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category protected by law, or decisions regarding advance directives.
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History & Physical HIGBEE, YNID J - 0898815

* Preliminary Report *

Result Type: History & Physical

Result Date; November 04, 2015 05:06

Result Status: Transcribed

Result Title: HP_DCMT

Performed By: ADIGUN, JENNIFER O on November 04, 2015 05:06
Encounter info: 401031831, EMH, Inpatient, 03-Nov-2015 -

Contributor systern: MDITRANS
* Preliminary Report *

SEORE MEDICAL CENTER
Somers Point, NJ (08244

HISTORY AND PHYSIZAL

PATIENT NAME: HIGBEE , YNID
MEDICAL RECCRD NUMBER: 000898815

ACCOUNT NUMBER: 401031831

CATE OF BIRTH: 01/03/135¢
LOCATION: 1w 0002

CATE OF ADMISSION: 11/03/2015
ATTENDING PHYSICIAN: JENNIFER ADIGUN, MD

HISTORY SQOURCE: History 15 from the patient.

PEIMARY CARE PROVIDEK: Primary Housecall Frovide-z/Dr. Trumbauer.

CODE S5TATUZ: Full code.

CHIEE COMFLAINT: left upper extremity wezkness and pain for the past 3 days.

HISTORY OF FRESENT ILLNESS: This iz a 59-year-old Caucasian female whose past medical
history is significant for fibromyalgia, COPD, hypothy-oidism, diabetes, hypertension,
depression, pneumonia, amongst others as will be detailed below.

The patient states that for the past 3 days she has been experiencing pain., weakness,
tingling senssticn, and numbness to her left upper extremity and left lower sxtremiry.
SEe states that she ls unable to supinate her left upper extremity, has a =zensation
that

she has knot tied around her triceps region in her left upper art. She states that due
Lo

her fibromyalcia, she does get paln from time to time in her bilateral uppgr
extremities,

but states that this is unusual for her usual pattern of fibromyalgia. She denies any
histery of recent falls. Her last fall was in 07/2015. She denies any recsnt falls.
The

Printed by: HEPDING, STEVEN W-RN Page 1 of4
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* Preliminary Repart *

11.':||_;|;’r||_ slales Thal sl alme bieen A ix—ln;iln_; LH‘I;II,. b ss, | iln_]] ilHJ el D,
alzo

down her entire left leg, especially arcound her left shin &s a result, she has been
unzhle to stand. She alse states she has been experiencing headaches for the past 1
menth, diffupe, #hrekking. Mo lnewn asgravating =2 relicving fastsrs, nsk assssistad
or

related to time of day. She states she had some subjective fevers on this day of
presentation. Due to her fibromyalgia, she alsg states she has neck stiffness and is
not

sure 1f what she is experiencing is new ¢r old. The patient also appesred to have
generalized body aches and pains and numbness in other Leody parts as well.

PAST MEDICAL HISTORY:

Hypertension.

Hyperlicidemia.

Diabetes.

Diaketic neurecpathy with Charcot Zoot, status post fifth toe amputations.
Anxiety and depression.

Chroniec lower extremity edema.

Sedentary lifestyvle/wheelchair bound due teo generalized body aches and pains.
Chronic obstructive pulmonary disease.

Hypsthyroidism,

0o~ R LI R

PASET SUBGICAL HISTORY: Signifisant for

Amputation of her small fifth toe secondary te diabetic osteomyelitis.
Gastrig bypass due to obesity.

Appendectomy in 01/2010.

Bilateral cataract removal.

Eight hip ORIF.

Multiple debridements of her feet,

Total abdominal hysterectomy.

~1 O R Dl Y

FAMILY HISTORY: Significant for lung cancer, br#ist cancer in her mom. Renal cancer in
her dad.

SOCIAL HISTCORY: The patient is married. No smeoking, aleeiol, or illicit drug use.

REVIEW OF SYSTEMS: All systems reviewad by me and found te be negative, ctherwise
noted
it HPI.

ALLERGIES:
1. Biaxin.
2. DBactrim.

MECICATIONSG:

1. Nifedipine 90 mg daily.
2., Lasix 40 mg b.i.d.

Printed by: HEPDIMNG, STEVEN W-RN Page 2 of 4
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* Preliminary Raport *

3. Sertraline 100 mg b.i.d.

4. Oxycodehe 30 mg g.6h p.r.o. and 80 mg 3.1Zh.

£, Terazosin 1 mg at bedtime.

6. Levothyroxine 88 mcg daily in addition to 150 mey daily.

7. Metformin 1000 mg daily.

DHYSTOAL EXAMINATION: On examination ir the emergency room, vital signs revealed a
bBleod

pressure of 143/71, respiratory rate of 17, heart rate was 68, temperature is 37.4.
She

welghed 93.2 ky. Saturating at 98% on 2 liters. General examination: Middle-aged
female

who is sitting upright in bed. She appears in digtress, in no recpiratory distress.
She

is afebrile to touch. HEENT: Normgcephalic, atraumatic. She is not pale or jaundiced.
Her

pupils are egual, round, and reactive te light and accommedation. Extraccular muscles
are

intact. External =ars and noss appear normal. Neck is supple, Irea range of moation. Mo
Jvh, thyroid nedss or midline masses. Respiratory: Clear to auscultaticn bilaterally
with

gopd respiratory effort. Cardiovascular: 51, 52, regular rate and rhythm. Bbdeomen iz
zoft, nontander, nondistended. Bowel sounds are present. Eatremities reveal chronic
venostasis changes, mild edema, tenderness in her bilateral lowsr limbs, including her
anterier shin znd calf. Peripheral pulses are mores diminished on the left than on the
right. Both feet are warm. Weuroiogic: Awake, alert, coriented x3. The patient
demonstrates weaknsss in her left upper extremity, 2 to 3/5 in her left upper
exntramity

and 2 to 4/5 in her left lower extremity. Sensaticn is ‘ntaet. Musculoskeletal
examination: The patient demonstrates tender points in her left upper triceps cegiorn,
her

laft shoulder, back of her neck, left hip, left zhin.

INVESTIGATIONAL WORKUP: WRBC is 8.8, hemogleobin is 11.7, platelet count is 316. INR 1is
1.0. Chemistry has a sodium of 139, potassium of 4.8, chloride of 102, bicarbenate 31,
BUN ‘s 24, creatipine 0.7, glucose lavel is 87. First set of tropenin is negative at
0.084. OT of the head shows no acute inktracranizl process. Chest xX-ray shows bibasilar
infil-rates, right greater zhan left. Alse, the presence of alr in thes stomach with
increasad perihilar and pulmonary vascular markings in her bilateral upper lobes,
which

appears uncnanged since 09/2015.

ASEESSMENT AMD PLAN:

1. Elderly female with history and presentation as noted above. 3he has been admitted
for upper extremity weakness, rule out cerebrovascular accident with atypical
presentation. Differentials include fibromyalgia exacerbation, especlally given

her

recent hospitalirzation fer bilateral preumonia in 09/2015. At this time, she doss
Printed by: HEPDING, STEVEN W-RN Page 3 of 4
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* Preliminary Report *

not
demonstrate any cough or fever. Her symptoms sre mainly centerad around
generalized :
aches and pains. We will consult infectious disease to reassess need for
antikiotic
treatment. She also does not show any leukecytesis. ESince her chest x-ray is still
shewing bilateral infiltrates, which I belisve from previdus in September for
which
she had been treated, and we will continus to fellew for resolution. We will get
an
MRI of her head and neck, as well =s MRR, obtain a reurologist consultation.
2. The patient also complained about progressively worsening dysphagia to both solids
and liquids. We will consult gastroenterslogy for a possible
esophagogastroduodencscopy and other upper GI saries workup for dysphagia.

3. Diabetes. We will monitor weight-based insulin protoeool.

4, Hypertensigp.

5. Arxlety and depression.

¢. Chronic pain syndrome. We will continue the patients home narcotics and refrain
and

disceurage use of IV while ghe iz hare.
7. Conditicon 1z guarded. Investigational workup and management plan diacuassed with
the

patient. Zhe expresszes understanding and she is in sgreement.

DICTATED BY: JEMNIFER ADIGUN, MC [3106 ]

Ph: Wed Nov 04 (5:06:358 2015
LT: Wed Wov 04 06;11:51 201s
24948288 / 94926

oo
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* Final Report *

Result Type: Consultation
Result Date: November 04, 2015 13:54
Result Status: Auth (Verified)
Result Title: CO_DCMT
Perfarmed By: ROELTGEN, DAVID P on November 04, 2015 13:54
Verified By: ROELTGEN, DAVID P on November 04, 2015 16:51
Fncounter info: 401031831, SMH, Inpatient, 03-Nov=2015 -
Contributcr system: MDITRANS
* Final Report *
SHORE MEDICAL CENTER
Somers Point, MJ 08244
CONSULTATION
FATIENT NBME: HIGBEE , YNID
MEDICAL RECORD NUMBEE: 0008%8815
ACCOUNT NUMBER: 401631831
DATE OF BIRTH: 01/02/1956
LOCATION: NH 0479
DATE OF ACMISSION: 11/04/2015
DATE QF CONSULTATION: 11/04/2015
REQUESTING PHYSICIAN:
CONSULTING PHYSICIAN: DaVID ROELTGEN, MD

HISTORY OF PREZENT ILLNE3S: This is a L9-year-old lady with fibromyalgia, COFPD,
hypothyroidism, diabetes, hypertension, depression, pneumonia, sedentary lifestyle
with

wheelehalir bound dus to gereralized body pain, chronic lower extremity edema, anxisty
and

depression, diabketic neurcpathy with Charcot foot, previocus toe amputation,
hyperlipidemia, hypertenzioen, and hypothyroidism.

She has h2d 2 gastric bypass due ts shesity, multiple dsbridements of her feet, total
hysterectemy, right hip ORIF, and an appendectomy. 5he had the abrupt onset of
weakress

in her hand. She also notes numbness, She has been unable to use her hand since the
onsot yesterday. With this, she indicates she has her chronic headachs, hut it is
wlthout changs. She has had no change in vision. §he has had no change in speech o
trouble swallowing. She has had no numbness or tingling on her face. She has the
usual

tingling and numbness in her feet, but ne change with the present illness. 35he has no
lateralized symptoms in her legs. She has gpain in her arm, which is difficult to
distinguizsh from her chronic pain, but she has had noe pain in her shoulder or

Printed by: HEPDING, STEVEN W-RN Page 1 of 4
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Shore Medical Center
Consultation HIGBEE, YNID J - 0898815

* Final Report *

preceding
Pain behind her shoulder. She ka3 no neck pain.

FAMILY HISTORY: Significant for lung cancer and breast cancer, as well as renal
cancer,

SOCIAL HISTORY: She does not smeke, drink aloshel, or unae recreaticnal dragg.

REVIEW OF SYSTEMS: A 12 point system reviesw, with tne eXception of the presert ilinessg
and the diagnoses neted therein, iz unremarkable.

ALLERGIEG: 3he has allergies to Biaxin and Bactrim.

MEDICATIONS: At the time of admissicn included nifedipineg, Lasix, sertralins,
cxycoodene,
terazosin, levothyreoxine, and metfornin.

FAYSICAL EXAMINATION: Blood pregsure is 147/72. 5he is afebrile. Fulse jis &1,
tespirations are 18. Her pulse has heen in the 50z through much of the
hospitalization.

She has bilateral pitting edema of both lege. She has stasis dermatitis in both legs.
I

gauld not feel her Peripheral pulses.

Un mental status examination, sha is awake, alert and attentive. sha is very anxious.
She

is somewhat tangential in her thinking and in her speecn. Comprehension of
conversational

language and commands is intact. She is well orientad.

On cranial nerve assessmant, pupils are sgual and reactive to light. The fundi are not
well visualized. The fields are full, though she hasz gome difficylty cooperating. The
extraccular movemants are intact. Facial gensation is intact te pin and touch. racial
movemant is normal. Hearing is intact to voice, The uvula elevates in midline and the
tongue protrudes in the midline. The shoulder shruyg is symmetrical .

On motor examination, she has 2/5 strength of the intrinsic muscles of the hand on the
laft, as well as wrist flexion and extension. She has 4/5 at the 2lbow and 5/5 at the
shoulder. Tone is diminished at the wrist,

The remainder of her motor examination shows no focal wezkness or abnormality to tane
in

the other 3 extremities. sShe has no focal atrophy. There are no abnormal inveluntary
movements.

Bensory examinatien shows a distal decrezse te all modalitigs, pin, touch, position,

and
vibration. Additicrally, temperature is symmetrical in her hands and pin is relatively

Printed by: HEPDING, STEVEN W-RN Page 2 of 4
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Consultation HIGBEE, YNID J - 0898815

* Final Report *

symestiriesl, Lut toush, pesition, and vibratlion ace dindoished Lo Llie lefl Laod.

[lap poflancs avo oymmarrical ag 11 chvoughous 4t the Bicaps, krachislis, tyisaps,
knees,
and ankles, Bewause of sore fest she refused Babinski testing.

Fingar-to-nose on the right is without dysmetria and toe-to-finger without dysmetria.
Because this lady does not walk on a regular hasis, station and gait were pot tested.

An MRI scan of the brain is pending, as 1is carotid duplex. A CT scan of the h=sad
showad
no definite abnormalities.

This presentation is highly suggestive of a cortical streke in the right hemisphere
given

that moteor and sensory findings are equally affected and it appesars to be more
cortical

sensations than primary sensation, such as pin and temperature. A lesien in the white
matter of the internal capsule 15 a_so in che differential diagnosis.

RECOMMENDATICNS: For an aggressive stroke workup and treatment, and in particular,
starting the patient on an antiplatelet agent, as I ¢an find ne clear contraindication
to

such management and apparently she has not been on &n antiplatelet agent in the past.

I thin& it is alse reasonable te add a statin to her treatment because as besk I can
detsrmine she has not been on a statin in the past, either.

Thanxz you for this consultation.

DICTATED BY: DAVID ROELTGEN, MD [3.64 ]
Dh: Wed Nov 04 13:54:19 2015

DT: TWed Wov 04 16:22:50 2015

94958948 7 95434

zC:

Signature Line
Blectronically Signed on: 04-Nov-15 04:51 PM

RUELTGEN, DAVID B MD

(Electronically Signed)
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PT Initial Evaluation
11/04/15% 02:00 pm Parformad by RODRTGURE-VENTURA, MARIA-DT

Entered on 11/04/15 02141 pm
PR e AR B
FT PERFORMED / VERIFIED BY: Maria 3. Rodriguez Veabura, PT 40QA00780600
T TIME IN: 13:25
PT TIME QUT: 13:40
PT EVALDATIQN: In Patient Initial Evaluation
ﬁubi@ﬁﬂh'=
INFORMATION REVIEWED: Patient informaticon form, Physician H&F ‘
PT UENERAL APPEARANCE: Patignt agreecable be partisipate with DT, Other: greeted sitting EOB
PT EQUIPMENT PRESENT: Telemnnltorlng
PT SUBJECTIVE COMMENT Pt is admitted for CVA with RUE weakness inm SMC 11/3/15
BOEIHERT ;
PT PATIE E WITH: Spouse, Other: zon
IT CARECIVER AVAILABILITY: Intermittent
Lavals of Home: One level, Two levels / Split level
Type wf Home; House
5tepa to Enter: Other: 4 steps
PT RAILTNG TO ENTER HOME: Bilateral ascending railings
BT Pt iz retired, Home maker

Hir]

FT FRIVDR TRAWNSFERS: Independent
BT PRIOR AMBULAPTON: Independent
PT PRIDR ASBISTIVE DEVICE: (Qther: Pt ztates that she furniture walks at home ve ERW
PT PRIOR HYGIENE ASSISTANCE: Other: Independent
PT PRIOR FEEDING ASSISTANCE: Other: INdependent
PT PRIOR MEAL PREP ASSISTANCE: Other: light
PT PRIOR ADL’S ASSQISTANCE: Shopping, Housework
PT HAND DOMIMNANCE: Right
PT ASSISTIVE DEVICE AT HOME: Rolling walker, Straight cane, Power Wheelchair, Commede, Shower
chair/Tulb bench, Other: rellator
PT PRIOR LEVEL OF FUNCTION COMMENT: Pt does not drive
NustUTGaKalana L
PT ROM — GENERAL: BUE/LE= WFL/AROM, #Hitting
PT STRENGTH ~ GENERAL: BUE/LE= 3+/5 grossly graded
PT MUSCULQSEELETAL COMMENT: appropriate for age/nesds, Pt states that R hand/wrist/arm, feels liks
ﬂth same, 1o improvement of gymptoms felt upon admissien.
o
FT NENTBTION Alert Oriented to person, place, dats, Follows multi-step directions, Neads cues to
sonplekbe dlrectlons, Concrete
PT PSYCHOLCOGICAL: Cooperative, Calm, Plomsant, Flat affect
PT HAND TO NOSE COORDINATION: Decreased speed - bilaterally
FT RECIPROCAL FOOT TAFSB: Intact
FT TONE: Ng abnormalities identified
BT NEUROLOGICAL COMMENTS: je¢nsation grossly intact in all 4's, denies any tingling and numbmess to
EUE/LE
&£ e
PT INTEGUM TARY; No abnermalities identified
FT INTIGUMENTARY COMMENT: floxed posture
P el
BT FONCTIONATL ABSRISMENT
ROLL IN BED: C5
SUPINE <=» 3IT: C5
EDGE OF BED: CS
REACHING TN SITTING: C=
S5IT «<-»> STAND: CS
TRANSFERS; CS5
BT TYPE OF CHATR: 224 gide
PT AMBULATION ASSEKSSMENT

PT AMBULATION ca

PT ASSISTIVE DEVICE Rolling walker
PT DISTANCE 100 feet =x2

PT WEIGHT BEARTING

STATUS WBAT

PT EXTREMITIES BLE

) ) 8MH (Location:NH ; 0479 : B)
Pat%enF Name : EIGBEE. TNID J DOB / AGE / SEX: 01/03/%6 59 Vemsrs Female
Admitting Physician: ADIGUN, JENNIFER O
Admission Date / MRV / Financigl Num: 21/03/15 §%88:5 401031831

Page 1 of 3

Print Cate: 11/06/15

Print Time: 12:31

Priatad hare HF“D'I'_)ING STEVEN W- RN
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PT Initial Evaluation
11/04/15 02:08 pm Parformed by RODRIGUEZ-VENTURA, MARIA-PT
Entared on 11/04/15 02:41 pm

oot

PT GAIT DEVIATIONS

Decreased stride
length - right,
Decreased stride
longth - laft,
Dedreassd cadenca,
Flexed posture,
Narrow basgse of
support, Okther:
tima, cues for
safety awareness

inc

PT STAIR/CURB NEGOTIATION
PT STAIR/CURE

NEGOTIATION
AZSTITANCE ce
Pl NUMBER OF STEPS 4
PT RATLINGS Left ascending

railing

PT ZTEF PATTERN Step ko step

PT FUNCTIONAIL COMMENT: inc time and effort
bt ofale Bal e HE Ll e

PT ENDURANCE: Fair

PT REGPIRATORY: No abnormalities identified

PT CARDTAC;: Asymptomatic

DT CARDIOPULMONARY ASSESSMENT: EP= 145/73, HE= 57
ERzi

PT PAIN INQUIRY: Yes

PT PAIN AT REST: Denies pain

T PAIN WITH ACTIVITY: Denies pain

PATIN POST ACTIVITY: Doniep pain
PAIN COMMENT: some
et cat)

discuszed with digcharge planner,

T ) s lohmlet

PT INTERVENTIONS: Education

Evaluation, CQB to chair

DT PATIENT EDUCATION
BT INTERDISC PT
TOPIC

ED
Ambulation wikh
assistive device,
Okher: discharge

recomrendation

PT INTERDISC ED

IMPACTORS ON. LEARNING Mokbivation, Physicsl
limitations

FT INTERDISC ED

METHQD USED Verbal,

Demonstration given
PT INTERDISC EFD
EVALUATION Varbalizes
understanding,
Demnonstrates
understanding,
Requires further
practice, Neaeds
reinforcement
PT INTERDIEC ED

LEARNER Patienkt

11/672012 »:23:00 PM PAGE

INTERDISCIPLINARY COMMUNICATTON TR: ~learance oitained frem nuroe prior to avalumtisn,
nurcg awarc of DT aval, Charge nurss aware of FT aval,
Cape discussed with Maw

137016

Fax berver

Ne. 5049 P 12

Primayy

Frimary nurse awares of patient status, Cage

performed - Refer to interdiszc Ed Form, gait training, Initial

) SMH {Location:NH ;
Patient Name: HIGEEE, YNID J

Admikting Physician: ADIGUN, JENNIFER O
Admigsion Date / MEN / Pinancial Num: 11,/03/15

0479

358815

B)

DOE / AGE / SEX: 01/03/G6&

401031831

59 Years Fomale

Page 2 wf 3
Print Jate: 11/06/15
Print Time: 13:31

Printed b HEDDING, STEVEN W-RN
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30/FN

11/67201% ©:23:00 PM PAGE 14/018 Fax berve

oVR 4R GO CARE H0YY264/27

PT Initial Evaluation

11/04/15 02:0B pm Performed by RODRIGUEZ-VENTURA, MARIA-PT

PT PROBLEMS[GORDS/PLBNS
PT PROBLEMEB

PT GOALS

PT PLANS

FT PROBLEMS

PT GOALS

PT PLANS

ReeoiehRELaH

Entered on 11/04/15 02:41 pm

Degreased bed Decreased =zitting Decreased standing

mobility balance balance

Good gafesty Guod safety Good safety
awareness, Able to awarensss, Able to awareness, able to
sit, Able to perform sit, Able to perform  stand, Independent,
excroises, axercises, Appropriake
Indapandant Independent asgistive device,

Tolerate above plan
with minimal gain
Standing balance
activities

gitting halance

Sitting balance
activities

acktivitieg
Decreasgd transfers

Dagreagsed ambulation Decreased slevation

negotiation
Good safety Gogd zafety Good s=afety
awareness, Able to awarensss, Able to awarensess, Able to
transfer bed ro ambulakte, 1G0 feet ascend/descend 3-8
chajr/commode, x3, Independent, gkepe, Close
Independent, Rolling walker SUpRYVision
Appropriate

aseistive device

Transfer training Ambulation training Stalr negotiakion

PT DIAGNOSIS FOR PT: Acute neuromuscular daeficits

PT POTENTIAL:

Good

PT LIMITATIONS IE: Co-morkbidities

s

PT ISCHARGE RECOMMENDATIONS: Home FT

TR SRS

nkith Date:

11/04/15

Initial Wodifimd Rankin Scale Score:; 4

r

Ne, hud9  Fo 13

Patient Nams:

HIGBEE, ¥NID J

SMH(Locakion:NH ; 0478 : B)

B / AGE / SEX: 01/03/56 &9 Yoars Female

Adwmicting Physician: ADIGUM, JENNIFER O

Admissieon Date / MRN / Financial Num: 11/03/15 898815 401031831
Page 3 of 3
Print Date: 11/06/15
Print Time: 12: 31

PAGE 13/15* RCVD AT 11/612013 1:30:40 PM [Eastemn Standard Time] * SVR:PFAX003/32 * DNIS:6832 " CSID:609.926 4721° DURATION imm-5s).03- i
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PT Progress Nota
11/05/15 05:55 pm Performed by RODRIGURZ-VENTURA, MARIA-PT
Enterad on 11/05/15 0E:58 pm
B R E s

PT PERFORMED / VERIFIED BY: Karia 5. Rodriguez Ventura, BT 400A00730500
BT TIME IN: 14:50

PT TIME OUT: 1G5:05

PT GAIT TRAINING / ELEVATTOMNS: 15 Minutes

Suky 3

g i
PT QENE APPEARANCE: Patient agreeabla to participate with PT, Grascted in bedside chair
Pt SUBJECTIVE COMMENT: Pt s/0 pain all over " I' m very achy"
Neurgloyivaly
Fr MENTATION: Alert, Orientad to verson, place, dete, Follows multi-step directions, Needs myss to
complete direccions

DT NEURD ICAL COMMENTS: pleasant and coooperative

it labat o) S EREEY '

BT BALANCE ACTIVITIES: Standing, Standing weight shifts
FiFh oot e T

PT FUNCTION
ROLL IN BED; 0S5
SUPINE «<-> BIT: DS
8IT <-> STAND: DS
TRANSFEREZ: DS
BITTING STATIC: T
STTTING DYMAMIC: T
STANDING STATIC: DS
SETANDING DYNAMIC; D&

PT TYPE OF CHAIR; Bed side

PT AMBULATTON

PT AMBULATION D5

FT AS3TISTIVE DEVICE Rolling walker
PT DISTANCE Other: 150

PT GAIT DEVIATIONS Decreased stride

length - right,
Dacressed zkride
length - lafr,
Decreased cadence,
Flexad posture

PT FUNCTIONAL COMMENT: ing time

RaEHAUEER e

PT PATN INQUIRY: Yes

PT PAIN LOCATIUN: Unable to quantify pain all over, stakes pain is eonstant

PT ENDURANCE: Good

PALHSAtERA sty

PT PATLIENT EDUCATION

PT INTERDIZC T ED .

TORPIC Exercise, Ambularion
with assistive device

PT INTERDISC ED

INPACTORS ON LEARNING Pain

PT INTERDISC ED

METHOD UZED Verhal,
Demenstration given

PT INTERDISC ED

EVALUATION Verbalizes
understanding,
Performs sakill
independantly,
Requireg further
practice, Needs
reinforcemsnt

PT INTERDIEC ED

LEARNER Fatient

. S8MH (Location:NH ; 0479 ; BY
Patient Mame: HICEEE, YWNID J DOE / AGE / SEX: 01/03/56 59 vears Femal=
Admitting Physician: ADICUN, JENNIFER O
Admission Date / MRN / Financial Num: 11/03/15 898815 401031831

Page 1 of 2

Print Date: 11/04/15

Print Time: 12:3]

Printed hw URBRING, STEVEN W-EN
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CareCentrix

Nov. 6. 2015 3:07FN  SVH 48 GO CARE 5095264721 Ne, 5049 P15

PT Progre=s Note
11/05/15 05:55 pm Parformad by RODRIGUEZ-VENTURA, MARTA-DT

- ) o Entered on 11/05/1% (05:5&
L S o
PT EDUCATTION PROVIDED Treoarment plan/goals

disgussed with
pationt/family

et
COMMUNICAPION: Therapy coordinated witch nurse, Therapy coordinated with

11/6/7201% 5:23:00 PM PAGE 16/01B Fax Server

pein

maedication, Prior clearance obtained from nurse, Primary nurse aware of patient =tatus, Charge

nurss aware of patient status, Cage discussed with MIW
BrOgrassiE Ly Pl s

PT PROGRESS TOWARDS GOALH: S0% mel

PT PLAN: Continue with current treatment plan, Progress as able
PT FREQUENCY: 7x /weel

Raganmonde wl s

PT DISCHARGE RECOMMENDATIONS: Home PT

] 8MH{Location:NH ; (0479 ; B)
Patient Namg: HIGREE, YNID J LDOB / AGE / SEX: (01/03/56 59 Voars Pemale
Admitting Physician: ADIGUN, JENNIFER O
Admisgsion Date / MEM / Financial Num: 11/03/15 B9381% 401031831

Page 2 of 2
Print Date: 11/06/1%

Print Time: 12;31
DrinFad ha- -YoonT G,

PAGE 14/13° RGYD AT 11/6i2013 1:30:40 PM [Eastern Standard Time] * SVR:PFAX003132 * DNIS: 6832 * CSID:009 926 4721* DURATION (mm-ss):03-07

STEVEN W-REN



