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Uaiquelr Qualified To CareS™

ADMISSION

HENTNAME

,BRIT

{FERRIDAY

EPARTY
T, REBECCA JANE
316 WOODLAWN AVENUE

129 Jefferson Davis Bov” -d
P.O. Box 1203 R
Natchez, Mississippi 39120 EDICAL RECORES(EP RD
Telephone: 601-446-7711 0000108034
ROOM NO. PT | FC AGE DATE OF BIRTH SEX [ RA | MS LOCATION PROGRAN]
02/21/2002 21:40(0000 E|A 0B/29/2001 | F |1 |8 2
PR NI NAME & AR s 55 NUMBER PAYIENT EMPLOYER ENPLOVER FHONC G- T

959-99-9999

PHONE NUMBER
{318)757-2758

LA 71334

55 NUMBER

428-47-1297
PHONE NOMBER

(318)757-2758|

INFANT

{999)999-9999

COUNTY
85CONCORDIZ
A

HESFONGIBLE PARTY EMPLOVER

UNEMPLOYED

EMPLOYER PHONE !"

(999)999-9999
RELATIGNSHIP TO PATIENT

GUARANTOR RE

EMERGENCY CONTACT NAME

JORDAN,

LOLA

EMERGENCY CONTACT PHONE

{318)336-9746

AUNT

EMERGENCY CONTACT RELATIONSHIP TQ PATIENT

COMMENTS

CODE 300

MEDICAID/LOUT S TANA/OTHER
P O BOX 91023

BATON ROUGE
(800)473-2783

MED. KEY
Oy Bw

PRIVACY

{AD;\AFT. BY
) I BS

La

70821

INSURANCE CO. NAME & ADDRESS

INSURE
BR

NAME
ITT,

GROUP NUMBER

AUTHORIZATION

GRCUP NAME

| GRCUP NUMEBER

GROUP NAME

EIE Y HUBBE

AUTHORIZATION

PATTERSON,

INSURED"S NAME

GROUF NUMBER

GROUF NAME

DR. ATTENDING /7 ADMIT TING

LAURIE

AUTHORIZATION

PR, FAMILY / FRIMARY CARE
DAR, AYESHA

CODE 300

DIAGNOCSIS / SIGNS & SYMPTOMS

ACCIDENT

ACCIDENT DATE

COMPLICATIONS
COMORBIDITY{IES)

PRINCIPAL PROCEDURE

ADOD1A

IR

PAL DIAGNOSES (The condition established after study to be chiefly resp

2202316

STRIAMAN  wepicar recorps cory

ible for occasi

ing the

ission of the patient to the HOSPITAL for care }

EXHIBIT "A"

0000108034

DISCHARGE DATE/TIME

002815
A
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£29 Jefferson Davis Boul=vard
P.O. Box 1203

ity Natchez, Mississippi 391,
Telephone: 601-446-7711

CONDITIONS OF TREATMENT AND ADMISSION

PATIENT'S NAME BRITT, CLOE ATTENDING PHYSICIaN __PATTERSON, LAURIE
ACCOUNT NO. 2202316 DATE & TIME OF ADMiSStON __ 02/21/2002 21:40

CONSENT TO HOSMTAL CARE AND TREATMENT

[ AM PRESENTING MYSELF FOR EMERGENCY SERVICES OR ADMISSION TO THE HOSPITAL AND | VOLUNTARILY CONSENT TO THE RENDERING OF SUCH
CARE, INCLUDING DIAGNOSTIC TESTS AND MEDICAL TREATMENT, BY AUTHORIZED AGENTS AND EMPLOYEES OF THE HOSPITAL, AND BY ITS MEDICAL
STAFF, OR THEIR DESIGNEES, AS MAY IN THEIR PROFESSIONAL JUDGEMENT BE DEEMED NECESSARY OR BENEFICIAL TO MY WELL BEING.

=

| ACKNOWLEDGE AND UNDERSTAND THAT MANY OF THE PHYSICIANS ON THE STAFF OF THIS HOSPITAL, INCLUDING THE ATTENDING PHYSICIAN{S)
NAMED ABOVE, AND RADIOLOGISTS, ANESTHESIOLOGISTS, PATHOLOGISTS AND EMERGENCY PHYSICIANS, ARE NOT EMPLOYEES OR AGENTS OF THE
HOSPITAL, BUT RATHER ARE INDEPENDENT CONTRACTORS WHO HAVE BEEN GRANTED THE PRIVILEGE OF USING THE HOSPITAL FACWITIES FOR' THE
CARE AND TREATMENT OF THEIR PATIENTS. [ AGREE TO ACCEPT THEIR CARE EVEN THOUGH THEY ARE NOT EMPLOYED BY THE HOSPITAL. -

1 UNDERSTAND THAT THE EXAMINATION AND TREATMENT THAT | RECEIVE ON AN EMERGENCY BASIS IS NOT INTENDED AS A SUBSTITUTION OR

REPLACEMENT FOR COMPLETE MEDICAL CARE.
CONSENT TO RELEASE INFORMATION

| HEREBY AUTHORIZE THE HOSPITAL TO DISCLOSE TO INSURANCE COMPANIES, INCLUDING WORKERS COMPENSATION CARRIERS, OR OTHER PART!E-S

THAT MAY BE LIABLE FOR ALL OR PART DF THE HOSPITAL CHARGES, ALL OR PART OF MY HOSPITAL RECORDS AS MAY BE NECESSARY {INCLUDING ANY -
TREATMENT FOR ALCOHOL OR DRUG ABUSE OR DEPENDENCE), TO DETERMINE BENEFITS ENTITLEMENT AND PROCESS PAYMENT CLAIMS FOR HEALTH "

CARE SERVICES PROVIDED.
MEDICARE CERTIFICATION RELEASE

1 CERTIFY THAT THE INFORMATION GIVEN BY ME IN APPLYING FOR PAYMENT UNDER TH TITLE XVHI AND TITLE XIX OF THE SOCIAL SECURITY ACT 15
CORRECT. | AUTHORIZ ANY HOLDER OF MEDICAL OR OTHER INFORMATION ABOUT ME TO RELEASE TO THE SOCIA SECURITY ADMINISTRATION OR 1TS
INTERMEDIARIES OR CARRIERS ANY INFORMATION NEEDED FOR THIS OR A RELATED MEDICARE CLAIM. | REQUEST THAT PAYMENT OF AUTHORIZED
BENEFITS BE MADE ON MY BEHALF TO THE HOSPITAL OR TO THE PHYSICIA WHO ACCEPTS ASSIGNMENT.

PERSONAL EFFECTS AND VALUABLES

| UNDERSTAND THAT THE HOSPITAL SHALL NOT BE LIABLE FOR THE LOSS OR DAMAGE OF ANY PERSONAL EFFECTS OR VALUABLES (MONEY, JEWELRY,
GLAGSES, DENTURES, DOCUMENTS, CLOTHING, ETC.) UNLESS SUCH ITEMS ARE DEPOSITED IN THE HOSPITAL SAFE. THE HOSPITAL WILL NOT BE LIABLE
IN EXCESS OF $50 FOR THE LOSS OR DAMAGE OF ANY PERSONAL EFFECTS OR VALUABLES DEPOSITED WITHIN THE HOSPITAL SAFE.

ABOUT YOUR BILL

| UNDERSTAND THAT | WILL RECEIVE A BILL FROM THE HOSPITAL FOR PROVISION OF THE HOSPITAL SERVICES, INCLUDING STAFF AND EQUIPMENT, AND
FOR ANY SUPPLIES OR MEDICINES UTILIZED. | WILL ALSO RECEIVE A BILL FROM ANY PHYSICIAN WHO PROVIDES PROFESSIONAL CARE TO ME, FOR
EXAMPLE, | MAY RECEIVE A SEPARATE BILL FROM ONE OR MORE OF THE FOLLOWING TYPES OF PHYSICIANS WHO RENDER SERVICES TO ME: MY
ATTENDING PHYSICIAN OR PERSONAL PHYSICIAN, EMERGENCY ROOM PHYSICIAN, RADIOLOGIST, ANESTHESIOLOGIST, PATHOLOGIST, OR ANY OTHER
SPECIALIST.

INSURANCE ASSIGNMENT

| HEREBY ASSIGN TO AND AUTHORIZE THE HOSPITAL AND PHYSICIANS INVOLVED IN CARE DURING THIS PERIOD OF ILLNESS OR TREATMENT
{HEREINAFTER "PHYSICIANS™), OR THEIR DULY AUTHORIZED ASSIGNS TO TAKE ALL NECESSARY STEPS, WITHOUT LIMITATIONS, TO ENSURE THAT AMNY
INSURANCE -BENEFITS OTHERWISE PAYABLE TO ME OR MY ESTATE ARE PAID DIRECTLY TO THE HOSPITAL OR PHYSICIANS, THIS ASSIGNMENT OF
INSURANCE BENEFITS INCLUDES BUT IS NOT LIMITED TO BILLING INSURANCE, FILING PETITIONS, FILING SUIT, IN MY NAME OR ON BEHALF OF THg
HOSPITAL OR PHYSICIANS, FILING PROOFS OF CLAIM, FILING PROBATE CLAIMS AND FILING GRIEVANCES AND ALL OTHER SIMILAR PROCEDURES, AS
MAY BE AMENDED FROM TIME TO TIME WITH THE STATE DEPARTMENT OF INSURANCE. | ALSO AGREE TO PROVIDE AND SIGN ANY OTHER DOCUMENTS
THAT MAY BE REASONABLY NECESSARY TO ACCOMPLISH ANY OF THE OTHER PURPOSES.

STATEMENT OF FINANCIAL RESPONSIBILITY

| UNDERSTAND THAT | AM FINANCIALLY AND LEGALLY RESPONSIBLE FOR CHARGES NOT COVERED IN FULL BY ANY THIRD PARTY. | FURTHER AGREE
THAT SHOULD § NOT PAY THE BALANCE WITHIN THIRTY (30) DAYS AFTER THE DATE OF DISCHARGE, MY ACCOUNT WILL BE CONSIDERED DELINQUENT. 3
AGREE 7O PAY COSTS OF COLLECTION, INCLUDING REASONABLE ATTORNEY’S FEES AND COSTS, COLLECTION AGENCY FEES AND COSTS, AND
INTEREST WHICH SHALL ACCRUE AT THE MAXIMUM RATE ALLOWED BY LAW.

FRAUD

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE COMPANY, OR FILES A STATEMENT OF CLAIM
CONTAINING FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE SUBJECT TO PROSECUTION UNDER APPLICABLE LAW,

ADVANCE DIRECTIVE {FOR ADMISSION T0O HOSPITAL ONLY)

IF | AM TO BE ADMITTED TO THE HOSPITAL, | HAVE BEEN GIVEN WRITTEN MATERIALS ABOUT MY RIGHT TO ACCEPT OR REFUSE MEDICAL TREATMENT. |
HAVE BEEN INFORMED OF MY RIGHTS TO FORMULATE ADVANCE DIRECTIVES. | UNDERSTAND THAT 1 AM NOT REQUIRED TO HAVE AN ADVANCE
DIRECTIVE IN ORDER TO RECEIVE MEDICAL TREATMENT AT THIS HOSPITAL. | UNDERSTAND THAT THE HOSFITAL AND MY CAREGIVERS WILL. FOLLOW
THE TERMS OF ANY ADVANCE DIRECTIVE THAT | HAVE EXECUTED TO THE EXTENT PERMITTED BY LAW.

[ONITIAL THE FOLLOWING OPTION THAT APPLIES)
* 1 HAVE EXECUTED AN ADVANCE DIRECTIVE AND WILL PROVIDE A COPY OF THIS FOR MY MEDICAL RECORD WITHIN A REASONABLE AMOUNT OF TIME,

INIT. -

-
.

e

¢ F HAVE NOT EXECUTED AN ADVANCE DIRECTIVE AND DO NOTWISHTODO SO, T
- (FOLLOW-UP DONE BY DATE
+ | WISH TO COMPLETE AN ADVANCE DIRECTIVE DURING THIS HOSPITALIZATION. INT.
| CERTIFY THAT I HAVE READ (OR HAVE BEEN READ) THE ABOVE CONSENTS AND CERTIEICATIONS AND UNDERSTAND AND AGREE WITH THEM.
DaTE: - l D_é‘ [)( Z : Cﬂ‘dl%
».—5 DAY YEAR EiGNATURE OF PATIENT O%EMLY AUTHORIZED REPRESENTATIVE
. ANOO S ~
~ WITNESS PRINT NAME OF PERSON ABOVE UULOTh

ADOO1B 2202316 0000108034

WANVARIEERTAARAL OGO A AR MO
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INITIAL ASSESSMENT FORM

Natchez Community Hospital

Allergies: NKDA

Medicines: ANTIBIOTIC

Nurse S|gnatuW G/ng . JLC

PRIORITY: 1 Pavent: BRITT, CLOE g PH: 2202316
eer DOB: 08/29/2001 AGE: [ 25WKS /sex F MR# 000
Critical Care _ 0000108034
EDP: Patterson, Laurie
Worker's Comp: ~
DATE: 02f21/2002 PCP: Dar, Ayesha Emp. Referred:
W
Presentation Time: 21:40 Triage Time: 21:40 Armival Mode:  PARENT ARMS
Height: ) " Weight: 22.0 tbs. 10.0 kgs. LMP: Last Tetanus: Acc By: MOTHER
Chief X CODE 300 ) - Vltal Signs \.;‘"
. Complaint: CLs T: " PO #

i : : P: Regular
Brief PT TO ER VIA PARENTS ARM NOT BREATHING. BLUE COLOR IN FACE. CODE 300 IN R: .
Assessment: PROGRESS : Unlabored

BP:  000/000
) 02: Y%BRA

NIGHT SWEATS UNK HEMOPTYSIS UNK Pain Intensity Scale: . /10
WEIGHT LOSS - UNK FEVER UNK Pain Location: ’
ANOREXIA UNK .
Sudden

Onset:

Pre-Hospital NONE

Treatment:

Pedialric’ G&D App. for Age - NO, tmmunization UTD - NO, Height ft. in., Head Circ. - Grade - , with MOTHER

Assesment:

Past Medical NONE

History:

Additional Not{ / ('/

0281 7
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.

02/21/2002 10:12:45 PM Natchez Community Hospital 7

129 Teff Davis Blvd. PO Box 1230 Natchez MSEORRLDI MBMEDIRa0T Fibes = L7
Name: BRITT, CLOE S Sex: {J SET LA it
T: P: BP: / : ) &
WI: s O kg PubeOx: o, TmePROV: AL
CC: Provider: Prov#
....... . S
MODE OF ARRIVAL: OV 0 Ambulance () obilized  PREHOSPITAL ORDERS: QNO/VOch ‘

HIPI source: G#iien: Bmif Iember O Friend 0 DMS 3 %se’s Notes Reyiewed |

TIMING:  Began PTA@I?AF’S 6788121218 hrs.ago; 12 3 4 567 . daysago CRAO~ 3O ahut=.
0 Gtadual Opset / udden Onsct O 1ntermittengin Nature / “ontinuous in Nature m-dy Present / J Absent :

DURATION OF APNEA: 0 <15 sec. () 15-20 sec. B{; sec. - C

SIGNS & SYMPTOMS DURING EVENT;, Skin Color (O Pink / O Pate / O Tiythematous: / BCyanotic)  Musde Tone (O Arching /
0 Extension of Txtremities / b’ﬁnp) wevversreenrrneers BESE Wall Movement (M Nose / Qdcteey :

ASSOC. SIGNS & SYMPFOMS: [JCongestion  Nasal Discharge ¢ O Clear / O Yellow / ) Green) OStridor OWheezing

UCnugh (D ‘oo-Productive / O Producing ___ __ sputum) Ofever Whmkc

CONTEXT: D’@l\c Slecping (3 While Feeding »  Body Position: upine  FPronc

MOPIFYING FacTors: [ Spenuncous Return of Respieations

O Physical Stimulus Reguired
L]

ROS Qﬁn Other Systems Rcvieawcd And Negative (unless written or drcled)
CONST: _ Failure 10 Thrive . GIL: —— PSYCH:
EYEs: ... GU: . Enpo:
ENT: L Ms: ' . HEMB/LYMPR:
CV: . oo SEIN: o e ALL/IMMUN:

RESP: NEURO; OTHER:

PMH Bmru History: é{mnal 0 c-Scction  PREG. RELATED CoMPL: BRanc
BIRTH RELATED COMPL.: Jote

CHILDHOOD ILLNEsSS: ONone O Prematee Birth () Previous Apnea
SURGERY: () Appy Tonsillectomy /] ¢ y,
ImvunizaTions: QOTD ONetUTD' ~ AcierciEs: $RKDA DPCN Osuh

MEDICATIONS: () Scc Nurse’s Note: gﬁ_m“&m i
FH . Negative

SH  Housenowp Occurans: .‘ o, = 2

Davcare:0y ON

PARENTS: OMamied O Divorced” O Sepamated O Single P

PE cConstrruTionaL: VitaLSions: O Nocmal bA/bmnml i PEARANCE: [ Well D‘(Gmm Playful
v ARWAY: ONormal Olombawd 0 Obseructed A _NB Radid A o, Ll A AT
¥v" BREATHING: [ Normal OBagged  OAgonal flg- G O :

,,,,, 1 > RV > oY NP

¥ CIRCULATION: () Carotid Pulse Piscnt Palseless Y
PSYCHIATRIC: Di\ppmpﬂ'atc appropgiate () Combative [ Crying
SN ONomal O ydhomatons Dot O R Yo g Nt s
Eves: (I Normal inal Hemorrha D:Lm N
ENT: (I Normal izsal Discharge A FA U
CV: ONotmal D Murmur 3 P4 I -
RESP: + Inspection: ormal 0 Retractons O Tracheal Deviadon ‘04,_53:@: 2o e M,ﬁm
*  Auscultation: ONor DUncqual Breath Sounds OSiridor O Wheezes O Cracllds /Rales 04 BS
GI: 0 Normat X 2.
GU: ONormat © () Diaper Rash i
MS @ncludes neck and back): O Normal W
HeMme/LymPH:  ONomal
NEURG: DO Nomal 0 ¥cthargic Pébmndcd .

THEPOSEIDONGROUF™ NAWGHTOR ED RECORD APNEA - PEDIATRICS

0028
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Natchez Community Hospital
BRITT, CLOE

/ / 2 _'i )
Medical Decision Mak’.mg m::ussed With Family Mchm Reque. Findings: W\/ Dol e
2

DDX: Scirures  Gastrocsophageal Reflux Anemia (" Llectrolyte Disturbanee®  Add/Base Distrbarge o Z
W QQ 7 Hypothermia mm Brezth Holding  ALTE m
. ()bstmcu\cAPMOr, Prematurisy, Abnormal Ajrwa}, Other (GERD, Retropharyngeat Abscess) :;’

. Central Apnea: CNS Absormalities . ———

. —— \\
. Mixed Apnca: (Other {Abuse, Trauma, ete}—

pscille > Lofoctions Diseitd
JPERFORM:] 1.2 “}\1 [Luless Noted Below
? Lymphs Monos Eosigos) Hg l-l?ctz Plis e
CHEMISTRIES: Na 3? €1 HCO; BUNB cr g'%:lu %E)ﬂm m(L@;,U

0 UriNaLysts: pH sc; Prowein  Gln WBCs  RBCs ~ Bacteria

ORSVSwaB: OPertusss O CHLAMYDIA CULTURE
OGLucosE STIcK: ., (O Low/Q ]:Ec‘v? 0 Buoop C& § OURNEC &S -
ABG: pH Q (59 PCO, PO, S E{ﬂ 02 sats flﬂ 87 ABG INTERPRETATION:

EKG INTERPRETATION: O NSR () No ST Abnormality

Compared To IKG On / / > O No Significant Change L,
] ~ S es, LSE OX INTERPREFATION: () Normal M oxic -¢,(7/r

RuvroM STRIP: N\ 08 <Eaima —
reeda 00 a k4.

X-RAY D&R. D Normal O Pocumonia ) Bronchiolits E . ,
0 AP & LaT.SoFT TISSUE OF NECK: () Normal %ehmlnary / 0 Read By Radm[ogmt
e %:c Procedure Notes ee Addendum

ADDITIONAL PROCEDURES (Done by Physician): | _— g
RE-EVALUATION 'TIME: G" p:méi L orsmc Ono Change

ToSee @ D Hcspltal Ooffice Ree

Impressmn(s) ar,uﬂBJ
) Candine |

B2
Comnmon@ D/C. Oimproved 0 Smble ONo Change

Disposilion  Oama Ouwr Opoa
DisCHARGE: DAlone 0 With Tamily 0 with Fiend ) Ambulance

PRESCRIPTIONS:
DISCHARGE INSTRUCTIONS: e -
FoLrow-Up: O Tamily Physicizn () Pediatdcian .. DTomorzow B 1-2Days 035Daps 0 7-10Deys O PRN

ApmiT: D Observation Unie OTFoor O'Tdemerry Olcu DoOR

TRANSEER TO: i : O Seable (O Unseable

ACCEPTING PHYSICIAN: DE.

PA / ARNP: . _ PHYSICIAN’S SIGNATURE, N FTEA , AR FQ c)l
THEPOSEMONGIOUE™ NAIGATOR ED RECORD APN‘EA~ PEDIATRICS

BCapyicht 1499 200The Punidin Gavay, Inz.

AN AR i I 8]

[, o
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ORDER PROCEDURE FORM
CARDIOVASCULAR EMERGE.

IES Name: BRITT, CLOE

Date In: 2/21/02

Order Time| Laboratory

Age: 25WKS
EDP:Patterson, Laurie

Order Sent] By

CBC) Y

BMeE) CMP N\

PT/PTT

Magnesium N

Cardiac Profile \

Radiclogy

CXRYPAILAT - Poriable)

™~

Cardiopulmenary

pd

EKG
i

FREC )
yd

Physical Therapy - E\;af & Tx

DOB: 08/29/2001 Sex: F

Natchez Community Hospital

P#: 2202316
MR#: 0000108034

PCP: Dar, Ayesha

WA XS

O Kvo Device

0
©
N
0
(o3
=

dv LR, 74 \0

] Cardiac Monitor

asft. A

[J External Pacer

'}’gNlBP Monitor

{1 internal Pacer (Temporary}

"Pulse Oximetry

[ Central Line Piacement

{1 NGT Insertion ( U’ z/m_d

O Thrombolytic Therapy {Thrombolytic Flow Sheet)

{1 CVP Monitoring

£
)EAnerial Line Placel‘nent ~ ﬂm\U\PI' jg(
%@W AUNGY ‘

[1 Carotid Massage

CPR

[ Cardioversion

‘Sé Endotracheal Intubation

It g

L h
initials/Signature: Initials/Signature: ikigts. me In}tlalsISlgnature
PAJARNP: IW ﬁz ; g
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EMERGENCY DEPARTMEN T

CHEST PAIN NURSING ASSE. sMENT

Date In: 2/21/02 Time:

Name:BRITT, CLOE
Age: 25WKS DOB:08/29/2001
EDP:Patterson, Laune

Natchez Community Hosprta!

. Pt#:2202316
Sex: F MR#: 0000108034
PCP:Dar, Ayesha

Subjective Notes: M//{f A’ I/I"U l/)l/}ﬁ mﬂm WWﬁM

Location:
Provocation:
Radiating: ONo AYeS (see beiow)

Quality: 3Sharp ODull oCramping OBuming C1Aching
aOther:

OConstant

Caregiver. OSelf W]

OPerforms ADL's independently
steps OFewsleps 0O
O Cachetic

Environment:
Nutritional status:

Zﬁ}lormal

Mode of Onset: Sudden 0O Gradual

Status at onset Radiation

3 Intermittent

=] SubstemaMI%ﬁ\

mily member OSignificant Other oGroup home
Employment QOFull time OPart time 0O Unemployed
Activity level: OAmbulates independently ORequires assistance ﬁﬁl)n-ambulatory

uires assistance with ADL's

any steps

[ Obese

Onset: Date

Olatermittent  Relieving Factors:

Time:

Severity Scale:
Aggravating Factors:

Refigious preference: Do MYes (speq

Cultural preference:  B38l0 OYeS (speciy

Highest grade completed:

Read: pblo OYes Write: o OYes i

Learing Barriers: OTDD phone Olnterpreter ONo Civés
OOther: ) ;

Duration

Onset > 24 hrs. medical attention was sought? l:lNo OYes -

Quality

Date: E
Relief Measures -

v

PMH from triage: NONE

O Diabetes
OAngina

OHigh Cholesterot
O Peripheral Vascular Disease

OPrevicus cardiac arrest
AMI Date:

] Hea Sod

ORest OPressure / Heavy
OExertion O Epigastric nBuming o Ind Rest o o
O Awakened from sleep 0 Left Chest OSharp / Stabhing Food o o
o g Right Chest O Constant NTG SL a o
P 0O Neck / Jaw 0O Intermittent 0 o
Associated sf d P
sy;:(t:;ames signs an O Dyspaea ONausea O Syncope 0 Palpitations X’KQSHB QN
i i Vomiti 3 f f; [m] v

o Diaphoresis OVomiting ONear yncope 0 2 rqn;& atxgue - \
Chest discomfort with ODeep breathing 0OEl es in position Y\/'& P‘V\-& r A f\-) ¢

£ Palpation O Exercise it \J

OPacemaker

rFamily Hisiory
oSmoker: _ PPD__
aGther

Yrs

Palpation

7
o OYes Location:

Procedures: Date
DHeart cath

OStress Test

Abdomen:

Vital Signs:  21:40 T:

c
OWNL O Clid Th Chest pain with-patpation:
OoMurmur  DORub a- CL’LMJ ulses: Carotid N Femoral Soft DDistended
oMuffled [ Other: Brachiall A-| A Popliteal gFirm  gNon-Tender
Cap Refil: O< 2 sec. (Normall3> 2 sec. (Delayed) Radial Dorsalis Pedi ORigid  oTender
Edema: ONo Wes Locatio S=Strong W=Weak D=Doppler A=Absent ORebound Tendemess
- K DOther

Degree. o1+ o2+ o3+ QKA h,.f:)-.n' 0 s 10 D
Cardiac Rhythm: ENSEBSEnus Bradycardia OSinus Tachycardia mSVT  gOther JJOWY JUAN 1 /] L//LLU/(, w M/€
Apical Pulse: Sp02: % ORoom Air  002: 4

»

Regular BP:

000/000
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EMERGENCY DEPARTMENT . Natchez Community Hospital
ONGOING NURSING ASSES AENT Name:BRITT, CLO. Pi#: 2202316

Age: 256WKS DOB:08/20/2001 Sex:F MR# 0000108034
Date: 2/21!02 EDP:Patterson, Laurie PCP: Dar, Ayesha

Airway Clearance, Ineffective Communication Impaired - Infection, Potential Self Care Deficit )
~Anxiety Coping, Ineffective Injury, Potential ~Skin Integrity Impaiment
. Breathing Pattemns, Ineffective :Fluid Volume, Alteration in :Knowledge Deficit Thoughl Processes, Impaired, .}

Cardiac Output, Decreased W Gas Exchange, Impaired ___Mobility impaired ___Thought Processes, Alteration’ in
___Comfort, Alteration in ___Hyperthermis (Fever) ___Non-Compliarice __ Tissue Perfusion, Alteration in

Other Other 4

Not . Not - Not

Metf Met fnt Met Met Int Mot Met Int
00 FB REMOVAL O IMMOBIELIZATION / PROPER ALIGNMENT 0O MPROVEMENT OF BREATHEING :
[ BLEEDING CONTROL 0O PECREASE / PREVENT SWELLING OSTABILIZE PATIENT IN DISTRESS
O PAIN CONTROL ﬂMAINT AIN STABLE HOMEQSTASIS .. | TImeet ENVIRONMENTAL NEEDS
OALLEVIATE NV O MAINTAIN SKIN/ TISSUE INTEGRITY L meet PSYCHOSOGIAL NEEDS
O FEVER CONTROL A PREVENT FURTHER INJURY O meet SELF CARE ABILITY NEEDS
O DECREASE ANXIETY MAINTAIN / IMPROVE CIRCULATION O meet EDUCATIONAL NEEDS
‘é SAFETY IN THEED [OINFECTION CONTROL O Other

Int: N = documentation in nurses nofes, other 'codes' per Hospital Policy.

TD CROMHFS S ALC rtbw‘:fﬂlc,"\ _ J—
s-ﬁE::m < o 124 —_— 117 7 52 ¢ 74 3
WL — Oh WL‘A‘ q 134 —_— 6L » 25 ( 44 ) i R
pdse ~ rfmpvmrw pﬂ? :ﬁwﬁb : a5 — RKXK £ KRR (KRR )
— T e s 114 - 89 ~» 49 ( 65 ) — ]
ﬂu Vfﬁa oy ERMD ' 136 — gL » 36 ( 58
] 154 83/ 34 ( 5S¢
AL
TD S c:m,wcui VATL GALUYTIETY , > o 97 3 e

2w et pas&tck,‘ wirti 4 ploement -
FEMENCA Py My 1~ bGg5 Covhirued]- _ —

25 IWatuss secwwd © z}t,\et oKL
cxxmmf’ljpuﬂ

EINY

%“‘5
il
5
o
%

cL-Af
wtwwesw 7 I IAY P"

~ L. - ¥
NMWW\

2158 \‘:*asx, DRl WP wrtttid
282 g R (BW)mg aiepung. TVD g4y

5130_-3 C‘f%*?v d Loatuvchte

c m\w%m'l abg 03 “Q E’F‘}\ DIC to the care of; 3Amb OW/C p Stret O Carried
:\::.fpmh CU(\MSLQR 04 51 instructions Given fo: Verbal tandi
C?R o o . instructions given to: OVerbalized understanding

Y QFOVW&M— ML%" ﬁ&\__» O Treated & Reteased 0 Admit - Room #: to Dr.
rAlCG) % { Oclboing ) (Hoepia e DI *ETrans. to O Left without treatment [ Left AMA
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02/22/2002 7:42:03 AM Natchez Community Hospital
’ 129 Jeff Davis Blvd, PO Box 1230 Naichez MS 39120/ 601-445-6700

MRN

Name: “éa“ﬁ,&lrl |LOE

PA/ARNP: __ PHYSICIAN'S SIGNATURF:

THEPOSHDONGEOUE™ NAWGAR : ED RECORD BLANE ADDENDUM
BCoprighe 1999.2080 The Passidom Groep, T,

002826
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T EBRITT, (Lop m Y

w

] ) ;PATTE jﬂ' E-AU 3RH @\
02/22/2002 7:01:17 AM Natchez Community Hésgital D4 o2
129 Jeff Davis Blvd. PO Box [230 Naichez NP 2207 50/13445,«@% - /c g /2 1 / 2002
MRN RATCHE; CO.‘..‘?U?;}

Name: Eﬁﬁwfaﬁﬁﬁw _Age: 6 EW ATCHE ?

LOCATION: O Foor 0 ICU Otper: E:K

REASON: O Respiratory Distress @/Rﬁpirztory Arrest %n:diac Arrest -0 seizure Other:

INITIAL ASSESSMENT: 0/
¥ irway: O Inwbated {3 fot Intubated

¥ Breathingt () Bagged (U Agonal /l&-
v Circulation: () Carotid Pulse Present [ Pulseless
.

INITIAL TELEMETRY: Prfoysole O PEA O Pulseless VE O Narow-Comples Tachycardia () Wide-Complex Tachycardia
0 Bradycordia OQvEe

Pr-g?}xf INTERVENTIONS: muon D(R 0 CVL Placement ODeﬁbnllauon
2so-Ac /d-,l;«w—xume-

o-Active Drips ( O Dopami D Dobutemi: pinephrine, Other: = ‘-

""" g e -

LQ@EE ATTACHED PROCEDURE FORMS

SECONDARY ASSEES'CM:W/ )
SE: () Normat M Diaphoretic
Eves: O Normal ated O Pinpoint mm —¥

ENT: ONomal 0 DentalTravma 0 Emesis gy a
CV: O Noma 0 Tachyeardic o Bradycardic
ResP: (O Nomoat  [) Unequal Breath Sounds  {J Crackdes [ Wheezes {B/No Respirations
GE O Nomal istended O Pulsatile Mass )
MS (includes neck & backy: O Nomma1 O JvD 4@, ”M_ :
HEME/LYMPH: 0 Normal 0 Edema
NEURO: O Normat fFcomMa Occs:

ADDITIONAL INTERVENTIONS /RESULTS:

INTERPRETATIONS: )
¢ EKG INTERPRETATION: {J N8R ; O No ST Abnosmality

% Phoa I o e ooy W - — - e wl .. o . e ]
Compared To EKG On / / ; OnNo Significant i . LA ‘é-'@b ;

¢ _ (1} SEE ATTACHEP EKG INTERPRETATION &VM
s ABG: pHéng PCO: QZJ] PO ‘-[41\52 sa(sﬁ % terpretation: %,3& 0#‘7"\

(0 Resp. Acidosis () Resp. Alkalosis [} Met. Acidosis () Met. Alicalosis Other:
e CXR: D Nomal (3 Preumonia QcoMe O prx () Effusion O Pulm. Ederna,

e ET T‘ubc placcment: DAPE(?Q‘:B $Q‘ ﬂf(ﬁ —r‘ A Sr-e - i":"""""""""" L
HED

EE ATTAC 10 GRAPH lNTERPRETATIO
ADDITIONAL EVENTS: 7 N

IMPRESSION(S) MNEL.....

CARE DISCUSSED WITH: gpﬁ @A 0 otter: S

PA/ARNP: PHYSICIAN'S SIGNATURE:

THEPOSEIONGROUE™ NAWGATDR ED RECORD HosrmaL CODE

S 0102829
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220231§" ¢

02/22/2002 7:00:20 AM - Natchez Community Ho Htﬁl L L oE f f
. 129 Jeff Davis Blvd. PO Box 1230 Natchez MS 3g128/ 601-645 6700 Uﬁ 5 R # 0
MRN - PAOECO&/?(:"?OGI Fre 0}‘%/2”!5002
Name: BRITT, GHLOE Age: é bpooiEd Coxer .
am B . NATCHE? s 0500!08534
CONSENT
0 Witten Consent On Chart %o_ns_ent Unobtainable Due "T'o Patient Coadition f

0 Verbal Consent Obtained

PRE-OXYGENATION
00% NRB  ONoae &

- :
ﬂ 7

PRE-MEDICATION :
¢+ Defasiculating Meds: O Norcuron / O Pavulon / Other: M—%—\ _ Dose:
e Other Meds: {) Lidocaine / 0 Atropine / JEsmolol / Other /l{rr\p _w%gﬁg
- 74

SEDATI
@‘ﬁf’ O Thiopental (Pentothal™) O Fentany} (Sublimaze™) 0 Midazolam (Versed™)
0 Retamine (Ketalar™) () Propofol (Diprivan™) 0 Etomidate (Amidate™)
Other: " e Dose:
PARALYS
O Osucimiie owr_ e boe
INTUBATION )75

mm ET Tube was inserted: 0 Orally 0 Nasally

5 D 0 First Attempt Mi_—;)r Third Attem pt O > Third Attempt

Other:

A

If unsuccessful, elahorate

+  Sellick Maneuver was done throughout paralysiss 0Y 0ON p— O-Q"fg‘o‘”“""‘:\
» There was symmetric chest rise and BBS post-intunbation: 0Y ON Xﬁag‘cﬂﬁﬁ_ m( o k\LLﬁ__ 2 .
+  CO; indicator used for confirmation: ON Results: 0 (+)CO;, Return  Other:

+ Pulse Oximetry post-intubationwas ___ % ) Wc@ Mﬁ_\ |

+ The ET Tube was taped at cm at the lips
«  Post-intubation CXR confirmed good tube location: 0Y Other:

¢ The patient tolerated the procedure: O Well () Adequately ) Poady

COMPLICATIONS: Mﬂcr O Dental Trauma 0 Aspiration O Esophageal Placement

PA/ARNP PHYSICIAN'S SIGNATU

"PHEPOSEIDONGEOUE™ NAVIGAOR ED RECORD

B igh 1909 2000 TEe bl Coqu e,
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BRITTE wg;%gus

) PLTTER SCE, Lay a
02/22/2002 7:02:29 AM Natchez Community Hospital ib 5 4 .
129 Jeff Davis Bivd. PO Box 1230 Natchez MS 39120/601445@056 08, ’29x200 Ie ;C OE/E 1/¢¢
£7 :
Name: BRITT, CHLOE g 108034,

A

...... -

THEPOSEIDONGROUF™ MAVARR ED RRCORD BLANK ADDENDUM

R 002831



Case 5:08-cv-00275-KS Document 22-2  Filed 07/31/09 Page 18 of 25

“

N, L&D gl @&

' AGX
gfa }&fE?zZaai F aﬂt:z;;zggz

_I&ggz CouMygr! 9&6??&863#

 LABORATORY 002832

~ HOAIS 9

LABORATORY




- Case 5:08-cv-00275-KS Document 22-2 Filed 07/31/09 Page 19 of 25

LABORATORY
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EonngaFtypHosrisalg
-. Natchez Miss., 39120

et s it i S s i st st e v e e R e e e e o i o e i =t it e o o e . 0 A o e e A W e e e s

He{21482  gpp26:02
Hode
S CBE+DIFf,
g 2
LOCATION

HYSICIAR
DATE OF BIRTH

D¢ 1 _
BRITT, CHLOE #.

sex

DA
Qz

TE: TIME:
/21702 22:75:58

Reagent Sensor OFF
Seauen

DATE &C%IﬁE 2 c”r’/t’l

@ ;Wf

COLLECTOR

COLLECT DATE v
COLLECT T%’/

abnormal WBC Pop Abnormal RBC Pop Normal PLT Pop
Wt 12.0 H 107370t RBC 3.3 L 1076/ul PLT 219 1073/uL
MEZ  15.3 L % HGE  10.4 L g/dL MPY 7.9 fL )
LY: 76.2 H % HCT  29.6 L3
MO% 2.5 % MCY  88.0 fL
EO% 0.5 % MCH  30.8 pg
B&% 0.5 % MCHC  35.1 g/dL
RE 1.8 1073/uL RDW  11.3 L%
LY 9.1 H 1073/ul :
MO 0.9 H 1073/ul
EO 0.1 1073/ul
BA 0.1 107370l
SUSPECT FLAGS:
Blasts
Variant Lymphs
~~~~~~~~ WBC~ ==~ o m e e = RBC == = o srns s s B T
: i DEFINITIVE FLAGS:
Neutropenia % Anemia
Lymphocytosis %
HORMAL RANSES . Hicrescopic
7 4 0~ 5,40 PLY 5 W irt Het.
£ 1. , - - g
BE AT B DT RRE DA WE T B —— B —
LY: W 205465 HIH 37.0- 4.0F 37.0-47.0 Lynph Pro
K0 B 55-11L7 KV M 8L0- 9.0F 8L.0- 9.0 Horo s Blast —_
E0% & 0.9- 2.9 KCHHF 27.0- 3.0 Eos At
4% W 0.2- L0 HOC W 32.0- 36.0 Base C .
) ROW MF 11.5 14.5 Toxic Bran
NER WF 2.2~ 4.8 RBC Horph .
LYe o 1.3 2.9 ~ fnise Baso Stip
Wi K 0.3 0.8 Macro — Sphero
? ﬁ gg:g% mg? Target ;
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NATCHEZ COMMUNITY HOSPITAL
129 JEFF DAVIS BLUD.
NRATEHEZ, MS 39ifa

PATIENT NAME: BRITT CHLOE COLLEGTED DATE/TIME: ZAEL/0

2 2E2ED
HOSPITAL #: COLLECTED BY: EW

REE: SEX F - RDUM; ER .
FHYSICIAN: PATTERSONS
SOMPFLE ID: 922149 FLUID: SERUM *“ ' FRIORITY: ROUTING

Migc: - : Miscy : : Miscs z
TEST RESULT ' - NORMAOL RmméE
SLUECOSE HI 339. mg /ol TH. - 110,
UREA NITROGEN Lo a. myg /ol : : = - =0,
CREATININE _ , Lo - v mg /ol : .8 - i.5
SOOI UM L0 135, mmel /L i37. - 145,
POTASSTUN HI 5.0 mmol/L Fe b — 5.0
CHLORIDE : , 101. mmol/L a8, - 107,
CARBONM DIOXIDE LO ii. mmolsAL &, - 0.
BUMACREATININE 19.3 7.0 - 25,0
CALCIUM HI 10,6 mo /b 8.4 - 10, 4
Test Init Date: Feb 21 OF FEIE5105 : (:( '

: TECH:

002837
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CA. .DIOPULMONARY RESUSCITATION RECORD II

{ o
Arrest dIS ‘:ﬁ_(vlﬁ_ﬂ_%%i,__ éM by {\/\_ﬂ"\ /\f )
Locatlon N T M Y (A /) - Successful
Physician |\Itlﬁﬁng code _ f - AN QLY Codle M Arrived at
Attending Physician\ 2/ Notified alpgu._g_l_g) Arrived at

N T o
{——"_ Respiratory

with #

nW'tnessed
e at }] @i

0'

Type of Arr&lD(_
Intubated by

Resusertated‘lgy M’g/ Mask Bag/Tube Bag/ Trach Other
IV in progress Yes No  Solution S
. ic Gauge __, , Site T o i
wetareast_LAS o ugupy qumu VW s (arercd—
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() 0 ) U
Y My TN A( O Cloao Lefus
5|9 ' ‘ o | ®
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L~ ~ I\ S VAN 7N '
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