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Harmon, Linder & Rogowsky

David Hannon, Esq. * Attorneys at Law Maya Kogan, Esq.
411917—2013) 3 Park Avenue, 23 rd Floor Jordan Byrd, Esq.
Mark J. Linder, Esq. Suite 23 00 Bret Myerson, Esq.

Ira Rogowsky, Esq.. New YOI NY 1001.6 Brett I. Bloom, Esq.

- Lisa M. Turpin, Esq. ' T 1 (21;; 732 3665 Keith A. Mininson, Esq.
Thomas AIGraci, Esq. e ‘ _ ' Melissa Klafter, Esq.
Jennifer R. Snider, Esq. Fax. (212) 732—1462 Gennady Voldz, Esq.
Michelle Jean-Jacques, Esq. ' Colin Johnson, Esq.
Eric Mausolf, Esq. Nicole M. Bynum, Esq.

Friday, March 24, 2017

MELCER NEWMAN PLLC

JON NEWMAN

111101-131 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. Eyewitnesses:

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. Notice Witnesses: I

None

3. Adverse Party Statements:

3F:
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4. Photographs:

At the present time plaintiffIS 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 Street

Flushing, NY, 113 55

(All Hospital Report)

Medical: Physical Medicine and Rehabilitation of New York

' 95-20 Queens Boulevard

Rage Park, New York 1 1374

(All Medical Reports)

Randall V. Ehrlich M.D., RC.

68 Boulder Ridge Road

Scarsdale, NY 10583

(All Medical Report)

' Employment: Not Applicable

6. Medical Reports: Randall V. Ehrlich 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 filrther infonnation becomes

' available as there is an ongoing investigation of this matter.   
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con «New No.: 950
UANT TO HIPAA

Social Security Number

_ 09/26/1940 125—44 -6301

 
 

 

 

Patient Name

Norma Blanco

Patient Address

296 Logan Street Brooldyn,NY,11208

 
 
 

 
 

2. If I am authorizing the release of HIV—related
' prohibited from redisclosing such information without my authorizatio

understand thatI have the right to request a list of people who may receive or use my HIV-related information without authorization. IfI experience discrimination becahse of the releasepndisclosure of HIV-
related information, I may contact the New York State-Divisionof Human Rights at (212) 480-2493 or the New York City Commission of Humaanights stagnatiesese ~ Ihase ' 'reaponsible for protecting my rights. ' ' . a '

:1 unless permitted to do so under federal or state law. I

 

5. Information disclosed under this authorization might be rediselosed by the reei
redisclosure may no longer be protected by federal or state law. pieot (except as noted above in 'ltem 2), and this

 
 

  
 

 

 

 

 

provider or entity to release this information: I

a} New York Hospital-5645 Main Street Flushing, NY, 11355
8. Name and address of person(s) or category of person to whom this information will be sent:

Melcer Newman PLLC—lllJohn Street ste 1500, New York, NY, 10038
9(a). Specific information to be released:

El Medical Record from (insert date) - to (insert date)
[El 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 to you by other health care providers.

. Other: All Hospital Report Include: (Indicate by Initiating)
Re: the accident of10/05/2014 _ ' “l Alcohol/Drug Treatment——_c___,___fi _ l l 3

E 1. 1'3, Mental Health Information
k |.. l?) HIV-Related Information

I authorize

Initials Name of individual health care provider
to discuss my health information with my attorney, or a goverrunental agency, listed here:

  

  

 
   
  

  

    
 Authorization to Discuss Health Information

(13) CI By initialing here    
 

  
  10. Reason for release ofinforrnation:

CI At request of individual
[3 Other: LITIGATION

'-.t, n- n e of person signing form:
”ER, 5 Q

 
 
 

 
 

 
 

 
 

l3. Authority to sign on behalf of patient:
ATTORNEY FOR PLAINTIFF

  
 

Public Health Law protects information which reasonably could
regarding a person‘s contacts.

RaCaIVaD VYSCEF: 08/29/2 17

 
so.”«firm—qr1.“...answer

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 
FILED: KINGS COUNTY CLERK 08312017 04:31 PM INDEX NO~ “0600/2016

MSG-5F DOC, @WLE GENERALPOV RDFATTORNEYNEWYORKSTAFEITORYISEGRTEEORMCEFt 08/29/ 017
  

TEE POWERS l: ' RANT BELOW CONTINUE TO I? 3“"“EC'I‘IVE
' ' SHOULD YODTBECONEE DISABLED OR lNCOh/IPE'TBNT

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 diapose of any real or personal property Without advance notice to you or
approval by you. Then powers will continue to exist even after you become disabled or incompetent These powers are esplained mere hilly In New
York General Obligations Law, Article 5, Title 15, Sections 5-1502A through 5-1503, which expressly permit the use of any other or different form
ofpower of attorney. This. document does not authorize anyone to make medical or other health care decisions. You may execute ahealth care proxy
to do this. Ifthere is anything about this form that you do not understand you should ask alawyer to explain it to you.

Tl-TES is intended to constitute a DURABLE GENERAL POWER OF ATTORNEY pursuant to Article 5, Title 15 ofthe New York
General Obligations Law: '

r,isfirmfplrmw“ do hereby appoint: Mark Linder from the firm ofT-Iarmon,
hinder & Rogewaky, Attorneys at Law, 3 Park Avenue, 23Id Floor, New York, New York, 10016 as my attomey(s)~in~fact TO ACT

' SEPARATELY, 1N MY NAME, PLACE AND STEAD, in any way which I myself could do, if I were personally present, with
respect to the following matters as each of them is defined in Title 15 ofArticle 5 of the New York General Obligations Law to the

_.extent that I am permitted by law to not through an agent: . _ ‘ ' '

DIRECTIONS: Initial in the blank spaceto the left ofyour choice any one or more ofthe following lettered subdivisions as to which you WANT to
give you agent aulhorlty. Lfthe blank space to the had of any particular lettered subdivision is' NOT initialed, NO AUTHORITY WILL BE
GRANTED for matters that are included in that subdivision.

“T ALQIX] (A) all manner and aspects of claims and litigation including settlement, execution of Non~IEIZEPAA Authorizations
and execution of HIPAA medical record authorization forms pursuant to NY Public Health Law §18(1)(g) as

' amended 10/26/04; 7 .

L [ig’di IX] (B) obtain, review and utilize all manner of records, reports, files, documents, and statements including but not
limited to: medical/non-medical, No-Fault files, police reports, employment records, worker’s compensation records

' . . and non-privileged legal files. ' .
“ [E ‘35 [X] (C) full and unqualified anth ority to my attorney(s)—inwfact to delegate any or all of the foregoing powors to any I

. . . person or persons Whom my attorney(s)-in-fact shall select:

(SpectralProvisions and limitations may be included in the statutory shortform durablepower ofattorney only ifthey ecly'omz, to the requirements of
5-1503 pfflte New York General Obligations Lam) '
...............................................................................................................................................................................................................

 urn-"Hun"u-u-u-uu‘m-uuunwanna-unun":uuumunnnnu'. .................m....”A..nu.--....w....-..“snubs-n... .................. 4. ........................

This Durable Power of Attorney shall not be affected by my subsequent disabilityaon-iucompetsnee.

To induce any third party to act hereunder, I hereby agree that any third party receiving a duly executed copy or facsimile of
this instrument 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- termioation-shall have been received by such thirdparlyihli’flfiéfor
myself and for my heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmless any such
third party from and against any and all claims that may arise against such third party by reason of such third party haying

Stalled-outline provisionsof thlsinstrument. - .

  

This Durable General Powm' of Attorney may be revoked lay-me anytime. .
. In Witness Whereof, I have hereunto signed my name this ”7'3, d [lofrlzg b2iflntf......, 2015-

'M'M’Ww as? .(
€

  (Signature ofPIjinczpaI) .

ACKNOWLEDGMENT"

STATE OF NEW YO . COUNTY OF _ _

.On the 3rd day of [g'L-ifl (“fin the year gag/oer r‘e me, the undersigned, aNotai-y Public in and for said State, personally appeared personally known to me or
proved to me on the basis of satisfactory evidence toib ; e individual(s) whose namc{s) is (are) subscribed to the within instrument and acknowledged to me that

he/shcfthey executedlbe same in hisfilfif/thalf caparfi (ies). and that by hJ-sfihfitfhsiigds! emrets) on the infihumenf, the individuaks), or the Emu" upon b61131f oa'whinhi I deal-9;" : -'t'

the individuailsl d, touted the instrument g { Notary ‘E
" ;/

  

 
lie oi New York

, Notary Puhlio: see ofNew rent l
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. ' AUTHORIZATION FOR RELEASE OF HEALTH lNFORMATION PURSUANT TO HIPAA.
[This form has been approved by the New York State Department of Health}

Date of Birth . Social Security Number '
09/26/1940 125-44-6301

I, or my authorized representative, request that health information regarding my care and treatment he 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
CHIPAA), I understand that: '

1. This authorization may include disclosure of information relating to ALCOHOL andxvmflf} ABUSE, MENTAL HEALTH
TREATmmept psychotherapy notes, and CONFIDENTIAL HWI'REEAIED JNFORMATION 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 I

' initial the line on the box in Item 9(a), I specifically authorize release of such information to the person(s) indicated in Item 8.
2. HI am authorizing the release ofI-IIV~re1ated, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisclcsing 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 discritItinationbecause of the release or disclosure-ofHIVLrelated information, I may contact the New York State Division
of Hurnan Rights at (212) 4804493 or the New York City Commission of Human Rights at (212) 306—7450. These agencies are
responsible for protecting my rights. '

3. I haste the right to revoke this authorization at any time by writing to the health care provider listed below. Iunderstand that I may
revoke this authorization except to the extent that action has already been taken basedbn this authorization.
4. I understand that signing this authorizationcis Voluntary: My treatment, payment, enrollment in a health-.plargscgfleljgibility 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 Item 2), and this
redisclosure may no longer be protected by federal or state law. '

 
  

  
Patient Name

Norma Blanco

Patient Address

' 296 Logan Street Brooklyn,NY,112l}8

 

   

  

 
 

 

 

 
 

7. Name and address of health provider or entitylto release this information: . . ‘ fl - '
Physical Medicine and Rehabilitation WNW York -95~20 Queens Boulevard, Rago Park',N'ew York 11374

8. Name and address ofperson(s) or category of person to whom this information will be sent;
Meleer Newman PLLC-lllJohn Street ste 1500, New York, NY, 10038

9(a). Specific information to be released:

CI Medical Record fiom (insert date) to (insert date)
in 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 to you by other health care providers.
a Other: All Medical Report

Re: the accident of 10/05/2014

 
  

 

  
 

  

  
  

   
  
 Include: (Indicate by Initiating)

 

     

 

 

__~_ Alcohol/Drug Treatment
———_—I._________

Mental Health Information

Authorization to Discuss Health Information HIV-Related Information
(b) El By initialing here I authorize

initials Name of individual health care provider
 

 

 

 

to discuss my health information with my attorney, or a governmental agency, listed here:
 

expire: 

 

 
  
 

END OF LITIGATION

13. Authority to sign on behalf of patient:
ATTORNEY FOR PLAINTIFF.

en completed and my questions about this form have been answered. In addition, I have been provided a

  

  
 

 
 

12. Ifnot the patient, 11 e ofperson signing form:SQ

 

 
  

 
All items on this form ha

copy ofthe form.

Date: 3) " 9L! " l i 

* Human Immunodefi ency irus that causes AIDS. The New York State Public Health Law protects lnl‘ormatioa which reasonably could
identify someone as aving ._ symptoms or infection and information regarding a person’s contacts.

 
,,,.._,.._._._W_,__,m,.,.__,___,_.___Ffi_.fi.____
Wow".

 
_._____.__,n.___._.,,,_....__,.-_...,,,_.,.....“a,
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TEEPOWERS i, ‘ RANT BELOW CONTINUE TOII E” “ECTIVE
~ ' SHOULD YOU'BECOME DISABLED 0R ENCOWETm‘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, $511, or otherudse dispose of any real or personal property without advmce notice to you 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 .Yorl: Genoml Obligations Law, Article 5, Title 15, Sections S-ISOZA through 5-1503, which '
of power of attorney. This document does not authorize anyone to make medical or other he
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 constitute a DURABLE GENERAL POWER OF ATTORNEY pursuant to Article 5, Title 15 ofthe New York
General Obligations Law: '

I hfiermglmwdo hereby appoint: Mark tinder froth the firm ofHarmon,
Linder cit Rogowsky, Attorneys at Law, 3 Park Avenue, 23Id Floor, New York, New York, 10015 as my attorney(s)-in-faot TO ACT
SEPARATELY, 1N MY NAME}, PLACE AND STEAD, in an way which lmyself could do '

i” ME] (A) all manner and aspects of claims and litigation including settlement, execution of NonnEfiPAA Authorizations
and execution of HE’AA medical record authorization forms pursuant to NY Public Health Law §18(l)(g) as
amended 10/26/04;

*— -' 1X] {8) obtain, review and utilize all manner of records, reports, files,
limited to: medical/non—rnedical, No—Fa ult files, police

. . and uon-privilegedlegalfiles.

documents, and statements including but not
reports, employment records, worker’s compensation records.

[X] (C). full and unqualified authority to my attoru ey(s)-in-fs ct to dole
person or persons whom my attorne5v(s)—inhfact shall select:

(Specialprovisions and limitations may be included in the stoma;

5—1503 ofrhe New York General Obligations Law.)

gate any or all of the foregoing powers to any- ‘

31 :S‘hw't‘jbrm durablepower ofattorney only y‘t‘hey confirm to the requirements of

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

To induce any third party to act hereunder, I hereby agree that any thirdgarty receiving a duly executed copy or'facsimiie of
this instrument 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 received by such third party, and I for
myself and for In}! heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmless any such
third party from and against any and all claims that may arise against such third party by reason of such third party havingrelied on the provisions dfsfliiiii’sfrument

This Durable General Power of Attorney may be revoked by me f. an time.

i In Witness Whereof, I have hereunto signed my name this .Z'Efda fiof . gbblfiirtf’, 2015-k We, /

(Signatwe ofPIjincipal) .

ACIWOWiEDGMENT

STATE OF NEW tore COUNTY OF,, ,, J g .
0n the gm day of 69%“ {7 in The-year 2015, bet tome, the undersigned, aNotzuy Public in and for said State, personallysppeared personally known to me or
proved to me on thfi basis ofsatisfactory evidence to,'h iii: in dividual(s) whose name{s) is (are) subscribed to the within instnnnent and aeloaowledged to me that
he/she/they executed the some in hisfherltheir capalj'i Qies), and that by hiisfherlfieiggfimre-{s} on the instrtunent, .fiie individuahs), or the person upon behalfofuhieh
the individuaKs) acted, executed the instrument. i ,r' ‘ , ,- V. 1’ New York1 " '

  
 

 
. _n.-..,.,,_- i

Notary Public: state ofNew York I;

a - ' -/
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NYSCEF DOC, NO. 39 ("X ‘l (H\ p
A, , | uk-

'a

j , -’ 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]

Date of Birth Social Security Number
uses/1940 ' 125-44-6301

I, or my authorized representative, request that health information regarding my care and treatment he 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
(I-DI’AA), I understand that: ' '

1. 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 ifI 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 I
initial the line on the box in Item 9(a), Isp'ecifically authorize release of such information to the person(s) indicated in Item 8.
2. If I am authorizing the release of I-IlV—related, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisolosing such information without my authorization unless permitted to do so under federal or state law. I
understand that l have the right torequest a list of people who may receive or use my HIV-related information without authorization. If
I experience discrimination because of the release or disclosure of HlV~related information, I may contact the New York State Division
of Human Rights at (212) 48042493 or the NewYorkLtdiqgji tflumencR-ights at (212.) 306-7450. These agencies are
rcsponsiblfifitr‘protecting my rights. -

3. I have the right-to revoke this authorization at any time by writing to the health care provider listed below. I understand that I may
revoke this authorization except to the extent that action has already been taken based on this authorization.
4. I 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 noted above in Item 2), and this
redisclosure may tie-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 ofhealth provider or entity to release this information:
Randal] V- Ehrlich M.D., P.‘C.— 68 Boulder Ridge Road Scarsdale, NY 10583

8. Name and address ofpersOn(s) or category ofperson to whom this information will be sent:
Meicer Newman PLLC-ll 1John Street ste 1500, New York, NY, 10038

9(a). Specific information to be released:

CI Medical Record from (insert date) to (insert date)
E 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 to you by other health care providers.
El Other: All Medical R9139“ ' Include: (Indicate by Initiating)

Re: the accident of 10/05/2014 - AlcoholIDrug Treatment
Mental Health Information

HIV-Related Information

 
  

  
Patient Name

Norma Blanca

Patient Address

296 Logan Street Brooklyn,NY,11208' '

  

   

 

 
 

 

 

  

 
 

 
 

 
  
 

 

 
 
 

 
  

 
  
  
  

Authorization toDiscuss Health Information  
 (b) D By initialing here I authorize

Initials Name of individual health care provider
to discuss my health information with my attomey, or a governmental agency, listed here:

 

  
  

 
 

 

 

 
Attome [Firm Name or Governmental A_en' Name)

11. Date or event on which this authorization will expire:
 

 
 
 

 

  

 

10. Reason for release of information:

[I At request of individual
 

 

 
   

D Other, LITIGATION - END on LITIGATION

12. Ifnot the patient, in of person signing form: 13. Authority to sign on behalf ofpatient:
MARK J LINDE , ES I ATTORNEY FOR PLAINTIFF 

All items on this to

copy of the form. '
 

 

 
] have been provided a

Date: 39H fiij

* Human Immunodefici“; y Virus that causes AIDS. The New York State Public Health LawI protects information which reasonably could
identify someone as he ng HIV symptoms or infection and information regarding a person's contacts.

 

- entative authorized by law.

rmflcglw..V,...._.,_,._,-,,___A,._.

,,wasA,,fi..__nmm,..ww...w.,m.fifl.famrmefih—fiflr.
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THE POWERS l _RANI‘ BELOW CONTDIUE TO 1 Effi'ECTIVE

‘ ' SHOULD YOUi'BECOIlIE DISABLED OR INCOIVEPE'laerI‘

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 poisons] property without advance notice to You or
approval by you. Then powers will continue to exist even after you become disabled or incompetent These powers are explained more fiilly In New

I York General Obligations Law, Article 5, Title 15, Sections S-ISOZA through 5-1503, which eitpressly permit the use of any other or different form
ofpower of attomey. This. document does not authorize anyone to make medical or other health care decisions. You may execute a health care proxy
to do this. lfthere is anything about this form that you do not understand, you should ask alawyer to explain it to you.

Tl-IiS is intended to constitute aDUZRABLE GENERAL POWER OF ATTORNEY pursuant to Article 5, Title 15 of the New York
General Obligations Law:

b3 in - ' -' -=~I, ”Emma.......2; 0mm; do hereby appomt Mark Lmder fiom the firm ofl—Iatmon,
Linder 85 R0 gowslcy, Attomeys at Law, 3 Park Avenue, .23rd Floor, New York, New York, 10016 as my attorney(s)-in-fact TO ACT
SEPARATELY, 1N MY NAME, PLACE AND STBAD, in any way which I myself could do, ifI Were personally present, with
respect to the following matters as each-oftbern is definedin Title 15 ofArticle 5 cfthe New York General Obligations Law to die
extent that I am permitted by law to act through an agent: _ ' ‘

DIRECTIONS: Initial in the blank space to the left of your choice any one or more ofthe following lettered subdivisions as to which you WANT to .
give your agent authority. Ifthe blank space to the left of any particular lettered subdivision is NOT initialedrNO AUTHORITY Wll.L BE
GRANTED for matters that are included in that subdivision. .

“fl MIX] (A) all manner and aspects of claims and litigation including settlement, execution ofNon—EIPAA Authorizations

<-

1"

and execution of HEPAA medical record authorization forms pursuant to NY Public Health Law §18(1)(g) as
amended 10126104; .

, ’ [X] (B) obtain, review andutilize all manner of records, reports, flies, documents, and statements including but not

limited to: medicaUnon-medical, No-Fault files, police reports, employment records, worker’s compensation records
. and non—privileged legal files.

MEX] (C) full and unqualified authority to my attorn ey(s)-in-fa ct to delegate any or all of the foregoing powers to any. ‘
person or persons whom my attorncy(s)—in—fact shall select:-

(Specfol provisions and limitations may be imlnded in the statutory shafiform durable power q’otromey only ifrhey corg’orm to the requirements q)"
5-1503 oftlie New York General Obligations Law.) ' -
nun-"nun“...uu....Vo‘uhu...........................................................................................................................................................................

 

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

To induce any third party to act hereunder, I hereby agree that any third party receiving a duly executed copy or facsimile of
' this instrument may act hereunder, and that revocation or termination hereof shall be inefiectlve as to such third party unless

X

and until actual notice airlift owledge of such revocation or termination-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 harmless any'snch
third partyffrom and against any and all claims that may arise against such third party by reason of such third party'hsving
relied on the provisions of this instrument. -- - . - ‘ -

This Durablefleneral Power of Attorney may be revoked by me. flan time.. y . ,

In Witness What-cot, I have hereunto signed my name this “Zia! do {of . .iibiflaflfmh, 201g
Eiijj’bt/L. EaT7152 1/

(Signature ofPinncfpal) .

 

  ACKNOWLEDGMENT

STATE OF W YO .3 COUNTY OF : .0n the 5Y3 day of 2&4?th “fin the-year 2Ul5fbéf iii-no, the undersigned, aNomry Public in and for said State, personally appeared personally known to me 01'
proved to me on the basis of satisfictogr evidence redid-file indivi‘dualts) whose name(s) is (are) subscribed to the within instrument and acimowledged to me that
helshelfiiey executedthe same in hislherlthcir capag‘i (ins), and that by hisflheffmpiiéiaigturem on the instrument, the in dividuaKs}, or the person upon behalf ofwhichE i a ' " iZ'A

 

  
 

the bidividuaKs) acted, executed the instrument 3 g’ 3.49m, a. Q: r NEW York:‘ ' at .

.' Qv- . J Con: 'I i Como .. ‘ .2. ..my 13.13048—-----'-'-.---~m.—‘I s

Norm-y Public: State ofNew York 5‘

/

._._,.m—_.._.—.—.—,.,___—.—n——..__,—.,._...s..?__.._..__._._..__“._sw.n_,w..._.,....«WWW—sq...
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Physical Medicine and Rehabilitatinn ofNew York

95-20 Queens Boulevard

Rego Park;New Yém 11374
713-459-1281}
 

Initial Physiatric Evaluation

M

Rs: Norma Blanca

DammfAncident: October 5, 2014
Visit Date: October 10, 2014

CHIEF COMPLAINTS

1. Eye pain with blurry vision.
Neck pain radiating to left shouldnr.
Left shoulder pain. .

Low' back pain radiating to left hip.
Left knee pain.

Left ankle: pain.

99??!"
HISTORY OF FRESENT ELNESS . - - - ’

‘ ”flan patient is a 74-year-old, right-hand donfinant fiemale status post parsonal injury on October 5, 2014.
She was walldng when she tripped over an elevated sidewalk, fell. fdrward, and hither left eye and time.
No loss of consciousness. She Was my: to Booth Memofial Hospital where she states she had x—rays of
the face, lefi hand, and shoulder as well as CAT scan affine head which were negative for fiacturas and
bleeds. She was than scan by hat primary care physician; 1m imaging was Sent. She then came here for
evaluate. ' '

Since flan accidwt, she is onmplalning ofneck pain radiating to the: left shoulder and difficulty fuming her
head as well as low back pain radiating to her Inf: leg with cramping into the leg and difiicnlty walking.
She also has same lance and anlde pain and difficultygoing up and down stains and walking more than
two blocks, She has pain going from a sit-tentand pusifien. She also has lacerations in both hands that

. are causing her pain. ”She has bruising overthe lefi: eye which is radiating into herhead but no assessnrily
causing her headaches. " ' ' ‘ '

PAST MEDICAL HISTORY: Diahebes, hyperfinsion, hypemholesterolemla, and peripheral vascular
diaeasn. " .

PAST SURGICAL HISTORY: Hamlet mpairs and C-secflon.

ALLERGIES: Denies.

MEBICATIONS:Metfhmnn; simvastathl; Coreg; dopidogrel; oxybulynin; mtdodipinn; p.0. gfiane;
Janufia; aspirin; and a new medication, Ednrbyclot. '

Seem HISTORY: Denies-tobaccoandalcohol.  
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Re: Norma-Bianca ' . I Combos-10,2014

WORK HISTORYfl‘he patient is retired. I

PRIOR INJURIES: Denies.

_ PREGNANCY: Denies.

REVIEW OF svsremsmmios headodzes, dizziness, nausea, vomiting, fevers, chills or bowel or
bladder dySfunetion. Difficulty seeing out ofrhe left eye secondary to bruising. .‘

PHYSICAL EXAMINATION _
The patient is alert and oriented x3, mbulaiing with antaigic gait and a single-axis cane. Bruising noted
over the left eye with eoohymosis and swelling causing obstruction-filler vision.

Cervical Spiné'l‘endemess on the led paraspinais. Flexion 30 degrees (normal 50 degrees), extension 20
degrees (normal 69 degrées), right side bend 40 degrees (normal 50 degrees), left side bond 35 degrees
(nonnai 50 degrees), right rotation 69 degrees (normal 80 degrees), left rotation 50 degrees (manual 80
degrees). ‘Spurling is positive on the left. '

Lumbar Spioe:Flexion 45 degrees (nonnal 90 degrees), extension 10 degees (normal 30 degrees), right__ 3
side head 10 degrees (nominal 25 degrees), left side heed 10 degrees (manual 25 degrees). Straight-leg
raise is positive on the led.

Left Knee: Midiytender. Extension 0 degrees (normal firilto 0 degrees), flexion 120 degrees (normal
140 degrees), Pain with votes and valgus. ' ' ' ' ' ' '

Left Ankle: Mildly tender. Dorsiflexion 20 degrees (nomad 20 degrees), plantar fission 35 degrees ‘

(annual .40 degrees), mversion 20 degrees (normal 30 degrees), evasion 26 degrees (normal 20 degrees). I
i

Left and Right Hand: Lacerafions our the palm and middle finger.

Left Shoulder: Tenderness. Positive hopiogemem. Fonvard fle'xion 90 degrees (normed 188 degrees),
aladuefioo 90 degrees (normal 170 degrees), internal rotation to left gluteus (nomal 45 degrees).

Range ofmotion testhrg’ was done via an objective hand-held goniometer.

MOTOR SYSTEM: Manuel motor testing is 415 on roe mode: abduction, elbow extension, and grip
strength; rigid grip strengdi is 4+5; left hip flexion, knee extension, and ankle domiflexion is 41-15.

upper exuemiiy as well as on the left lateral lower extremity along the L5 dermatome.

REFLEXES: Deep tendon reflexes are 1+ throughout.

IMPRESS'ION . .

The patient is a 74-year-old female stoma post personal injury on October 5, 2014, with cervical and
lumbar strainfspmin’ left knee and iefi. ankle strainlsprain, bilateral hand lacerations, left shoulder

l

i

SENSORY SYSTEM: Sensory examination is decreased to light touch diffusely throughoutthe lefl; I I
r
I

i

siminfsprain, and eye contusion wifil eoehymosis. }  
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Re: Norma Blanca ‘ Gctnber 10, 2014

PLAN -

l. The patient may staxt acourse ofphysicial therapy three times a week for strengthen-511g,
stretching, range ofmotion, and modalities to decrease pain with precautions.

2. _ The patient will be given a te£erral for ophthalmology to evaluate for osseous injuxy as the patient
has pain in this location. .

3. Medical records from Booth Memorial will be requested. ,
4. The patient was told that Ifher pain does not improve by the next visit, she will be sent for further

imaging.

5. - The patient was advised to take ibuprofen or Tylenol to: pain eontml. Precautions were
reviewed

6. The patient understands and agrees with the above-stated plan.

7. 'Ihe patientmay fillow up in four to six weeks at which time symptoms will be reassessed.
' DISABILITY STATUS:'1‘he patientIS pattially disabled and currently retired.

CAUSALI’I‘Y

Ifthe above statements are one and accurate, causalityIs established between the above stated accident
and today’s pathological findings.

This document serves as a letter ofmedicat necessity for the diagnostic testing audio: treatments as
requested above. .

' ' ~ I Armraxlha Anand,M.D,being a physiatrist duly licensed to practice in the State ofNew York, under

tlie penalties . , pursuantto CPLR 2106, do hereby affirm the contents ofthe fomgoing.

  
Phys‘ieal’ dicine and Rehabilitation

 

510600/2016"

06/29/t017
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l’hysical Medicine and Rehabilitation of New York
95-20 Queens Boulevard

Rego Park, New York 11374
713-459-1280

Followup Physiaoio Evaluation

Re: Norma Blanca

Date of ACddent: October 5, 2914

Visit Dates. Decomber 2, 2014

CHEF CDMPLMNTS

1 Eye pain, improving

1. Neck pars radlauog to lefi shoulder.
3. Left shoulder pain
4 Low back pain Isolating to left leg.

5.. Left knee pain, improving.

6. Left ankle pain, improving.

- HISTORY OFPRESENT ILLNESS

The patient'1s a 74-year~old, right-hand dominant female stores post personalinjury on October
5, 2014 She was walking when she tripped over: an elevated sidewalk and fell forwardinjuring
her face as well as the above-states body parts She was seen at Booth Memorial Hospital where .
imaging was negative- I have the CAT scanresults from there to rerdew She was seen or this

farfli’ry with the aboveustated chief complaints. —

She: then, she has some improvement in her pain, especially of the neck, back, knees, and
shoulder. She is able to tolerate more activity but still'has trouble with overhead activities with

the left arm, trouble reaching behind her back, and trouble lifting anything with the left arm and

lying on it, Her neck and back continue to bother her with any bending activity. his her lower

book that bothers her the most. The knee pain has gotten significantly better. She is able to
tolerate more activity but still has difioulty going up and down stairs. The bruising of the eye

‘ has improved. She has not yet seer: the ophthalmologist. She states they are on vacation, but she

will be seeing them aflen

WORK Hrsrororohe patient is retired.

RFNIEW OF SYSTEMSfieoies headaches, dizziness, nausea, vomiting, fevers, chills, bowel

or bladder dysfimotion, or saddle anesthesia.

 

13F: 08/29/E2017
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Re: Narnia Bianca December 2, 2014

PHYSICAL EXAMINATION

The patient is alert and oriented x3 ambulating with antelgio gait and a singlewaxis cane
Bruising ilnpxoved over the left eye

Cervical Spine:’-Iendemess. Fiexion 35 degees. (normal 50 degrees}, extension 30 degrees
(nonnai 60 degrees) right side bend 40' degrees (normal 50 degrees) left side head 35 degrees

(normal 50 degrees), tight rotation 60 degrees (nozmai 80 degrees), iefi rotatiou 50 degrees
(normei 80 degrees) Spnrling'13 positive on the iefi.

Lumbar Spineflexion 60 degrees (normal. 90- degrees), extension 15 degrees (normal 3%)

" degrees), right side bend 15 degrees (manual 25 degrees), left side bend 15 degrees; (normal 25

' degrees) Straight—leg raise is positive on the left.

Left Shoulder: Tendemess. Fomard flexion 150 degrees (noimai 180 degrees), abduction 150
degrees (nonnal 17’0 degrees) internal rotation to ginteus(nom1a145 degrees) Positive

impingement. «

Left Knee: Mildly tender. Extension 0 degrees {normal full to 0 degrees), flexion 125 degrees
(110111131 E40 degrees). 13am with venue and vaigus

Left Ankle: Nontender. Dorsitiexion 29 degrees (normal 20 degrees), plantar flexion 40
degrees {nonnai 46 degrees) inversion 25 degrees (normal 30 degrees), oversion 20 degrees

(normal 20 degrees).

Left amt night Hand: Well—heating lacerations noted.

' Range of motion testing was done via an objective hand-held Igoniometer
MOTOR SYSTEM: Manuel niotdr testing is 41's on iefi shoulder abduction elbow extension,
and grip strength; 4+5 on left hip ilexion and knee extension

SENSORY SYSTEM: Sensory examination is decreased to light touch diffusely tbrobghout the
left upper extremity as well as along the left LS dermatome

REFIEXES: Deep tendon reflexes are 1+ throughout

WRESSION ‘

Thepatientis a 34—year~otd female stem post personai'injury on October 5, 2014, with cervio'ai
and iumbar myofasoial derangement, left knee and left shouider sflain/spraib,imptoving left
ankle strafit/spraizt improving bilateral hand Iacetations, and improving eye contusion with

ecchymosis.
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Re: Norma Bianca - December 2, 2014

PLAN .

1. The patient may coetinue therapy three times a week for strengthening, stretching, rangeofmotion and modalities to decrease pain. _
2. The patient shoulti foliow up with ophthalmology regarding eye issues
3 . The patient will get MRI ofthe cervical and iumbar spineto evaluate for intraspinous or

_ disc pathology as thepatient continue to complainmmmpainwith a course of
therapy withoutresoiution.

4. The patient should obtainMRI of the left shoulder to evaluate for rotator cuffand gleooid
pathology as the patient continues to compiein ofieft shoulder pain with a course of
therapy withoutimprovement. ,

.. The patient may continue using ibuprofen or Tyienoi as needed for pain oontroimu:
two at which time the patient was told to do some home exercises and titan return to
restart therapy here.

The patient understands and agrees with the above-stated pian.

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

nor:

DISABILITY STATUStThe patient is partially disabied and mom}! retired.

Titis document serves as a letter ofmedical necessity forthe diagnostic testing andlor treatments
as requested above . , _

I, Annmdha Attend, M.D.being a physiatrist duly licensed to practice in the State ofNeW Yoxk,
under the penaities of perjury, pursuant to CPIR 2106 do hereby affinn the contents offile
foregoing.

 

 

. The patient is planning on going to visit familyin the Dominican Repubiie for a week or -

510600/2016
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MAKE CHECKS PAYABLE“): -

Pfiyslcal MedAfldfiéfifib‘Df NYPG _ - .
PO Box 9232 - 5 . j. '3' .- ' 7 CARD NUMBER CW ' OLJNT

Garden any, NY14530 _-_- '

TAT Mimi»: PAY‘FHFS AMOUN . '7'" "' "'= '

‘ . 0310515 HCONTINUED 000sz
' STATEMENT '-

ifiuugesse's: man-To: ' -
In]“Influflunuhduum ‘
Norma ‘Bianco ‘

_Emilu-"aiilaimlu3:qu5U.flunflnuuullfl I
Physicat Med And Rehab Of NY PC

105 18 Notth Baud PO Box 9242 ‘ '
Corona, NY 11368 Garden City, NY 11530
USA . . - .

13 Please ehack buxifabava address-rammed or insurance

mammflhas changed, and Endi-la changfls) on mvarse3! B. -

 

  

  
  
  
  

  
  
  

  
  
  
  
  

  
  
  

 
  

Noun

 

 
   

MESSAGE
'1'

a . ‘

~ W... w... m

WMBOUOQUM‘I

Ariana MD M4?
Arrand. MD MES,
Ant-1nd, mu MFK
Anand. MD MES
Amnd, MD MPK
Manila!) MMR
Maud. MD. MES
Anand. MD MPK
Amnd,MD MMFE
ManiMD MES
Anam, wan MPH
Maud. MD .MTE
Anand. MD MMR
Anand. MD MES

'Ananfl, MD ME
Anami. MD MES
Amand. MD MFK
Anand. MD MTE

Anand,MD MES
Anand. MD WK
Anand. MD MMR
Anand. MD MES
Maud. MD MPK
Anarvd, MD MTE
Armand, MD. MES
Anand. MD MPK
Anand. MD MTE
Ananddfi MES
Mend. ya: MPK
1311811de MTE

DESCRiPTlON OF
‘ -: '0- ERVIC 1" SERVICE

SNSUR
CHARG .. RECEIPT  Maw palient evaluation $175.00

Elemdcaisumulafion ' $40.00
Hoflcmd Packs - $35.00
Elemfiaalstlmuiation $40.00
Homald Packs ' $35.00
Mycfaclal ReleasefJoTnt Mobilali... $79.03 _
Elacuical Sfimulaiian $40.00
HoVCold Packs $3506
Myafacial Releaseldcm Mobllafl... $11.00

emulsumutafinn‘ ' $49.99
HUHGOSd Packs $35.00

Thsmpatgfiq Exescise $55.00 _
Myufacial RataasQI-lofnt Mohfiafi... $70.00 '
Eleanical Stimulation $40.00
Thampeuflc Exercise $55.0U_
EleotdcalSfimulafiun ' $40.00
Hutfcold Packs $35.00
Therapeutic Exercise . $55.00
Electrical Sfimu‘lafion $43.00
HafiCald Packs - $35.60
Myofadal RaleasefJoinl Mohfifiti,.. $TG.DO
Electrical Stimulation $48.05
Hothald Packs $35.96
Therapeutic Examise $55.0!)
Electric!!! Silmuiaiiun $40.50
Hatfield Packs $35.00
Therapeufic Exercise $65.00
Electricatsflmmaflun ' $40.00
HoUCoSd Pébks $35.00
Therapafiic Exercise $55.00

   

.. mmem DUE UPON RECEIPT * THANK YGI'I .2

STATEMENT '

 

 

  
  
  

INSUR
BALANC -'-

$175.90
$40.83
$35.96
$40.00
$35130
$79.00
$40.00
$35.00
$70.09
$40.00
$35.0!)
$55.05:
mm

$49.90
$55.00
$49.06

. $35.09
$55.00
$49.00 .
$35.00
$76.50

: MIX]
$35.60
$55.00
$40.00
$35.00

. $55.00
$45.06
535:0!)

‘ $55m

ommcgoums

' THIS AMOUNT m» CONTINUED: ?

PATENT
BALANCES

PLEJSSE DETMH AND RETURN TOP PORTION WEB “(0115! PAYMENI’

PAHENT
RECEIPT

$0.00
$3.00
$9.09
$0.00
$0.00
$0.90
$0.00
$0.30
$0.09
$0.00
$0.00
$0.00
$0.00
$0.00

$0.05
$0.00
$9.00
$0.00
$0.00
$0.00
$9.00

sum: _
$3.00.
$0.00
$0.60
$0M
$0.00 '.

$0.03.
$0.00 _
30m 5

MNQE :
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MAKE CHECKS PAYABLE TO:

Physical Med-And Rehab Of NY‘F‘C
PO Box 9242

Garden City. NY 11530 ' '

:_ '* 5TATEMENT

AQDRESSEE:

llflflfll"! Igll-lflllifllflll'”
Norma Blanca
16518 Nothem BEVL‘E

Corona. NY 11368
. USA

13 Please: check box if above addreqs is mwrract or Insurame

gammaum has changed, and mm ahangefs) or; reverse5..
L
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PAY T313“

CONTINUED“
SHOW Moan?
PMD‘HE‘RE
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Physical Med And R5531) Bf NY PG
PO Box 8242

Garden City. NY 11530

PLEASE DETAGH AND RETURN TOP PORTION WiTH YOUR PAYMENT

 
 

Anand m MES

 
 

MESSAGE:

maximal Stimulation
1155114 Narnia Anand m MFK HauccldPacks $35.00

11107114 Norma Anand, MD MMR_ Myofactalfialaaseidolnlmbilafir $7060
1119314 Norma ”Anandmm MES EIecIrlcaleimulafion ‘~ . $49.an
1H0?!“ Norma Anand,MD MPK ‘ HnIfCu‘ldEacks $35-{'13

1116314 Norma Anandmm WE Trmrapeuficfixerckse $55.(10
11116114 Norma Anand,MD MES ElecMcalStimuIafinn. $40.00
11110114 Home NiandJIED-MPK HuttCokiPacks , “ $35.00
11mm Norma Anand.MD MTE WrapsutlcExfimiaB 55509
11312114 Norma Anand,MD MMS MASSAGETHERAPY' $40.00
11:12:14 Name: Ahand,MD MEs- EIenIfiéaISIimuIafion $40.00
11112?” Hanna Aband.MD MF‘K Hothold Packs . $35.01}
1114!“ Norma Mandy!) MTE TimmpeuficEmn-ds-a $5500

{UMHIE Name Anand,MD MMR MyofacialRehasaIJuintMobiIa‘fi... $10.00
“HAVE Norma Arrand,MD ME$ _ ElectricalSiirmtafinn $40.60

11114114 Manna Arrand,MD MF‘K Havchd Packs ' $35,011}
1117!“ Norma Anand.MD MTE Magnetic Exercise $55.06
Hf?!“ Norma MahmMD MES " EIectn‘caI Stimulation _ $10.00

111'17114 Norma Anand,MD M91: HOIJCuld Packs $35.00
11I19I14 Hanna ' Anartd.MD MTE TherapauRcExercise ' $55.00
11119114 Norma _Anmd.MD MMS MASSAGE'I'I-IERAPY' ‘ ' $40.09.
11119114 Mama m¢MD MES Eleclficalstimuiafian $40,110
“£19114 Hanna Ariana. MEI MPK Ha'IICold Packs $35.00
W21!“ Norma Anand,MD MTE .TherapeullcExercIse. $55M
11I2-1f14 Norma Amend. MD-MES‘ EIechicalSfimulatIon $40-00
11i2‘ll14 Norma Anand. MD MFK Hollcold Packs $3590
“(24114 Norma AnadedD MTE- mempeuficfixardse ' $55.00
11124144 Narnia Anad.MD MES ElectflcalStlmulafion $40.05
11424114 Norma Anand,MD MPK HDHCDIdPasXS $35.110

115.6115 Norma ,Arrand. MD MTE Therapeutic Bzarqsa $55.60

30 DAYS 69 GAYS 90 DAYS OTAL ACCOUNT BALANCE

(1092000000008431 $355.06 $92900- 34.91500

STATEMENT
1

  ' PLEASE PAY— W
THIS AMOUNT mum OONTlNUED

*" PAYMENT DUE UPON RECEIPT * THANK YOU ‘_‘

 
 

  

  
  
  
  

  
  

  

  

  
  
  

  

  
  

  

  
  
 

$0an $0.00
$40.60 $0.00
$35.00 $0.60
$55.no sane

_ $4500 $0.05
$35.ea . $6.00
$55.00 $0.06
$40.00 $1.00
$40.06 $6.130
$35.03 $93G

‘ $55.60 $0.80
. $79.60 $0.00
$49.00 $0.00
$3505 $0.06
$55.50 , $005
$40.50 $0.05
$35.00 50.05
$55.50 $0.09
54500 $0.00

54509 sum
$3505 $0.00
$55.59 _ 50m) -
$40.05 $550
$35.00 $9.00 _
$5500 ' $0.00
$40.00 $0.00 -
$35.on $6.06 .
$5500 $0.05
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NYSCI3F DOC. NO. 39 

L

.

' MAKE CHECKS PAYABLE T0:

/"'\‘

1

Physical Med And Rehab 0%“ NY PC
PO Box 9242

Garden City. NY 11530

. STATEMENT

ADBRESSEE:

hum“:0.11.00.00.04" . '
Norma Blanca -
1Q518 Nomem Blvd

Corona, NY11368
USA

13 Please check boxff above address is incorrect III-Insurance
side.

PATIENT
Norma   
Norma Anand,MD MES
Norma Anand,MD MTE

12101114 Norma . AnadeAD MES
12.01114 Norma AnandJIID MPK
1W“ Norma. Anal-Id. MD M413
11117115 Nonna Amati,th MAR
”[1315 Nnmta Amand. MD WE
I 1315 Nnnna- Anand.MD MES
”117115 Norma Mand.MD MPK
I1I19I15 Norma Anahd, MD MTE
”119115 Norma . Mand.MD MMS
”(13115 Norma Anand,‘MD MPK
”722115 Norma Niand.MD ME
”(22115 Norma Anand.MD MES
I1I22l15 Rama Anand.MD MPK'

,I1!29115 Norma Anand.MD MTE
I1I'29115 Néma Anand.MD MES
I1IZQI15 Norma Anand.MD MPK
I1I31a‘15 Hanna Anand.MD MMR
I113‘U15 Norma Anand, MD MTE
I1131I15 Nomm Agend. MD MES

Norma Anand.MD MFK
Nam Anand.MD MIE
Nonmi' Anand.MD MES
Norma Anand..MD MPK

I {15115 Norma AmndifilD‘MMR
Norma Anandmb MTE

‘ Manna Anamm) MES
IZI‘flSHS Norma Mamba) MPK 

 
 

NESSAGE:

Accmmum  nuanem

0002000000003451 ' $805.00-

  

mfonnaflon has changed. and indicate mangais) on reverse

' ROVJDE '<

Ananfl. MD ”01$

DESCRIPTION OF
SERVICE '

MASSAGE’IHERAPY
Erectn‘cai Stimulaiion

Thaxapeuiia Exams
Electrical Stlflmlaflfln
HuU'CoId Packs

Established patient avaiuatian
Myofac‘ral RalaasalJoint Mohilaii...
Therapeutic: Exercisa
Elech‘ical Sllrmiafim
Hatfield Packs ' ~

. Therapmxfia‘fixerdsa
MASSAGE THERAPY -
Hntfcoid Packs '

‘merapauflc Exercise
Elacin'oal summation
H0000“ Packs '

Therapwlic Exercise
Elanlrfca Stimulation _
Hothold Pam

Myofacial Releaseuoint Manila“...
Therapeutic Exercise
Electrical Sfimu1ation
HoUGold Packs

Therapeutic Exercise
Ejeckical Simulation
HaflGold Packs
Wofadal Rabneldotm Mohflafi...
TherapeuticExercise
ElectficalSfimulafion
Hotlcmd Fades

   

 

II 9590551 DUE upon RECEIPT . THANK you *-
STATEMENT '

INSUR PATIENT
CHARGE RECEIPT RECEIPT ADJUST

$46.00 .

65 DAYS

INDEX NO .
 

    \IYSCEF: 
 

IF PAYING BY SEED” CARI}, FILL GUT BELOW
CHECKC' -. I NB Eonmmem -

fl , 1 -; w"-a?.mmmEXPRESS : MASTERCARD E
   
     

 

 

  PAY'I’HIEAMOU . 7 I INER _

CONTINUED . . 000200000000543

snow AMOUNT - ,'
PAID HERE $ .

REMIT To: -

I...I:...I1..:I.I...I.15...II...II..H..'II....II.1
Physical Med And Rehab Of NY PC
PO Box 9242

 
 03105115

   

- Garden City, NY 11530

PLEASE DETACH AND RETURN TOP PORTiON WI‘EH YQVJR PAYMENT

INSUR PATIENT
BALANC : BALANCE

$13 00$40.01.)  
 

    
  
  
  
  
  
  
  
  
  

    
  
  
  
  
  
  
  
  
    
  

$40.00 $40.00 $0.00 -
$55. $55.00 $0.00
$40.00 $40.00 $0.00
$35.00, $35.00 $0.00
$35.60 $85.03 $0.00
$7000 - $53.00 $0.00-
'$55.00 $55.00 $000
$40.06 $40.00 $0.00
$35.00 $35.00 $0.00
$55.00 $55.00 $0.00
$40.00 $40.00 $0.00
$35.00 $35.00 $0.00
$55.00 $55.00 $0.00
$43.00 $43.80 $9.00
$35.00 $36.00 $0.00
$55.00 $m00 $0.00
$40.50 $40.00 $0.00
$35.00 $35.00 $0.00
$70.00 5:43.00 50.00
$55.00 $55.00 $0.00
$40.00 $4000 $000
$35.00 $35.00 450.00
$55.00 $55.00 $000
$40.00 $40.00 $0.00
$3500 $3500 . $0.00
$70.00 $70.00 $0.00
$55.00 $55.00 $0.90

- $40.00 $4000 $0.00
$35.00 $35.00 $0.00  

  
 

sow-s

$1,555.00 ‘ 31.51500

PIMP“ . _
mus AMGUNT m» CONTINUED

TALADGDLJNT aALANGE

. 3 $4,915.55 -
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13F DOC. NO. 39 _ ,m\ . (fl R«.C«.Iv«.D \IYSCEF:
MAKE GHEGKS PAYABLE To: . . ,

'yPhsisal Med And Rehab 0f HY PB . CHECK ARD usms FOR - - '
POifBu}: 9242 3mm EXERESS

W... “W-Garden Clly, NY11530  
  

 
  

 

.’ ":0 V i- ‘- 1v -': firm 5 NTRBR

03/0505 - _ 005200an543:

 
.STATEMENT 'snow moum$m0 HERE

mnes'ase ~ R500“ 10:
11H“:Ilualuunulnluum I ' ' lullIi“HillEflfllfillfllillnilInlllluullunil
Norma Blanca. - , Physfcai Med And Rehab bf NY P0
105 "38 Nothern Bivd ' . _ PO Box 9242
Emma NY 11368 ~ ' Garden City, NY 11530
USA .

13 Please check box]!abova address is Incorrect or Inswsme PUEASE DETACH ANDREI‘URN TOP FORTm wn'li YOUR PAYMENT

[ngxrmatlun has changed and indicate changeis) on reverse:an a- .

 
 
   nascrupnow 0F mama PATIENT msun mnem-

DATE PATIENT 'ROVIDE ‘« ERVI 3’ SERVICE CHARGE RECECEIPT RECEIPT ADJUST BALANfi: BALANCE
Hanna Anand MD MTE Therapwfio Exerclsa $55.00 $55.00 $0.00

Anand, MD MES Electfimisunmlaflon $40.00 - ‘ $4000 $0.00  

  2:09:15 Narma Anand MD MFK HoifCoId Packs $35.00 ‘ $35.00 $000
210115 Home Manet. MD MMR Myofaclai RehaseJJUthobfiafi... $75.50 - ' $71) .59 50.00
2110.05 Norma Anand. MD_ MTE Thampeufic Exercise - $55.00 _ $55.00 $0.00 -
moms Norma Maud. MD MES Elabtzimli-‘xtimuiafiun ; 540.50. _, 54000 $5.on
$10115 Norma Anami. MD MPK HuUCokiPacks __ . $35.00 .. . ,_ . ... '.$3500 . $0.00
2113115 Nam "Anand. MD ME Therapallic Exercise $55.00 $55.00 $0.00
.zn'ms Norma Anand. [#0 MES Elactricélmimuiafim; $40.00 - . $40.00 $0.00
2:13:15 Name _ Anand. MD MPK HoEfCoId Paisks $35.00 $36.00 go.on
' 317115 Norma Anand, MD MES Electlicai Stimulation $40.00 . $40.00 $0.00
2fi?}15 Norma Anarrd, MD MPK' Hoticoté Packs _ - $36.00 7 ‘ $35.00 $0.00
2118.05 Nam Ariana. M0 MTE Thempeuflc Examisa $5500 " $5500 50.00
i 2!?8f15 Norma Anand, M0 MES Enema: Slimulafion ' . $40.00 . $40.00 $0.00
iZHSHS Norma Mend. MD MPK Haflcold Packs ‘ $3500- $35.00 $0.00

  
  
  
  
  
  

  
  
   

 

0002000000006431 3855.00 $92000

. MESSAGE:

 - 

 
*‘PAYMENTDUEUPONRECHPT THANKYOU‘f - ‘ . '

STATEMENT - . “ PM“

mu“ m

80 DAYS 90 DAYS 120 DAYS OTAL ACE-OW? BAWICE

_08 29/ 017

.__._.—.—.——....—.um-.mw--..wm__n_..h—w.n—_..-_.—__._..__._.._...m...

‘——.—F—u.——~‘A.fi._._fl——m—.-_-w0w.x.fi._,_.__.___...._....-....T....__,_.....,_.__,.._—_...._,...._..._,..,._.._,.._.__.....r.._....k_.4.
  

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 
     

NYSCEF DOC. NO. 39 p, R«.C«.IV«.D \IYSCEF; 08/29/ 017
J" r‘ .._..r L‘

l

 
 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600/ 016'

p.

 
. 3 E

' .l
i

J‘

1
1
1

l,-I

i
g

}

[
{T

 
E

_ !
Li

 !

!

,.__,_..__‘....__.‘._.__.._«fififi—_¥_..A.u__..-__...._u.,_......,WWW“,I,
._,,...._..‘Mi..."___,,,

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017
FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO' 5106001/2i016' 

       
NYSCEF DOC. NO. 39 ~\ R«.c«.Iv«.D \IYSCEFz' 08/29/ 017

K (W 2E
E231?! . i .1:\ ‘ .m

REST Mb‘f—M, 1-5.3}. %\GV\CC7 ACCL NO. (Km-7C) ‘
DATE  

7'
_h I“ m

E

E

E

.z

E
!

# E

E

E
i

E
E.

' I

U:
-—

’’

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO. 51060Q/2016-

NYSCEF DOC. NO. 39 (x. R«.c«.Iv«.D \IYSCEF: 08/297 017
 

 
     

 

 

  
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600/2016

NYSCEF DOC. NO. 39 (\ R«.C«.Iv«.D \IYSCEF: 08/29/[017
 

 
     
 

\

E

 

l

}

1%
«-
i

Q
i VVWWVWMWMMWWWVWWW‘mm
i
3%

i

+   
|

E .
E ‘

E i

l



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017 
 

     
FILED: KINGS COUNTY CLERK 08m2017 04:31 PM IN?“ NO' 510690/2016'

(1"\.‘

NYSCEF DOC. NO. 39 { R«.c«.Iv«.D \IYSCEFI: 0872571017
 

FIRST ..’ ' - £1, a r . ' A H

 

 

r

— i
- E

m___.,.._.__,___—-..—v—.—.—.——-.._r4r.—.____._....._..-._—_,_.._,_..__._._._.
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017NYSC
FILED: KINGS COUNTY CLERK 08m2017 04:31 PM

(3F DOC. NO. 39 

 
IND
 
  4. 4IIV4ID  

3X.NO, 51060012016

VYSCEF: 08/ 9/2F17
  

,.mel._,-flmrp_4_________....mm.__,_.r.,,_.__,,_uv_.4m__,_,fl,_.i,
....I._.__._.,_.,A 
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

“INDEX .NQg, ”5106079 /2 0 1 6

  
 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM
NYSCEF DOC. NO. 39' ,1 RaCaIVaD VYSCEF: 08/29/2017 

 
     
 

  
  

- E
- E

- I. I I I A I IIIL
-.uI 1 —* '

-A44 ff, Fr . - I‘ l ’ law-4...... I

-m
-—1'], f r f :

.,.ul 1. (i ‘ yd

-_ FI

— E

  

 
  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 
 

  FILED: KINGS COUNTY CLERK 08312017 04:31 P_Md__
  
 
 
 39 NYSCEF DOC. NO.

 67 file:ESE.
llOO

2ZIEEEILErll..rfll.._[l.£llllt.|..EE.|].[llftEt‘[ill]!.IIt!/./!1|}leIlllilllir¢il[luilill.ilirrrlxllrg}
0OJ026./

0“.oo1.
l.05u.NF0mi.NCsX“YE.nVD.NHD..I.4‘uv,nT._*R

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017
   

      
NYSCEF'DOC. NO. 39 ('“x.

FILED: KINGS COUNTY CLERK 08312017 04:31, PM. “HIV”??? ,510600/2016
' . « « «D VYSCEF: 08/2§72 17

 - ' 1 1mg.

0275

 

 
,Hmkwm”1K,47.”..- 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

  
 

     
 

NYSCEF DOC. NO. 39 ' _ (W R«.c«.Iv«.D \IYSCEF: 08/ 9/ 017

.. I ‘ _, I i .
‘ ’= -" o- M01 .L 'h All». ACCT'NO' ; _

 FILED: KINGS COUNTY CLE'.‘708m2017 04:31 PM . INDEX NO~ 510600/{016
v 

 
-

-_'a

[1

ti

, if
uwnwmxw m E

I:
L
I;

I

{

f
[
I

IIIII  i
|



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600/2016

NYSCEF DOC. NO. 39 (-3 R«.C«.Iv«.D \IYSCEF: 08/29/ 017

    
 

     
 

 
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017 
 

     
 

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600-3016NYSCEF DOC. NO. 39 x (f\ RaCaIVaD VYSCEF: 08/29/ 017

PHYS] AWHRAPRESS NOEST
 

 
DATE_. g

0iS9

._§ Q?» E <3)

midi?» 2% m Mama,

'

-
-

- ,

= EHWMW,_flu”
-
-
-

 
ah‘ 3%i;‘

5’ _p§ "3

x.

 
lu

l-

“l‘2‘“;VA.523‘;-133:8C:_*61aO
'0a“!

m.4H

.

~.

..

__,__.—__._._—n—.-.———..—.1...W_..w—fi..___,.,__r,.WW“
 

‘7~——-.-.-—---—.,——.-—.———.—AWNWu.

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM
NYSC 3F DOC. NO. 39

(”a

 
   
  VYSC 

EX NO.

3F:

 
510600/2016

08 29/ 017

 

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

  
 

     
 

 
  
  

  

 

FILED:. KINGS COUNTY CLERK 08312017 04:31 PM ‘_ _ I}??? W 510600/2016
NYSCEF DOC. NO. 39 {~\ R«.c«.Iv«.D \IYSCE'F'TO'Q'XE—fl/ 017

: \.‘ ‘ (-x
\3...-:.. :.':a .

i. 'FIRST OW Mar @460 Accr.NqQ3(fl2 '
“HY WC YERAPY “0 ' “3 N1.

1 EU!0DEC 'wu as; * 
 

; 5’ 3°

[
fI

m E"

'‘

h.

‘9

lliE
b

mIt.

  
II

 
 

 
  

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

INDEX NO. 510600/2016‘   FILED: KINGS COUNTY CLERK 08w2017 04:731..“PM .7 -.

NYSCEF DOC. NO. 39 ( R«.c«.Iv«.D \IYSCEF: 0872972 17
       

“ni,

 

_q..._____.-.__,,.,___..._4—.—..m—.,_.-,..._W_.,..,fkuw 
 

“m.—
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017
FILED: KINGS COUNTY CLERK 08312017 04:31 PM FNPEX NO~ 510600/2016

NYSCEF DOC. NO. 39 RaCaIVaD VYSCEF: 08/29/1017
 

 
      

......

 
' ' DATE

NW 2. 4 mm;

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017NYSCI3F DOC. NOV. 39 

N0

 
     

 

K" - -. r“

um hm:
DATE
  
 
  

WW.—

'

v _. I a
In '
I.

  EL.

I

-r

._.—._.___.._..,_._,__._.,,,_._._..___..___,_,_,_P..__...._....‘...~.,,__—.—.—_,.——....,w._m.__~,,____..___._._..fir...___._,?F_,._A_,_._Lmfi.,_r.._,_"_._,._._”‘R "x
‘.

‘~
‘\ . '1v rhI . I.I

ll S¢03hoto Mm aw - f’am’khu W®W~ ‘

.r_,_m‘__fi.___._.l..4w«.

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600/2016-
RaCaIVaD VYSCEF: 08/29/ 017

 

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

EX NO. 510600/ 016 
 VYSCEF: 08 29/ 017     

 

 
—-n—;.-—n-.——.-‘--.-r--—

.._._m_...._m_._r.,.r.......w,__._,

  
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED. KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO' 510600/ 016

NYSCIZF DOC. NO. 39 F , ( R«.c«.Iv«.D \IYSCEF: 08 29/ 017
  

      
 

- E

t’

 
3.,...__._..._r..,_-.....m,_.w...”,__._.1._  
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO~ 510600/2016

NYSCEF DOC. NO. 39 w“ _ R‘HC‘HIV‘HD \IYSCEF: 08/29/ 017

 
 

      
 

 
*‘Wfiflgwku,‘41;a4m“‘r 
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017 
 

   
FILED: KINGS COUNTY CLERK 08312017 04:31“"’PM , -- INDEX‘NO» 51060012016

F“ .NYSCEF DOC. NO. 39 RaCaIVaD VYSCEF: 08/?9/2F17
   

 
 

 

 
““57 mm ; m a’. u a.
ama- ' .l

I,—

 ..n
-u

n—vrr—vq—u—uv—w—nu—wan—WWW4Lyn-um“

     



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM , . INDEX NO~ 510-600/2016-
NYSCI

 
       

3F DOC. NO. 39 R«.c«.Iv.«.D \IYSCEF”: 08/29/2E017

 F1351 kEDWOE E LASIL‘. . E . " "I,

  

 

 

_EE
E“ I_ I-— EI

-— E?
-_ I
-_ I

I:
l



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31"‘P " ~- “IND-3X rNQ-'-.571.VQ.5.Q.Q/2016L

NYSCEF DOC. NO. 39 (W h R«.C«.1V«.D \IYSCEF: 08/_29/2 17x ' .
 

 
      

 U
lI

1.:- il

I”

2c: «a: a ---2 ME

i 3% 7 2. J; ‘2 G F

j;

1%.: Kai Tr;

 

  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NO' 510600/2016

39 ,‘INYSCEF DOC. NO. RaCaIVaD VYSCEF: 08/29/ 017
      

 

(" .. (~\_

_ Agar. No. ‘3 .5

than

.....

HM“

 
DATE

  
"fi an.

—‘

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08312017 04:31 PM .. INDEX._.NQ:_.£5__1_96,.09/2016

("a

  

RaCaIVaD VYSCEF: 08/29/1017
 

NYSCEF DOC. NO. 39      
 

  
_..__,__.,_WWF_*_,.___.._L_..~____._.._......‘wu,..,..m.r4A.W.



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017 
 

     
 FILED: KINGS COUNTY CLERK 8m2017 04:31 PM INDEX NO~

NYSCEF DOC. NO. 39 . .

f (“x

K“

 
E:g ‘3Ex

\

E

Hagan a I o, *' *

License 11 009243

-

' a,..n—
at

fr...

I

LI.

"<3
Ill .

‘sf '1

E ...._____..m._———n—.——.-—.——.—.—.-—.-—————glkfir‘m—yfl-WFWN.._

510600/2016

RaCaIVaD VYSCEF: 08/ég/ 017

__...,__..,_.,.,,._—,_.__T,“,f__w_.‘mw.___.___fi_r..l‘__,._._._...___u_l_._n_._._A‘Mkflgfiqmwmm  
WWW—TmWrmmvp..-_

A.”kfl4A

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017
FILED: 'KINGS COUNTY CLERK. 08m2017 04:31 PM
NYSCEF DOC. NO. 39 . F

 
 
   
 

EX NO .

  

 
\IYSCEF:

510600/

08 29/

' F

W
I
@

 

 

016

017

7WA-a4.

 
.1—.—.,..—.—..__,‘H..__MV_AM.



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM INDEX NQ.
NYSCEF DOC. NO. 3 

  
 

  
_ DATE.

 
9 (x , RfiCfiIVfiD \IYSCEF:

    
 

‘ I o c 4‘

c ‘n‘

E a i. i

g:4% j:

5.Q.LII
!4

l||l|l|||||lll\‘;
llll’

/ ."IEWVM
I .mw-F—ww-wrrfi—v—p-m—‘MY.

 

 

 
  

510600/2016
08/29/ 017

 

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017 
 

     
FILED: K;NGS COUNTY CLERK 08 @2017 04 :31 PM INDEX NO~
NYSCEF-DOC. NO. 39 - \ ' R«.C«.IV«.D \IYSCEF:

.:§_l||| _3:~*_~
73. 1 J

I1} §

1 uI

..‘

 

 
Fills? '{ 3‘, ng gs.

P 9'“ 434%.? Kw m‘z’s

afl I, *
.-

-' FM x: Maw

‘E
M;

35 §

E a: b

510600/2016

Q8/29/:017

WWWH-__T1.___WKWWPW_,_,__.,._,_,.
 

 
 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 FILED: KINGS COUNTY CLERK 08m2017 04:31 PM "'INDEX'NO' 510600/2016:

NYSCEF DOC. NO. 39 (“fl (fix. R«.c«.Iv«.D \IYSCEF: 08/ 9/ 017
 

  
 

    
 

DATE

i S

I.[I
’

at K £44412 ' ERNILLIZ: TENECIO RPT
. License No. 027695

 
  

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

 FILED: KINGS COUNTY CLERK 08312017 04:31 PM_ wilfifféfiNOj 510600/2016
NYSCEF DOC. NO. 39 ' " R«C«IV«D VYSéEF: b8/297'017

 
      

 

 
 -, 20 m

’Ill\ .‘qua—WWmug-W.—-———-— 
3!.‘*i

M.
E F: 4%E;LE

' r 44‘I ‘.

.

P

..I ‘.—_‘-'.-
..

w“-‘‘ _.
IL. ‘.

‘.::
s, . It‘f :'

__.._~____~%.__.__—.W+_fiWWW__r.__._u%__~..._._.__g,_fir~..~.___.__r_  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

INDEX NO. 510600/2016‘

R«.C«(I-{lilibmfiiisuC-13‘F‘i' 0875972017
   

 
    

 FILED: KINGS COUNTY CLERK 08m.2017.._04.:131 "PM.  V
NYSCEF DOC. NO. 39 

 
Ill‘
ll

.0,____. ‘ li.

  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

EX NO. 510600/2016-
FILED: KINGS COUNTY CLERK 08m2017 04:31 PM . ...... ,, , INP-

NYSCEF DOC. NO. 39 , rm R«.C«.IV«.D \IYSCEF: 08/29/2 17
  

       

 

  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

5.1%,094/2 0 1 6*

08/29/2017JF:  
INDEX NOW

FILED: KINGS COUNTY CLERK 08m2017 04:317PM
  
 
 
 RfiCfiIVfiD VYSC‘39 NYSCEF DOC. NO.

 
 

 
  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM
NYSCI

 

39 3F DOC. NO.

ED Visit Discharge Report

- Page: 1
Printed: Feb-[$2015 10:34

By: Gilferd, 8 Betty Medical Record Clerk)

(

 
Printed From: Health Informnflun'Mnnagement

m

Health Issues:

Health Issues:
Health Issues:
Health Issues:
Health Issues:
Providers:
Providers:
Providers:
Visit Comments:
Visit Comments:

5645 Main Street ' Sci-vice:
Flushing, NY 11355 L08: 0 days

Dr: Gets MD. Nidhi

INDEX NO.

RaCaIVaD VYSCEF: 08/29/ 017f“\

{

mmN: 1092238 non: Sap-264940

BLANCO, NORMA
EDJTB'I‘

Admitted:

 
 
   
 

Vilifi: 0004|4165262
ED Arrival: OcLDS-ZDM 12:18

ED Dilehll’gell: 0ct-05-20l415:10

Swelling, mass, or lump in head and neck

' Swelling. mass. or lump in head and neck

Admitting DJ; Swelling, mass. or'lump in head and neck

Chief Complaint Accidental fall Unspecified fall
Chief Complaint Facial swelling
ED Final 13X ‘ Accidental fall Unspecified fall
Other 3M FALLIJH

Attending Gsrg MD, Nidhi Medical Staff
Primary Garg MD. Nidhi Medical Staff
Refen-lug Garg MD. Nidiii Medical Staff
Financial Class J
Financial Class T

10111512014 [3:32

 

1 or more Final Resulm 
STAT,Stretchar

When
10111512014 l3109

tomsmm I310?

[01'051'2014 13:32

1010512014 14:04

- toms/r2014 2229'

IONS/2014 22:32.

NICE/2014 22:13

 

Who _. _ .

Gar: MD. Nidhi (MD)

interfaces, interfases (IT)

interfaces, interfaces (IT)

interfaces, interfaces (IT)

Boltin, Carolyn (MD)

interfaces, interfaces (IT)

Roam, PA, MONICA
{PA}

_, chtinn'_ :i- —
New

Updated

Perfumed

ResultedResultedReeulled

Resultedkeaultedllesulled

ResultedResultedResulwd

Results Acknowlcgcd

Received

fisiew SW A
Pending
Order has been

Placedeeceived by
Radiology Dept
Perfumed

Interim Results
Received

Interim Results
Received

1 or more Final Results
Received

1 or more Final Results
Received

- Efe'dnnlticéilly Sigifaad syn
Garg MD, Nidhi (14m)
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ED Visit Discharge Report

Page: 2
Printed: Feb-104015 10:34

By: Gflforrl, 5 Betty (Medical Record Clerk)

Printed From: Health Information Management ‘

 

5; [1 E3913] Emu E19 fionfiast 1010512014 13:32 1 or more Final Results
Received

STATStt‘emher

When ‘ . ,Who . ‘ . W150i! ' New. Status '
1010512014 13:09 Garg MD, Nidhi (MD) New Pending
101051201413:09‘ interfaces, interfaces (tr) Updater} omerhas been

Placed/Received by
Radiology Dept.

1010512014 13:32 interfaces, interfaces (IT) Perfumed Perfumed

1010512014 15:38 interfaces, interfaces (IT) Interim Results
RESIIIICIIRGRUIIECIRPSUIIBGR Receivedesulted

1010512014 22:21 interfaces, interfaces (11') Interim Results
ResultedReaultedResultedR Receiwdeeulted

1010512014 22:29 Boltin, Carolyn (MD) ' Interim Results
ResuhedReeultedReaultedR Renewed
eeuited _

1010512014 22:32 interfaces, interfaces (IT) 1 or more Final Results
' ResultedResultedReauliedR Receivedesulted

1010612014 22:15 HOGAN, PA, MONICA Results Acknowlegad 1 or more Fina! Results
(PA) Received _

W ‘ 1010512014 14:11 1 (ii-more Final Results ,
' ' Received

STAT,Stretcher

When Who Puntifion New Slams .
1010512014 13:09 Garg MD, Nidhi (MD) NEW Pending
1010512014 13:09 interfaces, interfaces (IT) Updated Order has been

Placed/Received by
Radiology Dept.

1010512914 14:11 interfaces, interfaceefl'l‘) Perfumed Performed

1010512014 17:16 interfaces, interfaces (IT) ResuitedResultedResuited Interim Results
Received

1010612014 21:02 Eubig. Jen {MD} ResultedfleeuhedRewited Interim Results
Received

1010612014 21:02 interfaces, interfaces (IT) ResultedResuItedResulted 1 or more Final Results
Received '

lOI'OGEZDH 22:16 ROGAN. PA, MONICA Results Aelmowiegecl I or more Final Results
. Received ’

W

(P0)

 
511-45 Main Street
Flushing, NY 11355

017 04 31 PM

Service:

 

(N

MRN:1092238 DOB: sop-26.1940

BLANCO, NORMA
EDNBT

Vixifli: 00041 42155262

ED Arrival: 08005-2014 12:18
Admitted:

ED Discharged: Oct-052014 15:10

1.05: 0 days
Dr: Gnrg MD, Nidhi

   

INDEX NO. 510600/2016
08/29/ 017

 
 R*.C fiIVigD. \IYSCEF:     

 
 

Electronically Signed By

Garg MD, Nidhi (MD)

 
.r.,_1...M.—m~rWm

Elect-unieeuy Signed By

GaTg MD, Nidhi (MD)

—.— ,_.,__._,.,,_V_ 
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3F DOC . NO . 3 9 1 (“x F"

‘ 1

ED Visit Discharge Report MRN:1092238 non: wee—1940

BLANCO, NORMA
P 3 noage: .

Printed: Feb-10401510134 . W'M‘ 000414265262

' 33": Gilford. 8 Betty Medical RECON Clerk) El} min]: Dbl-054014 122111
Admitted:

I'rlnted From: Health lnt’orrmtien Management ED Discharged: 00t-05-2014 15 :10
56-45 Main Street Service:

Flushing, NY 11355 - L08: 0 day:
Dr: Gerg MD, Nidhi

 
 

 

  
and

_ X Km; 5 Views 11131111,: ' 1010512014 14:11 ' 1 or more Final Results '
- Received :

'STATs'eemner

Wired Who ' . _ P11110001: ' ‘ ' New .Stahis - _ ; ' . - 131mm"); Signed-By :
1005120141309 (1313 MD. 105010 (MD) New Pending Garg MD, Nidhi (MD)
10105120l 4 13 :09 interfaces, interfaces {1T} Updated Order has been

Placeleeoeived by
Radiology Dept.

1010512014 14:11 interfaces. interfaces {1T} Performed Perfumed

1010512014 17:15 interfaces, interfaces (11') Rm11e0Rcmdeecuhcd Interim Results
. Received

10/66/2014 21 :02 Eubig. Ian (MD) ResultedResultedReaulved Intel-1m Results
' Received

10/06/2014 21:02 inlerfiauea. interfaces (IT) ResultedfleaultedReeuiled 1 or more Final Results
- Received

10/06/2014 22:16 ROGAN, PA. MON1CA R1300: Aeknowleged 1. or more Fina] Resins
(PA) Received

' s D' 011 'CompietedIStup Date Reached 1010512014 13:09
(Adaeel)DOSE: 0.5 m1. intraMUSCULAR ONCEPrim-ity: STAT, Stop After. 1 Times; indication: Vaucinon‘onNOTE: Administer only LM. indeltoid muscle ufnpper arm.

     

When Who _ Fur-10:10:: _ New Status ' : EIecmiceug} Signed By
_ 10/05/2014 13:09 Garg MD, Nidhi (MD) New Active - Garg MD, Nidhi'(MD)

1010512014 13:09 Myong. rm (KPH) Modified Active ' '

1010512014 14:22 _11enrices, (Interfaces) Completed Completedfsmp Date
_ Reached - I ‘

a ' 2 I] let 10/05/2014 13:09 CompletedIStop Date Reeehéd‘ 10/05/2014 13:09
Brand: (PercocetlDose: 1 tablet oral ONCEPrierity: STAT. Stop Afier: 1 Times; Indicatimr: PainNOTE: This order will automatically diamnthme on

the date specified. It continued therapy is warranted, please contactpreseriber for renewal.**Ptease verify drug and dose before administering“
When Who . Funetien . , A. 1 Ncnsems . .. : , meannnicehxeigned By
1010512014 1309 Garg MD. Nid‘ni {MD} New Active Garg MD, Nidhi (MD)
10/05/2014 1309 White, Angeline (KPH) Modified Active

1010512014 114:2] _rervicea, (Interfaces) Completed Completedlsmp Date

      n. 4r.— :3

1010512014 14:11. Completed 10/05/2014 15:10
  

Additional ED Final DX: 15808.9 Accidental failComment: Time of Completion of the ED Discharge Order is the time the patient physically leavesthe Emergency Department.

When Who ' 1 Furretien New statue . _ -- Electronically Signed By .
1010512014 14:! 1 Gary MD, Nidhi (MD) New Active Garg MD. Nidhi (MD)
1010512014 15:10 Garg MD, Nidhi (MD) Completed Completed
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ED Visit Discharge Report MRN!109223E DOB: Salad-1940

‘ - BLANCO, NORNIA
EDITBT - E -”a“ 4 vu‘w- oom142652a2 - - E EPrinted: Fab-104015 10:34 ‘ '

By: Gflford, 3 Betty (Medial Recent Clerk) E” “"1"“ Owns-1"” ma
Admitted:

Printed Frprtl: Health Information Management ' ED Discharged: Dams-2014 15:10
56-45 Main Street Service:

Dr: Gaxg MD. Nidlfi
 

 
 

 

i

FlushingNYllSSS mswdays 7 E
 

 

.EADMI
I

ADM Item Rammed (Override) — tetanus/diphtheriafacel pertussis (Tdap) BOOSTER injectiothy Removed: I each [
When I ' Who Funcflod New Status ' Electronically Sig-led By I
10/05/20“ 14:21 ADM. Override User New Completed fl(ADM User) - , I

152121) NILE/2014 14:20 Cumpleted _ E. . , ,
When Who I Function , Newfitfitus ' , - ._ ' Eimiahllysigdcdfiy " 1_
IONS/2014142!“ ' ADM,Ovenide User New - Completed

.-_r.u
 Acetaminophen 325mg i Oxycodone 5mg Tablet

Brand: (Pcrcocet) ‘  
DOSE: 0.5 m1. IntraMUSCIJLAR ONCE.
Priority: STAT, Step After: 1 Times,- Indicatlon: Vaulnnfiun
NOTE: Admininer 01:33; Im. in deltoid muscle otupper arm.

Start:0ct-05—14l3:09 Stop: Oct-0544 t3:D9 Requested-by: Garg MD, Nidhi (M‘D) - I
14:11 Rickman, Diana (RN) ' Perfumed L

Entered w.- WIS/2014 2:22:27 PM _ '

 Done: 1 tablet nml ONCE. ' EPriority: STAT, Strip After: I‘I‘imes; Indication: Pain ENOTE: This order will autnmnfically discontinue an the date mailed. It" continued thenpy is warranted, please canttntpreacriher l'ur- .' ' ' . E ’ ‘renewal. -- - " ~ '
“Please verify drug and dose before administering" - ‘ E .Start: Oct-05-14 13:09 Stop: Oct-DS— [4 13:09 Requested by: Garg MD, Nidhi (MD) E

06-95-44 14111 Rich-nan, Diana (RN) , I'm-formed ‘ I .Entered by: 1050014 2:21:33 PM .

Tetanus Toxuids, Diphtheria & Anellular Pertussis (Tdap) BOOSTER Vaccine "

(Adml) i
i

 

 
 

F

,{i

I

 

  
3333'}. . -‘ Sniff"? -_ .. .‘fl-«sr figmy-z - .x

CT Facial Bonus WID Contest
 

‘lfln'DSIZfl‘ld 22:32
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DOB: Sap-264940

3F DOC. NO. 39 a
1/ 7' "“\
‘ (

EDVisit Discharge Report ' '9; “IMHO-92233
' ‘-" 'BLANCO,NDRMA

Pagefl EDfl'BT
‘ Puma: Feb—10401510:34 WM" ““4255”:

By: Buford, 8 new (Medical Record Clerk)

Printed From: Health Information Managemznt

 

‘ An-ivaIDnn

 
Admlflzd:

56-45 Main Street Service:

Flushing, NY 11355 1.08: 0 days
Dr: Garg MD, mam

En Arrival: Out-05.2014 12:18

' ED Discharged: Oct-054014 15:19

 
itemrNam: -. ‘ .'-; :. ' .' a ,' ‘ *-:"-' - , ‘ iAhnnrméllty . 'demnceLmel-andflppqr

. - . .. - ; ---‘Co¢T¢ 'umn- .--

BLANCO. NORMA ' 1092238 000414265262
D03109l26/1940 Age: '14 yam. Sex: F
P1 Lon: Emergency Dept Ordar Dr: GARE RESIDENT MD, NIDHI

RADIOLOGY

Exam: Ascension Nbr. Exam DatelIimn:
CT FACIAL BONES W70 CONT CT—14-034890 1010512014 13:32:08
CFM :
70436

83401500

Ramon forExam:
fall

REPORT:

CT OF THE FACIAL BONES, [DIS/14

HISTORY: FALL

TECHNIQUE: CONTIGUOUS AXIAL IMAGES WERE OBTAINEDTHROUGH THE WEWFACIAL
REGION WITH CORONAL AND SAGITTAL RPLIONSTRUCHON 1N BONE AND SOFT TISSUEWINDOW.

FINDINGS:

THERE IS SOFT TISSUE AND PDLYP VERSUS RETENTION IN THE RIGHT MAXILLARY
SIN'US WITHMUCOSAL THICKENING WITHIN THE RIGHTWARD ASPECT OF THE SPHENO’ID.
THE REMAINING PARANASAL SJNUSES ARE WELL ABRA'IED. HERE IS NO EVIDENCE OF
ACUTE FRACTURE 011. DISLOCATION OF THE MAXILIDFACIAL REGION. THE ORBITS ARE
SYMMETRIC. THE OPTICNBRVE ARE INTACT. THERE IS PRESEI’TAL SOFT TISSUE
SWELLING ON THE LEFT. N0 EVIDENCE. OF IN'I‘RA CORNEAL AIR.

IMPRESSION:

LEFT SIDED PRESEPTAL SOFE‘ TISSUE SWELLING. RIGHT WMRY AND RIGHT
SPHENDID SINUS DISEASE. NO EVIDENCE OF ACUTE OSSEOUS INJURY.
Tmcdpfionist: JL
Dictating Radiologist: BOLTIN MIL. CAROLYN M

Date 8:. Time Verified: 05-0CT-2014 10:16

BOLTIN MD“ CAROLYN M
(Electronic Signatum). $14 1 

EX NO. 510600/2016

RaCaIVaD VYSCEF: 08/29/2017

"'"mh.
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MRNHMDH DDB:Sap—26-1940

BLANCO, NORMA
EDNBT

Vinlfli: 0110414265262
ED Arrival: Oot-OS—ZD‘M 12:13

ED Visit Discharge Report

Page: 6 1
' Printed: Fabio-21115 10:34

By.- Gflford, S Betgy (Medical Record Clerk)

FILED: KINGS COUNTY CLERK 08m2017 04:31 PM 1 INDEX NO~ 510600/[016
 

, ‘ . .. _ . .3. ._ Admitted:
Printed From: Halth Information Mnnngement ‘ I 1 1 II ‘ I , El) Discharged: 061435-2014 15:10

56-45 Main Street Sal-via:

Flushing, NY 11355 L03: 0 day:
Dr: Gary MD, Mali 1
  

 

1trrlval Dtm Item Name '7 ‘ .' - I Vilfle ‘ ' Abniimality Reformat Lower and Uppu-' I ' -. C056 " Limit '

  
  

amwmoma 1692233 000414265262
DOB: 0912611940 Age: 74 years Sex: F '
Pt Lac: Ema-gang Dept Ordar Dr: GARG KESIDENT MD,NTDH1 
 

 
 
 

 

RADIOIDGY

    Exam: Accession Nbr. Exam Datefl'ime:
CT HEADIBRAIN WIO CONT CT-l4-034889 ' 1010512014 13:32:08
  

 

 

 
 

   

 

EFT-4 :
70450

8341111280

 
Reason for Exam:
fa}!

 
 

REPORT:

1
1

l

1
 

CT OF THE. HEAD WTTHOUI‘CUN’IRAST, 111153014.
 
 
 

HISTORY: FALL.

 
TECHNIQUE:

CONTIGUDUS AXIAL IMAGES WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX I
WITHOUT THE BENEFIT OF WVENOUS CONTRAST. 
 

FINDNGS:

 
COMPARISON: 10129113.

'IHEVBNTRICLES AND SULCI ARENORMAL 1N SIZE AND CONFIGURATION. THERE IS NO
EVIDENCE OF ACUTE MURANIAL I-IEMDRRHAGE 0RSHEA-AXIAL COLLECTION. N0
MIDLINE SHJF'I' OR. MASS EFFECT. THE PARANASAL SINUSES AND TYMPANOMASTOID
CAVITIES ARE WELL ABRATED. THE CALVARIUM IS INI'ACT.

 

  
  
  

 
 

IMPRESSSON:

  N0 EVIDENCE OF ACUTE INTRACRANIAL INJURY. -
'l‘xanscfiptinnist: JR
Dictafing Radiologist: BOLTTN M.D., CAROLY'NM
Data & Tim: Verified: 05—0CT-2014 l0:2|5  
 

 
BOLTIN M.D., CAROLYN M __,____.~w‘....”__.——nflm—-_w_...___,,_,r‘____nwM..._,‘*rm,__fi.fiww__nw_____‘ AfiW.—._._._w_._rfi_._._._.—__,_._.m...,flmwmr."WAT"7.7mn_,,__=,__,__n*.,—._..._.___..______,,W‘......W___,.__._.,.__TA,‘mePTWWM
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M'RN:1092238 DOB: Sap—26- 1940

BLANCO, NORMA
EDITBT

VIM: 000414255262
ED Aflivnk Ont-054014 [2213

ED Visit Discharge Report

Page: 7
Printed: Feb-104015 10:34

By: Gilford, 5 Betty (Medical Record Clerk)  
. 1' . .. _ Admitted: .

Prints} me; Hill'h Information Management 3 H I “ ED Dilchnrged: Oct-05-2014 15:10
1 56—45 Main Street ' Service:

Flushing, NY 11355 L03! 0 day!
' Dr: Garg MD. Nidhi

 
BLANCD. NORMA . 1092218 000414265262
DOB: 091261l940 7 A35: ‘74 years Sex: F
Pt Lac: Emergency Dept Order Dr: GARG RESIDENT MD. NIDHI

wmmww—Wawwup—ww-u—w—uwaw-WW
RADIOLOGY

Emu: Accession th: Exam Datefl‘ime:
XR I-LKND 3 VIEWS MIN LT I’m—144098644 IONS/2014 14:11:13

OPT-4 :
7313013

80016045

R9390]: for Exam:
tin fx.

REPORT:

THREE VIEWS IEFFHAND, 10!5f2014.
 

CLINICAL HISTORY: TRAUMA.

FINDINGSI‘IMPRESSION:

mun—mp-—-.-—.—.' N0 ACUTE FRACTU'RE on ammonia}: IDENTIFIED.
719.44

Transcriptiunist: JR
Dimming deioIogist‘. EUBIG M.D., JAN A
Dam 8: Time Verified: 060171-2014 9:01

.__._,fl_W.___r'_‘+...w.._-.._‘...,,,_.__..._.q__,._._n_.._1,AAH%4v___#_—f_fiflm__mmfiwmm
EUBifl M.D., JAN A
(Electronic Signatum

" . skw-.. " 1:1.“ £3,
1010612014 21 :01 KB. Knee 4 Viuwsh-fin LT

A .m__..,.,.~..._,—.  
-‘-——m,.—.—.—.—.mwum.___,_.____,_,_,_,__, .._._.m___....flu“... 
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VNYSCEF DOC. NO. 39 F . . . ( R«.C«.Iv«.D \IYSC’EF: 08/29/ 017

ED Visit Discharge Report ,_ . - - muomas noms'ep-zstm '
' " ' - BLANCO, NORMA

29m
Page: 3
Printelit Fawn—2:115 1054
By: Gimml. 8 may (Medical Record Clark)

Vialfl: 000414265262
ED Arrival: Oct-054014 12:18 Admitted:

Printed From: Health Lnformafion Management ' ED Discharged: Oct-0540 l4 l5:ll]
56—45 Main Street Service:

Flushing, NY 11355 L08: 0 days
Dr: Gal-s MD, Nidhi

Abnormality ' ‘mrmuw [wanna Uppercm . Li-it -

BLANCO, NORMA 1092238 000414265262
DOB: 0912511940 Age: '74 years Sax: F ,
Pl Lac: Emergency Dept Order DI: GARG RESIDENT MD, NED

RADIOIDGY

Exam: Accession Nbr: Exam Dateffim'c:
XR KNEE 4 VIEWS MTN LT XII-14398645 IONS/2014 [4:11:18

OPT-4 :
T3564LT

300 36653

Rgason for Exam:
r10 fx '

.44+4"-1..._.._.,.....,..._,_,.m_,_,r.'_...M-n.,..._._~_..fiwu-flmmwflA
REPORT:

 
_"Wurwil

m5VIEWS OF THE LEFT ma, 10.6.0014.

CLINICAL ESTORY: TRAUMA.

FINDINGSIIWRESSION:

I

I
I\
i
I-

. 7 :7
may. mu; MILD TRICOMPARTMENTAL DEGENERATIVE CHANGES. NO ACUTE FRACTURE on ' ‘ '
nmmcmon nrmcmo. N0 mmemmc EVIDENCE OF KNEE 101m EFFUSION

119.46 ‘ L\
Transcriplinnisl: J'R
Diceating Radiologist: EU'BIG Mn, JAN A
Date & Time Verified: DS—OCT-ZO 14 9:!31 ‘

BUBKG MD.) JAN A
(Elm-trunk Signature)
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RaCaIVaD VYSCEF: 08/29/2 17
NY CEF 'DOC. NO. 39 xx _K' ‘
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ED Visit Discharge Report MRNHMZZJS non: Sap-26.1940
BLANCO,NORMA

Page:9 1mm
Pfintt-d: Feb-104015 10:34 “5M: 000414265262

By: Gilford. 8 Betty (Mediulkeaord Clerk} - ED RUM“: Oct-0540141213 
Aflmifiafl:

Printed From: Health Information Management ED Dlnahaxged: Oct-05-2014 15:10
56-45 Main Street Sm'im

flushing. NY 11355 L05: 0 day:
DrzGargMD, Nidhi
 

   .._ _ __. , agadfifign m ‘.
. TEMPERATURE . ‘ a

‘ ‘ Tmparature- F: 97 degreesF
Temperature - C: 36.1 dggrees C
Temperature Source: dral

HEART RATE
Heart Rate Rate: 79

RESPIRATORY .

Resp Rate, patient : 14

Sp02 (Puke Ox) %: 96

NON-INVASIVE BLOOD PRESSURE
Systolic BP Systolic: 200
Diastolic BF Diastolic: 92

Mean (mmHg) Mean : 128
PAIN MONITOR INTERVENTION

 
Resp Rate, paticnt : l4

PULSE UK

81:02 (Pulse 0x) % : 96

 
(‘4'me

 
mama—WWW—
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ED Visit Discharge Report momma 1103:8311-26-1940
' BLANCO, NORMA

norm]:
Page: [0
Printed: Feb-104015 1am

By: Gilford. S Betty (Medical Record Clerk)

Vblifi: 0004l4265262
ED Arrival: Oct-05—2014 12:18 

‘ . 4: __ : ‘" Admitted:
Printed From: moth Information Management " ‘ ED Discharged: cows-2014 15:10

' 56-45 Main Street Smite: '
Flushing, NY 11355 ms: o days

or. GugMD,Nidl1i

 
“time of TriageJEvalnarlon:

"Time ofTriaga 12:19
ITirno of Evaluation ' 12:42

Communication: '

- History obtained by patiani
- Interpreter Request _ not applicable

CHIEF COMPLAINT:
Chief Complaint:
. Facial smiling: Status: Active. Entered Date: DE~0r:t-2014 12:43
0 Accidental fait Staius: Acliva, Enierell Data: [15-Oct-2914 12:43 ‘-

ADDITIONAL CHIEF COMPLAINTIHFORMATIUR:

- Additional Chief Complaint no '00.
Information

Visit Information:

. Motto of Arrival _ familyifriend
I Past Medical Hr Hypertension diabetes, hid, circulation

n If p I'BEI‘IL list the following Conditions not present - th 9 patient due 5 not have
conditions of the patient Immunodeficienoie 9, malignancy, bone marrow or

other organ transplanfls), asplenia or indwelling
central Catheter.

0 Private MD Dr. Jamie Roman

ALLERGiE S:
tiller iallmolerancos:

Ellorglos:
- No Known Ailergiu: Active

HOME MEDICATIDNS:
Titties “i Home Medications:

 
-Typaa of Homo Medications anticoagulants anfihyperiensives hypogiycamic

. - agents i
VITAL SIGNS: i
Vital §igns: E‘
Vital Signs:

oTemperahno — F 97 dogmas F
- Temperature - C 36.1 do. grass C
I Temperature Source oral
I Systolic BP 250

! Diastolic BP _ 92 ;
- Mean immHg) 128 i
' Heart Rate 79    
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N SCEF DOC. NO. 39 ( (\ R«.C«.IV«.D \IYSCEF: 08/29/ 017

ED Visit Discharge Report MRNdOSIzzss non: 3:11.299“
BLANCO, NORMA
EDIT'B'I‘

 Page: I] ‘ .
Printed: Feb-1040151054 ‘ “5'“?- 909414265262 _

' '_ By: Gllt'ord. S may (Medical Record Clerk) ~ ED Arrival: Owns-2014 11:18‘ Admiflerl:

Printed From: Health Infarmaflonhknagement ED Birchrgad: Oct-054014 15:10
‘ 56-45 Main Street Smlu:

Flushing, NY 11355 LDS: ll day: .

 
0R5}: Rate-madam 14 _
I Sp02 {Pulse (In) ' ‘ 95

PAIN ASSESSMENT: I
Numeric Rating Scale [N RS}:

allumeric Rating Scale {HRS} 5- Moderate Pain

TRACKING CONTEO L5:
0 Triage Acuity Level 3 - Acute
OTrBalmam Area Main ED

0 Triage Complete C nmplete

Electronic Signatures:
Chains. Yolanda 1R"! (Started 05-0 51-201 411-511)

Authored: TJME OF TRIAGE, GHlEF COMPLAINI ADDITIONAL CHIEF COMPLAJNTWFORMATDN,
VISIT- !NFORMA WON, ALLERGIES, HOME MEDICATIONS, WTAL SENS, PAIN fiSSESSMENT;
TRACKING COPJTROLS

Last Updated: 05-Oct-2014 12:50 bjohairaa Yolanda (RN)  
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NYSCEF DOC. NO. 39 (”\ ( R«.C«.Iv«.D \IYSCEF: 08/29/ 017

ED Visit Discharge Report 3 : . a; . -- MRNHIEZZBB DOB: Sap-264940
' ' BLANCO, NORMA

EDITB’I'
Page: 12
Printed: Feb-1648151054. WM" ”4‘42”“:
By: Gilfurd, 3 Betty (Medici! Record Ckrk] ED 3'11““ 051-9540” 12118Admitted:

Printed From: Health lnfarmlflon Managemnnt . ED Discharged: Oct-054014 15:10

56-45 Main Street , Service: ‘ ‘
Flushing, NY 11355 Loss 0 day:  

1m GargMD,Nidl1i

 
I Belongings Sent Hdme Wilh: fa mily - . ‘
I Clothes: - ‘ sent hume. all helangings given to pt's son famando

- ‘ blancu

Electronic Signatures:
Qosla. Altin [Emergency Ru am Technician} (Signed n5-0c1~2n141a:95)

Authored: Presser complete at! sedions for each Ira nsfer

 
Last Updated: {EON-2014 13:05 by Quays, AH» (Emergenq/ Room Technician) ....,.A,ru.7A,.w.m..qm~;__._fl_,__flfimwu47‘fifip.....‘

L._u_.._‘.....,....._._.— H.._,_WW+—r—Hmn—PH+Werr———Ww—w
_._.....,‘._,._,_.._,..,_._-.-.-fi-..—,444 ._,~‘m_..___._-__.r..i._._.__r_j_.=m_.._,..__,_,,_._,.,...._....w.-,,..-  
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NY CEF DOC. NO. 39 ., \ , (a R C Iv D \IYSC F 08/29/ 0

ED Visit Discharge Report , _‘ , _ -. . WHO???“ 1303: 551346-1940
"" ‘ ' BLANCO, NORMA

Page: 13 Ella”.Prtrrted: Feb-to-zots 10:34 W“ 09041425525?
By: Gliford, 3 Betty (Medical Record Clerk) ED Arrival: Oct-054014 12:18

‘ Admitted:

Printed Fromtflellth Information Management - ED Diocharged: Oct—0540 14 l5:l0
56-45 Main Street Service:

.7 Flushing, NY 11355 ms: 0 any:

 
Dr: Gar-g MD. Nidhi

Time ofTriage:
ITtmoefTriage ' . 12:19“?

BASIC INFORMATION:

ITime seen: 05-Oct-2014 123B

I History source: patient. family._
I Current Barriers: none _ ' .

I Patients Preferred Language for Speaking about Heakhcaru: English
I Merle of Arrival: familwt'riendw
I Ll'i'lP: postmenopausal

Chief CoII'IEIaiM'.

I 5““?!swelling (7842}: Entered Date: 05»0ct-2t11 4 12:43. Coding System: ICDB. Entered Ely: Chartres,olan a 'I ficcidgirial fail (EEmB); Entered Date: 05-Oct-2014 12:43. Coding System: lCD‘a . Entered By: Chaires, I
_ ulan a 4 '

emu. SIGNS: ' '

ED Vital Signs PS: .
1. WM-Mfiiemheet (EDI: , ‘ '

" 05-Oct-Zfi14 12912 ‘
Temperature - F ' 97
Temp eratrrre - C 36.1

i

Temperature Source - ‘ oral
Heart Rate Rate 79
Resp Rate, patient 14
5.102 lPulse‘Ox) ‘26 96
Systolic BP Systolic 2m
Diastolic BP Diastolic 92
Mean [mmHg] Mean ' 128
Numeric Rating Scale (HRS) 5- Moderate Pain

Pain Score '

OUTPATIENT-ME us: .

*fifient Currently Takes Medications as at 29-Oct-2013 2 1:35 documented In Prescription Writer
I doxycycltne hyclato 10!] mg tablet: Rx. 1 table] orally 2 times a day it 13 days. Status: Active
I Colace 100 mg oral capsule: Rim tah(s) orally 3 times a day it? clays Constipation ._Status: Active.

Comment: Medication should be taken with plenty of water. - .

I IBU 600 mg tablet: Rx.‘l labia) orally 4 times a clay x5 clays. Status: Active
I acetarnlrropltermxytflfl ONE 325 my?! rug tablet: Rx.‘l tab (3) orally everyfi hours at 3 days .Statue:Active
I cannot recall“. Hit. Status: Active
I insulin malog: Hx, .‘Slatus: Active
- Diwali: Hit. .Status: Active

  



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017
FILED: KINGS COUNTY CLERK 08m2017 04:31 PM I IND

3F DOC. NO. 39NYSC

 

 

ED Visit Discharge Report

Page: 14
. Printed: Feb-lo-ZOIS 10:34

By: Giltord, 5 Betty (Medical Record Ciuk)‘

Printed From: Health Information Management

 

Attestation Stat.:ement . ,_ .
- ATI'ESTATI 0“ STATEMENT:

Allergies/intolerance:
Aliorg iés: '
- No Known Allergies: Active

HISTORY OF PRESENT iLLllESS:
. Presents with
'- Presents With Comments:

BEVIEW OF SYSTEMS:
o Other Significant Review of

Systems:

Post Medical History:
- Pest Medical History

Past Surgical History:
0 Past Surgical History

Family History:
0 Family History ‘

Social H'story:
0 Lives ,

0 Place of Living

PHYSICAL EXAM:
- General:

 
   
 

,—__‘ R4. flIV‘uD

1’ f“ C
Wt'lOQIZIi-S DOB: Sop-264940

BLANCO, NORMA
EnfTBT

rotnvi 000414265262
ED Arrival: Dot-0540M 12:18 Admitted:

EDDlschargch Oct-054.014 l5:10
56-45 Main Street Services

Flushing, NY 11355 _ L03: 0 any:
Ilr: [lug MID. NidlIi

Actos 45 mg oraltoblot: Him orally once a day , Status: Active .
CHEF"!!! 9-2 "19 9M1 labial: Hx; 1 orainC-l times-a day . Status Active
atmostath 811 mg ord tablet: H): 1 orally once a day (at bedtime) Status: Active
Glncophagetontl mg oral tablet Hit. 1 oraiiy2timesa clay. Status: Active
carvediiol 20 mg oral capsule. attended release: Hit 1 oraliy2 times a day Status: Aotiva

I meloxtc‘nnr 7.5 mfi oral tablet H): 1 orally once a day. Status: Active
acetaminophenfitifi mg oralta’oiot: Hit. 1 orally every 5 hours Status: Active
ciopidogrel 75 m9 tiraltobiet'. Hit, 1 orally once a day , Status: Active
furosomlde 40 mg oraltablet: Hm 1 orally once a day . Stain 5: Active
'Eirforge HCT 1|} mgr-320 rug-25 mg oraltablrri: Hml orally-o one a day . Status: Active
Januvia 1130 mg oral tablet: Hx,1 orally once a day . Status: Active

l have roconciled the Medication List on admissionor current medication administration rocord

fall

74 yo Fwith trio hln. dm . obesity. chf, cad pfw fall
on the etreetatter she nipped and fell on face. left
hand and knee. no lot:I remembers all events pro
and post fall. Ft complain of loft eyebrow mailing,
left hand abrasion and left knee pain

All other systems reviewed and negative

see hpi

see hpi

none

with family
home

no ap parent distre 33. non toxic. well hydrated

 \iYSC

3X NO. 510600/2016

3F: 08/29/ 017 

1
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N scar DOC. NO. 39 f""- (m R«.c«.Iv«.D \iYSCEF: 08/29/ 017

ED Visit Discharge Report ~ ‘A .. malo92238 DORISeo-ZIS-lQ-i-D
' ‘ BLANCO, NORMA

EDfl'BT
Page: 15
Printer]: Fab-1040K 10:34
By: Gllford, S Betty (Medial Record Clerk)

Vidtnt: 000414265262
on Arrival: Oct-05.2014 tzzta 

. . -. . Admltted:

Printed From: Health information Management I 7 - I ED Discharged: Oct-05-2014 15:10
56-45 Main Street 3mm:

Flulhing, NY 11355 L08: 0 days
Dr: Gnrg MD, Nidhi

 
 extra occular musdes intact. pupis equal. round,

reactive to light .and accommodation. sonjun div es
a nd this with in n ormal limits. let't eyebrow awaiting

I Ear. Nose and Throat: - within normal limits. no septal hematoma
I Cardiovascular: ' regular. rate and rh ythm. no mumurs. no gallons. no

tubs. nojugular venous distension. radial and portal
poise wthin normal limits. capillary refill less than
seconds

I Lungs: clrlasr to auscultation. no wheeze 5. no rhonchi. no. ra es

I Gastrointestinal: Soft. non-tender. non—distende d. bowel sounds
' within normal limits -

I Genitourinary: no costuvodehral angle tenderness
- Exu'emiiles-Inusculeskelelal: full range of motion. no deformity. no calf

tende mesa. radial and pedal pulses within normal
. limits

I Headll‘leclr-musouloskeletol: non-ten der head. non—tender face. non-tender neck

I Palvlsiflackmusculoskototal: ' stab ta. non-tender pelvic. non-tender back
I Hemoiymphotloe: no patechiae or purpure
I Skin: left palm abrasion and lelt kn as road rash

I Neurology: alert. no pmnate drift. cranial nerves ll-Kll intact. no
nystagmus. motor within non-nallimits. sensation
intact, cerebellar within normal limits -

I Psych: mood and affect within normal limits. oriented times
three

Order Entry:
I Aeetamlnnplren 325mg f Oxycodone 5mg Tablet. Brand: {Percoceti

Dose: 1 tablet oral ONCE.
Priority: STAT. Stop After: 1Timos: indication: Pain

NOTE: This order will automatically discontinue on the date Specified. It continued therapy':3
warranted. please contact pmeriber for renewal.
“Plelseverify drug end dose before adminllterlug”.05-Oct-2914.AcfivefiS-Oct-EUM. Standard

I Tetan us Toxoirls. Diphtheria StAsellular Pertussis (Trig) BOOSTER Vaccine, {Adaceii
DOSE: 0.5 mL IntraMUSCULAR ONCE.
Priority. STAT. Stop After: 'ITlmu; Indication: Vaccination
NOTE: Administer only I.hi. In dohold muscle ofuppor arm. 05-Oct2014. Active, DS-Oct-2D14
Standard

I 101 Knee It View Min LT. STAT.Stretcher.t15~ Oct-2014. Pending .-Standard
Results review:

I CXR result: wlthln normal limits. No acute tindin gs
oXJay: Baily location: xr pelvis. left hand. lefl knee
I Xnmy: within normal limits. normal ailignrnent. normal soft tissue. no fracture. Interpretation by emergency

physician

 
I
t

s-m-wr
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ED Visit Discharge Report , ‘. - MRN:I092238 DOB:Sep—26-1940
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Page: 16
Printed: Feb-IO-JIIIS 18:34

By: Gilford. 8 Betty (Medial Mord Clerk)

Vhtflh 000414265251
ED Arrival: owes—2014 12:13 Admitted:

Printed From: Health Information Management ED Discharged: Oct-054014 15:10
' 56-45 Main Street Survive:

Flushing. NY 11355 1.08: D clays
Dr: Gal's MD, Nidhi

 \IYSCI

EX NO .

 3F:

 14:15“11:!!‘3‘0
- CT:h‘éad with contrast faciat

I CT roguhwilhln normal limlls, loft presental sofi tissue swelling
PLANNED FATE HT DISPOSITION:

ED Final-Diagnosis:
I 'Accldemal fall (E3883): Entered Date: 05-Oct-2611 14:11. Coding System: 1009. Coded Name: '

Unspnctfied fall. Entarad By: Garg MD, Nidhi
PLANNED PATIENT DISPOSITION:

- Counsntad: Pationtfa mily
I Condition: stable. fainwell controlled

- Disposition Nola: pt dischargahome after tdap .pt given motrin and percocet for pain, pt instructed
about side efforts of name cat, and instructed to drink runajuice', take it mostly at night, instructed to
apply ice on left eye pl instructed to return promptly in tin woraanlng symptoms. pt verbalizud
understanding niinstructions given in ED and plan of care

u Disposition: disch arga
- Discharge: to homo

cPrivatol‘fllI: Dr. Jamia Roman“)

Electronlc Signatures:

Garg HID. Hid hi (M03 (Signed 05061-201414133) 'Authored: I. D PREGOMPLEFED NOTE, BASIC INFORMATDN. VITAL SIGNS, OUTPATIENT
MEDS', HISTORY OF PRESENT ILLNESS, REVIEW OF SVSTEMS, PFSI‘I. PHYSICAL EXAM,
MEDICAL DECISION MAKING. PLANNED PATIENT DISPOSITION

Last Updated: 05-Oct-2014 14:33 bfGarg MD. ”5th {MD}

References:

1. Data Referenced From "ED Nursing- Primary Evaluation Nota'fi-Oct-2D1412:42

 
PAIN MONITOR INTERVENTION

Pain Present: yes
Pain Location : left hand .

Numeric Rating Scale (HRS) Pain Score : ( 5- Moderate Pain)
Acceptable Pain Score : ( 0- No Pain)

510600/2016

08/29/ 017
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ED Visit Discharge Report - ‘1‘ - muoyzzoi momma—1940
BLANCO, NORMA

honourPage: IT
Printed: Feb-104015 10:34

By: Gllford. 5 Betty (Medical Record Clerk)

Vial”: 000414265262
ED Arrival: Dot-054014 12:18 

-. .__. | . Admltted:

PrinlodFrom: Health information Management I "ED Dioclral‘god: Oct—05-2014 15:10
56-45 Main Street Service:

Flushing. NY 11355 1.08:0 (by:
Dr: Gli), Nidhj

 
 
 

 
TlME SEEN:
Torre of Assasmont:

' Time of Assesstnont 13:43

COMMUNICATION BARRIER”
LonguagolCommuoicotion Assess mom:

- Communication MotlrodlSpooiol verbal
floods of tho Patient

  
- Current Barriers nono‘”

- Preferred Waylo) to Discuss hearfsp oakHealil‘rcaro:

I Potiont's Preferred Language tor ‘ English“)
Speaking about Healthcare:

0 Pofiont's Preferred Lungungo for English
1 Reading about Hoaltllcaro:

o interpreter Request not applicable“

GENERAL ASSESSMENT:
enera asasment:

- Rapid HIVtosflng aileron] {Ages NIA. patient not within age range
13-64 years ONLY} - pattenl's

' response

. Immunizations. unknown

. H OME MEDICATIUNS:

_Dntga'tic—n1Mimic—n Profile: ‘ -

”Patient Current it aims cations as of 29-Oct-2313 21:35 documented in Prescription Writer
0 doxycyollne hyclote 100 mg tablet: Rx. 1 iab(s) orallv21imeo a day it 10 claim. Status Active
0 Colaco 100 mg oral capsule: Rim tab(s) orally 3 rim as a clay 37 days Constipation .Sialoo: Active.

Comment: Ma dication should be taken with plenty of water.

.“1‘4"

0 [EU 600 mg tablet: 91.1 lablslorally ti tin as a day :5 days . Status Active
acetaminophen-oxyCDDDNE 325 mgfi mg tablet: Rani tabialoraliy every 5 hours it 3 clays Status:Active

cannot remit Hit. Slain 5: Active
Insulin analog: Hx, . Status: Active
Dlovan: Hx. ,Status: Active

Acton 45 mg oraliahlal: Hx,1 orally once a day . Status: Active
_ Comoros 0.2 mg oral tablet: Hx. 1 orally 3 timos a day . Status“. Active
slrnvastatln no mg oral tablet. Hli.1 orally on no a day (at he dtime) . Sia!us:Activo
Glucophoge 1000 mg oral tablet: Ho, 1 orally 2 times a clay . Stoiu s: Acliro
cowo‘rliiolzil mg oral capsule, extended release: Hx,1 oral|y2 limos a day . Status: Active
maloiricam 7.5 mg oral tablet; Hit, 1 orally once a day . Statua Active
acetaminophen sou mg oral tablet: Hx.1 orally oueryfi hours . Status: Active
clopidogrel 75 mg oroltoblet: Hx,1 orally once a clay . Status: Active
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3F DOC. NO. 39 ( (fl R«.c«.Iv«.D

MRN:1092238 DOB; 591346-1940

BLANCO, NORMA
EDfl'BT

View: 000414265262

on Arrlvnl' cows-2014 12: 18

ED Visit Discharge Report

Page: 13
Printed: Feb-104015 10:34
By: Gillord. 5 Betty (Medical Record Clerk)  

.. h Admitted-
Pflnted From: Health Information Management - ED Discharged: Oct-0540 M 15 :10

56-45 Main Street Service: .

Flushing, NY 11355 L08: 0 days

 
I - foroeamldo till mg oral tablet: Hit. 1 orally once a on y”, Status: Active
u Exforge HCT10 mgSZO mgr-25 mg oroltabiet: Him orally once a day . Stolus:Active
. Jonuvia 100 mg oraltahlet: Hx.1 orally once a day . Status: Active

PHYSICAL ASSESSMENT:
1N eurolog cal:

t Neurological Assess ment alert
t Oriantarlon - oriented to time oriented to place oriented to

person

- Pupils equal round. reactive

- Hand Grape equal
- Gait una bleto assess

Glasgow Coma Assess meat:
0 Eye Opening spontaneously

€3th Verbal Response oriented
oBest ii‘lotor Response ' obeys verbal commands
0 Total GCS Score 15

Rapirotorv: I
I Left Lung Sounds clear
0 Right Lu ny Sounds clear

Eyes. Ears and Horse:

- Eyes. Ears and Hose - Normal no vision impairment. no hearing impairment. no
'pain. otnrrlrea. or rhinorrh‘sa

Mouth, Teeth and Throat:

0 Moulh.Toetl1 and Throot - Homal lips amooth.pink and moist. mucous ma mbranas
pink and moist, teeth intact. no evidence of de nay,
no bleeding gums. mllowinnwilhoui difficulty

Cardiovascular:

OPrior Medical Condition yes, PMH CHF. DM‘ HTN
- Pulses regular

I Italibed Color pink
Gastrointestinal:

. Abdomen soft. non-ten der. distended
- Bowel Sounds present in all quadrants

Genitourlnnnr: _
u Genitourinary- I'iormal . voiding without difficulty. clear urine. no bladder

distention. continent
GYN: 

I GYN Assessment post—menopauml

 \iYSC
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iifllNri092233 DOB: 531246-1940

BLANCO, NORMA
. EDITBT

View: 000414265262
no mm: Oct-054.014 i2:18

ED Visit Discharge Report

Page: 19
Printed: Feb-E94015 10:34

By: Izlllford.f 5 Betty (Medical Record Clerk)  Admitted:

Printed horn: Health Information Management _ ‘ _ ED Discharged: Oct-054014 15:10
56-45 Main Street Service:
Flushing, NY 11355 L05: 0 any:

Dr: Gar-g MD, Nidhi

 
0 Psych. Normal alert. oriented. and corn municath'e, insight..atfect,

and behavior appropriate in situation
Skin: l

' Skln Discriptlon dry
I Mucous Membrane pink
0 Skin Temperature warm
0 Skin Intact yes
. Additional Information Patient noted with left hand abrasion and left knee

awaiting

Musicolosir eletal:
cAdditional lnfonnation Patient presented in the ED status post a trip and

fell. Patient em buletes with cane. Patient noted with

full ROM in hit upper and lower extremities. Palpable
pulses noted-ifitrfiupnerand tower extremities.
Patient denies dizziness. chestpein. headache.
numbnesa.tingiing or weakne es in hit upperand
lower ariremiiias, Patient safety maintained.

1|

i
l
i

l

Pam assessor Bur: . , . -
Pain Assessment: . ' .. _ F

a Pain Present yes ‘ ;

" Pain Location left hand ‘ i
- fluidity aching
- Once! at Pain sudden I

I
I

l|

i

ADULT ONLY - Numeric Rating Scale tHRSi:
I Numeric Rating Scale (HRS; 5— Mu darate Pain
oAceeptahie Pain Score , 0- No Pain

Assess merit C omniue:
o Ass element Completed: yen

Electronic Signatures:

Ricirmnn. Diana 1R"! (Signed [15-Oct-2014 1 4:29)at r .' TIME SEEN, COMMUNICAHON BARRIERS. GENERAL ASSESSMENI HOME
MEDICA TIONS‘, PHYSICAL ASSESSMENT", PAW ASSESSMENT, ASSESSMENT COMPLEFE

LastUpdated: 05-Oct—2014 14:29 wfiicmart Diana (RN)

References: ‘
i. Esta Neferen ced From 'Mediml Problem,ED" 5-0n-2o141:oe PM
2. Date Referenced From 'ED Nursing - Primary Evalu etioe Note' 5-Oet2014 12:42 PM
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PegeI 20

. Printed: Feb—104015 10:34
By: Gilford, S Betty (Medical Record Clerk)

Printed F'mmtlimllh Infomafion Management

EDfI‘BT

Viilfll: 000414265262

Admitted: 
56-45 Main Street Service:

Flushing, NY 11355 Los: I) day:
Dr: GargMD, NirllIi

ED Arrival: Oct-054014 12: is

EDDilcharged: Oat-054014 15:l0

 \IYSCI

EX NO .

 

 
ALLERGIES:

Allergieeflntolerances:
Allergies:

Ho Known Allergies: Active
OHTPATIENT MEDICATIONS:

Gutaatient mediation Pralle:
‘Patient Currently Takes Medicatiom as ofMint-2014 1d: 17 documented in Prescription Writer

OCUOICIOIOOOO

ibuprofen 600 mg oral tablet: Rx.1 table) orally 4 timeea day x 5 days Status: Active Comment: itIs
very Important that youteke or use this exactly as directed. Do not skip doses or discontinue unless
directed by your doctor.
May cause drowsiness or dizziness.
Obtain medical advice before taking any non-prescription drugs as some ma y attract the action efthismedication.
Take with food or milk.

ecumioophon hydroeodone 325 tog-5 mg oral tablet: Fix. 1 tah(s) orally El times a dayAbdominal
Pain. Status Active. Co mmont Caution federal law prohibits Ins Iran star of this drug to any person other
than the person forwhom it was prescribed.‘ "
Maycause drmvsinees. Alcohol may intensity this effect. Use care when operating dangerous
machinery.
This product contains acetaminophen. Do not use with any other product containing ecetaminophento
prevent possible liver damage,

, Using more of thiemedicetion than prescribed may cause serious breathing problems

Iloxycytllne hyclale 100 mg tablet: RI: 1 tab(s) orally? times a day it 10 days Status. Active

Colem100 mg oral capsule: Rx 1 teblsgurally 3 times a day I? clays Constipation Status. ActiveComment. Medication should be taken w: plenty of water .

IBU 6011 mgtablet: RI.1 tabts) orallyétmesa day x5 days. Status". Active
acetaminophen-oxyCDDDHE 325 mg-5 mg tablet Rt: 1 tabte] orally everyE hours II 3 do ye States:Active -

cannot recall Hlt,Elalqu Active
Insulin analog: Ht, .. Status Active
Dioven: Hx. .Slatue: Active
Actos 45 mg oral tablet: HK,1 orally once a day . Status: Active
Catapree 0.2 mg oral tablet: Hit. 1 orellyEl times a day . Status: Active
simvastatiu 30 mg oral tablet: HJI.1 orally once a day (at bedtime} .Status: Active
Glucoplmge 1000 mg oral tablet: Hx,1 orally 2 times a day. Status: Active
camdilollfl mg oral capsule. extended release: Hx. 1 orally 2 times a day . Status: Active
meloxlcn‘ln 7.5 mg oral tablet: Hx. 1 orally once a day ,Status. Active
acetaminophen 500 mg ornltahlet: Hit. 1 orally every El hours". Status: Active ‘
clopidogrel 15 mg oral tablet: Hit. 1 orally once a day . Status: Active
furosemide Ill) mg oral tablet: Hx. 1 orally once a day. Statue: Aothre
Exforge HCT10 mg-‘SZO rug-25 mg oral tablet: Ham orally once a day . Status: Active

3F:

510.600/ 016

08/29/ 017
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ED Visit Discharge Report MRNHDBZZSS non: Sap-264940

BLANCO, NORMA
tanner

Page: 21
i‘rtnted: Feb-104015 18:34 .

By: Gill'ord, S Betty (Medical Record Clerk)

Villlflr 000414265262
ED Arrive}: Oct-0510M 12:18
Admitted-

 
Printed From: Health Inter-motion Management ' ' ' . ' - semen—05.2014 15:10

56-45 Main Street Service:

Flushing, NY 11355 1.05:0 days
Dr: Gar: MD, Nidlriw 

  

 

t Januvta 101) mg oral tablet: Hn.1 orally once a day .Statu51Aotive
omens: '

Order Entry:
I» Acetaminophen 325m910xycodone 5mg Tablet. Brand: (PorcoqetiDose: 1 tablet oralONCE.

Priority: STAT. Stop Alter: 1 Times: Indication: Pain
NOTE: This order will automatically discontinue on the date specified. If continued therapy is i

warranted. please contact pres orilrer for ranmai. w
iI

i
I

‘Pleasetrerlfy drug and done before administering“. B5-Oot-2fi14.CompIotodJStop Date Reached.
05-Oct-2131 4. Standard - '

I Tetanus Taxoldl. Diphtheria & Aceluiar Pertussis ['l'clap) BOOSTER Vaccine, (Adacel)
DOSE: 0.5 mL IntratilUSCllLAR ONCE. -

Priority: STAT; Stop Alter: 1 Times: Indication: Vaccination
NOTE: Administer only Ltd. In deltoid muscle of upper arm..05-O ctv2014. Compla'tadiStop Date
Reached. 05-Oct-2814. Standard , '

IMMUNIZATIONS:

Health Manager:

cnamdnae: - - I

‘-=-.—~Wmmwwn-.w~w~w
Ttlop: Td ap -.(AdacalIElooalrix). Doao tit 1. Action Datefl'ima: 05-Oct-2014 14:21 .Compieted

HEALTH lSSllES:

ED Health Issues;
Chief Complaint:

0 Faclaiswelfllrg [TB-4.2): Entered Date: 05-Oct-2014 12:43.313tue Attire. Scope: Chart. Coding System:
ICDQ. Coded Name: Swelling, mass, or lump in head and neck. Display Nam e: Swelling. mass. or lump in
head and neck, Entered Ely: Chairee. Yolanda, Last Modified By Chaires, Yolanda

a AccldetttalfolliEBBBB): Entered Date: 05~0cI-201412:43.Status Active. Scope: Chart. Coding
System: 1009. Coded Name: Unspecified faii. Dispiay Name: Unspecified fail. Entered By. Chaired.
Yolanda. Lest Mo rifled By: Chaires. Yolanda

l

Other: . - '
i

~14”.._W.“g.r.r_m._T_,—wwmm—r—q—w———y—n——————-v-
. 3n FALIJ-JH: Entered Date: 05-Oct-2014 12:13. Status: Activaficopfi Visit. Description: and FALUJH.

Entered Ely: interfaces. interfaces. LaeI Modified By: interfaces. interfaces .5o Flnol ox: -

- Acoidontaifall (E8839): Entered Data: [HOG—2014 14:11.3ta’rue: Active. Scope: Chart. Coding
System: ICDB. Coded Nome: Unspecified fall, Display Name: Unspecified Tall. Entered By: Garg MD,
Nidhi. Last Modified By: Song MD.Nidhi

"4%,.DISPOSITION:

Disposition: .
. Disposition discharged
I Discharge Destination home

tTransportalion Mo do: From ED waiked
I Instructions Given To patient. shirt to verbalize instructions

a Patient Condition at Diedtarga improved
0 Assessment Completed: yes  
 .WW—WWHm_mw—W._..
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ED Visit Discharge Report

BLANCD, NORMA
Enrrn'r

Vim: 000414265262

ED Arrlvnl: cams-2014 12:13

him: 12
Printed: Feb-[04015 10:34

By: Gill'ord, 5 Betty (Medical Mord Clerk)  
‘ Admitted:

Printed From: Health Information-Management ED Discharged: Oct-05.2014 15:19
55-45 Main Street Service:

Flushing, NY 1 1355 1.08: I! am
Dr.- Garg MD. Nidhi 

Electronic Sigumzrres:

Hickman, Diana .13"! (Signed 05-Oct-3114 15:1 8)
fiudmredMLLERC-FIES, OUTPATIENTMEDIGATJONS, ORDERS, iMMUMZATIONEL HEALTHISSUES, DISPOSITION

Last Updated: 05-Oct-2014 15:18 by Richnan, Diana (RN)

 

MRNflODZZSR DOB: Sup-264940
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ED Visit Discharge Report MRN:1092233 DOB: Sap-264940

BLANCO, NORMA
EDITBTPage: 23 ‘

Printed: Feb-104015 1054 “M: ”094‘42‘5252

By: Gfifuni, S Baily (Medics! Record Mg ‘. ED Arrival: 09505-2014 12:18
' Admittcd:

Printed From: Hedih-Info‘nmflon Management - ED Discharged: Oct-05.2014 15:10
56-45 Main Street Service:

Flushing, NY 11355 L05: 0 day:

  
 
 

    
 

Edualflnn mam -dkfl':hy Em‘ ' .mte _. . J , .' ~ -

NYHQ_DIC_Cavm-page(.) momma -ExitCare dugMD,Nidhi GargMDJHdhi woman—-14:12 - 14:12

Fall PreventiunandHome 101’051'2014 ExitCare GargMIZNidlfi GargMD,Nidl1i IOIDEIZOM Active
Safcty, Easy-to-Read 14:12 14:12

  

  

  
 

   

  
  
 

Facial or Scalp Confusion, Easy— ExitCme Gal-g MD. Nidhi Gas-g MD, Nidhi 10/05/2014-
Lo—Raad 14:12 14:11 - ,

Abrasion, Easy-to-Read 1010mm -ExitCar= GargMD,Nidhi GargMD,Nidhi 1010mm14:12 14:12

  

 
Active 

  

I,.1”.mm  
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EXitCare® Patient Information - NORMA BLANCO - IDi‘fi 000414265262 - MR# 1092238

New York Hospital Queens

56 45 Main Smi- 3'" i4 .. '.."-. ZE/oo
Flushing, NY 11355 c'iiflmmmlifigmm"

718 670-1100 - “Hanan“ issue/05114
ER Filling-13,,

, . EXITCARE® PATIENT iNFORMATiON
Fallout Infom‘raflon:

Paiient ID; 000414265262 ' Patient Medical Record Number: 1092238
Pailsni Name NORMA BLANCO

Rea . omihia Adult:
Patient Wa'._hi:

  

 
 

 

  
  
  

 

Paileni Phone Number: 713 458-8180

Visit Info'rmaiiom
Visit Siart Date: 1 015/2014
Disdna e Datei'l'rme: 1051201421222 PM
Prima Ca giver. Gar MD. Nidhi

 
 

 
 

 

  

 

 

 

  
Primary Follow--up info: 02 days with your primary doctor: NYHD NYHO AME

resswa Fresh Meadows NY 11335 718 670-2971 PLEASE CALI. FOR  ULATclflY CARE .CENTER, - 182-19 Horace Harding
AN AiiPOINTMENT

 

User Information: ' m J!“

UsarNama: Generin User

Patient did not request eiacironlc' copy of dooumonis.

 

>34» NYHQ_DIG_Covorpago (.) Engiish- {$66091 9-528F-4987—SBaB-5824AAF93300}
This Document has either been modified err-created by the issuing facility or oarsgivar.

Additional Follow-up caregivers:
Additional Notes:

W‘

>>>> Fall Prevention and Home Sanity. Easy-to-Road - English - {SOADAQAfi-ECEfl-«FG-AFES—TCO306330242}

Additional Follow-up caregivers:Additional Notes:

5») Facial or Scalp Contusion, Easy—to-Reld--Engll|h- [OQAOE'ND-aFB'i4941aAn39-83IE2D51210F}

ice should ha applied to specified area for iiow many mlnulos?:
ice siwuid be appliedin specified eras how many limes per day?: _ _
Additional Follow-up caregivers: .. 12v.

Addiiionai Notes. _._ - '4.- W

3-»: Abrasion. Easy-to-Reaci - Engllsh - fiD'iAS1A2-42EC-4450-9C1 D-E31;13631-'ACG1}3...

Additional Follow-up caregivers:Additional Notes:

W

1! 2 @2014 ExiiCare. LLC 101512014 2:12:23 PM COPY

3F: 08/29/7017 

 

 

‘MM..l.,._,_.__...‘_..k,u..m_..‘1l.Wfiqw‘wwuwww—w—HW
_n—-——._,__._._..

fi_‘_._n_...._..._.__‘__.,,__,,_¥ww. r...mw«u 
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Ihaver eivedm '

1/ .
'atient Signature

ExitCare® Patient lnfonnafic-p NOBMA BLANCO~ _ID# 000:114265262-MR115 1092238

  Escort Date E

i"

E E

j
I I E

E '.

j '

2:2 ©2014ExitCare. no 101512014 21-22391“ cow I
i
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2/10/2015 '

10:32:42AM DEH9069

, QUEENS ‘
Medical Record Outpatient Abstract

_ ‘ _ 1
Med Rec #: 010922331; Last Name: BLANCO First Name: NORMA i

Account #: 414265162 ' _ Birth Date: 9.261940 ‘ Sex: F =
Admit Date: 19/519014 Disposition: HOME I ROUTINE ‘ '
Diseh Date: 105/2014 Financial Class: HEALTHFIRST 65/MI-Il M(

OP Type: EB ' ' i

‘ ‘ . —
NIDHI GARG Internal ZIP:
56-45 MAIN STREET Fae:
DEPARTMENT OF EMERGENCY MEDICI
FLUSHING. NY 11355

Admit Dx Dcsctiption ' 1CD Version

7342 Swelling/music: lump in head and neck . 9
 

Description ' ' I 1CD Version

Hand, abrasion/fiction bum, without infection

Pain in joint, lower leg

Need for prophylactic vaccination with combined diphthefia—tetanus—pertussis, (DTP)
03W) ‘

Fall on same level fiom stipping/tripping/stumbling

 
Injury or poisoning occurring at/in other specified places

ICD9—CM — PROCEDURES

Proc Cd Interv # Date thsician # Description . 1CD Version

CPT PROCEDURES ‘

ASC Proo Cd I Modifier Cadets) Interv # Date thsician # Role Description

99284 I ' 1 105/2014 EA3410 PRIN Emergency department visit

- . highlmgent severity .
90471 I 1 10150014 EA3410 PRIN IMadm prq id subq/IM njxs

' 1 vaccine

  
Page I of l

c:\srmrpts\a002.rpt
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mm:

6Wz,%:::rmfimmgawk—£12.; .
OT HeadJBraIn WM Fina}
Contrast

 

I

Criteria fm'sefectinm . ‘ . I
. _ i .

I

DOB: OBIZEII‘IQIII} Agar Y4 years Sex: F

I

I

ammo, mam 1992233 990414235252 _ . l:
1“: Loc: Emergency Depi Order Dr: GARE RESIDENT MD, MIDI-II E

RAEIOLOG‘?’

Exam: Accession bibs: Exam Datemme: .'
CT HEADIBRAIN W10 CONT cT-‘IMMIBBQ 1010512014 13-3208

BPTMI 1
70450

33400230

Reason for Exam: I
fall

REPORT;

GT OF THE HEAB WFFHOUT CONTRAST. 18:329115.

HISTORY: FALL

TECHNIQUE:

CONTIGUOUS AXIAL IMAG ES WERE OBTAINED FRDM THE SKULL BASE TO THE VERTEX
WITHOUT THE BENEFIT OF INTRAVENOU$ CDNTRAST.

 
_—,__._.A._......,.,...,...._..,......_...,_,__.AW
F‘v ..——-——.—.1-.—w~——.—.—..-...Y_..._..-r...

FINDINGS:

COMPARISON: 10l29f‘13. ‘

THE VENTRJSLES AND SULEIARE NORMAL IN SIZE AND CONFIGURATION. THERE IS N0 rb\d\
EVIDENCE OF ACUTE INTRACRANN HEMORRHAGE 0R EXTRA-AXIAL COLLEG'I‘ION. ND \%\ _ » g:. w I
MIDLINE SHIFT OR MASS EF FECT. THE PARANASAI. 8| NUSES AND WMPANONIASTOID

CAVITIES ARE WELL AERATED. THE CALVARIUM i3 INTACT. /"');IMPRESSIDN:
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8614~NUU-35 13:45 From:?185782§_§? r Pasez4/‘i’ I

*‘ ‘ "Efia‘flfifim
in ‘i-

m - aiii‘r‘lii ‘2‘? 
NO EVIDEdCE OF ACUTE INTRAGRANFAL INJURY.
Tramczipflunist: JR
inflating Rafliofogist: BOLTIN MIL, CAROLYN M
Date 8: Time Verified: 05°OCT~2014 10:23 ‘

BOLTIN 111.11, CAROLYN M
{Electronic Signature)

  fimfizfi‘ifiififiégfim—‘f‘; ‘ . . . _ _ . .. _. 7, . .
CT Facaa! Banes W10 ' ' Final
Gontrast -

ammo. NORMA 1092233 060414265262
DOB: £912611940 Age: 3'4 years Sex: F _
Ft Lac: Emergency Dept ' Order Dr: GARG RESIDENT MD, NIDH

RADIOLOGY

Exam: AWEWOI‘I Nbr. Exam Datamme;
CT FACIAL BONES W10 CONT (3114-03489!) 10f05f2014 13:3208

OPT-4 : ,
79456 -

83401500

Reason ior Exam:
fa"

REPORT:

CT OF THE FACIAL BONES. 10116114

HISTORY: FALL

TECHN¥Q UE: GONTIGUOUS MEAL IMAGES WERE OBTAENED THROUGH THE MNQLLOFACEAL
REQION WITH CORONAL AND SRGITTAL RECONSTRUCTIQN IN BONE AND SOFT TISEUE
WINDOW.

FINDINGS:

THERE IS SOFT TISSUE AND PDL‘J’F‘ WRSUS RETENTION IN THE RIGHT MAXILLARY

a; --m—1:.
=_-irI-nu _.

“fiflfimL—TEW '_.......~m- —-

62"

 

 

 n-y_—.—.—,._.-.—..__.-——-—---—-_—.—-——-.--.-—-—.._.
 

..,_,_.__,_.._._.—1.__... .--mw1—-—.—.—.——.—.———-.-W—wn.h
.14._,,p_.qfi.m,_,q____rfifi___..n....__._  
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 FILED: KINGS COUNTY CLERK 08312017 04-:3-1---PM , mp;

NYSCEF DOC. ,NO. 39 f“ (—g R«.c«.Iv«.D
EEi4~NflU-85 13:46 Fram:?196?&23_37 ' P3965"?

Efifififiiflfiéfl':‘oflmn‘xi’ '

$INU$ WITH MUGOSAL THICKENING WImIN THE RIGHTWARD fisPEcT OF THE SPHENOID.
THE REMAINING PARANASAL $5NUSES ARE WELL AERATED. THERE IS NO EUIDENCE'DF ‘
ACUTE FRACTURE Ofi DISLOGATION OF THE MAXILLOFAGIAL REGIOhL THE ORBITS ARE
SYMMETRIc. THE OPTIC NERVES ARE INTAGT. THERE is PRESEPTAL SOFT TISSUE -
SWELLING 0N TEE LEFT. N0 EVIDENCE OF ENTRA CORNEAL AER.

{MPRESSIONL

LEFT SIDED PRESEPTAL SOFT TISSUE SWELLING. RIGHT MAXILLARY AND RIGHT
SPHENQID SINUS DISEASE. NO EvaNCE OF AGUTE 088E008 iNJURY.
Trahscflpllonifl: JL
mutating Rafiiuioglfit BOLTIN Mil, CAROLYN M
Date 3; Tints Vaflfied: 05007—2014 101$

BOLTiN m1, CAROLYN an
{Electronic Signature}
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  d date from 0

NR Hand GWEN: Min LT ' Fina! !

BMNCO. NDRMA 1G92238 0:30414265262
DOB: 694'2611840 Age: 74 was Sex: F-
Pt Lou: Emergency Dept Order Dr: GARE RESIDENT MD, NIDHI ‘

 
RADIOLOGY

Exam: Accession Mm ' Exam Dalémme:
KR HAhD 3 ViEWS MIN LT XIX-“$33344 190520“ 14:11:13

OPT-4 :
731301.:

80516066

mason tar Exam:
:20 IX

REPORT:

THREEWEWS LEFT HAND. 1055014.

CLINICAL HISTORY: TRAUMA.

 meuesnmpaassmm

N0 ACUTE FHAC'I‘URE OR mswcxmou :DENTEFIED. .

719.44

Txanscripiimiel: JR
Dictaung Radioiogist EUBIG mu. JAN A
Date mime Verified: seam-2014 8:01

 .-—‘-\w—~p-—Hm_r,_,____—,W__._.._m,_$_n._.y_
EUBIG M 0.. JAN A

(Eleclmnic Signaiure)
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BLANCG. NORMA 1092238 000¢f42352$2
003:09f2611940 - Age: 74 years Sex: F ‘
Pt Lac: Emergency Dept Order Dr: GARG RESIDENT MD. NIDH!

RADIOLOGY

Exam: Accession Nbr: Exam .Datemme:
XE KNEE 4 ViEWS MIN LT XR-14fl93645 1010512014 14:11:18

OPT-4 :
735341.?

80016953

Ream for Exam:
n’a ix

REPORT:

THREE VIEWS OF THE LEFT KNEE, 10i512m4. .

CLINICAL HiSTORY: TRAUMA.

FiNDiNGSflMPRESSION: -

THERE ARE MILD TRICGMPARTMENFAL DEGENERATWE CHANGES. NO MUTE FRAGWRE DR
DISLOCATiON DETECTED. ND RADIDGRAPHIC EVIDENCE OF KNEE JGINT EFFUSION.

‘21 9.46

Transcfiptluru‘st: JR
Dimming Radiologist EUBEG MEL. JAN A
Date 8: Time Verified: 83-00T-2fl14 9:91

EUBEG MIL, JAN A
{Elammnic Signature}
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PhysicalMedicine11111] Rehabilitation of New York
95-20 Qileens Boulevard ' '

Begs Park;New York 11374
' 7181-1159-1280

' Initial Physiatric Evaluation

111:1. ‘ ' Norma 111311110
. hate ofAccident: _ October 5,2014

th-Datee.. twmr10, 2014” ‘

CHIEF COMPLAINTS

1._ Byopoin with blurryvision: . '.

2-S-*Hoakpahimdiafing to toil shoulder.
.st:Lefisheulderpain
4.Lewbaskpmradmtmg1otefr1up

‘ 5. Leftknee911111.. __

6.. I‘efiaxflcle pain. “‘- '_

HISTORY OF PRESENT ELNESS

The-notionsis a 74—year-old, right:41111111 dominantfemaie status post [3615011211.mjmy on October 5,28141
She was: walking when she tripped over 111 elevatedsidewalk, fell forward, and hit her left eye and face. ,
No loss ofconsciousness She was taken to 1101111 Memorial Hospital where she states she had x—rays of
the face, lefi hand and simulderas well as CAT scan ofthe head which were negative forfi'aomres and

bleeds. She was then seen by her primary care physician; no imaging was sent. She then camehere for
evaluate

Cu,“w_.._.___,_.w11p.‘#,wwm_Pfi—WHW.W____WM,__H_LH—_rq,WWWWWW
Since the accident, she1s contplaining of neck pain radiating to the left shoulder and difficulty taming her
head as well as lowbook pain radiating toher left leg. withcramping into the leg 211:1d diflioulty walking.
She also has some knee and anklepain and tfifficulty going up and down stairs and Walking more than
two blocks. She has pain going from a sitnto-stand position. She also has Iaeerations111 both hands that

are causing her pain She has ionising 0111:1111: left eye whichis radiating into her head but no necessarily

causing herheadaches.

PAST MEDICAL HISTORY: IDiabete-s,’ hypertension hypercholesterolemia, and peripheral vascular
diseaso. '

PAST SURGICAL HISTORY. Hernia repairs and C-seetion.
- ALLEEGIES: Denies.

MEDICA‘iIIONS:Metfonnin; simvastetin; Coreg; oiopidogrel; ogrhutynin; amlodipinegpo glitazzone;
Ianuvia; aspirin; andanewmedication, Edarbyolor.

SOCIAL tusroer: Denies-tobacco and alcohol.

 “.4...”L..._,.I,__..,_,......_L,A.
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Re: items 111111111; ' - ‘ October 111, 21114

wdartmsrmtmthe patient erased.
PRIOR INJURIES: Denies.

PREGNANCY: Denies.

REVIEW OF SYSTEMS:Denies headaches, dizziness, nausea, vomiting, fevers,ohills, or bowel.or
bladder dysfimetieo. Diflicelty seeingout-ofthe left eye secondary to bruising
PHYSICAL EXAMINATION

- The patient13 alert and oriented x3,ambulating'witl1 autalgic gait and a single-axis cane Bruising noted
overthe left eye with eeohymosis. and swellirig causing.obstmotlmrofher vision.

 VYSC

CervicalSpinéTendemess on the left parasplnals, 111251101110 degrees (normal 50 degrees), extension 20
degrees (normal 60 degrees), right side bend 40 degrees (normal 50 degrees), left.side bend’55 (topic?

{normal 50 degrees), right rotation-60 degrees (normal 80 degrees), lefi rotation 50 degrees (normal 80
I‘ degree3318porling15 positive on the left.

Lumbar Spine:Flexion 45 degrees (normal 90 degrees), extension 18 degrees (normal 30 degrees), right

sidehead 10 degrees (nonnalZS degrees), left side herid 10' degrees (normal 25 degrees). Straight-leg
raise ispositive ontlze'left. _
LefeKnee: Mildly finde‘r.‘ Extension 0 degrees (neutral fi1ilto 0 degrees), flexion‘ 120 degrees (normal
140 degrees). ' Pain with yarns and valgus.

Left Ankle: Mildly ”redder. DorsiElexion 20 degrees (normal 28 degrees), plantar flexion 35 degrees
(normal 40 degrees), inversion 20 degrees (normal 30 degrees), evasion 20 degrees (normal 20 degrees).
Left and Right Hand: Lacerao'ons on the palm and middle tinge:

Left Shoulder: Tenderness. Positive imfiingoment. Fonvard flexion 90 degrees (normal 180 degrees),
abduction 90 degrees (normal 170 degrees), internal rotation to left gltrteus (normal 45 degrees).

Range ofmotion testing was done via an objective hand—held goniometer. ‘.

MOTOR SYSTEM: Monual motortesting is 415 on left shoulder abdllolioh, elbow extension, and grip .

strength; right grip strength'rs 4H5; left hip flexion, knee extension, and ankle domiflexion18 4+];
SENSORY SYSTEM. Sensory emulation1s decreased to light touch difi'usely fliroughout the lefi
upper extremity as well as on the left lateral lower extrenfity along the L5 dennatome. '

REFLEXES: Deep tendonreflexes are 1+ throughout.

IMPRESSION

'Iire patient is a 74-year-old femaie status post personalmjury on 0111011111 5, 2014,1v'1fl1 cervical and
lumbar straiulsprain, left knee and left ankle strainlsprain, bilateral hand lacerations, lefi shoulder
suainfsprain, and eye contusion with ecchymosis. _

EX NO. 510600/2016

3F: 08/29/ 017 
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(“x . . - (sou

Rez' Norma-Blanca" 5 - - ' October 10,2014

" PLAN ‘ - ,
1. 'IIié-patientntey start a course ofphysical1113theweek for strengthening,

' 2.'

3. .

4. . 'Ihe patient was told that ifherpaindoes not improve by the next visit, she wiil be sent for timber

5;

6...

7. The patient may follow up in foot to six weeks at which time symptmns will be reassessed

stIetching, range ofmotion and modalities to decreaso pain with precautions.

The patient will be given a referral for ophthalmology to evaluate for osseous injury as the patient
. has pain in this location
Medical records from Booth Memorial wilt be requested.

imaging.

The patient was advised to take ibuprofen or Tylenol fir pain 00111101.?1eeantions were
reviewed.

The patient undersfinds and agrees withthe above-stated plan.

DISABILITY STATUS:The patient15 partially disabled and currently retired.

, CAUSALITY. ' '

It‘the above statements are true and accurate,- causality'IS established between the above stated accident
and today’spaitholbgieel fntdingg.

This document,serves as a letter ofmed1cal necessity for the diagnostic testing andlortreatments as
mquested above-

I, Anuradha Anand, M.D., being aphysiatzist duly licensed to pmetice in the State ofNew York, under
the penalties

 
fpeg')ry, pttl‘sugnt-to CPLR 2106, do hereby affine the contents ofthe‘fozegoing.

 VYSC

EX NO.

 

510600/2016

3F: 08/29/ 017
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Physical Medicine and Rehabilitation of New York
95-20 Queens Boulevard

Rego Park, New York 11374
718-459-1280

Foilowup Physiatric Evaluation

Re: Norma Blanca

Date of Accident: October 5,2014 ‘

2 Visit Date: ' December 2, 2014

_m1r COMLAINTS
“:1 Eye pain:1mm

2. Neck padnaadiating to left shoulder
3. Left shoulder pain

4. Low back pain radiating to lettleg.

5. Lefi knee pain, improving.
6.. .Lefi ankle pain, improving.

- HISTORY OF PRESENT ILLNESS

The patientis a 74-year—old, right-hand dominant female status post personalinjury on October
5 2014. Shewas walking when she topped over an elevated sidewalk and fell forward'injuring
her face as well as the shove—states body parts. She was seen at Booth Memorial Hospital where _
imaging was negative. I have the CAT scan results fiom there to review. She was seen at this

facility with the aboveustated chief complaints. -

Since then, she has sonic improvement in her pain, especially of the neck, back, knees, and
shoulder. She is able to tolerate more activity but still‘bas tr'ouble with overhead activities with
the left arm, trouble reaching behind her back, and trouble lifting anything with the left arm and
lying on it. Hornech and back continue to bother he: with any bending activity. It is her lbwer

back that bothers her the most The knee pain has gotten significantly better. She is able to
tolerate more activity but still has difficulty going up and down stairs. The bruising of the eye

will be seeing them afier.

WORKHISTORYflhe patient is retired.

REVIEW OF SYSTEMS:Denies headaches, dizziness, nausea, vomiting, fevers, chills, bowel

or bladder dysfiinction, or saddle anesthesia. . '

 VYSC

. has improved. ‘ She has not yet seen the ophthalmologist. She states they are on vacation, but she I

EX NO.

 
 

510600/2016

3F: 08/29/ 017
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Re: Nor-inn Blanca . - ‘ . December 2, 2014'

 
 

    

PHYSICAL nxnnnnn'rron

The patient is alert and oriented x3, ambulating with antalgie gait and a single-axis cane.
Bruising immed over the lefi eye.

Cervical Spine:deerness. Fission 35 degrees (nominal 50 degrees), extension 30 degrees
(normal 60 degrees}.rimside-bend. '40 degrees (normal 50 degrees), left side bend 35 degrees
(nonnal 50 degrees)fightrotation 60 degrees (normal 80 degrees), lefi rotation 50 degrees
(norrnal 80degrees). Spurling1s positive on the left .

Lunibar Spinefilexim 60 degrees (normal 90 degrees), extension 15 degrees (normal 30
degrees), right side bend 15 degrees (normal 25 degrees) lefi side bend 15 degrees (normal 25
. degrees); Straightdegmepofltiw: onthe left

Left Shoulder: Tenderness. Forward flexion 150 degrees (normal 130 degrees), abduction 150
degrees (normal 170 degrees), internal rotation to gluteus (normal 45 degrees). Positive

. impingement

Left“Knee: Mildly tender. Extension 0 degrees (normal fullteefie'greeeEfielder]Emacs
(normal 149degrees): Pain with varns and valgus

Left Anklerwl-Iontender Dorsiflexion 20 degrees (normal 20 degrees), plantar flexion 40
degrees (nonna140 degrees), inversion 25 degrees (normal 30 degrees) aversion 20 degrees
(normal 20 degrees).

Left and Right Hand: Well—healing lacerations noted.

Range ofmotion testing was done via an obj active hand-held goniometer
MOTOR SYSTEM: Manual motor testing is 4/5 on left shoulder abduction, elbow extension,
and grip strength; 4+l5 on left hip flexion and knee extension -

SENSORY SYSTEM: Sensory examination is decreased to light toneh dlffusely throughout the
left upper extremity as well as along the left L5 dermatome.

REFLEXES: Deeptendon reflexes are-1+ throughout
IMPRESSION ‘ '

’Ilte patent1s a 74-yearvold female status post personalinjury on October S, 2014, with cervical
and lumbar myofasoiel derangement left knee and left shoulder strainlsprain,‘mproving left
ankle strain/sprain,1mproving bilateral hand lacerations, and'improving eye contusion with
ecohymosis.

 VYSC

EX NO. 510600/2016

3F: 08/29/ 017  
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(“'2 " ' <1“ .

Re: Norma Blanca _ December 2, 2014

PLAN

1.

7 2..

3. The patient will getMRI ofthe cervical and lumbar spine to evaluate for intraspinous or
I'disc pathology as thepatient continue to complain of neck and back pain with a course of

5-"

9°

The patient may continue therapyr three times a week for strengthening, stretching, range
of motion, and modalities to decrease pain
The patient should follow up with ophthalmology regarding eye issues.

therapy Without.resolution.

The patient should obtain MRI oftheleft shoulder to evaluatefor rotator cuff and glenoid‘.....

therapy without'Improvement.
The patient may continue using ibuprofen or Tylenol as needed for pain control.
The patient is planning on going to visit family'121 the Dominican Republic for a week or -
two at whichtime the patient was told to do some homeexercises and then return to

restart therapy here.

The patient understands and agrees with the above~stated plan

The patient may follow up in four to six weeks atwhich time symptoms will he
reassessed .

DISABILITY STATUS:The patient is partially disabled and mittenfly retired.

This document sen/es as a letter of medical necessity for thediagnostic testing midlor treatments
as tequested above.

I, Anuradha Anand, M.13.,being a physiattist duly licensed to practice in the State ofNew York,

under the penalties of peijnry, pursuant to CPLR 2106, do hereby affirm the contents of the
foregoing
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MAKE CHECKS rammm... _ .

Physical Med Andaman—1:11 M11131;

PO Box 92,42 '
Garden} City, NY 14530 .

. 03105115 - - 001011010513 000200000000643‘ '
STATEMENT SHOW AMOUNT '-

‘ PAID HERE 5 _.

' 1001115301212: . ' 1115111170: ' - ' '

IIITIHIH.“IIHII‘HIIEIIIIIIIIII I ‘ ‘IIIIIIIIIHH'Illlllllil"IIIlull-.Illllnlllhlllull
Norma 'Blando _ ‘ Physical Medhnd Rehab Of NY PC
105 10 Nothem 131m - . PO Box 9242 ' _ . '
Corona, NY_11368 ' . ' Garden City, NY 11530
USA . - .

1:1 Please chgck 00x11 abpvé address is incorrect arlnsumnce PLEASE DETAGHAND RETURN TOP PORTION WITH YOUR PAYMENT
Information has changsd, and Indicate change13) on reverse;side.

DESCRIPTION OF
DATE PAHENT - "ROVLDE 5ERV|G= SERVICE

New pallant avaiualion $175.00' 10110114 Nunna Anand, MD 1141' ' $175.00 $0.00
Efectn‘cai Stimulation ' $40.00

 
 
 

INSUR FATiENT
BALANC = BALANCE

     
PATIENT .

10110114 Norma Anand.MD M50 ' ' $40.00 $0.00
10110114- Norma AnandJZD MPK HoUCuldPacks - $35.00 $35.00 $0.00
10115114 Nnrma Anand, MD MES ElactriaalSiimulation $40.00 1 , $40.00 $0.00
10115114 Norma Anand,MD MPK 1101100103301: $35.00 ' ', $35.00 $0.00
0118114 Norms Anand, MD MMR Myofaclal ReleaselJoinlMobiiaiL.. $70.00*“ ' $70.00 $0.00

0118111 Norma _ Anand. MD MES EfeclricmSfimulation ' ' $40.00 $40.00 $0.00
10118114 Norma Anand, MD MPK Hnfl'Cnld Packs $35.00 $35.00 $0.00
10121114 1100113 Anand. MD 'MMR Myofacial ReieaseIJoi'ntMabllali... $70.00 . . $70.00 $0.80
10121114_ Home - Anand. MD MES EI-cmcatsfimumfion‘ . $40.00 1 $40.00 0000
10121114 Norma-- ' Anand, MD MFK HaflCaldPacks $35.00 $35.00 . $0.00
10124114 Manna Anand, MD .MTE Therapaqiinxerciss $55.00 . $55.00 $0.00

_ 10124114 Norma Anand. MD MMR 'MjmfauialReieaseIJDIntMobflafl... $10.00 - ' $70.00 $0.00
10124114 Norma Anand, MD MES ElwiricalSfimulalion $40.00 $40.00 $0.00
10125114- thma 'Anand. MD MTE ThempeullcExercisa $55.00 _ - $55.00 $0.00

‘ 10125114 Norma ' Anand. MD MES Elanlflca150mulalion ' $40.00 $40.00 $13.00
10125114 Norma Anand. MD MFK 110110010 Packs ' $35.00 . . $35.00 $0.00
0127114 Norma _ Anand. MD MTE Thempeuticfimmlsa . $55.00 $55.00 $0.00 ‘

10127114 Norma Anand, MD MES Electiicalsfimu'lafion $40.00 , $40.00 $0.00
10127114 Nun‘na Anajld. MD MPK 110110016 Packs ‘ $35.00 $35.00 $0.00
10129114 Norma Anand. MD MMR Myofacm‘lReleaseunintMubflafl... $70.00 ' - $70.00 $0.00
10129114 Norma Anflnd. MD MES ElantficaiSlimulafion ‘ $40.00 _ ’ $40.00 $0.00 _
10129114 Norma - Anand,MD MPK HoflCuldPacks ' $35.00 $35.00 $0.00..
10131114 110111121 . Anand.MD MTE Therapeutic Exgrcise $55.00 - $55.00 $0.00
10131114 Norma Anand. MD MES EleclricalStImtflaflon ' $40.00 $40.00 $0.00
10131114 Nan-ma Anand. MD MPK chcidPacks . $35.00 $35.00 30.
11103114 Norma Anand.MD MTE TheraplulicEmrcIse $55.00 ' ..$55-00 $0.00:

_ 11103114 Home Anand.MD MES Elacu-icalsrimulafion ' ' , $40.00 ‘ $40.00 00.0%,
11103114 Manna _ Anand,MD MPK HutholdFébks $35.00 - . . $35.00 $0.00
11105114 Norma Anand, MD MTE Therapmfiiu Ewarclse $55.00 - $55.00 $0.00;

ACCOUNT NBF—t 30 DAY§. - 90 DAYS. 12013M’S OTEL AGQOUNT BfiLANGE:

MESSAGE: . _ ‘ ‘
1 ‘ '
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PLEASE-PAY ‘ _ _ .
‘ THIS AMOUNTMP} CONTiNUEI

11- PAYMENT DUE UPON RECEIPT * THANK YOU 1* -- - .. .'
STATEMENT ‘ ' - ‘ PAGE“
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MARE CHECKS PAYABLE T0:

Physlcal Med AndRehab Of NY-PC
PO Box 9242

Garden City. NY 11530 "

' 'TfirATEMENT

Aunmssséfiz ‘

l."limllullullulul.m!!!
Norma Blanca

' 1051B Nothem‘Blvd
Corona. NY11368

. USA

El Please checkbnx if above address is Inocnact or insurance
Informaflpn has changed. and indicate changefs) on reverse

    
  
  
  

  
  
  
  
  
  
  

  
  
  
   
  
  

  
  

 

 

 

 

 

 
  

    

side. ‘

I-lIr-II-I-DATE PATIENT "ROVIDES'ERVI =1 SERVICE CHARGE REGEIPT RECEIPT ADJUST BALANC- BALANCE
11105114 Norma ' Maud, MD MES Electfinalsumulalinn $410.00 _
11105114 Norma Anand, MD MPK H0060!!! Packs $35.00 $35.00
11107114 Norma Amend. MD MMR WofaclalReieasafloint Mobilali... $70.00 $70.00 $0.00
11107114 Nnrma Ananfl. MD MES ElankfcalSfimuhfion $40.00 $40.00 $0.00
11101114 Narma Anfind, MD MPK HUUCdd Racks $36.00 $35.00 $0.00
11110114 Norma Anand. MD MTE Therapeutic Exercise $55.00 ' $55.00 $0.00
11110114 Norma Arrand, MD MES Eiactrlna] StimuPation $40.00 . . $40.00 $0.00
11110114 Norma Amend. MD. MFR Hoflcold Packs ‘ $35.00 . $35.00 $0.00.
11112114 Norma Anand, MD MTE Thempeutlc Exercise $55.00 $5.00 $0.00
11112114 Norma Anand. MD MMS MASSAGE THERAPY $40.00 $40.00 $11.
11112114 Norma Ahand. MD MES Elscln'éal summation $40.00 $40.00 $0.00
11112114 Norma Anand. MD MPH 110110016 Pack; $35.00 $35.00 $0.00
11114114 Nurma' Anand. MD MTE Thwapauiic Emmlsa $55.00 ' $55.00 $0.00
11114114 Norma Anand, MD MMR Myofacial Ralaa‘selJalntMobfléu... $70.00 $70.00 $0.00
11114114 Norma Maud, MD MES _ Eleclflcaisfimulal'ma ' $40.00 $40.00 $0.00
11114114 Mama Anand. MD MFK Huflflhld Packs $35.00 $35.00 $0.00

1117114 Norma Anand. MD MTE Therapaullc Exercise: $55.00 $55.00 . $0.00
1117114 Norma Anarrd. MD MES Electrical Stimulation $410.00 $40.00 $0.00
1117114 Norma ‘ Anand. MD MPK HoUCaid Packs $35110 $35.00 $0.00

11.119114 Norma ‘ Anand, MD MTE Therapaufia Exercise $55.00 $55.00 $0.00
11119114 Norma _Anand, MD MMS MASSAGETHERAF'Y' ' $10.00- $40.00 $0.00
11119114 Norma VAnand. MD MES Electrical Stimufafion $40.00 , $40.00 $0.00
11119114 Norma Aland, MD MPK HarICold Packs $35.00 $35.00 $0.90
11121114 Norma Anand. MD MTE .Therapauttc Exercise $55.00 $55.00 _ $0.00 '
11121114 Norma Anand, MD IMES_ Electrical Silmuiaiian $40.00 $40.00 - $0.00
11121114 Norma Anand, MD MPK 1101100111 Packs $35.00 ' $31100 $13.00 ‘
11124114 Norma Anand. MD MTE marapaulic Exercise ' £55.00 $55.00 ' $0.00
11124144 Norma Anand. MD MES Electrical Slimulafion $40.00 $40.00 $0.00 '
11124114 Norma Anand. MD MFK 110110910 P811115 $35.00 $35.00 $0.00 .
11128114 Home _ Anand. MD MTE Therapeutic Examlaa $55.00 $55.00 $0.00

' 00020000me

MESSAGE:

:-

" PAYMENT DUE UPON RECEIPT'“ THANK YOU '_* -
STATEMENT - . .

IND
   *.C  4.1V    *.D \IYSCI

(W
. . . ,

IF PAYING BYCREBIT CARD. FIN-0012315“) '
EC .1"?! IE N -AT' E‘ '  

 
    
  

 

51mm arms 'MiUNT

STATE E“ DATE“ P‘AVCTHIS- 1‘00"

. 03105115

- o i l ‘« V 1 2

CONTINUED oeozcmuooooms

REMIr 1'0:

  
  PAID-HERE . $ _

I...u...l'|..n.r...:.|..r...II...n..II..n....u.I '
Physical Med And Rehab 0f NY P0
PO Box 9242 '

Garden City. NY 11530

PLEASE BETACH AND RETURN TO? PORTION WITH YOUR PAYNE-rim"

 

  
 

 ' PASE PAY ' -
THIS AMOUNT am CONTINUED -

EX NO .

5111181550100?"-

510600/2016

3F: 08/29/ 017

 

W~———m.—~—uw——rmw—ww—,—MMW .ny-.....~——-.—.....
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' MAKECHEGKS PAYABLE TO:

Physical Med And Rehab Of NY PC
PO Box 9242

Garden City, NY11530

- STATEMENT    ADDRESSEE: ‘ . 1155111 To: .

llliillllltllrtlIHIIEIIIHIIHI - ' I I I"I"IIlullnlllllltllllllll“llllllllllllllllllllll
Norma Bianca ~ . Physical Me'd And Rehab 0f NY‘PC

105 1B Nothom Blvd ' PO Box 9242 . _ _
Corona, NY- 14363 . ‘ ‘ - Garden City, NY11530 "
USA ‘ .

1:] Please check 00in above address ls inoorrectoriosuranoa PLEASE DEFACH AND RETURN TO? POR‘HON WITH {OUR PAYMENT

mammalian has changed and lndloata change‘s) on reverse .$1 a. .

 
  
  
  

 Norma Ariana, MD MASSAGETHERAFY .
11125114 Norma Anand, MD MES ElecmmlSfimulann $40.00 '.$4000 $0.00
2101114 Norma Anand, MD MTE TharapoulioExaroise ' $55.00 . . $55.00 30.00

12101114 Norma. Anond, I00 MES Elech'lcalsumulatlon $40.00 $40.00 $0.00
12101114 Norma ' Anand.MD MPK HotholdPacks _- $35.00_ $35.00 $11.00
12102114 Norma AnandJm M4? Established pallarrtavaluatlon $05.00 $05.00 $0.00
01117115 Norma Anand.MD MMR Myofao'ralReleaselJoint Mobilaii... $70.00 ‘ $711.00 $0.00
I1I17115 Norma -Anand.M0 MTE TharapeulloExerclsa $55.00 ' . ' I I $55.11) $0.00 '
I111'II15 Norma- Anand.M0 MES ElacldcaISfimulafion $40.00 $40.00 $0.00
I1I‘l71'15 Norma Anand,MD MPK HDUCold Packs' . $35.00 $35.00 $0.00
1119115 Norma Anand, MD MTE Therapauflc Exerclse $55.00 . $5500 $000
I1I191'15 Norma _ Anand,M0 MMS MASSAGETHERAPY $40.00 . . $40.00 $0.00
-I1I19115 Norma Anand.'MD MFK‘ Hothold Paolo; ' $35.00 _ $55.00 $0.00
11122115 Norma Anand.M0 MTE Therapeutic Exercise $5500 _ $55.00 $0.00
”(2315 Norma Anand.M0 MES Electricalstlmulafion‘ $40.00 $40.00 $0.00
11122115 Norma . Anond.M0 MPK' Reynold Packs ' $35.00 ' $35.00 . $0.00
11120115 Home Anand.MD NYE Therapeutic-Exercise $55.00 $55.00 50.00
~1129115 Norma Anand.MD MES ElaomcalSlimolafion $40.00 . $40.00 - $0.00
”129115 Norma Anand. MD MPK Hanb‘Cold Packs $35.00, $35.00 $0.00
I1I311'15 Norma Anand. MD MMR Myolaclal ReleasoIJolnt Moh‘rlatl... $70.00 $70-00 $0.00
11131115 Norma Anarrd. MD MTE ThorapaulloExarciae $56.00 . $55.00 $0.00
”[3015 Marina Arrand. MD MES ElaolficalSlimLtlafion . $40.00 . $40.00 $0.00
I1131I15 Norma Anand. MD MPK HoUGold Packs $35.00 $35.00' $0.00
1203115 Norma Arrand,MD MTE Thor-apeulic Exercise ~ $55.00 $55.00 - $0.00
I2103fl5 Norma" Anand,MD MES ElectrlcalSflmulallon $40.00 _ $40.00 . $0.00
I2103f15 Norma| Anand..MD MPK Hothold Packs $35.00 . - $35.00 - $0.00
I2105.115 Norma Anand. 010‘. MMR MyofacIaIRelaaseidoinrMobilall... $70.06' - _ $70.00 $0.00
12105115 Norma - Anand.MD MTE Therapeuficfixercise . $55.00 . $55.00 $0.00
IZYOEHB Norma Anand MD MES EIedficalSfimulafim ‘ - $40.00 ' $40.00 $0.00
IZIOEHS Norma Anand M0 MPK HotIGold Packs . $3.500 00.00

accounmaa . _CURRENT 30 DAYS so DAY$ an DAYS 120 DAYS o-rALAccouuTaALANcE

00025000de51 $865.00 . $920.00 $1,555.00 $1,575.10 . $4,915.00

MESSAGE: ‘ A ' ' ' PLEASE PAY.

_ _. . . ‘ THISAMOUNT mu)» CONTlNUED
...;

  
 
  
  

  
  

   
 

  
  

,.“Ha—l..mew..w._fi._F._,_m.Irfim_.._._.__..._..n-.—n-W
  
 
  
  

m“mummy.flfijw...,._._.._,......
  
 

   
  
  

  
  

 

 

 

.,__,_..___.______,.__._..,.,,,.__,.._.,._,.,,__.___.__.._'_._..._..__...._..I..._,_......_.___.q___.__.__.._.__..__......
 
  

   
** P41111501 DUE UPON RECEIPT*THANK you *1

STATEMENT ‘ . P035? 3
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M1002 CHECKS PAYABLE rd: - ' ' '

Physical. Med- And Rehab 'Of NY PD - .7 -

Po Box 9242 _ - ‘ Cf f '
vGardefi City. NY 11530 - ’ .

_ . -c at:
r . I.

STATEMENT 'sa-zow moum$' PAID HERE

11000130055: ‘ 1 051101 T0: _
'Ill!"MilIIIRIIHHIIIIIIIIHI ' - Ill!"ill"I[IIll[HillIt'll!“Illullullnilllnll

Norma Blanca _ Physical Med And Rehab 0f NY PC
'105 18 Nolharn Blvd PO Box 9242

Corona, NY 11360 ' - - Garden 0101, NY11530

USA _

El Ffeasa check box "above address is Incorrect or insurance . PLEASE DETACHMDRETIJRNTO? PGRTION WTHYOUR PAYIIEHT
01300110000 has changaq. and indlcate changeIs) on reverse 1SI 3. ,

DESCRIPTION OF INSUR PATIENT INSUR PATIENT
, DATE PATIENT ' '1SERVIC= SERVICE CHARGE RECEIPT RECEIPT ADJUST BALANC= BALANCE

IZIOBI'IS Norma ' Maud, MD MTE Therapaulic Exercise $55.00 $55.00 $0.00
12109115 Hanna Anand MD MES ElectricaISIImuIaflan _ $40.00 $40.00 $0.00
0.109115 Nprma A0300. MD MFK I-IatIColdPacks $3500 '. $35.00 ‘ $0.00
2110115 Norma Anand, MD MMR Myofacial RaleasalJointMohilatI... $70.00 1 $70.00 $0.00

 
 

     
 

 

  

     
12110115 Norma Armand. MD_ MTE Therapeutic Exercise $55.00 _ ‘ $55.00 $0.00

2110115 Norma Anand. MD MES Eleudcaistimulatiori _ $110.00 ' $40.00 30.00
2110115 Norma .Anand.MD MPK HotICoIdPaoks _ . $35.00 . _ - $35.00 . $000
12113115 Norma "Anand.MD MTE TherapeullcExercise $55.00 ' $55.00 $0.00
2113115 Norma Anand, MD MES EleclrhélStlmulafioq $40.00 - . . $4000 $0.00
2113115 Hanna Anand. MD MPK- 110110010 Pa'cks $35.00 '- $35.00 $0.00
12117115 Norma Anand. MD MES Elechicalstimulafiun . $40.00 $40.00 $0.00
12117115 Norma Anand,MD MPK- HollCold Packs , - $35.00 $35.00 $0.00
2118115 Norma Anand. MD MTE TherapaullcExemIBa $5.00 " $55.00 $0.00
2110115 Norma Amend, MD MES ElectricaIStimuIafion' $40.00 - . - $10.00 $0.00
2110115 Norma _ Anand.MD MPK 110110010 Packs $35.00 ' $35.00 ' $0.00

 
  
  
  
  

  
  
  
  
   

  1100011130 NBR CURRENT

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

. MESSAGE: ' - W_W
. .- - 1 _ ‘ PLEASE PAY

" ' - I . THIS AMOUNT 00»: $0.00

.. PAYMENT DUE UPON RECEIPT‘THANKYOU 1- - _ _ .

STATEMENT - . _ - PAGEHI

80 DAYS 90 DAYS 120 DAYS OTAL ACCOUNT BALANCE

510600/2016'

017

—-.-.-. 

fifimfir—fififlr‘fifi—Y....,..-r2,_.,._~.,..w,,.....‘.,..«.m___.,.,_,_,_,_,...._....__...mfi._1...-.____,_.__
mm...Am"..................,._._.4“2......4
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, 's.

--- . - i - ~ HARMON, LINDER-ufi ROGOWSKY, ESQS.
- . Attanxeys at Law , . .D . - - - . .

Mmdfilfio; E: 3 Park Avenue, 23" Floor 1511:1131; :35”:Si:
'Ira Rogowsky. Esq. Suite 2300 _ Jordan Bye-d, Esq.

Eilavfiiftrfi E’atcli-quSQ- ' New York, New York 10016 £13“?! :41):5011, 2501-tsa urpln. - . - _ rett 00m, sq.

ThmnasA. GraciEsq. ;31' (21:) 732 366:5: Andrew'l‘eig, Esq.
Michelle Jenn-Jacques, Esq. 2”" (21 ) 732445 Priscillal. Gahela Esq.
Eric Mausolf, Esq. ' l - Natalie Phelps, Esq.

December 15, 2014 _

BOOTH MEMORIAL HOSPITAL

5645 MAIN STREET-

 
 
   
 

FLUSHING, NY 11355 -
ATTENTION MEDICAL RECORDS DEPARTMENT

Re: Norma Blanca

~le October 5,2014imfi1 present . . . . _
DOB: September 26, 1940
SS#: 1254445301

Dear Sir/Madam:

Please be advised that this office represents Norma Blanca who was treated at your hospital as a result of
an aeoident that occurred on the referenced date. -

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

hospital records and hospital bill certified if possible referable SOLELY to the above reiereneed accident of
October 5,2014. '

Enclosed please find a duly executed authorization from our client permitting the release of your medical
records under the Public Health Sections 17 and 13. Please be guided by the reaeonable- fee scale set forth by the

' Department ofHealth and the recently enacted legislation of the State ofNew York establishing a maximum of $.75
per page for copies ofmedical records.

We would also like to take this time to confirm amiprofide -
fl1is matter:

Please feel flee to contact our office ifyou have any questi I .

 VYSC

3X NO.

 
 

{
I
l

510600/2016

3F: 08/29/ 017

4,.qwiW—wH—‘WH‘EMW
W.",._.._....,.,M.

.__,.___I—._."am-MM 
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3F DOC. NO. 39 ‘ f“ _R«.C«.IV«.D Nysp:
 

Exiicare® Patient Information - NORMA BLANCO - |D# 000414235282 - MR# 1092238

New York Hospital Queens '

56 45 Main sueetfi'i Si Wimmm,
Flushing. NY 11355 ~ - iiiiiiilimiili

718 670-1100 4142552529.", 3.35“”"5’1‘
an mmcm

- EXITCARE® PATIENT INFORMATiON
Patient Information:

  
 
 
 

 
  

 
  

 

 

Patient ID: 000414265282 Patient Medical Record Numbar: 1092233

Patient Name: NORMA BLANCO Palient Address: 105-18 NORTHERN BLVD. APT 2. CORONA.
NY 11363 - - ‘_

Ru - onsible Adult: i Palient Email: NONE 6L! NONECDM _'Palient Hat 2 hi:

Patient DOB: 92611940 Patient Gender: F ‘
  Patient Phone Number: 718 453-8180 ' 

Visit Information:
Visit Start Date: 1WEEB14a-;,. . - '
Diadxar-enawfima: 1052014212122 PM 

 

  tasswa Fresh Meadows NY 11385 18 3704971 PLEASE CALL FOR AN AF‘FOINTMENT Piimary Follow-up info: 02 days with your primary doctor: NYHQ NYHQ AMBULA‘ITIRY CARE CENTER. - 182-19 Horace Harding.

User infannation: , I m "r

Lu in ID: Genetic _ . .

WWW—WM

Patient did not mquesi giantmnic copy of documents. .

 

- >>>> NYHQ-_Dié_00verpage 1.1-5.1913}:.msssns1sastm7-saaa-aamraaaoo} -
This Datum!has attirdrhdan modified or createdby the issuing facility or caragim:

Additional Fallow-up care-givers}Additionai Notes:

an» Fail Prevention and Home Safety. Easy-£0423“ - English - {50ADASAB-SCEBJFC—AFEEJCUWSBEWZ]

 

Additional Foliaw-up caregivers: 'Additional Norm:

»>> Facial or Scalp Contusldn. Easy-to:Raad - English -{WAGEMD-SFB'i-WI1-ADSD-OSBE205121iiF}

Ice should be' applied to specified area for how manylminutew:
ice should be appiied to specified ama howmany times per day? -:

' AdditionaiPoiiaw—up caregivers: Ti
AdditionalNaies: - , .- .
 

>>>> Abrasion. Eiwt-W'Rfld - English - {707A51A2-4256J450-90‘I D-EdeEQFAGG‘t}

Additionai Follow-up camgivers:
Additional Notes:
 

112 ©2014ExitCarB.L1;C 10152014 2:12:23 PM COPY

....... INDEX NO. 5106Q0/ 016

3F: 08/29/ 017 

 
.u-«WWVA4“W1"...A.Ag#4_
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ExitCare® Patient Informatiun - NORMA BLANCO - ID# 000414235262 - MR# 1092238

fieryvcverbalized understanding;/ .

_ 47,] F ' flgjfl. W X) m»
 
 

 
  

 

Escort ‘. 7 Date '

 

 

212 ©2014E>dtCare. LLC 1015:2014 2:12:23 PM COPY
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Will—mi“—

NYSCEF DOC. NO. 39 (‘- ‘xx R«.C«.IV«.D \IYSCEF: 08/29/ 017

ED Visit Discharge Report MRN=1092233 none Sop—264940
BLANCO, NORMA

P 1 enrrmage: ‘ -

Pi-lntiifl! Feb-104015 10:34 VI'W- ”09414255253 .
By: Glll'nrd, S Belly (Medlul Record Clerk) ED AWE]: 0m~95~2014 12.18

' _ Admitted: _

Printed From: Health Information Management ‘ ED Dileharged: cams-2014 15:10
56—45 Main Street - - Service:

Flushing. NY 11355 ms: 0 days
Dr: Guts MD, Nirllii

 
Health Issues: Mnfllfing Dx Swelling, mass, 0:101:11: in head and neck Swelling, mass. or lump in head and neck

Health lam: ChiefComplaint ' Accidental fall Unspedfied fill
Health Issues: Chief Complaint Facial swelling Swelling. mass. or lump in head and neck
Health Issues: ED Final DX Accidental fall Unspecified fell
Health Issues: Other ' 3M FAWIH .

Emitters“, Attending Gai'gMD, Nidhl ‘w' Medial Stefi'
vaiders: Primary Gar; MD, Nidhl ' Medical Staff
Providers: Refm'ing Gnu-g MD, Nidhi Medical Staff
Visit Commmts: Final-10in] Class I
Visit Comments: Financial Class T

 

i

!

E

smmwwleu

When _ Who . ,. lineaeaeejfi-I - ' ’ijaewsws . - " ~ ~ - Elemeneany Si'fifid Rife-2"
1010512014 13:09 Gar-g MD. Nidhi (MD) - New Pending 6mg MD. Nidhi (MD)
1010512014 13:09 'imerieees.inmraeeean Updated Order has been

, , . Placed/Received by
Radiology Dept.

1010512014 13:32 interfaced, inletfneea (IT) Performed Perfumed _

1010512014 14:04 mm, mmee 111') keeedtedkesuhedkeeuned Interim ResultsReceived

1010512014 22:29 Benin. Carolyn (MD) Runlwdleaultedllesnlted Interim Results
. Received

1010512014- 21:32 interfaeee, interfaces (In Remmdkuulledilemlwd l or more Final Resulls
' ‘ ' Received

1010612014 22:13 ROGAN, PA, MONICA Results Aelmewieged 1 or more Final Results
0’") . Received ~MM  

Wn7-—qmfiee.M...-ww.-,-
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ED Visit Discharge

Page: 2
Printed: Feb-1042015 10:34

Report

By: Gflfnrd, S Betty (Malice! Renard Clerk)

Printed From: Health Information Management

sunseetcher

When ' 5
1910mm 13:09-

1010519014 [3509‘

10/053014 13:32

wrosrzm 15:33

I 11/052014 22:21

IDIOSQO [4 22:29

101053014 22:32

1010612014 12:15

STAT,StrI=tcher

When I

10i051'201413:09

10105120111 13:09

10mm” 14:11
1010512014 me

10/06!2014 21:02

101106120“ 21:02

10/062014 22:16

I'W'ho-- -. _'.l .

Garg'Mn, 1mm)
interfaces. interfaces (1"?)

interfaces, interfaces (IT)

inseam, interface: (In

memes. interfaces (1T)

Benin, Carolyn (MD)

images. intafacea (IT)

ROGAN, PA, MONICA
(PM

Who _ .

Berg MD, Nidhi (MD)

inteffeces, interfaces (ET)-

interfaces, interfaces {H9

feterfaees. interfaces (IT)

Eubig. Jen (MD)

interfaces, inmate (IT)

ROGAN, PA, MONICA
(PA)

 
5645 Main Street
Flushing, NY 11355

 

‘ 10/051'20 14 14:11 ' 1 Grimm: Final Results

.fimfit‘ien/ -
New

[1de

Perfim'nu!

mamfimmwd

11:“lelede

Resulbedkesultedkesulted

Results Ache’wlepd

Service:

 
101'051‘2014- 13:32 1 or more Final Results

Received

.' .Eugeqim '“Née Status 'f .
New Pending
Updated Order has been

Placeleeceived by
Radiology Dept.

Perfumed Perfumed .

- Interim Results
Rflsmmflsflmflm Receivcdesulmd

Interim Results
Rmulteflllesultedllesnltedk [13.33inresulted

Interim Results
Remfltedkesuited‘fieeultedR Rwaivedesulted ,

I or more Final Results
Remfltedkeeultedknsnfledk Receivedesulbed

Results Aekuewleged 1 ormore Final Ranks
Received

Received

New Stems .A

Pending
Order haa'been

Placedeeeeived by
Radiology Dept
Perfumed

Intern-u“ Results
Received

Interim Results
Received

1 or more Final Results
Received

1 or more Final Results
Received

L05: II days
Dr: Gar: MD, Nidhi

(’\\

MRN:109123B

BLANCO, NORMA
EDITH!”

WIN}: 000414265261

ED Arrival: Oct-054014 12: 18
Admitted:

In mange; Oct—05.2014 mo

INDEX NO .
 

 "R«.'c‘i."i\7::b" \TYSCEF': "0 8 /2 9/2' 17     

Don: Se-p-Zfi-lSMD

  

Electroyicefly Signed By
Garg MD, Nidhi (MD)

- Ha e Mi '

Elbetmnienlly Signed By

Garg MD, Nidhi (MD)

. -- - I ‘ I

 

510600/2016

!

 

WvgW
«we
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7 11111100922311 non: Sap-201940
BLANCO, NORMA
100m

Vlslfl: 000414265252

ED Mm: 001.115.2014 12:1 1:

 
       

ED Visit Discharge Repofi

Pagl: 3

prinmr: [Tab-104015 10:14

By: 011mm, s Betty (11:01:11 51mm Clerk)  
_ . . _ Admitted:

Prfuur} From: Health Information Managcmcnt ' EDDIIchlrgnfl: cat-05.2014 15:10
" ' 56-45 Main Street 5mm:

Flushing,NY 11355 1.08: 0 any:
Dr: Garg MD, Nidhi

  
 

 
  
  

imp—b3"

XRKngg 4'Vjenm1n LT

 
  

19/05/2014 14:11 1 or more Final Results. Rbceived

STAT,StIetchar ' .

When wnn ‘ .. Funntipn-‘"-' ' :I'Newsyafi‘s . .. a. ' - - W1:$235131! --

1010512014 13:09 Gang MD, mam (MD) New Pending Garg MD, Nidhi (MD) E10105120141309 interficesjntsrficwfl‘l‘) Updated - Ordcrhas been
Placeleaccived by
Radiology Dept.

[0105/2014 14:11 interfilcw. interfana (1'1") Perfumed Pea-farmed

[0/05/2914 17:15 intafices, interfaces (1T) RcéultcdRcmNadReaulted Interim Results
Reéeived

1010512014 21:02 5:11:13, Jan (MD) 15110001101106.1101 haterim mu: }: Received

1010612014 21:02 inter-fans, interfaces (1T) RmuideeauthdRmfltnd 1 01-31013 Final Remus
. Received .- ‘

10/06/2014 22:16 RDGAN, PA. MONICA Results Anknnwlnged l ormore Final 115511113

T T 1 i ' éI-ia P ' 101051201413:D9 CompletedJStap Date Rearmed_ 10/032014 13:09

(AdmlmOSE: 0.5 mLimraMUSCULAR ONCEPfiurity: STAT, Stop Aflm 1 Times; Inflation: VaccinnfiunNOTE: Administer only LM. indeltnid munch: ofupper arm.

When Who , - I Funciion _ ' New Stains ' Biwmnicauy'mgned By-
1010512014 13:09' Gang MD, Nidhi (Mp) Naw Active . Garg MD, Nidhi (MD)
1010512014 13:09 Myong, :nna (RPH) Modificd ' Active I

10/05/2014 14:22 Jenna's. (human) Completed Completedfsmp Darn .
‘ ' Ruched '

WW I 1010512014 13 :09 Completed/Stop Date Reached 10/05/2014- 13:09
Bland: (Pcmocet)Dnse: I tabtal um] DNCEPximity: STAT, Stop After: I Times; Indication: PainNO'IE: This 01:16! will automatically dismnfinme on

1111: clan: specified. lfconflnuzd thampy in Wan-ranted, please contactpmscriber for mewalfiflfluw verify drug and dose bnfom administering"
When ' Who I _ -. annéiun "' 3' * ‘ . . 1. -.I -- NchtamK ' _ I ' ElonmnalinmnedBy _
1010512014 13.09 Garg MD, 1110111 0111:) New 11er ' , Gag-MD, Nidhi (MD)
1010512014 13:09 11111110, Angelina (RPH) Modified 1mm .=
10105120141421 Junie“, {Inlcrfiwes} Complated Completed/Stop Date

Reached

 
 

 

   mam .
10105/2014 14:11 Completcd 10/05/2014 15:10 _

Additional ED Final DX: 53888.9 Accidental fallCummem: Tim: of Completion ofthc ED Discharge Dxdnris the lime :11: patient physically laws g1110 Emnguncy Depamnant. L

When Who ‘ ' _ A 11mm . : _Nn‘w Sunnis .. ’ ' r-mmniwy-Signncmn.
10105120141111 6101-ng). 1110111110) New Active Garg NDLNidhi (ND) |

1010512014 15:10 Garg hm,Nidhi (MD) completed ' Completed 0 I
M

 

I

‘ . I

1
z

i“

l
1
P
I

I
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Mommas DOB-.Sap-Zfi-igtifl

BLANCO, NORMA
EDTTBT

Vilifli: 0004 “265252
E!) Arrival: Oct-05%|)“ 12:18

ED Visit Discharge Report

Page”
Printed: Feb-104015 10:34
By: GMD'rd. 5 Betty Medial Record Clerk)  

. _ -. .. :. .._. J Admitted: .
Printed From: Health Ini‘ormaflon Management I . ED Blackmail: Oct-054014 Is: 10

' 56-45 Main Street Swine:
Flushing, NY 11355 ms: a days

Dr: Garg no, Nidhi

 
JAM ' ' 101m01414:20 Comploted

 

ADM Item Removed (Override) - tetanua’diphtherialncel pemisslx map) 1300st hnjectiuthy Removed: 1 each

When ' Who ' Fugcribi . New Status . ‘ ' E'lenirunimiiy Signed By
[0105120 14 14-11 ADM, Oven-ids User New Completed

, 7 (ADMUm)

LEM) 10105120141420 Completed

ADM Item Removed [Oval-Ede} — acetaminophen 3251113 I oxywdonc 5 mg iable‘thy Removed: .1 each
When Who Function " A _ ' «Jam ‘ ,' - . - - - Eiech'onin'aily Signed By '

1010mm 14:21 ADM. Override Um I New _ ' Completed
(ADM Um) 

 
  1-“??? - g; -firfiwf..rmmrmfl —- :2... .. :- . .. nu ”.

‘ r Medieolion- Scheduled '

Acetaminophen 3151113 I Oxycodooe 5mg Tablet
Brand: (Permuet)

Dole: l'lablet oral ONCE.
Priority: STAT. Slop After: 1 Times: Indiclflon: Pain

NOTE: This order will nummsflmily meantime on the date spediied. Hwntinnul therapy is warranted, plme conuctpmm'her forrenewal.
' “Piano verify drug and dose before udmhflatcrhig‘”
summons-141399 Stop: Oct—0542;13:09 Requerlodby: Garg no}, Nidhi (non)

OctJOS-M 14:11 Rich-nan, DimmN) * i'erromed
Entcrodby': 1W5fl014222lfl3 1’M _WM

‘ Tetanus Toxoids. Diphtheria & Annular Pertussis (Tdnp) BOOSTER Vaccine(Adana!)
DOSE: 0.5 ml. lntrflMUSC'ULAR ONCE.
Priority: STAT, Stop After: 111mm Indication: Vnwlnnflon
NOTE: Administer only LM. in deitoid muscle Muppet mo. ~
Start: Oct-054 4 13:09 Stun: Ont-0544 13:09 Requested by: Gar; MD, Nidhi (MD)

”52‘ Rielunon, Diana (RN) Performed
Entered by: 10132014 2:22:27 PM

  

 
IflIlISIZ014 22:31 CT Facial Burma “”0 Contrast

_,_—_,__,_,._.n......_.._.,_._,_.__,_,._may“,.qu,.—‘_,__-._ne_—._,__,_______AHFW_~—wwwn_.mu_
__—___P_____W"mm_mwm

mmww‘wqm..~,.__:_,__,,___—,__—m_m,_fi____
A"LVN“...33 
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ED Visit DIsehaI-ge Report MRN:1092238 DOB:Sep—26-194O
BLANCO, NORMA
Elam -

Page: 5
Emma: Feb-1mm]! 10:34
By: Gllfurd, S Belly Medical Recon! Clark)

Vilifi: 0004l4265262
ED Arrival: Oct-054014 12:18 

. . __ Admitted: ,

I'rinted mm:Healmlnrmmfionmmgemnt ' ' ' EDDhcharged: owes-1014 15:10
56-45 Main Street Service:

FlushingNY 11355 1.08:0 days
'DnGnrgMDfiidhi

BWCD. NORMA 1091158 00041426525!
DOB: IJ9/26i'1940 Agra: 74 yam Sax: F
F1 Lac: Ema-Emu): Dept 0111:an GARG RESIDENT MD, NIDHI

RADIOIDGY

Exam: Accession Nhr. Exam DatelTimc:

CT FACIAL BONES WIO CONT GEM-034890 lUMSflflM [3:32:03
CPI-4 :
70486

33401500 _ ' . F
Rsason for Exam:
fall

 
REPORT:

C105 ms FACLAL BONES, 10/514

HISTORY: FALL

TECHNIQUE CONI'IGUOUS AXIAL IMAGES WERE OBTAINED THROUGH THE WWACIAL
REGION WITH CORDNAL AND SAGI'ITAL RECONSTRUCTION IN BONE AND SOFTTISSUE
‘WEIDGW. ‘

FINDINGS:

THERE IS SOFT TISSUE AND POLYP VERSUS RE’I'EI‘ITION 1N THERIGHT MAXIILARY
SINUS WITH WCOSAI. THEME WITHIN THE RIGI-II'WARD ASPECT OF THE SFHENOID.
THE REMAINING PARANASAL SINUSBS ARE WELL AERATED. ‘IHERB IS NO EWDM OF
ACUTE FRACI'URB OR DISIDCATION OF THE MAXILIDFACIAL REGION. THE DRBITS ARE
SWTRIC. THE OPTIC NERVES ARE INTACT. THERE IS PRESEPTAL SOFE TISSUE
SWELWG DNJTIELEFI‘. N0 EVIDENCE OF WRACORNEAL AIR.

IMPRESSION:

LEFT SIDED PRESBPTAL SOFT TISSUE SWBLUNG. RIGHTWYAND RIGHI'
SPI-IBND'ID SINUS DISEASE. N0 EVIDENCE. OF ACUTE OSSBOUS INJURY.
Tmnacdpflonist: 3L . -
Dictnfing Radiologist: BOLTIN MIL. CAROLYN M

Date 8: Tune Vuified: 05-0CT-2014 10:26

MW.-.—,..qu.—%W-fiw-fi—u—waWWW-"Papry—w
BOLTIN Mn. CAROLYN M

idmsrzm 22:32 at HeadlBufinWlO Contrast

v-sawfliafl. .u. 7.. , W,“.1.-,——-.”.‘. 
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ED Visit Discharge Report mnoozzss DOB: Sap-154940

BLANCO, NORMA
EDH‘BT

Visiifl: 000414265262

ED Arrlvnl: Oct-0540141218

Page: 6

Printed: Feb-mm; 10:34
By: Gflfurd, S Betty (Medical Record Clerk)  

_ _ , , _.._ .1 Admitted:

Printed From: Health Information Management " ' .. I A El! Discharged: Oct—054014 15:10
56-45 Main Street 33M“:

Flushing, NY I 1355' _ L05: 0 days
Dr: Garg MD, Nidhi 

  _ - 'Ahlérmnlify Erma: Limes and “mm, Uncle " Limit -

  
  
 

BLANCD, NORMA . 1092138 009414265262
DOB: 991231940 Age: 74 yum Sex: F
P: Lon: Emergency Dept Urdu Du GARG RESflJEN'I’ MD, NIDHI

 

 
RADIOLOGY
 

   Exam: Amnesia: Nbr: Exam Datcmmr.
CT HEADIBRAIN WIO CONT (IT—144334839 mmsrzom 13:32:08 

 
 

  
 013114 :

70450
 

  
 
 

83400280

  Reason for Exam:
fall 

 
 

REPORT:

CT OF THE HEAD WITHOUT CONTRAST. WIS/2014.

HISTORY: FALL
 
 
 TECHNIQUE: ' 

 
 

 
CONTIGUOUS AXIAL IMAGES WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX
WI'IHOUT‘IHEBBNEFI‘I‘ OF NTRAVENOUS CONTRAST. 

 

 

FINDINGS:

 
COMPARISON: IBM]! 3.

THBVENTRICLES AND SULCI ARENORMAL TN SIZE AND CONFIGURATION. THERE IS NO
BVDJENCE OF ACUTE INTRACRANIAL HBMORRHAGE OR EXTRA-AXIAL COILECTION. ND
‘MJDLINE SHIFTOR MASS EFFEC’IITHE PARANASAL SINUSES AND WANOMASTUID
CAW‘IES ARE WELAERATED. THE CALVARIUM 15 INTACT.

IMPRESSIGN:

   
  

 

 
 
 
 N0 EVIDENCE OF ACUTE MRACRANIAL INJURY.

Transcdpfimfist: JR
Dimming Radiologist: BOLTIN MD, CAROLYNM
Date fl: Tim: Vufl’led: 05-Oct-2014 10:25   

 

 

 

51060.0/2016

3F: 08/29/ 017

 

 
-w—-—wm————n———1——ru

rm..___.‘_,_
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ED Visit Discharge Report ; MRNdwzzas DOB: Sap-25.1940

BLANCO, NORMA

Page: 7 EDfl'flT -
Printed: Fen-104015 10-34 “1% 090414255262
By: Gilfnrd. 3 Betty (Medical Record Clerk) ED Anival: Out-054014 12:13

. , .. _ _V ‘ _ Admitted:
Printed From: Health Idiomatic»: Mamg'anmt .4 I ' _ En mun-[gm ocmsqom 15:10

' 55-45 Main Street Same: _
Flushing, NY 11355 L03:0dayl

Dr: Sara MD,Nidhi  
BLANCO. NORMA 1092238 000414265262
DOB: 0912611940 Age: 74 years Sex: 1'
Pt Lac: Emgnncy Dept 0:ch Dr: GA’RG RESIDENT MD, NIDHI

i
i

I

ERADIOLOGY

Exm: Ancessiun Nb: Exam Dalzffime: !
DELI-[AND 3 VIEWS MINLT Jim-14098644 IOIOSJNM [4:11:18

OPT—4 :
73 l BOLT

80016945 ' ' IReason for Exam:
rib fii

L

REPORT: - ' :

THREE VIEWS IEFI‘MND, 10512014.

MEAL HISTORY: mum

FINDNGSMRBSSION:

N0 ACUTE FRACI'URE OR. DISIDCATION IDENTIFIED.

'11 9.44
Tmnsmipfioniat: JR
Diciziing Radiologist: 30316 MB, JAN A
Data &Time Verified: 06~0CT-2014 9:01

EUBIGMD.,JANA ' 7 . ‘ I

 
fl."A...”anm 
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E \

ED Visit Discharge Report Mmuomaa non: Sap—164940
' BLANCO, NORMA

Enmrr
Pkg: 5
Printed: Feb-104015 10:34

By: Gfiford, S Batty (Medical Renata Clerk)

WW: 000414265262
ED Arrival: Owns-2014 12: i B 

_ , , Admitted:

mm: mm: mm Informnflm Management " ' ' ' ' no Discharged: owns—2914 15:10
56-45 Main Street ' SW13!

Flusliing, NY 11355 L08: 0 dayn. E
I

i
t|

BLANCO, NORMA 1092238 000414265261 _ -
DOB: 99/25/1940 Asa: 74 yum Sex: F
Pt Lac: Emergency szt OxdarDr: GARE RESIDENT MD NIDHI

RADIOLOGY '

Exam: Acnesaicm N'hn Exam Data‘Time.

XR KNEE4VIEWS MIN LT XII-144398645 1010320141451113 E
CPI-4 : E73564LT

30026053 E
Reason for Exam: a“

.rlo fii 'lREPORT: i

TI-DIBEVIEWS OF THE LEFT KNEE. 10/503“. E
CINCAL HISTORY: TRAUMA.

FWDINGSMRESSION:

THERE ARE MILD TRICDWAR'IME‘ITAL DEGENERAHVE CHANGES. ND ACUTE FRACI'URE OR
DIEDCATION DETECTED. N0 RADIOGRAPHIC EVIDENCE OF KNEE JOINT EFFUSION.

71 9.46
Tmnscripfionist: JR
Dictnfing Radiologist EUBIG M.D-, IAN A
Data & Time Verified: OS-UCf-ZOM 9:0]

EU'BIG MD... JAN A
{Etccmuic Signature)

I

E
E

E

E

E
E 
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ED Visit Discharge Report MRN:1092238 non: swam

BLANCO, NORMA

Page“ 9 E T
Printed: Fame-2015 1054 “Mb ' ””04142552‘2
By: Gilfm-d. S Betty [Medical Record Clerk) - ED Arrival: Oct-OS-20l4 12:18

‘ . ._.:_ . _ Admitted:
Printed mm; Health Informfliun Mmgemenl ' En Dischlrgede owusuzon 15:10

56-45 Main Street Service:

Flushing, NY 11355 L05: 0 days
DnGargMID. Nidhi

TEMPERATURE

Temperature——F: 97dflgl'ec8F

Tmperatm: - c : '35.1 dggwas (3
Temperature Source : oral

HEART RATE
Heart Rate Rate : 79

RESPIRATORY

Resp Rate, patient : 14
31302 (Puisc Ox) % : 96

NON—INVASIVE BLOOD PRESSURE

Systolic BF Systolic : 200
Diastolic BP Diastolic : 92

Mean (mmHg) Mean: 128
i’AIN MONITOR INTERVENTION

Numen'c 11mg Scale (NR3) Pain Score: [ Sa Moderate Pain)

   .WWW—Tw—m‘n—y—n—
  

_INSP GAS

R351: Rate, patient 1 14
PULSE OK

5902 (Pulse Ox) % : 96
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ED Visit Discharge Report

Page: 10
' Printed: Eon-10.2015 10:34

By: Gilford. 8 Betty (Medical Record Clark)

Printed From: Health Information Management

IND
 
  *.D 
 

r ' 'F R«.C«.Iv

mnnoezzsa DOB: Sep~26—1940

BLANCO, NORMA
norm-r

Vioitii: 000414255252

EDAn-ivolz 011-05-2014- 12:12 Admitted:

ED Dhclmrged: Oct-054014 15:10

56-45 Main Street Service: ‘
Flushing, NY 11355 ‘ LUSH] (lays

  

 
Time of TriagefEualuation:

0 Time of Triage '
. Time of Evolualiorr

Communication:

0 History olglalne‘d by
'- Interpreter Request

CHIEF COMPLAINT:

Chief Complaint

12:19
12:42

pollen:
not applicable

- Facial swelling: Sletue; Acfive. Entered Dale: flS-Oct-ZD1412243
- Accldonialfall: Status: Acihr e. Entered Dais:DS—0ot~2flld12:43

AGD lTlONAL CHIEF COMPLAINT iNFDRMATlDN: '

'- Addltlonal Chief Complaint
information

Visit Information:
- M min of Arrival
- Past Medical Hat

0 If pres uni. list the following
' . conditions of 1hr: patient

0 Private MD

ALLERGIES:

‘ Alla! ioeilrrtolarances:
Kliorgroo:
I No Known Allergies: Active

' Home MEDICATIUNS:
Tvp as of Home Medications:

0 Types of Home Medicmions

VITAL srons:

WM5%
Vital Signs:

0 Temperaiu re - F
- Tempermuro - C

- Temporalure Source
'- Syslolic BP
' Diastolic BI’

' Mean (mmH g]
I H and Rate

no loo.

familydfrienri

Hypenension pliabaies, hid. cimulaliort
Conditions not preoom- rho patient does not have
imm unodefioienciee, malignancy, bone marrow or
other organ transplaMs]. asplenia or indwelling
central catheter. '

Bridamie Roman

anticoagulants anilhyperta nsives hypoglycemic
agents

97 degrees F
35.1 degrees C
oral
EDD
92
128
TB

\IYSCEF:

 
08/29/ 017

EX NO. 5.10600/2016'

  
'-—v-rTrn—r—vme-w—H-Hm—wm
 

4.‘r-'"‘—'r'1.-1—-"-n—:-—w...
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ED Visit Discharge Report mamas DOB: Sup—264940

BLANCO. NORMA
1111mm

Page: 11
VIEW}: 00M14255262

EDAn-lval: Ont-054014 12:15
Printnd: Fab—10,2015 10:34

By: Gilford. S Baily (Medical Record Clerk)  
. _ . 1 ‘ Admitted:

Printed From: Hum: Information Management I I ‘ ED Dllthntgeli: Out-0541014 15:19
56-45 Main Street Service: -

Flushing, NY 11355 L05: 0 day:
‘ Dr: Garglvm. Nidlti

 ' I Resp Raise. patient ' 14 ‘ I
I 51:02 {Pulse 0x} 96 - -'

PAIR ASSESSMENT: _ ,
Numeric Rating Scale (HRS): ‘ I V

. Numeric Rating Scale (NR5; 5- Mo derata Pain

I|

. TRACKING CONTROLS:

' Triage hcuby Level ' 3 -Acute
In Treatment Area Main ED

0 Triage Cnmplme Complain

Elacmmic Signatures:
Chaires'Yolamia £15111 (Signad [mod-201a 125E!)

Authored: TIME OF TRIAGE, CHIEF COMPLAINT, ADDITIONAL CHIEF COMPLAINTINFORMATDN,
VISIT INFORMA TION ALLERGIES, HOME MEDIUATIONEL VITAL SIGNS, PAIN ASSESSMENETRACKING CONTROLS

Last Updated: waver-2014 12501;; Chairsa Yoianda- (RN)

 

“fimm—w—n—nnn—ww—n—wwmqu—Wg
"n_r..ml.mm,._w4

 
“.mem..._w.m_u_._w
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N SCEF DOC. NO. 39 F“ R‘HC‘HIV‘HD \IYSCEF: 08/29/ 017

BLANCO, NORMA

Page: 12 ED ' 4
Printed: Feb-104015 10:31.. WM 00041 265262
By: Gilfnrd. s new (MEI‘IiEIl Rm“! Clark) ED Arrival: Owns-2014 12:13

. - _ _ . Admitted:
Printed From: Health Infomntiun Management ' ' ED Discharged: cams-2014 15:10

56-45 Main Street Sunrise: -

Flushing, NY 11355 Les: 0 days
Dr: Gar; MD, Nidlu'
   

'- Belongings Sent Home With: ' fa mily

«- Cluthm: sent home, all belongings given to 511's sun fernandn
blancn

Electrunlc Signatures:

(1min, filtin (E Energetic; Ru am Technician} (Signed 05-Oct-2314 13:05)
- mhored: Please cannula-£9 affsectfona for each transfer

E

Last Updated: 05-Oct-2014 '13:05 tyQosJ'h, Akin (Emergency Room Technician) . . y j
' E

 

~——w——n——.-Wm-w.wrwwpm1—-—wrmm__h
.A._.,,._._.,_._._._,.,......._....__.,___ 
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MRN:1092238 DOB: 551126-1940

BLANCO, NORMA
Enmrr

Vlnllif: 000414255252

ED Arrivnl:0nt-05v1l014 12:13

, __ Adluifled:

PrintedFI-nm:HanlthlnfurmnfinnMnnagemeut ' ‘ EDDiuhm-ged:0ct—05-2014li:lo
56-45 Main Street Ssrvlne:
Flmhing, NY 11355 LBS: 0 day] ‘

Dr: Gar; MD,Nidhi

 
       

ED Visit Discharge Report

Page: 13
Printed: Feb-l ill-2015 10:34

By; Gilfurd. s new (Medical Record Clerk)  
 

Time ”Triage:
,ITiIrIe of Triage 12:19!“

BASH: INFORMATION:
- Time seam ISIS-O Isl-2814 12:30

- Hisinry sourcé: patiani. family
I Currant Barriers: nuns '
t Pafiant'a Preferrari Languaga for Speaking about “sanitizers: English
- Made of Arrival: farrlllmiriemlm '

- HflP: pa slmenopausal

Chief Comglainl: ' ' I '

- Faclahswalling (7842): Enlered Data:U5-0ct—201412:§3,Cuding System: lCII.Enlenid By: Chains,Yolan a .

0 Accidental fall (E3533): Entered Date: 05-Oct-2514 12:43, Ending Syslam: ICDB, Entered By: Chaim,
, Yolanda 7

Will. SIGN 5:

ED Vlial Signs P5:
1. Vital Signs FlowsheetED]: .._,.,__..u_,,.....,-1._.v,.1..‘05—Oct—20 14 12312

Tompnralure - F 97
Temperature ~ C 36.1
Tarnp mature Ecru rue oral
Hem‘t Rate Rate 79

Resp Eda. patient 14
5.302 [Pulse 0w ll 95
5951-1": BP Systolic 200
Diastolic 8P Dimlulic 3'2

Harm lmmHg} Mean 128
Numeric Rating Scale (HRS) 5- Moderate Pain

Pain Score

OUTPATIEHT-ME DS:

I Farina: Currently lakes Medications-a: 'of 29-Oct-2013 21:35 documented In Prescription Writer
o doxycycllnn byclate 'lllll mg tablet: Rx, 1 lah(s) mallyz times a day x in days . Status: Ann's
- Guinea 100 mg oral capsule: Rim labor) orally 3 limes a day 1:? days Constipation . Status: Active,

Comma nl: Medicsllnn should be taken with plenty of water r;

- IBU 600 mg tablet: 811,1 lab(s) orally 4 limes 3 Ida}: x5 days .Stahrs: Adivs
- acetaminophen-oxyCOIIONE 325 rug-5 mg tablet Rx.1 tabfs) orally every 5 hours it 3 days .Status:

Acfiva _

0 cannot recall Hx. Status: Mira
- insulin mmlo 9: Hr. .Blalus Active ‘
- - Dlovau: H1, .Slatuaz'Active    

 



FILED: KINGS COUNTY CLERK 08/29/2017 04:31 PM INDEX NO. 510600/2016

NYSCEF DOC. NO. 39 RECEIVED NYSCEF: 08/29/2017

FILED:" KINGS'COUNTY CLE' 08m2017 04:31 PM INDEX NO~ 510600/ 016\

 
 

      
 

N_ SCEF DOC. NO. 39 l f R«.c«.Iv«.D \IYSCEF: 08/29/ 017

ED Visit Discharge Report -_ MRN=1092233 DOE Sap-261940
' ‘ - BLANCO, NORMA

EDITBT
Page: 14   Pdnted:Feb-10—2tll§ 10-34 “356* 090414255262
ey: aurora, SBedIyMediuIRecord c1“) EDAn—ivel: cur-05-2014 12:13 . _‘

- ' . .. ._ Admitted:
Prime From: Health Information Managemant ' ' ' ' EDDlrchrged: owns—2014 15:10

55-45 Main Street Service:

 
- Autos 45 mg oral tablet: Hx.1 orally once a day . Status: Active
I Catopreo 0.2 mg oraltahlet: Hx.1 orally 3 times a day . Status: Active
I simvastattn til) mg oral tabla: HI,1 orally once a day (at bedtime) Status: Active
:- Glucophage 1900 mg oral tablet Hi: 1 orallyz timesa day Stems: Active t l
- cawodllolzn mg oratcepsule,wounded release: Him orallthimes a day. Status: Active
- meloxicam 7.5 mg oral tablet Hx,1 orally once a day Status: Active
:- acetamlnnphen 50D mg oraltahlot: Hx 1 orally every 5 hours Status: Adina
I clopidogrel'lfi mg oreltablat: Hi: 1 orally once a day Status: Active
- furosemlde 40 mg omltablel: HK,1 orally once a day Status: Active
9 Exforge HCT1D 3119.320 mg-ZE m5 oroltabletl-ltflr‘filiy one! 3,333; Status: Active
- Jammie 1116 mg oral tablet Hit, 1 orally once a day Status. Active

Attestation swim-out:

oATTESTA'flDN STATEMENT: I have reconciled the Medication List on admission

or current medication administration record 7

i
i

Allergiesllnto leroncee:

 
Allergies:
o _ No Known Allergies Active

- HISTORY OF PRESENT ILLNESS:
I Presents itvlth fat
- Presents With Comments: 74 We Fwith I1!o trio. dm. obesity. chi. cad pint fall

on the street afier site tripped and fall on face, [alt 1
hand and knee. no toe, re members all events pro i
and post fall. Pt complain of left eyebrow enrolling. '

tett hand abrasion and left knee pain E
REWEW OF SYSTEMS:

- Other Significant Review of NI other systems reviewed and negative
System:

A Post Medical Hietonr. .

- Past Medical History see hpi J-

Past SurgicalHisto-w:

- Past Surgionl History see hpi

Family History: it
a Family History none t

Sociol History: L
- Lives with family '
u Place of Living home =

' anszan EXAM:
- General: no apparent distre 53. non toxic. wall hydrated   
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ED Visit Discharge Repair; MRNHOQZZBB DOB: Sap-264940

 
BLANCO, NORMA
men's

Pm: 15 “anti-TODMl 65262
errand: Feb-10.2015 10:34 ' ‘2
By: Gilfo'rd. 3 Betty (Medical Record Ciel-k) 3” 5'14“" 05‘4’5'2014 12:15Admlkd:

Printed From: Health Information Management ED Discharged: Dot~05-2014 15:10
56-45 Main Street Sonics:

Flushing, NY 11355 1.08:0 days

 \IYSCI 

 
- Eyes: extra oocular muscles intact, pupis equal. round.

reactive to light and a:oemmodation.conjunoiives
and lids with in n ormal limits. loll eyebrow swelling

. . Ear. Nose and Throat: within normal limits. no septal hamaiorna
I Cardiovascular: regular. rate and rhythm. no murmurs. no gallopa. no

rubs. no jugularvenous distaneion. redialand pedal
pulse within normal limits. capillary refill lassthanseconds

- Lungs: clear to auxultation. no whoems. no rhonchi. here as

- Gastrointestinal: - Sort. non-tender. non-disten dad. bowel sounds
- within nurrn al limits

- Genitourinary: no costovertebral angle tend amass
I Ememltlas-musculoskeleiai: full range of motion. on deformity. no call

:enfrtiernoss. radial and pedal pulses within normal. rm 8

- Headiileck-rmrscuioskelatal: non—tender head. non-tender face. non-tan der neck

- PeMsIBank—muscoieskolotai: stable. non-tender pelvic. no Mend or hack
- Hemeflympho‘lice: no patenhiae or purpura
0 Skin: leli palm abrasion and leli knee road rash

. Neurology: alert. no pron-ole drill. cranial nen'os ll-Kil intact. no
nystagmus. motorwithin normal limits. sensation
intact. cerebellar within normal limits

0 Psych: mood and effect within normal limits. oriented timesthree

Order Entix.
v Acetaminophen 32st I Oxycodone5mg Tablet. Brand: (Percent)

Dose: 1 tablet oral ONCE.

Priority: STAT. Stop After: 1 Times: Indication: Pain
NOTE: This order will errtomatlcally discontinue on the date specified. it continued therapy is
warranted. please connect prescribe: for renewal.
“Pleaseverfly drug and dose before administering“.n5-0c1—2014.Ac:livs.05~0cI-2014. Stand out

. Tetanus Texoids.Diphthuin 8: Aoellulor Pertussis {Tdap} BOOSTER Vaccine. (Marcel;
DOSE: 0.5 mL lniraMliSCULAR DNCE.

Priority: STAT. Stop After: 1Timeo: Indication: Vaccination

NOTE: fidmlnlster only Lid. In deiroid muscle of upper arrn.. DS—OctQIJlJi. Adlvo,i35~0ct-2014.Stan er _

:- XR Knee ti titans Min LT. STATfilretcher, BS—Ocs’lflllt. Pendingjlandard
Results review:

- CIR result: within normal llmits. No acute findings

0 lit-ray: Body location: It pelvis. left hand. left knee
0 x-mw within normal limits. normal ellignment. normal soft tissue. no fracture. interpretation by emergency

ph'rsician

EX NO .

3F:

510600/2016'

08/29/ 017

 

n.-.

Wm.
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ED Visit Discharge Report MRN=ID92233 DOB: Sap-264940
BLANC0, NORMA

Page: 16 ' EDH'BT
Printed: Feb—104015 10:34 _ “’1‘”: “09414155152
By: Gilford. 5 Betty (Marital Ruorfl Clerk) ED Arrival: Oct-054014 12:13Admfliadr

Printed From: Health InfumnflonMgmgemant _ - - ED Discharged: Dots—054014 15:10
‘ ' 55-45 Main Street Service:

Flushing, NY 11355 i 1.08: 0 days
Dr: Gary; MD. Nidhi

 
0 CT: head with contrast. facial

- CT result: within normal limits. left presental salt tissue swelling
PLANN ED PATIENT filSPOSITIflN:

ED Final Diagnosis: _ _ _
o Accidentalfall {E6889}: Eni'a'retiflata: 05-06-2914 14:1 1 .Coriing System: EC D5 . Coded Name:

Unspecified fail. Enteracl By: Garg MD. Nidhi
PLANNED PATIENT DISPOSITION:

' Corlnselarizr Patia nt. Family
0 Condition: stable. fair. weil'contrullad

- kaoslflon Note: pt discharge home afiertdap .pt giv an mania and parcooetforpain. p1 Instructed
about alda offset: of percocet and instructactto drink rune juice. take it mostly at night. instniotsd to
applyIca on left aya pt instructed to return promptlyIn do worsening symptoms. pt rerbalized
understanding ofinstructions given in ED and plan of care

0 Disposiflunu discharge
0 Discharge:' 10 homo--

9 Private MB: Dr. Jamie Romania” --
Electronic Signatures:
Earg MD, Nidhi {HID} (Signed 05-mi-2014 14:33)

Authored: LOAD FEE—COMPLETED NOTE. BASIC INFORMATION. VITAL SIGNS OUTPATIENT
MEDS. HISTORY OF PRESENT ILLNESS. REWEWOFS’YSTEMS. PFSH PH YSICAL EXAM,

MEpflAL DECISKJN MAKING. PLANNED PATIENT DISPOSITION

wW—mew~www-q—1¢+~H$A

_._F._.._.____._..-._,_.__,.—___._,_,e._,_,_..______.____..u‘
Last Updated: Ofi-OcE-ZO‘M 14:33 byGary MD. NidhifMD}

References: _

1. Data Referenced From "ED Nursing - Primary Evaluation Nuiaj' 5—Oct-2314 12:42

:”#7.4,—,.7fi.v_,._,......_._.__._..,—,_._._,,_..___
 

PAIN MONITOR INTERVENTION
Pain Present: yes
Pain Location : lefi hand

Numeric Rating Scale (NBS) Pain Score : ( 5— Moderate Pain)
Acceptable Pain Score : ( O- No Pain)

 __.____.._.__.....1_..,.,.-..______._._._,......___.........

 
.nv—p-m-w—mm.vrr—I‘H'.

_._._..._......,.A: 
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ED Visit Discharge Report . . - :__ muoezzas DOB:SBp-26—194O
' " ' ‘ ' BLANCO,NORMA

mm

Page: 17 ‘
Printed: F:b-1l)~2ll!5 19:34 “‘1”- “99414365352
By: Gliford. 8 Berry {Medicalkeeord Clem ED mm: Ont-0540141213 

_ . _ _ , . ; Admitted: .
Printed III-om: Hunt Information Management " “ " ' ‘ ' ED Discharged: ear-05.2014 15:10

55-45 Main Street Handset
Flushing, NY 11355 DDS: I] am

Dr: GergMD Nidlfi

 
TIME SEEN:
Time of Assessment:

- Time of Aeeusrnem 13:43

COMMUNICATION BfiRRlERS:
Language/Communication Assessment:

- Communication Methodlslrecia! verbal
Need: ofthe Patient

 mmm—W.—.-.—n-——y-—-Awmm- Current Barriers none“

- Preferred Wayis} to Discuss - hearfspeak
Healthcore:

- Paflent's Preferred Language tor English“?
Speaking about Heeltlmere:

I Paflent's Preferred Language for English
Reading about Healthcaro:

- lntetpmtfl Request not applicable“ l
GENERAL ASSESSMENT: i
General Ass asment:

- Rapid HEV tasting offered {Ages NIA. patient notwithin age range
13- 54 years ONLY) - patients
rapense 7 ‘

Illnmunlrallone unknown . ' ' ' ' ' ' ' ‘ r

- HOME mEDlCATlU HS:
Out atient Medication Profile:

‘ FatEnt {Tommi}! iafie—s mlcafiofli as at 29-Oct-2013 21:35 documented'to Prescription Writer
- ooxycyc'line hyclzto till! mg tablet Re, i tabts) orelly2 times a day x 10 defies. Statue. Active
- Colace Hill to. oral capsule: R: 1 lab(3) orally 3 timasa day It? tiers Constipation Stains: Active.

Comment: Medication should be taken with plenty of water.

- [30 Elm mg tablet: Rx.1 tabte) o-roiiyJ. times a day x5 days , Same Active
acetaminophen-oxyCODOHE 325 lug-5 mg tablet R1, 1 tah(s) orally every 8 hours x 3 days ‘Status:
Atiive ‘
cannot recalt HtI, Status: Active
insulin analog: HII Status: Active
Dioven: HII .Stntosx:I Active
Autos 45 mg oraltablet: Hat 1 orally once a day Status: Active
Emotes 0.2 mg oral tablet: HI 1 orallya times a day. Status: Active
sinmetatlnflli mg oral tablet. Hit 1 orally once a day (at bedtime) Status: Active
Glucophage 10% mg nraltablet: l-ix. 1 orelly2limeea day. Status: Active
camdiloi 21] mg oral capsule, extended release: HII. ‘I orallyz times a day Slams: Active
maloxicam 7.5 mg oral tablet; Hx 1 orally once a day. Status Mitre
acetaminophen 500 mg nmltahlet: Hx,1 orally every 5 hours .513an Adiea
olopldogrel 35 mg oreltaltlet: Hx.1 orally once a day . Status: Active

.‘,___..k_rl,
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ED Visit Discharge Report

Page: 13
Printed; Feb-104015 10:34
By; Gilford. 5 Betty (Medial Recent Clerk)

Printed From: Haiti: Information Menage-em

 
- furosomieio tilt mg omi tablet: HIr‘.1 orally once a clay . Status: Active
0 Ettforge HCT‘il'i mgr-320 mg.25 mg oral tablet: Hx,1 orally once a day . Status: Active
- Jonuoia too mg oroiteirlet: Hir.1 orally once a day . Status: Active

PHYSICAL ASSESSMENT:
Neuroloqicai:

- Neurological assessment
0 Orientation

IPupils I
oHomi Gmp‘s
nfiafi

Glasgow Corna Ass :55went:
I Eye Opening
a 8th Herbal Response
a Best Motor Response
I Total 663 Score

Reapiratonr:
- Left Limo Sound:
0 Right Lung Sounds

Eyes. Ears and Horse:
v Eyes. Eat; and Hose - Normal

li‘loutlr,_TeEth and Throat:
- it outta. Tooth amt Throat — it email

Cardiovascular:
«- Prior Medical Condition
- Pulses
- Notified Color

Gastrointestinal:
- Abdomen
- B emel So undo

Genitourinary:
- Genitourin ary- Normal

_GYN:
I GYN Assessment

 

 

'pain. utorrhea.rir rhinorrhoa

. _ INDEX NO. 51Q6QQ/2016‘

("x 7—“ R1.C1.IV1.D \iYSCEF: 08/29/ 017

       

MRNflD9223S DOB: Sap-251940

BLANCO, NORMA
EDH'BT

Witt: 000414265262

'ED Arrival: Oet-DS-20I4 12:!8
Admitted:

ED Dhthn'lged: Oct-054014 15:10

56-45 Main Street , Service:
Flushing, NY 113 55 1.05: 0 days

Dr: Gnrg MD, Nirlhi

 
 

WW—«WW—
alert

orientedto time. oriented to place. oriented to
person

equal. round. re active
equal
unable to assess

spontaneously
oriented

obeys Vail: at commands
15

 
clear
clear

no vision impairment. no hearing llfipairme nt. no

lips smooth pinkand moist. mucous membranes ' l
pink and moist teeth intact no evidence of decay. .. '

no bleeding gums. swallowing without difficultyi [
yea, PMH CHF. om. HTN. ' ' i ‘
regular
pink

soft. non-tender. distended

present that! quadrants

voiding without difficulty. dear urine. no bladder
distention. continent

post-menopausal  
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MRNflDMZES DOB; Sop-264940

 
ED Visit Discharge Report

BLANCO, NORMA

Page: 19 EDITBT
Printed: Feb—104015 10:34 Visifii: 900414265262
By: Gilford. 8 Bow (Medical Record Clerk) ED Arrival: Oot~05-2014 12:18

Printed From: Health Information Management I . ED DEfltarged: Dot-054014 15:10
56-45 Main Street ' Service:
Flushing, NY 11355 _ 1.03:0 any:

Dr: GergMD', Nitihi

   Psych: _

' I Psych- Normal alert. oriented. and com rmti'licattieeI insight, affect.
_ and behavior appropriate to situation

Sltln:

I Skin Description dry
I Munoue Membrane pink

I Skin Temperature l warm F

- Skin mint-arse:- -. -« , r m , l
I Addltionai information Patient noted with left hand abrasion and left knee

- swelling 1
Muscuioslteietal: :

IAdtiitional Information Patient pre sented in the ED status post a trip and
fall. Patient ambulatea whh-eathtent noted with

full ROM in hit upper and lower extremities. Palpahle-
pulses noted in on upper and lower extremities.
Patient denles dizziness. chest pain. headache.
n Limb neee. tingling or weaknl as in tail upper and
lower extra mfliEIS. Patient safety maintained.

PAIN AESESSM ENT: 7
Pain Monument: .

I Pain Present yes

I Pain Location lelt hand

I Quality aching
I Onset of Pain sudden

ADULT ONLY - Numeric Rating Scale {HRS}:
I Numeric Rating Scale. {HRS} 5- Moderate Pain

I Acceptable Pain Score [3- No Pain

Assessment Complete:
I Assessment Completed: yes

Electronic Signatures:
Hickman1 Diana 1R"! (Signed 05-Oct-2614 1 4:29)

Authored: TIME SEEN, GOMMUNKM TJON BARRIEES, GENERAL ASSESSMEN T, HOME
MEDICATION3, PHYSICAL ASSESSMENT", PAM ASSESSMEN T, ASSESSMENT CXJMPLETE

Last Updatoit‘.‘ 05-Oct-2014 14:29 tzy Hickman, Diana {no}

Reteran cos: i -
1‘ Data fieierenced From “Medical Problem. ED" 5-Oet-2El1 4 1:09 PM -
2. Data Referenced From 'ED Nursing - Primary Evaluation Note" amt-20141212 PM

 
'E

il
i
s .___..._,__._.—..—__._______....‘..__—.__.._.' ArAW.w__FI—___~_n_r___u_u_w

-mr—r—v—v—I—r-vm‘‘-r-—-v—r-—r-—-—-V._
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ED Visit Discharge Report momma Doe: Sop-25eI9-40

 
BLANCO, NORMA
EDITBT

' Page: 20 Vili'fll' 000414265262
Printed: Feb—104015 10:34 '

By: orrrora. 3 Betty (Medical Record Clerk) ED 5'11““ Oct-"5'30” 11:13._ Admitted:

Printed From: Health Information Management ED Dllcharged: Oct—DS—ZDH 15:10
5645 Main Street Service:
Flushing, NY 11355 LBS: 0 day:

Dr: Garg MD, Nidld

 
ALLERGIES:

Allergi esflltto lerarlcas:
Allergies:
'- NoKnown Allergies: Active

' OUTPATIENT neorcrmons:
OuIEauent Morllcatron Franc: -
" Patient Currently Takes Medications a: ofGS-ch-fl) M 14:17 documented in Prescription Writer

- ibuprofen SOB mg oral tablet: Rx. 1 table) orally4 timesa day): 5 days .Staiue; Activefiomment: it is
varvimponant that you take or usethia exactly as dire dad. [in not skip doses or discontinue unless
directed by your doctor.
May cause drowainass or dizziness. _ -
Obtain medical advice before taking any non-prescr'ntion drugs as some may afiect the action ofthis
medication. -
Take with food or milk.

.1._M_.—_W——_W
I ' acetaminophen—hydroeo doneilzs mg-S mg oral tab int: Rx,t tah(s} orally El times a dayAbdominal

Pain .Status: Actiire, Comment: Caution federal law prohlhas the transfer of this drug to any perecnolher
than li'le.person forwhom it was prescribe d. '
May cause drowsiness. Alcohol mayintensify this effect. Uee care when operating dangerous
machinery.
This product contains acetaminophen. Do not use with any other product containing acetaminophen to
prevent possible liver damage.
Using more of this medication than piosorihad may cause serious breathing problems.

I*#—‘~—H—|—rr.._......,_.,_...,_.._..
- d'oxyqrclina hyclate too mg tablet: Fin. 1 1311(9) orally 2 times a day x 18 days , Statua Active
0 Colace 101] mg oral caps ole: Rx,1 tah(s) orally 3 times a day it? days Constipation . Status: Active.

Comme nt; Medication should be taken will] plenty of water.

[Eli 6110 mg tablet: Rx.1 (elite) orally 4 times a day it 5 days . Status: Active

:cflamlnophan-oxyCDDOHE 325 rag-5 mg tablet Rim talus} orally ovarya hours it 3 days .Slatus:olive '

cannot recall: Hit, Status: Hill's
innulln analog: H'K. ,Stalns Active
Dlwun: Hx. ,Statue: Active
Acme 45 mg ornitablel: Hm orally once a day. Status: Active
Cataprea 11.2 mg oral labial: HI. 1 orallyB times a day . Status: Active -
simvastatln no mg oral tablet: Hx.‘l orally once a day (at bedtime) .StatuszActiva
Glncophage 10W mg oraltablot: Hit. 1 orallyZ times a day , Status: Active
cawedilol 20 mg oral capsule. amended releriae;.Hx. t oraliy2timos a day . StatuszActiv e.
meloxlcam 7.5 mg oral tablet Hgl orally once a day ,Statucr Active '

. acetaminophen 500 mg omltablat'. Hx,1 orally ovary Eihours , Status: Active
clopidogrol 75 mg oral tablet: Hx.1 orally once a day . Statue Active
foroaemide Ill} mg oral tablet: Hx.‘l orally once a day . Status: Active
Enlarge HCT 1|} rug-320 mg-ZS mg oraltahlot: l-ltr,1 orally once a day ,Status: Active _,_,.,__._..__._....___,__._,,_,—____.._.__._,.___._,.,“.—_n_._.._—_.1.‘._..___..._,.._..__  
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Page: 21

Printed: Feb-lilzllls 10:34
By: Gill'ord, 8 Betty (Medical Record Clerk)

View}: 0094i4265262
ED Arrival: Oct-054014 12:18 
“edited:

Printed From: Halli: Information Management . EDDischergld: Oct-054014- 15:10
56-45 Main Street Service:

Flushing, NY 11355 1.05: 0 days
Dr: Gang MD. Nidhi

  

 
- Jammie too mg oral tablet: Hx.1 orellyonca a clay . Status: Active

ORDERS:

Order Enigz. .
o Acetemlnoplten 325mg 1 nycodonefimg Tablet. Brand: {Perennial}Done: 1 table! oral ONCE.

Priority: STAT, Stop After: 1 Timers: indication: Pain
NOTE: This order will automatically discontinue on the date specified. If continued therapy is
warranted. please contact preecrlher for renewal.
“Manse-vent); drrrg and dose before administering”. 05-Oct-2014. Compietedr'Stop' Date Reached.
35-Oct-2814, Sendard

- Teten are Tnxnide, Diphtheria d Aceluiar Pertussis (Nap) BOOSTER Vaccine. induce!)
DOSE: 0.5 ml. intrelilUSCllLAR ONCE. .
Prlolfty: STAT.Stop Alter: ‘lfleee; indication: Vaccination
NOTE: Administer only IMQIII‘delteid muscle of upper enn..050ct2014. Complete dlStop Date
Reached. r ' _ '

iMMU NtZAflON 5:

Heath manager:ChartedDate:

Tdap: Td ap - (Adaceb'Eloo etriro= Dose #. 1.At.tion Detefl'ime: 05-Oct-2014 1 4:21 . Completed
HEALTH lSSUES:
ED Health leeues:

Chief Complaint:

. Facial smiling (784.2): Entered Date; 05-Oct-2014 1243, Statue Activaficope: Chart. Coding System:
ICDB, Coded Name: Swelfing, massxor lump in head and neck. Display Name: Swalfing. mess. orlump in
head and neck, Entered Ely: Chairee, Yolanda. Last Modified Ely Chaires, Yolanda -

1 Accidental fail (E3333): Entered Date:E6-0ct-2D1412:43,Status Activeficope: Chart. Codi g
System: ECDB. Coded Name: Unspecified fall.DispIIy Name: Unspecified fall. Eniered By: Chairee.
Yolanda . Last Modified By: Chaires, YolandaOther:

0 3M FALUJH: Entered Date: 050:1-21314 12:15. Status: Active , Scopefifreit, Description: 3M FALUJH.
Entered Ely: interfaces, interface 5. Last Modified By: interfaces. interfacesED Final BX:

- Accidentnlftdi(EfiBB.9); Entered Date:05-Oct-201414:11.Siatue: Active, Scope: Chart Codie
System: lCDS. Coded Name: Unspecifiadfall. Display Name: Uneoecifiediail. Entered By: Care :10,
Nidhi, Last Modified By; Garg Mo , Nidhi -

 

DEPOSITION:

Disposition:
0 Diapesltion discharged
:- Discharge Destination home
~Traneportetien Mode From ED walked

. Instructions Given To patient. able to we rbelize instructions.
- Patient Con diien at Discharge improved
- Aseesement Completed; yee

F:

 

EXuNO.-510600/2016

08/29/2017
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MRN:1092238 D03: Sep—ZE— 19407

BLANCO, NORMA
EDI'IBT

Villflil: 000414255252
ED Arrival: Oct-054014 12:18
Admitted:

ED Discharged: Oct-054014 15:10

56-45 Main Street ' ‘Serflu:
Flushing, NY 11355 ms: a days

Dr' 6mg MD, Nidlu

ED Visit Discharge Report

Page: 12
Printed: Feb-104015 10.34
By: Gllfnrd, 5 Betty (Medical Renard Clerk)  
Printed From. Health [automation Managemnt

 
Electronic Slgnaturas;
RickflfiinI Diana [BN1 (Signed 95—Oct-20141511a)

Amhared: ALLERGIES, OUTPATIEVTMEDJGATIONS, ORDES IMMUNWNONS HEALTH
ISSUES DiSPOS'mON

Last Upchted: 05-Oct-2014 15:18 b; Hickman, Dime {RN}  
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ED Visit Discharge Report maugzzas non.- Sup-254940

BLANCO, NORMA
EDITIBT '

Page: 23

1111111211: 11211-104015 10:34 11111111. 009414155152
By: Gllford, 5 Betty (Medina! Record Clerk) ED Arrival: Ont-0512014 12:181 Mmhfed:

Printed From: Healih [nfmmafion Management - Ell-Discharged: news-2014 15:10
56-45 Main Street Serum: .
Flushing, NY 11355 1.05: 0 any:

'11:: Garg MD, 11111111"W . 1...
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APT 2 ' NEW YORK NY 10087-9126 .

L CORONA NY 11358 , L J
 

—.-.—.——-Ar— .‘4‘444r’r‘11,
PHYS: GANG NID'HI .
EMERGENCY ROOM _ 1233.00
GENERAL RADIOLOGY (GR) 646.00
CT SCAN READ 2552.00
DRUGS . .

/ / MISCELMNNQUS PROCEPURE% ‘ .1 . , i10 21 1.4 BILLED: 5.1-3;mg343Tim.730ml: ‘ "11/10/14-CONMRRCIAIE'1NSADENEDR ' = r“ Q ‘ ' 4583.24
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2/1 0/20] 5 '

‘ 10:32:42AM 1313119069

QUEENS v

Medical Record Outpatient Abstract

Med Rec #: 0109223813 Last Name: BLANCO First Name: NORMA

Account #: 414265262 . Birth Date: 91‘26I1940 _ Sex: F
Admit Date: 10/512014 Disposition: HOME I ROUTINE

Disch Deter iii/£32614 Financial Class: HEALTHFIRST firm/[HI M(
OP Type: ED ~ g

NIDHI GARG 111mm:
56-45 MAINSTREET Fax:
DEPARTMENT OF EMERGENCY MEDICI
FLUSHING. NY 11355

Admit Dx Description ICD Version

7342 . SweHing/mass/or lump in head and neck ' 9

_ ‘ Description ' 1CD Version

Hand, abrasionffiicticn burn, without infection

Pain in joint, lower leg '

Need for prophylactic vaccination with combined diphtlmria—tetanuepertussis, (DTP)
(D'I‘eP)

Fall on same level fi'om sfippingfflippinglstumbling

Injury or poisoning occurring at/in other specified pieces

WWmem~—WF—Afln—4_m
ICD9—CM - PROCEDURES ' _ _ l

Pros Cd Inlerv # Date thsician # Description 1CD Version

CPT PROCEDURES _ _ _
ASC Proc Cd I Modifier Codqs) Interv # Date Physician # Role Dcccfipfion _ t

99284 I - I 10/5/2014 BA3410 PRIN Emergency quaI‘tmfitt visit .

_ highhngcnt severity
90471 I 1 101512014 EA3410 PRIN Madm prq id subq/IM njxs

1 Vaccine
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crisn'nrptsiaDDert  
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EBl‘I-‘NDU-ES 13: 45 Frum1718673§3337 Paaez3’7

'WI‘IH

u :Rfiiflg 
Criteria far seianfian:   

  

 
 

 
    m?uTsfw”‘—mf"=?—fl:dWan»:—”Ev-“:wvmfimmnm‘fis Mew-Ia

Fina!
    

CT HeadiBrain W10
Contrast ‘

ammo. NORMA ' 1092233 009414255232
DOB: 0913:1940 Age: 7’4 years Sex: F
Pt Lac: Emergency Dept Order Dr: GARE RESIDENT MD, NIDHI

RADIOLOGY

Exam: Accession Nb: Exam Deterrimn: _.
CT HEADJBRAIN WID CONT CT-14—934889 101051201413'32-03 -

OPT-4 :
70450

83400280

Reason for Exam:
fall

REPORT:

CT OF THE HEAD WITHOUT CQNTRAST, 101'512014

HISTORY: FALL.

TECHNIQUE:

CDNTIGIJOUS AXIAL IMAGE$ WERE OBTAINED FROM THE SKULL BASE TO THE VERTEX
WITHOUT THE BENEFIT OF INTRAVENOW CONTRAST.

FINDINGS:

COMPARISON: 10!.291‘13.

THE VENTRIGLEB AND SULCI ARE NORMAL IN SIZE AND CONFIGURATION. THERE IS NO QJ‘A
EVIDENCE OF ACUTE INTRACRANIAI. HEMORRHAGE 0R EXTRA-AXIAL COLLECTION. N0 \rb\
MIDLINE SHIFT 0R MASS EFFECT. THE PARANASAL SINUSES AND TYMPANOMASTOID v’

CAVITIES ARE WELL AERA’I’ED. THE GALVARIUM IS INTACT. /,-);
IMPRESSIGN:

 

3F: 08/29/ 017  
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CT FECIaI Bones W10
Canvas!

man.

    
 

2F DOC. NO. 39 (’\ (‘ R«.c«.Iv«.D \IYSCI
“gait-1.235 ‘ w _

32114-MUU~25 13:45 Frnmmasmaqg? - PageM’T

-:-_-r— '
 
fisfimflifififfi: .

NO EVIDENCE OF ACUTE IMTRACRANIAL INJURY.
Transcripilonim: JR
Dictallng Radiologist: BOLINM.D., CAROLYN M
Date & TIma Verified: 05-OCT~2014 10:28

50mm M.o.. CAROLYN M
(Electronic Signature)
  

  

  
 :w—“TL— 3;; ‘

  

 

ELANCO. NORMA ’ 1092238 - 1 (100414265262
DOB: 09125I1940 ' Age: 74 years Sex: F
Pt Lac; Emergency Dept Order Dr: GARE RESIDENT MD. MIDI-ll

RADIOLOGY

Exam: Accesslen‘an Exam Daterfime:

CT FACIAL BONES WIO CONT GT-14—034890 ‘ 'IOIGEIZQM 13:32:08

CPT~4 : ' '
70486

33401500

[ham {or Exam:
{all

REPORT:

CT OF THE FACIAL BONES, 1UI6F14

HISTORY: FALL

TECHNIQUE: CONTIGUOUS AXIAL IMAGES WERE OBTAINED THROUGH THE MAXILLOFACIAL
REGION WITH CORONAL AND SAGITTAL REGOI'ISTRUCTION IN BONE AND SOFT TISSUE
WINDOW.

FINDINGS:

THERE IS SOFT TISSUE AND PO LYP VERSUS RETENTION IN THE RIGHT MAXILLARY

.m—«IZ: .. ..".
mafia-+13%; -- -
 --—m-..H_—— t... .. -

3F: 08/29/ 017 

mfimwghwm,‘WWW—Y.H4#41I...Hwkm_mhfl‘HWHMP....._..-‘,._.W-.A..,______m.HP.....n_.,,.n .”my-F—W—wmfi
a._flWWAmMIAWKM.

#wufi‘,4,w.44.
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EEi4—NDU-ES 13:46 From: 7196?BE§3? .

_. . . - m."'"‘ -. «awn. . "-
ifiu-fa n.“ . 

SINUS WITH MUGOSAL THICKENING WITHIN THE RIGHTWARD ASPECT BE THE SPHENGID.
THE REMAINING PARANASAL SINUSES ARE WELL AERATED. THERE IS NO EVIDENCE OF
ACUTE FRACTURE 0R DISLOCATION OF THE MAXILLOFAGIAL REGION. THE DRBITS ARE
SYMMETRIC. TI-IE OPTIC NERVES ARE INTACT. THERE IS PRESEPTAL SGFT TISSUE

...F_SwaLING ON THE LEFT. No EVIDENCE OF INTRA CORNEAL AIR.

IMPRESSION:

LEFT SIDED PRESEPTAL SDI-“r TISSUE SWELLING. RIGHT MAXILLARY AND RIGHT
SPHENOID SINUS QISEAS E. N0 EVIDENCE OF ACUTE OSSECIUS INJURY. _
TranscriptionIsI: JL
Dictaling Radiquglst BOLTIN Mil. CAROLYN M
Date SI Time Ven'flad: 05-OCT-2014 10:26 ‘

—1-r-+——F.—.——w~_'
_,._._._..___.__ r“‘A-uwwWW_m.___

BOLTIN M.D., CAROLYN M

{Elentmnin Signaluré)

  
 
 

  
Efififiémfin ; 5' '1' ' 
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NflYSCAF DOC. NO. 39 _ ( R«.p«.Iv«.D \IYSCEF: 8/29/2 17
EIM—NGU—ES 13:46 Fr9m=71BETZE§3T ' _ Pasa:6/7

all data h'om 05
A. Ty

... at: — ..,.......

..".-Ee?I‘-;5r.mfr.-3 In  XR Hand 3 VIEWS Min LT Finai

BLANCO. mRMA 1092233 ‘ 060414265262
DOB: 0918611940 ‘ Age: 74 years Sex: F ,
P: an: Emergency Dept Order Dr: GARG RESIDENT MD, NIDHI

RADIOLOGY

Exam: Accession Hm: I Exam Daleinme:
XR HAND 3 VIEWS MIN LT XIX-144388644 101059014 14:11:18

OFT-4:
73130L‘F

30516045

Reason for Exam:
do he

REPORT:

THREE VIEWS LEFT HAND, 10512014.

CLINICAL HISTORY: TRAUMA.

FiNDINGSIIMPRESSION;

NC! ACUTE FRACTURE 0R DISLOCATJON IDENTIFIED.

719.44

Transcriptionlst: JR
Dictating Radiologist: EUBIG M-D_, JANA
Data 8: 111m Veflflad1~ DIS-0612014 9:01 -

"-—v—~——-—~w-—.n.—n——n—-
~——-—._—.—.—-——-—-—n~q~..‘.._.___._
M

 
EUBIG M 0.. JANA ' ' ..
(Eieclronic Signature} %

 Hrggfiem—fiwwwnrnm,.,
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State of New York, County of New York so:

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‘, I served a true copy of the annexed 1'11 the following mmmer: '

RESPONSE TO'PRELIMINARY CONFERENCE ORDER AND . .

DEFEN DANT’S DEMAND FOR DISCOVERY ANDINSPECTIQN

SERVICE BY MAIL XXX

by mailing the same in a sealed enveloPB, with postage prepaid thereon, in a post office or officialdepository of the

 

addressee-(s) as indicated below:[1.8. Postal Service within the State of New York, address to the last known address of the last knowu address ofthe _ _

ION NEWMAN

111 JOHN STRET STE 1500

NEW YORK, NY 10038
212—980-8470

MELCBR NEWMAN PLLC /
 

 
 

 moska‘Valverde

Seem to before me on Friday, March 24, 2017
I’Mw-‘a

Notary Public, State ofNew York

MDIA SIMANQVSKAYA
r 1 (:1 New York ,”Wseesaw

1111301 "In Kin 5 County ‘ ,
Comrgg’sc‘1c1n Expires firxreh 20, 2018

 

 

 


