A rsas
/a s eolth authortty

Access to Personal Health Information, Legal Services
Queen Elizabeth II Health Sciences Centre

Central Zone

Halifax Infirmary — Room 1123/24

1796 Summer Street

Halifax, Nova Scotia B3H 3A7

Phone (902) 473-5512 Fax (902) 473-2091
Date May 04, 2017

Request# 373886

T0:
Boyne Clarke

PO Box 876
Dartmouth NS B2Y 325

Patient Name FORAN, JUDY THERESA

Dear Boyne Ciarke:

Please find enclosed a copy of the personal health information as requested for the above named
patient. The personal health information attached to this letter is provided to us from various sources
and, to our knowledge, is complete.

Please consider this request paid in full.

If we can be of further assistance, please do not hesitate to call or write.

Yours truly,

\Mh g“m g CHM

Access to Parsonalé-lealth Informatlon
Enclosure

cc: Hospital Chart

Note: Please find enclosed all records for visits with Dartmouth General Hospital from November 27,
2016 to March 1, 2017.




 ova scotia
health authority

RECIEPT FOR Bovne Clarke

2017/05/04

Attention : Laura Gilroy/Heather Mitchell
Fax: 463-7500

Please consider this a receipt for payment in full by visa:

Attention: Matthew Napier
Boyne Clarke

PO Box 876

Dartmouth, NS

B2Y 3Z5

Phone: 902 469 9500

Amount in Canadian Dollars: $ 30.00
$11.20

HST: $6.18
'Total amount: $ 47.38

Patient Name: Judy Foran
Unit Number: 476698
File Ref: 137336.B

Submitted by

Shelley Forbes, CHIM
Access to Personal Health Information / Legal Services
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FORAN,JUDY THERESA

Dartmouth Ganeral Hospitsl Unit #; 0000476688 Acct #2-85223-29
Patient Nama: FORAN.JUDY THERESA
OUTPATIENT RECORD Sex: F DOB: 1968/01/21  Aga: 59Y
FMI #: 0008816662 Prov: N§  Expiry Dete; 17/12i31
Address:
36 TRAILWOOD PLACE Hegma Ph.:{902)445-3630
Dete tyimid)|Reg TimalChiel Compiaint Work Ph.. (9024994513
17/03/01 | 1030 |XRAY AT SHOULDER HALIFAX B3M 3Y1 Alt. Fh.:
Tocan Pr— e v Country: CANADA
boas bl i ';?,';:,1,“1"“; Date  lpangion: Family Physicien PMBA
AC DOYON'JUUE 16239
Attending Clinicien Moda of Arrival | Accident Dete (y/m/d) / Timlecation and Typa
UROUMART.NATHAN | SELF
Next of Kin Raiationghip NOK Addrasa Home Phone NDK Notifiad
FDRAN,LARRY HUSBAND 36 TRALWODD PLACE {00D}445-3630 | Yes O Time:
HALIFAX NS No O
Raaponaibifity for Paymant Non Resgident Province of Country | Paymant Chans Requasted
Spacity: DH Langth of Stey in NS: Yos OO Timge: —____________ No 3
EKG LAB XRAY
o e /Y cj/a//c/f"‘
Allergisa INITIAL [BP Puise | Temp |Resp |Pupils \_l,dz Sat | TETANUS STATUS
VITALS Currant ¥ O ND Given EJ
CURRENT MEDS
~\
Raquired Patient Idantifler checkar ot A Nnitats
Writtan & Verbal Patiant Salety Education previded O Initials Falls Risk Yes [0 No M inftials
Multidisciplinary Progress Notes }
4| .
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L}f 28 dtnnek. by o 'QCu.  Repont To /- (2 i £
] ,/m M/ﬂ frr AR o ﬂ )i 1. Ortho giinig for Xray _@waaka l (/Lw’ /f.
{ 7 /‘7’ )/ /M |2, / 2, Drtho Clinic for caat removal In wasks. 1
oW o [+ / FL 9. LA ole ¢/ 3 0o Clinicin _____ weska.
LANOTIALITA, (1) 2 1) LATPT [y Focrock onh O
IYET] mn.mr"f
Lo AT 12 U A ATTENDING PHYSICIAN DATE
AUTHORIZATION FOR TREATMENT I harabv cansant, in tha neme of tha patient nemas, to tha traawment er procedura to ba
parformad by the medical stalf of employee es raguirad and with the assiatance of such employes ol the COHA es required
for tha trastment or procadura.
SIGNATURE OF PATIENT (GUARDIAN) WITNESS
' - Registarad by:
TMUOARRERC g |

/4 Paga 1 of 1
Ambulatory Care Fece Shaets a ’z‘ ng ¢
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Diaghosiic Imaging Department
Am 3208 3 F Dickson Bldg
1276 South Park St

Halifax, Nova Scotia
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FORAN, JUDY THERESA
MRBN ; 0000476698
Admission Date: 2017/03/01
Sex/Age/DOB; Female &9 years
PMI#: 0008816662
Physician:
Loc/Room/Bed: DG Qrthopedic Clinic //
Visit #: 0000028522329

1968/01/21

B3H 2Y9 1D #:
DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (902)473-2266
General Imaging
Accession

XR-17-045286 2017/03/01 10:50
Beoort

XR Shoulder, RT -SH

INDICATION: Orthopedics clinic.
COMPARISON: 1/16/2017

XR Shaoulder, RT -SH

FINDINGS: There is ongoing sclerosis along the healing, undisplaced avulsion fracture of the humeral tuberosity.

Glenohumeral alignment is maintained.
bkt Einal Repaor ik
Dictated by: Delaney , Susan Marie

Verified by: Delaney , Susan Marie
Verified on: 2017/03/02 16:47

HEALTH RECORDS COPY
Urguhart , Nathan A; Doyon , Julie (PRIM)
Ordering: Urquhart, Nathan A

PRINT DATE/TIME: 2017/03/03 16:27

COPY (S) SENT TO:

PAGE 1 of 1
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R it ANSAN AT
i~ ealth authority | |

‘Daftrnouth Gariaral Hospital

FORAN,JUDY THERESA

Unit #: 00004766898  Acct #2-832604-14
Patient Name; FORAN,JUDY THERESA

OUTPATIENT RECORD Sax: F DOB; 1968/01/21  Age:58Y
PMI #: 00083816662 Prov: N§  Explry Date: 17/12/31
Address:
36 TRAILWOOD FLACE Home Ph.:(902)445-3830!
Date (y/im/d)|Reg Time'|Chief Cofnplaint ) Work-Ph,: (30214994513
17/01716 | 1000 |RTN AFPT --XRAY - (RT} SHLD HALIFAX B3M 3Y1 Al.Ph.
Location | Patam™ Sarvi Last Visit B Country: CANADA
ocation Fauemlype | Service ast VistDate  IReligion;  Family Phystcian PMB#
DORS poc ORS 16/12/29 A i
RC DOYOI\IIJULIE 16239
Attanding Clinician Moda of Arrival | Accidant Dete (y/m/d) / Timplocation and ‘Type
URQUHART NATHAN
Naxt-of Kin Relationship  |NOK Address Homa; Phnna NOK Notifiad
FORAN,LARRY HUSBAND 36 TRAILWOOD PLACE l000}445v3630 Yes O Tima:
HALIFAX NS No O
Rasponsibliity for Payment Non Resident.Provinca-or Country | Payment Cherts Hequested
Specify: DH Length of Stay In NS Yor &I TIM@ e ————— No O
EKG. LAB XRAY
! Y Shoalde s
Allergies. INITIAL |BP Pulgs- |Tamp [Resp |Pupils P2 Sat |TETANUS STATUS
VIiTALS Curremt Y O NGO Givan O
CURRENT MEDS
P P
Required Patiant ident!fier checked TR B Y B ‘initials
Written.&: Verbal.Patlant Safety Education provided [ initials Failg Rigk Yes :
g
Multidiseinlinary: Progress Notes —
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Report To: /- /] ]f 7 /7 /Z
1. Ortha clinic far Xrey “_'_ / weeks /V-U T V’-{WL -
2, Orthe Clinic for cast ramovai in weeks.
3. Orthe Clinle In _wagks.

4. Recheck.cnly Br,

ATTENDING PHYSICIAN DATE

AUTHORIZATION FOR TREATMENT | hereby consant,<in"the nsme:of thé patiant:names, to the traatmant or prooadure fo.be
perforined by the:meadical staff of employes’ as raquired-and with the assistance of such aimployee of the CDHA ee. requirad
for the traatmant of procedure,

SIGNATURE OF PATIENT (GUARDIAN). . WITNESS

{Reglsterad by:

WA C 4 &%

Ambulatory Care Face Bheeta

Page 1.0f 1



FORAN, JUDY THERESA *rx*4TE698 4 of BO

NOVA SCOTIA HEALTH AUTHORITY
CENTRAL ZONE

5820 University Avenue, Halifax, Nova Scolia, B3H 6A3
Health Information Services Room 5031, (802) 473-6318

MRN #: 0000476698 Acct #: 28380414
HCN #: 0008816662

FORAN, JUDY T

36 TRAILWOOD PLACE, HALIFAX, NS B3M-3¥1

DOB: 1958-Jan-21 Phone: (902)445-3630
PMI: DEPT OF HEALTH
WCB:

AMBULATORY CARE CLINIC LETTER
Orthopaedic Surgery Clinic
Dartmouth General Hospital

[VISIT DATE: 2017-Jan-16

Dear Dr. Doyon:

| saw Mrs. Foran who is a 58-year-old woman who had a right shoulder GT fracture repair. She alse had
a labral repair. Currently, is quite stiff and is fairly anxious.

We reviewed our physio protocol for her and want her to get moving more aggressively. We will see her
in 6 weeks' time for followup.

Sincerely,

DICTATED BUT NOT READ

If changes are required, they will be made and an updated report will be sent.
If you require immediate clarification, please contact the attending physician
directly.

Nathan Urquhart MD, MSc, FRCSC
Attending Siaff
Dept. of Surgery (Orthopedics)

Office Tel: 902-477-6002 Office Fax: 802-494-9298

cc: Julie Doyon <PCP>

Copies:
ATTENDING: NATHAN URQUHART REFERRING: PRIMARY CARE: Julie Doyon

Transe 1D: { ungerr Page 1
Job tD / Document 1D 1084309 / 6090541

Date Dictated: 2017-Apr-10 23:19:43 Ambulatory Care Clinic Letter
Date Transcribed: 2017-Apr-10 23:29:08

Date Revised: 2017-Apr-10 23:28:08

Date Printed: 2017-Apr-10
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FORA
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W;m scotio MRN : 0000476698

N health authority Admission Date: 2017/01/16

~ i Sex/Age/DOB: Female B9years 1958/01/21
Diagnostic Imaging Department PMI#: 0008816662
RAm 3209 3" FI Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Orthapedic Clinic //
Halifax, Nova Scotia Visit #: 0000028360414
B3H 2Y9 D #:

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (902)473-2266

General Imaging

Accession b
XR-17-011552 2017/01/16 10:37  XR Shoulder, BT -SH i

Beoort
XA Shoulder, BT -SH
INDICATION: Ortha clinic. Follow-up.

FINDINGS: There has been no significant change in alignment of the greater tuberosity fracture fragments when
compared

with December 29, 2016, There is sclerosis at the fracture site suggesting healing. The glenohumeral and
acramioclavicular joints are maintained.

wekkk Einal Reportksss

Dictated by: Ingham , Andrew Barclay

Verified by: Ingham , Andrew Barclay
Verified on; 2017/01/21 15:43

HEALTH RECORDS COPY COPY (S) SENTTO:
Urguhart , Nathan A; Dayan , Julie (PRIM)
Ordering: Urquhart, Nathan A

PRINT DATE/TIME: 2017/01/22 15:11 PAGE 1 of 1
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FORAN,JUDY THERESA
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, Unit #: 00004786858 Acet #2-83080-26
Dartmouth Genarel Hospitat
Patignt Nema: FORAN,JUDY THERESA
OUTPATIENT RECORD Sex: F DOB: 1958/01/21  Aga: 58Y
PMI #: 0008B16662 Prov: NS Expiry Date: 17211231
Addrass;
36 TRAILWOOD PLACE Home Ph.:1902)445.3630
Date {y/m/d)iReg Time |Chiat Complaint Work Ph.: [902)493-4513
16/12/29 | 1020 |XRAY RT SHOULDER HALIFAX B3IM 3v1 Al Ph.:
- 5 T 5 TPTRITI Caountry: CANADA
ocation atiant Type ervice ast Visit Dote N L
DORS Do ons 612012 Raligion:  Femily Physician PMB#
RC DDYON,JULIE 16239
Augnding Clinician Mada of Arrival | Accident Date (yim/d) | Timglocation end Tyos
URQUHART,.NATHAN r
Next of Kin Retetionship NOK Address Home Phone NOK Notilled
FORAN,LARRY HUSBAND 36 TRAILWOOD PLACE {000)445-3630 (Yea O Time:
HALIFAX NS Ne [
Responsibility for Payment Non Residont Provinca or Country | Payment Charts Requested
Specify: DH Langth of Stay in NS: Yas [1.Time:
EKG LAB XRAY /?/ /)l 5‘/‘1
0 ( /dny/
Allergins INITIAL [BP Pulsa |Temp |Rasp 02 Set [TETANUS STATUS
VITALS Current Y ONOGiven O

CURRENT MEDS

Required Patient {dentifier checkad { I
Written & Verbal Pationt Safaty Education provided O

Multidisciplinary Progress Notes
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Falls Rink Yen Q/\Io 0\
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Initéals Initials
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Report To: / /‘ ﬂg
1. Ortho clinic for Xray $waaks B "1&(‘
2. Ortho Clinic for cest ramavs! in waoks,
4. Ortho Clinic in woeks. £
4. Recheck enly Dr, v
ATTENDING PHYSICIAN DATE

performed by the medical stalt of employee as raquirad and with the assigtanca of such emplayes of the
for the treaumant or procadure.

SIGNATURE QF PATIENT {GUARDIAN) WITNESS

AUTHORIZATION FOR TREATMENT | heraby consent, in the ngme &l the petiant names, to the trestment or procedure to he

CDHA a5 requirgd

4Cy

A

Ambulatory Care Foce Sheets

[Raistered by:

Paga 1 of 1
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NOVA SCOTIA HEALTH AUTHORITY
CENTRAL ZONE

5820 University Avenue, Halifax, Nova Scotia, B3H 6A3
Health Information Services Room 5031, (802) 473-6318

MRN #: 0000476698 Acct# 28308826
HCN #: 0008816662

FORAN, JUDY T

36 TRAILWOOD PLACE, HALIFAX, NS B3M-3Y1

DORB: 1958-Jan-21 Phone: {902)445-3630
PMI: DEPT OF HEALTH
WCB:

AMBULATORY CARE CLINIC LETTER
Orthopaedic Surgery Clinic
Dartmauth General Hospital

| VISIT DATE: 2016-Dec-29

Dear Dr. Doyon:

Ms. Foran is a 58-year-old woman who on November 29 suffered a right shoulder fracture and underwent
a GT repair. Currently, she is very stiff and has been. She has a great deal of anxiety. The wound looks
good, and we really just need to get her gaing at this time. We want her to be a bit more aggressive than
she is being. We will see her in 2 weeks' time far followup.

Yours sincerely,

DICTATED BUT NOT READ

If changes are required, they will be made and an updated report will be sent.
If you require immediate clarification, please contact the attending physician
directly.

Nathan Urquhart MD, MSc, FRCSC
Attending Staff
Dept. of Surgery (Orthopedics)

Office Tel: 902-477-6002 Office Fax: 902-494-9298

cc: Julie Doyon <PCP>

Coples:
ATTENDING; NATHAN URQUHART REFERRING: PRIMARY CARE: Julie Doyon

Transc 1D / claraleb Page 1
Job 1D / Document 1D: 1009678 / 6015712
Date Dictated: 2017-Jan-25 21:46:42 Ambulatory Care Clinic Letter
Date Transcribad: 2017-Jan-31 10:145:25

* Date Revised: 2017-Jan-31 10:45:25

Date Printed: 2017-Jan-31
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" FORAN, JUDY THERESA

w g nova scotio MRN : 0000476698
o~

health authority Admissicn Date: 2018/12/29
' Sex/Age/DOB: Female 58 years 1958/01/21
Diagnestic Imaging Department PMI#: 0008816662
Rm 3209 3" FI Dickson Bldg Physician:
1276 South Park St loc/Roeem/Bed: DG Orthopedic Clinic //
Halifax, Nova Scotia Visit #: 0000028308826
B3H 2Y9 ID #:

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (902)473-2266

General Il maging

Accession
XR-16-272802 2016/12/29 10:57  XR Shculder, RT -8H

Beport

XR Shoulder, RT -SH

INDICATION: Orthopedics clinic.

COMPARISON: 12/12/20186

FINDINGS: The surgical staples have been removed. Note is again made of the avulsed fracture of the humeral
tuberosity, demonstrating approximately 3 mm of supericr migration. There is slightly increased sclerosis and iil-definition
along the fracture margins consistent with ongoing healing. Glenohumeral alignment is maintained.

wkik Eing| Repor i

Dictated by: Delaney , Susan Marie

Verified by: Delaney, Susan Marie
Verified cn: 2017/01/03 10:04

HEATTH RECORDS COPY COPY (S) SENT TO:
Urquhart , Nathan A; Doyon, Julie (PRIM)
Ordering: Urquhart , Nathan A

PRINT DATE/TIME: 2017/01/03 15:18 PAGE 1 of 1
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FORAN,JUDY THERESA

Dartmouth Ganaral Hospitel Unit #: 0000476696 Acct #2-82470-20
Patient Name: FORAN,JUDY THERESA
OUTPATIENT RECORD Sex: F DOB:1988/01/21  Age: 56Y
PMi #: 0008816862 Prov: NS  Expiry Date; 17/12/31
Addres
m%\cﬁ Home Ph.:(902)445.3830
Dete ly/m/diiRag Time |Chigf Complaint Work Ph.:{302)488-4613
16/12/12 | 0850 |RET APPT XRAY RT SHOULDER HALIFAX B3M 3Y1 Ah. Ph.
Tomou o Sarv — Country: CANADA
ocetion atient Typa arvice Last Visit Dote Refigion; Femily Physician PMB#
DORS DOC ORS 16/11/28
AC DOYON, JULIE 16239
Aitanding Clinician Moda of Arrival | Actidant Deye {y/m/d} | TimpLocation and Type
URQUHART.NATHAN |SELF
Next of Kin Relationship NOK Addrass Home Phone NDK Notifiad
FORAN,LARRY HUSBAND 36 THAILWOOD PLACE {000)445-3630 [ Yss O Time:
HALIFAX NS No O
Ragponsibility far Paymeant Non Rasidant Provinca or Country | Payment Charts Requestad
Spocify: DH Langth of Stey in NS: j:c-rEl Tima; No D
EKG LAB
Allergioa INITIAL 8P Pulag |Temp Raap\ Pupll 02 Se |[TETANUS SYATUS
VITALS Current ¥ 01 ND Given B

CURRENT MEDS

2

Raquired Peviant idantifier chackw { ! ! { ! initiale ﬂ}
Writtan & Varbal Pationt Safety Edufietion provided O initinls Fells Rlak Yas O IWJC] Initiais

Multidisciplinary Progress Notes

. | J
oo Lweddo R oy hasmiaue [ 4L vepaic]

Dot w0, “ SN (1 sure _dpancating
Bansde Plufso

ol
My e ndiacd gl indaekl
ElMSﬂ'D'“ " T -’—-i:

o) sheulder gt .

R :

_ﬂi_wﬂgmégz;uwom P’n-;( histea g, H

) Report To: n L ey
___anﬂm oud . 3. Ortho chinic for Xray _ =~ waeks | SVTDAAUGEA |
! 2. Ortho Clinic for cast remaval in _____ weaks.

T €D Mt AECArnSED 3. Onho Clinic in ______ waeka.
' 4. Rochack only Dr.
ATTENDING PHYSICIAN DATE

AUTHORIZATION FOR TREATMENT | haraby consant, in the neme of the patiant names, to Lhe trestmant or procedura to be
performed by the madicsl staff of employae es required and with 1ha sssistence of such employea of the COHA as rsquired
for tha treatment or procedure.

SIGNATURE OF PATIENT {(GUARDIAN} WITNESS

AR

Ambulatory Csre Feca Shabis

|Rag‘mtarad by:

Psga 1 of 1
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NOVA SCOTIA HEALTH AUTHORITY
CENTRAL ZONE

5820 University Avenue, Halifax, Nova Scotia, B3H 6A3
Health Information Services Room 5031, (902) 473-6318

MRN #: 0000476698 Acct # 28247020
HCN #: 0008816662

FORAN, JUDY T

36 TRAILWOOD PLACE, HALIFAX, NS B3M-3Y1

DOB: 1958-Jan-21 Phone:  {902)445-3630
PMI: DEPT OF HEALTH
WCB:

AMBULATORY CARE CLINIC LETTER
Orthopaedic Surgery Clinic
Dartmouth General Hospltal

| VISIT DATE: 2016-Dec-12

Dear Dr. Doyon:

Mrs, Foran was seen in followup in the orthopedic clinic today. She is postop 2 weeks from a right
proximal humerus fracture and rotator cuff repair. She has been doing quite well since then. She is still
having pain in the right shoulder, particularly at night. She denies any paresthesias in the arm. She had
been to her first sesslan of physio in the past week.

On examination today, her nsurovascular status is intact. The incisions lock good with no signs of
infection. She does have some stiffness at her elbow and her shoulder.

An x-ray of the shoulder today shows that the fracture site is in good place.

Mrs. Foran is postop 2 weeks from a proximal humerus fracture, rotator cuff and labral repair. Her staples
were removed today. She appears to be developing a bit of stiffness in the arm and so we explained the
importance of range of motion exercises, although they will be sore Initially. She will work with
physiotherapy for this. We will see her in followup in 2 weeks' time.

Sincerely,

DICTATED BUT NOT READ

If changes are required, they will be made and an updated report will be sent.
If you require immediate clarification, please contact the attending physician
directly.

Samantha Jang-Stewart, MD, Resident

Copies:
ATTENDING: NATHAN URQUHART REFERRING: PRIMARY CARE: Julle Doyon

Transc iD: i mintzde Page 1
Job iD / Document 1D 966489 7 5072220

Dale Dictated: 2016-Dec-12 20:33:42 Ambulatory Care Clinic Letter
Date Transcribed: 2016-Dec-17 18:31:28

Date Revised: 2016-Dec-17 18:31:28

Date Printed: 2016-Dec-17
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Nathan Urquhart MD, MSc, FRCSC
Attending Staff
Dept. of Surgery {Orthopedics)

Office Tel: 902-477-6002 Office Fax: 902-494-9208

cc: Julie Doyon <PCP>

Transc iD: / mintzdc

Joh I { Document 1D; 066489 / 5972220
Date Dictated: 201M6-Dec-12 20:33:42
Data Transcribod: 2016-Dec-17 18:31:28
Date Revised:; 2016-Dec-17 18:31:28

Date Printed: 2016-Dec-17

FORAN, JUDY T
MRN #: 0000476698
Page 2

Ambulatory Care Clinic Letter
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' FORAN, JUDY THERESA

\/'\ g nova scotia MRN : 0000476698
()

heaith authority Admission Date: 2016/12/12
i Sex/Age/DOB: Female 58 years 1958/01/21
Diagnostic Imaging Department PMI#: 0008816662
Rm 3209 3" FI Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Orthopedic Clinic //
Halifax, Nova Scotia Visit #: 0000028247020
B3H 2Y9 D #:

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (502)473-2266

General I maging

Accession
XR-16-261639 2016H12/1208:48 XH Shoulder, RT -SH

Beporf
¥R Shoulder, AT -SH
INDICATION: Ortho clinic. Follow-up.

FINDINGS: Skin stapies overlie the humeral head and adjacent soft tissues. Once again note is made of a comminuted
fracture involving the greater tuberosity with approximately 5 mm of superior migration of the major greater tuberosity
fracture fragment. No other definite fractures are identified however there is a lucency superimposed on the inferior
aspect of the glenoid which may be related to artifact. There is osteophyte formation along the humeral head. The AC
joint is maintained.

wokkk Einal Reportii

Dictated by: Ingham , Andrew Barclay

Verified by: Ingham , Andrew Barclay
Verified on: 2016/12/13 12:39

HEALTH RECORDS COPY COPY(S) SENT TO:
Urguhart , Nathan A; Doyon, Julie (PRIM)
Ordering: Urguhart , Nathan A

PRINT DATE/TIME: 2016/1213 15:33 PAGE 1 of 1
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LT

FORAN,JUDY THERESA

@~ o

Unit #: 0000476898 Acct #2-82129-70
Patient Neme: FORAN,JUDY THERESA

Darimauth Genersl Hospital

OUTPATIENT RECORD Sex: F DOB:1958/01/21  Age: 58Y
PMI #: 0008816662 Prov: NS  Expiry Date: 17/12/31
Address:
38 TRIALWOOD PLACE Home Ph.:{902)445-3630
Date (yim/dijRag Time [Chiel Compieint Work Ph,:(202)499-4513
16/11/29 | 0942 |IR) SHOULDER SCOPE / ORIF HUMERUS | HALIFAX B3M 3Y1 Ah. Ph.:
Tocer i _ Country: CANADA
or " (et Tyee | Saeice ';2‘;‘1:’,‘;'; O lnaligion:  Famity Physicien PMBF
RC DOYON JULIE 16239
Attending Clinician Made of Arrival | Accident Date ly/mid) / TimrLonation and Typa
URQUHART .NATHAN |RELATIVE
Next af Kin Ratationship NOK Addroas Homa Phone NOK Notitiad
FORAN,LARRY HUSBAND 38 TRAILWOOD PLACE {9001445-3630 { Yea (1 Tima:
HALIFAX NS Ne O
Respunsibiiity for Payment Non Reaidant Provinge or Country | Payment Charts Requested
Spacify:  DH tength of Stay in NS: Yez O Time: No 3
EKG LAB XRAY
a
Allergios INITIAL |BP Pulae |Temp |Resp |Pupils D2 Set | TETANUS STATUS
VITALS Current YONO Given O
CURRENT MEDS
Required Patient Identifier checked [ ! ! { [ Initials
Written & Verhol Patient Safety Education provided O inttials Falle Risk Yaz [0 No D initials
Multidisciplinary Progress Notes
AN 4
. (Yerr § €y,
e A T
A === 7L 7]
=4 7 e
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i
¢

- i"V/f_':
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—~ / (_/ \““‘“—-—-m_/
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L7\

VAR Vet Vi g

A~
- X

ATTENDING AHYSU e — DATE

AUTHORIZATION FOR TREATMENT t hergby consent, in the nsme of the pbtfent nemee, 10 the trestmaent or procadure to be
performed by the medicai staff of amployee as required and with the assistance of such amployes of the CDHA a9 raquired
for the treatment or procedura.

SIGNATURE OF PATIENT [GUARDIAN} WITNESS

[Regietered by: JDF

T

Ambulatory Care Feca Sheets
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0000476698 1956/01/21 F 58Y
FORAN,JUDY THERESA DOR
HC 0008816662 NS EXP 17/12/31
36 TRIALWOOD PLACE

FORAN,JUDY THERESA HALIFAX NS B3M 3Y1
{9021445-3630 RC 2-82129-70
Dartmouth General Hospital FP DOYON.JULIE 16239
PREF
Anesthetic Record
Procedures:
Anesthasiologist Surgeon Assistantls}
Tachnique L Ventilation Airway Position Manitors Regionat
T General [0 Sponteneous |01 OTT ——— |t Supine 1 E.C.G. O Fi0, [Spinal  Epidural
1 Ragional {1 Controlled O NTT —|1Q Lithotomy  sp0, 0O Agent | Position
|2_Sedation v a LMA e | O Prome 0 NIBP O Temp |Lateral L R Sitting
O Pass Pis Padded | ¢ O Stylet O Laterat 0 ETCO, 0O BIg |Needis size:
O Warming Blanket{PEEF _ O Orophar gL Sitelsk:
O Fluid warmar Circult 1 Gum Boupia Eyes {1 Nauro Musc LOR: Alr Sal,
1 N-G Tube O Circle 0 Lightwand O Yapa 1 Art, Line Attompts:
O Othar 1 02 mask {0 Lubricant 01 C.V.P. Para. C.S.F. Blood
€l Nasaf Prongs |Grads. £1 Padded a Cathater:om
0 O DiHicult Y gasylt By surgaon skin —
Air N2O Oz
Sav Das lsg
Time
200 I~ 1T : , . 1 : Yl 1
150 T - P P s mr e e - =T
100 FHET T = A Sy . - , . ,
80 T 1 e s ; - T
$p0,
ET CO;
Commaents
In: Crystalleid Ohat: EBL Date: (yy/mm/ddi
Colloid v/0 Sisrt Finish
PACU/ICY Signature:
RR BP HR Sp0,

Anaesthosla Record
CD 1207 MRO_08_08
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- — - . — FORAN, JUDY THERESA **kk4TE698 16 of 80

\( Dept. of Anaesthesla
Capital Health Intraoperative Record
Anesthesiologist ASA ¥ Surgery Date  [Patient Name Iw::qm Anesthetic Record #
amson, Henry 11/28/2016  |FORAN, JUDY THERESA 132 iba (80.00kg)}12690720
h ocation D.0.8, Age Sex BSA Iam Il‘ielghl Hosplal Unit #
DDR-RMS 1/2171958 58 Years Fermale 1.64  |22.58 |54 163.00 anf00B0476698
[Resident 7 AA Anesthesia Method / Procedure {Diagnosis
General -8 (RT) HUMERUS
Start Stop Tota!
Surgean racedure{s)
~URQUHART, NATHAN Anes 17:2% 21:46 04:31 |-SHOULDER: SCOPE (RT)
Surg 18:27 21:31 03:04

17:18 17:32 17:48 18:03 19118 18:33 18:48 19:83 19:18 15:32 TOTALS

ceFA2olin (mg) (1V) 2000 2000 mg
HYDROmorphone (myg}) {IV) Q.5 mg
propofol (mg) (V) 135 135 mg
PROPOFCL INF (wp/kg/min) {IV) 150 150.,120 1410.188 mg
REMIFENTANIL INF {meg/kg/min} {1v) 0.9 - : B297.664 pg
ROCuronium {mg) {IV) 25 25 mg
Ringers Lactate {ml) {IV) 250 mi
Estimated Bicod Loss {mi} (DR} 100 mi

815 Index {--} (DA53:5} 15 22 40 41 39

oCD? {mm Hg) (DASI:S5) 0 0 38 a3 35 38 40 40

Exp N2© (%) (DAS3!S) 0.04 ) 0.04 0,04 0.04 g.04 8.04 0.04

Exp SEV (%) (DA53: 5} 0 [ 2,65 1.2 0.63 0,43 0.51 0.65

Ingp D2 (%) (OMM:2) 97 75 52 58 56 55

Resp Rare CD2 {(bpm) (DASI:S5) ) e ig 7 7 7 7 7

‘Temp 1 {C) (DAS3.:5) 36.3 35.1 36 35 359

¢ ‘ Ll

T

FORAN.JUDY THERESA ]
28212970
EVENTS : t 1-3 5-5 5 7.8 N
— ———=aeL
EVENT MLESTONES: L4
—250 ~-100
NIBP Sys (mm Hg) (DAS3:S) v +++-|-+++++++++++++++++++++1
N1BP Qias (mm Hg) (DAS3:5) A + = -
Heart Rate {bpm} {OAS3:5) . -— 200 =00
SpD2 (%) (DAS 2:5) + - -
5 OAS3:S
pQ2 Pulse (bpm) (DA ) ] —150 —80
Temp 1 [C) {(DASI:S)
Vo v - -
. v VY —100 —70
LY M v VoV v
et Y Yst®®essenae - -
S ,onnnpt?® .
A NN —5G —60
A, AA A A A a DA
- - 50
17:18 17:23 17:48 18:83 16818 14:33 15:48 19:03 19:18 1%:13
1 17:25 4 Stant of Anesthests Cars
2 17:36 Pre-use Equipment Checkout
3 1736 Aiarms Set WIih Limils
4 17587 * patfant Arrives in Dperaling Room
5 17:58 Standard CAS monltors applied
& 18:08 General; Inducton Type: Intravensus, Eye Protection: Eye Taped,
Preoxygenated, Ventilation by Mask: Easy To Ventfiate, LOC: Asleep,
Mraay: 5_0Crak Endotracheal Tube, Size: 6, Bepthlam): 19, Intubating
Device: a_Macintosh, Biade Size: 3, Intubation Grade: 1, Breathing
Cirewit: Circie, EtC02 Checked, Tube: Cuffed, 1 Attempis, Ease: Easy,
Resuit: Alraumatic + Successful! veneers ok
T 18:26 WHD checkilst completed
8 18:27 £ Star of Surgery
Electronically Signed By: ESig Onte/Time:

| RARR) N [ D G 0T Copyright © 1997-2015 Drager. PAGE: 1 of 2
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17 of 80

AN

Capital Health

Dept. of Anaesthesla
Intraoperative Record

Anesthesiologist ASA # Surgery Date  |Patiant Name Waelght Anesthetic Record
damson, Henry 11/29/2016 FORAN, JUDY THERESA 131 ibs {60.00kg)]12650720
tacation D,0.8. Age Sex BSA Iam Height Hospltal Unit #
DOR-RM5 UE.I._HSSS 58 Years Fematle t.64 22,58 }54° 163,00 em|8000476658
fneskdenu AA Anesthesis Method / Procedure Olagrosis
General -# {RT) HUMERUS
Start Stop Totai
Surgeon fProcedure(s)
-URQUHART, NATHAN Anes 17:35 21:46 04:21 |-SMOULDER: SCOPE (RT)
Surg 18:27 21:31 03:04
137 19:48 20:03 20:18 20:23 20:48 23:03 21:38 21:33 21:48 TOTALS
caFAZoln (mg) {IV) 2000 mg
HYDROmorphone (mg) (V) 2.5 0.5 mg
prepofal (mg) (1Y) 135 mg
PROPOFOL INF (pg/kg/min) {IV} 120..140 a 1410.188 mg
REMIFENTANIL INF (mcg/kgfmin) (1v) 0 8207.664 ug
RDCuranium {mg) {1V} 25 mg
Ringers Lactate {mi) (V) 258 250 mi
Estimated Blosd Loss (mi) {OR) 100 100 mi
815 index (--) (DAS):5) 32 22 23 41 25 21 22 27 70
#1CO2 (mm Hp) (DAS3:5} 3g 39 39 38 35 39 39 29 [
Exp N20 {%) {DAS3:5) 0.04 0.04 0.04 0.0¢ 0.04 0.04 0,04 0.04 o
Exp SEV {%) (PASI:S) Q.79 0.87 0.5% Q.45 0.74 1.02 1.08 [ a
Insp Q2 {%) (DMM:2) 55 55 55 57 56 55 56 99 99
|_Resp Rata CO2 (bpm) (DAS3:5) 7 7 7 7 7 7 7 16 [}
Tamp I (C) {DASI;:S) 35.9 358 35.9 36 26 35 36 35.9
EVENTS 9 1012
r— D e ——— —
EVENT MILESTONES: 5 9 A
A T T R g L o R - 250 —100
MNIBP Sys {mm Hg) (DAS3:5) v "
NIBP Dlas {mm Hg) (DAS3:5) A + + - -
Heart Rate (bpm) {DAS3:S) [ . -200 =90
Spb2 (%) (DASI:S) + - -
SpD2 Pulse (bom) (DASI:S
g {bam) ( ) [ —150 —80
Temp 1 (C) (DAS3:5)
v v v Vo vV
R Y v v v v o,V —100 —70
L4 - -
Ie0seno®eep ssRPontoptavoenre, o
A A A A A AAARMAAAARAN L N NN -5 =60
—_ —50
19:33 19;48 20:03 20018 12:33 20:48 2:03 1e 1 21:48
9 21 % End of Surgery
10 2t:35 Extubation: lateral, deep, npa
11 21135 4patient Leaves Operatng Rootn
12 2146 # End of Anesthesia Care
Electronically Signed By: ESig Date/Time:

§ PO I CSRED R R O (AR

Copyright © 1997- 201 5 Orager,
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' FORAN.JUDY THERESA DEMR
m— FORANUDY THERES, HC goDBa16662 NS Exp /sl
- A 36 TRIAL e
health authority 282129.70 HALIFAX . NS Ban
M 3v1
- (902)445.3838 Re 7. -50857
A i:EIZ::DVON LJULIE 1!323;‘.6

Risk Managé ment
Consent for Investigation, Treatment or
Operative Procedure

1., [/ consent tg undergo the gHvestigation, treatment or
operative procedure (\'treatment”}: : '
! O, e & &f ! :
ordered by or to be”;é;formed by and those whom hefshe may
designate a$ associates or assistants.
2. The proposed treatment has been explained to me by ] ﬁ 4 /
. ) , | Py P ey
- in terms that | can understand, including: ‘
» what the treatment involves (what will be done & what wili happ[)

* what my options or choices are;
how the treatment is intended to help my condition;
the potential need, risks, and benefits f lransfusnon of blood or blood componenis and

: ¢ ; h/r.( A - I :
/""VW//’/” //ﬂ//f?’/ _ -~

q 5 WA e e
@It has been explained to me that during the course of the proposed treatment, unforeseen conditions may .
be revealed or encountered that require other treatment in addition to or different from the treatment
discussed. 1 aiso consent to such additional or alternative investigation, treatment or operative procedure as
a deems immediately necessary.

4. | agree that the Nova Scotia Health can retain (for the purpose of diagnosis) or dispose of any material that may
be removed during the treatment.

stions regarding the propgsed treatment have been answered to my satisfaction.

L6/ /2D 7

.": Date/Time
Telephong {relationship)
for (procedure)
Patient unable to sign for self because
Witness Date/Time . Doctor

{ confirm that | have explained the nature and effect of the above mentioned investigative procedures,
operation or treatment to the pat:entlguard:an signed

T ' (6

Physu: |a Date/Time
Consent Forms

CD1436MR_12_2015 ‘ Page 1 pf 1
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FORAN,JUDY THERESA DDR
HC 0008816662 NS EXP 17/12131
FORANJUDY THERESA 36 TRIALWOOD PLACE
. 902)445-3630 RC 2-82129.70
Dartmouth General Hospital ‘FP D,Oq:ON.JUUE 16239
CR Department PREF
Rhythm Interpretation
1.  Rate: —\%L?_,.__ P-R'._'_‘i."_tl/o_ ORS:___.08 QT: L
Interpretation: 61/) A S W
Signature: -LW Date (VWWMM:DD).[]”MW
moér?‘g;?tﬂ:#?'A?g?;d;olume ?'oC'Ei'."o?‘-'fi?i#f‘nﬂ'c‘émywm. ECG Size:lx,
SY(IT): 0 3mn, Fille hythmiziFyll, Spo2: 100K,

1. Rate:

Interpretation:

QaRs:

QT

Signature:

Date {YYYY/MM/DD):

JALIE0 WA

Diagnastic Reports

CD 1418 MRO_09_10

Pege 1 0f 1
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. Dartmouth Ganerai Hospital

Same Day Surgery Program

JUDY THERESA
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FORAN,JUDY THERESA

Patient Health History Questionnaire

kk%k476698

0000476698 1958/01/21 F 58Y
DOR
HC 0008816662 NS EXP 17/12/31

FORAN.JUDY THERESA

36 TRIALWOQOD PLACE
HALIFAX NS BIM 3¥1

{902)445-3630 RC 2-82128-70
16239

FP DOYON,JULIE
PHEF

20 of 80

Patiant Na,r‘n .
haighl@.z.. waight

Who complatad this form? Pstlsnt O0thar

{f other, Nama & Relationship to patient: {plsesa print}

Dats of Birth: _1958 yyyy/_01 mm/ _21 dd

m-/l)ate complated: W yyyy/mm/idd

Do yeu
YES

@ & rasponsibls adult ts accsmpany you home and stay with yau sfter Day Surgery (Outpationt Surgaery)?
o O {f ysu answsred NO, you must maka these arrangemants Or your surgary will be canceliad.

1

. Do you smake? YES 01 NO D~Fow many psr day?
2, If you stoppad smoking whan did you quit?

Number of yesra you have smoked?

3. {e it posaible you are prepnant?

YES O NO O

Do you teka Warfarin, Coumnsdin, Aspirin, Plavix or any othar blood thinner?

YESg NOg—"

in tha last 12 months?

B. Have you tekan orai or IV Prednisons, Corttsona ar staroids (excluding inhslers and creams)

Yes O NOD—

DO YOU HAVE, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING?

Higtary and Physical Reports
CD 2348 MRO_03_2014

6. a} Anunususl or serinus reactian or YES NO | YES NO
campllcation to any kind of anesthetic? O ©~] 23. Pscamsker or implgntable
b} Has this happoned 1o anyona alss In ¢erdisvertar-defibritator (ICD) [} E/
your fsmify? o o -
3 ” — o -24. Angina, heert atteck or gardiac stenti [#] g
. Neusss or vomiting sfter sn sneathalic | 26, Chest pressure or pain with exarcisel o
8. Ditficulty with nack movement sr opsning your 26. Hsart tasting such as:
mouth? Do you havs & neck injury? o o a) Strass 1est (trosdmill test)? fm| tD/'
9. Cspped, loosa, talse testh of body piercing? o b} Dye Test / Cardisc Cathaterizstion? a ’D/
10. Histus harnia or signiticant problams 27, Brulse or bised aasily {you or ysur famiy}? o O
with stomach acid or hsartbum? A Vmﬂ‘ 28, Lag o lung blood clots o DVT? o
11. Asthma, bronchitis, COPD, T8? a 29. Current low blood count, currént
12. Ars you on home oxygen? a snamla or othsr biood disorder? (8] IJ/
13. Chronic or froublesome cough? 0 30. Blackeuts ar fainting speils in the last year? o
14. Shortnsss f brasth at rast or when .A31. Stroka, mini stroks, sevare muscls
lying flat? g & waekness or paralysis of any part A
15. Shortness of braath climbing ene flight of your body? oo
of etaira? o 32. Epilapsy, selzure or 3 significant -
16. Do you have slssp apnaa? o neurolagicel disorder? o , 110
17. Do you use e CPAP machins? o 9 33. Kidney dissase? o "
18. Do you snore foudiy? O o~ |34 Thywoid problsms? o o i
19. Ara you extremsly tired during ths day? o O }[J6 Diebetes? D8~
” - " »
20. Has anyans obsarved that you choke, 36. Rhaumstoid srthritia? (not Ostagarthritis) O M
gasp or stop braathing during slaep? o 37. Hiv? o o
21. Do you heva high blood praseurs? 0 O |38 vellew jsundice, hepatitis or iiver c Q1
22. Haart problems such as: problsms? When?
a} Hasrt murmur? a ﬂ/ 39. Do vou heve ons of thasa IV lines? "
b) Valve replecement surgsry? o B 2} PICC line o o
¢} Palpitations, ekipped hasrt bagt? a U/ bl Port-a-cath O Q.1
PLEASE FILL OUT FRONT AND BACK OF THIS FORM
Pags 1 of 2



FORAN, JUDY THERESA *u**476698 — 21 of 80
Patient Health History Questionnaire
40. Heve you been found to have an antibiotic resiatant organism like MRSA or VRE? YES O NO o
41. Have you ar eny ftamily members bean diagnosed with CJD (Mad Cow Disease) or. tofd. you YES D NO@ . |
mey ba carriere of the diseese? -
42. Do you have chronic or acute pain requiring prescription medication? YES O NOO |
43. Do you drink alcglfol, wina or bear? r YES T NOD
How much? How often? 4 l
44, Do you use strae: / racrestienal drugs? YES O NO u// !
Type? — How often?
45, Llist any major Inasses {inciuding psychological ‘
S L2r20 |
”, o ,
48. |
i

List any operatiocna you hava had - include where end whan you had the operation.

d/ﬁzzz &Mtd{‘i QD(?&-'I"' £ (A BN Lpum e

.
47, When wea the lest time yau ware in hoapitel ,&/: A Whara?
Why? —
48. When was the last time you had a ganers| anesthetic) — £ 225 . 'What hospltal?
48. Are you ullergic to LATEX? YES O NO E’ghet ta your raaction?
50. Do yau hava any other allarglea? YES D/NO D Please iist all ailergias and your raacten
Alisrgic to: Renction: Allergle to: Resction:

Sah SKe

51.

Do you take ony madications? YES RVND O H yas, [ist ali madications below:
all prescriptiens, [nsulin, harbais and over tha countsy medication.

Medication Dose pnd whan taken | Medication

Doss and when takan

CIPrcucr - £ 4

—LBhr

V2 pe i) o

Lo, T
e

Pharmacy namo location Phone #

If you have significant changes to your health befere your surgery, please contact your surgaon’a office,

Reviowed by: RN Signature I

CD 2348 MRO_03_2014

yyyy/mm/dd

Page 2 of 2
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Ml

oty (IINIIINRY sooes e

HC 0008816682 NS EXP 17/12/31

FORAN.JUDY THERESA 36 TRIALWOOD PLACE
29212970 HALIFAX NS B3M 3Y1

Dartmouth Ganeral Hospita! (9021445-3630 RC 2-82085-48

Same Day Surgery Program T FP DOYON,JULIE 16239

Patient Health History Questionnaire PREF

History and Physicai Reperta
€D 2348 MRO_03_2014

Patient N me; A Date of Birth: _1958 _vyyy/ Q1 mm/ _2] dd
height weight 0 /
‘Who compieted this form? Patiant Qﬁfhar O Date complated: / yyyy/mm/idd
It other, Nama & Reiationship to patisnt: (plsase print}
Do you havs a respenalble adult to accompany you home and stay with you after Day Surgery (Outpatient Surgery)?
YESEY No O i you answered NO, you must meke thesa arrangemsnts br your surgary wiil be cancelled,
1. Do you smoka? YES O NO ©“How many per day? Numiber of yeara you heva smoksed?
2. if you stopped smoking whan did you quit?
3. Is It possible you aere pragnant? YES O NO o
4, Do you taka Warlerin, Coumadin, Asplrin, Plavix or any othar blood thinner? YES o NO g/
B. Heve you taken orai or IV Prednisonse, Cortisone or steroids {excluding inhalars and cresms)
in the last 12 months? YES O NOB”
DO YOU HAVE, OR HAVE YOU EVER HAD ANY OF THE FOLLOWING?
6. a) An unusual or serious reaction or YES NO ¥ YES NO
complication to any kind of snesthatic? a ID/ 23. Pacemaker or implontablo
b) Has this happened to anyons siss in cardiovartar -defibtilator {CD) o &
your family? o o -~
— —— > 24, Angine, heart siteck or cardiac atant? 0 B
. Nausea or vomiting sfter an enssthetlc a 25, Chest pressure or pein with exsrcisa? o
8. Difficulty with neck movsment or opening yeur 26. Heart tasting such as:
mouth? Do you have a nack injury? o o al Stress 1est (traadmill tesy)? o &1
9. Copped, loose, falae teeth or body piercing? o bl Dye Test { Cardisc Cathstasization? o o]
10, Hietus hsrnia or significant problems 2 Bruise)or biesd easily iyou ar your family)? v QX’
with stomech acid or heertburn? o & 28. Leg or lung blood clots or DVT? o o
11. Asthme, bronchitis, COPD, TB? oo 29, Currertt low blood count, ocurrant A
12, Ara you on home oxygsn? o enamia or other blood disorder? o
13. Chronic or troublesome cough? O .~} 30. Blackouta or fainting spells in the iast yaar? =]
14, Shoriness of braath at rest or whan -31. Siroke, mini stroke, severa musgcle
lying flat? o EJ/ waekness or paralysis of any part
15. Shortness of braath climbing ens flight of your body? oo
of s1aira? O ®] 32. Epilepsy, seizure or 5 significant -
16. DO you have slasp apnes? o o » naurologicel disorder? o w
17.Do you uss 8 CPAP machine? O w |33 Kidnay disease? o ;';
18. Cio you anora loudly? a ID/ 34. Thyroid problems? o
19. Are you extremaly tired during the dey? =] 35. Disbataa? o e
20. Has anyona observad that you chake, 36. Rheumagtoid arthritis? (not Ostecerthritis) o
‘ gesp or ptop brasthing during slsap? o G/ 37. HIv? o o
21. Do you have high blocd pressure? O B |38 veilsw jaundics, hapatitis or liver o
22. Heert problems such es: E/ problems? Whan?
s} Heerl murmur? o o 39. De you have ene of theas IV lines?
b) Valve replacemant surgary? o 2) PICC line a o
¢} Palpitationa, skipped heart beet? o o b) Port-a-tsth o o
PLEASE FiLL OUT FRONT AND BACK OF THIS FDORM
Pags 10t 2



FORAN, JUDY_THERESA *kk%476698 . 23 of 80_ _.
Pationt Health History Questionnaire

40. Have you been found 1o hava sn antiblotic resistant organism like MASA or VRE? YES O NO M-

41. Have you or sny family members been disgnosed with CJD {Med Cow Dissasel er told you YES D NOEM-] ’.
may be carriers of the disesse?

42. Do you have chronic or acute pain requiring prescription madication? YES O NO B’/

43. Do you drink aicohoi, wine or beer? YES MO a
How much? u.sroxx'_... Howoten? — . 200 & ct)ee K

44. Do you use sireat / recreationsl drugs? YESO Nom{
Type? e How oftan?

45. List any major liinasaes (linchuding psychological

48, List any operations you have had - inciuda where and whan you had the oparstion.

T 7 Fam 27 7 77 C/EATS -

47. When was the last time you were in hospitel £297 APA78CE  Whare?

Why? —
48, Whaen was the lasi time you hed a general anesthetic? 0207 What hospital? LL0 AL
49, Are you allergic to LATEX? YES O NO E’juhal is your rasction?
50. Do you have any gthar sllergiss? YES B NO O Pleasa fist ull allorgiss and your reaction
Allergic to: Reection: Allargic to: Reactien:

fobaster

57.

Do you take any medicatons? YES 0O NO O M yes, list all medicatians bajaw:
all prazcriptions, insulin, herbals and over the counter madication.

Medication Dose and whan taken | Medicatien

Dose and whan taken

S 77007 ﬁ/’é}&cﬂ-
Vs Zsid

Pharmacy name location Phone §

1f you have aignificant changes to your health before your aurgary, please coniact yaur surgaon’s office.

Reviewed by: RN Signaturg I

€D 2348 MRO_03_2014

yyyy/mm/dd

Fage 2 ot 2




FORAN JUDY THERESA

2016-11- 28 15 09 W # 519 PHM Fax

1623264

Mmm
1547388 1547388 I

c’

*r¥+476698

123 »>

‘. Patlent Medical I-Iisto Report
Costeo Pharmacy #519;.230 Chain Lake Dﬂve, Hafrfax N5 B3 165
Phone; (902) 876-1234 Fax: (302) 876- 2204 -

"Repoit Parameters '
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PERIOPERATIVE RECORD

25 of 80

R Y
DGH OPERATING ROOM Beaith o e

PREOPERATIVE RECORD

NAME : FORAN, JUDY THERESA

GENDER: ¥ BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (000476698 ACCOUNT NUMBER: 282129%/0
PROCEDURE : PRIMARY: SHCULDER: SCOPE (RT)

PROCEDURE : HUMERUS: FRACTURE DISTAL ORIF (RT)

PATIENT INFORMATION

TRANSPORTATION HOME: LARRY

PHONE NUMBER: ( ) 830-0125

PATIENT TYPE: DGH-DAY SURGERY CUTPATIENT
PATIENT SOURCE: [OME

PATIENT IDENTIFICATION: PAPER CHART, VERBAL, ID BAND
PAPER CHART, HSM CHART

PATIENT TRANSPORT METHOD: WALKING
ATTENDING PHYSICIAN: URQUHART, NATHAN

ATLERGIES

ATLLERGEN: LOBSTER
[ 1 SURGICAL MANAGER VALIDATED
STATUS: Confirmed or verified ALLERGEN TYPE: Fcod
SEVER]ITY: Severe
SENSITIVITY: Allergy
REPORTED DATE/TIME: 2016/11/28 14:58

[X1ALLERGY BAND ALLERGY ATTENTION FORM: Yes

| CASE INFORMATION

PREOP DIAGNOSIS:
# (RT) HUMERUS

| PROCEDURES

PRIMARY PROCEDURE: SHOULDER: SCOPE (RT)
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)
PRIMARY SURGEON / PHYSICIAN: URQUEART, NATHAN

PREQP CHECKLIST

PROCEDURE CONSENT ON CHART: No TRANSFUSION REFUSAL CONSENT: No

PERSONAL DIRECTIVE: No SUBSTITUTE DECISION MAKER FORM: No

HISTORY/PHYSICAL AVAILABLE: No

PROCEDURE (S) /SITE (S) /SIDE(S) VERIFIED WITH PATIENT/GUARDIAN/SIGNIFICANT OTHER:

Yes

PAGE 1 OF 5  PRINT DATE/TIME: 2016/1L1/29 16:55
REPORT 1D: 161lA PreOpReport.jsp
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NAME : FCORAN, JUDY THEREISA
GENDER: [ BIRTH DATE: 19%58/01i/21 AGE: 58 Years

MEDICAL RECORD NUMBER: 00004766098 ACCOUNT NUMBER: 28212%70
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT}

26 of 80

PATIENT ASSESSMENT

NPO STATUS: 2016/11/29 00:00
NPO COMMENT:
WATER TILL 1000

HEIGHT: 5 FT 4 IN 162.56 CM
WEIGHT:; 1372 LB 59%9.87 KG

BODY MASS INDEX: 22.7 METHOD: Actual
DATE/TIME TRANSFER OF ACCOUNTABILITY
2016/11/29  REVIEWED MEDICAL RECORD (HSM

16:15 AND PAPER)

IMPLANTS: No

PRECP TEACHING COMPLETED: Yes

HOME MEDICATIONS

MEDICATION: HORMONE REPLACEMENT CREAM
ROUTE: TOPICAL LAST TBREN: 16/11/28
FREQUENCY: DATLY
STATUS: Active

MEDICATION: IBUPROFEN (ADVIL, MOTRIN)
DOSE: 400 UNITS: MG
ROUTE: PO LAST TAKEN: 16/11/28
FREQUERCY: PRN
STATUS: Active

MEDICATION: MULTI VITAMIN/MINERAL TAB
DOSE: 1 UNITS: TAD
ROUTE: PO LAST TAKEN: 16/11/28
FREQUENCY: DAILY
STATUS: Active

MEDICATION: OMEGA 3 (HERBAL)
DOSE: 1 UNITS: TAB
ROUTE: FO LAST TAKEN: 16/11/28
FREQUENCY: DAILY
STATUS: Active

DATE /TIME HOME MEDICATIONS COMMENT
2016/11/29 16:29 BPMH BY I. SIBLEY RN SCURCE PT ONLY

| BELONGINGS /DISPOSITION

BELONGING DISPOSITION COMMENT

PATIENT BELONGINGS BAG PREOP

JEWELRY PATTIENT TAPED RING
STAFF

PAGE 2 OF 5 PRINT DATE/TIME; 2016/11/2% 16:35
REPORT ID: 161A PreOpReport.jsp
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NAME : FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: (000476698 ACCOUNT NUMBER: 28212570
PROCEDURE: PRIMARY: SHOULDER: SCCPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)

NAME: SIBLEY,RN, LYNN

ROLE N ouT SECOND INSECOND
- - L
PREOP RN
i TIMES |
PREOP IN: 2016/11/29 16:15 PREOP OUT: 2016/11/29 16:50

CARE APPARATUS -~ SHOULDER: SCOPE (RT)

CARE APPARATUS - HUMERUS: FRACTURE DISTAL OQORIF

PREP - SHOULDER: SCOPE (RT)

EQUIPMENT - SHOULDER: SCOPE (RT)

EQUIPMENT - HUMERUS: FRACTURE DISTAL ORIF

|
|
|
| PREP - HUMERUS: FRACTURE DISTAL ORIF
|
|
|

PROGRESS NOTES

DATE/TIME NOTES

2016/11/29.16:25 HEALTE HISTORY UPDATED/ DRSG CHANGED LEFT THIGH APFLIED
JELNET AND TELFA / SLING ON RT ARM INTACT . RT THIGH BRUISED

PAGE 3 OF 5 PRINT DATE/TIME; 2016/11/29 16:55
REPORT ID: 161A PreOpReport.j=p
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1558/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: (000476693 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)

28 of 80

PREOP
2016/11/29
Total 16:29
Vital Signs
B/IP 117178
Pulse 68
Oxygen Saturation 98 %
Respirations 16
Temperature 36,7 C Oral
Levei of Consciousness
Level of Consciousness Alert
Awake
Emoticnal Status
Emoticnai Status Anxious/
Nervaus
Skin Assessment
Thigh - Left
Skin Condition Abrasion
Dressing/ Operative Sile
Thigh - Left
Dressing/ Operative Site Mefix
Interventions Changed
SIBLEY RN,
LYNN

PAGE 4 OF 5 PRINT DATE/TIME: 2016/11/29% 16:55
REPORT ID: 161A PreQpReport.jsp
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NAME: FORAN, JUDY THERESA

GENDER: F
MEDICAL RECORD NUMBER:

BIRTE DATE: 1958/Q01/21 AGE: 58 Years
0000476698 ACCOUNT NUMBER: 28212870

PROCEDURE : PRIMARY: SHOULDER: SCOPE ({RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)

SIGNATURE AJ

DOCUMENTED BY:

USER
LYNN SIBLEY

REASON * FIRST SAVE LAST SAVE
Close Case/Phase 2016/11/29% 16:13 2016/11/29% 16:55

* Hee Case User Record or Case User Budit Report for more details,

PAGE 5 OF &5 PRINT DATE/TIME: 2016/11/29 16:55

REPORT ID: 161lA PreOpReport.jsp
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PERIOPERATIVE RECORD

O SCG TN
DN OPERATING ROOM health oo o s W

INTRAQPERATIVE RECORD

NAME: FCQRAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE: PRIMARY : SHCOULDER: SCOPE (RT)}; LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATCR CUFF REPATR

PROCEDURE; SHOULDER: CLOSED REDUCTION GREATER TUBERCCITY

| PATIENT INFORMATION |

PATIENT IDENTIFICATION: PAPER CHART, VEREBAL, ID BAND
PAPER CHART, HSM CHART

[ CASE INFORMATION |

ACTUAL OR: DOR-RM 3
PROCEDURE CONSENT ON CHART: Yes
SITE MARKED / PROCEDURE AGREES WITH:
SURGERY SCHEDULE: Yes SURGERY CONSENT; Yes

CASE CLASS: LEVEL 4
CASE SERVICE: CRTIICPAEDIC SURGERY PATIENT TYPE: DGH-DAY SURGERY CQUTPATIENT
CASE WOUND CLASS: CLEAN

PREOP DIAGNOSIS:
# (RT) HUMERUS

ALLERGIES

ALLERGEN: LOBSTER
[X] SURGICAL MANAGER VALIDATED
STATUS: Confirmed or verified ALLERGEN TYPE: Food
SEVERITY:. Severe
SENSITIVITY: Allergy
REPORTED DATE/TIME: 2016/11/28 14:58

{X]ALLERGY BARD ALLERGY ATTENTION FORM: Yes

PATIENT ASSESSMENT

NPO STATUS: 2016/11/29 Q0:00
NPQO COMMENT:
WATER TILL 1000

HEIGHT: 5 FT 4 IN 162.56 CM
WEIGHT: 132 LB 59.87 KG
BODY MASS INDEX: 22.7

TRANSFER OF ACCOUNTABILITY COMMENT
TOQA ACCEPTED pre op check 3.Haynes R.,N.

REVIEWED MEDICAL RECORD (HSM
AND PAPER)

REVIEWED PREOP CHECKLIST

STAFF

PAGE 1 ©oF 7 PRINT DATE/TIME: 2016/11/29 21:47
REPORT ID: 161A IntraOpReport.jsp
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NAME : FORAN, JUDY THERESA

GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT); LABRAL REPAIR

PROCEDURE: SHOULDER: ROTATOR CUFF REPAIR

PROCEDURE: SHCULDER: CLOSED REDUCTION GREATER TUBEROCITY

NAME: ADAMSON, HENRY

ROLE IN ouT SECOND INSECOND
ouT

ATTENDING ANESTHESIOLOGIST

NAME: GINN, JOHN L

ROLE IN ouT SECOND INSECOND
B - - mTouT

FIRST ASSISTING SURGEON

NAME: COTNAM, RN, SANDY

ROLE IN ouT SECOND INSECOND
oUT

RELIEF CIRCULATOR 18:10

NAME: Matt Duffett
ROLE IN ouT SECOND INSECOND
- __ T ooT

VENDOR

NAME : Samantha Jang-Stewart

ROLE IN ouT SECOND INSECOND
ouUT

SECOND ASSISTING SURCEON 18:04 20:43

NBME: BAYNES,RN, SHELLEY A

ROLE IN oUT SECOND INSECOND
CUT

CIRCULATOR

NAME: SCALI, RN, JACOE J
ROLE N ouT SECOND IN SECOND
- - o oo
FIRST SCRUB

ANESTHESIA INFORMATION

ANESTHESIA TYPE
GENERAL

[X] SAFETY STRAFP FOR INDUCTION

TIMES
PATIENT OR IN: 2016/11/2% 17:58 PATIENT OR QUT: 2016/11/29 21:38
ANESTHESTIA IN: 2016/11/29 17:51
ANESTHESIA START: 2016/11/2% 18:00 ANESTHESIA STOP: 2016/11/29 18:20
ACTUAL CASE START: 2016/11/2% 18:30 ACTUAL CASE STOP: 2016/11/29 21:20

SHOULDER: SCOPE (RT); LABRAL REFPAIR

ACTUAL PROCERDURE START: 2016/11/29 18:30
ACTUAL PROCEDURE STOF: 2016/11/29% 20:08
PRIMARY SURGEON OR IN: 2016/11/29 17:49
PRIMARY SURGEON OR OUT: 2016/11/29 21:25

PAGE Z OF 7 PRINT DATE/TIME: 2016/11/29 21:47
REPORT ID: 161A IntraOpReport.jsp
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NAME : FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: (000476698 ACCOUNT NUMEBER: 28212970
PROCEDURE: PRIMARY: SHOULDER: SCCOPE {(RT); LABRAL REPAIR
PROCEDURE: SHOULDER: RCTATOR CUFF REPAIR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

SHOULDER: ROTATOR CUFF REPAIR

ACTUAL PROCEDURE START: 2016/11/2% 20:08
ACTUAL PROCEDURE STOP: 2016/11/2% 21:2¢
PRIMARY SURGEON OR IN: 2016/11/29 17:4%
PRIMARY SURGEON OR OUT: 2016/11/2% 21:25

SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

ACTUAL PROCEDURE START: 2016/11/79 20:08
ACTUAL PROCEDURE STOP: 7016/11/29 21:20
PRIMARY SURGEON OR IN: 2016/11/29 17:49
PRIMARY SURGEON OR OUT: 2016/11/29 21:25

| SURGICAL SAFETY CHECKLIST

BEFORE INDUCTION OF ANESTHESIA
DATE/TIME: 11/2%/2016 18:01 RECORDED BY: HAYNES,RN, SHELLEY A

BEFORE SKIN INCISION
DATE/TIME: 11/29/2016 18:03 RECORDED BY: HAYNES,RN, SHELLEY A

BEFORE PATIENT LEAVES OPERATING ROOM
DATE/TIME: 11/29/2016 21:20 RECORDED BY: HAYNES,RN, SHELLEY A

| PROCEDURES

FRIMARY PROCEDURE: SHOULDER: SCOPE (RT); LABRAL REPAIR
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE : SHOULDER: ROTATOR CUFF REPAIR
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

| PROCEDURE INFORMATION - SHOULDER: SCOPE (RT); LABRAL R |

PROCEDURE SERVICE: ORTHOPAEDIC SURGERY

| PROCEDURE INFORMATION - SHOULDER: ROTATOR CUFF REPAIR |

PROCEDURE SERVICE: ORTHOPAEDIC SURGERY

| PROCEDURE INFORMATION - SHOULDER: CLOSED REDUCTION GRE |

PROCEDURE SERVICE: CORTHOPAEDIC SURGERY

| POSITIONAL DEVICES - SHOULDER: SCOPE (RT); LABRAL R |

POSITION FOR SURGERY POSITIONED BY
LATERAL LEFT

PAGE 3 OF 7 PRINT DATE/TIME: 2016/11/29 21:47
REPCRT ID: 161A IntraOpReport.jsp
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NAME: FORAN, JUDY THERESA
GENDER.: F BIRTH DATE: 1358/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: (00004766538 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY : SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATCOR CUFF REPATR

PROCEDURE: SHOQULDER: CLOSED REDUCTION GREATER TUBERQCITY

POSITIONAL DEVICES

SITE: HEAD
COMMENT: GEL RING
SITE: ARM LEFT
DEVICE: SAFETY STRAP
TABLE ATTACHMENTS: ARMBOARD: STANDARD
COMMENT: GEL
SITE: ARM RIGHT
COMMENT : ASSTST ARM
SITE: LEC BILATERAL
COMMENT: PILLOWS BETWEEN/ EGGCRATE UNDERNEATH
SITE: ABDOMEN
DEVICE: SAFRETY S3TRAP

| POSITIONAL DEVICES - SHOULDER: ROTATOR CUFF REPAIR |

| POSITIONAL DEVICES - SHOULDER: CLOSED REDUCTION GRE _J

! PREP - SHOULDER: SCOPE (RT), LABRAL R

PREP: CHG 2% TSOPROPYL ALCOHOL: 70%

START STOP
SITE FREP BY TIME TIME

SURGICAL SITE URQUHART, NATHAN

| PREP - SHOULDER: ROTATOR CUFF REPAIR I

! PREP - SHOULDER: CIOSED REDUCTION GRE I

| COUNTS - SHOULDER: SCOPE (RT); LABRAL R i

COUNT TYPE SPONGES SHARPS INSTRUMENTS COUNT CORRECT

FINAL COUNT P [] (1]
COMPLETE

[ 1FLASH STERILIZATION USED
[ 1¥-RAY TAKEN [ JPHYSICIAN NOTIFIED

| COUNTS - SHOULDER: ROTATOR CUFF REPAIR _J

[ 1FLASH STERILIZATION USED
[ 1X-RAY TAKEN [ 1PHYSICIAN NOTIFIED

] COUNTS - SHOULDER: CLOSED REDUCTION GRE |

[ ]FLASH STERILIZATION USED
[ ]X-RAY TAKEN [ JPHYSICIAN NOTIFIED

| EQUIPMENT - SHOULDER: SCOPE (RT); LABRAL R |

DESCRIPTION: CAR'l':SCOPE DYONICS W/VCR PRINTER
SERIAL #: E2275

DESCRIPTION: MACHINE:CAUTERY ESU

PAGE 4 OF 7 PRINT DATE/TIME; 2016/11/29 21:47
REFORT ID: 161A IntraOpReport.jsp
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAYL, RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE: PRIMARY: SHQULDER: SCOPE (RT}} LABRAL REFAIR
PROCEDURE: SHOULDER: ROTATOR CUFF REPATR

PROCEDURE: SHOULDER: CLOSED REBUCTION GREATER TUBEROCITY

34 cf 80

EQUIPMENT - SHOULDER: ROTATCR CUFF REPAIR

EQUIPMENT - SHOULDER: CLOSED REDUCTION GRE

IMPLANTS - SHOULDER: SCOPE (RT); LABRAL R

IMPLANTS - SHOULDER: ROTATOR CUFF REPAIR

IMPLANTS - SHOULDER: CLOSED REDUCTION GRE

EXPLANTS - SHOULDER: SCOPE (RT); LABRAL R

EXPLANTS - SHOULDER: CLOSED REDUCTION GRE

CARE APPARATUS - SHQULDER: SCOPE (RT); LABRAL R

CARE APPARATUS - SHOULDER: ROTATOR CUFF REPAIR

CARE APPARATUS - SHOULDER: CLOSED REDUCTION GRE

|
l
|
|
|
|
| EXPLANTS - SHOULDER: ROTATOR CUFF REFAIR
|
|
|
|
|

MEDICATIONS

S S B O B e B b B e B e e L

DRUG:BUPIVACAINE (MARCRINE) 0.25% 50ML [ML]

TIME GIVEN DOSE ADMIN AMOUNT ROUTE SITE

18:40 7 ML LOCALINFE SURGICAL SITE
ADMINISTERED BY: URQUDART, NATHAN

21:15 13 ML LOCALINF SURGICAL SITE

ADMINISTERED BY: URQUHART, NATHAN
20 ML TOTAL FOR DRUG:BUPIVACAINE (MARCAINE) 0.25% 50ML [ML] IN ML

MORPHINE SULPHATE 5 MG + DRUG: LIDOCAINE 1% WITH EPINEPHrine 1:200,000 20ML 20

ML
ORDERING DR.: URQUHART, NATHAN

MIXED BY: SCALI, RN, JACOB J

TIME GIVEN DOSE - ADMIN AMOUNT RCOUTE SITE

18:40 5 ML LOCALINF SURGICAL SITE
ADMINISTERED BY: URQUHART, NATHAN

21:15 15 ML LOCALINFE SURGICAL SITE

ADMINISTERED BY: URQUHART, NATHAN

20 ML TOTAL FPOR MORPHINE SULPHATE 5 MG + DRUG: LIDOCAINE 1% WITIH EPINEPHrine

1:200,000 20ML 20 ML IN ML

OUTCOME /DI SCHARGE

REPORT GIVEN BY: ADAMSON, HENRY
TRANSFERRED TO: PACU

TRANSFER MODE: STRETCHER

FAGE 5 OF 7 FPRINT DATE/TIME:; 2016/11/29 21:47
‘ REPORT ID: 161A IntraOpReport.jsp
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NAME : FORAN, JUDY THERESA

GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (QQ(00476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE {RT); LABRAL REPAIR

PROCEDURE: SHOULDER: ROTATOR CUFF REPATR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBERQCITY

INTRACP INTRAOP INTRAQP INFRAQP iINTRAQP
2016/11/29 2016/11/29 2016/11/29 2016/11/29 2016/11/28
Fotal 00:00 18:25 18:40 21:15 21:20
Skin Assessment
Leg - Left
8kin Condition Bruise [1

[1] OBSERVED AGROSS LEFT SIDE AND LEG. - 2016/11/29 18:25 by HAYNES,RN, SHELLEY A
Thigh - Left

Skin Condition Abrasion [2]

[?] ABRASIONS OVER LEFT SIDE; DR URQUHART CHANGED DRESSING TO MEPRILEX, - 2016/11/28 18:25 by HAYNES,RN,
SHELLEY A

Dressing/ Operative Site

Shouider - Right

Dressing/ Operative Site Abdomen Pad
Fiuff Gauze
Mefix
Mepore
Shoulder
Dressing

Thigh - Left
Dressing/ Operative Site Other [3]

[3] MERILEX - 2016/11/29 21:20 by HAYNES,RN, SHELELFY A

Medicalions

DRUG: LIDOCAINE 1% 5 ML 15 ML
WITH EPINEPHYrine
1:200,000

20ML; MORPHINE
SULPHATE LOCALINF

DRUG:BUPIVACAINE 7 ML 13 ML
(MARCAINE) 0.25%
50ML LOCALINF

HAYNES,RN, {HAYNES,RN, [HAYNES,RN, [HAYNESRN, |HAYNESRN,
SHELLEY A SHELLEY A SHELLEY A SHELLEY A SHELLEY A

PAGE 6 OF 7 PRINT DATE/TIME: 2016/11/29% 21:47
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 19858/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE: PRIMARY: SHCULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATCR CUFF REPAIR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBERCCITY

SIGNATURE
DOCUMENTED BY:
USER REASON * FIRST SAVE LAST SAVE
SHELLEY A HAYNES Clocse Case/Phase 2016/11/29 17:18 2016/11/29 21:46

* See Case User Record or Case User Audit Report for more details.

PAGE 7 QF 7 PRINT DATE/TIME: 2016/11/2% 21:47
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PERICPERATIVE RECORD

O BT
DGH ERA . N
GH OPERATING ROOM fiealth oo sl 3

POSTOPERATIVE RECORD

NAME: FORAN, JUDY THERESA
GENDER.: F BIRTH DATE: 1958/01/21 AGE: 58 Yecars

MEDICAL RECORD NUMBER:; 0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE: PRIMARY: SHOULDER: SCOPE (RT}; LABRAL REPAILR
PROCEDURE: SHOULDER: ROTATOR CUFF REPATR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

| PATIENT INFORMATION |

ANESTHESIA TYPE
GENERAL

| ALLERGIES |

ALLERGEN: LOBSTER
[X] SURGICAL MANAGER VALIDATED
8TATUS: Confirmed or verified ALLERGEN TYPLE: Food
SEVERITY: Severe
SENSITIVITY: Allergy
REPORTED DATE/TIME: 2016/11/28 14:58

[ ]ALLERGY BAND

PATIENT ASSESSMENT

HEIGHT: 5 FT 4 IN 162.56 CM
WEIGHT: 132 LB 59.87 KG
BODY MASS INDEX: 22.7

DATE/TIME TRANSFER OF ACCOUNTABILITY
2016/11/29 REVIEWED EPISCDIC TOA FORM
21:38
REVIEWED MEDICAL RECORD (HSM
AND PAPER}
TOA FROM PRIMARY
ANESTHESIOCLOGIST

ADMISSION TO PACU

PACU PHASE I IN: 2016/11/29% 21:38

RECEIVED FROM: PACU

MODE OF ADMISSION: STRETCHER

PATIENT IDENTIFICATION: FPAPER CHART, HSM CHART
PAPER CHART, ID BAND

REPORT GIVEN TO: RAKE, RN, FRANCESCA

PRIMARY ANESTHETIST: ADAMSON, HENRY

PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

ORDERS CHECKED: Yes

ACUITY: NA

PAGE 1 OF 12 PRINT DATE/TIME: 2016/11/30 00:43
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NAME: FCRAN, JUDY THERESA

GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 282129370
PROCEDURE : PRIMARY : SHOULDER: SCOPE (RT); LABRAL REPAIR

PROCEDURE : SHCULDER: ROTATOR CUFF REPAIR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

SAFETY MEASURES

SAFETY MEASURES

BRAKES—-STRETCHER WHEELC-TRANSFER/CARE
SIDE RAILS UP

SAFETY MEASURES

BELONGINGS/DISPOSITION

BRELONGING DISPOSITION COMMENT

PATIENT BELONGINGS BAG PATIENT

JEWELRY PATIENT taped ring
PROCEDURES

PRIMARY PROCEDURE: SHQULDER: SCOPF (RT)}; LABRAL REPAIR
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE: SHIOULDER: ROTATOR CUFF REPAIR
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE: SHOULDER: CLO3ED REDUCTION GREATER TUBEROCCITY
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

CARE APPARATUS - SHOULDER: SCOPE (RT); LABRAL R

CARE APPARATUS - SHOULDER: ROTATOR CUFF REPAIR

CARE APPARATUS - SHOULDER: CLOSED REDUCTION GRE

EQUIPMENT - SHOULDER: ROTATCOR CUFF REPAIR

EQUIPMENT - SHOULDER: CLOSED REDUCTION GRE

l

l

|

l EQUIPMENT - SHOULDER: SCOPE (RT); LABRAL R
l

l

[ STAFF

NAME: RAKE, RN, FRANCESCA

I PROGRESS NOTES |

DATE/TIME NOTES

2016/11/29 21:39 PT I8 AWAKE BUT VERY DROWSY ON ARRIVAL. BAIR HUGGER APPLIED.
PT I8 SHIVERING. CONNECTED TO MONITOR.

2016/11/29 21:55 HAS BEEN MEDICATED FOR PAIN

2016/11/29 22:25 XRAY DONE OF RIGHT SHOULDER, VITALS STABLE.

2016/11/29 23:37 PHASE 2 STARTED.STILL DROWSY, MOBILIZES WELL

2016/11/3C 00:30 DRESSED AND READY TO GO

2016/11/30 01:00 HUSBAND AND STSTERS IN AND INSTRUCTIONS GIVEN TO PT. MEPILEX

DRESSING GIVEN 'O PT FCR HIP DRESSING.

DISCHARGE FROM PACU

CLINICALLY READY FOR DISCHARGE: 2016/11/3C 00:34

PAGE 2 OF 12 PRINT DATE/TIME: 2016/11/30 00:43
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FORAN, JUDY THERESA *k x4 TEE08 39 of 80

NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: 0000476628 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY : SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATOR CUFF REPAIR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

PHYSICIAN ORDERS FAXED TO UNIT: No
HOME CARE / VON ORDERS FAXED: No

PACU PHASE I OUT: 2016/11/30 00:34
DISCHARGE TO: HOME VIA: WHEELCHAIR

DISCHARGE COMMENT:

SLING ON. DRESSED AND READY FOR HOME. DILAUDID PILLS GIVEN TO TAKE HOME ¥FOR
TONICHT.

MEDICATIONS
HYDROmorphone [MG]
TIME GIVEN DOSE ADMIN AMOUNT ROUTE SITE
00:01 1 MG PO

ADMINISTERED BY: BAKE, RN, FRANCESCA
1 MG TOTAL FOR HYDROmorphone [MG] IN MG

IBUPROFEN [MG]
TIME GIVEN  DOSE ADMIN AMOUNT ROUTE SITE

23:47 400 MG PO
ADMINISTERED BY: RAKE, RN, FRANCESCA

400 MG TOTAL FOR IBUPROFEN [MG] IN MG

ACETAMINOPHEN TABLETS [MG]
TIME GIVEN DOSE ADMIN AMOUNT ROUTE SITE

23:47 975 MG - PO
ADMINISTERED BY: RAKE, BN, FRANCESCA

975 MG TOTAL FOR ACETAMINOPHEN TABLETS [MG] IN MG

ONDANSETRON HYDROCHLORIDE [MG]
TIME GIVEN  DOSE ADMIN AMOUNT ROUTE SITE

21:56 4 MG IVDIRECT
ADMINISTERED BY: RAKE, RN, FRANCESCA

4 MG TOTAL FOR ONDANSETRON HYDRCCHLORIDE [MG] IN MG

HYDROmorphone [MG]

TIME GIVEN  DOSE ADMIN AMOUNT ROUTE SITE
22:01 0.4 MG TVDTRECT

ADMINISTERED BY: BAKE, RN, FRANCESCA
22:49 0.2 MG TVDIRECT

ADMINISTERED BY: RAKE, RN, FRANCESCA
0.6 MG TOTAL FOR HYDROmorphone [MG] IN MG

ONDANSETRON HYDROCHLORIDE [MG]
TIME GIVEN DOSE ADMIN RAMOUNT ROUTE SITE

22:01 4 MG IVDIRECT
ADMINISTERED BY: RAKE, RN, FRANCESCA

4 MG TOTAL FOR ONDANSETRON HYDROCHLORIDE [MG] IN MG

PAGE 3 OF 12 FRINT DATE/TIME: 2016/11/30 00:43
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FORAN, JUDY THERESA *EE*476698

NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28212870
PROCEDURE: PRIMARY: SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATOR CUFE REPAIR

PROCEDURE: SHCULDER: CLOSED REDUCTION GREATER TUBERCCITY

40 of 80

TUBES, DRAINS, CATHETERS

INSITU: #1 IV CATHETER - IN PLACE ON ARRIVAL, Antecubital - Left

RECORDED BY: RAKE, RN, FRANCESCA

IV SITE: Antecubital - Left

IV TYPE: Peripheral

REMOVAL TIME: 01:20

REMOVAL BY: RAKEF

DATE/TIME: 2016/11/29 21:40 RECORDED BY: RAKE, RN, IFRANCESCA
STATUS: Dry, Patent
DRESSING CONDITION: Dry & Intact

INTAKE
INTAKE TYPE: R/L
INTAKE AMT ESTIMATED BY
TIME (ML} ESTIMATED SURGEON SITE

21:32 0O [} [
INTAKE COMMENT
700

TOTAL R/L: 0 ML

TOTAL INTAKE AMOUNT: 0 ML

PAGE 4 OF 12 PRINT DATE/TIME: 2016/11/30 00:43
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAT, RECORD NUMBER: (000476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATOR CUFF REPATR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

POSTOP POSTOP POSTOP POSTOP POSTOP
2016/11/29 2016/11/29 2016/11/29 2016M1/29 2016/11/29
Total 21:39 21:40 21:45 21:56 22:01
Vital Signs
B/P 143175 149/74 141168 146/{78
Pulse 80 78 74 80
Oxygen Saturation 100 % Mask 100 % Mask 100 % Mask 100 % Mask
Respirations 4 14 12 12
Temperature 38 C Tympanic 1BC
PACU Assess & D/C Score
Respirations 1-Dyspnea or  |1-Dyspnea or 2-Adequate 2-Adequate
Limited Limited Rate & Depth  |Rate & Depth
Breathing (ET¥ |Breathing (ETT
or Airway} or Airway)
02 Saturation 2.02 Sat >80% [2-02 Sat >90% 2-02 Sat >90% |2-02 Sat >90%
oh Room Air on Room Air on Room Air on Room Alr
Circuiation 2-BP +-20% |2-BP +/- 20% 2-BP +/-20% |2-BP - 20%
of Pre of Pre of Pre of Pre
Anesthetic Anesthetic Anesthetic Anesthetic
Value Vaiue Valus Value
i evel of Consciousness 1-Responds to |1-Responds to 1-Responds to }1-Responds {o
Verbal Stimuli | Verbal Stimuii Verbat Stimuli | Verbai Stimuii
Muscle Activity 1-Moving 1-Moving 1-Moving 1-Moving
Limbs Weakly/ [Limbs Wealdy/ Limbs Weakly/ |Limbs Weakiy/
Moving 2 Limbs [ Moving 2 Limbs Moving 2 Limbs [ Moving 2 Limbs
Purposely Purposely Purposely Purposely
Total Score 7
Respiratory Therapy
02 Delivery Face Mask
Flo2 50 %
Respiratory Assessment
Airway Nasal Right Nasal Right
Interventions Removed
Pattern Deep
Regular
Cardiac Assessment
Quality of Pulse Strong
Regular
Cardiac Rhythm Normal Sinus
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN,
FRANCESCA |FRANCESCA |[FRANCESCA |FRANCESCA (FRANCESCA
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NAME : FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 RGE: 58 Years
MEDICAI RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHCULDER: SCOPE ({RT); LABRAL REPAIR
PROCEDURE: SHQULDER: RCTATCR CUFF REPATR
PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBERCCITY
POSTOP POSTOP POSTOP POSTOP POSTOP
2016/11/29 2016/11/29 2016/11/29 2016/11/29 2016/11/29
Total 21:39 21:40 21:45 21:56 22:01
Levet of Consciousness
Level of Consciousness Difficuit lo
Arolise
Drowsy
Somnolence Score 3 - Requires
Vigorous
Stimutation to
Arouse
Pt Posltioning
Pt Position Left Side
HOB 30
Degrees
Dressing/ Operative Site
Shouider - Right
Dressing/ Operative Slte Abdomen Pad
Conditlon Dry & intact Dry & intact
Thigh - Left
Dressing/ Operative Site Mepilex
Dressing
Condition Dry & Intact Dry & Intact
Vascular Assessment
Hand Right
Colour/ Temperature Normal
Sensation Normal
Movement Reduced
Cap Refill 2-4 Seconds
Pulse Radial Right
Puise Qualily Slrong paipable
Ongoing Assessment No Change
Pain Assessment
Shoulder - Right
Pain Score Y Y 7
Medications
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN
FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANGESCA
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NAME: FQRAN, JUDY THERESA
GENDER: F BIRTE DATE: 1858/01/21 BGE: 58 Years
MEDICAL RECORD NUMBER: 0000476698 ACCQUNT NUMBER: 28212970
PROCEDURE : PRIMARY : SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATQOR CUFF REPAIR
PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY
POSTOR PQSTORP POSTOP POSTOR POSTOP
2016/11/29 2016/11/29 2016/11/29 2016M11/29 2016/41/29
Total 21:39 21:40 21:45 21:56 22:01
HYDROmerphone 0.4 MG
IVDIRECT
ONDANSETRON 4 MG
HYDROCHLORIDE
IWDIRECT
ONDANSETRON 4MG
HYDROCHLORIDE
IVDIRECT
Intake Q
RIL 0 01[1]
[1] 700 - 2016/11/29 21:39 by RAKE, RN, FRANCESCA
TDC
INSITLY: #1 IV CATHETER - IN
PLACE ON ARRIVAL,
Anfecubilal - Left
Status Dry
Patent
Dressing Condition Dry & Intact
Nursing Interventions
Interventicns Warming
Device - Bair
Hugger
Skin Assessment
Leqg - Left
Skin Candition Bruise 2]
[2] LEFT SIDE AND LEG - 2016/11/29 21:40 by RAKE, RN, FRANCESCA
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN,
FRANCESCA [FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE {RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATOR CUFE REPAIR
PROCEDURE: SHCULDER: CLOSEDR REDUCTION GREATER TUBEROCITY
POSTOP POSTOP POSTOP PQSTOR POSTOP POSTOP
2016/11/29 2016/11/29 2016/11/29 2018/11/28 2018/11/29 2016/11/29
22:15 22,25 22:31 22:45 22:49 23:00
Vital Signs
BP 180/79 142175 142/74 128/67
Pulse 72 70 70 "
Oxygen Saturation 100 % Mask 100 % Nasal 100 % Nasal 99 % Nasal
Cannula Cannula Cannula
Respirations 12 14 12
PACU Assess & D/C Score
Respirations 2-Adequate
Rate & Depth
02 Saturation 2-02 Sat >80%
on Room Air
Circulation 2-8BP +-20%
of Pre
Anesthetic
Value
Level of Consclousness 2-Awake and
Oriented X3
- Muscle Activity 2-Moving All
Limbs
Spontansous!y/
Purposetly
Resgplratory Therapy
02 Delivery Nasal Prongs
Litre/Min 3 LPM
Dressing/ Operative Site
Shoulder - Right
Condition Dry & Intact
Thigh - Left
Condition Dry & Intact
Vascuiar Assessment
Hand Right
Ongoing Assessment No Change [3]
[3] MOVES ALL FINGERS WELL - 2016/11/29 22:25 by RAKE, RN, FRANCESCA
Pain Assessment
Shoulder - Right
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN,
FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA
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NAME : FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (000476698 ACCOUNT NUMBER: 28212%70
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT); LABRAL REPAIR
PROCEDURE: SHOULDER: ROTATOR CUFF REPAIR
PROCEDURE: SHCULDER: CLOSED REDUCTION GREATER TUBEROCITY
POSTOP POSTCP POSTOP POSTOP POSTCPR POSTOP
2016/11/29 2016/11/29 2016/11/29 2016/11/29 2016/11/29 2016/11/29
2215 22:25 22:31 2245 22:49 23:00
Pain Score 2
Pain Control Satisfactory
Medications
HYDROmorphone 0.2 MG
IVDIRECT
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAXE, RN
FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA
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NAME : FORAN,
GENDER: ¥

PROCEDURE : PRIMARY. :

SHOULDER:

FORAN,

JUDY THERESA

JUDY THERESA

BIRTH DATE:
MEDICAL, RECORD NUMBER: (000476698

SCCPE

{(RT) ;

khk*476698

1958/01/21
ACCOUNT NUMBER: 28212970

AGE: 58 Years

LABRAL REPAIR

46 of 80

PROCEDURE: SHOULDER: ROTATOR CUFF REPAIR
PROCEDURE: SHQULDER: CLCSED REDUCTICN GREATER TUBERQCITY
POSTOP FOSTOR POSTOP POSTOPR POSTOF
2016/11/29 2016/11/28 2016/11/29 2016/11/29 2016/11/30
23115 23:30 23:40 2347 00:01
Vital Signs
B/P 121167 132/63
Puise 73 70
Oxygen Saturation 98 % Room Air 96 % Room Air
Respirations 12 16
PACU Assess & D/IC Scare
Respirations 2-Adequate
Rate & Depth
02 Saturation 2-02 Sat >00%
on Room Air
Circulation 2-BP +/- 20%
of Pre
Anesthetic
Vaiue
Level of Consciousness 2-Awake and
Oriented X3
Muscie Activity 2-Moving Aill
Limbs
Spontaneousty/
Purposely
Dressing/ Operative Site
Shouider - Right
Dressing/ Operative Site Abdomen Pad
Condition Damgp
interventions Changed
Thigh - Left
Condition Dry & Intact
Vascuiar Assessment
Hand Right
Ongoing Assessment No Change
Pain Assessment
Shouider - Right
Pain Score 5
Pain Control Satisfactory Satisfactory Satisfactory
Medications
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN,
FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA
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FORAN, JUDY THERESA *hkkd76698

NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAIL RECORD NUMBER: 0C00476698 ACCOUNT NUMBER: 28212970
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT); LABRAL REFPAIR
PROCEDURE: SHOULDER: ROTATOR CUFF REPAIR

PROCEDURE: SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

47 of 80

POSTOP POSTOR POSTOP POSTORP POSTOP
2016/11/28 2016/11/29 2016/11/29 2016/11/29 2016/11/30
23:15 23:30 23:40 23:47 00:01
AGETAMINOPHEN 975 MG
TABLETS PO
HYDPROmoaorphane PO 1 MG
IBUPROFEN PD 400 MG
Phase |i Discharge Score
Circulaticn 2 +/- 20mm Pre 2 +-20mm Pre
-Anaesthetic -Anaesthetic
level level
Aglivity 1 - Up with 2 - Up adlib/
assistance Ne change
from Preop
Baseline
Pain 1 - Pain Rx PO 2 - Pain
controlted
Bleeding 2 - Nonef 2 - None/
Minimal Minirmal
Surgical Surgical
Bleeding Bleeding
intake and Qutput 2 - PO Fluids 2 - PO Fluids
without nausea/ without nausea/
Not aliowed Not allowed
Totals 10
RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN, RAKE, RN,
FRANCESCA |FRANCESCA |FRANCESCA |FRANCESCA [FRANCESCA
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NAME: FORAN, JUDY THERESA

GENDER: F BIRTH DATE: 10958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28212970
PROCEDURE: PRIMARY: SHOULDER: SCOPE (RT); LABRAL REFAIR

PROCEDURE: SHOULDER: ROTATOR CUFF REFAIR

PROCEDURE : SHOULDER: CLOSED REDUCTION GREATER TUBEROCITY

SIGNATURE
DOCUMENTED BY:
USER REASON * FIRST SAVE LAST SAVE
RAKE, FRANCESCA A Clese Case/Phase 2016/11/29 1%:58 2016/11/30 00:43

* Sea Case User Record or Case User Audit Report for more details.
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— . _ FORAN, JUDY_THERESA

\/':i:w,a scotig .
Nﬂ ealth authority

Il

DGH OR Count Sheet

Date (YYYY/MM/DD}:
SPONGES, NEEDLES, SMALL ITEMS

LTI

FORAN,JUDY THERESA

ME =Mistaken Entry

*H 476608

0000476698 1958/01/21 F 58Y
FORAN,JUDY THERESA DOR

38 TRIALWOOD PLACE

HALIFAX NS B3M 3v1
{9021445-3630 AC 2.82129.70
FP DOYON.JULIE 18239
PREF

N/A =Not Able To Count

49 of 80

HC 0008816662 NS EXP 17/12/31

1st 2nd R

1/

ROP’s ¢4x4)m _ f
"ROP'g (4 xB) = v . k.

Sponges (12 x 12) A

L/ ,

Tapes {18 x 18)

Cherrigs

| Pattigs ¢ o o L

Waeck Cells/Spears

Cotton Balls/Tonsil Sponges *

Mouthpacletnps

S ) R B .
S oL :

Heela A

Hemoclip Packages

- Cartridges .

All Sutures

Bla&e; "‘

[T— ] s

Yankeur Suction Tip

e

Umbilical Hernla'Tapes - -~

ESU Scratch Ped

Pura Hooks

Neodles 7] AY £ 1 [ ﬂ" .

| Hornovéic/JE Trocars™- T L

Syringes Q/( B?Y\

Irrrgating Tips

<K <,\

“Marking' Peny [{"’L\ C e i b

s Dram RS

N it ¥
= ;-‘. D .c

Auler

Jelonet (andoscopnci

Burrs . ¢

' Ami—iog Wipe

Saw Bladas

AdsptorsICap

- Catheters ©

‘Tunneler Tk

Cathater Plugs

Stlck ';e','.-::" R .

FISH

Veassel Loops

Azﬁr initial count to add/delate items, print nama & initials:
] 5

-,

I

Operativa Recorda

€D 1459 MPO_06_11

Paga 1 of 2




FORAN, JUDY THERESA **x¥476698 50 of 80 .
o
INSTRUMENTS 1st DGH OR COUNT RECORED (cont} 1st
Scalpel Handlas Dilators
'E(obas - L } Stona Forceps
Groove Directors Grasping Forcaps
* Ligature Carrlers Hemoclip Holdars
Tissue Forceps Elavators
“Seissors A Prostate Clamps
Suction Tips Cerdiovascular Clamps
Suction Sheaths' Ring Clemps
Sponge Sticks Nerve Hooks
Needla Drivers . ... .. Stapling Instrumenta
Hamostats
“Alls.
Kellys Skin Stapler
“Kochers™- . " Hand Held Retractors
Babcocks
:Gallbladders ™ #i |
Towel Clips
 Mosquitoss ..
Intestinal Clamps
_EEA Sizers LAPRASCOPIC
Cannulas
“ferdcutum 0 . Trocars
Straight Hystaractomy Clamp Rubbers/Gaskets
Curved Hystérectomy Clamps - Light Cord Adaptors
Ovum Forceps Reducers
T-Clamps .. Verres Needle
Currgttes Hassan
'Souhﬂs | Disposable Seals
Metat Catheter (as Port Covers
Uterine Dressing Forceps Cautery Adaptors
Myoma Screw {Corkscrew)}
Cone Tips ..
1st R
Retractor Name Parts Screws Retchets
Balfour
Bookwaiter
Signatures/Stetus Circulating Nurse Scrub N Count Corrsct
Initial Count _,‘_-bj_,lnj,aw /% "'; . .F/Yes 0 No
Lot Clpsure !L: { //‘gl ‘;“ | N i:;lgna:xledgamem
Skin
Rallef Count ,d‘qu." e RJ :‘é"/:? /'/ Vs 0 No

Commoents
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FORAN, JUDY THERESA

nova scotia

*hk*4T6698

51 of 80

" CD 0120 MRO_10:2013 .

1

~ . (WARERITOENR  ocoocosse omvnes e sov
! " g FORAN, JUDY THERESA DOR
Dartmouth General Hospital FORAN,JUDY. THERESA HC‘O:&!:-BJSSGOZP&SCEEXP 12
- : - — 36T
PHYSICIAN'S ORDERS HALIFAX NS B3N 3Y1
Allargy Alert MUST COMPLETE {902}445.3630 RC, 2:82129.70
O Noknown allergias I Known allergies ::g:mo""’"”'i 16239
List
| Diagnasis: (R) SHOULDER SCOPE / ORIF HUMERUS -
DO NOT USE -USE 00 NOT USE USE DO NOT USE . USE .
T uni DIC ?,'f;z'.".;g:u, >or< greater than or less then
0D, Qb or ad dally ce ' mL trailing zero (X.0 mg) - naver g::i:,:’;i"fli"
Q0D or qod avary other day va ‘meg IT;::: ;: a.:g_;g - amgraat:’s:élz';ra
égggv?:‘ri:;‘ w‘ngrgg.:anr:rgc ® at 0S, 0D, OU. “ﬁ"v.'ﬁm’ cve. bolh:
DATE || TIME FHYS!CIAN SSIGNEDORDERS . = o~ | INIT.
Nou vl 6, ,/n . (AT~ oesuﬁj |
]
U ATpHN <)V - \M\EMW O iy -;3 Qo o A
C 2T o nReMERAD Y LN e 7:’*;}2 rdhA0)-
B . B = S . W OB ) i
— ‘\‘\').. {L{L- O-)gowkr‘) .
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FORAN, JUDY THERESA hkRk¥4T6698 52 of 80

FORAN ,

JUDY THERESA

\/;ommﬁa MRN : 00004766398

N heolth authority Admission Date: 2016/11/29

N ‘ Sex/Age/DOB: Female 58 years 1958/01/21
Diagnostic Imaging Department PMI#: 0008816662
Rm 3209 3" FI Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Operating Room //
Halifax, Nova Scotia Visit # 0000028212970
B3H 2Y9 D #:

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHON: (902)473-2266

General Il maging

Accession
¥XR-16-252816 2016/11/29 22:19  XR Shoulder, RT Moblle -SH

Beoport
INDICATIONS FCR RIGHT SHCOULDER X-RAY:
Foliow-up of a surgical procedure.

X-RAY FINDINGS:

When compared to the preop exam, the greater tuberosity fracture appears to have undergone an open reduction, but it
is unclear from the images obtained and the information provided whether some of the fracture fragments resected or
were reimpianted to the parent bone.

Wik Einal Report s

Dictated by: Cheverie , Donald Joseph

Verified by: Cheverie , Donald Joseph
Verified on: 2016/11/30 08:42

HEALTH RECORDS COPY COPY(S) SENT TO:
Urguhart , Nathan A; Doyon , Julie (PRIM)
Ordering: Urqubart , Nathan A

PRINT DATE/TIME: 2016/11/30 15:23 ‘ PAGE 1 of 1



FORAN, JUDY THERESA

*hx*4T76698 53 of BOQ

o AT
v Unooay  Fnzare T

Capital Health

Outpatient Physiotherapy Referral

Patient Nams: __Foran Judy
ous: 1958-Jan-21 pRR——
Address

Pastal Godle

Phone: (H) (902) 445-3630 (a1

() Cobequid Cammunity Health Cenlr:  BGO-6116 Fax 865.6018 | HON:_ 0008816862 (exp)
[} oartmouth General Hospilal 465-8303  Fox: ABS-R304 Rel. Physician;
8 Eastern Shore Memariaf Hospital 885-3621 Fax: BB5-3210
Hants Communily Hospital T92.2071 Fax: 792.2138 Family Physician:
H Musguodoboit VM Hospital 363-2220  Fax: 384-3310 .
QESI Health Sciences Cenire 473.1288  Fax: 473-3398 HUN K- WCH Claim #:
3 Twin Oaks Memorial Hospital R89-4113  Fax: 889.2470
PAEASE PRINY
O Al contact: Phone:

O Intarpreter neaded - Language:

DIAGNDSIS/RELEVANT MEDIGAL HISTORY:

Surgical diagnosis

Labira! tear |Anterior, superior, and pnsterior)
Fracture [grenter tuberosity]

Rolatar cuff

o can sartin 1-2 w eels
PRECAUTIONS: Pysla

Surgical procedure

Shoulder arthroscopy {Right]

Lebnim repalr [Anterior, superior, and posterior: 3 anch
Rotator euff repair |4 anchor]

Loose body removal

Noh w gightbeariiry

Shoulder sfing w it be used for B w eeks. Pendulum exercises and gentle passive range of mofan can be stared
WEASOM FOR REFERRAL: : g 8

Barly focus oh decreasing sw diing nnd pain

conlaet office for relalor cuff prelocnl

O History of Falls: Frequency Week /Month
O mstucilonReview of exercize program
0 Resplratory Issuer/Trafning: B

Recheck:

Present mobility status: .

Home Support/Situation:

Refewval Source:  Mame: __ O, Nathap Urqubiert
{Pleaze ptim) Signature:

Phone;__ (902) 477-6007 Ditte: 2018-Nav-29

AN

Retorral Forms
CDDU3SMR 0511 Page1of1

Designatfan:

Orthopedic Surgeon

Page 1of t

Patiert Judy Foren  PHN: 0008816662 DOB: 1858-Jan-24
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© MunouNOmew .

™~ 00 T
! FORAN.JUDY THERESA FQM‘WBBQB 1958/01/29 F sgy
28212870 v N.JUDY THERESA  pop
gg 1?3’(;2818862 NS EXP 17/12/31 ‘
. - e —e s e — WoOoD P ;
Capital Health L ! HALFAX NS Bom ayq ;
(902)445.3830 AC 2-82129.70
Perioperative Services ’ I':: E%OYON,JULIE 16239
Surgical Implant Record S o R y

Surgical Procedure

AL

Surgeon's Name Date

D LLmDan as - | Jor29/1l

Place Stickers Here

REF Y1B02A AFFDX TO PATIENT RECORD REF  CKP-A500 AFFIX TQ PATIENT RECORD I
vmnmmmmmumnmmsmumnam . Pogon™ Suure Anchor ;.
CORMED CORPORATION, | i
0 CORPORATION,
UTCANY 3UEUSH. oz _-mw ; i TRoh vt e z\mguo m-_jm" B
.| REF ‘rtmm AFFIX TO PATIENT RECOHD ! ' . "&P ASD0 Amxtopmimnscom -
Ymmtmmunwmumnmmummm } B " Sutupy Ancsit
CONMED CORPORATION, £ 1l i mbmgpumnﬂﬂ % -mm
s, W‘mﬂs"_ _@M _-7‘53" _’ * | o et eeeUsh snees [BTERLS m
| JREF Yisoza - T
AFH!'ID?ATIENI RECO!
' YNt Figr 1.0 A S aties Anchoy w Ty numrmnmnﬁw
CONMED CORPCRATION,
TS s (ST [0 e
- I ——
REF  -CFP- 55028 AFFE, TO PATIENT RECORD

CroesFT ™ SLttre Anchar with Two 82 {§ mtric) HHFi# Sutures

CONMED CORPORATION, 33 vias
i | UMCA, WY 13507 uSA n mm 168701

REF  Crpasozs AFFIX TG PATIENT RE
CORD
CrasiFT™ Sutire Anchor with Tuo 12 5 matrig HH Suburm
CONMED CORPORATIDN, 33mn )

UTICA. NY 13507 USA it _-758701

ATAERAH |

Surgical Implent Records
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X it sathori [ARVETORRAE M
eqith authori
o i
FORAN,JUDY THERESA
Dartmouth Genera! Hospital Unit #: 0000476698 Acct #2-82065-46
Patiant Name: FORAN,JUDY THERESA
BUTPATIENT BEGORD Sex; F DOB: 1958/01/21 Age: 58Y
PML #: 0008816862 Prov: NS  Euxpiry Date: 1712131
Addresa:
36 TRIALWDOD PLACE Homs Ph.:(902)445-3630
Date [y/m/d}Reg Time|Chist Complaint Werk Ph,: (9021499-4513
16/11/28 | 0848 |(R) SHOULDER SCOPE, ORIF HUMERUS | HALIFAX B3M 3Y1 Al Fh.:
YT _ eV G Country; CANADA,
oon P;‘.';S‘ Type S%::a oar S |Retigion:  Femily Physician PMBH#
RC DOYON,JULIE 16239
Attgnding Clintcian Mode of Arrival | Accidant Date (yimid) | TimrLocalion and Type
URQUHART NATHAN |SELF
Nex1, of Kin Relationship NOK Address Home Prone NOCK Notilied
FORAN,LARRY HUSBAND 38 TRAILWOOD PLACE {0D0)445-3630 | Yas T Thne:
HALIFAX NS No O
Responsibility for Payment Non Resident Provinga or Country | Payment Cherts Reguested
Specify: DH Langth of Stey in NS: Yoa O Tima: No O
EKG LAB XRAY
[n]
Allergies INITIAL | BP Pulsa |Temp [Resp (Pupils {02 Set |TETANUS STATUS
VITALS Current ¥ 0 NO Givan O
CURRENT MEDS
Requlred Patient Identifier checked { { { f { initials
Writtens & Vorbel Pationt Sefaty Education provided [ initials Folls Risk Yes J No O ______Initials
(. Multidisciplinary Progress Notes
yd !
/3 f / /
n
1/ — _// / [
// — /[ /-
/ Y Lol A 2
/4 -
’()/f}n,,:{éﬁcl %9‘:/, a——
(. “\ (/N - / .
/ o 77
r.1 "
ka8
A0 . .
\ /\ / |
- ATTENDING PHYSICIAN " DaATE
AUTHDRIZATION FOR TH&TMENTWMWM::MW or procedure to be
performsd by the madicsl stsfl of employee as requirsd and with the essiatanca of such amployae of the CDHA ag rsquitsd
for the treatment or procadure.
SIGNAYURE DF PATIENT (GUARDIAN) WITNESS
| Registered by: DLD

Ambuletory Care Face Sheets

Paga 1 of 1
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PERIQPERATIVE RECORD

NI ST
DGH OPERATING ROOM : -
healtfr oo iy

PREOPERATIVE RECORD

NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 13%58/01/21 AGE: b8 Years

MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28206546
PROCEDURE ;: PRIMARY: SHOULDER: SCOPE (RT)
PROCEDURE : HUMERUS: FRACTURE DISTAL ORIF (RT)

PATIENT INFORMATION

INTERPRETER NEEDED: No

TRANSPORTATION HOME: LARRY FORAN
PATIENT TYPE: DGH-DAY SURGERY OUTFATTENT
PATIENT SOURCE: HOME

PATIENT IDENTIFICATION: PAPER CHART, HSM CHART
PAPER CHART, ID BAND

PATIENT TRBNSPORT METHOD: WALKING
ATTENDING PHYSICIAN: URQUHART, NATHAN

ALLERGIES

ALLERGEN: LOBSTER
[X] SURGICAL MANAGER VALIDATED
STATUS: Confirmed or verified ALLERGEN TYPE: I'ocd
SEVERITY: Severe
SENSITIVITY: Allerqgy
REPORTED DATE/TIME: 2016/11/28 14:58

[X]ALLERGY BAND ALLERGY ATTENTION FORM: Yes

CASE INFORMATION

PREOP DIAGNOSIS:
# (RT) HUMERUS

CASE CANCEL REASON: OR: LACK OF ELECTIVE TIME

PROCEDURES

PRIMARY PROCEDURE: SHOULDER: SCOPE (RT)
PRIMARY SURGEON / PHYSICIAN: URQUHART, NATHAN

PROCEDURE : HUMFRUS: FRACTURE DISTAL ORIF (RT)
PRIMARY SURGECN / PHYSICIAN: URQUEART, NATHAN

PREQP CHECKLIST

PROCEDURE CONSENT ON CHART: No TRANSFUSION REFUSAL CONSENT: No
PERSONAL DIRECTIVE: No SUBRSTITUTE DECISION MAKER FORM: No

HISTORY/PHYSICAL AVAILABLE: No

PROQCEDURE {8) /SITE{S) /SIDE{S) VERIFIED WITH PATIENT/GUARDIAN/SIGNIFICANT OTHER:
Yes

PAGE 1 OF & PRINT DATE/TIME: 2016/11/28 21:.41
REPORT ID: 161A PreOpReport.jsp




FORAN, JUDY THERESA R HHLTEE98

NAME: FCRAN, JUDY TEERESA

GENDER: P BIRTH DATE: 19568/01/21 AGE: LB Years
MEDICAL RECORD NUMBER: (0000476698 ACCOUNT NUMBER: 28206546
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT)

PROCEDURE: BUMERUS: FRACTURE DISTAL ORIF (RT)

57 of 80

PATIENT ASSESSMENT

NPO STATUS: 2016/11/27 20:00
NPO COMMENT:
SIP WITH MEDS AT 1000

HEIGHT: 5 FT 4 IN 16Z,56 CM
WEIGHT: 132 LB 59.87 KG

BODY MASS INDEX: 22.7 METHOD: Actual
DATE/TIME TRANSFER OF ACCOUNTABILITY
2016/11/28 REVIEWED MEDICAL RECORD (HSM

14:09 AND PAPER)

IMPLANTS: Yes

IMPLANTS IDENTIFIED BY PATIENT:
DENTAL CROWN

PREOP TEACHING COMPLETED: Yes

HOME MEDICATIONS

MEDICATION: HORMONE REPLACEMENT CREAM
ROUTE: TOPICAL LAST TAKEN: 2016/11/26 2200
FREQUENCY: DAILY
STATUS: Active
COMMENTS: APPLIES TO WRIST OR INSIDE OF LEG

MEDICATION: IBUPRCFEN (ADVIL, MOTRIN)
POSE: 4Q0 . UNITS: MG
ROUTE: PO LAST TAKEN: 2016/11/28 1000
FREQUENCY: PRN
STATUS: Active

MEDICATION: MULTI VITAMIN/MINERAL TAB
DOSE: 2 UNITS: TAB
ROUTE: FO LAST TAKEN: 2016/11/26 1800
FREQUENCY: DAILY
STATUS: Aclive

MEDICATION: OMEGA 3 {(HERBAL)
DOSE: 2 UNITS: TAB
ROUTE: PO LAST TAKEN: 2016/11/26 1800
FREQUENCY: DAILY
STATUS: Active

DATE/TIME HOME MEDICATIONS COMMENT
2016/11/28 15:49 BPMH COMPLETED BY KYORKE RN. SOURCE: PT.

PAGE 2 OF 6 PRINT DATE/TIME; 2016/11/28 21:41
REPORT ID: 161A FreOpReport.jsp



FORAN, JUDY THERESA kX ¥476698 58 of 80

NAME: FQORAN, JUDY THERESA
GENDER.: F BIRTH DATE: 15%58/01/21 AGE: 5B Years

MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28206546
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIFE (RT)

| SAFETY MEASURES

SAFETY MEASURES
BRARES-STRETCHER WHEELC-TRANSFER/CARE

| BELONGINGS/DISPOSITION

BELONGING DISPOSITION COMMENT

PATIENT BELONGINGS3 BAG LOCKER

JEWELRY PATTIENT RINGS ON LT HAND
MEDICATIONS

HYDRCmorphone [MG]
TIME GIVEN DOSE ADMIN AMOUNT ROUTE SITE

21:00 1 MG PO
ADMINISTERED BY: HEALEY,RN, DENTSE G

1 MG TOTAL FOR HYDROmorphone [MG] IN MG

ACETAMINOPHEN TABLETS [MG]
TIME GIVEN DOSE ADMIN AMOUNT ROUTE SITE

21:00 975 MG PO
RDMINISTERED BY: HEALEY,RN, DENISE G

975 MG TOTAL FOR ACETAMINOPHEN TABLETS [MG] IN MG

STAFF
NAME: GRADY,RN, DONNA B
ROLE IN ouT SECOND 1IN SECOND
B — — OOT
PREOP RN
NAME: YORKE, KRYSTAL
ROLE IN ouT SECOND INSECOND
— - oUT
PREOP RN
| TIMES |

PREOP IN: 2016/11/28 14:09

CARFE. APFARATUS - SHOULDER: SCOPE (RI)

CARE APPARATUS - HUMERUS: FRACTURE DISTAL ORIF

PREP - SHOQULDER: SCOFE (RT)

EQUIPMENT - SHOULDER: SCOPE (RT)

EQUIPMENT - HUMERUS: FRACTURE DISTAL ORIF

|

|

I

| PREP - HUMERUS: FRACTURE DISTAL ORIF
I

I

l PATIENT EDUCATION

LEARNER: PATIENT

| PROGRESS NOTES

PAGE 3 OF 6§ PRINT DATE/TIME: 2016/11/28 21:41
REPORT ID: 161A PreOpReport.jsp



NAME: FORAN,
GENDER: F

FORAN, JUDY THERESA *kk*476698 59 of 80

JUDY THERESA

BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECORD NUMBER: 0000476698 ACCOUNT NUMBER: 28206546
PROCEDURE : PRIMARY: SHOULDER: SCOPE (RT)

PROCEDURE: HUMERUS:

FRACTURE DISTAL ORIF (RT}

DATE/TIMF

2016/11/28 15:

2016/11/28 15
2016/11/28 21

2016/11/28 21:

30

:50
:0C

25

NOTES

LEG DRESSING CHANGED. 3ITE CLEANSED WITH NS, POLYSPORIN
APPLIED. TELFA AND MEFIX APPLIED. KYORKE RN

READY FOR OR HISTORY AND PHYSICAL REVIEWED WITH PT

DR URQUHART IN TO TELL PT HER OR IS CANCELLED THIS EVENING.
PT TOLD TO COME BACK TOMORROW AT APPROX 3 PM. DR URQUHART
TCOLD PT SHE COULD EAT TONIGHT UNTIL Z AM, AND HAVE APPLE
JUICE/CLEAR FLUIDS UNTIL 10 AM TOMORROW MORNING. PT GIVEN
BELONGINGS AND FAMILY ASSISTED WITH DRESSTNG PT.

PT DC HOME VIA WHEELCHAIR WITH FAMILY.

PAGE 4 OF 6 PRINT DATE/TIME: 2016/11/28 21:41
REPORT ID: 161A PreOpReport.jsp
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years

MEDICAL RECCRD NUMBER: 0000476698 ACCOUNT NUMBER: 28206546
PROCEDURE : PRIMARY: SHOULDER: SCOFPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)

PREOP PREOP PREOF
2016/11/28 2016/11/28 2046/11/28
Total 14:50 14:50 21:00
Vital Signs
B/IP 121/68
Pulse 65
Oxygen Saturation 97 % Room Air
Respirations 18
Temperature 36.3 C Oral
Respiratory Therapy
02 Delivery Room Alr
Level of Consciolsness
Level of Consciousness Alert
Awake
Emoticnal Status
Emotional Status Anxious/
Nervous
Skin Assessment
Body
Skin Condition Abrasion [1]
[11 TO LEFT HIPF FROM THE SAME ACGIDENT THAT CAUSED HER SHOULDER INJURY, HIT BY A CAR. - 2016/11/28 14:50 by
RICHARDS, RN, BELINDA
Medications
ACETAMINOPHEN 975 MG
TABLETS PO
HYDROmorphone PO 1 MG
RICHARDS, |YORKE, HEALEY,RN,
RN, BELINDA |KRYSTAL DENISE G

PAGE 5 OF 6 PRINT DATHE/TIME: 2016/11/28 Z1:41
REPORT 1D: 161A PreOpReport.jsp
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NAME: FORAN, JUDY THERESA
GENDER: F BIRTH DATE: 1958/01/21 AGE: 58 Years
MEDICAL RECORD NUMBER: (000476698 ACCOUNT NUMBER: 28206546
PROCEDURE : PRIMARY: SHOULDER: SCCOPE (RT)
PROCEDURE: HUMERUS: FRACTURE DISTAL ORIF (RT)

SIGNATURE
DOCUMENTED BY:
USER REASON * FIRST SAVE LAST SAVE
DONNA B GRADY Edit Case/Phase 2016/11/28 14:07 2016/11/28 14:09
KRYSTAT, YORKF Edit Case/Phase 2016/11/289 14:22 2016/11/28 14:54
BELINDA RICHARDS Edit Case/Phase 2016/11/28 14:56 2016/11/28 14:58
KRYSTAI, YORKE Close Case/Phase 2016/11/28 15:08 2016/11/28 15:54
HEALEY, DENISE G Edit Case/Phase 2016/11/28 21:32 2016/11/28 21:39

* See Case User Record or Case User Audit Report for more details.

PAGE 6 QF &

REPORT ID: 161A PreOpReport.jsp

PRINT DATE/TIME: 2016/11/28 21:41
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0000476698 1968/01/21 F 6OY

FORAN,JUDY THERESA DOR
Dartmouth General Hospital FORAN,JUDY THERESA HC 0008816662 NS EXP 17/12/31
B 38 TRIALWOODD PLACE
PHYSICIAN'S ORDERS HALIFAX NS B3M 3Y1
Allergy Alart MUST COMPLETE 1902)445.3630 AC 2-82065-48
O No known allergies [ Known ellergies ::;:OYON"'U”E 16239
List
Diagnosis: {R) SHOULDER SCOPE, ORIF HUMERUS
DO NOT USE USE DO NOT USE USE DO NOT USE USE
U, 14, u unit D/C ﬁ%’;ﬂl oy >or< greater than or less than
0D, D ur ad daily e mL trelling zero (%.0 mg) mover uss 80 GHol
Qob or qod evary other day 1] mag Inle:ao:.’f??r:‘i-fgl}g a'bv:?;:oud’:cl!:n:ﬁ‘
e @ o 05,00, 0| T e¥e. i abe, Borh
DATE TIME PHYSICIAN'S SIGNED ORDERS KT,
/ 1/
s 7 77
T -
/ Ly e fly PSS\
! ’ / 7 f L "
// / 00
( of (/WA / Vo : " {
/ L / 7 ( \ Heo:
[ / i\
PR 4 A
VA ill S P
/7/
/)/‘/ =
W

Phyaiclan Ordara

Y ;
CD 0120 MRO_10_2013 COPY TQ HIS and Pharmacy

PHYSICIAN'S ORDERS

Page 1 of 1
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Page 1 of 5

75085 7,

Created on: 11/27/2016 1:64:16 P Incldent Number: 112716 0152
Patient 1 of 4
Report Number:
Finalized: Yes Report Complated By: dd
PATIENT

Foran, Judy T 58 Years (Actual) Female 65 Kg
Chisf Complaint. Minor Trauma,

Working Diagnosls: R shoulder injury - 47éé?8’

COMMENTS e

58 y/o female pt was walking in a crosswalk when she was struck by a vehicle &;;c:;&ied to roll onto the
pavement. Pt did not strike her head & remembers the entire event. Pt has complaints R shoulder pain & L leg
pain - mid-thigh. R shoulder has pain @ distal aspect of clavicle with pain on abduction with good distal
circulation & sensation. Pt's L thigh 'feels like road rash' - ambulatory on scexe without difficulty & good cms
distally.

Pt denied head, neck, or back pain; no chest pain - lung sounds equal & clear bilaterally; abd soft & non-
tendet; pelvis stable; long bones in tact.

Pt's R arm placed in a sling (@ hospital due to pt's hesitation to remave her coat prehospitally dueto feeling
cold.

No pertinent PMHx; takes not medications; NKDA.

Pt transported to DGH without incident & transfer of care after officer interview in hallway.

PRESENT HX
I ACTUAL PERTINENT NEGATIVES
Symptoms Musculoskeletal / Skin: Shoulder Injury;
Leg Injury;
{Onsot iDate / Time: 11/27/2016 1:48:00 PM
[pam [t 1 GU: Irritable Bowel Syndrome;
INJURY
Type Of Activlty [Other Specified: walking in crosswalk;
incldent Locatlon [Public Street;
1t MOl Motor Vehicle Coliislon; Collision L.ocation: Trafiic Patlent's Position In
Vehicle; Other: not in a vehicle Vehicle Typa: Olher: pedestrian Patient Vs.:
Car Pt, EJected From Vehicle: No Vehicular Injury Indicators: Qther: broken
. head lamp Area of Vehicle impact by Colllslon: Olher: front
|Safety Equipmant Use INGne;
lintent Of Injury ¢ INot Known;
FIRST VITAL SIGNS
Peak |Pain: |Dane
Time IPosltlon IHR IRR ISBP lDBP |Fa|n IMAP 'spoz L,'uw Glue [GCS [TEMP  [ETCO2(CVP [y o lny
M- | semi | 72| 20 | 158 9% W Y
2:00:00{Fowlers| BPM|BrPM|mmHg| P; | 7 ? [Celsius DD
E4
PM _ Ea
L o s = = = —— ———— 1
Creafed on: 11/27/2016 1:54:15 PM Faoran, Judy Incident Number: 112716-00192

file://C:\Program Files\Medusa\Server\1258705_ePCR_Finalization_Printing_Request_1... 11272016




FORAN, JUDY THERESA *EER4T6698 - 64 of 80

' . Page 2 of 5

45085 74

LAST VITAL SIGNS
Time [osttenliR [RR JsEP [pep [pampmap |spoz Peakl; clacs (remplercoalove il
M- 60 20 | 140 | 84 102.67 a\l: g
2:30:00{Sitting {BPM{BrPM[mmHg|mmHg mmHg E4 {a]]
PM
15
REASSESSMENT / TREATMENT Y 7é,é9'8
IStarl Time I?:;‘; Section !Iiern Summary Done By
11/27/2016 Darek
2:47.26 Treatment Splint Type  |Type: Sling; Locations: Shoulder (Right); Desaulniers
PM
Iﬂad!catlon(s) IDosaga lquuency ICampl!ant ICOmments
NONE mg {Hour Unknown _
[Aitergies IMedications: None Known; |
INITIAL ASSESSMENT
| ACTUAL PERTINENT NEGATIVES
en {Assessment Time: {Normal
. . [Other. sitting in a vehicle that
.Locaﬂon Patiant Found: stopped
|5cene Findings: Ne Pertinent Findings;
. |Alert:To Person; To Place; To Time;
ILevsl of Conscieueness: To Situation;
Stroke Scale:
A |Alrway Status: Patent {Open),
Alrway Slgns: Unremarkable;
|s  |Breathing Signs: Regular;
Rate: 20 BPMRegularity; Regular,
Breathing Quakity: Effort: No Distress; Depth: Normai;
Tomperature: Normai; Color:
le [skin: Normal, Moisture: Normal; Turgor:
Normal;
Site: Radial - Lefi; Rate: Normal:
Pulge: Rhythm: Regular; Strength: Strong;
|Neck Veine: JVD Absent;
[Estimated Bload Loss: None;
I {L): Reactivity: Brisk; Quallty: Normal;
Io |Pupits: (R): Reactivity: Brisk; Quality:
|Normai;
Mentai Status: [Normal;
All Extremeties: Pulse Present;
{Distal CM5: Movement Present; Sensation Present;
Created on: 11/27/2016 1:54.15 PM Foran, Judy Incident Number: 112716-00192 -

file://C:\Program Files\Medusa\Server\1258705_ePCR_Finalization_Printing_Request_1... 11/27/2016
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Page 3 of 5

75085740

INITIAL ASSESSMENT
iLoss of Consciousness: INo; l
L oveww
VITAL SIGNS ?7éé ?g/
Time [osition|Hr |RR [s8P |oBP [Painap Jseoz ™% Gluc|es [TEMP ETcozlcVPlpa'"’ Bone;
osition ain Flow| " Visual|By
M- | Semi | 72| 20 | 156 oo, e s
2:00:00{FowlersiBPM{BrPM[mmHg| #: |7 E 4lCeIsius JDD
PM
15
M- 80| 20 | 140 | 84 L 102.67 "e
2:30:00|Sitting {BPM{BrPMimmHg|mmHMg fmmHg E4 oD
M
15
%
SCORES
Broselow
Time Icms lm's IF'TS Tape ﬂ‘“m‘ % Burn  |APGAR g;““
Category rage
M-
2:30:00 3 DD
PM
PROTOCOLS
Istop [
{Start Time Time Section ftem Summary Done By
11/27/2016 Darek
|§:SI&46 Protocols Trauma Fractures Sprains Abr Lac 6304.02 Desauiniers
NECESS!TY FOR SERVICE CODES
Clintcal impression: Trauma - Shoulder Injury;
INCIDENT
Time IOdometer Dotalls Compllcations / Misc
Request for 11/2712018| Location Type; Streei / Highway;
Iservice: 1:49:40 Addrass 1: Alderney/prince
‘PM Intersection
City f Town: Dartmouth
Province / State; Nova Scotia
Country: Canada
Unit Dispatchad; |11/27/2016] - Dispatch Complaint: Traffic Collision
1:4%:40 Location Type: Street / Highway;
M Address 1: Alderney/prince
Intersection
City / Town: Dartmouth
Province / State; Nova Scolia
CGountry; Canada
Enroute; 11/27/2016 Incident Number; 112746-00192
1:50:15 Response Mode: Code 1; Number of
Created om 11/27/2016 1:54:15 PM Foran, Judy Incident Nurber: 112716-00192
file://C:\Program Files\Medusa\Server\1258705__ePCR_FinaIization_Printing_ﬁRequest_l W 1112772016
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B FORAN, JUDY THERESA *rEx476638
Page 4 of 5
PM Patients: 1
Arrive Scene: 11127/2016
1:65:47
PM
Arrive Patient: 1142712016 /
1:67.00 é ?8
o 47p
Transfer of Care -
LF:
1Depart Scena:  111/27/2018 Transport Mede: Code 2! Response Outcoms: Treated -
2:08:15 Transporied;
PM
Arrive 1112712018 Destinatian Type: Hospital;
Destination: 2:14:50 Recalving Facility: Dartmouth General
PM Hospital
Transfer of Cama;
Avallable:
[Wheelo Up:
VEHICLE(S)
Unit Gali CMS
Agency [Agency Unit _ Vehlcle Vahicie Primary
Name  [Number [Reglon [y b er ::?:raﬂ Number f::::“ Type Rale of Unit {Station
[Centralf-214 ! Ambulance[ALS Jamieson
CREW MEMBERS
Name 'Crsw Role [CGrew LevellPosition 1D Number]Registration :;:: g::: nt
Desaulniers Darek IParamedic ACP Frimary Crew 38480 Yeos
Long Trevor Paramedic [PCP g‘ra:‘zndary 11830 Yes
OUTCOMES
REFERENGE
Report Completed By: Name: dd:
DEMOGRAPHICS
Last Name: Foran Firat Name: Judy Middls: T
DOB: 1/21/1958 SSN: MedlcAlart #:
Address 1: 36 Trailwood P} Address 2: Clty / Town: HALIFAX
County: Province: NS Postal Code:
Country: Canada Phone Numbsr 1: $02-445-3630 Phone Number 2;
INSURANCE GENERAL
Insurance Type: Heaith Card #;
Province: Nova Scotia Provincial Heaith Card #; 0008816662
Croated on: 11/27/2018 1.5415 PM Foran, Judy Incident Numbaer: 112716-00192

file://C:\Progtam Files\Medusa\Server\1 25 8705_ePCR_Finalization‘_Printing_Request_l w 112772016
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*xEK476698 Aloof 80

‘Page Sofs

75 0 95 T4,

CONTACT PERSON(S)
{Last Name IFlrst Name IRelationshlp Address
, Patient
Smith 'Peter ‘Phy sician
Patient
Sullivan Wayne Physician
RESPONSIBLE PARTY 47@ é ? g
Las{ Name: Foran First Name: Judy Refationship: Self
Address 1; 36 Trailwood Pl Address 2: City / Town: HALIFAX
Caunty: Province: NS Postal Code:
Country: Canada Phaite Number 1: 802-445-3630 Phone Number 2:
SIGNATURE
L&
Primary Crew SR
Name: Desaulniers Darek :E ) ?::?t‘:fs &ui:Q"L,,..‘..__-q
Secondary Crew k IB - - (f :
. T gt
Name: Long Trevor e T
Created on. 11/27/2016 1:54:15 PM Foran, Judy Incident Number: 112716-00102

file://C:\Program Files\Medusa\Server\l258705_3PCR_FinaIization_Printing_Request__l - 1172772016
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36 TRIALYV/O0D PLACE

- - . . .
. ’ | nnmmsass 1968/01/21 F 6AY
— — ORAN.JUDY THERESA DEMR
| AN LRGN semmmonacs "

. HALIFAX NS B3M 3Y1
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DARTMOUTH GENERAL Hospitar & CommuniTY HEALTH CENTER
325 Pleasant Street

Darimouth, NS
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From %‘E@
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L) Please assess - '
O Please assess and follow Signature E' : LZD m
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Consultation Form
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NOVA SCOTIA HEALTH AUTHORITY
CENTRAL ZONE

5820 University Avenue, Halifax, Nova Scotia, B3H 6A3
Health Information Services Room 5031, (902) 473-6318

MRN #: 0000476698 Acct #: 75085746
HCN #: 0008816662

FORAN, JUBY T

36 TRIALWOOD PLACE, HALIFAX, NS B3M-3Y1

DOB: 1958-Jan-21 Phone:  (902)445-3630
PMI: DEPT OF HEALTH
WCB:

EMERGENCY ROOM CONSULTATION
Emergency Services
Dartmouth General Hospital

| VISIT DATE: 2016-Nov-27

Dear Dr. Doyon:

Judy Foran is a 58-year-old lady who was seen in the emergency department today in regard to a right
proximal humerus fracture. Today, she was crossing at a crosswalk when a vehicle did not stop. She
reached out with her right arm and was struck by the vehicle, causing her to fall over and roli onto the
ground. She did not strike her head with this and there was no loss of consciousness or neck pain. She
has some abrasions to her left lateral leg and she was tender in her right lower leg, but otherwise there
were no other significant injuries. She was able to ambulate easily after this. She denied any
paraesthesias in the right arm.

Her past medical history is insignificant.
MEDICATIONS: Bioidentical hormones.
ALLERGIES: Nil.

SQCIAL HISTORY: Ms. Foran is a nonsmoker. She is right hand dominant and works as a realtor. She
is relatively active and works out quite frequently.

On examination today, she is well and in no distress. Her vitals are stable. Her right arm is
neurovascularly intact, with 5/5 strength throughout the arm. She has normal sensation. The remainder
of her secondary survey is unremarkable, except for some superficial abrasions to the left lateral leg.

Investigations revealed a 2-part proximal humerus fracture of the right arm involving the greater
tuberosity, with some minimal displacement. A CT was performed that confirmed this. A right tib-fib x-ray
did not show any fractures there.

Coples:

ATTENDING: ELISE ROBERTS REFERRING: PRIMARY CARE: Julie Doyon
Transe 1D: / barkettn Page 1
Job IR/ Document ID: 948312 / 5953961
Date Dictated: 2016-Nov-27 20:29:41 Emergency Room Consuitation
Date Transaribed: 2016-Nov-30 21:24:04
Date Revised: 2016-Dec-(1 07:37:30

Date Printed: 2016-Dec-(1
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NSHA-Central Zone

FORAN, JUDY T
MRN #: 0000476698
Page 2

In summary, Ms. Foran is a 58-year-old female with a proximal humerus fracture involving the greater
tuberosity, with some minimal displacement on the right. Given her young age, good health and some
displacement already, we discussed operative management to prevent further displacement or
complications. She is agreeable to this plan. She was consented for operative management of this, as
well as arthroscopy and debridement. She will be added to the wait list for surgery.

Sincerely,

DICTATED BUT NOT READ

if changes are required, they will be made and an updated report will be sent.
if you require immediate clarification, please contact the attending physician
directly.

Samantha Jang-Stewart, MD, Resident

Nathan Urquhart MD, MSc, FRCSC
Attending Staff
Dept. of Surgery (Orthopedics)

Office Tel: 902-477-6002 Office Fax: 902-494-9298

cc: Julie Doyon <PCP>

Transc 1D: { barkettn

Job 1D/ Document 1D: 948312 / 5953961

Date Dictaled: 20168-Nov-27 20:29:41 Emergency Room Consultation
Dale Transcribed: 2016-Noy-30 21:24:04

Date Revised: 2018-Dec-01 07:37:30

Date Printed: 2016-Dec-01
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CDHA Emergency Registration Form WS
. ' Name Lgcation N
Dartmouth General Hospital FORAN, JUDY THERESA x
A ¥ Fealth Garg RN Ma
Date of Birnth Age | Sex |Religion] Phone
$958/01/24 68 | F | RC |{902)445-3630
Admitance Date| Previous Visit Date|Visits/Yr | Family Physiclan Address 45 TRIALWOOO PLACE
204611727 | C 2014/10/18 0 |JULIE OOYON HALIFAX
CTAS Chief Complaint NS BaM 3Y1
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Date/Time of Death \ /

Daie of Accident Insurance # Discharge Instructions ) Look for Continuation Sheet
0000816662 Transferred to:
Employer Date/Time of Discharge
t[3RT ED if conditions worsen CIFWGPIn__ days CIRetum towork in ___ days
JRT to Emergency in__days {3 FUiSpecialist clinic (I Patient Instruction sheat
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' ' (0000476098 1958/01/21 F ssvn —
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) . KC 0008816662 NS EXP 17
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Capital Health MALIFAY 630 RC  7-50857:46 FORAN.JUDY THERESA
By l = ‘46
@ rrerrivteD OROER LS
Madicine, Emergency Medicine
Pain Management Protocol — Nurse Initiated I
Patient: Allergies:

ltems preceded by a bullet (*) are mandatory. Items preceded by a checkbox (O} are only to be carried out if checked.

lo . 1f.- 2 F

Date (yyyy/mmvdd)

1. Pain Score (Circle one)

'Faces Pam Scale- Revised: Spaﬂ'cm:l, von Bacyer, van Korlar, Doodenough (2001)

2. Recent analgesia (Medrcatuon dose and time)

3. Meets inclusion criteria %es J-No

4. Nurse Initiated Pain Management Protocol

Pain Score _—Action (Adults)

Action (2-12 years)

1-3 Acetdminophen 650-975 mgpox 1 )
) AND /

Ibuprofen 600-B00 mg pox 1

Acetaminophen 15mg/kg pox 1
AND/OR

Ibuprofen 10 mg/kg pa x 1

4-10
See medication options for pain score 1-3

OR

If patient requires opiold analgesia
OR ,

Does not meet inclusion criteria,
consult Emergency Department Physician for
completion of
PP0447MR Pain Management Protocol

See medication options for pain score 1-3
OR

Il patient requires opioid analgesia
"OR
Does not meet inclusion criteria,
consult Emergency Department Physician
for compietion of
PP0O447MR Pain Management Protocol

Additional

Ketorolac 30 mg IV x 1 dose
Orders

{If high clinical suspicion of renal colic and
unable to tolerate oral NSAIDs)

If patient does not meet inclusion criteria, consult Emergency Department Physician for completnon of PPO

{ %;'L*JO

Time analgesia given

. |ll|||“]m il“lml mlﬂlulnmﬂml Nurse's Signature:

29

Physician Orders(1} Nurse's Name

W‘) |
YoAaady

Lo\l

Date {yyyy/mnvdd}):
Liscence No.

PPO045S3MR_13_08 Aug 1 2013

Original - chart

page 1 of 1
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Inclusion Criteria

* Musculoskeletal {MSK) conditions {soft tissue injuries and suspected fraciures/ dislocations).

» Surface trauma {burns, abrasions, lacerations). ’

« Specific abdominal pain {biliary colic and renal colic).
Although it is impossible to make a certain diagnosis at triage, if there is a reasonably high certainty that pain
is due to an identifiable condition (such as a diagnosis of same condition), pain pathway can be used.
ENT ear pain, throat pain without stridor, toothache, eye pain,
Neuropathic pain (eg. diabetic pain, trigeminal neuralgta,.shingles).

Exclusion Criteria

Headache or retro-orbital pain

Non-diagnosed abdominal pain

Suspected drug seeking patients

Patients refusing analgesia

Chest pain unless due to obvious musculoskeletal cause

Allergy to pathway medication

Prior analgesia {acelaminophen in the last 4 hours or ibuprofen in last 6 hours)
Decreased level of consciousness {such as intoxication & new onset delirium / dementia).

Contraindications
 Ibuprofen or ketorolac should not be given to patients with renal impairment or peptic ulcer disease.
s Acetaminophen should not be given 1o patients with liver disease.

Absolute Contraindications
» Respiratory compromise (rt< 12)
« Hypotension (systolic bp< 100)
Medications should not be administered if there is any contraindication unless discussed with an emergency
department physician.

Patient Monitoring and Re-assessment

» All patients receiving oral pain medication should have their pain score and vital signs (HR, RR, BP, pulse oximetry,

GCS) reviewed every 30 minutes,

» All patients receiving IV pain medication should have their pain score and vital signs {HR, RR, BP, pulse aximetry,

GCS) reviewed every 5 minutes.
e |f additional analgesia is required after 3 doses of intravenous pain medication, an ED physician assessment is
required.
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Emergency Department
Minor Treatment Record |
P Nursing Assessment Date/Time (yrevimmion): _ -/ Ny T 1570
Airway: JZNormal |Description LS ST B T L A et
Abnormal . : Y

Abrasion # o+ {. LA_U___; opo0, —
i Bruising FaN 5 Ade LY £ %“ .
Breathing: & Normal B 23 P ?Jj
Abnormal urn C Sl y
et /
Deformity & J— C A '8 | %‘Y‘\()g—,z)
Circulation: B Normal |Wound A7 | 1929~ dﬁ—"aﬁ\ﬂ-& Qo dl Ao (O‘)POA fam
Abnormal Pain X_ | BYsomvin —— T
Swelling o
GCS: _____ " 16/15 . (Foreign Body »
LOC- OYes 2 No
Chemstrip
. {1 See Continuation Sheet
Pain Scale __ 4 /10(#au| Td UTD Y N Visual Acuity: R / L /
Vital Signs — Time T P R BP
Vital Signs - Time T P R BP
Medication Administration Record
Time |Drug Dose |Route/Site {Initial Time_ Drug Dose {Route/Site | Initial
ow [Tolrar Mg, pd | » [VERID Lo plch g Xatdic i
59 1 SWnd.d lyih : ) '
Intravenous Solution Administration Record Absorbed
Time | Solution Amount | Additives | Size/Site Initial Time Amount Initial
Piagnostic Procedures / Treatments / Blood work {times to be included)
Lab: : Dl
Discharged,] o / 1L /17 @ J3% 3 Initials_;;g_ Referrals/Action Taken
via: AfSE mbulangSestshai OVON DOSWED DOWPT C(IDPN O HCNS
Accomparted D Unsure & O Self Discharged O Recheck with ED prn 0 Clinic
O Not Discharged by RN £ Palice D Recheck with FD prn O Pamphlets
O Discharged by MD
Name Signature Initials Name Signature Initials
X b P
W

e

Progress Notes
CDO429MR_10_06
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FORAN , JUDY THERESA

\/;ova scotia MRN : 0000476698
f,.\\/ Admissian Date: 2016/11/27

heolth authority
‘ Sex/Age/DOB: Femele 58 years 1958/01/21
Diagnostic Imaging Department F’Ml#‘: 0008816662
Rm 3209 3" F Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Emergency
Halifax, Nova Scotia Visit #: 0000075085746
B3H 2Y9 1D #

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PIIONE: (902)473-2266

Computed T omography

Accession
CT-16-058955 2016/11/27 18:.00  CT Extremities, Non Enhanced -EX

Beport
CT Extremities, Non Enhanced -EX
INDICATION: Fracture of the greater tuberosity. Surgical planning.

FINDINGS: There is a comminuted fracture involving the greater tuberosity. The fracture fragments measure 2.8 ¢m in
maximum AP dimension when measured together. The fracture fragments involve the attachments of the supra and
infraspinatus tendons. There is superior, medial and pasterior displacement of the fracture fragments by up 1o 5 mm. No
other fractures are identified.

Incidental note is made of degenerative changes in the lower cervical spine and upper thoracic spine. There is an 8 mm
hypodense lesion in the right lobe of the thyroid which is nonspecific, but likely represents an adenamatous nadule,

Opinion: Comminuted fracture involving the greater tuberosity with superomedial and posterior displacement of fracture
fragments as described abave. Incidental 8 mm right lobe of thyroid nodule likely represents an adenomatous nodule,
This could be further evaluated with ultrasound.

ik Einal Reporths

Dictated by: Ingham , Andrew Barclay

Verified by, Ingham , Andrew Barclay
Verified on: 2016/11/27 21:40

HEALTH RECORDS COPY COPY (S) SENT TO:
Roberts , Elise (PRIM); Roberts , Eiise (PRIM); Emergency Room Physician

PRINT DATE/TIME: 2016/11/28 15:37 PAGE 1 of 1
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" FORAN, JUDY THERESA

w § [1ova scotia MAN : 0000476698
N

health authority Admission Date: 2016/11/27
' Sex/Age/DOB: Female 58 years 1958/01/21
Diagnostic Imaging Department PMI#: 0008816662
Am 3209 3 Fi Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Emergency //
Halifax, Nova Scotia Visit #: 0000075085746
BaH 2vy9 iD#

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (902)473-2266

General Imaging
Accession
XR-16-250732 2016/11/27 16:40 ¥R Shoulder, RT -SH
XR-16-250734 2016/11/27 16:40  XR Elbow, RT -UEX
XR-16-250733 2016/11/27 16:40  XR Humerus, RT -UEX
Beport

XR Sheulder, BT -SH, XR Humerus, RT -UEX, XR Elbow, RT -UEX

INDICATION: 58-year-old female pedesirian hit by car in a crosswalk. Shoulder injury.

FINDINGS: There is a fraciure through the greaier tuberosity which is minimally comminuted. The fracture fragments
measure 2.6 cm in maximum dimensions and are minimally superomedially displaced. The gienchumeral and
acromioclavicular joints are maintained.

The remainder of the humerus is intact, Suboptimal AP and lateral views of the elbow have been obtained with no
chvious fracture identified.
ik Einal Repor s

Dictated by: Ingham , Andrew Barclay

Verified by: ingham , Andrew Barclay
Verified on: 2016/11/27 21:35

HEALTH RECORDS COPY COPY(S) SENT TO:
Roberts , Elise (PRIM): Roberts , Elise (PRIM) Doyon , Julie (PRIM)
Ordering: Emergency Roam Physician

PRINT DATE/TIME: 2016/11/28 15:25 PAGE 1 of 1
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FORAN , JUDY THERESA
w?‘ova‘scotia MRN : 0000476698
N health authority Admission Date: 2016/11/27
7~ ‘ Sex/Age/DOB: Female 58 years 1958/01/21
Diagnostic Imaging Department PMI#: 0008816662
Rm 3209 3" FI Dickson Bldg Physician:
1276 South Park St Loc/Room/Bed: DG Emergency //
Halifax, Nova Scotia Visit #; 00000750857 46
B3H 2Y2 D #:

DIAGNOSTIC IMAGING DEPARTMENT | RESULT INQUIRY PHONE: (902)473-2266

General Imaging ‘

Accession P
¥XR-16-2607564 2016/11/27 18:06 ¥R Tibia Fibula, RT -LEX

Beport

¥R Tibia Fibula, RT -LEX

INDICATION: Struck by a moving vehicie while in a crosswalk. Rule out fracture,
FINDINGS: No fracture is identified.

wokik Ringl Reporthis

Dictated by: ingham , Andrew Barclay

Verified by: Ingham , Andrew Barclay
Verified on: 2016/11/27 21:42

HEAL'TH RECORDS COPY COPY(S) SENT TO:
Roberts , Elise (PRIM); Roberts , Elise (PRIM) Doyon , Julie (PRIM)
Ordering: Emergency Hoom Fhysician

PRINT DATE/TIME: 2C16/11/28 15:25 PAGE 1 of 1
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0000476698 1958/01/21 F BBY

FORAN.JUDY THERESA  DEMA [ - =
HC 0008816862 NS EXP 17712131 0000476698 1868/01/2 |
36 TRIALWOOD PLACE 21 F 68y
a0 Ns 83m 311 FORAN.JUDY THERESA  OEMR
13021445-3630 AC 7-50857-46 HC 0008816682 NS EXP 17/12/31
Capital Health e LA NG oo
PREF M 3v1
apita calt {902)446-3630 AC 7-50B57-46
£P DOYON.JULIE 16239
PREF

Transfer of Patient Information: Minimum Patient Data |

To/From Episodic Care Areas:

- ——t

DlagnostlcllntervenlnonaimlaIysnleudoscopmebulatury Clinics/ED to OR/ED to Episodic
For Use in Areas that Do Not Use Kardex

Saction A: Patient |dentifiers & Pre Pracedure Transfer Checklist
{Tc Be Completed by Transferring Provider Pre Transter To Any Episodic Care Area

Date: PN I [10e

Progedure/Test:
s

ID Band Check/ldentifier
g)ﬂergy Band Check
Health Record & MAR O 0, Tank Check

[tines/Tubes secure ErPrivacy/Comfort met
Patient belongings sent: O Yes NG
If yes list:

[-Patient assessed pre transport & Appropriate mode of
St s

transportation is:
& Appropriate transporter is: DA

If accompanied by relative/friend (name):
(VI WANTAES

Unit contact number:
Assigned Care Provider name:
Signature/Status:

(To Be Completed by Transferring Provide

Section B: Current Patient Status
r Pre Transfer To Any Episodic Care Area)

Allergies: vi‘_‘l/NKA O Yes
{ist:
*Latex Allergy: O Yes @No

*Fall Risk: O Yes ., EiNo ’
SkinWound nisk;?es 0 No"w@:i(ﬂj ‘
Cognitive Status:_="Alert O*Confused 0O*Dementia

*Isolation/Precautions: O Yes
Type:
* Requires at a minimum varbal communication with

0O No

Episadic Area pre transport

0y [2 QXUm) Nasal cannula 1 Mask
Code Status: 0 DNR
Mobility: G*Se{ Cl Assist O Bedrest

Hearing: t7 No Deficits D Deficits O Hearing Aid
vision: 2No Deficits O Blind O Glasses O Contacts
Language: English Other:

Interpreter;.. 3 Yes J2No

Diet: PD Other:
Other:

. ~ Section C: Additional Care Needs/Plan of Care
(To Be Completed Below by Transferring Provider When Transferring Patient to Episadic Area in Which Episadic
Care Provider is to Assess and/or Provide Related Care (example: dialysis, endoscopy, interventional etc.)

Complete the following (as required)
0O See Recent Vitals {graphic section)
0O See Ht./Wt. (graphic section) O Not done

0 See Spo, ‘0 See Giucometer Reading
[0 See Recent Labs on Chart
Monitoring: O Spo, Due:

[J Glucometer Due:

O Vital Signs Due:
0O 1.V. Solution & Rate:
Salution & Rate:
Medications due: O Yes O No O See MAR/MNurse's Note
Dialysis only: Blood-work Required O Yes O No

{if Yes, send blood-work requisitions & tubes)

Other: i

Section D: Pre & Post Procedure Checklist: {To Be Completed by Episedic Provider)

Pre: Dfrlf Band Check/ldentifier
O Allergy Band Check O NA
0 Transfer information Reviewed

agz/‘[ank Check
rovider Introducti fivacy/Comiort met
Signature/Status:

L

Transter Reports

Post: I)}Uﬁhanged
O See Health Record:
Medications Administered during Procedure: ) Yes_£-N6|
O See MAR/Health Record

Additional Monitoring/Care Requirements Post Procedure;
OYes O No 0O See Documentation/Orders in Record
O Transferring Destination Verified:
O See Vitals {graphic section or episodic record)

O See Glucometer resull (graphic section or episadic record)

Dialysis Only: Net Fluid Removed __ .

O Change in Status

A

€02364MR_02_12

Exira Normal Saline Given _
Signature/Status: %ﬂé@:\_
Page 1 of 2

I .
T~ e 1 4o
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Use when multipie episodic transfers required/day & information on page 1 has not changed. .

Section A: Patient ldentifiers & Pre Procedure Transfer Checklist K
(To Be Completed by Transfersing Provider Pre Transfer To Any Episodic Care Area & ED to OR)

Date: 0 See Patient AssessmenU/Transportation Information on
Procedure/Test: Front. Additional Information:

0O 0 Band Check/ldentifier

O Aitergy Band Check D NA Accomnpanied by relative/friend (rame): O Yes O No
{1 Health Record & MAR [ O, Tank Check Name: :

O Lines/Tubes secure O Privacy/Comfort met See Unit contact number/Care Provider Name on Front.
Patient belongings sent [ Yes 0 No Additional Information:
M yes, list: i Signature/Status: Time:
_ o Section B: Current Patient Status

O3 See Patient Status Information on Front Additional Information:

: ' Section C: Additional Care Needs/Pian of Care

D See Care Needs Information on Front 0 NA Additional {nformation:

" ‘ Section D: Pre & Post Pracedure Checkliist: (To Be Completed by Episodic Provider) N
Pre: Post: M Unchanged 0O Change in Status

[J 1D Band ChecW/ldentifier 0 See Health Record:

O Allergy Band Check O NA Medications Administered During Procedure: O Yes 0O No
1 Transfer Information Reviewed See MAR/Health Record

O 0, Tank Check O Additional Monitoring/Care Requirements Post Procedure:

O Provider Introduction g ‘;_es fD No oel';lt.Se?;)m\:,:n:tﬁn;ationlOrders in Record

. ransferring ination Verified:
D_ Privacy/Comfort met .| O See Graphic or episodic record for: O Vitals O Glucometer
Signature/Status: Time: Dialysis Gnly: Net Fluid Removed
Exira NMormal Saline Given

Signature/Status: Time:

. . Section A: Patient Identiliers & Pre Procedure Transfer Checklist o .
(To Be Completed by Transferring Provider Pre Transfer To Any Episodic Care Area & ED to OR) . |

Oate: O See Patient Assessment/Transportation Information on
Procedure/Test: Frant. Additionai Information:
21D Band Check/Identifier
O AHergy Band Check O NA Accompanied by relativeffriend {name): DO Yes O No
0 Health Record & MAR O O, Tank Check Namae:
O Lines/Tubes secure O Privacy/Comfort met See Unit contact number/Care Provider Name on Frent.
Patient belongings sent O Yes O No . Additional Information:
If yes, list: Signature/Status: Time:

. ’ Section B: Current Patient Statas
01 See Patient Status Information on Front Additional Information:

o _ Section C: Additional Care Needs/Plan of Care I

{3 See Care Needs Information on Front T NA Additional Information:

. » Section D: Pre & Post Procedure Checklist: (To Be Completed by Episodic Provider)

Pte: Post: O Unchanged {3 Change in Status

O ID Band Check/identifier 3 See Health Record:

O Atlergy Band Check 1 NA Medications Administered During Frocedure: O Yes O No
0 Transfer Information Reviewed ' See MAR/Heaith Record _

00, Tank Check 3 Additional Monitoring/Care Requirements Post Procedure:

D Yes O No 0O See Documentation/Orders in Record
0 Transferring Destination Verified:
) O See Graphic or episodic record for; O Vitals 0 Glucometer
Signature/Status: Time: ___ | Dialysis Oniy: Net Fluid Removed
Extra Normal Saline Given

Signature/Status: Time:

O Provider Introduction
O Privacy/Comfort met
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