STATE OF WISCONSIN CIRCUIT COURT DANE COUNTY

LEONARD POZNER,
Plaintiff

VS.

Case No. 18CV3122
JAMES FETZER;

MIKE PALECEK;
WRONGS WITHOUT WREMEDIES, LLC,
Defendants.

AFFIDAVIT OF JACOB ZIMMERMAN IN SUPPORT OF PLAINTIFF'S
MOTION FOR SUMMARY JUDGMENT

Jacob Zimmerman, being first duly sworn upon oath, deposes and states as
follows:

1. I am one of the attorneys for Plaintiff Leonard Pozner herein, and I
make this Affidavit in support of Plaintiff's Notice of Motion and Motion For
Summary Judgment.

2. Attached as Exhibit A is a true and correct copy of an email from
Defendant Fetzer to Plaintiff dated February 7, 2016.

3. Attached as Exhibit B is a true and correct copy of Defendant Fetzer’s
Reponses to Plaintiff’s First Requests for Production

4, Attached as Exhibit C is a true and correct copy of a certified copy of
Noah Pozner’s birth certificate.

5. Attached as Exhibit D is a true and correct copy of a first set of certified
medical records from Danbury Hospital.

6. Attached as Exhibit E is a true and correct copy of certified copy of
medical billing records.

7. Attached as Exhibit F is a true and correct copy of screen captures of

definitions from merriam-webster.com,



8. Attached as Exhibit G is a true and correct copy of certified records of
the United States Social Security Administration. A portion of the certified document
is obscured due to the fasteners. The original will be made available for inspection
and copying.

9. Attached as Exhibit H is a true and correct copy of a second set of
certified medical records from Danbury Hospital.

10.  Attached as Exhibit I is a true and correct copy of a certified copy of the
report filed by the Office of the Chief Medical Examiner of the State of Connecticut.

11.  Attached as Exhibit J is a true and correct copy of a certified copy of
Noah Pozner’s death certificate, issued by the State of Connecticut Department of
Vital Records in November of 2018. I ordered this copy through the Connecticut
VitalChek records system prior to filing the Complaint in this case.

12.  Attached as Exhibit K is a true and correct copy of a probate court order
issued on December 10, 2014 by the State of Connecticut Probate Court, Northern
Fairfield County, District PD45, Estate of Noah Samuel Pozner, Case No. PD4514-
0589, Hon. Joseph A Egan, Jr.

13.  Attached as Exhibit L is a true and correct copy of excerpts from Nobody
Died At Sandy Hook (Second Edition). I purchased this copy in August of 2018. I have
not purchased any other copies of the book.

14.  Attached as Exhibit M is a true and correct copy of excerpts from Nobody
Died At Sandy Hook (Banned Edition). This document was available as of April 27,
2019 at http://reformation.org/NobodyDiedAtSandyHook.pdf.

15.  Attached as Exhibit N is a true and correct copy of an article by James
Fetzer dated December 20, 2012.

16.  Attached as Exhibit O is a true and correct copy of Defendant Fetzer’s
Responses to Plaintiff's First Set of Requests for Admission.



17.  Attached as Exhibit P is a true and correct copy of a printout of a blog
post, available as of April 27, 2019, at https:/phibetaiota.net/2018/08/james-fetzer-
in-solidarity-with-alex-jones-how-we-know-sandy-hook-was-a-fema-drill-nobody-
died-obama-officials-confirmed-it-was-an-anti-gun-propaganda-exercise.

18. On October 1, 2018 I mailed a letter to each of the Defendants. A true
and correct copy of that letter is attached as Exhibit Q to this affidavit.

19. Attached as Exhibit R is a true and correct copy of Wrongs Without
Wremedies Responses to Plaintiff’s First Requests for Admission.

20. Attached as Exhibit S is a true and correct copy of a blog post credited
to James Fetzer dated April 17, 2019, last accessed on April 27, 2019 at
https://jamesfetzer.org/2019/04/sandy-hook-why-are-there-4-versions-of-noah-
pozners-death-certificate/

21. Attached as Exhibit T is a true and correct copy of Wrongs Without
Wremedies Responses to Plaintiff's First Set of Interrogatories.

22.  Attached as Exhibit U is a true and correct copy of Defendant Fetzer’s
Responses to Plaintiff’'s First Set of Interrogatories.

23. Attached as Exhibit V is a true and correct copy of an email produced by
Infowars in Pozner, et. al. v. Jones, et. al., 345% District Court, Travis County, TX,
Case No. D-1-GN-18-001842 in August of 2018.

24. Attached as Exhibit W is a true and correct copy of Wrongs Without
Wremedies Supplemental Response to Plaintiff's First Requests for Admission.

25.  Attached as Exhibit X is a true and correct copy of an unsolicited filing
submitted by Defendant Fetzer in the matter of Pozner, et. al. v. Jones, et. al., 345t
District Court, Travis County, TX, Case No. D-1-GN-18-001842 in August of 2018.

26. Attached as Exhibit Y is a true and correct copy of an incomplete
Connecticut VS-4ME form death certificate.



27. Attached as Exhibit Z is a true and correct copy of an email from

Defendant Fetzer to myself dated March 28, 2019,

28. I have read the foregoing affidavit and under penalty of perjury

acknowledge the contents thereof and affirm I truthfully executed the same for the

purposes therein expressed.

Dated: April 29, 2019

Subscribed and sworn to before me on
thigZ7th day of April, 2019,

Notary PAblic, State of _ /7.4 nesato.

My Commission expires: /~3/- oy

s, HOLLY M. STERNQUIST

.‘44-'

%7/ My Commission Expires

d 6@013 Z'ﬁl merman

Notary Public
State of Minnesota

=

January 31,2024




EXHIBIT A



From: Lenny Pommar - HONR Notwork <locsom® hannooms>
Qe Sun, Feb 7, 2016 31 9:25 AM

Subject - Remaval Demnand

To: etz erd@dume ady, kXA honsn

Jam Fetror

Ihis siriall i teiing wiritten delaling to your welsite post on I:un.."mm'-_.mwmm.mn.‘ where vt:u m wbﬁstﬂng parsonal Information concerning the Pozner family. Thia publication is
will be fi

writheut Jutherization and i intonded for the <oly (urpoce of Tt Har
Dermand Is heraby made far you Lo remave the Bnk helow Immedlately.

Foiture ta do so will leava no altarmative but te seak legat redreas and

tamadles in tha appropriate court of law

PLEASE BE GOVERNED ACCORDINGLY.

hitp.d sfetzer, bl comy 204 5/050 lenay: poznar- strikes: out-with- ebyloufsy. himi
Very tiuly yours,
Lansty Pornis

HOMA Network

Or Sun, Fed 7, 2016 ot 3:32 PM James Peteer <[falapt 8l o= 200> wrate:
ey,

Wk, £ thin iae T my kecky day! Hearing from e of e word's grest kan and freudy
mrkes my day, Srcs there i rolfveg "Nartming” absut ary peat (othar than that &
Sxpoats yOu 83 & fyperrita &hd Con- it #bx it S0ing What he can o Svoid Desg
rxpased, where pou ra douiit fesr thet, & e publc bezomet sware that Sexvdy Mook
wan ao slacomis moax, you mey heve o give beck the morey you heve Sefaudes
Frorm tha potic and might evan be presecules for Faud), G & no spparerl Desis
Tot any mch compisnt | or thesefom asling for on explanalion of the specifics on
the Dasis of wivch you prelssd to ground 2. Ard [ would ke melhNing bettar then o
have the sppodunily o ergage you in legal sciion. which ought to Be of emgrmou
intaresl to (e peopla of the Uniles Raler ond Bhose whom you have toessd ot

of sympellyy 0 the Teloe Sxie! Mist you situally Tost & son at Sardy Hock--the very
Sme wn who ool ooly was mporied I Nave Sas in Neatoan on 14 December 2012
But Lo have Gied agem o Pakislen on 16 Dezamier 2014--and whare the presumstve
"dualh: ceriifcalz" thet you rot onty sent (o Kelley Wall Ok Mava steo shown to one
o move reperiens o an dbvicus felrcalion, whem Fou pppemnlly pholsshoppet the
bottom part of s iegtimate dealh certificale to the fake part of e top (which has ro
fin rumber £nd (e wiong “oatimated Sme of Ssalh”). If your son hed sclusily dad
&t Serxty ook, there would Aave been ne resson (@ fabricale » fake ore So el ma
e iegel thacry #nd Tacty That are mgpzsed Io suatain Uvs sbeurd demand from sn
mSezenl Puman Derg who seems (o Wwive on taking the pubic far nide (ot least, a3
iong a3 R makes Nen money). | delieve hal there am lans sgarsl ozelog feisw
geath cedtifcatrs thal apply 1o you. &M 4 rou ase i this for b mamey and sve
harazmng me, £% you heve harcsed otsers, in an effort tp cefiect alienton from the
am in which you sre parbegabog. AnG That you would call youreef! (ha “HONR
Katwork” i an abeurdly. since YOou a7 among e nation's mast Eafcrombie men.

1 conl wall Io hear the legal thecry and the Tacts thet have maled this “Semand”.

Im

Mmul«m-mamwmm-mmum.mhmwu
mwmvnhm-mamu,uﬂw n,.... e ', olewse notiy s imveedistely by teteohane.

other than Lo the



EXHIBIT B



STATE OF WISCONSIN CIRCUIT COURT DANE COUNTY

LEONARD POZNER, CASE TYPE: DEFAMATION
PLAINTIFF
VS. NO. 2018-CV-003122
JAMES FETZER,

MIKE PALECEK, AND
WRONGS WITHOUT WREMEDIES, LLC,

DEFENDANTS

DEFENDANT FETZER’S ANSWERS TO PLAINTIFF’S FIRST SET OF DOCUMENT
REQUESTS

Defendant Fetzer (hereinafter “Defendant”), representing myself pro se, respond to Plaintiff’s First

Set of Document Requests as follows:

Request No. 1: All communications sent or received by You that relate to Noah Pozner’s death
certificate.

Defendant’s Answer: Having done hundreds of radio and video interviews and published loads
of blogs about the alleged Sandy Hook Elementary School shooting, complying would impose a
ridiculous burden and has no impact upon the lawsuit, which focuses on the specific death
certificate that Defendant and Kelley Watt discuss in Chapter 11 of Nobody Died At Sandy Hook:
It was a FEMA Drill to Promote Gun Control, (2015; 2nd ed., 2016), which is the same in both
editions.

Request No. 2: Each draft of any edition of the Book that includes any reference to Noah Pozner’s

death certificate being fake, forged, counterfeit, or otherwise not authentic.



Defendant’s Answer: The first edition of Nobody Died Ar Sandy Hook: It was a FEMA Drill to
Promote Gun Control, 1s available as a PDF for free online by doing an Internet search. The second
edition was purchased by Plaintiff’s counsel Jacob Zimmerman on 24 August 2018 at 11:26:02
AM CDT. See Exhibit A.

Request No. 3: All communications with any author or editor or reviewer or publisher of any
portion of the Book that refers to, directly or by implication, Noah Pozner.

Defendant’s Answer: See Defendant’s Answer to Request No. 1 above.

Request No. 4: All communications with any author or editor or reviewer or publisher of any
portion of the Book that refers to, directly or by implication, Leonard Pozner.

Defendant’s Answer: See Defendant’s Answer to Request No. 1 above.

Request No. 5: All communication between you and Leonard Pozner.

Defendant’s Answer: Plaintiff who calls himself “Lenny Pozner” sent Defendant one email. See
Exhibit B.

Request No. 6: All communication between you and H. Wayne Carver, II.

Defendant’s Answer: Defendant has had no communications with H. Wayne Carver, II.
Request No. 7: All blog posts that refer to Noah Pozner’s death certificate.

Defendant’s Answer: Many have disappeared or been deleted, no doubt by “Lenny Pozner”
acting on behalf of the Deep State and using his misnamed “HONR Network™ to perpetrate frauds
on the public and the social media giants. Here is a representative sampling of Defendant’s blogs:

e “Lenny Pozner’s HONR Network: There is no honor among thieves!”
(Jamesfetzer.org/2019/04/lenny-pozners-honr-network-there-is-no-honor-among-thieves)

e “Pozner’s Problem: How do you Discredit a Distinguished McKnight University
Professor Emeritus?” (jamesfetzer.or: (-pozners-problem-how-do-
ou-discredit-a-distinguished-mcknight-university-professor-emeritus




e “Alex Jones and Robert Barnes blow it BIG TIME with absurd deposition bereft of
available evidence” (} i - :

time-with-absurd-deposition- heleﬁ of-available-evidence)

¢ “Sandy Hook 'Pozner v. Fetzer’ Lawsuit: Defendant’s Counterclaim against
‘Leonard Pozner’” (jamesfetzer.org/2019/03/sandy-hook-pozner-v-fetzer-lawsuit-
defendants-counterclaim-against-leonard-pozner)

e Mona Alexis Pressley, “Did ‘Lenny Pozner’ fabricate a passport for ‘Noah’?”
(jamesfetzer.org/2019/03/mona-alexis-pressley-did-lenny-pozner-fabricate-a-passport-

for-noah)

o Carl Herman, “Jim Fetzer’s Legal Testimony for Sandy Hook Lawsuit could be Bigger
than King Family Civil Trial” (jamesfetzer org/2019/02/carl-herman-jim-fetzers-legal-
testimony-for-sandy-hook-lawsuit-could-be-bigger-than-king-family-civil-trial

e Sandy Hook Lawsuit Discovery: Second Request for Admissions from Plaintiff
Leonard Pozner (jamesfetzer.org/2019/02/sandy-hook-lawsuit-discoverv-second-request-
for-admissions-from-plaintiff-leonard-pozner)

e Sandy Hook Lawsuit Discovery: Request for Admissions from Plaintiff Leonard Pozner
jamesfetzer.org/2019/01/sandy-hook-lawsuit-discovery-request-for-admissions-from-
plaintiff-leonard-pozner)

e THE SANDY HOOK “POZNER v. FETZER” LAWSUIT FOR DUMMIES
(Jjamesfetzer.org/2019/01/the-sandy-hook-pozner-v-fetzer-lawsuit-for-dummies)

e PENN Magazine (January 2019): LET’S GET READY TO RUMBLE! Jim Fetzer vs.

The Deep State (jamesfetzer.org/2018/12/penn-magazine-january-2019-lets-get-ready-to-
rumble-jim-fetzer-vs-the-deep-state)

o FAKE NEWS about FALSE FLLAG Lawsuit: AP Reporter caught Falsifying Story
jamesfetzer.ore/2018/12/fake-news-about-false-fla

falsifying-story)

Request No. 8: All communication sent or received by you that relates to Noah Pozner’s status as
a real person.

Defendant’s Answer: See Defendant’s Answer to Request No. 1 above.

Request No. 9: All communications set or received by you that relate to Lucy Richards.

Defendant’s Answer: None of which I can recall.



Request No. 10: All communications between you and Infowars that relate to the Book.
Defendant’s Answer: None of which I can recall.

Request No. 11; All communications between you and Alex Jones that relate to the Book.
Defendant’s Answer: We had no communications,

Request No. 12: All comments that you have posted in response to articles or blogs or other
online publications relating to Noah Pozner.

Defendant’s Answer: See Defendant’s Answer to Request No. 1 above.

Request No, 13: All comments that you have posted in response to articles or blogs or other
online publications relating to Plaintiff.

Defendant’s Answer: See Defendant’s Answer to Request No. 1 above.

Date: \~& M "2,0\\ Signed: ‘%_\JM %1(? =

James Fetzer



EXHIBIT A



Transaction details = print
Payment received from Jacob Zimmerman Gross amount
August 24, 2018 at 11:26:02 AM CDT . Transaction |D: 9PM24681B98437325 $35 .00 USD
Payment Status: | comrieten | . Shipping Status: | swipPED |
Shipped to Seller protaction
Jacob Zimmerman Eligible
15_00‘“9 o Fligible when you ...

Saint Paul, MN 55102
United States Ship ta the address on this page.
Confitmed @ Save your tracking or shipping fnfo.
Foltow the requirements for seller protection.

Add tracking info | Ship another | Print packing slip 1

Track your shipment

9449009699938730224771

August 23, 2018 at 5:00:00 PM PDT

Sent by USPS

Edit tracking info | Ship anether |
Order detalls Quantity Price Subtotal
Item # 3004 Nobody Died At $andy Hook - Color $30 1 §30.00 USD £35.00 USD

Purchase Total £30.00.USD



EXHIBIT B



Fromi Lanny Pozner - HONR Notwork <|pas~e@henicoms
Dater Sun, Feb 7, 2016 at 9:25 AW

Subject: Removal Damand

Ta: g | e sdu, ©m

2im Felzer

This simhl is teing weitten relating 1o youl welisile post on hllw.lslhvﬂmb&mmhgwu il you are
without Juthotralion and is [ntended for the sole purpose

Demand ks hareby mada for you ta remova the tink betow immedlataly,
Failure to do 50 will laave no altpmative but to seak lagal redress and
remisdiem In the appropriate court of law.

PLEASE BE GOVERNED ACCORDINGLY.

htp: 4l 5t ot comyd 201.5/05/) - poznar: taen out-with :obvioutsy. htmi
Very truly yours,
Lenny Pozner

NN etwork

omai
indbridust .e«k,m-hu b surketty mu If you have pzetved this camwuniaation (s error, plaase notify us inmedlately by telephane

On Sun, Feb 7, 2016 ot 3:22 PM James Felrer < fglia-32 o= 220> wrke:
vy,

Viud, f Uva ZnY my bzcky day! Hesdng from one of tha wedd 'z yreat bao smd Treude
make my dey. Sivoe (hers w rofhing “harmming’ 3824t my post (other than that &
RxXpOaEs you &S 4 hrypocrita and csn-arlist whe it doing shat ha oan th Svoid being
wxpoeed, whese pou no doudl fear it Z ihe publc becomes swem that Serdy Hook:
was o slelomin hosx, you ey hare ko give back the money you hve Selaudes
© From the public and might even de posecind for Faud), Dwers i P9 afpanel bavs
imawmwu[mmubulwmnmdmmo!‘ﬂm
| the Davie of wiich you preiend o grownd & Ard 1 would Btw oothing Detier than o
: have Mha sppedunly (o engage you n legel sclinn, which oG ts be of mramsue
lerwsl o the pecpie of tha Unied Stsles snd thoss whoth you have el ol

of yympathy in Uw Tatee Gedin Diat you actually st @ 200 st Sandhy Hook--tha very
sarmne sor who not ondy was repedind 2 Mave Sied i Newiswr on 14 Decamber 2012
but > have Ged sl o1 Pakiaten oo 18 December 2014--and whem tha sresumplne
“duath cedificals” el you rot osdy sent to Keliry Watt A Rave slao shown (o one
OF Move fAPONarn & an cdviowa fabroalmn, wher you sppamnlly phaizefepped tha
Batiom part of a leglemale duath cortifizale to the Faka part of (he Top {which has mo
fie mumber 306 Ihe wrong “eitmgsled tima of Geeld'). I your son hed scluslly Gad
&l Sardy ook, (here woukd Rave besn no resss to fatrzale » foke one. 50 led me
The gel thegry ard facts that are upposed (o suslein Thin sbeusd demand from an
indecent eman being wha seems Lo Uhrive on teking the public for rde {at least, s
iony 83 & makes Nen money). | Deieve that dere sre lsns agairal crastng Inte
doath cerifmales thol spply o you. A0m& R you are &7 ths for the money and ere
Mrgszing ma, 85 you have haressed others, in an efort to Jefect atenion from the
Xam in which you are partoipating, AnG thal you woulé call youresi the “HONE
Hetnwork™ @ &n abmu=aly. since you sre smong the ralicn's most dufoncrabie men.
I cant wall (o hear the lngal hezry smd the Facls that heve mzlived this “Semand™ .

Jim

il be Mt

h ledandus aly for the use of the kod vidut { o entity namad stove acd b prividegnd and

g the Poznar family, This publication ls

or cogy of this othver Unin Lo e



EXHIBIT C



'*r"f" CERTIFI ATION OF VITAL RECORD;
LA 220 mﬂ!@m‘}' ST

STATE OF CONNECT ICUT
DEPARTMENT OF PUBLIC HEALTH

; D T SEN: 2006-07-37904

Child's Name (first) T ] (middie) (last) [
NOAH SAMUEL POZNER

Sexc Date of Birth: Time of Birth: Weight:
MALE November 20, 2006 08:34 A 7 Ibs2 Qunces
Birthplace: Town of Birth: County of Birth:
DANBURY HOSPITAL DANBURY FAIRFIELD

Mother's Name (firsz) (middle} {last)

VERONIQUE PATRICIA POZNER

Mother's Malden Name: (first) fmiddie) dastj

--------- i e e e HALLER

Mother's Birth State

or Foreign Country: SWITZERLAND Mother's Dalke of Birth: APRIL 24, 1967

Mother’s Residence Street: Town: State or Foreign Country: Zip:

3 KALEDAVIS ROAD SANDY HOOK CONNECTICUT 06482

Father's Name {first) (middle) {tast)

LEONARD —— - | poZNER

Father's Birth State '

or Foreign Country: LATVIA Kather's Date of Birth: OCTOBER 11, 1967

Certifier’'s Name: ' Title: Date Certified:

DANIEL A GOLDSTEIN MD NOVEMBER 20, 2006

Certifier's Address: 103 NEWTOWN ROAD, DANRURY, CONNECTICUT, 06810

Regisiered By: Title
LORI A KABACK e REGISTRAR
Date Registered: Place Registered
NOVEMBER 20, 2006 DANBURY

f_{@fﬂ Y.CERTIFY THAT TRIS ISA TRUE CERTIFICATE OF LIVE RIRTH ISSUED FROM THE OFFICIAL RECORDS
Date lssued: / ‘ Place of [ssuance:
APRIL 23,2019 ‘ fﬁ Y7 STATEOF CONNECTICUT
SIGNATURE OF ISSUING REGISTRAR - .
This Is nota legal document tnless displaying a raised seal and g signiture of the isuing Registrar




EXHIBIT D



@ WESTERN CONMECT LCUT TTEALTH NETWORK

DANBURY HOSPITAL
NEW MILFORD HOSPITAL

CERTIFICATION OF RECORDS

The Undersigned hereby declares:

1. That said is the person in charge of or an authorized assistant to the
person in charge of the Health Information Services Department at

Danbury Hospital / New Milford Hospital (circle appropriate hospital).

2. That the attached record is a true and complete copy of the record of

MOAH _POZNER in said hospital.
(Name of Patient)

MsDicat Recoans ow CD

3. That: (a) said record was made in the regular course of the business of
said hospital; (b it was the regular course of business to make such
record at the time of the transactions, occurrences and/or events
recorded therein or within a reasonable time thereafter; and (c) said

record was kept in the course of regularly conducted business activity.

[ am familiar with the mode of preparation of, and have the authority to
certify, the facility records. I declare under penalty of perjury that the

foregoing is true and accurate.

D11y,

Health Inforfation Services Department

+a\\9

Date




Location: 3 STROOCK NURSERY 1
Admit Phyeician: KELLER, BARRY

11/24/200%

-—
THE DANBORY HOSPITAL
Department of Pathology and Laboratory Medicine
24 Heoapital Avenue Danbury, CT 06810-6099 Pnene: (203)797-7306
J
N
Patient: PQEZNER, NOAH SAMUEL Lr
Age;: 2 WKS DOB: 11/20/2006 Sex: M N
Med Rec Number: {(00000}0821014 Admit Pate: 11/20/2006
Finangial Num.ber_ Diecharge Date:
QLUCOSE POCT BILT,T CORD BI1LI,D CORD BILI,T NEONATAL
40 - 60 0.0 - 2.0 1.4 - 8.7
__mg/dt, mg/dL mg/dL mg/dL
22N0VO6 03340 8.0
21NOVOE 1441 6.3
20N0V06 2305 64 H
20MOV0Ee 2026 84 H
20NOVOE 1714 58
20NOV06 1635 1.8 0.0
BLOOD BANK
i BLOOCD GROUP AND TYPE DL
ABORH _TYPE
20NOV06 1635 8 POS
----- DIRECT ANTIGLOBULIN TEST .-
DAT 1GG
20HOV0S 1635 POSITIVE *
Legend :

H « High, * = Abnormal

Page

1

FINAL MEDICAL RECORD REPORT
Continued Next Page

PRINTED: O07DECO6 1507




22N0VQE 0082

Legend:

THE DANBURY HOSPITAL
Department of Pathology and Laboratory Medicine

24 Hoapital Avenue Danbury, CT 06810-609% Phone: (203)797-7306
Patient: PCZNER, NOAH SAMUEL Location: 3 STROOCK NURSERY 1
Age: 2 WKS DOB: 11/20/2006 Sex: M ndmit Physician: KELLER, BARRY
Med Rec Number: (60000)0821014 Admit Date: 11/20/2006

Financial nunoer |

f = Footnote

@ = PKU

s Performed at STATE OF CT LABORATORY

PKU @
NORMAL
—_Ma/oL
FOOTNQTE £
Test Result:NEGATIVE

THE HEWBORN SCRERNING PANEL INCLUDES THE FCLLOWING: PFATTY ACID QXIDATION
DIBORDERS: MCADD (Medium-Chain-Acyl-CoA Dehydrogenase Deficlency) and LCHADD
(Long-Chain-Bydroxyacyl-CoA-Dehydrogenase-Deficiency) .

ARMING ACID DISORDERS: Phenyketonuria, Maple Syrup Urina Disease,
Homocygtinuria (Hypermethionemia) and Tyrosinemia.

OTHER: Bictinidase Deficiency, Congenital Hypothyroidism, Congenital Adrenal
Hyperplasia, Hemoglobinopathies (Hemoglobin Phenotype} and Galactosemia.

Diaclaimer - PLEAEE NOTE: The purpose of newborn screening is to identify
infante at risk and in need of more definitive testing. As with any
laboratory test, both false positive and false negative results are

pussible. These tests are not diagnostie. SHcreening teat reaults are
insufficient informacion on which to base diagnosia or treatment., Regardless
of seoreening teat resultg, a phyaician should immediately evaluata any infant
whe exhlbits findings consigtent with targeced disorders noted above.

HARTFORD, CT 06144

Discharge Date: 11/24/2006

Page

2

FINAL MEDICAL RECORD REPORT
END OF REPORT

PRINTED: 07DECO6 1507

FORM

NO: MR28 PRINTSERVER




5 POZNER ,NBM A
=S

<\

i 0821014 NUR 112006

l . Danbury Hospital KRLLER BARRY

M 5 0 112006
. . A Difference That Malters

AUTHORIZATIONS FOR INPATIENT TREATMENT AND ACKNOWLEDGEMENT
A OF RECEIPT OF PRIVACY NOTICE

Name of Patient ?)a_ku\ Q&M v ﬂ“ MR# O %?‘( O/SL

@% ﬁ' AUTHORIZA’i*l.N*ﬂ O}l 'ROVI!)L‘EBAQICH’l REATMENT; AND;CONDUC']JBAS!C*{‘!“‘"

e e e DTAGNOSTICROCED URES i RS i i e r il ;ha
l authonze the performing of all routine examinations, treatments, and care provided to me under the
general or specific instructions or direction of my physician or Hospital Staff.

R R AR T IN FORM EDICONS EN T i ot e e S T S ety
| understand that if 1 require an operation or any procedure involving a degree of risk requiring an

informed consent, except in the event of emergency my own physician will discuss the risks, benefits,
. and alternatives, and answer my questions. | am entitled to conscnt or refuse to consent. 1 also

understand that medicine is not an exact science, that diagnosis and treatment can involve significant
risks, and that results can never be puaranteed.

R R IS TUDENTS/AND: RESIDENT:P. HVSICIANMWW%{ R AT

Ayl

I understand that medical, nursing and other health care students as well as resident physicians provide
or observe services provided to Hospital patients, and may be present during operations and special
. procedures as part of their training and learning expetiences.

HMYiPHYSICIANSAREINDEPENDENT:CONTRACTORS RESPONSIBEE:FOR'MY. CARE %

I understand that my physicians are not employees of the Hospital. While the Hospital periodically
reviews the credentials of all of its physicians, my physician(s) -not the Hospital- are responsibie for the
care that they provide to me while | am in the Hospital. 1 further understand that if | have any questions
1 for my physician(s), including questions about the nature or risks and benefits of, or the alternatives to

any intended operation or procedure, or questions about the physician’s charges or bills, my physician is
. solety responsible for answeting such questions.

R EETTAUTHORIZATION TO'RELEASEIMEDICA EIRECORDINEORMATION 7 55 8]

I authorize Danbury Hospital to provide from its own records any information including psychiatric,
substance abuse, HIV related or other confidential information (“Confidential Information™) requested
by my insurance/managed care company, Medicare, Medicaid, Champus, or other third party payors,
hospital agents or governmental agencies in connection with payment of my bill. 1 also autharize
Danbury Hospital and its agents to provide Confidential Information from my medical records to any
utilization, managed care, and/or quality review organization affiliated with my insurer/payor or
otherwise for use in utilization management. { further authorize Danbury Hospital to provide from its
own records Confidential Informalion to its case managemenl personnel, including authorization to
discuss my medical care with my physicians, and to other health providers and facilities involved in my
continuing care after hospital discharge. [ also authorize the release of Confidential Information to state
‘ or federal agencies for authorized auditing and licensure purposes.

I also consent to the disclosure to the Hospital of Confidential Information relating to my Hospital
. treatment that may be in the possession of any of my physicians.
I have been informed that my refusal to grant consent to release of information relating to pqychmmc

D 11576 Auth for inpatient treatment and acknowledgement 4/03




treatment will not jeopardize my right to obtain present or future treatment except where disclosure of
the communication and record is nccessary for treatment. 1 understand that I may withdraw my consent

action already has been taken in reliance on such information. 1 also understand that if my refusal to
provide consent results in a refusal of my insurcr or managed care company or other third party payor to
pay the Hospital, I will be personally responsible for the bill or the unpaid portion of the bill.

With respect to the release of substance abuse information, this authorization expircs three years from
the date of the patient’s most recent discharge.  ~ -

I also agree to sign any additional authorizations that may be reqmred by Jaw or my insurer/payor.

Wrﬁﬁw \uthorization| (oiPay. BenefitsthromELhird Party; Piymont Sources)Financial ObIigna tions Hih|

I authorize third party payors, including insurers, managed care companies, and Medicare or Medicaid
and other Lovcrnmental payors, to make payment directly to Danbury Hospital, its afTiliates, and any
phvsmans involved in my care for medical expenses and any/all (Group or Dircet) Hospital benefits
otherwise payable to me. | understand that 1 am financially responsible for payment for services not
covered by this authorization, and that [ will pay all costs of collection of any delinquent balance

to grant authorization to my third party payors will in no way jeopardize my right to obtain present or
future treatment except where disclosure is necessary for treatment, but understand that under such
circumstances I will be responsible for paying my bill in full.

CONDITIONS OF ADMISSION
TITORELEASE OF SOIA[ﬂ"SECURITﬁ%\IUM BER'TOTRACKMEDICALE ]

|"!1 B EVICE SRR RSBy

IDEVICES

if‘ in the course of my treatment | receive a medical device that is traceable to its manufacturer, [
aulhorue the release of my Social Security number to the manufacturer or its agent. | understand that
the Hospital has been told that my Social Security number may be used by the manufacturer to attempt
10 locate me if necessary in regard to this medical device.

A e D R e i PERSONA LI VA LU ABEES i i A e e e

agree that if | choose not to place my valuables in the Hospital safe, the Hospital will not be responsible
for the loss of, or damage to my valuables. The Hospital shall not be responsible for loss or damage to
ilems including documents, cash, dental work or dental prosthetics, eyeglasses, credit cards, hearing
aids, and items of unusual value or size that have not or cannot be placed in the Hospital safe. I have
been advised that any personal valuables should be given to a family member or friend for safekeeping.
‘With the exception of items placed in the Hospital safe and for which a receipt has been issued, [ agree
‘not to make any claims against and release Danbury Hospital and its Staff from any and all liability for
dny loss or damage that may occur to my personal valuables.

e R Ewkmmﬁromwmwcm’cowomﬂosmnU'CHARG&SHHE‘%EMMW% i

Upon request, patients may receive copies of their hospital charges. A Patient Financial Services
'-I{epreg:_gntalive is available at 730-5800, should assistance be needed.
A B A e SV E T S R AN S A A o g oy
Pleasc indicate if you or your spouse is a veteran of the US Armed Forces. State the name of your
spouse if he/she is a veteran. Please identify the branch of the Armed Forces and state the approximate
«dates of service:

including reasonable attorney's fees, which may be added to- my account. 1 understand that my refusal .

jl understand and agree that the Hospital maintains a safe for the safekeeping of money and valuables, [ .

Prran-Yo 4

to release mental health or substance abuse information at any time in writing, except to the extent that .
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POZNE A
= - 0821014 =]
Medicare: An Important Message From Medicare KELLER BAggs Bl

Champus: An Impertant Message From Champus M'S 0 112006
If applicable,

| acknowledge that 1 have been provided a copy of the notice entitled "An Important Message From
Medicare" detailing my rights as a Medicare Hospital patient and procedures for requesting a review by
the Peer Review Organization for this area. Or,

I acknowledge that | have been provided a copy of the notice entitled "An Important Message From
Champus" detailing my rights as a Champus Hospital patient and procedures for requesting a review by
the Peer Review Organization for this area.

{PATIENT{RIGHTS'AND;RESPONSIBIEITIES/ANDINOTICEOF:PRIVACY/PRACTICES
The Hospital’s Policy on Patient Rights and Responsibilities has been provided to me, and | agree to
comply with such Policy.

| acknowledge that 1 have received a copy of Danbury Health Systems’ Notice of Privacy Practices.

*E Kk

I HAVE READ AND UNDERSTAND THE AUTHORIZATIONS, AGREEMENTS AND
NOTICES SET FORTH IN THIS FORM, AND AGREE TO SUCH AUTHORIZATIONS,
AGREEMENTS, AND NOTICES

1 [20low &7

Date | Signature
Witness Relationship

If this form has not been signed by the patient, please specify the signer’s relationship to the patient,
and, if necessary, explain why the patient did not sign:

If signed by the Patient’s Representative, please print name and describe relationship to patient:

Name Relationship to Patient

COMPLETE THE FOLLOWING DOCUMENTATION OF GOOD FAITH EFFORTS IF IT IS
NOT POSSIBLE TO OBTAIN A SIGNATURE:
The following good faith efforts were made to obtain a signature:

A signature could not be obtained for the following reasons:

Documented by

(Signature) (Print Name)
3




DANBURY HOSPITAL - DANBURY, CONNECTICUT 06810 Admit Newborn

‘ acerd: [ vri 0e21014 ADM DATE: 11/20/06 TIME: 08:34

L

ARR DATE: TIME: 06:00
PATIENT NAME: POZNER ,NBM A
SEX: M DOB: 11/20/2006 AGE: 0 SSN: DONOR.:
M.STS: 5 LANG: PATIENT DIRECTORY: CLERGY LIST: N
CHURCH: NO CONGREGATION RELIGION: JEWISH
MAIL RDDRESS: 3 KALE DAVIS ROAD
CITY: SANDY HCOK ST: CT 2ZIP: 06482-
HOME PHONE: 203 - 426-9350 OTHER PHONE: 646 - 523-6B00 PHN USE: CPN
EMPLOYER : STS: aoo0o0000050%8
OCCUPATION: WORK PHONE: 203 - 426-1121 X
NEXT OF KIN: POZNER VERONIQUE

RELATION: 3 CHILD: FINANCIAL RES
ADDRESS: 3 KALE DAVIS ROAD

CITY: SANDY HOOK ST: CT ZIP: 06482-
HOME PHONE: 203 - 426-9350 WORK PHONE: 203 - 426-1121 X
GUARANTOR: POZNER VERONIQUE

RELATION: 3 CHILD: FINANCIAL RES HOME PHONE: 203 - 426-83S0
OTHER PHONE: 646 - 523-6800 PHN USE: CPN WORK PHN:

INSURANCE: BLUECARE HMO VERIFY: Y PRIORITY: 1
GROUP NAME: NTWN CONSULT GROUPH: 045299000
POLICY #: XGNOOE6M4ASI 12 AUTH #:
SUBSCRIBER: POZNER , LEONARD REL: 3 CHILD: FINANCIAL RESPO
INSURANCE : VERIFY: PRIORITY:
GROUP NAME: GROUP# :
POLICY #: AUTH &:
SUBSCRIBER: REL:
INSURANCE ; VERIFY: PRIORITY:
GROUP NAME: GROUPH :
POLICY #: AUTH #:
SUBSCRIBER: REL:
INSURANCE : VERIFY: PRIORITY:
GROUP NAME: GROUPH :
POLICY #: AUTH #:
SUBSCRIBER: REL:

FIN CLASS: S SERVICE: NUR TYPE: N ADM SOURCE: NB
NURSE STA: 3BN1 ROOM/BED: 3N0211 LAST DSCH:
DX/SYM: NEWBORN

ADM DR: 00226 KELLER BARRY
ATN DR: 00226 KELLER BARRY MRSA:
REF DR: VRE:
PCP DR: 00000 DOCTOR UNKNOWN OR N/
MEMO: 06 21 06 KL ACCT CREATED PT DIR YES, CLERGY NO, ADV
DIR NO: EDC 11/27/06 9/26/06 KL UPDATED DOCTOR.

10/10 CBS PER ANTHEM ONLINE P T IS ELIG FOR DOS EFFD AE 2/1
/06 NO COPAY
112006 SC ADMIT HIPAA PER L&D NURSE CLERGY N SMK N DIRY
007595

i 11/20/06 FROM FCOE,RDTPATFS

;}l
£
=
s




Danbury Hospital

Coding Summary
Print Date: 11/30/2006 8:31:23AM

[PatientiName i Rozner, Nbm Al
By A fyliles - Sy =g e

Date of Birth: 1112012008 Sex: MALE SSN:

Age at Admit; 0 days Race: WHITE LOS: 4
Attend Phys: 00000226 Keller, Barry R. Discharge Date: 11/24/2006 Total Charges:
Admit Date: 11/20/2006 Financial Class: S MANAGED CARE
Patient Type: | INPATIENT Payor 1. 082 BLUECARE/CHCIHMC
Det Pt Type: B8 NURSERY WELL Payor 2:
Discharge SenviceyUR Payor 3;
Admit Dx: V31.01 TWIN-MATE LB-IN HOS W Discharge. Statu AHR ROUTINE DISCHARGE (HOME)
DRG Description MDC Weight GMLOS ALOS Expect Reimb  CoderID Coded Date  Final Date
390 NEONATE W OTHER SIGNIFIC 015 1.1551 3.40 340 $8318 CS 11/30/2006 11/30/2006
Seq. Diagnosis Description
1 V31.01 Twin birth, mate liveborn, born in hospital, cesarean delivery
2 780.99 Nenspecific findings on examination of bleod
3 Vv20.3 Observation and evaluation of newberns for suspected genetic or metabolic condition
Modifiers
Seq/Episode Procedure Start_ End
101 €4.0 CIRCUMCISION 11/23/2006
Provider Role
00001474  Dailey, Christine S
Consult Performed By

00001438 El-Hennawy, Magdy Sayed

Pags 1 of 1

% Prepared by: Softmed Systems, Inc.®

NASOFTMED\CTCIREPORTS\CA\STANDARD\Coding Summary. rpt




POZNER ,NBM A
. Danbury Health Systems —

—— 0821014 NUR 112006
Danbury Hospital KELLER BARRY
M S 0 112006

DISCHARGE INSTRUCTIONS: NEWBORN

DISPOSITION
lome O Family Member 0O Adoption Agency T Fosfer Home ) Home Health Agency
Name and Phone # of Agency/Facility:

NO SMOKING:
DO NOT expose your baby to cigarette smoke. [ understand that secondary smoke increases chances of

suffering lung and heart disease and that smoking can shorten life. Secondary smoke has been related to SIDS,
NUTRITION:

.Brenst-feed your baby when your baby displays feeding cues (8-12 times per day).

Formula feed your baby every 3-5 hours. DO NOT change formula without talking to your baby’s physician.

ACTIVITY& VISITORS:

Avoid taking your baby into large crowds. Anyonc who expects to touch or handle the baby should wash his/her
hands thoroughly with soap and water before doing so. Anyone with a cold should not be near the baby. Follow
SIDS guideline as described by the American Academy of Pediatrics, including: Use firm bedding.
DO NOT leave pillows, stuffed animals or blankets in the crib. Place your baby on their back to sleep.
SAFETY:
Do not leave the baby unattended. Your baby must be in a federally approved car seat whenever riding in an
automobile per Connecticut State Law. This should start with your baby’s ride home from the hospital.
CORD CARE as per physician:
BATHING: NO TUB BATH until the cord is off and the area is dry and healed. You may use a mild soap and
baby shampoo. DO NOT use Q-tips to clean nose or ears.
CIRCUMCISION:

Apply to circumncised area until circumcision has healed. U Bacitracin U A&D Ointment D Petroleum Jelly

CALL YOUR BABY'S PHYSICIAN FOR ANY OF THE FOLLOWING:

O Temperature over OO F B axillary O recinl ____ OR Temperature underﬁ | axillary O rectal
O Vomits 2 or more chdipm

O Lethargy, poor muscle tone (fegls “floppy™) 0 Refuses to eat (skips 2 feedings)
O No wet diaper during past % hours 1 Fussy for longer than
0O Other: '
FOLLOW UP APPOINTMENT: 2. IS,
A Call to schedule an appointment for days from now with your baby’s doctor.

O3 Call to schedule an appointment to have follow-up newborn diagnostic hearing test. O Provider list given
O Call to schedule an appointment with a Lactation Consultant.

OTHER INSTRUCTIONS:
Children w/Special Health Care Needs Registry: ENO [C] Yes Diagnosis:
[0 Referred to Date: _ / [/ OR[]Deferred [J De?ncd /
a

%([@W——ﬂwy . ‘@4: " d
Physician Signature Authorizing Discharge: .7 Date/time:

The Family Birth Center nursing staff will be happy to answer any questions. Please call (203)797-7257
O Phone Number where you c¢an be reached : (in the event we need to contact you)

EDUCATION: | have received the following :

I have read & understand the above discha
Patient/Authorized R ntative Signaturey
Nurse Signature/Title: »

instructions and have participated in the development of this
Date/time: _// —&?

e Date/time: J‘_L

DH12917 11/05 age 1 of 1 White copy: Medical record  Yellow: Patient Pink-Pediatrician
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DANBURY HOSPITAL ‘
NEWBORN BIRTH RECORD W

0821014 NUR 11200s
{ z’ KELLER BARRY
el M S 0 112006
Pediatrician: Kq Wl Neonatologist: \n e
MOTHER - NEWBORN o 9% C
Name N¢ < St L0ine ' Age D1 Eﬁ Birth date g LG Eégh time /’q .| BLDOTYPE
G (pP_> Bidtype_ (D= ROM APGAR COOMBS
EDC_LLQ_LO_ GEST— Delivery Vaginal 1 C/S' Ej\ WEIGHT
POS - NEG (Reason) _ GMS
GBBS = Weight _Z240 . grams _7J_Ibs. _2-Zo0z. | s
SEROLOGY L AGA ALG_A SGA IUGR oz
HEP B ANTIGEN il Length _Df?_;f'_ cms. _J_CL’Q_ (lnches LENGTH
HIV done HC —A3ly. ops.TecB__ DY Jye
_RUBELLA__Immune & Not Immune O Breast 0) Formula){ Type TSB/Age
Codo DISCHARGE PHYSICAL EXAM
'- b4 foenormal xeaboormal [[P°"l] ADMISSION PHYSICAL EXAM Code DISCHARGE SUMMARY / FOLLOW UP
General \ gV A—
Skin ‘ Pl e g TR &2
Head/Neck .
EENT 20 .
ﬁ".;Thorax e At y
A ungs oY VW FEE= .
Heart/Pulses
yAls \ / i
Abdomen 7 ( A N
Umbilicus / a3 (XK "-\}L
. Genitalia j { VOY V™
{Anus | \ 5V.
. Trunk/Spine [ A
Clavicles/Hips _ 1\
Extremities \
Tone ] \
Reflexes (| N
A o U
~  Diagnosis w A o3l
Date / Time / Slgnaturelllﬂol ol |2 {9'*h Ner—"
DELIVERY ROOM C) ROUTINE HEPATITIS VACCINE '
0 GIVEN DEFER
(2 fole ~ Wt Yo hpe B, pndl
iy e "’“‘l’lﬁh‘z {Cum ?’E"—’"‘"m +L HEARING SCREEN .
S loih &3 o {41 oo 30 hr - oo (
LEFT ﬁ PASS (O REFER
wrof b had IMMJ'J«W %4.54-&9-:07‘-«9’ G
RIGHT &N PASS (O REFER
Bugloaber , \nyf .1,:,.}- VA l, aveg .
G oA <olor Lo /eud, a/u_éﬂ Date / Time / Signature ‘! 2\ LO(, ?m
EN L $
€ Dot pggn A Lo oyl Polr oW s Rev.20s




H

“Baen A
DANBURY HOSPITAL
NEWBORN BIRTH RECORD

Pediatrician: L{A_J\\ s Neonatologist: ) . S
NEWBORN l | n
ALLLL\.\H( Age _ 1 3(i Birth date 00l %Sh time ? A
P 2 Blitype_(O— ROM____|APGAR ]

EDC_//_-M GEST o

Delivery Vaginal O

POS NEG (Reason)
GBBS — Weight _ 2240  grams _/_Ibs. _2-"0z.
SEROLOGY \/ AGA LGA,___ SGA IUGR
) Length 205 Y. inch
HEP B ANTIGEN Vs eng 0 cms. (nches
HIV M H.C. J - cms. TCB .
RUBELLA  Immune & Not Immune O Areast.L] Femula R Type

Do Not Write Below This Line Until You Separate Parts 1 & 2

Viamin 2O wds R i U@ VS| @ Trple Dye with Bath
Erythromycin 1 120/0 4:yS A | S aU7F] oo
Code o=normal x=abnormal|coss|  Nursing Physical Notes TRANSITIONAL PERIOD
1. General apperance o Time (E"% DLyt M%{ Y
‘ Skin ¢ Temparature q—[' CF{"L Q@' ?7*
. Head (symmetry, fontanel) | o Apical Pulse 130 | 13k |50 | D 13K
4. Eyes, ears, nose 5 Respirations . | 44 [z, |3 |2 b
5. Mouth / palate a Lung sounds % ol el | ol ] o)
6. Chest (symmetry, shape) | o Skin color £ L[ 17,
7. Breath sounds o Activity nom}' Yoo ldoep Yoo p
. Heart sounds A Thermoregulation d u)’ W o CV
Q Abdomen 0 Accucheck Sy |- | — |~ /5'
. Spine o Feeding v
11. Genitalia 0 Void > |~/ ]=x
12. Anus o Stool ¢ || ]| =
13. Extremities p) initials G| Lo ks [ LS

RN Slgnat% a of Newborn Physical:

Progress Notes:

Delivery/lnitial Assessment Comments:

Qﬁtials / Signatures

\> j\%mubwwwﬁ--
1

S¢ - da
W olelot),

DH 84286 REV 2105
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POZNE
[l Danbury Hospital ﬂ
= 21014 NUR 112006
KELLER BARRY
PROGRESS RECORD M S 0 112006
DATE

-

homn

M@Mﬁ%ﬂﬁpg% MM&L%
Coobayy . Slaopnt 4 ¢ [R50y prne b

\’MLQ,MMLO | MWM%MM

@ L M&J\‘QMW W«\N&M LOE et
Brt® i 2ok g o)) % s Lo Lo

)

AAcf.ﬁpLLfc?' ’&‘Mmt\/m\f JO\L&NQA

Mepeod zﬂu('— TCE Y. (L

e e

/
[

K—W“”‘LW

—

/2«:496 ! im Ord (o, ﬂszré /f/t?MW

Joh

.V/&W—r—&//,.- Toltzl Cealme, bl ar H3 érf ?ﬂm
, 620((0»'/ it Wfofmmww WLM'
oy, 7‘%
Dtzit—=
j//(,j’ﬁf; //0/% - fM M// it a.i > /"Z(?Vﬂn.(a A
Lt f ool oler. QU LA TCE sok o LA
44%.7%3/ %L ¢ _£.5. oz JE - syt nﬂf 15091 i),
d %M&
/ / 7 174
!//93/{/ [ i "
/ /@ / */11 o 4}4“14‘ b2l // Sﬁ///” M
4y JJMMW // 1“ . JM"’ / rbun ¥
Vtmactiltn at-sud) 6 m mm it Yo

DH 11588 Rev. 3/05




o | o i) o aieire — ¢
Pora payl /)




NER ,NBM A

v BARIL
REPORT KBLLER B 006

Danbu
Hoepltal

Date Requested: H \ 209 [ 0 9 .
CONSULTANT: \\ 2d 'f\a\k O(Gd,v'} REQUESTOR: O ZS} / é( “{\/

REASON FOR CONSULTATION REQUEST: @Lf % C/ (‘ /i(/ !u;v\ {

Patient Addressograph

FRBEXERRAERAARARDRRARARER RN R E TR ER LA A AR AR R 2 2 RS R AL R R NS R RN R R R R R R R N RV Rar y

——Y, b L & [ px /’/_Q S WA L.

M o, L8 b 4 {}/ J(__é P 3 E/ j (TJ (’__.-amh-@m/ e
H_Q’(._(B“SCJJr SZ/’ {’“; (\L\[\/Gr /\/ ,@ ‘{ ; ) M_;\r\’

A iﬁw ?E) @D_M_/Ov . ‘%ma becr \f,:gu
CAS G N v IR Mg
( c\f, : 9 (—R U 7 //'/4

e e

R —ALP LT Trnae H D m A,

Aol Mo .00 4
W\Ck hﬁ\J\ C} Lo 0 g )

(G 74NN

= /w f:.u_)_/_.{pmcw S D

@\
o ' >
Date of Consultation: \ | & 2 q ’ (i Wignature of Consultant: A E\/

#11579REV &/pp

(Original — Patient Record e Copy — Consultant)



- - ) T o -y =

POZNER ,NBM A
. Danbury Hospital

0821014 NUR 112006
KELLER BARRY
HEPATITIS B IMMUNIZATION ORDER, MS 0 112008

. CONSENT & DOCUMENTATION FORM

ADDRESSOGRAPH

PHYSICIAN ORDER (Check One) '

U MOTHER IS HBsAG NEGATIVE: UNIVERSAL HEPATITIS B IMMUNIZATION.

Administer Hepatitis 8 Virus Vaccine after Parent/Guardin signs consent statement:
Recombivax 0.5 ml |.M. or Engerix C.5 ml .M. (Either given once prior to discharge)

) OPPORTUNTITY FOR VACCINATION WILL BE PROVIDED IN MY OFFICE

O MOTHER IS HBsAG POSITIVE: HEPATITIS B VIRUS TREATMENT.

1. Aspirate stomach contents and bathe infant within one hour of birth,
2. Administer Hepatitis B Virus Vaccine within 12 hours of birth: Recombivax 0.5 mi |.M. or Engerix 0.5 ml [.M.
3. Administer Hepatitis B Immune Globulin 0.5 ml | M. within 7 days of birth or prior to discharge.

.L_,I MOTHER'S HBSAG STATUS IS UNKNOWN: HEPATITIS B VIRUS TREATMENT

1. Aspirate stomach contents and bathe infant within one hour of birth.

2. Administer Hepatitis B Virus Vaccine within 12 hours of birth if status still not known: Recombivax 0.5 ml .M,
or Engerix 0.5 ml LM,

3. Administer Hepatitis B Immune Glebulin 0.5 ml .M. within 7 days of birth or prior to discharge if status still not
known. Y30

(0% [2- /. 7
. Signature: AL WW“V"’E? pate: (1 {27 (oL Time: {2 ,ﬁlﬂ-
PARENT/GUARDIAN CONSENT STATEMENT: ;

| have read, or have had explained to me, information about Hepatitis B Virus disease and vaccine. | believe | understand
the benefits and risks of this vaccine, and ask that my infant be vaccinated.

Signature: Date: Time:

| have read, or have had explained to me, information about Hepatitis B Virus disease and vaccine. However, | do not
wish my infant to be vaccinated at this time.

Signature: Date: Time:

Product Recombivax/Engerix, Lot #: . ml was given |.M.

in the right/left upper thigh on date: , at time: , by

Signature:

Hepatitis B Immune Globulin, Lot #: , 0.5 ml was given .M.
in the right/left upper thigh on date; , at time: , by

. Signature:

OH #84246 Rev. 11/04



POZNER ,NBM A
- DANBURY HOSPITAL B =

‘T 0821014 NUR 112006
. DANBURY, CT 06810 RN

M S 0 112006

PATIENT CODE STATUS

Patient’s label
PATIENT CODE STATUS Please check the uppropriate box

P

/ FULL-CODE Any and all appropriate trestment modalities will be provided
NO-CODE Na Cardio-Pulmonary Resuscitation Measures will be provided
CODE WITH Although patient is “Code™ Status, certain ireaiments are excluded
OPTIONS
No latubation or No Pacenaker/CPR
Mechanical Ventilation
No Defibrillution No Emergent Cardiac Drugs
TRANSCRIBED BY: . . - N )
UC Signature Date Time
CO-SIGNED BY: Oy \eomald ) o lAantle e
RN Signature Dale Time

!
HRRRA RN AR AR RN R AN AR NN AR AN R ANNA RN AR AN Rk Rk AR AN A AR RN RNk kh ki ed WAk

TITLE: PATIENT CODE STATUS

PURPOSE: To outline the proper identification and documentation of a patient's code status

NATURE: This form is a permanent part of the Medical Record. 1t must be labeled with the paticnt's name,
hospital number, age and Physician of Record. 1t must be completed in blue or black ink.

RESPONSIBLE PERSON:
1. Physicians (attendings or housestall) must complete code status on CPOE for all patients admitied to
Danbury Hospital.
2. “No-Code” or “Code with Options” orders require a progress note by the atiending physician
describing the details and proeess for reaching that decision.

HousestalT entering code orders must obtain direction or approval from the atiending physician.

4. Unil coordinators must transcribe the patient’s code status onto this (orm upon admission to the unit,
with dale and signature and place the form in the patient's chart. The patient’s RN must verify and co-
sign this form.

5. The paticnt’s nurse will complete item #4 in the absence of a unit coordinator on admission.

6. Ifthe patient’s code status is changed by a physician, the unit coordinator (or nurse) will complete a
new form and place it in the chart, discarding the old form.

(N ]

CHART PLACEMENT:
This form is 1o be placed in the front of the Physician's Order Section of the Medical Record.

APPROVAL: Codc 99 Committee, 12/90: Hospital; QA Committee, 2/9 L Medical Statt, 9/91
REVIEW; Executive Commiliee, /91, Code 99 Commitlee, 1/92, 7/97
REVISION: Code 99 Commitiee, 8/9R, 11/00, 2/03, 8/05

DH 85875 Rev 1105




1142412006 Discharge: Order Summary Page: |

Pr Name: POZNER ,NBM A Pt Dob: 11/20/2006 Age: ©
Med Ree Num: b Pt Sex: M

Pr Number: Nurse Sta:  3BN1 - 3N02

Adm Dt/Tim: 11/20/2006 08:34 Dsch Di/Tm: 11/24/DSCH 14:00
Hosp Sve: NU At Doctor: ' KELLER BARRY

11/20/2006 08:49 - ORDERS PLACED BY ONDERKC AT: 11/20/06 08:49

Entered by: ERKO MCT , BARBARA Order Number:

Sratus: ]? Dept / SubDept: ~~~

Start Dt/Tim: c006 08:49 Stop DifTm: 11/20/2006 0B:49
Ordering Dr: TORB:

Countersign:  N/A CmrSign Di/Tm: N/A

1V Rate:

11/20/2006 08:50 - ADMIT TO * , NURSERY

Entered hy: ONDERKO MCT , BARBARA Order Number: 3

Starus; VERIFIED ) Dept /7 SubDept:  ADT / ADT

Start Di/Tm:  11/20/2006 08:49 Stap Dt/Tin; 11/20%2006 08:49

Ordering Dr:  KELLER BARRY TORB: BARBARA ONDERKO
m‘gue: sign: 00226 CurSign Dt/Tm; 11/20/2006 12:48

ate:

11/20/2006 08:50 - ORDERS PLACED BY CONDERKO AT: 11/20/06 08:50

Enrered by: ONDERKO MCT , BARBARA Order Number: 4

Statuy; 17 ? Dept / SubDept:  ~~

Start DiyTm:  11/20/2006 08:50 Wa>uﬂnn 11/20/2006 08:50

Ordering Dr: RE:

Countersign.  N/A Cnn'Sign Di/Tm: N/A

1V Rate:

11/20/2006 08:54 - NEWBORN WELL ROUTINE

Entered by: ONDERKO MCT , BARBARA Qrder Number: 5
Starus: VERIFIED Dept / SubDept:  OBS [/ OBS
Stavt Dt/im:  11/20/2006 08:54 prDfﬂ}u 11/20/2006 08:54
Ordering Dr:  KELLER BARRY B?RBA \ ONDERKO
Coumtersign: ~ N/A CntrSign Dt/Tm: A
IV Rate:
11/20/2006 08:54 - ORDERS PLACED BY ONDERKO AT: 11/20/06 08:54
Entered by: O DER O MC T , BARERARA Order Number:
Status: Dept [ SubDepi:  ~~~

rart Di/Ti: 11/20 2006 0B8:54 Stop Dtflm: 11/20/2006 08:54

dering Dr: TOI
ountersign.  N/A CmrSrgn Di/Tm: N/A

are:

11/20/2006 11:33 - ORDERS NOTED BY SACCOMANNO AT: 11/20/06 11:33

Entered hy: Order Number: 7

Status: COMPLETE Dept / SubDepr: ~~~

Stavt Di/Tm: 11/20/2006 11:33 .Smprffm 11/20/2006 11:33
Ordering Dr: TORR

Countersign:  N/A Cnir Sig}r Di/Tm: N/A

IV Rare:

11/20/2006 12:48 - CODE ORDERS Full Code

Entered hy: KELLER MD , BARRY Order Number: B

Status: VERIFIED Dept / SubDept: 227 | BDV

Start Dt/Tm: 11/20/2006 12:48 Stop Dt/Tin:

Ordering Dr: K? LER BARRY TORB;

Countersign: A CntrSign Du/Tm: N/A

IV Rate:

11/20/2006 12:48 - MD PLACED KELLER AT: 11/20/06 12:48

Emered by: KELLER MD , BARRY Order Number: &

Status: COMPLETE Depr / SubDept: =~~~

Start De/Tm: 11/20/2006 12:48 SwpDrﬂ):: 11/20/2006 12:48
Orcering Dr: TORB:

Conntersipn:  NJA CuirSign Dt/Tm: N/A

IV Rate:




11/24/2006 Discharge: Order Summary Page: 2

Pt Nane: POZNER ,NBM A P! Dob: 11/20/2006 Age: D
Med Rec N 1 Pr Sex: M

Pt Nuinber: Nirse Sta: 3BN1 - 3NO2

Adni Dt/Tm: 11/20/2006 08:34 Dsch Dt/Tm: 11/24/DSCH 14:00
Haosp Sve: NUE At Doctor:  KELLER BARRY

11/20/2006 12:49 - ADMIT TO * , , NON-TEACHING ,

Entered by: KELLER MD , BARRY Order Number: 10
Status; VERIFIED Dept / SubDepr:  ADT [ ADT
Start De/Tip: 11/20/2006 12:48 Stop DU/Tin: 11/20/2006 12:48
Ordering Dr: K? LER BARRY TORB:
Countersign: A CntrSign Dt/Tm:  N/A
V Rare:
11/20/2006 12:49 - DIAGNOSIS: WELL NEWBORN
Entered by: KELLER MD , BARRY Order Number: 11
Status: VERIFIED Depr / SubDepr:  PCO / DX
Swart Di/Tm:  11/20/2006 l 2:48 Sfop D1/Tim:
Ordering Dr:  KELLER BARR TORB
Countersign:  N/A, CmrSlgu Di/Tm: N/A
" Rare:
1/20/2006 12:49 - ASSESSMEN‘I‘ PER WELL NEWBORN PROTQCOL ROUTINE ONCE DAILY UNTI
Entered by: KELLER MD , BA Order Number: 2
Stattus; VERIF Dept / SubDept:  PCO [/ VS
Stare Di/Tim: 2 0 06 1l2:48 Sfo% y Dt/Tim:
Ordering Dr: § BARRY
Countersign:  N/A CntrSign Dt/Tm: N/A
IV Rute:
11/20/2006 12 49 - VS QlHOUR X 5, AT 4-8 HOURS, THEN BID
Entered by: RRY Order Nuniber: 13
Status: Dept / SubDept:  PCO
Start D1/ Tm: 2006 12:48 Stop Di1/Tin:
Ordering Dr: BARRY TORB:
Conntersign: CnirSign Dt/Tm:  N/A
IV Rare:
11/20/2006 12:49 - WEIGHT Q4 8HRS ROUTINE ONCE DAILY UNTIL D/C
Emered by KELLER MD , BARR Order Number: 14
Status: VERIFIED Dept / SubDepr:  BCO [/ VS
Start Di/Tm: 11/20/2006 12:48 Stop Dt/Tim:
rdering Dr: KELLER BARRY TORB:
>r§urrfrsi gn:  N/A CutrSign Dt/Tm:  N/A
are:

11/20/2006 12:49 - TRANSCUTANEOUS BILIRUBIN (TCB) TINSIES ONE, THEN BID

Entered by: K LL.ER MD , BA Order Number:

Status: 17' Dept / SubDepr: PCO

Start Dt/Twn: ll 20 2006 12:48 .Sro% DtiTi;

Ordering Dr:  KELLER BARRY

Countersign: A Cner S'fgn Di/Tm: N/A

1V Rate:

11/20/2 006 1.2 :+49 - NEWBORN SCREENING PRIOR TO DISCHARGE ROUTINE ONCE DAILY UNTI
Entered by: LER MD , BARRY Order Number: 16

Starus: VERIFIE Dept / SfJbDepl PCO / FBC
Start D1/Tm: {.2 0/2 O 0 6 12 148 Stop Dt/Tn:

Ordering Dr: LER TORB:!

Countersign: CrurSign Di/Tm; N/RA

IV Rate:

11/20/2006 12:49 - HEARING SCREENING PRIOR TO DISCHARGE

Eniered by: KELLER MDD , BARRY Order Number: 17

Statns: VERIFIED Dept / SubDept:  BPCO / GEN
Start Dt/Tin: - 11 /2072006 12:48 Stap Dt/Tm:

Ordering Dr:  XELLER BARRY TORB:

Countersign:  N/A CntrSign Dt/Tm: N/A
IV Raie:




11/24/2006 Discharge: Order Summary Page: 3

Pr Name: POZNER ,NBM A Pi Dob: l 1/20/2006 Age: O
Med Rec Num: | & Pt Sex:

Pt Number: Nurse Sta: BBNl - 3NO0

Adm Dt/Tm: 11 2 8:34 Dsch Du/Tim: 11 DS\_.H 14:00
Haosp Sve: NU An Doctor:  KE LE BARRY

11/20/2006 12:49 - CORD CARE TRIPLE DYE ON ADMISSION ROUTINE ONCE DAILY UNTIL D

Entered by: KELLER MD , BARRY Order Number: 18

Status: VERIFIED ' Dept / SubDepr:  BCO [/ FBC
Stare Dt/Tm:  11/20/2006 12:48 Stop Dt/Tm:

Ordering Dr: ELLER BARRY TORB:

Crmm.:'r\!gn N/A CnirSign Dt/Tin: N /A

IV Rate:

11/20/2006 12:49 - VITAMIN K 1, MG IM ONCE

Enrered by: KELLER MD , BARRY Order Number: 19

Status: VERIFIED Dept / SubDept;  PHM

Start Di/Tm:  11/20/2006_13:48 Stop D1/Tot: 11/20/2006 13:48
Ordering Dr:  KELLER BARRY TORB;

Countersign:  N/A ChtrSign Di/Tim;  N/fA

aie
‘1/20/2005 12:49 - ERYTHROMYCIN 0.5% 1. APP OU ONCE

Entered by: KELLER MD , BARRY Order Number: 20
Status: VERIFIED Depi / SubDept:  PHM
Start D/Tm:  11/20/2006 13:48 S%Dr/’lm 11/20/2006 13:48

Ordering Dr: Kl;ALE BARRY

Conntersign: CnirSign Dt/Tm: WN/A

IV Rate:

11/20/200 6 12 49 - SEND METABOLIC SCREEMN PRIOR TO DISCHARGE OR BY 4B8HRS
Entered by: ER MD , BARRY Order Number: 21

Status: I FIED Dept } SubDepi:  PCO / GEN

Start Di/Tm:  11/20/2006 12:48 Stop Di/Tmi:

Ordering Dr:  KELLER BARRY O&?

Cowmrersign:  N/A Cmr.ﬁrgn Dt/Tm: N/A

1V Rene:

11/20/2006 12 49 - OBTAIN TTL SERUM BILIRUBN @TIME OF NEWBORN SCREEN BLOOD SPEC

Emtered hy: KELLER 'VID , BARRY Order Number: 22
Status: VERIFIE Dept / SubDepi:  PCO / GEN
Siart Di/Tm: 1/20 2006 12:48 S.'Op D/

rdering Dr: K? LER BARRY

antersign:  N/A CmrStgn Dt/Tm: N/A

! Rare:

11/20/2006 12:49 - IF TCB = OR > 7 IN 18T 24HRS,OBTAIN STAT TOTAL BILIRUBIN
Enmtered by: KELLER MD , BARRY Order Number: 23
Staius: VERIFIED Dept / SubDept:  PCO / GEN
Start De/Tm: - 11 /20/2006 12:48 S.'a&E n D/
Ordering Dr: K? LER BARRY
Cotmersign: A CtrSign Di/Tm:  N/A
IV Rate:
11/20/2006 12:49 - IF TCB = OR > 7 IN 1ST 24 HRS, CALL MD W/BOTH RESULTS
Entered by: KELLER MD , BARRY Order Number: 24
Stans: VERIFIED Dept ! SubDepr:  PCO / GEN
Start Di/Tm: 11/20/2006 12:48 Smp D:f!m
Ordering Dr:  KELLER BARRY T
Comntersign:  N/RA Cnrr Sl gn DuTm: N/A
1V Rare:
11/20/2006 12: 49 - IF TCB = OR »>12 AT ANYTIME,OBTAIN A STAT TOTAL BILIRUBIN
Entered by: KELL MD , BARRY Order Number: 285
Status. VE IFIED Dept / SubDept:  PCO / GEN
Start Dt/Tm:  11/20/2006 12:48 .Smp D:‘ffm
Ordering Dr: KELLER BARRY

C'mmwrugn N/A CmrStgn Di/Tm: N/A
IV Rate:




1172472006 Discharge: Order Summary Page: 4

Pt Name: POZNER ,NBM A Pt Dob: 1 1/20/2008 Age: O
Med Rec Num; Pt Sex:

Pt Number: Niirse Sta: 3 BN1 -

Adm Dt/Tm: 11/20/2006 08:34 Dsch Dt/Tm: 11/24/DSCH 14:00
Hosp Sve: NUR Atr Doctor: KELLER BARRY

11/20/2006 12: :!9 - IF TCB = OR > 12 AT ANYTIME, CALL MD W/BOTH RESULTS

Entered by: KE:LLb MD , BARRY Order Number: 26
Starus: IFIED Dept / SubDept:  PCO / GEN
Start D1/Tm: 11 20/2006 12:48 .Sw,u D
Ordering Dr: KELLER BARRY TORB:
?&J?;Hé’ﬂl‘gn N/A CrnurSign Du/Tm:  N/A
are:

11/20/2006 12:49 - CALL MD:IF FIRST VOID > 24HRS FROM BIRTH ROUTINE ONCE DAILY
Entered by: KEL uER MD ., BARRY Order Number: 7

Status: VERIFT Dept / SubDept:  PCO / FBC

Start Di/Tm: 11 20 2006 12:48 Stop DifTm:

Ordering Dr: Kl; LER BARRY TORB:

Coteersign: A

CnrrSign Dt/Tm:  N/A
Rate:

/20/2006 12:49 - CALL MD:FOR POOR BREAST FEEDING > 24HRS PER PROTOCOL ROUTINE

Enrered by: KELLER MD , BARRY Qrder Number: 28
Startus: VERIFIED Dept / SubDepr:  PCO / FBC
Start Di/Tm:  11/20/2006 12:48 Stop De/Tm:
Ordering Dr: - KELLER BARRY TORB:
Conmtersign:  N/A CntrSign Di/Tm:  N/A
1V Rare:
11/20/2006 12:45% - MD PLACED KELLER AT: 11/20/06 12: 49
Entered by: KELLER MD , BARRY Order Number. 29
Statns: COMPL?TE Dept / SubDept:  ~~~
Start DifTm:  11/20/2006 12:49 Smp Dt/Tm: 11/20/2006 12:49
Ordering Dr: TORB:
Coumersign:  N/BA CmrSign Di/Tm:  N/A
1V Rate:
11/20/2006 16:35 - CORD-ABORH ROUT NC
Entered by: PRUSAK RESIDENT , ELIZA Qrder Number:
Status: FRS Dept / SubDept: LA? / BBK
Start Dt/tm: 11/20/2006 16:35 Stop Dt/Tm: 11/20/2006 16:35
rdering Dr:  PRUSAK ELIZABETH TORB:
wntersign:  NJ/A CnurSign Dt/Tim:  N/A
Ruie:
11/20/2006 16:35 - MD PLACED PRUSAK AT: 11/20/06 16;: 35
Enivred hy: PRUSAX RF‘S IDENT , ELIZA Order Number:
Status; "ON PL Dept / SubDept: =~~~
Start Di/Tm: f?D ?00 16:35 Sto, D.'me 11/20/2006 16:35
Ordering Dr: TOR
Countersign:  N/A Cr!!r&rgn Du/Tm: N/A
IV Rate:
11/20/2006 17:35 - CORD-DAT
Entered by: Order Number: 32
Status; R Dept / SubDepr: LAB / B
Start Di/Tm:  11./20/2006 16:35 SIOpr/Tm 11/20/2006 16:35
Qrdering Dr: - PRUSAK, ELIZABETH MD
Countersign: N/A CntrSign DU/Tm: N/A
IV Raie:
11/20/2006 17:44 - ORDERS NOTED BY VOGT AT: 11/20/06 17:44
Entered by: Order Numnber: 33
Status: COMPLETE Dept / SubDept: =~~~
Start D1/Tm:  11/20/2006 17:44 Stop Dt/Tm: 11/20/2006 17:44
Ordering Dr: TORB:
Countersign;  N/R CntrSign DU/Tm: N/A

1V Rate:




1112412006 Discharge: Order Summary Page: 5

Pt Name: POZNER ,NEM A Pt Doh: 11/20/2006 Age: 0
Med Reec Nuin: Pt Sex: M

Pt Numiber: Nurse Sta:  3BN1 - 3NO2

Adm DT, 11/20/2006 08;34 Dsch Dt/Tm: 11/24/DSCH 14:00
Hosp Sve: NUR Att Doctor:  XELLER BARRY

11/21/2006 13:06 - ORDERS PLACED BY LUKOMSKA AT: 11/251/06 13:06

Entered by: LUKOMSKA UC , OLGA Order Number:
Status.: COMPLETE Dept / SubDept: -~~~
Start Di/Tm:  11/21/2006 13:06 Stap DUTm; 11/21/2006 13:06
Ordering Dr: TORB:
Commtersign:  N/RA CntrSign Di/Tm: N/A
IV Rare:
11/21/2006 13 06 - OAE NEWBORN HEARING SCREENING ROUTINE
Entered hy: LUKOMSKA UC , COLGA Order Number; 36
Statns: VE.RI FIED Dept / SubDepi:  OBS / OBS
Stare DU/Tm: 11/21/2006 13:06 Stop D1/Tm; 11/21/2006 13:06
Ordering Dr:  KELLER BARRY TORB: OLGA LUKOMSKA
Cormmtersign:  N/A CnerSign DUTm: - N/A
/ Rare:
/21/2008 13 06 - ORDERS PLACED BY LUKOMSKA AT: 11/21/06 13:06
Encered by: LUKOMSKA UC , OLGA Order Nimber: 7
Status: COMPLETE Dept / SubDept:  ~~«~
gﬁ?ﬂrﬁy 11/21/2006 13:06 SmpDrﬂm 11/21/2006 13:06
raertn l" r
Countersign:  N/A CnlrStgn DiTm: N/A
1V Rare:
11/21/2006 13:31 - BILI D CORD
Entered by Order Number: 38
Statns: FRS Dept / SubDepi: LAB / CHM
Start Dt/Tm:  11/20/2006 16:35 Stap Dt/Tm: 11/20/2006 16:35
Ordering Dr:  PRUSAK, ELIZABETH MD TORB:
Countersign:  N/A CntrSign Di/Tm:  N/A
IV Rate:
11/21/2006 13:31 - BILI T CORD
Eniered by: Order Number: 39
Starus: FRS Dept / SubDept:  LAB [ CHM
Srart Di/Tm:  11/20/2006 16:3 Stop Dr/T'm: 11/20/2006 16:35
rdering Dr: - PRUSAK, ELI ZABETH MD TORB; .
untersign:  N/A CnirSign Dt/Tm:  N/A
! Rare:
11/21/2006 14:41 - BILIRUBIN TOTAL ROUT NC
Entered by: VISCONTI LPN , MARY Order Number: 40
Sratus: CANCELED Dept / SubDept: LA? / CHM
Start Dt/Tm:  11/21/2006 14:41 Stop Dr/Tin; 11/21/2006 14:41
Ordering Dr:  KELLER BARRY TORB: MARY VISCONTI
ﬁ?r;‘fuwwgn 01366 CutrSign Di/Tm:  11/23/2006 10:37
ane
11/21/2006 14:41 - ORDERS PLACED BY VISCONTI AT: 11/21/06 14:41
Entered by: VISCONTI LPN , MARY Order Number: 41
Status: COMPLETE Dept / SubDept: ~~~
Start Dt/Tme:  11/21/2006 14:41 Stop D1/Tm: 11/21/2006 14:41
Ordering Dr; T'ORB:
Countersign;  N/A Cnfr?:gn Du/Tm: N/A
IV Rate:
11/21/2006 14:43 - BILI T BARY NEONATAL
Entered by: Order Number: 42
Stars: FRS Dept / SubDept:  LAB / CH
Start DifTm:  11/21/2006 14:41 Stap Dt/Tm: 11/21/2006 14:41
Ordering Dr: K? LER, BARRY TORB:
Countersign: A CnerSign Dt/Tm; N/BA

IV Rate:




1112412006 Discharge: Order Summary Page: 6

Pr Name: POZNER ,NBEM A Pt Dob: 11/20/2006 Age: 0
Med Rec Num: Pt Sex: M

Pr Number: Nurse Sta:  3BN1 - 3NO0O2

Achn DUTn: 11/20/2006 08:34 Dsch Di/Tm; 1L1/24/DSCH 14:00
Hosp Sve: At Doctor: KELLER BARRY

11/21/2006 15:44 - ORDERS NOTED BY MANNA AT: 11/21/06 15:44

Entered by: Order Number:
Status: Dept [ SubDepi:
Hn;;l)rn}? 11/21 2006 15:44 .;;0 Di/Tm: 11/21/2006 15:44
rdering Dr:
(‘umum}{:gn N/A Crfrrngu DuTm: N/A
1V Rate:
11/22/2006 00:59 - BILI T BABY NEONATAL ROUT NC
Entered by: NA LLEY RN , ELLEN Order Number: 44
Starus: Dept f SubDepi-  TAB [/ CHM
Stare De/Tm; {, 2006 00:59 Sloyl,}D!/Tm 11{22/2006 00:59
Ordering Dr: KE BARRY ELLEN NALLEY
Countersign: CuerSign Di/Tm:  11./23/2006 10:37
ate:
‘1/22/2006 00:59 - PKU ROUT NC
Entered by: NALLE RN , BELLEN Order Number: 45
Status: VE IF Dept / SubDept:  LAB / SND
Start Dt/Tmn: - 11./22 2006 00:59 SropDr/!m 11/22/2006_00:59
Ordering Dr: KELLER BARRY TORB: ELLEN NALLEY
Countersign: 01366 CntrSign Di/Tm:  11/23/2006 10:37
IV Rate:
11/22/2006 00 59 - ORDERS PLACED BY NALLEY AT: 11/22/06 00:59
Entered by: NA EY RN , ELLEN Order Number:
Starus: 17 9 Depr / SubDept:  ~~~
Start Di/Tm: 11/22/2006 00:59 Stop Dt/Tm: 11/22/2006 00:59
Ordering Dr: * TORB:
Comntersign:  N/A CnurSign Di/Tm: N/A
1V Rare:
11/23/2006 10:3B - TYLENOL 40. MG PO Q6HPRN PAIN
Entered by: TREECE, .D. MD A 1D Order Number: -477
Status: VERIF ED Depr / SubDept:  PHM
Stare DifTan: - 11/23/2006 10:38 Stop Di/Tm:
wdering Dr: TREECE DAVID TORB:
ouniersign: N A CtrSign Dt/Tm:  N/A
’ Rate:
11/23/2006 10:38 - MD PLACED TREECE, M.D. AT: 11/23/06 10:38
Entered by: TREECE, M.D. MD . DAVID Order Number: 48
Steris: COMPLETE D{.’;H / SuhDepr ~
Start Dtffm:  11/23/2006 10:38 m% Dt/Tm: 11/23/2006 10:38
Ordering Dr:
Countersign:  N/A CnirSign Dt/tm: N/A
IV Rate;
11/23/2006 10: - XYLOCAINE 1% 20. ML IF DAILY ROUTINE DAILY X 1 DOSES
Entered by: DAILEY PROVISIONAL , CH Order Number: 9
Startus: VERIFIED Dept / SubDept : PHI}
Start DU/Tm: 11424 2006 _08:00 Stop Di/Tin: 11/24/2006 08:00
Ordering Dr:  DALLEY CHRISTINE TORB:
Countersign:  NJ/A CntrSign Dt/Tm: N/A
IV Rae:
11/23/2006 10:39 - MD PLACED DAILEY AT: 11/23/06 10:39
Entered by: DAILEY PROVISIONAL , CH Order Number: 50
Stutns: COMPLETE Dept / SubDept:  ~~
Stare Dt/Tm; 11/23/2006 10:39 Stop Dt/Ti: 11/23/2006 i10:39
Ordering Dr: TORB:

Countersign:  N/A CntrSign Dt/Tm: W/R
IV Rate:




1172472006 Discharge: Order Summary

Pt Name: POZNER ,NBM A Pt Dob: 1 1 / 20/2006 Age: 0
Med Rec Num: Pr Sex:

Pt Number: Nurse Sta: 3 B - 3NO02

Adm Di/Tm: 08:34 Dsch Di/Tm: DS CH 14:00
Hosp Sve: B Att Doctor: KE LE BARRY

Page: 7

11/23/2006 11:03 - BACITRACIN TOPICAL 1. APP TOP PRN PRN DAILY X 2 DAYS

Entered by: MOREHCUSE LPN , DEBBIE Order Number: 51

Starus: VER I FIED Dcpt / SubDept:  PH

Start Dt/Tm: é2006 11:03 ap Dt/Tm: 11/25/2006 08:03
Ordering Dr: KE LE RRY T RB DEBRIE MOREHQUSE
Countersign: 00226 CntrSign Dt/Tm: 11/24/2006 08:34
1V Rate:

11/23/2006 11 03 - ORDERS PLACED BY MOREHOUSE AT: 11/23/06 11:03
Entered by: S E LPN , DEBBIE Order Number:

Status: Dept { SubDept:

Start Dt/Ton: ll 2006 11:03 ‘im&)ebfﬂ'm 11/23/2006 11:03
Ordering Dr;

Countersign: N / CntrSign Dt/Tm: N/A

Rate:

/23/2006 11: 51 - ORDERS NOTED BY CARLSQON AT: 11/23/06 11:51
Enrered by: Order Number:
Status: COMPLETE Dept / SubDept:  ~~~

Start Dt/Tin: 11/23/2006 11:51 ﬂ'mpDImn 11/23/2006 11:51
Ovdering Dr: TORB
Countersign: N/A CurrSlgn Di/Tm: N/A

IV Rate;

11/24/2006 09:35 - DISCHARGE PATIENT TODAY , DISC TO HOME

Enrered by: KELLER MD , BAR Order Number: 54

Status: VERIFIED Dept / SubDepr:  ADT

Start Dt/Tm:  11/24/2006 09:35 Stop Dit/Tu: 11/24/2006 09:35
Ovdering Dr: KELLER BARRY TORB:

Cowntersign: /A CntrSign Dt/Tm: N/A

IV Rate:

11/24/2006 09: 35 - MD PLACED KELLER AT: 11/24/06 09:35
Entered by: KELLER MD . BARRY Order Number: S5
Status; COMPLETE Dept / SubDept;  ~~~
Start De/Tm:  11/24/2006 09:35 Stg’%Dn’Tm 11/24/2006 05:35
dering Dr:

r TORB:
dmmu sign:  N/A CntrSign Di/Tm: N/A
Rate:

11/24/2006 10:56 - ORDERS NOTED BY YARISH AT: 11/24/06 10:56

Entered by: Order Number:
Status: COI?PL?TE Dept ¢ SubDept:
Start Di/Tm:  11/24/2006 10:56 S%D:mn 11/24/2006 10:56
Ordering Dr: TORB:
ﬁ?!}glwrugﬂ N/A CrtrSign Di/Tm:  N/A
ate;

* k %k
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KELLER BARRY

Newborn Jaundice Risk Assessment She, 5 © 1?0%°

25 - 428

Serum Billrubin {mg/dl)

SEPSSE I——— e B

0 12 24 a8 48 60 72 84 26 108 120 132 144
Postnatal Age (hours)

Plot TSB level on graph

Risk factors for Develapment of Severe Hyperbilirubinemia

(chack all that apply)
Major risk factors:

__ predischarge bilirubin in high risk zone

___ jaundice wilhin the first 24 hours of life

___ blood group incompatibility — Coombs positive or other hemolytic disease (G6PD)
gestational age 35 — 36 waeks

previous sibling received phototherapy

Cephalohematoma or significant bruising

exclusively breastfeeding, particularly if not nursing well and excessive weight loss
East Asian race

Minor risk factors:

predischarge bllirubin in high intermediate risk zone
gestational age 37 — 38 weeks

jaundice observed before discharge

previous sibling wilh jaundice

macrosomic infant of a diabelic mother

maternal age greater than 25 years

male gender

NRRRAN

Decreased risk factors;

bilirubin in fow risk zone

gestational age equal or greater than 41 weeks
exclusive bottle feeding

black race

discharge from hospital after 72 hours

LT

In-House Neonatal Team Member Signature/Date MD Signature/Date

D 83342 Rev 12/04




Last Name: Pozner Medical Rec# : 0821014
First Name: Secondary ID :
Sex: Male
. Birth Date: 11/20/2006
Physician: KELLER, BARRY
Nursery: Test Sessions between 11/7/2006
High Risk: No and 11/21/2006
Hearing Screening Status
Left Right
OAE Pass Pass
ABR N.T. N.T.
Overall Pass
Criterlon: OAE oniy
. Left Ear Right Ear
OAE | | OAE
Overall OAE Mark: Pass ' Overall OAE Mark: Pass
Trial F2 %Rej. Result Trial F2 $Rej. Result
L 5000 17.1 Refer 1 5000 45.5 Refer
2 4000 0.0 Pass 2 4000 19.2  Pass
3 3200 0.0 Pass 1 3 3200 50.0 Pass
4 2500 36.6 Pass | 4 2500 3.9  Pass
‘ 5 2000 25.4 Pass . 5 2000  33.3 Pass
‘ TestTime: 8 min 00 sec TestTime: 4 min 22 sec
Protacol: *OAE Screen, 11/21/2006 10:58 AM Protocol: *OAE Screen, 11/21/2008 10:58 AM
OAE: L1=85 L2=55 F2:F1=1.2 OAE:; L1=65 1.2=55 F2:F1=1.2
Pass Req:4/5 Refer Req:2/5 Pass Req:4/5 Refer Req:2/5
Screener: olga lukomska Screener: olga lukomska
. ABR ABR
Not Tested Not Tested
Loft Ear Test Time: 8 min 00 sec Right Ear Test Time: 4 min 22 sec

SonaMed Co%
®

Page 1




Da:abury Hospital

POZNER, VERONIQUE

4 Hosp(l:t,gloﬂve MR#: 0752626 Service: OBS
Danbury, DOB : 4/24/1967 Age: 39
. . Unit: 3BDL Bed: 300901
g 20/2006 11:56
iy M g Attending: GOLDSTEIN DANJEL !

Admission/Delivery Summary

Page 1

Pregnancy Information

G/ 6

P/ 3 T/3 Pt/O SAB/L IAB/ 1 L/3

Attending: GOLDSTEIN DANIEL Height: 66.0 (in)
LMP: Weight (pre-pregnancy): 72.7 (kg) 160 Lbs.
EDC: 11/27/06 EGA per Dates: 39.0
Allergies
Medication Allergias: No
Food Allergies: Na
Environmmental Allergies: No
Latex Allergles: Neglatex
Potential Latex Allergies: No
Prenatal Lab Resuits
Blood Type/Rh: O Neg Rhagam this pregnancy: Yes
Group B Strep: Negative HbSAg: Negative
RPR/VDRL: Nonreactive TB Exposure:
Rubella/Titer: Immune Gonorrhea: Negative
Chiamydia: Negative Herpes: Negative
HIV+ Expasure/Results: Results on
Chart
Diabetes Screen: 145 - 3 Hr GTT- FBS 1hr 2hr 3hr. 79 173 150 92
Lab Comments: pt did home finger sticks, WhICh were huqh
4 ] Wlll\.l! wele ||1gr|
OB/Me urg His ory
Obstetrical
(estational Diabetes: No Sensitization:
Incompetent Cervix: No DES: No
Infertility: Yes Uterine Anomaly: Na
IUGR: No Hx of Previous CSection: No
Macrasomia: Yes Hx Stillborn: No
PIH: No Hx Neonatal Death: No
Placenta Previa/Abruption: No Postpartum Depression: Yes
PTL/PRCM: No Postpartum Hemorrhage: No

0B Hx Comments:

Medical /Surgical
Asthma:

Diabetes:

Hypertension:
Heart Disease:

Mitral Valve Prolapse:
Neurologic:

Seizures:

Kidney Disease:

Liver Disease:

Phlebitis:
Hx Comments:

Infectious Disease

Chlamydia;
Genital Herpes:
Gonorrhea:
Hepatitis:

tubal acclusion secondary to endometriosis, 10lb baby in third pregancy, post-partum

depression after ist baby

No Thyroid Disease:
No Psychiatric Disorder:
No Major Trauma:
No Abnormal Pap Smear:
No Gynecologic Surgery:
No Haospitalization/Surgery:

Anesthetic Complication:
No Blood Transfusion:
No Other Medical Diseases:

[5) ) ) N
ﬁypothyroidlsm, hysteroscopy for endometrial polyp, laparoscopy for endometriosis - stage

11, with occlusion of right tube

HIV/AIDS:

Human Papilloma Virus:
Syphillis:

Tuberculosis:

No
No
No
No

Alcohol/Smoking/Drug

Alcohol Use:
Cigarette Use:

Marijuana Use:

Cocaine/Crack Use:
Other liticit Drugs:

Use

No
No
No
No
No

Current Medications

Prenatal Medications:
Herbal Supplements:
Prescription/OTC Meds:
Medication 1:
Medication 2:

Pranatal Vitamins,Iron Supplement
None

YES

Levoxyl 112mcg

Insulin- regular and NPH




Danburg H seita! POZNER, VERONIQUE
02&11:30 p('._t.la. 0%821 0 MR#: 0752626 Service: OBS
anburys DOB : 4/24/1967 Age: 39
. Unit: 3BDL Bed: 3D0901
Print Date & Time:  11/20/2006 11:56 h
, Printed by: Lukomska, Olga MCT Attending: GOLDSTEIN DANIEL
Admi. ry page.2 _(EOD)
Maternal Labor/Delivery Information
Delivery Doctor: Goldstein MD Delivery Assistant:
Labor Anesthesia: None
Delivery Anesthesla: Spinal gggg 5 mg m:rn‘
Onset of Labor: ~ Stage 3 0 Hre 6 min
ROM Method: Artificial Total Time in Labor: Hrs min
ROM Date/Time: 11/20/06 08:33 EST
Amniotic Fluid Color: Clear ) Oxytocin: N/A
Amniotic Fluid Amt/Odor: Moderate,No Odor Cervical Ripening Agent:
GBS Prophylaxis: N/A QOther Cerv Ripening Agent:
EBL (ml's): 500
Medications in Delivery: Pitocin 20 units to IV
Medications in Delivery: see Anesthesia Record
C- Section Delivery
Primary Indication: Repeat Elective Urgency: Nonemergent
Other Primary Indical; _ ) Elective: Elective
Saecondary Indication: Multiple Gestation Incision: Lower Uterine Transverse
Other Second Indicat: permanent sterilization Other Incision:
Labor : No Labor Incidence: Repeat
Maternal Complications
Delivery Complications: None
Other Complications:
Baby A Delivery Information
Delivery Date/Time: 11/20/06 08:34 EST Methad of Delivery: C-Section
APGAR Score: 1 Min 5 Min 10 Min

Male
3G9. (wks) Term

BX.
GA at Deliver’s,‘Status: 9 9
utcome: Liveborn Placenta Dellv Time: 11/20/06 08:40 EST
Condltion: Stable Placenta Deliv Method: Expressed
Birth Weight; 3240 (?rams) Placenta Status: Delivered
7 (lbs) 2 (o2) ROM Date/Time: 11/20/06 08:33 EST
Length:50.2 (cm)  19.75(in) VBAC: N/A
# Cord Vessels: 3 Forceps: N/A
Nuchal Cord: Araund neck x1, loose
. True Knot: 0 Transferred to;
Complications
Infant Complications:
Qther | ; H
Baby B DE?%E%‘%formaﬁon
Delivery Date: 11/20/06 DB:35 EST Method of Delivery: C-Section
Sex: Fi | APGAR Score: [ Min 5 Min

emale
GA at Deliver(gzs_tatus: 39.0 (wks) Term

9 9
11/20/06 08:40 EST

ulcome: orm Pl iv Time:
SAapa: |¥a 2 acenta Deliv Time
ANNOTATIONS:
Data stored by QS on
behalf of user Placenta Deliv Method: Expressed
Birth Weight: 3220 {grams) Placenta Status; Delivered
7 {ibs) 1 (o2) ROM Date/Time Baby B: 11/20/06 08:35 EST
Length: 49.53 (cm)  19.50(in) rovonG: Nia
# Cord Vessels: 3 ps:
Nuchal Cord: N/A
Other Nuchal:

True Knot;

0

Transferred to:
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Medications

LD- Medications

Da!ib'u _Hoseital POZNER, VERONIQUE
o 4hH0 pg@' .0 MR#: 0752626 Service; OBS
anbury, DOB : 4/24/1967 Age: 39
. . g Unit: 3BDL Bed: 3D0901
Deé Time: 11/20/2006 11:56 ‘
. print dlgfir?mé"gi: Lutlwn-a/s__bm.oms MCT Attending: GOLDSTEIN DANIEL

B

L1 /2006 i 2r 5%

A s i e s R i

_Antiemetics/Anthids

Bicitra 30 ml PO

Recavery Medications

Analgesics

Toradol 15mg IV

Medications Recovery Room

Benadryl 25mg LIP
Annotation: VP

Recorded by

020232 010346 1010346
LD- Medications
; Page 1
Print Requested by: Lukpmska, Olga MCT




24 Hospital Ave MR#: 0752626 Service: OBS

‘ Danbury Hos ital POZNER, VERONIQUE
Danbury, CT 06810 DOB : 4/24/1967 Age: 39

- = - Unit: 3BDL ' Bed: 3D0901
Print Date & Time: 11/20/2006 11:56
~ T D einiod by Lukamie, Olas MCT Attending: GOLDSTEIN DANIEL
' LD- Medications

010346 -~ King, Robin RNC
020232 -+ Mendeisohn, Nicole RNC

L.D- Medications

Print Requested by: Lukomska, Olga MCT Page 2 (EQD)




Danbury Hospital

ZNER , NEM A

i i 0821014 NWUR 1120086 —l
Family Birth Center RELLER BARRY
Well Newborn Flow Ret  m s 0 112006
O Breast .
agm'sain Q Intact skin | X Formula voids staol i -
Z@reyes clear Q eyes clear 11 . W“% s | g
cord condition__ cord condition___ 'LHQP‘ = =1 Noles
Q orrcumeision WHL Q circumeision WHL - Tn —_—
Q11 bends on (2) Q1D bunds on (2) E o -0 — | ———
,D-P:oser. SEnsor 2 Prosec sensor L) (1 - <.
. E 14 I ﬁff T i —
20
ding cues displayed 00 feeding cues displayed = elee 12 L -
Proper position Q proper position *Total
0 latch g Q lech
Wc}[;m @ suck Qswallow 1 e Sam TCBQ‘E)‘
Eraler/aousable Q alerv/arousable ii ; g ) E — | __';'_ Notes
Q sleepy Q sleepy LI o
O-vonding Q bonding g |- 1 ——
Sargsily comforied U easily comforted ) = e fi————
’a,abscncc of cyanosis 0 absence of cyanasis E — = - ’—/— m—=
mucous ovemt pink | Q memt pink | ©~ S
MUrmurs Q no murmur *Total .
respinuions regular Q respirations regular
G g sounds clear and @ tung sounds clear and -
equal equal b 8pm TBC___
Notes__
D-mhoves all extremities 0 moves all exiremities e i
Qi+fuscle tone Q + muscle tonc g —_— | T —
g S
— I .
w—(
~ErBawel sounds + T bowel sounds + & =
Erabd soft [ abdomen sofi & *Total
QA listended 1 ABD non-distended
SIG IR SIG
o 5 o IJ
) Intact skin Q [ntact skin "
0 eyes clear Q eyes clear U Formula voids stool .
cord condition_ cord condition___ | Weight
Q circumcision WNL Q circumcision WNL Notes__
0 ID bands on (2) Q 1D bands on (2) g =
Q Prosec sensor Q Prasec sensor a | —
=~
1) e e —— e o ———
Q feeding cues displnyed Q feeding cues displayed E. _— =
[ proper position Q proper position fon S ! . - —
Q laich Q fatch *Total :
Q suck Qswallow 0 suck Qewallow s
Q alert/arousable O alert/arousable ] Bam TCEB !
O sleepy Q slecpy Sl - T Note :
Q bonding Q bondiog - : ofes —
O easily comforted Q easily comforted E_ g, R = —
Qabsence of cyanosis Q ahsence of cyanosis “ =
Q mucous membrenes pink -| O mucous membrancs pink E e | —————
0 no murmurs Q no murmur - | :
Q respirations regular Q respirations regular “Total -
O lung sounds clear and O lung sounds clear and
equal equal —
] [ 8pm TCB____
Q moves all extremitics [ moves all extremities Notes
O + muscle tone Q + muscle tone g ————
E | — T i
= -
_ - |
Q bowel sounds + Q bowel sounds + a | — | =
Q abdomen soft Q abdomen soft el  |l—— |
Q ABD non-distended Q ABD non-distended @ | Total _ I
SIG. SIG.
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. Danbury Hospital WA
. Family Birth Center 821014 NUR

112006
Well Newboarn Flow Record KE;LER BARRY
012
- - - e S e ra =
e RS PN Gl b | 1
| © Inact skin ki 3 Formula voids stool
@ QO eyus clear tl ey clear Mm Weight
3 vord condition__ ﬁ mmhl:un Notes N
fl O circumcision W1, irglimeision WL, g < =:
T Q1D bands on (2) bands on (2} =
g? 1) Prosec sensor r SLC SENSOF "é
! £ il
AR O teeding eues disphayed tllm.. cues displayed = i
4 Q proper posilion pc posion Total _
1 Qlatch Ol l
£y enek Cle | -
) suck Riswallow : Qisy / . rallow ¥ fam TCB
O slertiarousabks I L giertfarousahle 4 ) i . Noles / ('ﬂi
S O steepy D - L
it g L) honding Qrhopling E. % . ﬂ,ﬂ-- _— - — fv/
el O cusily comforted D fisily comlorted L] et
| i é ( i- P
gl C ahsencc o cyanosis QAbsence of cyanosis s t{-ﬂ) = b *r"",
E% O mucous membranes pink |+ cous membranes pink = — — # i Ao «(
o ‘2 g O no murmurs A8 murmur *..LQL“.I._HP l m Z =
'—,? D resparations regular Qres irations regulur ‘% -
AR DO luog sounds clear and u/x: g sonds lear and :
- eyonl i cqu/.ll . 8pm TBC
: — | Notes
£l O moves ald extruimitics O muoyes all extremitics e i 50
Q)+ muscle tone 2 +fnuscle one —_— Sy ﬂ-
3 E ; ¥ e )
. W~
O bowel sounds + 2 plhwwel sounds + s == =
el 0 ubdomen soi 2 apdomen soft E| o= | -
. | D ABD non-distended QARD non-distended 2| *Tota
SIG SIG ; L
DiteEs)! PN ugmﬂ (J Breast
i i .5 itk bnff‘ Eﬁz IO s B ¥l ‘ormula_S2.0 voids - stool
] n j){nnm :l:m % 2510 30 o o Weight
wyes clear yes clear N —
cord condition__ cord condition O &?ﬂ 15¢¢ o e Notes_
» Al O circumeision. WNILL Q circimeision WNL, E (2"520.._,_&0%
'ri1p3 - 11 bands an (2) 340 bands on (2) L )
G- Sec sensor CH'rasee sensor E
Pt -
Afeeding cues displuyed feeding cucs displayed *Total
< i}r‘ﬁnpct phsition Q proper positionp(,
=3l O latch Qlaich v . -
! O suck Qswallow rgick Qesallow v ‘L/ 8am TCB_3 7
[ | & alervarousable Cialervarousable . M—E' Notes____~
S35 O sleepy Q sleepy i z
8 E iling aﬁmding & | IAp Leee
IZ’ eusily comfoned S Tasily comforied é " 10
M}tm..[’d'ucc of cyanosis @'absenge of cymnosis 39; Ea Eli
Ampicous membranes pink | @mucous membranes pink *Total
f% murmurs @hho murmur
respirations regulur Wrespirations regular
B,hﬁg sounds elear und QHung sounds cleur und g [ [: | $70 8pm TCB (o ?
cqual equal s +«” | Nates
Z
i Ww:s Wl extremities Wnoves all extremities E_ 6/'50.1\ Moec. .
! ;5; % musele lone 04 muscie tone =
i | \
. g Rty
. bowel sounds + I powel sounds + N
51| Dshdomen sot abdomen sofl Total
BI) non-dj Lndqd ABD non-distended ~
G M 5P (v~
, N A )
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Danbury Hospital

Family Birth Center

" Well Newbarn Flow Record

| Patient Label

(HAE ) P l_ll 11 17
-} n i i I..I. £t n mﬁm T R‘ ! ae' | PANELY r‘:‘d?““ l U
T et skin S ftuct skin ormuladeey L L [ voids stool
2] W Tyus cleor {Pereves clear ] Weighl'z \gﬁ
;E . cord condition”_ eord L‘umii!iun_b - f— I — 1
O cirgumision WNL. 1 pircumcision WNIL, ! Q.Oq = qz‘ L il Notes_ o~
um“'rpnnus an (2 A 11 bands on (2) E e, 1.0
Al CaeTosee sensor /Q’Fmsm: sensur e~ _195 b () l‘?"“ 5 L SR
5 E b\ i Ok 3040
- (=% .
; ?cdlmg cues displayed Q feeding cues displayed b —
T & pruper position 1 praper position *Total
i & lII!.'h‘.J( 0 latch
Y atiekGasatiow @ suck Ciswallow .
' P wWe -~ Yasa e 8am TCB_T .Hf
ik Lil‘ﬁlcilfumusuhlc, g)tlcrtinrousablc \ Notes -
: cepy slgepy N . ' e
g Oadhnding onding E_ 's“:“—nﬂg"-—~
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I muscle tone LT muscle one T o oW, va
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1HE DANBURY HOSPITAL
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

Circumcision is the surgical removal of a portion ¢f the foreskin of the penis, leaving the tip or glands
of the penis exposed. There are no medical indications for circumcision and aithough many parents elect
to have their babies cirammcised it is only for soc?al or religious reasons. Removing the foreskin may
ﬁamhtareclmﬂmessofthcpmshupuuramaﬂytmchthemryhyg:enetothezboysmthe
absence of circumcision.

Circumcision is most ofien uncompficated but is not { ntally harmless. The most frequent complication of
circumcision-is bieeding which nsually stops spontzmbusly or with a minimum of topical treatment;
however, bleeding requiring suturing may occur and on very rare occasions blood transfusion may be

required. Infection requiring antibitic therapy ocaurs less connnnnly Injury to the penis resulting in
scarring or deformity has also been reported.

Thereamasmaﬂnmnbcrofmm,mummsedatbmb.whomﬂreqm circumecision at some Jater
timse. Complication mesarezptto besomcwhathxghcr for this group than for circumcisions done
shortly after birth. : ,

There are some congenital conditions for the penis m which circumcision would be medicalty
contraindicated or unnecessary Your physician will explain this to you if the need arises.

The decision whether or not to have your baby circumcised is up to you. Your physician will be
glad to discuss this decision with you

I request that Dr.___{\\ (Lk./\j (and whomever he may desigr ate as his assistant)
perform a circumcision on baby boy 6) oY

Signature of parent Wﬂﬂ/
7

Witness
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Page 1 of 4
Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 9/9/2010 23:21 Acct #:

Private Phys: Lalaine Mortera ED Phys: PA DASKAM, PA
CHIEF COMPLAINT: ENCOUNTER TYPE: ACUITY:

See chief complaint quote Initial Level 4

Additional Complaints:
Laceration(s)

Physicians caring for patient:
PAULA DASKAM, PA

Height and Weight

Weight: 19.7 kg. (43.4 Ibs.) (est)

VITAL SIGNS

Initials/Date/Time Temp(F) Rt. Pulse Resp Syst Diast Pos. 028Sat 02L/M Pain Sc
LMM 9/9/2010 23:33 96.6 T 105 99 RA

TRIAGE

confused/ lethargic/ disoriented? N <DRO 9/9/2010 23:33>
high risk situation? N <DRO 9/9/2010 23:33>
Requires immediate life-saving intervention? N <DRO 9/9/2010 23:33>
severe pain/ distress? N <DRO 9/9/2010 23:33>
how many different resources are needed? one <DRO 9/9/2010 23:33>
Admission consent <24628 09/10/10 00:08 &GT
Registration complete <24628 09/10/10 00:07 &GT
ESI Triage <DRO 09/09/10 23:33 &GT
Chief complaint quote: We were here before. He ran into a comer in the kitchen and cut his head. <DRO 09/09/10 23:34 &GT
Symptoms started 6 p.m. today < DRO 9/9/2010 23:34>
Historian: The history is provided by the father < DRO 9/8/2010 23:34>
Arrival: Main entrance . Patient arrived ambulatory via private auto from home accompanied by parent(s) < DRO 9/9/2010 23:34>
ABC's: The airway is open and patent . Respiration(s) is/are spontaneous non-labored . Breath sounds are clear and equal
bilaterally . The radial pulse < DRO 9/9/2010 23:34>
Mental status: The patient is awake, alert and cooperative with an affect that is calm and appropriate . The patient is oriented
x 3 and speaking coherently and speaking appropriately for age < DRO 9/9/2010 23:34>
Skin color, temperature, moisture: The patient's color is normal for age and race < DRO 9/9/2010 23:34>
Infectious Respiratory symptoms (-) <DRO 09/09/10 23:34 &GT
The historian states the laceration(s) was/were caused by a cut from a sharp edge left forehead . The wound is clean. The

bleeding is controlled . Aseptic dressing applied.
< DRO 9/9/2010 23:35>

PAST HISTORY

Past Medical/Surgical History
PATIENT ALLERGIES: No Known Allergies < DRO 9/9/2010 23:36>

Printed By User N. Interface on 9/16/2010 12:08 PM
Unless there is an electronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Results)



Page 2 of 4
Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 9/9/2010 23:21 Acct #:

Private Phys: Lalaine Mortera ED Phys: PAULA DASKAM, PA

HOME MEDICATIONS: Patient not currently taking any medications. < DRO 9/9/2010 23:35>
Primary Care Physician: Lalaine Mortera < DRO 9/9/2010 23:35>
The patient's pertinent past medical history is as follows: None < DRO 9/9/2010 23:35>

| have reviewed and agree with Nurses documented Past History. <PDA 09/14/10 08:57 &GT

FLOWSHEETS

Medication Administration
LET Solution 3ml TOP PAULA DASKAM, PA 9/10/2010 00:50

Given topical EILEEN M. O'BRIEN, RN 9/10/2010 00:53
EMO 9/10/2010 00:53

HISTORY OF PRESENT ILLNESS

Physician chief complaint: After speaking directly with my patient, 1 felt the presenting Chief Complaint was: Laceration(s) <
PDA 9/14/2010 08:57>

HPI text: This is a 3 Y/O who was running in the kitchen and hit his head on the corner of the counter. He presents with
laceration to the forehead. Dad reports he cried right away and there is no history of LOC, nausea, or vomiting. He has had
normal behavior since the fall with no lethargy. No other complaint or injury. <PDA 09/14/10 08:59 &GT

REVIEW OF SYSTEMS

Unable to obtain due to patient's condition. <PDA 09/14/10 09:00 &GT
Constitutional: No fever, <PDA 09/14/10 09:00 &GT

EXAM

Constitutional: Alert and appropriate, well groomed and in no acute distress.

Head: Normocephalic, atraumatic

ENT: Sclera white, Conjunctiva clear

Neck:Suppie full NT AROM

Respiratory: Rate and effort normal

Extremities: Moves all 4 without difficulty

Skin: No Cyanosis, no clinically significant rash on exposed skin. There is a 2cm laceration oriented horizontally to the left
forehead. It is thru the full thickness of the skin and into the subcutaneous tissue. Slight venous ooze otherwise no active
bleeding. NV is intact. <PDA 09/14/10 09:01 &GT

PROCEDURES

Laceration repair: The laceration of the SEE EXAM FOR DETAILS Patient and/or family advised about potential scar. The
wound was cleaned well and closed with 3 6-0 nylon simple skin sutures. Dressed with bacitracin and bandaid. Patient
tolerated procedure well. Follow up as instructed for suture removal. PDA 09/14/10 09:03 < PDA 9/14/2010 09:03>

ORDERS

Medicine
LET Solution 3ml TOP < PAULA DASKAM, PA ©/10/2010 00:50>

Printed By User N. Interface on 9/16/2010 12:08 PM
Unless there is an electronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Resulits)



Page 3 of 4
Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3yM

Arrival Date/Time:  9/9/2010 23:21 Acct #: M

Private Phys: Lalaine Mortera ED Phys: DASKAM, PA

PROGRESS NOTES

Discussed risks and benefits of treatment plan with patient and/or family. Patient and/or famity advised of ED plan of care.

Counseled patient and/or family regarding diagnosis. Counseled patient and/or family regarding the need for foliow up.
PDA 09/14/10 09:01 < PDA 9/14/2010 09:01>

DIAGNOSIS

Laceration - forehead
<PDA:PAULA DASKAM, PA 09/10/10 01:42>

DISPOSITION

Nursing
Discharged - Routine
< FMW 9/10/2010 01:46>

Summary Chart faxed to Lalaine Mortera - 172 Mt Pleasant Road, Newtown, CT; phone: (203) 426-2400

< SHH 9/14/2010 10:17>

Physician

Supervising Physician: Dr. In-Hei Hahn MD

< PDA 9/10/2010 01:41>
Discharge from ED: Current HOME MEDICATIONS identified by you or your family: Continue all your current HOME
MEDICATIONS. . After explaining and obtaining understanding of the discharge instructions home . Patient's condition is

stable . The patient is to follow-up with your Primary Care MD in 6 day(s) without fail . Purpose of referral: for suture removal
<PDA 9/10/2010 01:42>

AFTER CARE INSTRUCTIONS

General Discharge Instructions - English <PDA 09/10/10 01:42 8GT
Laceration- General Wound Care - English <PDA 09/10/10 01:43 &GT

NURSING NOTES

gg{ggmo Temp(F) Rt. Pulse Resp Syst Diast Pos. O2sat 02L/M Pain Sc
96.6 T 105 99 RA

Entered: <LMM

9/9/2010 23:35>

09/10/10 00:04 | have reviewed the arrival documentation. Entered: <LUA 9/10/2010 00:04>

09/10/10 00:05 Orientation/safety/plan of care: The patient was brought to room ambulatory with ED staff from triage .
Patient was placed on stretcher . Bed placed in low/locked position and side rail up x 1 . Call light is within
reach of family member . Explanation of care provided to father . Plan of care: family to bedside, privacy
provided, verbalizes understanding of process, observe/reassure and position of comfort . Comfort measures
include position of comfort Entered: <LUA 9/10/2010 00:05>

09/10/10 00:06 Brief Assessment: Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Signs of distress:Patient is in no apparent physical distress. Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Patient denies difficuity breathing. Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Patient has pain. Entered: <LUA 9/10/2010 00:06>

Printed By User N. Interface on 9/16/2010 12:08 PM
Unless there is an elactronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Results)



Danbury Hospital Emergency Department - Danbury, CT 06810

Page 4 of 4

Patient: POZNER, NOAH SAMUEL DOB: T172072006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time:  9/9/2010 23:21 Acct #: |V

Private Phys: Lalaine Mortera ED Phys: PAULA DASKAM, PA

09/10/10 00:06 Pain index: 1 Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Patient denies abdominal pain. Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Patient denies chest pain. Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06  Skin is not intact. Entered: <LUA 9/10/2010 00:06>

09/10/10 00:06 Site and description: laceration to left forehead Entered: <LUA 9/10/2010 00:06>
09/10/10 00:06 Signs of distress:Anxiety: [-] Entered: <LUA 9/10/2010 00:06>

09/10/10 00:53 MAR: Given topical Entered; <EM09/10/2010 00:53> LET Solution 3ml TOP
09/10/10 01:04 1 have reviewed the arrival documentation. Entered: <EMO 9/10/2010 01:04>
09/10/10 01:04 Skin: The patient presents with a single 2 cm(s) simple laceration and linear laceration to the forehead on

LT . The laceration was caused by a fall while running at home
Entered: <EMO 9/10/2010 01:04>

Bed Assignments:

WAIT_RM INU 9/9/2010 23:21

18 LUA 9/9/2010 23:55

Status Activity:

Awaiting triage INU 9/9/2010 23:21
With triage DRO 9/9/2010 23:33
Awaiting ED room DRO 9/9/2010 23:36
Needs exam LUA 9/9/2010 23:55

Nurse assigned. Received report and accepted care. LUA 9/10/2010 00:04
Nurse assigned. Received report and accepted care. EMO 9/10/2010 00:20

Provider assigned PDA 9/10/2010 00:24
Released FMW 9/10/2010 01:46

Chart Documented or Coded By:

FMW: FRANCES M. WOOD, RN

MAI: Mary Maier, CODER

EMO: EILEEN M. O'BRIEN, RN

SHH: SHEREANA HODGE, PAFS
LMM: LAURALYNN M. FERRARO, PCT
DRO: DORI VENEZIA, RN

24628: Nicole Dzamko, PAFS

LUA: LUCENA ABELLERA, RN

PDA: PAULA DASKAM, PA

X4647: Lisa Capuano, MRSI

Tracking Board Release:
Patient released 9/10/2010 01:46
Released by FRANCES M. WOOD, RN

Signatures:

I have reviewed and agree with the Chief Complaint, Triage, Past History, and with the documented Amendments.

PAULA DASKAM, PA 9/14/2010 09:03

Chart, including verbal orders, electronically signed by: PAULA DASKAM, PA 9/14/2010 09:03

Printed By User N. Interface on 9716/2010 12:08 PM

Unless there Is an electronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Results)



Danbury Hospital Emergency Department

24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100
Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician. PAULA DASKAM, PA Acct #: _

DOB: 11/20/2006

General Emergency Department Discharge Instructions

You were treated in the Emergency Department by:
PAULA DASKAM, PA

Your diagnosis is

Primary Diagnosis: Laceration - forehead
Secondary Diagnosis:

Tertiary Diagnosis:

What to do:
» Follow the instructions on this and the additional sheets you were given:
Admission consent

» Discharge from ED: Current HOME MEDICATIONS identified by you or your family: Continue all
your current HOME MEDICATIONS. . After explaining and obtaining understanding of the
discharge instructions home . Patient's condition is stable . The patient is to follow-up with your
Primary Care MD in 6 day(s) without fail . Purpose of referral: for suture removal

» Take this sheet with you when you go to your follow-up visit.

ALLERGIES identified by you, your family and / or your records upon arrival:

HOME MEDICATIONS Identified by you and / or your Family upon arrival:
HOME MEDICATIONS: Patient not currently taking any medications.

PRESCRIPTIONS GIVEN IN THE EMERGENCY DEPARTMENT:

Take all Medications as Directed.

* * If side effects develop, such as a rash, difficulty breathing, or a severe upset stomach,
stop the medication and call your doctor or the Emergency Department.

Date/time: 10-Sep-2010 01:42 Page 1 of 3



Danbury Hospital Emergency Department
24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100

Patient: POZNER, NOAH SAMUEL MR#: 0821014

Physician: PAULA DASKAM, PA Acct #: _

DOB: 11/20/2006

« The emergency physician provides an on-the-spot interpretation of your x-rays and/or EKG. A
specialist will do a final interpretation of these tests. If a change in your diagnosis or treatment is
needed, we will contact you. It is critical that we have a current phone number for you.

o Culture test results take 48 hours. Your results will be available to your follow-up doctor(s). The
Emergency Department will contact you if the results require a change in your treatment.

« Some blood test results also return after you leave the ED. You will not be routinely called for

negative test results. We do notify you and/or your Doctor with positive results. Please do not call
the ED directly for test results.

« Bring any x-ray copies, CDs, or test results given to you during your ED visit to your follow-up
appointment.

e Sometimes children with injuries to their extremities may have what is called a Salter-Harris
fracture. This injury is to that part of the bone that is still growing called the Growth Plate.
Fracture to this area may not be seen on initial X-ray. It is a clinical consideration in the ED and
may be further considered by your follow up Physician.

+ If you had a CT Scan with Intravenous Contrast and are a Diabetic taking Metformin (Glucophage)
or metformin in combination medications (Glucovance, Metaglip, Avandament, Actoplus Met), you
should discontinue this medication for 48hrs. You need to monitor your glucose and restart the

medication after it has been determined with your Doctor that your Kidney function has not
worsened.

| acknowledge that | have requested and received copies from my current visit of the following
information prior to discharge: Lab resultsC] Radiology copies/CDsIC] EKGI[| Other[C]

The exam and treatment you received in the Emergency Department were for an urgent
problem and are not intended as complete care. It is important that you make arrangements to follow
up with a doctor, nurse practitioner, or physician's assistant for ongoing care. It is your responsibility
to arrange for this follow-up care. Neither the Hospital, nor any physician or other practitioner
suggested to you by the Hospital, has any responsibility for your follow-up care and will not contact
you. If your symptoms become worse or you do not improve as expected and you are unable to reach
your usual health care provider, you should return to the Emergency Department. We are available 24
hours a day. Phone number: (203) 739-7100.

I, POZNER, NOAH SAMUEL, have had these instructions explained to me. | understand the
instructions and will arrange for follow-up care.

Date/time: 10-Sep-2010 01:42 Page 2 of 3



Danbury, CT 06810
(203) 739-7100

Danbury Hespital Emergency Department
24 Hospital Avenue,

Patient: POZNER, NOAH SAMUEL MR#: 0821014

Physician: PAULA DASKAM, PA Acct #: _

DOB: 11/20/2006

Patient Signature

<RepSig>
Representative Signature

Staff Signature

Date/time: 10-Sep-2010 01:42 Page 3 of 3



Danbury Hospital Emergency Department
24 Hospital Avenue,

Danbury, CT 06810
(203) 739-7100
Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician: PAULA DASKAM, PA Acct #:

DOB: 11/20/2006

Use the following wound care instructions for your laceration (cut):

- Keep the wound clean and dry for the next 24 hours and avoid excessive
moisture. You can wash the wound gently with soap and water, then apply a dry
bandage.

- DO NOT allow your wound to soak in water (i.e. doing dishes or swimming).
You can shower, but be careful not to be too abrasive to your stitches. Allow the
wound to dry before putting another bandage on.

- Remove old dressings daily and apply a clean, dry dressing.

- If the dressing sticks to the wound, slightly moisten with water. This will allow it
to come off more easily.

- To help remove a scab, cleanse the area with a mixture of half hydrogen

peroxide and half water. This will also help us to remove the sutures when they
are ready to be removed.

- Allow the area to dry thoroughly.

- Unless instructed to do otherwise, you can place a thin layer of antibiotic

ointment over the wound for the first 24-48hours only. You can buy Bacitracin,
over-the counter.

- Apply a clean, dry bandage over the wound if necessary to protect the wound.

Keep the affected area elevated for the next 24 hours to decrease swelling and
pain. You may also want to apply ice to the area. Place some ice cubes in a
resealable (Ziploc) bag and add some water. Put a thin washcloth between the
bag and the skin. Apply the ice bag to the area for at least 20 minutes. Do this
at least 4 times per day. Longer times and more frequently are OK. NEVER
APPLY ICE DIRECTLY TO THE SKIN.

If you were given a local anesthetic, it will wear off in about 2 hours. Until that

time, you must be careful not to injure yourself because of decreased feeling to
the area.

Not all lacerations will need antibiotics. |f your physician has determined that

Date/Time:  10-Sep-2010 01:42 Page 1 of 2



Danbury Hospital Emergency Department

24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100
Patient: POZNER, NOAH SAMUEL MR#. 0821014
Physician: PAULA DASKAM, PA Acct #:

DOB: 11/20/2006

antibiotics are necessary to prevent an infection, then be sure to fill the
prescription and take all medications as directed.

If your physician gave you a prescription for pain medicine, fill the prescription
and use the medicine as directed.

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE
OR AT THE NEAREST EMERGENCY DEPARTMENT, IF ANY OF THE
FOLLOWING OCCURS:

- Unusual redness or swelling.

- Red streaks or redness around the wound.

- Foul drainage or odor from wound.

- Fever, chills, increasing pain and / or swelling.

Date/Time: 10-Sep-2010 01:42 Page 2 of 2



A Difference That Matters Acct #:

. Patient: POZNER, NOAH SAMUEL
. ' Danbury Hospital | Mr#: 0821014 ~

DOB: 11/20/2006

Physician:

AUTHORIZATIONS FOR INPATIENT TREATMENT AND ACKNOWLEDGEMENT OF
RECEIPT OF PRIVACY NOTICE

AUTHORIZATION TO PROVIDE BASIC TREATMENT AND CONDUCT BASIC DIAGNOSTIC
PROCEDURES

I authorize the performing of all routine examinations, treatments, and care provided to me under the general
or specific instructions or direction of my physician or Hospital Staff.

INFORMED CONSENT
[ understand that if | require an operation or any procedure involving a degree of risk requiring an informed
consent, except in the event of emergency my own physician will discuss the risks, benefits, and alternatives,
and answer my questions. | am entitled to consent or refuse to consent. I also understand that medicine is not

an exact science, that diagnosis and treatment can involve significant risks, and that results can never be
guaranteed.

STUDENTS AND RESIDENT PHYSICIANS
I understand that medical, nursing and other health care students as well as resident physicians provide or
observe services provided to Hospital patients, and may be present during operations and special procedures as
part of their training and leaming experiences.
MY PHYSICIANS ARE INDEPENDENT CONTRACTORS RESPONSIBLE FOR MY CARE
I understand that my physicians are not employees of the Hospital. While the Hospital periodically reviews
the credentials of all of its physicians, my physician(s) -not the Hospital- are responsible for the care that they
provide to me while I am in the Hospital. 1 further understand that if I have any questions for my physician(s),
including questions about the nature or risks and benefits of, or the alternatives to any intended operation or
procedure, or questions about the physician’s charges or bills, my physician is solely responsible for answering
such questions.
AUTHORIZATION TO RELEASE MEDICAL RECORD INFORMATION
1 authorize Danbury Hospital to provide from its own records any information including psychiatric, substance
abuse, HIV related or other confidential information (“Confidential Information™) requested by my
insurance/managed care company, Medicare, Medicaid, Champus, or other third party payors, hospital agents
or governmental agencies in connection with payment of my bill. 1 also authorize Danbury Hospital and its
agents to provide Confidential Information from my medical records to any utilization, managed care, and/or
quality review organization affiliated with my insurer/payor or otherwise for use in utilization management. [
further authorize Danbury Hospital to provide from its own records Confidential Information to its case
management personnel, including authorization to discuss my medical care with my physicians, and to other
health providers and facilities involved in my continuing care after hospital discharge. [ also authorize the
release of Confidential Information to state or federal agencies for authorized auditing and licensure purposes.

I also consent to the disclosure to the Hospital of Confidential Information relating to my Hospital treatment
that may be in the possession of any of my physicians.

I have been informed that my refusal to grant consent to release of information relating to psychiatric treatment
will not jeopardize my right to obtain present or future treatment except where disclosure of the
communication and record is necessary for treatment. I understand that 1 may withdraw my consent to release
mental health or substance abuse information at any time in writing, except to the extent that action already
has been taken in reliance on such information. I also understand that if my refusal to provide consent results
in a refusal of my insurer or managed care company or other third party payor to pay the Hospital, I will be

1




A Difference That Matters Acct #: [ |

Patient: POZNER, NOAH SAMUEL
. Danbury Hospital  [MRr#:  |o0821014 o
. DOB: 11/20/2006
Physician:

personally responsible for the bill or the unpaid portion of the bill.
With respect to the release of substance abuse information, this authorization expires three years from the date
of the patient’s most recent discharge.

| also agree to sign any additional authorizations that may be required by law or my insurer/payor.

Authorization to Pay Benefits From Third Party Payment Sources / Financial Obligations
| authorize third party payors, including insurers, managed care companies, and Medicare or Medicaid and
other governmental payors, to make payment directly to Danbury Hospital, its affiliates, and any physicians
involved in my care for medical expenses and any/all (Group or Direct) Hospital benefits otherwise payable to
me. | understand that [ am financially responsible for payment for services not covered by this authorization,
and that 1 will pay all costs of collection of any delinquent balance including reasonable attorney’s fees, which
may be added to my account. I understand that my refusal to grant authorization to my third party payors will
in no way jeopardize my right to obtain present or future treatment except where disclosure is necessary for
treatment, but understand that under such circumstances 1 will be responsible for paying my bill in full.

CONDITIONS OF PARTICIPATION

CONSENT TO RELEASE OF SOCIAL SECURITY NUMBER TO TRACK MEDICAL DEVICES

If in the course of my treatment I receive a medical device that is traceabie to its manufacturer, 1 authorize the
release of my Social Security number to the manufacturer or its agent. | understand that the Hospital has been

told that my Social Security number may be used by the manufacturer to attempt to locate me if necessary in
regard to this medical device.

PERSONAL VALUABLES

I understand and agree that the Hospital maintains a safe for the safekeeping of money and valuables. | agree
that if [ choose not to place my valuables in the Hospital safe, the Hospital will not be responsible for the loss
of, or damage to my valuables. The Hospital shall not be responsible for loss or damage to items including
documents, cash, dental work or dental prosthetics, eyeglasses, credit cards, hearing aids, and items of unusual
value or size that have not or cannot be placed in the Hospital safe. I have been advised that any personal
valuables should be given to a family member or friend for safekeeping. With the exception of items placed in
the Hospital safe and for which a receipt has been issued, I agree not to make any claims against and release

Danbury Hospital and its Staff from any and all Liability for any loss or damage that may occur to my personal
valuables.

RIGHT TO RECEIVE A COPY OF HOSPITAL CHARGES

Upon request, patients may receive copies of their hospital charges. A Patient Financial Services
Representative is available at 730-5800, should assistance be needed.

VETERANS

Please indicate if you or your spouse is a veteran of the US Armed Forces. State the name of your spouse if
he/she is a veteran. Please identify the branch of the Armed Forces and state the approximate dates of service:




. Acct #:
AD That Matt
ifference That Matters DOB: 11/20/2006

Physician:

. Patient. | POZNER, NOAH SAMUEL
. ' Danbury Hospital | MR#: 0821014

Medicare: An Important Message From Medicare

Champus: An Important Message From Champus

If applicable,

I acknowledge that | have been provided a copy of the notice entitled "An Important Message From Medicare” detail

my rights as a Medicare Hospital patient and procedures for requesting a review by the Peer Review Organization
this area. Or,

I acknowledge that I have been provided a copy of the notice entitled "An Important Message From Champus" detail
my rights as a Champus Hospital patient and procedures for requesting a review by the Peer Review Organization
this area.
PATIENT RIGHTS AND RESPONSIBILITIES AND NOTICE OF PRIVACY PRACTICES
The Hospital’s Policy on Patient Rights and Responsibilities has been provided to me, and I agree to comply with st
Policy.
I acknowledge that I have received a copy of Danbury Health Systems’ Notice of Privacy Practices.

hkkk
1 HAVE READ AND UNDERSTAND THE AUTHORIZATIONS, AGREEMENTS AND NOTICES S
FORTH IN THIS FORM, AND AGREE TO SUCH AUTHORIZATIONS, AGREEMENTS, AND NOTICES

T B e

Date Signature

5

“ (b' bﬁ/ e
Witness Relationship

If this form has not been signed by the patient, please specify the signer’s relationship to the patient, and, if necesse
explain why the patient did not sign:

If signed by the Patient’s Representative, please print name and describe relationship to patient:

Name Relationship to Patient

COMPLETE THE FOLLOWING DOCUMENTATION OF GOOD FAITH EFFORTS IF IT IS Nt
POSSIBLE TO OBTAIN A SIGNATURE:
The following good faith efforts were made to obtain a signature:



A signature could not be obtained for the following reasons:

Documented by

<StaffSig>

Danbury Hospital

Patient:

POZNER, NOAH SAMUEL

A Difference That Matters

MR#: 0821014
Acct #:

DOB: 11/20/2006
Physician:

(Signature)

(Print Name)
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DANBURY DANBURY, CONNECTICUT 06810 Complete RPI Patient
ACCT#: MR# 0821014 ADM DATE: 09/09/10 TIME: 19:29
ARR DATE: TIME :
PATIENT NAME: POZNER ,NOAH SAMUEL
SEX: M DOB: 11/20/2006 AGE: 3 SSN: 999-99-9999 DONOR: U
M.STS: S LANG: E PATIENT DIRECTORY: Y CLERGY LIST:
CHURCH: NO CONGREGATION RELIGION: JEWISH
MAIL ADDRESS: 3 KALE DAVIS ROAD
CITY: SANDY HOOK ST: CT 3ZIP: 06482-
HOME PHONE: 203 - 426-1121 OTHER PHONE: 646 - 523-6800 PHN USE: CPN
EMPLOYER: UNEMPLOYED/CHILD STS: 3 000000010001
OCCUPATION: WORK PHONE: - X
NEXT OF KIN: POZER LEONARD
RELATION: 3 CHILD: FINANCIAL RES
ADDRESS: 3 KALE DAVIS ROAD
CITY: SANDY HOOK ST: CT 3ZIP: 06482-
HOME PHONE: 203 - 426-1121 WORK PHONE: 203 - 426-1121 X
GUARANTOR: POZNER VERONIQUE
RELATION: 3 CHILD: FINANCIAL RES HOME PHONE: 203 - 426-1121
OTHER PHONE : - PHN USE: WORK PHN:
EMER CONTACT: POZNER LEONARD
ADDRESS: 3 KALE DAVIS ROAD REL: 3
CITY: SANDY HOOK ST: CT ZIP: 06482
HOME PHONE: 203 - 426-9350 WORK PHN: 203 - 426-1121 EXT:
INSURANCE VERIFY: Y PRIORITY: 1
GROUP NAME: DIRECT GROUP#: 03100
POLICY #: AUTH #:
SUBSCRIBER: POZNER ,NOAH REL: 1 SELF
INSURANCE : VERIFY: PRIORITY :
GROUP NAME : GROUP# :
POLICY #: AUTH #:
SUBSCRIBER: REL:
INSURANCE : VERIFY : PRIORITY :
GROUP NAME : GROUP# :
POLICY #: AUTH #:
SUBSCRIBER: REL:
FIN CLASS: 1 SERVICE: EMR TYPE: X ADM SOURCE: Al
NURSE STA: ROOM/BED: LAST DSCH: 11/24/06
DX/SYM: LAC
ADM DR: 00000 Res Dr:
ATN DR: 00000 DOCTOR UNKNOWN OR N/ Res Dr:
REF DR: PCP Dr: 01186 MORTERA LALAINE
MRSA: VRE:
MDRO:
MEMO: 090910 ND RPI COMPLETE INFO

K=N PTDR=Y INS CRD SCND CTMED

9/10JNIC,PT LWBS

013811

:40 09/10/10 FROM FBXQ,ADTPATFS

VER W/PT FATHER CONS SIGN SM
STS PROCESS ERROR
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006
MR #: 0821014 Age/Gender:3y M

Arrival Date/Time: 9/9/2010 19:29 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys:

CHIEF COMPLAINT: ENCOUNTER TYPE: ACUITY:
Laceration(s) Initial Level 4
Height and Weight

Weight: 19.7 kg. (43.4 Ibs.) (est)

VITAL SIGNS

Initials/Date/Time Temp(F) Rt. Puise Resp Syst Diast Pos. 02 Sat 02 L/M Pain Sc
LMM 9/9/2010 19:55 95.8 T 103 99 RA

Vital Signs Alert:
Abnormal vital signs reviewed by: < JASON FEDAK, PA 9/9/2010 23:49>

TRIAGE

confused/ lethargic/ disoriented? N <DRO 9/9/2010 19:58>

high risk situation? N <DRO 9/9/2010 19:58>

Requires immediate life-saving intervention? N <DRO 9/9/2010 19:58>

severe pain/ distress? N <DRO 9/9/2010 19:58>

how many different resources are needed? one <DRO 9/9/2010 19:58>

Admission consent <24628 09/09/10 19:30 >

Registration complete <JUN 09/10/10 14:40 >

ESI Triage <DRO 09/09/10 19:58 >

Chief complaint quote: | bumped into the corner of the kitchen counter. <DRO 09/09/10 19:55 >
Symptoms started today < DRO 9/9/2010 19:55>

Historian: The history is provided by the patient and a family member < DRO 9/9/2010 19:56>

Arrival: Main entrance . Patient arrived ambulatory via private auto from home accompanied by parent(s)
< DRO 9/9/2010 19:56>

ABC's: The airway is open and patent . Respiration(s) is/are spontaneous non-labored . Breath sounds
are clear and equal bilaterally . The radial pulse is strong. < DRO 9/9/2010 19:56>
Mental status: The patient is awake, alert and cooperative with an affect that is calm and appropriate .

The patient is oriented x 3 and speaking coherently and speaking appropriately for age < DRO 9/9/2010
19:56>

Skin color, temperature, moisture: The patient's color is normal for age and race < DRO 9/9/2010 19:56>
Infectious Respiratory symptoms (-) <DRO 09/09/10 19:57 >
The historian states the laceration(s) was/were caused by a cut from a sharp edge. The laceration left

forehead . The wound is dirty. slight venous bleeding
< DRO 9/9/2010 19:57>

- - <FMW:09/09/2010 21:24> <FMW 09/09/10 21:24 >
Patient called for treatment area. No response. <FMW 09/09/10 21:24 >

PAST HISTORY

Past Medical/Surgical History

PATIENT ALLERGIES: No Known Allergies < DRO 9/9/2010 19:58>
HOME MEDICATIONS: Patient not currently taking any medications. < DRO 9/9/2010 19:57>
Primary Care Physician: Lalaine Mortera < DRO 9/9/2010 19:57>

Printed By User N. Interface on 9/10/2010 8:06 PM
Unless there Is an electronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Results)
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006
MR #: 0821014 Age/Gender: 3y M
Arrival Date/Time: 9/9/2010 19:29 Acct #: | |
Private Phys: - MORTERA, LALAINE ED Phys:

The patient's pertinent past medical history is as follows: None < DRO 9/9/2010 19:57>

DIAGNOSIS

-Left without being seen (LWBS)
<MCA:MARGARET C. AESCHLIMANN, RN 09/10/10 07:51>

DISPOSITION

Nursing
LWBS by MD/PA
< MKM 9/9/2010 22:28>

Physician

NURSING NOTES

09/09/10 Temp(F) Rt. Pulse Resp Syst Diast Pos. O2 Sat 02 L/M Pain Sc
19:55

95.8 T 103 99 RA
Entered: <LMM 9/9/2010 19:56>
09/09/10 19:58 Progress notes: Entered: <DRO 9/9/2010 19:58>

09/09/10 19:59 Progress note details: There was no LOC and per the family the patinet is acting

normally. There is no complaint of dizziness, nausea or vomiting. Entered: <DRO 9/9/2010
19:59>

Bed Assignments:

WAIT_RM INU 9/9/2010 19:29

26 FMW 9/9/2010 21:22

WAIT_RM FMW 9/9/2010 21:23

Status Activity:

Awaiting triage INU 9/9/2010 19:29

With triage DRO 9/9/2010 19:54

Awaiting ED room DRO 9/9/2010 19:59
Nurse assigned. Received report and accepted care. FMW 9/9/2010 21:22
Needs exam FMW 9/9/2010 21:22
Released MKM 9/9/2010 23:50

Chart Documented or Coded By:
MCA: MARGARET C. AESCHLIMANN, RN
JUN: JUDY NICOLOSI, PAFS

FMW: FRANCES M. WOOD, RN

MAI: Mary Maier, CODER

LMM: LAURALYNN M. FERRARO, PCT
DRO: DORI VENEZIA, RN

MKM: MEAGHAN K. MAYEN, RN

24628: Nicole Dzamko, PAFS

Tracking Board Release:

Patient released 9/9/2010 23:50

Released by MEAGHAN K. MAYEN, RN

Printed By User N. interface on 9/10/2010 8:06 PM
Unlass there Is an electronic signature, the ED record is unreviewed.

Emergency Department Record (without Lab/Rad Results)



A Difference That Matters Acct 1f: _

DOB: 11/20/2006
Physician:

Patient: | POZNER, NOAH SAMUEL
. ' Danbury Hospital [ MR#: 0821014

AUTHORIZATIONS FOR INPATIENT TREATMENT AND ACKNOWLEDGEMENT OF
RECEIPT OF PRIVACY NOTICE

AUTHORIZATION TO PROVIDE BASIC TREATMENT AND CONDUCT BASIC DIAGNOSTIC
PROCEDURES
I authorize the performing of all routine examinations, treatments, and care provided to me under the general or
specific instructions or direction of my physician or Hospital Staff.
INFORMED CONSENT
[ understand that if ] require an operation or any procedure involving a degree of risk requiring an informed
consent, except in the event of emergency my own physician will discuss the risks, benefits, and alternatives,
and answer my questions. [ am entitled to consent or refuse to consent. 1 also understand that medicine is not

an exact science, that diagnosis and treatment can involve significant risks, and that results can never be
guaranteed.

STUDENTS AND RESIDENT PHYSICIANS
[ understand that medical, nursing and other health care students as well as resident physicians provide or
abserve services provided to Hospital patients, and may be present during operations and special procedures as
part of their training and learning experiences.
MY PHYSICIANS ARE INDEPENDENT CONTRACTORS RESPONSIBLE FOR MY CARE
I understand that my physicians are not employees of the Hospital. While the Hospital periodically reviews the
credentials of all of its physicians, my physician(s) -not the Hospital- are responsible for the care that they
provide to me while | am in the Hospital. 1 further understand that if 1 have any questions for my physician(s),
including questions about the nature or risks and benefits of, or the alternatives to any intended operation or
procedure, or questions about the physician’s charges or bills, my physician is solely responsible for answering
such questions.
AUTHORIZATION TO RELEASE MEDICAL RECORD INFORMATION
[ authorize Danbury Hospital to provide from its own records any information including psychiatric, substance
abuse, HIV related or other confidential information (“Confidential Information™) requested by my
insurance/managed care company, Medicare, Medicaid, Champus, or other third party payors, hospital agents or
governmental agencies in connection with payment of my bill. [ also authorize Danbury Hospital and its
agents to provide Confidential Information from my medical records to any utilization, managed care, and/or
quality review organization affiliated with my insurer/payor or otherwise for use in utilization management. |
further authorize Danbury Hospital to provide from its own records Confidential Information to its case
management personnel, including authorization to discuss my medical care with my physicians, and to other
health providers and facilities involved in my continuing care after hospital discharge. [ also authorize the
release of Confidential Information to state or federal agencies for authorized auditing and licensure purposes.

I also consent to the disclosure to the Hospital of Confidential Information relating to my Hospital treatment
that may be in the possession of any of my physicians,

[ have been informed that my refusal to grant consent to release of information relating to psychiatric treatment
will not jeopardize my right to obtain present or future treatment except where disclosure of the communication
and record is necessary for treatment. | understand that | may withdraw my consent to release mental health or
substance abuse information at any time in writing, except to the extent that action already has been taken in
reliance on such information. [ also understand that if my refusal to provide consent results in a refusal of my

1




A Difference That Matters Acct #: !

DOB: 11/20/2006
Physician:

Patient: | POZNER, NOAH SAMUEL
. ' Danbury Hospital [ WMR#: 0821014

insurer or managed care company or other third party payor to pay the Hospital, I will be personally responsible
for the bill or the unpaid portion of the bill.
With respect to the release of substance abuse information, this authorization expires three years from the date
of the patient’s most recent discharge.
I also agree to sign any additional authorizations that may be required by law or my insurer/payor.
Authorization to Pay Benefits From Third Party Payment Sources / Financial Obligations
[ authorize third party payors, including insurers, managed care companies, and Medicare or Medicaid and other
governmental payors, to make payment directly to Danbury Hospital, its affiliates, and any physicians involved
in my care for medical expenses and any/all (Group or Direct) Hospital benefits otherwise payable to me. |
understand that I am financially responsible for payment for services not covered by this authorization, and that
[ will pay all costs of collection of any delinquent balance including reasonable attorney’s fees, which may be
added to my account. [ understand that my refusal to grant authorization to my third party payors will in no
way jeopardize my right to obtain present or future treatment except where disclosure is necessary for
treatment, but understand that under such circumstances 1 will be responsible for paying my bill in full.

CONDITIONS OF PARTICIPATION
CONSENT TO RELEASE OF SOCIAL SECURITY NUMBER TO TRACK MEDICAL DEVICES

If in the course of my treatment | receive a medical device that is traceable to its manufacturer, | authorize the
release of my Social Security number to the manufacturer or its agent. ! understand that the Hospital has been

told that my Social Security number may be used by the manufacturer to attempt to locate me if necessary in
regard to this medical device.

PERSONAL VALUABLES

I understand and agree that the Hospital maintains a safe for the safekeeping of money and valuables. | agree
that if I choose not to place my valuables in the Hospital safe, the Hospital will not be responsible for the loss
of, or damage to my valuables. The Hospital shall not be responsible for loss or damage to items including
documents, cash, dental work or dental prosthetics, eyeglasses, credit cards, hearing aids, and items of unusual
value or size that have not or cannot be placed in the Hospital safe. I have been advised that any personal
valuables should be given to a family member or friend for safekeeping. With the exception of items placed in
the Hospital safe and for which a receipt has been issued, [ agree not to make any claims against and release

Danbury Hospital and its Staff from any and all liability for any loss or damage that may occur to my personal
valuables.

RIGHT TO RECEIVE A COPY OF HOSPITAL CHARGES
Upon request, patients may receive copies of their hospital charges. A Patient Financial Services
Representative is available at 730-5800, should assistance be needed.

VETERANS
Please indicate if you or your spouse is a veteran of the US Armed Forces. State the name of your spouse if
he/she is a veteran. Please identify the branch of the Armed Forces and state the approximate dates of service:




A Difference That Matters Acct #:
DOB: 11/20/2006

Physician:

Patient: POZNER, NOAH SAMUEL
. Danbury Hospital | MR#: 0821014
o s

Medicare: An Important Message From Medicare

Champus: An Important Message From Champus

If applicable,

I acknowledge that I have been provided a copy of the notice entitled "An Important Message From Medicare"

detailing my rights as a Medicare Hospital patient and procedures for requesting a review by the Peer Review
Organization for this area. Or,

[ acknowledge that [ have been provided a copy of the notice entitled "An Important Message From Champus"
detailing my rights as a Champus Hospital patient and procedures for requesting a review by the Peer Review
Organization for this area.
PATIENT RIGHTS AND RESPONSIBILITIES AND NOTICE OF PRIVACY PRACTICES
The Hospital’s Policy on Patient Rights and Responsibilities has been provided to me, and I agree to comply
with such Policy.
[ acknowledge that I have received a copy of Danbury Health Systems’ Notice of Privacy Practices.

Rk k
1 HAVE READ AND UNDERSTAND THE AUTHORIZATIONS, AGREEMENTS AND NOTICES

SET FORTH IN THIS FORM, AND AGREE TO SUCH AUTHORIZATIONS, AGREEMENTS, AND
NOTICES

09/09/10
Date Signature
<RepSig>

4 ﬁ .\(a %\ self
Witness Relationship

If this form has not been signed by the patient, please specify the signer’s relationship to the patient, and, if
necessary, explain why the patient did not sign:

If signed by the Patient’s Representative, please print name and describe relationship to patient:

Name Relationship to Patient

COMPLETE THE FOLLOWING DOCUMENTATION OF GOOD FAITH EFFORTS IF IT IS NOT
POSSIBLE TO OBTAIN A SIGNATURE:




A Difference That Matters Acct #:

Patient: | POZNER, NOAH SAMUEL
. Danbury Hospital | MR#: 0821014
s e

DOB: 11/20/2006

Physician:

The following good faith efforts were made to obtain a signature:

A signature could not be obtained for the following reasons:

Documented by

<StaffSig>

(Signature) (Print Name)
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DANBURY DANBURY, CONNECTICUT 06810 Complete RPI Patient
ACCT#: MR# 0821014 ADM DATE: 12/09/09 TIME: 20:22
ARR DATE: TIME:
PATIENT NAME : POZNER ,NOAH SAMUEL
SEX: M DOB: 11/20/2006 AGE: 3 SSN: 999-99-9999 DONOR: U
M.STS: S LANG: E PATIENT DIRECTORY: Y CLERGY LIST:
CHURCH: NO CONGREGATION RELIGION: JEWISH
MAIL ADDRESS: 3 KALE DAVIS ROAD
CITY: SANDY HOOK ST: CT 2ZIP: 06482-
HOME PHONE: 203 - 426-9350 OTHER PHONE: 646 - 523-6800 PHN USE: CPN
EMPLOYER: UNEMPLOYED/CHILD STS: 3 000000010001
OCCUPATION: WORK PHONE: - X
NEXT OF KIN: POZNER VERONIQUE
RELATION: 3 CHILD: FINANCIAL RES
ADDRESS: 3 KALE DAVIS ROAD
CITY: SANDY HOOK ST: CT 2ZIP: 06482-
HOME PHONE: 203 - 426-9350 WORK PHONE: 203 - X
GUARANTOR: POZNER VERONIQUE
RELATION: 3 CHILD: FINANCIAL RES HOME PHONE: 203 - 426-9350
OTHER PHONE: 646 - 523-6800 PHN USE: CPN WORK PHN:
EMER CONTACT: POZNER LEONARD
ADDRESS: 3 KALE DAVIS ROAD REL: 3
CITY: SANDY HOOK ST: CT 2ZIP: 06482
HOME PHONE: 203 - 426-9350 WORK PHN: 203 - 426-1121 EXT:
INSURANCE: CIGNA HMO OPEN ACCES VERIFY: Y PRIORITY: 1
GROUP NAME : GROUP#: 3328399
POLICY #: AUTH #:
SUBSCRIBER: POZNER ,VERONIQUE REL: 3 CHILD: FINANCIAL RESPO
INSURANCE : VERIFY : PRIORITY :
GROUP NAME : GROUP# :
POLICY #: AUTH #:
SUBSCRIBER: REL:
INSURANCE : VERIFY : PRIORITY:
GROUP NAME: GROUP# :
POLICY #: AUTH #:
SUBSCRIBER: REL:
FIN CLASS: S SERVICE: EMR TYPE: X ADM SOURCE: EO
NURSE STA: ROOM/BED : LAST DSCH: 11/24/06
DX/SYM: FEVER AND COUGH
ADM DR: 00000 Res Dr:
ATN DR: 08321 MCCAMBLEY BRIAN Res Dr:
REF DR: MRSA VRE Flushot
PCP DR: 01186 MORTERA LALAINE Pneumovax:
MEMO: 120909 BJR CONSENT AT TRPI, ALL INFO FROM MOM, INS CARD C
OPIED, CLR-U,DIR-Y, SMOK-NA
019723

06 12/09/09 FROM MHKV,ADTPATFS
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA
CHIEF COMPLAINT: ENCOUNTER TYPE: ACUITY:

Cough Initial Level 4

Physicians caring for patient:
BRIAN V. MCCAMBLEY, PA

Height and Weight

Weight: 18.5 kg. (40.8 |bs.)

VITAL SIGNS

Initials/Date/Time Temp(F) Rt Pulse Resp Syst Diast Pos. 02 Sat 02L/M Pain Sc
SAE 12/9/2009 20:31 102.0 T 145 98 RA

MWW 12/9/2009 22:13 138 48 96 ra unable

Vital Signs Alert:
Abnormal vital signs reviewed by: < BRIAN V. MCCAMBLEY, PA 12/9/2008 22:27>
Abnormal vital signs reviewed by: < BRIAN V. MCCAMBLEY, PA 12/9/2009 20:56>

TRIAGE

confused/ lethargic/ disoriented? N <SAE 12/9/2009 20:32>

high risk situation? N <SAE 12/9/2009 20:32>

Requires immediate life-saving intervention? N <SAE 12/9/2009 20:32>
severe pain/ distress? N <SAE 12/9/2009 20:32>

how many different resources are needed? none <SAE 12/8/2009 20:32>
Admission consent <MRR 12/09/09 20:23 >

Registration complete <BAR 12/09/09 21:07 >

< BAR 12/9/2009 21:08>

< 25269 12/9/2009 22:42>

ESI Triage <SAE 12/09/09 20:32 >

Chief complaint quote: He started on Monday am with fever and cough <SAE 12/09/09 20:32 >

Arrival: Main entrance . Patient arrived ambulatory via private auto from home accompanied by parent(s) .
The person who accompanied the patient is available to transport home. < SAE 12/9/2009 20:33>

ABC's: The airway is open and patent . Respiration(s) is/are spontaneous non-labored < SAE 12/9/2009
20:33>

Mental status: The patient is awake, alert and cooperative with an affect that is appropriate and playful <
SAE 12/9/2009 20:33>

Skin color, temperature, moisture: The patient's color is normal for age and race . The skin is hot and dry .
Skin turgor is good. < SAE 12/9/2009 20:33>
infectious Respiratory symptoms (+) <SAE 12/09/09 20:34 >
Documented temp > 100.4 (+) <SAE 12/09/09 20:34 >
Patient has a cough. <SAE 12/09/09 20:34 >
Patient has shortness of breath. <SAE 12/09/09 20:34 >
The historian describes the patient as having a mild cough that began gradually2 day(s) ago. The

Printed By User N. interface on 12/14/2009 4:07 PM
Unless there is an alectronlic signature, the ED record Is unreviewed.

Emergency Department Record (without Lab/Rad Resuits)
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA

symptoms are constant. The cough is barking, hacking and productive . Other pertinent symptoms and
complaints include: fever and post-nasal drip . The historian denies any other symptoms . No modifying
factors noted . Prior treatment includes nothing Patient has a history of nothing contributory to their
presenting complaint(s)

< SAE 12/9/2009 20:35>

PAST HISTORY

Past Medical/Surgical History
PATIENT ALLERGIES: No Known Drug Allergies < SAE 12/9/2008 20:35>
HOME MEDICATIONS: Patient not currently taking any medications. < SAE 12/9/2009 20:35>
Medications were taken prior to arrival to the ED. <SAE 12/09/09 20:37 >
Ibuprofen taken PTA to ED. <SAE 12/09/09 20:37 >
Amount: 1.5 Tsp < SAE 12/9/2009 20:37>
Date/time of last dose:Wednesday, December 9, 2009 19:30 <SAE 12/09/09 20:37 >
Vaccinations are up to date. <BvM 12/09/09 22:05 >
Primary Care Physician: Lalaine Mortera < SAE 12/9/2009 20:36>
The patient's pertinent past medical history is as follows: None < SAE 12/9/2009 20:36>

FLOWSHEETS

Medication Administration

Orapred Solution . Strength= 15mg/5ml 2 teaspoons PO, BRIAN V. MCCAMBLEY, PA 12/9/2009 21:24

Given MICHELLE MARTIR, RN 12/9/2009 21:50
MMA 12/9/2009 22:07

Acetaminophen Liquid, strength: 160mg / 5 ml, DOSE: 240 mg = 7.5 ml PO, Wt based formula: 10-15 mg
/ kg/ dose, Wt Equals: 16 - 24 kg BRIAN V. MCCAMBLEY, PA 12/9/2009 21:26

Given oral MICHELLE MARTIR, RN 12/9/2009 21:50
MMA 12/9/2009 22:07

HISTORY OF PRESENT ILLNESS

HPI text: This patient presents to the ER for evaluation, with his mother. The patient does have a cough,
barky in nature, increasing over the last two days. There has been no respiratory distress noted, there
has been a fever, temperature maximum is 102AF at home. Mom has been using Motrin, with slight
relief of the fever. Slight clear nasal drainage, no other associated URI symptoms. There is been no
vomiting, diarrhea, or rashes. He has been feeding otherwise well. There are muitiple siblings at home,
with whom have had cold symptoms over the last week. No history of respiratory disease, mom has been
trying symptomatically home, without relief of the symptoms. The cough is nonproductive in nature. The
cough was worsening tonight, and therefore they present to the ER. <BvM 12/09/09 22:08 >

REVIEW OF SYSTEMS

Cough: [+] <BVM 12/09/09 22:05 >

Cold/congestion: [+] <BVM 12/09/09 22:05 >

All other systems are negative. <BVM 12/09/08 22:05 >

Exam

Printed By User N. Interface on 12/14/2009 4:07 PM
Unless there Is an electronic signature, the ED record is unreviewad.

Emergency Department Record (without Lab/Rad Results)
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA

CONSTITUTIONAL: alert, non-toxic appearing, well nourished, well developed, comfortable in no
apparent distress.

HEAD: Normocephalic, atraumatic

EYES: conjunctivae without injection, drainage, or discharge

EARS: tympanic membranes normal appearing

NOSE: +clear--—white nasal drainage apprec b/l

THROAT: no erythema, exudates, ulcerations or lesions, oral mucosa moist, uvula midline

NECK: Supple, no nuchal rigidity; no stridor

CARDIAC: Regular rate and rhythm, no obvicus murmurs.

RESPIRATORY: respiratory rate and effort normal for age. Lungs are clear to auscultation bilaterally, no
wheezing or rhonchi

ABD: Soft, non-tender. No rebound, no guarding, non-distended, normal bowel sounds, no masses
LYMPHATICS: no significant lymphadenopathy

MUSCULOSKELETAL: normal movement and tone

NEURO: awake, alert, responds appropriately to caregiver

EXTREMITIES: Moves all extremities well, good capillary refill; no gross deformities

SKIN: no rashes, no lesions, no ecchymosis, no petechiae <BVYM 12/09/09 22:05 >

PROCEDURES

Notes:

<BVM 12-09-2009 22:09>Positive barky, croupy cough auscultated on examination. She may have |
asked him, steroids in the ER. Chest x-ray commissure is subglottic narrowing, with croup changes. No
other focal infiltrate is noted. Patient is observed for a period of time, with improvement of symptoms.
Will withhold racemic epinephrine at this time. Continue to observe, if improved, will discharge to home,
with continued outpatient treatment. This is discussed with the patient and his mother.

ORDERS

Radiology

X-ray : CHEST; Reason for exam: Cough Fever ; Transportation maode: STRETCHER <BRIAN V.,
MCCAMBLEY, PA 12/9/2009 21:16>

Notes:
<BVM 12-09-2009 21:56>+ croup chgs noted

Medicine
Orapred Solution . Strength= 15mg/5ml 2 teaspoons PO, < BRIAN V. MCCAMBLEY, PA 12/9/2009 21:24>

Acetaminophen Liquid, strength: 160mg / 5 ml, DOSE: 240 mg = 7.5 ml PO, Wt based formula: 10-15 mg
/ kg/ dose, Wt Equals: 16 - 24 kg < BRIAN V. MCCAMBLEY, PA 12/9/2009 21:26>

Respiratory
Humidified O2 < BRIAN V. MCCAMBLEY, PA 12/9/2009 20:56>
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Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA

Prescriptions

Orapred 15mg/5ml Suspension - Dispense # : quantity sufficient - Take: 2 TEAspoon(s) by mouth every
day - Duration: X4 day(s) - Refills: None < BRIAN V. MCCAMBLEY, PA 12/9/2009 22:38>

PROGRESS NOTES

Discussed risks and benefits of treatment plan with patient and/or family. Patient and/or family advised of
ED plan of care.

BVM 12/09/09 21:56 < BVM 12/9/2009 21:56>

Patient has been reevaluated by myself at the bedside. Reassessment shows: The patient's Symptom(s)
is improved after treatment. Patient has been reevaluated by myself at the bedside. Condition Improved.
Discussed risks and benefits of treatment plan with patient and/or family. Patient and/or family advised of
ED plan of care. Counseled patient and/or family regarding diagnosis. Counseled patient and/or family
regarding the need for follow up. Counseled patient and/or family regarding test results.

BVM 12/09/09 22:05 < BVM 12/9/2009 22:05>

Patient has been reevaluated by myself at the bedside. Reassessment shows: Symptom(s) is improved
after treatment. Patient has been reevaluated by myself at the bedside. Condition Improved. Case
Discussed with supervising MD. Discussed risks and benefits of treatment plan with patient and/or family.
Patient and/or family advised of ED plan of care. Counseled patient and/or family regarding diagnosis.
Counseled patient and/or family regarding the need for follow up. Counseled patient and/or family
regarding test results. The Patient is ready to go home.

BVM 12/09/09 22:36 < BVM 12/9/2008 22:36>

Notes:

<BVM 12-09-2009 22:39>RR, 30 BY ME, +EASY SPEECH, READING BOOK, EATING, NO RESP
DISTRESS,WILL D/C HOME, CLOSE PMD F/U. DW MON UNDERSTANDS AND AGREES.

DIAGNOSIS
Croup
Fever

<BVM:BRIAN V. MCCAMBLEY, PA 12/09/09 21:56>
<BVM:BRIAN V. MCCAMBLEY, PA 12/09/09 21:56>

DISPOSITION

Nursing

Pain reassessment: The patient describes the pain as a 0/10.
< MMA 12/9/2009 22:50>

Discharged - Routine

< MMA 12/9/2009 22:49>
The patient was discharged to home . The patient is alert and oriented . Patient's condition: stable .
Discharge mode is ambulatory . Patient accompanied by parent/guardian . The patient's diagnosis,
condition and treatment were explained to patient or parent/guardian. The patient/responsible party
expressed understanding. . A discharge plan has been developed. Aftercare instructions were given to
the patient. . Patient can access home safely upon arrival. Patient demonstrates the ability to ambulate
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Unless there Is an electronic signature, the ED record Is unreviewed.

Emergency Department Record (without Lab/Rad Results)



Page 5 of 6

Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA

independently. Patient states can safely manage at home without additional services.
< MMA 12/9/2009 22:50>

Summary Chart faxed to Lalaine Mortera - 172 Mt Pleasant Road, Newtown, CT; phone: (203) 426-2400

< SHH 12/10/2009 10:41>

Physician

Supervising Physician: Dr. Patrick Giles

< BVM 12/9/2009 21:56>
Discharge from ED: Current HOME MEDICATIONS identified by you or your family: Continue all your
current HOME MEDICATIONS. . After explaining and obtaining understanding of the discharge
instructions home . Patient's condition is stable . The physician(s} to whom the patient is being referred
may not yet be the patient's physician and has no responsibility for the patient's care and will not contact
the patient. It is the patient's responsibilitiy to contact the suggested physician or arrange to see another
physician of the patient’s choice. The patient should follow-up by contacting Dr. Lalaine Mortera - 172
Mt Pleasant Road, Newtown, CT; phone: (203) 426-2400 in Tomorrow . Purpose of referral: for re-
evaulation and further treatment < BVM 12/9/2009 22:37>
Rx <BVM 12/09/09 22:38 >

AFTER CARE INSTRUCTIONS

General Discharge Instructions - English <BVM 12/09/09 22:38 >
Croup- with Oral Steroids - English <BVM 12/09/09 22:38 >

NURSING PROCEDURES

Nursing

Airway/Oxygen: via blow by O2 at 40% MWW 12/09/09 21:01 < MWW 12/9/2009 21:01>
Urine obtained via clean catch UA . Obtain/Hold

MMA 12/09/09 21:10 < MMA 12/9/2009 21:10>

NURSING NOTES

12/09/09 Temp(F) Rt. Pulse Resp Syst Diast Pos. 02 Sat 02 L/M Pain Sc
20:31

102.0 T 145 98 RA
Entered: <SAE 12/9/2009 20:32>

12/09/09 20:55 The patient appears alert, awake, smiling and talking appropriately for age . Respirations
are unlabored . Breath sounds: clear and equal bilaterally throughout the chest . The
patient has a bark-like cough. Heart rate regular. . Capillary refill is 2-3 seconds Abdomen
is soft and non-tender . Bowel sounds are present Skin is warm, dry, intact and good

turgor . Patient is eating table food and has an appropriate appetite.
Entered: <MMA 12/9/2009 20:55>

12/09/09 20:55 Progress notes: Entered: <MMA 12/9/2009 20:55>

12/09/09 20:56 Progress note details: Pt acting age appropriate denies any difficulty breathing however pt
has constant bark like cough with rapid breathing. LCTA. Pt's mother states pt had one
episode of vomiting today from gagging on mucus. Pt denies any pain or discomfort at
this time. Entered: <MMA 12/9/2009 20:56>

12/09/09 21:01 Airway/Oxygen: via blow by 02 at 40% Entered: <MWW 12/9/2009 21:01>

12/09/09 21:10 Urine obtained via clean catch UA . Obtain/Hold

Printed By User N. Interface on 12/14/2009 4:07 PM
Unless there Is an electronic signature, the ED record Is unreviewed.

Emergency Department Record (without Lab/Rad Results)



Page 6 of 6

Danbury Hospital Emergency Department - Danbury, CT 06810

Patient: POZNER, NOAH SAMUEL DOB: 11/20/2006

MR #: 0821014 Age/Gender: 3y M

Arrival Date/Time: 12/9/2009 20:22 Acct #:

Private Phys: - MORTERA, LALAINE ED Phys: BRIAN V. MCCAMBLEY, PA

Entered: <MMA 12/9/2009 21:10>

12/09/09 21:50 MAR: Given oral Entered: <MMA12/9/2009 22:07> Acetaminophen Liquid, strength: 160mg /5
ml, DOSE: 240 mg = 7.5 ml PO, Wt based formula: 10-15 mg / kg/ dose, Wt Equals: 16 -
24 kg

12/09/09 21:50 MAR: Given Entered: <MMA12/9/2008 22:07> Orapred Solution . Strength= 15mg/5ml 2
teaspoons PO,

12/09/09 Temp(F) Rt. Pulse Resp Syst Diast Pos. 02 Sat 02 L/IM Pain Sc
22:13

138 48 96 ra unable
Entered: <MWW 12/9/2009 22:13>

Bed Assignments:

WAIT_RM INU 12/9/2009 20:22

15 MMA 12/9/2009 20:47

Status Activity:

Awaiting triage INU 12/9/2009 20:22

With triage SAE 12/9/2009 20:30

Awaiting ED room SAE 12/9/2009 20:36
Nurse assigned. Received report and accepled care. MMA 12/9/2009 20:49
Needs exam DMJ 12/9/2009 20:53

Provider assigned BVM 12/9/2009 20:55
Released MMA 12/9/2009 22:50

Chart Documented or Coded By:
BSI: BONNIE SIROIS, RN

SAE: SABRINA L. AESCHLIMANN, RN

BAR: BARBARA REILLY, PAFS

MAI: Mary Maier, CODER

MWW: MICHAEL W. WILMOT, PCT

SHH: SHEREANA HODGE, PAFS

MRR: Marilyn Rodriguez, PAFS

MMA: MICHELLE MARTIR, RN

25269: Laurel McCollam, PAFS

BVM: BRIAN V. MCCAMBLEY, PA

3723: Heidi Stumpfs, MRS!

X4448: Rachel Hovasse, MRS!

Tracking Board Release:

Patient released 12/9/2009 22:50

Released by MICHELLE MARTIR, RN
Signatures:

| have reviewed and agree with the Chief Complaint, Triage and Past History.
BRIAN V. MCCAMBLEY, PA 12/9/2009 20:55
Chart, including verbal orders, electronically signed by: BRIAN V. MCCAMBLEY, PA 12/9/2009 22:39
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Unless there is an elactronic signature, the ED record is unreviewed.
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Danbury Hospital Emergency Department
24 Hospital Avenue,

Danbury, CT 06810
(203) 739-7100
Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician; BRIAN V. MCCAMBLEY, PA Acct #:

DOB: 11/20/2006

Your child has been diagnosed with croup.

Croup is the result of a viral infection of the upper part of the airway, typically with
a virus called “Parainfluenza,” although other viruses may be responsible.

Adults will just get a hoarse voice and a sore throat, but because of the different
shape and size of a child’s airway, they may develop a deep cough or trouble
breathing as well. Symptoms usually include a barking "seal-like" cough and
sometimes a whistling noise when breathing in. Fever and runny nose are also
commonly present. Symptoms tend to be worse in the evening, often waking a
child from sleep, and progress over about three days, and then improve.

Treatment for croup includes steroid medicines and in severe cases, your child
may need epinephrine mist. Sometimes cool mist will be given, but this has
been shown to be of little help in children with croup.

If the coughing/barking starts again, take your child into the bathroom with the
shower running. Let your child breathe the mist from the shower as this may
help. You might also want to bundle up your child and take him or her outside
in the cool night air. Cool air often can resolve the crouping spell.

If none of the above home remedies help within 15 minutes, or you notice other
breathing problems (as listed below), return here or go to the nearest
Emergency Department immediately.

Your child has been given the first dose of steroids by mouth. Fill the

prescription and have your child start taking the medication as directed
tomorrow.

Routine follow-up with your child's pediatrician is recommended.

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY FOR YOUR CHILD,

EITHER HERE OR AT THE NEAREST EMERGENCY DEPARTMENT, IF ANY OF THE
FOLLOWING OCCURS:

- Your child looks sicker at any time.

- If your child is having any problems breathing or develops blueness around his
or her lips.
Datc/Time:  09-Dec-2009 22:38 Page 1 of 2



Danbury Hespital Emergency Department

24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100
Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician: BRIAN V. MCCAMBLEY, PA Acct#:

DOB: 11/20/2006

- If your child is breathing faster than normal and appears uncomfortable.

- If you notice that your child's skin is pulling against the ribs or neck while they
are trying to breath.

- If your child develops any other symptoms that you are concerned about.

Date/Time:  09-Dec-2009 22:38 Page 2 of 2



Danbury Hospital Emergency Department
24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100

Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician: BRIAN V. MCCAMBLEY, PA Acct #:

DOB: 11/20/2006

General Emergency Department Discharge Instructions

You were treated in the Emergency Department by:
BRIAN V. MCCAMBLEY, PA

Your diagnosis is

Primary Diagnosis: Croup
Secondary Diagnosis: Fever
Tertiary Diagnosis:

What to do:
» Follow the instructions on this and the additional sheets you were given:
Admission consent

» Discharge from ED: Current HOME MEDICATIONS identified by you or your family: Continue all
your current HOME MEDICATIONS. . After explaining and obtaining understanding of the
discharge instructions home . Patient's condition is stable . The physician(s) to whom the patient is
being referred may not yet be the patient's physician and has no responsibility for the patient's
care and will not contact the patient. It is the patient's responsibilitiy to contact the suggested
physician or arrange to see another physician of the patient's choice. The patient should follow-up
by contacting Dr. Lalaine Mortera - 172 Mt Pleasant Road, Newtown, CT; phone: (203) 426-2400
in Tomorrow . Purpose of referral: for re-evaulation and further treatment

o Take this sheet with you when you go to your follow-up visit.

+« INCREASE FLUIDS

« HUMIDIFIER, STEAM SHOWER, COLD AIR AS NEEDED

ALLERGIES identified by you, your family and / or your records upon arrival:

HOME MEDICATIONS Identified by you and / or your Family upon arrival:
HOME MEDICATIONS: Patient not currently taking any medications.

MEDICATIONS GIVEN IN THE EMERGENCY DEPARTMENT:
Orapred Solution . Strength= 15mg/5ml 2 teaspoons PO,

Acetaminophen Liquid, strength: 160mg /5 ml, DOSE: 240 mg = 7.5 ml PO, Wt based formula: 10-15
mg / kg/ dose, Wt Equals: 16 - 24 kg

PRESCRIPTIONS GIVEN IN THE EMERGENCY DEPARTMENT:

Date/time:  09-Dec-2009 22:38
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Danbury, CT 06810
(203) 739-7100

Danbury Hospital Emergency Department
24 Hospital Avenue,

Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician: BRIAN V. MCCAMBLEY, PA Acct #:

DOB: 11/20/2006

Orapred 15mg/5ml Suspension - Dispense #: quantity sufficient - Take: 2 TEAspoon(s)
by mouth everyday - Duration: X4 day(s) - Refills: None

Take all Medications as Directed.

* * If side effects develop, such as a rash, difficulty breathing, or a severe upset stomach,
stop the medication and call your doctor or the Emergency Department.

Studies done in the Emergency Department:

X-ray : CHEST; Reason for exam: Cough Fever ; Transportation mode: STRETCHER

Humidified O2

» The emergency physician provided an on-the-spot interpretation of your x-rays and/or EKG. A
specialist will do a final interpretation of these tests. If a change in your diagnosis or treatment is
needed, we will contact you. It is critical that we have a current phone number for you.

« Sometimes children with injuries to their extremities may have what is called a Salter-Harris
fracture. This injury is to that part of the bone that is still growing called the Growth Plate.

Fracture to this area may not be seen on initial X-ray. Itis a clinical consideration in the ED and
may be further considered by your follow up Physician.

» Bring any x-ray copies, CDs, or test results given to you during your ED visit to your follow-up
appointment.

« Culture results take 48 hours. Your results will be available to your follow-up doctor(s). The
Emergency Department will contact you if the results require a change in your treatment.

» If you had a CT Scan with Intravenous Contrast and are a Diabetic taking Metformin (Glucophage)
or metformin in combination medications (Glucovance, Metaglip, Avandament, Actoplus Met), you

Date/time:  09-Dec-2009 22:38
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Danbury Hospital Emergency Department
24 Hospital Avenue,
Danbury, CT 06810
(203) 739-7100

Patient: POZNER, NOAH SAMUEL MR#: 0821014
Physician: BRIAN V. MCCAMBLEY, PA Acct #:

DOB: 11/20/2006

should discontinue this medication for 48hrs. You need to monitor your glucose and restart the
medication after it has been determined with your Doctor that your Kidney function has not
worsened.

| acknowledge that | have requested and received copies from my current visit of the following
information prior to discharge: Labresults [] Radiology copies/CDs [] EKG [] Other [J

The exam and treatment you received in the Emergency Department were for an urgent problem and
are not intended as complete care. It is important that you make arrangements to follow up with a
doctor, nurse practitioner, or physician's assistant for ongoing care. It is your responsibility to arrange
for this follow-up care. Neither the Hospital, nor any physician or other practitioner suggested to you
by the Hospital, has any responsibility for your follow-up care and will not contact you. If your
symptoms become worse or you do not improve as expected and you are unable to reach your usual
health care provider, you should return to the Emergency Department. We are available 24 hours a
day. Phone number: (203) 739-7100.

I, POZNER, NOAH SAMUEL, have had these instructions explained to me. | understand the
instructions and will arrange for follow-up care.

<PTSig>
Patient Signature

<RepSig>
Representative Signature

<StaffSig>
Staff Signature

PLEASE STOP IN THE DISCHARGE OFFICE ON YOUR WAY OUT,
It is marked with a YELLOW SIGN

Dalte/time: 09-Dec-2009 22:38

Page 3
of 3



A Difference That Matters Acct #:

Patient: POZNER, NOAH SAMUEL
1] . Danbury Hospital ~ [MR#: | 0821014

DOB: 11/20/2006

Physician:

AUTHORIZATIONS FOR INPATIENT TREATMENT AND ACKNOWLEDGEMENT OF
RECEIPT OF PRIVACY NOTICE

AUTHORIZATION TO PROVIDE BASIC TREATMENT AND CONDUCT BASIC DIAGNOSTIC
PROCEDURES
[ authorize the performing of all routine examinations, treatments, and care provided to me under the general or
specific instructions or direction of my physician or Hospital Staff.
INFORMED CONSENT
I understand that if | require an operation or any procedure involving a degree of risk requiring an informed
consent, except in the event of emergency my own physician will discuss the risks, benefits, and alternatives,
and answer my questions. [ am entitled to consent or refuse to consent. | also understand that medicine is not

an exact science, that diagnosis and treatment can involve significant risks, and that results can never be
guaranteed.

STUDENTS AND RESIDENT PHYSICIANS
I understand that medical, nursing and other health care students as well as resident physicians provide or
observe services provided to Hospital patients, and may be present during operations and special procedures as
part of their training and learning experiences.
MY PHYSICIANS ARE INDEPENDENT CONTRACTORS RESPONSIBLE FOR MY CARE
[ understand that my physicians are not employees of the Hospital. While the Hospital periodically reviews the
credentials of all of its physicians, my physician(s) -not the Hospital- are responsible for the care that they
provide to me while | am in the Hospital. [ further understand that if | have any questions for my physician(s),
including questions about the nature or risks and benefits of, or the alternatives to any intended operation or
procedure, or questions about the physician’s charges or bills, my physician is solely responsible for answering
such questions.
AUTHORIZATION TO RELEASE MEDICAL RECORD INFORMATION
[ authorize Danbury Hospital to provide from its own records any information including psychiatric, substance
abuse, HIV related or other confidential information (“Confidential Information™) requested by my
insurance/managed care company, Medicare, Medicaid, Champus, or other third party payors, hospital agents or
governmental agencies in connection with payment of my bill. 1 also authorize Danbury Hospital and its
agents to provide Confidential Information from my medical records to any utilization, managed care, and/or
quality review organization affiliated with my insurer/payor or otherwise for use in utilization management. |
further authorize Danbury Hospital to provide from its own records Confidential Information to its case
management personnel, including authorization to discuss my medical care with my physicians, and to other
health providers and facilities involved in my continuing care after hospital discharge. I also authorize the
release of Confidential Information to state or federal agencies for authorized auditing and licensure purposes.

I also consent to the disclosure to the Hospital of Confidential Information relating to my Hospital treatment
that may be in the possession of any of my physicians.

I have been informed that my refusal to grant consent to release of information relating to psychiatric treatment
will not jeopardize my right to obtain present or future treatment except where disclosure of the communication
and record is necessary for treatment. [ understand that | may withdraw my consent to release mental health or
substance abuse information at any time in writing, except to the extent that action already has been taken in
reliance on such information. [ also understand that if my refusal to provide consent results in a refusal of my

1




A Difference That Matters Acct #: _

Patient: | POZNER, NOAH SAMUEL
. ' Danbury Hospital | MR#: 0821014

DOB: 11/20/2006
Physician:

insurer or managed care company or other third party payor to pay the Hospital, I will be personally responsible
for the bill or the unpaid portion of the bill.
With respect to the release of substance abuse information, this authorization expires three years from the date
of the patient’s most recent discharge.
I also agree to sign any additional authorizations that may be required by law or my insurer/payor.
Authorization to Pay Benefits From Third Party Payment Sources / Financial Obligations
I authorize third party payors, including insurers, managed care companies, and Medicare or Medicaid and other
governmental payors, to make payment directly to Danbury Hospital, its affiliates, and any physicians involved
in my care for medical expenses and any/all (Group or Direct) Hospital benefits otherwise payable to me. |
understand that I am financially responsible for payment for services not covered by this authorization, and that
I will pay all costs of collection of any delinquent balance including reasonable attorney’s fees, which may be
added to my account. [ understand that my refusal to grant authorization to my third party payors will in no
way jeopardize my right to obtain present or future treatment except where disclosure is necessary for
treatment, but understand that under such circumstances I will be responsible for paying my bill in full.

CONDITIONS OF PARTICIPATION
CONSENT TO RELEASE OF SOCIAL SECURITY NUMBER TO TRACK MEDICAL DEVICES

If in the course of my treatment [ receive a medical device that is traceable to its manufacturer, [ authorize the
release of my Social Security number to the manufacturer or its agent. I understand that the Hospital has been

told that my Social Security number may be used by the manufacturer to attempt to locate me if necessary in
regard to this medical device.

PERSONAL VALUABLES

I understand and agree that the Hospital maintains a safe for the safekeeping of money and valuables. 1 agree
that if I choose not to place my valuables in the Hospital safe, the Hospital will not be responsible for the loss
of, or damage to my valuables. The Hospital shall not be responsible for loss or damage to items including
documents, cash, dental work or dental prosthetics, eyeglasses, credit cards, hearing aids, and items of unusual
value or size that have not or cannot be placed in the Hospital safe. I have been advised that any personal
valuables should be given to a family member or friend for safekeeping. With the exception of items placed in
the Hospital safe and for which a receipt has been issued, [ agree not to make any claims against and release

Danbury Hospital and its Staff from any and all liability for any loss or damage that may occur to my personal
valuables.

RIGHT TO RECEIVE A COPY OF HOSPITAL CHARGES
Upon request, patients may receive copies of their hospital charges. A Patient Financial Services
Representative is available at 730-5800, should assistance be needed.
VETERANS
Please indicate if you or your spouse is a veteran of the US Armed Forces. State the name of your spouse if
he/she is a veteran. Please identify the branch of the Armed Forces and state the approximate dates of service:




A Difference That Matters Acct #:
DOB: 11/20/2006

Physician:

Patient: | POZNER, NOAH SAMUEL
. Danbury Hospital [ MR#: 0821014
] gz

Medicare: An Important Message From Medicare

Champus: An Important Message From Champus

If applicable,

I acknowledge that 1 have been provided a copy of the notice entitled "An Important Message From Medicare"

detailing my rights as a Medicare Hospital patient and procedures for requesting a review by the Peer Review
Organization for this area. Or,

I acknowledge that I have been provided a copy of the notice entitled "An Important Message From Champus"
detailing my rights as a Champus Hospital patient and procedures for requesting a review by the Peer Review
Organization for this area.

PATIENT RIGHTS AND RESPONSIBILITIES AND NOTICE OF PRIVACY PRACTICES

The Hospital’s Policy on Patient Rights and Responsibilities has been provided to me, and I agree to comply
with such Policy.

I acknowledge that I have received a copy of Danbury Health Systems® Notice of Privacy Practices.
* ok dkk
1 HAVE READ AND UNDERSTAND THE AUTHORIZATIONS, AGREEMENTS AND NOTICES

SET FORTH IN THIS FORM, AND AGREE TO SUCH AUTHORIZATIONS, AGREEMENTS, AND
NOTICES

12/09/09

Date Signature
mother

Witness Relationship

If this form has not been signed by the patient, please specify the signer’s relationship to the patient, and, if
necessary, explain why the patient did not sign:

If signed by the Patient’s Representative, please print name and describe relationship to patient:

Name Relationship to Patient

COMPLETE THE FOLLOWING DOCUMENTATION OF GOOD FAITH EFFORTS IF IT IS NOT
POSSIBLE TO OBTAIN A SIGNATURE:

The following good faith efforts were made to obtain a signature:
3




A Difference That Matters Acct #: 8210140007

Patient: POZNER, NOAH SAMUEL
] ' Danbury Hospital ~ [MRe:

DOB: 11/20/2006

Physician:

A signature could not be obtained for the following reasons:

Documented by

<StaffSig>

(Signature) (Print Name)



24 Hospital Avenue
Danbwy, CT 06810
(203) 739 - 7213

.' Danbury Hospital
]

Patient: POZNER, NOAH SAMUEL

Med Rec Number: 0821014 Copy To: McCambley, Brian
Financial Number: m Ordering Provider: McCambley, Brian
DOB/Age/Sex: 20 Nov years Male Admitting Provider: McCambley, Brian

Location: EMR DEPART - -
Consulting Provider(s): McCambley, Brian Mortera, Lalaine

General Diagnostic

Accession Number Exam Exam Date/Time Ordering Physician
XR-09-081163 XR Chest 2 Views 09 Dec 2009 21:46 EST McCambley, Brian
Reason for Exam

Cough, Fever

Report

HISTORY: 3-year old male with cough and fever.
PA and lateral views of the chest compared to the previous study of 01/22/07,

The pulmonary vascularity, heart and mediastinal silhouettes are within normal limits. The trachea is in the midline and the bones are
intact.

IMPRESSION:

No evidence of active cardiopulmonary disease.
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