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* XX XADMLSS LONS FORM***% =/ A ALY e
DIVISION: WASHINGTON NURS STAT: WMS3 BED: W303-1 VApapdpd_
PT NAME: DOWLING ,CONSTANCE PT AGE: 63 PT SEX; 70“S
MED REC NO: 1148220 PT NO: 80086473 BIRTHDATE: 09/62/1351 Lk (- 107
PT TYPE: § HOSP SVC: ORT LOCATION: WASHINGTON . QLINIC: 3
ADM DATE/TIME: 03/L0/15 05: 00 SURGE ?TE/T ME : !9 ~ ‘f¢1
COMPLAINT: 715.16 (i) 7T (L fvle. ﬁggﬂ /¢ %ﬂ«f‘
ACCIDENT DATE/TIMET 032/10/15 00:00 ARRTIV. ' aﬂyﬂgl
MOTHER 'S NAME: MOTHER'S BT NO, Soc -
ADV DIR INFO PROV: N ADV DIR EXEC: N  ISOLATION:
ADMITTING PHYSICIAN: 657270  DEIRMENGIAN ,GREGORY é;ﬁiﬂé &Z?Z;;
ATTENDING PHYSICIAN: 657270  DEIRMENGIAN .GREGORY ‘ :
REFERRING PHYSICIAN: 000000  UNASSIGNED ,DOCTOR
PRIM CARE PHYSICIAN: 151415  OLSON ,AUBREY —— _Vl)af’ %’S’H‘S& 3122
L;&/¥ ---------------------- --PATIENT INFORMATION--~~J--2h oo ... e
725 HYBRID PLACE HOME PHONE: 513 - 200-5599 —
< ,/hfvbﬂ SSN: 174-42-7911 7/3r-CL££%3
CLEMENTON It G NJ 08021- MARTIAL STATUS: S
OTHER PH: - XT: RELIGION: OTHER RACE: 2
------------------------- EMERGENCY CONTACT- === -cmmmmm-—mmmmmmmea———————
DANIELS ,  GAYLE REL: SI
1725 HYBRID PLACE PHONE: 267 - 255-0734 — S/ 4 )
CLEMENTON NJ 08021-
COMMENT : Ceee
--------------------------- NEXT OF KINww-m=m === oo oo m e e mmmmmm e
DANIELS ., GAYLE REL;: SI
1725 HYBRID PLACE PHONE: 856 -~ 346-4585
CLEMENTON NJ 08021-

COMMENT :
------------------------- GUARANTOR INFO PLON~ -~ - == mmmmmmmmmmmmccmmemmmm o m

DOWLING , CONSTANCE 5ﬂbﬁh_uﬁaﬂ REL: SA DOB: 08/02/19 SEX: P
1725 HYBRID PLACE C o SSN: 174-42-7911

PHONE: 513 - 200-5599

CLEMENTON h:n?J 08021-
INSURANCE INFO: ) W@%ﬁm [-§00362.4279
¢34

INS CODE: COMMERCIAL PRIORITY: 1
POLICY NO: TWLLOVC [-GROYR N SUB REL: P
SUBSCR: DOWLING , CONSTANCE 94u

INSURANCE INFO: _ %ﬂ/ )U?_J 03

INS CODE: 19ﬂ0£? PRIORITY:
POLICY NO: GROUP NO: SUB REL:
SUBSCR:

INSURANCE INFO: ZﬁﬁJL’

INS CODE; Creps -/ ‘1Fé*‘ A%;AA£1VH~ PRIORITY:
POLICY NO: GROUP NO: SUB REL:
SUBSCR:

INSURANCE INFO: ﬁ);q?f,vgg

INS CODE: : PRIORITY :
POLICY NO: GROUP NO: SUB REL:
SUBSCR:

CatLeA
/%[)ﬂl,b&/vwﬂ y
11:40 03/10/15 FROM @Q3M, GOADMTF1
o A AA0¥3
e -5
[ Mandsy - £33 38-8974 W

frs 888~ RYEEY
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3/10/2015 10:06 AM

DOWLING, CONSTANCE Female 63Y WMSB3  W303-1 Pt 80088473
Atn Dr:  Gregory K. Deirmengian, MD Mr#: 1148220
Adm Dt: 3/10/2015 5:00:00 AM Isol: Standard Precautions

Pt Ht:  1.7526m Pt Wt: 128.82kg
Home Care Evaluation
ik P S, _

Reason for Request:

Home PT

Other/Comments:

Start Repeat Stop
Priority Routine After
On  3M0/2015 10:04:00 AM Every on M10/2015 10:04:00 AM
When When

1M
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History & Physical Results Report

Pt Namo: DOWLING, CONSTANCE MRN: 1148220

PtiD: 101178307 AcctNo!  Booaes473

DoB: 08/02/1951 Ago/Sex; GIY/F

Adm DTime:  03/10/2015 05:00 AtnDr:  Doirmongian, Gregory MD

Nurse Sta: WME3 Rm/Bad: W303-1

Dx:

Alrg: ACE Inhibltors

Order Name: Observation Dtimo: 02/232015 10:47
Result Namg; History & Physical Rosult Status: Final Result

Gina Mariani, APN, ADMISSION DATE: 03/10/2015
ACCOUNT 4#: 80086473

HISTORY OF PRESENT ILLNESS: This i3 a &3-year-cld female with
left knee pain for approximately 9 years, which has gotten
progressively worse and unrelieved with nonsurgieal therapy.

ADVANCE DIRECTIVES: The patient does not have an advance
direotive,

CODE STATUS: TFull.

PAST MEDICAL HISTORY: Rypertension, supraventricular ventricular
tachyeardia, ostecarthritis, and hyperlipidemia.

PAST SURGICAL HISTORY: In August 2014, right total kneec
arthroplasty and right ovarian cysteoctomy,

SOCIAL HISTORY: She lives with her sister, She iz retired. She
does not drink algohol and is a nonamoker.

FAMILY HISTQRY: Significant for eorcnary artery discase and
diabetes.

REVIEW OF EYSTEMS: Museuloskeletal: Left knee pain, which is
worse with prelonged weightbearing and stairs. Cardiovascular:
Has & history of supraventricular tachyecazdia. Has had
intermittent episodes where she is hospitalized and receives IV
medication for treatment. Denies any episede recently., Denies
chest pain, palpitations, or arrhythmia. Respiratory: Denies
cough, wheoezing, shortness of breath, or sleep apnea. GI:
Denies nausea, vomiting, diarrhoa, or ¢onstipation.
Genitourinary: Depies urgency or freguency. Has nooturla =2,
She 15 postmenopausal, gravida 2, para Q: Neuropsych: Denies
headaches, selzures, vertigoe, depression, or anxlety. Endocrinod
Denies symptoma eof thyreid disgasze or diaketes. Hematolegic:
Penies easy bruising, bleeding, cr anemia. HEENT: Denies any
visien or ENT disordexz, Ras @ history of allergic rhinitis,
which causes intermittent posthasal drip,

Pt Nomo: DOWLING, CONSTANGE MRN: 1148220
Rm/Bod: Wa03-1 Poge 1al 3 Histary & Physlcol Resuits Ropart

ORE_0128.rptvarsion 1.00
Printod By: Malpney, Ging LPN
Printed On: 10-Mar-15 15:50

D 2004-2015 Siomeans Medicnl Solutions Henlth Sorvicoa Corparation. Al rights rosorvod.
Crystal Roports @ 1591-2015 Businoss Objects Seftware Limited, All rights rogerved.
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History & Physical Results Report

Pt Name: DOWLING, CONSTANCE MRN: 1148220

PtID: 101176307 Acct No:  go086473

DOB; 0840211951 Age/Sex: B3Y/F

Adm DTime; 03/10/2015 05:00 AtnDr:  Deirmangian, Gregory MD

Nurso Sta: WM3S3 Rm/Bod; W303-1

Do

Alrg: ACE Inhlbitors

Order Namo; Obsorvation Dtime:  02/23/2015 10:47
Result Name: History & Physical Rosult Status: Final Result

PHYSICAL EXAMINATION:; Vital Signs: fTemporature 97, pulse B89,
respirations 18, blood proessure 132783, heolght ia 145,26 com and
woight is 131.5 kg. General Appearance: Pleasant, in ne
distress. HEENT; Normocephalic, atraumatiec, Pupils are oqual
and reactive to light, Oropharynx benign. HNegk: Supple. No
cervical adenopathy noted. Chest: Heart rate regular,  Lungs:
Clear to auscultation bilaterally, Pesitive +2 pitting odema in
pilateral ankles, Abdomen: S3oft, nontender, and nondistended,
Normoactive bowel sounds. Skin: Warm, dry, and intact. No
rashes or lesions noted, Muaculoskeletal: Cropitus with range
of motion of left knee. Ambulatesa with a walker. Neuro: Alori
and criented %3, Crandal nerves II through XIT grossly intact.

DIACNOSTIC IMPRESSION: Osteocarthritis of the left kneo.

TREATMENT PLAN: Left total knee arthroplasty acheduled for
03/10/2G15.

DICT BY:Gina Mariani, APN
PROVIDER ID: 3493265

PICT FOR:
RICT FOR ID:

MEDG/ Job # 069423/Doc # 645030079
DD: G2/23/2015 fH: 10:47 AM
DT; 0Q2/23/2015 TT: 11:01 AM

Edited By: Mariani, Gina ABN 2/23/2015 11:16:13 AM
Elecotronically Signed By: Gina Mariani, APN Fob 23 2015 11:16AM

Comments,
Result Comments:

Regquisition Comments.

Pt Namo: DOWLING, CONSTANGE MRN! 1148220

Rm/Bod: W103-1 Fage 20 3 History & Physical Rosults Roport
QORE_0126.rptiVomion 1.00
Printod Gy: Malanay, Gina LPN
Printed On: 10-Mar-15 15:59

© 2004-2015 Slemons Modicatl Solutlons Hoalth Sorvices Corporation, Al rights resarvod,
Gryatal Roporta © 1991-2015 Bugineas Objacts Software Limitod, Al righta resarved,
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History & Physlcal Results Roport

Pt Nama: DOWLING, CONSTANCE MRN: 1148220

PL1D; 101176307 AcctNo:  gopegars

DOB: 09/02/1951 AgelSax: G3Y/F

Adm DTimo; 03/10/2015 0500 Atn Dr; Dalrmeangian, Gregory MD
Nursa Sta: WME3 Rm/Bed: W303-1

3} 4

Alrg: ACE Inhibltors

Ordering Dr: Qrder Date/Time:

Ord#t!Ocourrenced;, |/

Pt Namo: DOWLING, CONSTANCE

Rra/Bod: W03-1

Pago 3ol 3

@ 2004-2015 Siomans Modical Solutions Health Sorvicos Corporation. All rights rosarved,
Crysial Reports @ 1951-2015 Businona Objocta Seftwarg Limited, All rights rosorved,

MRN: 7148220
History & Physical Rosults Raport

ORE_0128.rpt;Vorsion 1.00
Printod By: Matenay, Gina LPN
Printed On: 10-Mar-15 15:59
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Kennedy University Hospital
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UNIT SECRETARY: THESE ARE MEDICATION ORDERS O Faxed o Pharmacy
FAX THIS FORM TO PHARMACY, Thmo:
THEN PLACE ON CHART Dator

Transfer Level of Care Medication Reconciliation Report

Pt Nomo: DOWLING, CONSTANCE MREN: 1148220

Acct#: 80086473 Age/Sex; 63¥/Famaolo

DoB: 087021951 Atn Dr: Deirmongion Grogory K.
Adm Date: ganozMms S:00 RmiBod: Wans-1

Nurs Stat WMS3

D

Alrg: Nao Known Drug Allergios

Reconciliation Period : 03/10/2015 00:00 TO 03/10/2015 23:59

Active Hospital Medications l,
Order Medication Name Dose Route Frequency Start Stop DOCTOR
0 CIRCLE ONE:
C (continueg)
DG (discontinug)
R (rovian)
21863407 | ACETAMINOPHEN 975 mg PO ONCE 0302015 | 031012015 c oe -]
{TYLENOL) 07:05 07:05
<E xoirod>
22857807 | ACETAMINOPHEN 850 mg PO | Q6 03102015 | 0aM2/2015 c a7 R
(TYLENOL) 12:00 06:00
22869760 | ASPIRIN 325 mp PO |BID 03/1/2015 | 04/D9r2015 c ol R
17:00 [L:H
22862408 | CELECOXIB 400 my PO ONCE 031072015 | QAMQ/2015 G DG R
(CELEBREX) ovos 07:05
<Exoirods
22863410 | DEXAMETHASONE émg v QONGE 03/10/2015 | Q31102015 [ =1 R
(DECADRON) ar.0g 0n0s
<Expired>
22854499 | DOCUSATE 100 myg PO BID 03/10/2015 | 04/0D/2015 c [a1e] R
{COLACE) 17:00 08:00
22857668 | KETOROLAG 13 my v [=1i] 03/10/2015 | 0312/2015 [+ =15 24
(TORADOL) 12:00 06:00
22803414 | KETOROLAC 30 mg v ONCE 03M0/2016 | 0311072015 ¢ nc R
(TORADOL) 0706 07.06
<Expirad>
22863411 | METOCLOPRAMIDE 10 mg v ONCE 0310/2015 | 03M02045 c pe R
(REGLAN) 07:05 07:05
<Cxplrad>

| hove reconcilod hoapital medications with polient's hame medications

10-Mar-2015 11:41

PROVIDER SIGNATURE

PrName; DOWLING, CONSTANCE MRN;:1148220 Transfor Loval of Care Modication Recenclflation Report
RAmiBod :  Wi031 Page 1 of 5 Printed On:10-Mar-2015 11:44

Mod. Rec Porformod By: :Maolonay, Gina LPN
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Transfer Level of Care Medication Reconciliation Report

Pt Nome: DOWLING, CONSTANCE
Accti: 80086473

DOB: 09/02/1951

Adm Dato: 0310/20%5 5100

Nurs Sta: WMS3

Dxi

Alrg: Ne Known Drug Allargies

MRN:

Ago/Sox:
Atn Dr:

RmiBed:

1148220

83Y/Fomnalo
Doirmengian Gragory K,
waoa-1

Roconglliation Poried ; 03/10/2015 00:00 TO 03/10/2015 23:59
Active Hospital Medications

l

Ordor Medication Name Dosc Routs Fraquency Stoart Stop DOCTOR
D CIRCLE ONE:
C {continua)
DC (dizcontinue)
R {rovise)
22863417 | BUPIVACAINE 0.5% Camplox Drug INF | ONCE 03/10/2015 | 03/10/2075 G pe R
(MARCAINE 0.5%) 07:07 or.07
KETOROLAGC <Explred>
(TORADOL)
EMNEPHRINE 1:1000
[ADRENALIN)
22863400 | paw 100 mUhr v ONGE 03012015 | 03M10/2015 G fels R
with CEFAZOLIN 0705 07:05
(ANCEF) <Explrad=>
22885022 | paw 100 mL/hr [\ QBH G310/2015 | 03rM11/2015 o o]od R
with GEFAZQLIN 16:00 00:00
{ANGEFR)
22062412 | ngs 200 mblihr v ONGE QN6 | A3n0E01s [+ ne R
with FAMOTIDIME 078 07.06
{FEPCID) =Expirod®
22863413 | NSS 100 mLshr v ONCE 031072015 | 03/10/2015 c oc R
with TRANEXAMIC ACID o706 0706
<Expirag>
22866046 | LACTATED RINGERS 100 mUhr v CONTINUOUS | 03M0/2015 | 034772015 ¢ e R
v 10:04 a2:04
22671831 | LACTATED RINGERS 150 mlitr v CONTINUDUS | 03M0/2015 | 0aMG/2als c oc R
v 10:00 16:09
Active PRN Meds / Infusions l
Qrdar Medicatlon Name Dose Route | Frequency Stort Stop DOCTOR
i CIRCLE ONE:

G (continuo)
DC (discontinue)
R (roviso)

I have roconclled hoapltal medicntiong with patlent's homa medlentions

10-Mor-2015 11:41

Pt Name; DOWLING, CONSTAMNGE
RrwBed:  W303-1

Med. Rec Parformod By: :Malonoy, Gina LPN

FROVIDER SIGNATLIRE

MRN; 1148220
Fogo 2of 5

Tranafor Lovel of Carg Medication Recenglllation Repart
Printed On10-Mar-2015 1141
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Transfer Level of Care Medication Reconciliation Report
Pt Nome: DOWLING, CONSTANCE MRN! 1148220
Aucti 80086473 AgolSon: 63¥/Famalo
DOB: 08/02/19%1 Atn Dr: Deirmangion Grogory K.
Adm Dote: 03/10/2015 5:00 RmiBed: w3031
Nura Sta: WMS3
D
Alrg: No Knawn Drug Allargies
Raeconeiliation Poried ¢ 03/10/2015 00:00 TO 03M10/2015 23:59
Active PRN Meds / Infusions ||
Order Medication Nomg Doso Routoe Frogquoncy Start Stop DOCTOR
0 CIRCLE ONE:
G (continue)
DC (digeontinua)
R {rovise)
20860467 | FENTANYL, 50 meg v PRN Qano/zols | paro/201s [=} [u]=} R
10:06 16:06
22854400 | ONDANSETRONM img v Q6PRN 03110/2015 | QAN 32015 G o] R
{ZOFRAN) 10:04 10,03
22872635 | oxyCODONE 5 mg PO | Q4PRN 031102015 | oaf7rzmns | © oc R
{OXYCODONE IMMED 10:08 10:07
RELEASE)
22872638 | oxyCODONE 10mg PO | QAPRN 031072015 | 0372018 c =1 R
(OXYCODONE IMMED 10:08 10007
RELEASE}
22R72634 | TRAMADOL 100 mg RO | Q4PRN 03/10/2015 | 04/0/2015 ¢ e -]
(ULTRAM) 10:07 10:08
| have rocancllod hespltat madicotions with potiont's home modications
10-Marr2015 11:41
FROVIDER SIGNATURE
PtNama: DOWLING, CONSTANCE MRN:1148220 Transfer Lovel of Care Modication Rogonglliation Repart
RmiBed:  W303-1 Page 3 of & Printed On:10-Mar-2015 11:41
Med. Rec Performed By: Maoloney, Glna LPN
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Transfer Level of Care Medication Reconciliation Report

Pt Nama; DOWLING, CONSTANGE MRN: 1148220

Acetit 80086473 AgoiSox: GaY/IFomale

DOB: 05/02/1951 Atn Dr: Doirmongian Grogory K.
Adm Dato: 03/10/207% 500 Rm/Bed: Wana-1

Nurs Sta: WM33

Dxt

Alrg: Me Known Drug Allorgioa

Reconclllation Pariod : 03/10/2015 00:00 TO 03M0/2015 23:59

Home Madicatlon List Status: Comploto
This is not a medication order form

Home Medication Collection List

Medicatlon Name Dose Route Frequency Last Taken ‘T;.
|
Strength Timing 'E.
Dose Form PRN7? :3
1| metoprolol succinate (ToPROL 1 tablat aral daily
XL)
100 mg
Tablet Extended Release 24 h
2 | traMmADol 1.0 aral avary four
hours
20 mg PRN
Tablet
P ek
3| aspirin 1 tablat aral twice a day
325 mg
Tahlat
4 | maxide 75-50 daily

Total Home Modications: 4

| have regonciied haapltnl medigations with pationt's homa modicotions
P p

10-Mar2015 11:47

FPROVIDER SIGNATURE

Pt Nomeo :  DOWLING, CONSTANGE MRM: 1448220 Tranalor Lovel of Care Modication Rocencitiotion Report

Rw/Bad: W33 Pago 4 of & Printed On:10-Mar-2015 11:41

Meod. Roc Parformed By: :Malkonoy, Gina LPN
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