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W Smews
Regional Healthcare System |
mw
AUTHORIZATION FOR

RELEASE OF MEDICAL INFORMATION
Patient Name: \L.SOV\ | WI'U ( 1]1” i&m S - : Date of Birth:

Patient Addres;: mCor mic k‘ - of!«f n'ne-i 1 nst h‘h‘/n’cn SS#: s s -

)4 A Y : C 29 ? Phone: nen¢
The undersigned hereby authorizes '} egK .J //eo-lfhg&ft -?;vs'?‘!m to release
information contained in my medical records to: _‘E&n il Uit / iom$ .

(address) ) y ' neti Fu fren
3 71" rone sc
Covering records for the period from _O3 Jos IRTS’O to o3lg [a0lo
DA DATE
Speciﬁcinformationtobedisclosed:a”' dired Record osbta rivmy fhysi ol cond!tians Luns in aun The Sk
~efr"e} ot m an( e 1 Y- p y vla 4o > Nas i The Apnbpule o /TAE -Re 2view)

Report|PAnd & _Regpot Riling Tha Seriows] of Jtht Injuirie s, . ' / Be & ‘ !
Purpose of Releas§: . RETY e faind—Iny dical A “’” o —; h my

m A 0 PG f
. . dThem me Rrs r.‘r..l ,M I dﬂ'rjh'f Kncw how 1o Them 7"‘1(’.;\,

This authorization places no restrictions on any #Aformation to be released, incloding any treatment for alcohol, dfug abuse, HIV testing,

or psychiatric. If any restrictions are to be placed on information released, please state:

PCD\I‘I T\'b'icu. Th

The patient is voluntarily signing this anthorization.

a .
b. The patient reserves the right to refuse to sign this authorization.
c. The patient is entitled to review or receive a copy of the information for which the authorization is being sought.
d. The patient will receive a copy of the signed aunthorization.
e. The patient reserves the right to revoke this authorization at any time. This revocation must be in writing.
£ Information may be subject to re-disclosure by the recipient and no longer protected.
¥-9-13
Date L Signature of Parent/Guardian Date
Signature of Personal Representative Date Description of Right to Act for the Individual /
. 4-9-13 Sche phido Ty 06RGEY2
Wimess . . Date Identification
162079 e

Dlcase ailow at least 7-10 business days for your request to be completed. Charges may apply.

Expirution ef this authorization is one (1) year from date of 1. Complete form
signature, unless otherwise specified. 2. Have it notarized ? 3 .y

3. Send us a copy of your picture ID
ANY DISCLOSURE OF MEDICAL RECORD Please mail to: . '
INFORMATION BY TRE RECIPIENT(S) 1S PROHIBITED Spartopbure Rgs"oga' Healtheare System
- ., eal nformatics Departmen!
EXCEPT WHEN IMPLICIT IN THE PURPOSES 101 EastWood St. _
DISCLOSURE. ) Spartanburg, SC 292303

:  APR1120%
1 00 To LAl

1081 (Rev. 05-07)
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MDI(_)\RDER TIME #1 ] #2 ; #3 Reasons for Plain Films: (1) - {2)
i [pRCMith Aulo Diff - man EVOH | O | Osymprom sPeciFic | . | oxr paflat  pont  O___ .
i | Total CPK O || Tvlenal o_ OTHER ORDERS Cspine  xtsblelateral [
!w Lipase / Amylase ~ O m| Digoxin (] 1.4 ga 2 portable 5 view o
1] ‘ ———
- PT/PTT L, m Lithium o__ j2 _ﬁ_{ \‘/dﬁ@’— Neck for soft tissue o
‘0 BHCG:  quant o ; Phenobarb O 3. . 0 T-spine ) ‘% &3
o | Growp RH a| Dilentin - . [ a, o a 3@ xtavle fsterat AN
‘o T&S o Depakote a 5. o i portable 3 view O
.|T8C: 1 2 3 45 DO Tegretol | a 5. o Shoulder L = R (n]
v | Culture: 1 2 n] : Gclt:hm‘,dh a] 7. [m] :_ Humerus L ‘ R (m}
' . ‘ Ec URINE > : .
. Ws o___ . Wet Prepl (m] 2| Eow L R D
. D-dimer D___ |_|EKG . 0 c caln ’ |_ | Forearm L R [»)
=] CK/MBITroponin7 2 3 O olass | - o_ . ; ca&s O 12} wise L R 0
a | ]
3| cHF-BNP o_ RepidSiep O m| USIEC/ B[] Hone Lt R @O
-’ . u N . a
CHEMBLYTESCRBUN O___ | |HiN o UDS \VAMA®lFngers_ L r @
T S ‘lﬂmnosncs ) e G || Peis potable  O____
ﬂ:rna ; VAR -|oopper wn at L R _E . Hip L R O
% forPE e U$ Abdomsn ‘ Femuor L R EI
" CTAbd/Rensifor Stones US Pelvic (Order Quant HCG if pregnant) Knee L R O_.__
CT Abd withiwithout contrast — | us Gatbladder . TiuFid L R o
CT Pevis withiwithout contrast _ | other ' - Ankle L. R o
Reason for above dlagnostic exam: Foot L R o___
NOTE: The above ordared diagnostics cannot bs ordeted without reason stated. Toe L R a
[JTemplate Assessment {Opictated " Consultant " Pl
R 1. g
2STAFF ALERT:
Onng MEDS & INTERVENTION ° N | Te
7
} Bed:
Resident / NP/ PA: Consuitant  PMD;
ADMISSION DATE / TIME FC DATE OF BIRTH AGE SEX { RACE |MS |SERVICE | ARRIVAL PAT. TYPE BY | UNIT NUMBER
03/08/10 1556 .| RH atyim |1 |s |eme 1 ER KCH | 000-149367
% INSURANCE 2; INSURANCE 3: INSURANCE 4; - N
b xe_ i .
ﬁ ADMITTING DOCTOR ATYENDING DOCYdH ACCIDENTAWORX RELATED ACCIDENT DATE/TIME | ADM, TYPE/ SOURCE|  CORPORATEID
&,Ef 251 PHYSICIANS.ED PHYSICIANS,ED 17 00075894
| pr———rye— SOC.SEC.ND. | PATIENT EMALOYER .
WILLIAMS,JASON W
1 Po BOX 142 TE-EFHONE NO.
) CLIFTON §C 28324 TELEPHONE NO.
CRT ID: EM1 rev 09.14.07
DB30588 DATE 4/30/201:




17 ) MVC PHTSICAL EXAM
. Agree wl vital signs Other.

DATE: 3.5- (0 Tive: ROOM__- _ewsamwa  PUSSO% Mmoo ¥ “RA0s Limin
HISTORIAN: _ patient __paramedic __wranslator __ other. Exam ;,lnn.; by
AGE MIF TITUTIONAL __ c-collar ( FTAI InED)/ backboard_____
__History limited by cCn e S Zo acute distress __removed after c-spine dlearance_____
HPI o : ‘ __mild/ moderate / severe distress ’
i . HEAD see diagram
.L___Ji4mill" . —See dingram.
chief compigi m < mocephalic __Barde's slgn / Raccoon Eyes.
: o atraumatic
‘guratien/occurred: | position in vehiele: NECK Gee w
w ——= __driver __passenger front back _non-tender - _wertebnal point-tenderness
—t s ROM —_muscle spasm / decreased ROM
context: L&o_lll,sbl/ __overturned vehicle - ea midfine "_pain on movementofneck
__single-car accident (gmc'?' ! fel esleep | unknown couse )
|oga'm of paln/ Injuries: { - ~tght= 1 -lefi- .
head face mouth shidr ’::gh shidr ";!;gh
arm arm
neck chest abdomen _elhow knee | clbow knee
@w mid- fower farm leg | farm feg
ngto (R/ /e wrist ankle | wrist  anile
gt (R/1) thigh e hand foot | hand foot
severity : _ associated symptoms: S ’ __unequal pupils R___mm b__
—mild Q@ Jost comslousness / dazed ~"PERRL " post-surgical pupmlrr fary defect R/ L)._.-
_severe o duration:, : o o __EOM enwrapment/ palsy_
pain level: ‘: , remembess - - _subconjunctival hemorrhage
current__ /10 max ____/10 ¢ ! coming 1 hospital —pale corjunctivae
seimube. E,“ﬁ‘lf;, __hemotympanum. AL
P : . . - _ Al ENT inspection TMobsmredhycmumen R/L).
.gu;_»_te:___oflm_mt_ o = restraints @ : ~_n6 dental injury " clotted nasal blood
= primary “S" =secondary| none lap Y/ sh K "~ denml Injury / malocdusion
__doesn't recall
o seat RESP 1CVS diagram
3 depl _.see
—:r:wagn fre:r:Y:::ide _AfRestnon-tender "decreasedbreathsounds
, ~ambulated at scene “Areathsoundsnml __wheezing / rales
force low mod. high — : "_ifeart sounds nmi ~ splinting/ paradoxical movements,
direct  glancing __long extrication . “tachycardia__— '
1 Agree w/ nurse's notl for PFSH / ROS , ABDOMEN “reed
: __troub!e breathing / chest pain } _/non-tender ~tenderness/ guanﬁng / rtbound —_—
: below otharwise """}"' "_nausea / vomiting { Afoorganomegaly ., —mass | arganomegaly.
§ Joss “"8’ power arms/leg8 | o fpjadder function_- .} 1 - —
: —h:xﬂ Z —_skinfaceration____ ¢ | GENITAL/ RECTAL __ perineal hematoma _ RSV
= " recentfever [illness ! ! _pmigenioleam © _bloodat urethral meatus :
3 o dwk"’”“’ hearing '°“ 1 nml vaginal exam —decreased rectal tone,
: it __nmlrectal eam -
| SOCIALHISTORY _recentETOH P R Y
! _livesalone _livesin  nursing home Thom i  NEURO __lethargie
Lo = e : _%wake andalert  __disoriented to person/ploce / time
. _Zoriented )3 EOM {anisocorta____
PAST HISTORY  []TewmnusUTD . . _: 's nmi facia g‘ylsrvlmeﬂy______——
__prior records rev:ewed: msneady Jamdegit
__other. : nsation & __sensory/motor deficit._____— -
Meds- __none / 4: st-¢ )ﬁrmed : motor nml _GCS

Allergies- NKDAI ‘ﬁnlist confirmed

i

" WILLIANIS, JA! Y )
FILIAMS JaSON W 55 !
. ADM DATE/TIME: 03/08/10/1555 ;

i enl i 1 | u
)
| I| ﬂ
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PSYCH _depressed affect, ' Al
__mood/affectam! __amdous N Aot
N __see diagram__ g
Ulntact __crepitus / diaphoresis
Zo%arm, dry
BALK __see diagram
_no CYA vembral point-tenderness__
derness —CVA mndm

_£no vertebral __muscle spasm

tenderness __limited ROM

HIPS/PELVIS  __see diagram

_,dvh stable __bony point-tenderness
__hipsnon-tender _ painfil /unableto bearweigt__

MUSCULOSKELETA KIREMITIES
o evidence

of rauma t-tenderness
4

ROM fuﬂurnble to bear welght
pedal edema _pulsedeficit__

__limited ROM / ligaments laxity / joint effusion

. \ _ . . ‘&
PROCEDURES: . . . . . . W i et SR> A

: lengm__un location |
superficlal __ssubcut _‘muscle _linear __stellte __jrregular
__clean comamlnated modmu!,l'hewi' ‘
distal NVT: __neuro &vascularspwsintact  __no tendan Injury
anesthesia: _local  __digital block m

|ldoc 1% 2% epi/blard __marcaine 025% 0.25% 0.5% LET

._CritCare- ___ min fexcluding apamth? bilable procedures)

FYil

3
__Shur-Clens / Betadine  _debrided Time E
irrigated / washed wi saline “minimat/ *mod. /*' ~extensive :
minimal / mod. / *extensive —undermined Prior records ordered
__foreign matertal removed ™ minimal/ mod. /" extensive
porticly completely - — wound mﬁf!‘ﬂ‘ revised O stable for dnschargel out patient follow up
minimal/ mod, / *extensive . __wound explored
repair: Wound dosed with; mwodheqve/maps_ < Mve
SKIN- 0 nylon/ ane ! saples gpatugion- ' sprain | strain
'SUBCUT-: 0 V;Y:; prot = g’_hm;/ . wrist  RI/L neck thoracic lumbar
Sy indicate intermedicte repair may Indicate complex repal repal face hand R/L
OTHER PROCEDURES l chesc *;:;@ RIL
omen
e - SO o L V) Py

shoulder R/L leg RIL with LOC  w/o LOC

led by ED Physician / Orthopedist/ Tech

ﬂnm:l’post splimapplical:lonlml arm PRIL  ankle R/L. -

_neurovascinace __allgnment good elbow R/L foot R/L laceration
stssasoic B sITIaTiLLLIIITiiainy foreaerm RI/L ] : :

XRAYS DDmnedw radiologist {_Jinterpreted by radiclogist

EIPuwmIlymlewad byme [Jinterp contemporanecusly by me

e
—

=
other_ct U. -

ama= F""""" S L oL T Y

e

Ecxn __PAILAT port. 4 ofviews i —
¢ _nm heart size —_Au:der-pummdlw-penmudlmmd i - Follow up with Dr. :
"{_nmilingmarkings  __decr. lung markings c/w COPD }  DISPOSITION- [Jdischarge Dladmit_ o [Joansfer_
t __nml greatvessels “density chw plevral effusion_[__ t Time______ [lphcedinobs (See abseemplate) DDleft AMA____
{  and medastinum _ H CONDTION- D unchanged [ improved [ suble
¢ _NAD - __incr.lung mrkmp [ infiltrate] ' [ stable untess otherwise marked.
: PRIQRYF _vnchngd __o N
PmAANQ/
i PHYSICIAN- ' Time,
! CITCompeee T 0 Copy PMD (] Dictted N

MVC-17
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Spartanburg Regional Medical Center Emergency Center

101 E. Wood St., Spartanburg, SC 29303
(864)560-5400 ;

4
Prescriptions Received:

Discharge Instructions Received: CONTUSIONS, MOTOR VEHICLE ACCH)ENTS
Drug Instructions Received: ' '
Referral:

‘Important Note: Unless prior arfangements are made, the Referral Doctor does not take walk-in
appointments. You are asked to call for an appointment.

I hereby acknowledge receipt of the instructions indicated above. understand that I have had
emergency treatment and that I may bé released before all my medical probiems are known or treat-
ed. 1 will armange for follow-up care as instructed above. '

4

Date/Time: 03/08/2010 18:21 Treating MD: Brahcali MD, David §

Patient Signature:

Account Number:

Medical Record Number: 000149367,

Patient: Williams, Jason Q ‘ " Page4of4 Monday - March 08, 2010 - 18:21

Spartanburg Régional Medical Center Emergency Center

J

PRINTED BY: DB30588 ' DATE 4/30/201%
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GEP#ERAL CONSENT TO TREAT/

PATIENT AUTHORIZATION/ACKNOWLEDGEMENT OF BENEFITS RELEASE

The following are the conditions for services provided by the Sparfenburg Regional Health Services District, inc. (District) for the patient
whose name appears at the bottom of this page. ' : '

CONSENT FOR MEDICAL TREATMENY

liwve voluntarily consent {o medical treatment and qiagnostic procedures provided by Spartanburg Regional. Health Services District, Inc,
and its associated hospitals, physicians, clinicians apd other personnel. IAwe consent to the testing for infectious diseases, such as, but not
limited to syphilis, AIDS, hepatilis and lesting for drugs if deemed acvisable by my physician. /e am/are aware that the practice of
medicine and surgery is not an exact science and l/we acknowledge that no guarantees have been made as to the result of treatments or
examinations. [Mwe understand that certain hwlthcqre professionals furnishing services including but not limited to, radiologist, pathologist,
ao?:;t;-aiologist and emergency room physicians Tra independent contraclors with the patient and are not employees or agents of the

|
AUTHORIZATION FOR RELEASE OF INFORMATION ‘ - . : :
The hospital and attending physician are authorized to release any medical information required in the processing of applications or
submission of information for financial coverage, d“nscharge planning and further medical treatment. To include information refeming to

psychiatric care, sexual assault or tests for infectious diseases including AIDSMIV for senvices provided during this admisslon. 1Ave also
agree lo the release of medical or other information ‘about me to govemment federal or state regulatory agencies as required by law.

ASSIGNMENT OF INSURANCE BENEFITS : .

Iwe guarantee payment of all charges made for or on account of the patient and liwe assign our rights in any insurance benefits or other
funding to the physician and the District. IAve understand that Iwe amvare responsible for any charges not covered by insurence or other
forms of benefits. IAve understand the District can obtain my/our credit report for review in collection of this debl. In the event that this
account is placed with a collection agency or attomey for collection ar coliected following the SC Setoff Debt Collection Act, \we shall pay
all collection fees and costs, including reasonable attorney’s fees. For Medicare beneficiaries: {we have provided &l necessary
information for proper assignment of Medicare bene‘ﬁts. . '

COsrRmC  [ISHRC  [JVH

VALUABLES RELEASE FORM ' : - -

IAwe have been requested to check valuables with the hospital and release the District of any liability and assume responsibility for any
items not deposited to the hospital's care. Any valpables not claimed within thirty (30) days of discharge will become the property of the
hospital i

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF Pl‘!IVACY PRACTICES

liwe have received a copy of the Notice of Privacy Rradices. The notice describes how my health information may be used or disclosed. |
understand that | should read it carefully. |am awan"e that the Notice may be changed at any time. The Notice of Privacy Practices may be

accessed at www,srhs.com. |

INDEPENDENT STATUS OF PHYSICIANS .

{ understand and agree that all doctors of medicine, osteopathy, or podiatry furnishing any service to meithe patient, including radiclogists,
pathologists, anesthesiologists, emergency room p!“uysiclans, and the like, are independent contractors and not employees or egents of the
Hospital and are responsible for their own acts or omissions and the Hospital is not responsible or fiable for their acts and omission. [Ave
understand and agree that each of the practitioners who render professional services to me/the patient may bill and collect independently
for these services. lwe understand that their bills will be separate and apart from the Hospitar's billing and coflections or that the Hospital
may bill on the healthcare provider's behalf. Furthermore, we understand that each healthcare provider may be individually contracted
with an HMO or PPO. The coniracts could be different from the contracts the Hospital holds, twe understand that I/we need to find out it

each healthcare provider is a member of myAhe pat‘ient's insurance provider network.

5’1‘[‘ | j '” U nable

'

DATE AND TIME SIGNATURE OF PATIENT/(Relationship to Patignt)
. ' (PARENT, GUARDIAN OR LEGALLY AUTHORIZED REPRESENTATIVE)

| ,

HOSPITAL WITNESS | T (SIGNATURE OF GUARANTOR (RELATIONSHIP TO PATIENT)
] - — . — - . -~
\ Patient Label - \
| WILLIAMS,JASUM V9 _Dun :
! ADM: PHYSICIANS
|
t

ED
ADM DATE/TIME: 03/08/10/1555
I Ey

DATE 4/30/2013




Spartanburg Regional Emergency Center xgn:"’o&;‘:lms Jason W Sex Male Do8:
Medical Center (864)560-5400 Phone: '
101 E. Wood St  Assessmcnt Shect ' '
. . Address: . CLIFTON, SC 29324
Unit Code: 10106 Account # Age:31
0qnphim MVA/BACK PAIN Triage Class: Class 3
An'gval Time/Date: 15:50 03/0%/2010 Insurance: --None
Amve_d by: Ambulance Amb/Helicoptar: SPARTANBURG EMS
M?bllny: Stretcher "Refeming Facility:
Primary Care: Unassigned, Emergency Physician: Brancati MD, David S
Accompanied By. palice, officer
Vitat Signs Pain Pulse Ox. Pupils Glasgow Coma .
jnits  Time  Temp  Blood Pressure Time Scale e R Tire  Score
16:40 | 8/10 | | Q60| 98
VM 18:51 | 010 18:50 | 96
AB [18:50 135/70 75 14
Presenting Medications Allergy
Vediestion Dasege  Froq \edication Davage Frog
*None *No Enown Allergles

Triage Nurse: Edwards RN, CherylL

Past Medical Hx: -None
Totanus History:

Social History:
Weights:

LMP Date:

Disposition information

Primary Diagnosis: Contusivn hexd
Secondary Diagnosis:

Disposition: Disch - Home
Dispositioned By Bill Hill MD
Report Called By:

Prescriptions:

Disability Statement
Follow-up Care:
Discharge Time: 18:52 03/08/2010

Family Notification:

Report Given To.

Discharge Instructions: CONTUSIONS, MOTOR VEHICLE ACCIDENTS

Appt Date/Ttme:
Discharged By: Alison Beardsley RN, CEN, EMT-P

Initiaks

Initials ‘Name

RmSTAT EDIS: assessment_sheet

Pagelof3

PRINTED BY: DB30588

DATE

Monday - March 08, 2010 - 18:52

4/30/2013




|
|
|
|
!

. MR # 000149367 Sax: Male 3
Spartanburg Regional Emergency Center Name: Williams. Jason W DOB:
Medical Center (864)560-5400 Phons:

Assessment
101 E. Wood St. sess SI“”‘ Address: .CLIFTON, SC 23324 _
i Unit Code: 10106 Account # Age: 31
Juiagofinifial Asssasment Breath sounds - L: Breath sounds - Clear
Breath sounds - R: Breath sounds - Clear
16:00 mlnpmo -Inilial Triage Info - Cheryl Edwards RN | Circulation: adequate
 Presenting Complaints: Pain { Cap refill: brisk
Chiiet c‘mm MVA/BACK PAIN ‘ 16:23 06/08/2010 - Secondsry Survey — Vyvian Morris, AN
kitia) Triage Acuily: Class 3 i Exposwre: Clothing remaved, Hospital gown provided, Warm blankets applied
. Gadgets: Call beld at bedside, Monitor, Pulse Oximeter, Side rails raised for pt. -
Nnmmiu safety, Use of call bell explained o piffamily
Head to Toe Assessment: See Focused Survey

15:34 03/08/2010 - Referral/Tranafer-in - Cathy Haynes EM‘I-P
Cal igken By: C. Haynes EMI-P :
Note: per medic 4, 31 yom involved in a single car mve, vehlele rolled over, pt

Jumped from vehicle. Pt is cjo thoracic back pain, bp-138/82. hr-108 {st), o2
sal-98%. Halway bed assigned by A. Beardsiey clinical coordinator,

\
Assessmant

First Name: 4

Last Name: Medic*

Arrival Time: 03/08/2010 15:29

Chief Complaint: MVA/BACK PAIN

Date of Birth: 63/08/1910

SexM

15:4803/08/2010 - Registrafion information -- Gnlhy Hlynes‘ EMTP

First Name: Jason ‘

1 at Name:: Willams , |

Date of Birth: 12/14/1878 . |
|
|
|

i
|
. .. ‘
15:3003/08/2010 - Beglmionhbnmon Loy Bagwsll E:ll'l’
i
\
i

15:50 03/08/2010 - Receive Patisnt — Leralie Rector
Last Name: Willams
First Name: Jason
Date of Birth: 12/14/1978
Locaton: MCH1
Chief Complaint: MVA/BACK PAIN |

15:53 03/08/2010 - Registralion Information -- REG$ |
Date of Bisth: 19781214
Medical Record Number: 00D148367 '
Ammouint Namber: 100701626 ’
Corporate ID: 00075894 '
Social Security Number: 247-47-0373 ‘
Firancia Class: Negional Health Plus l
nsurance Class: ~None |
Bhnicty: White i
Tip Code: 25329 |

16:00 03/08/2010 - Pain Asssssment — Cheryl Edwards AN |
Severity Score: 8/10

76:00 03/08/2010 - Oximetry — Cheryl Edwards RN
Pulse Oimetry %:88

18:00 03/082010 - Initia) Triags Info - Charyl Edwards AN |
itial Triege Aculty: Class 3.

18:00 18/08/2010 - Change Nurse ~ Cheryl Edwards RN
Primary Nurse: Moris, RN, Viyvian
Secondary Nurse:
Responsible Nurse: Marris, BN, Vyvian

16:00 03/08,2010 - Vital Signs - Cheryl Edwards AN
Temp: 98.0 i
8P: 123/87
HR: 89 |
Resp: 16

18:22 03/08/2010 - Allargy Informalion — Vyvian Morris, HN‘
Alesgy: *No Known Allergies

1622 03/08/2010 - Home Medications — Vyvian Morris, RN
Med: *None

16:22 03)08/2010 - Past Medical History ~ Vyvian Morris, nN
Medicd history: -None ‘

18:23 03/06/2010 - Primary Survey — Vyvian Morris, BN }

. 16:27 03/08/2010 - Trauma — Viyvian Momis, AN

Note: pt present to =C via EMS and pokee omoersa!emlnghspeeddmewm
pofice officer. pt was involved with single MVC with muliple rollover. pt
aftempt to jump out of his car after the chase. upon anival to EC, p! isalert
and orented x3. pt report pain to heed, neck and lowes back pain. noobkus
deformity noted.

17:17 (G/OR2010 - Vita) Signs ~ Vyvian Morris, RN

8P: 118/76

HR: 89

’ :18

' 18:03 03/08,2010 - Final Ordor Resulls — HISS

Type of Order: LAB

Fler Number: 10U8/562415 .

Placer Number: 51404318

Note: Procedure: COMPLETE BLOOD COUNT~

_ Procedure Notes: EC H1
Resulk:
WBC 9.1 Komm  3.1-9.7 N

RBC 4.78 millionvemn 4.08-5,70 N
HCB 145 gdl. 131168 ° N
HCT 427 % 30.2484 N
Mcv 894 L 80.1-98.7 N
MCH 303 pg 27.534.3 N
MCHC . 339 gdlL 332357 N
RDW 122 * 11.7-15.0 N
PLT 217 Kemm  119-332 N

18:14 03/08/2010 - Final Order Rasults ~HISS
Type of Order: | AB
Filer Number: 10067562416
Placer Number: 51404320
Note: Procedure: BMP
Procedure Noles: EC H1 No hemolysis noted
EGFR-N - Do not use this eGFA calauiation for medication dose adjustments.
Result:

 BUN 7 mg/dL.  6-2D N
NA 138 mmol/L  133-146 N
K 38 mmol/l. 354.9 N

cL 107  mmo¥L 100-111 N
oo 234 mmolfi  22.028 N
GLUC 89 mg/dL  70-100 N
CRE 064 my/dL. 047-135 N
CALC €2 myd. 08103 N
BCRATIO " 8-23 N
OSMOC 274 mOsmkg 271318 N
ANION 1" mmol/L.  6-13 N
EGFR-A >60 mL/mint.7

EGFR-N FULL RESULT TOO LARGE TO VIEW HERE
18:21 03/08,2010 - Dischasge Diagnosis ~ Bill Hill MD, MD
Primary: Contusion head
18:33 03/08,2010 - Final Order Razults - HiS$
Type of Order: LAB
Filer Number: 10087562567
Piacer Number: 10067562567
Note: Procedure; URINALYSIS - CHEM
Procedure Notes: EC Ht

Result:
Breathing: PRESENT, trachea midiine, symmetrical chest mwemem. no labored UCOLOR Yellow Pale Straw, Straw, YelN
tespirations nated ! UAPPEAR CcLoUDY Clear, Slightly Hazy A

1
|
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) . MR # 000149367 Sex :
Spartanburg Regional Emergency Center Name: Williams, Jason W Male Do8:
Medical Center (864)560-5400 Phone:
e .
101 E. Wood St. sessment Sheet Address: ,CLIFTON, 5C 29324
Unit Code: 10106 Account # Age: 31
- USPGRAV 1.015 10051080 N
UPH. 75 5.09.0 N
UPROTEIN Trace Negative A
UGLUCOSE Negalive Negalive N
LKFTONFS Negatve Negative N
uBil Negative Negalive N -
UBLOOD Negative Negalive N
ULEUK Negative Negafive N
UNT Negative Negative N
UUROBIL Negative EUML
1834 03/0872010 - Final Order Fesults ~ HISS
Type of Ordes: LAB -

Filer Number: 10087562568
Placer Number: 10067562568
Note: Procedure: URINALYSIS - MICROSCOPIC

Procedina Notes: FC HY
Resuk:
uwec None seen fhpt 00 N
URBC Noneseen Mmpf 03 N
USQEP Nene seen /hpf
UBACTERIA None seen
uMucus oce fipf
UCAYSTALS Many Amorphous /ot
18:38 03/082010 - Final Ordar Rasulls - HIS$
Type of Order: LAB

Filler Number: INNAB7REI417

Placer Number: 51404322

Note: Procedure: DAUG SCREEN URNE
Procedure Notes: ECH1

Resutt:
AMPH PoS Negatve A
BARB NEG Negative A
. BENZ NEG Negative A
cocM NEG Negative A
oP NEG Negative A
PGP NFG Negative A
THCS NEG

Negalive A
18:50 C3/082010 - Oximatry - Alison Boardsiey RN, CEN, ENT-P
Pulse Oximetry %: 88
18:50 03/08/2010 - Vital Signs - Alison Beardsley RN, CEN, EMT-P
BP: 135{70
HR: 75
Resp: 14 : .
18:51 03/08/2010 - Pain Assecsment — Alison Beardslay RN, CEN, EMT-P
Severity Scote: 0/10 - none
18:51 03)08/2010 - Discharge Condition -- Alison Beardsley RN, CEN, EMT-P
Acsity: Class3
Condition: stable
Mobiiky at Discharge: Ambulalory
Petient Teaching: Foliow-up plan of ce reviewed w/ pt, Pt voiced understanding
of plan of care, Wiitten dx instructions reviewed w/ pt
Mode of Discharge: Police
Note: Pzhent m custody discharged to County othoers
19:51 03/08/2010 - [V Cars — Alison Baardsley RN, CEN, ENTP
Post procedure assessment: DICd INT - catheter intact, no redness at site, no
sweling at ste
18:52 03/08/2010 - Reassassment —~ Alison Beardsloy RN, CEN, EMTFP
Naote: Palient rearsessed hy Dr. Hill p patient enmpirined he felt tired. CT NOR-
MAL LABS NORMAL PATIENT DISCHARGED TO JAIL WITH OFFICERS.

EmSTAT EDIS: assessment_sheet
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Patient Care Report

CREW INFO

Vehide : (5728
CalSgn: M08
Crew#t: HAMPTON, MATTHEW
Crew#2: BRIDWELL, ANDREW

Doc'd By: HAMPTON, MATTHEW

Assisted By: 1
0
0

Name : JASON WILUAMS
SSN:
Sex: Male

Race : Caucasisn

Morile! Stalus ~ Singie

Account #
Base Charge

Mieags Type

Pt on Dialysis?
Pt in Black Lung Program?

No Known Drug Allergies

Spartanburg EMS Run Number: 08014
525 UNION'STREET Pationt Number 1 of 1
SPARTANBURG, SC 26300
" OExt Date of Service:  03/08/2010

Patient Name: JASON WILL]ANS

Medical Record # 000149367
Account #

RESPGNSE INFO DISPOSITION

MedTrauma:  Traume Owcome:  Hosplial
Dect. Reasor:  Trouma Conter
Rasponse Priority: Emergency Transport Priority: Non-Emergsncy
Nature Of Call:  MVA- Injuries Condition at Dast.:
Start Mileage: 288150 Levelofcare:  ALS
At Scens Miieape: 28,6210 Bamiers to Care: None
. None
At Dest Mileage: 286360 None
Regp.Delay:  <Nono> Hospitdl Disposith Not Avallabt
<None>
<Nons>
Trana. Delzy: <None> P Transported:
<None>
<None>
Call Tahenby: 911
Resp. with: Highway Patrol Destinetion:  Gpartanburg Regonal Medical
Shartf's Department Cerler
Dapl: FG
101 E. W0OD ST
SPARTANBURG. SC 29303
Location: HAMMETT RD AND PATTERSON RD Recy Doctor:
Cowpens, SC 29330 BRANCAT. DAVID
Pt Faund; At Seene

PATIENT INFORMATION

DoB: Waight: 200 Ibs
Home Addr. : ROEBUCK, SC 29376 ) Making Addr.

ROEBUCK, SC 29378

Admitted Yes /

Origin Moddier S - Scene of Accident / Injury

AmbSve, Emergency, ALS Level 1 ADS27

Mileage A0425 Transport Mileage: 15.0

Destination Modifier H - Hospital

fledicare Quesiions

Retirement Date

Pt receive VA benefits?
Pt had Kidney Transpiant?

INSURANCE

Racvd:
Dicpateh:
Enroute:

At scena;

At patiers:

In service:

No

HISTORY

NWES

: 1548 03-06-10

14:50 03-08-10
14:50 03-08-10
14:5° 03.08-10

14:59 03-08-10

1500 03-05-10
1516 03-06-10

10:15 03-06-10

PRINTED BY: DBE30588 DATE
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525 UNION STREET
SPARTANBURG, SC 20306
{864) 598-2800 Ext.

Spartanburg EMS

Run Number: 08014

Patient Number 1 of 1
Date of Service:  03/08/2010
Patient Nams: JASON WILLIAMS

Medical Record # 600148367
Account #

11

Patient Care Report |

Causs of Injury
Mofor Vehicle Treffic Accidont

Chisf Complaint
Pein- Back

PRINTED BY:

DB30588

DATE

Page20f8
4/30/2013
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Spartanburg EMS
525 UMONSTREET

SPARTANBURG, SC 29306
(864) 538-2800 Ext.

Patient Number 1 of 1

Date of Service:

Patient Name: JASON WILLIAMS

Medical Record #
Account #

Patient Care Report

03/08/2010

000142367

BodvArea Astsmment EodvyAnsa Asgesyment
Alrway Petent Breathing Nommal Resplretions
Patent : Normal Resplrations :
" Girdalion Pulsses - Radlal - Normal (2+) LOC A &0 10 person place fme,eveni
Puises - Radial - Normal (2+) © A & 010 personplace tme,overt :
Certral Nervous System Nowo Infact BloodFiukd Loss Nono Noled j
Nairo Infacd = Nona Noted ©
Heed Assessed with No Abnomallties Fecs Assassed with No Abnormalities
Assossed with No Abnormaliiles : Assessed with No Abnarmalities :
Right Ear Assessed with No Abnomalifies ) Left Ear Assessed with No Abnomalttios
Assassedwith No Abnormelites : Assessed wih No Abnomaltties :
Right Eye Assessed with No Abnomalifies Lefi Eyo Assassed with No Abnormalities
Assassad with No Abnannalliies © Assessed wih No Abnormalifes :
Nose Assessed wih No Abnormasiies Nock Assassed with No Abnormaltties
Assessed with No Abnomelitas | ASSESSEE Wi NO ADNOMBINes
Traclies Midine Chust Asseused wilh Ne Abnamallies
Midino : Assessedwith No Abnormailiias
Pehs Assessed with No Abnormalktles Upper Right Arm Assassed with No Abnamaiities
Assessad with No Abnamaliies : Assassed with No Abnormaliies :
Upper Lefl Am Assassed with No Abnormatkiles Lower Rignt Am Assessed wilh No Abnormalities
Assessad with No Abnormalifes Assassed with No Abnormallies :
Lower Left Amn Assessed with No Abnomaities Right Hand Assassed with No Abnametiles
Assessad with No Abnormaliles : Assessodwilh No Abnarmelifos :
Loft Hend Assassed wih No AbnormaBties Upper Right Leg Assessed with No Abnarmaiities
_Rssessad wiih No Abnonmalities : Assessed wiln No Abnarmaliies ©
Upper Lol Loy Assussud wiltt No Abrrunuflles Lowur Righl Loy Assessud wilh No AlsrunaBliss
Assassed with No Abnarmalifies © Assossadwith No Abnamalittes :
Lower Lef Log Assessed wilh No Abnomatifies Right Foct Assassed with No Abnamanties
Assessod with No Abnonmaiifes ‘: Assessed wih No Abnommaliies :
LeR Foot Assessed wilh No Abnommalites Abdomen-LLQ Ass0ss0d with No Abnomatitiss
Assassed with No Abnonmsiities : Assessed with No Abnommatilies :
M;dbman- LuQ Assessedwith No Abnomalifes Abdomen-RLQ Assossed with No Abnormalifies
Assessed with No Abnonmedifies Assessed wih No Abnormalites :
Abdomen - RUQ Assossed with No Abnormeliies Ascossedwiih No Abnormaliies
Page 3 of 8
PRINTED BY: DB30588 DATE 4/30/2013
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Patient Care Report

Spartanburg EMS Run Number: 08014
525 UNION STREET Patient Number 1 of 1
SPARTANBURG, SC 20306
(8643) 595-2800 Ext. Date of Service:  03/08/2010
Patient Name: JASON WILLIAMS
Medical Record # 000148367
Account #
Badk - Lower Paln Batk - Upper Pain
Pgin: Pain:

Primary Imprassion: Pain- Back 7745

Secondary Impresslons: Pain- Chest /Rb 78650

Trame Descriction

MVA Spaed - initial > 55 MPH

MVA Damage - Not Drivaablo

MVA - Position in Vehicia - Driver Seat

Skin Temp=Nomal Siin Celor=Normal Skin Moisure=Noma! Lung Sounds Lef=Nomai/Clear Lung Sounds Right=Normal / Clear
Cap. Refil=Nomal

Pupl size: Lefi=4, Right=4 Pupil Reacts: Left=Reactive. Right=Reactive Pupil Dilation: Left=Normal, Right=Normal

Leve! of Conscivusness: Alert; Pain Scale=3; Arm Movement: Left=Sponteneous, Right=Spontaneous; Leg Movement Left=Spontaneous,
Right=Spentansous

Compieted By: HAMPTON, MATTHEW

Iire BB Puhe Besolratory P2 02 Glucors [~
15:16 146BBNIBP 110, Strong, 18 Nomal, 8%, Source: E4+V5+ M6=15
Machine Regular Reguler Supplemental

Skin Temp=Normal Skin Color=Normal Skin Mcisure=Nomma! Lung Sounds Left=Normal /Clear Lung Sounds Right=Normal / Clear
Cap. Refii=Normal

Pupl size: Left=4, Right=¢ Pupil Reacts: Left=Reactive. Right=Reactive Pupil Dilation: LeR=Normal, Right=Normal

Lsve! of Consciousness: Alert; Pain Scale=3; Arm Movement: Left=Spontanecus, Right=Spontaneous; Leag Movement Left=Spomtanseous,

15:25 1382 NIBP 11D, Strong, 18 Normal, 98%, Source: 128 Ea+VE+MG=15
Machine Regular Ragul Supp! tal

Skin Temp=Noma!  Skin Color=Normal Skin Moisure=Normel Lung Sounds Left=Normal /Clear Lung Sounds Right=Normal / Clear
Cap. Refit=Nonnal .

Pupi sizo: Left=4, Right=4  Pupil Reacts: Left=Reactive, Right Roacth Pupi Dilation: Left=Normal, Right=Normal

Level of Consciousness: Alert; Pain Scals=3; Arm Movement: LeR=Sponieneous, Right=Spcniansous; Leg Mc t Left=Spontal
Right=Speontaneous )

ECG=Normal Sinus Rhythm

Compivesd By: HAMPTON, MATTHEW

Right=Spontaneous
ECG=Normal Sinus Rhythm .

Completed By:  HAMPTON, MATTHEW

1558 T33/M0NIBP 100, Streng, 16 Nomal, "38%, SoUrTe: EATVo+MG=15
Machine Regular Regular Supplemental

TREATMENT SUMMARY

[ ———

Tme PIA Irestment Who perforred . Setments

15:07 Spina! Immobilization HAMPTON, MATTHEW
Somefication Somplisation Nyrative
Paged of 8
PRINTED BY: DB30588 DATE 4/30/2013
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Spananbdrg EMS

525 UNION STREET
SPARTANBURG, SC 20308
(864) 585-2600 Ext.

Run Number:

Patient Number
Date of Servics:
Patient Name:

Medical Record #
Account #

TREATMENT SUMMARY CONTINUED

1 of 1

03/0812010

JASON WILLIAMS
100148367

Indication=MVA ‘ Dévice=Long Spine Board Method=Standing Backboard ~
CiD=Head Bed Il Ceorvical Collar=No-Neck Securod With=Spider Straps
Result=immobilized ; Response=Unchanged

I pI3 Ivsiment Whe performed Sorgnenty

15:08 Oxygen HAMPTON, MATTHEWN

Complication Compilcxtion Nyadve
Device=Adult Cennula Indicetion=Prophylectic LPM=4 LPM
Result=No Change Response=Unchanged
Jme  PYA Tresiment Whe performsed Comments
15:12 Cardiac Monitor HAMPTON, MATTHEW
Sempiication Complcation Nymatiye
Indication=Trauma ' Pads=Standard Electrodes Lead=I, K, & Nl
Time pTA Tesstrent Whe parfarmed Comments
15:14 IVAO HAMPTON, MATTHEW
Complication Complication Narstiye
Rate=TKO Successful=Yes Solution=0.9% Sodium Chioride
Tubing=Macro Drip Volume=50 ML Size=16 G '
Length=125 Blocd Drawn=No Successful IV Site=Hand- Right
Type=iV - Extremity Number of Procedure Attempts=1
Im  PIA Icsstment e performed Sormments
15:36 Hospital Notified HAMPTON, MATTHEW
Cemplication Somelisation Nuative
Orders Requestad=No - Orders Recelved=No Contact Mada=Yes
Method=800mhz Med Channel

DISPATCHED TO MVA WITH INJURIES. ARRIVED TO FIND lj\lULTIPLE POLICE OFFICERS ON SCENE WITH THE PT, POLICE STATE PTWAS
FLEEING FROM POLICE IN A CHASE AND WHEN THE PT WRECKED HIS TRUCK HE FLED ON FOOT. PT IS IN HANDCUFFS AND CUSTODY OF
THE SHERIFES OFFICE. PT TRUCK ROLLED ONE TIME AND LANDED ON THE TCP. AIRBAGS DEPLOYED. FT STATES HE WAS WEARING HIS
SEATBELT. PT IS A/O TIMES FOUR, PWD AND C/0 THORACIC BACK PAN. PTHAS NO OTHER COMPLAINTS. PTHAS NO DEFORMITY NOTED
TO HIS BACK. PT HAS NO GTHER INJURIES NOTED AS WELL. PT HAS NO NECK C-COLLAR PLACED. PT IS PLACED ON LONG SPINE BOARD
USING STANDING TAKEDOWN. PT SECURED WITH SPIDER STRAPS. PT LOADED IN TRUCK AND PLACED ON 4LPM O2VIA NC. PT PLACED
ON CARDIAC MONITOR SHOWING NSR WITH NO ABNORMALITIES. PT HAS 16 G IV IN RIGHT HAND WITH NO BLOOD DRAW AND BGLAS
NOTED IN REPORT. PT VITALS AS STATED IN REPORT. PT IS TRANSPORTED TO SRMC ER NON EMERGENT AND WITHOUT INCIDENT.
RADID REPORT TO ER WITH NO ORDERS. PT CARE TURNED OVER TO RN IN HALLWAY BED WITH SIDE RAILS UP. PT REPORT GIVEN AND
SIGNATURES OBTARED. EMS CLEAR AND IN SERVICE. } :

Pags 50f8
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Spartanburg EMS Run Number: 08014

525 UNION STREET Patient Number 1 of 1
SPARTANBURG, SC 29306
(864) 595-2800 Ext. Date of Service:  03/08/2010

Patient Name: JASON WILLIANS

Medical Record # 000149367
Account #

SIGNATURES

Tirm T 'Ivee Mm oo Wity patient did notsign

03/08/2010 15:55 Receiving Signature ' Nurse - MORRIS, VYVIAN <Not applicable>
1 acknowledge roceiving EMS Patient JASON WILLIAMS on the time indicated in this
report.
; 3 .
X— '
Witness MATTHEW HAMPTON

XD, S G P

63/08/2010 15:56 Ordering / Centifying Physician Physician - BRANCATI, DAVID <Not applicable>

Ordering Physiclan
Ycentify the t portation of this patient, JASCN WILLIAMS , was medically necessary.
This patient could not bs transportsd by any other means.

X =
Withess . MATTHEW HAMPTON
> ~3— N
03/08/2010 16:03 Responsible Party Craw Member #1 - HAMPTON, MATTHEW Other

Patient Care Report

Page $ of 8
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Patient Care Report

Spartanburg EMS

Run Number: 08014

525 UNION STREET Patient Number 1 of 1 :
SPARTANBURG, SC 20306
{854) 596-2500 Ext. | Dateof Service:  0370%/2010

i Pationt Name: JASON WILLIAMS

| Medical Record # 000148367
Account #
B JASON WILLIAMS or the patent's lawiu] representative of SUmcgate for consontto

treatmont acknowdedges that the medical caro which (was) (is about o bo) fumished to the
patient (was) (will ba) limited solelyto emergency transportation and treatment. The
Undertigned authorizes such modical treatment and trancportation ac being considered
medically necossary. | request that payment of authorized Medicare, Medicaid, or any other
insurance bsnefits be mado on my behalfto Spartanburg Rogiona! Medical Conter EMS for
XA ﬁj‘;«‘.\,_q._ .‘\‘-h o .,-,u,__{\._ i any services provided to me by Spartanburg Regional Medical Center EMS now or in the
g future. ] undsrstand that | am financially recponsible for the servicoc provided to me by
SRMC EMS, regardless of my insurance coverags, and in some cases, may ba responsible
for an amount in addition to that which was paid by my insurance. } agroe to immodiataly
remit to Spartanburg Regional Medical Center any payments that | receive directly from
‘insurance or any cource whatcosver for the services provided to me and | assign all rights to
such payments to Spartanburg Regional Medical Center. | authorize Spartanburg Regicnal
Medical Center to appoal payment denials or ather adverse decisions on my bohalf without
further sutharization. ! authorize and direct any holder of medical information or
documsntation about mo to releass such information to Spartanburg Regional Medical
Center and its billing agents, andor the Centers for Medicare and Medicaid Servicos and its
carriore and agents, and/or any other payers or insurers as maybo necoscary to dstermine
these or cther benefits payable for any services provided to me by Spartanburg Regional
Medical Canter - EMS., now or in the future. A copy of this form ic as valid as an original.

Witness MATTHEW HAMPTON

~
i
00872010 16:04 Ambulance Crew Representative Crow Membsr #1- HAMPTON, MATTHEW <Not applicable>

My signature below indicates that, at the time of service, this patient was physically or
montaly incapable of signing and that no authorized representatives were available or
willing to sign.

The petient was unable to sign due to condition in this report. The patient was transported
to the listad medical facility

X

Withess ANDY BRIDWELL

N MO e BN O NS =,

Page 7 of8
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Craw#
56

ZgggeE

807

ad

Start DatafTime :

Nams
HAMPTON, MATTHEW

Address 2
Phone
Phone 2

Transport Priority

Sending Fac. Med. Rec.

Address 2
Phone

03/08/2010 08:00

525 UNION STREET

(864) 598-2800 Ext.

Spartanburg EMS

SPARTANBURG, SC 29306

CREW INFORMATIOU

Crow# Name

03/1172010 2:35:35PM
03/1112010 2:35:35PM
0A/11/2010 2:35:35PM
0374112010 2:35:35PM
03/1112010 2:35:35PM
03/11/2010 2:36:19PM
03/11/2010 2:36:19PM
03/1112010 2:36:18PM

Delated
Modifisd
Modifisd
Dalotod
Insertad
Delsted
Delsted
Delated

JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD
JACKSON, DONALD

Date of Service:

Medical Record #
Account #

17

Patient Care Report

Run Number:

Patient Number 1 of 1

03/08/2010

Patient Nams: JASON WILLIANS

000143367

(854) 560-6000 Bxt.
(060) £00-0000 Ext.

PRINTED BY:

DB30588

DATE
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" EmSTAT Report of Home Medicatlons, Name: Williams, Jason =~ - Sac M
Medlcauons Given and Medications wPrescnbed MR #: 000149367 Account #
DOB: © Age:31 Weight
Spartanburg Regional Medical Center Chist Complaint: MVA/BACK m:e il
101 E. Wood St. ) ( : Prim Diagnosis: Contusion head -
Spartanburg, SC 29303 . - " | EDPhysician: Brancati MD, David S
PCP: Unassigned,
Emergency Department (864)S60 54q0
. |
\
Allergies:

*No Xnown Allergies

Home Medications

Recorded by Vyvian Morris, RN - 03/08/2010 16:22 . _
Hedication/Doge/Route/Frequency _Ilmst Doge _ Disposition _ PCP Contacted

Continue/5top No

«None

Medications Given in ED

Ho Medications Given

Medications Prescribed by ED Physmlan

_ Fo Medications Prescribed

Medications Reconciled by

Printed By: Cold Feed !

Verified By: i PCP /EDMD (circle one) Date/Time:

EmSTAT Medication Report ! Page 10f 1 o Monday - March 08, 2010 - 18:53

PRINTED BY: DB30588 DATE 4/30/2013
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|
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Spartanburg Regional Medical Center

J. David Wren, MD PHD ,Director 101 E. Wood Street Dept of Laboratory Medicine
Spartanburg, South Carolina 29303-3072 864-560-6212
WI$LIAMS. JASON W MR S000149367 ACCT#:
a1 DOB: - ) Admitted: 02/08/2010
HILL, WILLIAMH Location: PT Type: EMERGENCY ROOM
HEMATOLOGY ‘ '
Accession No, H100670674
Resuit Units Relerence
BPOOD -
::{25132‘23%;3:0“ White Blood Cell Count o1 Kicmm 3.1-87
1£303° .
Red Blood Cell Count 4.78 millionfemm 4.08-5.70
Hemoglobin 14,5 . g/dL 13.1-16.8
Hematocrit 427 % 38.2-48.4
Mean Corpuscular Volme 84 - 1L 80.1-98.7
Mean Corpuscular Hemoglobin 303 2] 27.5-34.3
Maan Comuscular Hemoglobin 39 g/dL 33.2-35.7
Concentration
Red Cell Distribution Width 122 % 11.7-15.0
Platelet 217 K/emm 118-332
'ECH1
URINALYSIS
Accession No. C100671159
Test Result Units Neference
VOIDED URINE
géf%‘ﬁﬂ’gzi:é?:m Amphetamines POS ™ Negative
’ Barbituates NEG ** Negative
Benzodiazepine NEG ** Negative
Opiates NEG*™ Negative
Phencyclidine NEG ™ Negaﬁve
Cannabinoids NEG »* Negaﬁve
%Eg;;:glgz}g;gm ,  Urine Color Yellow Pale Straw,Straw, Yellow
’ Urine Appearance CLOUDY ** Clcar,Shightly Hazy
Urine Specific Gravity 1.015 1.005-1.030
UrinepH 75 5.080
Urine Protein Traceo™ Negatve
Urine Glucose Negative Negative
Urine Ketones Negative Negative
Urine Bilinbin Negative Negative
Urine Blood Negative Negative
Urine Leukocyte Esterase Negative Negative
Urine Nitrite Negative Negative
Urine Urobillinogen Negative EUdL
Urne WBC None seen hpt o-8
Urine RBC None seen hpt 03
Urine Squamous Epithelial Cells None seen Ihpt
Urine Bacteria None seen
Urine Mucous (0 ,010] fipt
Urine Crystals Many Amotphous Mpt
ECH1
CHEMISTRY
Accession No. C100671158
Result Units Reference
BLOOD .
Sedoarad asobsaor  Sodmm 138 mmoll. 133-146
1E214
ECH1
No hemolysis noted
Patient Name: WILLIAMS, JASON W : : ) '
Location: HPF ONLY OUTPATIENT AND ER FINAL D} Printed:03/05/2010 01:34
PT Type: EMERGENCY ROOM Page:10f2 :

PRINTED BY: DB30588 DATE 4/30/2013



20

J. David Wren, MD PHD_,Director

WILLIAMS, JASON W

\
1
|
1
]
1
t
|

Spartanburg Regional Medical Center
1011 E. Wood Street
Sparta‘nburg, South Carolina 29303-3072
|

MR#: S000149367

Dept of Laboratory Medicine .
864-560-6212

ACCTH#:

3y DO?: ’ Admitted: 03/08/2010
HILL, WILUAM H Location: PT Type: EMERGENCY ROOM
Resutt Units Reference
Potassium 3.8 mmolL 3549
Chloride 107 _mmolL 100-111
Carbon Dioxide 234 mmolL 23.0-326
Glucose [ - B mg/dL 70100
Urea Nitrogen \ 7 mg/dL 6-20
Creatinina 0.64 mg/dL 0.47-1.35
Calcium 9.2 ma/dL 8.9-103
Anion Gap 11 mmolL 6-13
Bun/Creat Ratio " 8-23
Osmotality Caleulation 274 mOsm/kg 271-318
Estimated GFR-African American >60 ’ mL/min/1.73 m"2
Estimated GFR-Other >60* mL/min/1.73 m*2
Do not use this eGFR calculation for medication dose adjustments.

|

|

|

|

1

\

{

|

|

I

i

|

|

|

|

i

|

|

3

|

ient Name: WILLIAMS, JASON | ’ -
P1,:::;"11':”\ - ‘ HPF ONLY OUTPATIENT AND ER FINAL DI -l;ﬁnte%t:::lgs}zmo 0134
age:

PT Type: EMERGENCY ROOM

PRINTED BY: DB30588
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SPARTANBURG REGIONAL MEDICAL CENTER
Radiology Report

NAME: WILLIAMS, JASON W ' UNIT #: 000149367

ORDERING PHYSICIAN: BRANCATI,DAVID S5 CI#: 2702622
LoC: EM1-EM52-B " DOB: AN#:

Pt. Type:ER

FINAL
Exam
60140 CT BRAIN WITHOUT CONTRAST Date: 03/08/10 1604
70450 ' Ord Diag: MVA/ BACK PAIN

CT head without contrast 3/8/2010

Indication: Trauma

No similar studies for comparison

Findings: Axial images through the head were submitted without
contrast. The mastoid air cells and imaged paranasal sinuses are

clear. There is no skull fracture or significant scalp hematoma.
Ventricles are normal in size and configuration. No intracranial

hemorrhage, large vascular territory infarction, midline shift, mass

effect, or abnormal extra-axial fluid collection.
Impression: Negative CT head without contrast.

Transcriptionist- n/a

Reading Radiologist— JOSEPH K KURKJIAN MD
Releasing Radiologist- JOSEPH K KURKJIAN MD
Released Date Time- 03/08/10 1618

Page
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NAME: WILLIAMS, JASON W | UNIT #: 000149367
ORDERING PHYSICIAN: BRANCATI, DAVID S CI$#: -  2702a22
LOC: EM1-EM52-B DpB. " AN#: )
Pt. .Type:ER o
i

| |
FINAL

Exam i

60140 CT BRAIN WITHOUT CONTRAST Date: 03/08/10 1604 .
70450 Ord Diag: MVA/ BACK PAIN

|
|
|
|
!
'CT head without contrast 3/8/2010
|
Indication: Trauma
|
|
i
|

No similar studies for comparison

Findings: Axial images througﬁ the head were submitted without
contrast. The mastoid air cells and imaged paranasal sinuses are
clear. There is no skull fracture or significant scalp hematoma.
Ventricles are normal in 31ze:and configuration. No intracranial
hemorrhage, large vascular terrltory infarction, midline shift, mass

effect, or abnormal extra—axlal fluid collectlon.

Impression: Negative CT head Yithout contrast.
Transcriptionist- n/a |

Reading Radiologist- JOSEPH X KURKJIAN MD
Releasing Radiologist- JOSEPH K KURKJIAN MD
Released Date Time- 03/08/10 1618
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ORDERING PHYSICIAN: BRANCATI,DAVID S - CI#: 2702621

1.OC: EM1-EM52-B DOB: -AN#:
Pt. Type:ER :

FINAL
Exam
60276 CT SPINE CERVICAL W/O CONTRASTDate: 03/08/10 1604
72125 Ord -Diag: MVA/ BACK PAIN

CT Cervical Spine March 8, 2010
Indication: Neck pain after MVA

Technique: Multiple contiguous 1.25 mm thick axial images are
obtained encompassing the cervical spine vertebrae. Sagittal and
coronal2D reformatted images are done as well.

Findings: The cervical vertebrae show no fracture or subluxation. The
posterior elements and facets are intact. There is a gentle
convex-right mid cervical spine curvature. No significant central or
foraminal stenosis is identified. The craniocervical junction and
thoracic inlet are unremarkable. Paraspinous soft tissues are normal.

Impression: No traumatic fracture or cervical spine subluxation.

Transcriptionist—- n/a

Reading Radiologist—~ William T Joyce MD
Releasing Radiologist- William T Joyce MD
Released Date Time- 03/08/10 1641
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NAME : WILLIAMS,JASON‘W
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SPARTANﬁURG REGIONAL MEDICAIL CENTER

'Radiology Report
| :
| UNIT #: 000149367

ORDERING PHYSICIAN: BRANCATI, DAVID S - - CI#: 2702620

LOC: EM1-EM52-B
Pt. Type:ER

FINAL
Exam

72100

Lumbar Spine Series March 8,

DOB. AN#:

. Ord Diag: MVA/ BACK PAIN

|
|
|
|
10250 ER SPINE LUMBAR 2 OR 3 VIEWSDate: 03/08/10 1604
|
|

‘2010

Indication: Low back pain after MVA

Flndlngs. AP, lateral,

|

coned—-down lumbar sacral views are submitted.

Bony density and alignment 1slw1th1n normal limits, with no fracture
or significant subluxation. The paraspinous soft tissues are

unremarkable for age.
Impression: Negative

Transcriptionist-—

There is no advanced degenerative changes.

|
s
.n/a |

Reading Radiologist— William T Joyce MD
Releasing Radiologist- Willlam T Joyce MD '
Released Date Time-~ 03/08/10 1635
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