dictated by a Radiology Resident/ Fellow/ APP: Reema AlRasheed, RES 3/3/2025 14:41 This report was dictated KM
by a Radiology Resident/ Fellow/ Physician Assistant. { have personally reviewed the images as well as the
interpretation and agree with the findings. Report finalized by: Andres Rodriguez Gonzalez, MD 3/3/2025M AR 0
16:490Es2 7 2025

HIsn

Assassment
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H&P Note (continued)
H&P by Bhrugesh Jogeshkumar Shah, MD at 3/4/2025 12:43 AM {continued)

Assessment & Plan
Acute midiine low back pain with right-sided sciatica

Imaging as discussed above concern for Osteomyelitis/discitis on imaging with phlegmon and L5 compression
fracture

No concern for cauda equina at this time

Neurosurgery on board and no acute plan for surgical intervention
Pending entire MRl imaging of spine

CRP mildly elevated

Will monitor off antibiotics for now

PT OT evaluation

PT s duloxetine and Gabapentin

Wil resume

MMPRwith tylenol tramadol and Oxycodone

Hypertension

Lisinopril

Resume

Closed compresslon fracture of L5 lumbar vertebra, Initial encounter (HCC)
Neurosurgery is on board

Discitis

As above imaging findings concerning for discitis
Blood cultures were drawn

History of MRSA infection

Completed daptomycin for 6 weeks

On Clindamycin PO> PT is self medicating
TIEordered

Malfunction of gastrostomy tube (CMS/HCC) (HCC) CCMSI
Leaking surrounding stoma

Can have BGSevaluation "
Outpatient bariatric surgery evaluation MAR 07 2025

VTE prophylaxis: Holding chemo ppx until HISD

Disposition: Follow hosptial coursel8S1

Attribution Key
BS.1 - Bhrugesh Jogeshkumar Shah, MD on 3/4/2025 12:43 AM
BS.2 - Bhrugesh Jogeshkumar Shah, MD on 3/4/2025 12:44 AM

¥

XR chest 1 v for pla
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Radiology Resuits (last 3 days) (continued)
e CompBif Vs

Order Status: Completed
Narrative:

EXAM: XR CHEST 1 VIEW

DATE: 3/6/2025 15:09

INDICATION: RUE PICC insertion (tip location)
COMPARISON: Chest radiograph dated June 30, 2007
TECHNIQUE: AP chest.

IMPRESSION: Patlent is rotated.

Lines, tubes and hardware: Interval placement of a right-sided PICC line with
tip overlying the distal SVC.

Lungs and pleura: The lungs are clear. The costophrenic sulci are sharp without
effusion. Small right pleural effusion. No definite left pleural effusion. No
pneumothorax within this semierect film.

Heart and mediastinum: The heart size is normal. The mediastinal contours are
normal.

Bones and soft tissues: No acute abnormality.

This report was diclated by a Radiclogy Resident/Fellow/APP: Amir Khadivi, RES,
MD 3/6/2025 15:32

This report was dictated by a Radiology Resident/Fellow/Physician Assistant. |
have personally reviewed the images as well as the interpretation and agree with
the findings.

. Report finalized by: Cihan Duran, MD 3/6/2025 17:43 .

Rl thoracic spine w and wo IV contrast [231500494] Collected: 03/04/25 2230
Order Status: Completed Updated: 03/04/25 2233
Narralive:

EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE: 3/4/2025 1709
INDICATION: osteo workup ,
COMPARISON: None.

TECHNIQUE:

- Multiplanar MR imaging of the cervical spine, with and without contrast. CCms)

- Multiplanar MR imaging of the thoracic spine, with and without contrast.

FINDINGS: MAR 07 2025
CERVICAL SPINE:

The axial postcontrast sequences are limited by motion artifacts. HIED

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the interval. No cord compression or focal cord signal abnormality.
No abnormal enhancement is identified. Uncovertebral change resutting in

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 7 of 12



Radiology Results (last 3 days) {continued)
moderate bilateral foraminal narrowing

THORACIC SPINE:

The axial postcontrast sequences are limited by motion artifacts.

Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal
abnormality. No abnormal enhancement. Focal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
1. No Imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed above.

Report finalized by: Arash Kamali, MD 3/4/2025 22:30

MRI cervical spine w and wo IV contrast [231500493) Resulted: 03/04/25 2230
Order Status: Completed Updated: 03/04/25 2233
Narrative: ’

EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONT RAST

DATE: 3/4/2025 17:09
INDICATION: osteo workup ,
COMPARISON: None.

TECHNIQUE:
- Multiplanar MR imaging of the cervical spine, with and without contrast.
- Multiplanar MR imaging of the thoracic spine, with and without contrast.

FINDINGS:

CERVICAL SPINE:

The axial postcontrast sequences are limited by motion artifacts,

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the interval. No cord compression or focat cord signal abnormality.
No abriormal enhancement is identified. Uncovertebral change resulting In
moderate bilateral foraminal narrowing at C3-C4, C4-C5 through C8-C7.

CCmsr
THORACIC SPINE;
The axial postcontrast sequences are limited by motion artifacts.
Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal MAR 0 7 2025
abnormality. No abnormal enhancement, Focal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level,

HISD

IMPRESSION:
1. No imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed abave.

Report finalized by: Arash Kamali, MD 3/4/2025 22:30
Recent Vitals

BP: 7 13888 113 — 16006 7 — -
Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM Page 8 of 12










Orders (continued) (720h ago, onward)

home for nonmedical reasons are infrequent or are of relatively short '03/06/25 0803
duration).
The clinical findings that support the need for home care and homebound
status are due lo Requires assistance with transfers and ambulation and
the patient has a condition such that leaving his/her home is medically
contraindicated. There exists a normal Inabliity to leave home and leaving
home requires a considerable and taxing effort including worsening clinical
course
03/06/25 0000 Heparin Sod, Pork, Lock Flush (heparin flush) 10 units/mL Injection 03/06/25 0803
(Referral to Home Infuslon) As needed
03/06/25 0000 heparin flush 100 units/mL solution (Referral to Home Infusion) As 03/06/25 0803
needed
03/06/25 G000  sodlum chioride (NS) 0.9 % fiush (Referral to Home Infusion) As 03/06/25 0803
needed
--03/06/25 0000 _Home IV line disposition (Referral to Home Infusion) . 03/06/25 0803
_03/06/25 0600 __Honme IV line care_(Referral fo Home Infusion) ) _____03/06/25 0803
_03/06/25 0000 _ Type of line (Referral to Home Infusion 03/06/25 0803
03/06/25 0000  sodium chloride 0.9 % solution 100 mL with DAPTOmycin 350 mg/7mL  03/06/25 0803

wet vial 600 mg (Referral to Home Infusion) Every 24 hours scheduled

03/06/25 0000 __ Follow-up with provider (Anti-infectives) (Referral to Home Infusion) 03/06/25 0803

03/06/250000 Lab Instructions - Select Labs (Referral to Home infusion)

Comments: Discharge Labs: Complete Bloed Count w/Diff and Platelet, CK,

Total , C-Reactive Protein, Hepatic Function Panel, and Other: BMP

03/06/25 0803

03/06/25 0000 __ Follow Up In Internal Medicine (Follow-Up (Schedulable))
03/06/25 0000 Ambulatory veferral to Home Heaith
Comments: Special Instructions:

| attest that | or another qualified licensed provider saw Steve Kaminczak 90

days prior to or 30 days post admission and this face to face encounter
meets the necessary Home Health requirements. The face to face
encounter occurred on 3/6/2025 .

The encounter with the patient was in whole, or in par, for the following
medical necessity, which is the primary reason for home health care.
inability to safely perform ADL's, IADL, complex activities

I certify that, based on my findings, above selected services in the order are

medically necessary skifled home heaith services.

Further, I certify that my clinical findings support this patient's homebound
status (i.e. absences from home require considerable and taxing effort, are
for health treatment, or for attendance at religious events; absences from
home for nonmedical reasons are infrequent or are of relatively short
duration).

The clinical findings that support the need for home care and homebound
status are due to Requires supportive devices (example crutches, canes,
wheelchalrs, walkers), special transportation and/or the assistance of
another person(s) to ieave the home or leaving home is medically
contraindicated and the patient has a condition such that leaving his/her
home is medically contraindicated. There exists a normal inability to leave
home and leaving home requires a considerable and taxing effort including
worssning clinical course

03/06/25 0803
03/06/25 0804

CCMs)
MAR 07 2025

hiiels

03/06/25 0000 Walker rolling

03/06/25 0940

03/05/25 0300 _ Basic Metabolic Panel (Order Panel) _Morning draw

03/04/25 2203

03/05/25 0300 _ Complete Biood Count w/Diff and Piatelet (Order Panel) Morming draw

03/04/25 2203

03/05/25 0000 Watlker rolling
Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM

03/05/25 1320
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Orders (conlinued) (720h ago, onward)

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:04 PM

03/04/25 0051  Activity (specify) Bedrest With Exceptions; Ambulate With Assistance;  03/04/25 0050
Three Times Dally Until discontinued
03/04/25 0050  Call physicians for further orders if pain is unrelieved (Acute 03/04/25 0050
_ Pain/Anxiolytic Orders Panel) Until discontinued
03/04/25 0050 Contact physician to discontinue ail previous orders for "as-needed” 03/04/25 0050
analgesics. (Acute Pain/Anxiolytic Orders Panel) Until discontinued
03/04/25 0050 If PCA is ordered, contact physician to discontinue all PRN Pain 03/04/25 0050
Madications on the MAR (Acute Pain/Anxiolytic Orders Panel) Until
_discontinued
03/04/25 0050 Thermal Therapy (Acute Pain/Anxiolytic Orders Panel) Until 03/04/25 0050
discontinued
Comments: Obtain Cold/Heat Pad and machine and apply to affected area
for non-pharmacological paln control
03/04/25 G049 Adult Diet Regular Diet effective now 03/04/25 0050
03/04/25 0049 __Vital Signs Per Unit Guidelines 03/04/25 6050
03/04/25 0049  Pulse Oximetry Spot Check by Nurse Every shift 03/04/25 0050
Comments: Remove O2 prior to spot check
03/04/25 0049  Notify MD if hypoglycemia persists for more than 30 minutes 03/04/25 0050
(Hypoglycemia Manag_ement Panel) Until discontinued
03/04/25 0049  Notity MD {Hypoglycemia Management Panel) Undil discontinued 03/04/25 0050
Comments: Conlact ;:;’Ihysiciar;I to oolnsider discor:tinuing all previous insulin
orders if patient experlences ypoglycemic event.
03/04/25 0049  Notify MD (Hypoglycemta Management Panel) Until discontinued 03/04/25 0050
Comments: Notify MD for blood glucose > 300 mg/dL or < 70 mg/dL.
03/04/250049  Notify MD (Hypoglycemia Management Panel) Until discontinued 03/04/25 0050
Comments: Notify MD if patient becomes NPO or if parenteral/enteral
nutrition Is stopped (review insulin orders).
03/04/25 0049 PT Eval and Treat (PT Eval and Treat) Until therapy completed 03/04/25 06050
03/04/250049 OT Eval and Treat (OT Eval and Treat) Until therapy completed 03/04/25 0050
imaging Study Text
CCMs)
MAR 07 2025
HISE
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MEMERAY M52

Bretkthroughs every day

To: Workers Comp
Fax Number: 713-218-8579

From: Nguyet Anh Bao Tran

NOTES:

CCmsI

MAR 07 2025

HISD

Confidentiality Notice.

This Fax message (and any attachments) contains information that may be confidential or
privileged. The information is intended for the exclusive use of the individual or entity to whom
it is addressed. If you are not the intended recipient, you are notified that any use, review,
disclosure, copying or action related to this information is strictly prohibited. Inadvertent
communication error shall not compromise or waive any privilege or confidentiality. If you have
received this communication in error, please immediately notify the sender by telephone or
reply e-maif and delete the original message from your system without making copies.

Date and time of transmission: Friday, March 7, 2025 2:49:12 DM
Number of pages Including this cover sheet: a1



TO:

Workers Comp

CCMSI

Phone: 713-314-1484
Fax: 713-218-8579

FROM:

Nguyet Anh Bao Tran

MEMORIAL HERMANN TMC HOSPITAL
Phone: 713-338-4517

Fax: 713-338-6720

SENT AT 2:49 PM March 7, 2025.

IMRORTANMT: Thic facclmilo tranemiceion containe sonfidontial information, comeo or all of which may
Le vunsidered proleted healll infunmation and prolecled by federal and slale laws including, but vol
limited to, the Health Insurance Portability & Accountability Act (HIPAA), Texas Health & Safety Code,
and laws protecting the confidentiality of substance use disorder patient records . This transmission is
intended for the exclusive use of the individual or entity to whom it is addressed and may contain
information that is proprietary, privileged, confidential and/or exempt from disclosure under applicable
law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notifled that any disclosure,
dissemination, distribution or copying of this information is strictly prohibited and may be subject to legal
restrictions, sanctions, and/or fines. Please notify the sender by telephone (number listed above) to
arrange the return or destruction of the information and all copies.

comst
\aR O 7 200

nisp
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Kaminczak, Steve (MRN 38345229) DOB: 05/28/1874 Page 1 of 5
Patient Demographics

Address Phone E-malil Address

5740 San Felipe #627 713-556-9200 (Work) *Preferred* KAMINGZAK@GMAIL.COM

Houston TX 77057 976-436-5969 (Maobile)

Active Insurance as of 3/3/2025
Primary Coverage

% E 3
gy r.».}}.[-n?‘ det iy Pl el A : . Bt
PO BOX 802082 3/2’2025 None
Entered
DALLAS TX 75380-2082

25F30M590202
SCHOOL DISTRICT
"Primary Gare Provider” “Phone"”
Amy Ward Hamilfon, PA 832-698-4291

Emergency Contacts

hughe,garrett Son " 832-870-0101
Other Contacts

.?,Anneﬁe T RE R S !er : LR 512.828.1915
Documents on File CCMSI

Documents for the Patient Mﬁ\n 07,2025

I-IIPAA Notice of Prlvacy Received 03"02’..25

. Ji L [, — o o e e ——— e e

“insurance Gard Not Received
Advasive Dirsulives and Nol Recsived HIED
Living Will 7
Power of Attarney Not Received
External Radiology and (SCN) CT ABDOMEN/PELVIS

Iimaging
External Radiology and (SCN) DIAG & IMAGING

Imaging
External Legal Document

External Insurance Card

External Living Will v B Hospital Account

External Cardiology RHYTHM STRIP - SCAN
Imaging

External Insurance Card

External Living Will Hospital Encounter

Extemal Insurance Card R . ; "

External Cardiology Hospital Encounter

Imaging

External Cardiology EKG-SCANNED

Imaging .

Archived Procedural Transthoracic Echocardiogram Complste,

Result wo Contrast, w Doppler

External Insurance Card
Extemnal Cardlology ECG Pre/Post Op




Kaminczak, Steve (MRN 38345229) DOB: 05/28/1974
Documents on File (continued)

Page 2 of 5

Imaging_
Extemal Cardiology Hospital Encounter
maging

Exlemal Cardiology Hospital Encounter

Imagin

External Photographic Hospital Encounter

Image

External Cardiology Hospital Encounter

_Imaging

External Cardlology ECG 12lead

imaging

External Wound Care Right Shin

Image

External Wound Care Hospital Encounter

Image

External Cardiology Hospital Encounter

Imagi

External Wound Care Wound 01/31/22 Abrasion Anterior; Left
Imag'?m Knee

“extéthar WoundCare VWolTh U2 Tl 22’ LeltP BToxmil - radBi =
mage . —
External Wound Care Wound 01/25/22 Right Pretibial

image ot ey et e e e
Extemal Wound Care Wound 01/20/22 Pressure Injury Spine -
Image Coceyx

External Wound Care Wound 02/10/22 Left; Posterior Eibow
image

External Wound Care Wound 02/10/22 Posterior; Right Elbow
Image

External Cardiology Hospital Encounter

Imaging

External Wound Care L foot dorsal 2/10/22

Image _ .
External Wound Care R lower leg ant/ proximal 2/10/22

Image PGS

External Wound Care W=t R lower leg distal ant 2/10/22

image

External Wound Care 07 2025 R 1st metatarsal area dorsal 2/10/22
image MAR

External Wound Care R lat malieolus 2/10/22

Image

External Cardiology rl=b ECG 12 lead

Imaging —

External Cardlology Hospital Encounter

imaging

_External Misc Clinical

Hospital Encounter

“Externai Misc Ciinical

Hospital Encounter

External Misc Clinical

Hospital Encounter

External Insurance Card

External Wound Care Wound 01/16/23 Left Buttocks
image

'E‘ifgmalWoundJéare Wound 67718/2%5 Mowstire/incontinence
Image Dermalitis L ower Ahdomen
Archived Procedural Transthoracic Echomrdaogram Comp!ete
Result . wo Contrast, w Doppler

External Wound Care

Wound 01/16/23 Left Buttocks



Kaminczak, Steve (MRN 38345229) DOB. 05/28/1974

Documents on File {(continued)

Page 3 of 5

Image

External Wound Care g_tube site

Image

External Misc Clinlcal Hospital Encounter

External Wound Care Gastrostomy Tube

Image !

External Cardiology ECG 12 lead

Imaging -

External Radlology and MRI Lumbar Spine W Wo Confrast

Imaging

External Power of AD 11/13/2024

Attorney

External Cardiology Hospital Encounter

Imaging

External Wound Care Wound 02/22/25 Abrasion Left Knee

Image

| 4 (R} - [ ]

External Patient Consent Hospital Encounter

External Living Will S — Hospital Encounter
ExternalBiling T T
_External Billing Hospital Encounter

External Patlent Hospital Encounter

Education and

Instructions

External Billing

External Patient Consent Hospital Encounter

External Patient Hospital Encounter

Education and

Instructions e

External Insurance Card

External Billing

External Patient Consent Hospital Encounter

External Patient Hospital Encounter

Education and

Instructions o

External Patient Consent Hospita! Encounter

External Billing CCiisi

External Patient Consent . __Hospital Encounter

External Patient Hospital Encounter

Education and MAR 07 2025

Instructions

External Patient Hospital Encounter

Education and HIsp

instructions

External Patlent Consent Hospital Encounter
~Exioms! Pationt Conaent B 12 T .

Education and

Instructions

External Pracedure Hospital Encounter

External Patlent Consent . Hospital Encounter

External Patient Consent Hospital Encounter

External Cardiology Hospital Encounter

tmaging

External Patient Hospital Encounter



Kaminczak, Stave (MRN 38345229) DOB: 05/28/1974
Documents on File (conlinued)

Page 4 of 5

Education and
Instructions

External ROl / HIM
Consent

External Patient Consent

Hospital Encounter

External Patient
Education and
Instructions

Hospital Encounter

External Patient
Education and
Instructions

Hospital Encounter

External Cardiology
imaging
Documents for the Encounter

EKG-SCANNED

Hospital Consent for
Treatment

Received 03/02/25

ﬁosp-"l&l Finaiicial Notice
of Responsibllity

Recwived 03/02/25

Consent to Facllity
Dlrectory

Received 03/02/25

Clinical Image

US LUE PICC placement

Ciinical Image

eyt

US RUE PICC placement

PDF Report

Facesheet, Initial Review

After Visit Summary

AVS - Discharge to Home

DICOM Study

{Delsted)

DICOM Series

(Deleted)

DICOM Image

(Deleted)

DICOM Study

(Deleted)

DICOM Series

(Deleted)

DICOM Image

(Deleted

COMSL

DICOM Study

DICOM Serles

DICOM Image

MARUTI0S

DICOM Study

(Deleted)

DICOM Serles

(Deleted)

DICOM Image

(Deleted) HISE

S

DIGOM Series

(Deleted)

'DICOM Image

(Deleted)

DICOM Study

"(Delsted)

DICOM Serles
DICOM Serles

"~ (Deleted)

(Deleted)_

(Deleted)_

DICOM Image
DICOM Study

DICOM Serles

DICOM Image
DICOM Series

[OS—

DICOM Image

DICOM Study

(Deleted)

DICOM Series

(Deleted)

DICOM Image

 {Deleted)

HIM Release of
Information Output

Admission infgrmation

03/07/25 Document (3/7/2025 2:44 PM CST)




Most Recent Utilization Review (continued)
Hypertension

Closed comnrassion fracture nf 1 § lumhar vedebra _initial encounter (HCC)
Discitis

History of MRSA infection

Malfunction of gastrostomy tube (CMS/HCC) (HCC)

Anemia, unspecified

Clinlcal Status/Treatments/Pian of care:

Current Vent settings:
No data recorded days.

Barriers to Discharge: dc order 0307

NSGY spine recommended 1&D but the patient refused as he is a schoof teacher, lives alone, no financial
savings, and he needs 3 months for recovery post op, that's why he wants to be discharged on ABX and get the
surgery done in the Summer. IR was consulted to see if he has a drainable abscess, but they said no intervention.
Daptomycin Bmg/kg Q24 until 3/16/25

Discharge Pian:

Anticipated Discharge Location In home servicesHome Health and IV ABX
Discharge Service Needs DME or oxygen

Discharge Services:

Equipment/Suppiies Need: set up IV ABX home infusion, PT: RW-ordered

Medical Problems

Problem Llst

* (Princmal) Acule mtdiine low back paln with M54.41 3/3/2025

_right-sided sciatica

_Hypertension 110 3/4/2025
Closed compression fracture of L5 lumbar S32.050A  3/4/2025 coMst
vertebra, initial encounter (HCC)
Discitis M48.40 3/4/2025
History of methicillln resistant staphylococcus Z286.14 3/4/2025 ~
aureurg(MRSA) py MAR 07 2023
Complication of artificlal opening of stomach  K94.23 3/4/2025
Anemia, tunspecified D64.9 3/5/2025 -

Payer Commumcanon History

e
3 Attachmonto Conding OF 540020 Mguyot Anh Bao Tran 713 318
® Facesheel 1449 8579
» Concurrent Review
» Custom Doecument

2 Attachments Complete B3 3/7/2025 — Amber Lewis 713-218-
» Facesheet d 1404 8579

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:49 PM Page 2 of 13



Payer Communlcation History (continued) ‘
e Initial Review

Radiology (Last 24 hours)
03/06 1515

Radlolog! Resu!ts {last 3 days)

mponent
aoement [23282281 31
Order Status: Completed Updated: 03!06/25 1746
Narrative:
EXAM: XR CHEST 1 VIEW

DATLE. o/O/Q0DC 1C.00

INDICATION: RUE RICC ingsrtion (tip location)
COMPARISON: Chest radiograph dated June 30, 2007
TECHNIQUE: AP chest.

IMPRESSION: Patient is rotated.

Lines, tubes and hardware: Interval placement of a right-sided PICC fine with
fip overlying the distal SVC.

Lungs and pleura; The fungs are clear. The costophrenic sulci are shamp without
effusion. Small right pleural effusion. No definite left pleural effusion. No
pneumothorax within this semierect film.

Heart and mediastinum: The heart size is normal. The mediastinal contours are
normal.

Bones and soft tissues: No acute abnormality.

This report was dictated by a Radiology Resident/Feliow/APP: Amir Khadivi, RES,
MD 3/6/2025 15:32

This report was dictated by a Radiology Resident/Fellow/Physician Assistant. |
have personally reviewed the images as well as the inferpretation and agree with
the findings.

Report finalized by: Cihan Duran, MD 3/6/2025 17:43

'MRI thoraclc spine w and wo IV contrast [231500494] Collected: 03/04/25 2230 comst
Order §tatus Completed Updated: 03/04/25 2233

Narrative: 0 2025
EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST MAR 07 20
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE: 3/4/202517:09 HISD
INDICATION: osteo workup ,
COMPARISON: None.

TECHNIQUE:
- Multiplanar MR imaging of the cervical spine, with and without contrast.

Kaminczak, Steve (MR # 38345220) Printed at 3/7/2025 2:49 PM Page 3 of 13



Radi@gy Resuits (last 3 days) (continued}
EW 2 (o (1o [ Bdner Ao o DETEFT
- Multlplanar MR magmg of the thoracic spine, with and thhout contrast

FINDINGS:

CERVICAL SPINE:

The axial postcontrast sequences are limited by motion artifacts.

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the intarval. No cord compression or focal cord signal abnormality.
No abnarmal enhancement is identified. Uncovertebral change resulting in.
moderate bilateral foraminal narrowing at C3-C4, C4-C5 through C6-C7.

THORACIC SPINE:
The axial postcontrast sequences are limited by mofion artifacts.
Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal

abnormality. No abnormal enhancement. Focal disc protrusion/extrusion at T9-T10

resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
1. No imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed above.

Report finalized by: Arash Kamali, MD 3/4/2025 22:30

MRI cervical spine w and wo IV contrast [231500493] Resuilted: 03/04/25 2230
Order Status' Complated Undatad- 03/04/75 2233
Nemalive,

EXAM: MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST
EXAM: MRI OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE: 3/4/2025 17:08
INDICATION: osteo workup ,
COMPARISON: Nore.

TECHNIQUE:
- Multiplanar MR imaging of the cervical spine, with and without contrast.
- Multiplanar MR imaging of the thoracic spine, with and without contrast.

FINDINGS:

CERVICAL SPINE:

The axial postcontrast sequences are limited by motion artifacts.

There is exaggerated cervical lordosis. No significant spinal canal narowing is
present in the interval. No cord compression or focal cord signal abnormality.
No abnormal enhancement is identified. Uncovertebral change resuiting in
moderate bifateral foraminal narrowing at C3-C4, C4-C5 through C6-C7.

THORACIC SPINE:

The axial postcontrast sequences are limited by motion artifacts.

Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal
abnomality. No abnormal enhancement. Facal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:40 PM

CCMS]
WMAR 07 2025

HITY
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Radiology Resulls (last 3 days) (continued)

Degeneratwe changes as detailed above.

Report finalized by: Arash Kamali, MD 3/4/2025 22:30

All Component Based Labs

0.09*

“Eos® T T 7™ 01 007 " o007
Lymphs # 228 1.99 194
Anion Gap 1.6 9.9V 114

Comment: Unable
to calculate dus
to out of range
variable.

Basis . e (G g "
BUN 16 17 13
Calcium Lvl 8.6 79V 86
Chioride LV 100 98 100
CO2 Lvi 26.7 284 270
Creatinine Lvi o 087 "0.89 0.98
EGFR 105 104 94

Comment: TheComment; Unable Comment; The
eGFR is to calculate due eGFR is
calculated using  to out of range calculated using
the CKD-EPI variable, the CKD-EPI
formula. In most The eGFR is formula. In most

young, healthy calculated using

individuals the

the CKD-EPI

young, healthy
individuals the

eGFR will be >80 formula. In most eGFR will be >90

mL/min/1.73m2.
The eGFR

young, healthy
individuals the

mb/min/1.73m2.
The eGFR

declines with age. eGFR will be >80declines with age.
An eGFR of 80- mL/min/1.73m2. An eGFR of 60-
The eGFR89 may be normal

89 may be normal

in somedeclines with age.

populations,

An eGFR of 60-

particularly the89 may be normal
in some elderly, for whom

eldenly, for whom
the CKD-EPI
formula has not

populetions,

in some
populations,
particularly the

the CKD-EPI

particularly the formula has not

been extensively elderly, for whom been extensively

validotod. Uso of
the eGFR is not

tho CKD EPI| validated. Uco of
formula has not the eGFR is not

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:49 PM
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MCH 23.8% 243Y 4.2V

S . . S AT
Mcv 773Y 77.4Y 780V

Monos % 0.50 0.39 0.49

7.5 6.2 7.8

MPV 9.8 9.4 9.5

Segs # 3.85 3.72 3.74

Segs % 54.7 59.6 59.1

NRBC % 0.0 0.0 0.0

Pit Count 340 328 322

POC Glucose 122 A

POC J5E NEURO

Performing

Location

Potassium Lvl 43 43 4.4

RBC 475 470 4.91

RDW - 5D 442~ 4354 ws~
Codium Lvi 138 ¥ Tz~ 134~ comet
wacC 6.68 6.25 6.32

Recent Vitals

Be:

Pulse; - 72 — 86 — —

Resp; - 17 o 18 — —_

Temp: — — — — — 35.9°C - 36 °C (96.8
(96.7 oF) !

, °F) !

Tempsrc:.  — Oral — Axillary — —_ Oral Oral

0z = Tee% — _100% ___— = . __100%__ 100%

Body Mass — —_ — — - - — -

Index:

Body — — - —_ —_ —_ —_ —

Surface

Kaminozak, Stove (MR ¥ 3§246220) Rrintod at 3/7/2026 3:40 RM Rago 7 of 13












Orders (contlnued) (720h ago, onward)

"03/07/250000 _acetaminophen (Tylenol) 500 MG tablet Every 6 hours scheduled 03/07/25 1429
03/07/25 0000 _ ibuprofen 800 MG tablet Every 8 hours PRN 03/07/25 1429
03/07/25 0000 _melatonin 3 MG tablet Nightly PRN _03/07/25 1429
03/07/25 6060 ~ methocarbamol (Robaxin) 500 MG tablet Every 6 hours schedued 03/07/25 1429
03/07/250000 oxyCODONE (Roxicodone) 10 MG immediate release tablet Every 6 03/07/25 1429
hours PRN
03/07/25 0000___sennosides (Senokot) 8.6 MG tablet Nightly . 03/07/25 1429
03/07/25 0000 Discharge patient instructions (specify) 03/07/25 1431
Comments: Instructions:
Steve Kaminczak is a 50 y.0. male presenting with back pain, history of
laminectomy many years ago, history of gastric sleeve surgery with
complication, SBO s/p gastric bypass, esophageal stricture with J tube
placement, h/o TPN via central line for 5 years, recently complicated by
MRSA bacteremia and osteomyelitis compieted daptomycin course, now
able to tolerate p.o. intake {except pills) presented to hospital with
worsening back pain that is radiating to his right hip. Patient endorses
falling at his school week ago.
The imaging showed L4-L5 and 1 5-S1 discitis/osteomyslitis with associated
epidural phlegmon. He completed daptomycin course. Has no central fine,
Patient still takes clindamycin without any prescription. Patient takes over
OxyContin from the street for his pain.
During this admission:
NSGY spine recommended 1&D but the patient refused as he is a school
teacher, lives alone, no financial savings, and he needs 3 months for
recovery post op, that's why he wants to be discharged on ABX and get the
guraery dg{lue l}pegtggwm‘elwﬁem&?onsuued to see if he has a drainable
ID recommended:
- Daptomycin 8mg/kg Q24 until 3/16/25
- Every Monday labs: CBC with differential, CMP, CPK, ESR, and CRP
Please fax above labs to (281) 365-0085
Attention Dr Charles Ericsson
Outpatient follow up: C
-PCPin 3 days Chisy
- Infectious diseases: Patient follows with Dr. Khoury (832-410-1464) who
recommended OPAT again for a few months until patient is ready for MAR 0 vé
surgery. OPAT to follow and patient will re-establish care with Dr. Khoury 202
~ Pain management doctor:
UT Pain clinics Hre
Peariand Main Branch: 713-486-5000 =0
MHOSH Pain Clinic: 713-486-6000
Bayshore Pain Clinic: 713-486-6325
03/07/25 0000 Primary care provider (PCP) 03/07/25 1431
03/07/25 0000 _ Follow-up with provider (Provider) 03/07/25 1431

03/06/25 0000  Referral to Home Health for Home Infusion (Referral to Home Infusion)
Comments: | attest that | or another qualified licensed provider saw Steve
Kaminczak 80 days prior to or 30 days post admission and this face to face
encounter meets the necessary Home Health requirements. The face to
face encounter occurred on 03/06/25

The encounter with the patient was in whole, or in part, for the following
medical necessity, which is the primary reason for home health care.
Inability to safely perform ADL's, IADL, complex activities , Multiple

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:49 PM Page 11 of 13



Orders (continued) (720h ago, onward)

medications or recent change In medication regime , and Safely eval sip

fall, hip or knee surgery

I certify that, based on my findings, above selected services in the order are
medically necessary skilled home health services.

Further, | certify that my clinical findings support this patlent's homebound
status (i.e. absences from home require considerable and taxing effort, are
for health treatment, or for attendance at religious events; absences from
home for nonmedical reasons are infrequent or are of relatively short
duration),

The clinical findings that support the need for home care and homebound
status are due to Requires assistance with transfers and ambulation and
the patient has a condition such that leaving histher home is medically
contraindicated. There exists a nomal inability to leave home and leaving
home requires a considerable and taxing effort including worsening clinical
course

-~ 03/06/25 0803

03706/25 0CO0

Heparin Sod, Park, Lock Fiush (heparin fiush) 10 units/mL injection
(Referral to Home Infusion) As needed

03/06/25 0803

03/06/25 0000

U3/08725 Uuu

heparin flush 100 units/mL solution (Referrai to Home infusicn) As
needed

Sodtum chioride (NS) 0.9 % ttush (Heterral to Home intusion) As
needed

03/66/25 0803

03/06725 0BU3

03/08/25 0000 Home IV line disposiiion_(Referrai to Homo Infusion) 03/06/25 0803 _
03/06/25 0000 _Home IV line care (Referral to Home infusion) 03/06/25 0803

03/06/25 0000
03/06/25 0000

Type of fine_{Referral to Home infusion _
sodium chloride 0.9 % soiution 100 mL with DAPTOmycin 350 mg/7mL
wet vial 600 mg_ (Referral to Home Infusion) Every 24 hours scheduled

03/06125 0000
03/06/25 0000

_03/06/25 0000
03/06/25 0000

03/06/25 0803
03/06/25 0803

Follow_-yp_ with provider (Anti-lnfectlves! (Hetergal to Home lnysionz 03/06/25 0803

=

Lab Instructions - Select Labs (Raferral fo Home nfusion)
Comments: Discharge Labs: Complete Blood Count w/Diff and Platelet, CK,
Total, C-Reactive Protein, Hepatic Function Panel, and Other: BMP

e s prymesemna

Follow Up In Internal Medicine Follow-Up (Schedulable))
Ambulatory referral to Home Health
Comments: Special Instructions:

lallosl lral | o1 anullier ualified licensed pruviden saw Steve Kaininczak 90
days prior to or 30 days post admission and this face to face encounter
mests the necessary Home Health requirements. The face to face
encounter occurred on 3/6/2025 .

The encounter with the patient was in whole, or in part, for the following
medical necessity, which is the primary reason for home health care.
Inability to safely perform ADL's, IADL, complex activities

| certify that, based on my findings, above selected services in the order are
medically necessary skilled home health services.

Further, | certify that my clinical findings support this patient's homebound
status (i.e. absences from home require considerable and taxing effort, are
for hezith treatment, or for attendance at religicus events; absences from
home for nonmedical reasons are infraquent or are of relatively short
duration).

The clinical findings that support the need for home care and homebound
status are due to Requires supportive devices (example crutches, canes,
wheelchairs, walkers), special transportation and/or the assistance of
another person(s) to leave the home or leaving home is medically

Kaminczak, Steve (MR # 38345220) Printed at 3/7/2025 2:49 PM
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Orders (conttnued) (720h ago, onward)

—

conliaindicaled and lhe palient lias a condition such tal leaving bisfher — 03/08/25 0804

home is medically contraindicated. There exists a normal inability to leave
home and leaving home requires a considerable and taxing effort including
worsening clinical course

Patient Lines/Drains/Airways Status

03/06/25 0000__ Walker rofling 03/06/25 0940
03/05/25 0300 __ Basic Metabolic Panel (Order Panel) Morning draw 03/04/25 2203
03/05/25 0300 Complete Blood Count w/Diff and Platelet (Order Panel) Morning draw 03/04/25 2203
03/05/25 0000 _ Walker rollin 03/05/25 1320
03/04/250051  Activity (specify) Bedrest With Exceptions; Ambulate With Assistance;  03/04/25 0050
Three Times Dally Until discontinued ‘
03/04/25 0050  Call physicians for further orders if pain is unrefieved (Acute 03/04/25 0050
Pain/Anxiolytic Orders Panel) Until discontinued
0310425 06050  Contact physiclan to discontinue all previous orders for "as-needed” 03/04/25 0050
analgesics. (Acute Pain/Anxiolytic Orders Panel) Until il discontinued
03/04/25 0050  if PCA Is ordered, contact physician to discontinue ali PRN Pain 03/04/25 0050
We0Icatons on e MAH (ACUIS FaIN/ANXIOIYIIC UTaers Fanes) unti
discontinued
03/04/25 0050 dThemmal 'l;hderapy (Acute Pain/Anxiolytic Orders Panel) Until 03/04/25 0050
iscontinu
Comments: Obtain Cold/Heat Pad and machine and apply to affected area
for non-pharmacological paincontrol
03/04/25 0049 _ Adult Dlet Regular Diet effective now 03/04/25 0050
03/04/25 0049 _ Vital Signs Per Unit Guidelines . 03/04/25 0050
03/04/250049 Pulse Oximetry Spot Check by Nurse Every shift 03/04/25 0050
Comments: Remove O2 pricr to spot check
03/04/25 0049  Notify MD If hypoglycemia persisis for more than 30 minutes 03/04/25 0050
(Hypoglycemia Management Panel) Until discontinued
03/04/25 0049 Notify MD (Hypoglycemia Management Panel) Until discontinued 03/04/25 0050
Comments: Contact physician to consider discontinuing all previous insulin
orders if patient experiences hypoglycemic event.
03/04/25 0049  Notify MD (Hypoglycemia Management Panel) Until discontinued 03/04/25 0050
Comments: Notify MD for blood glucose > 300 mg/dL or < 70 mg/dL.
U3/04/25 UU4Y  Notily M) (Hypogiycemia Management Panet) Until discontinued V304725 UUS0
Comments: Notify MD if patient becomes NPO or if parenteral/enteral
nutrition is stopped (review insulin orders).
03/04/25 0049 _PT Eval and Treat (PT Eval and Treat) Until therapy completed 03/04/25 0050
03/04/250049 OT Eval and Treat (OT Eval and Treat) Until therapy completed 03/04/25 0050

LDA PICC 03/06/2

ngle-  03/06

lumen 4 Right Brachial vein

Peripheral IV 03/02/25

03/02/25 Forearm

Anterior;Left Forearm

Kaminczak, Steve (MR # 38345229) Printed at 3/7/2025 2:49 PM
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: —

Housten TX 77030-1599

Consults by Aarchi Amol Vora, MD at 3/5/2025 12:09 PM
Author: Aarchi Amol Vora, MD Service: Infectious Disease Author Type: Resident
Filed: 3/5/2026 5:16 PM Date of Service: 3/5/2025 12:09 PM  Status: Attested
Editor: Aarchi Amol Vora, MD (Resident)
Related Notes: Original Note by Aarohi Amol Vora, MD (Resident) filed at 3/5/2025 5:09 PM
Cosigner: Divya Bhamidipati, MD at 3/5/2025 8:17 PM
Consult Orders
1. Inpatient consult o Infectious Diseases [232022004] ordered by Omar Naji Saab Saab, MD at 03/05/25 0721

Aftestation signed by Divya Bhamidipati, MD at 3/5/2025 8:17 PM
| saw and evaluated the patient, participating In the key portions of the service. | reviewed the fellow's note.
| agree with the fellow's findings and plan.

Divya Bhamidipati, MD MSc
Divison of infectious Diseases
McGovern Medical School
Pager 713 200 0399

UT Surgical Infectious Diseases Initial Consult Note

Assessment:

SNy n male with history of esnphageal strictire status pnst PR3 tuhe placement  Patient had a PIC line for
several months (for TPN). He was admitted on 11/2024 for abdominal pain and PEG tube leakage. He was
taken to the ORwhere he underwent laparoscopic takedown of the previous jejunostomy site that was causing
avolvulus and bowel obstruction and hisblood cultures were positive for MRSA s/p 6 weeks of Daptomycin.
Eventually represented and found to haveStaph epi bacteremia and MRI findings concerning for discitis’ OM.
He was continued with IV Daptomycin with Dr. Khoury and planned for 3 month post suppressive therapy with
PO Glindamycin but has been unable to take the recommended regimen due to issues using his g-tube during
school hours. He presented now to MHH with phlegmon. He was offered NGSY with corpectomy but has

trouble with taking necessary time off for recovery. Cems
Diagnoses: MAR 07 2025
#MRGA L5/51 Discitis/osteo with phlegmon
- s/p 6 weeks with Daptomycin w/ Dr. Khoury and subsequent PO Clinda

HISL

#Prior laminectomy
#Esophageal stricture previously on TPN now with G-tube

Recommendations:

- Can discuss if patient is a candidate for any other intervention/drainage or otherwiselAVl

- Patient asking for pain management evalfAV2l

- Will plan for IV Daptomycin again w/ weeklA-ly(A¥3) GK monitoring. Patient follows with Dr. Khoury (832-410-
1464) who recommended OPAT again for a few months until patient is ready for surgery!™V-Y), OPAT to follow
and patient will re-establish care with Dr. Khoury/AV3]

Ociialod wu OFVOE 044 PM Page 1




Memerial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC; —

Houston TX 77030-1599

Consults by Aarohi Amol Vora, MD at 3/5/2025 12:09 PM (continued)

Discussed with ID attending Dr. Bhamidipati
Thank you for involving us in the care of your patient.
Aarohi Vora, MD

PGY-5 Infectious Diseases Fellow
UTHealth

38345229
Reason for consult: MRSA Discitis
Requesting service: Hosp

HPI:

50 y.0. male with history of esophageal stricture status post PEG tube placement. Patient had a PICC line for
several months (for TPN) He was admitted on 11/2024 for abdominal pain and PEG tube leakage. He was
taken to the ORwhere he underwent laparoscopic takedown of the previous jejunostomy site that was causing
a volvulus and bowel obstruction and his blood cultures were positive for MRSA and he was given vancomycin
and cefepime. For unclear reasons, he was discharged on 11/14 without antibiotics or PICCline. After this had
muitiplc admisgion for various reasons inoluding back pain and progressive wealiness. Eventually represented
and found 1o haveStaph epl bacteremia and MR! findings concerning for disclis/OM. He was treated with 6
weeks of IV Daptomycin with Dr. Khoury and planned for 3 month post suppressive therapy with PO
Clindamycin but has been unable to take the recommended regimen due to issues using his g-tube during
school hours. He presented now to MHH with phlegmon. He was offered NGSY with corpectomy but has
trouble with taking necessary time oft for recovery.

Review of systems: 14 point review of systems reviewed with patient and is negative except as per HPI,
No Known Allergies Come)

acetaminophen, 1,000 mg, Oral, g6h SCH
DULoxetine, 30 mg, Oral, Daily 630
gabapentin, 800 mg, Oral, TID

losartan, 100 mg, Oral, Daily Hisr,
polyethylene glycol (PEG) 3350, 17 ¢, Oral, Daily

sennosides, 2 tablet, Oral, Nightly

sodium chloride, 10 mL, Intravenous, q12h SCH

Generated on 3/7/25 2:44 PM Page 2
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC; —

Houston TX 77030-1599

Canaults by Aarehi Amel Vera, MD at 1/5/2026 1 2:00 MM (eentinued)

PRN medications: dextross, dextrose, glucagon, ibuprofen, LORazepam, naloxone, oxyCODONE, sodium
chloride, traMADol

Visit Vitals

BP 126/88

Pulse 73

Temp 36.6 °C(97.9 °F)
Resp 18

Ht 1.753 m (5' 9.02")
Wt 748 kg (164 1b 145 02)
$02 100%

BMi 24.34 kg/m2
Snoking Status Unknown

BSA 1.91 m2

Physical Exam

General - Mild distress, spinal tenderness

HEENT - Pupiis equal, round and reactive to light

Lungs - Clear to auscultation bilaterally

Heart - Regular rate and rhythm, normal S1 and &2
Abdomen - Soft, non tender, bowel sounds present
Musculoskeletal - Narmal range of motion in all extremities
&in - warm, dry

Extremities - No lower extremity edema

Neuro - Alert and oriented x3

CCMST

MAR 07 2025

Current antimicrobials: riISL
Clindamycin

Prior antimicrobials:
Daptomycin

Microbiology:
Generated on 3/7/25 2:44 PM Page 3




Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: —
Houston TX 77030-1599

Consults by Aarchl Amol Vora, MD at 3/5/2025 12:09 PM (continued)

1/11/2024 MRSA

SP20MRG 000 STIUCISYE OF T OT LOTH WPPE [l 1230y RIuCRAE)

Compenent 3 meage
Blood auftwee isolato 1 wtummmmﬂm
Swplylocowus Axnol Mm e Am, bR
Aowt)l.ir.oﬂly

Bm h Regstaob H 5ot have
qmﬂm elaase call the mirobiology laboratory at TIA-4419310 snd
ask for the mectcal dactor.

Eiood St . 0
{Suptylococan. cosgutase peagstive

{Anaerobic onty:
‘munkmwd wmmmw-mmmm

RO, o— pre T

Suscepliphity N st = e e = st 2 e e st e s
P
ot) g e
¥ e __ Nmogdin T o culmog/m.sumpt\ﬁl ——
Sapinfoccmusen e e Qudid WiC st
phylocacy O R e e e S «-Mimf‘ Suscuplitie .
Thghyforomer e | Wimaekon . . [ vell§ e g furengihe
Staphyfoccs ratioprin/Scsnetiaszoie | S L],
Stupliglounus eusnn WenuaneyLic IS P eauggfucls Susptitds
Spicimta Codected: 1711728 08
Performecd by K DERRTMENT OF RGHOLOGY ANO GENOMIC MEDKING Lust Randted: 11/15/28 S1:15
Reestved Froem: Houston bietnodist € Rt Rocened; 03/02/23 19230
Bu Vo aracomar
1/16/2025 RKpah Epl
Spedﬂm Biood - Knuctare of part of feft upper llmb hody structu Y
Coenpozent 278493 Commas
lood cufrure isotate ] Spetrmen formtng
Spacimen Sexror: Bload
{saphytococcs epawrmts Speci
her/Anp bottles: e
Srting Agency " HOUSTCN KETHOCLIST HOSATA
SUBCDUDINY e v e
Grgamam AnfRiote Metlad Seeghi sty 1
iomicls, | Amplome | R Luhe G s Rmegmitestiat |
pcacurepidomigs T T COeamgda T e bt N
Iplle epidennids e . Duyycine R P . =08 mig/ piible_
Sply epidemidss Gipoygia . ME ) oS o Sosceptitie
Stphylocicos epidamidss . e, i J— M zogisusceptdls
Sipiflockasepidemics | MnogSne U . . <=1 g/t Suscepiitia
widomids | Cuctw - WL R . vimeml Rebtnt _ ”
Suphylocioos epidemdis Tetracycine e T .. <05 mqiml: Susceplible e
Saphocoes epidimidts - Vanemyan e Ameg/int: s SR
epidenmiis Triroethoprim/Sctianu! [ <=0.3/2.3 DXGATL SO epitke
swmcwmd:mnmanw
Performad by, Ay BENCRGC MIDCENE Jast Resvitec: JTA/2R 123
w«smmmme A5y ReCelees: 03,0023 1330 -
A Vew Eozounter |

No results found for the last 80 days.

Results from last 7 days

Lab Units 03/03/25
1629
SHD RATE mm/hr 447

CRP mg/L 16*

CCMSE

MAR 07 2075
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Memorial Hermann TMC Kaminczak, Steve
Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

6411 Fannin Street Adm: 3/3/2025, D/C; —~
Houston TX 77030-1599

Consults by Aarohi Amo! Vora, MD at 3/5/2025 12:09 PM {continued)

EXAM: M Rl CERVICAL SPINEWITH AND WITHOUT CONTRAST
EXAM: M OF THE THORACIC SPINE WITHIN WITHOUT CONTRAST

DATE 3/4/2025 17:09
INDICATION: osteo workup
COMPARISON: None.

TECHNIQUE
- Multiplanar MR imaging of the cervical spine, with and without contrast.

- Multiplanar MR imaging of the thoracic spine, with and without contrast.
FINDINGS:

CERVICAL SPINE

The axial postcontrast sequences are limited by motion artifacts.

There is exaggerated cervical lordosis. No significant spinal canal narrowing is
present in the interval. No cord compression or focal cord signal abnormality.
No abnormal enhancement is identified. Uncovertebral change resuliing in
moderate bilateral foraminal narrowing at C3-04, C4-C5 through CG-C7.

THORACIC SPINE:

The axial postcontrast sequences are limited by motion artifacts.

Exaggerated thoracic kyphosis. No cord compression or definite focal cord signal
abnormality. No abnormal enhancement. Focal disc protrusion/extrusion at T9-T10
resulting in moderate spinal canal narrowing at this level.

IMPRESSION:
1. No imaging evidence of osteomyelitis in the cervical or thoracic spine.
Degenerative changes, as detailed above.

CCMST
Report finalized by: Arash Kamali, MD 3/4/2025 22:30
Transthoracic echo (TTE) complete MAR 07 205
+ Lelt Ventricle: Left ventricle size is normal. Normal wall motion of )
left ventricle. Normal systolic function with an estimated BF of 55 - 60%.
* Lumason used to enhance the endomyocardial border, No LV apical HISE
thrombus visualized.
« Right Ventricle: Right ventricle size is normal. Normal systolic
function in the right ventricle.
* Aortic Valve: Aortic valve is structurally normal. Leaflet motion is
normal. No aortic regurgitation present. No aorlic stenosis present.

Generated on 3(7/25 2:44 PM Page 5




Memorial Hermann TMC Kaminczak, Steve
Hospital MRN: 38345228, DOB: 5/28/1974, Legal Sex: M
AL A 8Bt Adm 3312025 DIC:

Consults by Aarchi Amol Vora, MD at 3/5/2025 12:09 PM (continued)

+ Puimonic Valve: No pulmonic regurgitation present. No pulmonic valve
stenosis present.

« Mitral Valve: Mitral valve is structurally normal. Mitral leaflet

motion is normal. Trace mitral regurgitation present. No mitral stenosis
present.

+ Tricuspid Valve: Tricuspid valve is structurally normal. Normal motion
of the tricuspid valve. No tricuspid regurgitation present. No tricuspid
valve stenosis present.

« Left Atrium: Lelt atrium size is normal.

« Right Atrium: Right atrium size is normal.

« IVC/SVC: IVC diameter is less than or equal to 21 mm and decreases
greater than 50% during inspiration; therefore the estimated right atrial
pressure is normal (~3 mmHg).

+ Aorta: was not well visualized.

» Pericardium: No pericardial effusion present.

« No evidence of endocarditis[AV-]

Attribution Key
AV.1 - Aarohi Amol Veora, MD on 3/5/2025 12:09 PM
AV.2 - Aarchi Amol Vora, MD on 3/5/2025 5.15 PM
AV.3 - Aarchi Amol Vora, MD on 3/5/2025 5:09 PM

Progress Notes by Aarchl Amol Vora, MD at 3/5/2025 5:09 PM

Auther Aapalsi Anval Vera, MD Qupsica Infeetisus Dizaase Atllsep Type: Reaidant
Filed: 3/5/2025 5:11 PM Date of Service: 3/5/2025 5:09 PM  Status: Signed
Editor: Aarchi Amol Vora, MD (Resident) Cosigner: Divya Bhamidipati, MD at

3/5/2025 7:45 PM

UT Infectious Diseases Qutpatient Parenteral Antibiotic Therapy (OPAT) Note
CCcmst

Patient 1AVl Seve KaminczaklAv2
MRN:[AVJ] 38345229[AV.2] M AR 0 7 2025
Date of Birth1AY1 5/28/1974/Av2]

41S0
ID Diagnosis: MRSA Discitis and Phlegmon

Please continue the following through 3/16/25:
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Memorial Hermann TMC Kaminczak, Steve
Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

6411 Fannin Street Adm: 3/3/2025, DIC: —
Housteon TX 77030-1599

Progress Notes by Aarohi Amal Vora, MD at 3/5/2025 5:09 P (continued)
Daptomycin 8mg/kg Q24

OCutpatient Lab Monitoring While on OPAT:

QMonday: CBC with differential, CMP, CPK, ESR, and CRP
Moaco fax abowve laboe to (291) 265 0086

Attention Dr Charles Ericsson

Outpatient Infectious Diseases Follow-up:

1) Follow-up in ID Clinic: Dr. Khoury, see ID note

2) Follow-up MD: Dr Charles Ericsson

3) Pre-appointment Labs: CBC with differential, CMP, CPK, ESR, and CRP

4) Pre-appointment imaging: MR Spine

5) Vascular access device plan: Remove after last dose of IV antibiotic. Okay for home health nurse to remove

PICC. Tunneled catheters must be removed by IR (please coordinate outpatient follow-up with them prior to
patient discharge).!AV-1l

Attribution Key
AV.1 - Aarohi Amol Vora, MD on 3/5/2025 5:09 PM
AV.2 - Aarchi Amol Vora, MD on 3/5/2025 5:10 PM

Progress Notes by Omar Naji Saab Saab, MD at 3/5/2025 8:40 PM

Author: Omar Naji Saab Saab, MD Service: Internal Medicine Author Type: Physician
Filed: 3/6/2025 8:52 PM Date of Service: 3/5/2025 840 PM  Status: Signed
Editor: Omar Najt Saab Saab, MD (Physician)
CCMsT
MAR 07 2025
Texas Medlcal Center HISE

Medicine Daily Progress Note

Subjective
- IR consulted, no intervention. Still not ready for surgical intervention. His private 1D attending called him and
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Memorial Hermann TMC Kaminczak, Steve
Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: =~
Houston TX 77030-1599

Progress Notes by Omar Naji Saab Saab, MD at 3/5/2025 8:40 PM (continued)

advised him to get surgery to prevent paralysis.
Objective

Last Recorded Vitals
Blood pressure (1) 141/92, pulse 87, temperature 37.2 °C (98.9 °F), resp. rate 18, height 1.753 m (5' 9.02"),
weight 74.8 kg (164 Ib 14.5 0z), $02 96%.

Physical Exam:
Blood pressure (1) 141/92, pulse 87, temperature 37.2 °C (989 °P), resp. rate 18, height 1.753 m (5’ 9.02")
weight 74.8 kg (164 Ib 14.5 0z), 02 96%.

Ceneral: NAD

Head: Normocephalic

Neck: No masses, no VD

Lung: Good air entry bilaterally, no wheezing, crackles.
Heart: regular rhythm, normal rate, no murmurs
Abdomen: soft, non tender

Back: no CVA tenderness

Bxtremities: no edema

Scin: no rash

Neurology: Alert and oriented X 4 , answer questions appropriately, follow commands. RLE3/5, LLE5/5
Pulses: Good pulses in the upper and lower extremities

Lab Resuits
Results from last 7 days
Lab Units 03/05/25 03/04/25 03/02/25

0115 0513 2050
WEBC 10*3/uL 6.32 6.08 697
HEMOGLOBIN jg/dL 11.9* 13.0 130 CCMSI
HEMATOCRIT [% 383 418 40.0 o
PLATELETS 10*3/uL 322 372 348

MAR 07 2025

HISC
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
O411 Faunihi Olicol A, 7072020, DO, —

Housten TX 77030-1599

Progress Notes by Omar Naji Saab Saab, MD at 3/5/2025 8:40 PM (continued)
Results from last 7 days

Lab Units 03/05/25 03/04/25 03/02/25

0115 0513 2050
SODIUM mEg/L 134" 135 131"
POTASSIUM  [mEg/L 44 44 38
CHLORIDE  |mEg/L 100 99 98
002 mEg/L 270 28.9 302
BUN mg/dL 13 1 9
CREATININE _|mg/dL 098 098 0.78
GLUCOSE mg/dL 77 98 101*
CALCIUM mg/dL 86 9.1 8.3
Assessment

Steve Kaminczak is a 50 y.0. male presenting with back pain, history of laminectomy many years ago, history of
gastric sleeve surgery with complication, SBO &/p gastric bypass, esophageal stricture with Jtube placement,
h/o TPN via central line for 5 years, recently complicated by MRSA bacteremia and osteomyelitis completed

daptomycin course, now able to tolerate p.o. intake (except pills) presented to hospital with worsening back
pain that is radiating to hie right hip. Naticnt cndorses falling at his cehoel weelt age.

The imaging showed L4-15 and L5-S1 discitis/ osteomyelitis with associated epidural phlegmon. He completed
daptomydin course. Has no central line. Patient still takes clindamycin without any prescription. Patient takes
over OxyContin from the street for his pain.

NSGY spine recommended 1&D but the patient refused as he is a school teacher, lives alone, no financial
savings, and he needs 3 months for recovery post op, that's why he wantsto be discharged on ABX and get the
surgery done in the Summer, IR was consulted to see if he has a drainable abscess, but they said no
intervention.

Assessment & Plan
Acute midline low back pain with right-sided sciatica

Imaging as discussed above concern for Osteomyelitis/discitis on imaging with phiegmon and L5 compression
fracture
No concern for cauda equina at this time

Neurosurgery on board and no acute plan for surgical intervention CCMST
8/p entire MRl imaging of spine

CRP mildly elevated MAR 07 2025
PT OT evaluation

PTis duloxetine and Gabapentin

MMPRwith tylenol tramadol and Oxycodone M

- ID recommended: Daptomycin 8mg/kg Q24 until 3/16/25, labs weekly, OP ID clinic follow up.

Hypertension
Generated on 3/7/25 2:44 PM Page 9




Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, D/C: —

Houston TX 77030-1599

Progress Notes by Omar Naji Saab Saab, MD at 3/5/2025 8:40 PM (continued)
Lisinopril increased from 50 mg to 100 mg

Closed compression fracture of L5 lumbar vertebra, Initial encounter (HCC)
Neurosurgery is on board

Discitis

As above imaging findings concerning for discitis

Blood cultures were drawn

History of MRSA Infection

Completed daptomycin for 6 weeks

On Clindamycin PO> PTis self medicating

TTEordered: no vegetations

Maifunction of gastrostomy tube (CMS/HCC) (HCC)

Leaking surrounding stoma
Can have EGS evaluation
Qutpatient bariatric surgery evaluation

Anemia, unspecified
- ACD, monitor

VTE prophylaxis: This patient does not have an active medication from one of the medication groupers.
Disposition: Final ID recs, discharge with OPAT in 1-2 days, likely tomorrow , PT: RW-ordered

Omar Naji Saab Saab, MD

Hospital Medicine Attending
Assistant Professor of Medicine
The University of Texas at Houston

4 ® s
# U T Health Houston Wik 01
McGovern Medical School ot

3/5/2025

8:40 PV

If you have any question, please EPIC chat me or you can call for urgent issues, my celf phane isin my EPIC
message statugosil

ccms!

Attribution Key
08.1 - Omar Ngji Saab Saab, MD on 3/5/2025 8:40 PM
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, D/C: —

Houston TX 77030-1599

Progress Notes by Omar Naji Saab Saab, MD at 3/5/2025 8:40 PM (continued)

Progress Notes by Omar Naji Saab Saab. MD at 3/6/2025 10:51 PM
Author: Omar Naji Saab Saab, MD Service: Internal Medicine Author Type: Physician
Titee 3/G/2025 10:52 PM Date of Gerviee: 3/6/2025 10:51 PM  Gtatus: Gigned

Editor: Omar Naji Saab Saab, MD (Physician)

Texas Medical Center

Medicine Daily Progress Note

Subjective
-1%81 ¢/p PICC lingl052

Objective

Last Recorded Vitals
Blood pressure (!) 136/94, pulse 93, temperature 362 °C (972 °F), resp. rate 18, height 1.753 m (5' 9.02"),
weight 74.8 kg (164 Ib 14.5 0z), pO2 98%.[051

Physical Exam:
Blood pressure (1) 136/94, pulse 93, temperature 36.2 °C (97.2 °P), resp. rate 18, height 1.753 m (5' 9.02™),
weight 74.8 kg (164 Ib 14.5 0z), SO2 98%[052

General: NAD

Head: Normocephalic

Neck: No masses, no VD

Lung: Good air entry bilaterally, no wheezing, crackles.
Heart: regular rhythm, normal rate, no murmurs

Ahdomen Mftenao fRager COMST
Extremities: no edema

§in: no rash 0'7 2025
Neurology: Alert and oriented X 4 , answer questions appropriately, follow commands. RLE 3/5, LLESIQM"R

Pulses: Good pulses in the upper and lower extremities
IS0

Lab Results
Generated on 3/7/25 2:44 PM Page 11




Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
7 6411 Fannin Street Adm: 3/3/2025, DIC; —
Houston TX 77030-1599

Prograss Notes by Omar Naji Saab Saab, MD at 3/6/2025 10:51 PM (continued)
Resulls from last 7 days

Lab Units 03/06/25 03/05/25 03/04/25
0159 0115 0513
wBC 10*3/ul 625 6.32 6.08
HEVIOGLOBIN |g/dL 11.4* 11.9* 130
HEMATOCRT (% 36.4° 383 418
PLATHETS  {10*3/uL 328 322 372
Mowsalio fivin luad 7 dayo
Lab Units 03/06/25 03/05/25 03/04/25
10159 0115 0513
SODIUM mEy/L 132 134" 135
POTASSIUM __ |mEgy/L 43 44 44
CHLORDE  |mEyL 98 100 99 o,
co2 mEy/L 284 270 289 -
BUN mg/dL 17 13 11
CREATININE _ |mg/dL 0.89 098 098 AR 072025
GLUCOSE  [mg/dL 75 77 98
CALCIUM mg/dL 7.9° 86 9.1 e
Assessment

Reve Kaminczak is a 50 y.0. male presenting with back pain, history of laminectomy many years ago, history of
gastric sleeve surgery with complication, SBO &/p gastric bypass, esophageal stricture with Jtube placement,
h/o TPN via central line for 5 years, recently complicated by MRSA bacteremia and osteomyelitis completed
daptomycin course, now able to tolerate p.o. intake (except pills) presented to hospital with worsening back
pain that isradiating to his right hip. Patient endorses falling at his school week ago.

The imaging showed L4-L5 and L5-S1 discitis/osteomyelitis with associated epidural phlegmon. He completed
daptomycin course. Has no central line. Patient still takes clindamycin without any prescription. Patient takes
over OxyContin from the street for his pain,

NEGY gpino rcoommonded 18.D but tho pationt rofused ao ho is a ochool toasher, livoo along, no finandial

savings, and he nceds 8 months for recovery post op, that's why he wants to be diacharged on-ABX and get the——
surgery done in the Summer. IR was consulted to ses if he has a drainable abscess, but they said no

intervention.

Assessment & Plan
Acute midiine low back pain with right-sided sciatica

Imaging as discussed above concern for Osteomyelitig/discitis on imaging with phlegmon and L5 compression
fracture

No concern for cauda equina at this time

Generated on 3/7/25 2:44 PM Page 12




Memorial Hermann TMC Kaminczak, Steve
Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

6411 Fannin Street Adm: 3/3/2025, DIC; ~—
Houston TX 77030-1598

Prograss Notes by Omar Naji Saab Saab, MD at 3/6/2025 10:51 PM (continued)

Neurosurgery on board and no acute plan for surgical intervention
S'p entire MRl imaging of spine

CRP mildly elevated

PT OT evaluation

PTis duloxetine and Gabapentin

MMPR with tylenol tramadol and Oxycodone
- I recommenaea: Uaptomycin smg/kg L4 until 3/ 10/ 45 , 130€ WOBKIY, UF S CIINIC TOHOW up.

Hypertension
Lisinopril increased from 50 mg to 100 mg

Closed compression fracture of L5 lumbar vertebra, Initial encounter (HCC)
Neurosurgery is on board

Discitls
As above imaging findings concerning for discitis
Blood cultures were drawn

History of MRSA infection

Completed daptomycin for 6 weeks

On Clindamycin PO> PT is self medicating
TTEordered: no vegetations

Malfunction of gastrostomy tube (CMS/HCC) (HCC)
Leaking surrounding stoma

Gan have EGS evaluation

Outpatient bariatric surgery evaluation

Anemia, unspecified

- ACD, monitor

VTE prophylaxis: enoxaparin - 40 mg/0.4mL

Disposition: set up iV ABX home infusion °S1 PT: RW-orderedos2

Omar Naji Saab Saab, MD COMSI
Hospital Medicine Attending

Assistant Professor of Medicine
The University of Texas at Houston

MAR 07 2025

HIsC
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: —
Houston TX 77030-1598

Progress Nules by Qo Nufl 3uab Suab, MB al 3/6/2623 16:51 PM {(vuulinued)

$: U THealth Houston
McGovern Medical School

3/6/2025
10:52 PM

If you have any question, please EFIC chat me or you can call for urgent issues, my cell phone is in my EPIC

message status

Attribution Key

08.1 - Omar Naji Saab Saab, MD on 3/6/2025 10:52 PM
08.2 - Omar Naji Saab Saab, MD on 3/6/2025 10:51 PM

Progress Notes by Victoria Arend, PTA at 3/7/2025 9:00 AM

Author: Victoria Arend, PTA Service: —

Filed: 3/7/2025 11:51 AM Date of Service: 3/7/2025 9:00 AM
Editor: Victoria Arend, PTA (Physical Therapy Assistant)

Treatment Session Note

f . 5&1‘3@5&?“& Kaminrzak
Today's Date: 3/7/2025

Preferred Language: English

Assessment & Plan

Assessment:
PT Assessment: Pt remains SBA/ SPV. PT will cont to follow.
Medical Qaff Made Aware: Yes

Plan:
PT Pian: Skilled PT

Subjective
RN Niya approved PT. Pt agreeable to tx.

Author Type: Physical Therapy
Assistant
Status: Signed

CCMSI
MAR 07 2025

risls

Generated on 3/7/25 2:44 PM
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Memorial Hermann TMC

Hospital
6411 Fannin Street

Houston TX 77030-1599

Kaminczak, Steve

MRN: 38345229, DOB: 5/28/1974, Legal Sex: M

Adm: 3/3/2025, DIC: ~

Progress Notes by Victoria Arend, PTA at 3/7/2025 9:00 AM (continued)

Pain:”"“]

Pain Assessment: 0-10 (3/7/2025 9:00 AM)
Pain Score: 0 (3/7/2025 9:00 AM)

Pain Type: Chronic pain (3/7/2025 8:36 AM)
Pain Location: Leg (3/7/2025 1:12 AM)

Pain Orientation: Right (3/7/2025 1:12 AM)
Pain Descriptors: Aching (3/7/2025 1:12 AM)

Pain Frequency: Constant/continuous (3/7/2025 1:12 AM)IVAZ

Objective
General Visit Information:
PT Last Visit

P Puad viad &0, 88/A7'28

General
Family/Caregiver Present: Yes

Cognition

Overall Cognitive Status: Within Functional Limits
Behavior/Cognition: Alert, Cooperative, Pleasant mood
Orientation Level: Oriented X4

Treatment

Therapeutic activityVAl

Therapeutic Activity

Therapeutic Activity Time Entry: 13(¥A3l

Bed Mobility: Bed Mobility 1:{VA1l

Level of Assistance 1: Independent

Bed Mobility To/From: Roll left/right

Assistive Devices And Adaptive Equipments: Bed raillVA3l

Bed Mobility 2:VA1l

Level of Assistance 2: Independent

Bed Mobility To/ From; Supine to sit on EOB

Assistive Devices And Adaptive Equipments: Bed raillVA3l

Bed Mobility 3.VA1l
Level of Assistance 3: Independent
Bed Mobility To/From: Sitting EOB to supine

CCHET

MAR 07 2025

HISC

Generated on 3/7/25 2:44 PM
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: —

Houston TX 77030-1598

Progreas Notoa by Vietaria Arend, PTA nt 3/7/2025 9:00 AM (continuad)

Asglstive Devices And Adaptive Equipments: Bed raillvA3]

Transfers: Transfers 1:IVA1l

Level of Assistance 1: Independent

Transfer To/From: St-to-Stand/Sand-to-Sit

Assistive Devices And Adaptive Equipments: Walker, front-wheeledVA3]

Translers 2:

Gait training VA1l
Gait Training Time Entry; 10MVA3]

Gait Training Activity 1:vA1

Distance (enter in feet): 250'

Gait Training Activity 1: Indoor surface

Assistive Devices And Adaptive Equipments: Walker, front-wheeled
Level of Assistance 1: Supervision/touching assistance

Galit Training Activity 1 Comment: mild instability - no LOBgVAI

Post-Therapy Checklist:
Pt supine in bed, Vital signs stable, and RN informed/aware

AM-PAC Basic Mobility:

AM-PAC Basic Mobility Inpatient

Turning in bed without bedrails: None

Lying on back to sitting on edge of flat bed: None
Bed to chair: None

Sanding up from chair: None

Walk in room: A Little

Climbing 3-5 stairs: A Little

Mobility Inpatient Raw Score: 22

JH-HLM Goal: 7
. . . CCMSI
Mability: Highest Level of Mobility Performed (JH-HLM)
H-HLM Goal: 7
AR 07 2025
Modified Rankin
A1eD

Patient Education:
Hducation Documentation
No documentation found.
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: —
Houston TX 77030-1599

Progress Notes by Victoria Arend, PTA at 3/7/2025 9:00 AM (continued)

Education Comments
No comments found.

Goals:
Encounter Goals

Encounter Goals (Active)
Patient will progress to ambulate on even surface using BW 300 ft modi. .. ... . ... ...
Sart: 03/04/25 Expected End: 03/28/25
Patient will progress level surface transfers using stand step transfer IND - -

Start: 03/04/25 Bxpected End: 03/28/25

Pt wiif perfom dynamic standing balance activities ¢ functional reaching miodi with RW for 8 miriutes to ,
reduce fall risk. :
Start: 03/04/25 Bxpected Bnd: 03/28/25

Supervising Physical Therapist: Kersty Gregerson PT, DPT

Treatment Note: If thieic the Iact documented treatment, then it will gignify diecharge from acute care prior to

discharge from the therapy service and will serve as the discharge summary. CCMSE
Victoria Arend, PTAIVA1)
MAR 07 2005
Attribution Key .
VA.1 - Victoria Arend, PTA on 3/7/2025 11:40 AM e

VA.2 - Victoria Arend, PTA on 3/7/2025 11:41 AM
VA3 - Victoria Arend, PTA on 3/7/2025 11:42 AM

Discharge Summary by Omar Naji Saab Saab, MD at 3/7/2025 2:29 PM
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, DIC: ~

Houston TX 77030-1599

Discharge Summary by Omar Naji Saah Saab, MD at 3/7/2025 2:20 PM {continued)

AP LN T S0 M0 S NGBV YORES e roe IR, GTETYOVEN

Editor: Omar Naji Saab Saab, MD (Physician)

Date of discharge:
3/7/2025

Discharge Diagnosis
Principal Problem:

Acute midline low back pain with right-sided sciatica
Active Problems:
Hypertension
Closed compression fracture of L5 lumbar vertebra, Initial encounter (HCC)
Discitis
History of MRSA infection
Malfunction of gastrostomy tube (CMS/HCC) (HCC)
Anemia, unspecified
Resolved Problems:
* No resolved hospital problems. *

Hospital Course
Steve Kaminczak is a 50 y.0. male presenting with back pain, history of laminectomy many years ago, history of

gastric sleeve surgery with complication, SBO &/p gastric bypass, esophageal stricture with Jtube placement,
h/o TPN via central line for 5 years, recently complicated by MRSA bacteremia and osteomyelitis completed

daptomycin course, now able to tolerate p.o. intake (except pills) presented to hospital with worsening back
pain that is radiating to his right hip. Patient endorses falling at his school week ago.

The imaging showed L4-L5 and L5-SH discitis/osteomyelitis with associated epidural phlegmon. He completed
daptomycin course. Has no central line. Patient still takes clindamycin without any prescription. Patient takes
over OxyContin from the street for his pain.

During this admission:

NSGY spine recommended 1&D but the patient refused as he is a school teacher, lives alone, no financial

savings, and he needs 8 months for recovery post op, that's why he wants to be discharged the——
surgery done in the Summer. IR was consuited to see if he has a drainable abscess, but they sald no -

intervention. . i
MAR 07 2025

ID recommended:

- Daptomycin 8mg/kg Q24 until 3/16/25 ren
- Every Monday labs: CBC with differential, CMP, CPK, ESR, and CRP

Please fax above labs to (281) 365-0085

Attention Dr Charles Ericsson

Generated on 3/7/25 2:44 PM Page 18




Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, Legal Sex: M
6411 Fannin Street Adm: 3/3/2025, D/C: —
Houston TX 77030-1599

Discharge Summary by Omar Naji Saab Saab, MD at 3/7/2025 2:29 PM (continued)

Outpatient follow up:
- PCPin 3 days
- Infectious diseases: Patient follows with Dr. Khoury (832-410-1464) who recommended OPAT again for a few
months until patient is ready for surgery. OPAT to follow and patient will re-establish care with Dr. Khoury
- Pain management doctor:
UT Pain clinics
Pearland Main Branch: 713-486-6000
MHNASH Pain MNinic: 712.486.6000

Bayshore Pain Clinic: 713-486-6325

Information Provided to Patient/ Family
I discussed with the patient/family details of the stay. See After Visit Summary which were reviewed and shared
with patient/family.

Operative Procedures Performed
Procedure(s):
LUMBAR 5 CORPECTOMY, LUMBAR 3- PELVIS POSTERIOR SPINAL FUSION

Pertinent Physical Exam At Time of Discharge
Physical BExam:

General: NAD

Head: Normocephalic

Neck: No masses, no JVvD

Lung: Good air entry bilaterally, no wheezng, crackles.

Heart: regular rhythm, normal rate, ne murmurs

Abdomen: soft, non tender

Back: no CVA tenderness

Bxdremities: no edema

&in: no rash

Neurology: Alert and oriented X 4, answer questions appropriately, follow commands. RLE3/5, LLE5S/5 ccma
Pulses: Good pulses in the upper and lower extremities

Patient Condition at Discharge MAR 07 2025
Kable

IS
Disposition
Home with Home Health

Discharge Medications
New
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Memorial Hermann TMC Kaminczak, Steve

llospital MRN: 00345229, DOD: G/20/1974, Legal Ocwx: M
6411 Fannin Street Adm: 3/3/2025, DIC: —

Houston TX 77030-1599

Discharge Summary by Omar Naji Saab Saab, MD at 3/7/2025 2:29 PM (continued)

+ acetaminophen (Tylenof) 500 MGtabiet - 1,000 mg Every 6 hours scheduled

= heparin flush 100 units/ mL solution - 300 Units As needed (3 mL)

* Heparin Sod, Pork, Lock Aush (heparin flush) 10 units/mL injection - 30 Units As needed

« ibuprofen 800 MG tablet - 800 mg Every 8 hours PRN

 melatonin 3 MGtablet - 6 mg Nightly PRAN

+ methocarbamol (Robaxin) 500 MG tablet - 500 mg Every 6 haurs scheduled

» 0XyOCODONE (Roxicodone) 10 MG immediate release tablet - 10 mg Every 6 hours PRN

« polyethylene glycol, PEG, 3350 (Miralax) 17 g packet - 17 g Daily

» sennosides (Senokot) 8.6 MG tablet - 17.2 mg Nightly (2 tablet)

» sodium chloride (NS) 0.9 % flush - 10 mL As needed

« sodium chioride 0.9 % solution 100 mL with DAPTOmycin 350 mg/7mL wet vial 600 mg - 600 mg Every 24
hours scheduled (rounded from 5984 mg = 8 mg/kg x 74.8 kg)

Changed
* DULoxetine (Cymbalta) 60 MG DR capsule - 60 mg Daily - Dose changed from 30 mg" to "60 mg".
Frequency changed from "Daily 630" to "Daily".
» gabapentin (Neurontin) 600 MG tablet - 1,200 mg 3 times daily - Dose changed from "800 mg" to “1,200
mg". Frequency changed from "2 times daily" to "3 times daily".
- losartan (Coeaar) 100 MG tablet - 100 mg Daily - Dose changed from "50 mg" to "100 mg". MNrequeney
changed from "Daily RT" to "Daily".

Stopped
« clindamycin (Cleocin) 300 MG capsule - 300 mg 3 times daily

Continued

+ amphetamine-dextroamphetamine (Adderall) 30 MGtablet - 30 mg 2 times daily
+» LORazepam (Ativan) 1 MGtablet - 1 mg Dally PRN

Test Results Pending At Discharge

Pending Labs
”i.; \ﬁ@ g4 - 5 G stsscwn
Blood culture, peripheral #1 Preliminary result
Blood culture, peripheral #2 Preliminary result MAR 07 202%

HI3L

Issues Requiring Follow-Up
Woeekly labs
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Memorial Hermann TMC Kaminczak, Steve

Hospital MRN: 38345229, DOB: 5/28/1974, l.egal Sex: M
6411 Fannin Street Adm: 3/3/2025, D/IC; —

Houston TX 77030-1599

Discharge Summary by Omar Najl Saab Saab, MD at 3/7/2025 2:29 PM {continued)

QOutpatient Follow-Up
Ambulatory referral to Home Health 3/6/2025 (Approximate)

Home Health Setvices
Referral to Home Health for Home Infusion 3/6/2025 (Approximate)
Home Health Services

Follow Up In internal Medicine 3/10/2025

Time Spent: 1 have spent total 38 minutes completing this discharge 57

Atiribution Key
08.1 - Omar Naji Saab Saab, MD on 3/7/2025 2:29 PM

END OF REPORT

CTMSL
MAR 07 2025

HISD
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-

Referred By:

|

Last Name:

Kammczak

Date

-y

i
|
i

Socual Securlty Number

458 71-8171

DOB:

| 05/28/1974

Address:

|
i

i

5740 San Fellpe St Apt 627 Houston Texas 77057

Clty

Houston

County

Harns

Phone Home:

State:

X

1 979~436-5969 ;

Date of mjury

? 01/30/2925

!

Flrst work day missed:

i 02/07/2025

Time of injury:

09:15 AM

03/21/2025

First Name:

M

TDL:

?
3

Steve

DWC #

Unknown

10190724 TX !
Marital Status
Dlvorced v

Phone CeII

979-436 5969

Zip:

' 77057

Date reported:

01/30/ 2025 '

1/5



How dld the mjury occur:

’ Foot got caught on ﬂoor mat whlle exmng the doors dunng a fire anI | feII on my left Slde

Addltronal detarls

e .
I In the past those of us with issues or dlsabled were warned of f ire dnlls to prepare for the mass exit. E
More details:
? The |njury was 1/31 but the DWI form was ﬁlled out (on 3/5/25) However it states that my foot got caught E
Injured body Part(s)
i | aIready had compressnon fractures in L3 L4 and L5 A month later I couldn‘t walk and MRIs shows change. :
Returned to work:
l ! went back on 3/19 |
Are you a surglcal candidate?
; Yes | needed surgery and choosmg not to I’ISkS paralysns and more damage l was told claim denied. f
Have you had surgery and |f so when'?

I was told the surgery had a3 month recovery and l cannot afford to take 3 months unpald leave. I
Employer Name Supervrsor

Houston ISD erllam Mader 5
Address
} 11911 Chlmney Rock Rd I
City: State: Zip:
i Houston O TX . 77035 |
County

- - ” o T
Hams 3

2/5



Employer Phone number:

71 3 723-601 5

o
f

Fax #

t | 713 726-2165

Have you been termlnated by your employer and |f so when’?

{No

Location of i lnjury

* Splne

Hourly rate:

Treating Doctor:

; In hospltal Dr Omar Saab

Address:

] 6431 Fanmn St Suire JJL270L

Amount per pay period:

95k / year

City: State:
; Houston ‘ TX

Zip:

{ 77030 OO

Phone number:

lnsurance company

i Unlted Health

Insurance Adj Name:

i Third Party Admlnlstrator wC Clalms

Fax number'

71 3-21 8-8579

e, .

{ 713-500-7885

O o

Fax number:

71 3-500-0625

Phone Number

§ i 713-314-1470

Claim number:

i ‘ 25F30M590202
i




Address: City:

e e
%PO%N%Q ;E%Mm
Zip:

77402

Previous attorney:
inone

MMI date: IR:

P — |
| mm/dd/yyyy j

Have you had any previous WC Claims? If yes, explain:

Are you receiving weekly checks NOW?

-

[ Yes v

Have you been released to work NOW?

E Yes

Previous Medical Providers '

State:

FTX

i Yes

Weekly Check Amount:

Are you working right NOW?

4/5



Previous Doctor 1

Doctor Name:

[ Dr. Julio Rodriguez , }

Clinic:

[ Rodriguez Medical Center ' !

Address:
) )
| 15825 Bellaire Bivd |
4 ;
City: State: Zip:
{ Y
E Houston ! i TX | 77083 ¥
Phone number: Fax number:

832-328-1911 ] E (XXX) XXX-XXXX }

515



MacNaughton & Shanahan PLLC
Power of Attorney

This agreement is by and between__Steve A. Kaminczak of

Harris County, Texas (hereinafter referred to as "Client") and MacNaughton
& Shanahan PLLC (hereinafter referred to as "Firm"). The Firm has been hired
by Client to represent him/her in hisfher Texas Workers' Compensation Claim.
The Client's date of injury is: _1/31/2025 ,

Client understands that this representation is limited solely to indemnity disputes,
extent of injury disputes, and disputes that can be resolved through a benefit
review conference or contested case hearing pertaining to the above-stated date
of injury. Client understands this contract specifically excludes filing for IROs,
appealing treatment denials, and any medical dispute regarding the
reasonableness and necessity of medical treatment even though it may be
resolved through a Contested Case Hearing. This agreement does not extend to
include any other matter or third party claim including but not limited to
negligence claims, wrongful termination, FMLA claims, overtime claims, any
employment claims, FLSA claims, and/or discrimination claims. This agreement
does not cover any dispute that requires invocation of the medical dispute
resolution process. While Firm may from time to time assist with the approval of
prescriptions, speak with the insurance company and medical professionals
regarding treatment authorizations and/or denials, and act in other similar
manner, in no way is this to be construed by the Client that the Firm represents
him/her or any medical professional in a medical dispute resolution process.

Client understands Firm will bill Client at an hourly rate of $200.00. Any work
performed by legal assistants will be billed at $65.00 an hour. Client understands
that billing will be done in the customary manner of quarter hour increments.
Work that takes less than fifteen minutes will be billed at .25, work that takes less
than 30 minutes but more than 15 minutes will be billed at .50 (1/2 hour) and so
forth. Client understands that Firm will submit billing to the Texas Workers'
Compensation Commission at Firm's convenience and at any time the Firm
chooses. Client understands he/she will be billed for phone calls, letters, receipt
of documentation, and/or other similar work. Client understands that pursuant to
Commission rules it must dispute attorney fees approved by the Commission
within fifteen days of receipt of such approved attorney fee orders. Client
understands that weekly indemnity benefits checks will be reduced by 25% in
order to reduce the balance of approved attorney fee orders. If client is not
receiving any income benefits, once the checks begin they will be reduced by
25%. In the event of a lump sum payment Client agrees to pay 25% of such
lump sum payment to attorney, depending on the amount of approved attorney
fees.



Client was referred to Attorneys by Terry Bryant, PLLC “Referring Attomeys” to
prosecute Client’s cuase of action. Referring Attorneys will assume joint responsibility
for the prosecution of Client’s cause of action with Attorneys. At the conclusion of the
case, if a recovery is made on behalf of Client, of the total attorneys fee, (2/3) wiil be
paid to Attorneys and (1/3) will be paid to Referring Attorneys. The referral fee to be
paid will not increase the total fee owed to the Client. Client’s signature at the end of this
agreement indicates his/her understanding and consent to the division of fees and the

referral fee which will be paid.

Client and/or Firm may terminate this agreement at any time. Firm's withdrawal must be
consistent with the Texas Disciplinary Rules of Professional Conduct. Client agrees that
Firm may withdraw from representation of client prior to a benefit review conference,
immediately after a benefit review conference, immediaiely after a Coniested Case
Hearing, and/or at any time the Firm chooses with no continuing obligation. Client may
terminate Firm in any manner it chooses but understands that it is best to terminate Firm
in writing. It can do so by mailing or faxing notice of such termination.

Client agrees to keep attorney updated on any new address, telephone numbers, and/or
information regarding his/her claim. Performance of this agreement is required in
Houston, Harris County. Client understands that Firm has made no promises or
representation regarding the successful resolution or outcome of this claim. Client agrees
that any changes, amendments, or modifications to the above must be in writing and
signed by :Meredith MacNaughton or Jennifer Shanahan. This agreement constitutes the
sole and only agreement of the parties and it incorporates by reference the Workers'

Compensation Questiognaire.

Client

3/20/25
Date

Attornéf

[4 =

Date

The State Bar of Texas investigates and prosecutes professional misconduct committed

by Texas Attorneys. Although not every complaint against or dispute with a lawyer
involves professional misconduct, the State Bar Office of General Counsel will provide

. you with information about how to handle a complaint. For more information please call

1-800-932-1900.



ccMsr

March 27, 2025

Macnaughton & Shanahan PLLC
Jennifer Shanahan

2038 Lexington

Houston, Texas 77098

RE: Claimant: STEVE KAMINCZAK
Date of Loss:  01/30/2025
Our File No.:  25F30M590202
Issuing Carrier: CCMSI c/o Houston ISD

Dear Dear Ms. Shanahan

CCMSl is the designated claims administrator for the following employer:

HOUSTON INDEPENDENT SCHOOL DISTRICT

This letter serves to acknowledge your legal representation of the claimant listed above.

Please note that all correspondence related to this matter should be sent to the undersigned. Please
note the CCMSI file number on all correspondence.

Sincerely,

&““L\“‘ Mo

EVELYN SASSER
CLAIM SPECIALIST
713-713 1471

Cc:

Cannon Cochran Management Services, Inc.

P.O. Box 3309, Bellaire, TX, 77402
8332687800 ¢ 713-268-7800 e Fax: 713-781-1879 e www.ccmsi.com

FRAUD WARNING: Any person who, knowingly and with intent to injure, defraud, or deceive any employer, insurance company, third party
administrator, self-insured program, or any other third party, files an insurance claim containing any faise or misleading information, which
violates an applicable state statute, is guilty of a crime and subject to prosecution.




cCcMSsTI
Notice of Denial of Compensability/Liability and Refusal to Pay Benefits

Date:  03/14/2025

To: Steve Kaminczak
5740 SAN FELIPE ST APT 627
Houston TX, 77057

Re:  Date of injury: 01/30/2025
Nature of injury: SPECIFIC INJURY - SPRAIN/STRAIN/TEAR
Notice of injury date: 03/04/2025
Part of body injured: LOWER EXTREMITIES - HIP(S) 'Wf?\-
Employee SSN: XXX-XX-8171
DWC claim #:
Carrier name/TPA name: Houston 1SD ¢/o CCMSI
Carrier claim #: 25F30M590202
Employer name: HOUSTON INDEPENDENT SCHOOL DISTRICT
Employer address, city, state, zip: 4400 West 18th Street HOUSTON TX, 77092

We, Houston ISD c/o CCMSI , reviewed your workers’ compensation claim. Based on
the facts we have about your claim, we are not going to pay income or medical benefits.
We denied your claim because:

You did not sufferan “ injury” or” occupational disease” as those terms are defined in the Texas Labor
Code, Section 401.011. We do not dispute that an incident occurred, however, we do dispute that you
sustained a compensable injury or occupational disease as a result of the incident. The existence of pain
without a diagnosis of damage or harm to the physical structure of the body does (continued on page 2)

Contact me if you: (1) have questions, (2) need to give more facts about this claim,
or (3) disagree with this decision.

Adjuster’s name: EVELYN SASSER

Phone (toll-free): 8332687800

Fax /email; 713-781-1879 esasser@ccmsi.com

If you would like to get letters by fax or email, send your fax number or email address to me.

If we are not able to resolve an issue after you contact me:

Call the Texas Department of Insurance, Division of Workers’ Compensation at 1-800-252-7031,
Monday to Friday, 8 a.m. to S p.m. Central time.

You have the right to ask for a benefit review conference. If you ask for a conference, you will meet
with: (1) someone from Houston ISD c¢/o0 CCMSI , and (2) a benefit review officer
with the Texas Department of Insurance, Division of Workers’ Compensation. To ask for a
conference, fill out a “Request'to Schedule, Reschedule, or Cancel a Benefit Review Conference”
form (DWC045) - www.tdi.texas.gov/forms/dwc/dwc045bre.pdf.

TR

PLN-1 Rev. 07/21 page 1 eReceived DWC - 03/14/2025




If you don’t have an attorney, the Office of Injured Employee Counsel can help you prepare for the
conference. To learn more, go to www.OIEC.texas.gov or call 1-866-393-6432, ext. 44186, Monday to
Friday, 8 a.m. to 5 p.m. Central time.

Making a false workers’ compensation claim is a crime that may result in fines or prison.

A copy of this notice was sent to:

(continued from page 1)

not constitute a compensable injury. You have not provided, nor have we received, medical documentation
to support that your current condition is rclatcd to your cmployment or to an injury or occupational discasc
that occurred due to the alleged incident of 01/30/2025. Per your recorded statement on 03/06/2025 you
advised that you were already under the doctor's care for spinal compression fracture and osteomyelitis of
the spine due to a preexisting MRSA infection prior to the fall at work. These conditions are considered to
be pre-existing, personal, ordinary disease of life conditions that are not covered by workers' compensation
insurance and is not a direct and natural result of a compensable injury.

R R
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