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C\VPH

MEDICAL CENTER Champlain Valley Physicians
Hospital Medical Center
75 Beekman Street
Plattsburgh, New York 12901-1493

Stephens M. Mundy, CHE Telephone: 518-561-2000
President www.cvph.org

TO: Whom it May Concern
FROM: Mary E. Glen
DATE: May 29, 2008

SUBJECT: Terence Finnan ER Visit 04/10/08 - 04/11/08 (Phy T Sheer, Phy Order Sheet,

Nursing T Sheet, Discharge Instructions pg. 2)

1. Mary Glen, Supervisor of Medical Informagion Services, do herchy cerrify and authenticate,
as provided by Rule 4518, Subdivision C, Civil Practice Law and Rules, that the copy annexed
hereto is an exact photocopy of the original records of CVPH Medical Center which has been
delegared to my possession, custody and contro! by CVPH Medical Center.

| further cerrify that the original record, of which the copy annexcd is a photocopy, was made
in the regular course of business of CVPH Medical Center to make such record and such

record was made at the time of each evenr recorded in it or within a reasonable time thereafter.

The CVPH Medical Center medical record  contains documentation from inpatient
admissions, outpatient surgerices, and emergency room visits.

Any records or copies of records from another facility are not certified as true or complete.

i/?;lry E. Glen g )

Supervisor/Medical Informarion Services
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{ 9 Physician Order Sheet T
{nitial Nursing Orders Noted
/ ATP for -esrdiac Monitor
completed at._ e 5 Initials. Frifse Oxmzefr
. - Troxygen + NC
[ LABS ‘cice” TIME STANDARD PANELS vabs ",”'VE _l __titrate to keep sat greater than 85% I
» ABC ——— - W}” 1 Fully Disrobe / Gown R
« CBC Fatir#ia Panal - [ Orthostatic vital signs
« CMP + GSF protocol [] Neuro checks q [ . _
« BMP ———— | « Hepatic function Panel ______ [ S muhe
« HCG —— iwvBolus _ mbover___
S 4 [} saline tock
\ L O Albuterel 2.5 mg / Nebulizer S
» D-dimer « Ultrasou _ Continuous for _ _.min —
+« ESR . pelvic  abdominal G MiNX . _ o
‘ . .+ Strep Screen o RUQ renal E glrpv;n;dq.51mg; Nebulizer . .
i Throat Culture . ain icatio o
} : Mioho S0l » Venous doppler Acetominophen __mg PO PR
L. P == of —— Ibuprofen mg PO PR 2500
* Lipase e Morphine______ _mg IV q o
« UA clean cath R « KUB flat upright min pm pain grealer than __/10,
| . « Urine cuiture _ sbp greater than
» Urine Drug Screen —_— «CT ey Demerol_______mg Vg
« Ethanol level I head C-spine abdomen min pm pain greater than _/10,
« Wound culture pelvis chast angiogram sbp greater than
site with or w/o contras!
« Blood culture x _ 3 Antiemetic
; + Sputum culture . « Trauma portabies: S Phenergan mg
» Stool culture - Latera! C-spine / AP CXR/ D Reglan mg
» C. diff toxin e AP pelvis O e T T T D ca—
‘ + Stool WHCs ' [] Follow Schedule A for insulin Coverage
| . « Stool Ova and Para » Full C-Spine T
GC/Chlamydia antigen 3view 5 view
%mg levels: é§/§§ O~ - Subsequent Orders
= » Actite. Abd Serige = Time  Qrders Nofed!
» Caboxyhemog'obin :
: Typeoax:d Scfei “V/Q Scan - [1 please repeat: 8P /R RE ();Sar Temp,
« Type & Cross D May be off cardiac monitar for radiology -
for units CARDIORESPIRATORY g studies or transport
R = =
 EKG [ Admit to observation status for. "
S ABG RA 02 -
. ANV 0 el S i =
lime fO"l; —8( b Agri)( <2 0{5.4,4,/
1 ~ 7 v O AT6 o el
o . - = C“x L L—}amua-_:_\
® K2 14 f@??ﬁ\}(‘{, ] 75°¢
e )
PLEASE CALL DOCTOR GNATURES
Time Ordered Doctor Retuened Call
1
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C0o0313
33 Chest Pain (5 - =
r ROS T -
TIME SEEN;._ L0 T~ ROOM: | STt cgisr/ccwsr : NEURoh
" e oo T , hea¥ache_ e B
ECC Physician PCP e N b’aquu“ ]
HISTORIAN: n) spouse  paramedics ")S codgh EYES/ENT
__HX/__EXAM LIMITED BY: e — tum  blurdd vision s
| | d - ankle ywellin . soreYRroa
EMS Medical Contro Pronde\ML— . A :klé pe, e BN
Pefrom:  home theg hand / arm pain © abdoMjnal pam‘ -
HPI = ck /b stools,
dy
chief complaint: chest pain / discomfort FEMALE REPRODU v Pro lems ur) naung__
r\\——*—t\ VU INMe L SKIN Lrmpt e
started: _ A -( ﬁ; i fpaagt >_‘~EL_ e vaginal discharge, : hiswellng
____________________________ i abnormal bleeding Jeint pain_ —_——_—

onstant “waxing & waning”

time course; .
still present @ Nt episodes lasting
gone V;DW

lasted 2

. worse / persistent since
resolved on arrival in ED ¢

3 e L B
. onset during:

. sleep re:(i@ﬁt %c:m).
o mod. / hea 7

* emotional upset

: c:\nnb\recah

vaaluauon

- heart rate=

gual'%:
ressure
tightniess

indigestion

burning

dull

aching

sharp

sabbing

“numbness’

“like prior MI”

radiation: __none lagrammed abo e

arm / back / neck / jaw / too| = _ =

associat Symptoms:

/ yom ;- —
m\oo

syn

Jeelngef oo’ e,
. worsened by: reheved by. nvnroglycerl
: change in position sitting up S own supp
I deep™beqaths / turning rest aiven by paramedics )
 axdgion antacids IeF- rione 7 partial / :
I nothin, nothing comnplete / transient
3 Oxygen  NRB | :

severity:

maximum: (1-10)__ L :
mild  moderate severe

wheq secn in £ Hw__L____i
gone afmostg:me mild  moderate severe |
reswdua\ d\scomforu /

ent  paramedics

pati

unknown monicor-

treaument-
Valsalva / carotid massage_ ___

D 1996 - 2006 [-System, Inc. Circle or check affirmatives, backslash () negarives

CVPH Medical Center
Plattsburgh, NY
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Adenocard / Verapamil / Lidocaine, )

PAST HX _n%e ¥ = Minsk foctors BrEcords reviewed
i paperwork reviewed

*diabwges

Type l Type2

collapsed lung
L . - - stroke _/ Sg e
: © peptic ulcer_ '( /P
doc red’ yes
— /gaﬂ stones_____
""" kidney disease / d\alys. :
- GERD / liver disease / pancreatitis
T *TAD risk factors:__ :

pregnancy Conne(bvc Ussue
Turners, etc

anging /7 heart failure 7
DVT LPE r»sk hctors

lcg swd%’hg\ bc

urgc ry

en p?ml@

p (onsv"ecmmy .
<CArdinc cayh / stesg__ — : cholecystectomy__ S
angooplasty_ . pendectomy >
thrombolytics. ; hysterectomy -
pacemaker__ "endoscopy e
stress test — —— __ : dental work, S
: indwelling device line / port

catheter / dialysis graft

e 2‘%@ Alerges
acetaminophen BCP's_ _ @

ASA within last 24 hours _
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. Ea134873
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_fNirsing Assessment { PCR reviewed Mt; reviewed

(Jbilazeral BP's reviewead

PHYSICAL EXAM

Ganeral Appearance
_no z;ute distress
ert
EENT
_—ey®s nml| inspection
_—ENIT nml inspection
—ePhdrynx nmi

NECK
__werifinspection
__No carotid bruit
RESPIRATORY
__RoTesp. distress
__TFést non-tender

ml breath sounds

ﬁeurim( chest pain

Cvs

—vtgllar rate, rhythm
_'.n/oz:ﬁurmur

__no gallep

__no friction rub
__pulses full / equal

T = teaderness
G = guarding
R = rebound
m =mud
mod = moderate
V= Levere
feg. Tsv=gevere
fenderness)

ABDOMEN

__non-tender

no organomegal
LR gy
__no distention

RECTAL

__non-tender

_€&lr nml, no rash
__warm, dry

EXTREMITIES
_Tidn-tender
__normal ROM

T:gpeda\ edema
70 calf tenderness

NEURO / PSYCH
_:-uﬁe/nted x3

Ssod / affect nmil

__CN’s nml as tested

__wio motor [ snsry deficit

Chest Pain - 33

LRMD33

__Homan’s slgn Q&m»—r\cq(
_CORDS_ . N

__disoriented o peman/p{&(c ltime _____

__mitddmoderate { severe d\'u'.e;_

__anxious / Jethargic

_scleraMecarus / pale\ccm‘)unctivae -
. EOM palsy fanisocoria_
__pharyngeal erythcml—,____,
__abnml TM/ hearing deficit. _
__abnormal oral exam
___thyromegaly___ __
__lymphadenopathy.
__subcutaneous emphysema
__see diagram
__respiratory distress,
__manifests distinct pain on movement

R/ Loy iR o o
__splinting / decr air mvmne__
__wheezes / rales / rhonchi

LABS, EKG & XRAYS ST s - = s
‘cBe Chemistries  CK_ ¥ UA
* frma) except @@.ﬁt CKindex_ . numal except

BC___ A Trogonin WBC
Hgb K . RBC _
Her . . . '@ bacteria_____
: Platelets CO i
' segs_ AG_
bands_ __ BUNZOT
: lymphs Creat
© monos_ Glues=~. . D Dlrner_ —
o P |
{ EKG MONITOR STRIP __NSR _ Rate___

NML Bl/urp by me DRevnewed by me Ratl.-

__nmlinterv t p G.XIS Z:l QRS }ST/T %(

P K -\—q g
CXR p. by me [JReviewed by me [IDiscsd w/ radiologist i
_nmi/ __no infiftrates __nml heart size __nml mediastnum

VEKG

__lirregularly irregular rhythm__ _
__extrasystoles ( occasional / frequent )
__ tachycardia / bradycardia___
__PMi displaced laterally____
__JVD present
__murmur  grode /6 sys/ ds
cresc / cresc-decrese / decresc
__gallop (53/54)
__friction rub / Hamman's crunch
__decreased pulse(s)
R carotd__ fem___
L carotd. . fem_ __

dors ped
dors ped.

KG- unchnngcd/
(east-chonged fmm:w_ )
i X % __on RA/ L/ _ __% at (time, i

TREATMENT
Medications Given:
ASA  ACE inhibitor

ume:

8eta Blockers  Thrombolytics  Nitrates

Biecharge MedIcations:

3(,/7-77@ s .

{

g \ﬁr(l ?(

__tenderness / guarding / rebound _, ﬂ

__abnml bowel sounds_____ _

__hepatomegaly / splenomegaly /mus
__bruit
__black / bloody
___tenderness.

cyanosis / diaphaoresis / pallor.
__skin rash zoster-like,
__embolic lesions____|\*V ¥ e

_.signs of [YDA___

pedal edema =7
! czr!tendemess
__clubbing___

__dopressed affect S A
__facial droop
__weakness / sensory Ioss

Rev. 07/ 06 Pagc2of2

W‘) { T GlledadnFe =
Recommendatudn. _will see ptin: office / ECC / hospital __other.

Care turned over at,
P .

fomw caretaker pammedrc
__Rx given
(excluding separately billable procedures)

. Mpfior records ordered
CRIT CARE FIME

L. 3074 min _ 75-104 min. . min - n=
K] O Ac

precararar Fptinful respicotions (] Pneurhonia

chest wolf / discomfort Pericardius - ocute

ughuess / pressure / onging
Dyspnea - acute
Coswochondrius - acute
Myofascial Strain - ocute
Yiral Syndrome - ocute
Bronchius - ocute
Viral Pleurttis (Pleurisy)
Abnarmal EKG
GERD

Acute Aa\a( Dissection
Pu]mon\}xv Embolism
Acml*{u!monary Ederma

Atrial F:b\l}_mon - ropid vent response
controfied  uncontrofied new-onset
ocute d\ronc

Pneum

Pntu;ﬁw(\edmu num

DISPOSITION. M O expired [Tadon TTArA
Time [] teft before -val cmplerd” [d transfer to

) EMTALA EMC present fsent [hvemsle -

13t PHYSICIAN SIGNATURE-
2nd PHYSICIAN SIGNATURE-

3rd PHYSICIAN SIGNATURE-
[ Dictaced Addendum

FINNAN .TERENCE L
B=134873
B
HR (5181576

i} mﬁ\m_“




k\ ‘ . . . . Cc0o0314

" Chair Pain Complatats | inmaL AssessMENT e[ 010
GENERAL APPEARANC &
‘ ROOM AT __.noacute distress L_mild / moderate / sevece distress__ £
NAME . _ . _ _AGE_____ ( /r‘t __anxious / decreased LOC, a5 4
To be seen by: _ECCMD __PCP - S e e i B B S

AFUNCTIONAL /NUTRITIONAL ASSESSMENT
“Zindependent ADL __assisted { total carc
pears well nourished © __obese { mainourished

PRE HOSPITAL CARE / TRIAGE NURSING ASSESSMENT
ESI Acuity: 1 2 @}4 5 [JMRSA [JVRE
. __referred by:__

_ -, (NI | - __recentweighcloss /gain_______ . _ . ___
ARRIVED 8Y: & w»th from:

NEW ESIACUITY: 123 4 5 ﬁ‘f’ﬂ“ﬁ{ow i ] i
S ~T_NO resp distress __mildf moderate / severe ¢istress___ __, _
EMSI #Q;Bpi PRIV ___0O1__ - fralBreath sounds- - __wheezes / rales / rhonch, N

e __decreased breath sounds.
head i obHrL:u -ﬁHa' backboard GCS e = __retractions / splinting__
Tp\ }\/Q __accessory muscle use_ e

__orthopnea / exertional SOB / triped %8
. Tncge RN S:gnature ; \ A );)354 __stridor.

VITALS time: Z R e
BPISY /A0 P 12 RR (emgﬂ TM@ R 7 __tachycardia { bradycardia / irrg. rhythm
O, Sat%, 1) RA/Q\, 2 __pulse deficit_

__cap refill greacer than 2 sec,

PAIN LEVEL current:(__ 3 /10 max____ /10 acceptable___/10 (_skin warm & dry __cool/ diaphoretic

__pale/ cyanouc / moctled
. CHIEF COMPLAINT ,C;.\qg&c PG .
started min/hrsago__ ___ LMP_ _ _ .--NEURO—._

i 4 __oriented x 3 __discriented to persan / place / tume

__weakness / scnsory loss.

}w;uxea/vwmmng- < shortness of breath EXTREMFHES
‘ < tender > B __calf renderness = e
weakpess___ diaphoretic. s < __limited ROM S5 S e B —
quality: location of pain: —pedal edema
pressure A PN ABDOMEN
. tightness 7 SN -\ inspection ~ __tenderness / guarding / rebound -
indigestion { P fob on-tender __rigid { distanded
burning T e = _fbow"e\ sounds present  __hypoactive / hyperactive bowel snds._____
dull /aching 1 R o
sharp / stabbing! i
“pain” \ | RN Signature
“numbnass” s 7 i
“ihke: prior M| radlation ( show radiation: —_— )
PAST MEDICAL HX  _ negative
bleeding disorders Gl
. blood Tgx reaction GuU Last Tewnus Date
cancer glaucoma
cardiac YI% e ‘\DC Ff\j\ i v i
communicable disease NJ euro’
diabetes L. psych
dialysis resp
. difficulties: hearing / spcegh seizures fost_
eyesight R U nr teaching sheet given
tubes / devices and sites and purpose__ e
SOCIAL HX
tobacco use  smaoking hx within last year Y @ if yes, __brochure offered
drugs / alcohol use, last drink e pam—

ATB exposure / symptoms__ SIGNATURE INITIAL
“has been physically hurt or threatened by someone close RN ji 1&&3\ v ( S L

P et RN 72
RN Signature NN A & Cranns s
RN #4
£2001-2006 1-System, Inc_Circie or check affirmatives._backsiash () negatives -
CVPH Medical Center R oissinier - RES .
o Plattsburgh. NY "=FINNAN TERENCE L
EMERGENCY NURSING RECORD =134873
= 8418 00 Qa3
) o |64 Y 18/10-1943 I ,‘J \
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AL SIGNS
fNime BP { P | RT | Ossat Pain | GCS | IV [ v | WO | PIO
TR Zvd e I I i TN 7Y 2 e
4D IR 1S FIA ol ¢ [

- L

Hup 125¥) r")f*(’T@k;C)m B

10

10 /

"o

10

||

/10

1o

/ 110 S P e R

/ /10 - 7[ = _ _,‘t;__ m,:

/10 e S N e e e e
TAKE = QUTPUT __ _ e
10 v’ o IAmllnfusedﬁ_
10 Time. Initials_
/ 7 710 FOCUSED REASSESSMENT UPON A/D/T
= D/C Time } via %E/S}n%ﬂlbl AdmitTo ] Report To
' [V
1o n - ‘
/ '\M —= W — \é}@’no/\
10 -
o )
ADDITIONAL NOTES 53 i +& " i
fro___ O Aaemd Via Svys  [BEALAITPYS TR JPen sa U7
E = o T o L ’C' (o T T Structions provi ¢ Verbaliked understandyn
e s O30S \ele X7 L had AWW”"')Af}i e el
R A “\JL/Q;CK;;\_ RG.ck ACiEy xﬂ—d/’&m& _;J:J
5 N : g
WELPS CENG (S [ _Iq oAk _cant %E i Discharge Nurse Signatu L2 .X‘&;\ eSS
Cnk \[\Q’Q&»/\ St e, 4% Putamily instructed 10 send »\wh&'mmﬁy/homc)\)
—\t S PR MO i dah © Q valuables home or to safe
2503 s A 0 0% o e d crutches Valuables home with |
’& > ’_{_\&/\ e, RS dentures _up / low / partial glasses / contacts
50_ @;" ._(,c /( Ve (__,4_ — Jewelry hearing aid R / L.
S » protocal avallaole
__FINNAN ,TERENCE L
=
3134873 7 8QL 7T
Zoeastewe »/‘ 1 H““l’
CHicsy P3in Cospliiats - @ w027 =64 ¥ 1071077 l““m it
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