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PATIENT sAmMeLE REPORT 10/10/%Z  10:58 PAGE
DOCTORS? HOSPITAL OF MONTCLAIR
5000 saN BERNARDINO ST. MONTCLAIR, CA. 91763 -
JIN ¥V "FRANK" HSU, M_0. HMEDICAL DIRECTOR (
Name: RIGGS . BRITTANY Sex: F Birth Date: 04/15/1¢
Patiernt ID : 28089¢2 Physician - SINAZSKY Room: ER
Drawn Date- 10/10/93 Draw Time-: 09:50 Drawn Ry : GP
Analysis Date- 10/10/93 Analysis Time: 09:53 Analysed by: gp
Date Rept : 10/10/93 Time Rept : 1056 . Reported to : SINAZSKY
Sample Type: ARTERIAL Sample Source: R FEMORAL
Sample 10-: . Allen’s Test: SYRINGE
FI102 > 100.0 Flow : Mode : BAGGING
TEMP(pt) T 98.6 Resp .Rate : 60.0 Tidal vol :
PEEP/CPaP 2 ' Mech. Rate - Press. Sup =
Peak Pregss - P
Comments : P
Parameter Value Units Reference Range Status
PH(meas. ) 6.615 7.350 to 7.450
PCO2(meas. ) 221.3% mmHg 35.0 to 45.0
PO2(meas.) 5.8 mmHg 80.0 to 100.0
pH(temp) 6615 to Assumed
PCO2(temp) 221.% mmHg to Assumed
PO2(temp) 5.8 mmHqg to Assumed
HCO3-(act) 22.5 mmo1 /1. 22.0 to 26.0 Calculated
BE(vitro) -22.7 mmal /L 2.0 to 2.0 Assumed -
02 0.8 2 95.0 to 100.0 Assumed L
_ .Hb 15.0 g/ dL. to Assumed
F102 100.0 % to Input
PAQ2(TEMP) 456 .7 mmHg to Assumed .
PredPO2rRmAir Lo7.7 mmig to Calculated
Last Samples -
Analyzed pPH(meas . ) PCO2(meas.) PO2(meas. ) FI102 Flow
205.8 35.9 > 100.0 I T ————
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If your condition persists or worsens, pleasa retum to the Emergency Room.

THANK YOU FOR THE OPPORTUNITY OF PROVIDING YOU WITH EMERGENCY MEDICAL CARE. IT
THAT EMERGENCY CARE IS NOT A SUBSTITUTE FOR COMPLETE MEDICAL CARE. FOR YOUR PR

These x-rays/EKG were read and Interpreted by ‘ih'e emergancy physician. The
radiologist/cardiotogist. You will be notified i any changes In treatment are Indicated. -

O EYE TREATMENT OSUNG O sPUNTA
y will be revlewea. by .!

W,

Laboratory reports are read and Interpreted by the physician treating you in the Emeargency Department, If tat

culture of lab reports indicate a change in treatment you will be notified. Your physiclan may also calt the Lab {

DIAGNOSIS
TREATMENT RENDERED:  [J EXAM 0 SUTURI%S- . O ORESSING
A x-RAYS A O eka
O waB
oy . fesults f necessary, i
MEDICATION Take prascriptions as directed.

OPERATE MACHINERY.

]
0 MEDICATION CAN CAUSE DROWSINES

S. DO NOT MIX WITH ALCOHOL. DO NOT DRIVE A CAR OR

O  Antibiotic therapy usuaily takes 24-48 hours to begin effectiveness.

{0 Tetanus boostar a ort

O Hypertet: Plaase complete the series with your pgvata M.O.

1. 1 month from today - 1/2 cc Tetanus Toxoid ¢
2. 2 months from today - 1/2 cc Tetanus Toxoid,
This will complete your Tetanus kpmunlza@ion.

0 BLOOD PRESSURE: Your blood pressure was elevated at this visit. Please maka an appointment with your family

pri 12 -

[} e gelnty oL

physician lor further evaluation, : - -

Lot s

o

See Dr.

0O cat Radiology between 8:00 AM. and 4:00 P.M. to arrarige 1o pick up your x-

O Atistof references was given. .

a Fasten your child into an approved safety seat (if child is younger than 4 years of a
o who are 4 years of age or older.

" or light trucks. Seat belts are required for children

rays if needed.

ge of welghs lass (_t)an_{q pounds) whils In passenger vehicles

o v

FOR FURTHER CARE

AR L [ R

You will receive Individuat billing(s) for physician services.

| undarstand thesae instructions. | understand that { have had emergency treatment only, and that { may be released befora alt my medical probiems are known o«
treatad. ! will arrange for follow-up care as instructed above. . ' .

R

DATE

I have reviewed the aftercare instructions with the patient and/of responsible party who has verbaliz

days. Pleasa call for appointment,. .

.e

SIGNATURE (PATIENT/RESPONSIBLE PARTY) . : .-

ed understanding.
e “WITNESS “PHYSICIAR'S SIGRATORE
Doctors' Hospitat of Montciair 909-625-5411 TRt e
Ontario Community Hospital 909 984-2201 -
P Patiant Orda -
“ . ‘ A.'-_“ ) ... .
Doctors' Hospital of Montclair/ i 2 utqj S é,qal Ty R PT 3 .
. . o KIGSS, i .
Ontario Community Hospital Fir Jusc- ‘04715790 . . (-
SEMAZSKY ALEXAN o~
EMERGENCY DEPARTMENT 10710793 X

NMEO013-610502A (6/93)

AFTERCARE INSTRUCTIONS

oo - L SR S TR

o T REMERITIAIETT




‘above and accept its terms, -

M ’,% A /Z{/mu‘x

S TINANCIAL OBLIGAT:. ™

The ;mdermsned agrees, whether he/she signs as agent or as patient, that in return for the services to be rendered for the

-~ patient, the undersigned hereby individually obligates himself/herself to pay the account of the hospital in accordance with

"the regular rates and terms of the hospital However, if the patient is eligible to receive benefits under a health care service
plan with which this hospital has contracted, the patient shall not be obligated to pay for services covered under the plan
which are paid for pursuant to the contract. If any excess funds remain after payment in full of the charges for services
rendered for this hospital visit, the undersigned hereby authorizes the hospital to apply such excess funds toward any other
outstanding account(s) which the patient may have with hospital for any prior services rendered and for which the under-
signed is responsible. Should the patient’s account become delinquent and be referred to an attorney or collection agency

for collection, the undersigned shall pay actual attorney's fees and collection expenses. All delinquent accounts shall bear
interest at the legal rate. . : . :

9. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL

The undersigned authorizes, whether he/she signs as agent or as patient, direct payment to the hospital of any insurance
benefits otherwise payable to or on behalf of the patient for this hospitalization or for these outpatient services, including
emergency services if rendered, at’a rate not to exceed the hospital's regular charges. It is.agreed that payment to the
hospital pursuant to this authorization by an insurance company or health plan shall discharge said insurance company or
health plan of any and all obligations under the policy to the extent of such payment. It is understood by the undersigned
that he/she is financially responsible for charges not covered by this assignment. N IR

10. ASSIGNMENT OF INSURANCE OR HEALTH PLAN BENEFITS TO HOSPITAL-BASED PHYSICIANS

The undersigned authorizes, whether he/she signs as agent or as pa'tient., direct payment to any hospital-based physician
of any insurance or health plan benefits otherwise payable to or on behalf of the patient for professional services rendered
during this hospitalization or for outpatient services, including emergency services if rendered, at a rate not to exceed such
physician’s regular charges. It is agreed that payment to such physician pursuant to this authorization by an insurance com-
pany or health plan shall discharge said insurance company or health plan of any and all obligations under the policy

to the extent of such payment. It is understood by the undersigned that he/she is financially responsible for charges not
‘covered by this assignment. ' ’ ’

“11. .MEDICARE PATIENT'S RELEASE OF INFORMATION

I certify that the information given by me in applying for payment under Title XVIII of the Social Security Act is correct.
Tauthorize release of any information needed to act on this request. [ request that payment of authorized benefits be made
in my behalf. I assign payment for the unpaid charges of the physician(s) for whom the hospital is authorized to bill in
connection with. its services. I understand I am responsible for any remaining balance not covered by other insurance.

_...._.___._._—__.___._.___._.__.___._______—._—————-———_—_——______

The undersigned certifies that he/she has read the foregoing, received a cop
patient’s legal representative, or is duly authorized by the patient as

Lo]to]9%-
Tos.

Reason patient is unable to sign:

KVE&ze S

NS AL eSO G

ISON'OTHER ‘THAN*I'HE'PANT UTHEBATIENT'S!
‘LEGAL REPRESENTATIVE! ! (0mishetlodansorvmiaceuns
I agfée | ;’Péw"é‘ggﬁffmgn‘éiélq%ggb‘{i815_ %h‘%’l’é%g &‘2(%21‘63‘

d. Assigiimé

*(Paragraph.8) ani
Do Benefit3:(Para
r . b gt

the patient.and to accept the ter‘xgns

of

ik e
i

Time

Witness

T3 g

A COPY OF THIS DOCUMENT IS TO BE DELIVERED TO THE :
PATIENT AND ANY OTHER PERSON WHO dsxé:%s g&lg IE@UMENT. “PT 3 -
Z O
PATIENT NAMERL.6.G . BRITTARY ?9A
£/ 0031 OA7¥5790
MEDICAL RECORN NG 7.5 % ¥—ALEXAR

nme) NME HOSPITALS, INC. | mvsician 10710793

CONDITIONS OF SERVICES RIE U
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Doctors Hospital of Montclair / Ontario Community Hospital - :
IAL SERVICE / DISCHARGE PLANNING EVALUATION AND PROGRESS NOTES

ESSMENT INITIATED.L / o/ / ; / ? 3 PATIENT AWARE OF REA FOR REFERRAL i

;p’ " ZREFEBRAL sounceM ) ©__ oiaaNosis___e/0 W

y/i

PSYCHOSOCIAL EVALUATION oo

- ACTIVITIES OF DAILY LIVING:  INDEPENDENT IN ALL
e : REQUIRES ASSISTANCE WITH:

ORIENTED TO YES .1 %UUND. ST et e
PERSON ’ . '

PLACE ' . : S
TIME '

PAST EVENTS et
* PRESENT EVENTS - R

. APPROPRIATE
ANXIOUS
DEPRESSED

.~ PSYCHOSOGIAL lssffﬁﬁf_%m_&g M /"//0/93 < canin it
o Condivpe . Peo Al gaienTFo !
bpeeona. 2 Y75, A ) e Z '

" MEDICAL / NURSING ISSUES MM '
N

EVALUATION OF SIGNIFICANT OTHER: _Z",y»c, ézq f & Z7 2508 g
. SIGNIFICANT OTHER IDENTIFIED TELEPHONE

' S!JPPORT SYSTEM IDENTIFIED

."/AWARE OF DIAGNOSIS
WILL ASSIST WHEN DISCHARGED

- CAN PROVIDE PHYSICAL CARE REQUIRED
WILL ASSIST WITH DISCHARGE ARRANGEMENT. S

\/

" PATIENT / FAMILY AGREE YES NO  Ifno, explain

Ll A - —
4 S|é_.l;;1'uns @M /&)va ' ‘ TITLE ;Tp(} ' o '.

{1‘ '. :' ‘ g i . .
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