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L] Immunizations ONLY: please specify (if all, put ALL)
bd Radiology Report

bk Lab Results

XD General summary of treatment i issues, progress, current functlonmg
@ Other: please specify ‘
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This consent may be needed at any time by the patient/client, but ending the consent will not cancel any actions that
have already taken as allowed by this form. Unless the client wishes to cancel this consent at an earlier time, it will
automatically stop upon the date and/or condition indicated below.

Date: Event/Consent:

It is understood that the duration of this consent will not be longer than necessary and reasonable to carry out the
purpose for which it is given.
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Waldroff, Barrett W vos: 01/12/2015 Patient Report IﬂbCOf]
Patient ID: 992470 /] Age: 09 Azcount Nuffﬂbe.r: 01025100
Speciren 1l 213-051-8040-0 Sex: Mate Grdering Physician: R ENGLAND
Date Coltectad: 07/28/2024 Date Received: 07/29/2024

Date Reported; 08/02/2024 i Fasting: Not Given
- i

Ordered items: Beta Strep Gp A Culture

General Comments & Additional Iinformation

Clinical info: SRGR

Date Collected: 07/28/102

Beta Strep Gp A Culture
Test 7 Cusrent Result and Flag Uniis Reference Interval
Beta Strep Gp A Culture™ Negative '
Reference Range: Negative
Disclaimer

The Previous Result is listed for the most recent test performed by Labeorp in the past 5 years where thare is sufficient patient démagraphi: datato
ratch the result to the patient. Resuits from centsin tests are excluded from the Previous Result dispiay.

Ieon Legend
& Qut of Reference Range B8 Critical or Alert

Performing Labs

0L TA - Labcorp Tampa, 5610 W LaSalle Street, Ta mpa, FL 33607-1770 Dir: Sean Farrier, MD
For Inquiries, the physician may contact Branch: 205-581-3600 Lab: 205-581-3500

Patient Details Physician Details Specimen Details
Waldroff, Barvett W R ENGLAND Specimen 1D 211-051-8040-0
2153 CO. RD 61, PRATTVILLE, AL, 36087 vy Creek of Elinore dba Lontrol 10; 91789

500 Hospital Or, Wetumpka, AL, 360921625 Alternate Control Number 93789

Phore: 334-799.5419

Date Collected: 07/28/2024 2032 Local

Date of Birth: 01/12/20156 Phone: 324.514-3816 Date Received: 67/29/2024 0000 €T
Age: 09 Account Number: 01025100 Date Entered: 07/ 13/2024 2053 €T
ek Male Physician 1D Date Reparted: 08/02/2024 0837 ET
Patient 1D: 992470 WPl 1633101702

Alternate Patient 1D: 592470

o
el

labcorp

02024 Laboratory Corporation of Armerica® Huisbdings
il Righas Besorved - Emarprise Repan Version 2.00

N

Date Treated and Stored 08/02/24 0905 ET Final Report Page i of 1

This document containg privste sad confidential feakh infarmistion pretected by waie and federal law.
i you have received this document in error tease call 203-581-3580
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ELMORE COMMUNITY HOSPITAL
500 HOSPITAT. DR.
WETUMPKA, AL 36092
--------- NAME--------- NUMBER SEX AGE ADMIT DISC. XRAY# F/C TYPE
WALDROFF BARRETT W 992470 M 9 7/28/24 142161 BB /R
DATE OF BIRTH: 01/12/2015 M/R# 142161  TH#: 334-799-5439 RM ER-D

LOCATION: TRANSCRIBED: 07/28/24 20:27
XR CHEST PA & LAT 71046 COMPLETED: 99172

Reason for Procedure: Cough

PHYSICIAN: ENGLAND RO

Electronically Signed by: DEVIN LIVINGSTON at 07/28/2024 2038
EXAM:
Chest xray

HISTORY:
Cough

COMPARISON:
None

TECHNIQUE:

Two views.

FINDINGS:

The soft tissues and osseous structures are unremarkable. The
trachea is not deviated. The cardiomediastinal silhouette is

normal in shape and size. The lungs are clear without consolidation,

effusion or pneumothorax.

TMPRESSTON:

No acute cardiopulmonary abnormality.

Electronically Signed by: DEVIN LIVINGSTON at 07/28/2024 2038

Dictated By:
DEVIN LIVINGSTON, MD MD

Reviewed and Electronically Signed by:

DEVIN LIVINGSTON, MD
MD

Signed Date:
07/28/24 20:38
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FINAL

Elmore Community Hospital - Emergency Department

500 Hospital Drive, Wetumpka, AL 36092
(334) 567-4311
Patient: WALDROFF, BARRETT W

DOB: 01/12/2015 9 year/M  Wt: 54 1b(24 kg) Stated; Ht: 82 in(208 cm)
MRN: 142161 PROVIDER: Robert L England, MD
Acct #: 992470 Printed: 07/28/2024 22:39
DOS: 07/28/2024 20:05 Physician Record - Page 1 of 7
PHYSICIAN CHART
CHIEF COMPLAINT:
Cough

VITALS HISTORY:
07/28/2024 20:14 Weight:54 1b(24 kg) Stated; Height:82 in(208 cm) BMI:5.66
07/28/2024

20:14 BP: 128/61 Arm Sitting (Automatic) MAP: 83.33 mmHG, Temp: 99.9 °F Oral, HR:

141 Sitting Awake (Automatic) , RR: 25, O2 Sat: 93% RA , Pain: 0/10 ( Number scale )

21:02 BP: 118/60 Arm Sitting (Automatic) MAP: 79.33 mmHG, Temp: 99.9 °F Oral, HR:

111 Sitting Awake (Automatic) , RR: 20, O2 Sat: 96% 2 L/min via NC, Pain: 0/10 (
Number scale )
CURRENT MEDICATIONS:
ALBUTEROL 90 MCG INHALER Dose: 2 puff(s) Route: Per nebulization Frequency: AS
NEEDED
CLARITIN 10 MG TABLET Dose: 1 tablet(s) Route: Orally Frequency: DAILY
DUONEB 0.5 MG-3 MG/3 ML SOLN Dose: 2 puff(s) Route: Per nebulization Frequency:
AS NEEDED
Medication Reconciliation Completed and Signed by S. McCord, RN @ 07/28/2024
20:19:00
ALLERGIES:
Patient or patient family denies any allergies
MEDICAL PROBLEMS:
MODE OF ARRIVAL:
The patient arrived by walk in. Patient arrived with family.
SOURCE (PHYS):
The information was obtained from the patient and the parent.
PREHOSPITAL (PHYS):
No prehospital care was provided.

HISTORY OF PRESENT ILLNESS:

This patient is a 9 year old male who presents with a chief complaint of Cough. Provider
assessment time was 07/28/2024 20:14. I reviewed the vital signs and the nursing/
treatment notes and I agree with what is documented. Comments: cough
-[RLE@07/28/2024 20:17]. I agree with the chief complaint selected for this patient's
chart. The onset was 2 day(s) prior to arrival. There has been a cough which was described
as nonproductive. The shortness of breath was noted to be minimal. The patient developed

From: 1eU/09/2b.
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Acct#: 992470

Page 2 of 7

WALDROFF, BARRETT W

the symptoms spontaneously. There is a history of asthma. The patient has not traveled
outside of the United States. The patient has not had contact with anyone who has traveled
outside of the United States within the last 30 days. Travel inside the US within the last 30
days? No. There was associated vomiting and 1 episodes of vomiting in the last 24 hours.
Oral intake has been decreased. Urinary output has been normal. There has been a
subjective fever. Other History / Staff Note: post tussive emesis. has had several neb
treatments at home -[RLE@07/28/2024 20:18].
ROS
RESPIRATORY: Positive for cough and shortness of breath. Negative for wheezing,
GL:  Positive for vomiting.
I have reviewed all the other systems and they are negative.
IMMUNIZATIONS:
The patient's immunizations are up to date. Patient has not been vaccinated for COVID-19.
Tetanus vaccination status is up to date. Tetanus Vaccine Offered: NA.
PAST MEDICAL HISTORY (PHYS):
Medical: PULMONARY: History of asthma.
FAMILY HISTORY (PHYS):
SOCIAL HISTORY (PHYS):

No significant Social History.

Habits:  Patient is not exposed to second-hand smoke within the home. No reported
alcohol use. No reported illegal drug use.

INITIAL VITALS AT PRESENTATION:
07/28/2024 20:14 Weight:54 1b(24 kg) Stated; Height:82 in(208 cm) BMI:5.66

07/28/2024

20:14 BP: 128/61 Arm Sitting (Automatic) MAP: 83.33 mmHG, Temp: 99.9 °F Oral, HR:
141 Sitting Awake (Automatic) , RR: 25, O2 Sat: 93% RA | Pain: 0/10 ( Number scale )
PHYSICAL EXAMINATION

Constitutional: ~ The patient was alert, playful, smiling and well-appearing. The patient
was not ill-appearing and not irritable or fussy.

Neck: The neck does not have meningeal signs. Negative for anterior and posterior
cervical adenopathy.

Eyes:  Negative [or discharge and redness.

ENT: The airway was patent. Right tympanic membrane negative for redness, bulging,
dullness, retraction and perforation. Left tympanic membrane negative for redness,
bulging, dullness, retraction and perforation. The nose was negative for bleeding,
discharge, injection and mucosal edema. Sinus exam was negative for tenderness. Oral
membranes were moist. Negative for white plaques, exudate, redness and tonsillar
hypertrophy.

Respiratory:  The pulse oximeter reading was within a normal range. The lung sounds
were clear, and breath sounds were equal bilaterally. Right lung negative for wheezes. Left
lung negative for wheezes.

Chest: Negative for accessory muscle use and retractions.

CV: Tachycardia was present and the rhythm was regular. There was no systolic murmur
or diastolic murmur.

GI: Palpation negative for hepatomegaly and splenomegaly. There was no abdominal
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Acct#: 992470
Page 3 of 7

WALDROFF, BARRETT W

tenderness.

Skin: Skin turgor was normal. No rash was present.

Neurological: ~ The patient was alert. The patient was not agitated. Motor function appears
normal for the age of the patient.

DIAGNOSTIC CONSIDERATIONS FOR COUGH:

DIAGNOSTIC CONSIDERATIONS: Asthma, Bronchiolitis, Bronchitis, COVID -19,
Pharyngitis, streptococcal, Pharyngitis, viral, Pneumonia and URI.

(I have considered the above as the potential cause of the patient's condition. [ have based
my consideration on a limited patient encounter, and my considerations may not be
all-inclusive. History, physical examination, and/or diagnostic studies, in combination with
medical judgment, have been used in determining the final diagnosis)

MDM:

Reviewed and Analyzed Data: Information regarding the patient was obtained from the
parent.

PROVIDER TREATMENT NOTES:

Additional Course/Treatment:  Child's Tachycardia likely due to several doses of
albuterol prior to arrival as it has come back down. no respiratory distress and breathing
normally -[RLE@07/28/2024 20:54].

ORDERS AND RESULTS:
Placed Orders:
CBC W DIFF  Placed at 07/28/2024 20:17, RLE, MD; Completed at 07/28/2024
20:58, McCord, S. , RN; Reviewed at 07/28/2024 21:12, RLE, MD; Resulted at
07/28/2024 20:58, ; R. England at 07/28/2024 21:12 Interpretation ABNL.

WBC (K/uL) 15.40 (H) (5.00 - 14.00)
RBC (M/L) 4.68 (3.83 - 5.24)
HEMOGLOBIN (g/dL) o) (11.0 - 15.1)
HEMATOCRIT (%) 40.0 (322 - 44.4)
MCV (fL) 85.5 (78.0-91.0)
MCH (pg) 29.3 (26.0 - 31.0)
MCHC (g/dL) 342 (33.0 - 35.0)
RDW (%) 12.7 (11.2-13.6)
PLATELETS (K/uL) 386 (150 - 650)
MPV (f1)) 7.50 (6.70 - 9.80)
%NEUT (%) 76.9 (H) (36.0 - 66.0)
%LYMPH (%) 10.6 (L) (25.0 - 60.0)
%MONO (%) 8.5 (2.0 - 10.0)
%EOS (%) 3.8 (0.0-5.0)
%BASO (%) 02 (0.0-1.0)
#NEUT (K/uL) 11.8 (&) (1.5 -8.0)
#LYMPH (K/uL) 1.6 (1.5-6.8)
#MONO (K/uL) 13 (0.0 - 2.9)
#EOS (K/uL) 0.6 (0.0 - 0.6)
#BASO (K/uL) 0 (0-0)
MANUAL DIFF NOT INDICATED

RBC MORPH NOT INDICATED

Note: COMPLETE BLOOD COUNT

COMPREHENSIVE METABOLIC PANEL Placed at 07/28/2024 20:17, RLE,
MD; Completed at 07/28/2024 21:09, McCord, S. , RN; Reviewed at 07/28/2024
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WALDROFF, BARRETT W

21:13, RLE, MD; Resulted at 07/28/2024 21:09, ; R. England at 07/28/2024 21:13
Interpretation WNL.

SODIUM (mmol/L) 139.0 (133 - 145)
POTASSIUM (mmol/L) 4.30 (3.50 - 5.10)
CHLORIDE (mmol/L) 100.0 (98.0 - 107)
CO2 (mmol/L) 24.2 (21.0-31.0)
GLUCOSE (mg/dL) 109 (H) (74 - 106)
BUN (mg/dL) 12 (7-18)
CREATININE (mg/dL) 0.41 (L) (0.70 - 1.30)
BUN/CREAT 29 (H) (6-25)
TOTAL PROTEIN (g/dL) 7.8 (6.4-38.2)
ALBUMIN (g/dL) 4.2 (3.4-5.0)
GLOBULIN (g/dL) 4

A/GRATIO 1.2 (0.8-2.0)
CALCIUM 10.1 (35101}
TOTAL BILI (mg/dL) 0.4 (0.2-1.0)
OSMOLALITY (mOsn/K) 269 (L) (270 - 300)
ANION GAP 15 (H) (3-11)
ALKALINE PHOS (IU/L) 241 (H) (46 -116)
SGOT/AST (IU/L) 20 (15-37)
SGPT/ALT (TU/L) 13 (L) (16 - 63)
AGE (yrs) 9

eGFR NON AFR (mL/min) 313

c¢GFR AA (mL/min) 379

RACE WHITE

Note: COMPREHENSIVE

METABOLIC PANCL
Chest Pa And Lateral - Mode of transport: WC; Indications: Cough; Placed at

07/28/2024 20:17, RLE, MD; Completed at 07/28/2024 20:39, McCord, S. , RN;
Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:39, ; R.
England at 07/28/2024 20:50 Interpretation WNL. ; Interpreted by radiologist. ;

Image viewed by ED Provider.
ELMORE COMMUNITY HOSPITAL
500 HOSPITAL DR.
WETUMPKA, AL 36092
NAME NUMBER SEX AGE ADMIT DISC. XRAY# F/C TYPE
WALDROFF BARRETT W 992470 M 9 7/28/24 142161 BB E/R
DATE OF BIRTH: 01/12/2015 M/R# 142161 PH#: 334-799-5439 RM ER-D
LOCATION: TRANSCRIBED: 07/28/24 20:27
XR CHEST PA & LAT 71046 COMPLETED: 99172
Reason for Procedure: Cough
PHYSICIAN: ENGLAND RO

Electronically Signed by: DEVIN LIVINGSTON at 07/28/2024 2038
EXAM:

Chest xray

HISTORY:

Cough

COMPARISON:

None

TECHNIQUE:

Two views.

From: 1oU/9¥/4b.
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Acet #: 992470

WALDROFF, BARRETT W

FINDINGS:

The soft tissues and osseous structures are unremarkable. The
trachea is not deviated. The cardiomediastinal silhouette is

normal in shape and size. The lungs are clear without consolidation,
effusion or pneumothorax.

IMPRESSION:

No acute cardiopulmonary abnormality.

Electronically Signed by: DEVIN LIVINGSTON at 07/28/2024 2038
Dictated By:

DEVIN LIVINGSTON, MD MD

Reviewed and Electronically Signed by:

DEVIN LIVINGSTON, MD
MD

Signed Date:

07/28/24 20:38

CULTURE BLOOD 1ST DRAW Placed at 07/28/2024 20:19, RLE, MD;
Cancelled by HIS 07/28/2024 20:43

CULTURE BLOOD 2ND DRAW Placed at 07/28/2024 20:19, RLE, MD;
Cancelled by HIS 07/28/2024 20:43

COVID QUICKVUE - Pthas COVID symptoms? Yes (Verbal from R. England
MD) Placed at 07/28/2024 20:20, McCord, S. , RN; Completed at 07/28/2024 20:42,
McCord, S. , RN; Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024

20:42, ; R. England at 07/28/2024 20:50 Interpretation WNL.
COVID-19 NLGATIVE (NORMAL:

NEGATIVE)
INT QC OKAY? YES

INFLUENZA A and B - (Verbal from R. England MD) Placed at 07/28/2024 20:20,
McCord, S. , RN; Completed at 07/28/2024 20:43, McCord, S., RN; Reviewed at
07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:43, ; R. England at
07/28/2024 20:50 Interpretation WNL.

INFLUENZA A NEGATIVE (NORMAL:
NEGATIVE)

INIFLUENZA D NLEGATIVLE (NORMAL:
NEGATIVE)

INT QC OKAY? YES

Note: INFLUENZA A

RAPID STREP SCREEN - (Verbal from R. England MD) Placed at 07/28/2024
20:20, McCord, S. , RN; Completed at 07/28/2024 20:43, McCord, S. , RN;
Reviewed at 07/28/2024 20:50, RLE, MD: Resulted at 07/28/2024 20:43, ; R.
England at 07/28/2024 20:50 Interpretation WNL.

RAPID STREP NEGATIVE (NORMAL:
NLGATIVE)
Note: INTERNAL QC _ok
07/28/24.2043. MT.
Note: LOT NUMBER 241008
07/28/24.2043. MT.
Note: EXP DATE _06/30/25__

07/28/24.2043. MT.

RSV RAPID SCREEN - (Verbal from R. England MD) Placed at 07/28/2024
20:20, McCord, S. , RN; Completed at 07/28/2024 2(0:44, McCord, S. , RN;
Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:44, ; R.
England at 07/28/2024 20:50 Interpretation WNL.
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Acct #: 992470

Page 6 of 7
WALDROFF, BARRETT W
RSV NEGATIVE (NORMAL:
NEGATIVE)

Note: INTERNAL QC OK

07/28/24.2043. MT.
Note: LOT NUMBER 709358

07/28/24.2043. MT.
Note: EXP DATE _06/16/25

07/28/24.2043. MT.

THROAT CULTURE GROUP A ONLY (LABC) - {SOURCE: R Placed at
07/28/2024 20:20, ; Reviewed at 07/28/2024 20:50, RLE, MD; R. England at
07/28/2024 20:50 Results Pending.

BLOOD CULTURE (LABC) - {SOURCE: BLOOD Placed at 07/28/2024 20:44,
: Reviewed at 07/28/2024 21:13, RLE, MD; R. England at 07/28/2024 21:13 Results
Pending.

BLOOD CULTURE (LABC) - {SOURCE: BLOOD Placed at 07/28/2024 20:44,
; Reviewed at 07/28/2024 21:13, RLE, MD; R. England at 07/28/2024 21:13 Results
Pending.

IBUPROFEN (MOTRIN) 100MG/SML LIQ * - 200 mg Oral Placed at
07/28/2024 20:55, RLE, MD; Completed at 07/28/2024 21:01, McCord, S. , RN

DEXAMETHASONE 4MG/IML (DECADRON) * - 6 mg Oral Placed at
07/28/2024 20:55, RLE, MD; Completed at 07/28/2024 21:01, McCord, S. , RN

AZITHROMYCIN (ZITHROMAX) 200MG/SML LIQ * - 200/5 mg Oral
Placed at 07/28/2024 21:15, RLE, MD; Completed at 07/28/2024 21:31, McCord, S.
. RN

BENZONATATE (TESSALON) 100MG CAP * - 100 mg Oral Placed at
07/28/2024 21:18, RLE, MD; Completed at 07/28/2024 21:31, McCord, S. , RN

IMPRESSION:
ACUTE BRONCHITIS, UNSPECIFIED
DISPOSITION (PHYS):

The disposition time decision was 07/28/2024 21:13.

Discharge.

Discharge:  The patient was discharged to Home, Accompanied by Parent/Guardian. The
patient's condition upon discharge was good. Education was provided to the patient. Based
on the medications I am prescribing, I have made any necessary changes to the patients
medications.

Instructions given to the patient: Bronchitis and the patient was advised to return if
worsening or increasing symptoms or return as needed.

Special instructions: ~ Use neb as needed for wheezing.

Follow up provider:  Pediatric Healthcare, LLC, 4700 Woodmere Blvd Montgomery AL
36106, (334) 273-9700.

Follow up:  If symptoms are not Better i 3 days.

Prescriptions: BROMFED DM COUGH SYRUP Take 0.5 teaaspoon(s) every 4 hours
Oral Dispense: 180 milliliters Generic allowed No refills Rx Num 80889

ZITHROMAX 200 MG/5 ML SUSP Administer 1 milliliters 1 (sp day 1 then 1/2 (sp days
2-5 Oral Dispense: 30 milliliters Generic allowed No refills Rx Num 80888

CALL BACK:

Call Back - Open
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WALDROFF, BARRETT W

Acct #: 992470

Page 7 of 7

SIGN OFF:
R. England, MD
Chart electronically signed by R. England, MD @ 07/28/2024 21:16:30
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Elmore Community Hospital - Emergency Department
500 Hospital Drive, Wetumpka, AL 36092
(334) 567-4311
Patient: WALDROFF, BARRETT W

DOB: 01/12/2015 9 year/M  Wt: 54 1b(24 kg) Stated; Ht: 82 in(208 cm)

MRN: 142161 PROVIDER: Suzanne McCord, RN

Acct #: 992470 Printed: 07/28/2024 22:39

DOS: 07/28/2024 20:05 Nursing Record - Page 1 of 5
NURSING CHART

CHIEF COMPLAINT:

Cough

CURRENT MEDICATIONS:

ALBUTEROL 90 MCG INHALER Dose: 2 puff(s) Route: Per nebulization Frequency: AS
NEEDED

CLARITIN 10 MG TABLET Dose: 1 tablet(s) Route: Orally Frequency: DAILY

DUONESB 0.5 MG-3 MG/3 ML SOLN Dose: 2 puff(s) Route: Per nebulization Frequency:
AS NEEDED

Medication Reconciliation Completed and Signed by S. McCord, RN (@ 07/28/2024
20:19:00

ALLERGIES:
Patient or patient family denies any allergies
PCP:
Pediatric Healthcare, LLC
MODE OF ARRIVAL:
The patient arrived by walk in. Patient arrived with family.
CURRENT VISIT:

Arrival time: 07/28/2024 20:05. 1. Triage time: 07/28/2024 20:14. Assessment time:
07/28/2024 20:14. Room #: EX 4. Time to room: 07/28/2024 20:14. This is not a return
visit for the same problem. Patient had no recent surgery. Patient ID Band: The patient's ID
band was applied.

INITIAL VITALS AT PRESENTATION:
07/28/2024 20:14 Weight:54 1b(24 kg) Stated; Height:82 in(208 cm) BMI:5.66

07/28/2024 .

20:14 BP: 128/61 Arm Sitting (Automatic) MAP: 83.33 mmHG, Temp: 99.9 °F Oral, HR:
141 Sitting Awake (Automatic) , RR: 25, O2 Sat: 93% RA , Pain: 0/10 ( Number scale )
GENERAL INFORMATION:
The patient is a full code.

IMMUNIZATIONS:
The patient's immunizations are up to date. Patient has not been vaccinated for COVID-19.
Tetanus vaccination status is up to date. Tetanus Vaccine Offered: NA.

TRIAGE ASSESSMENT:
Chief complaint:  Cough
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Acct #: 992470

Page 2 of 5

WALDROFF, BARRETT W

PAST MEDICAL/SURGICAL HX:
Medical: PULMONARY: History of asthma.
SOCIAL HISTORY:
No significant Social History.
Habits:  Patient is not exposed to second-hand smoke within the home. No reported
history of alcohol use. No reported illegal drug use.
FUNCTIONAL/SAFETY:
Abuse screening:  There is no evidence of abuse/neglect.
Domestic violence screening:  The patient reports feeling safe in his/her current
environment. The patient denies being bullied.
Functional screening:  The patient is developmentally age appropriate.
TRIAGE DISPOSITION:
Room 7: EX 4 and Time to room: 07/28/2024 20:14.
ASSESSMENT
Triage performed with Assessment
SOURCE:
The information was obtained from the patient.
GENERAL ASSESSMENT:
07/28/2024 20:14.
Constitutional:  The patient was in severe distress.
Psychosocial:  Attentive and appropriate.
Speech:  The patient's speech was coherent.
Skin: The skin was warm and dry. Skin color was normal. Skin turger was normal. Skin
Integrity: Intact.
Mental Status:  The patient was oriented to person, place and time.
Deficits:  The patient has no hearing deficit(s). The patient has no vision deficit(s). The
patient has no sensory/motor deficits. The patient has no mental deficits.
FOCUSED ASSESSMENT:
Chief complaint:  Cough
Timing: The onset / occurrence was 2 day(s) ago.
Quality: There has been a cough which was described as nonproductive.
Severity:  The shortness of breath was noted to be moderate. The cough was described as

moderate.
Context:  There is a previous history of asthma.
Associated Symptoms:  There was associated fever and 1 episodes of vomiting in the last

24 hours. There has been a fever of 99.9 ° T max.

Other history/Staff note:  Note: States history of asthma, has a cough which has not
responded to mulriple breathing treatments. Had albuterol last at 0900AM and Duoneb at
1915 and prednisone 4mg PO. -[SM@07/28/2024 20:17].

SEPSIS SCREENING:

Pediatric Sepsis Screening  Does the patient present with concern for infection and/or

temperature or abnormality in the last 4 hours? No.
ACUITY:

3 (Urgent).



+13342443396 Page: 16 of 35 2024-08-U 19:V038:44 GM | BobOIBG /33

Acct #: 992470

Page 3 of 5

WALDROFF, BARRETT W

VITALS HISTORY:
07/28/2024 20:14 Weight:54 1b(24 kg) Stated; Height:82 in(208 cm) BMI:5.66
07/28/2024
20:14 BP: 128/61 Arm Sitting (Automatic) MAP: 83.33 mmHG, Temp: 99.9 °F Oral, HR:
141 Sitting Awake (Automatic) , RR: 25, O2 Sat: 93% RA , Pain: 0/10 ( Number scale )
21:02 BP: 118/60 Arm Sitting (Automatic) MAP: 79.33 mmHG, Temp: 99.9 °F Oral, HR:
111 Sitting Awake (Automatic) , RR: 20, 02 Sat: 96% 2 L/min via NC, Pain: 0/10 (
Number scale )
ORDERS WITHOUT RESULTS:
Placed Orders:

CBC W DIFF  Placed at 07/28/2024 20:17, RLE, MD; Completed at 07/28/2024
20:58, McCord, S. , RN; Reviewed at 07/28/2024 21:12, RLE, MD; Resulted at
07/28/2024 20:58, ; R. England at 07/28/2024 21:12 Interpretation ABNL.

COMPREHENSIVE METABOLIC PANEL Placed at 07/28/2024 20:17, RLE,
MD; Completed at 07/28/2024 21:09, McCord, S. , RN; Reviewed at 07/28/2024
21:13, RLE, MD; Resulted at 07/28/2024 21:09, ; R. England at 07/28/2024 21:13
Interpretation WNL.

Chest Pa And Lateral - Mode of transport: WC; Indications: Cough; Placed at
07/28/2024 20:17, RLE, MD; Completed at 07/28/2024 20:39, McCord, S. , RN;
Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:39, ; R.
England at 07/28/2024 20:50 Interpretation WNL. ; Interpreted by radiologist. ;
Image viewed by ED Provider.

CULTURE BLOOD 1ST DRAW Placed at 07/28/2024 20:19, RLE, MD;
Cancelled by HIS 07/28/2024 20:43

CULTURE BLOOD 2ND DRAW Placed at 07/28/2024 20:19, RL.LE, MD;
Cancelled by HIS 07/28/2024 20:43

COVID QUICKVUE - Pthas COVID symptoms? Yes (Verbal from R. England
MD) Placed at 07/28/2024 20:20, McCord, S. , RN; Completed at 07/28/2024 20:42,
McCord, S., RN; Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024
20:42, ; R. England at 07/28/2024 20:50 Interpretation WNL.

INFLUENZA A and B - (Verbal from R. England MD) Placed at 07/28/2024 20:20,
McCord, S. , RN; Completed at 07/28/2024 20:43, McCord, S., RN; Reviewed al
07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:43, ; R. England at
07/28/2024 20:50 Interpretation WNL.

RAPID STREP SCREEN - (Verbal from R. England MD) Placed at 07/28/2024
20:20, McCord, S. , RN; Completed at 07/28/2024 20:43, McCord, S. , RN:
Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:43, ; R.
England at 07/28/2024 20:50 Interpretation WNL.

RSV RAPID SCREEN - (Verbal from R. England MD) Placed at 07/28/2024
20:20, McCord, S. , RN; Completed at 07/28/2024 20:44, McCord, S. , RN;
Reviewed at 07/28/2024 20:50, RLE, MD; Resulted at 07/28/2024 20:44, ; R.
England at 07/28/2024 20:50 Interpretation WNL.

TIIROAT CULTURE GROUP A ONLY (LABC) - {SOURCEL: R Placed at
07/28/2024 20:20, ; Reviewed at 07/28/2024 20:50, RLE, MD; R. England at
07/28/2024 20:50 Results Pending.

FIUMN. 1QU/ U317 £0
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BLOOD CULTURE (LABC) - {SOURCEL: BLOOD Placed at 07/28/2024 20:44,
: Reviewed at 07/28/2024 21:13, RLE, MD; R. England at 07/28/2024 21:13 Results
Pending.

BLOOD CULTURE (LABC) - {SOURCE: BLOOD Placed at 07/28/2024 20:44,
: Reviewed at 07/28/2024 21:13, RLE, MD; R. England at 07/28/2024 21:13 Results
Pending.
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Acct #: 992470
Page 4 of 5

WALDROFF, BARRETT W

IBUPROFEN (MOTRIN) 100MG/SML LIQ * - 200 mg Oral Placed at
07/28/2024 20:55, RLE, MD; Completed at 07/28/2024 21:01, McCord, S. , RN

DEXAMETHASONE 4MG/1IML (DECADRON) * - 6 mg Oral Placed at
07/28/2024 20:55, RLE, MD; Completed at 07/28/2024 21:01, McCord, S. , RN

AZITHROMYCIN (ZITHROMAX) 200MG/SML LIQ * -200/5 mg Oral
Placed at 07/28/2024 21:15, RLE, MD; Completed at 07/28/2024 21:31, McCord, S.
, RN

BENZONATATE (TESSALON) 100MG CAP * - 100 mg Oral Placed at
07/28/2024 21:18, RLE, MD; Completed at 07/28/2024 21:31, McCord, S. , RN

TREATMENT NOTES:
7/28/2024

20:14 - VS:  VITALS : Weight: 54 1b S Ileight: 82 in - Recorded by Suzanne McCord,
RN.

20:14 - VS:  VITALS : BP: 128/61 Amm Sitting (Auto) MAP: 83.33 mmHG, Temp:
99.9 °F Oral, HR: 141 Sitting Awake (Auto) , RR: 25, O2 Sat: 93% O2 Given: RA, Pain:
0/10 Number scale - Recorded by Suzanne McCord, RN.

20:19 - ORDER:  Order Performed: CBC W DIFF - Recorded by Suzanne McCord,
RN.

20:19 - ORDER:  Order Performed: COMPREHENSIVE METABOLIC PANEL -
Recorded by Suzanne McCord, RN.

20:19 - ORDER:  Order Performed: CULTURE BLOOD 1ST DRAW - Recorded by
Suzanne McCord, RN.

20:19 - ORDER:  Order Performed: CULTURE BLOOD 2ND DRAW - Recorded by
Suzanne McCord, RN.

20:19 - ORDER:  Order Performed: Chest Pa And T.ateral , Mode Of Transfer: WC -
Recorded by Suzanne McCord, RN.

20:20 - ORDER:  Order Performed: COVID QUICKVUE

Special Instruction: Pt has COVID symptoms? Yes - Recorded by Suzanne McCord, RN.

20:20 - ORDER:  Order Performed: INFLUENZA A and B - Recorded by Suzanne

McCord, RN.

20:20 - ORDER:  Order Performed: RAPID STREP SCREEN - Recorded by Suzanne
McCord, RN.

20:20 - ORDER:  Order Performed: RSV RAPID SCREEN - Recorded by Suzanne
McCord, RN.

21:01 - MED: IBUPROFEN (MOTRIN) 100MG/SML LIQ [Patient identity verified
by Suzanne M. , RN, matching hospital id band, DOB and patient name]

GIVEN: 200 mg PO - Recorded by Suzanne McCord, RN.

21:01 -MED: DEXAMETHASONE 4MG/IML (DECADRON) [Patient identity
verified by Suzanne M. , RN, matching hospital id band, DOB and patient name]

GIVEN: 6 mg PO - Recorded by Suzanne McCord, RN.

21:02 -VS: VITALS : BP: 118/60 Arm Sitting (Auto) MAP: 79.33 mmHG, Temp:
99.9 °F Oral, HR: 111 Sitting Awake (Auto) , RR: 20, O2 Sat: 96% O2 Given: 2 L/min
via NC, Pain: 0/10 Number scale - Recorded by Suzanne McCord, RN.

21:31 - MED: AZITHROMYCIN (ZITHROMAX) 200MG/SML LIQ [Patient identity
verified by Suzanne M. , RN, matching hospital id band, DOB and patient name]
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GIVEN: 200/5 mg PO - Recorded by Suzanne McCord, RN.
21:31 - MED: BENZONATATE (TESSALON) 100MG CAP [Patient identity verified
by Suzanne M. , RN, matching hospital id band, DOB and patient name]
GIVEN: 100 mg PO - Recorded by Suzanne McCord, RN.
IMPRESSION:
ACUTE BRONCHITIS, UNSPECIFIED

TIUINL UV JIT £L



+13342443396 Page: 20 ot 35 2U24-UB-Ub 19:U3:4Y GM | BROLIBA T3S FIUIL 1UU7 937 £Us

Acct #: 992470
WALDROFF, BARRETT W

Page S of §

DISPOSITION:

Discharged.

Discharge:  The patient was discharged to Home, Accompanied by Parent/Guardian. At
discharge, the patient's status had improved. The patient was felt to be in good condition.
The patient was considered stable. Verbal discharge instructions were given and Written
discharge instructions were given to the patient and a parent. Understanding of the
instructions was expressed. The patient left the Facility by walking. Upon discharge, IV
status was not applicable. The patient departed the facility on 07/28/2024 21:32.
Disposition Signed by S. McCord, RN @ 07/28/2024 21:32:12

Instructions given to the patient: Bronchitis and the patient was advised to return if
worsening or increasing symptoms or return as needed.

Special instructions:  Use neb as needed for wheezing.

Follow up provider:  Pediatric Healthcare, LLC, 4700 Woodmere Blvd Montgomery AL
36106, (334) 273-9700.

Follow up:  If symptoms are not Better in 3 days.

Prescriptions: BROMFED DM COUGH SYRUP Take 0.5 teaaspoon(s) every 4 hours
Oral Dispense: 180 milliliters Generic allowed No refills Rx Num 80889

ZITHROMAX 200 MG/5 ML SUSP Administer 1 milliliters 1 tsp day 1 then 1/2 tsp days
2-5 Oral Dispense: 30 milliliters Generic allowed No refills Rx Num 80888

CALL BACK:

Cali Back - Open

Lab Orders CULTURE BLOOD 1ST DRAW; Lab Orders CULTURE BLOOD 2ND
DRAW

SIGN OFF:

S. McCord, RN

Triage assessment signed by Suzanne McCord, RN on 07/28/2024 20:19

Assessment signed by Suzanne McCord, RN on 07/28/2024 20:19

Chart electronically signed by S. McCord, RN @ 07/28/2024 21:32:39
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Reported Date/Time: 08/05/24 10:01 ELMORE COMMUNITY HOSPITAL PAGE 1
MEDICAL DIRECTOR 500 HOSPITAL DRIVE CLIA#01D0680545
STEVEN A. MANN, M.D. WETUMPKA, AL 36092

LABORATORY -- COMPARATIVE REPORT LACUMV2
NAME.: WALDROFF BARRETT W SEX.......: M ATTENDING: ENGLAND ROBERT L
ACCTH#: 992470 ME.......: 9% SECOND...:
ROOM.: ER-D DISCH 7/28/24 - NO PENDING ORDERS DOB.......: 01/12/2015 PRIM CARE.:NONE

PAT. PHONE: 3347995439
ADMIT: 07/28/24 MR s a2 142161
ﬂ
CHEMISTRY
Collect Dt/tm 072824 2043 REFERENCE
Report Dt/tm: 072824 2109 RANGE UNITS
SCDIUM 139.0 133 - 145 mmol/L
POTASSIUM 4.30 3.50 - 5.10 mmol/L
CHLORIDE 100.0 98.0 - 107 mmol/L
co2 24.2 21.0 - 31.0 mmol/L
ANION GAP 15 H 1 - 11
GLUCOSE 109 H 4 - 106 mg/dL
BUN 12 7 - 18 mg/aL
CREATININE 0.41 L 0.70 - 1.30 mg/dL
BUN/CREAT 29 H 6 - 25
TOTAL PROTEIN 7.8 6.4 - 8.2 g/dL
ALBUMIN 4.2 3.4 - 5.0 g/dL
A/G RATIO 1.2 0.8 - 2.0
CALCIUM 10.1 B.5 - 10.1
TOTAL BILI 0.4 0.2 - 1.0 mg/dL
ALKALINE PHOS 241 H 46 - 116 IU/L
SGOT/AST 20 1§ = 37 1U/L
SGPT/ALT 13L 16 - 63 IU/L
OSMOLALITY 269 L 270 - 300 mOsm/K
sCGFR AA 379 mL/min
eGFR NON AFR 313 mL/min
RACE WHITE
m
HEMATOLOGY
Collect Dt/tm 072824 2043 REFERENCE
Report Dt/tm: 072824 2058 RANGE UNITS
WBC 15.40 H 5.00 - 14.00 X/uL
REC 4.68 3.83 - 5.24 M/ul
HEMOGLOBIN 13.7 11.0 - 15.1 g/dL
HEMATOCRIT 40.0 32.2 - 44.4 %
Mcv 85.5 78.0 - 91.0 fL
MCH 29.3 26.0 - 31.0 pg
MCHC 4.2 33.0 - 35.0 g/dL
RDW 12.7 11.2 - 13.6 %
PLATELETS 186 150 - 650 K/uL
MPV 7.50 6.70 - 9.80 fL
YNEUT 76.9 H 36.0 - 66.0 %
%LYMPH 10.6 L 25.0 - 60.0 %
¥MONO 8.5 2.0 - 10.0 %
¥E0S 3.8 0.0 - 5.0 %
%BASO 0.2 0.0 - 1.0 %
#NEUT 11.8 H 1.5 - 8.0 K/uL
#LYMPH 1.6 1.5 - 6.8 K/uL
REPORTED DATE/TIME: 08/05/24 10:01 WALDROFF BARRETT W 248 Page: 1 CONTINUED

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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Reported Date/Time: 08/05/24 10:01
MEDICAL DIRECTOR
STEVEN A. MANN, M.D.

2024-08-05 15:03:49 GMI

ELMORE COMMUNITY HOSPITAL

500 HOSPITAL DRIVE

WETUMPKA, AL 36092

LABORATORY -- COMBARATIVE REPORT

Bbbbbd4 /33 Fram: 1eU/09/ 40,

PAGE 2
CLIA#01D0680545

LACUMVZ

AR S T T L T L e N T R T I T N T e T R e B o R L N e T A e R T R T e e B

NAME.: WALDROFF BARRETT W SEX.......: M ATTENDING: ENGLAND ROBERT L
ACCTH: 992470 ME.......: 3% SECOND...:
ROOM.: ER-D DISCH 7/28/24 - NO PENDING ORDERS DOB....... 4 01[12/2015 PRIM CARE. :NONE
PAT. PHONE: 3347995433
ADMIT: 07/28/24 MR#.......: 142161
ﬂ
HEMATOLOGY
Collect Dt/tm 072824 2043 REFERENCE
Report Dt/tm: 072824 2058 RANGE UNITS
#MONO 1.3 0.0 - 2.9 ¥/ul
#E0S 0.6 0.0 - 0.6 ¥/ul
MANUAL DIFF NOT INDICATED
RBC MORPH NOT TNDICATED NORMAL: NONE SEEN
#
IMMUNOLOGY
Collect Dt/tm 072824 2022 072824 2022 REFERENCE
Report Dt/tm: 072824 2044 072824 2043 RANGE UNITS
INFLUENZA A NEGATIVE NORMAL: NEGATIVE
INFLUENZA B NEGATIVE NORMAL: KEGATIVE
RAPID STREP NEGATIVE NORMAL: NEGATIVE
RSV NEGATIVE NORMAL: NEGATIVE
INT QC OKAY? YES
- -ORDERED- - --COLLECTED- - --REC'D-- --RESULTED- - - -REPORTED-- -
7/28/24 2021 7/28/24 2022 7/28/24 2022 7/28/24 2042 7/28/24 2042
SM KEH MT MT
COVID-19 NEGATIVE (NORMAL: NEGATIVE )
INT QC OKAY? YES
LOT NUMBER 709194
EXP NUMBER 01/29/25

REFERENCE LAB
REPORTED DATE/TIME: 08/05/24 10:01 WALDROFF BARRETT W 248 Page: 2 CONTINUED

LEGEND:

L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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Reported Date/Time: 08/05/24 10:01 ELMORE COMMUNITY HOSPITAL
MEDICAL DIRECTOR 500 HOSPITAL DRIVE
STEVEN A. MANN, M.D. WETUMPKA, AL 36092

LABORATORY -- COMPARATIVE REPORT

NAME.: WALDROFF BARRETT W )20 (O |

ACCT#: 992470 AOBs cwsswd B Y

ROOM.: ER-D DISCH 7/28/24 - NO PENDING ORDERS DOB.......: 01/12/2015
PAT. PHONE: 3347995439

ADMIT: 07/28/24 MR%.......: 142161

PAGE 3
CLIA%01D0680545

LACUMV2

ATTENDING: ENGLAND ROBERT L
SECOND...:
PRIM CARE. :NONE

REFERENCE LAB

--ORDERED- - --COLLECTED- - ==REC"D-= --RESULTED- -
7/28/24 2044 7/28/24 2044 7/28/24 2044 8/04/24 0821
KEH KEH KEH GW

BLOOD CULTURE (LABC)
SOURCE : BLOCD

REPORTED DATE/TIME: 08/03/2024 20:35
Culture: BLOOD CULTURE (LABC)

Blood Culture, Routine:

No aercobic or anaercbic growth in five days.

P1 Test performed by: Labcorp Birmingham
1801 First Avenue South

2055813500

Birmingham AL 35233-1935
Medical Director : Wang Steven MD
Lab Director
++

REPORTED DATE/TIME: 08/05/24 10:01 WALDROFF BARRETT W
LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error

--REPORTED---

8/04/24 0821
GW

Status: Final

P1

CLIA #: 01D03201471

NPI #:

08/

248 Page: 3 CONTINUED
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Reported Date/Time: 08/05/24 10:01 ELMORE COMMUNITY HOSPITAL PAGE 4
MEDICAL DIRECTOR 500 HOSPITAL DRIVE CLIA#01D0680545
STEVEN A. MANN, M.D. WETUMPKA, AL 36092

LABORATORY -- COMPARATIVE REPORT LACUMV2
NAME.: WALDROFF BARRETT W SEX.......: M ATTENDING: ENGLAND ROBERT L
ACCT#: 992470 ME.......: 9% SECOND...:
ROOM.: ER-D DISCH 7/28/24 - NO PENDING ORDERS DOB.......: 01/12/2015 PRIM CARE. :NONE

PAT. PHONE: 3347395439
ADMIT: 07/28/24 MRE. ......7 142161

S T R S R P T L T e T R T T s S T T e R [ S R S e e S e A Y N e R g e e 1 R P S R I

REFERENCE LAB

--ORDERED- - --COLLECTED- - --REC'D-- --RESULTED- - --REPORTED-- -
7/28/24 2044 7/28/24 2044 7/28/24 2044 8/04/24 0821 8/04/24 0821
KEH KEH KEH GW GW

BLOOD CULTURE (LABC)
SOURCE : BLOQD

REPORTED DATE/TIME: 08/03/2024 20:35
Culture: BLOOD CULTURE (LABC) Status: Final

Blood Culture, Routine: Pl
No aerobic or anaercbic growth in five days.

Pl Test performed by: Labcorp Birmingham CLIA #: 01D0301471
1801 First Avenue South
2055813500
Birmingham AT, 35233-1935
Medical Director : Wang Steven MD NPI #:
Lab Director :
++ 08,
REPORTED DATE/TIME: 08/05/24 10:01 WALDROFF BARRETT W 248 Dage: 4 CONTINUED

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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Reported Date/Time: 08/05/24 10:01 ELMORE COMMUNITY HOSPITAL PAGE 5
MEDICRL DIRECTOR 500 HOSPITAL DRIVE CLIA#01D0680545
STEVEN A. MANN, M.D. WETUMPKA, AL 36092

LABORATORY -- COMPARATIVE REPORT LACUMV2
NAME.: WALDROFF BARRETT W SB%:x el M ATTENDING: ENGLAND ROBERT L
ACCTH: 992470 AGE:: vawwes 9 X SECOND. . .:
ROOM.: ER-D DISCH 7/28/24 - NO PENDING ORDERS DOB.......: 01/12/2015 PRIM CARE. :NONE

ADMIT:

PAT. PHONE: 3347295433

07/28/24 MR#.......: 142161

REFERENCE LAB

--ORDERED- - --COLLECTED- - --REC'D-- --RESULTED- - - -REPORTED- - -
7/28/24 2043 7/28/24 2022 7/28/24 2022 8/02/24 0849 8/02/24 0849
MT SM KEH KC , KC

THROAT CULT, STREP A (LABC)
SOURCE : R

REPORTED DATE/TIME: 08/02/2024 08:37
Culture: THROAT CULTURE GROUP A ONLY (LABC) Status:

Final
Beta Strep Gp A Culture: Pl
Negative
Reference Range: Negative

P1 Test performed by: Labcorp Tampa CLIA #: 10D0285827

5610 W LaSalle Street

8008775227

Tampa FL; 236071770
Medical Director : Farrier Sean MD NPI #:
Lab Director :
++ 08/
THROAT CULTURE GROUP A ONLY - HAS RESULT IMAGE(s) ON FILE.

REPORTED DATE/TIME: 08/05/24 10:01 WALDROFF BARRETT W 248 Page: 5 LAST

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error
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ELMORE COMMUNITY HOSPITAL 500 HOSPITAL DR WETUMPEKA AL 36092
EXPECT DATE CITIZENSHIP
7/28/24 EMERGENCY ROOM <= OUTPATIENT RECORD

PATIENT NUMBER TYPE FATIENT NAME AGE | BIRTHDATE SEX M/S | DATE OF SERVICE TIME CLERK INIT.
992470 3 WALDROFF BARRETT W 9 01/12/2015 M| CW 7/28/24 20:05 KC
ADDRESS - LINE 1 ADDRESS - LINE 2 CITY STATE 2IP CODE TELEPHONE
2159 CO. RD 61 PRATTVILLE ALy 36067 334-759-5439
PATIENT SSAN NOTIFY IN CASE OF EMERGENCY - NAME RELATIONSHIP ADDRESS TELEPHONE

WALDROFF JOSHUA W 502 MOCKING PRATTVI AL 334-799-5439
INSURANCE COMPANY CONTRACT OR GRCOUP NUMEER DATE PLACE %
BLUE CROSS OF AL - O/P AQL125822051001 // ¢
BLUE CROSS OF AL - PHYSICIAN AQL125822051001 TIME EVENT B

N
GUARANTOR NAME GUARANTOR ADDRESS CITY STATE ZIP CODE GUAR. TELEPHONE =
WALDROFF JOSHUA W 502 MOCKINGEIRD CT PRATTVILLE ALy 36067 334-799-5439
GUARANTOR EMPLOYER GUARANTOR OCCUPATION GUAR. EMPLOYER ADDRESS GUAR. BMPL TELEFMONE
UNKNOWN
PREV, EERVICE PREV. SERV. DATE IF MINOCR - PARENT NAME MED. REC. # kTTEHDlNG/ZND PRYSICIAN
943905 5/19/23 142161 ENGLAND RO/ENGLAND RO
- LAB RESP. TH. PHY, TH, EKG IV, DRUGS SUPPLIES OTHER K.D. E.R. RM | TOTAL DU
CHARGES | ™ o

AUTHORIZATION FOR TREATMENT, GUARANTEE OF PAYMENT , ASSIGNMENT OF INSURANCE BENEFITS

1 The undersigned has been informed of the emergency treatment considered necessary for the above mamed patient, and that treatment and procedures will be performed by physicians, members of house staff and
enployees o?mme hospital. suthorization is hereby gﬂnt!d For such creatment and procedures. ‘he undersigned bas read the above authorization and understands the same and certifies that no guarantee or assurance
has been rade as to the results that may ba obtained. . .
The undersigned agrees to pay for services rendered by Eospital upon release of patient.
1/we hereby assign any has;.:lr.al benafits, sick bemefits, injury benefits due To a liability of a vhind party, pgahle by any party, for the above pacient, to Hospital unless 1 gay the account ip full upon release of patient.
I/we hereby autherize the *Administrator of Hospital® to furnish from its records any infommation requested by the before mentioned insuramce c es in connection with the above assigment. I do here

onpani .
appoint the "Controller® of Hospital as my lawful attormey to endorse for me any checks made payable to me for benmefits or clains collected under the above assigmment and to apply any credit balance to any other
account 1 may owe said hospital.

-

SIGNED SIGNED
DATE TIME PATIENT GUARANTOR
CHIEF COMPLAINT (If Accident State How, When, and Where) ADVANCED DIRECTIVE
ASTHMA N
TEMP. | PULSE | RESP. B/P | ALLERGIES MEDICATIONS - HOME E.R. PHYSICIAN TET. TOX.
Nkda
NURSES NOTES:
NURSE'S SIGHNATURE (RN OR LPN)
LAB DATA (Including X-Rays, EKGs, etc.)
PHYSICIAN’S REPORT
DIAGNOSIS:
L]
TREATMENT :
CONDITION ON DISC
P l STABLE EXPIRED
INSTRUCTIONS TO PATIENT:
FOLLOW-UP WITH
M.D
M.D.
PATIENT' & SIGNATURE ON DISCHARGE DATE - TIME OF DI&C, PHYSICIAN’S SIGNATURE

BY SIGNING HERE I CERTIFY TEAT I UMDERSTAND THE FOLLOW-UP
INSTRUCTIOMS RECEIVED BY ME IN WRITING, WHICH WERE EXPLAINED TO ME.



