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Harmon, Linder & Rogowsky

David Farmon, Esq. * Attorneys at Law
#(1917-2013) 3 Park Avenue, 23rd Floor
Mark J. Linder, Esq. Suite 2300

Ira Rogowsky, Esq.. New York, NY 10016

-Lisa M. Turpin, Esq.
Thomas A. Graci, Eag.
Jennifer R. Snider, Esq.
Michelle Jean-Tacques, Esq.
Eric Mausolf, Esq.

Tel. (212) 732-3665 .
Fax. (212) 732-1462

Friday, March 24, 2017

MELCER NEWMAN PLLC
JON NEWMAN

111 JOHN STRET STE 1500
NEW YORK,NY 10038

Re: Blanco, Norma vs. Ziaur Bhuiyan
Dynamic Construction Company USA
Index No.: 510600/2016

Dear Sirs:

Please accept this letter in Response to the Preliminary Conference Order and your

Demand for Discovery and Inspection. Accordingly please be advised as follows:

1. Evewitnesses:

Plaintiff is unaware of any witnesses other than the ones which are listed on the police
report or other public documents and all persons involved in the subject accident.

2. Noﬁce Witnesses:
None

3. Adverse Party Statements:

Keith A. Mininson, Esq.
Melissa Kiafter, Esq.
Gennady Voldz, Esq.

Nicole M. Bynum, Esq.
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Maya Kogan, Esq.
Tordan Byrd, Esqg.
Bret Myerson, Esq.
Brett L Bloom, Esg.

Colin Johnson, Esq.
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4. Photographs:

At the present time plaintiff is not in possession of any photographs should same become
available same shall be provided under separate cover

5. Authorizations for Plaintiff:
No-Fault File: Not Applicable

Hospital: Booth Memorial Hospital
New York Hospital
56-45 Main Strect
Flushing, NY, 11355
(All Hospital Report)

Medieal: Physical Medicine and Rehabilitation of New York
© 95220 Queens Boulevard
Rago Park, New York 11374
(All Medical Reports)

Randall V. Ehrlich M.D., P.C.
68 Boulder Ridge Road
Scarsdale, NY 10583

(All Medical Report)

" Exnployment: Not Applicable

6. Medical Reports:  Randaill V. Ebhrlich M.D., P.C.
: - Physical Medicine and Rehabilitation of New York
Booth Memorial Hospital
New York Hospital

7. Expert Witnesses:

‘All treating physicians, including the Radiologist will testify as expert witnesses on behalf
of the plaintiff. Please take further notice pursuant to CPLR 4532 (a) that all testifying
physicians will display the MRI, X-ray and any other diagnostic films to the jury at trial.

Plaintiff reserves the right to update this notice if and when further information becomes
© available as there is an ongoing investigation of this matter.

Nﬁﬁ“ iVI ?n\ﬂm&br Esq
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_ = OCA OMERERS No.: 960
AUTHORI_ZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
_ [This form has been approved by the New York State Department of Health]

Patient Name Date of Birth Social Security Nomber
Norma Blanco 09/26/1940 125-44-6301

Patient Address ‘

296 Logan Street Broeldyn,NY,11208

f. This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, except psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if I place my initials on
the appropriate line in [tem 9(a). In the event the health information described belgw inchudes any of these types of information, and [
initial the line on the box in Ttem 9(a), I specifically authorize release of such information to the person(s) indicated in Tteyy 8, :
2. ¥¥am authorizing the release of HIV-related, alcohol or drug treatment, or mental health ireatment information, the recipient is
* prohibited from redisclosing such Information without my authorization unless permitted to do so under federal or state law. I
understand that I have the right to request a list of people who may receive or use my HIV-related information without authorization. I
I experience discrimination becanse of the release.ar disclosure of HIV-related information, I may contact the New York State Division
of Human Rights at (212) 480-2493 or the New York City Commission of Human Rights al(212).306-745, Fhese pmonci
responsibie for protecting my rights. s It i

revoke this authorization except to the extent that action has already been taken based on this autherization,

4. T understand that signing this authorization ig voluntary. My treatment, payment, enrollment in & health plan, or eligibility for

benefits will not be conditioned upon my authorization of this disclosure. . :

5. Information disclosed under this authorization might be redisclosed by the recipient {except as noted above in Trem 2), and this

redisclosure may no longer be protected by federal or states Jaw,

6. THIS AUTHORIZATION DOES NOT AUTHORIZE, YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAIL

CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).

7. Name and address of health provider o entity to release this information: R -
" Booth Memorial Hospital New York Hospital-56-45 Main Street Flushing, NV, 11355

8. Name and address of person(s) or category of person to whom this information wii} be sent;
Melcer Newman PLLC-111Jehn Street ste 1500, New York, NY, 10038

Ha). Specific information to be released:
U Medical Record from (insert date) : to (insert date)
U Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films,
referrals, consults, billing records, insurance records, and records sent o you by other health care providers.
[ Other: All Hospital Report Include: (Indicate by Initialing)

Re: the accident of 10/05/2014 . 1N B Alcohol/Drug Treatment
¥3. 1‘3 Mental Health Information
Authorization to Discuss Health Information ' V. i3 HIV-Related Information
(b) O By initialing here [ authorize '
Initials Name of individual health care provider

to discuss my heaith information with nty attorney, or 2 governmeptal agency, listed here:

{Attorney/Firm Name or Governmentaf Agency Name)

10. Reason for relsase of information: 11. Date or event on which this authorization will expire:
O At request of individual _
Q Other: LITIGATION END OF LITIGATION

12. If not the patigff, tame of person signing form: 13. Authority to sign on behalf of patient:

MARKJ ER, ESQ ATTORNEY FOR PLAINTIFF

copy of the form,
Date; 3- t;'g] - ’7

* Human Immunode ciency Virus that causes AIDS, The New York State Public Health Law protects information which reasonably could
identify someone ving YV symptoms or infection and information regarding a person’s contacts,

Signature of paticht of representative authorized by law.
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et

THEPOWERS1 [ RANTBELOW CONTINUETOE . ECTIVE
' SHOULD YOUBECOME INSABLED OR INCOMPE LT

Cawtion: This is an important document. It gives the persen whom you desigiate (your " Agent™) broad powers to handle your property during your
tifetime, which may Include powers to morigage, sell, or otherwise dispose of any real or personel property without advance notice to I or
approval by you. Then pawers will confinue to exist even after you become disabled or incompetest. These powers are explained more fully In New
York General Obligations Law, Article 5, Title 15, Sections 5-15024. throngh 51503, which expressly permit the use of any other or different form
of power of attorney. This document does not authorize anyone to make medical or other health care decisions, You may execute a health care proxy
to do this, I there is anything about this form that you do not understand, you should ask aJawyer to explain it to you

THIS is intended to constitute a DURABLE GENERAL POWER OF ATTORNEY pursuant to Article 5, Title 15 of the New York

General Obligations Law: )

L s S LG TG e, do hexeby appoint: Mark Linder Somm the firm of Harmon,

Linder & Rogowsky, Attorneys at Law, 3 Park Avenue, 23™ Floor, New York, New York, 10016 as my attorney(s)-in-fact TO ACT
 SEPARATELY, IN MY NAME, PLACE AND STEAD, in auy way which I myself could do, i1 were personzlly present, with

respect fo the following matters as each of them is defined in Title 15 of Atticle 5 of the New York General Obligations Law 1o the
~extent thet T am permitted by law to act through an agent: - ‘ C

DIRECTIONS: Iniiiz] in the blank space 1o the laft of your choice eny 5116 or more of the following lettered subdivisions as td which you WANT to
give your agent authorify. If the blank space to the feft of any partienlar lettered subdivision is NOT initisled, NO AUTHORITY WILL BE -
GRANTED for maiters that are inclided in that subdivision.

- ALQIX] (A) all manner and aspects of claims and litigation including settlement, execution of Non-HIPAA Authorizations
and execution of HIPAA medical record anthorization forms pursuant to NY Public Health Law §18(1)(z) as
.~ amended 10/26/04; ) .
- Ziﬁ"di [X] (B) ebiain, review and wtilize all manner of records, reports, files, doctments, and statements incleding but not
limited to: medical/non-medical, No-Fault files, police reports, employment records, worker’s compensation records
. s~ and nop-privileged legal files. ' )
- & ng [X] (C) full and unqualified authority to my attorney(s)-is-fact to delegate any or all of the foregoing powers to any '
~ person or persons whom my attorney(s)-in-fact shall select:
(Special provisions and limitarions may be included in the statutory short form durable power of aitorney only if they corform ig the requirements of
J-1503 gfthe New York General Obligations Law,) ' .

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

............... . Craena

This Durable Power of Attorney shall not be affected by my subsequent disability.«o;-incampetenee'.

To induee any third party to act hereunder, X hereby agree that any third party receiving a duly executed copy or facsimile of

this instroment may act hereunder, and that revocation or termination hereof shall be ineffective as to such third party unless

and until actual notice or knowledge of such revocation or termination.shall have been Teceived by snch third parfy, audd.for

myself and for my Lieirs, execntors, legal representatives and assigns, hereby agree to indemnify and hold karmless any snch

third party frem and against any and all claims that may arise against sach third party by reason of such third party having
“yelfed ox the provisions.of this instrument : L

This Durable General Power of Attorney may be revoked by-me af any, time. ‘
In Witness Whereof, I have hereunta signed my name this ]’q’ da /of £ b.‘{iﬂ‘.mf......, 2014

X O/‘»&WML /%/M«m lf!

{Signatwe of Principal) . Mark 7, L@%ﬂsq. (Agent)
ACKNOWLEDGMENT
STATEOF NEW YOI e COUNTY COF i )
Onthe gm day of [gﬂ..t.ﬂ f ‘-fin the year Z_O-I_ﬁ'jqéf fe me, the undersigned, 2 Notary Public in and for said State, personally appeared personelly known to me o

proved to me on the basis of satisfastory evidence to;‘b e individwal(s) whase name(s) is {are) subscribed to the within instument and acknowledged to me that

he/shefthey executed the same in hisfher/their cﬂpag."itl(ies), and that by hig/ c,r[pmi{;.ég%amra(s) on the inshoment, the individual(s), or the person wpon. behalf of which
il FECHEE N Rk

the {ndividual(s) acted, sxecuted the instrurment. ] f‘

Notery Public: State of New York i

| NDEX NO. 510600/ 2016
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A\ e OCA Official Form No.: 960)
/) AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA.

[This form has been approved by the New York State Department of Health]

Patient Name Date of Birth Social Security Number
Norma Blanco 09/26/1940 125-44-6301

Patient Address

296 Logan Street Brooklyn,NV,11208

L, or my authorized representative, request that health information regarding my cae and treatment be released as set forth on this form:
In accordance with New York State Law and the Priva

cy Rule of the Health Insurance Portability and Accountability Act of 1996
(FIPAA), I understand that: :

1. This authorization may include disclosure of information relating to ALCOHOL and- DR ABUSE, MENTAY. HEALTH
TREATM®NF;except psychotherapy notes, and CONFIDENTIAL HIV*REEATED INF

ORMATION only if I place my initials on
the appropriate line in Item 9(a). In the event the health information described below includes any of these types of information, and T
initial the line on the box in Ttem 9(a),

I'specifically authorize release of such information to the person(s) indicated in Ttem 8.
2. KT am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisclosing such information without my authorization unless permitted to do so under federal or state law. I
understand that I have the right to reguest a Iist of people who may receive or use my HIV-related information without authorization. If
1 experience discrititination because of the release or disclosure of HiV-related information, I may contact the New York State Division
of Human Rights at (212) 480-2493 or the New York City Commission of Human Rights at (212) 306-7450. These agencies are
responsible for protecting my rights. :
3. I'bave the right to revoke this authorization at any time by writing to the health care
revoke this authorization except to the extent that action has already been taken based ‘on thi§ atthorization.
4. I understand that signing this authorization-is voluntary: My treatment, payment, enrollment in a health. plag, .oF eligibility for
benefits will not be conditioned upon iy authorization of this disclosure, -
5. Information disclosed under this authorization might be redisclosed by-the-recipient
redisciosure may no longer be protected by federal or state law.
‘6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL
CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).
7. Name and address of kealth provider or entity fo release this information: S » : '
Physical Medicine and Rehabilitation of New York -95-20 Queens Bowlevard, Rago Park; New York 11374
8. Name and address of person(s) or category of person to whom this information will be sent:
Melcer Newman PELC-111John Street ste 1500, New York, NY, 10038
9(a). Specific information to be releaged:
Q Medical Record from (insert date)

to (insert date)
& Entire Medical Record, including patient histories, office notes {except psychotherapy netes), test results, radiology studies, films,
teferrals, consults, billing records, insurance recor

ds, and records sent to you by other health care providers.
@ Other: All Medical Report Include: (Indicate by Initialing)
Re: the accident of 10/05/2014

provider listed below, Tunderstand that I may

(except as noted above in ftem 2), and this

Alcohol/Drug Treatment
Mental Health Information
Authorization to Discuss Health Information HHV-Related Information
(b) Q By igitialing here T authorize
_ Initials Name of individual health care provider
to discuss my health information with my attorney, or a governmental agency, listed here:
RN {Attorney/Firm Name or Governmental Agency Name)
10. Reason for release of infdrmation: 11. Date or event on which this authorization will expire:
U At request of indpvidu
{1 Other: LITIGATIO END OF LITIGATION _
12. I not the patient, ndme of person signing form; 13. Authority to sign on behalf of patient:
MARK J LINDER, ESQ ATTORNEY FOR PLAINTIFF
All itemns on this forrh hate ben completed and my questions about this form have been answerad. In addition, { have been provided a
copy of the form, :

AT

Date:

Signature of patient or fepkesentative authorized by law.

* Human Immunodefiiency Yirus that causes AIDS. The New York State Yublic Health Law

protects information which reasonably could
identify someone as Raving symptoms or infection and information regarding a person

*s contacts.
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THE POWERS . RANT BELOW CONTINUE TC X 2~ "ECTIVE
' SHOULD YOUBECOME DISABLED OR INCOMPE bocn¥T

Caution: This is an important docurnent, It gives the person whom you designate (your "Agent™) broad powers to handle your property during your

lifetime, which may Include powers to mortgese, sell, or otherwise dispase of any real or personel praperty witheut advance notice to o or -

approval by you, Then powers will continue to exist even after you become disabled or incompetent. These powers are explained more fully In New .

THIS is intended to constitute a DURABLE GENERAL POWER OF ATTORNEY pursuant to Article 5, Title 15 of the New York

Genersal Obligations Law: N ) o

I, ha&rm%l%w &o hersby appoint: Mark Linder from the fim of Harmon,
Linder & Rogowsky, Attorneys at Law, 3 Park Avenve, 23™ Floor, New York, New York, 10016 as my atforney(s)y-in-fact TO ACT
SEPARATELY, IN MY NAME, PLACE AND STEAD, fn amy way which I myself could do, if I were personelly present, with
respect to the following matters as each of them is defined i Tifle 15 of Article 5 of the New York General Obligations Law to the
extent that J am permitted by law to act through an agent: .

DIRECTIONS: Injtial in the blank space to the 1eR of your choice any one or more of the foll owing lettered subdivisions asto which you WANT 1o

give your agent avthority, If the blaok space to the left of any particnler leftered subdivision is NOT initialed, NO AUTHORITY WILL BE
GRANTEL for mafiers that are included in that subdivision,

= ALQ[X] (4) 2ll manner and aspects of claims and litigation including settlement, execution of Non-HIPAA Authorizations
: and execution of HIPAA medical record authorization forms pursuant to NY Public Health Law §18(1)(g) 2s
amended 10/26/04;
~ A7} TX] (B) obtain, review and utilize all manner of records, reports, files, docwments, and statements includieg but not
tirnited to: medical/non-medieal, No-Fault files, police reports, employment records, worker’s compensation records.
i and nop-privileged Jegal files. ' : _ )
A [L’ ’di {X] (C) full and unqualified authority to my attorney(s)-in-fact to delegate any or all of the foregoing powers to anjf
_ Person o persons whom oy attorney(s)-in-fact shall seleet: ' '

(Spectal provisions and limitations may be included in the Statutary short form durable power of attorney only if they conform to the reguirements of

5-1503 of the New York General Obligations Law. J

This Durable Power of Attorney shall not be affected by my snhsequent disability or incompetence.

To induce any third party to act hereunder, I hereby agree that any third party receiving 2 duly executed eopy or facsimile of
this insfrument may act herennder; and that revocaton or termination hereof shall be ineffective as to such third party unless
and until actual notice or knowledge of such revocation or fermination-shall have been received by such third party, and I for

myself and for my heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmiess any snch
third party frem and against any and all claims that may arise against such third party by reason of such third party having
relied on the provisions o€ B Mstiument,
This Durable General Power of Attorney may be revoked by me af any fime.

. In Witness Whereof, T have hereunto signed my name this \Z'?{da ;jof ; ff[’?(’[ﬁrtf, 201 5_

X @‘v@wub Kb

. ) ;
(Signature of Principal) . Mark 7. L}@@sq‘ (Agent)
ACKNOWLEDGMENT
STATE OF NEW YO3K, COUNTY OF fr
On the gﬁ ( day of ’?gabtﬂ I’ifin the year 2015 befffe me, the undersigned, aNotary Public in and for said State, personally ppeareq petsonafly known to me or

L~

proved 1o me on the basis of satisfactory evidence to'bé e in divitual(s) whose name(s) is (are) subsoribed to the within jostument and ackmowledged o me that

he/shefthey exxecuted the same in hisfher/their c‘apaé.irgﬁas}. and that by hig{hgr[ﬁpi;g% ture(s) on the instrument, fie individnal(s), or the person upcn behalf of which

i
1

&
the individial(s) acted, executed the instrument. INK; Mefan T Nevs York
i1

Sounty
oy 18, 018

Notary Public: Siate of New York /

—.,
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) L T OCA Official Form No.: 960

/ AUTHORIZATION FOR RELLEASE OF HEALTH INFORMATION PURSUANT TO BIPAA
; [This form has been approved by the New York State Depariment of Heaith]

Patient Name Date of Birth Social Security Number
| Norma Blanco , 09/26/1940 ' 125-44-6301
Patient Address :
296 Logan Street Brooklyn,NY,1120% -

L or my anthorized representative, request that health information regarding my care and treatment be released as set forth on this form:

In accordance with New York State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996
(fIPAA), T understand that; : '

1. This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, xcept preychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if T place my initials on
the appropriate line in Ttem 9(a). Inthe event the health information described below includes any of these types of information, and X
initial the line on the box in tem 9(a), I specifically authorize release of such information to the pe'rson(s) indicated in ftem 8.
2. If T am authorizing the relesse of HiV-related, alcohol or drug treatment, or mental health ireatment information, the recipient is
prohibited from redisclosing such information without my authorization unless permitted to do so under federal or state law. I
understand that I have the right to-request a list of people who-may receive or use my HIV-related information without authorization. If
I experience discrimination because of the release or disclosuce of HIV-related information, I may contact the New York State Division
of Human Rights al (212) 480:2493 or the New York: @ity ¢y W5-Of Waiemon- Rights at (212) 306-7450. These agencies are
responsibesFor protecting my rights. ' :
3. I have the right¥e revoke this authorization at any fime by writing to the health care provider listed below. I understand that T may
Tevoke this authotization except to the extent that action has already been taken based on this authorization.
4. T understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for
benefits will not be conditioned upon my authorization of this disclosure, :
5. Information disclosed under this authorization might be redisclosed by the recipient (except as nofed above in ltem 2), and thig
redisclosure may ne-Ionger be protected by federal or state law. S
6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL
CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN I'TEM 9 (b).
"1 7. Name and address of health provider or entity to release this information:
Randall V. Ehrlich M.D., P.C.- 68 Boulder Ridge Road Scarsdale, NY 10583
8. Name and address of person(s) or caiegory of person to whom this mformation will be sent:
Melcer Newman PLY.C-111John Street ste 1500, New York, NY, 10038

5(a). Specific information to be released: ‘

U Medical Record from (insert date) to (insert date)

( Entire Medical Record, including patient histories, office notes {except psychotherapy notes), test results, radiclogy studies, films,

referrals, consults, billing records, insurance records, and records sent to you by other health care providers.
@ Other: All Medica{ Report : Include: (Indicate by Initialing)
Re: the accident of 10/05/2014 Aleohol/Drog Treatment

. . Mental Health Information
Authorization to.Discuss Health Information HIV-Related Information

-l

(b) [ By initialing here I authorize ‘
Initials Name of individual health care provider
to discuss my health information with my atferney, or a govermental agency, lisied here:

{Attormney/Firm Name or Governmental Agency Name)

10. Reason for release of information: 11. Date ar event on which this authorization will expire:
O At request of individual ) .
O Other; LITEGATION - END OF LITIGATION

12. Ifnot the patien;i?am of person signing form: 13. Aauthorify to sign on behalf of patient:

MARK J LINDE Y, £S ATTORNEY FOR PLAINTIFF

All iterns on this form] have begn completed and my questions about this form have been answered. In addition, | have been provided a

copy of the form.
Date: QQL[ '-)7

Y Virus that causes AIDS. The New York State Public Henlth Law brotects information which reasonably conld
and information regarding a persen’s contacts.
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THE POWERS' 1t RANTBELOW CONTINUETO1l F "ECTIVE
' SHOULD YOU'BECOME DISABLED OR INCOMPE LT

Caution: This is an important document. It gives the person whom you designate {your "Agent™} broad powers to handle your property during your
lifetime, which may Include powers to mortgage, sell, or otherwise dispose of any real or personal property without advance notice to yui ar
approval by you. Then powers will continue to exist even after you become disebled or incompetent. These powers ere explained more fully In New

' York Genesal Obligations Law, Article , Title 13, Sections 5-1502A through 5-1503, which expressty permit the use of any other or different form

Raad

—

of power of attomey, This document does not athorize suyone to make medical ar other health care docisions. You may execute a health care proxy
to do this, If there is anything about this form that you do not understand, you should ask a lawyer to explain it to you.

THIS is intended to censtitute a DURABLE GENERAL POWER OF ATTORNEY pursiant to Article 5, Title 15 of the New York
General Obligations Law:

M. Bl o Mtk it o
 IRROPPOSIRSUUNN » 0.1 1 00 Y7 SO i =1 5P SO Lereby appoint: Mark Linder from the finn of Hermon,
Linder & Rogowsky, Attaraeys at Law, 3 Park Avenue, 23 Floor, New York, New York, 10016 as my attorney(s)-in-fact TO ACT
SEPARATELY, IN MY NAME, PLACE AND STEAD, in any way which I myself could do, i I were personally present, with
tespect to the following metters as each of them i defined in Title 15 of Article 5 of the New York General Obligations Law to the
extent that T am permitted by law to act through an agent: ' : -

DIRECTIONS: Initial in the hlank sﬁacc to the left of your choice any one or more cf'the following lettered subdivisions as to which you WANT to -
give your agent awthority, If the blank space to the left of any particuler letiered subdivision ig NOT initinled, NO AUTHORITY WILL BE
GRANTED for matters that are included in that subdivisior. ‘

' MQ[X] (4) all manner and aspects of claims and litigation including settlement, execution of Non-HIPAA Authorizations

and execntion of HIPAA medical record authorization forms pursvant to NY Public Health Law §18(1)(g) as
amernded 10/26/04; :
“{{) TX] (B) obtain, review and utilize ail manner of records, reports, files, documents, and statements includiﬁg but not
limited to: medical/non-medical, No-Fault files, police reporis, employment records, worker’s compensation records
s and non-privileged legal files, ' ' . .
M{X] (€) full and wngualified anthority to my atforney(s)-in-fact fo delegate any or ali of the foregoing powers to anj; ‘
person oF persons whom my attoruey(s)-in-fact shall seleet: ) :
{Special provisions and limitations may be included in the statufory short form durable power of ottorney only if they confornt to the requirements gf
3-1503 of the New York General Obligations Law.) :

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

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

..........

This Durable Power of Attorney shall not be affected by my subsequent disability or imcompetence.

To Induoce any third party to act hereunder, I hereby agree that apy third party receiving a duly executed eopy or faesimile of

 this instrument may act hereunder, and that revocation or termination hereof shall be ineffective as to such third party ualess

X

and nntil actual noties exd owledge of such revocation or termination shall have been recefved by such third party, and I for
myself and for my heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmless any such
third pdrty'frem and pgainst any and all claims that may arise sgainst such third party by reason of such third party having
relied on the provisions of this instrumeat., e :

This Durable.Gereral Power of Attorney may be revoked by me af any tima.

In Witness Whereof, I have herepnto-gigned my name this j'?f da fijcs.f 4 ‘fb"((lﬂ?, 015.
Crasme Rbras | |

(Sigmature of Principal) .

Mark J. Lirller, Bsq. (Agent)

ACKNOWLEDGMENT

STATE OF NEW YORE, COUNTY OF S
On the 5ﬂ day of 'ngbta f‘fin the yeay 20I_5ftiéf : e, the undersigned, a Notary Public in and for said State, personally appeared personally known to me or
proved to me on the basts of satisFictory evidence tofb! =£1e individual(s) whose name(s) is (ars) subscribed to the within msirument and acknowiedged to me that

{
(]

hefshefthey execated the same in hisher/their c;apag:i (5 es), and that by hi‘g.{_l\q;[ﬂ};iié\iﬁ?ture(s) an the instoment, the individual (s}, or the person upan hehalf of which
L FRN N ZEY
P

the individual(s) acted, executed the instument ! f | Mol & f w;:w York
7 ) T4
[V aain st
f Comp e 1x|. iy ]"-’::l C‘]g

St i
i

Notary Public: State of New York i

/

| NDEX NO. 510600/ 2016
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: ED NYSCEF: 08/ 2% 4017
NYSCEF DOC. NO. 39 ~ - RECE| VI 2%

Physical Medicine and Rehabilitation of New York
95-20 Queens Boulevard
Rego Park; New York 11374
718-459-1280

Initial Physiatric Evaluation
Re: Norma Blanco
Drrtes of Accident; Qclober 5, 2014

Visit Date: October 10, 2014

CHIEF COMPLAINTS
1. Eye pain with blurry vision. i o
2. Neck pain radiating to left shoulder, [
3. Left shoulder pain. .
4. Low back pain radiating to Jeft hip.
3. Leftknes pain.
6. Lefrankle pain,

HISTORY OF PRESENT ILLINESS ‘ : . '

- The patient is a 74-year-old, right-hand dominant female status post personal jnjury on October 5, 2014.
She was walking when she tripped over an elevated sidewalk, fell forward, and hit her left eve and face.
No loss of consciousness. She was taken to Booth Memorial Hospital where she states she had x-rays of
the face, left haud, and shoulder as well as CAT soan of the head which were negative for fractures and

bleeds. She was then scen by her primary care physician; no imaging was sent. She then came here for
evaluate, : '

Sinee the aceldent, she is complaining of neck pain radiating to the left shonlder and difficuity furning her
head as well as Iow back pain radiating to her left log; with cramping into the leg and difficulty walking,
She also has some knee and ankle pain aud difficuity going up and down stairs and walking more than
two blocks, She has pain going from a sit-to-stand position. She also has lacerations in both hands that

'+ are causing her pain. She has brising over the left eye which is radiating into her head but no necessarily
causing her headaches. - . ' ) )

PAST MEDICAL HISTORY: Diabetes, hypertension, hyperchoiesterolemia, and petipheral vaseular
disease, ) ‘

PAST SURGICAL HISTORY; Hemia repairs and C-section,
ALLERGIES: Denies.

MEDICATIONS: Metformin; simvastating Coreg; clopidogrel; oxybuiynin; amladiping; p.o. glitazone;
Januvia; aspirin; and a new medication, Edatbydor, ’

‘SOCIAL HISTORY: Deniestobacco and aleohal.
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NYSCEF DOC. NO. 39 RECEI VED NYSCEF: 08/297 2017

- . }

Re: Norma Blanco ' .~ Ocober 10,2014
WORK HISTORY: The patient is retired, |
PRIOR INJURIES: Dendes.

~ PREGNANCY: Denies,

REVIEW OF SYSTEMS:Denics hoadaches, dizziness, nausea, vomiting, fevers, ckills, or bowel or
bladder dysfunction. Difficulty seeing out of the left eye secondary fo bruising. s

PHYSICAL EXAMINATION _
The patient is alert and oriented x3, ambulating with antalgic gait and a2 single-axis cane. Bruising noted
over the left eye with ecchymosis and swelling causing ohstragtion.of her vision,

Cervical Spine: Tendemess on the left paraspinals. Flesion 30 degroes (normal 50 degrees), extension 20
dogrees (nommal 60 degrees), right side bend 40 degrees (normal 50 degrees), ieft side bend 35 degrees
(normal 50 degrees), right rotation 60 degrecs (normal 80 degrees), left rotation 50 degrees (normat 80
degrees). Spurling is positive on the left, '

Lumbar Spiﬁe:Flexion 45 degrees (normal 50 degrees), extension 10 degrees (normal 30 degrees), vight - ‘ o
side bend 10 degress (normal 25 degrees), left side bend 10 degress (normal 25 degrees). Straight-log !
raise is positive on the le.

Left Knee: Mildly tender. Extension 0 degrees (normaf full ta 0 degrees), flexion 120 degrees (normal
140 degrees).  Pain with varus and valpus. : T '

Left Ankle: Mildly tender. Dorsiflexion 20 degrees (nommal 20 degrees), plantar flexion 35 degrees
(normal 40 degrees), inversion 20 degrees (normal 30 degrees), eversion 20 degrees (normal 20 deprees).

Left and Right Hand: Lacerations o the patin and middie finger,

Left Shonlider: Tendemess. Posifive hnp}ngemem. Forwadd flexion 90 degrees (nomnal 180 degress),
a!}ductiog 90 degrees (nommal 170 degrees), internal rotation to left ghutews fuormal 45 degrees).

Range of motion testing was done via an objective hand-held goniometer.

MOTOR SYSTEM: Manval motor testing is 475 on Ief: shoulder abduction, efbow extension, and grip
strength; right grip strength is 44/5; left hip flexion, knee extension, and ankle dorsiflexion is 445,

SENSORY SYSTEM: Sensory examination is decreased to light touch diffusely thronghout the 1o,
upper extremity s well as on the left Jateral lower extremity along the LS dermatome,

REFLEXES: Deep tendon xeflexes are 1+ throughout.

IMPRESSION :

The patient is a T4-year-old female status post personal injury on Qctober 5, 2014, with cervical and
humnbar strain/sprain, left knee and left ankle strain/sprain, bilateral hand lacerations, left shoulder
strain/sprain, and sye contusion with ecchymosis,
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NYSCEF boc. NO. 39 " "RECEI VED NYSCEF: 082§/ p017
. ' \[ ~ (‘ Y ‘}
Re: Norma Blgnce ' October 10, 2014 }
i
PLAN I

1. The patient may start & course of physical therapy three times a week for strengthening,
stretchirig, range of motion, and modalities to decrease paiy with precantions,

2. The patient will be given a refirral for ophthalmology fo evaluate for osseous injury as the patient
has pain in {his location. . ;

3. Medical records from Booth Memorial will be requested. , !

4. The patient was told that :f her pain does not improve by the next visit, she wﬂl be sent for further
imaging.

5. - The patient was advised to take wupzofen or Tylenol for paim conirol. Precautions were
reviewed,

6. The patient understands and agrees with the abovc-statcd plan.

‘?. The panantmay foliow up in four to six weeks at which time symptoms will be reassessed.

- DISABILITY S’I‘A’I‘US The patient is partially disabled and cumvently retired.

CAUBALITY

If'the above statemments are true and accurate, causahty is established between the above stated accident
and today’s pathological findings.

This document serves as a lotter of medical necessity for the diagnostic testing and/or treatraents as ;
requested above. :

-1, Annradha Anand M.D_, being a physiatsist duly licensed to pmctme in the State of New Yozk, under
the: penalties wy, pursuant 1o CPLR 2106, do hereby affirm the contents of the foregoing,

Amuradh aud, MD.
Physigt Medicine and Rehabilitation

ag
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Physical Medicine and Rehabilitation of New York
95-20 Queens Boulevard
Rego Park, New York 11374
718-459-1280

Foltowup Physiattic Evaluation

Re: Norma Blance | E}
Date of Accident:  October 5,2014
Visit Date:. December 2, 2014

CHIEF COMPLAINTS
1. Bye pain, improving.
2. Neck pain radianng to left shoulder.
3. Leftshoulder pain.
4. Low back pain radiating to left leg.
5 Left knee pain, improving.
6. Left ankle pain, improving.

-HISTORY OF PRESENT ILLNESS

The patient is 4 74-year-old, right-hand dominant female status post personal i injury on October

5, 2014. She was walking when she tripped over an elevated sidewalk and fell forward injuring
her face as well as the above-states body parts. She was seen at Booth Memeorial Hospitat where
tmaging was negative. I have the CAT scan results from there to review. She was seen at this
facility with the above-stated chief complamts

Since then, she has some 1mpmvement in her pain, especially of the neck, back, knees, and
shoulder. She is able to tolerate more aciivity but stili has trouble with overhead activities with :
the left arm, trouble reaching behind her back, and trouble lifting anything with the left arm and !
Iying on it. Her neck and back continue to bother her with any bending activity, Jtis her lower
back that bothers her the most. The knee pain has gotten significantly betfer. Sheisableto
tolerate more activity but still has difficulty going up and down stairs. The brulsing of the eye

. hasimproved. She liag not yet seen the ophthalmologist. She states they ave on vacation, but she
will be seeing them after,

WORK HISTORY:The patient is retired.

REVIEW OF SYSTEMS:Denies headaches, dizziness, nausea, vomiting, fevers, chifls, bowel
or bladder dysfunction, or saddle anesthesia.
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e ol

Re: Norma Blanco December 2, 2014

PHYSICAL EXAMINATION
The patient is alert and orented x3, ambulating with antaigm gait and g single-axis cane.
Bruising improved over the left eye.

Cervical Spine:’-l‘endemess. Flexion 35 degrees (normal 50 degrees), extension 30 degrees
(normal 60 degrees), right side bend 40 degrees {normal 50 deprees), left side bend 35 degrees
(normal 50 degrees), right rotation 60 degress (normal 80 degrees), left rotation 50 degrees
(normal 80 degrees). Spurling is positive on the feft.

Lumbar Spine:Flexion 60 degrees {normal 90 degrees), extenslon 15 degrees (normal 30
" degrees), right side bend 15 degrees (normal 25 degress), left side bend 15 degrees {normal 25
_ degrees), Straight-leg raise is poslttve on theleft.

Left Shoulder: Tendemess Forward flexion 150 degrees (normal 180 degrees}, abduction 150
degrees (normal 170 degrees), internal rotation to gluteus {(oormal 45 degrees). Positive
impingemaent.

Left Knee: Mildly tender. Extension0 degrees {normal full to 0 degrees), flexion 125 deprees
(normal 140 degrees). Pain with varus and valgus.

Left Ankle: Nontender. Dorsiﬂexim 20 degrees (normal 20 degrees), plantar flexion 40
degrees (normal 40 degrees), inversion 25 degrees (normal 30 degrees), eversion 20 degrees
(normal 20 degrees).

Left and Right Hand: Well-healing lacerations noted.

' Range of motion testing was done via an obj ective hand-held goniometer.

MOTOR SYSTEM. Manual motor testing is 4/5 on left shoulder abduction, elbow extension,
and grip strength; 4+!5 on Iﬁft hip Hexion and knee exfension.

SENSORY SYS’I‘EM Sensory examination is decreased fo light touch dxﬁ'usely thmughout the

leftupper exnemlty as well as along the left LS dermatome.

REFLEXES: Deep tendon reflexes are 1+ throughout.

IMPRESSION

The patient is & 74-year-old female status post personal injury on October 5, 2014, with cervwai
and lumbar myofascial derangement, left knee and left shoulder sﬂmn/spratn, improving left
ankle strain/sprain, improving bilateral hand lacerations, and improving eye contusion with
ecchymosis,

| NDEX NO. 510600/ 2016
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Re: Norma Blanco - December 2, 2014
PLAN ' _ ‘
1. The patient may continue therapy three times a week for strmgthening, stretching, range
of motion, and modalities to decrease pain. _
2. The patient should follow up with ophthalmology regardmg eye issues. ' :
3. The patient will get MRT of the cervical and fumbar spine to evaluate for mfraspmous or _ o
~dise pathiclogy as the patient continne to complain nfmek‘mdbackpam with 2 course of '
therapy without resolution.
4. The patient should obtain MRI of the left shoulder to evaluate for rotator cuff and glenoid
pathology as the patient continges to compiam of ieft shoulder pain with a course of
therapy without i improvement. :
.. The patient may continue using lhuprofen or 'I‘ylemi as neaded for pain conrol. )
The patient is planning on going to visit family in the Dominican Republic for & week or
two at which time the patient was told to do some home exercises and then return to
restart therapy here.
The patient understands and agrees w1th the above-stated plan.

The patient may follow up in four to six weeks at which time symptotns wi lI be
reassessed,

it

o La

& =

SRS T L

DISABILITY STATUS:The patient is partially dissbied and currently retired.
ThlS document serves as a letier of medical necessity for the chagnosno teshng and/for freatments
as requested above,

I, Amutradha Anand, MLD. bemg a physxatnst duly licensed to practice in the State of New York,

under the penalties of perjury, pursuant to CPLR 2106, do hereby affitm the contents of the
foregoing.

A )
Anuradh,

Physical icine and Rehabilitation

=

ac

e
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NYSCEF DCD‘ | NO. 39 (-\ . (-\

MAKE CHECKS PAYABLEFO: - _ : :
p 7 . IE PAYING BY. CREOIT CARD, FILL QUT BELOW ] -
Physical Med And: Rehﬁb'“ﬂf NY.BG ¢ = GFO
PO Box 8242 , e :
G den G NY 14530 CARD NUMBER
ar enl iiy, | Sewepe : .
 ETATENENT DATE | PAVYAR ANGUNT | AGCOUNTYEE]
‘ 0300545 | CONTINUED 0002006000008431
- STATEMENT SHOW AMQUNT
PAID HERE
ADDRESSEE: REMITTO:

Foalluseltailabosels iulu;{l.ullnﬂnlluull I

1::]"mﬂuﬂunuluinum T
- Physical Med And Rehah Of NY FC _ l

Norma ‘Blance

105 18 Nothern Bivd PO Box 9242 .
Carona, NY 11368 Garden City, NY 11530
USA . .

T Pleasa check box i above addrass rcomes! o insurance PLEASE DETAGH AHD RETURN TGR PORTION WITH YOUR PAYMENT

ipfarmation-bas changed, apd Indicala change{s) an revarse

side.
EﬁL DESGRIPTION OF INSUR  [PATIENT INSU}i PATIENT
. DAIE | PATIENT FPROVID ERVICE SERVICE CHARGE] RECEIPT |RECEIPT | ADJUST | BALANG BALANGE
0H0H4  Nomma Anand, MD M4T  Now patient evaluation $175.00 $175.80 $0.00
10H0M4 Norma  Anand, MD MES  Electdcal Stimulation $40.00 $40,60 $6,00 ;
HOFA 014 Nomma Anand, MO MPK  Hot/Cold Packs - §35.00 $35.006 $0.00 i
10f15114  Morma - Anand, MD MES  Elachical Stimutation $40.00 340,00 5000 |
1071544 Norma Anand, MD MPK  HoliCold Packs - $35.00 $35.00 $0.00
107168114 Nomma  Anand, MD MMR  Myofacial Relsaseloint Mobifalf,., $76.00 $70,00 $0.00
1011814 Noona Anand, MD. MES  Electics! Stirmulation $40.00 $40.00 35.00
101614 Nomns Angnd, MD MPK HoVCold Packs $35.00 $35.00 3080
1821714 Normna Anand, MD -MME MyafacialReleaselJQh! Mobiaf... §70.00 $70.00 $0.00
- her21f14. . Nomna Anand, MD MES  Etectrical Simulation $40.00 $40.00 $0.00 \
+ H0i2iH4 Noma- Anand, MO MPK  HoliGold Packs £35.00 $35.00 $0.00 i
Ho2did  Noma Anand, MB MTE  Therapeylic Exercise $55.00 $E6.00 £0.00 !
1024114 Nommma Anand, MD MMR  Myofacial Releaseffoint Mabffati... 57000 $70.00 $0,00
1072414 MNomma Anand, MD MES  Electrical Stimulation $40.00 $40.00 $0.00
10/25/14 Nowaa " Anend, MD MTE  Tharapeulic Exercise $55.00 $55.00 $0.00
1012514 Morma © Anand, MD VMES  Elsotdcal Siimulation - $40.00 $40.00 $0.00
10/25H4  Noma Anand, MD MPK  Hot/Cold Packs $35.00 . $35.00 $6.00
 [iB27TH4  Noma Andnd, MD MTE  Thorapeoutic Exerclse | $55.00 $55.00 $0.00
1027744  Nomma Anang, MD MES  Elechical Simulafion $40.00 240.00 #0.00
- 11012714 tNorma Anand, MD MPK HolfCold Packs : $36.00 $35.00 $0.00
10/2814 Novma  Anend, MD MMR  Myofacil Releasefloinl Mobfiati,..  374.00 $76.60 $0,00
10/29/44 Narma Anand, MD MES  Electrical Stimulation $40.06 © 4000 $0.00
10/20/14 MNarma - Amand, MD MPK  Hol/Cold Packs $3B00 $358.00 $000.
10/21/14  Nomna Anand, MD MTE  Therapeulic Exercise $55,00 $55.00 $0,00
10/31/14 Normm  Anand, MD MES  Electrdcs! Siimufation $40.00 $40.00 $0.00
. {10/34114  Noma Anand, MD MPK  HolCaold Packs $35.00 $35.00 $0.60
11170314 Nomma Anand, MO MTE  Therapeulic Exercise $56.00 L$55.00 $0,00
. {10334 Norma Anand, MD MES  FBlectdcat Simuiation =~ -~ $£40.00 $40.00 §0.00..
LS04 Worma Anend, MD MPK HotiCold Packs $35.00 3500 $0.00°
{11064 Noma  Anand, MD MTE  Therapelic Exarcise -$56.00 $55.00 5000,
ACCOUNT NBR GURRENT 30 DAYS . 60DAYS | S0DAYS. ' | 120DAYS {TOTAL ACCOUNT BALANGE -
GO02000000008434 $865.00 $920,00 $0.00 $1,585.00 $1,575.00 $4,815.40 4
MESSARE:

}

PLEASE- PAY :
HTHIS AMOUNT nps C&NTINUEQ

* DAYMENT DUE UPON RECEIPT * THANK YOUF

~ STATEMENT

PAGE:Y




NYSCEF DOC. NO. 39

MAKE CHECKS PAVABLE TO:

Physical Med. And Rehab Of NY-PC
PO Box 8242

Garden Cly, NY 11530

T TETATEMENT

ADDRESSEE:

lmﬂmn: Iﬂl.li[]linltlll"l

Norma Blanco
135 18 Nothern Bivd

Corona, NY 11368

<USA

e

A

3 Piease check box if above address is Incorract or insurance
information has changed, and irndicate change(s) an reverse

side,

>

('\.

| NDEX NO. 510600/ 2016
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TEFAYRNG BY CREDIT GARD, FILL oui BELOW
CHECH GARD DSNGFOR PA‘(MENT
| (B[R - (|
AMERICAR EXPRESS A sreronmn
EARD NUMBER |cw ~ AMOUNT
[SBNATURE "[EXP. DATE
STA ] PATTHSANGENT | AGCBUNT FER|
03/05H% CONTINUED - |oe02000000008431
SHOW AMOUNT
PAIDHERE
REMKT o

illlﬂﬂt“!!“ llllili“ll“{]Illﬁl!""“!!lll[!’l
Physical Med And Rehab Of NY PC

PO Box 8242

Garden Cify, NY 11530

PLEASE DETACH AND RETURN TOP PORTION WATH YOUR PAYMENT

) : DESCRIPTION OF ‘INSUR_ [PATIENT INSLIR PATIENT
[IATE | PATIENT PROVIDEJSERV]CE SERVICE CHARGE] RECEIPT RECEIPT| ALIUST BPJ.ANG BAL ANCE
11705714 Narma Anand, MD MES  Electtical Stimulation $40.00 "346.00 $0.60
11/05/14 Nomma Anand, MDD MPK  HolCold Packs $35.00 $35.00 $0.00
11707114 Norma Anand, MD MMR  Myofacial Releaselloint Mobilafi.. sro.o0 sronn $0.00
11/67/14 Nomma  Anand, MD MES  Elesircal Sfimulation ‘ p4non $40.00 20.60
11/07114 Norma Anand, MD MPK  Hot/Cold Packs $35.00 $35.00 30.00
[114M0/14 Noma Anand, MD WMTE  Therapeutic Exercise $65.00 $55.00 $0.08
11/10/14  Norma Arand, MD MES  Elaolrics! Stimulation. $40.00 . 000 $0.60
11H06/4 Momma  Anand, MD. MPK  HobCold Packs T $35.00 $35.00 $0.00
111214 Notma Avand, MD MTE  Thevapeutle Exarcise $55.00 $55.00 $0.00
1171214 Norma  Anand, D MMS  MASSAGE THERAPY $40.00 $40.00 $0.00
11214 Norma  Abend, MD MES.  Elsclical Smulation $40.,00 $40.00 $6.00
{12714 Noma Apand, MO MPK  HotiCold Packs $35.00 §35.00 20.60
}11!14.‘1’4 Nomg Anand, MDY MIE  Therapeudic Exercise $65.00 " $56.00 3000
1414H4  Norma Anand, MD MMR  WMyofacial Releasse/floint Maobilati.. $TG.00 J$70.00 $0.00
1171414 Norma Anand, M} MES  Eleckdcal Blimulation $40.00 $40.00 $0.00
11/14/14 Mosma  Anand, MD MPK  HolfCold Packs $35.00 $3s.00 $0.00
11717714 Noma Anand, MD MTE  Therapsutic Exercise $65.00 $55.00 | $0.00
1171714 Noma Anand, MD MES - Electrical Stimulation $40.00 $40.00 $0.00
HIATI4 MNomma Anmand, MD MPK  Hot/Cold Packs $35.00 $35.00 £0.06
1111914 Nomma - Avand, MD MIE  Therspeutc Exercise $85.00 $55.00 $0.00
111i6/14 Norma Anand, MD MMS  MASSAGE THERAPY- T $40.00. $40.00 50,00
1114914 Norma Amemnd, MD MES  Electicel Stimuiation $40.00 $40.00 £0.00
11718114 Nomma Anavd, MO MPK  Hat'Cold Packs $35.00 $35.00 $1.00
1172114 Noma Anamd, MD MTE  Therapeullc Exarcise. $55.00 $55.00 £0.00
1if21114  Norma Anand, MD -MES  Electrical Stimulation $40.00 $40.00 §0e0n
11214 Norma Anand, MD MFK  Hol/Cold Packs $35.00 $36.00 30.00
1i24H4 Norms Anand, MD MTE Therapeulic Exarclse £55.00 366.00 5000
1172444 Norma Anand, MD MES  Eleciical Stimulation $40.00 $40.00 $0.00
1172414 Norma Arand, MD MPK  HoliCold Pagks $35.00 $35.00 $0.00
11/26/14 Norma Anand, MDD MTE  Therapeutic Exarclse $55.00 $55.00 $0.00
ACCOUNT NBR “CURRENT 30 DAYS a0 DAYS SO DAYS 128 DAYS TOTAL ACCOUNT BALANGE
" 0062000000006431 $865.00 $820.00 $0.00 $1,555.00 * $1.575.00 5491500
MESSAGE: PLEASE PAY

*» PAYMENT DUE UPON RECEIPT * THANK YOU *

STATEMENT

Al

THIS AMOUNT »epoa GONTlNUED

—

PAGE:2

2017
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NYSCEF DOC. NO. 39 (r-\ . (__\ RECEI VED NYSCEF: 08/,29/ 2017
T MAKE CHEGKS PAYABLE TO: , : -
IF PAYING BY GREDT GARD, FILL OUT BELOW
Physlcal Med And Rehab Of NY PC CHECK CARDHET"'_“““‘"*“?‘“‘"‘““—_"NG FOR DATRIEN
PO Box 9242 . . N E— T
Garden City, NY 11530 .
arden Ci :
| by , [SERATURE : A
S TATERER DA | TRV TS ATGUNT AECATNT NAR ] _
- ; 03/05/15 CONTINUED © = {O002000000008434
.STATEMENT SHOW AMOUNT
- PAID HERE
ADDRESSER: ' . REWTTO
!ll!i[lﬂilll"ll!l!l[illllﬂ"l l“l"tllﬂl!ﬂ !l!l’lll!lll!HH!I[H“I!HIHI“ [
Norma Blanco - _ . Physical Med And Rehab Of NY PG
105 18 Nothern Blvd - PO Box 9242
Corona, NY 11368 S < Garden City, NY 11530
Uusa ' : ' -
I Please check box if ahove address Is incomsel or tnsurance PLEASE DETACH AND RETURN TOP PORTHON WitH YOUR PAYMENT
n‘;tfjonnaﬂon has changad, and indicate nhange(s) OR Tavarse : .
siaa.
DESCRIPTION OF IMSUR_ |PATIENT INSUR |  PATIENT
. DATE | PATIENT PROVIDERSERVICHE SERVICE ’ CHARGE| RECEIPT |RECEIPT| ADJUST | BALANG BALANCE
1126814 Noma Anand, MO MMS  MASSAGE THERARY 40,00 : $40.00 $0L06
112614 Nomma Anand, MD MES  Electical Stimulation $40.00 -$40.00 $0.00 |
1201/14 Noma Anand, MD MTE  Therapeulic Exercise $55.00 . - $55.00 $0.00
1201114 Nopma - Anand, MD MES  Electical Stirmuation $40.00 © 340,00 $6.00
128iH4  Noma Arand MD MPK  Hot/Cald Packs . $38.00, $35.00 $0.00
12M2M4 Norma. Anand, MDD M4P  Estabiished pationt evaiuation $85.00 $85.00 20,00
0411715 Noma Arand, MD MMR Myofacial Relsaselfoint Mokilati... o - SR cee §T0.00 0.00
011715 Horma Awvand, MD MYE  Therapautio Exercisa "§55.00 . $55.00 $n.00
GITHS Nome.  Anend, MD MES  Elecirical Stimalafion: $40.00 ' $40.00 £0.00
7S Nomna Arand, MD MPK  Hot/Cold Packs™ - $35.00 $35.00 3000
0119116 Horma Anand, MD MIE -Therapautic Exerclse $55.00 : - 85500 $0.00
011815 Noma | Anand, MD MMS  MASSAGE THERAPY . 240,00 $40.00 £0.00
011958 Nomma Anand, MD MPK  Hol/Oold Packs $35.00 : $35.00 $0,05
6172215 Norma Anand, MDD MIE  Therspeufic Exerclse $55.00 $55.00 $0.00
022015 Notma ~ Anand,MD MES  Elacidicat Stimulation . $40.00 . N . $40.00 80,00
0112205 Noma Anand, M MPK'  HatfCold Packs ’ $35.00 : $35.00 50.00
01125445  Noma Anand, MD MTE  Therapsitic Exercise £55.00 : $55.00 $0.00
1/28M5 Narma Anand, MD MES  Eleclrical Stiimulation ) $40.60 . $40.00 - g0.00
01/28/15 Notma Anand, MD MPK  Hot/Cold Packs $35.00, ) $35.00 $0.00
(3145 Noma Anand, MD MMR Myofacial Release/Jalnt Mobilatt... $70.00 $70.00 S0.08
013115 Noma Anand, M} MTE  Therapeutic Exercise $55.00 $55.00 $0.00
01/3145 Nomma Apond, MD MES  Eleclrical Stimutation $40.00 . $40.00 $0.00
HAiHE  Noma Anand, MD MPK  Hol/Cold Packs $35.00 ) $35.00 ‘80.00
23518 Noma Anend, MD MIE  Therapeulic Exerclse . §58,00 ) $55,00 $4.00
0273115 Normd~ Anand, MD MES  Elsckical Siimulation $46.00 $40.00 $0.00
020316  Nomma Anapd, MD MPK  HoUCold Packs $35.00 . $35.00 - §0.00
(210513 Nomma Armand. D, MMR  Myofacial Release/daint Mobilak... £70.00 . 570,00 $L.00
02516 Horma . Anand, MD MTE  Tharapeutic Exarcise $56.00 .. $65.00 £0.00
' 0205715 Nomaa Anand, MD MES  Elactioal Stimulation - $40.00 4 $40.00 $06.00
020515 MNorma Anand, M MPK  Hot/Cold Packs - $35.00 $35.00 $0.00
ACCOUNT NBR‘ . _ _ CURRENY 30 DAYS 60 DAYS 30 DAYS 120 DAYS T‘OTALADGDLJNT BALANCE
0002000000008431 " see500 | se2nco som0 | #5500 | stevsad | - segismn
MESSAGE: PLEASE PAY . _
THIS AMOUNT »anne CONTINUED
l.._...__..._.______;_________.____ e
** PAYMENT DUE UPON REGEIPT * THANK YOU » .
STATEMENT - PAGE: 3
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* ( v s s ] ) \ -
MAKE GHEGKS PAYABLE TO; " : : o ‘
1F PAYING BY CREUI CARD, FILL OUT BELOW 1 =~
Physmal Med And Rehab Of NYPGC . CHECK CARD USING FOR PAW'—"'—'_ .
PO Box 6242 . ' AHER]GANEXPRESS ] Rsrerowo [
) - Vo GARD NUMBER |cw ANOURT
-Garden Cliy, NY 11530 L :
. ' SIGNATURE EXF. DATE
[ STATERENTDATE ] PAVTHIE AMOURT | ACSOUNT FER]
_ 03/05/45 - ~ $0.00 . {0002000080005424
 STATEMENT | s ' S Isow AmouNT
PAIDHERE  §
ADDRESBEE: - REUIT O - ,
'lmﬂu:||L||§-Jlu[u|uum . . ’ Illluiuun]Eflﬂlillﬂl!ll"illnlI"u"llunil . I
Horma Blanco. : , Physlcal Med And Rehab Of NY PC ' |
105 18 Nothern Bivd ' : PO Box 9242 :
Corona, NY 11368 : : Garden City, NY 11530
UsA .
13 Plaase check box If above address fs Incorrect or Inswsme PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
lng;mnaﬂun has changed, and indicate change{s) Oh revarse
slas,
‘ DESCRIPTION OF INSUR_ [PATIENT INSUR |  pATIENT
DATE | PATIENT PROVIDERISERYI SERVICE CHARGE| RECEIPT [RECEIPT| ADJURT | BALANGE BALANCE
02098 Norma Anand, MD MTE  Therapeulic Exarcise . $55.00 . © §55.00 £0.00
2/09118 Norma Anand, MDY MES  Elsclrical Stimutatlon &a.00 - $40.00 $0.00
210018 Norma Anand, MD MPK  MHol/Gold Padks $36.00 : $35.00 $0.00
210/16 Norma  Anand,MD MMR  Myofaclsl Releaselloint Mcblieti..  $70.60 - , $70.60 $0.00 ‘
2110HS  Norma Anand, MO MTE  Therapeulic Exerdise $55.00 ) $55.00 $0.00 | i
211016 Norma Anand, MD MES  Elethrical Stimulation . $40.80 . . §40.00 $0.00
2HOME  Norms Anang, MO MPK  HotfCold Packs | 33500 . ) L. . #3500 . g0.00
2/18/18 Norrmr  “Anand, MO MTE  Therapeulic Exercisa $55.00 $55.00 $0.00
H2A15 Norme Anand, MD MES  Eteclical Simulation 4000 . $40.60 $0.00
W2HM3ME Nomna  Anand, MD MPK  HotCold Patks $35.80 $36.00 $0.00
PZAT/A5 Noma  Anand, MD MES  Elsctical Stimutation $40.00 _ $40.00 $0,00
N2HT115  Nonmma Anand, MD MPK- HoVGotd Packs . - §365.00 o $35.00 $0.00
12/48H5  Nots Amand, M0 MTE  Therapeutic Exerdse $o600 . $55.00 £0.0G
2M{8/18 Norme  Anand, MD MES  Electics Stimufation” $40.00 . $40.00 $0.00
02/18118 Norma Anand, MO MPK  HotiCold Packs : $35.00. $35.00 $G.n_n
AGCOUNT NBR CURRENT . | 30DAYS 80 DAYS 90 DAYS 120DAYS  [TOTAL AGCOUNT BALANCE
2002000000006431 $885.00 | - $92000 | 8000 - | $i555.00 |. $157500 $4,916.00
] ) ‘
L MESsAGE - _ PLEASE PAY
. o . THIS AMOUNT »»pp $0.00
i PAYMENT DUE UPON RECEIPT * THANKYOU > . . ’ '
STATEMENT S ‘ * PAGE: 4
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NYSCEF DOC. NO. 39

- Page:1

ED Visit Discharge Report

Printed: ¥eb-10-2015 10:34
By: Gilford, 8 Beliy (Medical Record Clerk)

("

Printed From: Health Information Managemen

M
MRN: 1092238 DOB: 8ep-26-1940
BLANCO, NORMA

ED/TBT
Visieh 000414265262
ED Arrivak Oct-05-2014 12:18

Admitted;
_ ED Discharged; Oct-05-2014 15:10
56-45 Main Street " Service:
Flushing, NY 11355 LOS: 0 dayx
br: CGarg MDD, Nidhi

Health Issues:

Health Issues:
Health Issues;
Health Issucs:
Health Issues:
Providers:
Providers:
Providers:

Visit Comments;
Vigit Comments;

Admitting Dx

Chief Complaint
Chisf Complaint
ED Final DX~
Other

Attending
Primary
Referring
Financial Cless
Financial Clasy

Swelling, mass, or Tump in head and neck

Accidentsl fall
Facial swelling
Accidental fall
IMFALLIH
Garg MD, Nidht
Garg MP, Nidhi
Garg MD, Nidhi

10/05/2014 13:32

Swelling, mass, or lump in head and neck

Unspecified fall
" Swelling, mass, or lump in head and neck
Unspecified f211

Medical Staff
Medical Staff
Medical Staff

1 or more Final Results

STAT,Stretcher
When
10/85/2014 13:09
10/05/2014 13:09

10/05/2014 13:32
10/05/2014 14:04

- 10/05/2014 22:29

10/05/2014 22:32.

10/06/2014 22:13

Hew St .

Whe .. . Futionk = -

Garg MD, Nidhi (MD) New |

‘interfhces, interfaces (1T} Updated

interfaces, interfaces (IT)  Performed

intetfaces, interfoces (JT)  ResultedResultedResulied
Boltin, Carvlyn (MD) ResultedResultedReanited
interfaces, interfaces (IT)  ResultedResultedResulted
ROGAN, PA, MONICA Rssulis Acknowleged

PA)

Recsived

i ... Elétronicilly Sigisd By
Pending Garg MD, Nidhi (MD)

QOrder has been
Placed/Received by
Radiology Dept.

Percformed

Interim Resnlts
Received

Interim Results
Received

1 or more Final Results
Received

1 or more Final Results
Received

08/ 29/

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

PO17




-NYPCEF DOC. NO. 39

ED Visit Discharge

Page: 2
Frioted: Feb-10-2015 10:34

Report

By: Gliford, 5 Betty (Medical Record Clerk)

Printed From; Health Information Mawagement

~

MRN; 1092238 DOR: Sop-26-1940
BLANCO, NORMA
ED/TBT

Visith: 000414255262
ED Arrival: Qet-05-2014 12:18

Admitted:

ED Discharged; Oct-05-2014 15:10
56-45 Main Street Services
Flushing, NY 11355 LOS: 0 days

Dn; Garg MD, Nidhi

CT Facigl Bouis }![Q Contrast 10/05/201413:32 1 or more Fina! Results
Received
STAT Stroicher . ‘

When . Who e . “Pinotion " Néw Status Electropically Signed By
10/05/2014 13:09 Garg MD, Nidhi (MD) New Pending Garg MD, Nidhi (MD)
10/05/2014 13:09 interfaces, interfaces (IT)  Updated Order has been

Placed/Received by
Radiology Dept.

10/05/2014 13:32 interfaces, interfaces (IT)  Performed Performed

10/05/2014 15:38 intecfaces, interfaces (IT) Interim Results
ResultedResultedResultedR  Received
esulted

10/05/2014 22:21 interfaces, interfaces (IT) Interim Results
ResultedRegultedResultedR Received
esuited
10/05/2014 22:29 Boltin, Carolyn (MD) ’ nterim Results
] ResultedResultedResubtedR Received
csulted .

10/05/2014 22:32 interfaces, interfaces (IT) . 1 or more Fina! Resuits

’ ResultedResultedResuliedR  Received

esulted

10/06/2014 2215 ROGAN, PA, MONICA  Resulte Acknowlegod 1 or more Finat Results

PA) Receiv_cd i
XR Hand 3 Views Min 1T 10/05/2014 14:11 1 or more Fimal Results
' ’ Received
STAT Streicher

When Who Pungfion New Statng | Electronically Signed By
10/05/2014 13:09 Garg MD, Nidhi (MD) New Pending Garg MD, Nidhi (MD)
10/05/2014 13:00 interfaces, interfaces (IT) . Updated Order has been

Placed/Received by
Radiology Dept,

10/05/2014 14:11 interfaces, mterfaces (1T}~ Performed Performed

10/05/2014 17:16 interfaces, interfaces (IT)  ResultedResultedResuited Interim Resuits
Received

10/06/2014 21:02 Eubig, Jan (WMD) ResultedResultedResuited  Interim Results
Received

10/06/2014 21:02 interfaces, interfaces (IT})  ResultedResultedResulted 1 or marg Final Results
Received ’

10/06/2014 22:16 ROGAN, PA, MONICA 1 or more Final Results

(Pa}

Resulis Aclmowleged

Received

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

08/ 29/ 3017




NYSCEF:
NYSCEF DOC. NO. 39 \ o RECEI VED
i
ED Visit Discharge Report MEN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT
Page: 3 ; Viilth 000414265262
Printed: Feb-10-2015 10:34 "k
" By: Gilferd, 8 Betty (Medical Record Clerk) ED Arrival: Oct-05.2014 12:18
Admitted:
Priuted From: Health Information Management ED Dlscharged: Oct-05-2014 §5:10
56-45 Main Street Serviee;
Flushing, NY 11355 LOS; 0 days

| NDEX NO. 510600/ 2016

Dr: Garg MD, Nidhi

R g o, Sk Rl
10/05/2014 14:11 * 1 or more Final Reauts -
Received ‘
'STAT.Streteher
When Who . Punction New Statis Eleetronigally Signed By -
10/05/2014 13:09 CGiarg MD, Nidhi (MD) New Pending Garg MD, Nidhi {MD)
10/05/2014 13:09 interfaces, inferfaces (IT)  Updated Order has been
Placed/Received by
: Radiclogy Dept.
10/05/2014 14:11 interfaces, interfaces (IT)  Performed Perfommed
10/05/2014 17:15 interfaces, interfaces (IT)  RosultedResuwltedResulted Interim Results
. Received
10/06/2014 21:02 Ewbig, Yan (MD) ResultedResultedResulted  Interim Results
: Received
10/06/2014 21:02 interfaces, interfaces (IT)  ResultzdResultedResulted | or more Final Resulin
: Received
10/06/2014 22:16 ROGAN, PA, MONICA  Resuli Ackoowleged 1 or more Final Regults
(PA) Received
ids, Di ol sis. 100 THE9  Completed/Stop Date Reached 1070572019 13:05
(AdeceDDOSE: 0.5 mL intraMUSCULAR. ONCE.Priority: STAT, Siop After: 1 Times; ndication: VaceinationNOTE: Administer only LM. in
deitoid muscle of upper arm. . N
When Whe . Function New Statns Eledtroncally Signed By
10/05/2014 13:09 Gurg MD, Nidhi (MD)  New Active 'Garg MD, Nidbj (MD)
10/05/2014 13:09 Myeng, fona (RPH) Modified Active
104052014 14;22 _services, {Interfaces) Completed Completed/Stop Date
Reached
amj 2 n let 10/05/2014 13:09  Completed/Stop Date Reachéd 10/05/2014 13:09

Brand: (Percocet)Dose;
the date specified. If co

When

10/05/2014 1309
10/05/2014 13:09
10/05/2014 114:21

Additional ED Final DX; E888,

Who

Garg MD, Nidhi (MD)
White, Angelin: (RPH)
_serviges, (Interfaces)

1 tsblet oral ONCE Priority: STAT, Stop Afiet: | Times; Tndic
ntinued therapy is warmanted, please conta

Fuaiction
MNew
Medified

Comipleted

the Binergency Department,
When Wheo Funetion
10/05/2014 14:11 Gurg MD, Nidhi (MD) New
16/05/2014 15:10 Garg MD, Nidhi (MD) Completed

10/05/2014 14:11 _
9 Accidental fHComment: Time of Completion of the EX) Discharge Order is the time the patient physically leaves

ation: PajaNOTE: This order will sutomatically discontimoe on

et prescriber for renewal. M Flease verify drug and doss before administering**

New Status” S Elootranicaily, Sigtiéd By
Active Garg -MD, Nidhi (MD)
Active
Completed/Stop Date

Reached

Completed 1/05/2014 15:10

New Status
Acgtive
Completed

- Electronically Signed By
Garg MD, Nidhi (MD)

08/ 29/ 2017




| NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39 ‘ ~

ED Visit Discharge Report

Page: 4
Printed: Fed-10-2015 10:34
By: GiMord, § Betty (Medical Record Clerk

Printed From: Health Information Management -

56-45 Main Street
Flushing, NY 11355

i

RECEI VED NYSCEF: 08/29/2Q17

ru

MRN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT

Yisit#: 000414265262

ED Arrival: Oct-05-2014 12:18
Admitted;

ED Discharged: Oct-05-2014 15:10
Service:

LOS:z 0 days

BDrz Gagg MD, Nidhi

2 W

JADM) 10/05/201414:20  Completed
ADM Item Removed (Overrida) - tetanus/diphtheria/ace] pertussts {Tdap) BOOSTER injectionQty Removed: 1 each _
When " Whe Function New Statoa ; Electronically Signed By
10/05/2014 14:21 ADM, Override User New Completed
(ADM User) : :
{ADM) 10/05/2044 14:20  Completed
ADM Item Removed (Qverride) - acetaminaphen 325mg /oxyeodone 5 mg tabletQly Removed: 1 each
When Whe . Function - New Stitus Eimichlly Sigﬁcd By
10/05/2014 1428 - ADM,Overside User ~ New . Completed
(ADM User) _

Acetaminophen 325mg / Oxyeodone Smg Tablet
Brand: (Percocet) .

Dose: 1 tablet cral ONCE,

Priority: STAT, Stop After: 1 Times; fndication: Pain

NOTE; This order will antomatically discontinae on the date rpecifled. If continwed therapy iy varranted, plesse contact prescriber for-

renewal, RS
**Please verify drug and dose before administerfng**
Start: Oct-05-14 13:09 Stop: Oct-05-14 13:09

Oci-05-14 14:21 Rickman, Disna (RN} )
Entered by: 10/5/20142:21:33 PM

Requested by:  Garg MD, Nidhi D)

e e e e ey e e

Performed

Tetanus Toxolds, Diphtherds & Acellular Pertugsls (Tdap) BOOSTER Yaccine
(Adacely

DOSE: 9.5 mL lstraMUSCULAR ONCE.

Prioritys STAT, Stop After: § Times; fndication: Vaecination
NOTE: Administer only LM. in deltoid mosele of upper arm.
Start: Oct-05-14 13:09 Stop: Oct-05-14 13:09

1421 Rickman, Diana (RN)
Entered by: 10/5/2014 2:22:27 PMi

Requestedby:  Garg MD, Nidhi (MD)

" Performed




NYSCEF DOC. NO. 39

Page: §

ED Visit Discharge Report T

" Printed: Feb-10-2015 10:34
By: Gliford, 8 Betty (Medical Record Clerk)

Printed From; Health Information Managensent

. ~
{ : ¢
MRN:1092238

EDMBT

Admiited:

56-45 Main Strect Service:
Flushing, NY 11355 LOS: ( days

Dr: Garg MD, Nidhi

DOB; Sep-26-194G
‘BLANCO, NORMA

Visith: 000414265262
ED Arrival: Oct-05-2014 1218

" ED Discharged: Oct-05-2014 15:10

| NDEX NO. 510600/ 2016

RECEI VED NYSCEF: 08/29/ 2017

- | Arrival Dem

'IieliarNamc . o o < [vrelwe T

ode

‘ LiA‘l::mm'millty IReference Lower axid Upper

BLANCQ, NORMA ’ 1092238
DOB: 09/26/194(
PtLoc; Emergency Dept

000414265262
Age: 74 years Sex:F
Order Dt GARG RESIDENT MD, NIDHI

RADIOLOGY

Exam: Agcession Nbr Exam Date/Time;
CT FACIAL BONBES W/0 CONT CT-14-034890 18/05/2014 13:32:08

CPT-4:
70486

83401500

Reason for Exam:
fall

REPORT:

CT OF THE PACIAL BONES, 10/5/14
HISTORY: FALL

TECHMIQUE: CONTIGUOUS AXIAL IMAGES WERE OCBTAINED THROUGH THE MAXILLOFACIAL
REGION WITH CORONAL AND SAGITTAL RECONSTRUCTION IN BONE AND SOFT TISSUE
WINDOW,

PINDINGS:

THERE IS SCFT TISSUB AND POLYP VERSUS RETENTION IN THE RIGHT MAXILLARY

SINUS WITH MUCOSAL THICKFNING WITHIN THE RIGHTWARD ASPECT OF THE SPHENOID.
THE REMAINING PARANASAL SINUSES ARE WELL AERATED. THERE IS NO EVIDENCE CF
ACUTE FRACTURE OR DISLOCATION OF THE MAXILLOFACIAL REGION. THE ORBITS ARE
SYMMETRIC. THE OPTIC NERVES ARE INTACT, THERE IS PRESEPTAL SOFT TISSUE
SWELLING ON THE LEFT. NO EVIDENCE OF INTRA CORNEAL AR,

IMPRESSION:

LEEFT SIDED PRESEPTAL SOFT TISSUE SWELLING. RIGHT MAXILLARY AND RIGHT
SPHENOID SINUS DISEASE. NO EVIDENCE OF ACUTE OSSEQUS INJURY.
Transeriptionist;  JL

Dictating Radiologist: BOLTIN MD.,, CAROLYN M

Date & Time Verified: 05-OCT-2014 10:26

BOLTIN M.D,, CAROLYN M
(Electronic Signsiure)

g




(FTLED._KINGS COUNTY CLERK 0872972017 04:31 PV I NDEX NO. 510600/

’N‘"_SCEF DOC. NO. 39 (—‘\
ED Visit Discharge Report

Page: 6 .
" Printed: Feb-10-2015 10:34
By: Gilford, S Betty (Medical Record Clerk)

Printed From! Heslth Information Management

56-45 Main Street
Flushing, NY 11355

' RECEI VED NYSCEF: 08/ 29/
MRN:1092238 DOB: Sop-26-1940
BLANCO, NORMA
ED/TBT

Visit#h: (10414263262

ED Arrival: Oct-05-2014 12:18
Admitted:

ED Discharged: Oct-05-2014 15:10
Service:

LO5: 0 days

Dr: Garg MD, Nidhi

CT OF THE HEAD WITHOUT CONTRAST, 10/5/2014,
HISTORY: FALL.
TECHNIQUE:

WITHOUT THE BENEFIT OF INTRAVENOUS CONTRAST,
FINDINGS:
COMPARISON: 10/25/13.

CAVITIES ARE WELL AERATED. THE CALVARTUM I8 INTACT,
DMPRESSION:

NOC EVIDENCE OF ACUTR INTRACRANIAL INJURY. -
Transcriptionist:  JR

Dictating Radiologist: BOLTIN M.D., CAROLYNM

Datz & Time Verified: 05-0CT-2014 10:26

BOLTIN M.D., CAROLYN M
(Electronic Signature)
s g g

Arrival Db Ktem Name g . N ' " ilue Abnormality  |Reference Lower and Upper
: ) ) Code " {Limis :
BLANCO, NORMA 1092238 000414265262
DOB: 09/26/1940 Age: 74 years Sex: F ’
Pt Loc; Emergency Dept Order Dr: GARG RESTDENT MD, NIDHL
RADIOLOGY
Exam: Accession Nbr: Exam Date/Time:
CT HEAD/BRAIN W/O CONT  CT-14-024889 © 10/25/2014 13:32:08
CPT-4:
To450
B3440280
Reason for Exam:
2
REPORT:

CONTIGUOUS AXIAL IMAGES WBRE OBTAINED FROM THE SKULL BASE TO THE VERTEX

THE VENTRICLES AND SULCT ARE NORMAL IN SIZE AND CONFIGURATION. THERE IS NG
EVIDENCE OF ACUTE INTRACRANIAL HEMORRHAGE OR EXTRA-AMIAL COLLECTION, NO
MIDLINE SHIFT OR. MASS EFFECT. THE PARANASAL SINUSES AND TYMPANOMASTOID

2016
P017




| NDEX NO. 510600/ 2016

(\

NYSCEF DOC. NO. 39

ED Visit Discharge Report

Page: 7
Printed: Feb-10-2015 10:34
By: Gilford, 5 Betty (Medicai Record Clerk)

Frinted From; Health Information Management

56-45 Main Street
Flushing, NY 11355

" Service:

Dy: Garg MD, Nidhi

RECEI VED NYSCEF: 08/29/ 2017

(’\

MRN:1092238 DOB; Sep-26-1940
BLANCO, NORMA
ED/TBT

Visitd; 000414265262

ED Avrivak Oct-05-2014 12:1%
Admitted:

ED Discbarged: Qcl-05-2014 15:10

LOS: 0 days

PtLoc: Emergency Dept Qsder Dr: GARG RESTDENT MD, NIDHI

RADIOLOGY

Exam: Accegsion Nbr: Exam Date/Time:
XRHAND3IVIEWSMINLT  XR-14-098644 10/05/2014 14:11:18

CPT4 ;
T3IHLT

80016045

Renson for Exam;
rio fix

REPORT:

THREE VIBWS LEFT HAND, 10/5/2014,
CLINICAL HISTORY: TRAUMA.
FINDINGS/IMPRESSION:

' NO ACUTE FRACTURE OR DISLOCATION IDENTIFIED,
71944 ‘
Transeriptienist; JR

Triotating Radiologist: EUBIG M.D,, JAN A
Date & Time Verified: 05-0CT-2014 9:01

 EUBIGMD, JAN A
('Blec&ugic Signature)

Atrival Dtm -~ |tiem Name. Vane  jAlivormality -, |ReferenceLower and Upper
. . Code © |Limit '
BLANCO, NORMA . 1092238 000414265262
DOB: 09/26/1940 _ Ago: T4 yeams Sex:F

SO ——

e




Page: 8

ED Visit Discharge Report

Priutedt Feb.10-2015 1034
By: Gilford, S Betty (Madical Record Clerk)

NYSCEF DCC. NO. 39 F o : RECEI VED NYSCEF:

MRN:1092238 DOB: s'ep-zéwrm :
BLANCO, NORMA
ED/TBT

Vigith; 000414265262
ED Arrivak Oct-05-2014 12:18

Admitted:
Printed From: Heelth Information Management : ED Discharged: Oct-05-2014 15:10
56-45 Main Street Serviea:
Flushing, NY 11358 LOS: 0 days

Item Name R [¥ale . Abrormality © |Reference Lower and Upper
L o o [Code . [Limit

BLANCO, NORMA 1092238 000414265262
DOB: 09/26/1940 Age: 74 years Sex: F -
PL Loc: Emergency Dept Order Dr: GARG RESIDENT MD, NID!

RADIOLOGY

Exam: Accesgsion Nbr: Exam Dete/Time:
XR KNEE4 VIEWS MINLT  XR.14-093645 10/05/2014 14:11:18

CPT-4:
Tis64LT

80016053

Reazon for Exam:
tofx -

REPORT:

THREE VIEWS OF THE LEFT KNEE, 10/572014,
CLINICAL HISTORY: TRAUMA,
FINDINGS/IMPRESSION:

THERE ARE MILD TRICOMPARTMENTAL DEGENERATIVE CHANGES, NO ACUTE FRACTURE OR ™
DISLOCATION DETECTED, NO RADIOGRAPHIC EVIDENCE OF KNEE JOINT EFFUSION.

71846

Transcriptionist:  JR

Dictating Radiologist: EUBIGM.D., JAM A .
Date & Time Verified: 06-0CT-2014 5:01 - . .

BUBIG M.D.,JANA
(Electrenie Signaturs)

| NDEX NO. 510600/ 2016

08/ 29/ 2017




. | NDEX NO. 510600/ 2016

RECEI VED NYSCEF: 08/29/2p17
NYSCEF -DOC. NO. 39 o ~ ‘
ED Visit Discharge Report MRN;: 1092238 DOB: Scp-26-1940
BLANCO, NORMA
Page: 9 ED/TRT

Vinit#; 000414265262
- ED Arvival; Oct-05-2014 12:18

Printed: Feb-10-2015 10:34
By: Gilford, 8 Betty (Medical Record Clerk}

A R Admitieds

Printed From: Health Information Management e . ED Dlschiarged: Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 11355 LOS: 0 days

Dr: Garg MD, Nidhi

e S

=5

" 5 oo ." .. rA
TEMPERATURE
Tempemture - F: 97 degrees F
Temperature - C ; 36.1 degrees C
Temperature Source : oral
HEART RATE
Heart Rate Rate : 79
RESPIRATORY )
Resp Rate, patient : 14
Sp02 (Pulse Ox) % : 96
NON-INVASIVE BLOOD PRESSURE
Systolic BP Systolic: 200
Diastolic BP Diastolic : 92
Mean (mmFg) Mean : 128
PAIN MONITOR INTERVENTION
Numenc Rahng Scnle (NRS) Pain Score ; { 5- Moderate Pain)

‘-‘t.?gf-?m% & et W

Resp Rate, patient : 14
PULSE OX
Sp02 (Pulse Ox) % : 96




NYSCEF DOC. NO 39
ED Visit Discharge Report

Page: 10
Printed: Feb-10-2015 10:34

Time of Trlage/Evaluatlon:
+ Time of Triage
+Time of Evaluation

Communication:
+ History obtained by
« Interpreter Request

CHIEF COMPLAINT:
Chief Complaint:

By: Gilford, § Beity (Medical Record Clerk)

Printed From: Health Information Management

. | e

DOB: Sep-26-1940

MRN:1092238
BLANCO, NORMA
ED/TBT

Visit: 000414265262
ED Arrival Qct-05-2014 12:18

Admitteds

ED Discharged: Oct-05-2014 15:10
56-45 Main Street Service: '
Flushing, NY 11355 L0S: 0 days

Di; Garg MD, Nidhi

* P

1218
12:42

patiant
nat applicabla

= Facial swelling: Status: Active, Entered Date: 05-Oct-2014 12:43
e Accidental falk Status: Active, Entered Dats: 05-0ct-2014 12:43 -

ADDITIONAL CHIEF COMPLAINT INFORMATION:

= Additlonal Chief Complalnt
nfermation
Visit Infornmtien:
* Made of Anrival
» Pas{ Medical Hx-
« If present, list the following
conditions of the patlent

¢ Privats MD
ALLERGIES:

Allergies/Intolerancas:
Allergles ‘

*  NoKnown Aflergies: Activ
HOME MEDICATIONS:
Types of Home Medications:

& Types of Home Madications

VITAL SIGNS:
Vital Signs:
Vital Signs:
» Temperature - F
» Temperatore -
* Temperature Seurce
« Systolic BP
« Diastolic BP
« Mean (mmHag)
«Heart Rate

no loc,

~ family/friend

Hyperiension diabsetes, hd, circulation
Conditions not present - the patient does not have
Immunodeficiendies, malignancy, bone marrow or
other orgsn transplant(s), asplenia ot indwalling
cenlval catheter,

Cr. Jamie Roman

anticeagulants anfihyperiensives hypoglycamic
agents

97 degroes F
36.1 degrees C
oral

_ | NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

08/ 29/ 2017




[FTLED._KINGS COUNTY CLERK 0872972017 04:31 PM | NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39 { = (\ RECEI VED NYSCEF:. 08/29/2017
D Visit Discharge Report MRN:1052238 DOB: Sep-26-1940
: BLANCO, NORMA
ED/TBT

Page: 11 )
_ Printed: Feb-10-2015 10:3¢ ‘
" . By: Giiford, S Betiy (Medical Record Clerk) -

Vislti: 000414265262 )
ED Atrival Oct-05-2014 12:18

. Admitted:
Printed From: Heslih Information Management ED Discharged: Oct-05-2014 15:10
‘ 56-45 Main Street Service:
Flushing, NY 11355 LOS; & days |

D Garg MD, Nidhi
- —

= Resp Rote, patlent 14

*Sp02 {Pulse Ox) - 8B
PAIN ASSESSMENT:
Mumeric Rating Scale {NRS}:

» Humeric Rating Scale {NRS) 5- Moderate Pain
TRACKING CONTROLS:

= Triage Acufty Level 3 - Acute

e Treatment Area Main ED

*» Triage Complete Complete

Efectronie Signatures:

Chaires, Yolanda (RN) (Signed 05-Qct-2014 12.50)
Authored: TIME OF TRIAGE, CRIEF COMPLAINT, ADDITIONAL CHIEF COMPLAINT INFORMATION,
VISIT INFORMATION, ALLERGIES, HOME MEDICATIONS, VITAL SIGNS, PAIN ASSESSHENT,
TRACKING CONTROLS

Last Updated: 05-Oct-2014 12.50 by Chaires Yolanda (RN)

R ——




NYSCEF DOC. NO. 39 ("\ . ( RECEI VED NYSCEF:
ED Visit Discharge Report MRN: 1092238 DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT
Page: 12
Printed: Feb-10-2015 10:34' Visdtd: 000414265262
By: Gilford, $ Betty (Medicad Record Clerk) ED Arvival: Oct-95-2014 12:18
: T L Admitted:
Printed From; Health Joformation Management . ED Discharged: Qci-05-2014 15:10
56-45 Main Street i Service:
Flushing, NY 11355 LOS: 0 days

Dr: Gicg M, Nidhi

» Belongings Sent Home With: family : ‘
» Clothes: - senthome, gl helengings given to pt's son femand
: ‘ blanco

Elsctronic Signatures:
Qosja, Altin (Emergency Room Technician) (Signed 05-Oct-2014 13:08)
Aumhored: Plogse cornplete afl sections for each lransfer

Last Updated: 05-Oct-2014 13:05 by Qosls, Atin (Emergency Room Techniciar)

| NDEX NO. 510600/ 2016
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Dr: Garg MD, Nidhi

Time of Tringe:
*Time of Triage = . 1219

BASIC INFORMATION;

* Time seen; 05-0ct-2014 1230

= History source: patient, family.

s Cuwrent Barslers: none

¢ Patient’s Proforred Lanyuage for Speaking about Healthcare:: English
* Wode of Arrival: familyfriond®

* LMP: postmenopausal

Chief Complaint: . e
* Facial swe'lling (784 2): Entered Date: 05-Oct-2014 12:43, Coding System: ICDY, Entered By: Chaires,

Yaolanda
v »&clcidtflml fall {(£888.9); Ertered Date: 05-0ct-2014 12:43, Coding Syster: ICD9, Enterad By: Chaires,
olanda ‘
VITAL SIGNS:
ED Vital Signs P'S: .
1. Vil Siguy Elowaheat (ED):
05-0et-208 12:42
Temperature - a7
Temperawre . C 35.1
Temperature Source -~ oral
Heart Rate Rate 78
Resp Rate, patient 14
S5p02 {Pulse Ox) % 96
Systofic BP Systslic 200
Diastolic BP Diastelic 92
Maan (mmHy) Mean : 128
Numeric Rating Scale (NRS) 5- Moderate Pain
Pain Score ’
QUTPATIENT MEDS:

¥Patient Carrently Takes Medications as of 20-0c6-2073 21:35 documented In Proscription Writer
= doxycycline hyclate 100 my tablst: Rx, 1 tab{s) orally 2 times a day x 10 days , Status: Active

*  Colace 104 mgq oral capsule: Rx, 1 tab(s) orally 3 times a day 7 days Constipation , Status: Aclive,
Comment: Medication shauld be taken with plenty of watar, o

* IBY 600 my tahlet: Rx, 1 tab(g) orally 4 tines a day x5 days , Status: Adive

¢+ acefaninophen-axyCOOGNE 325 my-5 mg tablet Rx, 1 tab(s) arally everyd hours x 3 days , Btatus:
Active

» canmnot recall Hx, Status: Adive

* {nsoulin enalog: Hx, |, Status Active

= Dlovan: Hx, |, Status: Active

| NDEX NO. 510600/ 2016

NYSCEF DOC. NO 39 {f'“\ . . RECEI VED NYSCEF: 08/29/ 2017
(
ED Visit Discharge Report L MRN:092238  DOB:Sep-26-1940
4 [P BLANCO, NORMA
Page; 13 EDI::I‘
. Printed: Feb-10-2015 10:34 Visk: 000414265262
By: Gilford, S Betty (Medical Record Clerk) ED Arrival; Oct-05-2014 12:18
‘ Admiited:

Printed From: Health Information Management : ED Discharged: Oct-05.2014 15:10

56-45 Main Sireet Serviee:

. Flusbing, NY 11355 LOS: 0 days




(FTLCED. KINGS COUNTY CLERK 0872972017 04: 31 PN - INDEX NO. 510600/ 2016
NYSCEF DOC. NO. 39 -

(T (_h\ RECEI VED NYSCEF: 08/29/R017
ED Visit Discharge Report - MRN:1092238 DOR: Sep-26-1940
: ) BLANCO, NORMA

Pape: 14
- Printed; Feb-10-2015 10:34
By: Giltord, S Betty (Medical Record Clerk)

ED/TBT
Vistt#: 000414265262
ED Arrival: Oct-05-2014 12:18

C e c Admitted:
Frinted Froms: Heslth Information Management o T ED Dlscharged: Oct-05-2014 15:10
: 56-45 Main Street Service:
Flushing, NY 11355 . LOB: 0 days

Dr: Gaxg MDD, Nidhi

Actos 45 myg oraltablet: Hx, 1 orally ance a day , Status: Acﬁvu .
Catapres 0.2 mg oral taklet Hx; 1 orally 3 times-a day, Status: Adtive
simvastatin 80 mg oral tablet: Hx, 1 orally once a day (at bedtime) |, Status: Active
Glicophage 1000-mg oral tablet: Hx, 1 orally2timesa day , Status: Active
carvedilol 20 mg oral capsule, extended reivase: Hx, 1 orally2times a day , Status: Active
- myeloxicn 7.5 mg oral tablet Hx, 1 orally onca a day, Stalus: Aclive
acetaminophen 500 my oraltablet: Hx, 1 orally every 6 hours , Statug: Active
clopidogrel 75 my oraltablet: Hx, 1 orally once a dry , Status: Active
furosemide 40 mg oral tablet Hx, 1 orally once a day , Stalus: Adtive
‘Exforge HCT 10 mg-320 my-25 my oral tablet; Hx, 1 orally once a day |, Status: Active
Januvia 100 mg oral tablet: Hx, 1 orafly once a day , Status: Active -
Aftestation Statement: .-

= ATTESTATION STATEMENT: ! have raconciled the Medication List on admission
or eurrent medication administration record

Allerylesllntoieranca- : ' i
Allerglds: - .
*  NoKnown Ailerglas Active
HISTORY OF PRESENT iLI.H’ESS
= Presents with fall
« Presents With Commarnts: 74 yho F with o hin, dm , obesity, chf, cad pAw fall

on the sireet after she tApned and fel an face, loft
hand and knee, no loc, remembers all avents pre
and post fall. Pt complain of ieft ayebrow swelling,
left hand abrasion and left knee pain

REVIEW OF SYSTEMS: :
« Other Sipnificant Review of Adb other systems reviewsd and nogative
Systems:
Past Medical Histenn
» Past Medlcal History ges hpi
Past Surgical History:
¢ Past Surglcal History sas hpi
Family Histony:
*Famlly History - nene
Secial Histery:
eLives . with family I
«Place of Living haotme
PHYSICAL EXAM:

« General: no apparent distress, non toxic, well hydrated




SCEF DOC. NO. 39

ED Visit Discharge Report

Page: 15
Prioteds Feb-10-2015 1(h34
By: Gilford, 8 Befty (Medical Record Clerk)

Printed From: Health Information Management

('\

MRN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
EDTBT

Viadid: D00414265262
ED Arrivak Oct-05-2014 12:48

Admitted:

ED Dischavged: Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 1%355 LOS: 0 days

Dr: GnrgMD Nidhi

e Ear, Hose and Throat:
s Cardiovas cular

e Lungs:
» Gastrointestinal:

» Genitoutinary:
s ExtremKies-musculoskelatal:

» Head/Nack-musculoskeletal:
= Palvis/Back-mussuloskeletal:
¢ Heme/lLymphatlcs:

« Skin:

¢ Neurology:

gxira ocaular muscles intacl, pupis equal, round,
reaclive to light and accommodation, conjunclives
and lids with in normal limits, left eyebrow swelling
within normal limits, no septal hematoma

yegular, rate and thythm, no mumurs, ne gallops, no
Jubs, no jugular venous distension, radial and pedal
pulse wihin nermal limits, capillary refiil lass than
seconds

clear to auscultation, no wheezes, no rhonchi, no
rales

Soft, non-tender, non-distended, bowel sounds
within ngrmal limits

no costovertebral angle tendemess

full range of motion, ne deformity, no calf :
tendemess, radial and pedal pulses within normal
limits

non-tender head, non-tender facs, non-tender nack
stabla, nan-tandar peivic, non-tender back

no patechiap or purpura

left palm abrasion and left knee road rash

alett, no pronate dtift, cranial nerves [I-Xl} intact, no
hystagmus, mutor within normallimits, sensation
intact, cersballar within normal fimits

» Psych: muoed and affect within normal fimits, orientad times
three
Order Entry:

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

08/ 29/ p017

*  Acetaminophan 325mg / Oxycodone Smyg Tablet, Arand: {Percocet

Dose: 1 tablst oral GNCE,

Priority: STAT, Stop Afrer: 1 Times; Indication: Pain

ROTE: This order will antomatically dis continue on the date spectfed If continized therapy is

wammanteid, please contact preseribar Sar ranewal.

*“Plense verify drug and dose befora adminlstering™, 05-Oct-2014, Active, 05-Oct-2014, Standard
s Tetanus Toxoids, Diphtheria & Acellular Perlussis (Tdap) BOOSTER Vaccine, (Adacel)

DOSE: 0.5 mL InraMUSCULAR ONCE.

Priofty: STAT, Stop After: 1 Times; Indlcatlon: Vacclnation

NOTE: Adminlster only LK. In defold muscle of upper arm., 05-Oct- 2014, Adtive, 05-Oct- ZDM
Standard

* XRKtree 4 Views Min LT, STAT, Stretcher, 05 Oct- 2014, Pen dlng,-Standard
Resuits review: -
* CXR result; within normal Jimits, No agude findings ’ : :
» X-ray: Body lecation: xr pebig, left hand, (efl knes

# X-ray: within normal limits, noimal allignmeant, normal soft lissue, no fracture, Interpretation by smergency
physician

ey Py




(FTLED._KINGS COUNTY CLERK 0872972017 04:31 PN I NDEX NO. 510600/ 2016
NYSCEF DOC. NO. 39 (’ . e, RECEI VED NYSCEF: 08/ 29/

ED Visit Discharge Report MRN: 1092238 DOB: Sep-26-1940
BLANCO, NORMA

ED/TET S

Visit 000414265262

ED Arrival: Oct-05-2014 12:18

Page: 16
Printed; Feh-10-2015 19:34
By: Gilford, 8 Betty (Medical Record Clerk)

o Admitted:
Printed From; Health Information Management ’ ED Discharged: Oct-05-2014 15:10
' 5645 Main Sereet Service:
Flushing, NY 11355 LOBS: 0 days

Drx: Gars ™MD, Nidhi

o T e

* CT+head'with cunfrhst facial -

» CT rosultzwithin normal limits, loft preseptal soft tissue swelling
PLANNED PATERT DISPOSITION:
ED Firntat Biagnos is:
= Accldental fall (E688 5): Entered Date; 05-Oct-2014 14:11, Coding System: 1CD8, Coded Name; -
Unspacified fall, Entered By: Garg MD, Nidhi
PLANNED PATIENT DISPOSITION:
» Counseled:: Patient, Family
» Conditian; stable, Tair, well controlled
» Disposition Note:: pt discharge home after tdap , pt given motrin and percocat for pain, pt instructed
about side effects of percocet, and instructed o drink rune juice, take it mastly at night, instructed to
apply ice on [eft oye pt instructed to retum promplly in /o worsaning symptoms, pt vetbalized
understanding of ingtructions given in ED and plan of care )
» Disposilion:: discharge
¢ Discharge:: o homs
#Privata D: Dr. Jamie Roman®

Electronle Signatures:

Garg BID, Nidhi (Mﬂi (Signed 05-0ct-2014 14 33)
Authored: LOAD PRE-COMPLETED NOTE, BASIC INFORMATION, VITAL SIGNS, OUTPATFENT

MEDS, RISTORY OF PRESENT ILENESS, REVIEW OF SYSTEMS, PFSH, PHYEICAL EXAM,
MEDICAL DECISION MAKING, PLANNED PATIENT DISPOSITION

Last Updatad: 05-Qct-2074 14:33 by Garg MD, Nidhi (D)

Refarences:
1 Data Rsterancad From "ED Nursing - Primaty Evaluation Nma 6-0ct-2014 12:42

'PAIN MONlTOR lNTERVEN'l‘ION 7
Pain Present : yes

Pain Location : left hand ;
Numeric Rating Scale (WNRE) Pain Score : { 5- Moderate Pain)
Acceptable Pain Scors : ( 0- No Pain)

PO17

ey

o ey

o s e




NYSCEF DOC. NO. 39 o

I |

ED Visit Discharge Report

Page: 17
Printed: Feb-10-2015 10:34
By: Gilford, § Betty (Medical Record Clerk)

FPrinted From: Health Information Management

56-45 Main Stree
Flushing, NY 11355

TIME SEEN:
Thwe of Asssssment:
* Time of Assessinent 13:43

CONMMUNICATION BARRIFRS:.
Language/Communication Assess ment:
» Communicatlon Method/Special verbal
Needs of the Patient

« Current Barriers nonet?
» Preferred Way(s) to Discuss hear/spaak
Healthcare:

¢ Patlent's Preferred Language for  English®
Spoaking abkout Healthcare:
* Patient's Prefarred Language for  Engfish
' Reading about Healthcare:
» Interpreter Request

GENERAL ASSESSMENT:
eneral Assessment:
* Rapid HiVtesting offerod {Ages
13-64 years ONLY) - patient’s
" response
* [mmunizations. unknown

HOME MEDICATIUNS:

not applicable®

N/A, patient not within age range

e

MRN: 1052238 DOB: Sep-26-1940
BLANCO,NORMA
- ED/TRY

Vislt#; 000414265262
ED Arrival; Oct-05-2014 12:18
Admltted:

- ED Dscharged: Oct-05-2014 15:10

Sexvice;
LOS: 0 days
Dz Garg MD, Nidhi

Outpatient Medication Profile: ‘ -
* Patient Currently Takes cations as of 23-Dct-2013 21:35 documented in Presceiption Writer
[ )

doxyeycline hyclate 100 mg tablet: Ry, 1 tab(s) orally 2 times & day x 10 days , Status Active
*  Colace 100 mg oral capsule: Rx, 1 tab(s) orally 3 times a day x7 days Constipation , Statue! Aclive,

Comment: Madication should be taken with planty of watar,

Active

cannot recall Hx, Status Active

Insufin analog: Hx, | Status Adive

Dlovan: Hx, |, Status: Active

Actos 45 mg oral tablet: Hy, 1 urally once a day , Status: Activa

18U 600 mg tablet: Rx, 1 {ab(s).orally 4 tmes a day x5 days , Siatus: Active
acetaminophen.oxyCOD ONE 325 mg-5 mg tablet: Rx, 1 tab{s) orally everyB hours x 3 days , Statug:

| NDEX NO. 510600/ 2016
' RECEI VED NYSCEF: " 08/729/ 2017

_Catapres 0.2 ing oral tablet: Hx, 1 orafly 3 times a day , Slalus: Active

simvastatin 0 mg oral fablet Hx, 1 orally oncs a day (at bedtime) |, Status: Active
Glucophage 1000 my oral tablet: Hy, 1 orally 2 times a day , Statug: Active

carvediiol 20 my oral caps wls, extendad rolease: Hx, 1 orally 2 times a day , Status: Active
mefexicam 7.5 mg oral toblet; Hy, 1 otally onee a day, Status: Active

acetaminophon 500 mg oral tablet: Hx, 1 orally avery 6 hours , Status: Active

clopidegrel 75 mg aral tablet: Hx, 1 orally once a day, Status: Active




CEF DOC. NO. 39

ED Visit Discharge Report

Page: 13
Printed; Fob-10-2015 10:34
By: Gilford, § Betty (Medical Record Clerk)

Printed From: Health Information Mansgement

\/ o (ﬁ RECEI VED NYSCEF:
MRN:1092238  DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT

Visii#: 000414265262
ED Arrival; Oct-05-2014 12:18

Admitied:

ED Discharged: Oct-05-2014 1510
56-45 Main Street Servicer
Flushing, NY 11355 L0S: 0 days

*  furosemide 40 my oral tablet: Hx, 1 orally ence a day., Status: Active
+  Exforge HCT 10 mg.320 my-25 my oral tablel: Hx, 3 orally once a day , Status: Active
* -Januvia 100 mg orattablet; Hx, 1 orally once a day , Status: Aetive

PHYSICAL ASSESSMENT:
Neyrological:

» Neurologlcal Assessment
v Orientatlon

s Puplis
* Hand Grasps
» Gait

Glasgow Coma Assess mand:
s Eye Opening
*Best Verhinl Response
= Best filotor Response
*»Total GCE Score

Respiratory:
o oft Lung Sounds
« Right Lung Seunds

Eyes, Ears and Nose:
sEyes, Ears and Hose - Normal

Mguth, Teeth and Throat:
= Mouth, Teeth and Throet - Nermal

Cardiovascutas
* Prior Medical Condition
«Pulsey
= Nailhed Color

Gastrointesinal:
*» Ahdomen
» Bowel Sounds

Genitour inarg: ]
« Ganitourinary- Normal

GYN:
» GYN Assessment

alert

- origntad lo tims, oriented to place, oriented 1o

person

equal, raund, reactive
egual

unabie to assess

spontaneously
oriented
obiys verkal commands

16

clear
clear

no vision imparment, no hearing impairmant, no

“pair, otowhea, or thinorrhiea

lips smoeth, pink and moist, mucows membranes
pink and moist, teeth intazt, ne evidence of decay,
no biseding qums, swallowing without difficulty

yas, PMH CHF, D, HTN
regular
pink

soft, non-tender, distended
present in all quadrants

voiding without difficuity, clear urine, no bladder
distentian, continent :

post-menopausal

| NDEX NO. 510600/ 2016

08/ 29/ 2017




NYSCEF DOC. NO. 39

ED Visit Discharge Report

Page: 19
Printed: Feb-10-2015 10:34
By: Gilford, S Betty (Medical Record Clexk)

Printed ¥rom: Eealth Information Management

Psych:.
+ Psych- Rormal

Skin:
« Skin Description
& Mucous Membrane
* Skin Tempsratare
* Skin Intact
+ Additional lnformation

Mus'culosk eletal:
= Additional Information

PAIK ASSESSMENT:
Palin Assessment:
« Pain Presem
# Pain Location
* Qusadity
* Onset of Pain

N ~
L

-
MRN:1092238 DOB; Sep-26-194¢
BLANCO, NORMA

- BIVTBT
Visith: 000414265262
ED Arrivalk Oct-05-2014 I2:18

Adumitted:

o ED Discharged: Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 11355 LOS: 0 duys

Dy; Garg MD, Nidhi

glert, ariented, and communicative, insight, affect,
and behavior appropriate to situation

dry
nink
warm
yes

Patignt neted with [eft hand abrasion and left knee
swelling

Patient presented fo the ED status post a trip and
fall. Patient ambulates with cane. Patient noted with
full ROM in b/l upper and lower extremities. Palpable
pulses nutedindtupper and fowar extremities.
Pafient denies dizzinass, chest pain, headache,
numbness, tingling or wesknass in b/l upper and
lower exiramities, Patient safety maintained.

yes

left hand
aching
sudden

ADULT OKLY - Numerlc Rating Scale (NRS):

= Numeslc Rating Scale {NRS)
+ Acceptable Pain Score

Assessment Compleie!
+ Assessment Completed:

Electrenic Signatures:

5. Moderats Pain
0- Mo Pain

yes

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

Rickman, Diana (RN} (Signed 05-Cct-201414:28
Aunthored: THAE SEEN, COMMUNMCATION BARRIERS, GENERAL ASSESSMENT, HOME
MEDICATIONS, PHYSICAL ASSESSHENT, PAIN ASSESSMENT, ASSESSMENT COMPLETE

Last Updated: 05-Oct-2074 14:28 by Rickman, Diana (RN)

References: )
T. Data Referenced From "Medical Proidem, ED" 5-Oct-2014 1:09 PM
2. Data Referancad From "ED Nursing - Primary Evaluation Nete™ 5-0et-2014 12:42 PM

08/ 29/ p017




Page: 20

) Printed: Feb-10-2015 10:34
By: Gilford, 8 Batly (Medieal Record Clerk)

NYSCEF DOC. NO. 39 I I RECEI VED NYSCEF:
ED Visit Discharge Report » MRN:10S2238  DOB: Sep26-1540
' BLANCO, NORMA
EINTBT

Vialtily 000414265262
ED Arrival: Oct-05-2014 12:18

- i Admitteds
Prinfed From: Health Information Management o o ED Discharged: Ooi-05.2014 15:10
56-45 Main Stiest Service:
Flushing, NY 11355 LOS: 0 days
Dr: Gueg MD, Nidhi

ALLERGIES:

Allergies/intolerances:
Allergiss:

No Known Allergies; Active

QUTPATIENT MEDICATIONS:
ﬁmgauemt WModication Profile:

* Patiert Corrently Takes Medications as of 05-0ct-2014 14717 documented in Prescription Wiiter

S % & ¢ % & & % & s 8 & B

ibuprofen 600 mg oral tablet: Ry, 1 tab(s) orally 4 times a day x b deys |, Status: Active, Comment: ltis

very impontant that you take or uae this exactly ag directed. Do not skip doses ar dlscnm.mue uniess
directed by your dactor.

May cause drowsiness or dizziness.

Obtaln medical advice before taking any non-pre scription drugs as some may affact the actlon af this
medication.

Take with food or milk.

acetaminephen-hydroca dene 325 mg-5 mg osal tabker: Ry, 1 tab(s) araly 3 times a day Abdominal
Pain |, Satus Active, Comment: Caution fedsral faw prohibits the fransfer of this drug ta any person other
than the person for whom it was prescribed. '

May cause drowsiness. Aleoholmay intensify this effed. Use care when operating dangerous
machinary.

This product contains acataminophen. Do not use with any other product containing acetaminophen to
prevent possible liver damage.

_ Using more of this medication than presciibed may cause serious breathing problems,

doxycysling hyclate 100 my tablet: Rx, 1 tah(s) orally 2 times a day ¥ 10 days , Status. Active

Colace 100 g oral capsule: {x, 1 iah(s.‘&urally Jtimes a day x 7 days Cnnshpatmn Btatus: Active,
Comment: Medicafion should be taken wi plenty of water,

I1BY 600 myg tablet; Rx, 1 tab(s) orally & tmes a day x5 days , Status: Adive

acetaminephon-oxyCOD ORE 325 mg-5 mg tablet Ry, 1 tab(s) orally every & hours x 3 da ys , Status:
Actve -

cannot recall Hx, Status: Adive

insnlln analeg: Hx, |, Stalus Adive

DHovan: Hx, |, Status: Active

Actos 45 mg oraltablet: Hx, 1 orally once a day , Siatus: Active

Cataprea 0.2 mg oral tablet: Hx, 1 orally 3 times a day , Status: Adtive

simvastatin 80 mg oral tablet: Hx, 1 oralfy once a day (at bedtime) , Status: Active
Ghicophoge 1000 ing oral tablet: Hx, 1 orally 2 times a day, Status: Active
carvedilol 20 my oral capsule, extended release: Hx, 1 crally 2 times a day , Status: Aclive
melexicain 7.5 mg oral tablet Hx, 1 orally once a day , Status. Active

acetsminophen 580 mg oral tablet: Hx, 1 orally every B hours, Status: Adive
clopidogrel 75 myg oyal tablet: Hx, 1 orally once a day , Stalue: Active

furosemide 40 myg oval tablet; Hx, 1 orally once a day , Status: Active '
Exforge HCT 10 mg-320 mg-25 mg oral tablet: Hx, 1 orally once a day , Status: Active

| NDEX NO. 510600/ 2016

08/ 29/

2017
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ED Visit Discharge Report MRN:1092238 DOB: Sepr26-1940
BLANCO, NORMA
ED/TBT

Page: 21

Printed: Feb-10-2015 10:34 .
By: Gilford, S Betty (Medical Record Clerk)

Viaied: 000414265262
ED Arrlvak Get-05-2014 12:18

- Admitted;
Printed From: Health Tnformation Management ’ " . EDDiseimiygih Oct-05-2014 1510
56-45 Mafn Street Service:
Flushing, NY 11355 LOS: 0 days

Dz Qarg MD, Nidhi

T 5.

»

Januvia 100 my oral tablet; Hy, 1 orally once a day , Status: Active
ORDERS: '
Order Enim:

Acstaminophen 325mg / Oxycodone Smy Tablet, Brand: (Porcoge)

Dose: T tahlet oral ONCE,

Priotlty: STAT, Stop After: 1 Times; Indicatlon: Pain

NOTE: This order will automatically discontinue on the date specified. If continued therapy is
wartfanted, pizase contact prescriber for ranewat,

“*Please verlfy drug and dose before administering™, 05.0ct-2G14, Completed/Stop Date Reached,
05-0ct-2014, Standard : '

Tetanus Toxoids , Diphth aria & AceBular Pastussis (Tdap) BOOSTER Vaccine, {Adacel)

DOSE: 0.5 inL IntraMUSCULAR ORCE, :

Priosity: STAT, Stop After: 1 Timus; Indication: Vaccination

NOTE: Adrinister only LM. In deltold muscle of upper arm,, 05-Qct2014, Completed/Stop Date
Reached, 05-Oct-2014, Standarnd -

IMMUNIZATIONS:

Health Managar:
Charted Data;

Tdap: Tdap - {Adacel/Hoostrix}, Dose # 1, Action Date/Time: 05-Oct2014 14:21, Completed

HEALTH ISSUES:
ED Health ssues:

Chief Comp laint:

Faclal swelling (784.2): Entered Date: 05-Oct-2014 12:43, Status: Agtive, Scope: Chart, Coding Sysiem:
1CD3, Coded Name: Sweliing, mass, of lump in head and neck, Dieplay Name: Swelling, mass, or lump in
head and nack, Entered By: Chaites, Yolanda, Last Modified By: Chaires, Yolanda

Accidental fall {E680 9): Entered Date: 05-Oct-2014 12:43, Status: Adive, Scope: Chart, Coding
System: 1CD9, Coded Name: Unspecified fall, Display Name: Unspecified fall, Entered By: Chaires,
Yelanda, Last Modified By: Chaires, Yolanda

Other;

3M FALLAH; Entered Date: 05-Oct-2014 12:18, Status: Active, Scope: Visit, Deseription: 3M FALLAH,
Entersd By: interfaces, interfaces, Last Modified By: interfaces, interfaces .

ED Final DX:

Accidental fall (E868 9); Enfered Date: 05-Oct-20M 4 14:11, Status: Active, Scope: Chart, Coding
Systam: ICD8, Coded Name: Unspecified fall, Display Mame: Unspecified fall, Ehtered By: Garg MD,
Widhi, East Modified By: Garg MD, Nidhi

DISPOASITION:
Dispasition:
- wDisposition discharged
» Discharge Destination home
«Transportation Mo de From ED walked
s instructiens Gliven Te patient, abie to verbalize instructions

» Patleni Condition =t Discharge improved
» Assessment Completed: yes

08/ 29/
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NYSCEF DOC. NO. 39 (0 ’ o RECEI VED NYSCEF: 08/29/ 2017

ED Visit Discharge Report MRN:1092238 DOB: Sep-26-1940

BLANCO, NORMA
ED/TBT

Visit: 000414265262

ED Arrival: 0ct-05-2014 12,18

FPage: 22
Printed: Feb-16-2015 10:34
By: Giford, § Betty (Medical Record Clerk)

Admitted;
Printed From: Health Information Management ED Blscharged: Oct-05-2014 15:10
56-45 Maip Street Service:
Flushing, NY 11335 LOS: D days

' Dr: Garg MD, Nidhi

Electronlc Siguatures:
Rickman, Diana RN} (Slyned 05-Oct-2044 154 ]

Authored: ALLERGIES, OUTPATIENT MEDICATIONS, ORDERS, INMUNIZATIONS, HEALTH
ISSUES, DISPOSITION

Last Updated: 05-Oct-2014 16:18 by Rictkman, Diana {RY)




NYSCEF DOC. NO. 39

Page: 23
Printed: Feb-10-2015 16:34

ED Visit Discharge Report

By: Giiford, S Retty (Medical Reeord Clerk)

S

Printed From: Health Information Management

56-45 Main Street
Flushing, NY 11355

-

MRN:1092238

BLANCO, NORMA
ED/TAT
Visiti; 000414265262,

ED Avrival: Oct-05-2014 12:18
Admitted:

ED Discharged: Ort-05-2014 15:10

Service:

LOS;

O days

Dr: Garg MD, Nidhi

g

DOB: Sep-26-1340

Educatinn Materkl Education {Locatlon * Source Glven-By Created By  [Created  |Comment Statas
T Date - B -
NYHQ D/C_Coverpage () [10/05/2014 | Main BD ExitCare  |Garg MD, Nidhi | Gerg MD, Nidht | 10/05/2014 Activo
1412 : 14:12
Fall Prevention and Home 10/05/2014 {Main ED ExitCare CGag MD, Nidhi  |Garg MD, Nidhi |30/0572014 Active
Safety, Basy-to-Read 14:12 ' 14:12
Fagial or Scalp Contusion, Easy-|10/05/2014 {Main ED ExitCare Garg MD, Nidhi  1Garg MD, Nidhi {16/05/20)4 Active
to-Read 1412 ) 14:12 .
Abrasion, Easy-to-Read 10/05/2014 Main ED ExitCars Garg MD, Nidhi  Garg MD, Nidhi | 10/05/2014 Active
1412 14:12
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ExitCare® Patient Information - NORMA BLANCO - ID# 000414265262 - MR# 1092238
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New York Hogpital Q:_g;eeq;s . omm
56 45 Maln Smt 3 09/26 /a0 MR: 1057335
Flushing, NY 11355 ammmm
718 670-1100 - M2sa6200p gy OB/
ER PHYsICIRN
] , EXITCARE®D PATIENT INFORMATION
Patient Information:
Patient [D: 000414265262 ' Patient Medical Record Number: 4082238
Patient Name: NORMA BLANCO Patient Address: 105-18 NORTHERN BLVD, APT 2, CORONA,
. |NY, 11388 : o '
Responsible Adult: Patient Email: NONE@NONE.COM ,
Patient Waight: ' __|Patlent Helght:
Patlent DOB: 5/26/1940 ‘ Patiert Gender: F
Patient Phone Number: (718)458-8180
Visit Information:
Visit Start Date: 10/5/2014 Department: ED
Discharge Date/Time: 10/5/2014 2:12:22 PM
|Primary Caregiver; Garg MD, Nidhi Diag:
Primary Follow-up Info: 02 days with your primary doctor: NYHQ NYHQ AMBULATORY CARE CENTER, - 182-19 Horace Harding
Expressway Fresh Meadows NY 11386 (718)870-2074 PLEASE CALL FOR AN A{POINTMENT

Uaer Information: ' ul

|Login ID: Genesic [User Name: Generic User_»' -~ IDept ED

1

Patient did not request elecironic copy of documents.

>>3> NYHQ_DIC_Coverpage () - English - [E586D519-528F-4987-9B3B-6524AAFOR 300}
This Documant has elther been madifled or created by the [ssuing facility or carogiver.

Additionat Follow-up caregivers:
Additionsl Notes:

>»>> Fall Prevention and Home Safsty, Easy-to-Read - English - {50ADASAG-5CES44FC-AFES 7C0306B8C242)

Additional Follovw-up caregivers:
Additional Noles:

>>>> Faclal of Scalp Contusion, Easy-to-Read - English « {QOADET4D-SFB {-4941-AD3D-BIBEZDS1210F}

lce should be applied to specified area for how many minutes?:

Ige should be epplied fo spacified arva how many times per day? ..
Additional Follow-up caregivers: —
Addifional Notas: LR

»>>> Abrasion, Easy-to-Read - English - {7D7AS1A2-42EC-4450.9C1 D-E31A362AC01)
Addltional Follow-up caregivers: -
Arlditional Nofes:

172 ©2014 ExitCare, LLC 10/5/2014 2:12:23PM COPY
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( ,
2/10/2015 o :
10:32:42AM I \ . DEH5069
- QUEENS |
Medical Record Outpatient Abstract
Med Rec #: 01092238E Last Name: BLANCO First Name: NORMA
Account#: 414265262 . Birth Date: 9/26/1940 ‘ Sex: F
Admit Date: 10/5/2014 Disposition: HOME / ROUTINE ‘
Disch Date:  10/5/2014 Financia! Class: HEALTHFIRST 65/MHI M(
QP Type: ED ) '
NIDHI GARG Internal ZIP:
56-45 MAIN STREET Fax:

DEPARTMENT OF EMERGENCY MEDICI
FLUSHING. NY 11335

Admit Dx Description ' ICD Version
7842 Swelling/massior lump in head and nieck . 9
- . [
. 4
Diag Description - ICD Version '
9140  Hand, abrasion/friction bumn, without infection ) g
71946  Pain in joint, lower leg : : ) g
- yost - Need for prophylactic vaccination with combined diphtheria-tetanus-pertussis, (DTF) ‘ 9
(DTaP) -
E88so  Fall on same level from slipping/tripping/stambling
8408  Injury or poisoning occurring at/in other specificd places

ICD9-CM - FROCEDURES
ProcCd  Interv# Date Physicizan # Role Descrintion ICH !crsim

CPT PROCEDURES

ASC  Proc Cd /  Modifier Code(s) Tnterv # Date Physician # Role Description
99284 ' 1 10/5/2014 BA3410 PRIN Emergency department visit
- - high/usgent severity
920471/ 1 10/5/2014 EA3410 PRIN IMadm prq id subg/TM njxs ]
1 vaccine
Page 1 of 1

c\srmipis\af02.rpt
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Criterig foor sefection:

P O T e e 2 e AR e Bt S8 e tour Hiot Il Ratiis Retelved)

CT Head/Brain W F‘nai
Contrast

BLANCO, NORMA 1082238 000414266262

DOB: (82871940 Ags: 14 years Sex: F

Pt Loc: Emergency Dept Ordef D¢ QARG RESIDENT MO, NIDH!
RADIOLOGY

Exam: Acgcession Nbe Exam DatefTime: R
CT MEAVBRAIN WO CONT  C1-14-034588 10/05/2014 133208

OPT-4:
70450

§3400280

Reagon for Bxant:
falt

REPORT;

CT OF THE HEAD WITHOUT CONTRAST, 10/02044.
HISTORY: FALL

TEGHNIQUE:

CONTISUOUS AXIAL WAGES WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX
WITHOUT THE BENEFIT OF INTRAVENQUS CONTRAST,

FINDINGS:
COMPARISON: 10£29113.
THE VENTRICLES AND SULC! ARE NORMAL IN SIZE AND CONFIGURATION. THERE 15 NO
EVIDENCE OF ACUTE INTRACRANIAL HEMORRHAGE OR EXTRA-AXIAL COLLECTION. NO
MIDUINE SHIFT OR MASS EFFECT, THE PARANASAL SINUSES AND TYMPANOMASTOID
CAVITIES ARE WELL AERATED, THE CALVARIUM IS INTACT,

IMPRESSION;

T —
“ﬁﬁ%ﬁ“@gﬁﬁﬁﬁ@ g = o

i

08/ 29/ 2017
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281 4-HoU-85 13:45 From: 7186702337 Pasei4-7

A cr};,kjub ml Qucons-':

—rt

NG EVIDENCE OF ACGUTE INTRAGRANIAL INJURY.
Transuipiionist: . JR

Dictaling Radiologist: BOLTIN M.D., CAROLYN M
Date & Thrie Verified: 05-0CT-2014 1028 -

BOLTIN M.D., CAROLYN M

{Elecfronle Signature)
OO 134 e o O D WO NP e e T, T e T Warts Reciivesh
C7 Facal Banes WO Final
Contrast :

BLANCO, NORMA 1092238 000414265282

DOS: 00/25/1940 Age! 74 years Sex:F

Pt Loz Emergency Deépt Order Dr: GARG RESIDENT MO, NIDH!

RADIOLOGY

Exam: Accession Nbr Exarn UatelTime:
cT FACIAL BONES WIQ CONT  CT-14.034840 £0/05/2014 13:32:08

GRT-4
70486 -

83401500

Regson for Exam:
falt

REPORT:

OT OF THE FACIAL BONES, 10/6/14

HISTORY! FALL

TECHNIQUE: CONTICUOUS AXIAL IMAGES WERE OBTAINED THROUGH THE MAXILLOFACIAL
REGION WITH CORONAL AND SAGITTAL RECONSTRUCTION IN BONE AND SOFT TISSUE
WINDOW.

FINDINGS:

THERE 1S 8OFT TISSUE AND POLYF VERSUS RETENTION iN THE RIGHT MAXLLARY

Ra:";'z*ﬁ‘ﬁa, ﬁmﬁa

CEmrm

08/29/ 2

S

087 2072 043PV . | NDEX NO. 510600/ 2016
= ' . RECEI VED NYSCEF:
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BB14-NOU-85 £3:46  From: 7186702337 | Pasei5 7 '

T e
: L __._M, = R =
A :‘%;- et SR LT '}.i .",f““)-famu s
iy

.an@a; = %@avgm.hueﬁf
e S, IR -5—-.-:_
ﬂnmemg_ E’...“%.'—_‘ mzzmmmm,mz

O T R Reatesd] |

BINUS WITH MUCQSAL THICKENING WITHIN THE RIGHTWARD ASFECT OF THE SPHENQID.
THE REMAINING PARANASAL SINUSES ARE WELL AERATED. THERE I8 NO BADENCEDE
ACUTE FRACTURE OR DISLOGATION OF THE MAXILLOFACIAL REGION. THE ORBITS ARE
SYMMETRIC. . THE OPTIC NERVES ARE INTACT. THERE IS PRESEPTAL SOFT TISSUE
SWELLING ON THE LEFT. NO BVIDENCE OF INTRA CORNEAL AIR.

IMPRESSION:

LEFT SIDED PRESEPTAL BOFT TISSUE SWELLING. RIOHT MAXILLARY AND RIGHT
SPHENOID SINUS DISEASE. NO EVIDENCE OF AGUTE OSSEQUS INJURY,
Trapscriplionist  JL

Dictaiing Radicloglst: BOLTIN M.D., CAROLYN M

Date & Tims Verfied: 05-0CT-2014 10:26

BOLTIN M.D., CAROLYN M
(Elecironis Signature)

-""“'—'"i‘."*:.—:_.:.: =t g ‘}'3??' ]

3 ol T e/t
1_ . Y 5 ot .“--_“ u.r ,“, ___..Mlh'ﬂw\
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- BAL4-NOV-E5 13146 Fromﬂlﬂﬁ?@&}a( _ _ '  Paseior7

(T L SETH b e Gt S e e

XR Hand 3Views Min LT ' Final

BLANCG, NORMA 109224 000414265262

DOR: 09/2611840 Age; 74 vears Sex: F

Pt Loc: Emergency Dept Order Br: GARSG RESIDENT MD, NIDHI -
RARIQLOGY

Exam: Accession Nbr " Exam Date/Time;
¥R HAND 3 viEWS MiN LT XR-14-098644 10/05/2014 14:41:18

CPT-4:
TI130LT

20016046

Reason for Exam:
v fx

REPORT:

THREEVIEWS 1 EFT HAND, 10/5i2014,

CLINICAL HISTORY: TRAUMA. _
 FINDINGS/IMPRESSION: | ' |

NO ACUTE FRACTURE OR DISLOGATION IDENTIFIED,

719.44

Transeriplionis  JR

Dictaling Radiologist: EURIG M.D,, JAN A
Date & Tima Verifled: 08-0CT-2014 8:(1

EUBIG M D, JANA
(Electronic Signature)

".::' Lh --_m-r 1‘_ -f‘_:i\_mﬂ%?:w:“ =
[ 2 'ﬁwﬂ 11;41““%; ?é-\h; =
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Paget7-T

BELA-NDU-85 13:47  From: TAB6T8Eo.(

-----

e et

= 4 TrT—— cmraY
PRI [ 3 My -
-':5-——'-__:_:_@.9...- ,__f_,a'.“;k_“ =

= === Guig W

e o : T e R L e A Rl
P T e e e R e A 103338 D001 1 5360

08 ORI e e o e Ee i P et Sl e ey e e
AR Knee 4 Viewa MIn LT _ Final

BLANCC, NORMA 1082238 0004142685262
DOR; 08/26/1840 - Agei74ysare SextF )
Pt Lo Emergency Dept Order Dr: GARG RESIDENT MD, NIDHI

Exarn: Accession Nbr: Exam DatefTime:
XRKNEE 4 VIEWS MIN LT XR-14-088646 100672014 14:11:18

CPT-4;
736847

80016063

Reason for Exam:
rofx 7

REPORT:

THREE VIEWS OF THE LECT KNEE, $055/2014.
CLINICAL HISTORY: TRAUMA.
FINDINGEAMPRESSION: -

THERE ARE MILD TRICOMPARTMENTAL DEGENERATIVE CHANGES. NO ACUTE FRACTURE OR
DISLOCATION DETECTED. NO RADIDGRAPHIC EVIDENCE OF KNEE JOINT BFFUSION.

719.48

Teanseriptlonist, IR

Diclating Radickgist: EUBIG M.D., JANA
Date & Time Verified: 08.0CT-2014 9:01

EURIGM.D., JAN A
{Elaetronis Signaturg)

RADIOLOGY

~r
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l’hssltal Medicine and Rehabilitation of New York
95-20 Quéens Boulevard
Rego Park; New York 11374
718-459-1280

. Tnitial Physiatric Bvaluation

Re: . ' Narma Blanco
Date of Accident;:  October 5,2014
Visit Dateso-. -~ - Otobier-10, 2014

CHIEF COMPLAINTS : S E‘*
1. - Eye pain with blumy-vision. . ' : o
. % "Neck pain radiating to left shoulder,

| B Jeft shoulder pain,
4, wamkpmradmtmgmﬁfrhrp
© 5, ‘Leftknee pain, : )
'8, .- Leftankle pain. R

HISTORY OF PRESENT ILLNESS T -
-The:patient is a 74-yar-old, tight-hand dotninant fomale status post personal, infury on October 5, 2614,
She was watking when shie tripped over ah elevated sidewatk, felt forward, and hit hier left eye and face. -
No loss of consciousness. She was taken to Booth Memarial Hospital where she states she had x-rays of
the face, left hand, and shonlder as well as CAT scan of the head which were nsgative for fractures and

. bleeds. Shewas then seen by her primary care physician; no intaging was sent. She then came here for
evaluate

Singe the accident, she is comp]ammg of neck pain radxatmg 3] the left shoulder and difficulty tummg her
head as well as low back pain radmtmg to her left leg with cramping into the leg and difficylty walking.
She also has some knee and ankle pein and difficulty going up and down stairs and watking more than
two blocks. She has pain going from a sit-to-stand position. She also has lacerations in both hands that

are causmg her pain, She has bruising over the left eye which is radiating imto her head but Do necessarily
causmg her headaches. ) .

PAST MEDICAL HISTORY: Dlabetes hypertensmn hypercholesterolemla and penpheral vascular
&sease :

PAST SURGICAL HISTORY Hemia repairs and C-section,
: ALLERGIES Demes

MEDICA‘II!ONS Metformin; simvastating Coreg; clopidagrel; mybu’cynm amlodipine; p.o. ghtaznne
Januvia; aspirin; andanewmedmauon Edarbyclor.

SOCIAL HISTORY. Dcmcs-tobaccc and alcohol.A
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Re: Norms iilancn-_ ' - | October 10, 2014
WORK HISTORY:The paticnt is rotired.

PRIOR INJURIES: Denies.

PREGNANCY: Danies.

REVIEW OF SYSTEMS:Denies headaches, dizziness, nausea, vomltmg, fevers chllls, or ’oowel or
bladder dysfancticn. Difficutey seemgout of the Ieft eye secondaty to bruismg

PHYSICAL EXAMINATION ‘ '
. The patient is alert and oriented x3, ambulating with antalgic gait and a smglc—axls cane. Bruising noted
over the left oye with ecchymosls and swellmg causmg obsimctlmrof her vision.

Cermai.Spme.Tendemess on the leﬂ; paraspinals, Flexion30 degrees {notmal 50 dcgrees), extension 20

degrees (normal 60 degrees), right side bend 40 degrees (normal 50 degrees), lefi side bend 35 dogrees™

(normal 50 degrees), tight rotation 60 deprees (nonmal 80 degrees), left rotation 50 degrees (normat 80
degxees).. Spurling is positive on the Iei’c

Lumhar Spine:Flexion 45 degrees (normal 90 degress), extension 1§ d‘egrees (nermal 30 degrees), dght
sidebend 10 degregs (mormal 25 degrees), left side bend 10 degrees (normal 25 degrees). Stralght-lcg
yaige iy pomtwc ontheleft, )

LeftKnee:- Mildty tender. Extension 0 degrecs (nomnal fisll to 0 degress), flexion 120 degrees {normal
140 degrees). Pain with vatus and valgus.

Left Ankle: Mildly tender. Dorsifloxion 20 dogrees (normal 26 degrces) plantar flexion 35 degrees
(normal 40 degrees), invexsion 20 degrees (normat 30 degrccs), eversion 20 degrees (noxmai 20 degrees).

Left and Right Hand: Lacerations on the palm and middie fmger

Left Skoulder: Tendemess. Positive imﬁingement Forward flexion 90 degrees (normal 180 degrees),
abduction 90 degrees (normal 170 degrees), internal rotation fo left ghuteus (normal 45 degrees).

Range of motion testing was dane via an objective hand-held goniometer. “

MOTOR SYSTEM: Ménual motor testing is 4/5 on left shoulder abduction, elbow extension, and grip
streng’fh, tight prip strength is 4+/5; left hip flexion, knee extension, and ankle domsiflexionis 4+15

SENSORY SYSTEM Sensory exanination is decrcased o light touch diffissely throughout the leﬁ
apper extretmty as well as on the lefi lateral Jower extremity along the L5 dermatome.

REFLEXES Deep tendon Icﬂexcs are 1+ throughout.

IMPRESSION

The patient is a 7d-year-old fomale status pust personal injary on Octobcr 5, 2014, with cervical and
lumbar strain/sprain, left knee and left ankle strain/sprain, bilateral hand laceratlons left shoulder
suamfspram, and sye contusion with ecchymosis, '
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Re: Norma Blancy - Ottober 10, 2014
" PLAN -
1. Thepaticnt may start a cowrse of physical therapylawae times v weck for strengthening,

A

3
4.

..
7.

stretching, range of motion, and modalities to decrease pain with precautions,
The p'uttxﬁnt will be given a referral for ophthalmology te evaluate for asseous injury as the patient

" has pain in this location.

Medical records from Booth Memosial will be requested. .
The patient was told that if her pain does not fmprove by the next visit, she will be seat for fusther
imaging. -

The patient was adwsad to take ibuprofen or Tylenol for pain contrel. Precautions were

reviewed.

The patient understands and agrees withthe above-staicd plan.

Thc patlcnt may follow np in four fo six wecks at which time symptoms will be reassessed

DISABILITY STATIJS The panent is partially disabled and cusrently retmad

- CAUBALITY .
Tfthe above statements are true and accurate, causahty is estabhshed betwween the above stated accident
and today’s’ pathologmal fmdmgg .

This docwment seives as a letier of medical necesszty for the d:agnostlc testing and/ar freatments as
requested ahave.

1, Anuracha Anand, M.D,, being 2 physiatrist duly licensed to prastice in the State of New York, under
thie penaltics, fm')ry, pursuantto CPLR 2106, do hereby affirm the contents of the foregoing.

"

\

ac

Asnradh¥Xfand, MD.
Physich

dicine and Rehabilitafion’

| NDEX NO. 510600/ 2016

08/ 29/ 2017
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Physical Medicine and Rehabilitation of New York
9520 Queens Boulevard
Rege Park, New York 11374
718-459-1280

Followup Physiatric Evaluation

Re: Norma Blanco
Date of Acgidenf:  Ociober 5,2014 -
- Visit Date: December 2,2014
CHIEF COMPLAINTS
’ 1.- Eye pain; imptovings::-
2. Neck pzmmd:aung to Ieﬁ shoulder
‘3. Left shoulder pain, _
4. Lowbick pain Iadiating 1o leftleg.
5. Left knee pain, tmprovmg

6... Left ankle pain, 1mpravmg.

"HISTORY OF PRESENT ILLNESS

The patient is a 74-year-old, right-hand dominant female status post personal injury on Octcber
5,2014. Shewas walking when she tripped over an elevated sidewalk and fell forward injuring
her face as well as the above-states body parts. She was seen at Booth Memarial Hospital where
imaging was negative. 1have the CAT scan results from there to review. She was seen at this
facility with the above-stated chief cnmpiamts

Since then, she has some 1mprovement in ber pain, especially of the neck, back, kness, and
shoulder. She is abte to talerate more activity but still has trouble with overhead activities with
the left arm, trouble reaching behind her back, and frouble lifting anything with the {eft arm and
lying onit. Her neck and back confinue to bother her with any bending activity. It is her lower
back that bothers her the most. The knee pam has gotten significanily better, She is able to
tolerate more activity but still has difficulty going up and down stairs. The bruising of the eye

. has improved. She has not yet seen the ophthalmologist. She states they are on vacation, but she ,
will be seeing them after. o _ l~

WORK HISTORY:The patient is retired.

REVIEW OF SYSTEMS:Denies headaches, dizziness, nausea, vomiting, fevers, chills, bowel
or bladder dysfinction, or saddle anesthesia. '
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Re: NormaBlanco ‘ : December 2, 2014
PHYSICAL EXAMINATION
The patient is alert and orfented x3, ambulating with antalgic gait and a smgle-axls cane,
Bruising impsoved over the left eve.

: Cervncal Spine:Tenderness. Flexion 35 degrees (nm:mal 50 degrees), extension 30 degrees
(normat 60 degrees), Fight side bend 40 degrees (normal 50 degrees), left side bend 35 degrees
(normal 50 degrees), tight rotation 60 degrees (nonmal 80 degrees), leff rotation 50 degrees
(normal 80 degrees). Spurling is pos1twe on the left,

Lumbar Spine:Flexion 60 degrees (normal 90 degrees), extension 15 c'i-egrees' (normal 30
* degrees), right side bend 15 degrees (normal 25 degrees), left side bend 15 degrees (pormal 25
. degrees). Straight-leg:taise.is positive on the left.

Left Shoulder: Tendemess. Forward flexion 150 degrees {hormal 180 degrees), abdpction 150
- degrees {normal 170 degrees), internal rotation to gluteus (normai 45 degrees). Positive
. impingement,

Left ¥nece: Mildly tender. Extension 0 degrees (normal full trrdeprees); Hexion: Iﬁswees
{normal 140 degrﬂBS) Pain with varus and valgus. TR

Left Ankie:-Montender. Dorsiflexion 20 degrees (norma] 20 degrees), piantar flexion 40

degrees {(normal 40 degrees), inversion 25 degrees (normal 30 degrees), eversion 20 degrees
(normal 20 degrees).

Left and Right Hand: Well-héaling lacerations noted.
Range of motion testing was done via an objective hand-held gonmmeter

MOTOR SYSTEM Manual motor testing is 4/5 on left shoulder abductlon elbow extension,
and grip strength; 4t/5 on leﬁ hip flexion and knee extension.

_ SENSORY SYSTEM: Sensory exatnination is decreased fo light touch dlffusely throughout the
left upper extremity as well as along the left L5 dermatome.

REFLEXES; Deep tendon reflexes are 1+ throughout.

IMPRESSION

The patient is a 74-year-old female status post personal injury on October 5, 2014, with cervwal
and lymbar myufasclal derangement, left knee and left shoulder stram!spram improving left
ankle strain/sprain, improving bilateral hand lacerations, and impraving eye contusion with
ecchymosis.




C -

Re: Norma Blanco _ December 2, 2014

PLAN
1,

2
3. The patient will get MR of the cervical and lumbar spine to evaluate for intraspinous or

“disc pathalogy as the patient continve to compiam of neck and back pain with a course of

The patient may continue therapy three times a week for strengthening, stretching, range
of mation, and modalities fo decrease pain.
The patient should follow up with ophthalmology regardmg eye issues.

therapy without resolution,
The patient should obtam MRI of the left shuulder to evaluate for rotator cuff and glanoui

therapy without improvement.

The patient may continue usmg :buprofen or Tylenol as needed for pain control. .
The patient is plaoning on going to visit family in the Dominican Republic for a week or
two at which time the patieat was told to do some home ¢xercizses and then refurn to

restart therapy here.

The patient undersiands and agrees with the above-stated plan.

The patient may follow up in four to six weeks at which time symptoms will be
reassessed

DISABILITY STATUS:The pat ent i partially disabied and currently refired.

This docement serves as a letter of medical necessity for the disgnostic testing and/or freatments
as requested above.

I, Amradha Anand, M.D., being a phystatrist duly licensed to practice in the State of New York,
under the penalties of perjury, pursuanj: to CPLR 2106, do hereby affirm the contents of the
foregoing,.

-

-~

Axnura

‘Auprd, MD.

Physical cine and Rehabilitation

ac
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MAKE CHECKS PAYABLE T -
IF PA\'IN.G BEGRED}T CARD,'F&L OUT BELOW
‘Physical Med And: Reh%h‘ﬂf NY.PG ' CHECK CARD USING FOR PYMENT ]
PO Box 9242 -ﬁiemcmwnsss . “"’Ei’.i MASTERGARD @ﬁs
CARD HIMBER Ic ANEOURT
Gardan Clty, NY 14530 )
fﬁm‘ma& . EXP.DATE
T SYRENENYBATE | FAYTHIS ANGONT | AGGOUNT NEk |
03/05/45 | CONTINUED (30200000000643
STATEMENT SHOW AMOUNT
’ PAID HERE
ADDRESSEE: . REMIT T0:

|uf.limllull.,aﬂuiul.mlll '
Norma ‘Blanco
105 18 Nothern Bivd

Carona, NY 11368

USA

0 Plﬂase check Hoxif above address is incorrect or lnsurance
Informration has changed, and Indicate chenge{s) on raverse

sids.

("

RECEI VED NYSCEF:

| NDEX NO. 510600/ 2016

Illll[lll“llll Illll] l.lIIIl"l!l“l!"ll]‘llll"ll
Physlcal Med And Rehab Of NY PC

PO Box 8242

Garden City, NY 11530

PLEASE DETACGH AND RETURN TOP PORTION VATH YOUR PAYRENT

R] DESCRIPTION OF INSUR IPATIENT | INSUR | PATIENT
DATE | PATIENT - PROVIDERSERVICH SERVICE CHARGE] RECEIPT [RECEIPY | ADJUST [ BALANCH BALANCE
" {10fi0114  Nogma Anand, MD M4T °~  HNew pallent evaluation 417500 $175.00 $0.60
10/04i4  Norma Anand, MD MES_ Electticsl Stimulation $40.00 $40.00 $0.00
1004 Noma Anand, D MPK  Hot/Cald Packs $35.00 $35.00 $0.00
10/16/14 Morma Anand, MD MES  Elactical Stimulation $40.00 $40.00 $0.00
10/15/14 Norma Anand, MD MPK  Hot/Celd Pasks $35.00 $35.00 $0.00
10/18/14 Nemms Anand, MD MMR  Myofaclal Release/Joint Mabilafi... $vo.0a £70.00 $0.00
10/18M4 Norma _  Anand, MD MES  Eleotrcal Siimulation $40.00 $40.00 £0.00
10/18/M14 Norma Anand, MDY MPK  Ho/Cold Packs $35.00 $35.00 %0.00
10/24/14  Narma Anand, MD -MMR  Myofacial ReleasefJoint Mobllali... $70.00 $70.00 $0.00
{0/21/14 . Noma © Anend, MD MES  Electricai Bimuletion . $40.00 $40.00 $0.00
{0/21144 MNomna- - Anand, MO MPK  Hot/Cald Packs $35.00 33500 | $0.00
10/2414 Nomma Anand, MD MTE  Therapsatic Exercise $55.00 $55.00 $0.00
_[Ho/2414  Morma Anand, MD MMR Myofacial ReleaselJolnt Mobilafl... $70.00 $70.00 $0.00
10/24/14 Morma Anand, MDY MES  Eleatdcal Stimulation $40.00 $40.60 $0.04
102574 Nemma - Anand, MD MTE = Therapeullc Exercise $55.00 $56.00 $0.00
_ [ior2si4 Nomma © Anand, MD MES  Elaotrical Stmulation - $40.00 $40.00 $0.00
10/25/14 Norma Anand, MR MPK  Hot/Cold Packs $35.00 . $35.00 $0.,00
102714 Norma  Anand, MD MTE  Thetapeufic Exsrclse | §55.00 §55.00 $0.00 |
10/27114 Nonna Anand, MD MES  Electrical Simulation $40.00 $40.00 §0.00
{0274 Noma Ansnd, MO MPK  HotiCold Packs $35.00 $35.00 $0.00
10/126/14 Noma Anand, MD MMR  Myofacial ReleasefJoint Mobijall... $70.00 $70.00 §0.00
10/28/14 Nomna Anend, MD MES  Elecirdcal Stimulation $40.00 * $40.00 %000
10/268/14 Moma - Anand, MD MPK  Hot/Cold Packs $35.00 $35.00 $0.00.
1131714 Noma | Anend, MD MTE  Therapeutic Exgrcise $55.00 $55.00 $0.00
10/31144 Noma Anand, MD MES  Elecldes! Stimuiation $40.00 $40.00 $0.00
10/34/14 Nama Anand, MD MPK  Hel/Cold Packs 335.00 $36.00 $0.00
14/03M14  Norma Anand, M} MTE  Therapeulic Exerclse $55.00 . §55.00 000
lHi03/14 Nomma  Anand,MD MES  ElecticalStimulation = - $40.00 $40.00 $0.00 .
1110314 toma  Anand, MD MPK  Het/Cold Packs $35.00 $3400 $0.00°
111708114 Nomna Anand, MD MTE  Therspattic Exerclse -$55.00 $55.00 $0.00
ACCOUNT NBR CURRENT 30 DAYS | 60 DAYS B0 DAYS. 120 DAYS  [TOTAL ACCOUNT BALANCE -
0020000000084 31 $885.00 $920.060 $0.00 $1,556,00 $1.575.00 84,915.00
e . . e
MESSAGE: PLEASEPAY .

!

1 THIS AMOUNT »x8» CONTfNUEQ

F;

 PAYMEMT DUE UPON RECEIPT * THANK YOU #
STATEMENT

PAGE:

08/ 29/

p017

[




NYSCEF DOC. NO. 39

MAKE CHEGKS PAYABLE TO:

Physical Med And Rehab OfNY-PC

PO Box 9242

Garden City, NY 11530

* TETATEMENT

ADDRESSER:

bodlndballisdlscsalandi]
Norina Blanco

105 18 Nothern'Blvd
Corona;, NY 11368

A

(
]

- USA

[ Please chack box if above address is incomect or insurance
Information has changed, and indicate change(s) on ravarse

("‘\

I NDEX NO. 510600/ 2016

RECEI VED NYSCEF: 08/29/R017

. . s
IF PAYHIG BY GREDIT CARD, FILL OUT BELOW

N

STAIEMEN] DATE .

ECI
B [Rermomn eoness
IEARD NUMBER
[SIGRATURE

5
!C’W EMOUNT
BeoAE - -

PAY THIS-ANOU [ AGOOUNTRER] -

43/0515 CONTINUED (002000000006431
SHOW-AMOUNT
. |PAIDHERE
REMIT o

lillendlells sl et
Physical Med And Rehab Of NY PC

PO Box 9242

Garden Cly, NY 11530

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMEN'f

side. -
, 4 _ DESGRIPTION OF -ISUR  {PATIENT * INSUR BATIENT
DATE PATIENT PROVIDERSERVICE SERVICGE CHARGE| RECETPT |RECEIPT| ADJUST | BALANGE BALANCE
110514 Nomna ~ Anand, MD MES  Elsciical Simutation $40.00 340,00 $0.00
11/0514  Noma Anand, MD MPK  HolCold Packs $35.00 £3500 $0.00
1110TH4  Narma Anand, MD MMR  Myofaclal ReleaselJoint Mobilafi... $70.00 $70.60 $0.00
140714  Norma Anend, MD MES  Elecirical Stimulation $40.00 $40.00 $0.00
11/0714 Norma Anand, MD MPK  Hot/Cold Packs $35.00 $35.00 $0.00
1110M4 Norme Anand, MD MTE  Therapeulis Exercise 485.00 $55,00 $0.00
{10114 Norma Arand, MO MES  Elechrical Stimulation 34000 $40.00 $0.00
1171014 Norma Anand, MD. MPIC Hot/Cold Packs T g35.00 | $35.00 $0.0D.
111214 Nomma Anand, MD MTE  Therspeutic Exerclsa £55 00 $55.00 $0.00
111214 Norma Anand, MD MMS  MASSAGE THERAPY: $40.00 $40.00 $0.00
11/12/14 Norma Anand, MD MES  Eleelical Stimulation 3400.00 40,00 $0.00
117424 Noama Amand, MD MPK  HoliCold Packs $35.00 $35.00 $0.00
11414114 Nama Anand, MD MTE  Therapeutic Exarclsa $55.00 * §56.00 $0.00
11/14M4  Norma Anand, MD MMR.  Myofacial Relaase/Jalnt MobllEtl... $70.00 $70.00 $0,00
{11414 Nomma Anand, MD MES _  Elpetrical Stimutation - 240.00 $40.00 $0.00
‘11!1 4H4 MNorma Anend, MD MPK  Holt/Cold Packs $35.00 $35.00 $0.00
H1/1714  MNomna Anand, MD MTE  Tharapeulls Exercise $55.00 §5500 . S0.00
[$1M7/14 Momma Anand, M MES  Electrical Stimulation $40.00 $40.00 $0.00
H4A7M4 Nomma ~ Anand, MD MPK  HolCold Packs $35.00 $35.00 $0.00
4441944 Nama - Anand, MD MTE  Therapeutic Exercize $65.00 $56.00 $0.00
111814 Nomma _Anand, MD MMS MASSAGE THERAPY- T 84000 $40.00 30.00
11/12114 MNoma Arand, MD MES  Electricel Stimufafion $40.00 | $40.00 $0.00
11/13/14 Nomma Anand, MD MPK  HotiCold Packs $35,00 $35.00 $0.00
11721714 Norma Anand, MD MTE  Therspsutic Exercise $56.00 $55.00  jo.00 |
1214 Noma Anend, MD -MES _ Hlectrical SUmulation $40.60 £40.00 - §0.00
11/21/i4 Morma Anand, MD MPK  HolCold Packs $35.00 : $36.00 $0.00
11/24114 HMoma Anand, MD MTE  Therapeufic Exerclss $66.00 $BR08 50,00
11/24M4 MNarma Anand, MD MES  Electrical Stimulation 40,00 $40.00 S0.00 1
$1424/14  MNorma Anand, MD MPK HotCold Pagks $35.00 $35.00 $0.00 |
11f26/14 Morma  Anend, MD MTE  Therapeulic Exarclse $55.00 $55.00 $0,60
ACCOUNT NBR * CURRENT 30 DAYS 60 DAYS 80 DAYS 120 DAYS TOTAL ACCOUNT BALANCE
0200000000643 $865.00 $920.00 $0.00 $1,555.00 T §1,676.00 $4,915.00

THIS AMOQUNT »»32 CONTINUED

** PAYMENT DUE UPON RECEIPT * THANK YOU ™*
STATEMENT

'

" PAGE: 2




NYSCEF DOC. NO. 39

* MAKE CHEGKS PAYABLE TO:

Physlcal Med And Rehab OF NY PC

PO Box g242

Garden City, NY 11530

-STATEMENT

ADDREBSEE:

'"!;llll“llr!l I}I!I!IIIHIIHI B ‘

Narma Blanco

105 18 Nathem Bivd

Carona, NY. 14368
Usa

=
L

1 Please chack box if abave address Is incorrect or insurance

sida.

information hag changed, and Ind[r:ate change{s} on revarse

~

I NDEX NO. 510690/ 2016
RECEI VED NYSCEF:

IF PAYING BY GREDIT CARD, FILL, OUT BELOW

CHECK CARDUSING FOR AYMENT

E-IEHICAN EXPRESS

TR0 NUMBER

|SIENATORE -

03/05/15

T ETRTEHENTEATE ]

CONTINUED -

0G02000000006434

REMITTO:

S
[PAID HERE  $

HOW AMOUNT

. I!l!“III“ll”lllllltll.liul”lII"u]Ill“llll"fl
Physical Med And Rehab Of NY-PC

PO Box 9242

Garden Clty, NY. 14530

PLEASE NETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

R! DESCRIPTION OF INSUR_ {PATIENT INSUR |  PATIENT
DATE | PATIENT PROVIDERSERVICE] SERVICE ) GHARGE| RECEIPT |RECEIPT | ADJUST | BALANCH BALANCE
1126114 Norma Anand, MD MMS  WMASSAGE THERAFY $40.00 $40.00 $0.00
11/26/14 Mama Anand, MD MES  Electrical Simulation $40.00 - $40.00 $0.ca
[2/0414 Nomna Anand, MD MTE  Therapeutic Exarcise - $55.00 $55.00 $0.00
12/01114 Noma Anand, MD MES  Electrical Simuiation $40.00 $40.00 $0.00
120114 Nommaz  Anand, MD MPK  Hot/Cold Packs $35.00, $35.00 $0.00
12102114 Norma Anand, MD M4P  Established pallsnt avaluation $85.00 £85.00 $0.00
0178 Noma Anand, MD MWMR  Myofacial Releass/Joint Mobilat... $70.00 $70.00 $0.00
01/47/16 Norma Angnd, MD MTE  Therapautlc Exercisa $55,00 $55.00 $o00
NiH7H5 Norma.  Anend, MD MES  Elsclrical Stimufation $40.00 $40.00 $0.00
GiM7HE Norma Anand, MD MPK  HolCold Packs™ - $35.00 $36.00 $0.00
0111915 Norma Anand, MD MTE  Tharapeutle Exercise $55.00 $55.00 $0.00
01119145 Norma ., Anand, MD MMS  MASSAGE THERAPY $40.00 $40.00 $0.00
0119145 MNorma Anand, MD MPK  HoVColdPacks $35.00 $35.00 $0.00
0122115 Norma Anend, MD MTE  Therapeutic Exarcige $56.00 $85.00 $0,00
04/22ti6 HNorma Angnd, MD MES  Elactrical Stimulation - $40.00 $40.00 $0,00
K14/22/15. Morma . Anend, MD MPK'  HoliCald Packs ’ $35.00 $35.00 . $0.00
L 0120045 Nome Anand, MD MTE  Thorapeutis Exercize $66.00 $55.00 40.00
01/20/15 Né&rma  Anand, MD MES  Electrcal Simulation $40,00 $40.00 - $0.00
01/29/15 Norma Ansnd, MO MPK  Hot/Cold Packs 3500, $35.00 $0.00
1131145 Noarma Anand, MD MMR  Myofacial Releass/Joint Mobilati... $70.00 $7000 7 S000
1131115 Noma Anand, MD MTE  Therapeulic Exercise $56.00 455.00 $0.00
0173115 Norma Anand, MO MES  Eleclical Stimulation $40,00 . 440.00 $0.00
01731118 Normma Angnd, MD MFK  HeYCald Packs §35.00 $35.00 - $0.00
0210315 Norma Apand, MD MTE  Therapeulic Exercise $655.00 $55,80 - $0.00
0210315 Normd™  Anand, MD MES  Electrcal Stimulation $40.00 $40006 . $0.00
02003415 MNorma  Anand MD MPK  Hot/Cold Packs $35,00 $35.00 . %0.00
02/0515 Norma Anand, MDD MMR  Myofacial Release/doint Mobilali... $70.00° $70.00 $0.00
02/05f5° Norma Anand, MD MTE  Therapeulic Exercise $55.00 $55.00 $0.00
(12/05H45 Horma Anand, MD MES  Elgctrical Stimulafion - $40.00 $40.00 $0.060
02/05M5 Morma Anand, MD MPX  HolCald Packs $35.00 $35.00 $0.00
ACCOUNT NBR . GURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS . [TOTAL ACCORINT BALANCE
0002000000008431 $866.00 |  $920.00 180.00 $1,565.00 $1,575.00 - $4,916.00
MESSAGE: PLEASE PAY,
THIS AMOUNT »s»» CONTINUED

* PAYMENT DUE UPON REGEIPT * THANK YOU *

STATEMENT

3

. PAGE:3

08/ 29/ p017




| NDEX NO. 510600/ 2016;

NYSCEF DOC. NO. 39 £ ' (—\ RECEI VED NYSCEF: 08/29/ 2017
MAKE CHECKS PAYABLE T(: ) ' ' : -
R B . IF PAYING BY CREDITCARD, FiLL OUT BELOW P
Physlcal Med-And Rehab Of NY PC HECK CARD T PAYMET
PO Box 9242 . ' [ — S hstercwrn vnsrl ,
: » t ARD NUNBER BUNT

- Garden City, NY 11530 : L_*

T GHATOR EXP. DATE

|~ STATERERTDATE | PAYTHE ANOUNT | ACGODHT RBR|

03/05/15 $0.00 0002000000006431
' PADHERE  $
ADDRESSEX: REMITTO: '

Bl seslaldiefuleeall]
Norma Blanco

) Iul]_liu"nlMmi:]nlm"muu“nnnn”ll
Physical Med And Rehiab Of NY PC

105 18 Nothern Bivd PO Box 9242
Gorona, NY 11368 - Garden City, NY 11530
USA '

]

[ Please check box if abave address is incarrect or insurance PLEASE DETAGH AND RETURN TOP PORTION WiTH YOUR PAYMENT

k}zlomalion has changed, and indicate change{s) on reverse
sida. .

¢
i

DESCRIPTION OF INSUR_ |PATIENT 4NSUR | PATIENT
| DATE | PATIENT PROVIDERSERVICE SERVICE CHARGE| RECEIPT |[RECEIPT | ADJUST | BALANG HALANCE
B208/15 Nerma = Anand, MD MTE  Therapeulic Exercise $55.00 - $55,00 $0.00
102/08/16  Norma Anand, MD MES  Elachical Stmulation %40.00 $40,00 $0.00
02/09/145 Nerma Anand, MD MPK  Hot/Cold Packs 535.00 $35.00 $0.00
021015 Nomna Anand, MD MMR  Myofacial Release/Joint Mobilaf,.. $70.00 $70.00 $0.00
020HS  Nomma Anand, MD MTE  Therapeulic Exercise $56.00 $55.00 $0.00
02H0ME  Nomma Armand, MD MES  Flectrical Stimulations $40.60 $40.00 $0.60
H2HOMS Noma Anamd, MD MPK Hob/Cold Packs $35.00 $35.00 - %0.00
02/13{15 Norma  “Anand, MD MTE  Therapeulle Exerciss $85.00 $355.00 £0.00
02H3/115 Norma  Anand, MD MES  Efeclicil Stimulation $40.00 $40.00 $0.00
N2HAME Nomma : Anand, MD MPX . HolCold Patks $35.60 $35.00 $0.00
2H7THE  Nomma Anand, MO MES  Elactrical Stimulaion . %4000 $40.00 $0.00
O2H7/18 Norma  Anand, MD MPX.  HoUCold Packs - $35.00 $35.00 $0.00
021815 MNomma Anand, MD MTE  Therapaullc Exerclsa £55.00 $56,00 $0.00
02M18f15  Noma Anand, MD MES  Elecirical Stimulation ' $40.00 $40.c0 $0.00
02H8/15 - Norma  Anend, MD MPK  HotCold Packs $35.00 $35.00 50.00

ACGDU_I}ITNBR CURRENT | 1 20 DAYS 80 DAYS 90 DAYS 120 DAYS . TOTAL ACCOUNT BALANCE
00062000000008431 $866.00 | - $920.00 $0.00 - $1,565.00 $1,576.00 $4,91600.
- .
- MESBAEGE: . . o ) PLEASE PAY
: . : o . THIS AMOUNT sv3» $0.00
** PAYMENT DUE UPON RECEIPT * THAhiK YOu *
STAYEMENT " PAGE: #




[FTLED._KINGS COUNTY CLERK 0872972017 04:31 PM | NDEX NO. 510600/ 2016

FLUSHING, NY 11355
ATTENTION MEDICAL RECORDS DEPARTMENT

Re: Norma Blanco

- --D/A: Qctober 5, 2014 until present
DOB: September 26, 1940
S8#: 125-44-6301

Dear SirMadam:

" Please be advised that this office represents Norma Blanco who was treated at your hospltal a5 a result of
an accident that oceurred on the referenced date.

Upon receipt of this letter kindly provide the undersigned with a eomplete copy of our referenced client's

hospital records and hospital bill certified if possibls yeferable SOLELY to the ahove referenced accident of
QOcfober §, 2014,

Enclosed pleage find a duly executed authorization from our client permiiting the release of your medical
records nnder the Public Health Sections 17 and 18. Please be guided by the reasonable: fee scale set forth by the
* Department of Health and the recently enacted legislation of the State of New York establishing a meximum of $.75
per page for copies of medicel records.

We would also like to take this time to confirm and provide ¥
this mafter;

Please feel free to contact our office if you have any gquestiong

v

NYSCEF DOC. NO. 39 (—\_ ' e RECEI VED NYSCEF: 08/ 29/
1 » ) !
# ! . ' >
SRR : -~ HARMON, LINDER & ROGOWSKY, ESQS.
: . Attorneys at Law : . .
D , Esg. : - , Esq,
Ma:.:‘dfﬂo;‘ E:. 3 Park Avenue, 23™ Floor Jmmﬁ;f; E_?;i ﬁ:;‘_
Tra Rogowsky, Esg. Suite 2300 Jordan Byrd, Esq.
-E!m\'ﬁlgr H. ?&t%sq Bsq. - New York, New York 10016 ]?m idlsgmn, gsq
psa M. Turpin, Esq- : el. (212) 732-3665 et L Bloom, B3,
Thomas A. Graci, Esq. ;;:1( { 2!i2)) ’;32_1%2 Andrew Teig, Esq.
Michelle Jean-Jacques, Fsq, - Priscilla J. Gabela Esq,
Eric Meusolf, Hsg, ' . : Natuiie Phelps, Esq.
December 15,2014
BOOTH MEMORIAL HOSPITAL
5645 MAIN STREET-

ro17




e e I NDEX.NO. 5106Q0/ 2016
NYSCEF DCﬁ NO. 39 ( (‘“ _RECEI VED NYSCEF: 08/ 29/ 2017

ExitCare® Patient Information - NORMA BLANCO - ID# 000414255282 - MR# 1052238

New York Hospital Qreens ‘
56 45 Main Street 1 3 .. <0 oo
Flushing, NY 11355 . : ﬁ [f
718 670-1100 ‘1“255252909 - BOS:10/05/14
BR PHYSTCINg.,
: EXITCARE® PATIENT INFORMATION
Patient Information:
Patient [D: 000414265262 |Patient Medical Record Number; 1082238
Patient Nere: NGRMA BLANCO Faher;tsl;gdress: 105-18 NORTHERN BLVD, APT 2, GORONA,
NY, 1
Responsible Adutt: . Patient Email: NONE@NONE.COM
Patient Weight i - |Patient Height:
Patient DOB: 92611840 Patlont Gender: F
Pallent Phone Number: (718)458-6180 :
Vislt Information: : '
Visit Start Date: 10/6R2014..... N Department: ED
Discharge Date/Time: H 10/5/2014 2:12: 22 P
Prithary Cergg_ver Garg MD, Nidhi Diag:
Primary Follow-up Info: 02 days with your primary doctor; NYHQ NYHO AMBULATORY CARE GENTER, - 182-19 Horace Hanﬂng
Expressway Frash Meadows NY 11365 (718)87@29?1 PLEASE CALL FOR AN AF‘PONTMENT

User Information: , S
Login ID: Generic___ o [User Name: Generic. User . *' ' * '~ '|Dept ED ]

Patient cid o reqiest slactronic copy of documents,

- P> NYHq_mc Coverpage {.) - English - (ES86D319-528F4987-9888-6824AAF9B3C0} -
This Document has elthor boon modified or created by the kssuing facifity or careglm-

Additionat Folfow-up caregivers:
Additicnal Noles:

»»>> Fall Prevention and Home Safety, Easy-to-Read - Engligh - {50ADASAG-ECES-44FC-AFES-TCN308B5C242)

Additianal Follow-up caregivers: :
Additional Notes:

»2>>> Faglal or Scalp Gontusion, Eray-to-Read - Ennllah {WAGEMD-BFBF&N'I-AD:D-BSBEEDS‘IﬂﬂF} f

Iee should be appiled to specified area for haw many minutes?:

{ce should be applied fo specified area how many timeg per day? :
* Additional Follow-up caregivers: -

Additional Notes; - P7ot

143

> Abrasion. anmo-Raad English - {707A51A2-42!EC-5450-90‘I D-ES'QMB?“AGM}
Addifiorrel Follow-tp caregivers:
Addiiional Nofes:

112 ©2014 ExitCars, LLC 10/5/2014 2:12:23PM COPY




| NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39 o~ ~ RECEI VED NYSCEF: 08/ 29/ 017

ExitCare® Patient Information - NORMA BLANCO - ID# 000414265262 - MR# 1092238

I have regeived the above patient education matm'iam nﬁsﬁo:s}dbwc verbalized understanding:
. o g . .
&n »

4 -

o Tl | )

Escort . 7 Date

2/2 ©2014 ExitCare, LLC 10/5/2014 2:112.23PM COPY




NYSCEF DOC. NO. 39

ED Visit Discharge Report

Page: 1 ‘.
Printiéd! Feb-10-2015 18:34
By: Gitford, § Betty (Medical Record Clerk)

Printed Frora: Health Information Mansgyement

‘/”\ RECEI VED NYSCEF:
MRN:1052238 DOBRB: Sep-26-1940
BLANCO, NORMA
EINIBT
Visitdz 000414265262
ED Arrival: Oct-05-2014 12:18
Admitted:
ED Discharged: Oct-035-2014 15:10
5645 Main Street - - .- Sewves
Flushing, NY 11355 10OS: 0 days

Dr: Garg MD, Nidhi

Health lssues: Admitting Dx Swelling, mass, ot Jurp in head and neck Swelling, rnass, or lnmp in head and neck
Henith [ssues: Chief Complaint " Accidental fall Unspecified fall

Health Issues: Chief Complaint Fecisl swelling Swelling, mass, or lump in head and neck
Health Jssnes: ED Final DX Accidental fall Unspeoified fall

Health Issues: Other 3MFALL/TH .

Prayiders: Attending Garg MD, Nidat B Mestisal Steff

Providers; Primary Garg MD, Midhi " Medical Staff

Providers: Referring Garg MD, Nidhi Medical Staff

Visit Cornments: Financial Class J

Visit Comments: Finaocial {ass T

STAT,Stretcher
When

10/05/2014 13:09

10/65/2014 13:09
10/05/2014 13:32
10/05/2014 14:04
10/05/2014 22:29
10/05/2014 22:32

10/0672014 22:13

Garp MD, Nidhi (MD)
‘interfeces, interfaces (IT)

interfuces, interfuces (TT)
texfaces, interfaces (IT)
Boltin, Cerolyn (MD}

intexfaces, interfaces (119

ROGAN, PA, MONICA
PA)

10/05/2014 13

- Pumctio -

New
Trpdated

Performed

ResultzdResulicdResulted
ResultedResult=dResnlted
ResultedRescltedResnlted

Resuls Acknowleged

32

1 or more Finel Resulis
Received -

... - Elgbtmnicily Siigfid By’
Gerg MD, Nidhi (MD)

Fewsdhls L o
Pending
QOrder has been
Placed/Received by
Radiology Dept.
Performed

Interim Results.
Received

Interim Results
Received

1 or more Final Results
Received

1 or more Final Resulis
Received

I NDEX NO. 510600/ 2016

08/ 29/ 3017




NYSCEF DOC. NO. 39

ED Visit Discharge Report

Page: 2
Printed: Feb-10-2015 10434
By: Gilford, § Betty (Medieal Record Clerk)

Brinted From; Health Information Management

“RECET VED" NYSCEF
4 Y

MRN:1092238 DOB: Sep-26-J940
BLANCO,NORMA
EDTBT

Visité: 000414265262
ED Arrival: Oot-05-2014 12:18

Adwmitted: )
: ‘B Discharpged: Oct-05-2014 15110
56-45 Main Street Service;
Flushing, NY 11355 LOS; 0 days

Dr: Garg MD, Nidhi

CT Facial Bores Wi Contrast 10/05/2014 13:32 1 or more Final Results
. , Received
STAT,Steeicher
When _ " Who C : ’Enge{mn Ncw Status Electronically Signsd By
10/05/2014 13:09 GargMD, Nidhi(MD)  Mew Pending Garg MD, Nidhi (MD)
10/05/2014 (3:09 interfaces, interfeces ([T)  Updated Order has been
Placed/Received by
Radiology Dept.
10/05/2014 1332 inferfaces, interfacez (IT) Performed Pedormed .
10/05/2014 15:38 interfaces, interfaces (IT) - Interim Results
! ReaultedResuitsdResulted®  Received
. osalted )
10/05/2014 22:21 interfaces, intetfaces (IT) Interim Results
ResultedResultedResultedR  Received
egulted
100572014 22:29 Boltin, Carclyn (MD) “Intexim Resuits
ResultcdRemuitedResuliedR, Received
esulted . . :
10/05/2014 22:32 interfaces, interfaces (1T) 1 or more Final Results
ResulicdResultedResutedR  Receivad
esulted
10/06/2014 22:15 ROGAN, PA,MONICA  Resulis Acknowleged 1 or more Final Resolis
(PA} Received
Ha exys Mi: 10/05/2014 14:11 ° 1 or more Final Results
: Received
STAT,Stetcher
When ' Wha _ . Pimehidn, - Few Status - Elictronieslly Signed By
10/0522014 13:09 Garg MD, Nidhi (MD) ~ New Pending Garg MD, Nidhi (MD)
10/05/2014 13:09 interfaces, interfaces (IT).  Updated Otder has been
Placed/Received by
) Radielogy Dept.
10/05/2014 14:11 interfaces, interfaces (IT)  Performed Performed
10/05/2014 1716 interfaces, juterfaces (IT)  ResultodResuledResulied  Faterim Results
’ . Received
10/06/2014 21:02 Bubig, Jan (MD) ResultedResultedResulted  Interim Results
Received
10/06/2014 21:02 interfaces, interfaces (IT}  ResultedResultedResulted 1 or more Final Results
. Received
10/06/2014 22:16 ROGAN, PA, MONICA 1 or more Final Results
A

®a)

Results Acknowleged

Received

: 08/ 29/2

| NDEX NO. 510600/ 2016

017




FTLED. KINGS COUNTY CLERK 0872972017 04: 31 PN | NDEX NO. 510600/ 2016
NYSCEF DOC. NO. 39 ~ RECEI VED NYSCEF:

(\

MREN:1092238 DOB: Sep-26-1940
BLANCO, NORMA

ED/TBT

Visiid: 000414265262

ED Artival: Oct-05-2014 12:18

ED Visit Discharge Repoﬁ

Page: 3
Printed: Feb-10-2015 10:34
By: Gilford, 8 Betty (Medleal Record Clerk)

Admitted:
Printed From: Health Information Management ED Discharged: Oct-05-2014 15:10
" ' 56-45 Main Street Serviee:
Flushing, NY 11358 L08: 0 deys

Dr: Garg MD, Nidhi

TRy ey M

XR Knee 4 Views Min LT

10/05/2014 14:11 1 ormore Final Results

. Received
STAT,Stretcher - ]
When Who . Fungfien’ | Mewsmis .. Elostonigally Sigasd By -
10/0542014 13:00 Garg MD, Nidii (MD) New Pending Garg MD, Nidhi (MD)
10/05/2014 13:09 interfaces, interfuces (IT)  Updated Order has been
Placed/Received by
Radiology Dept.
10/05/2014 14:1] interfioey, futerfaces (IT)  Parformed Performed
1040512014 17:15 interfaces, interfaces (I7) Rciu!tcdReer.dReanltad Interim Results
Recoived
10/06/2014 21:02 Eubig, Jex (MD) ResultedRessitedResulied  Interim Results
‘ Received
10/06/2014 23:02 interfaces, interfaces (IT)  RemubtodResultcdRosuited 1 or more Finsl Resul
. Received . ‘
10/06/2014 2216 ROGAN, PA, MONICA  Results Acknowleged 1 or more Final Results
@A) Received '
T Toxgf théria Py " 10/05/2014 13:09 Completed/Stop Date Reached 10/05/2614 13:09
{Adace)DOSE: 0.5 mL intraMUSCULAR ONCEPriority; STAT, Stop After: 1 Times; Indicetion: VaccinationNOTE: Administer only LM. in
deitoid muscle of upper arim, '
When Who . Foneffon New Status : Eledtronically Signed By-
10/05/2014 1309 Garg MD, Nidhi (MD) Now Active ] Garg MD, Nidhi (MD)
10/05/2014 13:09 Myong, Jana (RPH) Modified Active .
10/05/2014 1422 _services, (Interfacos) Completed Completed/Stop Date
’ : Reached
Ammmmwmimgmm ' 10/05/2014 13:09  Completed/Stop Date Reached 10/05/2014 13:00

Brand: (Percocet)Dose: 1 tablet oral ONCE.Priority: STAT, Stop After: 1 ‘Times; Indication: PaisNOTE; This order will sutomatically diseomtimne on
the datc spevified. If continued thermpy is warranted, please contact presoriber for rengwal **Please verify drog and dose before adminigtering**

When - Who o Pmoon CTo- UL e NewSmes™. v I T Hleobnially Signed By

10/05/2014 13:09 Garg MD, Nidht (MD) New

Active , Garg MD, Nidhj (MD)
16/05/2014 13:09 White, Angeline (RFH)  Modified Active
10/05/2014 14221 _sexvices, (Interfaces) Completed Completed/Stop Date
: Reached

ED Discharge Patient . 10/05/2014 14:11  Completed 10/05/2014 15:10
Additional ED Final DX: E888.9 Accidenta) fallComment: Time of Completion of the B Discharge Order is the fime the patisnt physically leaves
the Emergensy Department.
When Who Fusctitni .+ . NewStaws | . - Eleotsorically Signed By, .
(100572014 1411 GupMD,Nidki(MD)  New Astive Garg MD, Nidhi (D)

10/05/20114 ¥5:10 Garg MD, Nidhj (MD) Completed Completed

08/ 29/ 2017




NYSCEF DOC. NO. 39 ’

=

('\

ED Visit Discharge Report MRN:1092238  DOB: Sep-26-1940
BLANCO, NORMA
EDITAT

Pages 4
Printed: Feb-10-2015 10:34
By: Giord, S Betty (Medical Record Clerl:)

Visith (00414265252
ED Axrival: Oct-05-2014 12:18

Adwltted: )
Printed From: Health ¥nformation Management ED Dlschsrged: 0ct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 11355 LOS: 0 days

Dr: Garg MDD, Nidhi

10/05/2014 1420 Completed
ADM Item Removed (Override} - tetanus/diphtheria/ace] pertussix (Ydap) BOOSTER injectionQty Removed: 1 each
When

RECEI VED NYSCEF: 08/ 29/

| NDEX NO. 510600/ 2016
017

(ADM Usen)

Whe ' Fuucﬁnn - New Statns Eleetronically Signpd By
10/05/2014 1421 ADM, Override User New Completed
.- (ADM User)
{ADM) 10/05/2034 14:20  Completed
ADM Item Removed [Ovmnde} - accmmmophcn 325mg [ onycodaone 5 mg tabletQty Removed: 1 cach
Wiea Who Funefion NewSas - - - - Electronically Signed By
10/05/2014 14:21 ADM, Override User . New _ Cnmpieted

Melimnlion Scheduled

Acetaminophen 325mg / Oxycodone Smg Tablet
Brand: (Percocet)
Daose: 1 tablet oral ONCE,
Priority: STAT, Stop After: 1 Times; Indication: Pain
NOTE: This erider will antomatically discontinoe on the date spedﬁed M cuniinoed therspy is warranted, p!me. contact preseriber for
renewal.
© *¥Please verify drug snd dose before administering**

Start: Oct-05-14 13:08 Stups Get-05-14 13:09 Requested by:  Garg MD, Nidhi (MD)

Oct-05-14 1421 Rickman, Dinna (RI) - Performed
Entered by: 10/5/2014 2:21:33 PM
* Tetanas Toxulds, Diphtheria & Avellular Pertnss[s (Tdap) BOOSTER Vaceine
{Adacen)
DOSE: 0.5 mL intraMUSCULAR ONCE.
Priority: STAT, Stop After: 1 Times; Indication: Vaccination
NOTE: Admiaistex only LIVL in deltoid muscle of upper axm. .
Start; Oct-05-14 1309 Stop: Oct-D5-14 13:09 Requested by:  Garg MD, Nidhi (MD)
14:2F  Rickman, Dians (RN) Performed-

Bntexed by: 10/5/2014 2:22:27 FM

-

mmsrzoumaz CT Pagial Banes W/O Contrast




NYSCEF DOC. NO. 39 (™

Page: §

ED Visit Discharge Report

Printed; Feb-10-2015 10:34
By: GUiford, S Beity (Medical Record Clark)

Yrinted From: Health Information Management

56-45 Main Street
Flushing, NY 11355

'.(,\

MRN: 1097238 DOR; Sep-26-1940

BLANCO, NORMA
ED/IBT

Vigith; 000414265262

KD Arrivak: Qot-05-2014 12:13
Admitted:

ED Discharged: Cct-05-2014 15:10
Servige:

LOS; 0 days

" Pz Garg MD, Nidhi

Arrival Dim

itemlName o ot

. -Abnormlity efefenqe_i.owerunﬂf-ﬂwe;
- O 7 I

BLANCO, NORMA
DOR: 09/26/1940
Pt Loc: Emerpgency Dept

1092238 000414265262
Age: 14 yoas 3a F
Qrder Dr; GARG RESIDENT MD, NIDHI
RADIOLOGY

Exam: Acccssion Nbr: Exam Date/Time;
CTFACIAYL BONHES W/O CONT  CT-14-034300 10/05/2014 13;32:08

CPT-4:
70486

83401560

Beeagon for Faam:
fall

REPORT:

CT OF THE FACIAL BONES, 10/5/14
HISTORY: FALL

TECHNIQUE: CO'NTIGUU'US AXIAL IMAGES WERE OBTAINED THROUGH THE MAXILLOPACIAL
REGION WITH CORONAL AND SAGITTAL RECONSTRUC‘HON N BONE AND SOFT TISSUB

WINDOW,
FINDINGS:

THERF 18 SOFT TISSUE AND POLYP VERSUS RETENTION IN THE RIGHT MAXILLARY

SINUS WITE MUCOSAL THICKENING WITHIN THE RIGHTWARD ASPECT OF THE SPHENOID.
THE REMAINING PARANASAL SINUSES ARE WELL AERATED, THERE I§ NO EVIDENCE OF
ACUTE FRACTURR OR DISLOCATION OF THE MAXILLORACIAL REGION. THE ORBITS ARE
SYMMETRIC, THE OFTIC NERVES ARE INTACT. THERE 18 PRESEPTAL S8OFT TISSUE

SWELLING ON THE LEFT. NO EVIDENCE OF INTRA CORNEAL AIR.
IMPRESSION;

LEFT SIDED PRESBP’fAL SOFT TISSUE SWRLLING. RIGHT MAXIELARY AND RIGHT
SPHENOID SINUS PISEASE. NO EVIDENCE OF AC‘UTE OSSEOUS INJURY,

Tmuscdpﬂo:mt: JL
Djctating Radiologist: BOLTIN M.D., CAROLYN M
Date & Time Verified:  05-0CT-2014 10:26

BOLTIN M.D., CAROLYN M
ie 8

ore82014 22532 CT HeadBoain W/O Comrost

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

08/ 29/ 2017




NYSCEF DOC. NO. 39 {

Page: §

ED Visit Discharpe Report

Printed: Feli-10-2015 10:34
By: Gilford, § Beity (Medical Record Clevk)

Prirted From: Health Information Management

MRN: 092238

ED/TRT

Admitted:

56-45 Main Strect Servlce:
Fiushing, NY 11355 LOS: 0 doys
Dr: Garg MD, Nidhi

(\.

BLANCO, NORMA

Visith: 000414265262
ED Arrivak Oct-05-2014 12:18

ED Discharged: Oct-05-2014 15:10

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF: 08/29/2017

DOB: Sep-25-1940

e T [ e gzt

Arrival Diva {tem Name Vs [Abmbrmality [Reference Lower snd Upper
- : . T Caide " |Limkt .
BLANCC, NORMA 1092238 000414265262
DOB: 09/26/1940 Age: 74 yagm Sexi F

Pt Loc: Emergency Dept Order Dr; GARG RESIDENT MD, NIDEL

RADIOLOGY

Exam: Acosssion Nbr: Exam Date/Time;
CT HEAD/BRADN W/Q CONT  CT-14-034839 10/05£2014 13:32:08

CPT4:
70450

83400280

Beeason for Exam;
fall

REFORT;

CT OF THE HEAD WITHOUT CONTRAST, 10/52014,
HISTORY: FALL.

TECHNIQUE:

CONTIGUOUS AXIAL IMAGES WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX
WITHOUT THE BENEFIT OF INTRAVENOUS CONTRAST.

FINDINGS:

COMPARISON: 10/29/13,

THE VENTRICLES AND SULC} ARE NORMAL IN 81ZR AND CONFIGURATION. THERE IS NO
EVIDENCE OF ACUTE INTRACRANIAL HEMORRHAGE OR EXTRA-AXIAL COLLECTION. NO
MIDLINE SHIFT'OR MASS EFFECT. THE PARANASAL SINUSES AND TYMPANCHMASTOID
CAVTHES ARE WELL AERATED, THE CALVARIUM 15 INTACT,

IMPRESSION:

NO EVIDENCE OF ACUTR INTRACRANIAL INJURY.
Transcriptionist:  JR

Dictating Radiologist: BOLTIN M.D,, CAROLYNM
Date & Time Verified: 05.0CT-2014 10:26

BOLTIN MD., CAROLYN M
{Electronic Signature)
e




| NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39

ED Visit Discharge Report -

Page: 7
Priuted: Feh-10-2015 10:34
By: Gilferd, S Betty (Medical Record Clerk)

Printed From: Health Tnformation Management

§6-45 Main Street
Flushing, NY 11355

RECEI VED NYSCEF: 08/29/2017

—

{

MRN:1092238 DOB: Sep-26-1940

BLANCO, NORMA
EDTBY )

- Visht#: 000414265262

ED Arrival: Oct-05-2014 12:13
Admitfed:

ED Discharged: Oct-05-2014 15:10
Service:

LOS: 0 days A

Dr: Garg MDD, Nidhi

Pt Loc: Emesgency Dept

RADIDLOGY

Bxam: Accesgion Nbo Exam Date/Time:
XBRHAND I VIEWSMINLT  XR-14-098544

CPT4;
T31I0LT

80016045

Rzaaou for Exam;
tfo i

REPORT:

THREE VIEWS LEFT HAND, 10/5/2014,

CLINICAL HISTORY: TRAUMA.
FINDINGS/RAPRESSION:

NO ACUTE FRACTURE OR DISLOCATION IDENTIFIED.
719,44

Transcaiptiontet:  JR

Digtating Radiologlst BUBIG M.D,, JAN A '
Dato & Time Verified: 06-OCT-2014 9:01

EUBIGMD,, JAN A

Atrival Btm Feom Name = Vahue X JAtinoruisIy.. TRefdrenceLower and Upper.
: X 17 Code. " | P .
BLANCO, NORMA 1092238 0414265262
DOB: 02/26/1940 Age: T4 veams Sex: ¥

Order Dr; GARG RESIDENT MD, NIDHI

10/05/2014 14:11:18




(FTLCED. KINGS COUNTY CLERK 0872972017 04: 31 PN I NDEX NO. 510600/ 2016
NYSCEF DOC. NO. 39 '

= . RECEIVED NYSCEF: 08/ 29/ 2017
a
ED Visit Discharge Report MRN:1092238  DOD: Sep-26-1940
" BLANCO, NORMA
ED/TET :
-Page: 8

Viitd: 000414265262
ED Arrival: Oot-05-2014 12:18

Printed: Feh-10-2015 10:34
By; Gilford, S Betly (Medieul Record Clerk)

- L Admitted:
Prigted From: Health Informativn Management o o ED Dischargess Oct-05-2014 15:10
56-45 Main Street ' Servies:
Flushing, NY 11355 LOS: ¢ drys.
Dirs Garg MD, Nidhi

Arrival Dtm ftem Name S . L Valge

o Abmormality © [Refertiee Lower snd Upper
‘wo |Code f Limit - o

BLANCO, NORMA 1092238 000414265262
DOB: 15/26/1940 Age: 74 yours Sex:F :
Pt Loc: Emergency Dept Order Dr: GARG RESIDENT MDD, NIDHI

RADIOLOGY

Exam: Accossion Nhr Exam Date/Titne:
XRKNEE4VIEWS MINLT  XR-14-098645 10/05/2014 14:11:18

CPr4.
73564LT

B0O016053

Reazon for Exam:
t/o fx

REPORT:

THREE VIEWS OF THE LEFT KNEE, 10/502014,
CLINICAL HISTORY: TRAUMA,
FINDINGS/IMPRESSION:

THERE ARE MILD TRICOMPARTMENTAL DEGENERATIVE CHANGES, NO ACUTE FRACTURE OR
DISLOCATION DETECTED. NO RADIOGRAFHIC EVIDENCE OF KNEE JOINT EFFUSION.

710.46

Transcripfionist;  JR

Dictating Radiologist: EUBIGM.D., YAN A
Date & Time Verified: 06-0CT-2014 901

EUBIGM.D,, JANA
{Electromic Signature)




=i TV - 5017 04-31 - wmeeeeems .. I NDEX NO.. 510600/ 2016
NYSCEF DOC. NO. 39 oo (™ RECEIVED NYSCEF: 08/ 29/ 3017

ED Visit Discharge Report MRN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
EXVTRT
Page:? Visith: . 0004
Printed: Feb-18-2015 10:34 < 00414265262
By; Gilford, § Betty (Viedical Record Clerk) - ED Arvival: Oct-05-2014 12:18
’ Admitted:
Printed From: Healih Informetion Management ED Dischisrged: Oct-05-2014 15:10
56-45 Main Street Servies:
Flughing, NY 11355 LOS: 0 days

Temperature - F ; %7 degrees F
Temperature - C : 36.1 degress C
Tempermtute Sowres © oral
HEART RATE
Heart Rate Rate: 79

RESFIRATORY
Resp Rats, patient : 14
8p032 (Pulse Ox) % : 96

NON-INVASIVE BLOOD PRESSURE
Systolic BP Systolic: 200
Diastolic BP Disstalic : 92
Mean (mmHg) Mean : 128

PAIN MONITOR INTERVENTION

Nuineric Rating Scale (NRS) Pain Score © ( 3 Moderate Pain)

INSP GAS

Resp Rate, patient : 14
PULSE QX

SpO2 (Pulse Ox) % : 96




FED—KFNGS -

R I NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39 £

ED Visit Discharge Report

Page: 10
" Printed: Feb-10-2015 10:34
By: Gilford, 5 Betty (IViedical Record Clerk)

Printed From: Health Information Management

56-45 Main Street
Flushing, NY 11355

it e

' N RECEI VED NYSCEF: 08/29/2017

!

MRN:1092238  DOB: Sep-26-1940
BLANCO, NORMA
ED/TET

Visith: 000414265262

ED Arrival; 0ct-05-2014 12:18
Admittad:

ED Discharged: Oct-05-2014 15:10
Service: ‘
LOS: (1 days

Dri Garg MD, Nidhi

Time of Triage/Evaluaiion:

* Time of Trfage 1218

= Time of Evaluation 12:42
Commuvicatio nz ) '

« History obtalned by patisnt

» Interpreter Request not apglicable
CHIEE COMPLAINT:

Chief Comp laint:
= Facial swelling: Sistus; Active, Entered Date: 05-Oct-2014 1243
e Accldenfal falk Status: Aclive, Entered Date: 05-Oct-2014 12:43

ADDITIONAL CHIEF COMPLAINT INFORMATION:

» Addlitional Chief Complalnt
Information
Visit Infornmaifon:
« Mode of Arrival
» Past Medical Hx

» If present, Bist the following
_conditions of the patient

* Private MB
ALLERGIES:

~ Aller gles/hvioleyances;
Kliergmsz

¢ Ro Known Afiergies: Active
" HOME MEBICATIUNS:
Typ es of Home Madications:
» Types of Home Medications

VITAL SIGNS:
Vil §lgns:
Vital Signs:
» Temperature - F
* Temperatyre . C
= Temperature Source
» Systolic BP
» Diastolic BP

= Mean {mmHg)
* Heart Rate

noloc,

familyfriond

Hyperiension diabates, hid, circulation
Conditions not pressnt - the pafient dues not have
immunodeficiencies, malignancy, bane marrow or
ether organ transplart(s), asplenia or indweding
central cathatar, ~

Dr. Jamie Roman

anticoagulants antthypertensives hypoglycamic
agents

97 degress F
36.1 degreas C
oral

200

92

128

Fi:]




/ | NDEX NO. 510600/ 2016
NYSCEF DCﬁ NO 39 (f"“ ‘ . RECEI VED NYSCEF: 08/ 29/ 2017

(‘“\

ED Visit Discharge Report MRN; 1092233 DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT

Page: 11

Printed: Feb-10-2{11s 10:34
By: Gilford, S Betty (Medicat Recerd Clerk)

Visdt#: 000414265262
ED Arrival: Oct-05-2014 12:18

Admitted;
Printed From; Heslth Information Management . ED Dhvcharged: Oet-05-2014 15:10
56-45 Main Street Servite: :
Flushing, NY 11355 LOS: & days |
“Dr: Gargl\d}‘.'l Nidhi

= Resp Rate, patent ’ 14
» Sp02 {Puls e Ox) 98
PAIN ASSESSMENT: _
Numeric Rating Scale (NRS):
* Numeric Rating Scale (NRS} 5- Moderata Pain
. TRACKING CONTROLS: i
= Triago Acuity Level ' 3 - Acute
» Treatment Area Main ED
¢ Triage Complete Complets . ‘{
Electronic Signatures: : E

Chalres Yolanda (RR} (Signad 05-6ch2014 1250)

Authored: TIME OF TRIAGE, CRIEF COMPLAINT, ADDITIONAL CHIEF GOMPLAINTINFORMAT.DN

YISIT INFORMATION, ALLERGIES, HOME MED!CAT!OHS VITAL SIGNS, FAIN ASSESSMENT,
FRACKING CONTROLS

Last Hpdated: G5-0c-2014 12:50 ty Chaites, Yolande (AN)




[FTLED._KINGS COUNTY CLERK 0872972017 04: 31 PNV | NDEX NO. 510600/ 2016

NYSCEF DOC. NO. 39 ' ( ' (—“ RECEI VED NYSCEF: 08/29/2017
ED Visit Discharge Report MRN: 1092238 DOB: Sep-26-1940
BLANCO, NORMA
EDTBT

Page: 12
Printed: Feb-10-2015 10:34 . .
By: Gilford, S Betiy (Medjcal Record Clerk)

Vigit#: 000414265262
ED Arrival: Oct-05-2014 12:18

. Admitted:

Printed From: HesIth Information Mansgement ' ' ED Discharged; Oct-05-2014 15:10
56-45 Main Street Service: -
Flushipg, NY 11355 LOS: 0 days

Dr: Garg MD, Nidhi

» Belongings Sent Home With: farmnily
« Clothes:; sent home, al belongings given to pi's son femande
blanco

Electronle Signatures:
Qosja, Altin (Emergency Roam Technician} (Slened 05-0ct-2014 13:05)
: Authored; Pleasa complete all sectiona for each ransfer

Last Updated: 05-Oct-2014 13:05 by Qosfa, Akin (Emergency Room Technician)




L KENGS, COUNLY 4 : | NDEX NO. 510600/ 2016
NYSCEF DOC. NO 39 (‘ (a\ RECEI VED NYSCEF: 08/29/2017

ED Visit Discharge Report MRN:1092233 DDB; Sep-26-1340

BLANCO, NORMA
ED/TET
Page: 13
Printed: Feb-10-2015 10:34 Visit#: 000414265262
By: Gilfard, § Retty (Modieal Record Clerk) ED Arvival: Oct-05.2014 12:18
: [ Aditted:
Printed From: Heslth Information Management ' ED Discharged: Oct-05-2014 15:10
' 56-45 Main Street Servics:
Flushing, NY 11355 LOS: 0 daya -

Time of Triage:
+Time of Triage 12,15®

BASIC INFORMATION:

» Time seen: 05-0ct-2014 1230

» Ristory source: patient, family

« Cusrent Borrlers: none

« Patient’s Prefermad Lanyuaye for Speaking about Healtheare:: English
» lode of Arval: familyAriend® '

» LK postmenopausal

Chief tomg]aint: ’ ’

. Fadazswalling {784.2): Enlered Date: 05-0ct-2014 12:43, Coding System; 1C0B, Enlerad By: Chaires,
Yolanda .

. f:wcldantal fall (B8 8): Entared Date: 05-Oct-2014 12:43, Ceding System: IC02, Entared By: Chaires,
. Yolanda )

VITAL SIGNS:

ED Vital Signs P§;
1_Vital Slgus Flowsheet (ED):

05.0ct 2014 42:42
Tempsrature - F 97
Temp eratige - { k)= |
Temp erature Seurce oral
Hemst Rate Rate 79
Resp Rate, patient 14
Sp02 {Pulse 0% % 95
Systelic BP Systolic 200
Diastolic P Disstolic 82
Mean {mmHg) Mean 128
Numeric Rating Scalo (HRS) &- Moderate Pain
Pain Score
OUTPATIENT-MEDS:

¥ Patient Carrently Takes Medications as of 29-0ct-2013 21:35 docamented fn Prescription Wiiter
o dexycycline byclate 100 mg talilet: Rx, 1 tah(s) orally 2 times & day % 10 days , Status: Adive

e  Colace 100 mg oral capsule: Rx, 1 tab(g) orally 3 times a day x7 days Constipation , Status: Aclive,
Commant: Madication ghould be taken with plenty of watar.

»  IBU 60D my teblet: Rx, 1 tab(s) orally 4 tines a day x5 days , Qalus: Adive

e acetzminophen.oxyCODONE 325 mig-5 my tahlet Rx, 1 teb(s) orally svery 6 hours x 3 days , Status:
Active

» cannot recalt Hx, Status; Active

+ insulin analog: Hx, , Status: Active

s - Dlovan: Hx, | Siatus: Active




| NDEX NO. 510600/ 2016

NYSOEF DOC. NO. 39 { (™ RECEIVED NYSCEF: 08/29/2017
ED Visit Discharge Report MRN:0S2238  DOW: Sep-26-1940
BLANCO, NORMA
: ED/TBT
Page: 14

Visith; 000414265262
ED Arrival: Oct-05-2014 12:18

Printed: Feb-10-2015 10:34
By: Giiferd, § Betty (Medical Record Clerk)

) - Admitted:

Printzd From: Healih Information Management ED Discharged: Oct-05-2014 15:10
56-45 Main Street ‘Servics:
Flushing, NY 11355 LOS: 0 days

Dr: GngM]) Nidhi

Actes 45 mg oral tablet: Hx, 1 orally once a day , Status: Aclive

Catapres 8.2 mg oral tablet; Hx, 1 orally 3 times a day , Siatus: Active

simvastatin 80 mg oral tablet: Hx, 1 orally once 2 day (at bedtime) |, Status: Active
Ghicophage 1000 mg oral tablet: Hi, 1 orally 2 times 2 day , Status; Aclive i
carvedilol 20 mg vrat capsule, extended release: Hx, 1 orally2 fimes a day , Slatus: Active
meloxicam 7.5 mq oral tablst Hx, 1 orally once a day , Stalus: Adtive

acetaminophen 500 myg oraitablet: Hx, 1 orally every B howrs, Status Artive

clopidogrel 75 mg oraltablet: Hx, 1 orally once a day , Statug: Active

furosemlids 40 mg oral 1abler: Hx, 1 orally once a day , Status: Active

Exfarge HCT 10 mg320 mg-25 mg oral tablet: H¥3-eflilly one #day . Status: Active
Jamvia 100 myg oxal tahlet Hx,1 orally onca a day , Status: Active

Attestation Statement:

s ATTESTATION STATEMEHT | have reconciled the Medication List on admission
or current madication administration record

Alergies/Mntolerances:

Allorglos:
+  No Known Allergles: Active
- HISTORY OF PRESENT LLELNESS:
= Presents with fa¥
« Presents With Commenis: 74 yio F with hfo hin, dm, obesity, chi, cad piw fall
on the streat afler she tnpped and fell on face, left
hand and knee, ne loc, ramembers all evests pra
and post fall. Pi cumplain of lsft eyabrow swelling,
feft hand abrasion and left knes pain
REVIEW OF SYSTEMS: -
« Othar Significant Review of Al other systems reviewed and negative
Systemns:
- Past Medical Histons .
= Past Medical History seg hpl
Past Surgical Histony:
e Past Surgical History see hpi
fFamily History:
« Family History nong
Soclal History:
eLives with {amily
¢ Place of Living home
© PHYSICAL EXAM:

» Geheral: no spparent distress, non toxic, well hydrated
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NYSCEF DOC. NO. 39 (_‘ (-\7 RECEI VED NYSCEF: 08/29/2017
ED Visit Discharge Report: MRN;1092238 DOB: Sep-26-1940
BLANCO, NORMA
EINTET

Page: IS
Printed;: Feb-10-2015 10:34
By: Gliford, S Betty (Medical Record Clerk)

Visith 000414265262
ED Arrival: Oct-05-2014 12:18

i SERRS Admitted:
Printed From: Health Information Manugement ’ ED Dscharged: Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 11355 LOS: § days

*Eyes: exra occular musdes intact, pupds squal, round,
reactive to light and accommaodaiicn, conjunchives
: and lids with in narmal iimits, left eyebrow swelling
- Ear, Nose and Throat: within notmal limits, no septal hamatoma
» Cardjoves cular: regulsr, rate and thythm, no mumurs, no gallops, ne
. rubs, no jugular venous distension, radial and pedai
pulse wthin narmal limite, capillasy refill lees than

seconds

» Lungs: cl?ar to auscultation, no whee2es, no rhonchi, no
rales

e Gayirointestinal: - Soft, non-isndsr, non-distended, bowel sounds

: within nomal fmits

* Genitourinary: no costovertabral angle tendemess

» Extremitles-musculoskelatal: full range of metion, o deformity, no cslf
:'sn;tiarness. radial and pedal pulses within norimal

. imits

« Haad/Neck-musculoskeletal: non-tender head, non-ender faca, non-tender neck

» Pelvis/Back-musculoskoletal: stable, non-tender peivic, non-lender back

+ Hemef.ymphatics: no patechiae or purpura

* Skin: Isft palm sbragion and left knes road ragh

* Neurology: alert, no pronate deft, cranial newes 1I-XIl iniact, no

nystagmus, metor within nommal limits, sehsation
infact, cerebellar within normal imits

*Psych: muood and affect within normal limits, orienled times b
thres
Order Entry:

v Acctaminophen 325mg / Oxycodone 5my Taklet, Brand: (Percoced)

Dose: 1 tablet oral ONCE.

Priority: STAT, Stop After: T Times; Indication: Paln

NOTE: Thig order will automatically dis continue on the date specified. if cuntinued therapy is

wamanted, please commtact prescriber for renawal,

“Please vestly drug and dose before sdministedng™, 05-0c-2014, Active, 06.0c+2014, Standard
» Tetanus Toxoids, Diphthesia & Acellular Pertussis {Tdap} BOOSTER Vacclnw, (Adacel]

DOSE: 0.5 mL intraMUSCULAR ONCE,

Priasity: STAT, Stop After: 1 Times; Indication: Vaccination

NUTE: Adminkter only LM, in deltoid muscha of upper amm., D5-0ct-2014, Aciivs, 05-Oct-2014,
Standard

« XRHKnee4 Views Min LT, STAT, Stretcher, 05-Oct 2014, Pending, Standard
Results raview:

o CXR vesult: within normal limits, No acute findings

* X-ray: Body location: xr palvis, laft hand, leff knee

o X-ray: wikir normal limits, normal aflignment, normal soft tissue, no fracture, Interpretation by emergency
physician .




NYSCEF DOC. NO. 39

ED Visit Discharge Report

Page: 16 -~
Printed; Feb-10-2015 10:34 )
By: GiXord, S Betty (Medical Record Clerk)

Printed From: Heaith Information Management

56-45 Main Street
Flushing, NY 11355

MRN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
EDTST

Visith: 000414265262

ED Arrivak: Cct-05-2014 12:18
Aduitted:

ED Diacharged: Det-05-2014 15210
Bervice:

L.08: § days

Dr: Garg MD, Nidhi

* CT: head with contrast, facial
o CT restlt: within normal limits, left preseptal soft tissue swslling

PLANMED PATIENT DISPOSITION:

ED Finaol Diagnosis:

»  Accidentalfall (EG88.9): Enfsrett Datec 85-0ci-2014 14:11, Coding System: {CD8, Coded Name:

Unspeeifiad fall, Entered By: Garg MO, Nidhi

PLANNED PATIENT DISPOSITIGN:
= Counseleds: Patient, Family

= Condition: stable, fair, weil controlled

e Hsposition Rote:: pt discharge home afier tdap , pt given matrin and percocet for pain, pt instructed
aboyt side effects of parcocat, and instructed to diink rune juice lake it mosily at night, instrucied to
apply ice on left eye pt instructed to return premptly in c/o worsening symptoms, pt varballzed

understanding of instructions given in ED and plan of care

e Disposition:: discharge
* Discharge:: fo homa. -

» Private MD: Dr. Jamie Ra‘man’ﬁap -

Electrontc Signatures:

Garg WD, Nidhi {MD) (Bigned 05-0¢1-2014 14,33)

Authored: LOAD PRE-COMPLETED NOTE, BASIC INFORMATION, VITAL SIGRS, OUTPATIENT
MEDS, HISTORY OF PRESENT ILINESS, REVIEW QF SYSTEMS, PFSH, PHYSICAL EXAN,

MEDICAL DECISION MAKING, PLANKED PATIENT DISPOSITION

Last Updated: 05-Ock-2014 14:33 by Garg MD, Kidhi (4 D)

References; _ '
1. Data Referenced From "ED Nursing - Primary Evsluation Note” 5-Oct2014 12042

PAIN MONITOR INTERVENTION

Pain Present : yes
Pain Location : left hand

Numeric Rating Scale (NRS) Pain Score ; ( 5- Moderate Pain)
Acceptable Pain Score ! ( 0- No Pain)

| NDEX NO. 510600/ 2016]
("‘\ RECEI VED NYSCEF:

08/ 29/ 2017




NYSCEF DOC. NO. 39 Co (" RECEI VED NYSCEF:
ED Visit Discharge Report . S MRN:1052238 BOB: Sop-26-1940
TN BLANCO, NORMA.
ED/THT
Page: 17
Printed: Feb-10-2015 10:34 Visitd: 000414265262
By: Gilford, § Betiy (Medieal Recerd Clerk) ED Arvivah Q652014 12:18
SR T R Admitted:
Printed From: Heslth Information Management i A ED Discharged: Oct-03-2014 15:10
56-45 Main Street Bervice:

Flusking, NY 11355 LOS: 0 days
: Dr: Garg MD, Nidki

TIME SEEN:
Time of Assessment;
* Time of AsBewsment 13:.43

COMMUNICATION BARRIERS:

Langeage/Communlcation Assessment:
» Communication Method/Special verbal

Needs of the Patient

s Corrent Burriers nan et

= Preferred Wayls) to Discuss - hearfspeak
Healthcare:

e Patiant’s Preferred Language for  Engfish®
Spesking about Healhcare:

« Patient’s Preferred Languagefor  English
Readiing about Healthcars:

* Interpeeter Request net applicabie®

GENERAL ASSESSMENT:

General Assessment; . . B
» Rapid HiV testing offered {Ages N/A, patient not within age range

13-64 years ONLY) - paﬂent‘s
Tesponse

» Immunizatfons_ unknown .

- HOME MEDICATIORS:
Outpatient Medicatian Profile:

% Patlent Curranily Takey Medications as of 19-Det-1013 21:38 documented i Prescription Writer

-
.

dexycy clina hyclate 100 mg tablet Ry, 1 1ab(s) orsily2 times a day x 10 days , Status: Adlive

Colace 100 mg oral capsule: Rx, 1 tab(s) orally 3 timas a day x7 days Constipation , Stalus: Active,
Comment: Medication should bs taken with planty of water,

IBU 50D ing tablet: Rx, 1 tab{s) vrally 4 times a day x5 days , Status: Adive
acetaminophen.oxyCODONE 325 mg.5 mg tablet: Rx, 1 tab{s) orally every 8 hours x 3 days , Status:
Active '

cannot recalt Hy, Status; Adive

tnsulin anafog: My, | Stalus: Adive

Diovam: Hx, Status Active

Actos 45 mg olallablat Hx,1 orally once a day , Stalus Active

Catapres 0.2 my oral tablet: Hx, 1 orally 3 times 1 day , Stalus: Active

sirvastatin 80 mg oral tablet: Hx,1 orally once a day (at bedtims) , Status: Artive

Glucophage 1060% mg oral tablet: Hx 1 crally 2 timesa day , Statua: Active

carvedilo! 20 mg oral sapsule, extended release; Hx, 1 orally 2 limss a day , Slatus: Aciive
meloxicam 7.5 myg oral tablet: Hx 1 orally once = day , Status Active

acetaminophen 500 mg oral tablet; Hx, 1 orally every 6 hours , Status Adive

clopldogrel 75 myq arai tahlet: Hx, 1 orally once a day , Status: Active

| NDEX NO. 510600/ 2016

08/ 29/ 2017
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N

ED Visit Discharge Reporf

Pape: 18
Frinted; Feb-10-2015 10:34
By: Gilford, S Beity (Medical Record Clerk)

Printed From: Health Information Mnnngent

56-45 Main Street
Flushing, NY 11355

S

e

MRN:1092238 DOB: Sep-26-1940

BLANCO, NORMA
EDTRT

Visiti#: 000414265262

‘ED Arrival: Ccr-05-2014 12:18
Admlitted;

ED Dacharged: Oct-03-2014 15:10
Service:

LOS: 0 dnys

Dr: Garg MDD, Nidhi

* furpsemide 4% myg oral tablet: Hx, 1 orally once a day , Statue: Active
s Exforge HCT 10 mg320 mg-25 myg oral tablet: Hx, 1 orally onca a day , Slatus: Acfve
* Jariuvia 100 myg oraltablet: Hy,1 orally once a day , Status: Active

o | NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

PHYSICAL ASSESSHENT:
Neuroloagical;

* Nenrological Assessment
s Drientation

» Pupils '
sHand Grasps
* Gait

Glasgow Coma Ass essment:
»Eye Opening
» Best Verbal Response
» Best Motor Raspouse
s Total GCS Score

Respiratory:
s | eft Lung Sounds
s Right Lung Sounds

Eyes, Ears and Nose:
* Eyes, Ears and Hosa - Normal

b‘iuuth,_Tel!th and Throat:
« Moutl, Teeth and Throat - Novmal

Cardiovascular:
« Prior Medical Condition
e Pulses
* Nallbed Color

Gastrolntestinal:
= Abdomean
¢ Bawel Sounds

Genitour inang:
s Genitourinary- Normal

GYN:
*» GYN Assessment

alert

oriented 1o time, ailented 1o place, oriepted 1o
person

equal, round, reactive

aqual

unable to assess

spontanesusly

oriented

obeys verbal commands
1]

cleat
clear

no vision impairment, no heating impairmant, no

“pain, otorrhea, ot thinorthea

fips smooth, pink and maigt, mucous membranes
pink and moist, testh intact, no evidence of decay,
ho bleeding qums, swalinwing without difficulty

yes, PMH GHF, DM, HTN
reqular
pink

soft, non-tender, distended
present in all yuadrants

vaiding without difficulty, clear urine, n¢ bladdar
distention; continent

post-menopausal

08/ 29/ 2017
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SCEF DOC. NO. 39

ED Visit Discharge Report

Page: 19
Printed: Feb-10-2015 10:34
Byt Gilford, 5 Betty (Medical Record Clerk)

Printed From: Health information Mapagemenf

Psych:
" «Psych- Normal

Skin:
» Skin Descriptien
* Mucous Membrane
» Skini Tempsrature -
» Skin intwcli o o
« Additional Information

Mus culoskeletal;
» A dditional Information-

PAIR ASSESSMENT:
Paly Assessment:
s Pain Prasent
* Paln Location
» Qualliy
» O naet of Pain

ADULT OKLY - Numerc Rating Scale (NRS):

« Numeric Rating Scafe {NRS}

Pationt noted with left hand abrasion and lafi knes
- gwelling

r\,

RECEI VED NYSCEF: 08/29/2017

MRN;1092238 DOB; Jep-26-1940
BLANCO, NORMA
ED/TRT

Vidth 000414265262
ED Arrival: Oct-05-2014 12:13

Admitted:

ED Discharged; Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NY 11355 LOS: 0 days

Dr; Garg MD, Nidhi

alert, oriented, and communicative, insighi. affest,
ang behavior appropriate te situation

dry
pink
warm

Patient presentad fo the ED status post z irip and
fall. Patient ambulates with-caney Patient noted with
full ROM in bt upper and lower axremities. Palpable -
pulses noted in b upper and lower extremiiss.
Patignt denles dizziness, chestpam hesdache,
numbnass, tingling or weakness in b/l upper snd
lowar extremilie s, Pationt gafoty maintained.

yes

left hand
eching
sudden

§- Moderate Pain

» Acceptable Pain Score G- No Pain
Assessment Complete:

« Agsegsment Completed: yes
Electronic Signaturas:
Rickanas, Blana (RN) (Signed 05-0ct-201414:28)

Aumhored: TIME SEEN, COMMUNICATION BARRIERS, GENERAL ASSESSMENT, HOME
MEDICATIONS, PHYSIGAL ASSESSMENT, PAIN ASSESSMEN T, ASSESSMENT COMPLETE

Liast Updaied: 05-Oct-2(14 14:28 by Rickmen, Diana (RN}

Rdesran cest
_ Dala Reerenced From “Medical Problem, ED"5 5-Odt 2[11 4 109 P
2 Data Referencad From "ED Nursing - Primary Evalustion Note® 5-Oct-2014 12 42 PM




NYSCEF DOC. NO. 39 (r*\ .
ED Visit Discharge Report . Ly MRN; 1092238
~ Puge: 20 EDITBT

Printed: Feb-10-2015 10:34

ALLERGIES:

Allergies/intelerances:
Allergies;

-+ NoKnown Allergies: Active
OUTPATIENT MEDICATIONS:
Quipatient Meadication Profile: :

“Patient Curerrily 1akes Medications ax of 85-Oct-201€ 14:77 documented in Prescription Writer
= ibuprofen 600 my oral tablet: Rx, 1 tab{s) orally 4 times a day x 5 days , Status: Active, Comment: it is
very important that you taka or use this exactly as directed. Do not skip doses or discontinue unless

directed by vour doctor.
May cause drowsiness or dizziness.

Obtaln madical advice before taking any non-prescription drugs as some may affect the action of this

medication,
Take with foed or milk.

«  acetaminophen-hydroco done 325 mg-5 mg oral tablet: Rx, 1 teb{s) orally 3 times a day Abdominal
Pain , Stals: Adive, Comment Cauticn federal law prohibis the transfer of $is drug to any person gther

than the person for whom It was prescribed,

May cause drowsiness. Alcohol may intensify this offect. Use care whan operating dangerous

machinery.

This prodiuct contains acetaminophen. Da not use with any other product centaining acetaminophen io

pravent possibls liver damage.
Using more of this medication than prescribed may cause serious breathing problams.

» dexycycline hyclate 100 my tablet: Hx, 1 tab(s) orally 2 times a day x 10 days, Status: Active
+ Colace 100 mg oral caps ule: Ry, { tab{g) orally 3 imes a day x7 days Constipatien , Status: Active,

Comment: Medication sheuld be taken wilh plenty of water.

*  ¥BL 600 my tabiet: Rx, 1 tab(s) orally 4 tmes a day x5 days , Status Active

Active

cannot recall Hx, Status: Adive

ingulin analog: Hx, |, Status Adive

Dlovan: Hx, |, Staius: Active

Actos 45 mig arattablet: Hx, 1 oraly ones a day, Staius: Aciive

Catupres 0.2 mg ora! tabiet Hy, 1 orlly 3 times a day , Status; Active :
simvastatin 80 my eval tablet: Hx, 1 orlly ones a day (st badtime) , Status: Active
Glucophage 1000 mg oral rabfet: Hi, 1 orally 2 times a day , Status: Aclive

meloxicam 7.5 mg orad tablet Hx, 1 crafly onca a day, Status: Acllve
. acetaminephen 500 mg oraltablet: Hx, 1 orally every 6 hours , Satus: Active
clepidogrel 75 mg osal tablet: Hx, 1 orally once a day , Statug Active

furosemide 40 mg oral tablet: Hx, 1 orally once a day , Status: Adive

Exforge HCT 10 mg320 mg-25 mg eraitablet; Hy,1 orally onts a day, Status: Active

RECEI VED NYSCEF: 08/29/ 2017

DOB: Sep-26-1940
BLANCO, NORMA

Viant#: (0D414265262
ED Arrival: Oct-05-2014 12:18

ED Macharged: Oct-05-2014 15:10

By: Gilford, 8 Betty (Medical Record Clerk)
. Admitted:
Printed From; Healih Information Management
56-45 Main Sticet Service:
Flushing, NY 11355 LOS: 0 days

ecetaminophen-oxyCODOHE 375 mg-5 mg tablet Rai, 1 tab{s) srally every 5 hours x 3 days , Status:

carvedilpl 20 myg oral capsule, extended relense; Hx, 1 orally 2 times a day , Status: Active.

| NDEX NO. 510600/ 2016
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RECEI VED NYSCEF: 08/29/2017

ED Visit Discharge Report

MRN:1092238 DOB: Sep-26-1940
BLANCO, NORMA
ED/TBT

Page: Z1
Printed: Feb-10-2015 10:34
By: Gilford, S Betty (Medical Record Clevk)

Vst 000414265262
ED Arrival: Oct-05-2014 12:18

Admitted:
Printed From: Health Information Management ED Discharged: Oct-05-2014 15:10
56-45 Main Street Service:
Flushing, NV 11355 LOS: 0 days

Dr: Garg MD, Nidhi

03

. * Januvia 100 mg oral tablet: Hx, 1 orallyonce a day, Status: Aclive

ORDERS:
Order Entry: .
¢+ Acetaminophen 325my / Oxycodone Smg Tablet, Brand: {Parcocet)

Dosa: 1 tablef oral UNCE.
Prlodty: STAT, Stop After: 1 Times; lndication: Paln
NOTE: This order will mitomatically discontinue on the date specified. If continued therapy is
warranted, please contact prescritrer for renewal. .
*Please vertly druy and duse before administering™, 05-0ct-2014, Completed/Stop Data Reached,
059-Oct-2Z1 4, Standard

« Tetanus Toxolds, Diphtheria & Acellutar Pariussis (Tdap) BOOSTER Vaccine, {Adacel)

DOSE: 0.5 mL IntraMUSCULAR ONCE, ‘
Priority: STAT, Stop After: 1. Tlines; Indication: Vaccination
NOTE: Adminksier only L. i deitoid muscls of upper avn,, 05-Ock-2014, Complete d/Stop Date
Roached; X e ’
IMMUNIZATIONS:
Heaalth ﬁanagar:
Chariod Data:
Tdap: Tdap - (AdacelBoosiny) . Doss # 1, Action Date/Time: 05-Qct2014 1421, Completed
HEALTH ISSUES:
ED Health lesues:

Chief Complaint:

s Faclal sweiling (784.2); Entered Date; 05-0ct-2014 12:43, Status Active, Scope: Charl, Coding System:
ICDY, Coded Name: Swelling, mass, or lump in head and neck, Display Name: Sweling, mass, orlump in
head and neck, Entered By: Chaires, Yolends, Lasl Modified By: Chairas, Yalanda -

»  Accidental fall (FB38 9) Entered Date: 05-Oct-2014 12:43, Status Active, Scopa: Charl, Coding
Systam: CDB, Coded Mame: Unspacilied fall, Display Name: Unspecified fall, Entersd By Chairss,
Yolanda, Last Mo dified By: Chaires, Yolands )

Other: .

¢ M FALLAM: Entered Date: 05-0c1:2014 12:18, Status: Active, Scope: Visit, Descriptian: 3M FALLAM,
Ertergd By: interfaces, interfaces, Last Modified By interfaces, interfaces

ED Final DX:
= Accidernl £l (E898.9). Entered Date: 05-Oct-2014 14:11, Status: Adtive, Scope: Chart, Codin?do

System: ICDY, Codad Name: Unspecifisd fall, Display Name: Unspecifiad fall, Enterad By, Garg
Nidhi, Last Modified By Garg MD, Nidhi 7 :

R

DISPOSITION: _ : |
s position: .

s Disposition discharged

» Discharye Bestinatlon home

«Transportation Mode From ED walked

¢ Insteuctions Glven Te palient, able to verbaiiza instructions

= Patient Condition at Dlecharge improved

» Asgessment Complated: yes
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NYSCEF DOC. NO 39

(.\\ . ('“\ RECEI VED NYSCEF: 08/29/2017

ED Visit Discharge Report MRN:1092238 DOY: Sep-26-1940

BLANCO, NORMA
ED/TBY

Vigity: 000414265262

ED Arrivak: Oct-05-2014 12:18

Page: 12
Printed: Feb-10-2015 10: 34
By: Gilford, 8 Beity (Medical Record Clerk)

) Admitied:

Pristed From: Health Information Management ) ED Blacharged: Cot-05-2014 15:10
56-45 Main Strest ‘Service: :
Flushing, NY 11355 LOS: D days

Dr: Garg MD, Nidhi

Electranlc Signatures;
Rickman, Diana (RR) {Sigred §5-Oct- 2014 156:18)

R othored: ALLERGIES, QUTPATIENT MEDICATIONS, ORDERS, !MMUNW?TONS HEALTH
FSSUES DISPOSETION

Last Updated: 05-Oct-2014 15:18 ty Rickman, Diane (RN)
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NYSCEF DOC. NO. 39 ( ’ ( RECEI VED NYSCEF: 08/29/ 2017

ED Visit Discharge Report MRN:1092238 DOB: Bep-26-1540
BLANCO, NORMA
Page: 23 EDAET '
Priuted: Feb-10:1015 10:34 Visitit: 000414265262
By: Giiford, 8 Betty (Medlcal Record Clerk) ED Arrival: Oct-05-2014 12:18
. Admitfed:
Printed From: Health Infermation Menagement : ED Diacharged: Oct-05-2014 15:10
56-45 Main Street Servicer
Fiushing, NY 11355 LOS: 0 days

“Dr: Garg MD, Nidhi

— o

Education Materisl * [Education [Location - [Somree - {GiearEy Created By  |Grested |Comment {Status
. ’ Tate ... |.. .. S B S  Dar
. . [r. A 0 i W 1 " L . e : . - -
NYHQ D/C Coverpage()  |10/052014 |Main ED BxitCare  |Garg MD, Nidhi  {Garg MD, Nidhi {10/05/2014 Active

14:12 14:12

Fall Proveation and Home 10/05/2014 [Main ED BxitCare  |Gaxg MD, Nidhi  |Garg MD, Nidhi [10/05/2014 Adlive

Safety, Basy-to-Read 1413 . 14:12

Facial or Scalp Contusion, Easy-| 11/0572014 |Msin ED ExitCare Gerg MD, Nidhi | Garg MD, Nidhi §10/05/2014 Aclive

to-Read 14:12 ) 1402

Abrasion, Basy-to-Read 10/05/2014 |Main ED ABxitCare  [Garg MDD, Nidhi  [Garg MD, Nidhi | 10/052014 Active -
1412 14:12 ’
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NYSCEF DOC. NO. 39" o B

-

e s ‘ﬁ.}m.&“‘l.«ﬂ" 8 vl R
Pleass reviaw stid make correcilons on ﬂw bcdr of this farm .

uEATIREREY 19863010

ANOUNT
ENCLOSED

Curd #

ExpDate_. /... AMTAUTHORIZED §___ .

ria 1 rH T
" BLANCO, NORMA . NYH MBD CNTR OF QUEENS
105-18 NORTHERN BLVD P.CQ. BOX 2126 GPO
APT 2 NEW YORK NY 10087-9126

L CORONA NY 11368 1L | Jd

REG BSNDJLREG 10/03}14 SER# 414265262

141021707 EEMERG EMERGENCY DEFARTMENT EEMED
' PHYS: CGAR@; NIDHT

EMERGENCY ROOM | 1288.00
GENERAL RADIOLOGY (GR) 646. 00
CT SCAN HEAD 2552. 00
DRUGS 128.24
MISCELLANEQUS PROCEDURE§ .. |  84.00, | -

10/21/14 |BILLED, jLA€98.28 T mlvgmci:

11/10/14 | COMMERCTAT SNS< BENERS" 4583 .24-
11/10/14 |COMMERCIAL, INS PEDUCTIBLE:
11/10/14 | COMMERET] % ENETY ZERTAT e 00
11/10/14 | COMMERCTAL" INS~REBTLE 50 ‘SEIF {BA '
d T LT [ u i, &
E
.00 4583.24- f
115.00 {

NYH MED CNTR COF QUEENS
P.0, BOX 9l26 GPO

NEW YORK NY 10087-3126
TOLL FREE #
1-866-252-0101
111839362

weHA Gy

See reverse side for explenation of statewient and important information on your patient rights




DEPARTMENT OF EMERGENCY MEDICI
FLUSHING. NY 11355 ’

— ‘

Admit Dx Deseription ICD Version
7842 Swelling/mass/or lump in head end neck . 9

Dieg _ ‘ Description ' ICD Version
9140  Hand, abrasion/friction bum, without infection : 9
71§46 Pain in joint, lower leg ' o : 9
vogl  Need for prophylactic vaccination with combined diphtheria-tetanns-pertussis, (DTP) )

(DTaF)

Egg59  Fall on same level from slipping/tripping/stumbling _ 9
Eg408 - Imjwyor poisoning occurring at/in other specified places . : 9

ICD9-CM - PROCEDURES _ |
Proc Cd  Imterv# Date Physician # Role Description ICH Version

CPT PROCEDURES : ) ) . .
ASC  ProcCd/ Modifier Code(s) Intery # Date Physgician # Role Description

9984 / : 1 10/5/2014 EA3410 PRIN Bmergeney department visit|.
: ~ highfurgent severity
90471 / 1 10/5/2014 EA3410 PRIN DMadm prq id subg/IM njxs
1 vaccine
Page 1 of 1
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NYSCEF DOC. NO. 39 e " (™ RECEI VED NYSCEF:
271072015 c :
o 10:32:42AM DEH5069
QUEENS.
Medical Record Qutpatient Abstract
Med Rec #: 01092238E Last Name: BLANCO First Name: NORMA
Account#: 414265262 ’ Birth Date: 9/26/1940 _ Sex: F
Admit Date: 19/52014 Disposition; HOME / ROUTINE
Disch Date: 18/5£2014 Financial Class: HEALTHFIRST 65/MHE M(
OP Type: ED :
NIDHI GARG Internal ZXP:
56-45 MAIN STREET Fax:

08/ 29/ 2017
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NYSCEF DOC. NO. 39 ~ 10600/2016

’ ) | (™ RECEIVED NYSCEF: 08/29/ 2017
/ 0B14-MDU-25 13:45  Fram: T186TB2337 Pase:3/7

S s
T

T T
BLANG OO
e T

ST T

Critevis for selection:

T e i O e e o o G101 VAL RSV Retotved [
CT HeadiBrain WIQ Final
Contrast .
BLANGO, NORMA 1092238 000414266262
DOR; 08/20/1040 Age: T4 yaars Sex: F
Pt Lot Emargency Dept Onder Dr: GARG RESIDENT MO, NIDHI
RADIOLOGY
Exam: Actession Nbr. Exam Date/Time: K
O HEAD/BRAIN W/D CONT  CT-14-034889 1010542014 13-3208
CPT4: '
70450
83400280 3
Resgon for Exam: - )
fall
REFORT:

CT OF THE HEAD WITHOUT CQNTRAST, 1052014
"HISTORY: FALL.
TECHNIQUE:

CONTIGUOUS AXIAL IMAGES WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX
WITHOUT THE BENEFIY OF INTRAVENQUS CONTRAST.

FINDINGS:

COMPARISON: 10/28113.

THE VENTRICLES AND SULCI ARE NORMAL 1N SIZE AND CONFIGURATION. THERE 15 NO A,
EVIDENCE OF ACUTE INTRACRANIAL HEMORRHAGE OR EXTRA-AXIAL GOLLEGTION. NO \fb\
MICLINE SHIFT OR MASS EFFECT, THE PARANAGAL SINUSES AND TYMPANOMASTOID

CAVITIES ARE WELL AERATED, THE CALVARIUM 1S NTAGT. /,—)>

IMPRESSION:

s

= e
e 10 e A S
5 e rarmt ot

L ‘n_....




NYSCEF DOC. NO. 39. (™ : > RECEI VED NYSCEF: 08/29/ 2017
a2l T "
2814-NOU-BS 13:45  From: 7186782337 : Pase:47

| NDEX NO. 510600/ 2016

All results perTornied dates from 05-Oct-20{4
e e e e

e G O

NOQ EVIDENGE OF AGUTE INTRACRANIAL INJURY.
Transcriptionist:  JR

Dictaling Radiclogist: BOLTAM.0., GAROLYN M
Date & Thha Verlfied: 05-00T7-20'4 10:26

BOLTIN M.D., CAROLYN M

{Etectronic Signature}

(oot 132X —:Ef@z%mmﬁﬁ@xoﬁm e e e R Realty Recelved]

CT Eacral Bones WIC Final

Contrast :
BLANCO, NORMA T 1082238 . - Q00414265262
DOB: 09/26/1840 - Age: 74 yoars Sex F
Pt Lo Emergency Dept Order Dr: GARG RESIDENT MD, NIDH!

RAGIOLOGY

Exam: Ascassion Nbr Exam DatelTime: :
CT FAGIAL BONES WIO CONT - CT-14-034880 - $0/05/2044 13:32:00 ‘r
CPT4 '
70186
B3401500
Reason for Exam:
fall i
REPORT: "

CT OF THE FACIAL BONES, 10/6/14

HIBTORY: FALL

TECHNIQUE: CONTIGUOUS AXIAL IMAGES WERE OBTAINED THROUGH THE MAXILLOFACIAL
REGION WITH CORONAL AND SAGITTAL RECONSTRUCTION IN BONE AND SOFT TIBSUE
WINDOW,

FINDINGS:
THERE 15 SQFT TISSUE AND POLYP VERSUS RETENTION IN THE RIGHT MAXHLARY

e e e e
R

L s paw
T ) el

" Winma——-,
e .




NYSCEF DOC. NO. 39 (\f ) (o

| NDEX NO. 510600/ 2016
RECEI VED NYSCEF:

2844-piu-25 13:456 From: T1B6TRE33T . Page:5/7

g i Qicens
s, S

e
o

an

=7
{ | B
s

s e A

SINUS WITH MUCOSAL THICKENING WITHIN THE RIGHTWARD ASPECT OF THE SPHENOID.
THE REMAINING PARANASAL SINUSES ARE WELL AERATED. THERE IS NO EVIDENCE OF
ACUTE FRACTURE OR DISLOCATION OF THE MAXILLOFAGIAL REGION. THE ORBITS ARE
SYMMETRIC. THE OPTIC NERVES ARE INTACT. THERE IS PRESEPTAL SOFT TISSUE

- SWELLING QN THE LEFT. NO EVIDENCE OF INTRA CORMEAL AIR.

IMPRESSION:

LEFT SIDED PRESEPTAL SOFT TISSUE SWELLING. RIGHT MAXILLARY AND RIGHT
SPHENOID SiNUS DISEASE. NO EVIDENCE OF AGUTE OSSEQUS INJURY,
Transcriptionist  JL

Dictaling Radiologlst: BOLTIN MD,, CAROLYN M

Date & Time Verified: 03-0CT-2014 10:26 -

BOLTIN M.D., CAROLYN M
{Eleckonic Signaturé)

i gtits Wenelved

e ATCHINA SV R T

08/ 29/ p017
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NYSCEF DOC. NO. 39 { (™ RECEIVED NYSCEF: 08/29/2D17
2014-NOU-25 13:46  From: 7186782337 . PageiBr7

"

O BT e + i KRGOV Tovi i A
XA Hand 3 Views Min LT o Finat
BLANGO, NORMA 1092238 ‘ 000414265262
DOB: 09/26/1940 © Age: 74 years Sex: F .
Pt Loc: Emergearicy Dept Order Dr; GARG RESIDENT MD, NIDHI
RADICLOGY
Exam: Agcession Nby: Exam Date/Time:
¥R HAND 3VIEWS MINLT XR-14-008644 101082014 14:11:18
caYA:
T3I0LT
80076046
Reason for Exam:
o fx

REPORT:

THREE VIEWS LEFT HAND, 10/5/2014.

CLINIGAL HISTORY. TRAUMA,

FINDING S/INPRESSIOR:

NG ACUTE FRACTURE OR DISLOGATION IDENTIFIED.
719.44

Transesiplionist:  JR

Dictating Radiotogist: EUBIG M.D_, JANA
Dale & Time Verified:. 66-0CT-2014 &:01-

EUBIG M O, JANA
{Efoctranic Signature}
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- RECEI VED NYSCEF:
NYSCEF DOC. NO. 39 (vf.\ . o~ |

State of New York, County of New York $s:

Ninoska Valverde, being sworn says: I am not a party to the action, I am over 18 years of age and reside in Bronx
New York. On Friday, March 24, 2017, T served a true copy of the annexed in the following manner;

RESPONSE TO PRELIMINARY CONFERENCE ORDER AND
DEFENDANT'S DEMAND FOR DISCOVERY AND INSPECTION

el

SERVICE BY MAIL XXX

by mailing the same in a sealed envelope, with postage prepaid thereon, in a post. office or official depository of the
U.S. Postal Service within the State of New York, address to the last known address of the last known address of the
addressee(s) as indicated below: . -

MELCER NEWMAN PLLC
JON NEWMAN

111 JOHN STRET STE 1500 /
NEW YORK, NY 10038 /] /

212-580-8470

: Winoska Valverde

Sworn to before me on Friday, March 24, 2017

} ##7,/:
Notary Public, State of New York

MADIA SIMANQVSICAYA
 Sirit of Maw York
v i B 1

ffiad in Kings Ceunty
C:omn%:g?oln Expives l‘?\m'ch 30, 2018

SO U p—




