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A T T E N T I O N
Confiden t ia l I n fo rma t ion enc losed .

To be viewed by authorized persons only.

If you have questions regarding any information you have requested,
please call the phone number on the enclosed invoice.

To Whom It Concern:

ClOX has provided to you protected health information that may contain information that falls under the 42 C.F.R.
Part 2. The federal rules prohibit you from making any further disclosure of information in this record that identifies a
patient as having or having had a substance use disorder either directly, by reference to publically available
information, or through verification of such identification by another person unless further disclosure is expressly
permitted by written consent of the individual whose information is being disclosed or as otherwise permitted by 42
CFR part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose
(see 42 CFR §2.31). The federal rules restrict any use of the information to investigate or prosecute with regard to a
crime any patient with a substance use disorder, except as provided at 42 CFR §§ 2.112(c)(5) and 2.65.

If the enclosed record pertains to HIV/AIDs, it has been disclosed to you from records whose confidentiality is
protected by federal and perhaps, state law, which prohibits you from making any further disclosure of such
information without the specific consent of the person to whom such information pertains or as otherwise permitted
by state law. A general authorization for this release of health or other information is not sufficient for this purpose.

If the information requested is from a facility located within the Washington State area then this information will fall
under the RCW 70.02.300 which states that this information has been disclosed to you from records who
confidentiality may be protected by state law. State law prohibits you from making any further disclosure of it
without the specific written authorization of the person to whom it pertains, or as otherwise permitted by state law.
A general authorization for the release of this protected information is not sufficient for this purpose.

2 1 5 9 1 0 4 6 4

Received
May 3, 2019

1



W a l l e r
L A W G H O U P —

April 17,2019

Prisma Health Baptist Hospital
Health Infonnation Management
Taylor at Marion St.
Columbia, SC 29220

Re: State of South Carolina vs. Emmanuel Bashan Elleby
C/ANo.: 2018-CP-40.0591

To Whom It May Concern;

Enclosed is a Subpoena Duge§ Tecum in the above-referenced matter, which I hereby
serve upon you. As you m\\ note, the Subpoena is requesting any and aU docnmeots in
your posŝ ion as listed in the attachment. If you will comply with this request forrecords before the date and time indicated on the subpoena, there may be no need for
anyone to appear at my office for a deposiUon. Copies of the requested documents are
acceptable; however, please notify me in advance if the cost of providing the recordsexceeds $ 100.00. As you may be aware, under SCRCP 45, a Subpoena must be
responded to appropriately or a Motion to Quash must be tiled.

Un̂r die regulations issued pursuant to HIPAA, a covered entity may disclose protectedhealth informaUon in the course of any judicial or admim'strative proceeding in response
to a subfwena upon receiving satisfactory assurance from the party seeking the
information rêonable efforts have been made by such party to ensure that the
individual who is the subject of the protected health information that has been requested
has been given notice of the request. 45 CFR § 164.512(e)
1 am dso enclosing an Affidavtt of Custodian of Recoids for you to sign and have
nrtanẑ  to return along with the requested records. If you have another form ofaffidavit Aat you use for this matter, please feel free to use the same, as long as it is
S i g n e d a n d n o t a r i z e d . ©

By copy of this letter I am serving same on opposing counsel.

My telephone number is 803-

.Waller

Waller Law Group
ni6 Blandtng Street. Suite aB

Columbia, SC

8o3-5ao-7278
www.waUerlawgroup.com
jonaihan@wanej^upsc.com
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STATE OF SOUTH CAROLINA
ISSUED BY THE COMMON PLEAS COURT IN THE COUNTY OF RICHLAND

Emmanuel Bashan Elleby« PlaintifF

S U B P O E N A I N A C I V I L C A S E

State of South Carolina, Defendant Number: 2018-CP-40-0591

Pending in RICHLAND County
TO: Prisma Health Baptist Hospital, Health Information Management
Q YOU ARE COMMANDED to appear in the above named court at the place, and time specified below to testify in the
above case.

P L A C E O F T E S T I M O N Y C O U R T R O O M

D A T E A N D T I M E . A M

Q YOU ARE COMMANDED to ̂ [»pear at the place, date, and time s|̂ ified below to testî  at the taking of a
deposition in the above case.

ANY SUBPOENAED OROANlZ.ATtON NOT A PARTY TO THIS IS HEREBY DIRECTED TO RULE 30(bX6). SOUTH CAROLINA RULES OF
CIVIL PROCEDURE. TO RLE A DESIGNATION WITH THE COURT SPECIFYING ONE OR MORE OFFICERS. DtRECTORS, OR MANAGING
AGENTS, OR OTHER PERSONS WHO CONSENT TOTESTIFY ON ITS BEHALF, SHALL SET FORTH, FOR EACH PERSON DESIGNATED.THE
MATTERS ON WHICH HE WILL TESTIPY OR PROIXJCE DOCUMENTS OR THINGS. THE PERSON SO DESIGNATED TESTIFY AS TO
MATTERS KNOWN OR REASWABLY AVAILABLE TO THE ORGANIZATION

IVEN̂toALl? P ''"aiiK COMPLIANCE WITH RULE 43<cK t). AND THAT NOTICE AS REQUIRED BY RULE 45(bX 1) HAS BF.FN

Anoî /Issumg Qlfî s SignstureAttorney for Pitmuff \
AttonAty's Address Telephone Numbci. 803-S20-727S
JonBthanD̂WaUeCr̂  16 Biaodmg StrecL Suite 2B, Columbia. SC 29201

4 / 2 3 / 2 0 1 9
D a t e

Jonathan D. Wal ter

SCCA 254 (05/2015) (See Rule 45, Sottth Carolins Rules ofCivit ProccduTO, Paits (c) & (d) on pages 2 and 3)
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PROOF OF SERVICE

S e R V E D D A T E 4 « 3 / 2 0 1 9 FEES AND MILEAGE TO BE TENDERED TO WITNESS UPON

DECLARATION OF SERVER

I certify that the tbregdng inkrrmation contairted in the Proof

E x e c u t e d o n ^ a a fi fl i a / c :

i.aiid correct.

JR£ OF SERVER

ADDRESS OF SERVER

Rute 45, South Carolina Riites of Civfl Procotlures, Parts (c) and (d):

(c) Pfoescfien of Persons Sufe^ to Sidspeenas.

(1) A party or an attorney responsble forttte issuance and service of a subpoena shafl take reasonable steps to avoid knposing undue burden or
expense on a person subject to that subpoena. The court on behalf of wtrich the subpoena was issued shaB enferoe this duty and impose upon the party
or attorney in breach of this duty an appropriate sanction, which may inciude, but is not Bmited to, lost eamirtgs and a reasonable attome/s fee.

(2KA} A person commanded to produce and permit inspection and copying of designated electronically stored iniormation, books, papers, documents or
tangible things, or Inspection of premises need not appear in person at the (daoe of production or inspection unless commanded to appear for
deposition, homing or trial. A party or an attorney responsible for the issuartoe and service of a sttopoena for production of books, papers and
documents widiout a deposltton shan provide to enot̂ r party copies of documents so produced upon written request. The party requesting copies shmi
pay bte reasonable costs of reproductton.

(8) Subject to paragraph {6^2) of this rule, a parson commanded to produce and permit inspecfion and copying may, within 14 days afto- service of the
subpoena or befwe the bme specified for compbance if such time is less than 14 days after service, serve upon the party or attomayde^gnated in the
subpoena written objection to Inspection or copying of any or ail of the designated materleis or of the premises-or to producing electronically stored
infemiafion in the form or forms requested. If ot̂ edion is made, the party serving the subpodita shaJI not be entitfed to inspect and copy the ntaterials or
inspect the premises except pursuant to an order of the court by which the sutipoena was issued. If objection has been made, the party servtog the
subpoena may, upon notioe to the pwson omnm»tded toproduoe, move atarry tima in the court that issued the sut̂ toena for an order to compel the
productfon. Sucti an order to corsiel production shall prot̂  any person who is not a party or an officer of a party frmn significant expense resuOing from
the inspection and copying cmrvnanded.

<3)(A) On Umely motion, the court by which a subpoena was issued, or regarding a subpoena commanding appearance at a deposition, or production or
inspection directed to a non-party, the court In toe county wt>ere the non-party resktes, is employed or regularly transacts business in person, shall
quash or modify the subpoerta if it

(i) fatis to allow reasor^rle time for oompiianoe; or

(tt) requires a person wfio Is not a party rw an officer, dbector or managing agent of a party, imp a general partner of a partnership that is a party, totravel mora than 50 mtes from the county where that person restdas, is employed or r̂ arty transacts bustoess In person, except tĥ  subject to the
provisions of cfeuse (c)(3KBXtti) of this rule, such a person may in order to rrttend tifal be commanded to travel from any sû  ĵ ce within toe state in
which the trial is held; or

(Hi) requires disclosure of privileged or otherwise protected matter and no exception or waiver applies; or

(Iv) subjects a person to undue burden.

(B) if a subpoena:

(i) requires disclosure of a trade secret or other confidential research, development, or commercial tfiformatfon, or

(H) requires disclosure of an imretained expert's opinion or information not descrtoing specific evenly occurrences in dispute and resuftk̂  from the
e x p e i T s s t o d y m a d e n o t a t t h e r e q u e s l o f a n y p a r t y , o r •

SCCA 254 (05/2015) (See Rutc 45, Soutti Carolina Rules ofCivQ Prooedme. Parte (c) & (d) on pages2 and 3)
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re^uiras a person wfio is not a party nor an officer, director or m3na9ing agent of a party, nor a general partner of a partnership that is a party, to
moir substantial expense to travel from the county where that person resides, is em{tot̂  or regutarty transacts business in person, the court may. to
protect a person sub̂  toor aftected by the »il>̂ na, quash or modify the subpoena or, if the party in whose behall the subpoena is issued shews asubstant̂  need for die testimoity or material that cannot be otherwise met without undue hardsf̂  and assures that the person to whom the subpoena
to addressed win be reasor^ly compensated, the court may order appearance or production only upon specified conditions.

(d) Duties in Responding to Subpoena.

(1)(A)A person responding to a subpoena to produce documents shafi produce them as they are kept in the usual course of business or shall organize
and labet fitam to corespond with the calories in the demand.

(B) if a stdrpoena does not specify the fdrm or ftmns for producing eiectronlcatly stored intormation, a person responding to a subpoena must produce
(he nfomtation in a form or forms in which it is onfinerily ma'tntafoed or in a reasonatrfy usabia form or forms.

(C) A person responding to a subpoena need not ixoduce foe same electronicdiy stored Information in more than one form.

(D) A person responding to a subpoena need not provide discovery of electionicaify stored information from sources that the person identifies as not
reasonably sccessitrie because of urtdue burdoi ch- cost On motion to compel discovery or to quesh. the person from whom discovery is sought must
straw that foe information sought is not reasonably accessible because of undue burd«i or cost. If that strawfog la made, the court may nonetheless
order discovery from such sources if foe requesting party shows good cause, considering foe tfoiitations of Rule 26(bK6KB). The court may specify
conditions for foe discovery.

f2)(A) Whan fofomtalion subiect to a subpoena is wtfoheld on a ciaim that it b privaeged or subject to protection as trial prep^ation m^erfals, foe claimshafl be made exî essfy and shaif be atgiportBd by a deeerfotion of ttia nature of foe docmnents, communications, or fô  not produced thM b
sufDcJeni to enable the demanding party to corrtest the dolm.

(B) if Infomiation prortooed in response to a subpoena is subject to a dalm of priwlege or of protecfion as trbl preparation material, foe person making
the cimm may nodfy any party that received the information of the dalm and the basis for it Aft& bdng notified, a psty must promptfy r̂ m, sequester,
or destroy foe spedfied foformetion and any copies it has and may not use or disclose the Infonmatfon until foe datm b resdved. A receiving party may
pn̂ tly present the information to the court UKfor seal for a determination of foe claim, if the receiving party disclosed the information before beingnofified, foe receiving party must take reasonable steps to retrieve foe toformation. The person who prorfoced the Infofmation must presence foe
Information until the claim Is resolved.

I

BY;

SCCA 254 (05/2015) (Stc Rule 45. South Carolina Rules ot'Civtl f>rDceduTc. Pam (c) & (d) on pages 2 and 3)
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C i O X
H E A L T H

BUSINESS RECORDS CERTIFICATION

I, Brenda Hamlin as a copy representative employed by CIOX Health, the health
infonnation management service used by Prisma Health Baptist Hospital in Columbia,
SC hereby CCTtify that the enclosed photographic copy of medical records has been
compared with the original records for patient Emanuel Elleby ,  and
is an accurate duplicate of such records of there visits from 09-14-2015.

A. The attached records are made at or near the time of the occurrence of the
matters set forth in the documents;

B. The attached records were made by a person with knowledge of those matters,
or from information transmitted by a person with knowledge of those matters;

C. The attached records were made and kept in the course of regularly conducted
business activity; and

D. The attached records were made and kept by the business as a regular practice.

Number of pages: 41 Date: 04-29-2019

Signature of representative
CIOX Heal th

S E A L
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA.se 29220-

Attending Physician; Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient Info: ELLEBY, EMANUEL BASHAN

Patient Name: ELLEBY. EMANUEL BASHAN Page 1 Of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Patient Name ELLEBY, EMANUEL BASHAN
Birth Date 9/27/1980

Patient MRN B000325789: R006253343
Financial Number B1525702802

♦Autti (Verified)'

PALMETTO IHEALT
I BAPTIST

ĵNA
I EL  EMMANUEL BASHAN
i
i COLUMBIA SC 29201
S AeSPOMIBLe PARTY
i bLLEBY. EMMANUEL BASHAN
I B/
i COLUMBIA SC 29201

O f t T H P A T E A C e N I M U S

8 0 3 4 Y 
S O C I A I N U M

u i T H B s n r j u c i " w t f t i S f p a t * M T I I O T '

M S 8 1 E Q B 1 5
" A o c S o i t D

:-5Efe55%PHY5ciAk- j o M i n w o f w s c w H

999 EMS. EMS

soaXr-fec^

(

I MOOtr OP ARRIVAL. ̂{̂3
i VALUABLES. 0 VES R NO WKgRE?

: B E L C W r V M C S 0 R O « « C O w r T H P A T l E N I O T H E R , . .

CHlEP COMPLAINT SEIZURE 10 /28 /2013

v i t a l /
SIGNS temp._!2

W w L o r a l
/ O RECTAL PULSE Cat— RESP..

V I I A L O O R A l
S I G N B T E M P O R E C T A L

flMETOTREATMlMT.

T I M E l A N O X R A Y

I ClINICAI.' IMPRESSION;

.Informed Consent Discussed pnor to procedure if indicated Yes Q No Q

t a s P o s m o w s p t c i A L p a t i e n t i n s t r u c t i o n s

C O N O U K M O f

O S A M E 0 1
lAOMirROOM;!Q OTHER I IKME SEEN BY MO. M E E T S P R U O e N T l AY P g

A n c N D I N G S I G M AT U R E ; .

□ Y E S O N O

Facility Display Baptist Pag§i2PI98?
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Facifity Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA, SO 29220-

Attendlng Physician; Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient Info: ELLEBY, EMANUEL BASHAN

Patient Name: ELLEBY, EMANUEL BASHAN Page 3 Of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA. SC 29220-

Patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

L Nursing Documentation

DOCUMENT NAME:

SERVICE DATE/TIME:
RESULT STATUS:

PERFORM INFORMATION:

ELECTRONICALLY SIGNED BY:

Triage PHED

9/14/2015 13:34 EDT
Auth (Verified)

Brantley RN.Stephanie A (9/14/2015 13:34 EDT)

Brantley RN.Stephanie A (9/14/2015 13:34 EDT)

Triage PHED Entered On: 09/14/201513:36

Performed On: 09/14/2015 13:34 by Brantley RN, Stephanie A

Chief Complaint

Mode ofArrival 2.0 : Ambula rice-No Tx

ED Chief Complaint : Seizure

Chief Complaint : per EMS, bystanders at courthouse state pt had a seizure, pt eyes open, not answering questions

Temperature Oral : 99.4 DegF

Peripheral Pulse Rate : 98 bpm

Resp. Rate : 16 br/min

Systolic : 147 mmHg

Diastolic : 80 mmHg

Pulse Ox Sat : 94%

NIBP Mean Calculated : 1 02 mmHg

Height in feet: 5 ft

Height in : 6 inch
Height cm Calculated : 1 67.64 cm

Brantley RN, Stephanie A - 09/14/2015 13:34
PCPQENERICCQPE

ED Tracking Acuity : 3

ED Tracking Group : B Tracking Group

Brantley RN, Stephanie A - 09/14/2015 13:34
ED Triage Nurse : Brantley RN, Stephanie A

Brantley RN, Stephanie A - 09/14/2015 13:34

Oxygen Modality-ED

Oxygen Modality : Room Air

Brantley RN, Stephanie A - 09/14/2015 13:34

Nursing Direct Charting

C Vital Signs

Recorded Time 14*8 EOT
Recorded By Oliver RN,Gerald

Recorded Date 9/14/2015
, ' Procedure ' Units Reference Range

Clinical Height cm 	' * * ' * ' '
Temperature Oral DegF (96-1 02]

f-ieart Rate Monitored bpm (60-100)
^Peripheral Pulse Rate	bpm (60-100] ""
Jtespiratbry Rate				Mn " (12-26] '
Pulse Ox Sat	 	
piygen Modality

13;34~EDt
Brantley RNiStephanie A

9/14/2015

' ' 16764 ' *cm

99.0 99.4

77

98
....

	 16~
95% 94

.v.-. - - i".

""Room Air" Room Air"* "" }

Patient Name: ELLEBY. EMANUEL BASHAN Page 4 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient info: ELLEBY, EMANUEL 8ASHAN

Nursing Direct Charting

Vital Signs

P r o c e d u r e t t n i t s

)^iBP ^^ystolic mrnHg
ijMlB'PtMasTollc immHg '
ii^lBP Mean Calculated mmHg
^(g^SuiffSite^"'""" "1—
wiBP'F îtion''y';'';';;7';'''̂ ^^^^ y;

I B P E q u i p m ^ ' i "
f^ise WMdnitorlng^ ■

Recfflded Time
Recorded By

Recorded Date
Reference Range

14:48 EDt
Oliver RN.Geretd:

9/14/2015

1 4 2 " "
86'
Too

Right arm*"' "
rrr''7.fy*"9i''''7^'

A u t o m a t i c

Cchlinudus" '

1 3 : 3 4 E D T

Branttey RN,Stephanie A
9/14/2015

I n v a s i v e U n e s

Recorded Time
Recerded By

R e c o r d e d D a t e

Reference Range
It of Attempts
G d w ' ' :
Over the needle 20 geû  Left 09/14/2015 Jerry RN
Fer lpherai IV Act iv i ty : j
iperipheral lV Drainage Descriplion; '
l̂ eHpheraTi\/1^^^ Condlb'ori:
P e r i p h e r a l I V P a t e n c y ; i
^ H p H e i a i I V ' D r e s i ^ g ; '
Peripheral IV Interventions;

Te x t u a l R e s u l t s
T1: 9/14/2015 14:22 EDT (Peripheral IV Intervehtlons:)

Secured with tape. Secured with transparent dressing

14:22 EDT
OHver RN,G$raid

9/14/2013

x i rSen tToLab

Insefted, Flusfied
N o n e

No Redness or Pdeiria
Patent. Blood return

S e e B e l o w "

P rbcedure
jOrfentatioh-LOC
'Sym'rrietry of Face""
Ŝvî ibwihg Diilftculty

iVieirbafObmnwn
Neurological Symptoms
We u f d ' l h t e r w n l m ^ ^ "
PERRLA
Rl^t Rupil Size
Left Pupil Size
Ri'̂T PuplT Readidh"
ieli Pupil Reactforr

f̂ ii DescHptidh
iefi Pupil Descfipt̂ ibh
TieurofogiraT DixumehtatiOT

Recorded timB^
Recorded By:

Recorded Date;
Units Refer^ce Range :

13:38 EDT
Oliver RN,Gerald

9/14/2015

Disoriented. Drowsy, Lethargic
Symmetrical

N o n e

Decreased LOC, Weakness

"gelziirel̂ ecaufî ^
Vies

' Bĉ'alT ReaSSve,*̂
EcNai/Reai^e ^

Regular, Pound' '
Regular, Roind

Reurb Ddcu men tah^

Patient Name: ELLEBY. EMANUEL BASHAN Page 5 of 41 P r i n t D s d e / T i m e : 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital Patient Info: ELLEBY, EMANUEL BASHAN M
T A Y L O R A T M A R I O N 4 3 4 4 B R O
C O L U M B I A . S C 2 9 2 2 0 - ' N : B

Attending Pt iysic lan; Cruea 3 MD.Steven L R.

Admi t t ing Phys ic ian : Cruea 3 MD.Steven L 

Nursing Direct Charting

Procedure
'^havior Documentation

B e h a v i o r a l

Recorded TImo: 13:36 EOT
Recorded 9y: Oliver RN,GeiriiId

R e c o r d e d D a t e ,

amte R̂ erence Range 1
g / 1 4 / 2 0 1 5

B e h a v K > r W N L

E E N T V I e w

Procedure
EENT Documentation

RecordedT lme 13 :36 EOT
Recorded By Oilvar RN^Gerald

R e c o r i f o d D a l e 9 / 1 4 / 2 0 1 5
. Units : Reference Range

1 E E N T S y s t e m W N L

P a t i e n t i s M o n i t o r e d

jMonitorLead
Jugular Vein DistentiOT '
"Car'oti'd Puis^Ieft"""
Carotid Pulse-Ri^t
Ischial Pulse-Lett
Rrachial'^l^ise-^RigW"'' '
Radial Piulse-Left
RaSial Piilse î̂
Dorsalis Pedis PuTse-Lefl

porsalis Pedis Pulse-Right
P o s t t i b i a l P u l s e - L e f t

Postttelai Pulse-Right

Y e s

Lead'l l
JVb Absent

2 + N w m a l

2 + N o r m a l

2 + N o r m a l

"5+riormal'"'^
2+ Normal

"2+ Normar "
2 + N o r m a l

2 + N o r m a l

2+ Norrrial" :^+Nofmal

Patient Name: ELLEBY, EMANUEL BASHAN Page 6 of 41 P r i n t D a t e / T i m e : 4/29/2019 10:28 EDT
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RensJ-Urinary

Renai-Urinaiy' Documentalion'

ReQ«-4a(f Ttma
Raeorcted By

R e c o r d s d D a t e

Untla Retermce t^anga

t 3 : i 8 E O T
Oliver RN^Geredd

9/14/2015

Renal'/Unnary System' WNL

f^recedure
Reprortidive"Docuct̂ ^̂

Recorded Time'

RecdrddOBy!
Recorded Date'

Units ̂ ReferWeel̂ â nge 1

Rep/otfucrAre

■<3;36 EOT
Oliver RN.oerard

1̂4/2015

Reproductive System WNL

fSusculoskeletat System

13



Facility Info: Prisma Health Baptist Hospital
T A Y L O R A T M A R I O N

COLUMBIA. SO 29220-

Attendlng Physician; Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

EL BASHAN

Procedure

S a f e t y ' - - - - - - -
îstbry of ?a 1 in Last 3 Months Morse

:pre sence of Secondary Diagnosis Morse
lUsebtAmbuiato^
iv/INT FailRlsk Morse _
fealiWeakbrlmpair̂ ^̂
;MehtaTStatus FailR^^
Morse Fall Risk Score
Participative in Fail Prevention

; Recorded! Hme
Recorded By

j : R e c o r d e d : D a t e

Units • Reference Range

13:36 EDT "
Oliver RN,6erald

9 / 1 4 fl 0 1 5

See Below "
H b "
No

'None, bedirestrwh^^^ huree
Yes' NbfrhaL'bedre^̂ ^ rnwhobile

Ciiehted to cwh abTlity

No

Te x t u a l R e s u l t s

T2: 9/14/2015 13:36 EDT (Safety)
Adequate day/night lighting. Famiiy/Sitter at Bedside, ID Band Checked, ID Band on. Instruct to Call, Non-skid socks/shoes with non-skid
soles, Phone within Reach, Pt/Family Able to Use, Siderails up x2

\/^luables-Bdonglngs

Procedure

Jt̂ iuabies or Belongings Collected

Recorded Timec 15:36 eot * '
Recorded fi^ Oliver RN.Qerald

Recorded Date: 9/14/2015
Unit's' f^eferenceRarige'f

; NWcbiiected '

Intra-Aorttc Balloon Pump

Rrocedwe
Capillary Refill Left Foot
Capillary Refill Right Foot

Recorded Time
Recorded B)f

Recorded Date:
Units , Aeferehce Ffeitigel

13:36 EDT
diver RN^Geraid •

9 / 1 4 / 2 W 5

2 Seconds " ?
2 S e c o n d s i

ED Behavlord View

V : P r o c e d u r e ;

^havior Documentation

R e c o r c t e d T i m e

Recorded By^
Recorded Date!

Units Referenco Range !

13:36 EDT
Oliver RN,Oefafd

8/14/2015

Behavior WNL

General Information - ED

PrpcwiviTe
f^egnant
impiantabte Devices
jCommuhicabî

Racordad Time 13:36 EDt
Recorded B/ diver RP^Gerald

Recorded Date
Reference Range ;•

9/14/2015

Patient Name: ELLEBY, EMANUEL BASHAN Page 8 of 41 P r i n t D a t e n i m e : 4 / 2 9 / 2 0 1 9 1 0 : 2 6 E D T
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Paclllty Info: Prisma Health Baptist Hospital Patient Info: ELLEBY, EMANUEL BASHAN

TAYLOR AT MARION
COLUMBI/V SO 29220-

Attendlng Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD,Steven L

Nursing Direct Charting

Gerrera/ infomaHon - ED

R e c o r d e d T i m e 1 3 ; 3 6 E O T
Recorded By; Oliver KN,Gerald

Procedure
jmmuniaations UtO

Recorded Dale
Raterenco Raitga'

9/14/2015

N o

■'""INone

Primary Dfsablllty

R e c o r d e d T i m e 1 3 : 3 0 E O T
Recorded By cnver RNiGeraid

Recorded Date' 3^14/2015
, Procedure Units < ROferanco Range
P E R R L A i Y e s

Psych Behavior View

Procedure

ĥavior Documentation

Recorded Rme.
Recorded By>

Recorded Date'
, Units Reference Range'

13:36 EOT
Oliver RN^Geraid

9 / 1 4 / 2 0 1 S

Behavior WNL

Risk Precautions Psych

Recorded Time
Recorded By.

R e c o r d e d D a t e

Reference Range

1 3 : 3 6 E O T

Oliver RNtGeraid
9/14/2015

See Belcw'^'
Procedure Units : Reference Range

S a f e t y S e e B e l c w ' ^ '

Textual Results
T2: 9/14/2015 13:36 EDT (Safety)

Adequate day/night lighting, Famtly/Sitter at Bedside, ID Band Checked, ID Band on, Instruct to Gail, Non-skid socks/shoes with non-skid
soles. Phone within Reach, Pt/Family Able to Use. Siderails up x2

Patient Name: ELLEBY. EMANUEL BASHAN Page 9 of 41 P r i n t D a t e / T i m e : 4 / 2 9 / 2 0 1 9 1 0 : 2 6 E D T
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient info: ELLEBY, EMANUEL BASHAN

Procedure Modaof Arrival 2.0 " Chief ComptalntED Chief Cimpiaint Acuity
U n i t s ; F

Reference Range
R e c o r d e d B y R e c w d a d ' O a t B / T l m e ' ' ' ^

Srantiey RN.aephanie A 8/14/2015 13:34 EDf Ambulance-No Tx J See Belcw" ■ Seizure 3
Te x t u a l R e s u l t s

T3: 9/14/2015 13:34 EDT (Chief Complaint)
per EMS, bystanders at courthouse state pt had a seizure, pt eyes open, not answering que^ons

08 General Info

Procsdure. Communicat ion Barr iers .
Un i ts :

Reference Rai^e
Recorded By ; Recorded Dete/Ume :

Oliver RN.Gerald 8/14/2015 13:36 EDT : None i

OB Subijecttve Data

Procedure Chief Complaint
! U n i t s

Reference Range
Recorded By . Recorded Date/Time

Branti8y RN,StephanieA 8/14/201513:34 EDT See Below"
Te x t u a l R e s u l t s
T3: 9/14/2015 13:34 EDT (Chief Complaint)

per EMS, bystanders at courthrxjse state pt had a seizure, pt eyes q)en, not answering c^e^ons

Padant Name: ELLEBY, EMANUEL BASHAN Page 10 of 41 P r i n t D a t e / n m e : 4 / 2 9 / 2 0 1 9 1 0 : 2 8 E D T
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Pacflity Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient info: ELLEBY, EMANUEL BASHAN

ED Documentat ion

D O C U M E N T N A M E :
SERVICE DATE/TIME:
RESULT STATUS:
P E R F O R M I N F O R M AT I O N :
ELECTRONICALLY SIGNED BY:

Triage PHED
9/14 /201513 :34 EDT
Auth (Verified)
Brantley RN,Stephanie A (9/14/201513:34 EDT)
Brantley RN,Stephanie A (9/14/201513:34 EDT)

Triage PHED Entered On: 09/14/201513:36
Performed On: 09/14/201513:34 by Brantley RN, Stephanie A

Chief Complaint
Mode o fA r r i va ! 2 .0 : Amtx j i ance -No Tx
ED Chief Complaint: Seizure
Chief Complaint: per EMS, bystanders at courthouse state pt had a seizure, pt eyes open, not answering questions
Temperature Oral: 99.4 DegF
f^ipheral Pulse Rate: 98 bpm
Reap. Rate : 16br/min
Systolic: 147 mmHg
Diastolic: 80 mmHg
Pulse Ox Sat : 94 %
NIBP Mean Calculated: 102 mmHg
Height in feet: 5 ft
Height in: 6 inch
Height cm Calculated: 167.64 cm

Brantley RN, Stephanie A - 09/14/2015 13:34

ED Tracking Acuity: 3
ED Tracking Group; B Tracking Group

ED Triage Nurse: Brantley RN, Stephanie A

Oxygen Modaiity-ED
Oxygen Modality: Room Air

Brantley RN. Stephanie A - 09/14/201513:34

Brantley RN. Stephanie A - 09^^A/20^S 13:34

Brantley RN, Stephanie A - 09/14/2015 1 3:34

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
P E R F O R M I N F O R M AT I O N :
ELECTRONICALLY SIGNED BY:

Emergency Dept
CHIEF COMPLAINT: Se izu re .

Emergency Dept
9/14/2015 17:37 EDT
Auth (Verified)
Cruea MD.Steven L (9/14/2015 17:37 EDT)
Cruea MD.Steven L (9/17/2015 09:33 EDT)

HISTORY OF PRESENT ILLNESS: This is a 34-year-old who presents
today for evaluation of a seizure. He was brought in by EMS and
the only information I got out of it was that he might have had a
seizure. When he arrived, he was looking around but was

Patient Name: ELLEBY. EMANUEL BASHAN Page 11 of 41 Print Date/Time: 4/29/2019 10:28 EDT

17



Facility Info: Prisma Health Baptist Hospita SHAN M
T A Y L O R A T M A R I O N 4 3 4 4 
C O L U M B I A . s e 2 9 2 2 0 - B

AttencHng Physician; Cruea 3 MD.Steven 

Admi t t ing Phys ic ian: Cruea 3 MD.Steven 

ED Documentat ion

nonverbal. He became verbal after ammonia placed under his
nose. His attorney later showed up, who reported that he saw
what almost looked like he was having a panic attack in the
office. He walked down the hall, went to the ground and then had
reported seizure-like activity. The patient is now talking and
he reports that he just aches all over, but has no other
complaints.

REVIEW OF SYSTEMS; He denies headache, neck pain, neck
stiffness, chest pain, shortness of breath, abdominal pain, rest
of review of systems has been reviewed is negative.

FAMILY HISTORY: Noncontributory to today's presentation.

SOCIAL HISTORY: Positive for tobacco.

PAST MEDICAL HISTORY: Asthma.

MEDICATIONS: A lbu te ro l .

ALLERGIES: No known medication allergies.

PHYSICAL EXAMINATION: Vital Signs: Reviewed. Refer to nurse's
notes. General: Awake, alert, nontoxic, in no distress. HEENT:
Pupils equal, round, reactive. Extraocular movements are Intact.
Oropharynx clear. Neck: Supple. No meningismus.
Cardiovascular: Regular rhythm. Normal rate. Perfusion intact
distally. Respiratory: Respirations clear equal, unlabored.
Gastrointestinal: Soft, not tender or distended. Normoactive
bowel sounds. Musculoskeletal: Full range of motion all
joints. No edema. Skin: Warm and dry without rash.
Neurological: Cranial nerves II through XII intact. Normal
speech. No deficits.

MEDICAL DECISION MAKING: A 34-year-old presents today with the
above presentation. Evaluation for new onset seizure was
obtained. His EKG reveals a normal sinus rhythm. The CT of his
head revealed no mass or hemorrhage. Mild mucosal thickening of
the left ettimoid and maxillary sinus. Drug screen negative.
Alcohol level was negative. CBC, BMP unremarkable. He has not
acidotic. He has a normal white count.

EMERGENCY DEPARTMENT COURSE: Seen and evaluated in room 10. He
was observed for several hours. He apparently has elected to
leave AWOL at this time. This was prior to my ability to
reassess him amtwlating or provide any follow up instructions.

CL IN ICAL IMPRESSION:

Patient Name: ELLEBY. EMANUEL BASHAN Page 12 of 41 Print Date/Time: 4/29/2019 10:26 EDT
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1. Altered mental status,-resolved.
2. Possible new onset seizure.
3. Patient absent without leave.

DISPOSITION: As above.

D: 09/14/201517:29 T: 09/14/201517:37 TID: 90653
J o b # : 1 0 6 1 3 D o c # : 2 0 7 9 1 3 3 6
cc: Steven Cruea, MD

Elecovnlcally Signed & Verified on 09/17/^15 09:33
by Cruea MD, Steven L
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA, SC 29220-

Patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

ED Documentation

PERSON INFORMATION
Name ELLEBY. EMMANUEL BASHAN a Age 34 Years
Sex Male

Marital Status Single

MRN

Visit Reason SEIZURE

Enc Type ERB-Emergency Room

Hack Group B Hacking Group

Hacking Id

Checkln 9/14/2015 1:29 PM

Arrival 9/14/2015 1:29 PM

Address:

B/A T COLUMBIA SC 29201

DOB
PCP Referral. NoLanguage EngBsh

Phone

Visit Id

Specialty

Med Service Emergency Services
Discharge

Checkout 9/14/2015 5:28 PM

Acuity 3

Reg Status

Acct#

Referred by

Dispo Type

POWERFORMS

Discharge Summary PHED

09/14/15 05:27 pm Performed by Reardon RN, Caitlin A

Entered on 09/14/15 05:28 pm

Discharge Summary PHED

Patient Disposition: AWOL

Reassessment of Chief Complaint-ED: Against Medical Advice

Current Pain-Yes-No: N/A

IV/INT Discontinued: Yes, Catheter Intact

Valuable-Belonging Return-ED: None taken

Comments-ED Discharge: Pt left AWOL. Nurse at front removed IV. Ambulated from ER in NAD

SCHEDULING

PHYS DOC NOTES

DEPART REASON INCOMPLETE INFORMATION

PROVIDER INFORMATION

Provider

Cruea MD, Steven L ED Physician

Oliver RN, Gerald ED RN/LPN

Role Assigned Unassigned

9/14/2015 1:35 PM

9/14/2015 1:38 PM

Patient Name: ELLEBY, EMANUEL BASHAN Page 14 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Faculty Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attendlng Ptiyslclan: Cruea 3 MD,Steven L

Admitting Ptiyslclan: Cruea 3 MO.Steven L

Patient Info: ELLEBY, EMANUEL BASHAN

E D D o c u m e n t a t i o n

VITALS INFORMATION
iageId

!£3

' i s m i m
2
p o o d P r e s s u r e / 8 0 m m H g P 4 2 m m H g / 6 0 m m H g

EVENTS INFORMATION

Event Name Event S ta tus Request S tar t Date /Time Comple te
D a t e / T i m e D a t e / T i m e

Arrival Complete 9/14/2015 1:29 PM 9/14/2015 1:29 PM 9/14/2015 1:29 PM
DONT REMOVE _ . o/t / i /oni« i lo i>\A
CHARGES 9/14/2015 1:29 PM
MDXam Complete 9/14/2015 1:29 PM 9/14/2015 1:40 PM 9/14/2015 1:40 PM
Med Hx Complete 9/14/2015 1:29 PM 9/14/2015 4:01 PM 9/14/2015 4:01 PM
Nurse Exam Complete 9/14/2015 1:29 PM 9/14/2015 1:38 PM 9/14/2015 1:38 PM
Triage Complete 9/14/2015 1:29 PM 9/14/2015 1:36 PM 9/14/2015 1:36 PM
Reg Lx)c Change Request 9/14/2015 1:34 PM
ED Bed Assign Complete 9/14/2015 1:34 PM 9/14/2015 1:34 PM 9/14/2015 1:34 PM
Registration Complete 9/R'2015 1:40 PM 9/14/2015 1:48 PM 9/14/2015 1:48 PM
Radiology Complete 9/14/2015 1:41 PM 9/14/2015 2:51 PM 9/14/2015 2:51 PM
EKG Complete 9/14/2015 1:41 PM 9/14/2015 2:38 PM 9/14/2015 2:38 PM
Lab Complete 9/14/2015 1:41 PM 9/14/2015 2:22 PM 9/14/2015 2:22 PM
Urine Complete 9/14/2015 1:41 PM 9/14/2015 2:22 PM 9/14/2015 2:22 PM
Ub Complete 9/14/2015 2:21 PM 9/14/2015 2:22 PM 9/14/2015 2:22 PM
Rdy for Transport Complete 9/14/2015 2:22 PM 9/14/2015 2:51 PM 9/14/2015 2:51 PM
Lab Complete 9/14/2015 2:46 PM 9/14/2015 2:46 PM 9/14/2015 2:51 PM

LOCATION INFORMATION

A r r i v a l N u r s e U n i t R o c n n B e d
9 / 1 4 / 2 0 1 5 1 : 2 9 P M B E D W R
9 / 1 4 / 2 0 1 5 1 : 3 4 P M B E D G l d 1 0
9 / 1 4 / 2 0 1 5 5 : 2 0 P M B E D G l d D L G

PaUent Name: ELLEBY, EMANUEL BASHAN Page 15 of 41 Pr in t Datemrne: 4 /29/2019 10:28 EOT

21



Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA. SC 29220-

Patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

ED Documentation

Check Out9/14/2015 5:28PM BED

ORDERS INFORMATION

Start Time Order

9/14/2015 2:22 Alcohol/Ethan

ol Level

9/14/2015 1:40 CT Head W/O

IV Contrast

9/14/2015 1:40 EK EKG 12

Status

Completed

Type

Laboratory

Stop Time

9/14/2015 3:14

Provider

Cruea MD, Steven

PM PM L

9/14/2015 1:40 Cruea MD, Steven
Radiology Ordered

PM PM L

9/14/2015 1:40 Cruea MD, Steven
Radiology Ordered

LeadPM PM L

9/14/2015 2:18 9/14/2015 2:30 Cruea MD, Steven
CBC Laboratory Completed

PMPM L

Basic

Metabolic Laboratory
9/14/2015 2:469/14/2015 2:18 Cruea MD, Steven

Completed
PM PM L

Panel

Drugs of
9/14/2015 2:22 9/14/2015 3:04 Cruea MD, Steven

Abuse Screen, Laboratory

Urine

Completed
PM PM L

9/14/2015 3:559/14/2015 3:55 Cruea MD, Steven
PO Fluids Patient Care Ordered

PM PM L

9/14/2015 1:40 .Glomerular 9/14/2015 2:46 Cruea MD, Steven
Laboratory Completed

Filtration Rate LPM PM

MEDICAL INFORMATION
Allergy Info:

Tomatoes

Prescriptions Given

DISCHARGE INFORMATION
Discharge Disposition:

Discharge Location:

PATIENT EDUCATION INFORMATION
Instructions:

Page 16 of 41 Print Date/Time: 4/29/2019 10:28 EDTPatient Name: ELLEBY. EMANUEL BASHAN
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient Info: ELLEBY, EMANUEL BASHAN

ED Documentat ion

D I A G N O S I S

D O C U M E N T N A M E ; E D P a t E d u
S E R V I C E D A T E / T I M E : 9 / 1 4 / 2 0 1 5 1 7 : 2 8 E D I
R E S U L T S T A T U S : A u t h ( V e r i fi e d )
P E R F O R M I N F O R M AT I O N : R e a r d o n R N , C a i t l l n A ( 9 / 1 4 / 2 0 1 5 1 7 : 2 8 E D T )
S I G N I N F O R M A T I O N : R e a r d o n R N , C a i t l l n A ( 9 / 1 4 / 2 0 1 5 1 7 : 2 8 E D T )

ED Pat Edu

Physician's Discharge Summary
N a m e ; e m m a n u e l e u e b y D O B : 0 9 /

5 7 8 9 V i s i t D a t e : 0 9 / 1 4 / 1 5 1 3 : 2 9 : 0 0
 C u r r e n t D a t e : 0 9 / 1 4 / 1 5 1 7 2 8 : 2 0

Primary Care Provider:
Name: Referral, No, PH10 CPOE Physician Phone:

Palmetto Health would like to thank you for allowing us to assist you with your healthcare needs. The
following includes patient education materials and information regarding your injury/illness.

I understand that the emergency care which I received is not intended to be complete and definitive
medical care and treatment. I acknowledge that I have been instructed to contact the above
physician immediately for continued and complete medical diagnosis, care and treatment. EKG's,
X-rays, and lab studies will be reviewed by appropriate specialists and I will be notified of significant
discrepancies. I also understand that my signature authorizes this Medical Center to release all or
and part of my medical record (including, if applicable, information pertaining to AIDS and/or HIV
testing, mental health records, and drug and/or alcohol treatment) to the referred physician listed
a b o v e .

Patient Name: ELLEBY. EMANUEL BASHAN Page 17 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital Patient Itrfo: ELLEBY, EMANUEL BASHAN 
T A Y L O R A T M A R I O N 4 3 4 4 B R
C O L U M B I A . S O 2 9 2 2 0 - ' N : 

Attending Physic ian: Cruea 3 MD.Steven L R

Admi t t ing Phys ic ian : Cruea 3 MD.Steven L 

I E D D o c u m e n t a t i o n

Foiiow-Up Instructions
EMMANUEL ELLEBY has been given the following patient education materials:

Prescriptions
EMMANUEL ELLEBY has fc>een given the following prescriptions:
No prescriptions were provided.

Patient Visit Summary
EMMANUEL ELLEBY has been given the following list of patient education materials, prescriptions and follow-up
instruct ions:

Read and follow instructions provided.
Take medications as directed.
Return to the ER for new or worse prot)lems.

No follow up Information was provided.

I, EMMANUEL ELLEBY, have received the Physician's Discharge Summary, my patient education materials, and have
verbalized understanding:

P a t i e n t S i g n a t u r e D a t e P r o v i d e r S i g n a t u r e D a t e

Patient Name: ELLEBY. EMANUEL BASHAN Page 18 of 41 P r i n t D a t e / T i m e : 4 / 2 9 / 2 0 1 9 1 0 : 2 8 E D T
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SC 29220-

Attendlng Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient Info: ELLEBY, EMANUEL BASHAN

B u b s t a n c e Updated Updated Allergy Allergy Severity Recorde Reaction Reaction Infonnali Estimate Rovlew& Reyietw Data
Date/tim By
e

category d o n s t a t u s
Behalf Of

Sympto on
m S o u r c e

d o n s e t d d s y
Oate/Tim

egg-containing
cwnpound

1 0 / 9 / 2 0 1 B a k e r A l l e r g y
5 08:04 BSN.RN,
E D T E l i z a b e t h

B' ll 2715/^61A/b6dw

14 09:19 d RN.
E S T R a q u e l L

B a k e r A c t i v e
BSN.RN. ^
E l i z a b e t h

8' Ciatlr 1 ,̂ Canceled:
W e n c S A :

1 0 / 1 6 / 2 0 L u c a s
15 10:58 RN.Erin
E D T C

110/16^0' Lucas
15 10:58 RN.ErIn
E D T C

PaOant Name: ELLEBY. EMANUEL BASHAN Page 19 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA. SC 29220-

Patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD, Steven L

Admitting Physician: Cruea 3 MD, Steven L

JAllergies

Subirtanco 	Updated Updated Allergy ' Allergy ' ' Severity Recoftfo Reaction Reactlon friformati Estimate Review Revlewo Data *
d By SourceDate/Ttm By Type Category dOn Status Sympto on

BehalfOf
d Onset d

Date/TimSourcee m

e

Hcwiand Active 10/16/20 Lucas

15 10:58 RN.Erin

EDT C

penicillin0' 10/13/20 Hcwiand Allergy Drug
15 17:07 RN.

EDT Barbara

RN,Allergy

Barbara

		A		i	 ;	
	Wobdwar Active	f

URN. ; =
Raquel L I ;

	Hcwiand Active	:	

Barbara

A ;

12/15/20 Woodwar Allergy Food
14 09:19 d RN, : Allergy

EST Raquel L : i

10/13/20 Howland Allergy	Drug	
15 17:08 RN,

Tomatoes 10/16/20 Lucas	:	
15 10:58 RN.Erln ;
EDT C

10/16/20 Lucas	I
15 10:58 RN.Erin :

EDT C ;

Tylenol	
5 Allergy RN, I

BarbaraEDT

:A A

CI: 10/13/2015 17:07 EDT; Howland RN, Barbara A; rash

Allergy History

Substance": egg-containing compound
Recorded Date/Time

40/9/2015 08:04 febt
Recorded By

Baker BSRrn,'Elizabeth b' Allergy Type: Allergy: Recorded' On Behalf Of: Baker BSN.RN,Elizabeth B; Reaction >
Status: Active; Information Source: ; Reviewed Date/lime: 10/16/2015 10:58 EDT; >

Substance: NKA
Recorded Date/Time

.12/15/2014 09:19 EST

Recorded By

Wbodward RN,Raquel L Allergy Type: Allergy; Recorded On Behalf Of: Clark RN.Wencfi A; Reaction Status:

Canceled; Information Source: ; Reviewed Date/Time: 10/16/2015 1 0:58 EDT;

Reviewed By: Lucas RN.Erin C; Category Drug Allergy;

' Allergy "Type: Altengyf Recorded bn Behalf bfi Clark RN.Wencfi A; Reaction Status:
Active; information Source: ; Reviewed Date/Time: 12/14/2014 23:23 EST; Reviewed

By: Wyndhami RN.Kathryn E; Category Drug Allergy;

miommrm 	
<

Substance: penicillin

Recorded Dafe/Tlme

;10/1 3/201 5 17:07 EDTC'

Recorded By

Howland RN, Barbara A Allergy IVpe: Allergy; Recorded On Behaif Of: Howland RN.Barbara A Reaction

Status: Active; Information Source: ; Reviewed Date/Time: 10/16/2015 10:58 EDT;

C1: 10/13/2015 17:07 EDT; Howland RN, Barbara A rash

Substance: Tomatoes
Recorded Date/Time

42/15/2014 09:19 EST

Recorded By

Woodward RN, Raquel L Allergy Type: Allergy; Recorded On Behalf Of: Woodward RN.Raquel L; Reaction

Status: Active; information Source: ; Reviewed Date/Time: 10/16/2015 10:58 EDT;

Reviewed By: Lucas RN.Enn C; Category Food Allergy;

substance: Tylenol

Recorded Date/Time

110/13/2015 1 7:08 EDT

Recorded By

Howland RN.Barbara A Allergy Type: Allergy; Recorded On Behalf Of: Howland RN.Barbara A; Reaction

Status: Active; Information Source: ; Reviewed Date/Time: 10/16/2015 10:58 EDT;

Reviewed By: Lucas RN.Enn C; Category Drug Allergy;
\

Patient Name: ELLEBY, EMANUEL BASHAN Page 20 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Facility Info: Prisma Health Baptist Hospital  BASHAN
T A Y L O R A T M A R I O N 4 3 4 4 
C O L U M B I A , S O 2 9 2 2 0 - 

AttencHng Physician: Cruea 3 MD.Steven 

Admitting Physician: Cruea 3 MD.Steven 

Non Medication Orders

Order; .dlomsrvlarFiltrd^ont^ate
Order Start Date/Time: 9/14/2015 13:40 EOT
Order Date/Time: 9/14/2015 14:46 EOT
Order Status: Corrpieted iDepartment Status: Completed Catairp Type: Laborat̂ r Activity Type: Gener̂ ^^^^
C h d - s t a i e D a i e / fi ^ ' '
O r d e r e d a n d E l e d r o n l M l i y ^ C o n s u l t i n g P h y s i c i a n :
Entered By:' SYS1M.^STEM ot i^4^bl 5*14i46lDt *
brdw Details: 9/14/16 1:40:WMEOT i occurrences, Specimen: Hood, 14693967.000^0709/14/15 13:40:00.9/14/15 2:46:59
fMEDTO r d w ' C o m m e n t : V ' .

1?wpohsiblelPrd^"def: Cruea Mb.Steven'L ~^^^^^^^^^'^^^ - - , . . . ''' ^
iOrdw Detail̂  09/14/1513:40;bo:'Stat. ST - Stit OT1," dccurfwces; "̂ f̂rrori: Blood; 14693̂ 0̂
^i^^infbrmafldnr'''"
Ooctor Cosign: Not Required
Order Cdmrnent:
Action Type: ̂ atus Change Action Date îme: 9/14/201514:46 EDT Aciion Perscnn ;̂ SYSfEM.SYSTEM
•Respcnsibie Provider; Cruea Mb SuperA^sihg Provider: ComrriunicBtion "typer
^aS'betaii^l>9/l47i5 ^3;4(Lbo: Stat; 1^ "S(ff 6l l ^occuriwces: : B^
Review Information:
Doctor Cosign: Not Required
p f d w ' C b m n i ' e n t r ' ' ' ' ' ^
A c t i o n ^ ' ' ' ' " ' " A c fi b r i b a i e / ^ ^ ^ A c t i c m P e r s d r i n e l : S Y S T E M . S ^ ^ f
Responsible "ProMder: Cruea MD.Steven L ^pervising Provider: CommunlcatJOT^^
brdw'SetairsT&î /̂iS'13':46':S6r̂ arsT-ISfat'OT iroccû enceC S|̂ ^
iReviw InformaUbri:
poctor Cosign: Not Required
Order Comment:
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Facility Info: Prisma Health Baptist Hospital P BASHAN 
T A Y L O R A T M A R I O N 4 3 4 4 B R
C O L U M B I A , S O 2 9 2 2 0 - " : 

Attending Ptiysiclan; Cruea 3 MD,Steven L 

Admi t t ing Phys ic ian : Cruea 3 MD.Steven L 

Non Medlcadon Orders

Order; Alcohot/^hanol Lovd
Order Start Date/Time: 9/14/2015 14:22 EOT
Order Date/nme: 9/14/2015 14:21 EOT
Order ^'atus: Completed fl^artmmt Status: Completed Activity Type: General Lab
Ehd-s i i lepateff i^^^^^ ' ' '■^^^Ind^ate Reason: ' ' ' ' ^^^^■ d̂ered iarid Electronicaliy Sî  CniM MD.̂ even L iconsuiting Pĥ ldan:
E n r e r e d W : C H i e a M 0 . 1 ' e v ^ ^ ^ — — -
5brdw DdaiisrWl4/15 2:22;M PmIOTK Ot St - ^L iVdccuiTCTces; Sp^
^ d e r C o m n i e r i t : ^

t y p e : 6 r ^ A c t i o n D a t e / t i r n e : 9 / 1 4 / i o T 5 1 4 : 2 1 E D T - ^ i o n ' P e r s b n h d : ^ L ■
jRespOTdijIe Prouder: Cruea MD,Steven L SupeKldng Provider: C îriuhic^dn'ISTse: C
Order [Detaiis: 09/1^5 14:21:66, aat.St'-StatOtrfiMCurren^
Review infdrrnatldri:
;^urse Review: Bectronically Signed, Oliver RN,Gerald on 9/14/2015 14:48 EDT
Doctor Cosî : Not Required
O r d e r C o m m e n t : , , .
Action TiTie; Status Change Action Date/Time: 9/14/2015 14:25 EDT Actiori Persainei: kiillngsworth.Porche S
Respohslbie P^der: Cruea MD.aeven'L Super^dng Provider: Communication T^e:
O r d e r 6 S a i l ^ W i 4 7 f S l 4 i ! 2 T : 9 i 6 ^ ' § t a C ^ " S a V O t r T r o c c u i T e n c e s ; ' ^ i ^ ( m e i i r B i d ^ ^
Reviewlnifcimatloh:
Doctor Cosign: Not Required
O r d e r C o m m e n t : ' ' ' ' ' " ' ' ' ' ' ' .
A c t f o r i i ' t y p e ' W t u s ^ ^ ^ ' l i i d l O T
Responsible Provider; Cruea MD.Steven L Supervising Provider: Communication type:
OrdeF6etaii^'69/i4/}Sl4:2^766^'§tar st- §tiS^Oll7dccunencesrSS^imen; Bld^
^eviewlrifdmiaflbri:
Doctor Cosign: Not Required
Order Comment:
A c t i a i ' T ^ ' A c t i m ^ ' D a t e / r i ^ ^ ^ ' A c t i o n ^ r s o n ' n e l : B d t e r . D a l e L ' ?
Responslbie F^der; Cruea MD,Steven"L Supervising Provider: Communication Type;
Order Details: 09/14/15 14:21:00, Stat, ST - Stat OT, 1, occurrences. Specimen: Hood, 09/14/15 14:21:00,09/14/1514:21:00, Pnnt Label
Re^^lnfefmatidnT
Doctor Cosign: Not Required
O r d e r C o m r r i e h t : " " i
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Patient Info: ELLEBY, EMANUEL BASHANFacility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA. SC 29220-

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD, Steven L

]Non Medication Orders
MnWMMMMMMMMHMMB

Order; Basic Metabolic Panel	
Order Start Date/Time: 9/14/2015 14:18 EDT

Order Date/Time: 9/14/2015 13:40 EDT

Order Status: Completed Department Status: Completed Catalog Type: Laboratory

€nd-staie ttet^ 		' 	̂ ^'IncPstite ^eai^;''
Ordered and Electronically Signed By: Cruea MD.Steven L Consulting Physician:

					 	
Order Details: 4/15 8ib0 f>M 6dtW'6rBf-W'f, occurrences, Specimen: Blood, 6^14/15 13:40:00: 9/14/15 2:46:56 PM EDT Print Label 1
Order Comment:

Action Type: Order Action Date/Time: 9/14/2015 13:41 EDT Action Personnel: Cruea MD.Steven L

Responsible Provider: Cruea MD.Steven L 	Supervising Provider: 			 		 Communication lype: CPOE		

Order Details: 09^4/15 1 3:40:60, Stat, ST - Stat OT, i, ^currences, Specinn®n: Bloodi 09/1 4/1 5 13:46:00, 69/14/1 5 1 3:4^
Review Information:	 	 	 	
Nurse Review: Bectronlcaliy Sgned, Oliver RN,Gerald on 9/14/2015 14:48 EDT

Doctor Cosign: Not Required

Order Comment: ' *			"

Action Type: Status Change Action Date/Time: 9/14/2015 14:24 EDT
Responsibie Provider: Cruea MD.Steven L Supervising Provider:	

	*
Review Information:	
Doctor Cosign: Not Required

Order Comment:		' 				

Responsible "Provider: Cruea MD.Steven L 	Supervising Provider: 			 Communication Type:
prdef DrtSii^ 09/1471 5 3 :40:Oo; Stdr OT 1 V S^edimeHi Bibdd. 4/1 5 1 3f40f0C). 09/1^/llS 1 3f4 1 00/ Labdl " 			 •

Review Information:	
Doctor Cosign: Not Required

Order Comment:	

Action type: Complete Action Date/Time: 9/14/2015 14:46 EDT Action Personnel: SYSTEM,SYSTEM I
Respon^bie Provider: Cruea MD.Steven L 	Supervising Provider:	'"* """""' 	"			bommunicaUon Type: 						I
Order Details: 09/14/15 1 3:40:60,jStat, ST - Stat Ot 1 , ocwirrences, Specimen: Blood. 09/1 4/15 13:40:00. 09/14/15 1 3:41 :00, PrintLabel 	

'^vi^Tnfi^i^onf * 			"		"								 		 " "" 	"					" " 			 				
Doctor Cosign: Not Required

Order Comment:	

'Activity Type: General Lab

!t1

Action Personnel: Killingsworth.Porche S

" Communication Type: 	

i.:'fe:A:AY

inel:
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION

COLUMBIA SC 29220-

patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD. Steven L

Non Medication Orders

Order Start Date/Time:' 9/14/2015 14:18 EOT "
pirder Pate/Time: 9/14/2015 13:40 EOT	 	
ibrder Situs:' CoripTetwl	 li^^menVstatus: Completed
End-state Date^
Ordered and Eledfonicaily Signed By: Cruea MDSteven L	
iSd^
p^wMiir9/i4)B^ 'of ST^SteHToi^^Spidiren^
Order Comment:'	 		

•Action Type: Order

Responsible Provider: Cruea MD.Steven L		:Supe^rsing"PrcMder:

Catalog Type: Laboratory

	End-staieReasdn:				
Consulting Physician:

Activity Type: General Lab

CdmmunicationType:CPOE		

Order D^aiis: 09(14/15 13:40:M Stat, sT-
Review Infoimatidn:	
Nurse Review: Sectronicaliy Signed, Oliver RN,Gerald on 9/14/2015 14:48 EDT

Doctor Cosign: Not Required
Order Cement :			 	""	" '

Action Type: Status Change

Responsible Provider: Cruea MD.Steven L

j

	Supervising Provider:				 Communication Type: 	 	
&dwTMsfdmMW4r(r^ 			
Review Information:	
Doctor Cosign: Not Required

Order Comment:			

Responsibie Provider: Cruea MD.Steven L 	 Supervising Provider:	 	 " '	Communication type: 	 	
;DFc&'6&iils:W4/irr3:4&W§ti^
Review information :	
Doctor Cosign: Not Required

Order Cbmmeht:	
^ ^ * ^ ^ i r D / 1 + 9 4/20t5+ 30 D * T TE

Responsible Provider: Cruea MD.Seven'L		Supervising Provider:	 	- - Communication Type:
Order Detaiis: 09/14/15 1 3:40 :00/ Stat; §T - Stat <DY; 1 i occurrences, Specimen: Blood, 09/1 4/15 13:40:00, 09/14/15 1 3:41 :00, Print Label
ReviewTnifermatidnT'	 	"""	'					* 		"""""		 			 	—	—— 	•—
Doctor Cosign: Not Required

i
i

Order Comment:
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION

COLUMBIA SC 29220-

Patient Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD,Steven L

Non Medication Orders
MHMIMMHlWMMMnMM

Order; Ct Head W/O IV Contrast
Order Start Date/Time: 9/14/2015 13:40 EDT

Order Date/Time: 9/14/2015 13:40 EDT

Order Status: Completed

€nd-steie l^^m^: 9/14^01 5 1 9:14 EOT	
Ordered arid Electronically Signed By: Cruea MD.Steven L

Entered ^ 			
^¥f£tiO/i4/m:40W
Order Comment:	 	

A i' 1 TVp ' 'Orcf ' w ' j ^ ; t ; r : ^ : ^ ^ : ^ ^ ^ ^ j :^ : ^ 1 *
Responsible Provider: Cruea MD,Steven L		Supervising("Provider:	 	

Order betails: 09/14/15 13:40:60, Stat. Reason: new onset s2,TVansport:Stretcher
Review Information:	
Nurse Review: Electronically Signed, Sellers RN,Shea Aon 9/14/2015 15:22 EDT

Doctor Cosign: Not Required

Order Comment: 	 		 						 "				

Action Type: Status Change

Respohsibie Provider: Cruea MD.Steven L	 Supervising Provider:	 	

;jdrdeF&'eHls:WWiiTiiSf4ft:OOr&C
Review Information:	
Doctor Cosign: Not Required

Order Comment: 								 			 - - -				

Responsible "Provider: Cruea MD.Steven L	 Supervising Provider:	 	

Review Information:	 	
Doctor Cosign: Not Required

Order Comment:	

Artivity Type: RadiologyDepartment Status: Completed Catalog Type: Radiology

										 End-state Reason: 		
Consulting Physician:

5Act'' ' ' ' P ''' J ' e) y (33t ' ' '
'"'.Cdmimnic^dn'^pe: C'POE 	

Action Date/Time; 9/14/2015 14:32 EDT Action Personnel: Hiers.Amanda M

			 		 			 	 Communication Type: CPOE

j

^ Communication TypefCPOE	

Re^^sibfe P^vidbr^Cruea MD.Steven L ^pTfvising pSder:			' 	" CoinicadorT^
Order Detaiisro^i4N5 13:40*0. Stat. Rewbn: nw

0'eaHew InifomvifinMiir'				 				...			 	
Nurse Review: No Longer Needing Review. SYSTEM,SYSTEM on 9/28/2015 23:08 EDT

Doctor Cosign: Not Required

jQrBSr'Comrnwttr'''		'			 """" 	 					

1
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION

COLUMBIA. SC 29220-

Patient Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Non Medication Orders

Order: Drugs ofAbuse Screen,Urine * -
Order Start Date/Time: 9/14/2015 14:22 EDT

Order Date/Time: 9/1 4/2015 13:40 EDT

Order Status: Completed Department Status: Completed

l^tete Dat^rr^M4/201 5 15:04 EDT "	' *						
Activity Type: General LabCatalog YypefLaboratory

" Indi^teWasbh:'"	"		
Consulting Physician:

IniidW'CfiaMa&K 	~											
Order Details: 9/1 4/1 5 2:22:00 PM EDT, StaL Of ST - Stat 1 , occurrences, Specimen: Urine, 09/14/15 13:40:00, Nurse To Collect, 9/14/15 3:04:25 PM
EDT

Order Comment: 	 	

Action Type: Order

Responsible Provider : Cmea MD.Steven L

0^^S^3:40^Ck): Stat, ST - Stat OT, 1 . occurreWces; Specin*n : Urine, 09/1 4/15 1 3:«:00, Nurie To Cdled; 09/14/15 1 3:41 :00"
Review information:				 	 					 									 '	" ' 			
Nurse Review: Bectronically Signed, Oliver RN,Gerald on 9/14/2015 14:48 EDT

Doctor Cosign: Not Required

Order Comment: 	

Action Type: Status Change Action Date/Time: 9/14/2015 14:25 EDT Action Personnel: Killingswortn.Porche S
Responsible Provider: Cruea MD.Steven L	 Supervising Provider:	 Communication type:	
|Drder DeSatls: 09/i4^ StatV ST - Stat <0^ri , bTOurTencesr Urtrie. 09/i 4>1 5 1 3:46 :<]©; Nurse To C 4/1 5 13:41:00
Review Information:	 	 	 		 	

^pervising PrcMder:	 	
Action Personnel: Cruea MD.Steven L

Cbmrwnicatibn TypefCPOE 		

Doctor Cosign: Not Required

Order Comment:		 	 ~	 	

Action Type: Status Change Action Date/Time: 9/14/2015 14:25 EDT

Responsible Prcwder Criiea MDiSteven L	~	Supe^ising'Pr^der:				
Action Personnel: Kiilingsworth.Porche S

	 'Communicatlw type:	 		
Order Details: 09/14/15 13:40:00, Stat, ST - Stat OT, 1 . occurences. Spec^ Urine. 09/14/15 13:40:00, Nurse To Collect. 09/14/15 13:41:00	
Reviewlnfai^tibn: ' 	 " -«.*—» .... , ,	~ *	 "" '
Doctor Cosign: Not Required

Order Comment: 			
,::Vvy-ryyyy>:.>-;v:V:V.V:r^v^*vy,y:^v.^

Action Type: Complete

ResponabtePrcMdCT'C L j^p^sing fPrbCdder " 		*			'cd^i^nfcation t^e:	''		

iV-VL: V V <-:& V V V.i .<

Review information: * *" """ ""
Doctor Cosign: Not Required
Ortier Commentf ~	

>

Patient Name: ELLEBY. EMANUEL BASHAN Page 26 of 41 Print Date/Time: 4/29/2019 10:28 EDT

32



facility Info: Prisma Health Baptist Hospital Patient Info: ELLEBY, EMANUEL BASHAN
T A Y L O R A T M A R I O N 4 3 4 4 B R O
C O L U M B I A . S O 2 9 2 2 0 - M

Attending Physician; Cruea 3 MD.Steven L PL

Admitting Physician: Cruea 3 MD.Steven L C

Non Medication Orders

O n l e r Te K ( 6 K 6 < 2 C e d d f e K ) "
Order Start Date/Time: 9/14/2015 13:40 EDT
Order Date/nme: 9/14/201513:40 EDT
.Order Status: Cot̂ Veted 'pepanment Status: Exam Completed Catalog Type: Radiology
E h d - s t o i e b a t e / f i m e : 9 / 2 9 / 2 0 1 5 1 6 : 0 4 E D T E n d - s t a t e R e a s o n : ' ■
Ordered and EledronlcallySigrtedBy: Cruea MD.Steven L Consulting Pfiysidan;
E n t e i ^ B y : C K i e a l S S O S t e v e n L E D T
Order PetilsfWl¥l5l:4b:(»(3MBfi1;iaaC Seizures. OTHaWsbnMpFit̂ ^
Order Oomm'ent:
^ ( ^ i o n ' ' A i ^ a n l ^ o n n i S : c fi i e a M D S t e v e r i L
Responsible Prb\4deryCruea MD.Steven L " Supervising Pro\4der: " CbmnriuhicaSonlVpe: CPOE
Order Details: 09/14/15 13:40:66. Stat. Seizures, of. Stop 09/14/1513:40:66
Review Information:
^^urse Review: Bectronically Sgned, Oliver RN.Gerald on 9/14/2015 14:49 EDT
O o c t o r C o s I ^ : N o t R e q u i r e d ^
Order Comment:

Responsible "Prcftrfder: Cruea MD.Steveii'L ^pervlsing Pr^der:^ " Communication Type£CPOE
prdwPetails:̂ 61§/̂ 47i5l3:46T66.'StaCi&WresrSeiiures7Qf.Rarnsbnl/lpRbdnê ^
Review Information:
ipoctorCosIgn: Not Required
b r d e r ' ' 6 d m ' n > e n t P ^ ^ ^ ^ ^ ^ ^ ' V ^ ' Z Z Z ,
Act1cn'1^eritatus"6l iange' ' ' ' ' "" "(6:28 EDT ' Action' '^raainef;tOTgv^^
Responsible PrcMder: CrueaSupervising Provider: Communicabbn type:"cPOE^^J^^^^^^^ ' ^
Ordef'Detiis: 6§/i?/tS ^3:46:66. Stir ^izuresrSeizuro^ OT Harfisbn'KifD.
Review Information:
Doctor Cosign: Not Required
O r d e r C o m m e n t : ^ ^ ^ ^ . . . . - Z * ■ . , ■
Acti<xi''1VpeVcom ' v,..... Date/ifime: 9^MoT5To:64' Idt' '"''" Acbon ' Z ' '
Responsible Provider: Cruea MD.Steven L Supervising Provider: Corrtmunicalion Type: CPOE
Order Details: 09fl4/l513:40:60. Stat. Seizures, Seizure^ ^ Hamson Mp. R^^ O '̂VIS jS:M Z!Z IZZZZ Z
R e w e w i n t o r m a t ^ ^ ■ . . . .
iDoctor Cosign: Not Required
prder'Comment:
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Facility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA. SC 29220-

patlent Info: ELLEBY, EMANUEL BASHAN

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD.Steven L

]Non Medication Orders

Order: Pb Fluids " " '
Order Start Date/Time: 9/14/2015 15:55 EDT

Order Date/Time: 9/14/2015 15:55 EDT 	

prcter Status: Discontinued jC^art"^ Cfe^tlnued Catalog Type: Patient Care
Cnd-state D^e/Tlrwr9/15/^0i5 03:i^ 							;End-state Reasor»: '
Ordered and Elei^ohicaIty L ^ ^Consulting Ph^ician: ^
ilEntered By:' Cru'e a M5.Steven L on 		*	" ' 					"		
brder Details: 9/14/15 3:55:66 PM t"6f AM Ebf	
Order Comment: PO cha lienge-lnfam br Cruea of results	

i«Word^7™
Responsible Prouder: Cruea MD.Steveh L 		:i&pemWg"ProMder: 	
|ordi^'_D^aiis: O&i^ 4/1 5" l'S:55 fTOj_' OTi' "
Review Information: 	
Nurse Review: Bectronically Signed, Oliver RN.Gerald on 9/14/2015 16:46 EDT

Doctor Cosign: Not Required

/Order Comment: PO challenge- Inform Dr. Cruea of results						'

Action Type: Discontinue Action Date/Time: 9/15/2015 03:26 EDT

Responsible Provider: Cruea MD.Steven L 	 Supervising Provider: 	 	
^B^'e^a»srd9^¥/fs^s:'^soratr^^9d^''47is~i'B^^r—					
Review Information:	 	
Doctor Cosign: Not Required

Order Comment: 	"	 			"						

Activity Type: Patient Care

'"icdm'nwnic^M"'^eYblHj"E"	

Action Personnel: SYSTEM.SYSTEM

Communication Type: 		

Immunizations

Vaccina:	 	
influenz virus vaccine,inactivated 01
i

bata Source:		 		
PowerChart

Dsde Given:	 	

Not given (Allergy to Eggs (disorder)) on

	0/14/2015 01:33 EDT 	

Age:
35 years

Order Comments

01: influenza virus vaccine, inactivated

Order created based on documented incScation for influenza vaccine approved by MEC

Vbccino: 					
pneumococcal 23-valent vaccine 02

Admin Person:	 	
Rowland RN, Barbara A

Site: ' 				""
Right Deltoid

Ebcplratlon Date:
2/10/2017

bate Given:	
10/14/2015 15:20 EDT

Age: '
35 years

Data Source:
iPowerChart

Amount:
,0.5mL

;Lot Number:

017265

' Route: Manufacturer:

fPHR Pharmacyi|M

Order Comments

02: pneumococcal 23-vatent vaccine

Order created based on documented incScation for pneumococcal vaccine approved by MEC

Patient Name: ELLEBY. EMANUEL BASHAN Page 28 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Patient Info: ELLEBY, EMANUEL BASHANFacility Info: Prisma Health Baptist Hospital

TAYLOR AT MARION
COLUMBIA SC 29220-

Attending Physician: Cruea 3 MD,Steven L

Admitting Physician: Cruea 3 MD,Steven L

Radiology

EXAM DATE/TIME PROCEDURE STATUSACCESSION ORDERING

PROVIDER

Cruea MD,Steven L Auth (Verified)9/1 4/201 5 1 5:03 EDT CT Head W/O IV

Contrast
CT-1 5-0064663

Reason For Exam

(CT Head W/O IV Contrast) new onset sz

Findings:

NONCONTRAST HEAD CT

INDICATION: New onset seizures.

TECHNIQUE: Axial scans were obtained through the brain without IV contrast administration.

FINDINGS: Cerebral sulci and ventricles are ofnormal size. No cortical infarct or intracranial hemorrhage.

There is some mild mucosal thickening involving the left maxillary sinus with some mucosal thickening

involving the anterior ethmoid air cells on the left. Otherwise, visualized portions of the facial sinuses are clear.

IMPRESSION: Negative noncontrast head CT other than some mild mucosal thickening involving the left

anterior ethmoid and left maxillary sinus.

•"Final***

Read by: Lough MD, Lawrence Ren

Released By: Lough MD, Lawrence Ren
Released on: 09/14/201519:14

7tens On: 09/14/2015 15:18 by: LAA

Technologist Morgan, Kelly,Smith, Brandee S,Brlg

Cardiac Services
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35



* Au th (Ve r l flod ) '

E L L E B Y , E M M A N D E I . < B A S H A N ) 9 / 1 4 / 2 0 1 5 2 : 2 3 : 5 5 P M
2 7 / 1 9 8 0 3 4 T e a r s K a l e P A L M S T T O H B A L f T B - B A P t T I S T ( 1 0 1 )

B a p t i s t ( B )
( 3 )

R a t e 8 0 . S I K U S R H T T H K n o r a a l P a x i s , V - r a t e S O - 8 " 9 '
. B O R D B R L I H B A V C O M D U C T I O H D B L A Z P R > 2 0 0 , V - r a t e S O - 3 0 O p e r a t o r : O B P

P R 2 0 4 . R S R - I H V I O R V 2 , R I O B T V C S O B R V H Q R S a r e a p o s i t i v e & R - V 1 / V 2
( 2 R S D 7 6
o r 3 6 0
ore 416 i»y r c * 1 0 0 1

— A X I S — 

» s l i n iMI I IR I
T 4 6

1 2 I . e a d ; s t a n d a r d P l a c e i D e n t

- B O R O B R L Z H B S O O -

U n c o n fi r a e d D i a g n o s i s

A O C O U H T 

^

D e v i c e : T C 7 0 - S S p e e d : 2 5 o m / s e c A i B 8 > : 1 0 n m / n i V C h e s t : 1 0 . 0 n a / i a v P 6 0 " O . S O - I S O B z W P B 0 9 0 A L P ?

36



Patient Name ELLEBY. EMANUEL BASHAN

h ( Ve r i fi e d )

Naee: EUEBY, EMMAKUEL BASH 5789 Age: 34 0 Gender: Hale Race: Unknown Date: 09/14/201S 14.23:5S
Height: unknoMm
P R : 2 0 4

Q R S O u r ; 7 6

Q T: 3 6 0
Q Tc : 4 1 6

Q f T O i s p : 5 6

Requested By:
A c c o u n t » : 

L o c a t i o n : E R

O X :

Weight: unknown
P A x i s : 6 1

Q R S A x i s : 3 1
T A x i s : 4 6

H R : 8 0

3 P :

Ta k e n B y : D B P

PA C S I D : 

Diagnosis: SEIZURES

S I N U S R H Y T m

BORDERLINE AV CONDUCTION DELAY
RSR* IN VI OR V2. RIGHT VCD OR RVH

B o r d e r ! i f « E C C

PRELIMINARY REPORT - MD MUST REVIEW

J

Palmetto Health Alliance - PHB - ER F 6 0 - O . O S - 1 5 0 H 2 2 5 m m / s e c 1 0 m i n / i T i V ( T C 7 0 )
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Patten* Name EU.EBY, EMANUEL BASHAN

* Auth (Verified) *

Age: 34 Yrs Gender: Male Race: Unknown Date: 09/14/2015 14:23:55

Weight: Unknown

P Axis: 61

QRS Axis: 31

T Axis: 46

HR: 80

Name: ELLE8Y, EMMANUEL BASHAN

Height: Unknown

PR: 204

QR5 Our: 76

()T: 360

QTc: 416

QT Disp: 56

Requested By: CRUEA MD, STEVEN Taken By: 08P/PL

SINUS RHYTHM

BORDERLINE AV CONDUCTION OELAY

RSR* IN VI OR V2, RIGHT VCD OR RVH

BP:

Oiagnosis: SEIZURESLocation: ER

OX:

RX:

Borderline ECC

Electronically signed by Guillenno E Pineda, KO - 09/14/2015 18:48:03
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Palmetto Health Alliance - PH8 - ER F 60- 0.05 - 150 Hz 25 mm/sec 10 mm/mv (TC70)
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA, SO 29220-

Attending Physician; Cruea 3 MD.Steven L

Admitting Physician: Cruea 3 MD.Steven L

Patient info: ELLEBY. EMANUEL BASHAN

Patient Name: ELLEBY, EMANUEL BASHAN Page 33 Of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Patient Name ELLEBY, EMANUEL BASHAN
  

I t - a n s c r l b e d *

PALMETTOIHEALTH

f v i n i f t r e i t ' W

PA L M E T T O H E A LT H
- ED Hospital Release -

Leaving Prior to Discharge

I understand that I have presented to Palmetto Health
for evaluation and treatment. I have been advised that it is necessary for me to stay for
that treatment. I am leaving the hospital:

O, (LPTT) Prior to medical screening by the medical provider.

(A WOL) Alter medical screening, prior to the medical provider explaining the
medical risks of the patient leaving.

O (AMA) Medical provider explained the medical risks of the patient leaving.

I am therefore releasing the hospital, attending physicians and any other persons caring
for me from all responsibility for the consequences of my refusal of treatment or my
leaving prior to being seen by a physician or receiving treatment. I also realize foot I may
have encountered hospital charges for the services I have received.

Signed:

Address;

Patient refuses to sign:

Witness 1:

Witness 2:

Revised 8/13

Facility Display Baptist Page%0̂ 89af
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Patient Name ELLEBY, EMANUEL BASHAN

*Auth (Verified)'

P k I ^ i k . 1 - ^ I p k ^ E L L E B Y , Palmetto Health General Consent 31

All Patients I consent to and authorize Palmetto Health to perform as applicable;

Blood Draws

Examina t i ons

Lab Tests

Medicattor^
Procedu res

Therapy

Tissues DiSpOSSi/DOnatlcnF
Trea tmen ts

Transportation

These activities may be performed by authorized Palmetto Health or affiliated physicians and/or diniciaris, Including
appropriately supervised students and residents.

DO YOU WANT TO DESIGNATE A FAMILY MEMBER OR OTHER INDIVIDUAL WITH WHOM THE PROVIDER MAY
D I S C U S S Y O U R . M E D I C A L C O N D I T I O N ? E L L E B Y , T H E R E S A ( 8 0 3 ) 8 6 1 ^ 1 5

My photograph may be taken for ktenltfication purposes and Is the property of Palmetto Health Unless I vvithdraw my
consent in writing, if I have pravlded my e-mail address. I am requesting the abilHy to access mymedtcal information
through the Palmetto Health on-line Patient Portal.
I give permission to share my electronic medical record among my health providers and obtain medication history through
a Provider Health information Exchange (HIE). Palmetto Health wtii follow state and federal laws regarding the access by
medical providers of any sensitive Iriformation such as behavioral health, substance abuse treatment, sexual abuse, genetic
test results. HIV/AIDS status and adoption records. I MAY OPT OUT OF THE HIE BY COMPLETING THE OPT-OUT FORM
AND CONTINUE TO RECEIVE CARE.
I provided the foliowng information:

I have requested to not be listed in the Palmetto Health Patient Directory yes o?b£C7ory
I a m a n o r g a n d o n o r n
i have an Advance Directive
I w o u l d l i k e i n f o r m a t i o n a b o u t A d v a n c e D i r e c t i v e s n
i was given a Privacy Practices Notice on 7" 2di50914

Hospital Patients Only

If 1 signed a general consent form at my physician's office today, it is not necessary to sign another copy.

I understand video cameras may be used in some hdspitai rooms for dbsetvation purposes arid additional photographs
may be taken for medidal purpĉ es.

If I bring iftbney and valuables to Uiehospital,. I.aifhtesporisible for ariy loss or damage fw iterns not sent home or
deposited with Palmetto Health.

I was shown/provided a copy of the Lewis .BlaCkmari Hospitai Patient Safety Act Letter, i und'erSiand ttiat the Patient Bill
of Rights notice is posted in the public lobbies, printed in Patient Guides and available through the hospital's website @

If applicable, I consent to the disposal, by Palmetto Health authorities of any tissue or ttody part which may be removed
during the course of my treatment. I further understand if my tissue Is used rather than destroyed, it will not be linked to
my name or any other identifier that could be traced to me. To protect myself and others, I also give permission to have
blood drawn and tested for infectious diseases including, but not limited to, HIV (AIDS virus) and Hepatitis. I further
understand that certain circumstances require mandatory disclosure-to organizations su6h â the state health department.

,P a t i e n t Q ^ a t i ^ t D e s i g n e e R e p r e s e n t a t i v e ^ a t e T i m e

Facility Display Baptist Page%B̂ 89«f
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Patient Name ELLEBY, EMANUEL BASHAN

Auth (Verified)

ELLEBY. EMMANUEL BASHAN

GUARANTY AND ASSIGNMENT OF INSURANCE BEN

I hereby guaranty payment to Palmetto Health d/b/a Palmetto Health Richland, d/b/a Palmetto Health Baptist, d/b/a
Palmeto Health Easiey, d/Wa Palmetto Health Baptist Parkridge and my attending and consulting physlcian(S)
(Including, but not limited to, pathologists, radiologists and anesthesiologists), for all charges and sen/Ices incurred
for the 8CC0unt(s) of the patient from date of admission until diScharga. I do hereby assign to Palmetto Health
and/or my attending and consulting physician(s) (including, tiut not limited to, pathologists, radiologists, and
anesthesioiogists), any and all medical insurance, health benefits, hospital benefits, sick benefits, injury benefits
and settiement proceeds due or payable because of liability of a third party, payable by any party, organization or
insurance company, or other sources of payment, unless t pay the 6CC0unt(s) in full upon discharge, (the
"Asstgnmenf).

if 1 fail to pay all charges when due I agree to pay all costs of collection, including attorneys fees, coiiection costs
and court costs.

I hereby authorize and request Palmetto Health and/or my attending and consuiting. physician(8) (Including, but not
limited to, pathologisls, radiologists and anesthesiologists) to release and furnish medical Information, necessary to
support claims submitted, to any entitles for payment, pursuant to the above Assignment.

In the event the undersigned is enblied to health care or medical benefltis of any type whatsoever, arising out of any
policy of insurance Insuring the patient or any party liable to the patient, said benefits are hereby assigned to
Palmetto Health and/or my attending and consulting physiclan(8) (including, but not limited to, pathologists,
radiologists, and anesthesiologists), for application to the patient accounl(s) for services rendered.

I do hereby appoint and assign to Palmetto Health and/or my attending and consulting physician(s) (including, but
not limited to. pathologists, radiologists, and enesthesiologlsts) as my true and lawful attorneys in fact, to act on my
behalf, with the full power and authority to collect.any and all charges Incurred for the benefit of the patient pursuant
to the assignment of benefits set forth above.

ACKNOWLEDGEMENT OP RECEIPT OP MEDtCARErrRtCARE: MEDICAL INPORMATION

I. the undersigned acknowledge that if I am a titedicPre/TRICARE beneficiary, I have been provided with a notice
from Medicare/TRIC/\RE regarding my rights as a Medlcare/TRlCARE patient and the rights ifbrm has not. been
a l t e r e d .

I authortze a copy of this assignment to be uSed in place of the original.

Facility Display Baptist

43



PaUantName: ELLEBY, EMANUEL BASHAN Page 38 Of 41 Print Datemme: 4/29/2019 10:28 EDT
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Cot locted Oate/Ume
b/14/2di6 14:18 EOT
Proceduroi

pFR Non-AWcan American
]6fS MicanTifnirican

Reiferen'ce Range
p > = « b ] ^

Jinits'"
fTilĴ nin/173 sq meter
jrTL/minTfĵ sqmrt̂ ^

Interpretive Data
'^l: GFR African American, GFR Non-African American

Interpret with caution, quantification of eGFR values below 60 mUmin/l .73 m2 has more clinical implications for classification of kidney
function than values above this level.

,Coliedt8d Dato/TIme
b / l 4 S b 1 5 E O T
l i R r b c e d u r e I t o s u i t R e f e r e n c e R a n g e U n i t s
i a h ^ ^ c o h b r ^ 3 ' ' { < = 3 J ' m g / d L
i E t O H ( g % ) ^ 0 . 0 0 3 • • • ' ^ 7 Z J < = 0 . 0 7 9 1 9 %
Interpretive Data
A 2 : E T O H ( g % )

F o r M e d i c a l P u r p o s e s O n l y

COiiectfrd Oatefnme
'̂14/2015 14:18 EDT

Procedure ' Resiiit
""" 'Reference Range ■ U n i t s "

j s b d i u m ' 7 V 1i38 ' j i i r n d i l ' ' ' ' ' "
i P b t a ^ u r i r i ^ iigis.f] j n n m b i / L '
^filbride mnrK)!^
C 0 2 S 3 ' ' 121-321 'mmol/L
^ibiri 6a p

■
' { S ^ i s j ■

6 f u c 6 ^ L e v e l "
—

" w m i mg/dL

Patient Name: ELLEBY, EMANUEL BASHAN Page 39 Of 41 Print Date/Time: 4/29/2019 10:28 EDT
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Faculty Info: Prisma Health Baptist Hospital Patient info; ELLEBY, EMANUEL BASHAN M
T A Y L O R A T M A R I O N 4 3 4 4 B
C O L U M B I A , S O 2 9 2 2 0 N : 

Attending Physician; Cruea 3 MD.Steven L 

Admi t t ing Phys ic ian ; Cruea 3 MD.Steven 

Laboratory Resu l ts

Chemistry

Co l lec ted Da te / l tme
9 / 1 4 / 2 0 1 5 1 4 : 1 8 E D T

P r o c e d u r e ;Result {Reference Range iUnlts
B U N ?11*i P-18] jng/dL
Creatinine jo.6-'01 m^cfil
iCalctum ;8.9-' 18.5-10.1) ing/dL

Interpretive Data
* * 3 : Q u c o s e L e v e l

F a s t i n g : 7 0 - 9 9

I n ^ a i r e d F a s t i n g : 1 0 0 - 1 2 5

R a n d o m 7 0 - 1 3 9

Toxicology

Collei^^ Date/Time
9/14/2015 14-22 EDT

P r o c e d u r e R e s u l t Reference Range U n i t s

/^phetainnes.Qual ;Negative"' {Negative]
SarBturatesTOuaT êgatfve
Benzodt^eplnieidual Negative*' iNegrfive)
CanhabinddiOual Negative*' {Negative]
Cocaine MetaboIites.Qual !î êgatlve'̂ ' i N e g a t i v e r " " *
Methadone.Qual iNegative*' {Negative]
dpTaYes.buial NegEdlve '̂f" "|]̂ eg»tivej"'""
PhencvcHdne^Quar sNegative f̂" rNegative]
Drug Scr Msg See Comment I

Drug §:f Crw 0 ' ^ 32.0*" ! mg/dL

Interpretive Data
M: Opiates, Qua I

Due to the cutoff for Opiates (2000 ng/mL) Oxycodone may not be detected, if Oxycodone is suspected
please order an Oxycodone level.

^*5: Drug Scr Msg
F O R M E D I C A L P U R P O S E S O N L Y

T h i s D r u g S c r e e n i s o n l y a p r e l i m i n a r y s c r e e n i n g t e s t .
A m o r e s p e c i fi c m e t h o d m u s t b e v i s e d f o r c o n fi r m a t i o n o f r e s u l t s .
T h e s u b m i t t e d u r i n e s p e c i m e n w a s s c r e e n e d a t t h e l i s t e d c u t o f f s :

D r u g C l a s s I n i t i a l T e s t L e v e l
A m p h e t a m i n e s 5 0 0 n g / m L
B a r b i t u r a t e s 2 0 0 n g / m L
B e n 2 o d i a z e p i n e s 2 0 0 n g / m L
C a n n a b i n o i d s S O n g / m L
C o c a i n e M e t a b o l i t e s 1 5 0 n g / m L
O p i a t e s 2 0 0 0 n g / m L
M e t h a d o n e 3 0 0 n g / m L
P h e n c y c l i d i n e 2 5 n g / m L

Patient Name; ELLEBY. EMANUEL BASHAN Page 40 of 41 P r i n t D a t e / T i m e ; 4 / 2 9 / 2 0 1 9 1 0 : 2 8 E D T
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Facility Info: Prisma Health Baptist Hospital
TAYLOR AT MARION
COLUMBIA. SO 29220-

Attending Physician; Cruaa 3 MD.Staven L

Admitting Physician: Cruea 3 MD.Steven L

 BASHAN

Laboratory Results

Performing Locations
*1: This test was performed at:

Prisma Health Baptist Laboratory, Geoffrey P. Tljrner, MD. PhD - Medical Director, Taylor at Marion St, Columbia, SC, 29220-

Social History

' befall: Former smoker, Parted age 13.0 Years. Stopped age 35 Years. Ready to change: Yes. Household tobacco concerns: No. (Last Update:
10/13/201517:11 EDT by Rowland RN.Barbara A)

Family History

Last Update: 10/13/2015 17:14 EDT by Rowland RN.Barbara A

HHother (teresa): Alive
Cord l t i on

pabetes mellitus type 2
iAge of Onset ' kife Cycle Seventy

F̂ her jFionaldl; Deceased at ago: 37 Years
Condi t ion
JCard lac a r res t

Age of Onset Life Cycle Severity

Patient Name: ELLEBY, EMANUEL BASHAN Page 41 of 41 Print Date/Time: 4/29/2019 10:28 EDT
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