FORM B10 (Official Form 10) (4/01)

Unirep States Bankruprcy COURT District oF __ DELAWARE PROOF OF CLAIM
Name of Debtor Case Number
Fleming Cos., Inc. 03-10945

. o
NOTE This form should not be used to make a claim for an admimstraive expense ansmg after the commencement
of the case A request” for payment of an admmstrative expense may be filed pursuant to 11 USC § 503

Name of Creditor (The person or other entity to whom the debtor owes

[1 Check box if you are aware that

money or property) anyone else has filed a proof of
clamm relating to your clarm Attach
copy of statement giving
Rosemarie Scheidt parttculars
Name and address where notices should be sent Xk CheCkegox if you ha‘goﬂe‘;gf
it
Peter A. Stanford mtzyn}éxnﬁsmﬁas:
Stanford Law Offices, S.C. {0 Check box if the address differs
225 E. Fairmount Ave. f“”:‘tthe adg‘efﬁ on t"l‘ft"‘“"ek’f’e
sent to you by the co
Maplowandtee, WI 53217 (414) 276-8264 Tais Seace 15 For Court USE Onry
Account or other number by which creditor identifies debtor Check bere Clrent
fthsclam — P oo previously filed claim, dated
[1 amends

1 Basis for Claim

Goods sold

Services performed

Money loaned

Personal mjury/wrongful death
Taxes
Other

O0RO00

O Retiree benefits as definedin 11 US C § 1114(a)
{1 Wages, salanies, and compensation (fill out below)

Your SS #

Unpaid compensation for services performed

from

to

(date)

(date)

2 Date debt was mcurred

11/08/02

3 If court judgment, date obtamned

4 Total Amount of Clanm at Time Case Filed

of all mterest or additional charges

$

If all or part of your claim 1s secured or entitled to pnionty, also complete Item 5 or 6 below
0 Check this box 1f clatm 1ncludes interest or other charges m addition to the principal amount of the claum Attach itermzed statement

5 Secured Clamm

[ Check this box 1f your clamm 1s secured by collateral (including a
night of setoff)

Brief Description of Collateral
[T RealEstate [ Motor Vehicle
[0 Other.

Value of Collateral  $

Amount of arrearage and other charges at time case filed mncluded 1n
secured claim, 1if any $

Amount entitled to priority $
Specify the prionity of the claim

1s earher- 11 US C § 507(2)(3)

1 USC § 507(a)7)

OO o oo

*

6 Unsecured Prionty Claim
X 3Check this box 1f you have an unsecured priority claim

[ Wages salanes or commussions (up to $4 650) * earned within 90 days before
filing of the bankruptcy petition or cessation of the debtor s business whichever

Contributions to an employee benefit plan 11U S C § 507(a)4)

Up to $2 100* of deposits toward purchase lease or rental of property or
services for personal fammly or householduse 11U S C § 507(2)(6)

Almony mamtenance or support owed to a spouse former spouse or child

Taxes or penalties owed to governmental umts 11 U S C § 507(2)(8)

Other - Specify apphcable paragraph of 11 U S C § S07(a)( )
‘Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter with
respect to cases commenced on or after the date of adjustmenr

7. Credits. The amount of all payments on this claim

enclose a stamped, self-addressed envelope and copy

deducted for the purpose of making this proof of claim

8 Supporting Decuments: Artach copies of supporting documents, such as
promussory notes, purchase orders, mvoices, itemized statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence
of perfection of hen DO NOT SEND ORIGINAL DOCUMENTS If the documents
are not avaulable, explain If the documents are voluminous, attach a summary

9 Date-Stamped Copy To receive an acknowledgment of the filing of your claim,

has been credited and

of this proof of claim

Date

Sign and print the name and tifle 1f any of the creditor or other person authorized to file
this clarm (attach copy of power of attorney if any)

THis Seace 15 For Court Use OnLy

FILED
£U6 112063

BMC

Fleming Companies Claim

03443

Penalty for presenting fraudulent claim Fine of up to $500,000 or imprisonment for up to 5 years or both 18 US C §§ 152 and 3571




L v walnreens cam

I mRX DRIVE-THRU I m here 1o serve
you with our 7 Service Basics'

93y 10 9211 05309 035
RFN# £550-9559-2117-0211-1610
Rx 0297745 1 ?9 49
0T -

i - W‘y‘,
P

CASH 100 0O CHANGE 70 51

NIRRT AR

1441 CAPITOL DR PEWAUKEE, WI

THANK YOU
FOR FASTER SERVICE, CALL IM YOUR
PRESCRIPTION ORDER OR PLACC iy rJN
WWW WALGREENS COM 24 HUUR <7 aNCE
PHARMACY PHONE # (267 285 . 89
NOVEMRER 16 2007 N



2 LAY

0294908 0101 1 0001719 8

STAPLE
. JERE___

ROSEMARIE SCHEIDT $17 19 PROMISED TIME
133 RIVERSIDE DR 11706/02 WED 1 46PM
»° PEWAUKEE, Wi 53072 11/06/02
’&’ 12/03/60 PH (262)691 2736 BNBR
’ NEW Actual Savings $13 80
* WEL.COME *

Welcome to the pharmacy that takes better care of your prescriptions

o

K Drug & Usage
Information

* Duplicate .
Receipts , %
. A
*Explratm;} t
Dates f ?

Health Tips

h §

Pharmac
WWW.Wargreens.conm

Valued Customer

Inside this edition of your Newsletter

8 More Information About IBS!
2 Tips On Good Health

677 6384 11/6/02 12 46 40 PM DB 10/30/2002 NDC 00591054005 27855 27664

Your Personal Preseription Information

3
E ‘The Pharmacy ’ﬁ Amenca Trusts

PATIENT ROSEMARIE SCHEIDT Npe 005¢
MEDICATION HYDROCODONE/APAP 10MG/500MG TABS BLUE
QuanTity 20
pIRecTIoNs TAKE ONE TABLET BY MOUTH FVERY 4 f_
TO 6 HOURS AS NEEDED —
Side 1 WATS(
INGREDIENT NAME

HYDROCODONE (hye droe KO done) and ACETAMINOPHEN !a_

COMMON USES
This medicine is an analgesic combination used to relieve pain

HOW TO USE THIS MEDICINE
Follow the directions for using this medicine provided by your dq
your stomach STORE THIS MEDICINE at room temperature n a
DOSE OF THIS MEDICINE and you are taking 1t regularly take t
the missed dose and go back o your regular dosing schedule D

CAUTIONS

IF YOU HAVE HAD A SEVERE ALLERGIC REACTION to codeine
Tylenol with Codeine Vicodin) contact your doctor or pharmaci
includes a severe rash hives nreathmg difficulties or dizziness
medicine or If a certain medicine contains codeine, hydrocodonc
YOU EXPERIENCE difficulty bre athing tightness of chest sw it
your doctor immediately Do not take any more doses of this me1
RECOMMENDED DOSE or take this medicine for longer than pre
or taking this medicine for longer than prescribed may be habit |
medicine will add to the effect of alcohol and other depresscnt
THAT COULD BE DANGEROUS until you know how you reac to
alcohol may lessen your ability to drive or to perform other pote
ACETAMINOPHEN Do not tak. additional acetaminophen for pe!
pharmacist if you have questions about which medicines contat
on a dailly basis do not take th s medicine without first discu si.
increase your risk for iver damage BEFORE YOU BEGIN TAKIN(;
with your doctor or pharmacist FOR WOMEN IF YOU PLAN OM
of using this medicine during pregnancy IT IS UNKNOWN IF TH

‘ BE BREAST FEEDING while you are using this medicine check v

RPOSSIBLE SIDE EFFECTS
SIDE EFFECTS that may go away during treatment include dizz!

vomiting If they continue or are bothersome check with your d
experience rash or itching If you notice other effects not listed 1

You can now use the internet to request refills

KEEP OUT OF REACH OF CHILDRER

We take better care of your prescriptions using
satellite-inked stores so we are always close to
you

We treat every customer as a welcome guest just
as we have for more than 100 years

[N -
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D ORTHOPAEDIC ASSOCIATES OF WAUKESHA, S C
1111 Delafield Street, Suite 120 » Waukesha, Wisconsin 53188
Phone (262) 544-5311 « Fax (262) 544-6820

[:] Y/AUKESHA SPORTS MEDICINE & PHYSICAL THERAPY CENTER

AV
46463

-
e

paTE__ )1~ 2) ~ R

1111 Delafield Street, Suite 15 » Waukesha, Wisconsin 53188
Phone (262) 521-G762 < Fax (262) 521-1091
RECEIVED FROM Rﬂ‘h@ mg e §C L\-—é: O€+
¢
— 5%y

-

DOLLARS $ 50

FOR g@l e fﬁu}; JZLQU:?O‘JDL

Amount of Account $

Amount Paid $ 59 THANK YOU!
Balance Due $
Cash [J Check I MO O

accre )Y 7760

/-

N -

I'd



NATIONAL EMS BILLING, INC For
PEWAUKEE FIRE DEPT
PO BOX 72140 CEDARBURG, WI 53012 (800)829-5703

- - N
SCHEIDT, ROSEMARIE 1137
PATIENTNAVME  puMaNA 38976525800 PATIENTNUMBER 2-056253  INSD C
INSURANCE DATE OF CALL
TIME OF CALL
CALLER 1230 CAPITAL DRIVE
ROSEMARIE SCHEIDT :20”' WAUKESHA MEMORIAL HOSPITAL
133 RIVERSIDE DRIVE
REASON(S)
PEWAUKEE, WI 53072 RO NSPORT
/
(" DESCRIPTION OF CHARGE QUANTITY UNIT PRICE AMOUNT D
BLS EMER BASE 10 350 00 350 00
MILEAGE 10 0 8 00 80 00
TOTAL CHARGES THIS CALL 430 00
(" DESCRIPTION OF PAYMENT RECEIPT PAYMENT DATE AMOUNT )
We represemt—the—above—credrtor—rrthe—cottectrorotyior—rmiebtedress—oRed—to—the—credrtor——H—you—drspute—tie—vatrdrty—of the
debt o any pbE:Sdaltadiee &a}ém]at’notlfy us within thirty (30} days afté}.?récﬂeﬁ)){zﬂ O3 s| letter or theed(vill be dssumed
to be walad If we are so notified in writing we wil} obtain verificatiyon of the debt and a cppy of such verification wil} be
mailed to you Upon your written request within the thirty (30) day perijod we will provide you|{with the name and address off the
__czrlglnal creditor if different from the current creditor The collectidn of thas debt will hpwever proceed in the absende of -
immedilte full payment of this debt to our office |  } |  emememmmm————
TOTAL PAYMENTS THIS CALL S 0 00
PLEASE PAY THIS AMOUNT => $ 430 00
\. /

PLEASE MAKE CHECKS PAYABLE TO DEPARTMENT BELOW:

DETACH ALONG PERFORATION ABOVE AND RETURN STUB WITH YOUR PAYMENT

amounTpuesg__ 430 00

PATIENT NAME SCHEIDT CALL NUMBER)2 - 056253 AMOUNT §

PATIENT NUMBER 17137 BILLING DATE ENCLOSED
** This account 1s 60 DAYS PAST DUE'! Your payment must be sent * &
*% IMMEDIATELY If there are problems or questions, please call * &

** our office so we can help get this matter resolved Thank You * &

PEWAUKEE FIRE DEPT
PO BOX 72140 CEDARBURG, WI 53012 (800)829-5703




CERTIFICATION OF REGORDS

I DO HEREBY CERTIFY that tne attached copy of the medical and/or billing record(s) of
Wﬂ N ed (’dﬁ ph}b@{‘u’ﬂ%&ﬂ , health care provider, relative to
the treatment rendered to ?C)%ﬁﬂ’\(l/\/b@ SC}’\“C‘CH‘ ’
patient, on/from - b—2 to /{~(p-02 , consisting of

/ pages, has been compared witn the original medical and/or billing recard(s) o
herein and Is an accurate, legible, and complete duplicate of said medical analor billing

record(s) pursuant to Section 808 03 (6m)(a) Wisconsin Statutes

| DO HEREBY CERTIFY that these records/bills are undar my control and jurisdiction and

have been maintained in the course of regularly conducted activity pursuant to secticn

908 03 (6) Wisconsin Statutes

IN WITNESS WHEREOF, | have set my hand on tnis /A day of

M(}% ,20g§22

/\il/hmﬁ D»QZU!

GSignature

REV 1/4/00



foy
05/12/03 H PATIENT FINANCIAL HISTORY BY DT SERVICE Page 1
L EMERGENCY MEDICAL ASSOCIATES
Accounts 335813 335813 All Dates

L4

Acct Date Dep # Name Dr# Procedure Ref Dt Diag Units Amount

335813 SCHEIDT ROSEMARIE Previous Balance 0 00

11/06/02 0 SCHEIDT ROSEMARIE 7 99283 EMERGENCY MODERATE C 845 Q0 1 00 184 00

02/07/03 Adjustment (13) Auto601 COLLECTION W/0 02/07/03 -184 00

TOTALS FOR ACCOUNT 335813 PAYMENTS 0 00 ADJUSTS 184 00 CHARGES i84 ao 1 00 0 00
REFUNDS 0 00

o 00 184 00 184 00 0 00
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WAUKESHA MEMORIAL HOSPITAL

P O BOX 1601

KWAUKESHA, WI 53187-1601
Statement on 05/08/03 at 16 33

Guarantor SCHEIDT ROSEMARIE

133 RIVERSIDE DR
PEWAUKEE, WI 53072-0000

PAGE 1

Patient SCHEIDT ROSEMARIE
Visit # 50752400005

................................................................................

...............................................................................

[11/06/02
{11/06/02
[11/06/02
|11706/02
j11/06/02
[11/14/02

4808003
4809200
4836163
6005290
6441371
91012000

|
I
J
I
I
|

ED-LEVEL III |
ED PROCEDURE LEVEL II|
EQUALIZER WALKER LOW |
ANKLE LT MIN 3 VIEWS |
MORPHINE SULF INJ 10M|
HUMANA ALLOWANCE I

-k wh ()

-1

More to Display - Press Return to Continue or * to Quit

117,25




WAUKESHA MEMORIAL HOSPITAL
P O BOX 1601
WAUKESHA, WI 53187-1601
Statement on 05/08/03 at 16 33

Guarantor SCHEIDT ROSEMARIE
133 RIVERSIDE DR
PEWAUKEE, WI 53072-0000
Patient- SCHEIDT ROSEMARIE
visit # 50752400005

...............................................................................

| Date | Svc Code | Description | Units| Debats | Credits |
[11/18/02 | 910120060 | HUMANA ALLOWANCE | 586 25 | I
|11/18/02 | 91016000 | EMP HEALTH ALLOW | -1 | | 126 04- |
]12/03/02 | 90412000 | HUMANA ALLOW ] 1 126.04 | |
[01/29/03 | 30104100 | BAD DEBT OFFSET I 1 840.25 | i
[01/29/03 | 30107100 | BAD DEBT WRITE OFF | -1 | i 840 25-|

More to Display - Press Return to Continue or * to Quit




WAUKESHA MEMORIAL HOSPITAL PAGE 3
P O BOX 1601
WAUKESHA, WI 53187-1601
Statement on 05/08/03 at 16 33

Guarantor SCHEIDT ROSEMARIE
133 RIVERSIDE DR

PEWAUKEE, WI 53072-6000
Patient SCHEIDT ROSEMARIE

Vasit #: 50752400005

...............................................................................

...............................................................................

................................................................................

* - Not posted | Balance | 840 25 |

..........................

>End of Display - Press RETURN to Continue




WAUKESHA MEMORIAL HOSPITAL

P G BOX 1601

WAUKESHA, WI 53187-1601
Statement on+ 05/08/03 at 16 30

Guarantor SCHEIDT ROSEMARIE
133 RIVERSIDE DR
PEWAUKEE, WI 53472-0000

PAGE 1

Patient SCHEIDT ROSEMARIE
Visxt # 50752400006

...............................................................................

................................................................................

| Date | Svc Code | Description
[01/08/03 | 6014513 | VENOUS US LEFT LEG
[01/15/03 | 91016000 | EMP HEALTH ALLOW
[01/30/03 | 90412000 | HUMANA ALLOW
j03/26/03 | 30104100 | BAD DEBT OFFSET




WAUKESHA MEMORIAL HOSPITAL PAGE 2
P O BOX 1601
WAUKESHA, WI 53187-1601
Statement on 05/08/03 at 16.30

Guarantor SCHEIDT ROSEMARIE
133 RIVERSIDE DR

PEWAUKEE, WI 53072-0000
Patient SCHEIDT ROSEMARIE

Visit # 50752400006

................................................................................

...............................................................................

* - Not posted | Balance | 337 00 |}

..........................

>End of Display - Press RETURN to Continue




CERTIFICATION
OF
MEDICAL BILLS

The undersigned Billing Custadian of __ 2.0

hereby certifies that the enclosed/attached (total) _|  pages are photocopies of the

onginal medical bills for treatment rendered between _1\-C, -0 (Date) througn

V- -3 (Date) of our patient Rocecrarie Sche Ay This

certification 1s made pursuant to sec. 808 03, Wis Stats

Dated this _2 _ day of 31&\\# . 2003

\Z\m ?\(’ eN-\

Billing Clerk
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RADIOLOGY WAUKESHA SC
PO BOX 13008

WAUWATOSA WI 53213

ROSEMARIE SCHEIDT
133 RIVERSIDE DR
PEWAUKEE WI 53072

LE R E R A SRR R EE R EEEESEE RS EEEE

* STATEMENT OF CHARGES *

khkkhkhkhkkhkhkhkhkhkhkhkhkkhhrkhidhkkhdik

TELEPHONE (262) 641-9411

FEDERAL TAX ID # 391101572

STATEMENT DATE 06/26/03
ACCOUNT # RAD 126848

PATIENT ROSEMARIE SCHEIDT

DATE OF CPT-4 CODE TRANSACTION DESCRIPTION
SERVICE ICD-9 CODE PHYSICIAN AMOUNT
01/08/03  93971- EXTREMITY STUDY 93 00
729 5 RANDI HART
02/10/03 HUMANA HEALTH CARE PYMT 00
EXPENSES INCURRED AFTER COVERAGE TE
PLEASE SEND INSURANCE INFORMATION
05/15/03 OLIVER ADJ CO-COLLECTION 93 00-
11/06/02  73610-LT X-RAY EXAM OF ANKLE 36 00
824 2 ROBERT BOEX
11/14/02  73610- X-RAY EXAM OF ANKLE 36 00
V54 8 ERIC FISHER
PREVIOUS NEW OUTSTANDING | OUTSTANDING
ACCOUNT TODAY'S | TODAY'S | TODAY'S | ACCOUNT |INSURANCE |PATIENT
BALANCE CHARGES | PAYMENTS| ADJUST BALANCE |BALANCE BALANCE
| 72 00 | 00 | 00 | 00 | 72 00 | 72 00 | 00 |



3781 11730AM STAT

AL DELAFTELD ST #301 5645¢
WAUKESHA WI 33188 B5392¢ THO3
02 1892 R

ADDRESS SERVICE REQUESTED

—_ P
Ve
REMITTQ
ROSEMARIE SCHEIDT MMC MRI LLC
133 RIVERSIDE DR 1111 DELAFIELD ST #301
PEWAUKEE, WI 53072-3762

WAUKESHA, WI 53188-3407

Illlllll"l"llllllllllllIll"llllIlllIIlII'IIH"III"IIIIIII !I'lIlIllIIlIIllIllll'llllll"llllll"llIIIII"|I|II"I|‘II|I|

PLEASE RETURN THIS PORTION WITH PAYMENT
Office Phone Number Statement Date Your Account Number Page No New Balance SHOW AMOUNT N
(262) 542-9173 0402703 11730AM 0L 1925 00 PAID HERE $

CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BiLL OR STATEMENT

PROVIDER ' e CHARGES: Y PAYMENTS
NAME EXPLANATION OF ACTIVITY AND DEBITS |AND CREDITS

PATIENT NAME

BALANCE
022103 MMC MRI LLC CPT 73718 LOWER EXTREMITY OTHER THAN ROSEMARIE S5

1925 00 1925 ol
Statement PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE
Date 06,0203 11730AM
NEW BALANCE
CURRENT 30-60 DAYS 60-90 DAYS > 90 DAYS TOTAL PAY THIS AMOLRT
1925 00 1925 00 1925 01
SEND INQUIRIES / PAYMENTS TO
MMC MRI LLC (262) 562-9173
1111 DELAFIELD ST #301 YOUR BALANCE IS DUE UPON
WAUKESHA WI 53188 RECEIPT
THANK YOU

NOTE Charges and payments not appearing on this statement will appear on next month s statement



JAMES E DALL MD

MORELAND FAMILY MEDICINE ASSOCIATES, S C TARA L DALL MD

717 W Moreland Blvd ELIZABETH DAVIES MD
Watukesha, Wi 53188 é?gv%\? iBgIﬁIngsN &VS)
(262) 542-9100 MARK D GROSSKLAUS MD

ROBERT E SCHELLINGER MD
GWENDOLYN A TANEL MD
THOMAS G WITTMANN MD

STATEMENT
Place Of Service HRED AN Foriiy NEIDIICINE Page No i
Returm This Portion
With Your Payment
i+ g [ rBl!llng_Date ~ _ )
FOBEMRPTE BOEIOT oL Ll
1: T AIVFREIDE IF IVE Ao Do
LPEE WI S2070 FED v
Discharge Date
Amount Enclosed
$
Bl To SCUE T SOBCMERTE Chart No LEIIO N~ ~

Any Payments Or Charges After The Above Billing Date Will Appear On Your Next Statement

DATE PHOCEDURE CODE DESCRIPTION CHARGES CREDITS ‘BALANCE

-, e
.& 2
o ot

gt

4 i

EALALCE FORROGFO TIZ.

P

CLEVRET O T OBRYS A0 LRYSE 3 T DBYS PRV T e, DR
{*’x;’(} E:ua:r’} 4 "R’:{g }..fu.‘a-’% f}/ g iw::"'w{}{} :%';?:’,:{%gx:i
Y e
For your convenience we now accept Mastercard and Visa PLACE OF SERV CODE!
Feel free to call our office to make a payment
] 0 11 |Office .
MASTERCARD E visa 12 |Patients Home
21 |Inpatient Hospital
Chart Number T .- 22 1Outpatient Hospital
- e - B - 23 |Emergency Room Hospital
- 1 1 24 |Ambuiatory Surgical Center

Place Of Service PO T 31 ISkilled Nursing Facility

Phone

32 [Nursing Facility
1 ! 81 |Independent Laboratory
- - Referring Physiclan AQ9 [Other Uniisted Facility




Richard H Bolt, MD, John T Bolger, M D, Steve T Merkow, D,
Timothy K Schultz, M D, Michael E Tjarksen, M D, Rick F Papandrea,
Willlam A Davies, M D, Hongsheng Zhu, M D, Ph D, Darniel P Holub, M D

™

1111 Delafield Street, Smte 120 Waukesha, Wisconsin 53188
(262) 544 5311 » FAX (262) 544-6820

CERTIFICATION OF MEDICAL BILLS

\ S
I j% ﬁj %&M , the undersigned

Patient Billimg Custodian of Orthopaedic Associates of Waukesha, S C , do hereby

certify that the enclosed/attached pages are photocopies of the origmal medical bills of

our patient, @M/éz_{_ d Z Vo /;/ 7£ , between the dates

of (’//9//0:% and 5// 9%)8

Thus certification 1s made pursuant to Sec 908 03, Wis Stat

Dated at Waukesha, Wisconsm this :“D)/ﬂ/;‘/ I day of ‘Q_{ué Ls , 2003
/
Patient B‘/Mg Custodian

Orthopaedic Associates of Waukesha, S C

Adult Reconstructive Surgery » Hand Surgery » Spine Surgery « A throscopic Surgery « Sports Medicine



Statement ot Account
From le/21/700 Ta 07707707
N ORTHD ABSC/WAUFESHA SFDORTS
- 1111 DELAFIELD #1720

vy

v x

WAUFESHA WI 37188
Business Fhone LHR-544-0161
Fegirstration Fhone 262-544-5711
rRC 22 ROSEMARIE SCHEIDT
FC 177 RIVERSIDE DR
N DO FEWALHEE WI STo72
Date Fatient Code FL Mods Description
11721702 ROBEMARIE 99747 11 CONSULTATION
OFFICE OR OQUTTFAaTIE
D 843,00
Li/721/700 ROSEMARTL 99974 F ITNSURANCE FORM FIL
1 1iF 12706 a0,
QL7070 ROBFMARTE 1 CREDIT CARD FAYMEN
11700/00 ROSEMARIE 1 CREDIT CARD FAavMily
11725707 ROSEMARIR 99984 STATEMFNT HELD
% B0, O
12707707 ROSEMARTE 97001 11 FT INITIAL EVAL
D B4B. QO
L7007 ROSEMARTE 99974 F INSURANCE FORM FIL
1 LiF 12717 1o,
1270507 ROSEMARIE 97140 11 MANUAL THERAFY TED
EAlH 15 MINUTES
D 845,00
L2/05700 FOBEMARIE 99974 F INSURANCE FORM FIL
1 1iF 107/717 58,
1273800 ROLEMARIE 97140 11 MANLIAL  TriIEROFY TED
EACH 15 MINUTES
D 34h,.00
12/19/707 ROSFMARTF 99974 F TNSURANCE FORM FIL
1 11lF Qi/1a 58,
L2rs70/00 ROSEMARIE 99980 FREVIUS STATEMENT
- ToE LU0
QL0707 ROBFMARIE 97110 11 THERAFEUTID EXERLIT
15 MING
. 845 00
OL/07/07 ROSFMARIE 99974 F INGURANCE FORM FIL
1 1iF oLl/14 170,
DL/03/707 ROBEMNARIE 99217 1i FET.FT.OFFICE/QOTHE
OUTFT.VIBIT
D OR4AS.0O0
D1 A08,07 ROSEMARTIE  LI90&A 11 LT AnbLE PRACE —LACF—~
(HT04) (ORTHO.2
SFORTS MED DIST.
D 84%.00
. T. BIDE

Fage 1

fAccount 1477 &b

Balance Due % 2700
Statement Date O7/707/707
Federal ID No. 79-11015&84

- = Fatient Name - -
ROSEMARIE SCHEIDT

- - Mimc Remarts — -

Units Doctor Amount

ZHLU MDD, HON D00, 00

ZHL MDD, HON 100, O~
30 00—

RYDESKT.J0O 120.00
RYDESET . JO 58,00
RYDESE T, IO BE L 00

2 RYDESEI,JO 170 Q0
ZiHL MDD, HON &%5,00

ZHU MDD, HON w00



-

P WMARIE SCHFIDT

/

&
Date

QL/OB/07

OL/1G/07

QLALG/ 0

Ols17/07

nls17/707

DL/TLA0T

OLA21L/07

QL/2T 707

QU/sin/oT

O/ 1007

QLIRS0

AL

OZ/718/0%

OIS0

OLs 207

D4/0L 707

OH LT /07

OS/1LT/0

OG0T/ 0

Qe 11707

Q&7 1&E/0T

ST S

ROSEMARIE

ROSEMARIE

ROBEMARIFE

ROGHMARTE

ROSEMAR IE

ROSFMARTF

ROSEMARIE

ROSEMARTE

ROSEMNARIE

RIOGREMARTE

ROSEMARTE

ROGEMARTE

ROSEMARTIE
ROSFMARTE
ROSEMARTE
ROSFMARTE

ROSEMAR TE

RUBEMARTE
ROBEMARTE
ROBEMARIE
RUSEMARIE

ROGFMARTE

2?7110

FRPT4

7110

FII74

27110

G974

aracs i8]

R7LLO

QRGT 4

PPo1T

FIET

QT4

FIFHE0

G0

Eacdrd =i

e

974

PRFR0G

FEOEC

I

PIIEC

SBtatement of Account

11

11

i1

i1

LT

ii

11

Account Numbsre:
Description
INSURANCE FORM FIL

1 1iP ai1/14 9%,
THERAFEUTIC EXERCI

185 MIns.

Dy 845.00
INSURANCE FORM FIL
i 1iF 01/17 170,

THERAFEUTIC EXERCI
15 MING.

D 845.00
INSURANCE FORM FIL
I 11F 01rs21 170,
THERAPELTIC EXERCI
15 MING,

Dv B845.00
[NGLRANDF FORM FTL
1 11F 01/27 R

FREVIOUS STATEMENT
3 1008, 00
THERAFELTIC EXERDI
15 MinNG.

Dw 845.00
INSURANCE FORM FIL
1 1LF OI/17 o8,
EST.FT.OFFICE/OTHE
OUTFT.VIBIT

D, 845,00

FOOr, COomMFLETE, MI
MM OF 7 VIEWS

Dy 845

LT. STRE

INSURANCE FORM FIL
1 1LIF ODs26 177
FREVINUS STATEMRENT
& LOF0, 00
FREVIOUS STATEMENT
% 13247,00

FREVTOUS STATEMENT
% 1247.00
EST.FT JOFFICE/QTH
OUTFT.VIBIT
. 845.00 782 0
INBURANCE FORM FIL
1 1iF 05721 i,
FRLVIOUS STATEMENT
% 1ETT .00
SFECIAL RFFORTS
ZZRFT ATY STANFORD
MEDsLEGAL FAYMENT
THY STANGRD
FREVIOUS STATFMENT

E 1277.00

Fage

1477646

Units

Py
e

td

Doctor

RYDESE I ,J0

RYDESKFI,JO

RYDESE T ,J0O

RYDESKL,J0

ZHU MD, HON

ZHU MDD HON

ZHLE MD, HON

ZHU D, HON

ZHLY My, N

-
e

{Continue)

Amount

170.00

150,00

170,00

&H .00

&5 00

LR, 00

G0, O

FEH.00

T 00—



Kl m National
EMS
6 Billing, Inc.

Specializing in Paramedic / EMT Billing

CERTIFICATION OF AUTHENTICITY
OF DUPLICATE RECORDS and/or BILLINGS

I Mary Ann Sulik custodian of the medical

3

records and/or billings for Pewaukee Fire Department , do hereby
(Facility/Medical Provider)

certify that the attached photostatic copies of the records and/or billings relative to

Rosemarie Scheidt , for the period beginning 11/05/02
(Patient Name)
and ending 11/05/02 . have been compared with the originals on file and

are complete and legible and accurate duplicates of the original records and/or billings

on file consisting of 4 number of pages

Dated this 20th day of June > 20 03

oy By ofils

Records and/or Billings Custodian or
Authonized Agent

W62 N244 Washmgton Avenue ® Cedarburg, Wisconsin 53012 * Phone 262-375-9610 ® Fax 262-375-9608 * 1-800-829-5703
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Pewaukee Fire Department

F

W239 N2242 Pewaukee Road

Waukesha, W! 53188

o

N1 5&

‘\i’ RS OQ s"f .'}) :
Date Incident Reported
i
SO Leid
el

Responding Unit # ~ Station Responding o LACs Incident #
Provider #60-00286 A ~ o1 O2 O3 0o 4 ga; day crew Eod- OSSR
Incident Address Location . . OCity £ .Elifhllage,
f33 e ez b S e wi s B gL S County Z-= - Kool g
Destmatlon Address / Eacnln‘.y Name p
Py g;ff{ o i A . A
£ O Home/Residence O Recreational/Sport
Response To Scene Location Type [ Hospital O Residential Inst.
% O Non-Emergent, No Lights or Siren O Airport O Industnal O Restaurant/Bar
2 | ~IT Emergent, Lights and Siren O Clinic O Mine/Quarry O Water
O | 1 imtal Emergent, Downgrade to No Lights and Swren | O Educational Institute O _Nursing Home O Unspecified
3,- O Intial Non-Emergent, Upgrade to Lights and Siren O Farm Public Butlding O Other
it O Highway/Road O Public Outdoors o _NA
14 PtL. D ted Cail R d En Route At Scene At Patient Leaving Scene At D L g D Back in Service
oAYY 1ud | 0943 043 o444 659 Jotl i3] roto
ID# (g 2™ Ii m#{»;«gg & ID# 2L l_#j_m# Iﬁ Hours
- P P ” m E™)
EMT #f: Z Fe_ EMT # B‘i‘{a‘ﬁ:)’g‘;‘;} 2 EMT # 3 ol S R EMT # N a () aa)
Response O Mutual Aid "Bl= Response To Scene O Standby ™, ((.n o * pknown
Type O Intercept B  Scheduled Interfacility Transfer O Unscheduled Interfacili wT,.ransferﬁ egl:l N@;\
Patient Name (First/ M1 / Last) pT (@ @/
n 2 F s
Q| T d 72 Sobp 4 % e
'E Patient Address P Gity, State B \Q"w
é 7 %S S)‘; " = i‘){ 1 teew P e € -6 L b
%) O Male Phone f Date of Birth > Pa?gntAg: . Socral Secunty # -~
2 | \gFemale (Fun Veoap 2 7% ; el e Sk -7 - 55K
g "Patient,Race
White [0 Hispanic [0 Asian/PacificIslander [ Black [0 Amencan indian/Alaska Native [1 Other [1 Unknown
Signs/Symptoms
O Abdominal Pain 1 Chest Pain 0O Fever/Hyperthermia O Paralysis _ _ . .--.0O_ Unresp /Uncénsclo
I Back Pain O Choking 0 Headache O Palpitations O Vaginal Bleeding
O Bleeding O Diarrhea 0 Hypertension O Pregnancy/Childbirth O Vomiting
0 Bloody Stool O Dizziness O Hypothermia O Sewizures/Convuisions O Weakness
[0 Breathing Difficuity O Ear Pain [ Nausea 0 Syncope 0 Unknown
> 0 Cardioresp Arrest [0 Eye Pain 1 Numbness L.Trauma O Other
e - Allergtes Personal Physician
() =~ TR AN y
| o Patients ‘s / Dose q Dose Pt Dose M %;
@ |current Medications P c 3,69 f‘,f' s~
x ~ 7 / é‘/ H £ m Ao
7 Dose Dose Dose s R Lty # FEH T
Pre-Existing Medical Condition O He S Cardiac Other
Medicai | Qhro"g?: Resp~Failure t:! Ypotegsion - Angina.- LI Hypertension O Psychiatnic
O Asthma i ATTIA - g eizyrésiCon lsnori;s l:,chytfr_;a O Myocardiaklafarction . Substance Abuse
o """ O gblabet l:l mufosns’}l [FCHF Cardiac Surgery 0 Tracheostomy
O Chronic Renal Failure O fHeadaches O Gther O Other O Other
Mental Status / Behavior Eyes Body Temp -
Normal O Usually Confused O intermittent Consciousness % Temp B pe TR &,
O Acute Confused
O incoherent 01 Combative R Nonreactive L O Oral OO0 Rectal
O Unconsclous
- R Constricted L & Axitlary O Ear
Pulse @e .@d R Dilated L
Time BIP & LOC R Bhnd L Breath Sounds
- Rate | Quahty | o oe,,;z@ R Cataracts L ¢ Clear Ty
z < < R Glaucoma L Wt T
s L4 orm spo2_T7 w R Decreased L
g Rl | s *??’ H Reg ie ‘%ﬂ) C \‘r\::;f J P BRoom alrn R Wheeze L
DL G s ¢ £ o i /E# |3 abtew | P pan ‘o2 R Absent L
7] ! f e & Assisted U Unresp
n Skin
-4 1 Normal
O Reg 2 Labored c cl‘:gl_ Temp Moisture Color
arnai ¥
o or 3:2:23" P Pam 3Normal ormal Normal
5 Assisted | U Unresp 41 Cold o Dry O Cyanotic
y O Cool O Moist O Pale/ashen
1 Normal A Alert O Warm O Diaph g I(:::!herl:yd
O Reg 2 Labored |y vorbal usne
O i 3 Shallow | pan. | Capillary Refill O Jaundice
5 Abser;t U Unresp Normal
Assisted O Delayed
Top Hospitat  Yellow PFD  Pink Biling
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< Injury/Pain Location E T RILILIAS
&
< Ey
=
§ Head / Face
Neck
ﬂ Chest / Axilia
< Back / Flank
¢) |Abdomen
o) [Pelvis / Hip
>[LtAm U L J
E[RAm U L
Lileg U L 7de > S
R Leg [ L J
— ~ - el
Motor Vehicle Crash }ﬁTN!A Type F WA | Restramnts JEFNIA | Safety Equipment AANA
Motorcycle O Car Observed Reported
> G:l O:__l Gj— P=Patient Location in u ATV O Truck | Awrbag O o O None
e N .| Vehicle D Snowmobidell Van | LapBelt a a O Helmet
= sO:' O:l O:’ g O Watercraft O Sem | Shoulder Beit o o O Eye Protection
21 F |  X=Location of O Awcrait O Bus | Child Seat o o I Protechve Clothing
= “ENIA O Floatation Device
& Damage to Vehicle Vehicle Damage L0 O Unknown
I: 1 Minor 01 Moderate [ Major
é Cause of Injury O ChildBattering Suspected O Fire/Flames O Motor Vehicle (Non-Traffic) O Smoke Inhalation 0 NA
= O Drowning B Firearm Self inflicted O Motor Vehicle (Traffic) 1 Stabbing
O Awrcraft Related O Drug Ingestion O Firearm Accidental O Pedestrian Traffic 0 Stings (plant/Animal)
é O Athletic Event O Electrocution (Non Light.) O Firearm Assault 01 Physical Assauit O Water Transport Incident
= | O Bicycle Crash O Excessive Cold O Lightning O Poison {Not Drugs) B Unknown
O Bite O Excessive Heat B Machinery Injury O Radmation Exposure 01 Other
O Chemical Exposure £+ Fall O Mechanical Suffocation 0 Sexual Assault
ssion
Provider [mpre O Cardiac Rhythm Disturb O Hyperthermia/Fever O Pregnancy/OB Delivery O Stroke/CVAITIA O NA
O Abd Pan/Problems O Chest Pain Discomfort O Hypothermia O Respiratory Arrest L1, Syncope/Fainting
O Airway Obstruction O Diabetic Symptoms O Hypovolema/Shock O Respiratory Distress ?(Traumaﬁc Injury
O Allergic Reaction [0 Electrocution O intoxication Suspected/ O Serzure Vaginal Hemmorhage
O Altered LOC O Gl Bleed Alcohol Ingestion O Sexual Assauit/Rape 1 Unknown
0 Behavioral/Psych O Headache O Obvicus Death O Toxic lnhalation O Other
O Cardiac Arrest |w] Hypeltensuon O Poson/Drugingestion 1  Stings/Bites
ffhlef Complaunthechamsm of In]ury\ Time of Onset Procedure or Treatment O NA
}“*ﬂ-.__ f— - ﬂ’i ?" -~ EMT# EMT#
# & P ' I ~AE T e
2 D> L’;‘\q?)’ g L A & 7 £ FUH e - { g AdvancedvAir;;ay o .
Assisted Ventilabon — —_—
Commentsﬁ:{wr wile Ao 2oy e frr bup de e v cos AL A A O Backboard _ -
[ R ” 4 — 2y, [1 Bleeding Contro! — e
Ellda 228 s Feie P p b e €5t ot o S toe e Fo/ ce & | D Bumcare —_— -
| np ) - O CPR _— —
E G v St Shy v Aie’ -de '/ P e /:,;" & i £yt FRe s #4~ | [ Cervical Immob - S
<51 1 DNR Protocol — S
o3
8 j{/f:f fo Ewid g Mg z,:}«t/ et &, ff {Qés/? RE ,ﬁjx'?.ew{' tf'-’:k’lg O Epi Admm —_ [
A - R - ’ # | @ External Defib e _
B A B o #0 o il si7 ettt 2, <y1 sEie’ FL v e g IG\II“?“A:"‘“("“ Ea— —
P ath/Fluids P —
3
Corred Cr75 bosere o Mete SOt & D rans rrer Pt O MasTIPASG — —
ot oy £y «‘-’#—vqu Aoy w Aho 447»‘/’3}: & ':iﬂ.‘:u 53 202 A Exd Ats g g?alc:ir’ev’z;""ew - —
- - I 02 by Mask liters —_—
AL iR A Ho et fedXKS -fff r”fﬁfa‘ Yl (,4‘@),4‘?' I 02 by Cannula___hters —
g p Physical Exam & 2L
LS Nty FeeniadS Lo /il e s‘/ § ool s #’Gu»n" g‘?splintofExtremﬂy Te2l s
CPR Provider 0 Bystander 0O First Res’ﬁonder Unit O EMS Unit O Unknown “;EI‘.‘~ N/Al OO Traction Spint
* “EL. Vital Signs e 273 Ehe 2%
Cpr Start Time, Discontmue, Witnessed Arrest DYes [INo Time O Other
cident Disposition ONA | “Facility Where Patient was _gNA nd Siren During Tra O N/IA
Treated/Transported by EMS Transported Lide & 3in MLe? Mg nghi: a E Nol ghts nssport
Destination Type Destination Determination on-Emergent, No lights or Siren
I No Treatment £ Emergent, Lights and Siren
O Home/Residence O Closest Facilhity O Treated/Trans dCare Needed O initral Emergent, Downgrade to no Lights
o | B PolicelJail O Diversion I To Ael Unit O Dead<t Stene and siren
= | O Medical Office/Cinic | 1 EMT Choice o To gt‘% Unit o c )‘5% O Initial Non-Emergent, Upgrade to Lights
© | O Skilled Nursing Facilityl 3 Law Enforce Choice o To Sf hit o cg and siren
W | & Hospital O Managed Care O To Law Enforcement
Z | &3 Morgue O OnlLmeMed Diection = O No-Patient Other Services On Scene
5 B Other : amyly Choice O _Treated/No Trangport I; LBl LawEgforcementd Physician
| O~Pafient/Physiclan Choice O Releasesigned | "i/2/ /3 O First Responder.
W | £R. Physician ON/A | O Protocol 00  Fire
O O Specialty Center O Treattd &'Released o Other O Nurse/PhysicianAssist.
g L5 , O Other [n] }Eahent Refused Care O None
D#; 7
Arrival Status aNA PPE Used kkFac:Itzi NOtIﬂ:d giy o NA E| 'Ds.g:;t:,:}? , A ;
p adio rect o]
S Unchangea D [orse O Goggles I phone [ EKG Telemetry P A g
=+ Lnchange! 0o DOA I3 Gloves O Mask A Lo e 1D#
4 [1 Better O Unknown - G B Other O Unabie* Officef In Chargez G =7
* own I No Need” *Explain = _;.ii/ S
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CERTIFICATION STATEMENT

THIS IS TO CERTIFY THE ATTACHED COPIES OF MEDICAL
INFORMATION ARE EXACT COPIES MADE BY ME FROM THE
ORIGINAL MEDICAL RECORD ON THE FOLLOWING PATIENT:

NAME OF PAWQJQMM_MML

DATE OF BIRTH |2 D O
OR
SOCIAL SECURITY NUMBER

ENCLOSED RECORDS COVER THE TIME PERIOD OF

| LD o___ | BdD

{*AN recards™ or “all records to prasent” Is not & compliant response parsuant 1o Wiscenaln Statutes)

cmmrmnnyg }CH_O_% E&i aty
. FRINT NAME OF REFRESENTA

SIGNATURE OF REPRESENTA' "
SIGNA

DATE COPIES MADE AND CERTIFICATION SIGNED 5 % 9;;

JAS9/REVE
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SPOOL-2551 PHCI PRODUCTION HOSPITAL SYSTEM

01/10/03*14 53 PAGE 001 000 PPPP DDDD
- « 524 {(QAVRS) 0 C P P D D
- WAUKESHA MEMORIAL HOSPITAL O O PPPP D D
G oP D D
SCHEIDT ROSEMARIE F 42 QUTP B T L F - L T T T T Pt
0507524 00006 ADM 01/08/03 RACE 1 OUTPAT. /ER/CLINIC REPORTS
ZHU HONGSHENG MD 2151 MS D DATA SHEET & TEST RESULTS
RELIGION.OTH DEBORAH HECHT

SOC SEC NO-389765258 F/C-12
PATIENT ADDRESS:133 RIVERSIDE DR, PEWAUKEE, 53072
PHONE.262-691-2736 BIRTHDATE.12/03/60

EMPLOYER GE MED SYSTEMS PHONE:262-548~-4736

GUARANTOR SCHEIDT ROSEMARIE PHONE 262-691-2736 REL'SHIP:S5ELF
ADDRESS 133 RIVERSIDE DR, PEWAUKEE, 53072

PRIMARY INS,HUMANA-GE MED SUBSCR NM:SCHEIDT ROSEMARIE R:1
ID#-38976525800 GROUP.GE MED SYSTEMS GROUP # B1842002A9

SECOND INS SUBSCR NM R.
ID#. GROUP: GROUP #:

MEDICARE QUESTIONS

CONTACT .WILBER GARY PHONE-6912736 REL’ SHIP FR

ADDRESS 133 RIVERSIDE DR, PEWAUKEE

REGISTRATION DATE 01/08/03 TIME 10.50
CHIEF COMPLAINT LEFT LEG US R/0Q DVT

PREV ADMITS ER 033198
Srooorsmssssoxmmrasa=oocoso===DPDHYSTCIAN’S REPORT=ssm=cs=sssocsssosmsoxmcocosa =
(REFERRING MD)WITTMANN T G MD

HISTORY & PHYSICAL.,

DITAGNOSIS

TREATMENTS AND ORDERS.

RN PHYSICIAN:ZHU HONGSHENG MD

SCHEIDT ROSEMARIE 050752400006 FACE SHEET 1.000
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SPOOL-2553 PHCI PRODUCTION HOSPITAL SYSTEM

01/10/03 14 53 PAGE 001 000 PPPP DDDD
“ - 524 (QAVRS) o] P P D D
- WAUKESHA MEMORIAL HOSPITAL & O PPPP D D
0 oP D D
T e e L e e T T (000 P DDDD
SCHEIDT ROSEMARIE F 42 QUTP e o O e T T P P
0507524 00006 ADM 01/08/03 OUTPAT /ER/CLINIC REPORTS
ZHU HONGSHENG MD 2151 DATA SHEET & TEST RESULTS

T TN e ot amm oy e e g e o e s Tmm e e s S o e e e T et o e mee e o - e o e i e o i A o S e o e e R e o e
B e e iR e T e o 3 2

MEDICAL ORDERS:
ENTERED BY TOSHNER LAURA
10-51 01/08/03 --COMPUTER CODE SIGNATURE--
54.00 CONSULTATION REPORT
53.00 OPERATIVE REPORT
52 00 HISTORY & PHYSICAL

ENTERED BY- TOSHNER LAURA ENTERED FOR: ZHU HONGSHENG MD
10 50 01/08/03 --WRITTEN ORDER ON CHART--
51 00 ULTRASOUND 93371 VENOUS DUPLEX-LEFT LOWER EXT,US, INDICATION
OTHER--PAIN, SCHEDULE:TODAY, (01/08/03)

SCHEIDT ROSEMARIE 050752400006 DISCH ORDERS SUMMARY 2 220
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SPOOL-2554 PHCI PRODUCTION HOSPITAL SYSTEM
01/10/03 14 53 PAGE 001 000 PPPP DDDD
* 524 {QAVRS) O OP P D D
v WAUKESHA MEMORIAL HOSPITAL O OPPPP D D
O OFP D D
SCHEIDT ROSEMARIE F 42 OUTP I T T T P T T P T e T
0507524 00006 ADM:01/08/03 OUTPAT. /ER/CLINIC REPORTS
ZHU HONGSHENG MD 2151 DATA SHEET & TEST RESULTS
MED DX
LEFT LEG US R/O DVT
SCHEIDT ROSEMARIE 050752400006 DISCH NURSE CARE PLAN 5 247




—k

SPOOL-2555 PHCI PRODUCTION HOSPITAL SYSTEM
01/10/03 14 s3 PAGE 001 000 PPPP DDDD
’ 524 (QAVRS) O OP P D D
- WAUKESHA MEMORIAIL HOSPITAIL 0 Q PPPP DD
0] OP D D
P Y T T T T T T T YL I T LT L Q00 P DDDD
0507524 00006 ADM.01/08/03 OUTPAT. /ER/CLINIC REPORTS
ZHU HONGSHENG MD 2151 DATA SHEET & TEST RESULTS
OTHER PATIENT DATA
0507524 SCHEIDT ROSEMARIE USA 0SDK
SCHEIDT ROSEMARIE 05DK

** END OF SECTION ¥*

SCHEIDT ROSEMARIE 050752400006 PATIENT RECORD 5 500
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SPOOL-~-2552 PHCI PRODUCTION HOSPITAL SYSTEM

01/10/03 14 %3 PAGE 001 000 PPPP DDDD
524 {QAVRS) 0 O P P D D

. WAUKESHA MEMORIAIL, HOSPITAL 0 OPPPP D D

0 OP D D

SCHEIDT ROSEMARIE F 42 QUTP S
0507524 00006 ADM 01/08/03 OUTPAT. /ER/CLINIC REPORTS
ZHU HONGSHENG MD 2151 DATA SHEET & TEST RESULTS

hhkrAr Ak r Rk hhkrrbrathxdhbhhhhhkdkk

* RADIOLOGY TEST RESULTS *

khkhkbhkkhkhhkhhhkbhhhhkdrhhhkhhkddbrhrdrdrd

REPORTED 03/06/01 14 19 .. 93971 VENOUS DUPLEX-LEFT LOWER EXT,US

ES5 St - e e

DATE OF EXAM: 01/08/2003

TYPE OF EXAM: 93971 VENOUS DUPLEX-LEFT

VIEW -

INDICATION- PAIN

VENCUS ULTRASOUND

THE DEEP VENOUS SYSTEM OF THE LEFT LOWER EXTREMITY WAS

EVALUATED FROM THE INGUINAL LIGAMENT TO THE ANKLE THERE 1S NO
EVIDENCE FOR DEEP VENOUS THROMBOSIS THERE IS NORMAIL AUGMENTATION AND
COAPTATION. THERE IS NORMAL DOPPLER SIGNAL

INTENSITY AS WELL AS NORMAL COLOR MAPPING. VISUALIZED CALF
VEINS ARE UNREMARKABLE. THERE IS NO BAKER’S CYST OR KNEE JOINT
EFFUSION

IMPRESSION:

NEGATIVE LEFT LOWER EXTREMITY VENOUS ULTRASOUND.

ENTERED BY MJVv T 01/08/2003 2 15 P D 01/08/2003
CC: RADIOLOGIST: HART RANDI W MD

SCHEIDT ROSEMARIE 050752400006 RADIOLOGY 7 000
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#‘WAU KESHA GENERAL CONSENT AND CONDITIONS OF Deteof Admmsion____ /[
MEMORTAL HOSPITAL ADMISSION AND/OR TREATMENT Tume am./pm.

\OSEMC«Q-\ :Q_ 34\'\'9 \&E

1 drnission
L {or

Patient

e ‘reatment.
acting on behalf of

). suffening from a condiion requirng care at the
hosprtal hereby consent to the rendenng of such care and treatment by Waukesha
Memonal Hospital ("Hospital™) and the attending physicians This care may
wnclude nursing care, medical chagnostic procedures mcluding x-ray exammation
and laboratory procedures, treatments rendered under the general and specific
mstrucuions of the physician providing services to me which 1n lus or her opamon
are medically necessary and agy other medical services considened appropnate by
my treating or consulting physicians I understand that [ have the nght to consent,
or refuse consent, to any proposed procedure or therapeutic course

2 No Guarantee of Cure

I understand that the practice of medicine and surgery 15 not an exact science

and that diagnosis and treatment sy mvolve nisks of ipury and even death No
guarantees have been made to me as to the regults of any and all procedures,
exammations, treatments or other services provided to me at the Hospital

3 Namwe of Hospital's Relationship to its Staff’
1 understand that all of the physicians who furmish patient services whether
that care 15 provided dwectly or mdsrectly, are sndependent contractors and are not

employees or agents of Waukesha Memonal Hospital This provision includes, but

18 not lmuted to, physiclans workmng the emergency departruent, radologists,
pathologists anesthesiologists and any physicrans called m as consultants The
Hosmtal does not control the actions or decistons of the physicians [ understand
that the Hospital 15 not liable for any actiens or onmssion of|, or the mstructions
@ven by, such mdependent contraciors who treat moe while I am in the Hospital

4 Follow-]

1 understand that I may be released from the Hospatal before all of my
medical problems are known, ¥ also understand that it is my responsibibity 1o
follow mnstructions abowt and make arrangements for follow-up care

5 Release of Medical Records

Tunderstand that [ may review and have copies of my medical record made
at my own expense and that thas review shall take place i the Health Information
Management Department dunng regular busmness hours T aiso understand that 1

may suthanze other persons to roview and have copies of my medical record made

by sigung a dated statement which dentfics the person, the purpose of the
disclosure, the type of mformation 1o be disclosed and the mme penod dunng
which disclosure to the person 18 pernutted

I hexebry anthorize the Hospatal to release mformation related to services
provided at or by the Hospital 0 other healthcare providers or entities for
contmued patient care and o my msurers other payors or other persons as
necessary for billing and related purposes This mformaton may clude my
dentity medical and psychological evatustions diagnosis, prognosis and

THE UNDERSIGNED CERTIFIES THAT HE OR SHE HAS READ THIS FORM, UNDERSTANDS ITS:CONT:

andfor Name of Attetding Physwlan(sm

2ue

treatment for physical and/or emotional iiness, developmentsl disatnlsacs,
weatment of alcohol or drug sbuse, progress notes, thevapentic summaries and, of
apphicable, nformanon related 10 Acquired Immunodeficiency Syndrome
(AIDS) or infection with Human Inumunodefictency Virns (HIV)

1 understand that this consent to disclose confidential information may be
revoked by me at any tme  except to the extent that the Hospital, its employees
and/or agents may have already acted 1n reliance on it, and that, except for such
revocation 1t wall reman m full force apd effect for one (1) year from the date of
my signature
6  Personal V: k

I understand that the Hospital maintane u safe for stomge of paticot
valuables such as money, jewelry, glasses, demtures, documents, fists, or ather
articles of value 1 understand and agree that the Hospitat does npt assume
hability for any loss or damage to valuables not deposited m the safe.

lntheeventlamenutledm-hospnalbeneﬁtsansmgomofwtypeof
msurguce policy I hereby assign saxd benefits to the Hospstal for apphcaton to
my Hospital bill [ understand that the Hospital may notc recespt of any sach
payment and that such payment wall discharge the msurance company of
obligations undex the policy to the extent of such payment, and that I will be
responsible for charges not covered by thus assignment, apd for copayments and
deductible charges 1 acknowledge that my Hospital care 15 mictured m the
mterest of my farmly so that nay marital property may be used to pay il financial
obligations I am assummg

8  Medicare and Medicmd Pyyments,

I certify that the mformation given by me m applymg for
MedicareMedicard peyment 15 corvect, I suthorize any holder of medical of
other mformation about me 1o release to the Social Secunty Admmistration o 1ts
mtcrmediaries or camiers any iformation needed for Modecare and Medescasd
claums. I request that payment of suthonized benefits be rade on my behalf Asa
Medicare patient, I acknowledge that I have received s copy of the “importagt
Message from Medicans/CHAMPUS” regarding my right to chalienge an arder
td discharge me

9  HMO/PPD Patients.
1 have contacted the proper party or parties 10 obtain suthorization for care

or treatment to be rendered
Yes No

e mer—tin.

NA

vt IR

10 Pnyate Room.
Erequest a private room and agree to pay, at the tune of muy discharge, the

addihonal private room rate
Yes No N/A

Signaturc

Person Signing On Behalf Of Patient

Witness

Relationship to Patient

AD-14  (3/02)

WAUKESHA MEMORIAL HOSPITAL

WAUKESHA w1 53188
GENERAL CONSENT AND ADMISSION/TREATMENT AGREEMENT

White Copy Patient Chart Yellow Capy Patient

12.298
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SPOOL-2296 PHCI PRO 'TION HOSPITAL SYSTEM
11/08/02 14.53 PAGE 001 000 PPPP DDDD
524 (QAVRS) O O P P D D
' WAUKESHA MEMORIAL HOSPITAL 0 O PPPP D D
O OFP D D
e L e T P Py e S T et o000 P DDDD
SCHEIDT ROSEMARIE ¥ 41 EMER T T L e L e
0507524 00005 ADM.11/06/02 RACE.1 OUTPAT. /ER/CLINIC REPORTS
LUETZ0W THOMAS MD (0727 MS-D DATA SHEET & TEST RESULTS
RELIGION-OTH KATHLEEN REHFELDT

SOC SEC NO:389765258 F/C:12
PATIENT ADDRESS:133 RIVERSIDE DR, PEWAUKEE, 53072
PHONE 262-691-2736 BIRTHDATE:12/03/60

EMPLOYER:GE MED SYSTEMS PHONE:414-548-4736

GUARANTOR : SCHEIDT ROSEMARIE PHONE 262-691-2736 REL’SHIP-SELF
ADDRESS:133 RIVERSIDE DR, PEWAUKEE, 53072

PRIMARY INS :HUMANA-HMO/POS SUBSCR NM SCHEIDT ROSEMARIE R 1
ID# 38976525800 GROUP GE MED SYSTEMS GROUP #:B1842002A9

SECOND INS: SUBSCR NM- R:
ID# - GROUP GROUP #:

MEDICARE QUESTIONS:

CONTACT :WILBER GARY PHONE:6912736 REL’ SHIP-FR

ADDRESS.133 RIVERSIDE DR, PEWAUKEE

REGISTRATION DATE.11/06/02 TIME 10 24
CHIEF COMPLAINT:POSSIBLE FRACTURE

ACCIDENT DATE-11/06/02 TIME 09.30

PREV ADMITS: ER: 033198
SEE=smasmsasossoc=xrexscxex=PHYSTCIAN’S REPORTzcxmcsmmssmc=mcossessmoxo o
(REFERRING MD)WITTMANN T G MD

HISTORY & PHYSICAL:

DIAGNOSIS
TREATMENTS AND ORDERS.

MU m A e e s e m e i e e o e e s e AR e . M e AT e W L e e e MR b W e tw e M e s e e mm s e WS am e Tm e e MR A G A e e e en ma e m -

RN PHYSICIAN:LUETZOW THOMAS MD

T I AT ST I T T e T T TR o o e I Y A I S ST e T B 1 T 0T O M S 3 emt o e HER ey cm e s et Do s M b e e ot S i S e WO T o S S e S e R A s S S S e S ARk e i e
e R R R R R RS T S R R S S T SR T T N I e S e R S S N S R S R S e T R T N I A s s e

SCHEIDT ROSEMARIE 050752400005 FACE SHEET 1 000
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Time Complain/Onset /j Trage Code | <12 Wewght Female LMP
Time To Room # ] _;gnses NOTES Enters via EI ambulatory C1W/C ; ALLERGIES -FTRKMA [ Latex
[@2{) 7 ce from Jhome [Iwork [Jschool
T PIA." Nowﬂasg;:n::buiance report
i TAL P —

e cm«f" M.
— R _-mm a..,h
%M- iaech awe’( .
~Jeda! Lyt

PMH None [1Peds immunizatons UTD [ MRSAMRO Hx|
Tetanus Fult Senee Y N Unk Last Booster

L] See ED Medical History Questionnaire [inpahent [1ECO  [J See ED Notes

DIAGNOSIS

perene @ il
Y e

£

Physician / PA

"% s

* - [ See ED Notes / Flowshest(s) 1 See £D Notes
MEDICATIONS 1.Aone
Qg {1566 ED Notes
Adv Directives [JCopy attached [J pamphiet gven  Abuse/Volence LISW Consukt [~
B/P | Pulse | Resp | Temp | POO2 | Pain
Nulritional Cance; 0 C1Reforred to Dietician  Religlons/Cuttural Noads.£THone | - p
»
Barvers to leaming [JNGRe (JVison [1Hearing [Jlanguage [1Gogatve M??H Y9y |16 brea WM%
PHYSICIAN NOTES
wos' |"e%l o0 | 2¢
L10) P ¥
UCC DIAGNOSTIC ORDERS C] OLD RECORDS
[JEKG
CJPCXR  [JCXR
CJCBC
BMP ooMp
gcKme
i Trop
UOPT (Coumadin ¥ N )
oPTr
OUA CQUADp
O sups

[0 Stool Guiac I:I Pos 0 Nag

ez

MD TIME| TREATMENT ORDERS

/W.S"i

\

TIME Discharge to R‘H‘Sme CWork{/ &l Ambulatary

}20 U] other CIW/C [ Crutches a6

Condtion

Stable

HOSPITAL "BYSTEN
SCHEIDT ROSEMARIE

Waukesha Memorial Hospital Chartlog

12703760 41 F

Waukesha, Wisconsin 53188 LUETZOM /WITTMANN/ EMER
Emergency Department Record 11/06/02 10:24 0507524 00005
1.20 133 RIVERSIDE DR 53072 WHO
ED-t  {6/02)

WHITE GOPY Medical Records

veLLowcorR EMANKEE o . NI 262-691-2736




1

% - VRV . - ‘.\ -~
WAU KESHA Department Of Emergency Services :
# MEM@RIAL HOSPITAL - 725 Amencan Avenue

. Wailkesha, W1 53188
MEDICINES PRESCRIBED

A

;.
e ’

[ Follow up with your personal physician

or If your symptomns don't improve [If at any time your symptoms change or worsen, or you
have questions, call (262) 928-2000 or return to the Emergency Department

[] Please call Nurse-on-Line at (262) 544-2745 The nurse will help you find a doctor to meet
your needs for routirie medical care

7

NTSLA

f—'-f-u/

WM

_ : 4
é{? - %
Patient Signature / Local phone nurmber. 2L _)(‘ A .

DISCHARGE INSTRUCTIONS GIVEN: May retumto [IWork {JSchool  {1Gym on
£ Aod Pam OJConunctivts [ Flu m monmmn CINow [10nly after re-evaluation by a physician
[ Alberge; reaction I Consbipation [ Fracture £ Na restrictions
OAmmalbte  [Croup 1 NV/Darrhea {J Threatened Miscandage | (1 Restnehons as noted [ for days (] until checked by a physician
{1 Asthma/COPD [ Far infactions 7] Head Injury cuTi [ Activtty as tolerated {1 Na twisting or bending
{1 Back Pam 3 Eye FB/Abr [ Neck Pain [ Wound Care 1 Limited use of ijured part (1 Siong work only
1 Cellilms {1 Fever 1 Pam Comtrof ] Verigo {1 Complete rest of injured part 0100 nat dive
[ Chest Pan [(Kidney Stones [ Sove Throat / Cold [ Bronchas/Presmoma | O ths Eftng it [ Keep wound clean & dry
£ Other ClSuures ot in_____ days
WAUKESHA MEMORIAL HOSPITAL :
Waukesha, Wi 53188 SCHEIDT ROSEMARIE 12/03/50 41 F
Emergency Department Record * LUETZOW /NITTMANN/ EMER
t 11706702 10:24 0507324 00005
2 @0y 1.200 | 133 RIVERSIDE DR 53072 WHO
WHITE COPY - Medical Records YELLOW COPY - PMD PENALKEE _ Wl 262-491-2736
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e DO
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SPOOL-~2297 PHCI PRC CTION HOSPITAL SYSTEM
PAGE 001
524 EMERGENCY REPORT

PATIENT NAME.SCHEIDT ROSEMARIE

TELEPHONE:691-2736 ADM: 11/06/02 HOSP. NO .0507524 00005
AGE. 41 BIRTHDATE 12/03/60 ROOM: EMERG/OP
PHYSICIAN. LUETZOW 0727AS MD REQ’'N NO..D310-1332

DICTATED BY- LUETZOW THOMAS J MD

DATE OF EMERGENCY DEPARTMENT VISIT- 11/06/02

HISTORY OF PRESENT ILLNESS: THIS IS A 41-YEAR-OLD FEMALE WHO
MISSED A STEP AND HAD AN ACUTE SPRAIN TO HER LEFT ANKLE,
PROBABLY AN INVERSION INJURY, THAT OCCURRED THIS MORNING. SHE
DENTIED ANY OTHER INJURY. SHE HAS NO CHRONIC HEALTH PROBLEMS.

MEDICATIONS SHE TAKES NO DAILY MEDICATIONS. SHE DOES
OCCASIONALLY TAKE MORNING ZANTAC.

PHYSICAL EXAMINATION:

GENERAL: AN AWAKE, ALERT, PLEASANT AND COOPERATIVE LADY WHO
INITIALLY DENIED THE NEED FOR PAIN MEDICATION VITAL SIGNS HER
INITIAL BLOOD PRESSURE WAS ELEVATED AT

176/108, PULSE 98, RESPIRATCRY RATE 16, TEMPERATURE 98 1

I SAW HER IMMEDIATELY UPON ARRIVAL (I BELIEVE ROOM SEVEN) SHE
HAS SOFT TISSUE SWELLING AND TENDERNESS TO THE LATERAL
MALLEOLUS AND ALSO TENDERNESS TO THE INNER OSSEOUS LIGAMENT AND
SOME TO THE MEDIAL MALLEOLUS HEEL AND ACHILLES ARE NORMAL.

THE LEG AND KNEE/HIP AND THIGH ARE NORMAL. METATARSALS AND
TOES ARE NORMAL NEURQOVASCULAR EXAM IS INTACT. X-RAY FAILS TO
REVEAL ANY APPARENT FRACTURE OR DISLOCATION. UPON
REEXAMINATION, HER PAIN IS MARKEDLY INCREASED. SHE IS GIVEN 10
MG OF MORPHINE IM AND HAS HAD SIGNIFICANT DECREASE IN PAIN
THEREAFTER SHE IS PLACED IN AN EQUALIZER BOOT, IS GIVEN AN OPTION
FOR CRUTCHES, GIVEN A WORK SLIP, A PRESCRIPTION FOR

LORTAB, SPRAIN INSTRUCTIONS AND FOLLOWUP WITH HER ATTENDING
PHYSICIAN, DR WITTMANN, NEXT WEEK

ASSESSMENT SEVERE LEFT ANKLE SPRAIN

THOMAS J. LUETZOW, MD/NLB D.11/06/2002 T.11/06/2002
SIGNED

THOMAS J. LUETZOW, MD 11/07/2002 15-20

CC
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SCHEIDT ROSEMARIE 050752400005 EMERGENCY REPORT 1.201
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SPOOL-2299 PHCI PRO. _TION HOSPITAL SY¥STEM
11/08/02 14:53 PAGE 001 000 PPPP DDDD
524 (QAVRS) O OP P D D
WAUKESHA MEMORIAL HOSPITAL O O PPPP D D
O oP D D
e T S S S e T T e NS SN S O00 P DDDD
SCHEIDT ROSEMARIE F 41 EMER B T T e e
0507524 00005 ADM:11/06/02 QUTPAT. /ER/CLINIC REPORTS
LUETZOW THOMAS MD 0727 DATA SHEET & TEST RESULTS
MEDICAL ORDERS-
ENTERED BY: CAYA CHRISTQPHER ETT ENTERED FOR- LUETZOW THOMAS MD
10:27 11/06/02 ~~WRITTEN ORDER ON CHART--

50.00 X-RAY 73610 ANKLE LT MIN OF 3 VIEWS, INDICATION: PAIN,
SCHEDULE- STAT, LOCATION 1IN ER, (11/06/02 10 27)

ENTERED BY: INFC
10:25 11/06/02 --COMPUTER CODE SIGNATURE--
49.00 CONSULTATION REPORT
48.00 EMERGENCY REPORT
47.00 EMERGENCY REPORT

A o e e e e e e e e s A o o e e e s e e s e =
-—— T T T e e T A I e T T e T et mm  my mre m  Pm T B  e s e Sm  dr e r r =
T R R T ST S S, s N N S S S T R e e T N N N N N S T T T S T e s s s

SCHEIDT ROSEMARIE 050752400005 DISCH ORDERS SUMMARY 2 220
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SPOOL-2300 FHCI PRO JCTION HOSPITAI SYSTEM
11/08/02 14-53 PAGE 001 000 PPPP DDDD
524 {QAVRS) 0 OP P D D
WAUKESHA MEMORTAL HOSPITAL 0 O PPPP D D
O OoP D D
e S T e 000 P DDDD
SCHETIDT ROSEMARIE F 41 EMER T L T T et

0507524 00005 ADM 11/06/02
LUETZOW THOMAS MD 0727

*OTHER ENTRIES+*
12 06 11/06/02 LEVEL I

OUTPAT. /ER/CLINIC REPORTS
DATA SHEET & TEST RESULTS

II

12 06 11/06/02 EQUALIZER WALKER BOOT LOW TOP

T T N S R T ST R T e

SCHEIDT ROSEMARIE

R I R S R T T S o o I T S o o O 0 A B T T o I A o o o S e o e s o e e e v e St e e e e
R T R T e S T T o e T s I e T A =

050752400005 ________ ooEEss==
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SPOOL-2301 PHCI PRC TION HOSPITAI, SYSTEM
11/08/02 14:53 PAGE 001 000 PPPP DDDD
524 (QAVRS) 0 oP P D D
WAUKESHA MEMORIAL HOSPITAL 0 OPPPP D D
0 OP D D
SCHEIDT ROSEMARIE F 41 EMER T T L T LT T I U L Ty g ey
0507524 00005 ADM 11/06/02 OUTPAT./ER/CLINIC REPORTS
LUETZOW THOMAS MD 0727 DATA SHEET & TEST RESULTS
MED DX.
POSSIBLE FRACTURE
SCHEIDT ROSEMARIE 050752400005 DISCH NURSE CARE PLAN 5.247
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SPOOL-2302 PHCI PRC CZTION HOSPITAL SYSTEM
11/08/02 14:53 PAGE 001 O0C PPPP DDDD
524 (QAVRS) o OP P D D
WAUKESHA MEMORIAIL HOSPITAL O O PPPP D D
&) OoP D D
R T T T e LT T T T T e o Q00 P DDDD
SCHEIDT ROSEMARIE F 41 EMER P TP T T T P o)
0507524 00005 ADM 11/06/02 OUTPAT. /ER/CLINIC REPORTS
LUETZOW THOMAS MD 0727 DATA SHEET & TEST RESULTS
OTHER PATIENT DATA:
0507524 SCHEIDT ROSEMARIE USA 0SDK
SCHEIDT ROSEMARIE 0SDX
** END OF SECTION **
SCHEIDT ROSEMARIE 050752400005 PATIENT RECORD 5.500
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SPOOL-2298 PHCI PRO. JTION HOSPITAL SYSTEM
11/08/02 14 53 PAGE 001 000 PPPP DDDD
. 524 (QAVRS) O oP P D D
WAUKESHA MEMORTAL HOSPITAL © OPPPP D D
0 op D D
SCHEIDT ROSEMARIE F 41 EMER .
0507524 00005 ADM:11/06/02 OUTPAT. /ER/CLINIC REPORTS
LUETZOW THOMAS MD 0727 DATA SHEET & TEST RESULTS
Ahkkhhkhbhhkhhkkhkdhdhhhkhohdthkdhkdkhhdhdks
* RADIOLOGY TEST RESULTS *
(2 22 224 XS R XA XSS LSS ELEY LY R T
REPORTED 09/17/01 14 31 . . 73610 ANKLE LT MIN OF 3 VIEWS

DATE OF EXaM, 11/66/2002

TYPE OF EXAM- 73610 ANKLE LT MIN OF 3
VIEW. ~

INDICATIONS: TRAUMA

AP, LATERAL AND OBLIQUE VIEWS DEMONSTRATES SMALL OSSIFICATIONS
ADJACENT TO THE LATERAL MALLEOLAR TIP. ONE OF THESE HAS THE
APPEARANCE OF OLD TRAUMA WITH THE OTHER POSSIBLY REFLECTING AN
ACUTE SMALL AVULSION FRACTURE NO OTHER ACUTE FRACTURE OR
DISLOCATION IS SEEN SOFT TISSUE SWELLING IS NOTED LATERALLY. NO
DEGENERATIVE JOINT DISEASE, OSSEOUS DESTRUCTIVE PROCESS OR

OTHER ABNORMALITY IS SEEN

IMPRESSION

THERE ARE SMALL OLDER AND ACUTE AVULSION FRACTURE FRAGMENTS
NOTED ADJACENT TO THE LATERAL MALLEOLAR TIP. THERE IS

ASSOCIATED SOFT TISSUE SWELLING NO OTHER ACUTE PROCESS IS
SEEN

ENTERED BY: LSA T 11/06/2002 2:18 P D 11/06/2002
CC: RADIOLOGIST BOEX ROBERT M MD

s e S e e me P o e e e e n ——— ——— P — -~
o == == S S T ST S m o o o W S T S ST S e e e S S i e e et S e e e Y S e e k. s A st st o S o et e e st
== T N R R S S S S T e S S S T S SN N T N T S T N S e S T T N S e s e S S T T e e

SCHEIDT ROSEMARIE 050752400005 RADIOLOGY 7.000
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#\WAU KESHA PRELIMINARY RADIOLOGY RESULTS
MEMORIAL HOSPITAL

\
PATlENTMM HOSP NO - -2
pate_ M-y~ eam_ A (inll,ﬁl. .

DR M@ TELEPHONE
[

[ 1Results called by Radiologist (send form with dictation) | ] Informed office (nursmg unit) results in chgral dictation.
[ 1Results cailled by Technologist (fle form in office)

TIME CALLED REC'D BY

IMPRESSION

oCrY Y W (i AVgecprenS
(AT AL > 7

Radiologist Signature Date
ED Physician Signature Date
WAUKESHA MEMORIAL HOSPITAL '
Waukesha, Wl 53188 SCHEIDT ROSEMARIE 12/03/60 41 ¢
Preliminary Radlology Results LUETZON /WITTMANN/ EMER
11706702 103124 0507524 00005

133 RIVERSIDE DR 3072 KHO

7 00 .PFNQUKEE HI 262-891-273%
R§ {2/02) Whie copy Medical ecord  Yellow copy  Radialogy b
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WAUKESHA

MEMORIAL HOSPITAL

Patient

1 0 t
I {or

ca] Treatrent
, acting on behalf of

), suffering from a condition requinag care at the
hospital hereby consent to the rendening of such care and treatment by Wankesha
Memonial Hospital ("Hospital”) and the attending physicians This care may
mciude nuremg care, medical diagnostic procedures ncluding x-ray exanunation
and taboratory procedures treatinents renderexd under the general and specific
mngtructions of the physician providing services to me whuch 1 his or ber opimon
are medscally necessary and any other medical services considered appropnate by
my treating or consulting physicians T understand that T have the nght to consent,
or refuse consent, t¢ any proposed procedure or therapeutic course

2 NoGuargntee of Cure.

1 understand that the practice of medicine and surgery ts not an exact science
and that diagnosis and treatment may 1volve nsks of wyyury, and even death No
guarantees have been made to me as o the results of any and all procedures,
examunatons ircatments or other services provided to me at the Hosptal

3 ature of Hospital' onship to ts Staff

1 understand that all of the physicians who furnish patient services whether
that care 12 provided divectly or indirectly, are mdependent contractors and are not
employees or agents of Waukesha Memonal Hospital Thus provision includes but
15 not limsted to, physicians working the emergency department, radiologists,
pathologists, anesthesiologists and any physicians called 1n as consultamts The
Hospital does not control the actions or decistons of the physecians I understand
that the Hospital 15 not hable for any actions or omission of or the mstructions
given by, such mdependent coatractors who treat me winle I am m the Hospatal

4 Responsibiluy for Follow-Up Care

1 understand that I may be released from the Hospital before all of my
medical problems are known 1 also understand that 1t 1s my responsibility to
follow wstructions about and make arrangements for follow-up care.

5  Release of Medical Records

I understand that [ may review and have copies of my medical record made
at my own expense and that tlns review shall take place mn the Health Infosrmation
Management Department during regular business hours 1 also understand that
may authorize other persous to review and have copies of my medical record made
by signing a dated statement which sdentifies the person, the purpose of the
disclosure, the type of mfonmation to be disclosed and the time period dunng
which disclosure to the person 1s permutted

I hereby authonze the Hospital to release mformation related to services
provided at or by the Hospatal to other healthcare providers or enteties for
contiqued pattent care and to my msurers, other payors, or other persons as
necessary for billing and related purposes Thas information may mclude my
ilentity medical and psychologicat evaluations, diagnosis, prognosis and

ospital A ion

GENERAL CONSENT AND CONDITIONS OF
ADMISSION AND/OR TREATMENT

and/or Name of Attending Physician(s)

Date of Admission {

Time am/pm

treatment for physical and/or emotional 1llness, developmental disabiliaes,
treatment of alcohol ot drug abise, progress notes, therapentic smmmanes and, if
apphicable, information related to Aoquired Immunodeficiency Syndrome
(AIDS) or infecthon wath Human [inmunodeficiency Vieus {HIV)

T understand that this consent to disclose confidential information may be
revoked by me at any tune except to the extent that the Hosprtal, sis enaployees
andfor agents, may have already acted m relance on i, and that, except for such
revocanon 1t will remam 1n full force and effect for one (1) year from the daie of
Hty Signature

6  Personal b

I understand thet the Hospital marwtams a zafe for storage of pattent
valuables such as money, jewclry, glasses, dentures, docuanents, furs, or other
articles of value 1 understand and sgree that the Fospital docs not assune
leability for any loss or damage to valuables uot deposited m the safe

cnt of Insurance Bencfits/Fianca prpent,

In the event I am entitled to hosptal benefits anseng out of sny type of
isurance policy, I hereby assign said benefits to the Hospatal for application to
my Hospital bill 1 understand that the Hospital may note receit of any sach
payment and thet such payment will discharge the msurance conpany of
obligations under the policy to the extent of such payment, and that I wall be
responsible for charges not covered by thas sssignment, and for copayments and
deductible charges 1 acknowledge that my Hospatal care 15 incurred 1n the
intesest of my family so that my mantal property may be used to pay all financial
abligations [ am assuming

8  Medicare and Medicaid Payments,

I certify that the nformation given by me i applying for
Medicare/Medicad payment 15 correct 1 anthorize any holder of medical or
other mformation about me to release to the Social Secunty Admimstration ar 1ts
mtermedianes of camers any mformation neoded for Medacare and Madhcad
claums 1 request that payment of authonzed benefits be made on my behalf Asa
Medicare patient, 1 acknowledge that I have received a copy of the "Important
Message from Medicare/CHAMPUS" regardmg my nght to challenge an order
to dhscharge me

9  HMO/PPD Patents,

1 have contacted the proper party or parties to obtan anthoruation for care
or treatment to be rendered

gnn)

Yes No

N/A

————

10 Ppyaie Room.
1 request a pnivate room and agree (o pay, af the ume of my discharge, the

additional private room rate
Yes No

PUWSPIS N

N/A

THE UNDERSIGNED CERTIFIES THAT HE OR SHE HAS READ THIS FORM, UNDERSTANDS ITS CONTENTS AND SIGNIFICANCE, AND IS
COMPETENT TO EXECUTE IT OR AUTHORIZED TO EXECUTE IT ON THE PATIENT'S BEHALF

Dated this day of 20

am/pm

Signature

Patient
If the patient 15 a mnor or unable to co

ONNeyrol -

Witaess

nt, complete and sign the followwng  Patient 1s unable to sign because

/4

Signature

Person Signing On Behalf Of Patient

Witness

Relationship to Patient

AD 14 {3/02)

WAUKESHA MEMORJIAL HOSPITAL

WAUKESHA WI 53188
GENERAL CONSENT AND ADMISSION/TREATMENT AGREEMENT

12.298

White Copy Patent Chart Yellow Copy Patent

SCHEIDT ROSEMARIE 12703760 41 F

LUETZOWN /WITTHANN/ EMER
11766702 10:24 0507524 00005
133 RIVERSIOE DR 33072 WHO
PFUONKFF W1l 262-6931-2736




ASSOCILIATES

MORELAND FAMILY MEDICINE
ASSOCIATES S C

717 W Moreland Boulevard
Waukesha WI 53188
(262) 542-9100
FAX. (262) 542-7366

Certification of Medical Records

Patient Name: ’K oMLl Z ! L 5107

MW , custodian of patient accounts

at Moreland Family Medicine Associates, S.C. , Waukesha, WI, hereby

certify that the documents annexed hereto, and consisting of 22__

pages, constitute an accurate, legible and complete duplicate of

medical records regarding _ﬁ,aj_‘u:iﬁiz ﬁc_l’) 2101

for the dates of services from _ 2> ~/3-97 to_ |[-19-02 .
Dated this 40 e tidianan day of (\ al Mr# ’ 2003,

Jamesl Dall MIX James D Gardner M D Steven A Giles M D Guendolyn A fanel M D
Lhomes & Wittmann, MDD Tad b Isbensen, M D Mark 3 Grossklaus, M D | lizabeth M Davies M D
lara Dall M D Robertl Schelbnger, MDY Demise N Dhan, PA-C haron Bra, RN % NP
Savdmikline RN-CENPSucl Booy, RD Mo Devine-Touhey RN, FNP
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NAMEC D €121 C OSEMGrie  popla-C3-60 tamit {3 73k w)_ 2=
Date Date )
CHRONIC PROBLEMS Entered Resolved
N pdod o e iy Smoker_ ,
/Luu i""”L’"*‘Vg lkgq'%ynyyc»jv, Lhh 3¢ (f—é
Ild ooy ysditils ofoer Past History
A/ C Sy x2
7 ol lrantyr,
Family History
Consultants [y
Jie?
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ADULT VACCINE ADMINISTRATION RECORD

_ { N s
NAME  (NOZACATE PP

“l have read or have had explamned to me, mformatuon about the diseases and the vaccines listed below 1have had’ a
chance to ask questions that were answered to my satisfaction | believe | understand the benefits and risks of the

vaccines cited, and ask that the vaccine(s) listed below be given to me or to the person named above (for whom | am
authonized to make this request) ”
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5/13/87 Scheidt. Rosemarie ERE 03-32-30
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Rosemarie 15 here today for & second cpimton She 1s a frrend of Gray Wilbur  She reports that wp until

this point she had been 1n good health About two monmths ego she started the Fenfluramime-Fhenterimine
weight loss progrem through the Aurorz climic and Dr Erismer  She states on ner most recemt exam she
was noted as having a heert murmur whick she hed nmever been fold she had before It Ead mol been heard
prior to her starting the medication per patient, Otherwise she stafes she has beem 1n good health, no
medical problems Previous C-sectioms x 2 and o tubal l1gation. She did not have asy problemswafh her
pregrancies  She 1s not on any medicatioms Mo knmows allergres  Parenmts are both age 57, alive and
well Her brother did have & history of & heart murmur as a child  Appereatlv he underweat a cardiac
catheterization aronnd the age of 8 but ke has not had any sebsequent oroblems She does nof opobe  She
does have am occzsione! glass of wine Drinks cafferme  Plays temmes  Ske really has smet moticed amy
chest pain or pelpifations  She notes & Iitfle bt of S0B wish sclavity but steves this has always been
¢ probles for ner mot jest recertly,

e no coute distress BP Lelt erm 143/86, right eva (40708 HEERT B9 Gresesiy amtsel 7707 Withost
VB te YT Fo Ivepbecaropeihy or tnyremegaly LULL8 Cleer. O/FDL2C 504k Regrlev rete acd rhvtle.
roreel 51 ené 7, ccceeionel eclopsc Bk does peve & czssisize covmur Jife. ko thrills er Beeves
grprecieted  ABDOREF  Soft and momtemder  Pulses zre fuli-throvgloct ¢ll four ertremities  FEG
deronstrates sinus rhyths

kev onset heart purkur vhile on the veight loss program, specificslly Fenfluramime-Pheaterimire diet,

At this point she has already B/C the medication and was advised to rewain off the medication Ve will
obtazin an echocardiogram tomorrow. Regarding acfivity, I told her to aveid playing tennis or emy other
gerobic-type activity ontil results of echocardiogram are recerved

T6H/ab T
Scheidt, Rosemarie 03-52-30

Rosemarie’s echocurdiogram results are back  Per her request, the results were given to her boyiriend
as she 15 out of tovn, unreachable and very amxious for the fimdimgs It did mote minvmal zortrc
wneufficiency, nild mitral insufficiency No prolapse or stemosis Mo sortic stemosis  kild tricuspid
mnsufficiency with normal pulmonary pressures

Heve advised she confinue off the werght loss medicatior Follow wp here 1m agarn 1n three menths for
re-evaluation but follow up soomer should she develop any other symptoms
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9/9/97 SCHEIDT, ROSEYARIE  MR; 03-52-30

§

Rosemerie 15 hers today for evaluation of three-day history of dull, achy chest pressure across her cuest,
radiating up 1mto the neck  She states that her arm feels numb and tingling  Just not feeling well

Some achimess across, states that her chest wall parn 1s reproduvivle with pressing her chest, buf at
otoer times 1t feels like a dull, achy pressure She reports that the pressure 1s persisteat throughout
the dav  No fever or chills Mo recent upper respiratory infeccrons  Otherwise has been dorng well

fad been seen 1n May for newly diagnosed heart murmur At that time was on the Fen-Phem program  §he
discontinued the medications immediately and has not resumed Echocardiogram demenstrated mimimal aortic
mnsuffrcrency, mild mitrel rnsufficrency asd mild tricusprd 1mssffrciency  Denres aay shortness of
breath  Some lightheadedmess o family hisfory of heart disease  One brother had a heart murmur as
a vhild, cardiac catheterization at age 8, no problems currently The patrent rs & nonsmoker  Stafes
she has been under some stress at home with her [7-year-old, but doesn’t feel 1t's any more than usual

Vital signs as noted HEENT  T's are nermal  Pharyex 1s clear  NECK  Supple  Ho JVD or bruits

LGS Clear  CARDIAC  Regzular rate and rhythn  Hormal 81 and 52 with 83 Urable fo aporaciate a
muepur today  22DC4EJ Boft, nmontender I am able to reproduce some chest wall temdermess with
palzation over the left anterzor chast =all  No skin [ssions are seem  CATREAITTES  Tithout edess

Chest x-rav aposirs mezatrve  E4G demomstrates simus chythm virh some PAC’s

Cresy 2313, rele ov underlsing heart disease  Possible ¢hest sall stramm
Rag-2r ngate ¢f Zem-Pien

3, f I
sr1apt w11 -y & heating pad end Advil for relsef of her amtertor chest wall
2078 se.3d5 30 e severe che a5 to go fo the eaergency room
7132 farrier recompendations pending adove results
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9/16/97 Scheidt, Rosemarie W} 03-52-30

Uosemarie » 1ad studies ate noted sed rate was normal, wnite count THL, chest x-ray mormal  Stress tes.
785 drscussad ~ith Dr Stoiber  He states he thought stress testing fechaefium portionm Jere TiL  Tne
patient did have an elevated BP, she will FU here ror further BP readrngs  Je mey neea fo voly'is

antihypertensiie vherapy Ot note, she still has not yet scheduled her evhocardiogram 1 have encouregs:
har to folfor «hrengh vrin ths  Che statse that the hest oarm "¢ had vesw e.pestenciig has 3 aally
imergved troa e 1t fad veen
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9725/97 Scheidt, Rosemarie MRE 03-52-30

Rosemarie's echocardtogren demonstrates moderate mitral regurgitation It 1s felt thav the mrtral reguvge
may e more rromeunced than his echocardiogrem of 5/%7  In talking to Dr Seze am, apperently they have
nev software and he was not sure 1 maybe 1t was tust some variation im (he fechnigue as well as the
software  For that ressom, I have advised the patient to FU with me in three months per cardiology
recommendations  If murmur remains stable at that time, we will repest echocardrogran three months from
then or stz months from sow However, should she develop symptoms prier te that time, ske 1s to come 1n
sooner [ offered cardiology evaluation but she declinmes this  She will notify me 1f anvthing changes
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10730/87 Scheadt, Rosemary KRE 03-53-20

§

Rosemary 1s here today for evaluation of a head injury  She sustaimed thrs on 10727797  sShe was at 2
restaurant 1n Pewaukee when she slipped om a mat which epparently was sitting on & wet floor  She hit
the back of her head, left side on the door frame She thinks she nay have been unconscious for about
20-30 seconds  Her boyfriend confirms this  She vas seen of the Aurors Welk-In Climic  Five stitches
were placed  She was given head 1njury precautions She did have emesis x } that night  Since then she
has st11l been having some left temporal type pain. She stotes at times she feels "foggy " She also hes
an occasional sharp shooting pain from the back of her head, left side to the left eve  Demies any
blurred vision or double vision She has gome to work

Alert and oriemtes x 3 The sutures in the back of her head are ntact Mo evigence of any step-off
fracture  Wimimal tenderness NECK ROM 1s lLimited secondary to pain on the [eft side of the neck
Cremial nerves I1-XII are intact Cerebellar functiom s intect Feurologieal exam 1s without foral
defrcits *

Kead 1mvury with laceration  Post-concussion syndrome

Fe will obtern & CT scan of the head fo rule out pathology otherwise patient 15 to contnve menitoring
tor head 1nvury precautions  She 1s advised that these symptoms ray perstst for several more days or even
weebs  She will FU with me next week for suture reroval

TCH/b P

16/30/97 Scheidt, Rosemarie KRE 03-52-30

Posemarie's nead CT scan wes negative per verbal report from hospitel Patient will be rofified ano vill
FU here next week as planmed 5
.

T6%/ab
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11/04/97  Scheidt, Rosemerie ME  03-52-30

§ Rosemarie is fere toda; for head re-evaluatzon  States that she continues to have the headaches da:ly,
but not as ratease Typically resolved with Ibuprofen OTC  Still with some low back and neck soremess,
but oversll has imoroved Mo complarnis of double or blurred viston

0 fead wound 1s healing nicely Five sutures removed without diffrcuity, ne blood 1s noted Evaluation
of her neck does demons.rate some tenderness over the paracervical muscles and pars lumbar muscles  Neck
RO¥ and back ROM 1s l[ipited secondary to paim, but 1moroved  DTRs are 2+/4 symmetric throughout
Cerebellar Functron 1s 1mtact

A 1) Head 1njury with laceration, healing well, sutures removed today
1} Neck and low back muscle strain
P The patient 15 advised these symptoms should comtimue to tesolve over the mext several weeks to months

She well 1oflov-up with me 1f 1t does nmot continue fo i1mprove or soemer pr 1

6¥/b

Schexdt, Rosesarie 12-3-60 cC F YO, j ] L{J%LO’CE}V; Cl%i

133 Riverside Drive 35230
Pewaukee, 41 53072 691-27% VITALS BP / 3%490, r 98 2wy
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0 EARS - L éﬂormal ____Abnormal
R Q//](nal Abnormal
NOSE - = Normal ____ Rhmorthea _____ Purulent Non-Pur
SINUSES - ﬁntender Tender
THROAT - » Normal — Erythema ___ Exudate Postertor Drainage
NECK - —~—No Adenopathy Adenopathy
LUNGS - ;I{}ear to Auscultation Abnormal
CV - Regular rate and rhythm without murmur
Abnormal
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6-7-98 Scheidt, Rosemarie ¥R-03-5:-30

Rosegarte 1s nere todav for evaluvation of some palmifatzons heaviness 1w her crest She Bas been

-
53

Gyﬁlxi3 crpersencing thee for the past three months States thaf in arch she started walling s vatling 3 blocls
\ and when climbing up the steirs she notices incresse in S0B and 2 heovinmess im her [eft cutertor chest
Qy/¥4) 4t night time occasioraily she notices some palpitations She has been concerred beczuse of her post usage
{t;§§3) of the Phen-Fen and changes she had fhiad on her exam She 13 pre-mencpausal $he eoss met smoke dccasionel

aleohel twice veekly There 1s & history of heart disesse 1n & maternal grardfasther who died 18 his 34s
from an kI She has had workup 1n the past Please refer to tFose reports

0 NECK Supple LUKGS Clear CARDIAC Regular rate snd rhythe kermcl 51 zad 0% 1 so gbie 7¢ er 28t
sore chest vall tenderness 1nm the left lover sfersal boreer Sle sigtes fris seenc g molar to sove ¢ the
pain she 18 havimg but Revever that parn exvemds vp ipte toe rhoucter g7eg ., £ ovirel tindervess
EXTRELVIIES ¥ithout eleps BCG deromstrates simes rhvthe %o aoute chevres

t Dyspres ok exertion and left sided chest pain Pest history of Prec-Fen wsage

P Eiil scnecule for a stress vechnetium. echocardiopram Shouid syntions becore wore severe, she s fo
tolior-up here or to the ER

6/30/99 Scherdt Rosemarie MRE  03-52-30 (DT 7-1) T

Fosemarie’s stress technetium was noted. she d1d have some renroduction of her arm pain and heavingss with
peak exercise with resolution 1nto the recovervy phase  There was 2 also 2 large zone of d}mlﬂisé d
activity of both rest and stress felt to be secondary to breast artifact Gowever, with her simptoms aid
vith the abrormalities. 1 did discuss it ¥1th Dr Saeran who recommended [urther cardiology evaluation -
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3/31/98 Schewdf, Rosemarie $3-52-30
4rs witn vomplatans of chest nainm siuce Jie night prior, some

tipgling 1o her left arm and shortgess of breath She was referred to the emergency room Please gef?&
tg ER regort The cardiac workep there was bemign They will have her tolloe-up here Patient shon

fave a repeat echocardiogram, possible event recorder as gell

3 Rosemarie cslled me prier te office fo

TG9 /o1y
fn 1 -
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04/05/98  §cherdt, Rosemarie R 03-52-30
5 Rosemarie 1s nere today for follow-up from the recent visit te fhe EX  She wvas scen therz on 3/31/98

in her left arm  Workuo was negative and she was advised to follow-uo here  Since them, she's had 3
ofher episodes waking her up at might where she will esperience some “racing heari beat” for sbout 1-5

\:} At that time, she oresented wich palprtations during the night time, some shortness of breath, tingling
A\

Q)f~3) prautes It 1s ususlly self-limited  Most recent episede she had 1t occur one hour after the first
I episode  Denmres taking cafterme at arght Mo tobacco or street drug ussge Occasional glass of wine
f% Usually occars at night ime while she 1s sleeprng She had an Echocardiogran on 4/1/98 which did not

demonstrate sn; chasge rrom the Evhocardiegram of 9/22/87  The patient prevrously had bheen weight
reductton progran taciudiag, Fen-Phen

0 Repest BP, large vuna 128/9% NWECS Supple, mo thyro:d medules LUIGS Clear CA3DIAC Regular rate and
raythn normal 51 qad §2  EATREMITIES Tethouf edema

4 i Palpitations
2 Elarat=d blend pressure

P T od review studses dome through the ER Stress test from last year was reviesed  She did have

sending resil*s of gve1v racorder Vou'd prosadvly bemef:l from Beta Blovter 1n mo cottratmarcatioen
Terther reconmetdations vending above
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‘ ryperfaasive resmoags e vill outsin T-4, T8H, 30 day event recorder Comsider amfrhypertensive therapy
|
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|

3 5/08/98 Scherdt, losem.rie MR 03-31-20

Rosemarie reposts that sne aid nou have any palpitations for aporoximately 23 days on the monrfor and so
she toot 1t off one veoh eerls  Yomitor ts removed [Up T 1
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1106499 Sherdt Rosemary KR 0%-31-30

P dnkle rpiury

§ Slipped on 1ce on fher deck this mernirg am¢ rmiured her right amkte  No orior history of preblems w1t
the amkle

) BP 140/100 Pulse 84 There 1s marked swelling and some slignt discoloration over the \ateral asmect

of the right amkle No rostabilitv. x-rav shows no evidemce of Iracture or ¢isiocation

A Sorain. right ankle

P Elevate 1ce and weight bearing as tolerated with crutches  Follow-uo with Br

extremities 7-10 davs 1f not resolving Ibusrofen as needed for ain and swelling

/

i3l Jil, w/\« o prs), ot Gecsad | 4200 = AN loke
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61713760 Scherdt Rosepary  ER O 03-92-30

b Rosemary 1s here because for the past week. she s been having fever up to (02 degrees achv
productive cough the first few davs The paost fewr davs she's beenm havieg a lot o1 simys rressure and

drarnage  She has missed work intermitiently over fhe past week

0 She s afebrile Tender over froptal and maxillarv simuses THs are mormal Pharver is clear Mimimsl post
shervageal dratnage NECK  Supple LUNGS Clear. CARDIAC  Regular rate and rhytne. 2/6 systolic murpur

EXTREKITIES  Fitfiont edere

I suspect 1gitigl probler was virel infectron possiviv the 1nfluenze Ul no® she sbpears te fave o
secondary sipusitis  Fril freat with Cefzel 250 me b 1 d  Svmetomatic reliefl g.venm o vork eriuse

through 1716700
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EARS - L ,z”Nornud Abnonnﬂ

R 2=~ Normal Abnormal
NOSE - ___Normal g~ Rhmorthea ____ Purnlent ____ Non-Pur
SINUSES - «~Nontender Tender
THROAT - v Normal _____ Erythema Exudate Posterior Dramage
NECK - v No Adenopathy Adenopathy
LUNGS - Cl Auscultation Abnormal

Cv - A&O rate and rhythm without murmur
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F4/1113%  Scherdt, Rossgamie AR §3-52-38

] 02872778 1 hare today For avaluation of some BYS symptoms  Sha states that she has been memitering ohis
or about ths past 1-1/2 years She notes that about two wesks prior to her menses she has beex haying
ep1sodes of savere depression, mood swings, tearfulmess, aaviety and pamic attacks aimost 1n which she
hay 1o leawe work  She states that % Tasts only three to rour day. and ihen goes avay  However, she

K 15 caacerned hecause the last fey moaths 1t has been more persistent, again occurring af tne same time

hut lasting through the time of her memses  She has never had problems with PHS prior to this, or at

\ Teast she ya, aot aware of any She 15 a gravida 2, para 2, §-8-2  LWP was 83/17/89  Cycles are usually

23 to 37 day. wo*h five days of rloyw  Po past treatment for deorassion Mo ramily history of PUS  She

73 sevually auitys with one varfner  She has had a tubal Tigatron  She resoris that she has never had

4 mamnogran, ond aer last Y3p smear yas greater than ten years ago  She had two pripe C-saciions  She

notes that she doas occasi0aally gat some discomfort 1n the right loser valyvi preneastrually occurring

aporo<amately every thiee to four months

EY

%

oot

{ \‘§ 2 L : jT

j o E%/Qkf



{ Yot
I"\\;ﬁ‘:‘ ) L/l‘

— o //

(/L/ 0 She o5 very tearful when discy sing all this  HEENT  Grossly imtact  NECK  Supple  LUNGS  Clear
ChRDIAC  Reguler rate and rhythe, no wmurrur heard today  ABDOREX  Sort und nonterder  PELYIC Yo
external lestons are seen  VYaginal vault s wntact  Cerviv 15 nontender Uterus 1s onteflexed, noreal
s1ze Ko palpable adneral raeses though exar s Tiriied because of patient's veight  Fectat confirms
EYTREMITIES  Forre!l

A ! Symptors suggestive of severe PHS
2 GYP erar
3 Right adneral pawn
P The patrent had & Pap smear todsy Ve 111 schedule For a mamrogram, we w111 alep schedule her for 2

pelvic ultrasound The patient would Tike to obtawn a CBC, CHF and TSH  %e w111 c2ll her to schedule
this or heve her do this, and then I will see her 1n follow-up 1n three months I d d siart her on Zoloft
56 omg po o day ¥e discussed cyclimg this with her menses versus tabing 1t centinuouely and she
desires the later
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Ef27/C%  SCHEIDT, ROSEIARY  BRE £3-52-30
y)L’;
v Rosemory apparently had an episode thie porn
ing of cold svests, chest pressure, nagsec, 1 g 3
jé%%ing hour  She wes sent to the erergency rook for further evalugtion st shout ar
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7/11/85  SCHEIDT, ROSEYARIE ¥R§ @3-52-39

§ Rosenarie 15 here today for re-evaluation of her PHS  States that the Zoloft had been working great for
mi8 syaptoms  The last two moaths she states she has been feeling well, not having problems waking up
1n the mormiag fo go to work  The past month she dvd notice a I1ttle more problems with ansrery right
before her cycle  She 15 wondering whether she could go up to 186 my during that time  D1d note that
her blood pressure foday ¢as elevated  She has had 1% checked she thought omce or $wice since she had
been on the medicatron It had been high Yhen sesn 1n the emergency room 1t 1mitially vas high, 164/92,
24t esentyally came dovn fo 134/87, She demves any tncreasz n caffeine consumpiion today  States that
she may have had & T1iile more salt n her dret Mo family history of hypertamston  No ches* pau or
shortness of breath

i) Repeat 3P 168/98  HEENT  Intact NECX  Supple LUNGS Clear CARDIAC  Regular rate and rhythe
yithout murmur EXTREMITIES  ¥ithout edems

A 1) PUS
2] Hyperiension, possibly related to the Zoloft
p 111 have her stop 1n over the next week for two to three more BP readings If remains high w111 d/c the

Zoloft IF blood pressure comes down then n fact 1t may be the Ioloft and may need to try another
medication  IF 1t remains elevated she s advised tnat she needs to have further workup for her
hypertenston  She 15 hopeful that 1t 15 not the Zoloft because she has had such good results with 1t

res/m L

| §8/81/8%  Schesdt, Rosemariz MRY 63-52-30

|
Fax #as racerved from Dzof of dork Force Development on Rosemarie  Appareatly the patrent 1s currently
uneaployed A call was placed fo her to determine what had happened as thrs had not been brought to ny
attention suen sae sas n tne orfice  Appareatly she was off work around 5/13/93 because of 547010715
ralated to her 18 and deprassion  She was eventually fired after aot return to work Form for the
I Bezar-zeatal Sork Foera Desslapnart vas cospleted after patrent cate 1 to sign ralagss of 1norvation

|

- 7‘??3/3h st
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11/14/02 SCHEIDT, ROSEMARIE MR# 03-52-30

S Rosemarie is here today for follow-up of an ankle injury she sustained on 11/6/02 She states at that ime she was
exiting from Rainbow Foods in Pewaukee As she was leaving apparently she caught a carpet and mat and fell
She heard something snap at that time, was able to crawl to the customer service counter and have a manager call
an ambulance She was seen at Waukesha Memorial emergency room where x-ray was obtained This was read
as being negative by the ER doctor and she was placed in a short equalizer boot Final x-ray interpretation,
however, notes a small older and acute avulsion fracture fragments adjacent to the lateral malleolar ip The patient
has been in the boot, notes continued pain in that area as well as across the top of the ankle Tries to wear the boot
as much as possible during the day, but does take It off occasionally She walks with a crutch, noting that putting
full weight on there 1s uncomfortable Denies any numbness or tingling Stated that she thought she had njured
her rnight ankle in the past Isn't aware of an ankle injury to the left Has been taking Lortabs apparently, at the
emergency room was given Morphine and this made her very nauseated

O She 1s here today with the equalizer boot After removal of this she still has some swelling noted over the lateral
malleolus with tendemess to palpation No tenderness medially No bruising is noted except for some noted
laterally Normal plantar and dorsiflexion Calf is unremarkable Knee exam is unremarkable Repeat x-ray was
obtained, again demonstrating what appears to be older fragment fractures at the tip of the lateral malleolus

A Left ankle sprain, possible acute fragment fracture, avulsion fractures

P Will have radiologist compare this film with the one of approximately one week ago In the meantime will keep her
in the equalizer boot for another two to three weeks Folliow up with me atthattime Awaitradiological interpretation

Given a refill of her Lortabs 10/500 one qtd prn #40 no refills

TOWAm g

11/19/02 Scheidt, Rosemary MR# 03-52-30

Rosemary's x-ray came back demonstrating a questionable old njury versus acute avulsion fracture As pauent

continues to be symptomatic, we will have her follow-up with orthopedic spe
il 62l for o ammonirens p p pecialist Sheis given several names and

TGW/ab = —

x!/:wf: 62~ Bt did Qo*z‘“ shod For oppr — \—//7’7’3—/
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Motels “gFamuy Medlcine Associ:

7, 8.6
3 Wele
717 W. Morsland Boulavard

Waukesha, W1 53188
ey R RS I R | Phone No:
17 FUSATIONIE £z -
ST S 2L Madical Record No:
SR 158723 33) S

1)

Date of Tast s

Laboratery Tests

Thyroid Tests p *Glucose Testing
TsH____/3Y _ 0.47-5.01ulUml , —Fasting  _Non fasting
dre y2-09 @ ]
Frae T4 0.71-1.85 ng/dl ucsse 76-115 mg/dl
' Hgb(A1C) 4.1-5.7 %
PSA Test
Misc. Testing
PSA 0.0-4.0 ng/d]

Urie Acid. 2.3-7.3 mg/dl male
2.0-8.1 mg/dl famale

0B Glucose Testing

ESA _______ 0-15 mmvhr adull mals
0-20 mmitr adull famals
0-10 mmune children

(Serum) - (Normal = 140 mg/di)

M e
Hesuld ¢ one Spo

3 Hour Gluecose Tolerance Test
(Serum) - Results ¢

Bacteriology Testing -
Fasting (< 105 mg/dl) N

*Throat - Strep Selective 24 Hour
1 Hour (< 190 mg/dl)

3 Resuit :
2 Hour (< 163 mg/dl)

3 Hour (= 145 mg/dl)

*Rapid Strep - Result:
*Normal Values ars In Parenthesls B
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04/27/00 23:32 PAGEUDO2H PITAL  NITTMANN T 6 #D
= D ok 2 2 a2 2 2 2k 2 e e 2 b 2 o 2 Ha FEE
725 AYERICAN AVE. ++ FINAL REPORT ++ # ¥ 8
RAUKESHA H1 R S R # faidy fHm
LAB PHOME: 544-2101 # % # # %
i e R e HaEiy # iR
SCHEIDT ROSEMARIE F 39 EMER
0507524 00004 ADMIO&/27/700 DOB:12/03/60 ===QUTPATIENT===
TOMSFELDT DENIS MD APT PHONE:6912736) LAB TEST RESULTS
(3;5—5:§) = K assssasnssanss 441 MMQL/i
(93“13?) = LL seassnsansas 107 Mﬂgi/L
(23’3&) =% TLOZ esssssazsa 227 RHBL/L
{1{}"36) =% ALTIGPT I EY TR E] 39 U!L
CK:TOTAL & MB SPEC*M 04727700 11:00
{ﬁ"’?) = CKMB [ E R E R L) a7 ?‘éG]NL
{24~173) = CK as2sassessane &9 u/L
(G-#.O) = MB% I EE R RN TR R 1.0 %
TROPOMNIN I SPEC*M  04/27/00 11:00
- TROP I [N F F WY <D 3 WGI%L
= COM:TROP saa0e NORMAL: <0ase
BORDERLINE: Qo4 TO 2.0 ELEVATED:
»Z2s0
LAST PAGE
SCHZ1LT RUSEMARIE 050735240000 = QuUT2AT, . TI7.TTA7 FzZ504TS

o 28 e



L

i

SPCIL-0529 PHCI PRODUCTION HOSPITAL SYSTEM

Ou/727/GC 23:32 P =AUKESH PITAL ~HITTMANN 7 & MD
+4d+trdt+ b4+ R4t # bk
725 AMERICAN AVE. ++ FINAL REPORT ++ # ¥ # # B
RAURKESHA #1 ++t+tdt bbbt i bt D # #EstE 34
LAB PHONE: 544-2101 //gib # £ % g #
e R T L I3t E T P P s P P S S b HiEgH # 8 g
SCHEIDT ROSEMARIC F 39 EMER
0507524 00004 ADM:04/27/00 DGB:12/03/60 === QUTPATIENT===
TOMSFELDT DENIS MD A{PT PHONE:z5912736) LAR TEST RTSULTS
e e e e e e
++++++4++ L A B KESULTS L AB RESULTS +i+iitdsd
( * = DUT~DOF-RANGE RESULTS )
195108 SPEC'™™ 04727700 11:00
{4.3-10.83 = WBL sssssssnssae .51 K/UL
{4.0-5:3) = RBC sassnsssnss 4431 M/UL
(12.0-16.0) = HGB asesssssenes 12.3 Gﬂ/gL
{36.0~48.,0) = HCT ssnssnssnasns 356.8 %
(8108“99;&) = MLV sasanssssssase B8B5.4 FL
{(27.0-33.0) = MCH ssssasnnsas 2845 PG
{32.0-36.0) = MCHL sasssasess 33.4 4
(133’460) = PLT CNT sesnsss 309 K,UL
(B?aQ‘BBgQ} = RDASD assosssse 4245 FL
{8,0-1%.0) = MPY asssassssonses S26 FL
= METHOD: sseseans AUTO DIFFERENTIAL
{530.0-70.0) = SEG sesnsrsesansss 6£9.1 %
{20~40) = LYMPH s2asaaasas 23.2 4
{0~-8) = MOND s2922s0sa9s sl b4
{0~53 = EDSIN sssas2230a 0.5 4
{Q—2) = BASO s22s9292assa Qal %
{(2,40-7-56) = HEUT. ABSOLUTE 008. 6% X/UL
{0s%96—4.32) = LY.PH ABSOLUTE 002.23 K/uL
{C:05-0:502 =% ACND ABSOLUTE - $00.68 K/UL
{0s35-0»50Y = EZ3% ABSCLUTE s 000.05 /UL
{0-0,70, = B350 «3S52LUTE - BC0.01 KAUL
L3P« IETABOL . PHL SPEC'™™ 04/727/00 11:00
{8.3~10:33 = CA s239sas2222sa a7 MG{DL
{0+7-1:3) =% CREAT sstosasaas 0.8 ﬁG/DL
{?S*ll@) = GLUL sssessssana 101 %GIQL
{&~16} = BUN 2s2s2as0a20 11 MG/DL f\
(ﬁoﬁ‘?a?) = TP 2V D IFBBIRDD 649 Gﬁ/QL
(3%7'4:?} = ALE IS IISDIHBE Y gﬁfﬁt /
{Q£2°la43 = BILI: T sss2s52s 045 ﬁS/CL
(32'104} = ALK PHOS 205099 &6 Uii
(1&‘3@) = AST!SﬁDT 229883 25 gfL
{136-145) = MA ssssc0enness 139 MMOL/ L
CONTINUED
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FAXBOX

Data & Control Equipm, Waukesha > 414 542 7366

35232

Radiology Waukesha, § C

Results Report

CLINIC MORELAND FAMILY MEDICINE ASSOC

PATIENT SCHEIDT, ROSEMARIE
MEDICAL REC NUMBER 90 -

ORDER DR WITTMANN DOB 12/03/1960 3s8Y
ORDER NO 90001 ORD FOR 09/05/1997
INDICATIONS

EXAMINATION: CHEST PA & LATERAL *

DATE EXAM ORDERED FOR 035/09/1597
FULL RESULT: THE HEART, GREAT VESSELS, PULMONARY VASCULATURE

AND MEDIASTINUM ARE NORMAL THE LUNGS ARE CLEAR THERE ARE NO
OSSEOUS ABNORMALITIES

IMPRESSION NORMAL PA AND LATERAL CHEST

DICTATED BY R DAVID HELLING, M D
LA, 09/10/1997

PAGE 1 OF 1
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FAXBOX

Data & Control Equipment

Waukesha » 4Y4:54%

Radiology Waukesha, 8 C

Resul Report
s 35230

CLINIC MORELAND FAMILY MEDICINE ASSOC

PATIENT SCHEIDT, ROSEMARIE

MEDICAL REC NUMBER 96010290 ACCESS# 700205
ORDER DR GARDNER DOB 1270371960 33Y
ORDER NO 90001 ORD FOR 1270871999

INDICGATIONS TRAUMA

EXAMINATION RIGHT ANKLE x
DATE EXAM ORDERED FOR 12/08/1999

DOB: 1270371960 39Y

INDICATIONS: PAIN AFTER INJURY

FULL RESULT"

FOUR VIEWS OF THE RIGHT ANKLE SHOW NORMAL BONY ALIGNMENT A FRACTURE
IS NOT SEEN LATERAL MALLEOLAR SOFT TISSUE SWELLING IS EVIDENT ANKLE
MORTISE IS SYMMETRIC NO DESTRUCTIVE LESIONS ARE SEEN

IMPRESSION

LATERAL SOFT TISSUE SWELLING
NEGATIVE FOR FRACTURE

DICTATED BY PLAN FAMILY HEALTH, M D
LA, 12/09/1999

PAGE 1 OF 1 N



Data & Control  Equipm FAXBOX > 2625229353

Radiology Waukesha, S C

Results Report

35230
CLINIC MORELAND FAMILY MEDICINE ASSOC
PATIENT SCHEIDT, ROSEMARIE
MEDICAL REC NUMBER 96010290 ACCESS# 1211743
ORDER DR WITTMANN DOB 12/03/1960 41Y
ORDER NO 90001 ORD FOR 1171472002

INDICATIONS F/U FX, FRAGMENT EVULSION FX LT MALLEOLUS

EXAMINATION LEFT ANKLE x
DATE EXAM ORDERED FOR 11/14/2002

DOB* 12/03/1960 _41Y

LEFT ANKLE, THREE VIEWS

INDICATIONS. FOLLOW-UP LATERAL MALLEOLAR AVULSION

COMPARISON 11/6/02 STUDIES FROM WAUKESHA MEMORIAL HOSPITAL

FULL RESULT.

THERE HAS BEEN INTERVAL REDUCTION IN LATERAL SOFT TISSUE SWELLING THE
SMALL OSSIFICATIONS PROJECTING DISTAL TO THE TIP OF THE LATERAL
MALLEOLUS REMAIM UNCHANGED MO NEW ABNORMALITIES ARE DEMONSTRATED
IMPRESSION

DECREASED LATERAL SOFT TISSUE SWELLING MO OTHZR INTERVAL CHANGE
IDENTIFIED CONTINUED FINDINGS OF SMALL AVULSIONS FROM THE TIF OF

THE LATERAL MALLEDLUS
,_-M__\/

DICTATED BY ERIC FISHER, M D
XJS, 11/14/2002

PAGE 1 OF 1




Data & Contgol Equipgent FAXBOX > 2625229353

Radiology Waukesha, 5 C

Results Report -
P 35230
1 CLINIC MORELAND FAMILY MEDICINE ASSOC
Stheidt
PATIENT { S IDT, .ROSEMARIE
MEDICAL REC NUMBER 96080512 ACCESS# 1213443
ORDER DR WITTMANN DOB 12/03/1960 41Y
ORDER NO 90001 ORD FOR 1171872002

INDICATIONS DR WITTMANN WANTS MORE SPECIFIC INFORMATION-SEE NOTE

EXAMINATION. ADDENDUM
DATE EXAM ORDERED FOR 11/18/2002

DOB 12/0371960 41Y

ADDENDUM LEFT ANKLE

FULL RESULT:

ADDENDUM A WELL~CORTICATED OSSICLES INFERIOR TO THE TIP OF THE
LATERAL MALLEOLUS HAVE THE APPEARANCE OF OLD INJURY, BUT THE
POSSIBILITY OF REINJURY AT THIS LOCATION OR AN OBLIQUELY ORIENTED
ACUTE AVULSION FRACTURE CANNOT BE ENTIRELY EXCLUDED IF MORE
DEFINITIVE ASSESSMENT IS NECESSARY, MRI OF THE ANKLE SHOULD BE
PURSUED AGAIN, THE APPEARANCE OF THE OSSICLES SUGGEST THAT THEY ARE
FROM AM OLD INJURY

KJS, 1171872002

PAGE 1 OF 1 /Zz"

DICTATED BY MARK C HOLLISTER, M D wg/}




Data & Control Equip FAXBOX > 2625229353

Radiology Waukesha, 5 C

Results Report 3 SA 3o

CLINIC MORELAND FAMILY MEDICINE ASSOC

PATIENT Scheidt, ROSEMARIE

MEDICAL REC NUMBER 96080512 ACCESS# 1213443
ORDER DR WITTMANN DOB 12/03/1960
ORDER NO 90001 ORD FOR 11/18/2002

41Y

xxxxxxxxxxxx  ADDENDUM/CORRECTED REPORT  *XXXxkxXxkxx
ADDENDUM DATE: 29-NOV-02

INDICATIONS DR WITTMANN WANTS MORE SPECIFIC INFORMATION-SEE NOTE

EXAMINATION: ADDENDUM
*¥Corrected patient name per clinicxx
DATE EXAM ORDERED FOR 11/18/2002

DOB: 12/03/1960 41Y

ADDENDUM LEFT ANKLE

FULL RESULT:

ADDENDUM A WELL-CORTICATED OSSICLES INFERIOR TO THE TIP OF THE
LATERAL MALLEOLUS HAVE THE APPEARANCE OF OLD INJURY, BUT THE
POSSIBILITY OF REINJURY AT THIS LOCATION OR AN OBLIQUELY ORIENTED
ACUTE AVULSION ¥FRACTURE CANNOT BE ENTIRELY EXCLUDED IF MORE
DEFINITIVE ASSESSMENT IS NECESSARY, MRI OF THE ANKLE SHOULD BE
PURSUED AGAIN, THE APPEARANCE OF THE OSSICLES SUGGEST THAT THIY ARZ
FROM AN OLD INJURY

DICTATED BY MARK C HOLLISTER, M D
JKS, 1172972002

PAGE 1 OF 1
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FAYXBOX > 2625229353

Radiology Waukesha, S C
Results Report 352 2o

CLINIC* MORELAND FAMILY MEDICINE ASSOC

PATIENT Scheidt, ROSEMARIE

MEDICAL REC NUMBER 96080512 ACCESS# 1213443
ORDER DR WITTMANN DOB 1270371960 41Y
ORDER NO 90001 ORD FOR 1171872002

b2 2223222224 ADDENDUM/CORRECTED REPORT 2222222333 33
ADDENDUM DATE. 2-DEC-02
XXAXEXERXERX ADDENDUM/CORRECTED REPORT kXxkkk%
XXXXX
ADDENDUM DATE 2-DEC~02

INDICATIONS DR WITTIMANN WANTS MORE SPECIFIC INFORMATION~SEE NOTE

EXAMINATION: ADDENDUM
*¥xCorrected patient name per clinicxx
DATE EXAM ORDERED FOR 11/18/2002

DOB* 12/03/1960 41Y

ADDENDUM LEFT ANKLE

FULL RESULT.

ADDENDUM WELL-CORTICATED OSSICLES INFERIOR TO THE TIP OF THE LATERAL
MALLEOLUS HAVE THE APPEARANCE OF OLD INJURY, BUT THE POSSIBILITY OF
REINJURY AT THIS LOCATION OR AN OBLIQUELY ORIENTED ACUTE AVULSION
FRACTURE CANNOT BE ENTIRELY EXCLUDED IF¥ MORE DEFINITIVE ASSESSMENT
Is NECESSARY, MRI OF THE ANKLE SHOULD BE PURSUED AGAIN, THE
APPEARANCE OF THE OSSICLES SUGGEST THAT THEY ARE FROM AN OLD INJURY

CORRECTED BY AL - 12/2/02 (SECOND CORRECTION)

DICTATED BY MARK C HOLLISTER, M D
LA, 12/02/2002

PAGE 1 OF 1
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SMART CORPORATION

CERTIFICATION OF RECORDS

RE AN T < S\~
PATIENT NAME

I, __CATHRYNMOON, _____Copy Representative of Medical Records,

Do hereby certify that the attached phdtographic copy of the records of

WAUKESHA SPORTS MERICINE. & PHYSICAL THERAPY

covering the period of
VWA o to ’3)\\"\ \ O have been

compared with the original file and 1s ah accurate duplicate of the medical records.

Number of Pages \':l‘ N mc_\\j&&(‘p 9 ?6)‘3 % W\ Ve

D
pates _ SO Calu. O o
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Sports
N Z -
,*&Q'% ° j‘f%; "'F;‘;/MLY) < bf 2};‘“ @’ [09‘”\ (262) 521-9762
&@v q,% 9&"q Y (262) 521-WSMC

“ M ’ 1111 Delaheld Street ® Suiie 15 Waukesha W1 53188

-
& Physical Therapy
Center Date y fofs

To Doctor ﬁ)f_ }éi ﬁﬁﬁﬁﬁﬁ
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Waukesha Sports Medicipe & Physical Therapy Center
1111 Delafield Street * Syite 15 * Waukesha, W1 53188

(2622 521-9762

Fax (262) 521-1091

Patient Name ___Rosemanie Scheidt , Date of Burth 12/03/60
Physician Dr Hongsheng Zhu Patient Number __147766

Diagnosis Severe left ankle sprain -

PHYSICAL THERAPY INITIAL EVALUATION

HISTORY This s a 41 year-old fernale who mjsured her left ankie and foot as she trpped over uneven
carpeting She recalls hearing a snap as she fell |She recalls immediate swelling and was unable to
weightbear through the left lower extremity She was taken to the emergency room, x-rays were taken
and she was 1ssued a walking boot  She was followed by her family physician and then referred to Dr
Zhu and was seen by lum two weeks ago  The patient 18 now one month post mjury

SUBJECTIVE The patient states she is attempiting to walk some in the house without her boot She 1s
attempting to perform some range of motion exercises, but has difficulty with this  She complains of
constant pamn, at times severe, and at times expefiences shooting pam from the antenor aspect of the
ankle to the foot and up to the lower leg  She cpmplains of throbbing at mght She denies numbness or
tinghng through the lower extremuty There 1s r*o past history of ankle mjunies

OBJECTIVE The patient presents ambulating with a walking boot  Inspection shows muld to moderate
swelling about the foot and ankle There 18 very mild ecchymosts over the lateral metatarsal heads

Active range of motion is himited to 40° of p flexton, 10° of mversion, and 5° of eversion Active
dorsiflexion lacks 15° to neutral  Attempts at ve range of motion increases pain over the
anterolateral aspect of the ankle and 18 not 1n appreciably over active range of motion  She 1s
hypersensitive to palpation about the dorsum of the foot, the achilles tendon and over the medial and
lateral ankie regions

TREATMENT AND FREQUENCY This patient will be seen two times per week for the next four
weeks for active and active assisted range of motion, progressive strengthening and weightbearing

activities as tolerated

GOALS
Short-term Goals

i Increase active ankle range of motion fo at feast 5° of dorsiflexcon within the next two weeks
2 Normal gait pattern and ambulation wrthont ber walking boot within the next two weeks

Long-term Goals
1 Restore normal range of motion and sfrength
Treatment and goals have been discussed thim the patient

Thank you for the refetral

Therapist _ 0 logoh T , Date ____12/04/02
 Uobh RGdebki, P T




e NAME_\NO% (heig e Dhe 0T ==

. " AGE 4} =SS
“#M PHYSICIAN 2f .. RTC
S bhe s d Ve J
Center
SUBJECTIVE: ¢ ()({
DATE COF ONSET r/'

MECHANISM OF INJURY . ﬂf
PMH

PREVIQUS TREATMENT
X-RAY/CT SCAN/MRI:

GOAL/WORK REQUIREMENTS }Q

OBJECTIVE:
GBSERVATION \/\ JT W%ﬁggﬁgf’
4 ‘}% éw FOREFOOT :
A
| ( / V
M“”*"'iw Ap
///ﬁ f ! g%‘
. w31 . F .
PALP&?ION Pq7§ %3 tzhéw‘ ﬁ”ﬁfdk @wf,@nkﬁ
tet A RANGE OF MOTION STRENGTH
_},L NORMALS LEFT RIGHT LEFT RIGHT
A -1«

DORSIFLEXION - KN FLXD 15 degrees
~ KNELE EXTENDED 10 degrees

PLANTAR FLEXION 40-50 degrees (/<
INVERSION 30-40 degrees ;3
EVERSION 15-25 degrees .
lst MTP JT. FLEXION 45 degrees .

EXTENSION  70-90 degrpes

END FEEL:

SPECIAL TESTS:
ANTERIOR DRAWER SIGN
TALAR TILT
THOMPSON TEST

il

L ——
P ]
A ——— b p——

GAIT.

ASSESSMENT :
SUMMARY OF FINDINGS

GOALS

TROATMENT PLAN

FRUQUENCY / DURATION




WAUKESHA SPORTS MEDICINE

PHYSICAL

&
RAPY CENTER

1111 Delafigld Street, Suite 15

Waukes
262,
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a, WI53188
521-9762

’.\ & L DATE:)2'3 aga)

What 1s your primary problem? Lef-

§

D\ < | £ oA :t\) /Sﬁ?wro\. AJ
\ 7

Do you have any secondary probégm‘?
How did your problem begin?

S aa\\

‘When did your problem begin?,

-3 -

O 3

What 1s your occupation?

Have you ever had anything simular before? YE

S NO_X

4

Are you currently working? YES NO_2
Please list your recreational activites/hobbies®
Describe the nature of your problem:

If no, is it because of your problem? YES

N

NO

VRO UND W

10. Please mark on the line below where you rate your pain today:

no pain | Junbearable pan

11 Please indicate your symptoms on the body to the night:

X=pain ///=numbness J=shootin n
12 What, if any, treatments have you bad for this|cument problem? Epa

Physical Therapy. Chiropractor,
Medication Injections None_ | _
Other Fr— 3
1 at m 1)) es your symptoms wogse?_________
PN RN %y
14 t, if anything, eases your symptoms?
gl EVAA O SS -
15 Are you taking any medications? YES ¥ | NO
If yes,what? NE focoronl -
16 Please list any other medical problems or medical history.
17 Do you have a pacemaker? YES NO A
18 Do you have any medical implants? YES | _ NO
19 Females. Are you pregnant? YES NO_W_ Isthere
any chance that you might be? YES NO X
20 Do you have any history of cancer? YES_| ___ NO_OK
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SMART CORPORATION
CERTIFICATION OF RECORDS

nedY

PATIENT NAME

L, ___CATHRYNMOON, Copy Representative of Medical Records,

Do hereby certify that the attached photographic copy of the records of

W&W coverng the period of
\\\ \o \CJ& to L‘\k .V \03 have been

compared with the onginal file and is an accurate duplicate of the medical records.

Namber of Pages _ O T AOLALS 2 (76‘:} >\ \h%

Date. L‘\\%‘ Q> ___C@~ LN W\QGY\

SMART CORPORATION

*CONFIDENTIAL*
UNDER PENALTY OF LAW, THIS INFO TION
ISNOT TO BE RELEASED AGAIN, O R PARTIES
WISHING TO OBTAIN COPIES OF THESE RECORDS
SHOULD BE REFERRED TO ORTHOPAEDIC ASSOCIATES
1111 DELAFIELD STREET, WAUKESHA, WI 53188
Certified Copy



ACCOUNT # 00147766 SS# 389765257
NAME SCHEIDT,ROSEMARIE DOB 12/03/60

DATE OF SERVICE 02/19/03

HPI Mrs Scheidt is here today for follow up of her left ankle severe spram The patient has been
domng physical therapy at Waunkesha Sports M¢dicine Chimic She still complains of persistent pain
at her medial ankle She also complams of a néw discomfort at her forefoot over her second and
thard mctatarsal heads She also complans of fught pain cccasionally at her lateral ankle Her pan
worsens with walking on uneven surfaces Shg also complains of some discoloration over her left
forefoot She has been complaimng of difficulty with bending her toes She stated that she 1s
approximately 10-12% better in terms of her sirength and mobility in her left ankle from physical
therapy However her pain has not improved sjince the last visit She also describes a more ught
pam as a deep pain and throbbing pain at her left ankle She also complains of charley horses at her
left great toc and second toe at might

On physical exam, the patient’s left lower legjrevealed no swelling or tenderness to palpation Her
left ankle revealed no swelling She has tendejness over her posteromedial ankle She has no
tenderness along her Achilles tendon She hag tendemness over her lateral ankle at the anterior
talofibular igament She still has tendemess glong her peronea) tendons She has no subluxation or
dislocation of her peroneal tendons with circdmduction test She has a negative antenior drawer test
She has tendemess to palpation at her second] third and fourth metatarsals She has no hammertoe
defornmties She has no bumion deformaty SEJL has no obvious swelling or discoloration at her left
forefoot Left ankle range of motion dorsiflexion 10 degrees, plantar flexion 70 degrees, wnversion
35 degrees, eversion 25 degrees She has intakt sensation to touch at deep peroneal, superficial
peroneal and tibial nerve distnbution '

X-RAYS TAKEN AT MY DIRECTION Réadiographs including 3 views of her left foot revealed
no stress fractures or sigmficant arthnitis at her forefoot

IMPRESSION Left ankle sprain and left fotefoot pain

PLAN Radiogiaphs findings regarding her left foot were reviewed with her She was mformed
that she has no obvious fractures Because the patient has persistent pam at her left ankle and lack
of progress from physical therapy, 1 would like to obtain a MRI study to evaluate her left ankle for
a possible hgamentous mjury In the meantime we will discontinue her physical therapy She will
start doing exercises on her own The patient 1s not wearing her ankle brace today I will encourage
her to use that for support All her questionsiwere answered

ZHU MD,HONGSHENG /ded t 02/20/03 cc Dr Thomas Wittmann
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ORTHOPAEDIC ASSOCIATES
OF WAUKESHA, S.C.

PLEASE CHECK WITH YOUR INSURANCE CARRIER. PRE-AUTHORIZATION MAY BE NECESSARY.
If pre-authorization 1s necessaty please call the physician’s secretary
at 262-544-5311 with your msurance information and date of test

- , ]
PATIENL ¢ ket baTpoFBRTH PHONE P e
DOCTOR VA IV _ APPOINTMENT TIME & DATE
HISTORY NUSEERTTE) ST Y j{}"’lf \ALLERGICTODYE [1YEs [INo
TO SCHEDULE YOUR EXAM PLEASE CALLi ONE OF THE FOLLOWING FACILITIES-
.. Moreland Radiology 262~-542-9212
L Waukesha Memorial Hespital 262-928-3000 or 1-800-591-4004
WMH Pre-registration 262-928-4045 or 1-800-326-2011 ext. 4045
| Oconemowoc Memorial Hospital 262-569-0300
DIAGNOSTIC RADIOLOGY MR1
{J X-Ray (speaity exam) | [1Spme [ Cerwical [J Thoracic
. (] Lumbar Levels
L1 Arthrogram (specify) . [ Knee ] Shoulder
Shoulder Arthrogram [JR or [JL with [J CT Scan ﬂOther (specify)
D'Tnmogmm — /VL‘,} [}uN\W.L
NUCLEAR MEDICINE I With Arthrogram [JR or (JL
] Whole Body Bone Scan ULTRASOUND
(] Blood Flow Studies [ (Speaify)
[] Linutc d Bone Scan (specity)
+— | DIAGNOSIS
L] SPECT (specifs) [] Spondylolysis ] Disk Discase
CT SCAN [] Aseptic (] Goutv Arthntis
1 Spine [ Cervical Ul Thoracie L] Osteomyelitis ] Joint Loose Body
] Lumbar Teveds . | [ Spondylolisthess (] Degenerative Arthntis
(1 Othar (speaty) {1 Fracture ] Rheumatotd Arthritis
{] Infected Jomnt [_1 Meniscus lear
L [3 Rotator Cuff Tear CJACL Tear ‘

WHITE-ORIGINAL YELLOW-CHART PINK-PATIENT
476R11401




ACCOUNT # 00147766 SS# 389765257
NAME SCHEIDT, ROSEMARIE DOB 12/03/60

DATE OF SERVICE 01/08/03

HPI Mrs Scheidt 1s here today for follow-up of her left ankle pain from ankle sprain She s 2
months from her mitial injury She fell at Raujbow Grocery Store in Pewaukee She has been
doing physical therapy for her left ankle including ROM, heel cord stretching, and lateral hgament
strengthening cxercises for 5 sessions per patignt  She also has been using her boot walker initially
She 1s currently not using her boot walker Sh¢ has been walking with her regular shoe She still
complains of persistent pain at her left medial ankle She also complans of some discomfort over
her lateral ankle She also has been complam;%g of increasing pain at her left leg mid calf muscles
for 2 weeks Her pan has become more constapt over the last 3 days She has no complants of any
recent swelling at her left lower leg

On physical exam, patient’s left lower leg revepls no obvious swelling compared with her right leg
She does have tenderness over her mud calf muscles circumferentially Left ankle exam reveals
mild swelling over her medial ankle She has tanderness to palpation over her medial ankle at the
distal aspect of the medial malleolus She has|mild tenderness over her antenor talofibular
ligament She has a negative antenor drawer t¢st Left ankle ROM, dorsiflexion 15 degrees,
plantar flexion 60 degrees She has intact sensafion to touch at deep peroneal, superficial peronedl
and tibial nerve distribution

IMPRESSION  Left ankle sprain for 2 montls In addition, she has new lower leg calf pan

to send her for Doppler ultrasound at Waukesha Memonal Hospital to rule out deep vem
thrombosis Patient had this test done emergengly at the hospital The hospital informed me about
her results She has ne deep vein thrombosis per Doppler Ultrasound today Patient was also
informed about her results by the hospital  In {erms of her left ankle pain, I will continue her with
physical therapy In addition, lace up ankle brace was also fitted for her today She also informed
me that she has a lawyer at this time Her laws{r will send me a letter to ask some pertinent

PLAN The patient was explained that [ am C<Encemed about her lower leg calf pain I would like

mformation regarding her injury I informed her that I would be happy to answer all of the
questions She will come back and see me m approximately 4-6 weeks for climcal recheck

ZHU MD, HONGSHENG /bym t 01/10/03 cc Dr Thomas Wittmann
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ACCOUNT # 00147766 SS# 389765257
NAME SCHEIDT,ROSEMARIE DOB 12/03/60

CONSULTATION

CONSULT REQUESTED BY WITTMANN MD,T G
CONSULTING PHYSICIAN ZHU MD,HONGSHENG

DATE OF SERVICE 11/21/02
CHIEF COMPLAINT Left ankle pain

HISTORY Mrs Scheidt 1s a 41-year-old woman, who presented with a 2 week history of left ankle
pamn and swelling Patient fell at a Rambow grocgry store m Pewaukee on 11/6/02  She tripped over an
uneven carpet  She does not remember how her fpot twisted She developed pain over her left ankle
She was nitiaily seen at the Waukesha Memorial|Hospital emergency room X-rays of her left ankle
revealed no acute fractures Patient was then senf to her pnmary care physician, Dr Wittmann She was
evaluated by Dr Wittmann on 11/14/02, with x-rays She has been complaming of persistent pamn and
swelling at her left ankle She has been using an ¢qualizer boot for ambulation She does not recall any
prior myuries to her left ankle

PAST MEDICAL HISTORY Reveals no history of diabetes, hypertension or heart disease
MEDICATIONS Includes Lortabprn She s allergic to Morphine

SOCIAL HISTORY/FAMILY HISTORY/REVIEW OF SYSTEMS Detaiied 1n personal history form
and were reviewed

PHYSICAL EXAM Ht 5°9” Wt 190 Temp 984

On physical exam, patient 1s alert and oriented with proper affect She 1s a very pleasant white female,
well nounished and adequate to her age Left foot and ankle exam revealed moderate swelling over her
left ankle She has tenderness over her anterior talofibular igament She has negative anterior drawer
test She has mimimal tenderness at her medial ankle or posterior ankle She has minimal tenderness
along her anterior ankle She has 2+ dorsalis pedis and posterior tibial artery pulses  She has intact
sensation to touch at deep peroneal, superficial petoneal and tibial nerve distribution  She has no
tenderness over her midfoot or forefoot

Patient’s radiographs from Moreland Medical Center taken on 11/14/02, meluding 3 views of her left
ankle, were reviewed Patient has no acute fractures She does have 2 small ossicles over the lateral
aspect of her lateral process of her talus This ossikle appears to be well corticated

IMPRESSION Left ankle pamn from left ankle spfain %L,\C) O

PLAN Nature of her injury and treatment options) were discussed with her At this time, I would
recommend her with Ieft ankle physical therapy m{:ludmg ROM, heel cord stretching and lateral
higament strengthening exercises She may continjie to use her boot walker on an as needed basis |
would hike to see her back 1n 4 weeks for chinical récheck She may continue with her Lortab prn All
her questions were answered

ZHU MD,HONGSHENG /dd; t 11/26/02 ¢ Dr Thomas Wittmann
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DRO22-0359 PHCI PRODUCTION ROSPITAL SYSTEM
11/21/02 16.22 PAGE 001
EMERGENCY REPORT

PATIENT NAME SCHEIDT ROSEMARIE

TELEPHONE: 6912736 HOSP NO.. 0507524
AGE 41
DOB: 12/03/1960 REQ'N NO. D310-1332

DICTATED BY. LUETZOW THOMAS J MD
DATE OF EMERGENCY DEPARTMENT VISIT- 11/06/02

HISTORY OF PRESENT ILLNESS. THIS IS A 41-YEAR-OLD FEMALE WHO
MISSED A STEP AND HAD AN ACUTE SPRAIN TO HER LEFT ANKLE,
PROBABLY AN INVERSION INJURY, THAT QCCURRED THIS MORNING SHE
DENIED ANY OTHER INJURY SHE HAS NO CHRONIC HEALTH PROBLEMS

MEDICATIONS SHE TAKES NO DAILY MEDICATIONS. SHE DOES
OCCASIONALLY TAKE MORNING ZANTAC

PHYSICAL EXAMINATION.

GENERAL AN AWAKE, ALERT, PLEASANT D COQPERATIVE LADY WHO

INITIALLY DENIED THE NEED FOR PAIN MEDICATION VITAL SIGNS. HER INITIAL
BLOOD PRESSURE WAS ELEVATED AT

176/108, PULSE 98, RESPIRATORY RATE 16, TEMPERATURE 98 1

I SAW HER IMMEDIATELY UPCN ARRIVAL (I; BELIEVE ROOM SEVEN) SHE
HAS SOFT TISSUE SWELLING AND TENDERNESS TO THE LATERAL
MALLEQOLUS AND ALSO TENDERNESS TO THE [INNER OSSEQUS LIGAMENT AND
SCME TC THE MEDIAL MALLEQOILUS HEEL D ACHILLES ARE NORMAL.

THE LEG AND KNEE/HIP AND THIGH ARE NORMAL., METATARSALS AND
TOES ARE NORMAL NEUROVASCULAR EXAM IS INTACT X~RAY FAILS TO
REVEAL ANY APPARENT FRACTURE CR DISLOCATION UPON
REEXAMINATION, HER PAIN IS MARKEDLY INCREASED. SHE IS GIVEN 10
MG OF MORPHINE IM AND HAS HAD SIGNIFICANT DECREASE IN PAIN
THEREAFTER SHE IS PLACED IN AN EQUALIZER BOOT, IS GIVEN AN OPTION FOR
CRUTCHES, GIVEN A WORK SLIP, A PRESCRIPTION FCR

LORTAB, SPRAIN INSTRUCTIONS AND FOLLOWUP WITH HER ATTENDING
PHYSICIAN, DR WITTMANN, NEXT WEEK

ASSESSMENT. SEVERE LEFT ANKLE SPRAIN

THOMAS J LUETZOW, MD/NLB D 11/06/200% T 11/06/2002
SIGNED

THOMAS J LUETZOW, MD 11/07/2002 15 20

cC
LAST PAGE

SCHEIDE~R5§EM!RIE 0507524000§5 EMERGENCY REPORT 1 201
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ACCOUNT # 00147766 SS#. 389765257
NAME: SCHEIDT,ROSEMARIE DOB: 12/03/60

2/25/03 TELCON.

1 called Mrs Scheidt at her home today 1 informed her of the MRI results regarding her
feft ankle and left foot  She was informdd that her MRI was normal At this time I will
continue with her current treatment  All questions have been answered

ZHU MD,HONGSHENG / jme t: P2/27/03

iy



[y MMC MRI LLC
) (77 1111 Delaield St
STE 112

Waukesha, Wl 53188

Phone 262-542-9212

Fax 262-542-0902

MMC
MR

(Y1

Name ROSEMARIE SCHEIDT HONGSHENG ZHU
MRN # 101238 1111 DELAFIELD ST
Phone 262-691-2736 SUITE 120

DOB: 12/03/1960 Gender. Female WAUKESHA, W1 53188
Exam Start- 2/21/03 9 30 am Fax* -

Exam: MRI LOWER EXTREMITY WITHOUT Lateralty: Left

CONTRAST (ANKLE)

CPY Code(s) 73718 - MRI, LOWER EXTREMITY OTHER THAN JOINT, W/O CONTRAST MATL(S)
Climcal MEDIAL AND LATERAL ANKLE PAIN AND SWELLING S/P FALL NOV 02

X-RAYS WITH PATIENT FROM ORTHO ASSO NO SURGERY

History" ‘

INDICATION- S/P fall in November 2002 'with lateral and medial pain and swelling

TECHNIQUE Sagittal and axial T1, sagitfal and axial intermediate T2-weighted fast spin
echo, coronal fat saturated fast spin echo| T2 pulse sequences are acquired. Sagittal fast
Inversion recovery acquisition 1s also performed.

FINDINGS  Bony alignment and marrow signa! intensity are normal, without evidence
for osseous contusion The Achilles’ tendén is normal in configuration and signal intensity
No significant joint effusion or penarticular masses or fluid collections are identified The
medial tendon apparatus 1s normal. The peroneal tendons are also norma! The anteror
and posterior tibial tubular igaments are|intact The calcaneal navicular igament is also
normal The talar dome demonstrates normal morphology and signal intensity. No
chondral deformity 1s identified. .

IMPRESSION Negative left ankie MRI éxamination

EF/pt
Interpreting Radiologist

Eric Fisher MD
Electromically Signed 2/22/03 2 01 pm

Thank you for referring ROSEMARIE SCHEIDT to MMC MRI LLC.
Printed 2/22/2003 2 01 pm SCHEIDT, ROSEMARIE Page 1 of




ACCOUNT # 00147766 SS# 389765257
NAME SCHEIDT,ROSEMARIE DOB 12/03/60

RADIOLOGY REPORT

DATE 02/19/03

ORDERING/INTERPRETING PHYSICIAN Hongsheng Zhu, MD
ORDER 73630 Foot Min , 3 Views left

INDICATION recheck ankle

REPORT Radiographs including 3 views of her left foot revealed no stress fractures or significant
arthnias at her forefoot

X-RAY IMPRESSION  As above

ZHU MD,HONGSHENG /ded t 02/20/03

7




SPOQL-0916 PHCI PRODUCTION HOSPITAL SYSTEM
QAVAN1 PAGE 001 ZHU HONGSHENG MD

01/09/03 00 01 \\/‘(\w BB wEEE 8 & #

## # # ## 4%
WAUKESHA MEMORIAL HOSP

B T e T T T e - L -t # # # # # # #

SCHEIDT ROSEMARIE F 42 OUTP # # 8 # ¥ # 4
050752400006 ADM 01/08/03 DOB 12/03/31960 s==smsass=zsor=osssse=
ZHU HONGSHENG MD (PT PHONE 262-6912736) RADIOLOGY RESULTS

N e e R e A eI s SR S me s v o amTR e e e g T A e e = T T

CRDER 93971 VENOUS DUPLEX-LEFT LOWER EXT,US
ORD# 51 01
RADIOLOGIST HART RANDI W MD

DATE OF EXAM 01/08/2003

TYPE OF EXAM 93971 VENOUS DUPLEX-LEFT

VIEW -

INDICATION PATN

VENOUS ULTRASOUND

THE DEEP VENOUS SYSTEM OF THE LEFT LOWER EXTREMITY WAS

EVALUATED FROM THE INGUINAL LIGAMENT TQ THE ANKLE THERE IS NO
EVIDENCE FOR DEEP VENOUS THROMBOSIS THERE IS NORMAL AUGMENTATION AND
COAPTATION THERE IS NORMAL DOPPLER SIGNAT

INTENSITY AS WELL AS NORMAL COLOR MAPPING VISUALIZED CALF
VEINS ARE UNREMARKABLE THERE IS NO BAKER'S CYST OR KNEE JOINT
EFFUSION

IMPRESSION

NEGATIVE LEFT LOWER EXTREMITY VENOUS UL{TRASOUND

ENTERED BY MJV T 01/08/2003 2 15 P D 01/08/2003

cc

SCHEIDT ROSEMARIE 050752400406 RADIOLOGY RESULTS 7 000
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ORTHOTPAEDIC ASSOCIATES
OF WAUKESHA, S.C.

]

PLEASE CHECK WITHYOUR INSURANCE CARRIER. PRE-AUTHORIZATION MAY BE NECESSARY
If pre-authonzation 1s necessqry please call the physician’s secretary
at 262-544-5311 with your insurance mformation and date of test

~ Al f
PATIENTSL‘{EJCQMLQDME or errrH | § ¢ ©0rron: 0 { ~-Z13l0

poctor 2 A

HISTORY

QAL
TO SCHEDULE YOUR EXAM PLEASE
Moreland Radiology
aukesha Memorial Hospital
WMH Pre-registration
Oconomowoc Memorial Hospital

~ APPQINTMENT TIME & DATE

COno

E OF THE FOLLOWING FACILITIES-
262-542-9212
262-928-3000 or 1-800-591-4004
262-928-4045 or 1-800-326-2011 ext, 4045
262-569-0300

ALLERGICTO DYE [ YES

EXAMINATIONS (By Appointment Only)

DIAGNOSTIC RADIOLOGY : MRI
LI X-Ray (speaty exam) | (1 Spine [ Cervical (I Thoracic
- b (1 Lumbar Levels
(1 Arthrogram (specity) | [ Knee [ Shoulder
Shouldar Arthrogram IR or QL with[] CT Scgn [ Other (speaty)
Ol Tomogram _ ;
NUCLEAR MEDICINE [Jwith Arthrogram [JR or [JL
[ Whole Bods Bone Scan i ULTRASO
[ Blood Flow Studies i mpemfy) L \é’_O\ &I() T
| = ) ]
1 Limited Bone Scan {speafv) |
: DIAGNOSIS
(I SPECT (spuaity) . [l Spondylohysis [ Disk Disease
CT SCAN [] Ascptic (1 Gouty Arthritis
(] Spine [ Cervical [ ] Thoracit (1 Osteomyelitis ] Jont Loose Body
{1 Lumbar Levels . [ Spondylolisthesis [} Degenerative Arthntis
[J Other (speaifs) N [ Fracture [] Rheumatod Arthntis
[ Infected Jont [ ] Meruscus Tear
L 1 [] Rotator Cuft Tar 1 ACL Tear
WHITE-ORIGINAL ]YELLOW CHART PINK PATIENT J

456R11/01



ORTHORAEDIC ASSOCIATES
OF WAUKESHA, S.C.

PLEASE CHECK WITH YOUR INSURANCE CMER PRE-AUTHORIZATION MAY BE NECESSARY
If pre-authorizaton 1s necessiiry please call the physicuan’s secretary
at 262-544-5311 with your insurance information and date of test

1 .
. {‘\ L L .
paTient__¥ § WL Va0l O pateorBrra Y o2 WOPHONE ¢y - 27T SIL

e

poctor £ 4 ¥\ - APPOINTMENT TIME & DATE
HISTORY _& ALLERGICTODYE [Jyes [INo
i R T\ %N
TO SCHEDULE YOUR EXAM PLEASE L E OF THE FOLLOWING FACILITIES~
Moreland Radiology 262-542-9212
M&ﬂ.ﬂ(esha Memorial Hospital 262-928-3000 or 1-800-591-4004
WMH Pre-registration 262-928-4045 or 1-800-326-2011 ext. 4045
Oconomowoc Memorial Hospital 262-569-0300
DIAGNOSTIC RADIOLOGY | MRI
{1 X-Rav {speafy exam) | J Spine ] Cervical I Thoracic
] Lumbar Levels
il Arthrogram (specitv) ] Kne:e\ ] Shoulder
Shoulder Atthrogram [1R or [1L wath [} CT Scan [ Other (speafy)
[J Tomogram -
NUCLEAR MEDICINE [(Jwith Arthrogram (IR or (L
[JWhole Body Bone Scan ULTRASOUND
[ I Blood How Studies ‘&j&pecﬁ‘y) ‘{'\..L;: \€% Q_} O L;&.}T'
(] Linited Bone Scan (specity)
DIAGNOSIS
L] SPTCT (spety) ] Spondylolysis [ Disk Disease
CT SCAN ] Aseptuc [ Gouty Arthritis
[ Spine [ Cervical [ Thoracic [ Osteomyelitis [ Joint Loose Body
{1 Tumbar Levels , (] Spondylolisthests [ Degenerative Arthnitis
[ Othar (speufy) . ] Fracture ] Rheumatoid Arthnts
1 Infected joint U] Meruscus Tear
[] Rotator Cuff Tear [ ACL Tear

I
WHITE-ORIGINAL | YELLOW-CHART PINK PATIENT

' -
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AT i P (262) 521-976;

:)'Z 1 (262) 521-WSM(
“ M : 1111 Delafield Street » Suate 15 » Waukesha W1 5318
& Physical Therapy ' I,
Center Date A;f I/ 'S _
? I
To Doctor _°___ *
1—‘ i S d - - e 5 £
Regarding .+ 1'7  27redl Problem o 1t~ k{0 (£
it Y
; I
STATUS REPORT
Imtial Treatment / J e Completed Treatment
d%‘:l‘
Number of Treatments Recewved ¢ Number Missed _—
Y / - - P e ST S SN
Treatment Receved ’ ’77& ¢ ? ”{P 1th ! AN
f"ﬁ 1 j 4 f-! Tr are
1
GOALS RESULTS
% Increase ROM WNL Some No
Progress Progress
() o« () ()
Y Increased Strength ¢ ) (.- « )
____ Tmprove Function ¢ ) ¢ ) ¢ )
Improve Posture , ¢ ) ¢ ) « )
Increase General Fitness ( ) ¢ ) ¢ )
" Decrease Pain ' ( ) () .~ ()
i
Decrease Edema/Swelling « ) « ) « )
COMMENTS . 7y p %« /mfe - n ¥y« =~ ", v
. t VAN R AN .’: ' ¢ £ 7 oen- b e ‘
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P! Pty T iAot . Y Therapist

____________________________________________________________

I e
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PHYSICIAN|RECOMMENDATIONS

I have received the above imnformation and recommend that my patient

7 Patient Na
—\__ Be discharged from rehabihitation o me

_ Continue Rehabilitation for
However, | would like the following revisions !
None - to be continued under therz*pnt discretion

| weeks at a frequency of times per week

——  Yes - changes |
! 4 R) t - I}
- 7 ‘? Yv o e 'y j V P
Physician Sighature Date /

WH BRETURN TO PT CENTER YELLOW - PHYSICIAN 8 COPY PINK FILE COPY
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PHYSICIAN RECOMMENDATIONS

I have received the above mformation and recommend that my patient

Patient N
Be discharged from rehabilitation 1ent Name

v Continue Rehabihitation for _le weeks at a frequency of __5___ tumes per week
However, I would like the following revisions
None - to be continued under theral?lst discretion

Yes - changes __, ,
LN /¢ 5
Physi¢ian Signature Date
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Waukesha Sports Medicine & Physical Therapy Center
1111 Delafield Street * Suite 15 * Waukesha, WI 53188
(262) 521-9762

Fax (262) 521-1091
Patient Name Rosemane Scheidt Date of Birth 12/03/60
Physician Dr_Hongsheng Zhu - Patient Number _ 147766

Dhagnosis Severe left ankle sprain

PHYSICAL THERAPY INITIAL EVALUATION

HISTORY Ths is a 41 year-old female who myured her left ankle and foot as she tnpped over uneven
carpeting She recalls hearing a snap as she fell She recails immediate swelling and was unable to

weightbear through the left lower extremity Sh was taken to the emergency room, x-rays were taken
and she was 1ssued a walking boot She was followed by her fanuly physician and then referred to Dr
Zhu and was seen by lum two weeks ago The patient 1s now one month post injury

SUBJECTIVE The patient states she 1s attempping to walk some 1n the house without her boot She 15
attempting to perform some range of motion exercises, but has difficuity with thus  She complains of
constant pan, at times severe, and at tunes exp:{ences shooting pain from the antenor aspect of the

ankle to the foot and up to the lower leg She complans of throbbing at mght She derues numbness or
tinghng through the lower extremity There 15 ng past history of ankle mjunies

OBJECTIVE The patient presents ambulating }mth a walking boot Inspection shows mild to moderate
swelling about the foot and ankle There 1s veryimild ecchymosis over the lateral metatarsal heads
Active range of motion 1s mited to 40° of plantar fiexion, 10° of mversion, and 5° of eversion Active
dorsiflexion lacks 15° to neutral Attemnpts at pagsive range of motion increases pain over the
anterolateral aspect of the ankle and 1s not increased appreciably over active range of motion She s
hypersensitive to palpation about the dorsum of the foot, the achilles tendon and over the medial and
lateral ankie regions

TREATMENT AND FREQUENCY This patient will be seen two times per week for the next four
weeks for active and active assisted range of motion, progressive strengthening and weightbeanng
activities as tolerated

GOALS
Short-term Goals
i Increase active ankle range of motion to ait least 5° of dorsifiexton within the next two weeks
2 Normal gait pattern and ambulation withput her walking boot within the next two weeks .

Long-term Goals
i Restore normal range of motion and strength

Treatment and goals have been discussed with the patient

Thank you for the referral

Therapist W"K 4 Date 12/04/02
— Qohh R¢debks, P T
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MORELAND FAMILY MEDICINE
ASSOCIATES SC

717 W Moreland Boulevard
Waukesha, WI 53188
{262) 542-9100
FAX. {262) 542-7366

December 16, 2002

Standford Law Offices, 5 C
Peter Stanford

225 East Fairmount Ave
Milwaukee, WI 53217

Re Rosemarie Scheidt
MR-03-52-30
Date of injury 11/6/02

Dear Attorney Stanford

This letter 1s being sent to you on behalf of Rosemarie Scheidt and
per your request as her representative for injuries sustained on
11/6/02

Ms Scheidt was originally evaluated in the Emergency Room at
Waukesha Memorial Hospital on 11/6/02 following an injury she
sustained while exiting Rainbow Foods in Pewaukee At that time she
was diagnosed with a severe left ankle sprain An x-ray was
obtained and there was a guestionable small oldexr vs acute
avulsion fracture fragments noted adjacent to the lateral malleolar
tip She also had the associated soft tissue swelling which was
noted on her physical exam

In the Emergency Department, she did have significant pain and was
treated with IM Morphine She was eventually placed in an equalizer
boot, given a work slip and prescraiption for analgesics She was
advised to follow-up with me

Jamces B Dall, M D Stoven A Giles, M D Guendobn A land M D
Thomy & Wiurann, M D Lafl Lsbansen, M D Maik D Grosshlaus, M D Flizabath M Davies M D
faral Dal, MD Robertl Schellimger, M D Danse N Dhem, PA -C karen Brat, RN-C I NP
Swmdnihling RN-C I NP Mumi Daovine-louhey, RN I NP Sucl Bocx RD Bl Wddh, MPL CSCS



Page 2
Rosemarie Scheaidt

I did re-evaluate Ms Scheidt on November 14, 2002 At that time
she was continuing to wear the boot and reported pain across the
top of her ankle A repeat x-ray was obtained on that visit The
radiologist did compare it to the film that she had in the ER It
was felt that the changes that she had were from an old injury but
there 1s always the possibility of a re-injury in that location An
acute avulsion was not totally excluded

The patient was called with these findings and reported that she
was still having pain 1n the ankle For that reason she was
referred to an orthopedic specialist for further evaluation and
recommendations

She was referred to Dr Hongsheng Zhu at Orthopedic Associates of
Waukesha, 1111 Delafield St , Suite 120, Waukesha, Wisconsin 53188

It was his impression that this was a left ankle sprain He dad
refer her on for physical therapy I would defer any other comments

about her prognosis, restrictions or permanency of injuries to Dr
Zhu

I hope this information is helpful to you
Sincerely,

Jld){£x>\w?y;:7
Thomas G Wittmann,

TGW/dm



Richard H Bolt, MD John T Bolger, M D, Steven ] Merkow, MD,
Timothy K Schultz, MD, Michael E Tjarksen, M D, Rick F Papandrea, M D,
Willlam A Davies, MD , Hongsheng Zhu, M D, Ph D, Danzel P Holub, M D

1111 Delafield Street Sunte 120, Waukesha Wisconsin 53188
(262) 544-5311 * FAX (262) 544-6820

June 4, 2003

Peter A Stanford
Stanford Law Offices, S C
225 E Fairmont Ave

Milwaukee, W1 53217
RE Patient ROSEMARIE SCHEIDT
Date/Iny 11/06/02

Dear Mr Stanford

As you know, Mrs Scheidt sustained an myury to her left ankle on November 6, 2002 at
the Ramnbow grocery store in Pewaukee She tripped over an uneven carpet at the time
She developed pain over her lateral ankle She was mitially seen at Waukesha Memorial
Hospital emergency room The patient's x-rays of her left ankle revealed no fractures

She was then seen by her primary care physician, Dr Wittmann, on November 14, 2002
She was mitially treated with an equalizer boot for ambulation She has been complaming
of persistent pain and swelling at her left ankle

She was then seen by me mitially on November 21, 2002 She was diagnosed with a
lateral ankle spram She was sent for physical therapy for range of motion, heel cord
stretching and lateral ligament strengthening exercises She was recommended to
contmue with her boot walker on an as needed basis She was also given Lortab
medication for paimn

She was subsequently seen by me on January 8, 2003 She mformed me that she had five
sessions of physical therapy at that time She was not using her boot walker at the time
She has been walking with her regular shoe She was still complaiming of persistent pam
at her left ankle She was then also complaiming of persistent left medial ankle pain She
was also complaming of mud calf pam for two weeks

She was then sent to Waukesha Memonal Hospital for a Doppler ultrasound study which
revealed no deep veimn thrombosts She was also fitted with a lace up ankle brace She was

recommended to continue with her physical therapy
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She was then seen by me on February 19, 2003 for a further follow up She was still
complaining of pain over her medial ankle She was also complammg of new pain over
her second and third metatarsals She was also complamming of charley horses at her left
great toe and second toe at mght She also reported approxmmately 10-12% improvement
m her ankle strength and mobility from her physical therapy The patient then had x-rays
of her left foot at the time which revealed no stress fractures or significant arthritis at her
forefoot

She was then sent for a MRI study to evaluate for possible ligamentous mjury because of
persistent pam The patient's MRI study revealed no ligamentous injury or any bony
contusions She was mformed about her MRI study on February 25, 2003 She was
recommended to continue with her therapy and home exercises

She was then seen by me last on May 13, 2003 She did not complamn of any pam over
her forefoot at the time She was still complaming of occasional discomfort over her
medial ankle and anteromedial ankle approximately 3-4 times per week Her pain
worsens at the end of the day She was also complaining of difficulty with bending of her
great toe, especially plantarly She did not complain of any giving out of her ankle

Mrs Scheidt’s working diagnosis 1s left ankle sprain with flexor hallucis longus tendon
weakness Over the last six months she had showed improvement of her left ankle pamn
and range of motion overall

The prognosis for Mrs Scheid 1s good From what Mrs Scheidt described to me, I feel
that her underlymng fall and twist was the subcentral factor i necessitating her treatment
and care rendered by to Mrs Scheidt Mrs Scheidt may have persistent imtermittent
discomfort over her left ankle She may have persistent weakness 1n her flexor hallucis
longus tendon which 1s resulting in difficulty bending her great toe She does not have
any particular restrictions at this time

I do not know the detail of her medical bill associated with my care and treatment for her
This mformation can be obtaned from our billing office In addition, I do not know her
future medical care cost regarding her left ankle If you have any further questions or
comments please feel free to contact me

Hongsheng Zhu,
HZ/ded
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United States Bankruptcy Court
Distnct of Delaware

The Honorable Mary F Walrath
824 Market Street Mall, 5" Floor
Wilmington, DE 19801

Re Our Client Rosemarie Scheidt
Date/ln) 11/06/02
Fleming Companies, Inc

Dear Judge Walrath

Please be advised | have been retained by Rosemarie Scheidt to represent her
interests ansing out of a November 8, 2002 incident where she incurred
personal injuries at Fleming Companies, Inc’s store in Wisconsin

It 1s my understanding Fleming Companies, Inc s currently in bankruptcy,
pending before you

Enclosed are the following
1 Our Proof of Claim, and

2 All supporting documents submitted in support of our Proof of Claim

We would asked to be placed on the list of unsecured creditors and be provided
with an updated list of unsecured creditors

In acknowledgement of receipt, kindly file stamp the enclosed duplicate of this
letter and return it to my attention in the envelopé provided

Thank you
V ruly yours,
JPeter A Stanford
PAS/dkb
Enclosures

cc Bankruptcy Management Corporation w/enc

E-Man PASTA,\FQPD@STANFORDLAWOFF1§6%Ném ane Scheidt w/o enc

URL www STANFORDLAWOFFICES COM
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