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Emergency Room Report GRAY, DEVONNA - B001000529
* Fmal Report *
Resulf type: Emergency Room Report
Resuit date: August 26, 2021 18:03 CDT
Result status; Auth {Verified)
Result title: General Medical Problem *ED
Performed by: Bobo, Michael Steven, MD on August 26, 2021 18.04 CDT
Verified by: Bobo, Michae! Steven, MD on August 31, 2021 15:47 CDT
Encounter info: B2123801881, Baptist South, South Emergency Room, 8/26/2021 - 8/26/2021
* Final Report *

General Medical Problem *ED

Patient: GRAY, DEVONNA MRN E001000529 Fin B2123801881
Age: 60years Sex Female DOB: 3/25/1961

Associated Diagnoses: None

Author: Boba, Michael Steven, MD

Easic Information
Time seen: Date and time 8/26/2021 17:16:00,
History source: Patient.
Arrival mode:
Automobile from Home or Work

History limitation: None.
Additional inforrmation: ED Chief Complaint
8/26/2021 15:30 COT  ED Chief Complaint Pt COVID positive on Tuesday. Today s/s worse, weak, SOB,
nausea and diarrhea. Pt placed in isolpation area of lobby, .

History of Present Tiness

The patient presents with “feeling sick”. The onset was 2 days ago. The course/duration of symptoms is fluctuating in
intensity. Location: generalized, The degree at onset was minimal. The degree at present is minimal. Risk factors consist of
COVID-19 positive. Therapy today: azithromydin, calcium, zinc and vitamin 0. Associated symptoms: chest pain, shortness
of breath, cough, fever, chills, body aches and denies loss of taste/smell.

The patient is a 60 year old female who was diagnosed 2 days with COVID-19 and presents o the ED ¢/o chest pain, mild
SOB, mild cough, fever, ¢hills, and intermittert body aches that began 2 days ago and has fluctuated in intensity. Patient
denies loss of taste or smell, Pt says that she has been taking azithromycin, calcium, zinc and vitamin D for COVID-19
therapy. Patient informed that she had @ heart murmur when she was younger but denies a PMH of CAD or cardiac stents..

Review of Systems
Constitutional symptoms: Fever, chills, body aches,
Skin symptoms: Negative except as documented in HPL, No rash,
ENMT symptoms: denles loss of taste or simell.
Resplratory symptoms: Shoriness of breath, cough.
Cardiovascular symptoms: Chest pain.

Printed by: Logan, Kandrea D Page 1 of>5
Priged on: 11/4/2021 1330 CDT
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Emergency Room Report GRAY, DEVONNA - B001000529
* Final Report *

Gastrointestinal symptoms: Negative except as docurnented in HP1.
Genitourinary symptoms: No dysuria,
Musculosheletal symptoms: Negative except as documented in HPI,
Neurologic symptoms: No dizziness, no numbness.
Psychiatric symptoms: No depression,
Endocrine symptoms: Negative except as documentad in HPL
Hematologic/Lymphatic symptoms: Bleeding tendency negative,
Allergy [immunologic symptoms: Negative except as documnented in HPL
Additional review of systems information: All other systems reviewed and otherwise negative.

Health Status
Alergies:
No Known Medication Allergies

Medications:

mea Medications (2 ive
Robaxdn-750 oral tablet 750 mg = 1 Tab, PRN, PO, 3 Times A Day
Zofran 4 mg oral tablet 4 mg = 1 Tab, PRN, PO, Q4H

Immunizations;
NO Last Tetanus Results Found For This Visit

Past Medical/ Family/ Social History
Medical history: Active problems
heart murmur when younger.
Surgical history: Negative,
Social history:
Aleohol
Petails: Alcohol Use: No.
Substance Abuse
Detajls: Drug Use: No.
Tobacco
Detajis: Tobaceo Use: Never (fess than 100 in lifetime). Non-Smoking Literature: Non-smoker.

‘Addil:ional Past History: Allergies, Home Medications, Past Medical History, Past Surgical History, Family History, and
Social History were entered by nurse and/or scribe and reviewed during patient’s visit and in chart by physician.

Physical Exarrination

Vital Signs
iage vital S Results
Label —Result Da
Respiratory Rate 22 br/min 08/26/2021 15;30
Biood Pressure, Systolic (Monitored) 200 nmHg >~ 08/26/2021 15:30
Biood Pressure, Diastolic (Monitored) 93 nmenbg H 08/26/2021 15:30
Blood Pressure, Mean (Monttored) 137 mmHg 08/26/2021 18:25
Printed by:  Logan, Kandrea D Page 2 of 5
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Emergency Room Report
* Fal Report *

No. 1096 P 6

GRAY, DEVONNA - B001000529

Temperature, Oral 1027 DegF 08/26/2021 15:30
Spd2 95 % 08/26/2021 15:30
Heart Rate, Monitored 94 bpm 08/26/2021 15:30

Oxygen saturation; 95 %.

Q2 sat interpretation: nermal.

General: Alert, no acute distress.

Skin: Warm, dry, no palier, no rash, narmal for ethnicity.

Head: Normoacephalic, atraumatic,

Necke Supple, trachea midline.

Eye: Pupils are equal, round and reactive to light, extraocular movements are intact,

Ears, nose, mouth and throat: Oral mucosa moist.

Cardiovascular: Regular rate and rhythm, No murmur, No edema,

Respiratory: Lungs are dlear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical
chest wall expansion.

Chest wal; No deformity.

Baclc Nontender, Normal range of motion,

Musculoskeletal: Normal ROM, no tenderness, no deformity.

Gastrointestinal: Soft, Nontender, Non distended, Normal bowel sounds.

Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed,
normal motor observed, normal speech observed, normal coordination observed.

Psychiatric: Cooperative, appropriate mood and affect.

Medical Decision Making

Rationale: The patient was evaluated during the global COVID-19 pandemic, and that diagnosis was
suspected/considered upon their Initial presentation, Their evaluation, treatment and testing was consistent
with current guidelines for patients who presents with complaints or symptoms that may be related to
COVID-19.

Electrocardiogrant Time 8/26/2021 18:21:00, rate 79, normal sinus rhythm, No ST-T changes, EP Interp, QRS
interval low QRS voltage.

Results review:

ED Lab Results

Assa ult Date/Time

Henatology
WBC 36 X10-3/ut L 08/26/21 18:11
RBCS5.08 X 10-6/ul 08/26/21 18:11
Hemoglobin 9.9 gm/di L 08/26/21 18:11
Hematocrit 31.0 % L 08/26/21 18:11
MCV 61 AL 08/26/21 18:11
MCH 20 pg L 0B/26/21 18:11
MCHC 32 gm/d 08/26/21 18:11
Platelet Count 273 X10-3ful, 08/26/21 18:11
RDW 180 % H 08/26/21 18:11

Automated Differential

Neutro Auto 72 % 08/26/21 18:11
Lymph Auto 17 % L 08/26/21 18:11
Mono Auto 1¢ % 08/26/21 18:11
Eos Auto 0 % 08/26/21 18:11

Printed by: Logan, Kandrea D
Printed on: 11/472021 1330 CDT
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Nov. 4. 2021 2:02PM
Emergency Room Report GRAY, DEVONNA - B001000529
* Final Report *
Basophil Auto 0 % 08/26/21 18:11
Immature Gran Auto 0.3 % 08/26/21 18:11
Neutro Abs 2.6 X10-3/uL 08/26/21 18:11
Lymph Abs 0.6 X10~-3/ulL L 08/26/21 18:11
Mono Abs 0.4 X10-3/ul 08/26/21 18:11
Eos Abs 0.0 X10-3/ul 08/26/21 18:11
Basophil Abs 0.0 X10-3/uL 08/26/21 18:11
Immature Gran Abs 0.0 X10-3/ulL 08/26/21 18:11
NRBC 0.0 /100 WBC 08/26/21 18:11
NRBC Abs 0.0 X10-3/uL 08/26/21 18:11
Wrinalysis
U Color Yellow 08/26/21 18:30
U Appear Clear 08/26/21 18:30
U Spec Grav Auto 1.006 08/26/21 18:30
UpH 7.0 08/26/21 18:30
U Protein NEGATIVE 08/26/21 18:30
U Guc NEGATIVE 08/26/21 18:30
U Ketones NEGATIVE 08/26/21 18:30
U Occult Biood NEGATIVE 08/26/21 18:30
Ur Lauk est NEGATIVE 08/26/21 18:30
Ur Nitrite NEGATIVE 08/26/21 18:30
U Urobilinogen 0.2 Eu./dL EU./dL 08/26/21 18:30
U Bill NEGATIVE 08/26/21 18:30
AUG 26 18:03
) L9 (
L3.6 273
) L31.0 (.
Radiology results: Radiology results (ST)
i rts (La Hours) - 2021 07:00 - 08 021 18:
Reports Found: 1

Chest 2View Bam Di/Tm: 08/26/2021 16:24
FINDINGS:Lungs are clear. Heart size is normal, Osseous structures are unremarkable.

IMPRESSION: 1. Normal 2-view chest
, reviewed radiologist's report.

Impression and Plan

Diagnosis
acute covid 19 infection

Plan
Condition: Stable,
Dispasition: Patient care transitioned to: Time: 8/26/2021 18:41:00, Schaffner, Aaron L, MD, Reason for delay:

awaiting labs.

Certified medical emergency: Yes,

Printed by: Page 4 of 3

Printed on:
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Emergency Room Report GRAY, DEVONNA - B001000529
* Final Report *

Counseled: Patiert, Regarding treatment plan, Patient indicated unclerstanding of instructions.
BH PQRS
BH PQRS

Tobacco use: Patients is a: Tobacco non-user.

Addendum
Attestations: *: ] Scaglione, Lucla scribing for and in the presence of, Bobo, Michael Steven, MD , 8/26/2021 18:04:00,
*: Signed by Scaglione, Lixia , Scribe, 8/26/2021 18:04:00, *: I Bobo, Michael Steven, MD personally performed the
services described in the documentation, reviewed the documentation recorded by the scribe in my presence and it
accurately and completely records my words and actions.
This care is provided during an unprecedented national emergency due to the Novel Coronavirus (COVID-19). COVID-19
infections and transmission risks place heavy strains on healthcare resources. As this pandemic evolves, the Hospital and
providers strive to respond fluidly, to remain operational, and to provide care relative to available resources and
information. Outcomes are unpredictable and treatments are without well-defined guidelines. Further, the impact of

COVID-19 on all aspects of emergency care, induding the impact to patients seeking care for reasons other than
COVID-18, is unavoidable during this national emergency.

Signature Line

{Elechronically Signed On 08.31.21 15:47 COT)

Bobo, Michael Steven, MD

Completed Action List:

* Perform by Bobo, Michael Steven, MD on August 26, 2021 18:04 CDT
* Modify by Scaglione, Lucia on August 26, 2021 1B:58 CDT

* Meodify by Beobo, Michael Stewven, MD on August 31, 2021 15:47 CDT

* Sign by Bebo, Michael Steven, MD on Rugust 31, 2021 15:47 CDT Requested by Scagliora,
Lucia on Augqust 26, 2021 18:58 CDT

* VERIFY by Bobo, Michael Steven, MD on Rugust 31, 2021 15:47 CDT

Prmted by: Logan, Kardrea D Page 5 of 5
Printed on: 11/4/2021 1330 CDT
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Emergency Room Report GRAY, DEVONNA - B001000529
¥ Fmal Report *

Resuit type: Emergency Room Report

Result date: August 26, 2021 18:54 CDT

Resulf status: Auth (Verified)

Result titie: Addendum *ED

Performed by: Schaffrer, Aaron L, MD on August 26, 2021 18:57 CDT

Verified by: Schafiner, Aaron L, MD on August 27, 2021 4:45 CDT

Encounter info; 82123801881, Baptigt South, South Emergency Room, B/26/2021 - 8/26/2021

* Final Report *

Addendum *ED

Patient:  GRAY, DEVONNA MRN: B001000529 FIN: B2123801881
Age: 60years Sex: Female DOB: 3/25/1961

Associated Diagnoses: COVID-19; Acute febrile iliness; Chest paln
Author:  Schaffner, Aaron L, MD

Basic Information
Addendum: Tire of addendurm: B/26/2021 18:54,00 Assumed ¢are from Bobo, Mchael Steven, MD, Time 8/26/2021 18:54:00, Partinent
history: Foliow up on lab results.

Medical Decigion Making
Documents reviewed: Emergency department nurses' notes, prier records, Pertinent nursing notes fromtoday's FFSH.
Be ctrocardiogram: Ture 8/26/2021 18:21:00, rate 79, normel sinus rhythm, no ectopy, EP interp, QRS interval LAH, No STEML no STE
changes, cannot exclude fschemia.

Results reviaw:

B Resu

Assa uk Date/Time

Hematology
WBC 3.6 X10-3/ul. L 08/26/21 18:11
REC5.08 X 10-6/uL 0B/26/21 18:11
Hermoglobin 9.9 gm/dl L 08/26/21 18:11
Hematocrit 31.0 % L 08/26/21 18:11
MCV 61 AL L 08/26/21 18:11
MCH 20 pg L 08/26/21 18:11
MCHC 32 gmy/dl 08/26/21 18:11
Platelet Count 273 X10-3/uL 08/26/21 18:11
RDWY 18.0 % H 08/26/21 18:11

Automated Differential
Neutro Auto 72 % 08/26/21 18:11
Lymph Auto 17 % L 08/26/21 18:11
Mono Auto 10 % 08/26/21 18:11
Eos Auto 0 % 08/26/21 1&:11
Basophil Auto 0 % 08/26/21 18:11
Immature Gran Auto 0.3 % 08/26/21 18:11
Prited by: Logan, Kandrea I Page 1 of 5

Printed on: 11/4/2021 1330 CDT
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Emergency Room Report GRAY, DEVONNA - B001000529
* Final Report *
Neutro Abs 2.6 X10-3/ul 08/26/21 18:11
Lymph Abs 0.6 X10-3/uL L 08/26/21 18:11
Mono Abs 0.4 X10-3/uL 08/26/21 18;11
Eos Abs 0.0 X10-3/uL 08/26/21 18:11
Basophil Abs 0.0 X10-3/ul. 08/26/21 18:11
Immature Gran Abs 0.0 X10-3/uL 08/26/21 18:11
NREC 0.0 /100 WecC 08/26/21 18:11
NREC Abs 0.0 X10-3/uL 08/26/21 18:11
Urinalysis
U Color Yellow 08/26/21 18:30
U Appear Clear 08/26/21 18:30
U Spe¢ Grav Auto 1.006 (08/26/21 18:30
UpH 7.0 08/26/21 18:30
U Protein NEGATIVE 08/26/21 18:30
UGQuc NEGATIVE 08/26/21 18:30
U Ketones NEGATIVE 08/26/21 18:30
U Occult Biood NEGATIVE 08/26/21 18:30
Ur Leuk est NEGATIVE 08/286/21 18:30
Ur Nitrite NEGATIVE 08/26/21 18:30
U Urobilinogen 0.2 EU./dL E.U./dL 08/26/21 18:30
U Bili NEGATIVE 08/26/21 18:30
Chemistry
Chemistry Tests
Guc 95 mg/dL 08/26/21 18:45
BUN9 ma/dL 0B/26/21 18:45
Creat 0.83 ma/dL 08/26/21 18:45
eGFR >80 mL/min/1.73m?2 08/26/21 18:45
eCrC| 78 ml/min 08/26/21 18:45
Sodium M 137 mmol/L 08/26/21 18:45
Potassium 3.0 mmol/L L 08/26/21 18:45
Chloride 103 mmol/L 08/26/21 18:45
Coz 2% mmol/L 08/26/21 13:45
Anion Gap 5 08/26/21 18:45
Caldum 8.9 mg/dL 08/26/21 18:45
Total Protein 7.7 gfdL 08/26/21 18:45
Albumin 4,1 g/dL 08/26/21 18:45
Alk Phos 93 unft/L 08/26/21 18:45
ALT 31 unit/L (08/26/21 18:45
AST 26 unit/L 08/26/21 18:45
Bili Total 0.6 mg/dL 08/26/21 18:45
Gardiac Panel
HS Troponin 6.80 ng/L 08/26/21 18:45
AUG 26 18:03
137 1103 189
95
L3.0 129 1]0.83
Printed by: Logan, Kandrea D Page 2 of5
Printed on: 11/4/2021 1330 CDT
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Emergency Room Report
* Final Report *

AUG 26 18:03

) L9 (
L3.6 273

) L31o (
Radiglogy results: Radiology results (ST)
ris st 24 rs) -
Reports Found: 1

Chest 2View Bam DyTm: 08/26/2021 16:24

No. 1096 P, 10

GRAY, DEVONNA - B001000529

2021 07:00 - 26/2021 18:55

FINDINGS:Lungs are clear, Heart size is normal, Osseous structures are unremarkable.

IMPRESSION: 1. Narmal 2-view chest

. review ed radiglogist's report,

Rationale: sigred out to me by the previous physician as a 60-year-old female with past medical history significart for
hypertension who presented with some anterior chest pain and myalgias. Tested positive for Covid yesterday.
Has been treated and feels better at this point. She states her chest pain is gone. She states she is just
feeling poorly overall. Vital signs have remained stable. She was never tachycardic or hypoxic and is breathing
comfortably. She was febrile and hypertensive on arrival but this has resolved. Labs are without abnormality.
Low heart score. Iwent in to talk fo her and she feels comfortable to go home. She understands that with
Covid and she can worsen at any point and to return immediately for any worsening symptoms or failure to
improve. She did request that I refill her hydrochlorathiazide as she has not been able to get it recertly. Dr.
Bobo prescribed Zofran and Robaxin for her..

Imprassion and Plan
Diagnosis
COVID-19 {ICD10-CM U7 1, Discharge, Medical)
Acute fabrile finess {ICD10-CM RS0 8, Discharge, Medicai)
Chest pain (ICD10-CM RD7 .8, Discharge, Medical)
Plan
Conditlon: Stable.

Dizposition: Medically cleared, Discharged: Twre 8/28/2021 18:56:00, to horre.

Certified medical emergancy: Yes.
Discharge vital gigns review:
Vita| Signs (15 Resuits

Res Date/Time

Temperature, Oral 58.8 DeqF 08/26/21 18:26

Heart Rate, Monitored 97 bpm 08/26/21 20:36

Respiratory Rate 18 br/min 08/26/21 20:36

Blood Pressure, Systolic (Monitored) 182 mmHg 08/26/21 20;36

Blood Pressure, Diastolic (Monitored) 96 mmHg H 08/26/21 20:36

SpOz 97 % 08/26/21 20:36

i’rescriptions:

Discharge Prescriptions

Medication Dase Route Frequency
Printed by: Logan, Kandrea D Page 3 of 5
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Emergency Room Report GRAY, DEVONNA - B00100052¢
* Final Report *
PRN Regson _Ouantity
hydroCHLOROthiazide 25mg/ 1 Tab PO Every Morning
30 Tab

(hydroCHLOROthiazide 25 mg oral @blet)

methocarbamol (Robaxin-750 oral tablet) 750mg /1 Tab PO 3 Times A Day as
neaded for pain 12 Tab

ondansetron (Zofran 4 mg oral tablet) 4mg/1Tab PO Q4H
NAUSEA/VOMITING 12 Tab

Patient was given the following educational materialg: Quarantine for COVIE-19 (Custom).
Follow up with: Your primary care provider/family physician Within 1 1o 2 days DISCHARGE INSTRUCTIONS

Even though you have been discharged fromthe Emergency Dapartment, there are severa things that you should do to ensure that you
rECaiVe proper care:

1. DO READ your discharge instructions as these contain rmportant information concerning your medical care.
2. if madication has been prescribed for your condltion, fift the prescription as soon as possible and follow the directions on the medicatian.

3. RETURN AT ONCE TO THE EMERGENGY DEPARTMENT if you have any problems or concerns. These include but are not firited 1o fever,
worgening pair(belly, chest, head, ete...}, warsening shortness of brasth, uncontroliable bieedng, inability to tolerate food and
water, or any condition that makes you question your welkbaing, Also, if your symptoms do not imprave in the next 12-24 hours,
return o the ER or seck medical care rivrediately,

4. Be sure 1o follow up with your reguiar physician or speciglist as instructed at discharge as this Is the best way to ensure that you regeive
the very best of care. f you do not have a prinasy care physician, pleage contact a physician group below and make an
appoirtrent:

-Baptist Family Medicine clini; - {334)-273-4444
-Medical Outreach Ministries - (334)-281-8008
-Montgomery Family Medicine Program- (334)-613-3660

5. Pleaze visit GoodRx.com for coupons regarding your prescriptions. k is a free service for you to use and ean help reduce the cast of your
medication.

We would tike to thank you for coming today and our hope is that w e served you and your famity well during your ctay

We would iike to thank you far corming today and our hope is that we served you and your fermity well during your stay,

Counseled: Patient, Regarding diagnosia, Regarding diagnostic results, Regarding treatrert plan, Patient indicated understanding of
instructions.

Addendum
Attestations: *. { Robinson, Mchia seribing for and in the presence of, Scheffner, Aaron L, MD, 8/26/2021 18:56:00, *: Signed by Robinson,
Mchia , Scribe, 8/26/2021 18:56:00, * | Schaffner, Aaren L, MD personally performed the services described in the documentation, review ed
the documentation recorded by the scribe in my presence and it accurately and corrpletely records my worgs and actions.

Signature Line

Printed by: Logan, Kandrea D Page 4 of 5
Printed on: 11/42021 1330 CDT
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Emergency Room Report GRAY, DEVONNA - B001000529
* Final Report *

{Eectronically Signed On 08.27 .21 04:45 COT)

Schaffner, Aaron L, MD

Compieted Action List

* Perform by Schaffner, Rarcn L, MD on Bugust 26, 2021 18:57 CDT
* Modify by Rebinson, Michia on August 26, 2021 19:01 CDT

* Modify by Robinson, Michia on August 27, 2021 0:04 CDT

* Modify by Schaffner, Aaron L, MD on August 27, 2021 4:45 CDT

* Sign by Schaffner, Aaron L, MD on Rugust 27, 2021 4:45 CDT Requested by Robinsen, Michia
on Rugust 27, 2021 (0:04 CDT

* VERIFY by Schaffner, ARaron L, MD on Rugust 27, 2021 4:45 CDT

Printed by: Logan, Kandrea D Page 5 of 5
Printed on: 11/4/2021 1330 CDT
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Emergency Room Report GRAY, DEVONNA - E000610504
* Final Report *

Result type: Emergency Room Report

Result date; September 01, 2021 18:29 CDT

Result status: Auth (Verified)

Result title: Dyspnea “ED

Performed by: Hassani, Brian, MD on September 01, 2021 18:35 CDT

Verified by: Hassani, Brian, MD on September 02, 2021 23:27 CDT

Encounter info: E2124402583, Baptist East, Emergency Room, 8/1/2021 - 9/2/2021

*Final Report*

Dy=pnea *ED

Patient: GRAY, DEVONNA MRN E000610504 AN E2124402583
Age: 60years Sex Female DOB: 3/25/1961

Associated Diagnoses: None

Author: Hassani, Brian, MD

Basic Information
Time seen: Date and time 9/1/2021 18:13;00,
History source: Patient,
Arrival mode:
Ambulance from Home or Work

History limitation: None.
Additional information: £D Chief Complaint
9/1/2021 16:20 COT  ED Chief Complaint  at MD office @ AUM, sant for low O2 sat, pt states everything
hurts, SOB, COVID + test on 08/24 .

History of Prasent lliness

The patient presents with difficulty breathing, The onset was 7 days ago. The course/duration of symptoms is
worsening. Degree at onset mild. Degree at present moderate. The Bacerbating factors is none. The Refieving factors is
oxygen. Risk factors consist of COVID-19 and not smoking. Prior episodes: none. Therapy today: doctor's office visit and
emergency medical services. Associated symptoms: body aches.

60 year old female with no PMH presents to the emergency department with SOB. She was sent from her Dr.'s office at
AUM today for low oxygen saturation after testing positive for COVID on 8/24. She also complains of body aches. She relates
that she recently received a COVID antibody infusion. Patient did not receive the COVID-19 vacdne. .

Raview of Systems
Constitutional symptoms: No fever, no chills.
Eye symptoms: Vision unchanged, no diplopia, no blurred vision,
Respiratory symptoms: No cough,
Gastrointestinal symptoms: no hematochezia, no melena, no abdominal pain, 1o nausea, no vomiting.
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Emergency Room Report GRAY, DEVONNA - E000610504
* Fina} Report *

Neurologic symptoms: No altered level of consciousness, no weakness.
Additional review of systems Information: All other systems reviewed and otherwise negative.

Health Status
Allergies: No known allergies.
Medications:
Home Medications (2) Active
hydroCHLOROthiazide 25 mg ora! tablet 25 mg = 1 Tab, PO, Every Morning
Zofran 4 mg oral tablet ¢ mg = 1 Tab, PRN, PO, Q4H

Immunizations: Has not received the COVID-18 vaccine,

Past Medicai/ Famlly/ Social History
Medical history: Reviewed with patient and negative,
Surgical history: Reviewed with patient and negative..
Family history: Reviewed with patient and negative,,
Social history:
Alcohol
Detajls: Alcohol Use: No.
Substance Abuse
Detajls: Drug Use: Na.
Tobacco
Details: Tobacco Use; Never (less than 100 in lifetime). Non-Smoking Literature: Non-smoker,

Adciitional Past. History: Allergies, Home Medications, Past Medical History, Past Surical Hitory, Family History, and
Social History were entered by nurse and/or scribe and reviewed during patient's visit and In chart by physician.

Physical Bamination
Vital Signs
I Hrst
Labe] Resujt Date/Time
Respiratory Rate 28 br/min H 09/01/2021 16:20
Blood Pressure, Systolic (Monitored) 137 mmHg 09/01/2021 16:20
Blood Pressure, Diastolic (Monitored) 81 mmHg 09/01/2021 16:20
Temperature, Oral 98.2 DegF 09/01/2021 16:20
Sp02 2 % 09/01/2021 16:20

Heart Rate, Monitored 83 bpm 09/01/2021 16:20

Oxygen saturation: 92 %.
02 sat Interpretation: hypoxic.
General: Alert, mild distress.
Skin; Warm, dry.
Head: Normocephalic, atraumatic.
Necl; Trachea midline.
Eye: EOM grossly intact, no conjunctival injection.
Cardiovascular: Regular rate and rhythm, No murmur,
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Emergency Room Report
* Final Report *

GRAY, DEVONNA - E000610504

Respiratory: Respirations: Tachypneic, Breath sounds: Bilateral, crackles present.

Gastrointestinal: Soft, Nontender,

Musculoskeletal: no evidence of DVT.

Neurological: Alert and oriented to person, place, time, and situation, moving ali four extremities, no facial
asymmetry.

Psychiatric: Cooperative, appropriate mood and affect.

Madical Decision Making
Rationale:
Patietn with COVID-19, CTA ordered to assess for PE. She is comfortable from a respiratory standpoint and not
requiring any oxygen. If her CTA is negative T believe she will be safe for discharge. Unfortunately there are no
further evidence based treatment since she has already gottent antibody infusion.

Results review:

ED Lab Results

Assa ult Date/Timg

Hematology
WEC 3.8 XID-3/uL L 09/01/21 18:52
RBC6.49 X 10-6/uL H 09/01/21 18:52
Hernoglobin 12.2 gm/d| 09/01/21 18:52
Hernatoerit 40.86 % 09/01/21 18:52
MCvV 63 AL 0%/01/21 18:52
MCH 19pg L 09/01/21 18:52
MCHC 30 gm/dl L 09/01/21 18;52
Platelet Count 257 X10-3/uL 09/01/21 18:52
ROW 18.0 % H 09/01/21 18:52

Automated Differential

Neutro Auto 41 % 09/01/21 1852
Lymph Auto 50 % 00/01/21 18:52
Mono Auto 9 % 09/01/21 18:52
Eos Auta 0 % 09/01/21 18:52
Basophil Auto 0% (9/01/21 18:52
Immature Gran Auto 0.3 % 09/01/21 18:52
Neutro Abs 1.6 X10-3/uL 09/01/21 18:52
Lymph Abs 1.9 X10-3/uL 09/01/21 18:52
Mono Abs 0.3 X10-3/uL 09/01/21 18:52
Eos Abs 0.0 X10-3/uL 09/01/21 18:52
Basophil Abs 0.0 X10-3/uL 09/01/21 18:52
[mmature Gran Abs 0.0 X10-3/uL 09/01/21 18;52
NRBC 0.0 /100 WBC 09/01/21 18:52
NREC Abs 0.0 X10-3/uL 09/01/21 18:52

Coagulation
PT 11.00 Sec 09/01/21 18:26
INN0O99 L 09/01/21 18:26

Chemistry

Chemistry Tests
Guc 134 mg/dL H 09/01/21 18:36
Printed by: Logan, Kandrea D Page 3 of3
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Emergency Room Report GRAY, DEVONNA - E000610504
* Fmal Report *
BUN27 mg/diL H 09/01/21 18:36
Creat 1.05 mg/dL 09/01/21 18:36
eGFR >60 ml/min/1.73mz2 09/01/21 18:36
eCrc 62 mi/min 09/01/21 18:36
Sodium iv 132 mmol/L L 09/01/21 18:36
Potassium Ivi 29 mmol/L L 09/01/21 18:36
Chicride 94 mmol/L L 09/01/21 18:36
Co2 29 mmal/L 09/01/21 18:36
Anion Gap 12 09/01/21 18:36
Calcium 9.0 mg/dL 09/01/21 18:36
Total Protein 9.5 gny/dl H 09/01/21 18:36
Albumin 3.9 gm/d| 09/01/21 18:36
Alk Phos 79 unit/L 09/01/21 18:36
ALT113 unit/L H 09/01/21 18:38
AST 95 unit/L H 089/01/21 18:36
gili Total 0.8 mg/dL 09/01/21 18:36
Magnesium M 3.0 mg/dL H 09/01/21 18:36
CRPO.6B ma/dL 09/01/21 18:36
Cardiac Panel
HS Troponin 13.44 ng/L 09/01/21 18:36
Iron Studies
Ferritin 1124.5 ng/mL H 09/01/21 18:36
SEP 01 17:59
L132 1L94 | H27 (
H134
L29 129 1105 ¢
SEP 01 17:59
) 122 (
L38 257
) 406 (.
Radiology results: Radiology results (ST)
dio rts {La Urs) - :08/31 107:00 - 01/202 :59
Reparts Found: 1

Chest Portable Bam DyTm: 09/01/2021 16:56
IMPRESSION:Multifocal bilateral pneumonia

, Teviewed radiologist’s repart.
Impression and Plan
Diagnosis
Dyspnea
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Emergency Room Report GRAY, DEVONNA - E000610504
* Final Report *

COVID-pneumonia
Plan
Condition: Stable.
Disposition: Patient care transitioned to: Time: 9/1/2021 20;00:00, Witcher, Kristi C, MD,
Certified medical emergency: Yes.
BH PQRS

Tobacco use: Patients Is a: Tobacoo non-user,

Addendum
Attestations: *: I Rios, Alexandra C scribing for and in the presence of, Hassani, Brian, MD , 9/1/2021 18:33:00, *:
Signed by Rics, Alex@ndra C, Scribe, 9/1/2021 18:33:00, *: I Hassani, Brian, MD personally performed the services
described in the documentation, reviewed the documentation recorded by the scribe in my presence and it accurately and
completely records my words and actions.

Signature Line

(Electronically Signed On 09.02.21 23:27 CDT)

Hassani, Brian, MD

Completed Action List:

Perform by Hassani, Brian, MD on September 01, 2021 18:3%6 CDT

Modify by Rios, Alexandra C con September Cl, 2021 18:37 CET

Medify by Rios, Alexandra C on September 01, 2021 18.58 CDT

Modify by Riocs, Alexandra C on September C1, 2021 20:Q00 CDT

Modify by Hasgsani, Brian, MD on September 02, 2021 23:21 CDT

Modify by Hassani, Brian, MD cn September 02, 2021 23:27 CCT

Sign by Hassani, Brian, MD on September 02, 2021 23:27 CDT Requested by Rics, Rlexandra
on September 01, 2021 20:00Q CDT

VERIFY by Kassani, Brian, MD on September 02, 2021 23:27 CDT

F % & % % o+ 2 3
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Ermergency Room Report GRAY, DEVONNA - E000610504

¥ Final Report *

Result type: Emergency Room Report

Result date: September 01, 2021 19:50 CDT

Result status: Auth (Verified)

Resuit title: Addandurmn *ED

Performed by: Witcher, Kristi C, MD on Septernber 01, 2021 19.59 CDT

Verified by: Witcher, Kristi C, MD on September 25, 2021 4.12 CDT

Encounter info: E2124402583, Baptist East, Emergency Room, 9/1/2021 - 8/2/201
* Final Report*

Addendum *ED

Patient: GRAY, DEVONNA MRN: E000610504 'FIN 2124402583

Age; 60years Sex Fermale DOB: 3/25/1961
Associated Diagnoses: None
Author: Witcher, Kristi C, MD

Basic Inrforrmation
Addendunt Time of addendum:: 9/1/2021 20:00:00 , Assumed care from: Hassani, Brian, MD, Time 9/1/2021
20:00:00, Pertinent history:

60 yr old F presents to the £D due to 3 low O2 saturation. Pt had recent + COVID test. Walting labs/radiclogy results,

Medical Decision Making
Documents reviewed: Emergency department nurses’ notes.
Bectrocardiogran: Time 9/1/2021 21:15:00, rate 75, normal sinus rhythm, No ST-T changes, no ectopy, normal PR
and QRS intervals, EP Intarp, NO STEMI,
Results review:

Printed on:

11/4/2021 1330 CDT

ED Lab Results

Assay ResuR Date/Time

Hermatology
WBC 3.8 X10-3/ul L 09/01/21 18:52
REC6.49 X 10~6/uL H 09/01/21 18:52
Hemoglohin 12.2 gm/dl 09/01/21 18:52
Hematocrit 40.6 % 09/01/21 18:52
MCV 63RL 09/01/21 18:52
MCH 19 pg L 09/01/21 18:52
MCHC 30 gm/dl L 09/01/21 18:52
Platelet Count 257 X10-3/ul 09/01/21 18:52
REW 18.0 % H 09/01/21 18:52

Automated Differential
Neutro Auto 41 % 09/01/21 18:52
Lymph Auto 50 % 09/01/21 18:52
Printed by: Logan, Kandrea D Page 1 of5
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Emergency Room Report GRAY, DEVONNA - E000610504
* Fmal Report *
Mono Auto 9 % 08/01/21 18:52
Eos Auto 0 % 09/01/21 18:52
Basophil Auto 0 % 09/01/21 18:52
Immature Gran Auto 0.3 % 09/01/21 18:52
Neutro Abs 1.6 X10-3/uL 09/01/21 18:52
Lymph Abs 1.9 X10-3/uL 09/01/21 18:52
Mono Abs 0.3 X10-3/ul 09/01/21 18:52
Eos Abs 0.0 X10-3/uL 09/01/21 18:52
Basophil Abs 0.0 X10-3/ul 09/01/21 18:52
Immature Gran Abs 0.0 X10-3/ul 09/01/21 18:52
NRBC 0.0 /100 WBC 09/01/21 18:52
NREC Abs 0.0 X10-3/uL 09/01/21 18:52
Scan RBC Morphology 09/01/21 21:54
Manual Differential
Platelet Estimate Adequate - 05/01/21 21:56
RBC Morphology
Anisocytosis Slight 09/01/21 21:56
Ovalocytes MODERATE 09/01/21 21:56
Target Cells Few 09/01/21 2156
Tear Drop Cells MODERATE 09/01/21 21:56
Coagulation
PT 11.00 Sec 08/01/21 18:26
INRD.99 L 09/01/21 18:26
Chemistry
Chemistry Tasts
Gluc 134 nmg/dL H 09/01/21 18:36
BUN27 mg/dL H 09/01/21 18:36
Creat 1.05 mg/dL 09/01/21 18:36
eGFR >80 ml/min/1.73m2 09/01/21 18:36
eCrCl 62 mL/min 09/01/21 18:36
Sodium M 132 mmol/L L 09/01/21 18:36
Potassium 29 mol/L L 09/01/21 18:36
Chloride 94 mrol/L L 09/01/21 18:36
Co2 29 mmol/L 09/01/21 18:36
Anion Gap 12 09/01/21 1B:36
Calcium 9.0 mg/dL 08/01/21 18:36
Totzl Protein 9.5 gmydl H 09/01/21 18:36
Alburnin 3.9 gmy/dl 09/01/21 18:36
Alk Phos 79 unit/L 09/01/21 18:36
ALT213 unit/L H 09/01/21 18:36
AST 95 unit/L H 09/01/21 18:36
Bili Total 0.8 ma/dL 09/01/21 18:36
Magnesium vl 3.0 mg/dL H 09/01/21 18:36
CRPO.68 mg/dL 09/01/21 18:36
Cardiac Panel
HS Troponin 13.44 ng/L 09/01/21 18:36
Iron Studies
Ferritin 1124.5 ng/mL H 09/01/21 1B:36
Pried by:  Logen, Kandrea D Page 2 of5
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Emergency Room Report GRAY, DEVONNA - E000610504
* Fma] Report *

Radiology resuits: Radiology results (ST)
Ra Hours) - 1 08/31/X 7:00 - 09 21 22:11
Reports Found: 2

Angio Chest wor w/o + wcontrast Bam DyTm: 09/01/2021 21:34

FINDINGS:No puimonary embolus is identified. The thoracic aorta appears normal. Heartsize moderately enfarged
without pericardial effusion. No pathologicadenopathy in the chest.There are multifocal airspace opacities
bilaterally compatible with COVIDpneumonia, Airways appear patent. No pleural effusion.No aggressive
osseous lesion.

IMPRESSION: No PE. COVID preumoni

Chest Portable Bam DyTm: 09/01/2021 16,56
IMPRESSION: Multifocal bilateral pneumonia

, reviewed radiologist's report.

Reexamination/ Reevaluation

Time: ©/1/2021 22:07:00 .

Notes: Updated the patient on lab and radiology resulis; Also, discussed further plan of care and the patient verbally agreed
and understood. All guestions answered at this ime.

Impression and Plan

Diagnosis
COvVID 19

Plan
Condition: Stable,
Disposition: Medically cleared, Discharged: Time 9/1/2021 22:11:00, to home.
Certified medical emergency: Yes.
Discharge vital signs review:

Vital Siqgns (Latest Resufts)

Assay Result Date/Time

Temperature, Oral 98.2 DegF 09/01/21 16:24

Heart Rae, Monitored 78 bpm 09/01/21 22:38

Respiratory Rate 18 br/min 09/01/21 22:38

Blood Pressure, Systolic (Monitored) 139 mmHg 09/01/21 22:38

Blood Pressure, Diastolic (Monitored) 91 mmHg H 09/01/21 22:38

SpC2 98 % 09/01/21 22:38

i’rescriptions:

Discharge Prescriptions

Medication Dose Route Frequency
PRNReason Quantity

budesonide nasal (budesonide 32 mcg/inh 2 Spray NASAL DAILY
8.6gm

nasal spray)

Printed by: Logan, Kandrea D Page 3 of5
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Emergency Room Report GRAY, DEVONNA - E000610504
* Final Report *
deamethasone (dexamethasone 4 mg oral 4mg/1Tab PO Twice Daily
14 Tab
tablet)

Patient was given the following educational materials: Shortness of Breath, Quarantine for COVID-19 (Custom).
Counseled: Patient, Regarding diagnosls, Regarding diagnestic results, Regarding treatment plan, Regarding
prescription, Patient indicated understanding of instructions.
BH PQRS
Tobacco use: Patients Is a; Tobacco non-user,

Addendum
Attestations: *: 1S0sa, Ashly scribing for and in the presence of, Witcher, Kristi C, MD , 9/1/2021 19:59:00, *: Signed
by Sosa, Ashly, Scribe, 9/1/2021 19:59:00, *: I Witcher, Kristi C, MD personally performed the services deseribed in
the documentation, reviewed the documentation recorded by the scribe in my presence and it accurately and completely
records my words and actions.

Signature Line

(Electronicaily Signed On 09.25.21 04:12 CDT)

Witcher, Kristi C, MD

Completed Action List:

Perform by Witcher, Kristi ¢, MD on September 01, 2021 19:59 ¢DT

Medify by Sosa, Ashly on September 01, 20231 20:28 CDT

Mcdify by Sosz, Ashly on September 01, 2021 21:1% CDT

Medify by Sosa, Bshly on September 01, 2021 22:12 CDT

Modify by Sosa, Ashly on Seprember (1, 2021 23:43 CDT

Modify by Witcher, Kristi C, MD on September 25, 2021 4:12 CDT

* Sign by Witcher, Kristi C, MD on September 25, 2021 4:12 CDT Requested by Sosa, Ashly on
September 01, 2021 23:43 CDT

* VERIFY by Witcher, Kristi C, MD on September 25, 2021 4:12 CDT

* € 3} X o+ ¥
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Emergency Room Report GRAY, DEVONNA - E000610504

* Final Report *
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Emergency Room Report GRAY, DEVONNA - E000610504
¥ Fmal Report *

Result type: Emergency Room Report

Result date: September 10, 2021 21.24 COT

Result status; Auth {Verified)

Result title: Lower Extremity Pain-Sweliing *ED

Performed by: Berlin, Alecia C, NP on September 10, 2021 21:29 CDT

Verified by: Gullett, John P, MD on September 12, 2021 1:12 CDT

Encounter info: E2125301346, Baptist East, Emergency Room, 9/10/2021 - 8/10/2021

* Final Report *

Lower Extremity Pain-3welling *ED

Patient; GRAY, DEVONNA MRN E000610504 FIN £2125301846

Age: 60years Sex Femmle DOB: 3/25/1961

Associated Diagnoses: Deep vein thrombosis (DVT) of popliteal vein of left lower extremity
Author: Berlin, Alecia C, NP

Basic Inforrmation
Time seen: Date and time 9/10/2021 21:24:00,
History source: Patient.
Arrivai mode: Private vehicle,
History limtation: None.
Additional information: ED Chief Complairt
9/10/2021 18:47 COT  ED Chief Complaint Patient sent frorm PCP for US of left lower extremity for DvT,
Denies chest pain or shortress of breath. .

History of Present liness

The patient presents with lower extremity pain and lower extremity swelling, The onset was 2 days ago. The
course/duration of symptoms is constant. Type of injury: none. Location: Left calf. The character of symptoms is pain and
swelling. The degree at presant is moderate. There are exacerbating factors incuding movement, weight bearing and
walking. The relleving factor is none. Risk factors consist of deep vein thrombosis. Prior episodes: none. Therapy today:
see nurses notes, Associated symptoms: shortness of breath, denies fever, denies chills and denies chest pain. Patient
diagnosed with OVT In her left lower extremity today. She is complaining of mild shortness of breath but denies chest pain.
She has no history of previous DVTs. She had COVID approximately 3 weeks ago.

Review of Systams
Constitutional symptoms: Negative except as documented in HPL
Skin symptoms: Negative except as documented in HPL
Respiratory symptoms: Negative except as documented in HPL
Cardiovascular symptoms: Negative except as documented in HPL
Gastrointestinal symptoms: Negative except as documented in HPL
Genitourinary symptomns: Negative except as documented in HPIL
Musculosieletal symptons: Negative except as documented in HPL
Neurologic symptoms: Negative except &s documnented in HPL

Prmted by: Logan, Kandrea D Page 1 of6
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Emergency Room Report GRAY, DEVONNA - E000610504
* Fmal Report *

Psychiatric symptoms: Negative except as documented in HPL
Endocrine symptoms: Negative except as documented in HPL
Hematologic/Lymphatic symptoms: Negative except as documented in HPL

Health Status
Alergies:
No Known Medication Allergies

Medications: Per nurse's notes.
Irmunizations: Per nurse's notes.

Past Medical/ Family/ Social History
Medical history: Active problems
HTN
Acid reflux

;.Surgical history:
Cholecystactomy

Family history: Reviewed & not pertinent to chief complaint.
Social history: Aloohol use: Denies, Tobacco use: Denies, Drug use: Denies.

Physical Bamination

Vitai Signs

Triage Vital Sians (Frst Resuits)

Label Result Date/Time
Respiratory Rate 19 br/min 09/10/2021 18:47
Blood Pressure, Systolic (Monitored) 131 mmbg 09/10/2021 18:47
Blood Pressure, Diastolic (Monitored) 67 mmHg 09/10/2021 18:47
Temperature, Qral 98.9 DegF 09/10/2021 18:47
Sp02 98 % 06/10/2021 18:47
Heart Rate, Monitored 68 bpm 09/10/2021 18:47

]

Oxygen saturation: 98 %.
02 sat interpretation: normal,
General: Alert, no acute distress.
Skin: Warm, dry, no rash, narmal for ethnicity.
Head: Normocephalic.
Necle Supple, trachea midline.
Eye: Pupils are equal, round and reactive to light, extraocular movements are Intact,
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion.

Respiratory: LLngs are dear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical
chest wali expansion.

Gastrointestinal: Soft, Nontender, Non distended.

Printed by: Logan, Kandrea D Page 2 ofé6
Printed on: 11/472021 1330 CDT



Nov. ¢ 2021 2:10FM No. 1096 P 25

Emergency Room Report
* Fina] Report *

GRAY, DEVONNA - E000610504

Back: Nontender.

Musculoskeletal: Lower extremity: Left, calf, mild tp & swelling,

Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed,
Lymphatics: No lymphadenopathy.

Psychiatric: Cooperative, appropriate mood and affect.

Medical Decision Making

Differential Diagnosis: Deep vein thrombosis, PE,

Rationale: After evaluation of history of present illness, thorough physical exam, and results of studies performed
today, the patient does not appear to have a serious or life threatening injury. I beiieve the patient is stable and
medically cleared for discharge. Patient instructed to return for any worsening symptoms or concerns.

Results review:

EDLab Results

Assa ult Date/Time

Hematology
WBC 12.0 X10-3/uL H 09/10/21 19:44
RBCS.15 X 10-6/uL 09/10/21 1%:44
Hemogiobin 9.8 gm/dl L 09/10/21 19:44
Hernatocrit 332 9% L 09/10/21 19:44
MCV 64 AL L 09/10/21 19:44
MCH 19pgL 09/10/21 19:44
MCHC 30 gm/di L 09/10/21 19:44
Platelet Count 404 X10-3/uL H 09/10/21 19:44
RDW 18.1 % H 09/10/21 19:44

Automated Differential

Neutro Auto 56 % 09/10/21 19:44
Lymph Autn 3N % 09/10/21 19:44
Mono Auto 18 % 09/10/21 19:44
Bos Auo 0 % 09/10/21 18:44
Basophil Auto 0 % 09/10/21 19:44
Immature Gran Auto 29 % H 09/10/21 19:44
Neutro Abs 6.6 X10-3/uL H 09/10/21 19:44
Lymph Abs 3.7 X10-3/uL 09/10/21 19:44
Moo Abs 1.2 X10-3/uL H 09/10/21 19:44
Fos Abs 0.0 X10-3/ul 09/10/21 1%:44
Basophil Abs 0.0 X10-3/ul 09/10/21 19:44
Immature Gran Abs 0.4 X10-3/uL (09/10/21 19:44
NRBC 0.7 /100 WBC H 09/10/21 19:44
NRBC Abs 0.1 X10-3/uL H 09/1Q/21 19:44

Chemistry

Chemistry Tests
Guc 116 mg/diL H 09/10/21 20:11
BUN27 mg/dL H 09/10/21 20:11
Creat 0.50 mg/dL 09/10/21 20:11
eGFR >60 ml/min/1.73m2 09/10/21 20:11
eCrCl 73 ml/min 09/10/21 20:11
Sodium iv 140 mmol/L 09/10/21 20:11
Potassium M 3.2 mmol/L L 09/10/21 20:11
Printed by: Logan, Kandrea D Page 3 of 6
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Emergency Room Report GRAY, DEVONNA - E000610504
* Final Report *
Chloride 104 mmol/L 09/10/21 20:11
co2 30 mmol/L. 09/10/21 20:11
Anion Gap 9 09/10/21 20:11
Calcium 8.3 mg/dL L 09/10/21 20:11
Total Protein 7.6 gm/dl 05/10/21 20:11
Albumin 33 gm/dl L 05/10/21 20:11
Alk Phos 83 unit/L 09/10/21 20;11
ALT82 unit/L H (9/10/21 20:11
AST 34 unit/L 09/10/21 20:11
Bili Total 0.5 mg/dL 09/10/21 20:11
Radiclogy results: Radiology results (ST)
Radio rts {La rs) - Ra 09/2021 07:00 - 09/10/20 H
Reports Found: 1

Angio Chest wor w/o + weontrast  Bxam DyTm: 09/10/2021 22:04

FINDINGS:I do not see any pulmonary arterial filling defect to indicate PE. There arescattered bilateral subpleural areas
of consolidation likely COVID preumonia.Pneumothorax or effusion. No suspicious pulmonary nodule. No
endobronchiallesion or suspicious mediastinal adenopathy. Limitad views lower neck andaxilla unremariable,
Within the upper abdomen, no significant abnormality.

IMPRESSION:No PE. Scattered areas of bilateral predominanty subpleurat consolidationworrisome for COVID
pneumonia. No associated effusion or pneumothorax

Notes: Allergies, home medications, past medical & surgical history, family history & social history were ertered by
nurse and/or scribe & reviewed during patient's visit & in the chart by the nurse practiioner.

Reexamination/ Reevaluation

Time: 9/10/2021 22:50:00 .

Notes: Results and plan of ¢are discussed in depth with patient. Opportunity for questions provided. Patient verbalized
understanding and agreed with plar.

Impression and Plan
Diagnosis
Deep vein thrombosis (DVT) of popliteal vein of left lower extremity (ICD10-CM 182.432, Discharge, Medical)
Man
Condition: Stable.
Disposition: Medically deared, Discharged: To home, per nurses notes.
Certified medical emergency: Yes.
Prescriptions:

Discharge Prescriptions

tion Dose
PRN Reason i
apbaban {Eliquls Starter Pack for
74 Tab
Treatment of DVT and PE 5 mg oral

Route

Emg/1Tab PO

Freaquency
As Directed
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tablet)

Patlent was given the following educational materials: Deep Vein Thrombosis.

Follow up with: Physician Finder 273-4444 ophon for primary care if you do not currently have.; Baptist Fam:ly
Medicine Clinic 613.3680 option for primary care if you do not currently have.; Return tao Emergency
Department for worsening symptoms or concerns.

Take medication as prescribed,.
Counseled: Patient, Regarding diagnosis, Regarding diagnostic results, Regarding treatment plan, Regarding
presctiption, Patient indicated understanding of instructions.
BH PQRS
High Blood pressure: Reason follow-up not given: known hx of HTN.
Tobaceo use: Patients Is a: Tobacco non-user.,

Addendum
Attestations: *: I Gullett, John P, MD was personally available for consultation in the emergency department. I have
reviewed the chart and agree with the documentation as recorded by the NP/PA, including the assessment, treatment plan
and disposition,

Signature Line

(Electronically Signed On 09.11.21 00:42 COT)

Berlin, Alecia C, NP

(Electronically Signed On 09.12.21 01:12 CBT)

Gullett, John P, MD

D: 09.10.21 21:29 CDT

Completed Action List
* Perform by Berlin, Alecia C, NP ¢n September 10, 2021 21:29% CDT
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Modify by Berlin, Alecia C, NP on September 10, 2021 22:55 CDT

Modify by Berlin, Alecia C, NP on September 10, 2021 22:56 CDT

Medify by Berlin, Rlecia C, NP on September 11, 2021 0:42 CDT

Sign by Berlin, Alecia C, NP on September 11, 2021 C:42 CDT

Medify by Gullett, John P, MD on September 12, 2021 1:12 CDT

* Sign by Gullett, John P, MD on September 12, 2021 1:12 CDT Reguested by Berlin, Alecia
C, WP ¢on September 11, 2021 0:4Z7 CDT

* VERIFY by Gullett, John P, MD on September 12, 2021 1:12 CDT

L . T
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