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1 3
1 1
2 2 Q.
3 3 A - l!ophe S.
L51 4 Q. And that’s in New Jersey?
6 BOARD OF PHYSICIANS 5 A. New Jersey.
7 6 Q. Okay.
8 7 A G
9 -
10 INTERVIEW WITH D—B— g 2_ Mm-hmm.
}; HELD ON AUGUST 18, 2010 10 Q. Okay. Now, I hayg your cell phone. Could you
13 11 just repeat it again for th¢ record?
14 12 A. My cell phone number?
» CONDUCTED BY CH 2 Q Yes'-
16 CHRISTINE FARRELLY 14 A. (609
1; N Q. Okay, thank you.|[Do you have a home phone
}9 16 or--
3 7 A G
21 18 Q. Okay. So, I just Kind of wanted to start at
22 19  the beginning. You -- frqgin what I understand, you went
23 20 and got a pregnancy test|qr you did your own pregnancy
%g 21 test.
22 A. 1did my own pregnancy test.
23 Q. Okay.
24 A. And I got one from py gynecologist.
25 Q. Okay. When was|that?
2 4
1 PROCEEDINGS 1 A. That was the Wednesday before I went in for the
2 - - - - - 2 procedure,. i
3 MS. FARRELLY: Okay, today is August 18th. 3 Q. Okay. So, that wijuld have been August 11th,
4 It’s 9:55am. We’re here at Johns Hopkins Health 4 because you went in for the procedure —
5  Center, at the Weinberg Building, Room 406. We’re here 5 A. Yeah.
6 todoan interview in the case of Dr. Reilly (phonetic) 6 Q. --the 12th?
7  and Dr. Brigham, and 1 would just ask the other 7 A. The 12th and 13th
8  individuals in the room to identify themselves. 8 Q. Okay. Now, how|¢id you find Dr. Brigham? .
9 MS. SAMMONS: Maureen Sammons, Compliance 9 A. llooked online. Hjif name wasn’t online, but [
10 Analyst. 10 looked for abortion clinic
11 MS. FARRELLY: Okay. 11 Q. Okay.
12 MS. B D-B- 12 A. Not necessarily likd how many weeks they could
13 Whereupon, 13 do because I didn’t know ljow many weeks I was.
14 r D G 14 Q. Okay.
15  awitness, called for examination, was examined and 15 A. But just one that wds near where 1 lived.
16  testified as follows: 16 Q. Where you lived, dkay. So, now, you did the
17 EXAMINATION 17  pregnancy test and it turgjed out positive.
18 BY MS. FARRELLY: 18 A. That was -- it wasnk the 11th, it was the week
19 Q. Okay, _could you just tell us your home {19  before that.
20  address? 20 Q. Okay, the week before, okay.
21 A £ 21 A. Yeah.
22 22 Q. So, when you lookéd online, you just looked
23 Q. Okay. Could you just spell that for me? What 23 under abortion services.
24  wasit? 24 A. Mm-hmm. And I it in the zip code.
25 A — 25 , did it come up - how did
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12th.

I itcome up? Do you remember how the website came up? 1 A
2 A. 1did it on Google and it came up like as the 2 Q. Okay.
3 firstone on top. It was in highlighted yellow. 3 A. They told me it was a two-d iy procedure.
4 Q. Okay. 4 Q. Okay. And, now, that’s wiiien You met Stephen
5 A. Anditsaid -- 5  Brigham, the doctor?
6 (Brief interruption). 6 A. Yes. -
7 MS. GEEJER: 1t was highlighted ir yellow.and 4.7 Q. -Okay. Now, what did he s y to you at all?
8 it said abortions up to 24 weeks. 8 A. He didr?t really say much. He just introduced -
9 BY MS. FARRELLY: 9 himself because before I even went| back there, there was
10 Q. Okay. Do you remember when you clicked it what {10  a bunch of papers that you have to ${gn and they give you
11 it said on the website? Like was there an 800 number for 11 like all the information.
12 you to call or -- 12 Q. Okay. Explaining like wha}’s going to
13 A. Yeah, there was an 800 number. 13 happen --
14 Q. Okay. So, you called that number and what 14 A. Explaining --
15 happened? 15 Q. --and everything?
16 A. I got like some information. I found the 16 A. Yeah.
17 web -- I mean, not the website, the address and I made an 17 Q. Okay.
18  appointment for as soon as possible. 18 A. And when I -- before I paid, the manager
19 Q. Okay. 19  explained what was going to happen,|too.
20 A. And that was for that Monday. 20 Q. Okay.
21 Q. Monday, okay. 21 A. But she had told me that they vould provide
22 A. I just remember -- and they told me how much it 22 transportation to Philly --
23 would cost. There’s two different costs, if you wanted 23 Q. Okay.
24 to be like alert or if you wanted to be under the 24 A. --and I would have to have a|driver like
25  twilight medicine. But every week after 14 weeks was an 25  follow them.
6
1 extra $100. 1 Q. Okay.
2 Q. Okay. 2 A. But when I got there on Friday, pve had to drite
3 A. And I went in on that Monday and they did an 3 our own selves and we ended up in Elkton.
4 ultrasound and I found out I was 21 weeks. 4 Q. Okay. In Elkton, Maryland?
5 Q. Okay. 5 A. Mm-hmm.
6 A. And after that, they told me they couldn’t do 6 Q. Okay. Now, going back to Th rsday, when Dr.
7 it in that office, that clinic office, but they had 7  Brigham came in to start the proced.lne, did he explain to
8  another location. 8  you what he was going to do and how |t worked?
9 Q. Okay. Now, if we could just go back a little 9 A. Yeah. He inserted this thing -- I|/don’t know
10 bit, when you went in, did you personally see Dr. 10 -- I forget what it’s called, but it begins pith an L.
11 Brigham? 11 Q. Okay.
12 A. Isaw him that Thursday. 12 A. To dilate the cervix.
13 Q. That Thursday. 13 Q. Okay.
14 A. Because I had to redo an appointment because I 14 A. Like to make a smoother abortion| I guess.
15  couldn’t get it done Monday. 15 Q. Okay.
16 Q. Okay. Now, on that Monday when you went in, 16 A. And I would have to come back 8{00 the next
17 did just an office person do your ultrasound? 17 moming.
18 A. I guess it was an ultrasound technician. 18 Q. Okay.
19 Q. Okay. 19 A. When I got there the next moming, I took two
20 A. A nurse or something. 20 pills for contractions.
21 Q. Okay. And then they told you how pregnant you 21 Q. Okay, to start contractions?
22 were? 22 A. Yes.
23 A. Yeah, 23 Q. Now, did he tell you like when tile fetus --
24 Q. Okay. So, then you made an appointment to come 24 like how he was going to do the abortigg?
25  in that Thursday, which would have been August 12th. 25 A. No.
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9 11
1 Q. Henever explained to you like we’re going to ! A. The manager wdsn’t there on Friday.
2 dilate your cervix and -- 2 Q. Okay. So, who|told you like, okay, we’re going
3 A. Oh, yeah, the papers explained. 3 to getin the cars now|pr --
4 Q. Okay. 4 A. Dr. Brigham dif when he came.
5 A. And the manager had explained. It was the 5 Q. Oh, okay. So,[Pr. Brigham came?
6  manager. 6 A. Mm-hmm.
7 Q. Oh, okay. So, what did they tell you about it? 7 Q. And did he tallq to you separately or did he
8 A. They said that they would dilate the cervix, 8 talk to everyone togeﬂler?
9  and then the next day, they would perform the abortion 9 A. Everyone togethgr.
10 like regular, like you would get it done if you were -- 10 Q. Okay. And, ng, did you say you took
11 if you were like ten weeks. 11 medication that mornjihg?
12 Q. Okay. So, they would surgically go in -- 12 A. Mm-hmm.
13 A. Yes, go in and remove it. 13 Q. Okay. Do you [know what medication they gave
14 Q. -- and remove the fetus? 14 you?
15 A. Mm-hmm. 15 A. Yeah, with an N
16 Q. Okay. So, they didn’t give you any medication 16 Q. Okay.
17 or anything? 17 A. Like the nurses dnow --
18 A. Yeah, they -- they put me under anesthesia. 18 Q. Okay.
19 Q. Oh, okay, okay. So, now, you said on F riday 19 A. -- because I’ve tglked to some of the nurses
20  morning, you went to -- where is it located? Voorhees, 120 and (inaudible).
21 New Jersey? 21 Q. Okay, here? Ofay. So, they gave you the
22 A. Voorhees. 22 medicine to start contypctions Friday morning?
23 Q. Okay. So, you went to Dr. Brigham’s office. 23 A. Friday morning.
24 And, now, did you speak with Dr-. Brigham on Friday? |24 Q. Okay. So, do ygu remiember what time Dr.
25 A. No. When I first got there, he wasn’t there. 25  Brigham got there?
10 12
1 ~ Q. Okay. 1 A. It was around 8:3(.
2 A. There were, I think, three other nurses and 2 Q. Okay. i
3 there were two other women that were getting the same 3 ~ A. Ora little bit after|
4  procedure done. 4 Q. So, now, you weple there with your mom --
5 Q. Okay. 5 A. At 8:00.
6 A. One of them was like way worse off. Like she 6 Q. Okay.
7  was already ready to have it done. 7 A. And my boyfrienﬂ
8 Q. Oh 8 Q. And your boyfrignd. What is your boyfriend’s
9 A. So, when we got to Elkton, she was first. 9 name?
10 Q. Oh, okay. 10 A.
11 A. AndI was second. And when I got in the 11 Q.
12 procedure room, it looked normal. Like it looked like 12 A.
13 they had all the right equipment and everything. But 13 Q. And does he havd a cell phone?
14 when I got in there, Dr. Gooden (phonetic) was in there 14 A. Yes. (609
15 and Dr. Reilly and I had never seen Dr. Reilly before 15 Q. Okay, @il Ok3y. Okay. So, you guys were
16  that. 16 allin the waiting room fjnd there were other patients
17 Q. Okay. Can we just go back, so you arrived in 17 there?
18 Voorhees, New Jersey, at Dr. Brigham’s office and there |18 A. Two other patient$
19 were other patients there, too? 19 Q. Okay. Did they flave family members with them
20 A. Mm-hmm, two other patients. 20  aswell?
21 Q. Okay. And they were all waiting to go down to 21 A. Yes.
22 Elkton? 22 Q. Okay. So, now, Or. Brigham walks in and what
23 A. Mm-hmm. 23 does he say to everyone?
24 Q. Okay. So, now, did the office manager say to 24 A. ‘He just told us that|he was ready. And when we
25  all like the patients in the room like —- 25  got outside, I was confuseq and I started walking to one
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1 ofthe nurse’s cars because I was told that they would 1 Q. In the office?
2 provide transportation. But when I got to her car, I was 2 A. Inthe office. It looked like[d small
3 looking at her like, am I supposed to ride with you? And 3 hospital.
4  she said no. So, ] went to my own car and he had gave us 4 Q. Okay.
5 the order in which he wanted us to follow each other. 5 A. Ithad like a lot of rooms.
6 Q. OkKkay. So, what car number were you? 6 Q. Okay.
7 A. Two. Cw e 7 —=-~A.  Aadwhen we went in, we went dewn the-hatt a
8 Q. Okay, you were two. 8 little bit and went to the right, and tHere were three
9 A. So, I was -- there was a nurse in front of me 9  waiting rooms with curtains like thaj.
10  and we were all following her. 10 Q. Oh, okay. Like hospital cyftains, okay.
11 Q. Okay. So, you were following the nurse? 11 A. Hospital curtains. And in --|{t was like a
12 A. Mm-hmm. 12 really nice place, but it had three chrlirs.
13 Q. Did Dr. Brigham ride with the nurse or did he 13 Q. Okay. .
14  take his own -- 14 A. Like a recliner chair for the pregnant woman
15 A. Idon’t--Ithink he took his own car, but [ 15 and my mom and boyfriend sat in tWo other chairs next to
16  don’t-- I think he was in the back like in his car. 16 me.
17 Q. Oh, he was the last car? 17 Q. Okay. So, now, how long d{d you wait in those
18 A. Ithink so. 18  chairs?
19 Q. Okay. So, the nurse from his New Jersey office 19 A. Iprobably -- I didn’t wait moke than about an
20  was like first car, you were second car -- 20  hour.
21 A. Yeah. 21 Q. Okay.
22 Q. - then there were other patients -- 22 A. For the first lady to get done
23 A. Mm-hmm. 23 Q. To get done.
24 Q. -- and then Dr. Brigham. So -- now, you 24 A. Because as soon as we got thdre, they took her
25 thought you were going to Philadelphia? 25  right away.
14 16
1 A. Mm-hmm. i Q. Okay. And how long did it take|you to drive
2 Q. But then what happened, you just followed the 2 down? Do you remember like what tife it was?  *
3 cars to Elkton? 3 A. No.
4 A. Yeah. 4 Q. Okay.
5 Q. And then what happened when you got to Elkton? 5 A. My mom said that I probably wenf|in the
6  Did they just say come this way or how did that work? 6  procedure room around 11:00.
7 A. Well, when we got -- when we got there, I was 7 Q. Around 11:00 a.m. on Friday?
8  in so much pain, I just went in to the place that we were 8 A. Mm-hmm.
9 at. 9 Q. Because this was Friday, Augusf 13th, okay.
10 Q. Okay. So, you followed like the nurse? 10 Now, when you walked in to the exam joom, Dr. Brigham was
11 A. Mm-hmm. 11 in there?
12 Q. And-- 12 A. Mm-hmm.
13 A. She helped me out of the car and I got 13 Q. Okay. Did he say anything to ypu?
14 (inaudible). 14 A. He introduced me to Dr. Reilly.
15 Q. Oh, she helped you out of the car, okay. And 15 Q. Okay. So, he just said this is Di.|Reilly?
16  then you walked in to the regular office? 16 A. Mm-hmm.
17 A. Yeah. 17 Q. Did he say what Dr. Reilly was gping to be
18 Q. Now, they didn’t tell you the address or 18  doing? |
19  anything? 19 A. No.
20 A. No. 20 Q. OkKkay.
2] Q. Do you remember like what it looked like in 21 A. But it seemed like he was training|ljer.
22  Elkton? 22 Q. Okay. Why did it seem like that ko you?
23 A. Yes. 23 A. Because she went to put in my anggthesia and he
24 Q. Okay. Could you describe it for me? 24 was just like telling her what to do.
25 A. There was no one else there but us. 25 Q. Okay.
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17 19
1 A. And I was like nervous. I did not go to sleep 1 A. My mom told me|that when I was in the procedure
2 right away. 2 room, it probably took at|least two hours.
3 Q. Oh, okay. 3 Q. Okay.
4 A. And she went to take out like gauze that was in 4 A. And she kept tryink to get up and like maybe go
5  there and like I said, owww, and I was like, I’m not 5 inthere, but they were logking the doors. She knew
6 tired yet. 6  something was wrong, byf they wouldn’t let her in there.
7 Q. Okay. 7 Q. Okay.
8 A. And like I can feel that, it hurts. So, they 8 A. And they finally hrought me out in a
9  put that -- she put something in this arm, my arm. 9 wheelchair, pointed my leps up, but [ was still out of
10 Q. Okay. 10 it
11 A. And]I went to sleep. And Dr. Reilly was 11 Q. Okay.
12 rubbing my shoulders telling me to relax. 12 A. And they were goihg to wheel me over across the
13 Q. Dr. Reilly or Dr. Brigham? 13 street to the hospital, but he was -- she was like
14 A. Brigham. 14 (inaudible) just call the appbulance.
15 Q. Okay. 15 Q. Okay. So, your mom wanted an ambulance called?
16 A. Dr. Brigham was rubbing my shoulders telling me |16 A. Yeah.
17  torelax and Dr. Reilly was standing in front of me 17 Q. And, now, did shq tell you whether Dr. Brigham
18  before I went to sleep. 18 - or Dr. Reilly said, no, wgfre not doing that, or what?
19 Q. Okay. 19  Did she tell you what hagpened?
20 A. It just seemed like he was training her. 20 A. No, she didn’t tell fne that.
21 Q. Okay. So, like he told her how to start the 21 Q. So, do you know|low you got to the hospital?
22 anesthesia? 22 A. No. _
23 A. Yeah. 23 Q. You don’t? Okajl And. then -- so, do you
24 Q. Was there anything else you heard him tell her (24  remember what happenpd at Union Hespital?
25 what to do? 25 A. Twoke up there anfl they did a CAT scan and
18 20
1 A. Idon’treally remember. i that’s when I found oufthat everything was like
2 Q. Okay. But that was your feeling, like he was 2 ruptured. i
3 just there telling her what to do? 3 Q. Okay.
4 A. Yeah. 4 A. And then they Just -- I was in a room and they
5 Q. So, now, did you think Dr. Brigham was your S told me the results of tHe CAT scan and told me that |
6 doctor? 6  would be helicopter lifted here.
7 A. Tthought he was. 7 Q. Okay. So, you/had to take a helicopter from
8 Q. Okay. Because he was your doctor up in Jersey, 8  Union to Hopkins? '
9  right? 9 A. Mm-hmm.
10 A. Yeah, mm-hmm. 10 Q. So, essentially}| they told you that everything
11 Q. And Dr. Brigham was the one who started the 11 got ruptured during the abortion procedure?
12 whole procedure? 12 A. Mm-hmm.
13 A. Yes. 13 Q. Now, have yol heard from Dr. Reiily at ali?
14 Q. Okay. So, he didn’t tell you that there was 14 A. She called and [fied to ask me how I was.
15  going to be another doctor? 15 Q. Okay. Did yoy talk with her?
16 A. No. v 16 A. Notreally. Itol¢l her that I was okay, I just
17 Q. Okay, okay. Now, do you remember anything else |17  -- she asked me how I Was and I said [ was in pain, and
18  about being at this address in Elkton? Did you wake up 18  she told me to ring the|fwrse’s button and they would
19  ever or how did it -- 19  bring me a pain pill. Byt I was like, I think I’ve been
20 A. No, I didn’t wake up. I woke up in the 20  here long enough and ] know what to do.
21  hospital. 21 Q. Okay.
22 Q. Okay. You woke up in Union Hospital? 22 A. ldidn’t really tajk to her.
23 A. In Union. 23 Q. Do you know How she got through to you? I
24 Q. Okay. Now, I will have a chance to hopefully 24  mean --
25  interview your mom, but what did your mom tell you? 25 A. No.
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21 23
1 Q. Okay. So, have you -- 1 CERTIFICATE OF TRANSCRIPTIONIST
2 A. She said that she talked to my surgeons, but 2
3 they’re not allowed to do that. So, I know that was a 3 [, Elizabeth M. Farrell, dd hereby certify that
4 lie. 4  the foregoing proceedings and/gr conversations were
5 Q. Okay, okay. Did she say anything else or -- 5  transcribed by me via CD, videgtape or audiotape, and
6 A. No. 6 reduced to typewriting under my supervision; that I had
7 Q. Okay. Has Dr. Brigham tried to contact you at 7  norole in the recording of this [paterial; and that it
8§ all? T - ' ® o 8  has been transcribed to the best pf my ability given the
9 A. No. 9  quality and clarity of the recording media.
10 Q. Okay. So, you haven’t heard from any of them? 10 I further certify that I am|neither counsel
11 A. Uh-uh. 11  for, related to, nor employed by any of the parties to
12 Q. Now, you were seen and had the ultrasound up in 12 the action in which these procegtdings were transcribed;
13 New Jersey and I’m wondering would you be willing to sign 13 and further, that I am not a relajve or employee of any
14 arelease for your medical records so that I - 14  attorney or counsel employed by the parties hereto, nor
15 A. Mm-hmm. 15 financially or otherwise interestdd in the outcome of the
16 Q. You would? 16  action.
17 A. Yes. 17
18 Q. Okay. So that our Board can request those 18
19  records? 19
20 A. Yes. 20 ELIZABETH M. FARRELL,
21 Q. Because they’re out of state. Is there 21 Transcriptionst
22  anything else that you can remember or anything that you 22
23 want like our Board to know during its investigation, I 23
24  mean, about what’s happened to you or -- 24
25 A. No. 25
22
1 Q. No?
2 MS. SAMMONS: | can’t think of anything. )
3 MS. FARRELLY: Okay, all right. 1 guess we’ll
4 go off the record, and thank you very much.
5 MS. } Thank you.
6 (Whereupon, the interview was
7 concluded.)
8 - - - .
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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FAX: SMP FAMILY MEDICINE & HOMECARE, P.C.

Date: August 24, 2010
Tot
From:

Compliance Analyst: Christine Farrelly (Fax: 1-410-358-1298)

Nicola Riley, MD: cell# 801 ¢S
Case No: 2011-0118

4/9/2006

I, Nicola Riley, MD, received by cerfified mail the subposna for D

DelmR medical record today at approximately Spm upon retuming homgd.

first atternpted defivery on Saturday, August 21® but we were an vacation
state. The letter was signed for by my mother, Nicola L. Riley at approxi
at the post office.

Enclosed is my copy of the patient's record. The original is held at

Jersey, Voorhees location and as evidenced by my independent contractol

agreement all medical records are held and property of the American Me

Associates, P.C.Virginia Health Group, and P.C. Please see previously fal
of signed contract, | do not have free access to onginal patient charts oncs

sent to the New Jersey offices.

necessary.
Thank you,

‘Nicola Riley, MD
NR/NR

CC A o ewr o &ZV,;‘.&. /<

Hoe. acee,, S Y A

Please contact me with board updates and information requests as

LY

L

1§

Confidential ,4«7/»“/ - Fraol

/Lﬂ—u:rr'ol—'&- Aets

W*f"gr ?/'Es%d | /77’d2@_.¢
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MARYLAND BOARD OF PHYSICIANS
4201 PATTERSON AVENUE
BALTIMORE, MARYLAND 21215-0095
410-764-4777

SUBPOENA DUCES TECUM

DIRECTED TO:  Nicola Irene Riley, M.D.

Pursuant to Sections 14-206 (a) and 14-401 (i) of the Health Occupations Article of the
Annotated Code of Maryland, YOU ARE HEREBY SUMMONED and (ODMMANDED by the
MARYLAND BOARD OF PHYSICIANS to deliver IMMEDIATELY UPON SERVICE OF
PROCESS, a copy of any and all medical records in your possession of your constructive
possession and control for the following patient, D B Daite of Birth;
SRR . (0 include any and all transfer and/or emergency room ri rords, for the period

of Aupust 13, 2010 to Present, which materials are in your custody, poss¢ssion, or control.

And by virtue of the authority of the said BOARD OF PHYSICIANS, such information
is thereby returnable within 10 (ten) business days from receipt of thij{subpoena to an agent
of: .

Christine A. Farrelly, Compliance Analyst
Maryland Board of Physicians

4201 Patterson Avenue

Baltimore, Maryland 21215-0095
Telephone Number: 410-764- 4697

The Health Insurance Portability and Accountability Act (HIPAA)|does not preclude vou
from disclosing information required by this to the Board. H[PAA also specifically permits
compliance with this subpoena without notification of the patient or the pdtient’s concern.

FOR FAILURE TO OBEY this summons on petition of the Board|a court or competent
jurisdiction may punish the person as for contempt of court, pursuant to the provisions of the
Health Occupations Article of the Annotated Code of Maryland Section 14-206(b), and may
result in disciplinary action by the Board for failure to cooperate with a lqfful investigation
conducted by the Board pursuant to the provisions of the Health Occupatiens Article of the
Amnotated Code of Maryland Section 14-404(2)(33).

Given under my hand this /™7 day of August 2010,

/36 i T, asilioy; Deéputy Director
/ Mgryland‘Board of icians

11-0117/CF
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FAX: SMP FAMILY MEDICINE & HOMECARE, Pt

Date:  August 24, 2010

Te:  Compliance Analyst: Chiristine Farrelly (Fax: 1-410-358-1298)
From: Nicola Riley, MD: colt# 801 (R

RE: Case No: 20110118

I, Nicola Riley, MD, received by certified mail the subpoena for DI
B medical record today at approximately 5pm upon returning home. tt was
first atternpted delivery on Saturday, August 21% but we were on vacation out of
state. The letter was signed for by my mother, Nicola L. Riley at approximately 2 pm
at the post office.

Enclosed is my copy of the patient’s record. The original is held at the New
Jersey, Voorhees location and as evidenced by my independent contractor
agreement all medical records are held and property of the American Medical
Assodiates, P.C./Virginia Health Group, and P.C. Please see previously faxed copy
of signed contract | do not have free access to original patient charis ance they are
sent to the New. Jersey offices.

Please contact me with board updates and information requiests as deemed
necessary.

[

Thank you,

Nicola Riley, MD
NR/NR

4192006 Confidentiaf . 1




P. 004

)

AUa/2472013/TUE 07:21 FM FAX No. 801 266 7pd

American Healtheare Services, P.Q|

CHART NUMBER: l ? Z(J’}'

FATIENT INFORMATION FORM

TODAY'sDATE: " T70  -Lwp: pate o BIRTH| (NP ace. |&

NAME:

ADDRESS:
CITY/STATE/ZIP:
TELEPHONE (HOME).§5l0 : EXT:

aLTERNATIVE PHONE NuMsEr: _(209 - (R

. = .
CITY & STATE OR COUNTRY OF BIRTH: Q271 T RACE;

AU,

HISPANIC (circle one) YES I:!_O)} 0, specify origin {Puerto Rican, Domiffican, etc,)

HIGHEST GRADE COMPLETED (K-12) { Z OR GED (pfrcle one) YES or NO

U
FBS)O( NO

COLLEGE EDUCATION-HIGHEST LEVEL COMPLETED:;

Y=l

CAN WE CONTACT YOU AT THE ABOVE NUMBERS? (Circle ane)

SOCIAL SECURITY Numaem

MARITALSTATUS &) VL%(\ £,

HOW ARE YOU PAYING FOR YOUR VISIT TODAY? (Circle one) SELF[HAY

#¥*Insurance must be verified before appointment, INSURANCE

™
MEDI{JA(D

g

MEDICAL HISTORY INFORMATION

HAVE YOU EVER HAD ANY OF THE FOLLOWING?

A reaction or allergy to shellfish or iodine?..... . ... . .
o
When did you fast eat or drink anything? Dats: £-4-70 T




Ala/24/7201 3/ TUE 07:21 N FAX Wo.B01 266 ypd= P. (105

GYNECOLOGICAL AND PREGNANCY HISTAORY"

First day of your last normal menstrual period...................... OL{ | /
Have you had any bleeding since your last period? (Citcle one) YES { @/

Have you been experiencing any pregnancy symptoms (such as breast (bnderness, naugea,

frequent urination, fatigue, ete.)? (Circle one) orNO

If yes, for how long? _ “HAIG We S .
/

Have you ever been told that your uterus is different or unusual? YES of NC?

Including THIS pregnancy, how many times have you been pregnant? [§) .i w nL
How many live births have you had? (#) O How many are living? (#) ‘ )
Date of first live birth: /__ [/ Dateoflastlive birth: / /

Have you ever had a mfscarriage or stillbirth? YES oIf yes, how gfany and how far along

were you into the pregnancy when it occurred? How many weeks or mphths?

Have you ever had an abortion before today? YES of NO If yes, how rgny prior abortions?

Have you ever had problems with: pregnancy (problems such as tubal of ectopic pregnancy,
toxemia, Caesarian (C—Seétion), etc)? YES or '
If you have had a C-Section, why did you have it i
Have you had heavy bleeding (hemorrhage) with delivery, abortion, or fpiscarriage? YES r

What are your concerns about having this abortion?

FAMILY HISTORY

Have your parents; brothers, or sisters had:

High cholesterol.................. A et a e e L.
Death of heart attack before age 50..................oc..oive.
Diabetes

Breast CaNCEr. ... ..o ittt e tre e s ee aeaees 3 S

Did your mother take DES or other hormones while pregnant with you?

Did your mother have miscarriages or problems with pregnancies?




AU/24/2010/TUR 07:21 FM

FAX No. 801 26¢

124z

ae Please circle the number for any of the following you %ave experienced:
4.7 Asthma 24. Blood tragsfusion
({22 Allergies 25. Anemia
(3)) Breathing/lung problems 28. Sickle cell disease
4. Epilepsy (seizures, fits) perationg/surgery
5. Fainting, dizzy spells . Breast proplems
6. Severe headache 29. Emotional|problems
A EEG (brain wave test) 30. Drug/alcaljol problems
@Eyc vision problem 31. Gonorrhe:
9. High or low blood pressure 32. Chlamydi
10. Heart trouble 33. Syphilis
11. Chest pains 34. Herpes
12. Rheumatic fever 35. Infection af tube/uterus/ovary
13. Hepatitis (liver infection’jaundice) 36. Genital wits
14. Liver disease/mono 37. Vaginal infpctions or unusual
troke discharge
( léiﬁligh cholestero! 38. Abnormal Hap smear
17. Diabetes 39. Ovarian cy :
18. Gall bladder disease 40. Cryosurgeny/Cone Bx
19. Kidney/bladder problems 41. LEEP/Las
20. Stomach/intestinal 42. Cancer
21. Thyroid problems 43. Bleeding/pajn with intercourse
22. Blood clots (or taken blood thinning 44. HIV Positive or AIDS i
drugs) :
23. Bleed easily or have Hemephilia

Other:
Do you know your blood type? (A) (B) (AB) {®
Have you arranged to receive birth control from the clinic or phys

YES of N

Would you like us to provide birt! _,m{gtrol al your post-operative exam
Do you smake cigarettes? YES @ A

o us?

If yes, how many?

@ o ()

bian who referred you

th us?@or NO

Vi

Please note what type of birth control you have used in the past. How lo

method and did you experience any prablems?

iNISHY

-

i¢ did you use this

O0er 2009

P. 006
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AMERICAN WOMEN’S SERVICES
SOCIAL HISTORY ’ CHART IUMBER E‘ﬁ(‘ﬁ/)‘

DATE:_¢G [0 ace_ g

we SR DRG0 . D
(LAST) (FIRST) (MI)

will be held in
. By law, we are
if]g positive response
fical records,

ADDRESS;
STREET, CITY & STATE)

(COUNTY ¥ ZIP CODE)

EMERGENCY CONTACT ;

NAME:MLMLATIONSMP:ﬂom rrone: 56 1

CLINIC OR MD WHO REFFERED YOU HERE: NAME

CITY:

In case we need to reach you we should call: HOmeL Work Otffer
(We will not use the American Women’s Services name when calling

<

May we contact you by mail (plain envelope)? QEE r NO
If YES, there is no need to read further, Jf NO, confact me at the follo bing:

ALTERNATIVE ADDRESS or PHONE #:

AR (70

Sigare (SRR 7P 1. ©- |1

Patient Number:
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American { [ealtheare Seeviees, P.C.

(nformed Consent for Ahortion after 14 Week

P. (108

o

L | bicreby request that 1 reccive @ abortig
as a “medical abortion™) from Dr. __{hereaficr referred to as "My &
indepeadently contracted physician working with American Healtheare Services, P.C.

[pitials of Patient

understand that [ am in my second trimester and that the eisks of abd

5 P

I understand that one alternative to me is to confinue my pregnancy

options available to me including adoption, foster care, ot raising th
further understand that American Healthcare Services, P.C. can pro
for pre-natal care as well a list of licensed adoption agencies, if | de
pregrancy.

[ understand that the benefits of abortion to me are that [ will termif
now, avoid continuance of my pregnant state, and avoid a full-term

> &

I understand that there are several RISKS associated with an aborti
pregnancy. | undzrstand that these risks-include, but are not limiteq

=
33

ALLERGIC OR UNUSUAL REACTIONS TO MEDICATIONS
BLEEDING AND/OR HEMORRHAGE AND/OR BLOOD TRAN
UTERINE RUPTURE

HOSPITALIZATION AND/OR SURGERY

l\

{ L

LOSS OF FUTURE FERTILITY AND/OR STERILITY
— 4 INFECTION
B) AMNIOTIC ELUID EMBOLISM
DEATH

These complications have been explained to me and { understand y
guarantee has been made to me as to the results of the abortion. |
of complication from my abortion is appraximately 1 ta 2 in 100.

1 also understand that continuing my pregaancy and undergoing &
generaily considerzd to be at least as dangerous, and probabty mo
abortion,

[ understand that f am 2.} weeks (LMP) pregnant as measured 4]

i (sometimes known
ctor’”) an

ultrasound. [aiso
tion are greater in

the second trimester than in the first trimester because [ am further iffto my pregnancy.

nd give birthtoa

baby. [also understand tha if { were to continue my pregnancy that i would have several

child myself. |
de me with referrals
ide to continue my

ste my pregnancy
delivery.

o s this stage of
||to, the following:

{BFUSION

what they mean. No
Iihderstand that the risk

flll-term delivery, is
¢ dangerous, than a

[ understand that a late abortien is different than an early surgical
be siven medications which will soften, difate and efface my ce
induce uterine cramping, uterine cantractions, and possibly 2 min
understand that, with my doctor's assistance, it is possible that |

= B F Eg

[ give my consent to my Doctor ard to American Healthcare Se
to me medications to cause an abortion. [ understand that these
are not limited to, Mifepristone, Misoprostol, Oxytocin, Gemepr
Digoxin, Vasopressin, Lidocaine, Ergotrate, Monsel's Solution,
Hydromorphone, Codeine, Demerol, Doxycysline, Fentanyl, Mi
medications of my Doctor’$ehoosing, [ understand-and consent

Page | of 4
Patient Signature

fortion in that [ will
and which will
labor state. [ further
y will defiver a fetus.

as, P.C. to administer
dications include, but
1, Methlyergonovine,
Iver Nitraie,

z0lam and other

the administration of




AUa/24/201)/TUE 07:22 M

D6

Page 2 of 4

CFAX No. 801 266 7242 P. 009

these drugs orally, intramuscultarly. vaginully, or intravenougly. 1 further understand that
although all of these medications are F.O.A. approved drags [not one of them is F.D.A.
approved for the purpase of late-term abortion, Nevertheless] [ consent to ny Doctor's
legally accepied decision to utilize these medications in an “JiT-label™ mannee o the
dosages and with the timing that my Doctor feels is best. | fhfther understand that my
Dactor 1 practicing evidence-bused medicine, drawing frony frultiple techniques which
are described in peer-ceviewed medical liteeature, to providefae with what my Dactor
believes is the safest method for abortion. | further understahl that this abostion methad
may not be covered by my health insurance,

[ understand that althaugh my Dactor may possibly prescribé fand/or administer pain
medications, narcotics, sedatives and/or other medications degigned to eliminate pain,
nevertheless, 2 delivery is an inherently uncom fortable expegipnce. Everyone is unique
and no two people experience the event in precisely the samé fmanner. [ acknowledse
that { may experience cramps, contractions and/or a mini-labdr state, as welias a
defivery, and this is likely to be perceived by me, at times, to bz unpleasant or
uncomfortable. Additionally, [ understand that some of the fledications that may be
given to me have been shown to cause side effects in less thar] 10% of patients (suchas
nauses, fever, and/or diarrhea). 1 understand that such side effects, if they oceur, are
temporary. limited, and usually resolve spontaneously in a shart time. However, if |
should develop any such side effects, | hereby consent to my|Poctor giving me addizional
raedications to counteract these side effects. Nevertheless, [ Mnderstand that, although
every safe effort will be made to alleviate 2ny unpleasantnest) no guarantee has been
made that my Doctor will always bz able to keep me comforigble.

I understand that with the latest edvances in neo-natal intenside care, modem
neonatologists are daily pushing back the earliest dates at whith fetuses have been
reported as being able to survive, | understand that historicallly, before the advent of
hospitals and modern medicine, fetuses below 32 weeks almoft all dicd, and therefore
some people date “natural viability” as between 32 to 34 waelgs. Nevertheless, { also
understand that today it Is toutine for fetuses 1o survive at 28|{eeks LMP and that it is
not uncommon for fetuses as early as 24 weeks to survive (affpr a stay in the ICL).
Further, I understand that, although uncommon, there are repdrts in the medical literature
of fetuses surviving at 22 weeks oreven 21 weeks, although i they survive, many of
these children suffer from physical or mentat disabilities, or bth.

ise by injecting my fetus
d gently cause the death of
inserting an

I understand that my Doctor may induce intrauterine fotal dey
with a drug, Digoxin, designed @ slow the fetus's heart rate 3
the fetus. T understand that my Doctor may accomplish this §
amniocentesis needle, under ultrasound guidance. 1 understanld that there are risks w this
technique, including inadvertently inserting the needle into offjer organs, hemorrhage,

and other risks to0 me. Nevertheless, 1 consent to this method| pf inducing fetal demise, if
my Doctor should decide to utilize it.

I understand and agree that my Doctors may dilate my cerviy fvith manual dilators and
insert laminaria, which are a type of osmotic dilator, into mydervix for the pumose of
slowly dilating my cervix.

{ understand and consent that afiec my delivery, or possibly bdfore or during it, my
Doctor may utilize a suction canula to aspirate blood, amnioti: fluid or placenta, if
necessary. Additionally, | understand and consent that my doftor may utilize a shap
curette to remove any adherent placental parts.

[ further understand and consent that my doctor may utilize j variety of obstetrical
manguvers {0 turn or adjust the fetus for delivery, or to massqge my uterus after the
delivery to expel the plafénta ot to stop bleeding, /'/

Patient Signaturs
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Althoagh | have requested my Doctors o conduct an abortion, and iy D
are to prefer non-surgical methods, nevertheless. surgical technigue:
and [ consent to the ase of surgical abortion (echniques.

lunderstand thit becaese | am undergoing a shortion and because oflihe
medications, the timing of my defivery cannot be finely controlled by

P 010

actor's intention

may be necessary|

mature af the

my Doctor. |

understand that there is a chance dyat | may need to deliver late at nigipt or carly in the

morning. agree that [ wilt show up for alf of my appuintments on tiffic

and that { will

<all my Doctor ar American Healtheare Services, P.C. immediately if|i have any

problems. [ understand that if, afler starting the abortion with lamin
to leave the office and tail to returm to my Doctor, that my Guilure to
be fatal to me.

! further understand that abortions are controversial and late-term abditi
more controversial. I understand that some hospitals or hospital staff
tate abortions. As a result, | understand that if [ have a problem, thes
their staff may therefore be very reluctant to becorne medically invel
in my late abortion process. [ also understand that under the pending
Non-Discrimination Act, the stafT at the hospital or emergency room
to care for me because | am a woman who has chosen to have a late a

( have been providéd with an accurate toli-free telephone number {i-4
raay call 24 hours per day to reach my Doctor.

[ understand that following my aboetion { cannot drive an automobile
and { agree to have someone come to the office to assist me 0 retumi

{ underétand that my Dactor is an independently contractad physician
Healthcare Services, P.C., and not an employee of American Healthe
Therefore, [ hereby release AHS from all liability to me for the actio

a or drugs, | were
fuen could possibly

[n the event of an unexpected complication during the abortion procedjire, | request and
authorize my Doctor to do whatever is necessary to protect my healthﬁ:d welfare. If {

am a minor, | realize that complications requiring additional medical
In my parents or guardians being informed of my medical care,

[ understand that the financial tesponsibility for any emergency medi
provided at AHS is my own, Evenif my Doctor or AHS refars me to
of a complication from my abortion, it will be my responsibility toa
of necessary fees, and not the responsibi lity of AHS or my Doctor.

[ understand that once I have swallowed the medication dispensed to

laminaria inserted, that [ have begun my abortion and that it most like|]

stopped. Further, if | were to attempt to stop my abortion once it was
then [ understand that the child that [ may deliver after a half-comple;
very well suffer from permanent mental or physical birth defects, or d

{ understand that the abortion process may take two or even three day
responsibility to retur to my Doctors and to AHS the next day in ord
atortion process. [ promise to return to AHS and to my Doctor as oft
them to retumn. [ understand that neither AHS nor my Doctor can for
that it is my responsibility to voluntarily return to complets the aborti

I declare that { have carefully thought about my aptions, considered ¢
and altermatives availablgYo me, and that [ am certain that | wish to te

Patient Signature

atment may result

I care not
hospital because
ge for payment

e or had my
cannot be
lready started,
abortion may
th.

ard that it is my

[ to completa the
has [ am asked by
q e to retum, and
.

risks, benefits
ninate my

roy
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pregaancy.  further declace that after making this deeision and budinning my abortion, |
will aot atterapt (o reconsider my decision or attempt to stop the abprtion in the middle of
the process. Lalso promise and declare that once 1 huve started the pbortion process, |
wili return to ALS and to my Doctor and complete the abortion prigeess,  Further, i
should change my mind and stop the abortion mid-pracess, or fail p return to my Doctor
to camplete the abortion. then on behall of myself and my future Gfild, E hereby release
and hold harmless my Doctor and ANIS from any and all liability df claims (to either me
or my future child) resulting from damages that | may suffer or thig my future chitd may
sufter (including the damages resalting from the permaneat physiddl or mental disability
of my child), as a result of the partial abortion that was provided tdime at my request,

4 {)n’ é L also declare that aHl of my questions have been fully answered by [y Doctor and by the
AHS staff, that | have had ample opportunity to consider my choifbs, and that | am

making my decision to terminate my pregnancy at this fate stage of|my own free will and
without coercion or unwelcome pressure from any other party.

Finally, afier carefully reading all of the information on this four-page Informed[Consent Agreement,
and afier initialing every paragraph on the Agreement, and after weighing my optior'L and after discussing
my situation with a counselor, and after considering the nature of the shortion methad as well as the risks,
benefits and alternatives ofa abortion, | declare my intention to have a abortion and | hereby consent to,
and request that, my Doctor and AHS provide me with a abortion under the provisiopg of this Consent
Agreement.

Wimels Bigriature and Date

Page 4 of 4

Patignt Signature
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124: P.012

Anterican Healihieare Services, [

suegical Counseling Recory

Ninie: M 6_ e 10 Chandd: /(')/(1;’9'

i

Counselors role and purpose of session explained?
Alternatives to abortion presented:? ’

[T chaiee ts aborton, were [eelings discussed”?

Iy patienl comlortable with decisios?

Asked i paticnl is being foreed W terminate pregnancif?
Social/ Medical history reviewed?

Abortion procedure explained?

Fact sheet reviewed, explained?

- Consent form signed and witnessed?

[0. Birth Contro! choices discussed?

. Need for post-operative exam discussed?

12. Was patient told of risk of abortion?

13. Was risk of carrying pregnancy to term explained?
14, All questions answered?

O_Oo.\.L_O\Lh-#_:...J;Q_

If from Pennsylvania, were Department of Health materials offbred? Y
Did the patient wish to review the materials? Y

z =z ZZZZZZZZZZZZZZ

Comments: %Z /} L:Q]?LP’ Q&Q{Jl )ZWWW% .
Counselor Signature M |

K/

T

Date
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American Women's Services

Consent for Laminaria Insertion

Patient Name: D“ Chart Number: A

P.013

Y

PLEASE READ CAREFULLY, ASK ANY QUESTIONS. AND BE CER|

YOU FULLY UNDERSTAND THIS FORM BEFORE YOU SIGN.

The purpose of inserting laminaria is to gently dilate (open) the cervix so §
remove the pregnancy with less risk of harming the cervix. Laminaria ave
natural, organic product that absorbs water from the cervix making the lan
to-gently open the cervix. Once the laminaria are inserted, they must be re
24 hours and <ither changed, or the pregnancy evacuated from the uterus.

IF LAMINARIA ARE NOT REMOVED, LIFE-THREATENING
COMPLICATIONS CAN ENSUE. THESE INCLUDE SEVERE INH
HIGH FEVER, HEMORRHAGE, SEPTIC SHOCK, AND DEATH.

3

It is possible that the membranes may spontaneously rupture (the “water by
laminaria are in the cervix. This may cause labor and delivery of the fetus,.

There is a small risk of infection because laminaria are made from a naturd
product. I understand that I will be given antibiotics to take to prevent the
infection.

[ understand the reasons for inserting laminaria and the possible risks of h:
inserted into my cervix. It has been explained to riie that no one can guara
that I would be able to continue to carry this pregnancy if | change my mi

1]

1

o

FAN THAT

he doctor can
made froma
ninaria expand

smoved within

L.CTION,

caks™) while

|, organic
Hisk of

ving laminaria
ntee or promiss
about having

the abortion after the laminaria have been inserted.. I understand that the i
[aminaria into my cervik COMMITS ME TO THE TERMINATION ok
PREGNANCY.

[ hereby give my permission to insert laminaria into my cervix. 14

must return to the office for the abortion. If I do not return for the abortiod,

absolve American Women’s Services, their staff and doctors, from any res

any complications which result from my failure to return and perform the

procedure,

Patient’s Signature: Date:

Witness: Datc:

)

sertion of

F THE

hderstand I

I completely
3onsibility for
bortion

Iy

b

§-12-10
S

P

/-4
=
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CONSENT FOR USE OF MISOPROSNOL,
(N VOLUNTARY SURCICAL ABORTION

Your doctof has recomineaded that you receive the medication  ytotec (misopcostol)
betore underzoing your voluatacy pregnancy termination. Befdfe you consent to taking
this medication, you must be informed about the rsks and benafts,

The medication misoprostol (Cytotee) is usually presceibed 1o pdevent stomach uleers in
ot o
people who take aspicin or Advil-like medications,

The maaufacturer, in its instructions to doctors, advises them spdcifically NOT to
preseribe it to pregnant women, because of the possibility of mifearriage by softening the
cervix (opening to the uterus or womb) and expulsion of the prdgnancy by causing
contractions,

It is precisely this effect of misoprostol, which is usefl in makihg induced, voluntary
abortion safer and easier for the doctor to perform, This is parti xhrly true in women
who have never had a vaginal dehvery and/or those who are mate than twelve weeks
pregnant. Itis usually given 2 or 3 hours before the procedure.

- By accepting this pre-medication you realize that misoprostol is peing used in an
unconveational way, sud not for the reasons which the manufacilirer odginally intended.

Oute you have taken the medication, either orally or vac,mally, ou must not change your
mind about having the aboction. Misoprostol <an cause serious flirth defects if the
abortion is not completed, Also, no guaranitée can be made that|your personal health
would not be affected should you choose to continue the preguagcy.

Other possible, but aor all adverse effects of misoprostol includ¢nausea and vomiting,
abdominal cramps, headzche or allergic reaction.

1, ____(pdnt name), have reqd and understood the
materials presented to me in this consent form. I have had all nly questions answered and
wish to receive misoprostal before my surgical pregnancy temmifation,

C-2-1p

h2fjo

0

Witness " {
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American Healtheare Services, I.C.
Chart #
AUTHORIZATION FORM FOR RELEASE OF HEALT INFORMATION

Patient Name: __
Datc of Birth :* SSH: ﬂical Raqord #:

st . . 2 o
Day Pl\onf;{m_ Evening Phone:

[ Authorize American Healtheare Services, P.C. to Release My Health Information

to: Bh S .
™
Name: e
Addcess: ( City,-State, & Zip:
Phone: : Fax;

Health Infor\rrmiou to be Released:

I specifically anthorize release of the fol M)ing information:

e e

L Entifé Medical Record
Specific Information Only: : Dates:

___History and Phystcal Exam
___ Progress Notes

___ Procedure Record

__ STD Testing & Results
___HIV Related Information _
- Other: (JHYQ SOUNA Triz-1o

Purpose of the Release of Informationy:

;/“ At my request, OR
___ Specify reason:
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Conditions of Authorization

1. This Authorization will expire on:

P16

to

['may revoke this Authorization at any time by notilying Amcrican Healtheare

Services, P.C. in wriling, and the revacation will be efffctive on the notification

date unless the information has already been raleased.
3. Thave been offereds capy of this signed Authorizatiod [fora.
.

Signature of PatientQ

Datsh ¥~ 12706

Signature of Paren’/Legal Guardian/Authorized Person (if necegpsary):

Dat_e:

ignature of Staff Completing Request: 4

e e STy yE—— _ SN |
I Date Request Completed: (‘32 iéjm Typeof dentificat
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American Healthearg Services, Hf.

EDUHCED FEL REQUEST FOIRM

Chart Number qu}f

l M Ldo not lave insurance

coverage or can not/will not use my insurance or els¢ my insurance plan will
not coverabortion services. [ therefore, must pay ouf|of pocket for my
medical services. However, because I am unable to alfford American
Healtheare Services P.C.'s standard fee for abortion starting at $1,115.00, {
wish to apply for a hardship reduced fee for the servides rendered to me.

Signature: //& il

Date: ,7*6}"’/0
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American Healthcaee Services, .C.
ACKNOWLEDCGMENT OF RECEIT OF NOTICE OF JEALTH
INFORMATIHON PRIVACY PRACTIOES

[acknowledge that [am in receipt of American Healthcare Servieds
Notice of Headth Information Privacy Practices.

A

Signature: |

Date: ¢~ 9710
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ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF HRALTH
INFORMATION PRIVACY PRACTICES

| acknowledge that | am in receipt of American Women's Seryfices Notice of

Health Information Privacy Practices.
i3 M

gnaturs_ )
Signature: .

Date: ({ {2 - (U

Aprit 14,2003
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Laminaria [nsertion & Induction of Intrauter:

H

P 022

e Fetal Demise.

Paticnt’s Namezw Date: 8//’:'52 2{ ) .

Chart#. /5‘8‘;? »

Vital Signs: BI‘:KOL‘&/ %0 Pulse: 85 . Temp: q“l\ Y

*;ﬁt)#*t********kt*k*t###*#**«#*i*##t###*ﬁi###**i#l##**t#***#
[tf/{ 1 have discussed with the patient the abortion she has requested ang
chatlre and intelligent to understand the nature and consequences of her deci

The patient was placed in the lithotomny position. The perineum was preppe

On Pelvic Examination:

Vagina [WNL [ ] Other:

Cervix [} L { ] Other:

Adenexa [ML [ ]Other: .

Uterus [ L [ ]Other: [ JAat{ IMid][

Approximate Size of Uterus:
! —

13 14 15 16 17 18 19 20 {21 2

ek R RORR R R RO # R  OR O HORE RO KRR OOk K ok R0k Rk ko)

[ ] Periumbilical prep was done. 10ce of 1% Lidocaine injected subcutane
guidance a 7-inch spinal needle was inserted through the skin and into the f]

ce. (500meg/2¢c) Digoxin was injected to cause fetal demiss,

ok ko Ak ok 2 4 s R HCK RO AR RO ook IOk 3 OOk

Laminaria insertion: Total number of Laminaria Inserted:

i

73

i

|

b

M

«*#**1*1&***##*14‘*#‘#&
{ believe she is sufficiently
ion.

and draped.

] Post

> 33 U 25

£ ok kAR RPOOCRE R R

oksly. Under ultrasonographic

fus.

e 4ok kR R ok RO $

LOCAL/TWILIGHT

g 10mm Laminaria Japonica

8mm Laminaria Japonica ] Umbitical chord g

] Membranes rupture

B

i
hted.

] Lamicel Smm. #

6mm Laminaria Japonica
] Lamicel 3mm. #

5mm Laminaria Japonica

[
(
(
[

4mm Laminatia Japonica
3mm Laminaria Japonica
“1. 2mm Laminaria faponica

U

Sterile gauze packing was then placed in the vagina. Patient was taken to ¢
observation.

Medications administered and/or prescribed to her:

___Misoprostol tabs, x 200 mg, p.o. started at am/prol

___Misoprostol tabs (___#) placed p.v.
___Mifepristone tabs 100 mg p.o. at
____Hydrocodone

‘Dilaudid
}Doxycycliue 100 mg B.1.D.

£ Other: ’]‘W 47 2

Retumn {o ‘/ﬁ’/ k.. office on ?/J/L at

—

am/pma. MD s

i

e recovery room for

and repeated every hs.

pnatuse. 4
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Anrerican Healthicnee Serviees, 1.¢

Recogery Rovm Reeoed

latient Name:, ‘ _', Chaellt: _ |
Date: ¥ 12 I i Type OF Procedure: ,Q.Acl “ri
~L—~ e .

Bleeding Craglping Cummenty

Time | 1P I ¥ ] Tutials Min | Mod | lvy | Min | Nod | Gty

e
KT )

R
of Weeks: ) S

W

fo—
=

.

[ '] Ibuprofer Tylenal administered for abdominal ceamping
(Muprofen/Tyleno!l administrade para el dolor abdaminal) 4
Nourishment given post-abortion (Alimento dado despues del aboflo)
Juged patient to stay for one hour (lnsto al paciente a permanecer por una hora)
Instructed patient to follow-up with a 2 week visit '
(Paciente fue instruido a regeasar en & semanas para seguimiento) _
Verbal and written post-operative instructions, emergency cotact and 24 hour hotline -
number given to patient with her understanding ‘
(Insteucciones vertales y ¢serita posoperativas, contacte de-emergenfia ndmero de linea directa
dado al paciente con sy comprengidn)
M/Ant

ibiotic given and explained to pt. with pt.'s understanding

{Antibidtico dado y explicado al pt. con la comprengidu de n) K
/I have received the above information and medications:
(He recibido de infonnacién y medicinas) /
-
£

¢

Patiént Signature .
Ha firma def paciente).

Additianal Commeats: V. started in area with of
Ringer's Lactate infusing with____of Pitocin added.||[.V. was removed
without any problems. Patient wlerated the procedure well and [denics any complaints or

discom fort.

"~ Time
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American Healthcare Services, P.C.

Post-Laminaria Insertion Instructions

P of your abortion procedure. The material that
is a type of seaweed ¢
the time of your prece
atural way. This is be

You have just campleted the first ste
just placed in the opening of your uterus is called laminaria. It
compressed and prepared for medical use. Botween now and
absorb moisture and swel, opening your cenvix in a safe and n
your comfort and salely.

The laminaria is designad ot to g0 too far up into your uterus, so don't worry about th
of this happening. It
concerned if the lami

you return to the office. The doctor will remove the laminaria before he/she does you

Do Not do Any of The Followin
-Put anything inside of your vagina
-Have sexual intercourse -
-Use tampons

-Take a tub bath

You May Take Showers and
directed.

We can be reached at our 24-hour HOTLINE at 1-800-ABORTION. Our answering
rzach us at any time, so please do not hesitate to-call if you are having any problems
rext appointment, such as severs

spotting or having a yellow discharge from your vaging,

will in no way interfere with your using the bathroom. You shoull
naria or gauze packing falls out. If this does oceur, just be sure {g

g Between Now and Your Appointmen

you MUST take the antibiotics, which have been pre

fabor-like cramps, fever or bleeding. Do not be corg

FoUz4

e doclorhas
tis

ure it will

g done for

possibiity
alse notbe
tell us when
procedure.

i Time:

cribed, as

=

service can
gfore your .
brned about

h

YOU MUST BE ON TIME TOMMOROW. Also,
you refum home. it is important for your safety
prior ta your appoiniment, THIS INCLUDES W,
medication, drugs or drink any alcohol before

The day of the procedure, please wear loose fittin
underwear, tshirts). Do not wear many layers of clothi
possible. There are also gowns available that you have the choice of using.
Remember that your abortion really begins when the laminaria is inserted info yourc
Therefore, you MUST retumn for

which will cause you to be late for your appoiniment, CALL US IMMEDIATELY.

You next appointment is schedule at g D on gf l 3}) 9,

you should have someone with you wih
that you do not eat or drink arything fo
ATER, GUM AND CANDY. Also, DO N T, take any
your procedure without your doctor's okal.

g clothing (i.e., jogging pants, approp
ng. You want fo be as comfortab

your pracedute at the scheduled time, If an emergency

canhelp.
hours

4

ale
£as

anyix.

arises
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L Second Trimester Non-Surgical Ajprtion W
Numc:M! Chart # 1S8R . Dae y / / %7 O
Age: . LMP:

+k*#¢**¢t««#**cmtk#*#*****##«*#**tt*k*«t****gtt**titn«k#*a*t#«**tm*#k*#e#+¢*t**¥#&t*

LABORATORY TEST RESULTS:

, i {1 ,
VITAL SIGNS: BP/O’? | 5. I‘ulsc:gg\fsj_. Temp: AN . H )IZ /Z, Wl/sz-,,?j

BLOOD:  Hev/Hgh: 7 . RH_24 V€Y ) , j
! I

. ‘ / '

URINE: Glu/Pro,sz;z#/ A /g LSPT: . Signatucg|of Lab Tech. %ﬂ/ 4

s oKk Ok R e R R ook RO AR R ok o AR R ok O ook Kok Aok R ok ko ok HA

Non-Surgical Abortion — Delivery Notes,  Date: . Thme: Start ~End:

e e T T T LI T T EE TR T

Ultrasound examination revealed the gestational ag//to be wks LMP.
On 22" ultrasbund examination | 1did, { ]did not fonfigm fetal demise.

The patient was brought intd\the exam room and placed in }Hc lithotymy position. The patient was noted
to be having contractions. The gauze and laminaria \iz7mnually dmoved.

Vagina [ 1TWNL { \ Other: )

Cervix [TWNL [ MOther: /. Dilated: || cm. Effaced: %
Adenexa [ JWNL Y A

Uterus [ JWNL [ ]Other: / [ JAnt{[]Mid[ JPost Size: wks,

Pain Management: Paracervical block: 1% yAaine with vasopressih and oxytocin.
[ ]JConscious sedation: mg Midayzola ug Fentanyl. [ ] {Jther:

nitored by pulse oximetry, N'S reédings, cardiac rhythm and
awake and talking througjmut the delivery.

The patient was continunously
visual observation. The patieat remgj

. Cardiac Rhythm:NL/ABN , Staff[mt:_ .

/
BP: /. Ps: . Oz8at:
£

The patient [ {did or,'{/"] did not, spqntaneously deliver the fptus and placenta.
: /

Adjunctive mcasune/s used to facilitatedelivery of the fetus/placenta and/or to stop bleeding:
Obstetrical‘maneuvers
Forceps dssistance to delivery.
Sharp ‘g{lrettage of the endometri
Vacugm aspiration of amniotic flu
CN§ decompression using a 6mm
Utérine massage.

Silver nitrate canterization -
Jé;om,cl’s solution application \

. blood, placentalor retained POC.
urrete

Following délivery, the patient sat up, dressed herself, and walked b the recovery area.
Comments:
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ELIM STATE OF N. J. - MEDICAID ELIGIBILITY SYSTEM
424D ——

1002 MEDICAID INQUIRY

CASE 1730039671 PHRS #: 49 SCREEN OPT: (
OR ) (F) DOB:. OR 8SN:-

*****v****t******k*&*k***i*k****w**i++**x*t*t*i**ﬁ********www**

CASE #: 1730039671 PERS #: 490

PERSON

PER #: ¢9 NaAME: (L) gl (F) M)  DOB:

S8N: SEX: F MARTL STAT: S RACE: 2 PR CASE/PERS#: 17
BUY-IN STATUS: BUY-IN EFF DATE: LTC CDE: ORIG EF
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STATE OF MARYLAND

DHMH - Board of Phys

Pend c'us b

|

=

r

P, 031

cians

Maryland Department of Health and Mental H
4201 Patterson Avenue « Baltimore, Maryland 21215-2
Martin O’ Malley, Governor ~ Anthony G. Brown, Lt. Governor - Jahn M.

rLrs

Aungust 20, 2010

Nicola frene Riley, M.D.

Re: D71

2011,

License No.:
Case No.:

Dear Dr. Riley:

Pursuant to the Medical Practice Act, the Board of Physicians (“the Boar
assuning that licensed physicians and allied health care practitioners rend
care to the citizens of Maryland and comply with all statutory and regulz
governing the practice of medicine in Maryland.

A
u

This letter is to inform you that the Maryland Board of Physicians (the “

investigation based upon the care and treatment that you provided to patignt

August 12, 2010 and August 13, 2010.

The Board advises you to take this opportunity to respond and provide cg
response should be returned to my aftention at the Maryland Board of Ph
days and your response should be signed or co-signed by you.

K
e

hgiene
299

Colmers, Sccretary

13

0118

1™} is responsible for
T competent medical

fory requirements

oard”) has initiated an
on

mments. Your written
fsicians within five (5)

If you do not resﬁond in the requested time, the Board- will review the ma
comments. All future correspondence regarding this case should be addy

The Board's investigation into these allegations will continue until you a
the Board in writing.

Please contact me at 410-764-4697 if you have any questions.

4

e

ter without your
ssed to my attention.

e otherwise notified by

Smccrcly, Py

W/\ / 2 i o
istine A, Farrelly ) ' &

Compliance Analyst ! bﬂ‘)‘/’;" C}/f ;

c: Dr. Yemisi Koya, Esquire, Manager, Complience Investigations
Toll Fres 1-800-492-6836 « 410-764-4777 « Fax 410-358-2252
Web Sire: wwrw.mbp.state. md us
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FAX: SMP FAMILY MEDICINE & HOMECARE, P.C.

Date:

August 24, 2010

Compiiance Analyst: Christine Farrelly (Faxr 1-410-358.1 208)

Nicota Rilsy, MD: celti 801 gD

Case No: 2011-0118

4192008

I, Nicola Riley,
24,2010, when availa

MD, formaily request a transcript of our convgrsation August
ble. as per our conversation.

I have included to the board g corrected statement of events] and a sample

copy of the independent contractor agreement. | will forward my y of the patient's
chart within the next 24 hours. The char présented is a copy cf thelghart as of
August 13‘“, 2010 at 14:45, while in My possession. Please note ag|stated in our
canversation, that as a coniracted employee | do not have possessibn of the original
charts (original chart location at the Voorhees clinic location), nor any staff

credentials nor any clinic key access.

Please fax a copy of subpoena for the ﬁiient's record, since|l had no prior

know/ledge of this request, (Fax: 1-801-

Thank you,

Nicola Riley, MD
NR/NR

Confidential ) 1

RIRY,
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Case: 2011-0118

August 22, 2010
To whom it may concem,

1, Nicola Riley MD, am a contracted employee of The American Wom

P. 133

:\n’s

Services, cooperate offices located in Voorhees, New Jersey. I performed a v

untary 2™

trimester D & E on the patient, D\guiilil Bl on August 13 , 2010 at the Hikton,
Maryland clinic location. Her initial work-up, care (laminaria‘ultrasound/labwrk,
surgical & informed consent, and fee payments were performed/ collected on August 12,

2010 at The American Healthcare Services, PC. Clinic in Voorhees, New Jers
(Enclosure #1, #2, #3, #4)

Y.

The procedure was initiated and performed at the Elkton, Maryland cliic on

August 13™ 2010 by myself, the attending physician. I introduced myself and

then

consulted the patient and her family in attendance (mother and boyfriend). I rayiewed the

chart before commencement of the procedure and assessed the patient’s vital s

ens and

physical exam. The patient was in stable condition and once again I informed the patient

of the risk (Enclosure #5, abortion record). Patient was allowed to ask questios
anesthesia was administered on August 12%, 2010 at approximately 11:00 AM
(CORRECTION: APPROXIMATELY 12:00 PM.). Patient agreed to proceed
with the D& E.

As noted in the procedure note (Enclosure #6, three page progress notel)

before

orward

the

2

procedure was stopped when extra uterine tissue was noted in the vaginal vaulf] The

family was notified that we would be transporting the patient to the nearby ER

|two

blocks away. The patient was dressed, IV access attempted and immediately trhnsported

shdance to

via POV with Dr. Brigham, the consulting physician on duty and myself in att

the nearby hospital two blocks away . I was in telephone contact during the 3-3

the nearby emergency room with Dr. Gill, the on call doctor. The patient’s fam

b|min drive
ly

followed in their POV. The patient was being monitored by portable vital sign
by the dccompanying medical assistant, The patient history and possible comp
was reported to Dr. Gill upon arrival to the ER.

The patient was then further stabilized by the ER staff and I instructed ¢

patient’s mother 1o retrieve insurance information for the ER intake clerk. Onc
patient was stabilized by the ER staff, I then returned to the Elkton clinic to fi

¢quipment
cation

[ d+3

the
ish

procedures on the remaining patient. At approximately 2-3 pm, I was contact 5y Dr

Islam, the Union hospital Ob/GYN that the patient had a uterine perforation an

being transported to John’s Hopkins hospital.

(qdrr'ea&d (;"/’?

was




AUS/2472000/008 07:26 B BAX o 801 266 T0k: 034

Case: 2011-0118

Later that evening I was contacted by Dr. Kratz from John’{ Hopkins hospital
that the patient had successfully undergone a small bowel resection| jvith anastomosis by
Dr. Christiansen and posterior uterine repair. I filled Dr, Kratz in onthe specifics of my
initial part in the pregnancy termination procedure.

Afterwards, I followed up with the patient and her mother vih telephone contact
within the next 48 hours. The patient’s mother had concerns of hosphtal cost and refund
of the initial fees. I directed her to the administration offices at the fitial patient intake
clinic in New Jersey and the hospital social/insurance case managen| Further follaw up
was then done by the New Jersey, clinic supervising staff and physigian. I then was
contacted by Dr. Elizabeth Purcell, on follow paperwork for the fets) demise certificate,
which she agreed to complete ,

Please see enclosed procedure notes/records and informed cfjnsent.
Please contact me at 801 ‘ for further questions.

Nicola Riley, MD
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SMP FAMILY MEDICINE & HOMECARE

NICOLA RILEY, M.D. St Marks Hos

BO1-747-0922 Tel/Appt.
BO{-747-0924 Fax

pital, Central Medical Bidg.

1220 East 3900 South, #4A

Satt Lake City, Utah 84124

To: To Whom It May Concenn
From: Nicola Riley, MD
RE: = A 2ol - oy’

To whom it may Concern, ( AT AR, 2%

[T VPN gy o
Hyou !‘rafe*arryqnestm‘pfeasemmz‘t)c Riley with the patient’s permission.
Thank you,

Nicola Riley, MD
- NRANR

41912005 Confidentia)

“A Partnership in Healthcare"
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STATE OF MARYLAND

DHM H : Board of Physiciang

- 1ot Clrre

TN,

Maryland Department of Health and Mental Hygiene
4201 Patterson Avenue « Baitimore, Maryland 21215-2299 .
Martin O’ Malloy, Govarnor — Antheny G. Brown, Lt. Governor — Yol M. Colmers, Hecretary

August 20, 2010

Nicola Irene Rilei| M.D. ‘
- " Re:  LicenseNo.: D71213

Case No.: 2011-0118

Dear Dr. Riley:

Pursuant to the Medical Practice Act, the Board of Physicians (“the Board") is respbnsible for
assuring that licensed physicians and allied health care practitioners render compe
care to the citizens of Maryland and comply with all statutory and regulatory requi
governing the practice of medicine in Maryland. : '

This letter is to inform you that the Maryland Board of Physicians (the “Board™) hay initiated an
investigation based upon the care and treatment that you provided to patient Dy
August 12, 2010 and August 13, 2010.

The Board advises you to take this opportunity to respond and provide comments. [Your written
response should be returned to my attention at the Maryland Board of Physicians within five (5)
days and your respanse should be signed or co-signed by you. .

If you do not mpbnd in the requested time, the Board will review the matter withotg your
comments. Al} future correspondence regarding this case should be addressed to myy attention.

The Board’s investigation into these allegations will continue until you are otherwige notified by
the Board in writing,

Please contact me at 410-Gf Mg if you have any questions.

Sincerely,

&~ - { {
: ;
(ot g

Compliance Analyst

~

c: Dr. Yemisi Koya, Esquire, Manager, Compliance Investigations

Toll Free 1-800-492-6836 « 410~764-4777 « Fax 410-358-2252,
Web Site: wwwambp state. md s
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Case: 2011-0118

Auygust 22, 2010
To whom it may concern,

I, Nicola Riley MD, am a contracted employee of The Al
Services, cooperate offices located in Voorhees, New Jersey, 1 E
trimester D & E on the patient, DS EP o Avoust 131
Maryland clinic location, Her initial work-up, care (laminaria/uii
surgical & informed consent, and fee payments were performed

124z P. 003

herican Women’s
tformed a vohmtary 2
2010 at the Elkton,
asound/labwork,
tollected on August 12,
ps, New Jersey,

3

f

2010 at The American Healthcare Services, PC. Clinic in Voork
(Enclosure #1, #2, #3, #4) :
The procedure was initiated and performed at the Elkton,
August 13™ 2010 by myself, the attend
consulted the patient and her famil
chatt before commencement of the

ing physician. I introducd
Yy in attendance (mother and bq
procedure and assessed the p4

Maryland clinic on

- myself and then
yiriend). I reviewed the
ient’s vital signs and

' physical exam. The patient was in stable condition and once agai

of the risk (Enclosure #5, abortion

ugust 12% 2010 at approximaty
agreed to proceed forward with the D& E.

record). Patient was allowed tj>

Iinformed the patient
ask questions before
ly 11:00 AM, Patient

As noted in the procedure note (Enclosure #6, three page
proced

ure was stopped when extra uterine tissue was noted in the

ogress note), the
agival vault, The

p

family was notified that we would be transporting the patient to th

blocks away. The patient was dressed, IV access attempted and i
via POV with Dr. Brigham, the consulting physician on duty and
the nearby hospital two blocks away , [ was in telephone contact
the nearby emergency room with Dr.

The patient was then further stabilized by the ER staff and
patient’s mother to retrieve msurance information for the ER intak
patient was stabilized by the ER staff, I then returned to the Elkton|

procedures on the remain
Islam, the Union hospital
being transported to John’

ing patient. At approximately 2-3pm, I
Ob/GYN that the patient had a uterine
s Hopkins hospital.

Gill, the on call doctor. The

ju=

nearby ER, two

e vital sign equipment
sible complication

instructed the
clerk. Once the
plinic to finish
Wgs contact by Dr
mforation and was
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[L4z P04

Later that evening [ was contacted by Dr. Kratz from Jlohn’s Hopkins hospital
that the patient had successtully undergone a smal bowel resedtion with anastomosis by
Dr. Christiansen and posterior uterine repair, I filled Dr. KratzIn on the specifics of my

initial part in the Pregnancy termination procedure.

Afterwards, [ followed up with the patient and her moth
within the next 48 hours, The patient’s mother had concerns of
of the initia] fees, | directed her to the administration offices at|{

er via telephone contact
hospital cost and refund
he initial patient intake

gger. Further follow up

was then done by the New J ersey, clinic supervising staff ang ghysician. Y then wag

contacted by Dr. Elizabeth Purcell, on follow baperwork for the

which she agreed to complete

Flease see enclosed procedure notes/records and inform

fetal demise certificate,

et consent,

Please contact me at 801-91 3-2079 for further questions

Nicola Riley, MD
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Amcrican | lealtheare Services, P.C.

Informued Consent Tor Abortion alter 14 Wepks

P. 105

ercby request that § receive a aborgi

¢ l m b
as a “medical abo r {hereafier referred to as My

independently conteacted physician working with American Healtheare Services, P.C

Initials of Patient

{ understand that | am 71 weeks {LMP} pregnant as measured
understand that { am in my second trimester and that the risks of al
the second trimester than in the first trimester because [ am furthe:

I understand that one alternative to me is to continue my pregnan
baby. [also understand that if | were to continue my pregnancy ¢
options available to me including adeption, foster care, orraising

S

hn {(sometimes koown
Dactor”™) an

by ultrasound. {also
Drtion are greater in
nto my pregnarcy.

and give birthtoa

t I would have several
e child myself. |
vide me with referrals

further understand that American Healtheare Services, P.C. can p
for pre-natal care as well a list of licensed adoption agcnctes, if{

pregnancy B

I understand that the benefits of abortion to me are that 1 will te
now, avoid continuance of my pregnant state, and avoid a full-ter,

[ understand that there are several RISKS associated with an abo
pregnancy. | understand that these risks include, but are not limit

ALLERGIC OR UNUSUAL REACTIONS TO MEDICATIONS

UTERINE RUPTURE

HOSPITALIZATION AND/OR SURGERY

L.OSS OF FUTURE FERTILITY AND/OR STERILITY
INFECTION -
AMNIOTIC FLUID EMBOLISM

DEATH

These complications hiave beenexplained to me and [ understand
guarantee has been made to me as to the results of the abortion. §
of complication from my abortion is approximately & to 2 n 100,

1 also understand that continuing my pregnancy and undecgoing 3
abortion.
1 understand that a late abottion is different than an early surgica
be given medications which will soften, dilate and efface my cer

induce uterine cramping, uterine contractions, and pessibly a mi
understand that, with my doctor’s assismnce, it is possible that |

cidc to continue my

ihate my pregnancy

delivery.

n at this stage of
to, the fallowing:

BLEEDING AND/OR HEMORRHAGE AND/OR BLOOD TRANSFUSION

what they mean. No
inderstand that the risk

Full-term delivery, is

gencrally considered to be at least as darigerous, and probably mafe dangerous, than &

lbortion in that { will
vix, and which will
-labor state. | further
ay will deliver a fetus.

1 give my consent to my Doctor and to American Healthcare Ser
to me medications to cause an abortion. { understand that these
are not limited to, Mifepristone, Misoprostol, Oxytocia, Gemep
Digoxin, Vasopressin, Lidocaine, Ergotrate, Monsel's Solution,
Hydromorphone, Codeine, Demerol, Doxycycline, Fentanyl, Mi
medications of my Dactor'gjchoosing. [ understand and consen

Page | of 4
Patient Signature

ices, P.C. to administer

Hedications include, but’
t, Methiyergonovine,

ilver Nitrate,

ofam and ather

o the administration of
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these drugs orally, intramusculacly, vaginally, or inteavepbusly, [ further understand tiat
although all of these medications are F.0.A. approved didus, not one of them is F.OA.
approved for the purpose of lite-term abartion. Neverthess, 1 cansent to my Doctar’s
legally accepted decision to yiilize these medications in g9 “of-label™ mannér in the
dosages and with the timing that my Doctor fecls is best.| | further understand that my
Dactor is practicing evidence-based medicine, drawing frgm multiple techniques which
are describied in pecr-roviewsd tedical literature, to proville me with what my Doctor
believes is the sufest method for abartion. | further undetqtand that this abortion method
may not be covered by my health insurance, o

«Dﬁ T understand that afthough my Doctor may possibly presci{be andfor administer pain
medicstions, narcotics, scdatives and/or other medication designed t6 eliminate pain,
nevertheless, a delivery is an inherently uncomfortable e erience. Everyone is unique
and no two people experience the event in precisely the sdte manner. | acknowledae
that | may experience Cramps, contractions and/or a mini-|bor state, ax well a5 a
delivery. and this is likely to be perceived by me, at times| bo be unpleasant or
uncomfortable. Additionally, | understand that some of thq medications that may be
given to me have been shown 1o cause side effects in less {han 10% of patients (such as
nausea, fever, and/or diarrhea). [ understand that such side|effects, if they occur, are
temporary, limited,.and.usually resolve spontaneously-in-althort time - Howeveg:if i—- - -
should develop any such side effects, | hereby consent to iy Doctor giving me additional
medications to counteract these side-¢ffects. Nevertheless) | understand that, although
every safe effort will be made to alleviate any unpleasaninggs, no guarantee has been
made that my Doctor will always be able to keep me comfbyta

['understand that with the latest advances in neo-natal interdi
neonatologists are daily pushing back the earliest dates at which fetuses have been
reported as being able to survive, [ understand that historia: lly, before the advent of
hospitals and modem medicine, fetuses below 32 weeks altdost all died, and therefore
some people date “natural viability™ as between 32 10 34 wekks. Nevertheless, {also
understand that today it is routipe for femses 10 survive at 28 weeks LMP and that it is

not uncommon for fetuses as early as 24 weeks to survive (fter a stay in the ICU).
Further, t understand that, although uncommon, there are reports in the medical literature
of fetuses surviving at 22 weeks or-even 2| weeks, although|is they survive, many of
these children suffer from physicat or mental disabilities, of poth.

5

I understand that my Doctar may induce intrauterine fotal dinise by injecting my fetus
with a drug, Digoxin, designed to slow the fetus’s heart tate hnd gently cause the death of
the fetus. [ understand that my Doctor may accomplish this by inserting an
amniocentesis needie, under ultrasound guidance. {understahd that there are risks to this
technique, including inadvertently inserting the needle into Gfier organs, hemorrhage,
and other risks to me. Nevertheless, | consent to this methof] of inducing fetal demise, if
my Doctor should decide to utilize it.

[ understand and agree that my Doctors may dilate my cervil| with manual dilators and
insert laminaria, which are a type of osmotic dilator, into my kervix for the purpose of
slowly dilating my cervix.

I understand and consent that afier my delivery, or possibly bbfore or during it, my
Doctor may utilize a suetion <anula to aspirate blood, amniotle fluid or placenta, if
~necessary. -Additionally, | understand and conseat that my dgctor may utilize'a shanpy

Curette to remove any adherent placental parts,

I fizther understand and consent that my doctor may utilize 4 variety of obstetrical
maneuvers to turn or adjust the fotus for delivery, or to massale my uterus after the
delivery to expel the plafenta or to stop bleeding.

SRR R

Page 2 of4
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I further understand that abortions aps controversial and late-term abortior

FAK Mo, BUL 7bb /24~ P {07

Although | have requested my Doctors (o conduct an abortian, and my Difetor's intention
are to prefer non-surgical methods, nevertheless, surgical techniques malbe flccessiry
and | consent to the use of sutgical abortion techmigues.

I understand that because | am undergoing a abortion and because of the hhture of the
medications, the timing of niy delivery cannat be finely controlted by my|Doctor.
understand that there is a chance that | may need to defiver late at night of frarly in the
morning. [ agree that [ will show up for ail of my appointments on time 3id that [ wil
.call my Doctor or American Healtheare Services, P.C. immediately if [ hiye any
probiems. { understand that if, after starting the abortion with laminaria orldrugs, { were
to leave the ofTice and fail to retum to my Doclor, that my (ailure {o returt kould possibly
be fatal to me.

are even

be apposed to
itals andfor
assisting me
| Abortion:

more controversial. [ understand that some haspitals or hospital staff may
late abortions. As a result, [ understand that if 1 have a problem, these ho.
their staff may therefore be very reluctant to become medically involved I
in my late abortion process. [ also understand that under the pending fede
Non-Discrimination. Act, the staffat the hospital or.emergency room may.
to care for me because [ am 2 woman who has chosen to have a fate aborti

U have been provided with an aocurate toli-free telephone number (1-800-2)
may call 24 hours per day to reach my Doctor.

Lunderstand that following any abortion { cannot drive an automobile for s
and { agres to have someone come to the office to assist me in retuming h

Doctor is an independently contracted physician by Alherican
P.C., and not an employee of American Healthcare Seqvices, P.C.,
doctor,

I understand that my
Healthcare Services,
Therefore, [ hereby release AHS from all liability to me for the actions of

In the event of an unexpected complication during the abortion procedure, { Fequest and
autherize my Doctor to do whatever is necessary to protect my health and welare, If |
am a minar, | realize that complications requiring additional medical treatmignt may result
in my parents or guardians being informed of my medical care.

[ understand that once | have swallowed the medication dispensed to me or Had my
lamineria inserted, that | have begun my abortion and that it most likely canfjot be
Stopped, Further, if{ were to attempt to stop my abortion once it was alrea started,
then [ understand that the child that { may deliver after a half-completed abddtion may
very well suffer from permanent menta] or physical birth defects, or death.

{ understand that the abortion process may take two or even three days, and hat it is my
respansibility ta return to my Doctors and to AHS the next day in order toc plete the

abortion provess. I promise o retum to AHSand 1o my-Doctor as often-as (|qm asked by

them to return. [ understand that neither AHS nor my Doctot can force me retum, and
that it is my responsibility to voluntarity return to complete the abortion. :
[ declare that I have carefully thought ahout my options, considered the risk benefits

me, and that | am oettain that [ wish to termina

and alternatives availah my
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will not atiempt o reconsider my decision or attempt to stop the ab)

P. (08

ion in the middle of

prognancy. [ further declare that after making tis decision and b«:H:ning my abaortion, {

the process. [ also promise and declare that once | hive started the

bortion procuss, |

will return ks ANS and to my Doctor and complete-the abortion pre

wss. Further, if']

should change my mind and stop the abortion mid-process, or fail t
to complete the abortion, then on behall of myself and my future chi
and hald harmless my Doctor and AHS from any und all fiahility o
or my futwre child) resulting from damages that | may syffer or th
suffer {including the damages resultin 4 from the permanent physicdl

yon

" AHSsaff, that I have had ample opportunity to consider my choic

return to my Doctor
d, I hereby release
Claims (to either me
my future child may
or mentat disability

of my child), as 4 result of the partial abortion that was, provided to e at my request,

! also declase that all of my questions have been fully answered by my Doctor and by the

. and that [ am

making my decision to terminate my pregnancy at this late stage of iy own free will and

without cozrcion of unwelcome pressure from any other party.

Finally, after carefully reading all of the information on this four-page Informed
and after initialing every paragraph on the Agreement, and after weighing my options,
.y situation.with.a <ounselor, and afier considering the nature of the abortion method

.

ongent Agrecment,
d after disoussing
eellas the risks,

benefits and alternatives of a abortion, { declare my intention to have a abortion and 1 hbreby consent to,

and request that, my Doctor and AHS provide me with a abortion under the provisions
Agreement,

Patient Signature and

b this Consent

Page 4 of 4

Patient Signature
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Amcerican Healtheare Seeviees, I'.C)

Surgical Counseline Recard

o Counsclors role and pumose of session explained?
2. Allcrnatives o abortion presented? ‘

3. [choice is aburtion, were feclings discussed?

4. Iy putient comfurtable with decision?

5. Asked if patient is being furced to terminate pregnancy”?
6. Social/ Medical history reviewed?

7, Abortion procedure explained?

8. Tact sheet reviewed, explained?

9. Consent form signed and witnessed?

10."Birth Contrd] choices discussed? ™ =~
[1. Need for post-operative exam discussed?

[2. Was patient told of risk of abortion?

13, Was risk of carrying pregnancy to term explained?

14. All questions answered?

If from Pennsylvania, were Department of Health materials o ffer
Did the patient wish to review the materials?

N

P. (109

Chaes Sl

ZZ Z2EZZREEzrr oo

i S ghad

X
N
N

Counselor Signature % E

Date
// 87)74)0
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3

CONSENT FOR ['SE OF MISOPROSTOL.
IN VOLUNTARY SURGICAL ARORTION

Your doctor has recommended that you receive the medication ytotec (misuprostol)
betore undergoing your voluntary pregnancy termination. Befgre you conseat to taking
this medication, you must be informed ahout the risks and benelfits.

* The medication misoprostol (Cytotet) is usually preseribed to glevent stomach uloers in
people who take aspirin or Advil-like medications.

The manufacturer, in its instructions tq doctors, advises them spdcifically NOT to

prescribe it ta presnant women, because of the passibility of migtarciage by softening the
mancy by causing

oervix (opening to the uterus or womb) and expulsion of the pre
contractions. :

g induced, voluntary
arly true in woumen
-than twelve woeeks -~~~ -

It is precisely this effect of misoprostol, which is useful in m
abortion safer and easier for the doctor to perform. This is parti

. By acoepting this pra-medication you realize that misobrostol is
" unconventional way, and not for the reasons which the manufac

Onoe you have taken the medication, either orally or vaginally, ygu must got change your
mind about having the abortion. Misoprostol can cause serious birth defects if the
abortion is not completed. Also, no guifantes can be made that ypur personal health
would not be affected should you choose to continue the pregnangy. :

Other possible, but not all adverse effects of misoprostol include Hausea and vomiting,

~

abdominal cramps, headache or allergic teaction,

1 (print natme), have read| hnd understood the
materials presented to m onsent form. [have had all my|{juestions answered and

. wish to receive misoprostol before my surgical pregnancy seriningtion,

C12—1>
Date

hello

4

Signature

™

WitnesyL— u ) Date

#1
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American Women's Services
Conscent for Laminaria Insertion
Puatient Name: Chart Number: / ' Sm

PLEASE READ CAREFULLY, ASK ANY QUESTIONS, AND BE CERTAIN THAT
YOU FULLY UNDERSTAND THIS FORM BEFORE YOU SIGN.

The purpose of inserting laminaria is to gently dilate (open) the cervix $p the doctor can
remove the pregnancy with less risk of harming the cervix. Laminaria #re made from a

natural, organic product that absorbs water from the cervix making themeinaria expand
to gently open the cervix, Once the laminaria are inserted, they must be|removed within
24 hours and either changed, or the pregnancy evacuated from the uterds.

;7Y

IF LAMINARIA ARE NOT REMOVED, LIFE-THREATENING
COMPLICATIONS CAN ENSUE. THESE.INCLUDE SEVERE I NFECTION, .
HIGH FEVER, HEMORRHAGE, SEPTIC SHOCK, AND DEATH

It is possible that the membranes may spontaneously rupture (the “watet, brcaks"’) while
laminaria are in the cervix. This may cause labor and delivery of the fefys.

There is a small risk of infection because laminaria are made from a nat
product. Tunderstand that I will be given antibiotics to take to prevent t
infection. '

[ understand the reasons for inserting laminaria and the possible risks of
inserted into my cecvix. It has becn explained to me that no one can gug
that I would be able to continue to carry this pregnancy if I change my
the abortion after the laminaria have been inserted.. I understand that thd
laminaria into my cervix COMMITS ME TO THE TERMINATION
PREGNANCY. o

I hereby give my permission to insert laminaria into my cervix. [lunderstand I
must teturn to the office for the abortion, If I do not return for the abortign, [ completely
absolve American Women's Services, their staff and doctors, from any rgsponsibility for

any complications which result from my failure to return and perform the abortion

procedure.
Patient’s Signature: 7 Datet 2; - Qf’/ O
"WitﬂCSS:' W .. e .Date:.. 2 ~ . .
Yo = ’: C

gl
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% ABORTION RECORD
ABORTION RECORD
5 ) 2{2 7.
Patient Number: “ \g Date: b /j
—d i

% )Z "04/ H{Z I have discussed with the patxentthe abortion she has requested, and I believe she -

is sufticiently matre and intelligent to understand the nature and cqfsequences of her
condition and the procedure. The patient was referred hece with fard naria inserted. Her
general physical exam was within normal limits,

Vita
B/P: ulseg 2 02 Saturation: [ Temp

PRE-EVACUATI NEXAM: : -
Vagina [ ] Other: |

Cervix —--[]-Other: ... _ Dilated: - | -em e e
Adenexa [ ] Other:

Uterus [ L [ ] Other: A
[JANT  []MID [afzo/sr SIZE: %wcaks |

Paip anagemen’tﬁm cervical ble€k: 1% Lidocaine w;i asopressip and oxytocin
[¥Midazolam ~Z gV [JFentanyl Jog wpIv etamine _5||cc IV

3 [ ] Opher . ' ; )
;;) M&epanem was continuously monitored using pydée oximetry anIJ visual : . ,E

% r observation. Her medital conditio and vital signs [ ¥id [ ] did not rephain within
normal Iumts at all times during e procedure,

o
The pa,nent [ ] did [ did not, spontaneously deliver the fotys an] placenta. .

AdeHCthC measures used to facilitate the delivery of the fetus, fje abortion
procedurc a.nd/}to sfop bleedmg

Ohbstetrical maneuvers
Forceps use
P cuzettage of the endometrium
1. Vacuum aspiration of amniotic fluid, biood, parts etc.
CNS decompression vsing 6mm vacurrete

Uterine Massage
Silver Nitrate cauterization
Monsel’s Solution application .

Commcnts z 7
Mm/

W oo Ao artfucd)

KO skt hite ertt )

N

| L
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o

¥

Examination of Products of Conception:
A.  Tissue Weight pm

B. POC prossly identified:

Villi []1 YES [INO . [1?
Sac: ] YES [INO [1?
Parts: [1YES [INO [17?
. Decidua: [1YES [INO [1?
C. Fetal Foot length: mm .
D. Final Estimated Gestation: wks. LMP,:

E. [ ] Repeat urine HCG showed:
[ ] Tissue to Lab o
. [1Quantitative Serum B-HCG sent to Lab
[ ] Ectopic Pregnancy Fact Sheet given to patient

s e o £ e Ve

Pt. Should seek follow-up care: [] Routine F/U in?2 wee :

MEDICATIONS ORDERED

[ ] MicroRlogam -~ [ ] Rhogam [ ] Other
MEDICATIONS DISPENSED

[ ] Doxycycline 100'mg po BID x 6 da /\J M
[ 1EES 250 mg po QID x 7 days :

ID x 3 days PRN cramping
0 mg po BID x 50 days, begin completion of post-op anti
500 mg 1 tablet po BID x 7 days

P 013

" ABORTION RECORD, PAGE?2 Chart Nurnber S - /562~

1otics

Additional Comments: _
Physicians Signature: W ?//7/ {0
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GRACE MEDICAL SERVICES
“PROGRESS NOTE
CHARTNUMBER: N B — Jo — #besy.
TIENT NAME: B A
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GRACE MEDICAL SERVICES
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PROGRESS NOTE
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JOHNS HOPKIN

extractsd. At the time of dilation and evacuation, bowel conte
was suspectad. She was transferneq fo Johns Hopkins Hospil
Hopkins Hospital, she had tachycardia and abdominal tendem
with a thick, hemogeneous endometrium. The fetus was noted
Ms. BYEllR was taken to the operating room for a level 1 explo
was rotified of possible bowel injury.

Preoperative Diagnosis:

Uterine perforation status post dilation and evacuation, intraab
Postoperative Diagnosis:

Posterior uterine perforation, intraabdominal products of conce
incarcaration of small bowel into uterus with approximately 50 ¢

Anesthesia:

GETA. -

fal for further management. On a

ts were noted in the uterus; there

88. A bedside ulfrasound demon
with in the abdominal cavity, post
ratory laparotomy and the Genera

?ominal fetus, suspected bowel inju

ption, defaect in small bowel mesen
zm of ischemic small bowel.

Specimen (Bacteriological, Pathological or other):

Partial fetus and products of conception. -

OISR

Page 1 of 3

SIGNED DOCU}JIENT

i

i
|
|

Jobns Hopkins Hospital pérative Report
Ad:ama: Dromus, Dicsmasnh History] 0-469-86.79
ress: m Data of Operation 0'8/13/2010
Rewsstusse N, Samsten : '
Phone: (609 "y Servicgl| GYN
DOB: 10/27/1991
Race: African American
Gender: Female
Attending Surgeon: Kratz,Katherine Goodn‘c_h
Assistant(s): Khan,Michslle Joanns Document Noj | 76564700020
Khan,Michelle Joanne ,
Title of Operation:
Exploratory laparotomy.
* Evacuation of partial fetus and products of conceptlon,
Repair of hysterotomy 8econdary to uterine perforation during dilation and evacuation.
Evacuation of hemoperitoneum.
Small bowel resection by the General Surgery Team.
- Indications far Surgery:

Ms. Bxgaagis an 18-year-old para O at approximatsly 21 weeks' gestation by a 21 week ultrasoufyd|in an outside
hospital. She underwent an attempted dilation and evacuation procedure at an outside facility, d{kl g which uterine
perforation oceurred. During the dilation and evacuation, 2 fetr?l limbs and the placenta were repgrted to have been

re, bowel injury

ival at Johns

ted a uterus
ior to the uterus,
Surgery Team

eiy and

Printod: 0811872010




Surgeons Narrative:
Second Assistant: Lauren Elizabeth Patterson, M.D, i

Intravenous Fluid: 3000 cubic centimeters crystalloid for Gyn lportion of the procedure.

Estimated Blood Loss: 300 cubic centimeters for Gyn portion |of tha procedure.

Urine Output: 600 cubic centimeters, clear yellow for Gyn porkion of the procedure.

Complications: None.

avity was smooth
dtely 4 crn. There was no
ds and ovaries were

Informed consent was obtained from the patient after risks, behefits and alternatives wera |¢ plained. The possibility
of hysterectomy and bowel resection including possible ostoms/ were discussed with the palient. S e was taksn to
the general operating room. The General Surgery Team was hotified preoperatively. Shelhad reogved a dose of
Zosyn prior to being transported to Johns Hopkins. She was given cefotetan pre-operativaly. General endotracheal
anesthesia was administered, Once anesthesia was found to
to position and pad her extremites fo ayold injury. An

lithotomy position using Yellowfin stirrups. Care was taken

exam under anesthesia was performed with
usual sterila fashion. A midline

to 1 ¢m below the umbilicus. This was extended down to the fascia using Bovie electrocark
Bovie on the cut function, and the fascial incision was extend

incised in the midline with the
inferiorly using the Bovie on the cut function. The

was idenfified and entered sharply using Metzenb
with good visualization of the bowel and the bladder. Hemoperlatoneum was noted on enfry
cavity. The abdomen was explored with the above-noted ﬁndiggs. The bowel was packed
laparotomy sponges. The partial fetus and a| products of con :
pathology. The bowe| was gently removed from the uterine
tearm was called for immediate srssistanoe with repair of the b

spongs. The general surgery

The uterus was then h\anually deared of all clot and

conception were noted. The uterus was elevated

layers. The endometrium was closed using 3-0 Vicryl suture
in 3 layers using 0 Vieryl sutures in a figure-of-eight fashion.
stitch. Excellent hemostasis was

0 Vicryl suture in a baseball

At this point, the General Surgery Team performed a small bowvel resection and side-to-side
note for full details of that proce

see Dr. Wolfgang's operative
General Surgery Team.

The patient tolerated the
condition. Sponge, lap,
scrubbed for the entire procedure,

.CLINICAL STAGE OF TUMOR:

Dictated By:

KHAN, MICHELLE JOANNE, M.D. 843889/43061 1354/MEDQ

Pagc 20f3

aum scissor§. This incision was extended

procedure well. She was extubated énd taken to the (ecovery room
needle and instrument counts

¢ adequate, she wag then placed ir;lthe dorsal

ed and draped in the

ve the ipubic symphysis
e fascia was then
éd superiorly and ;
ine. The peritoneum
uperiorly and inferiorly
to the peritoneal

rectus muscles were separated in the mid

ity and covered with a mois(

No p ! ucts of
was repaired in 4
{etriuqﬁ was then closed

ximated with 3-

debris with a moist laparotomy sponge
through the lébdominal'incision. The ute
‘i# a running fashion. The myo

his uterine serosa was reappr
noted,

anastcfmosis. Please

ure. The abdominal incision Was closed by the

|
In stable

were correct x 2. The attending, Dr. Kiatz, as present and

¢

12010 18:17:32

D:08/1672010 12:32:02 T-08/14
SIGNED DOG!I}MENT Printed: 08/18/2010

|
|
i
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SIGNED BY: KRATZ, KATHERINE
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED.,

DATE AND TIME SIGNED: 08/18/2010 09:31 AM

Note: This operative note provides information pertaining only!to the patiant's most redént hospital‘rgation. A more
detailed medical history is available in the Medical Record. '

Y. Ay 8IGNED DOC+MENT | Printed: 0811812010

f
J
!
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Title of Opsration: !
Exploratory laparotomy. !
|

Small bowel resection with primary anastornosis, (

Combined procedure with Obstetrical Surgery for removal of th,L: fetus from
ruptured utejms.

i

|
Preoperative Diagnosis: ."'
Small bowel injury following abortion. ’
Postoperative Diagnosis: !
Small bowel injury following abortion, I
Anesthesia: ,’
GETA, ‘t
Specimen {Bacteriological, Pathologlcal or other):
Featus,
Surgeons Narrative:
Estimated Blood Loss: 300 cubie centlmeters.
Complications: N‘dne.

Drains: None.

Ms. s an 18-year-old woman who underwent an attemﬁ
procedure, it appeared that her uterus was perforated and the
abdominal cavity,
and was prasent in

A e

SIGNED DOGU[‘IENT

Page 1 of 2

ted abortion at an outside instituti
tus, which was 21 weeks' old, wa
In addition, it appeared that bowel was intro uced into the ruptured uterus thro
i z?f Obstetrics who took her urgentl
laparotomy,

been extracted and the uterus was |-
to me in good condition.

f
;
M l
.i
!
Johns Hopkins Hospital ! Dperative Report
Name: ) A l Histofy: 0469 8579
Address: ; | Date of Operatio: 08/13/2010
1 :
Phone: (600 g | Servicd: Gfs
0OB: l :
Race: African American '
Gender: Famale
Attending Surgeon: Wolfgang,Christopher Lee )
Assistant(s): Casasanta Marc Document N9| 97464700020

the abdomen and aldo rg'apair of the

{ Atthis
extruded into the
the cervical os
o the operating
. | arrived
Ppaired. There

I was urgently cons

Printed: 08/18/2010
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At _ﬂrst, the patient was re-draped to allow greater exposurae. The lower midline incision was exts
epigastric area using electrocautery, and a Bookwalter retractor was placed. The abdomen was(tharoughly
inspected. The liver was nomal. The stomach was nomal and the NG tube was found to be in hdod position. The
colon was not perforated. There was no injury fo the omentum. There was blood within the pargealic gutters. Thiz
was clofted bed and appeared to be somewhat old. In addition, small bowel was run from the lighm
the ileocecal valve, In the area of the ileurn, there was a 50 cr segment of small bowel which wds completely
devoid of mesentery. This was ischemig, and the mesentery ras lacerated and torn and bleeding was occurring
from the edge of this mesantery. We first oversewed the bleeding edge of the mesentery using g nknning locking
Vicryl. This controlled the bleeding nicely. We next removed the small bowel with a single firing|df b GIA 60 stapler.

ded up to the mid

s:idé—by—side

Of note, there was a significant amount of bleeding from the stzapled edges. We next attempted
ncomfortable’
3

stapled anastomosis; however, for unclear reasons, the both staple lines bled excessively. | wag
leaving this anastomosls. |, therefare, resected the anastonos using another 2 firings of a GIA
intervening mesentery was divided with 2-0 silk ties. A side-to-side two-layered hand:-sewn anasip
created with an outer layer of 3-0 silk Lemberts and an inner layer of running locking Vicryl. This|

stapler. The
nosis was

as a nhjcely

sed with a running
al time for any
spected one final

Vicryl. Finally, the abdomen was imigated with several liters of|sterile bibiotic and inspected one
remnants of the fetus in addition to any other foreign bodles, n?ne were found. The uterus was ii
time and found to be Intact. i

ractor, and
4d as well as we
oys space.

Next, the fascia was closed with a running #1 Maxon. Prior to Jhis, the instruments, Bookwalter ri
laparotomy packs wers removed. Onics the fascia was closed, ihe Yankauer suction tip was cha
changed our gloves, and the skin was closed with staples afterithoroughly irrigating the subcutan

The sterfle dressing was placed. We did not place any drains, The patient tolerated this procedur

i«rell and was
awoken and extubated in the operating room. Sha was retumed to the PACU in stable condition||

. CLINICAL STAGE OF TUMOR:

Dictated By:

re

WOLFGANG, CHRISTOPHER L, M.D. B842685/430525392/MEDQ D:08/13/2010 23:59:48 T-08/1 l/?010 16:55:10

SIGNED BY: WOLFGANG, CHRISTOPHER , E
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED. ;

DATE AND TIME SIGNED: 08/18/2010 06:28 AM :

Note: This aperative note provides information pertaining only to the patient's most recent hospitall}_,ation. A more
detailéd medical history is available in the Medical Record. '

P e SIGNED DOGUMENT ' . Printed: 08/18/2010
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Radiology Document for (0-469-86-79)
Document: ABDOMEN AP

MMy nNewvwvnvw

The Russell H. Morgan Department Of Radiol
and Radiological Science
The Johns Hopkins Hospital, Baltimore

PR, DO

Exam Date: 08/16/2010 16:30

History Number: 4698679

Age: 18Y Sex: F Race: B

Requester: RANA FARHADT

EXAM: DGW 2070 - ABDOMEN AP - Aug 16, 20
RESULT:

TECHNIQUE: Abdominal radiograph, one view.
INDICATION: 18 year-old woman status post
complicated by perforated uterus and incom
of nausea and vomiting with suspected obst
COMPARISON: No comparison

IMPRESSTION:

Tiny pneumoperitoneum seen under left diap
abdominal surgery.

Midline cutaneous staples. GI staples in
Dilated air-filled loops of small bowel.
transverse colon. Findings most consisten

«.-:Updated Aug 16 2010 5:19p---
JOSEPH VILLARD MD
JOHN ENG MD

IMAGES AND INTERPRETATION PERSONALLY REVIE

JOHN ENG MD :

Page 1 of

;

ORD #90001 Accession #7235(

Dy
|
PgY
MD. 21287

10 16:30 AC(

8/16/10,
Fbortion at outs

ruction.

hragm consistent
right lower quad

Stool and gas in|
t with ileus.

WED BY:

16:47)

plete evacuatiornl]

76

£ 7235076

ide hospital
E?aluation

1
i
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witb recent
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UNION HOSPITAL

A Subsidiary of Affinity Health Alliance

106 Bow St
Elkton, MD 21921

MEDICAL RECORDS

EMERGENCY ROOM VISIT NOTES

Name:
Unit #: MQ00011707
DOB: Age: 18

Acct#: H025395427

Service Date: 08/13/10
ER Physician: Gill, Rha

Sex: F

Status: ADM IN
nda A. M.D.

Loc: ER IP-ROOM
Report#: 0813-0174

Primary Care Physician: Other, D

Physician bedside time: ( 1342 )

PREHOSPITAL CARE:
By the patient:

HISTORIAN: Patient. Parent.
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS:

DURATION: (Pt had elective abortion by Dr. Nicola Reilly and Dr.Brigham just|PTA. Call received by me
from Dr. Reilly, stating thatthey were en route secondary to complications from|fhe procedure. Upon
arrival, she stated that extrauterine tissue was present with surrounding mesernferic fat, and she felt'that
they had perforatedthe uterus and likely bowel as well. Further questioning of the family states that they
were initially seen and told to follow the practioners to another clinic in Elkton. {lm currently unaware

ofany local legal abortion clinics in Elkton, MD at this time.)
LOCATION: Abdomen.

QUALITY:

Nausea.

Notes:

REVIEW OF SYSTEMS/ADDITIONAL ASSOCIATED SYMPTOMS: All other syptems except as noted are

negative.
GASTROINTESTINAL:
Abdominal pain.
Nausea.

PAST MEDICAL HISTORY:
Asthma.

PAST SURGICAL HISTORY: Noted in history of present illness.

OB/GYN HISTORY:
Pregnant.

SOCIAL HISTORY: Unknown.
FAMILY HISTORY: Non-contributory.
MEDICATIONS: Medication list reviewed but not limited to the following informa

afion.




.

ALLERGIES: Allergy list reviewed.
PHYSICAL EXAM:

CONSTITUTIONAL:

Vitalsigns noted.

Distress level - (still sedated post procedure) Moderate. In pain.

General appearance - Not well appearing.

EYE: No conjunctival injection. Normal sclera. Extra ocular movements intact.
HENT: Normocephalic. Atraumatic. Normal external exam. Moist mucous membranes.
NECK: Supple. Trachea midiine. Thyroid not visibly enlarged.

RESP: Normal respiratory effort. Normal breath sounds.

CV: Normal heart sounds. Regular rate and rhythm.

ABDOMEN:

Palpation - Diffuse abdominal tenderness. Positive guarding. Rebound.
GENITOURINARY:

Uterus: Consistent with dates.Enlarged.

LYMPHATIC: No lymphadenopathy.

MUSCULOSKELETAL: No gross deformities.

SKIN: Warm and dry. No pallor, Cyanosis or jaundice.

NEUROLOGIC: Alert. Orientation at baseline status. Noacute focal neurological deficits.

PSYCHIATRIC: Normal mood. Normal affect. Appropriate behavior for age and situation _

DIAGNOSTIC DATA: Resuits reviewed and interpreted by me.

CBC:
BMP:

RADIOLOGY READING:
Chest XR: (possible free air) 1 view. Reviewed by -me.

CT READINGS: (uterine rupture with free fluid (uterine hemorrhage & amniotic fluid), cannpt rule out
bowel injury)

INTERVENTIONS:
IV fluids.
Antibiotics.

RE-EVALUATION: (Pt given CT results. Stable for transfer to Hopkins. Pt will receive blogd given
intermittent tachycardia and presence of intraabdominal hemorrhage toprevent decompensation en route.
)

Time: (1545 )

Condition: Patient condition unchanged:
Measurements:

Monitor -

CONSULT: (Aslam- Saw pt at bedside. Recommended transfer to Johns Hopkins given cqmplex nature

of surgery) Time ( 1400 )
Discussed with - Dr. Aslam (OB/Gynecology).
Plan of care - Will consult. Wil follow up with patient.

SOCIAL CONSULT:

a1

DISCUSSION: Discussed with the patient. Discussed with the parent. Test results discussdd and
explained. Discussed diagnosis. Discussed plan of care.




CRITICAL CARE TIME The condition of the patient indicated a high probability ofimrfinent or life
threatening deterioration and required critical care services. My time excluded minutd$ spent performing
separately billable procedures and time spent treating any other patients simultaneods ly. Amount of time
spent fully attending to the care of the patient was 40 minutes. Critical care managerylent included: History
obtained from additional sources other than the patient. Nursingnotes including vital signs reviewed. Prior
records reviewed. Medications ordered and managed. Labs ordered and reviewed. Arays ordered and

CLINICAL IMPRESSION: (uterine rupture)
DISPOSITION:

Condition: Critical.
Transfer: Johns Hopkins

Electronically signed by Rhonda Gill, MD on 08-1 3-2010 at 15:59
Dictated on 08/13/10 1337 by Other, D
cc: |

Other, D




RUN DATE: 08/13/10 Union Hospital EDM **LIVE**
RUN TIME: 1621 EDM Patient Record

RUN USER: NUR.SHAFFE

PAGE 1

——ER Caregivers—

Physician Gill, Rhonda A. M.D. Time 1339

Practitioner Triage Date 08/13/10

Nurse PENNINGTON, MARGARET " Time 1342

PCP Other, D

Stated Complaint INCOMPLETE AB/POSSIBLE UTERINE PERFORATION

Chief Complaint Female Urogenital Problems

Priority 2 Severity 9

Primary Impression

INCOMPLETE AB/POSSIBLE UTERINE PERFORATION

Departure Disposition .ED ADM TO UHCC *ED PTS ONLY* Degarture Date 08/13/10
Time 1409

Departure Comment
Departure Condition

Nrrival Date 08/13/10

‘"LLERGIES: NKDA

Arrival Date: 08/13/10 Time: 1339 Patient Age: 18

Initial Triage Date: 08/13/10 Time: 1342 Arrival Method/ FRIEND
Quick-Look A-B-C-D Assessment Time: 1342 Immediate Intervention R

If Yes, S
Hx of VRE, MRSA, TB, C Diff PATHOGENS: 1/ 2/
Date L.M.P. 3/10 Pregnant/ YES ’ If
tes:]
Date of last tetanus/ Immuniz

Special Info:
(Do not use)

CHIEF COMPLAINT: See Care Plan:
PT BROUGHT FROM PRIVATE CLINIC AFTER ABORTION ATTEMPT.

AFTER POTENTIAL UTERINE RUPTURE PER CLINIC PHYSICIAN.
ASSESSMENT: PT IS DROWSY BUT AROUSABLE. ABLE TO ANSWER QUESTIONS Al
* PAIN ASSESSMENT * Does patient have pain now: N
Pain Intensity: Scale Used/
Location:
Quality:

N

Sex: F

quired? N
e Note.
3/
ure, pregnancy
btained?
ions up-to-date:

PROCEDURE STOPPED

D IS ORIENTED X 3.




RUN DATE: 08/13/10 Union Hospital EDM **LIVE**
RUN TIME: 1621 EDM Patient Record

RUN USER: NUR.SHAFFE

PAGE 2

¢

Onset:
Present Pain Management Regimen and Effectiveness:
VITAL SIGNS: Temp: / Pulse: 103 B/P: 131/77
Resp: 14 % Sp02: 100.4L VIA NC
Wt in Lb: Oz: Wt (Kg):

Patient’s goal of visit: TO BE EVALAUTED/TREATED
* ADDITIONAL TRIAGE NOTES *

* PRE-HOSPITAL CARE +*
: Full spinal immobilization: 02 @
IVR (Gauge, Location, Fluid):
Cardiac rhythm:
Splint (location):

Meds:
Other:
* NURSING INTERVENTION * Y
Ice: Splint: Urine requested/instructions given:
Wound cleansed with/
Allergies checked prior to medicating at triage: Accu Check:
Pathways initiated? v )
Other:
* PATIENT/CARE PROVIDER TEACHING * Person being taught: PT & MOTHER
Explanation of care, ED process, and wait time: Y Need for transpgrtation upon
What was taught: leaving the faclity? N
IVR/LABS/ '
olation Precautions: N Type of Isolation/ H
/
Comnments:
Priority/ 2 LEVEL 2 **REMINDER: Add priority to trajckerts*

*%% GYN ASSESSMENT #***

Chief Complaint: POSSIBLE UTERINE PERFORATION W/ ABORTION

Onset: 1130

Pregnant/ YES Gravida: Para:
Pain Intensity: 0 Scale Used/

Location:

Duration:

Aggravating factors:

Alleviating factors:

Associated symptoms:

Vaginal bleeding: N Bleeding compared to normal period: # of
Passing clots/tissue: Vaginal Discharge: Altezx
Sexual history: ACTIVE Contraception:
Date L.M.P., 3/10 Post menopausal: Hysterectomy:

Comments:

PT DENIES PAIN. PT IN MIDDLE OF ABORTION WITH POSSIBLE UTERINE
PERFORATION. PT HAS GAUZE IN UTERUS, PER ABORTION DR. NO BLEEDING NOTED AT
" 3 TIME. PT DENIES PAIN. PT ARRIVES PRE MEDICATED FROM OPERATION PTA. PT

D AT THIS TIME. PT ANSWERING QUESTIONS APPROPRIATELY. PT RESP EVEN

pads/hr:
pd urination:




Union Hospital EDM **IIVE*+*
EDM Patient Record

RUN DATE: 08/13/10
RUN TIME: 1621
RUN USER: NUR.SHAFFE

PAGE 10

08/13/10 1345 CARBON DIOXIDE 22

08/13/10 1345 CHLORIDE 100
08/13/10 1345 CREATININE 0.8
08/13/10 1345 GLOBULIN 4.1
08/13/10 1345 GLUCOSE 82

08/13/10 1345 POTASSIUM 4.1
08/13/10 1345 SODIUM 138
08/13/10 1345 TOTAL BILIRUBIN 0.5
08/13/10 1345 TOTAL PROTEIN 7.7

20-36 MMOL/L
96-112 MMOL/L
0.5-1.2 MG/DL
1.3-5.3 G/DL

70-110 MG/DL

3.6-5.2 MMOL/L
135-145 MMOL/L,
0.0-1.2 MG/DL
6.1-8.2 G/DL

Result

Date Time Test

08/13/10 1344 ANTIBODY SCREEN NEGATIVE

08/13/10 1344

PATIENT BLOOD TYPE 0 POS

Medication
Sch Date-Time Admin Dose

Doc Date-Time Given - Reason Site

| Sodium Chlor 0.9% 1000 ML BAG BOLUS/IV
e 1000 ML

08/13/10-1355 Y

User

PENNINGTON,MARGARET

FOLLOW UP




PHYSICIAN'S CERTIFICATION FOR MEDICAL TRANSP(]

DORTATION
MA ¥ AUTH # ‘ DAT, : F TH

\NSPO|

/8 —)0

AUDRESS

Wbl 45 ) sy UIEENE S piogrrnn]
, :

Doctor, Clinic or Hospital requesting transport:

Doctor, Clinic or Hospital address: //)é EW 7
Phone: ‘4%5’ _ jé ’/j ?7

Ambulance Company:

ery for the individual to pe -

Medicare # |
D —— |
. Understand that ambulance S

ervices are only coverdd by Medicare when they
is such that any other means of transportation would|be contraindicated. |
certify the medica| condition of the patient that supperts an ambulance,
t,ﬁ! 1 ' is
.
Yes i Nations. (HCFA
Ce, the patient is unable
chair or wheelchair, “Unable” i Hes the determination
that these activities 3 medically contraindicated, ) '
The following medical conditions Necessitate this leVel of care and make afl o
the patient's safety and health, Indicate all that are applicable and fumish the

Q requires airway monitoring and/or suctioning. Q hasa continuously running intravenoys device(s).
0 has no muscte tone. ; O requirds cardiac EKG monitoring.

ther means of transportation coH

traindicated based on
appropriate narratjve justificatig

f. The above patient;

Q is ventilator dependent
O requires precaitions gue fo
A has decubitis ulcers and requires wound precautions, explain:

dison hip/leg/back precautions and cannot sit safely due to
Q requires immobilization dye to

iof. | further certify that the
AEsistance Program.

" .

1 I

Phone Number . Extension
Harford County Health Q Cecil County Health Department a Ambulanc Certification
ler ent Medical Medical Transportation IMPORTANT:
.ce Transportation Attn: Penny Hamilton All certificatic forms must
S0x 797 - Bel Air, MD 21014 401 Bow St. « Elkton, MD 21921 be faxed prior kb transport
Héne: 410-838-1671 Phone: 410-996-5171 Hart to Heart A bulance, iInc,
ax: 410-643-0344 Fax: 410-996-1020 Phone; 443-573 2037
**New after hours phone number: 410-920-4167 Fax: 443-640.1044
This number s to be called from

5am-7:30am & from 4pm until 10pm.
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H025395427 pRE R 08/13/10
BREWER, DT AMOND

Unit#: M000011707 Sex F

DOB: 10/27/91 age. 14

PATIENT TRANSFER FORM vhce - 321

*0Does not apply to E.R. transfers
[N

REASON FOR TRANSFER: (specify)

= B ama) 1 G Il

[-—Hﬁ{qé{ leve] of caq,

“YDstable D Unstdble

" Patient condition at time of transfer

In my judgement, within reasonable medical probability,
jegpazdy to the patient‘s medical condition or expected

In my judgement, the potential medical benefits of this

0 explained to the patient and/or family.

this transfer will not create a materig] deterioration in or

chances for recovery.
transfer significantly outweigh the pot
They undddstand and agree.

ntial medical riaks.

The risks and reasons for transfer have bee
Family menbers notified.

- z__@ 14

_(Sending Phy&ican or Designee)

C amily

Authorization for release of confidential medical information (vaECC Form $£221B) D Yas
0 NOtify Admissionsw (UHCC)

D Notify Discharge Planner (inpatient) 8-4:30 M-F=

e explain:___ "

DNO If

[1 sotisy

rsing Supervisor

—] _w=rHOD oF wransrER

freonend

] r1vare car

[ raxx

Accompanied by written orders for transfer nurse.

. AMBULANCE PROVIDER

Check Boxes:

TIME NQTIFIED:

M

m [ ] wurse %mm-p [ rr  [7 orazxr (Rames) :

TIME: %7_"_&_1‘32.} P.. /0) R /%

TRANSFER VITALS

BP /%0/‘5@ -

L.V. RUNNING? \gpm_s Tvpe. of solution_(including additives): _
7

MONITORING OXYGEN ¢

) " L/MIN:METHOD

y»
| Eetmna

T
—

—] PERSONAL PROPERTY }

COPIES SERT (check all appropriate boxes):

D Inpatient

° S GIVEN TO|[FAMILY RETAINED HER=
Valuableasg: D

_i;ﬂi‘dmission* PPu & pe
. Medication e
FTE.r. recor [J rrovaheet Sheet« Dentures: Upper [ ] 3 ]
D UBCC Trauma Form D EKG D Neura Sheet Lover B/ D D
Bﬁa reports and/o ilms D Lab results Glasses: |’ l D [j
originals copies .
_Clothing: B/ O O

Transferring M.D.

Lt D phipm n0

Receiving Hoapital:

Salnng H‘Oﬁiﬁw

Receiving Hospital cContact:

s Mo b Labe» dod, oty

Time Coutacted;:

Time Hoapital Accepted ¥ransfer:

Receiving M.D.: 'p
N Y ey

Time Transfer Accepted by H.D.:

Receiving R.T. Notified

Date & Tiwe of Transfer

Bl13l1-  J6ls

Signature of Persen Giving Report

Wg 222 gﬁw e a)

Post Transport Summary:

Date & Time:

Signature:

ING FACILITY

UNION HOSPITAL

ELWTANM AIADVI ANN

KEEP ORIGINAL AT UHCC WITH PT. RECORD

SEND COPY TO RECE]

g e

B SO

AN s

P




RUN DATE:
RUN TIME:

08/13/10
1621

Union Hospital EDM **LIVE*+

EDM Patient Record

PAGE 3

RUN USER: NUR.SHAFFE

AND NON LABORED.
Pt. alert and oriented x 3: Y

Alert: Oriented to: Disoriented: Lethargig| Unresponsive:
Is patient calm/cooperative: Y
Combative: Depressed: Anxious: Playful: Clings to parent:
Listless: Restless: ETOH odor: Irritable: SI/HI:
Other:

S.0. with patient: v §]0. notified:

Side rails up: Y Call Bell within reach: Y
Comments: MOM AND BOYFRIEND

MEDICAL AND SURGICAL HISTORY

ALLERGIES: NKDA
(CONTINUED) :
HTN: N Diabetes: N Seizures: N Cardiac: N Psych: N Asthma: Vv COPD: N Re¢hal: N
MEDICAL Hx:ASTHMA
PATHOGENS: 1/ 2/ 3/
Isolation Precautions: N

Type of Isolation/ /
SURGICAL Hx: APPENDIX
S Moes pt have any central vascular access? N Type/
“ es pt have any implantable devices? N Type/
- ME MEDICATION LIST (INCLUDING OVER THE COUNTER AND HERBAL) ~ LAYT DOSE

MEDICATION DOSE ROUTE FREQUENCY DAT TIME !

1. ALBUTEROL / PRN : :
/ : :
/

154

DN N
S S A e ke e e e e e ae e e

10 :

MEDICATION DOSE ROUTE FREQUENCY DATE TIME

19
20
21
22
23

/
/
/
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

¢ et 4o ee 94 e 4
4 00 44 e s es e
% 06 40 st a0 es e




Union Hospital EDM **[TVE*+
EDM Patient Record

RUN DATE: 08/13/10
RUN TIME: 1621
RUN USER: NUR.SHAFFE

PAGE ¢

26 :
27 :
28 :
29 :
30 :
31 s
32 :
33 :
Comments

NN NN N NN
NN N NN N N N

S et e es e ee e ae

Is Home Medication List Complete? Yes

*** PATIENT TEACHING #*%%

LEARNING NEEDS: .
Readiness to learn: Y

Unable to learn due to:

Involvement of significant other: MOTHER, SO

Meds reviewed:

o - uipment reviewed:

«ain management reviewed:

Other:

CARDIAC MONITOR, IV INSERT, TYPE/SCREEN, OR

Field | F9-Lookup | F12-0K/File/Save *

* LAST PG * F6-Prev.

INFO FHOM:

FALL RISK ASSESSMENT TOOL
Age>64 and <80 N Age >80 N Any of the follg

Any of the following risks present? N currently or wi

Recent History of Unexplained Falls? Anesthetics
3-6 months ago? 1-3 months ago? Anesthetic
Altered Elimination?
Incontinent? Bowel Prep?
Confusion/Disorientation/Poor Judgement? Hypnoti

Dizziness/Vertigo?
Altered Mobility?
Needs Assist?
Uses Assistive Device?
Unable to Ambulate?
Diagnosis Syncope/CVa?
Visual/Hearing/Sensory Deprivation?
Fall Risk Total Score:
Patient’s Fall Risk is:

Skeletal

30
HIGH

Fall Risk 2

b

If HIGH Risk, remember to enter a Fall Risk Order

ing medications used
hin the last 7 days? v

within 0-6 hours?
within 24 hours?
tihypertensives?
Diuretics?
s/Sleeping Pills?
Laxatives?
Narcotics?
Psychotropics?
Sedatives?
Alcohol?
uscle Relaxants?

sessment complete

Y

N
N
N
N
N
N
N
Y
N
N
dz Y




RUN DATE: 08/13/10
RUN TIME: 1621
RUN USER: NUR.SHAFFE

Union Hospital EDM **[,IVE#+*
EDM Patient Record

PAGE 5

Fall risk arm band rlac
Ambu alarm placed on pa
Family instructed to st

Side rails up x 2 v

DV Present?/ NO
Resources Given/

Vision: Hearing:
Impaired Mobility:
Comments:

* PATIENT/CARE PROVIDER

" in Lb: 120 Oz:

Vital Signs Taken: v
Temp: 97.3 / PO

Comments/Action Taken:

Vital Signs Taken: Y
Temp: /
Pulse: 104

Comments/Action Taken:

Bed in lowest position Y
Call bell within reach v
* LEARNING BARRIERS & SPECIAL NEEDS * N

Cognitive Ability: Emotional Barriers: Language:
Nutritional needs: Cultural: Religion: Discharge Planning:

Pulse: 105
B/P: 140/89 Position/ .
Resp: 18 % Spo2: 99 Amount: 21, Oxygen device: NC

B/P: 138/82 Position/ .
Resp: 16 % Spo2: 99 Amount: 21, Oxygen device: NC

DR ASLAM AT BEDSIDE. FAMILY AWARE OF PLANS FOR TRANSFER.

Ruby red slippers placed on patient: vy
ed on patient Y

tient

ay at bedside and inform nursing staff if legving room Y

Indicationsbof Abuse? N
DV Form Completed/

TEACHING * Person being taught: PT, SO, MOTHE
Explanation of care, ED brocess, (land wait time:

IVR/blood draw explained: Y Cardiac moniltor explained:
EKG purpose explained: Diagnostic test explained:
POC Urine Pregnancy Done: POC Urinalysis obtalined and sent:

What was taught: Urine requested/instafictions given:
ED PROCESS...EVAI

Wt (Kg): 54.4

Y

Y




RUN DATE: 08/13/10 Union Hospital EDM **LIVE*+*
RUN TIME: 1621 EDM Patient Record

RUN USER: NUR.SHAFFE

PAGE 6

Vital Signs Taken: Y

Temp: /
Pulse: 123
B/P: 132/86 Position/ .
Resp: 18 % Sp02: 100 Amount: 2L Oxygen device: NC

Comments/Action Taken:

Vital Signs Taken: Y

Temp: /
Pulse: 92
B/P: 137/76 Position/ .
Resp: 16 % Sp02: 100 Amount: 2L Oxygen device: NC

Comments /Action Taken:

Vital Signs Taken: Y
Temp: 98.4 / PO
Pulse: 104
B/P: 135/76 Position/ .
Resp: 16 % Sp02: 99 Amount: 2L Oxygen device: NC
Comments /Action Taken:

Vital Signs Taken: Y
Temp: /
Pulse: 101
B/P: 136/85 Position/ .
Resp: 16 % Sp02: 100 Amount: 2L Oxygen device: NC
Comments/Action Taken:




RUN DATE: 08/13/10 Union Hospital EDM **L,TVE** PAGE 8
RUN TIME: 1621 EDM Patient Record
RUN USER: NUR . SHAFFE

PT DENIES PAIN. PT SPEAKING IN CLEAR, FULL SENTENCES. PT NOT SOB. PT DHNIES
CHEST PAIN.

¥*%XTV INSERTION****
Time: 1406 Date: 08/13/10

Gauge: 20 Catheter type:/CATHLON Placement site: I, F(IREARM
IVR: Y Was blood work obtained from IV: N
# of unsuccessfull attempts: By whom:

Inserted by: NUR .BESSICKS
Additional Notes:

¥k *¥%TV INSERTION** %%
Time: 1350 Date: 08/13/10
Gauge: 22 Catheter type: /CATHLON Placement site: RHANT
IVR: Y Was blood work obtained from IV: v
# of unsuccessfull attempts: By whom:
Inserted by: NUR.BARR
Additional Notes:

Bloodwork drawn and sent to Lab:
2 TIGER, 2 PURPLE, 1 BLUE, 1 BRICK




PHYSICIAN'S CERTIFICATION FOR MEDICAL TRANSP(

IRTATION
, MA # AUTH # - {Ss#, - DATEQF TRfNSPO T TIME; , /, ﬂ
~ /S/.'//,’Z—' 0 7
. ATIENT NAME ' D 02¢LPM
ADDRES, —— ' . e )

WEIGHT —~

/S

‘ .7,
Wtttz 2B L1125ty Dl fe iyt ]

Doctor, Clinic or Hospital requesting transport:

/Y, ,
Doctor, Clinic or Hospital address: / /é EW <QT p EZ ﬂ/(/ A ﬂ/ /\/ Unit (if ospital): éZj_
Phone: 4%5’%”& ’/j 77 Facility receiving patient: /1.5 i /{/ /%ﬂ_
. . . o P/
Ambulance Company: Tohns ﬂlp Lvs A 2z ﬁ/’/
Type of transportation required: O Wheelchair Van Ambulance; Q BLS ﬁ" ALsQccr
Medical condition to support why thi;; mode of transportation is reqyired Must be completed for trang ortatipn.
rfoanhgy o wWenng WAL/ Mz /A - Ll

/

Does this condition cause tempo permanent disability to such a degree that is medically neces bary for the individual to be
accompanied during transport? - Z'YES ) ’

. A
MEDICARE ONLX.

Medicare #

1Y°3

» Understand that ambulance services are only coverbl by Medicare when they
is such that any other means of transportation woulg

be contraindicated. |
certify the medical condition of the patient that suppets an ambulance.

[y whose medical condition

... ther understand that HC guidelines require that |

rtify that as of the date listed low,

. is
(Patient's Name)
Yes No Bed-Confined defined by Medicare/Health Care Finance Administration Reggiations. (HCFA
: defines "bed corfined” as he patient is unable to

get up from bed without assistafce, the patient is unable
to ambulate and ¢ patient is unable to sit in a c,

hair or wheelchair. “Unable” inclyides the determination
that these activities a medically contraindicated. ) ’

The following medical conditions necessitate this leve| of care and make all other means
the patient's safety and health. Indicate alf that are app¥

of transportation ¢ traindicated based on
ble and fumish the appropriate narrative justificati¢n. The above patient:
Q requires airway monitoring andjfor suctioning.

Q has no muscle tone.
Q is ventitator dependent.

O hasa continuously running intravenous device(s).
Q requirdg cardiac EKG monitoring.

Q requires precautions dye to

Q has decubitis uicers and requires wound precautions, explain: \

O is on hip/fleg/back precautions and cannot sit safely due to \

O requires immobilization dye to \\
Certify that due to the underlying medical dc;cumentaﬁon listed a

. - N - :
bove, it is impossible for this patient to use public transportatidn. | further certify that the
of my knowledge, covered medical services under the Medicgl|Assistance Program.

&[L (Q\)C/l/\f L{j w@ kla/( 2, ﬂD /{ GZ — 0
(Vgar oy, %0\ kor eny F5E - 40637

Print Name

ervices described are medicall ecessary and are, to the best

FPhone Number Extension

C . rford County Health U Cecil County Health Department

{ sistance Transportation

QO Ambulagte Certification
artment Medical Medical Transportation M PORTI?T,T:
Attn: Penny Hamilton All certificatibn forms must
>+ Box 797 « Bel Air, MD 21014 401 Bow St. - Elkton, MD 21921 be faxed priof to transport
Phone: 410-838-1671 Phone: 410-996-5171 Hart to Hear{ _Ambulance, inc.
Fax: 410-643-0344 Fax: 410-996-1020

Phone: 443-573-2037

**New after hours phone number: 410-920-4167 Fax: 443-64041344

This number Is to be called from
Sam-7:30am & from 4pm untll 10pm.

-




Date of Birth
Age
Sex
Race

Name

Address
City/State/Zip
Phone

G

Name
Street
City/State/Zip
Ph

Street ﬁ
City/State/Zip <A

Name
Street
City/State/Zip
Ph

Street
City/State/Zip

Relation: M

Accident Date Time

Name

Stree
City/State/Zip Physician 1 Aslam, Zahid M.D.
Phone Physician 2 Aslam, Zahid M.D.

Arrival Mode FV

< "accident
. -omment

ONSET OF SYMPTOMS

Primary Care Physician {her, D

ison for Visit INCOMPLETE AB/POSSIBLE UTERINE PERFORATION User g

G.BUR

Patient’'s certification, authorization to release information and request for payment to provider and phyd

icians for Medicare

benefits.

including physician services. I authorize any holder of medical or other information about me to release

I certify that the information given by me in applying for payment by the Medicare program is (
payment of authorized Medicare benefits be made either to me or on my behalf for any services furnished mg

prrect. 1 request that
by or in Union Hospital,
to the Social Security

Administration. the Health Care Financing Administration and its agents any information needed to determipe these benefits or the

benefits payable for related services. I received a copy of my rights as a Medicare patient.
Assignment of Benefits/Financial Agreement. I authorize payment directly to Union Hospital and any treat

ing physicians of the

i
health insurance benefits otherwise payable to me, but not to exceed the balance due of the providers’ repuiar charges for this
5

period of hospitalization. Whether I am the patient or the patient’s representative, I agree that in con
to be rendered to the patient, I will pay the outstanding account of the Hospital in accordance with the
Hospital. Should the account be referred to an attorney for collection, I will pay reasonable attorney’s
expense. A1l delinquent accounts bear interest at the Tegal rate.
Release of Information.

fideration of the services
htes and terms of the
fees and collection

I authorize Union Hospital to disclose all or any part of my medical record to apy insurance company or

third party payor or to any representative or agent of such insurance company or third party paycr for the|purpose of obtaining

payment for the services provided to me.
advisable. 1 also authorize the Hospital to release information from, or copies of. my medical record fo
audits, utilization review, quality assurance or similar audits or review.
Medical and Surgical Consent.
to any x-ray examination, Taboratory procedures, anesthesia. medical or surgical treatment or hospital se
under the general and special instructions of my physicians. I recognize that physicians furnishing servj
radiologists, cardiologists, pathologists and anesthesiologists. Emergency Department Physicians. and the
contractors and not employees or agents of Union Hospital and that the Hospital shall not be 1iable for tf
Personal Valuables. Union Hospital maintains a safe for the safekeeping of money and valuables. The Hosy
the loss of, or damage to, any money, jewelry, glasses, dentures, documents. or other articles of unusual
valuables are deposited with the Hospital for safekeeping.

I CERTIFY THAT 1 HAVE READ THE FOREGOING AND THAT I AM THE PATIENT OR DULY AUTHORIZED TO ACT ON BEH

I AGREE TO THE TERMS STATED ABOVE.

The Hospital may also release photographs and other personal dat
| the purposes of medical

I understand that I am under the supervision of my attending and/or treating physicians.

b that the Hospital deems

I consent
ices rendered to me

fes to me, including
ike, are independent
bir actions.

tal is not 1iable for
alue unless those

IALF OF THE PATIENT.

IPatient wftness

SCANNED SIGNATURE ON FILE

| Date
I

tient’s Agent. Representative or Legal Guardian Relationship to Patient

1

PHYSICIAN COPY Unit# MO

011707

Acct# H025395427

[NV




]

L

T

Date of Birth

Name

Address Age

City/State/Zip Sex

Phone 609 Race AFRICAN AMERICAN / B
Religion

t

¢

Name
Street
City/State/Zip

Name
Street
City/State/Zip

Relation: M

Phon

Name
Street
City/State/Zip
Ph

Name
Street
City/State/Zip
Phone

HEN
Time

Accident Date
Arrival Mode
Physician 1
Physician 2

Name
Stree
City/State/Zip
Phone

Aslam, Zahid M.D.
Aslam, Zahid M.D.

Accident ONSET OF SYMPTOMS
nmment Primary Care Physician Othdr, D
3son for Visit INCOMPLETE AB/POSSIBLE UTERINE PERFORATION User EDRHG. BUR
Patient's certification. authorization to release information and request for payment to provider and physitians for Medicare
benefits. I certify that the information given by me in applying for payment by the Medicare program is copyect. I request that
payment of authorized Medicare benefits be made either to me or on my behalf for any services furnished me by or in Union Hospital.
I authorize any holder of medical or other information about me to release tp| the Social Security

including physician services.
Administration, the Health Care Financing Administration and its agents any information needed to determine

benefits payable for related services. I received a copy of my rights as a Medicare patient.
Assignment of Benefits/Financial Agreement. [ authorize payment directly to Union Hospital and any treatin
health insurance benefits otherwise payable to me, but not to exceed the balance due of the providers’ regu
period of hospitalization. Whether I am the patient or the patient’s representative, I agree that in consid
to be rendered to the patient, I will pay the outstanding account of the Hospital in accordance with the ra
Hospital. Should the account be referred to an attorney for collection. I will pay reascnable attorney’s fe
expense. All delinquent accounts bear interest at the legal rate.
Release of Information. .1 authorize Union Hospital to disclose all or any part of my medical.record to any
third party payor or to any representative or agent of such insurance company or third party payor for the f
payment for the services provided to me. The Hospital may also release photographs and other personal data
advisable. I also authorize the Hospital to release information from, or copies of. my medical record for {
audits, utilization review, quality assurance or similar audits or review. .

Medical and Surgical Consent. I understand that I am under the supervision of my attending and/or treating
to any x-ray examination, laboratory procedures. anesthesia. medical or surgical treatment or hospital servi
under the general and special instructions of my physicians. I recognize that physicians furnishing servicg
radiologists. cardiologists, pathologists and anesthesiologists, Emergency Department Physicians, and the 1i
contractors and not employees or agents of Union Hospital and that the Hospital shall not be liable for thei
Personal Valuables. Union Hospital maintains a safe for the safekeeping of money and valuables. The Hospif]
the loss of, or damage to, any money. jewelry, glasses, dentures, documents, or other articles of unusual va

valuables are deposited with the Hospital for safekeeping.

!

I CERTIFY THAT I HAVE READ THE FOREGOING AND THAT I AM THE PATIENT OR DULY AUTHORIZED TO ACT ON BEHALH

I AGREE TO THE TERMS STATED ABOVE.

Lhese benefits or the

physicians of the
br charges for this
pration of the services
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D
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“BUR
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Patient’s certification, authorization to release information and request for payment to provider and physicli

lans_for Medicare

benefits. I certify that the information given by me in applying for payment by the Medicare program is corppct. I request that
payment of authorized Medicare benefits be made either to me or on my behalf for any services furnished me bj{] or in Union Hospital,

including physician services. I authorize any holder of medical or other information about me to release to
Administration, the Health Care Financing Administration and its agents any information needed to determine

benefits payable for related services.
Assignment of Benefits/Financial Agreement.

health insurance benefits otherwise payable t
period of hospitalization. Whether I am the
to be rendered to the patient, I will pay the
Hospital. Should the account be referred to a
expense. A1l delinquent accounts bear interes
Release of Information. I authorize Union Hos
third party payor or to any representative or

I received a copy of my rights as a Medicare patient.
1 authorize payment directly to Union Hospital and any treating

patient or the patient's representative, I agree that in consid

0 me, but not to exceed the balance due of the providers’ regul

outstanding account of the Hospital in accordance with the ratd
n attorney for collection, I will pay reasonable attorney's feq
t at the Tegal rate. )
pital to disclose all or any part of my medical record to any 1
agent of such insurance company or third party payor for the pu

payment for the services provided to me. The Hospital may also release photographs and other personal data
advisable. I also authorize the Hospital to release information from, or copies of. my medical record for tH
audits, utilization review, quality assurance or similar audits or review.
Medical and Surgical Consent. I understand that I am under the supervision of my attending and/or treating p
to any x-ray examination, laboratory procedures, anesthesia, medical or surgical treatment or hospital servig
under the general and special instructions of my physicians. I recognize that physicians furnishing services|
radiologists, cardiologists. pathologists and anesthesiologists, Emergency Department Physicians, and the 1ik
contractors and not employees or agents of Union Hospital and that the Hospital shall not be liable for their
Personal Valuables. Union Hospital maintains a safe for the safekeeping of money and valuables. The Hospita
the loss of, or damage to. any money. jewelry, glasses. dentures, documents. or other articles of unusual val
valuables are deposited with the Hospital for safekeeping.
. I CERTIFY THAT T HAVE READ THE FOREGOING AND THAT I AM THE PATIENT OR DULY AUTHORIZED TO ACT ON BEHALF

I AGREE TO THE TERMS STATED ABOVE.
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Arrival Mode
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Phone

Fv
Aslam, Zahid M.D.
Aslam, Zahid M.D.
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© ymment Primary Care Physician
User
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ther, D

Patient’s certification, authorization to release information and request for payment to provider and ph

sicians for Medicare

benefits. 1 certify that the information given by me in applying for payment by the Medicare program ig
payment of authorized Medicare benefits be made either to me or on my behalf for any services furnished
including physician services. I authorize any holder of medical or other information about me to releag
Administration, the Health Care Financing Administration and its agents any information needed to determ
benefits payable for related services. I received a copy of my rights as a Medicare patient.
Assignment of Benefits/Financial Agreement. I authorize payment directly to Union Hospital and any trea
health insurance benefits otherwise payable to me, but not to exceed the balance due of the providers’ n
period of hospitalization. Whether I am the patient or the patient’s representative, I agree that in co
to be rendered to the patient, I will pay the outstanding account of the Hospital in accordance with the
Hospital. Should the account be referred to an attorney for collection, I will pay reasonable attorney’
expense. All delinquent accounts bear interest at the legal rate.
Release of Information. I authorize Union Hospital to disclose all.or any part of my medical record to
third party payor or to any representative or agent of such insurance company or third party payor for t
payment for the services provided to me. The Hospital may also release photographs and other personal d
advisable. I also authorize the Hospital to release information from, or copies of, my medical record fi
audits, utilization review, quality assurance or similar audits or review.
Medical and Surgical Consent. 1 understand that I am under the supervision of my attending and/or treati
to any x-ray examination, laboratory procedures. anesthesia, medical or surgical treatment or hospital sq
under the general and special instructions of my physicians. 1 recognize that physicians furnishing sery
radiologists. cardiologists, pathologists and anesthesiologists, Emergency Department Physicians, and thd
contractors and not employees or agents of Union Hospital and that the Hospital shall not be liable for {
Personal Valuables. Union Hospital maintains a safe for the safekeeping of money and valuables. The Hog
the loss of, or damage to, any money. jewelry, glasses. dentures. documents. or other articles of unusual
valuables are deposited with the Hospital for safekeeping.
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I AGREE TO THE TERMS STATED ABOVE.
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P-4
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" Patient condition at time of transfer
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{

[ME NOTIFIED:
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"~ Tranaferring M.D. -'\
Ayt 1) if%_f ifnn 17D

Receiving Hospital:

.g ?—iz_}\u /{3‘\

\(“g\l\

Receiving Hospxtal cantact~ Time Contacted:

Tme Hospital Accepted Transfer

Time Transfer Accepted by M.D.:

Rece:.vinq R.T. Rotlf:.ed )

Date & Time of Transfer

si.gnature of Persan G.Lv.i.ng Report
7 S
"?«é’»m i

ﬂf?»é s

R

i

s'v-.) .

el

Post Transnort summa.rv

Date & Time:

Signature:

SEND COPY T RECEIVING FACILITY

'F‘!# heoale 2 *"r*mun‘-'ﬂv. .

UNION HOSPITAL

KEEP ORIGINAL AT UHCC WITH PT. RECORD




: JOHNS HOPKINS

MEDICINE

THE JOHNS HOPKINS HOSPITAL
600 NORTH WOLFE STREET
BALTIMORE, MD 21287

PROGRESS NOTES

for addressograph plat

Date Time

B9 ke Yo ?ow@& Wes oy 21w UY @ ot 510 b7 €
e S Cader (||Voerie Mo YT
fnis A4 (@1 00) A s Coude 5

atev (vamf\ | «tiingana (g gt < Mise Sl
(& - pﬂ/\/\ Vi i -[‘V anSferved WLM T SR After wigving pesbwvachen
fad pesiavtt \zoned pe%wehm Aoy A pevborhin od Awcyicar
Mven's Coumin, She W,UW{ Yo Zaskovn Méwww& ED, whe eud e

hive v defwite wanaguunt Brle, chlsve, gpee, gy,
@ abd P -

4 OBthx:

Id iy mﬁnm wues e duprenk . W0 Unabbave of W@mmq\ bl (ast .
pLINP.  nkrminon

ISEBE——

fOyw | Jw Wy Mevgvoine. @ G (% fwér\wwfwws
@wvvy\.(rbu/l st 9 deAS. Was on Trineshen
L Coy»h/mwﬁhov\ Vbt wias (wie iy (-r/(MM {
Phckc. ¢ o PRPS, Ghijp a5
%ux A\pqua‘(\?wW in_olo

Lot Pﬂ:hkh( Astume . !\lo AR AUES |fa ?as# (,Z(‘cm.
Mowries:  Apppe
Meds® Adywic & daily | Eramag Topinak PN (st ysed fvawﬂ%)
Fria Uy -

taher 2 M7 Gvops oy a2 SO, @ Wo bigod dissetars,
SHX & W%W\ @ odeewod, %Avwrb WS . T««slr
Ugean of (D((@‘)L a{ MW«S “Phrads  avd \Qm/&wu

0‘?4&’\ ey fF(lS\ﬂvmu\
)

d AV anmiave  She
had jia pocedire doe g ave betin SuPpdthve %7%
On#wrowb JHn naw.
—

FORM #JHH-15-291160 (2/08)




f 1%

JOHNS HOPKINS

MEDICINE

THE JOHNS HOPKINS HOSPITAL
600 NORTH WOLFE STREET
BALTIMORE, MD 21287

PROGRESS NOTES

&/13/1¢

for addressograph
Date Time
I[ [ 3// (o q#& é}ym MM/N
ﬂ’ﬂ—(/fla x//ﬂggm/t/:!«ej uu/ DV; ﬂi\}’ P~ , ﬁu; o g Ig c,ro
P(ﬁ@ﬂ;t Wﬂw%/%ﬁ%»WﬁMMWa@

&W {Zxﬁd—;ﬁnwf’

batzidos W ot 4o //t,um:ﬁ;}aﬂ xﬂc@

/?Z\QL\?J‘L

St pne meﬁ,i at fe, wéwze LW

indesine n&/maﬁcu MMMM /?mrd m:;w.q

/

Mﬁalmwfw [roprel

—:(/AAMZMM,JZ +o J?"/ H.

;Mew, %\g W2 4% czafmm/\r +mwn— c(;}ﬂ PR C ol

{"J-— &/g—ve[/t\rvv—- "e %\c/

Oy a0 “‘QJW/(VU (/A//’QZLM_ PN
hss i 0. 2, agwf /nw% St

% JZw&xl/wuxﬁz:z/ Ao

e lm'i( &'-,12&@-.’(9 M/QAMX»-[Q"M

/4'(/\ AQMWZWQ O eenr—

%2 Mn—f‘zr/b& A (42/;4:1“/[’%& /94/ oo ety 4

ﬁ@i PL@/tus, topecding dnelid fod

W: M

w,ywua% wf-oxlfpj éww,z ﬂt‘-céwp h Ate

f?t—aﬁ’;fi/\& W/ el v,

fv!/fsmj %wﬂ,ﬂj £d thm,g/ s A

oy Mot vinp Fepo

Adadz 4.

2 o dbforiial rOVW‘ZAMA Aevvorshatded)

ﬁuok /4M%%MWWW td e Lotrio

ané,wtfem? a

o

MJ&‘)@M!AMW( E o verfor m Al

W%W

Plesal in He Abz@amwxpd»\c ot evndle o

77 _/”

“

/4//4 /XLﬂPW@ fZI‘«ff@ mﬁﬁh@p :vdma.ﬁa

wwww%w

Z—CMW %/

- -

. A

~+b 72 Fwewﬂw M(/M({C

pe Sy m S

AN\‘

L R T R RA e



THE JOHNS HOPKINS HOSPITAL | - ag1 |[g F
ZZ% H JC:OSG:(E)S:N;EZ e g/13/10
for addressograph plafg
Date‘ Time Bosot @»/Vb”fa
fharo 16m | bresobi: Frteabdorirel fobr, o iforpled NSE Fideise guphue,
3M¢¢1/MI%~»@£ MA,«;
MMDI‘ Prstesimr W('WN’/M{)?ZV\M b'wwvy 7o éf Jasnored J’W\uowl-éw(
WMMJWWﬁ%@ﬂ.a& of /,m DAC decaceiadin i dendfr
Prreedf s Maﬁ WW%J%M Fedews, Hopal: cfuffmw/
%Azm;laﬂ%-(
featz /Mw«o,; tafhersim
Mrodtere: Gt
VF: Bee® ec ogpbelid
EBC 20D cr for Mﬂ’*‘hsm ,-ﬂnu,u
o : Bc\')ce, A Uy
Spetivnnn: lpa«wz fehaa/ PoC
C‘“*K/Q Cnmvnae
Set G Swagnry crnwe’ﬁ foc T&w\ﬁw‘mdwm pvecellinse .
%@mfzﬂmm& 50 ) /71 Mitdosa
U0 |
\




THE JOHNS HOPKINS HOSPITAL

Gynecology
l.‘ DAILY PROGRESS NOTE
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THE JOHNS HOPKINS HOSPITAL
Gynecology
DAILY PROGRESS NOTE
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THE JOHNS HOPKINS HOSPITAL
Gynecology
DAILY PROGRESS NOTE

Y

DATE  8/16/10 POD#2

Time: <32 8N

1D: 18 yo P0010.s/p D&E at outside clinic with uterine perforation, transferred to JHU and now s/p ex lap with uterine repair and powel resection here at
JHU.

PMH: Asthma

Interval History:

Bun canbolied on W Pl ¢ ove e e Aileerledd 4’,'1
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DAILY PROGRESS NOTE

ﬁ THE JOHNS HOPKINS HOSPITAL Bl Dy
‘.‘ Gynecology
AN

DATE 8/17/10 ’ POD#3
Time: £ 3° &
ID: 18 yo PO010 s/p D&E at outside clinic with uterine perforation, transferred to JHU and now s/p ex lap with uterine repair and bowel resection here at
JHU.
PMH: Asthma
Interval History: Labs:
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THE JOHNS HOPKINS HOSPITAL
Gynecology
DAILY PROGRESS NOTE

§

DATE 8/18/10

POD#4

Time:éﬁ

ID: 18 yo P00i0 s/p D&E at outside clinic with uterine perforation, transferred to JHU and now s/p ex lap with uterine repair and bow

JHU.

[ resection here at

PMH: Asthma
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RUN DATE: 08/13/10
RUN TIME: 1621
RUN USER: NUR.SHAFFE

Union Hospital EDM **LIVE+*+
EDM Patient Record

PAGE 9

¥ ¥ *FOLEY INSERTION***
Foley Size: 16

Minicath:
Urine Color: CLEAR YELLOW

Amount of Return (cc): 500

Date Time Procedure Orderling Provider

08/13/10 1345 COMPREHENSIVE METABOLIC PANEL Gill,| Rhonda aA. M.D.
08/13/10 1345 HEMATOLOGY PROFILE W/DIFF Gill,||Rhonda A. M.D.
08/13/10 1345 IVR Gill,||Rhonda A. M.D.
08/13/10 1345 NSS FLUSH Gill,||Rhonda A. M.D.
08/13/10 1345 TYPE AND SCREEN Gill,||Rhonda A. M.D.
08/13/10 1349 CHEST - PORTABLE Gill,||Rhonda A. M.D.
08/13/10 1350 ABD/PELVIS W CONTRAST Gill,||[Rhonda A. M.D.
08/13/10 1351 NS Gill, ||Rhonda A. M.D.
08/13/10 1353 PHYSICIAN CONSULT Gill, ||Rhonda A. M.D.
08/13/10 1353 PHYSICIAN CONSULT Gill, |[Rhonda A. M.D.

Date Time Test Result Reference
08/13/10 1344 BASOPHIL 0.28 0.00-2.00 &
08/13/10 1344 . DIFF METHOD AUTO DIFF REPORTED
08/13/10 1344 EOSINOPHIL 0. 0.00-8.00 %
08/13/10 1344 HEMATOCRIT 34.3“\ 33.0-46.0 %
08/13/10 1344 HEMOGLOBIN 12.0.~ 11.0-15.4 Gm/dL
| 08/13/10 1344 LYMPHOCYTE 11.1 1, 14-45 %
08/13/10 1344 MEAN CELL VOLUME 89.4 82-100 fI,
08/13/10 1344 MEAN CORPUSCULAR HGB CONCEN 35.2 31.0-36.0 g/dL
08/13/10 1344 WMEAN CORPUSCULAR HGB 31.5 27.0-33.0 pg
08/13/10 1344 MEAN PLATELET VOLUME 6.3 L 7.0-11.4 f1
08/13/10 1344 MONOCYTE 3.69 0-10 %
08/13/10 1344 NEUTROPHILS 84.7 H 42-76 %
08/13/10 1344 PLATELET COUNT 337 150-450 X/mm3
08/13/10 1344 RED BLOOD CELL COUNT 3.80 3.40-5.20 M/mm3
08/13/10 1344 RED CELL DISTRIBUTION WIDTH 11.3 L 11.9-17.5 3%CvV
08/13/10 1344 WHITE BLOOD CELL COUNT 17.1 H 4.3-11.0 K/mm3
08/13/10 1345 ALB/GLOB RATIO 0.9 1, 1.0-10.0
08/13/10 1345 ALBUMIN 3.6 3.3-4.8 c¢/pL,
08/13/10 1345 ALKALINE PHOSPHATASE 126 50-136 U/L
08/13/10 1345 ALT (SGPT) 32 15-65 U/L
08/13/10 1345 ANION GAD 16.0 5-19 MMOL/L
08/13/10 1345 AST (SGOT) 26 8-42 U/L
0°/13/10 1345 BUN 7 7-22 MG/DL
3/10 1345 CALCIUM 9.2 8.4-10.3 MG/DL
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08/13/10
1621

Union Hospital EDM #**LTVE##
EDM Patient Record

RUN DATE:
RUN TIME:

RUN USER: NUR.SHAFFE

PAGE 7

FUNDUS PALPATED AT UMBILICUS..VS REMAIN STABLE AT THIS TIME. .4l N@

2ND BAG NS BOLUS INFUSING AS PER DR GILL ORDER. PT AWAKE BUT REMAT
VSS.

By: PENNINGTON, MARGARET On: 08/13/10 - 1500
DR ASLAM AT BEDSIDE SPEAKING WITH PT AND MOTHER, SO. PT AND FAMILY

PT

: CORTED INTO
ROOM 6. .AFRICAN AMERICAN FEMALE INTRODUCED HERSELF AS A PHYSICAN |THAT

‘WORKS AT

IV KETAMINE
E MEDS WHERE

AIRWAY AT

DNITORING
APPLIED

NS DROWSY.

PT TO CT ON CARDIAC MONITOR AT THIS TIME. PT ON PORTABLE CARDIAC MONITOR. PT
" 'SS. RESP EVEN, NON LABORED. PT IN NO DISTRESS. THIS NURSE TO CT WI'H PT.

PIAPHORETIC.

PT ANSWERING QUESTIONS APPROPRIATELY.

AWARE OF

LAB CALLED AND AWARE OF TYPE AND CROSS AND 2 UNITS OF PACKED RBC’'S

ORDERED.

TRANSFER TO JOHNS HOPKINS VIA AIR. PT IN NAD. PT VSS. CALLBELL WITH

(\EpsggziNFUSING IN LEFT ARM IV SITE WITHOUT DIFFICULTY. NS CONTINUES
FAMILY AT BEDSIDE.

REACH.

'O INFUSE.

THAT WERE

LAB AWARE OF IMPORTANCE OF HAVING TYPE AND CROSS COMPLETED

DR GILL AT BEDSIDE. PT AND MOTHER UNDERSTAND RISKS/BENEFITS BLOOD TRANSFUSION

FAMILY AWARE.

By : PENNINGTON, MARGARET On: 08/13/10 - 1555
FOLEY INSERTED WITH 500 CC CLEAR YELLOW RETURN. PT TOLERATED WELL.

FINISHED INFUSING. PT AWARE OF PLAN OF CARE.
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ZQEYN




