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— # . Patient Information Treating Provider |Discharge Summary
| Valley FURER, ELOISA dana ttippt 40 Bl 3607 T 110437 P
i 620 Shadow Lane Las _
Valley Hospital Medical Center Acot: 100751744 VegasNV Patient Copy

520 Shadow Lane Las Veges.NV

Phone: 702-388-4500

2) Your Prescriptions:

CEREBROVASCULAR ACCIDENT (STROKE) #Do
AMA FORM #Document 681 (English)

1) Your Digcharge Instructions
TRANSIENT ISCFIECMIC ATTACK (TIA) #Documaent: #21 {English)

ment; 65 (English)

3) You should Follow Up with:
Follow Up Physician: Follow Up Inj

formation
Camllo B Tabora, ' On 03/5/2007 tjis patient was lreated in the Emergency Department of Valley Hospital Medical Genter at 620
3301 W Charleston 8hvd Shadaw Lane as Vegas,NV for Refer fo Discharge list above. The patient wais asked {0 follow up 2 Days.
Las Vegas NV 83102 .
Phone; 968-0100
Fax: 968-0104

ad on your Visit to Valley Hospital Medical Cenay,
ox #2 above, if any. Please contact your prescribin
require discontinuztion it will be listed under follow

inforination in hox #3.

you may 5afely continue your home medications with the addifional medications preseribed in
physiclan if you have any questions about yeur home medications. If cartain home medications
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Dischaige Instructions

N f - reating Provider
Ya "ey dang irfpp! do Date: Ysfa7 Time: 11:04:34PM
L it
ey gt G, Prone 02358480 Py
Page: 1of2
Patient Discharge Instructions Doammet 421 Lasl Updale: Go/082002]
' SIENT ISCHEMIC ATTACK (TIA verses CVA) :
The spell you had today is called & TIA and is caused by 8 temporaty decrease of blood flow to part of your brain. T.LA. usually eccurs in persens
with hard_enlng of the ar}eﬂes. A tiny piece of clot brepks off of the lining of the carotld artery {main artery in your neek) and travels up (o the brain, This
temporarily biotks flow i 2 smaler blood vessel 1o ope part of the brain, Symploms afe caused by the lack of exygen in the part of the brain where
the blockage occurs. After a shott while, the small pigee of clot dissolves, bigod fiows agsin and symploms disappear. TIA causes terporary
symptoms like stroke, lasting less than 24 hours. Ghve you have had a T.LA. you are 3t rlsk for having a full strokel Therefore, be sure Lo follow
up with your doclor for further evalustion and reatment. ‘
Foliow These Instructions Carefully:
1, g'an of your $ymptoms have resolved, therp i& nothing special that yout nesd to do today, Rest at hame and avoid exertion for the rest of the
Ry,
2. Uniess you cannot tolerate aspin or your gactor tells you olherwise, you should take one adult aspirin tablet a day for the rest of your life.
Aspirin “thing the blood' and lowars the risk of fermiag aew clots ~Tals-toduces-your Tisk ofhaving st T.0A OrSIORC:
How To Raduce The Possibility For A Sfroke: .
1. Monltor your blood pressure and take any prescribed medicine for blood presstire exactly as directed.
2. IFyou smoke, you must stop. ‘
3. Hyouare ovgrweight. talk to your dactor about starting an effeclive weight loss prograrm.
4. Aspirin is a simple but important parl of pr venting stroke. Discyss this with your dactor.

Follow up: Call your doctor for an =ppoinment in llle next few days for another evaluation. Additional tests may be needed.

Returm to this facility immediately or confact youq doctor if you begin to have any of the following:

= Afy of your T.IA, symploms returm.
Difficulty with speeeh, vigion, weakness
Sovere headache, falnting spell, dizzines

Chest pain or shortness of breath,

numbness on one side of your bedy,
orF selzure.

Eatient Discharge Instrugtions

Document B3 Last Update: ﬁ_l‘l E'I?‘ﬁiz l

You have had a stroke or GVA. A stroke means yoy
brain that Is affecied. They can include problems wi

Symptoms of a stroke may progress or fluciuate :IE:'
reutation is not helpful.

with drugs to dissolve the biood tlots in the brain ¢l

A stroke 6r CVA may ocour when a tiny plece of €igt

blocking blood flow. The other common causé for gtro

arteries”) unill a camplete blockage oceurs,

CEREBROVASCULAR ACCIDENT (STROKE)
have a brain injury from blocked circulation of

bleeding. The symptoms depend on the area of
verligo, numbness, headache, or feinting.

speech and vislon, paralysis, loss of balance,
continuously present for over 3 hours, treaiment

the first 1-2days. If your sympioms have been

preaks off of the lining of the caratld 2ricry (rnain arlery in your neck) and travels up to the brain,
ke is 2 gradual narrowing of the arteries in the brain due lo arterioscleroses {*hardening of the

The main goals In treating a CVA include measur
help confirm {he diagnosiz of a GVA include CT an
the location and size of the demaged area, and

If control of 1he bladder has been lost, an intemal or
to remove blood clots or to open up blocked arterigs
another!

Follow These Instruetions Carefully:

to peevent secondary complications, and treatment o reduee the risk of

future strokes. Tests that

MRI $¢2ns, ullrasound examinalions, and X-rays of the brein elrevlafion. Recovery depends on

ther ather nasve lissue can take over the job.

difficult, tube feadings may be netessary. Surgery

condom catheter may be used. if swallowing is
have had a slroke, you are al risk for having

may be necessary in soma patienis, Once you

1. Restathome ond avoid exertion for thefhoxt fow days. L ]
2. Unless you cannot lolerals aspirin of yakr dostor lellg you otherwise, you should take one gdult aspirin tablet & day for the rest of your life.
Aspirin "thins the blaod" and lowers thalrisk of ferming new clots and having enother stroke.
How To Reduce The Risk Of Another Stroke:
Dy et SCApERE.COM

Powerad by SeriptRx, Ine.
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~~ ’: - |Discharge Instrustions
‘ vdlle i Date: /507 Time: 11:04:34 PM
4L Y 620 Shadow Lane Lags Vegas,NV Pa ﬁen t CO y
Valley Hespital Medical Canta
;20 Shudow Lane L?! Ve;astmv Phons: 702-388-4500 p
Page: 2 of?2
1. Monifor your blood pressure and take any prescribed medicine for blood pressure exatlly as diregted, '
2. If you smoke, you must sop,
3. ifyou are overwsight. tali lo your declor alvout starling an effective weight logs program,
Foliow up: Call your doctor or an appaintment in the noxt few days for repeat exam, Additional ¢sts may bé needed. Call your doctor or the Stroke
Association (1-888~478-7653) if you or your famlly has any questions about your condilioh or keatment,
Return to this facility immediately or eontact your doctor if you begin to have any of the following:
—~  Marked worsenlng in paralysis, numbness| speech, or sleriness.
~  New difficulty with speech, vision, weakness of numbness on one side of your body.
~  Severs headache, fainting spell, dizziness| seizure or blurred vision. '
—  Chest pain or shoriness of breath,
- Repested vomiling.
~  Any falls. .
Discharge Instructions Special Nofes i
Pischarge Instructions Special Notes i
TN
[ Emergency care received s not intended fo be definive medieal care and treatment. | ackniowiedga that | have been instnucled fa contact a follow up
physician anc/or my primery care physician for confiued medical evaluation, care, and treaiment. Diagriostic sfudles completed in the Emergency
Department have beenevelusted by the emergency dactor and may requirs follow up. My signsture authorizes this hospital 1o release oll or any pan
of my redical record (including, if applicable, inforrqation peniaining fo AIDS and/or HiV lesting, mental health records, and drug and/or alcotiol
- |troatment) to the referred physician. Madications prescribed (list in Box 2, under your pregeription), should be taken 85 dlrected and roported to your
hyslefan for review.
Powerad by ScipR e, _
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f {restment) {6 the referred physician, Medications preseribed (list In BuX 2, Under YoUr prescripiion), $hould be (aken &8 { rep loyour |
hysician for review.

Powered by SeripiRx, lo¢, IttpiAwerer SctlpiRx.com
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Page 1011

Hatient Information

Patient Name: FURER, ELOISA _ Patient ID: 50633 Patient Phone: (702)2288553
DOB: 9/5/1941 SSN: 549352191 9812 WINTER PALACE
Address: DR LAS VEGAS, NEVADA
) ) Age: 65 Sex: F 89145
Marital Status: U - Patient Alerts: _ County Code:
Referring MD |
Narmes YU, SANTOS MD  Phoge: (702) 207-9994 BXT. Fax: (702)651-9995 |
\dress: 100 N. GREEN wm.svyxm o e Emal - SN
#225 HENDERSON = - S e
Exam Information I
| .. MOUNTAIN
‘ate Time: 3/20/2007 1:30:00 PM 4 Location: o1 Accession Number: 106866
tam Type: MRA HEAD W/O CONTRAST Special Instructions - Prep: / Procedure Code: 70544
History: DIZZINESS, p Modality: MR
_ . Unreﬂymg Diagnosis: SYNCOPE E - :
Insurance Information |
. **SECURE
Company Name: 1orizoNs Group: Effective Date:
Policy Holﬂets . Authorization: . -
Holders . ,orRr, ELOISA B Authoriz o )
| Name: Insu one: ) Expiration Date:
Insurance ID: 761984501 : .

Today's Payment: / ) é
Billing Notes:

yment of.Ofﬁce Fees Required at Time of Service -

Thank You

wada Physicains Imaging has filed this daim for you in accordance with:Medicare regulaﬁbns.

e above information is complete and correct. I hereby . authorize release of information nece&sary to file a claim: wath my.

surance company and I assign benefits otherwise

rvices rendered are charged to the patient. The pal
collection proceedings due to a lack of payment on
count in order to recover monies due the doctor.

gnature and Date:

0 (Vi lls Tiboea

0://172.21.11 230/ aiis/ris/lib/docs/studyregort.asp?OrderKey=76722& MODALITY_KEY=2

yable to me to the doctor or group indicated on the claim. All prfessional
iént is respons:ble for all fees, regardless of insurance coverage. In the event
my part, I agree to pay any and all collection fees that may be added to my

3/20/2007



HOPE HOME HEALTH, LLC

1401 So. Arville, Ste. G
. Las Vegas, NV §9102
Telepkonf (702) 2584673 V Fax: ('m)zss-sm

INVOICE

Ms. Eloisa Furer
9812 Winter Palace Drive
Las Vegas, NV 89145

| by | M 272 ,8 PR
g Caballiny gisﬁ o # 7 ‘
_Administrator ~ : _
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Laa Vegas, NV 89103 : Meuqguitz, NV 89027 SR
{702) 650-9900 (702) 546-5234 i

RELEASE OF MEDICAL ASSISTANCE
+  Ior my guasdion) have bren informed of the reason [ should gnl;o the hospltal for farher araurgency care.

= Iior my guardian) have been informed fhat nnl:f.mm jaitial evalustion has been randaned 1w e and have beow advised that I seck the
adyice of a physician as soon as possible, ' o '

N ‘ "’l'.-"'ﬂ,-

*  I(ormy guardiany have hesn-informed of the pomnual mnseqUenr.‘:é"s hiid[ﬁr;i:'dmpﬂcaﬁum"that' may resule itV my {or my mardian’s)
refugal $o go-the hospital for forther emergency ca\'c Ty e , ' »

*  I(or'my guardian), the undersipned, have heon ndvrsed that emergendy wedical Gave un my/the paticnt's hehal? is necosam‘y. and thot
refusal of recommendet curc angl iramspoe 16 5 huspxml facility may rbsult in denth, o Baperil my/tha patient's bealth by i mq,mamng the
oppertunity for consequences or complieations, Nevettheleds, and anderstanding all of 4w ubove, X (or my guardian), refusc, to accept
cmru.may wicdical care or transport to a hoapital focility, o a:mhmc al) rigks and | conséduencen sonulting from ny (or Ty Mmﬁvﬁj Aeei-
o, ind pulpass Clrl County provider agenoies, and sl mnom;el ditecly. mrhm.l.ly nvolveddn- 0y, o, Sy, amdalkliability
mﬁiﬂhﬁ,& foom | T}' (91' my guardian’s) refusal. Td'm'vc rhﬂd dhe. nmu)rlun[l\y 105 311 of tha ml s I feol nm?awn rayices this

' 'mﬁmnel:i ‘wefsn iy

"ﬁ_ C]
Panmtstm. é" £ 5 5 B Fgﬁm ‘ i YOB: ‘n.‘.l.;,}:_,? ',;' v
Patient’s Addreus: Qg/g Lu/ﬂm p&m M T
' Pamnl*-v Phone Nnmbur ‘ . ' o
Signature (FnucnﬂGumdxan)a /F _ L o - o -
Wity " '.“’:j'T.,‘",..; - G T

Witasss: 7 Jﬂgmfxﬁtwr

L]

/ : I-.qup:ml' ' gU i

T n " 3 X
W L K —hr
’ .
)
f

_—— ]
[

at ko‘jl.\" LEER e T, o, _—;';'.
SRR HR PRI W IBMSRNDS S A

¥l ESSE8ZZ204 J8drid esiara BIS:iE0 02 80 <el




* Patient Name: Eloisa B. Furer
Clinical Impression

WITHIN NORMAL LIMITS:

1. NECK:
e Thyroid: L]

e Carotid calcified plaque at origin:

Examination Date: 11/7/06
Page Two

ABNORMALITIES:

enlarged. inhomogeneous- rule out goiter:;
recommend checking thyroid hormone levels

Right: [] X large calcified plaque right subclavian artery
Left: X Ll

2. HEART:

e Normal chambers/pericardium X ] /

e Aorta: ] calcified plaque ascending aorta L/

X No

e Aortic valve calcification?

Rate of Plaque Burden Progression:

Previous exam tracking score (as evaluated today):
Current exam tracking score:

Approximate annualized average increase of:

Mitral valve calcification? No

Cardiac Plaque: Aorto-iliac Plaque:

15.2 426.4
256 1261.1
12% increase of: 27%

3. LUNGS/MEDIASTINUM: L]

[XI Emphysematous changes: scattered

Other: two non-calcified nodules: right upper lobe 2-3mm,; lingula 1.3mm; recommend lung CT follow-

up in 3-6 months

4. BREASTS: * ]

* (This test does not replace an annual mammogram)

Fibrocystic changes
[] Implants intact

ABDOMEN:

e Liver: O
o Gallbladder: X
o Left kidney:
e Right kidney: <]
e Pancreas:
e Adrenals: X
e Spleen: X
e Colon Diverticulosis: ] NO
e Viscera: X
[ ] Other:

2722 Walnut Drive, Tustin CA 92780

X 1.7cm (was 1.2cm in 4/02) and 1. 4cm (was 2.5¢m in
4/02) cysts in the right lobe

:

O X OO0O0O0O0OOd

Tel (888) 724-8439  Fax (714) 689-3519




" . Patient Name: Eloisa B. Furer Examination Date: 11/7/06

Clinical Impression Page Three
WITHIN NORMAL LIMITS: ABNORMALITIES:

6. PELVIS:

e  Prostate: N/A ] L]

e Uterus: 1 N/A [ tilted

e Ovaries: ] N/A ] not seen

e Bladder: X []

Aorto-iliac calcification:

[] None ] mild XI Moderate (1 Severe

Femoral vessel calcification:

None ] Mild ] Moderate [] Severe

7. SPINE:

WNL | *] CCS DB DDD DJD DN LCS FJA | NNF
L1-2: moderate mild
L2-3: mild posterior mild mild
L3-4: X moderate moderate | moderate bilateral
posterior
L4-5: X moderate moderate | moderate | moderate | bilateral
posterior '
L5-S1: moderate mild to mild mild right
anterior and moderate
mild posterior

WNL = within normal limits DDD = degenerative disc disease FJA. = facet joint arthropathy

* =gee below DJD = degenerative joint disecase NNF = narrowed neural foramen

CCS = central canal stenosis DN = disc narrowing VP = vacuum phenomenon

DB = disc bulge LCS = lateral canal stenosis

Dextroscoliosis: No []Yes

Levoscoliosis: [INo Yes: mild; lumbar spine L4-5

Hypertrophied ligamentum flavum: X] No  [] Yes

DXI Other: severe osteoporosis

Other Findings:
] Atherosclerotic disease (mild/moderate/severe) of:

[ Other:

Counseling Coordination Activities:

[] Pathophysiology of Coronary Artery Discase [_] Plaque Regression Education
[] Pathophysiology of Disc Disease ] Functional Testing

2722 Walnut Drive, Tustin CA 92780  Tel (888) 724-8439  Fax (714) 689-3519




NAME (LAST, FIRST, MIDDLE INJAL)

"MARITAL STATUS

7 PRIMARY lNSURANCE

"T SECONDARY INSURANCE ’

GROUP#. -

h HESPONSIBLE PARTY B

'-IEMERGENCY CONTACT

‘| ADDRESS:: =

| AEERGIES <

¢ Medlcald ‘or. msurance due o same or s:milar equnpment already dlspensed

knowledge that | hav’  received-a; copy of the cms Medlcare DMEPOS
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