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Date:

Case:

Re:

To:

Chicago, IL 60602
312-442-9087 Fax 312-442-9095

et . , Rosenberg Deposition Services, LLC
“ DS 1 N. LaSalle Street - Suite 2101

10/10/2005

TED BAXTER

Vs

CITADEL INVESTMENT GROUP
05W(C40121

TED BAXTER

SUN LIFE ASSURANCE COMPANY OF CANADA

RECORDS DEFARTMENT {781} 237-6030
ONE SUN LIFE EXECUTIVE PARK $C 3277
WELLESLEY HILLS MA 02481-5699

Attached hereto is a Subpoena Duces Tecum requiring the production of certain records,
documents and things relating to:

TED BAXTER

Please advise the undersigned if you require any advance payment and the amount. A
check will be forwarded to you.

Telephone Number to Cail:  800-248-3290

Yours truly,

Nl D). Sooduow

KELLI D. GOODWIN

REMINDER: YOU ARE REQUIRED TO SIGN THE "RECORDS CERTIFICATION" OR
THE "NO RECORDS STATEMENT" ATTACHED TO THE SUBPOENA !l

SUN BAXTER 000461



S‘ubpoena Duces Tecum {Records} B’%i“ RUOS88Y

ILLINOIS WORKER'S COMPENSAT!ION COMMISSION

TED BAXTER ) i
) 4
Employee/Petitioner,; ) {,ﬁt};
V8- ) CaseNo. 05WC40121 *'
CITADEL INVESTMENT GROUP ; N
Date Of Occurrence:  4/21/2005 i @'{:
Employer/Respondent, ) 4
A3
SUBPOENA - (FOR RECORDS ONLY) * i
TO: SUN LIFE ASSURANCE COMPANY OF CANADA T
RECORDS DEPARTMENT (781) 237-6030 %EE
ONE SUN LIFE EXECUTIVE PARK SC 3277 0
WELLESLEY HILLS  ,MA  02481-5699
YOU ARE COMMANDED TO PRODUCE RECORDS TO: ;Ei;
ROSENBERG DEPOSITION SERVICES, LLC, i
ONE NORTH LASALLE STREET, SUITE 2101, CHICAGO, I 60602 y
ONTHE 10TH DAY OF NOVEMBER , 2005 . {2
YOU ARE COMMANDED ALSO TO BRING THE FOLLOWING: i{%
YOU ARE FURTHER COMMANDED TO BRING:
PLEASE PROVIDE ANY AND ALL RECORDS IN REGARD TO TED BAXTER.
NAME: TED BAXTER DOB: 11711963 SSN: 084-50-3725

* YOUR PRESENCE WiLL NOT BE REQUIRED IF SAID RECORDS, ON OR IN YOUR POSSESSION OR
CONTROL, ARE PROVIDED BEFORE THE DATE INDICATED HEREIN. YOUR FAILURE TO APPEAR IN
RESPONSE TO THIS SUBPOENA WILL SUBJECT YOU TO PENALTIES PRESCRIBED BY

WITNESS D S S t' :

OCTOBER 10TH 2005
Dennis X. Ruth
Issued at the request of:
Name/Firm: LAUREN HIER CHUBB INSURANCE COMPANY
Attorney For:
Address: 233 8§ WACKER DRIVE SUITE 4700
City: CHICAGO State: L
Telephone: Zip Code: 60605-

NOTICE: ALL RECORDS ARE TO BE DELIVERED TO:

ROSENBERG DEPOSITION SERVICES, LLC,
ONE NORTH LASALLE STREET, SUITE 2101,

CHICAGO, IL 60602

SUN BAXTER 000462



Subpoena Duces Tecum (Records) 4 Rrosese

CERTIFICATE OF SERVICE i

| certify that | served this Subpoena Duces Tecum by deliverying a copy via Federal Express Delivé’é’,iy,
iy
. ¥

Federal Express Tracking Number: 467289310009243 on OCTOBER 10TH, 2005
ok

Ve D Sl

KELLI D. GOOBWIN {

SUBSCRIBED AND SWORN TO BEFORE ME 0
i

THIS 10TH DAY OF OCTOBER , 2005 . v oo
. OFFICIAL SEA |

W f() ‘ : FRED R ROSENBERG 3t
NOTARY PURBLIC - STATE OF LLINDISE

- “MYOOWWRESW!&% ' !

NOTARY PUBLIC 13
iy
i

SUN BAXTER 000463



10/10/2005

RECORDS CERTIFICATION

IN RESPONSE TO THE SUBPOENA 1SS

Rosenberg Deposition Services, LLC
1 N. LaSalle Street - Suite 2101 i
Chicago, IL 60602 .

312-342.9087

Fax 312-442-9095

b
i
UED, | HEREBY CERTIFY THAT THE REC(;SRDS

SUBMITTED HEREWITH ARE A COMPLETE SET OF ALL THE RECORDS IN MY/QUR

POSSESSION OR CONTROL RELATING TO:

TED BAXTER

Ll
o
3

|
i

Date Signature

Number of Pages Submitted

Doctor/Hospital/Facility Responding To
Subpoena:

Printed Name of Signatory

SUN LIFE ASSURANCE COMPANY OF CANADA
ONE SUN LIFE EXECUTIVE PARK

8C 3277
WELLESLEY HILLS
(781) 237-6030

MA 02481-5699

NO RECORDS STATEMENT

| HEREBY CERTIFY THAT A THOROQUG

H AND DILIGENT SEARCH OF MY/OUR FILES

WAS MADE AND /WE FIND THERE ARE NO RECORDS PERTAINING TO:

TED BAXTER

bate

Signature

Printed Name of Signatory

Doctor/Hospital/FacHlity Responding To
Subpoena:

SUN LIFE ASSURANCE COMPANY OF CANADA
ONE SUN LIFE EXECUTIVE PARK

SC 3277
WELLESLEY HILLS
{781) 237-6030

MA 02481-5669

SUN BAXTER 000464



Prepped by
Tara Ferguson
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Date:

Case:

Re:

To:

Rosenberg Deposition Services, LL.C

Chieago, IL 60602
312-442-9087 Fax 312-442-9095

" RDS’ 1 N. LaSalle Street - Suite 2101

10/10/2005

TED BAXTER
Vs

CITADEL INVESTMENT GROUP
05W(C40121

TED BAXTER

SUN LIFE FINANCIAL, LYD.

ROBERT GOODAL (972} 790-9902
ONE SUN LIFE PARK $C 3208

WELLESLEY HILLS MA 02481-5699

Attached hereto is a Subpoena Duces Tecum requiring the production of certain records,
documents and things relating to:

TED BAXTER

Please advise the undersigned if you require any advance payment and the amount. A
check will be forwarded to you.

Telephone Number to Call:  800-248-3290

Yours truly,

Vel D). Sl

KELL! D, GOODWIN

REMINDER: YOU ARE REQUIRED TO SIGN THE "RECORDS CERTIFICATION" OR
THE "NO RECORDS STATEMENT" ATTACHED TO THE SUBPOENA !1!!

SUN BAXTER 000467
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§ubpoena Duces Tecum {Records) 4 !f RDS86E

ILLINOIS WORKER'S COMPENSATION COMMISSION

TED BAXTER

Employee/Petitioner;
VS~
CITADEL INVESTMENT GROUP

Case No, 05WC40121 *

B T g W)

Date Of Occurrence: 4/21/2005 U
Employer/Respondent, ¢

SUBPOENA - (FOR RECORDS ONLY) * ‘[
TO:  SUN LIFE FINANCIAL, LTD. :

ROBERT GOODAL (972) 790-5902 0
ONE SUN LIFE PARK SC 3208 i
WELLESLEY HILLS ~ ,MA  02481-5699

ROSENBERG DEPOSITION SERVICES, LLC, i
ONE NORTH LASALLE STREET, SUITE 2101, CHICAGO, IL 80602 i
ONTHE 10TH DAY OF NOVEMBER , 2005 .

YOU ARE COMMANDED ALSO TO BRING THE FOLLOWING:

YOU ARE COMMANDED TO PRODUCE RECORDS TO: =§‘
:

YOU ARE FURTHER COMMANDED TO BRING:
PLEASE PROVIDE ANY AND ALL RECORDS IN REGARD TO TED BAXTER,

NAME: TED BAXTER boB: 11 SSN: 084-

* YOUR PRESENCE WILL NOT BE REQUIRED IF SAID RECORDS, ON OR IN YOUR POSSESSION OR
CONTROL, ARE PROVIDED BEFORE THE DATE INDICATED HEREIN. YOQUR FAILURE TO APPEAR IN
RESPONSE TO THIS SUBPOENA WILL SUBJECT YOU TO PENALTIES PRESCRIBED BY

WITNESS ﬂw ‘A" M

OCTOBER 10TH 2008
Dennis X. Ruth
Issued at the request of:
Name/Firm: LAUREN HIER CHUBB INSURANCE COMPANY
Attorney For:
Address: 233 S WACKER DRIVE SUITE 4700
City: CHICAGD State: Il
Zip Code: 60606-
Telephone:

NOTICE: ALL RECORDS ARE TO BE DELIVERED TO:

ROSENBERG DEPOSITION SERVICES, LLC,
ONE NORTH LASALLE STREET, SUITE 2101,

CHICAGO, H. 60602

SUN BAXTER 000468
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éubpoena Duces Tecum (Records) '“F;‘ RDS868
i

[

W
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CERTIFICATE OF SERVICE feft

1l

| certify that | served this Subpoena Duces Tecum by deliverying a copy via Federal Express Deliveyy,
i

Federal Express Tracking Number: 467289310009236 on OCTOBER 10TH , 2005

i
”V AN @ %@cﬁm "

0 o]

KELLI D. GOODWIN l[’;

a r

SUBSCRIBED AND SWORN TO BEFORE ME K

i

THIS 10TH DAY OF OCTOBER  , 2005 . everornr e
. OFFiC!ALSEAL "E

FRED RROSENBERG ¢

Wf % NOTARY PUBLE - TATE OF NGRS -

) mcomxssmwmes!mm :

NOTARY PUBLIC

SUN BAXTER 000469
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/‘j Rosenberg Deposition Services, LLC fiﬂ
rRDS 1 N, LaSalle Street - Suite 2101 1

‘ g Chicago, IL_ 60602

"312-442-9087 Fax 312-442-9095

:
f

10/10/2005 %Dsasa
!

RECORDS CERTIFICATION .
i

iN RESPONSE TO THE SUBPOENA ISSUED, | HEREBY CERTIFY THAT THE RECORDS

SUBMITTED HEREWITH ARE A COMPLETE SET OF ALL THE RECORDS IN MY/GUR

POSSESSION OR CONTROL RELATING TO:

TED BAXTER ;g;?
i
e
KA
a{ik_‘
Date Signature i;#
i
M
Number of Pages Submitted Printed Nams of Signatory
Doctor/HospitaliFacility Responding To SUN LIFE FINANCIAL, LTD.
Subpoena: ONE SUN LIFE PARK
SC 3208
WELLESLEY HILLS MA 02481-5609

(972) 780-8e02

NO RECORDS STATEMENT

I HEREBY CERTIFY THAT A THORQUGH AND DILIGENT SEARCH OF MY/OUR FILES
WAS MADE AND YWE FIND THERE ARE NO RECORDS PERTAINING TO:

TED BAXTER

Date Signature

Printed Name of Signatory

DoctorfHospitaliFacility Responding To SUN LIFE FINANCIAL, LTD.

Subpoena: ONE SUN LIFE PARK
SC 3208
WELLESLEY HILLS MA 02481-5699

(972) 790-9902

SUN BAXTER 000470



Prepped by
Tara Ferguson

SUN BAXTER 000471
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uu Sun Life Assurance’ é .

* Company of Cana
S ‘:/ I3 $C3225 ﬁ,
un W% One Sun Life Execuiwe Park
Life Financial™ Wellesley Hills, MA.62481-5699

1-800-247-6875 {
Qctober 18, 2005

Citadel Investinent Group, L.L.C. ;
Attn: Darlene Wright . Lo

! * 4
131 8§ Dearborn Street @@ l’j@) \/_7 %
Chicago, IL.. 60603 il

RE: Name of Insured: Ted Baxter o
Policyholder Name: Citadel Investment Group
Group Policy Number: 67534 - Group Life Insurance Benefit

Dear Mr. Baxter:

We have determined that Ted Baxter is currently eligible for Group Life Insurance Waiver of Prerfi:um
benefit under the Group Policy referenced above. §*;
Further extensions of this benefit may be available if we receive periodic proof satisfactory to us ‘that Ted
Baxter remains Totally Disabled as defined by the Group Policy. We will contact Mr. Baxter directly when
further proof is required.

Currently, Ted Baxter has $300,000.00 of Group Life Insurance and $500,000.00 of Optional Life
Insurance in force. Please keep in mind that this amount may decrease, or coverage may terminate,
depending on the age of the insured and their retirement or employment status, Reduction and
termination levels are defined in your Group Policy and employee handbook, Please refer to these
documents for complete details.

Our records indicate that Kelly Baxter is the named beneficiary for these Group Life Insurance Benefits. Ted
Baxter may change the named beneficiary at any time by contacting this ofﬁce and completing the
appropriate forms.

Should you have any questions, please call us at (800) 247-6875.

Sincerely,

Margaret Bailey

Claims Administrator
Group Life Claims Dept.
SC 3225

<c: Group LTD Benefits Dept.
Ted Baxter

Sun Life Assurance Company of Canada
is a member of the Sun Life Financial group of companies,

www.sunlife-usa.com SLPC 7567

SUN BAXTER 000472
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(898)294-1891

a7

TED
NANE: SR DARTER

ADRRESS: I
b.0.8.: 11/
3.5, #0.: Obe-

FACILITY:
ADDRESS

JESSE TARER D

EUANSTON, QL 40203
B47/570-24570
1 B4T/5P0-2071

PHENE RE:
FRY RO

TEat: 4501

RECERDS RERVEST

PLEASE RETURN THIS FURNM
HITH COPIES OF RECHRRS

2450 RIDEE AVE DURCH BUILDIRG SIE 309

----------------

mmmmmmm

AAXPLEASE RETURK THIS COVERSHEEY WITR RECHRDSWIMR

R e e L L D L L Dt T

* SPECIAL AINSTRUCTIDRS:

fLL TREATNEMT WOTES, VESTS ARD CORSULTAY

TONS SERCE JULY 2005,

-

- -

N} L260701-01

CTLR 03161904
PO BOX 494 =¥

TEAN: 45087
ONGHA KE 68101-0494
B
' &
DRTE:  11/04/200%5 -
. i
CU. WAME: SUN LIFE FINANCIAL -5 ]
ALCT. RD.: 5766 # P
CASE WI.: 230605-06961 I /
o
g
p B
REQUESTER: REBUDALL '
# K
UM YEAH: MR ﬁ
______________________________________ oo
M

N

These docunents nag cowtais confidential healtd information that is privileged wnd legally protected fron
disclosure dy federsl lou includlng the Meeslth Insuranpe Portability and Accountebility Act (WIPRA), Tils

inforustion is Intended ealy For the use of the Individusl or estity naned: sbove.

If yov are aot the intended

reciplest, you are hereby notified that reading, disseniosting, disclosing, distriduting, coppleg, aotiag
ypon or otheruise using the infornation costalned In this correspondence Is steiotly prohibited. If gou have
voceived this iaforuation In error, plesse sutify the sender innediatelg and destroy these dscunents,

1170472005 11:32:33 IDR212

3974 4520

1

s

SUN BAXTER 000474
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_‘ RECORDS REQUEST ATTACHMENT ~ °07 i e

ror TED BAX TER

F2

Attached is & request for records. Please procass as 800N a8 posstbfe and ﬁxank SRR
. 1. {‘.

you for tollowing any speciai instructions, !
PO Bax J
BMﬁHA NE 68101*04?4%
i
. a?’ !
‘ﬂ“ U k '},BBS Mail records and?or Invoices 10 the

JESSE TABER MD

" ghove address? 3
ATTN: MEDICAL RECORDS '

2650 RIDGE AVE BURCH BUILDING STE 309 Y
EVANSTON IL 60201 : 5
b arss  LR&GT01-01
| pesk# 0B 5
DATE

11/04/2009 ‘

LEw

i

=

OFFICE NOTES AND TYPED REPORTS FROM
7705 TO PRESENT.

PLEASE RETURN THE ATTACHED REQUEST WITH THE RECORDS.

THE TIMELY COMPLETION OF THIS REGUEST WILL SPEED THE EVALUATION OF A
PENDING CLAIM. PLEASE ADVISE IF FEE WILL EXCEED $350, Q0. THANK YOU

FEEL FREE TO FAX RECDRDS TD DUR TOLL FREE FAX NUMBER (800) 723-8564.
PLEASE INCLURE THIS PAGE.

IF THERE ARE ANY GUESTIONS, CALL TOLL FREE 1-888-294-18%1 AND
ASBK FDR MELISEA COE (BAM-5FM CENTRAL STANDARD TIME).

I APPRECIATE ALL YOUR HELP!

19 04%

SUN BAXTER 000475



Ted Baxter ‘ ED /Epic Ehck 10764460

3,
EVANSTON NORTHWESTERN HEALTHCARE i
| it
Diagnoses  Visit Diagnosses 3
SECUNDUM ATRIAL SEPT DEF {745.5) : H
CEREBRAL EMBOLUS W CEREBR INFARCT [434.11] L5
Diagnosis Edit §
information  Diagnosis User Time ;, Action
CEREBRAL EMBOLUS W CEREBR  SILVER, RENA FriJul 1, 2008 1:2ng Added
INFARCT [434,11] ; P
SECUNDUM ATRIAL 8EPT DEF SILVER, RENA FriJdul 1, 2008 1:2@:}91\4 Added
[745.5) :
ED Notes  Nonotes of this type exist for this admission. q%
........................................................................................................................................ E:'h
ED Disposition None, N
Follow-up ,,:}
Provider None, "i
' B T .\53 ...................
Discharge . &
Instructions  Discharge instructions : )
None. :
ED Events
END OF REPORT
i
Acct # (CPH4] 0147012405181 { Adm Date 07/12/20086 Page 1 of 1

SUN BAXTER 000476
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_ %
Ted Baxter ) HISTORY & PHYSICAL NIITE/Epic Enc#
' 10764469

i

EVANSTON NORTHWESTERN HEALTHCARE

H&P Summary

Author Senvice Author Type Flled

SILVER, RENA {none) Advanced Practice TH1/20
Nurse

€<
~
&

History: Rena Silver, APN: patient interviewed by phone; records reviewed
PCP: Dr Sullivan

Cardiologist: Andrew Hamilton
Naurologist: Jesse Taber

3 8 EIHE e B

n

CC: CVA; PFD

"
3

&

A s

HPY (HP!I original note Dr Eliades 4/26/05) Ted Baxter is a 41-year-old
right-handed gentleman | am seeing at the request of Dr. John Oh. Mr. Baxter was
admitted to Evanston Hospital on the 22nd. of this month (April)- with new onset of
aphasia and right upper extremity weakness. This occurred early on the morning
of admission, The patient had retumed fram a flight from London and was
watghing television when he had sudden onset

of inability to speak. In the emergency room he had a negative CT of the brain and
CT of the chest was negafive for PE, He was

treated with aspirin, Because of the prolonged onset of the symptoms he did not
receive TPA, MR! showed lef subinsular

diffusion defect, as well as left caudate diffusion defect, There was probabie
narrowing in the left middle cerebral artery

on MRA. He was admitted to the intensive care unit and had quite bit of brain
swelling from-a falrly large stroke and even had

neurosurgery consulted to see if he needed craniectomy. This was not necessary.
Today he is much more awake and alert, and

according to the nursing service is able to stand at edge of bed. The rest of the
stroke workup is in progress.

Fult work up ensued with caratid dopplers showing no stenosis, LE dopplers
negative for DVT. TTE showed normal ventrucular function with mabils intra-atrial
septum suggesting PFO. TEE performed 4/22/05 showed no intreardiac fhrombi,

no atheroscleresis in aorta. With bubble study there was a right to left shurt noted
without valsalva, A PFO of 0.6em was saen.

He continued o improve and transferred to RIC for therapy. He developed DVT at
RIC treated with Vena Cava filter but no anticoagulation due to small amount of
hemorhage nte on follow up CT scan. He is followed by Dr Taber and was noted in
office visit 6/29/06 as having having improved exprossion & comprehension with
fluent speech but frequent literal & semantic paraphasic errors His R sided
strength is improving , walking without assistance. Coagulation studies are in
process,

ALLERGY No Known Allergies,

i

PR

Pravious Medical History:

Acct # (CPI+4) 0147019405181 / Adm Date 07/12/2005 : 2F‘age 1of4

SUN BAXTER 000477
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Ted Baxter HISTORY & PHYSICAL NGTE/Epic Enc#
% 10764469
CEREBRAL THROMB CEREBRAL INFARCT | ;Jé
42005 ,‘1
:j
Cornment:
large Left MCA 2
-
SECUNDUM ATRIAL SEPT DEF i}%
%
PSH {}
There is no previous surgical history on file. &
REVIEW OF SYSTEMS! . 3
CONSTITUTIONAL: pertinent negatives: denies dizziness; occais headache E_E
EYES:neo double vision i
CARDIOVASCULAR: pertinent negatives: denies palpitations, chest pain, fi
dyspnea on exertion, lower extremity edema . + varicose veins =
Gl: eating regular food, normal bowels 3"1
GU: negative
NEUROLOGIC:ro numbness tingling, R side stregnth inproving; walks on TM
FPSYCHIATRIC: negative depression
SH
Lives with wife Keliy
MEDS
QOutpatient prescriptions as of 6/30/05:
ASPIRIN 326 MG PO TABS
t TABLET DAILY
Disp:
Fifi:
LIPITOR 10 MG PO TABS
1 PO ghs
Disp:
Ril: 0
HEXAVITAMINS PO TABS
1 tablet by mouth daily
Disp:
R#:
OMEGA 3 120-180 MG PO CAPS
1 daily
Disp:
Rl 0
Acct # (CPI4) 0147019405181 / Adm [late 07/12/2005 Page 2of4

SUN BAXTER 000478
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HISTORY & PHYSICAL NEITE/Epic Enc#
10764469

Ted Baxter

AMOXICILLIN 500 MG PO CAPS
4 PO 2 hours prior to dental work
Disp:

Ril:

ARICEPT 5 MG PD TABS

1 PQ ghs for four weeks, then 10 mg ghs
Disp: 5 weeks

Rt 0

Plavix 75mg qd beginning 7/8/05

LABS awaiting labs rom NWM :
cBC:

WBC 8.6 04/29/2005
RBC 434 04/29/2005
HEB 18.8 04/25/2005
HCT 399 04/29/2005
PLT 145 04/29/2005
BMG:

GLU 113 04/20/2008
NA 139 D4/29/2005
K 40 04/29/2005
L 106 04/29/2005
Coz 25 04/29/2005
BUN 7 04/29/2005
CREAT 0.9 04/29/2005
CA 2.1 04/29/200%
PT 105 04/22/2005
INR 1.0 04/22/2005
PTT 24 04/22/2006
Lipid Profile:

CHOL 171 04/22/2005
TRIG 28 04/22/2005
HDL 50 Q4/22/2005
LDL 116 04/22/2008

ot n plecin)  AFITEe e Tl i A Lo dTied

Physical Exam on arrival

Assassment 41Y0 with large Left MCA CVA and PFO,

Pian: Plan for device closure of PFO. Procedure & risks have been described in
detail to wife including bleeding , eva, mi, erosion by phone, Will discuss w/ Ted
Baxter on arrival. Pamphlet mailed, Consents sign on arrival. Plavix script called to
Wags 847-256-0881 to begin 7/8/08. Ancef pre & post.

Rena Silver

Nurse Practitioner, Cardiac Cath Lab Avtherticated by

TED £, FELDMAN, MD.
On 1005606 5:54:01 PM

Acct # (CPI+4) 0147018405181 / Adm Date 07/12/2005 Page 3of4

SUN BAXTER 000479
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Tad Baxter HISTORY & PHYSICAL NITE/Epic Encé
g% 10764469
Pager 8623 i:%
a
=
&
Author Senvice Author Tyve Filed o
FELDMAN, TED {none) Physician 07/12/2008:1052
o3
&
physical exam: N
»
Pulses all 2+/symmetric ‘ : U
lings clear E}
SiS2no M b
No edema '
expressive aphasha E
R arm & leg weakaness 5
){E{
4
.......................................................................................................................................... L NN
END OF REPQRT B
Acct # (CPl+4) 0147019405181 / Adm Date 07/12/2006 Page 4 of 4

SUN BAXTER 000480



Ted Baxter [HC INSTRUC NOTE AUﬁFT TRAIL/Epic

.
Ehet 10764469
EVANSTON NORTHWESTERN HEALTHCARE g
' 4
Discharge Instructions BAXTER,TED (MR §014701340)
Date Status User User Typa Note Tvpe
07/15/05 0931 Pended REYES, NICOLE Registered Nurse 2; Qriginal
£
Note: g
EVANSTON NORTHWESTERN HEALTHCARE H
Discharge instructions - Patent Foramen Ovale %
Name: Ted Baxier ﬂ
&
Admisslon Date: 7/12/20086 i
Discharge Date:  / /2008 -
| KA
You had Amplatzer device closure of Patent Foramen Ovale by Dr. Feldman #
ﬂ?
MEDICATIONS: g
Plavix 75mg daily x 8 months g:%
A
ASPIRIN 325 MG PO TABS i
1 TABLET DAILY
LIPITOR 10 MG PO TABS
1 dally
HEXAVITAMING PO TABS
1 tablet daily
OMEGA 3 120-180 MG PQ CAPS
1 dally
ARICEPT 5 MG PO TABS
as directed
For the next 12 months you must take an antibiotic before any dental
procedures: Amoxicilin 2 grams by mouth 1 hour before dental procedure.
Take ali your medications as directed. Do NOT stop any medication unless
instructed by your doctor, Carry a fist of your curent medications.
DIET: Low Sodium {2000mg salt), Low Cholesteral, Low Fat
FOLLOW-UP APPOINTMENTS:
Call today for foliow-up appoiniment; In 3 weeks with Dr. Hamilton
{Cardiologist). You will need a regular echo (transthoracic) in 6 months.
At that time please call to schedule 847-570-2065 at Evanston or at
Hightand Park 847-480-3763; the order has been placed in the system.
INSTRUCTIONS/ ACTIVITIES! RESTRICTIONS: Non-Smoker
You may resume sexual activity within 5 days.
To allow your groin site to heal, please follow these additional
Instructions:
No deep knee bends or heavy lifing {ro more than 15 pounds) for 1 week.
Acct # (CPI+4) 0147019405181 / Adm Date 07/12/20056 Page 10of 2

SUN BAXTER 000481
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%
Ted Baxter D/C INSTRUC NOTE AUBIT TRAIL/Epic
EAc# 10764469
&
Note:
You may shower 24 hours after the procedure. No bath tubs or swimming 2
for atleast 5 dlays. i
Keep site ciean and dry. Do NOT apply ointments or creams. &
Calt your doctor if you have pain or swelling at the procedure puncture
site, ;
Z
NORMAL OBSERVATIONS at the groin puncture site: E
Mild soreness of tenderness can last for a week, hd
Minimal cozing from the groin site, _‘\J‘:
Possible bruising that can last two weeks or more, i
Farmation of a small lump (dime to quarter size) which can last up to ’é}
sight weeks, *
o
WATCH FOR THE FOLLOWING SIGNS AND SYMPTOMS: L
Call your doctor if you have:
Dizziness, lightheadedness, palpitations of new shortness of breath, 3z
Develop a rash, hives, or itching E
Angina or chest pain g
I have received these instructions and understand there are severa! steps 'I‘gg
| can take to controi the risk factors associated with heart disease. | E‘
have been advised not to smoke. | understand the instructons on this ? )
form regarding medications, diet, activities and scheduling follow-up
visits to my doctor{s}, | have reviewed and understand the above
instructione,
Patient Signature:
Clinician Signature:
DESTINATION UPON DISCHARGE: Home
END OF REPORT
Acct # (CPl+4) 0147018405181 / Adm Date 07/12/2005 Fage 2 of 2
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Evanston Hospital - Cardias Catheterization Lab FLOWSHEET(C)
Cardlac Catheterization Report: Printad: 07/1 2/200%_@1 2:52 Page: 1
ID: 3E05752  Name: BAXTER, TED Date: 07/12/2005 agime: 10:33:00
Sex: Male Date-of-birth: 11, Age: 41 Years Height: 175 cm Weight: 72.5 kg %2 BSA: 1.88
, 2
Name Role mf%gfzqmgw 3 3*
Fetdman, Ted MD Physician 0147019405181 1 M #
Pacls, Michelle RN Monltoring Person }mwmmmmmmﬂwmwww E
Marguerite, Mike CVT  Clroulating Person Hi Y
Salinger, Michael MD  Assisting Physician #
Reter Cardiologist: Hamiiton, Andrew M.D, Refer Hospitak: Evanston Hospital iz}
Procedure At: Evanston Hospital Refer internist: Other:
Soc Sec #: 084 Account #: 0147018405181 Address: City: State: Zip;Z  Phone:
Allergies; NKA Patient Status: Cutpatient-Elective Patient Qrigin: OP Room #: :
Medical History ,E ’V
CVA, Hypercholestorolerniy :;% v g
HCT:39.3  HgB:132  PT: PTT: BUN: 120 Creatinine: 1.1 INR: Chol: 4

Sodium; 136 Potassium: 4.3 Glucose: 216 Plateiets: 148.0 LDL:

Time Medication Amount Route GivenBy Read Back By '
10:58 | Buffered Iidocaine 15CC §Q  Fpldman, Ted MD  Pacis, Michelle RN ’
11,16  Heparin 60000 WV Feldman, Ted MD  Pacis, Michelle RN .
11:46 Heparin 20000 W Feldman, Ted MD  Pacis, Michelle AN, "
12:07 ffered fidocaine 15CC  $Q Feldman, Ted MD  Pacis, Michelle BN
12:11; Haparin 30004 iV Pacis, Michefle RN Pacls, Michella AN
\ /\ \ / : Feldman, Ted MD

‘. ~

Name \V Nursing Intervention Nursing Dlagnosis

Mounce, Jeff RN Plan of care initlated accarding 1o cath tab protocol,

ST S T R N D D BRI S T G T H TOL I T e S T B N TR LN ST A > S N DG RO L A T AN 1 RN AN, .

Physiclan Procadure

Feldrnan, Ted MD PFO Closure

Feldman, Ted MD Venogram .,

Time IV Fluids Concentration Rate IV Site ..
10:57  D5/.45NS 1000ce 200CC/H LtHand

Entry Hemoval Catheter Vendor  Inmtervention Device
Access Site Method

10:68 1125 6F Short Sheath Cordls
Femoral Veln Right  Percutaneous

10:68 1100 0.35in x 145cm Curved Guide Wirs Dalg
Femoral Vein Right  Via Sheath

10:58  11.00 .038 x 150 Straight MC Gulde Wire . Cordis
Femoral Vein Right  Via Sheath

SUN BAXTER 000483



Evanston Hospital - Cardiac Catheterization Lab
Cardiac Catheterization Report:
1D: 3E05752 Name: BAXTER, TED

i

{
FLOW?SHEET(C)
Prnted: 07/ 12/200% 12:52 Page: 2

Date: 07/12/2005 Pg]‘ime 10:33.00

Sex: Male Date-of-birth: 11, Age: 41 Years Height; 175 cm Weight; 72.5 kd{’? BSA: 1.88
3

1100 11.04 6F Pigtail 145 Cordis :_‘-i;
Femoral Vein Right  Via Sheath &
11:14 11F Long Sheath Cordis N
Femoral Veln Left Percutaneous @
1t 1247 AcuNav 10Fr 80cm intracardiac Echo Catheter %f
Femoral VeinLeft  Via Sheath i
11:13 11118 &F MP-2 Corgis 15—;
Famoral Vein Right  Via Sheath BAXTER, T

11:26 11:26 Ampiatzer Gulde Wire 0.035 x 260 HAMILTON, ANDREW J !

. i 0447019405181 11171

Femoral Vein Right  Via Sheath

11:25 1161 8 F 80 cm Dellvery System 1%%@%%@%@%%%%%@ ,)
Femoral Vein Right  Via Sheath

11:28 1131 Amplatzer ASD-12mm AGA FFO/ASD closure devth
Femoral Vein Right  Via Sheath

11:35 11:37  Amplatzer ASD-16mm AGA  PFQ/ASD closurb device
Femoral Vein Right  Via Sheath . . '

1149 12:3% 11F Long Sheath Cordis

Femoral Vein Right  Sheath Exghange _ ’ ‘ "

11:53 1158 10mm Microvena other

Fernoral Vein Right  Via Sheath

11:58 12:08 MPA1 9FRVISTABRITETIP Cordis quide cathater

Femoral Vein Right  Via Sheath '

12:11 1249 11F Long Sheath Cordis

Femoral Artery Right Percutaneous

1218  12:28 MPA1 SFRVISTABRITETIP Cordis gulde catheter

Femoral Antery Right Via Sheath

12118 12:27 iomm Microvena other

Femoral Antery Right Via Sheath

12:31 12:35 Amplatzer Guide Wire 0.035 x 260

Femoral Veln Right  Via Sheath "

12:34 12:35 035 x 260 J Tip Guide Wire Cordis

Femoral Veln Right  Via Sheath

12:39 9 F 80 cm Delivery Systern

Femaral Velin Right  Via Sheath

12:41 1244 Amplatzer ASD-18mm AGA PFO/ASD clogure device
Femoral Veln Right  Via Sheath
Entry Removal Cathefer Vendor Irdervention Device Access She Method

12:02  12:08 10mm Microvens other

Femoral Vel Right  Via Sheath

SUN BAXTER 000484
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Evanston Hospital - Cardiac Catheterization Lab FLOWSHEET(C)
Cardiac Catheterization Report: Printed: 07/12/2068 12:52 Page: 3
I5: 3ECS 752 Name: BAXTER, TED Date: 07/12/2005 ﬂT ime:.10:33:00
Sex: Male Date-of-birth: 11 Age; 41 Years Height: 175cm Weight: 72.5 kgé; BSA: 1.88
Entry Closure Device Access Slte KA
12:11  Closer-S 6F depioyed Femoral Artery Right BAXTER, TED )
Time ACT ACT Value HAMILTON, ANDREW 4 !
11:21 DONE 262 Sara18405181 1nes oy W
1156 DONE 286 [ﬂﬂﬂwmgﬁ@%@w%‘w@ s
12:46 DONE 273 @@ E

Time Comments
10:50 Patient seen in holding area by physiclan. EPIC chant reviewed. Consent for planned procedute, eprrect patient,
and correct procedure veritied by Physlclan and AN.Patient arrived into procedure room.Patient pfepped and
draped per Cardiac Cath Lab protocol. Supplies and devices for planned procedure in procedurezoom,
GONAD SHIELD APPLIED. i ;,. .
10:56 Physician scrub. Time Qut' taken, comrect patient and correct planned procedure verified by tha ﬁhyslciar\in
RAN.Consclous Sedatlon Protocol inftiated, 3 '

11:08  300CC 0.9NS BOLUS INFUSING M
11:28  AMPLATZER $2MM DEVICE INSERTED- NOT DEPLOYED. '
11:36  AMPLATZER 16MM DEVICE DEPLOYED. ¢

12:28  DEVICE RETRIEVED, VS8, R

12:44 AMPLATZER t8MM DEVICE DEPLOYED.

12:50  Procedure complate.

Time Comdition

10:33 No: 1 Rest

11:39 No: 2 Post Angio

Time Pressure

11:07 Condition:1 Seqnr 2 HR: 63 (ECG) SpO2; 100%  NIBP:102/57/74
11:16 Condition:1 Segnr: 8 HR: 82 (ECG) LA 10/10/5 SpO2:98% NIBP.91/48/63
12117 Condition: 2 Seqnr: 5 HR: 65 (ECG) AO 87/62/68 Sp02:99%  NIBP:103/56/74
Time NIBPs NiBPd NIBPm

10:37 91 56 76

»

52 02 57 74

11:08 9t 48 63 . )
11:22 103 56 70 ‘ *
11:37 104 56 73 '

1152 115 59 76
12:07 103 56 74
1222 12 64 80
12:37 24 63 74
Time Pulsersate Sp02
10:3¢ 60 . N
10:44 66 100

SUN BAXTER 000485



Evanston Hospital - Cardiac Catheterization Lab

Cardlac Catheterization Report:
iD: 3EQ8752 Name: BAXTER, TED
Sex: Male Date-of-birth: 11,

e

FLOWSHEET(C}
Printed: 07/12/2005}12 52 Page: 4
Date: 07/12/2005  Yime: 10:33:00

Age: 41 Years Height: 176 cm Weight: 72.5 kg*’% B85A: 1.88

.;z
10:49 &4 100 A
10:54 67 100 BAXTER, TED #
10:52 63 100 HAMILTON, ANDREW J i .
13:04 88 o8 0147019405131 11/1783 M
100 57 100 Mmyﬂﬁmwm’wm Hm
11:14 68 98
1149 64 88 5
11:24 62 o8 '
1129 64 99 3
11:34 58 o8 2
11:40 63 ) f N bl
1145 60 100 P f
1150 63 99 M ~
11:65 66 99 N
12:00 67 100 '
12:05 6t 100 . '
1210 65 99 ,
12,15 67 99 v ’
12:20 63 o9
12:28 70 99
12:30 64 g9
12:36 68 89
1241 68 . 100
12:46 63 100
1251 60 100
Time Rhythm Pain (0-10) Painloc Intervention LviofCons HR Assessed by
10:57 SR/ME0 0 Awake 18  Pacls, Michelle RN
1249 SR/63 0 Awake 16 Pacis, Michelle RN
Contrast Type/Amount  Amount Infused {cc)
Isovue 370 196
Fluoroscopy time (min): 28.32
Time Activity Resplations Circulation LviotCons Color

Total Score Assessed by

10:67  Moves 4 extremilies  Able to deep breath  BP + /- 20% Pre-Anes level Awake-Orlented x3  Normat Skin Tones

10 Pacls, Michelle RN

SUN BAXTER 000486
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Evanston Hosphal - Cardiac Catheterization Lab

Cardiac Catheterization Report: Printed: 07/12/2008,3 2:52 Page: 5

1D: BEQSTH2 Name: BAXTER, TED Date: 07/12/2005 g__ime: 10:33:00

Sex; Male Date-of-birth: 11, Age: 41 Years Helght: 175 cm Welght: 72.5 kg4 BYA: 1.8
7

o]

2
FLOWSHEET(C)

-

12:49 Moves 4 extremities  Able to deep breath BP + /- 20% Pre-Anes level  Awake-Orlented X3 Nonﬁéi Skin Tones
10 Pacis, Michelie RN “j

IV Amount {cc}: 150  Output (cc):0  Patient Sent To: Holding Area TN
Examination Date: 07/12/2005  Start Time: 10:33:00  Procedure Time (Min); 138 End T‘u%: 1

2:51:.00

BAXTER, TED
MAMIWTON, ANDREW J 4117785
0147078405181 1

lGAnaRnAnAAL

LY

“
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Evanston Hospital - Cardiac Catheterization Lab Figmodynamm
Cardiac Catheterization Report: Printed: 07/?2/200%%12:52 Page: 1
1D: 3E05752 Name: BAXTER, TED Date: 07/12/2005  Time: 10:33:00
Sex: Male Date-of-birth: 11 Age: 41 Years Height: 175 em Weight: 72.5 kgg.;ﬁ BbA: 1.88
w
Condition: 1 Condition: 2 " -
10:33 11:39 =
Interventions Rest Po Anglo ®
3 E
Heart rate 11:16 62 (ECG) 12:117 65 (ECG) : %
Pressures ®
LA (A/V/M) 11:16  10/10/5 3
AC (S/D/M) 1217 87/52/68 B
Oxygens z
2z st S P ST S G NN AN, T SR 43 o R el g SO e e T e
Condition: 1 Condition: 2 fla v
10:38 11:38 ;;% v ¢
Interventiong Rest Po Anglo M
Ventricular tems .
Gradients . '
Flows and shunts .
Puim/Syst Flow Ratio 1.00 1.00 ¢ "
BAXTER, TED
HAMILTON, ANDREW J
0147019405181 14117/83 M

AR TRRAMARR

SUN BAXTER 000488
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0147019405181 1111

CARDIAC CATHETERIZATION/PCI CONSENT ‘%ﬂﬁﬂﬂﬁﬂ%ﬂgﬂm%m

P BN o ok,

[

M

14130013 (4/2005)

-

| hereby cansent 1o and suthorfze the performance of a proseduref operation upon

{nakpe of patient, or -

for the following purpose : ?FO C@ J : "{ A ;;W

Cardtac Catheterization (nserion of catheters via blood vessels fo the heari), (Enjectbn[of ye t; tﬁi{ x—ea%y pictures of the

===
Foud e o) el
=
=

heart:, and Goronar e 0 BiaamiEn P2 i :
The procedure/operation is to include whatever procedures are required in attempting to acoomplish such purpose, if any wndéﬁon,g;are revealot

the time of the operalion that were not recognized before and which calt for procaduras In addition to those originally wﬂamptalﬁ‘ji cuthorize
performance of such procedures. 5 ¥ f

3. lundarstand that the procedurefoperation wit be parformed by Dr., ¥ d il and whomever Hifshs designates
as gesistanis, ‘
oy '
b. Dr ke d*'vm and Physidan Designes /U /4' has fully explained to me the nature and pumose of

the procedure/operation including the inherent risks gpd benefits, as well as altematives and compécations. Major Asks may inciude, but are not
limited to: bleeding, hematoma, infactions, heart rhylhm disturbance, heart attack, stroke, aflergic reaction, Kidney damage, loss of Fmb, re-
closure of artary, emergency coronary artery bypass of sven death. | acknowledge that no guarantes or assuranoe hes boen made as iy the

results that may be cbiained, . / i
c. i have had sufficient opportunity to discuss my condison and ‘reatment with Dr. M/é{") dn and Physican Designee
_A//[ze— . Allmy questions have been answered 1o my satisfaction.

d. | fusther consent (o the administration of such sedation/anesthesia as may be considered necessary or desirable In the jwigement of the
Medical Staff of Evanston Northwastem Healthcars, .

. If any tissues or other body parts are removed, | consent 1o their usa for medical reatment of others and to thelr disposat by authorities of
Evansion Northwestern Healthcare.

f. 1consent to the taking of any photographs or videotapes in the course of this procedure/oparation for the purpose of gdvancing medicalistaff
education and performance improvament within ENH provided that my name is not used in this connection,

9. | consent to the admiua}we of observers for the purpose of advaﬂcing medical educaton,
h. {consentto the admittance of Heailhcare ldusiry Representatives to provide technical adviy to the healthears team,

i, In the event that biood product administration: may be needed, | havk reviewed the separate consent for transfusion, {Roverso side of this
form).

My signature below verifics that my physician has explained the nead for the procedure/operation inciuding the risks, benefits, side effects
and potential problems related to recuperation and any reascnable aitamalives with their sssoclated risks, banefits and side offects, The
physician/physician designes explained to me the potential consequences if | do not recelve the recommended trestment The
physiclan/physician designes also axplained to me the likelihood of achieving the goals that were identified for the procedurefoparation and
confidentiality limitgtions {If any}. The physiclan has answered all my q}aslions and | consent to the procedure/operation &s noted above,

KUy Uhfses 197 myrtlp

Patient or person authorized to consent for patient Dalerime Relationship of uthorizad person

L3 ﬂ.“J
Witness: 1, C—}""*—’A“‘

cOnscRt in My prosence,

. hereby attest that the named patienVauthorized person has signed the

Cardiac Cathiab MUST USE BLACK BALLPOINT PEN Page tof2

SUN BAXTER 000489
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#
BAXTER, TED E‘%
HAMILTON, ANDREW J 1
0147019405181 e M

I

1y thereby consent 1o and authorize transfusion of blood and blood components 35 deemed necessary by the physicians caring foi'ér;e -]
Evanston Northwestem Healihcare, | have besn toid what benefits are desired from this transfusion, what the most important risks are, and
have recaivad information ragarnding possible afternatives to lansfusion. ¥

2} iunderstand that, as with other treatments, transfusions occur when my physician(s) or thelr stafifassistants Judge the mnﬁal!ﬁgneﬂsof biood
for e outwaigh any potential ham, However, transfusions do not always produce the desired resuls. Neither the physcians, {:& hospital, nor
the stafl have made any warranty or guaranly concaming these desired benefts. }

3) !recognize that, although Individuals donate biood voluntarlly and are carsfully screened by questioning and disease testing aw%#mg o

Cardiac Catheterization/PCI Consent 14130-013

currant practice and Federal regulations, there is still a smafl risk of transmission of infectious egents,

4)  1understand that ransfusions can cause fever of allergic reactions. | undersiand that thera is 8 small risk of decreased wrvhra!:i‘_xfired blsod
cells dup to undetectable incompatibikty batween myself and the donor's blood, and that there are ofher rare hasmfa effects of rensfusion that
can occur at the §me of transfugion or at & kiber tme. ‘

5 1have been informed of the following ALTERNATIVES: %
2. Autologous blood (storing my own blood prior to surgery). This method must b anlicipated weeks prior o panned susgery, g L™
b. Directed donor blood (blaod donated by individuals expressly for my use). This method must be anticipatsd days prior o MM
Eransgsiorz. I'have been Informed that there Is no scientific data to suggest that directad donor blood ks safer than blood in H;g#frwﬁne Iﬂé&i
SUPBly.
6) 1 further understand that white the Hospitet Blood Bank wil attempt to supply any autologous or diretted donor bload prior to trar&dlﬂiwlng bk
from the routine blocd supply, medical ciroumstances may require that other or additional biood companents may be required for my care in the
judgement of my physician(s). '

. - +
My signaturs below verifies thal my physiclan has explained the need for 2 transfusion of blocd components incjuding the risks,
henefits, side eﬁects/gnd atarnatives has been explalnad to me. ANl of my questions have been qnmmg and f conggnt o transfusion.

VB 7/@/&90: 0% by el f

Patient or person authorized 1o consent or patient Dete/Time Relatonship of authorized person
(et Vpfrony o5
Witness to Signature Data/Time '
REFUSAL OF TRANSFUSION
() hereby authorize and consent ONLY to the transfusion of my own donated blood (autolransfusion). | refuse ak other blood and bicod
comporents.

[3 i hereby authorize and tonsent ONLY to the transfusion of biood from my directed gonor(s). 1 mfuse all other blood and blood components,
£ i hereby refuse ah blood'and blood components.

-

{ understand that my refusal of bicod o biood components and priucts ma’y saniously endanger mydife, of the ife of the patient | represent, and may
resuit in my or histher death. Knowing this, | agree to assume the risks and respensibiliies for such i affects,
»

Patient or person authorized fo consend for patient Date/Time Relationghip of authorized person
Witness: 1, , hereby attest that the named patientauthorized parson has signed the consent In my
presence

Codige CathLab  w MUST USE BLACK BALLPOINT PEN Page 2 ot2
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Senuence: 8 Sp0Z: 100% NIBP: §02/57/74
HR: B3 ETG

Sample lengtn: 10 & Paper speed: 25 mm/s Page: 11{1)

: ? : : s 18 9% e
1D: 3E05752 Nama: BAXTER, TED Date: 07/12/2005 Tiwma: 1% a7 64 novm AXTER, TED

HAMILTON, ANDREW J
0147018405181 19417/83

{1

Printed: O7/12/2005 12 52

1

SUN BAXTER 000491
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. wyvﬂ,.mm. TED

HAMILTON, ANDREW J
0147018405481

it

10: 3EOKTS52 Name: BAXTER, TEQ Date: 07/12/2008 Tisw; 14; 16: 3% Condition: 1

Sspuance: 3 LA A/V/M 1071075
HR: 62 ECG

Sp02: 58%  NIBP 91/48/63

Sample length: 10 & Paper speed: 25 sn/a  Peger 1 (1)

Printad;

U7/12/2008 £2; 52

?
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legraiianie

:, HAMILTON, ANDREW 4
7 0147019405191

L

.n‘

10: 3EO5752 Name: BAXTES, TED Data: 07/42/2005 Time: 120 17: 07 Condition
ssnuence: 5 AD 5/D/M B7/52/BB  Sp02: 88X NIBP: 103/66/74

HR; 65 ECG
Sample lanptih

40 3 Paper spess: 25 mn/s  Pager §{1)

11117/63

W omt s a

Printay; 07/712/2005 12; 52 3
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intreardiac ¢hrombi, no atherosclerosis in aoria, With bubble study
there was a right to left shunt noted without valsiiva, A PFO of
0.6cm was seen. He continued to improve and trensferred o RIC for
therapy., He developed DVT at RIC treated with Vena Cava Siter but
no anticoagulation due 1o small amount of hemorhage nte on follow
up CT scan. He is followed by Dr Taber and was noted in office visit
6/29/05 as having having improved expression & comprehension
with fluvent spesch but frequent literal & semantic paraphasic errors
His R sided strength i3 improving , walking withowt assistance,

eduyr!
Intracardiac echo (93662) .
Atrial shunt closure (93580)

bARmAC CATHETERIZATION LABORATORY
847-570-2216 »
847-570-1854 (FAX)

Cregted on 7/14/2005 9:01 AM
Last printed 7/14/2005 9:02 AM
5

¥
. _ i
AEAMARIRINNE - =8
14 1 30 - 00 2 BAXTER,TED;Q,
" CARDIAC CATHETERIZATION 01 47019405151 H
FINAL. REPORT manoss &
Evanston Hospital 2
A
&
BAXTER, TED ssn: 84 g
Cath Number: 3805752 AGE: 41 e
Date of Procedure: 7/12/2005 DOB: 11/ i f
Attending MD: Feldman, Ted MD .
2" Attending: Salinger, Michael MD N
Referring MDs: Hamilton, Andrew M.D. g
indigations (1CD-8) Equipment Used &
CVA (436) : 6F Short Sheath §
Defect atrinl septumm (745.9) 0.35in x 145em Curved Guide Wire 2.
_ - ’ ,038 x 150 Straight MC Guide Wiy :i
Notes: 41-year-0)g right-handed gentleman [ am seeing af the 6F Pigtail 145 . %
request of Dr. John Oh. Mr, Baxter was admitted to Evanston AcuNav 10Fr %em Intracardiac Ec H
Hospital on the 22nd of this month (April) with vew onset of aphasia | | 1F Long Sheath §
and right upper extreraity weakness. This occurred early on the 5F MP.2
morning of admission. The patient had rehamed from a flight from Amplatzer Guide Wire 0.035x 260
London and was watching television when he had sudden enset 8 F 80 ¢m Delivery System
of inability to speak. In the emergency room he had s negative CT of | Amplatzer ASD-12mm
the brain and CT of the chest was. négative for PE. He was Amplatzer ASD-16mm
treated with aspirin, Bevanse of the prolonged onset of the symptoms | 11F Long Sheath
be did not receive TPA, MRI showed left submsular . 10mm ’
diffusion defect, a5 well as left caudate diffusion defect. There was MPA1 9 FRVISTA BRITE TIp
probable narrowing in the left middie cerebral artery L1F Long Sheath
on MRA, He was admitted to the intensive care unit and had quite . MPA 1  9FR VISTA BRITE TIp
bit of brain swelling from a fairly Jarge stroke and even had 10mm
neurssurgery conswlted to Ste if he needed eraniectomy. This was Amplatzer Guide Wire 0.035 x 2260
not necessary, Today he is much more awake and alert, and .035 x 260 ] Tip Guide Wire
according 10 the mursing service {s able to stand at edge of bed. The, | 9 F 80 cm Delivery System.
rest of the stroke workup is in progress, Full wotk up ensued with Amplatzer ASD-18mm
carotid dopplers showing no stenosis, LE dopplers negative for
DVT. TTE showed normal ventrucular function with mobile intra- Contrast
atrial septum suggesting PFO. TEE performed 4/22/05 showed po fsovue 370 190cc

After bilateral femoral Jocal anesthests, i
the leRk fermoral vein and a 6F in the nmagg:;&s{:ﬁw?&ed "
intracardiac echo (ICE) was placed via the LFV, and ultrasound and
Doppler echocardiography was used to guide device placement.
Anticoagulation was given. A multipuryose catheter with a strai
guide wire was used 10 cToss the foramen ovale. Atrial pressure
measurement and left atrial angiography demonstrated correct
position of the catheter. A PFO delivery sheath was placed in the
LA, flushed and de-aired, anda 12mm Amplatzer device was
passed through the sheath, and the left atrial disk opened. The disk
was withdrawn to the atrial septum, and the device and sheath pulied
back urtti the right atrial disk opened on the right atrial side. The
disc pushed into the LA easily, 304 16mm device was placed. The
delivery cable was difficult to unscrew, and after release the device

Ted Feldman, MD
Page 1 of 2

SUN BAXTER 000494



[

A Ll

41380 -0 0 _ BAXTER, TED
CARDIAC CATHETERIZATION 0147019405181
FINAL. REPORT 7/12/2005
Evanston Hospital o
was seen 1o be detached from the aortic rim. It embolized into the 4
sorta, where it was snared via an 1 1F sheath & removed, Ultimately | Ead
and 18mm Aplazier wes placed on the etrial septal defect i
suecessfully, Doppler echocerdiography, angiography, and contrast M
echocardiography were used to verify correct positioning of the o
device before the delivery catheter wasreleased. Contrast Y
echocardiography and Doppler echocardiography were repeated to #
assess the residual shunt. The bilateral venous sheaths were removed i}
using manual compression. ]
Hemodynamic Data -
Height, cm: 175 Weight, kg: 72,5 BSA: 1.88 m’ ]
. ey
State:  1: Rest ' g%
Pressures HpA
Site Pressures, mm Hp HR E"i
LA 10/10/5 62
IVC Inlection '
Angiography demonstrated a patent IVC filter with no visible
thrombi
Summary
PFQ with large resting shunt in ICE
Successful closure v
ia ’
ASA, plaxiv & coumadin
SBE prophylaxis or 6-12 months
Final report electronically signed by fekdmant Tuesday,
July 12, 2006 - ‘
§:
CARDIAC CATHETERIZATION LABORATORY :
- 847-570-2216 Created on 7/14/2005 9:01 AM Ted Feldman, MD
847-570-1854 (FAX) Last printed 7/14/2005 9:02 AM Page 2 of 2
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Evanston Northwestern Healthcare
Department of Cardiac Graphics

ECG REPORT

Patient Name: BAXTER,TED
Account #: 0147019405181

Exam Date: 07/13/2005%

o SIE RN} o e B

Lt

Exam Time: 12:52:54 PM CDT %

Result Date: 07/14/2005 =
Resulting Provider: LAMPERT, MARK B. ;
Ventricular Rate 50 BPM %
Atrial Rate 50 BrM ¥

P-R Interval 142 ms h

QRS Duration 86 mz Q

QT 416 ms 4

QTc 379 ms -

P Axis 40 degrees é

R Axis 42 degrees X

T Axis 41 degrees ﬁ
DIAGNOSIS: S
Sinus bradycardia [,
Otherwise normal ECG M

When compared with ECG of 21-APR-2005 22:00,

No significant change was found

INTERPRETED AND CONFIRMED BY: MARK LAMPERT {147)
Overread By:MARK LAMPERT MD

http://musewebZ:museweb2@museechOO/mUSescripts/museweb.dll?RetrieveTestByDateTi
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EVARSTON WORTEWESTERN HEALTECARE ﬁ
DEPARTHENT OF PATHCLOGY AND LABORATORY HEDICINE 3},
Fatient Hume: BAXTER, TRD 3
Location: ECCCE ZAG701 ;%
Patient Accté: 0147019405181 Physician: BAMILTON, ANDREW 3
Sew: B DOB: 11, Roporteds 0i716/2005 05133 i
Med Rec #: DBEBUITLS *+ MEDICRL RECGRDS REFORT ++ "
Admit Dave: 07/32/05 E.%
piseh pave: 07/13/05 g
#hhrhs BIOCHEMISTIY F#¥&s s 3
et et S % R g
Tast Name {GLUCORE 1 SODIR | POTRSSIUH iCRIORIDE 3
Refarance Rangoy 16099 M@/PL 1133 145 MEQ/L 13.6-5.2 HEQ/% io8-108 HEQ/L
—— ot o —— e e v ‘
67/121’05 GBrld Mt i 2i6 " l 138 1 4.3 ] 107 }ﬁ
[ 5 Ry § + [ iy
Tawt Name 1662 | BTN 1CREAT TR INE {CATC UM !
aeieranma Ranges |33.,32 I'EBQ{L l? 23 WG/DL ID T-1l.4 HG/OL §8 §~10.3 MG/DL @
07/12/95 08:18 I 5 | 12 I 1.1 I 9.¢ w
i
b
4
TH
i
:i
M
REY FOR MICRO RESVLTS: _ = WEW RESULT
Patient Name Fatfeny Acotd m/Bed age Sex Ehywician
BALTER, TED CEATOLY40518] Z4070% 41 " HAHLLTOR, ANDREW
FEY FOR ASNORMAL COLUMM: L~LOW, H-HIGH, AB-ABNORMML, P~PANIC

FOR RESULTS AND INFORMATION CALL 847-663-2100

Evanston Hoopital *+
2650 Ridyge Avenuc
Evaoston, LL 6eBZ01

Diregtor: T, Victor, M.JN.
DISCHARGE LAR REPORT - BPI£ RESULTS - H0 NOT BGAN

562 of 668

*#e+ Rey for Site codes OwEvanston
{lenbrook Hospital
2100 pfingsten Road
Glenviaw, [L 60025 ]
Pirector: }. Goldschpidt, H.D.

I~&lenbroak 2 or 3~Highland Parl
Higkland Park Hospital
718 Glenview Avenue
Bigkiand Park, IL 60035
pPirector: Barkara M. Gelden, M.3.

FRINTED 07/16/2005 06:01 Pager 1 oL 2
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EVANSTON NOARTEWESTERN HEALTHCARE
PEPARTHENT OF PARTHOLOGY AND LABGRATORY MEDICINE

Faklent Nomo: BAXTER, TED
Location: BCCCR 240701
Patient Acctiz 0147019405161 ®hyslelan: BAMNTLTON, ANDREW
Sax: M DOBr 11/ Reportad: 07/L6/2065 0U5:33
Hed Rec #¢ 084503725 *+ MEGICAL RECORDS REPORT **

Admit Date:r $T/12708
Dlzch Date: 07/13/05

Aardvy EEMATOLOGY vYohwtd

COMPLETE BLOOL COUNT

il R

P

me

b

: R N R— o
Teat Rame |WBC fRBC |HEMOBLOB LN fHCT g
Reference Ranges 14.0-20.0 THOU/CD HH {4,30-5,90 M/YUL {13.9-17,0 GH/DL 139.0-51.6 % wid

- B ——— - war —— e R ¥

0T/12/05 08:18 i 4.3 | 4.34 | 13.2 1 3%.3 #

e B e i e 1 e e 2 s e e 10 e e e i 0 b + wa E"‘i
Test Nome |HoV [poiet: | {HOEC | how
Reference Rangew 161.0~99,0 CU HICROWSIZ2Y.0-33.0 VUG 132.5-36,56 % 111.6-14.8 % 13

e + -_— ko o Ll Bl B T om e A o e 2 e e e e e e i i ¥

01712705 00: 1B i 90,6 I 34 | 33.5 b13.5 U
Teat Name |PLATELET COUNT A
Reférance Ranges 1150-4G0 THOU/CT MM {*’E

O UL S P S o

07/12/05 08118 I 148 L %

e
1
- »
%

KEY FOR MICRO RESYLTS: _ - NEW ABRSOLT

Patient Naue Patient Accté Ra/Bed Age 50X Fhysiclan

BAXTER, TED 0147939405181 240701 41 N BAHLLTON, ANDRER

KEY FOR ABNGRMAL COLUMN: L-LOW, B-HIGH, AB~-ABNORMAL, P-PANIC
FOR RESULTS ANG INFORMATION CALE 847-563-2100 sv¥¢¥ TRey for $ite codes O=Evanston Iw=Glenbrook 2 or 3I-¥ighland Patk

Tvangton Hospital ** Glonkrook Huespital Highlaed Pack Hoapital

2650 Ridge Avenue 2100 Pfingwten Road 718 Glenview Avenue

Evanatoen, IL 6OZ01 Glenview, 1L 60025 Highland Fark, IL 60035

Director: T. Victor, M.b. Director: R. Goldschmige, M.D. Pirecter: 3acbara M. Golden, X.D,

DISCHARGE LAB REFORT -~ EPIC RESULTS - DO NCOT SCAN
582 of 665 EXINTED 07/16/2005 06:01 Page: 2 of 2
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H
Ted Baxter ED /Epic E&t# 11410605
EVANSTON NORTHWESTERN HEALTHCARE &
smF
Diagneses  Visit Diagnoses ;?i
SECUNDUM ATRIAL SEPT DEF [745.5) i1
VARICOSE VEIN OF LEG NOS [454.9] {,;
Diagnosis Edit £
information Diagnosis User Time E; Action
VARICOSE VEIN OF LEG NOS 2005 10:20 AM ¥ Added
[454.9] B
SECUNDUM ATRIAL SEPT DEF 2005 10:20 AM i:‘i Added
[745.5] %)
ED Notes No notes of this type exist for this admission, @
R g
ED Disposition None E
........................................................................................................................................... —.;r.{',.,.,,,”,”,_,”._
Follow-up “j
Provider None g
........................................................................................................................................... ;i
Discharge E‘”‘
instructions  Discharge Instructions 5‘1
None.
ED Events
END GF REPORT
Acct # (CPI+4) 0147019405218 / Adm Date 0B/06/2005 Page 1 of 1
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i

i
sem
woian

&
%
g E\M'ST&Y Evanston Northwestern / é &
r
Healthcare i
?:?
v Cardiac Imaging Centers ICAEL B
\\u\w\!hhuh&wurﬁ &
Wy N
Echocardiogram 5
Evanston Cardiac Imaging ¥
Name : Ted Baxter Sex:M Age: 41 years Date: 8/6/200% i
order #:0P46551303 BOB 113, Time: 10:25:28 AM L}
SSN #: 084 Ht: 175,26 cm ;. / wmHg &y
Reading MD: Pansy Tung MD Wee 77.11 kg BSA: 1.93 ’
Ref . Physician: Hamilton, A MR , E
ICDY? Codes; 8/p ASD closurs W
Study Petalls: The image guality is goed. 'tThe rhythm waw sinus. Previous study was A
available for comparisun to the current study. gg
CeT todes: Using standard views and projections, & full 2D/M-mods (92307 265, full i
pulae wave, continuous wave Doppler (93320 26), and Celor flow Coppler
imaging {93325 26} echocardiogram was performed. ﬁ
sonvgrapher: Ld ﬁ
2D
LVED 5.13 om {3.4-5,2} LVEF (Mod) 67.2 ¥ (»55}
LVES 3.23 om (2,3-3.8} LV 8v 3.7 ml
vs 0.75 om (0.6-1.0) LV CQ 2.23 I/min
LVEW 0.88 em {0.6-1.1) LV CI 1.16 1/min/m2
AoRooL 1.93 om {1.4-2.6) LA Area
AoBTS 2.60 ¢em {1.7-3.4) LVED Vol 47,12 wl/m2 (<635)
Aohge 3,23 em (2.1-3.4) LVES Vol 15.47 mifm2 {<28)
LA 3.16 em  (2.3-3.8) LV Maps Index58.7 g/m2 (<¢90)
RVD MV area plan
Doppler
AoV mean grad 3.7 mmHg AtV VTI 0,260 m
AoV pk grad 6.2 wnHg LVOT VTI 0.27% m
AoV Vmax 1.24 m/a {<1.6) LVOT vMax 1.20 m/s
AoV area (VII) 3.3%5 em2 RVOT VT1
MV mean grad Qp/Qs
MV area, P1/2 t
AR PFl/2 t
TR Vmax
RVYSPE (32}
RAP 5 mmHg
Ted Baxter 8/6/2008% page 1 of 3
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Evanston Northwestern Healthcare
Department of Cardiac Graphics

ECG REPORT
Patient Name: BAXTER,TED

Account #: 0147019405218

Bl S v L g

Exam Date: 08/04/2005 &

Exam Time: 11:44:28 AM CDT 4

Result Date: 08/12/2005 2
Resulting Provider: WEISS, IRA WILLIAM ﬁ
Ventricular Rate 48 BPFM %
Atrial Rate 48 BPFM .

P~R Interval 140 ms é

QRS Duration 98 ms o

or 440 ms =

QTc 3393 ms ”

P hAxis 6 degrees %

R Axis . 52 degrees 3

T Axis " 45 degrees '
DIAGNOSIS: 3
Sinus bradycardia &=

Left atrial abnormality

Otherwise normal ECG

Since previous tracing - no significant change
INTERPRETED AND CONFIRMED BY: IRA WEISS (103)
Overread By:IRA WEISS MD

http://museweb2:museweb2@museencC00/musescripts/museweb.dll ?RetrieveTestByDateTl:
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1y
"

1
i
!
ERD, : 1261763-01

{3
o
S$TL.: 03162429 |
ERSI RECORDS RERUEST ; PO BOX 4% |
(888)296-1891 TEAN:  REm 1
| ONAHA HEj¢101-0434 |
PLEASE RETURH THIS FORN E i
WITH COPIES OF RECORDS. i |
. g? [l
HAME:  TED BAXTER DATE:  11/02/2005 o ;
ADDRESS: TL C0. MAME: SUN LIFE mnucm;gim :
ACCY. HD.: 5746 g*i :
D.0.8.: 11/ . CASE ME.: 230605-00981 |
-00 )
5.5. HD.: 084-50-3725 if |
7 b ]
FACILITY: REWABILITATION INSTITUTE UF CHICAGD ’ \ |
ADDRESS : 345 £ SUFERIOR ST RH 1682 i i |
CHICAGD, IL 40611 ’ RERUESTER: REIUDALL o |
PHONE NU: 312/238-1648 ’ A |
i el
' 4 I
i ! 5% '
DESK: 7 TEAM: 4501 } U/l TER: MR 5 |
_________________________ S e et e o e e

KXRPLEASE RETURM THIS CHUIRSHEETKMITH RECHRDSwxxx ' E

4 A R 0 k4 B T T e 0 e B T T 1Y R 9 B 8 B 0 M = R AR B e e 0 P B 9 A P S M 1 O 1

ALL THERAFY ROTES AND YEST RESULTS FRON
JULY 2005-CURREMT.

—— T 1

¥ SPECIAL INSTRUCTIONS:

v

These docynents nay contain confidential health information that is privileged and legally protected Fron
disclasure by federal lau including the Health Insursnce Portability and Accouatability Act (HIPAAY. This
information is Inteaded only for the use of the iadivideal or entity naned above. IF gou are not the intended
recipient, gou are heredy notified that reading, disseninating, disclosing, distribubing, copying, acting

upon or otheruise using the information contained in this correspondence is strietly prohibited. If gou have
received this infornation In error, please notifg the sender inmediately and destroy these docunents,

1273172005 9:16:21 IbR212 8112 4501 7
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— o me R et
et AT T

L o

oty

k 5 ;,l s . Rk "" l‘. }
1wé‘ wmv.-.mw RN
REHABILITATION INSTITUTE OF CHIGCP ﬁvﬁALtf i3 Y
ATTN: MEDICAL RECORDS \ 3 N
345 E SUPERICOR ST RM 148 RR W
CHICAGD 1L 60611 \ S
o APS # Lam{%:,a«o: i
'.,,\ peske O7 ¢ A
pATE 11/03/2009 Y
\ . ujsrzurq‘-‘ \ai X

AW ONSAREANERIAR G o ynr 425 40 18 AN R TR MR G R LA AR > . ‘

. b il t‘ﬁr SRR
ol

' . N
ALL THERAPY NOTES AND TEST RESULTS FROM 0
ALY 2003 TO PRESENT

PLEABE RETURN THE ATTACHED REGUEST WITH THE RECORDS. -3

TME TIMELY COMPLETION OF THIS REGUEST WILL SPEED THE EVALUATION OF A W
PENDING CLAIM, PLEABE ADVISE IF FEE WILL EXCEED $30.00, THANK YOU ‘ B

FEEL FREE TD FAX RECDRDS TD QUR TDLL FREE FAX NUMBER (800) 72038344,

PLEABE INCLUDE THIEB PAGE.
NOV 07 RECDA
g}o
IF THERE ARE ANY GUESTIUNS, CALL TOLL FREE 1-8688-2956~18%1 AND (:6 4
ABK FOR NICOLE LYMAN {8AM-3PM CENTRAL BTANDARD TIME).

I APPRECIATE ALL YOUR HELP!
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A e

B 0-2008 FRI0T.00 AM

pate; 19E
raxw B-vsile _ ‘ Ei;;.
OISF‘O!"-'._M%___,: : :!‘ N
o : o
patom Name: Boccasko e TTascd. _~ WRh 35984 . DOB: 1) - M
Your éim wias: CT8eer for Evavation D Bwen fer Racheck ° Cischargwd . §f
8y: U Oscupational Therapy O Physical Therapy MTM-.W : R
* Locution of Therspy/Department: MRIC MSEestmeit  DRICAtilis CRCPE. i,
" QRIC Northéhore DIRIG/CSSOR L3 RIC Hyde Parx [ RIC Chatham f
sHnisetimereesion i
staiuaﬁm Findhca UP a-mal@afm. i
-.sla...) L Pt éJiﬂlo-“iéi}.m
2.%%%.&“& ,/5; b Sed u{,,&d
. L'lMth!nlm osm s "‘W
1. Vanads —7"‘ %
2.

: : comlnuc therepy: Fuquone) M X omm POt i
Now oo 2 tettat P, edoten! or/wé'éam
0 Disotmrge m:y teaod wﬂu’)
T Recommisndations/Mefermals: )

noarely, .
verspo; o8, ﬁw.:a/uw—sif

onftrmation of Medioa! Necessity to be Wﬂfﬂmﬁn Ploase sign and fax (o 313-230-1?? 2.

%mmwohWQuro
ORevise plan of care s fobows: _ o

_ L) »
~stmfvw?‘w / gé M‘ﬁﬁh‘ 72/0,/03;’-
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o e

. Name:
Speech-Language Pathology Outpatient Note |, m\é. Date:tt___; MMOF
Tio. nterva: o MR#: 135819 Account#: HelIORZ
v oo Tt [
Onset of treatment: {1/ Precautions:

e,

rRIAL = Auditory Conprehension LTG = Long Term Goa
{(25%-48%) |OE » Dral Expression ST3 = Shoet Teem Goa

. augoandaice 3= Mok Prompt 8=
4. exra {50%-74%}

Objective Findings/intarpretation {improvements and/or limitations, Why goals not met}
Long Term Goals were reviswed and remain as pravicusly stated: C1 Yes [ No {if No, see revisions above)

Pationt Goals: . .
Plan of Care: 0} Continue Speech Therapy ____ times par week for ___ woeks to addross

{3 Discharge Therapy [3 Other:

“Therapist: . . Date: . Aischments; Page 10of

SUN BAXTER 000506
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Name: E . Ted
Speech-Language Pathology Outpatient Note Date: | m : Shbate JMOF

qﬁzﬁngi a.oIv MR# | mg Accourt #: I #FPI)

Number of seagions this interval: ¥
Erde - nset of reslment: ER.P \

g@&ﬁﬁ?&aﬁ

v Rl RED W QS Bt biode R R T B Y

Comprehension m%&d 7 = Complets |

!Il— Snsio 3 i} 3 6 = Woctod | (50+%) £25%-49%) |OE = Oral Expression $1G = Short Tern Goa

E@Hﬁ&%@?ﬁﬁ@%?ﬁ” N T T ahewringMead 4=Min. Prompt 1= Tots Assist IRC = Reading Comprehension C = Cusing
iiu b. 80l cie {T5%-H0%) (<25%) |WEx= Written Expression = No Chénge

muggﬁ 2 = Max. Frompt, boaggmgﬁdyﬁ&?.ra ﬂggnﬁ

gxigggmgwﬂ_&ﬂ fmtations, Why goals not met)
. : g..*ﬁﬂzo ggagmg
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o e avir v
O 112005 TH 0200 M &

| . . ' Toatitate of A,
Oate: ulvk | ¢ - E
=

rax# U510 _ !

mor.‘_ﬂeauna____-l . i
patient Neme: _DBeaelep 7ol e 359880 oom: 2 b

Your patisnt was: [3 Seen for Evalvation )tmmmm&sm:mmd }n
[n] oowpa\iam! Tharspy 3 Phiywicel Therepy Tharapy év
::amnofmwwbmwt. mmmw CRIC Adiviis 1 RIC Pain .
'DRIC Northatore  CIRICICESOR O RIC HygaPark DY RIC Chatram !
ctinl i
gliniealimprension gie
nemmnnnw aPrwWw ﬂ i

mot H¥igout.

B W "o okt progled —femuselo fd»bw—

nmn&"“w B 4 T oF jswe.uJ
4:4-*#;:6

MW Mod. Buoce:s Aphaais

ucmemumw mqw;%,gj xwﬁwm -
New goals: A,g.,,q-
| fisww v

Sinversly,
haigis: "ﬁ'&"“""a Poscy et -SUP
«mmuuw«uwmnmdmwmnmmmz
npmmmmm
émﬂmw@ume
- e nfritts=
mmbsﬂmm .
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i
Bl

Patient Name:
~  |RiC Numbar: &m@c&
. ﬁpii&

Chicago ‘ mnmmo?r%mauum 1»92.@@%
._kbanca_m.am:oz

L B e TG SRR 0 e M I e el o &
L i i e B g s batr T U aufies T wwawen R It Uit e et

Lo apra—

cout | oous 2. foon oot .aﬁa. Mm mm .

Therspists |
Cintthals

=B
MMW Comments
31
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Rehabilitation | amnolo Reaut
Institate of ocn-mﬁoa vmoumwmm zona : Physiclan:  Helesaby
Chicago Yragiment Intecval Nﬂ\& a:i&\ , g%mﬁaeaausﬁﬁ 6 - Sa..szsﬁéoﬂﬁ
i ~——— | Onsel of Treatment EK@H '?gi @ﬁoaaaqaﬁznﬁ - . : Insurance provider: A,
b 7ol I.a..:..-.lnm‘..u:sn'nimimi.» TR T A ek, Maame W R R BT T ey i - - m
FIM oo FM Htoms [FLoviosS] GO | pucpagiomy  (Piovious| US| oo Fi (vl RCFAS Key Key I Performance Dasctiptors
ANBl 4 1 % | IReating Comprebensiont 3 ki 7= Camgleie | 5= Sy Pl 15V Provpt |AC = Autlory Camprebtrsion.  LVG = Long Ten Goal
PraE e e, B B EEeeE e
a =h =
{Exbiem Solving Q12 Specch Production __ 1 © b sefowe {T5% 50%) (€25%  |WE= Witen Exaesson No Crerge
emary - e 42 =1 cmgkomdeis 3=MofPrompt  O=Reknal, 5P = Spooch Production HA = NotAddressad
Sl tnteraction £ = [Money Management 1 O O & encem Broe (50%-T4%} Hot Evaluniad [ 53 = Swallowieg

[Patient Goals: ~ o 7 .omw X! o AT  B

xganmﬁﬂno:séag«g _— per veoek for- _ woeks to address
0 mwguawg a onsﬁ

PYaTHs A i’
ginmvav&ﬁmm O Hmﬂgsg the reaiment plan outiined shove
3 Revise Plan of Care as follows:

2&&&»& Signature: - Date:
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ous: | o4 bloS

Fox#

i
t';
Patiant N

41 L 4%

Your prtientwes: D3 Soen for Bvalumion )0 Seen forRacheck [ Clecherged :
Occupationst Therspy ©2 Physios! Thecaoy £Y apesch Therasy i

o RCPEn
Location of TherspyOeparement. I RIC 345 Evat Supertor aRC Atuits O )
B RIC Nentwhore I RIC/GBSOR 2 RIC Hyde Pork I RIC Ghratham |

Slnicat eomesioa
O Evaluation Firﬁms €1 Progress/Gaine:

1?&—6 #MW Walﬁww

N/
uwm %&mefs‘)m Sh.- .
1. Nadeagle s s F"m For
2
) Cortinue theragy; Froquency _2 %234 -3“[“*1‘-::9“&{9 e
New gosis: MMMT@ ?km*‘bm Wﬂ#
ﬁm 52 fm % “""‘-b‘-eff" l
ja\a‘n Ayl - |
Sinoarely,

st AV ol o A Poestisit S

Cordirmation of Muchoal Necessiy 1o e oompleled by physiclen, Plsass sign swd fx to 3122301211,

\Gwmmamwc:

GRevise plen of care as lokows;

L) - ‘
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