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1) Your Discharge Instructions¥” 2) Your Prescriptions:
TI%ENQTEN" T IS0 'F(EGM' IC ATTACK (TIA) 70 ocumannFW {Engliah)

CEREBROVASCULAR ACCIDENT (STROKE) #Dacment: 65 (English)
AMA FORM #Document: 681 (English)

3) Yoy should Follow Up with:
Follew Up Physician: Follow Up Inj

formation
Camllo B Tabora, : On 08/5/2007 Hjis patient was lreated in the Emergency Department of Valley Hospits! Medical Center at 620
3301 W Charleston Bivd Shadaw Lang Las Vegas,NV for Refer to Discharge list above. The patient wais asked (o [ollow up 2 Days,
Las Vegas NV 89102
Phone: 968-0100
Fax: 968-0104

sed on your visit to Valley Hospital Medical Centay, you may afely continue your home medications with the addifional medications prescribed in
ox #2 above, if any. Please contact your pmscrlblrg physiclan if you have any questions about ysur home medications. If cartzin homa medications

require discontinuation il will be listed under follow wp inferination in hox ¥3,
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AN Follow These Instructions Garefully:
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Patient Discharge Instructions Doaument 421 Laad Uptate: oms«zo‘oz]
e spell yous b oday is called s TAA.are SIENT ISCHEMIC ATTACK (TIA verses CVA) :
you oday is 8 T.LA. and is causpd by & temporaty decrease of blood flow 1o part of your brain. T.LA. usually occurs in persons
with hard‘enlng of the anerles A tiny piece of glot brepks off of the lining of the carotld artery (main artery in your neek) and travels up to the brain, This
temporarily biotks flow iir a smaller blood vessel ta ope part of the brain, Symploms are caused by the lack of oxygen in he part of the brain where
the blockage occurs. After a shoH while, the small pigee of clot dissolves, biood flows again and symploms disappear. TIA causes temporary
symptoms ke a stroke, lasling less than 24 hours. Crice you have had 2 T.LA. you are at risk for having a full strokel Thercefore, be sure 1o follow
up with your declor for further evaluation and treatment. ‘
Follow These Instructions Carafully:
1 g’ all of your symptoms hvave resolved, therg Is nothing special that you need to do today, Rest at home and avoid exertion for the rest of the
Y.
2. Un!o_s's you cannet tolerate aspidn ar your poctor tells you olherwise, you should take one adult aspirin tablet a day for the rest of your life.
Aspirin "thins the blood' and lowars the risk of farming agw clots.-ThlsroducesyourTisk O having ot rrT:1:A orsroke: *
How Te Raduce The Possibility For A Stroke: .
1. Monltor your blood pressure and take any preseribed medicine for blood presstire exactly as directed.
2. [fyousmoke, you must stop. ,
3. I you ate overweight, talk fo your doctor a{:out sterting an effieclive weight loss progeam.
4. Aspirin is a simple but imporiant part of preventing stroke. Discyss this with your dactor.
" Foflow up: Call your doolor for an appointment in the next few days for another evaluation. Additional tests may be needed.
Return to this fagility immediately or ¢ontact yauq docdor if you begin to have any of the following:
- Afly of your T.LA, sympioms retum. )
~  Difficulty wilh speech, vigion, weakness of numbness on one side of your bedy,
—  Scvere headache, fainting spell, dimine:% or seizure.
-  Chesl pain or ghoriness of breath,
Patient Discharge Instrugtions Cociment 8 Lost Updale: GA/TEM007 )

CEREBROVASCULAR ACCIDERT (STROKE)

You have had a stroke or CVA. A stroke means you have a brain injury from blocked circulation or bleeding. The symploms depend on the area of
brain that ls affected. They can include problems with speech and vislon, paralysis, loss of balance, vertigo, numbness, headache, or fainting.
Symptoms of a stroke may progress oF fluctuate over Ihe first 1-2 days. If your sympioms have been continuously present for over 3 hours, treatment
with drugs to dissolve the biood elots in the brain ciyeutation is not helpful. :

A stroke ¢r CVA may occur when a tiny plece of ¢igt breaks off of the lining of the caratld artery (main ariery in your neck) and travels up to the brain,
blocking bicod flow. The other common cause for gtroke is a gradual narrowing of ihe arterie2 in the brain due 16 artericsclefoses {"hardening of the

arteries") until a campleic blockage octurs,

The main goals In treating a CVA include measures to prevent secandary complicatiens, and treatment o reduce the risk of future strokas, Tests that
help confirm {he tiagnosis of a CVA include CT antt MRI seans, ullrasound xaminalions, and x-rays of the brein elreulafion, Recovery depands ¢n
the location and size of the damaged area, and whether other nesve tissue can teke over the job.

IF control of Ihe bladder has been lost, an intemal gr condom catheler may be used. If swellowing Is difficult, fube feedings may be netessary. Surgery
to remove blood clots or o open up blocked anenfs may be necessary in some patients, Once you have had a strake, you are at risk for having

another!

1. Restathome ond avoid exertion for thejhext fow days. B )
2. Unless you cannot lolorals aspirin or your doctor lella you otherwise, you should take one adult aspiia tableta day for the rest of your life,

Aspirin *thins the blaod® and lowers thejrisk of ferming new clots and having snother stroke.

How To Raduce The Risk OF Another Stroke:

Powered by SeriptRx, Ine. Rty et S eriptiiz.com
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1, Monifor your blood pressure and take any prescribed medicine for bload pressure exactly as directed. '
2. f you smoke, you must stop. a)[o
3. If you are overwsight. tali la your daclor apout starling ain effective weight logg pragram.
Follow up: Call your doctor for an appsintment in the noxt few days for repeat exam, Additional [ésts may be neaded. Call your doctor or the Stroke
Assaciation (1-838-478-7653) if you or your famlly has any questions abobt your ¢condilion of treatment,
Return to this facility immediately or contact your Hoctor if you begin to have any of the following:
—  Marked worsening in paralysis, numbness; speech, or aieriness.
~  New difficully with speech, vision, weakness or numiiness on one side of your body.
~  Severs headache, (ainting spell, dizziness seizure or blurred vision. '
—  Chest pain or shoriness ol breath,
— Repeated vomiting.
~ Any falls. : :
Discharge Instructions Special Notes ]
Bischarge Instructions Special Notes i

Emergenicy care received is not intended to be defitive medieal care and treatment. I acknowledge that | have been instructed fo contact a follow up
physician anclor my primary care physician for confiied meical evaluation, care, and trealment, Diagnostlc studles completed in the Emergency
Dapartment have been evelusied by the emergency doctor and may require foflow up. My signature authorizes this hospital to releass &l or any part
of my medical record (including, if applicabls, information peniaining o AIDS andllor HIV testing, mental health records, and drug and/or alcohiol

. |treatment) to the referced physician. Medicalions prescribed (list in Bax 2, under your preseriplion), should ba takon g8 dlrected and roported to your

physleian Jor review.
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Ratient' Information

Patient Name: FURER, ELOISA

 Patient ID: 59633  Patient Phone: (702)2288553

DOB: 9/5/1941 SSN: 549352191 9812 WINTER PALACE
. Address: DR LAS VEGAS, NEVADA
. Age: 65 Sex: F 89145
Maﬂtal Status: U lTatient Alerts: County Code:

Referring MD

Name. YU, SANTOS MD
100 N. GREEN VALLE‘{?KWY

idress: #225 HENDERSON

Phogie. (702) 247-9994 EXT

. ; Fax- (792)651-9995
s -eimaii-

i)

‘ Exam Information

o Location: MOUNTAIN
'ate Time: 3/20/2007 1:30:00 PM L ‘ * VISTA Accession Number: 106866
tam Type: MRA HEAD W/O CONTRAST Special Instructions - Prep: / Procedure Code: 70544
History: . ” _ .. DIZZINESS, & Modality: MR
_ Ungderlying Diagnosis: SYNCOPE E - :
Insurance Information |
**SECURE '
Company Name: . 0170NS Group:
I Effective Date:
Policy Holders v A rization:
: —. — FURER, ELOISA B ) 1
Name:. Insulu::ge Ph one: 0 Explrahon Date:

Insurance ID: 761984501

PSares LA

Today's Payment:
- Billing Notes:

yment of Office Fees Required at Time of Service -

i&‘/

-

,(1455»’_»

Thank You

rvada Physicains Im‘aging has filed this claim #‘or you in accordance with:Medicare regulations.

e above information is complete and correct. I her
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:

y authorize release of information necessary to file a claim- w:th my. -
yable to me to the doctor or group indicated on the claim. All prfessional
ient is responsible for all fees, regardless of insurance coverage. In the avent
my part, I agree to pay any and all collection feés that may be added to my

; //d maﬂd;;

tn://172.21.11 .230/arii$/ﬁs/l-ib/docs/sti1dytegort.asp?OrderKey=76722&M0DALITY_KEY‘—-_2

3/20/2007



HOP

Telep

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

,| finid therapy (Aungust 15 — Evaluati

(August 16 - 2

HOME BEALTH, LLC

1401 So. Arville, Ste. G
. Las Vegas, NV 89102
(792)258-4673 v lrax:(’mnss-sns

INVOICE

RN -
Atlministrator -
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RELEASE OF MEDICAL ASSISTANCE
* Normy guardion) have heen informed of the renson I should go. m the hospitat for forpier fmeTeney care,

= liormy guardian) have been informed ok nnly A jostiad wa{uanon has been muduml W ine and hnve heow advised that T seek me
advice of a physician as soon as possible, . P . :

" I'ormy guardiiny have besn-informed of the pomnual mnsequenrzes andfbr compﬁcatiom"ﬂmt may re2ult i my for my guardiag’s)
refugal to po-tho lowpital for farther emergency cu’rc L W .

*  I(ormy guardian), the undersigned, bave born advrsed that emergendy medical care we my/the patient's hehalf is necos.snry and that
refusal of recommended care angl-trnspart o p hospitql facifity may result in death, o fmperil my/tha patient's health by i ml..mmnng the
uppurtunity for consequences or complleationn, Nevegtheleds, and understanding al of 4w ubov, X (or my guardian), tefuse, to accept
emergency medical care or transport w a bospital friliy, axilme ) risks and | consetuences eonuiting froem my {or iy tard i sy e
Ko, and M»,auc Clark County provider apencies, au'& nll pt:.nclpm:.l d:.:cclbr e m:lmuy mvmvad.ln WY, 00 Lrom iy, ,.md Al hal.n]uy
xwulhmr ﬁrom my (or my guardian's) refusal. ﬁhnve»had dhe nmmrm mty 103 all of wﬂu I fcol ange s mmles‘thw
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* Patient Name: Eloisa B. Furer
Clinical Impression

WITHIN NORMAL LIMITS:
NECK:
Thyroid: ]

* Carotid calcified plaque at origin:

Examination Date: 11/7/06
Page Two

ABNORMALITIES:

X1 enlarged, inhomogeneous- rule out goiter:
recommend checking thyroid hormone levels

Right: ] large calcified plaque right subclavian artery
Left: < L]

2. HEART:

* Normal chambers/pericardium X ] /

e Aorta: ] calcified plague ascending aorta L/

e Aortic valve calcification? No
Rate of Plaque Burden Prosression:

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
25.6 1261.1
12% increase of:  27%

3. LUNGS/MEDIASTINUM: L]

Other: two non-calcified nodules: right upper lobe 2

up in 3-6 months

X Emphysematous changes: scattered

4. BREASTS: * ]

* (This test does not replace an annual mammogram})

Fibrocystic changes
[] Implants intact

ABDOMEN:
o Liver: ] 1.7cm (was 1.2cm in 4/02) and 1.4cm (was 2.5cm in
4/02) cysts in the right lobe
e Gallbladder: X
e Left kidney: X L]
e Right kidney: ]
e Pancreas: X ]
e Adrenals: X ]
e Spleen: O
e Colon Diverticulosis: [ No YES
¢ Viscera: X ]
[] Other:

2722 Walnut Drive, Tustin CA 92780

-3mm; lingula 1.3mm; recommend lung CT follow-

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




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

Clinical Impression Page Three
WITHIN NORMAL LIMITS: ABNORMALITIES:

6. PELVIS:

e Prostate: N/A ] ]

e Uterus: 7 wA ] [ tilted

s Ovaries: ] N/A

L7

not seen

e Bladder: X ]
Aorto-iliac calcification:
[] None ] mild Moderate [] Severe
Femoral vessel calcification:
None [ mild [1 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
* =see below DJD = degenerative joint discase 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: [1No Yes: mild; lumbar spine L4-5

Hypertrophied ligamentum flavum: [X] No [ Yes

X Other: severe osteoporosis

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

[ 1 Other:

Counseling Coordination Activities:

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

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




TRANSACTION TYPE

MARITAL STATUS

[sEconparyiNsURaNCE. -

|ResPoNsIBLE

-[EMERGENCY. CONTACT .~ . [ RELATIONSHIP

EXT AMT

 TOTAL CHARGE >

it wnh mformahon necessary o b Mea” care, Medtcaxd ‘or other souroes for semcas -pro y

. tic ] S al'Secutity Administration' and Health-Care Fi inancing-Administration r termedla 5:0 the bﬂhng -
agent of Green Valley Drugs, any info nfor § i ed he: i ’: gree to pe mit-a copy of this authorization io be used in plaee of an original 'auth_ ze: Green Val y Drugs to

) release records for the purpose-of ‘obtaining: p: 1y-be released to any agency.or mdeual 1o receive such information. ‘understand 1'have the right to

refuse to reléase Green Valley Drugs records al sngmng ﬂ’us onsent: oonsmutes a wanver of the right for a:period of 24 ‘years. | request’ that | paymem of aulhonzed beneﬁls be-made on my’

. - behalf fo Green Valley'Drugs. | HAVE READ AND'1 ERSTAND:THE ] ROVISIONS ONTHE FRONT.AND‘BACK OF THIS FORM. | UNDERSTAND THAT MY "SIGNATURE BELOW SHALLBE . -
EVIDENCE OF: MY AGREEMENT TO' THE PRGVIStONS ON T-AND BACK OF Tms FORM CONSENT FOR TREATMENT I hereby aumonze Green Valley Drugs staff o

ian,. - o .

: Medlcald ‘or: msuranee due to same or snmllar eqmpment already dlspensed
1 knowledge,_ hat | have re'cenved a: copy of the CMS Medicare DMEPOS

~ r(iniﬁal‘s)

Vatlraar - Rillina®



