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KENWORTIY, Shayling

02-10-1232 : August 18, 2016

b horehy certily that [ Stephen do Rows, MDD, Assistant Medical Examiner, huve perlirmed an
autopsy en the bedy of Shayling Keaworthy on Avgust 1R 2016 commoneing at 1615 am wod
erading at 1213 am. This awdopsy was dume will the s ssistange of My, Tanisha Md;m‘m

IDENTIFICATION:
The devedent is dentificd by bospizal oo tag,

EXTERNAL EXAMINATION:
The heudy is that of an at least 587 in height fuirskinned fermule whose appearance is cov asistont
with the stated age of 38 vears, The ?:w:ré xw‘y.l b5 80 Ths. The long, mwlii-fensl browwn sealp hair
has 2 normal distribution, The cormess have been removed postmortent. Plastic eye shivlds are
sii, There are no coppnctival peteechine. The teeth are in good repair, The chest and abdomen are
symmetricnl, There is o horizontaliy-oriented, 444" seur ebove the sympiysis m;‘m The exterrl
senilulia ave those of a normal wiult fzmale. The anas and peringuwn sre wnremarkable, The back 18
unremerkahie ’i"ati-mcd over the upper buck 15 2 busterflv with some Asien fype charactacs. There
is 4 condely sulursd, 137 incision extending from the top of the right shoulder to the proximal night
forearm. There is a credely sutured, 137 inciston *“ktg.ﬂi,mg from the left shoulder to the > provemal
foft forearm, Txtendice from above the right ihise crest area to the medisl pspect of the right foot i
z erudely sutured, 46" motsion. Extan m&g_ from the foft iHac crest area to the moedial sspevt of the
Lol foot is a eradely sutured, 967 incision.

THERAPEUTIC INTERVENTIGN:
Ar epdotraches! tube is in situ, An intravenvus catheter i3 presond in (he right neck,

POSTMORTENM CHANGES:
Rignr mortis is symmelrical. There is unfixed posterior Hvidity, The body is cold,

NOT OFFICIAL WITHOUT RAISED SEAL



KENWHUTHY, Shavling

12-16-1232 Fage 2

INTFRNAL EXAMINATION:

BODY CAVITIES: _

There are no shoorma! fbod collections in cither homithorex, the pericardial sac or the pontonesl
cavity.

HEAD:

The scalp and skull are urrermarkable. The dura, falx and the dursl sinuses are jntact. There i3 no
epidural, subdural or subarachnold bemorhage, The erandal nerves are varemarkable, The biood
vessels 22 the base of the beain have a normal srehitesture. The brain welghs 1216 prams, The
cerebrzl hemispheres have 8 nonmad gyral pattern. Corenal seotions of the cerehral hemispheres
show mommal celations betwoon gray and white matter. There are no foeal ubnommbitiss.
Transverse secilons ol the cerebellar hemisphores. brain stem and medulla eblongars are
unremarkable

\ ECK:

The hyvand hone, the rost of tie lanmx apd the frechea are snremarkabio, The stemocdeidomusoid
tnuscles and sirap muscles are wiremarkable.

CARBIOVASCULAR SYSTEM:

The sorta and its major branches bave a normal architeciure, There is no intiral atherosclerosis,
The hears weighs 237 grems, There is 2 nghs dominant epleardial coronary arlery supply with
sptont osti, There i no coronary antery stonosis, The atra and ventrivular septa are ntae!, The

cordiac valves sre unremarkibie. The myvecardium is brown, There e ne {ocal abnormatities, The
Teft venmicuiar wall measures L7 am in thickness midway botween the mitral valve annufus and

SV S
i apex.

RESPIRATORY SYSTEM:
The right and ielt fungs weight 305 grams and 434 grams respectively, The pulmonary srterics are
varersarkable. There aoe ne thrombi or embell, The bronchi snd bronchisles contaia ashundant,

vellow-Broswn muceld materdal, The hungs sre well-dutlazed and spongy. The cul surfiess exude
abundant, white, frothy fluid

LIVER AND BILIARY SYSTEM:
The lver weighs 1319 grams The capsule is smooth, The parenchiyia is congested dand red-
brovan., The galibladder comtaing H) ce ol hile, No stone are presont,

DIGESTIVE SYSTEM:

The esopbagus s unremorkable. The unrémarkable stomach contains 160 grwns ol food. It is
predominuntly  unrecogaizable, The smuall intestives, farge intestines and  sppendizx are
unremsarkablc. The pancreas has a normal extennal archifoeture, The parenchyios s brown,
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KENWORTHY, Shavling

(2-16-1232 Fuwme 3

GENITOURINARY SYSTE
The right and left kidneys w arams and 125 grams respectively, The confenl surfices are
smisith, The calyees, pelves sndl ureters are anremarkeble, The varernarkeble bladder is empty.
The ovaries and faliopias rubes are enrermurkable. There are no adhesions 16 e zdnexal arcas,
There 12 no ovidence of ieflamsmation. The uterus is miklly entarged. Throughou! the mivinnelsiom
{here are tumerous, woll-gircumserihed, whisled nodules, The Jargedt is 1.3 am. No hard nodeses
are prosent. The endometrial cavity, copvix and viging ase unremarksdle.

o

ENDOCRINFE SYSTEM:
Fhe pitultery, tyroid and adrenal glands are pomal, externally and on seetioning.

RETICULOENDOTHELIAL SYSTEM:
The splecn welwhs 131 grams. The capsule is smooth. The parenchyma is fimn ard durk red. There
is no Ivinphadenopathy.

MUSCULO &E»ELET;‘?W SYSTEAM:
The clavieles, sternom, nibs, g vere brul colsnn are wnremerkable. %r’in;z% of the polvic boag
have boen removed nostrnostem. The skeloial muscles are brown, They have o normal archntecnure,

TOXICOLOGY:
Cardise blood snd hleod recehved fron: the Sharing Neowork sro submitied Lir toxicolagical
gealuation. A separate repoel will he tssued.

CADDITONAL SAMPLES:

A DNA bload spat ourd iz ’g! repared mnd retained by the ‘v?;ﬁi{bﬂ Examinet's Office. Samples of
cardizc bload, bile, lover an d brain are alse temporariy rotainge

HISTOLOGY:
Sections of heast, lung.

iver and kidney submittes]

PHOTOGRAPILY:
Autensy plotographs are taken by the Forenste Technician,
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KENWORTHY, Shayling
02-16-1232 Page

FINDINGS AND ANOTOMIC DIAGNOSES:

1. Broachial asthma with:
A, Acute exaoorbation with mucons (m srwiys.

Iz, Letemyoms, ulerus.

31 Ststus post postmerien organ donstion.

CAUSE OF DEATH:
Pendmy.

MANNER OF DEATH:
Ponshing.

Fategd

Stephon de Bowes, ML
Tlesignzted Foronsic Pathologist

-

S/dat

DATE MCTATED: 081820
DATE TRANSCRIBED: GR/24:2016
DATE FINALIZED: 1312/2616
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KENWGRITHY, Shayling
G2-16-3232 Pu
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MICROSCOPIC EXAMINATION

Heart (1): Histologically unremarkable,

Lungs (2-5); There is black pigmentation of the parenchyma. There is an
eosinophilic alveolar exudates. There are abundant pigment (brown) laden
alveolar macrophages. There is thickening of the bronchial and bronchiclar
hazement membrane, Many of the bronchi and bronchioles have a mixed
inflammatory infilirate, including abundant eosinophils in the submucosal
arens, The bronchi and bronchioles contain abundant mucous with some
inflammatory cells including eosinophils. The bronchi and bronchioles also
conlzin foreign materdal (vegetable matler and sketetal muscle). The GMS
stains of lung are negative for organismis. The Brown & Brenn stains of lungs
show abundant gram positive coccl, many in chains in the lumen of the
bronchi and bronchicles.

Liver: (8): There is vascular congestion.

Kidney (6): There are occasional sclerotic glomeruli.
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KENWORTHY, Shavling

2-36-1232 Pure G

FINAL REPORY

THE REPORT WAS AMENDED AS FOLLOWS:

CAUSE OF DEATH: Apyte cxacerpsiion of bronchizd asthms

MANNER QFDEATH: Watuml,

Stephen de Roux, M.D,
Dewignated Forensic Pathologiy
Octohor 12, 2016

NOT OFFICIAL WITHOUT RAISED SFEAL
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KENWORTHY, Shayling
02-16-1232 Page 6

FINAL REPORT

THE REPORT WAS AMENDED AS FOLLOWS:

CAUSE OF DEATH: Acute cxacerbation of bronchial asthma.

MANNER OF DEATH: Nulural,

/Z/_rf-h__

Stephen de Roux, M.D.
Designated Forensic Pathologist
October 12, 2016
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hEDiCAL RECORD Progress Notes
. JATUS: COMPLETED

NOTE DATED: 08/17/2016 02:55

LOCAL TITLE: HP:HISTORY AND PHYSICAL

VISIT: 08/17/2016 02:40 EMERGENCY DEPT

CHIEF COMPLAINT: Cardiac arrest
A EEREE SR SRS EEEEESLERSESEERESES]

HISTORY OF PRESENT ILLNESS
38 year cld FEMALE brought to ED by paramedics in full cardiac arrest. She
apparently was at home, using her
inhaler about 1 1/2 hours ago when police officers arrived. Became pulseless,
CPR was initiated but remained
pulseless when the paramedics arrived at the scene 35 minutes ago. She was
intubated in the field, mechanical
cardiac thumper was applied and was connected to mechanical respirator. Seven
doses of epinephrine and a dose
of scdium bicarbonate were administered.

Patient information was obtained from paramedics
History/Exam limitations: none.
Patient presented to the Emergency Department by private vehicle,

PAST MEDICAL HISTORY:
As noted in Nursing triage notes -

PAST SURGICAL HISTORY
As noted in Nursing triage notes -
FAMILY HISTORY: Noncontributory .

MEDICATIONS
As noted in Nursing triage notesg

ALLERGIES:
As noted in Nursing triage notes -
SOCIAL HISTORY: (-)tobacco (-)ETOH {-)illicit Drug use.

Lives with family

REVIEW OS SYSTEMS

No information available

PHYSICAL EXAM

CONSTITUTIONAL
Unresponsive and without spontaneous regpiration or pulse.

HEAD

*% THIS NOTE CONTINUED ON NEXT PAGE *#*

KENWORTHY, SHAYLING MEADOWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DOB:08/07/1978 Pt Loc: OUTPATIENT Vice S&F 508




MEDICAL RECORD Progress Notesg
STATUS: COMPLETED

08/17/2016 02:55 *% CONTINUED FROM PREVIOUS PAGE **

MOUTH / THROAT
(+) endotracheal tube

EYES
Pupils fixed and fully dilated.

NECK
No step-off; {+) IV access right external jugular

PULMONARY /CHEST
No spcntaneous breath sounds

MUSCULOSKELETAL
Musculoskeletal: No extremity deformity or swelling

SKIN

DIAGNOSTICS

Cardiac monitor: asystole

EMERGENCY DEPARTMENT COURSE

The patient pronounced dead by me at 2:40 AM

DISPOSITION
EXPTIRED.
Medical Examiner notified. Awaiting his disposition.

*% THIS NOTE CONTINUED ON NEXT PAGE #**

KENWORTHY , SHAYLING MEADOWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DOB:08/07/1978 Pt Loc: OUTPATIENT Vice SF 509




MEDICAL RECORD Progress Notes
STATUS: COMPLETED

08/17/2016 02:55 **% CONTINUED FROM PREVIOUS PAGE **

Signed by: /es/ SANTIAGO M ENRIQUEZ
PHYSICIAN
08/17/2016 05:38

KENWORTHY , SEAYLING MEADOWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DOB:08/07/1978 Pt Loc: OUTPATIENT Vice SF 509
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MEDICAL RECORD Progress Notes
" §TATUS: COMPLETED

NOTE DATED: 08/17/2016 03:23

LOCAL TITLE: EDRCRD:ER TRIAGE RECORD

VISIT: 08/17/2016 02:40 EMERGENCY DEPT

EMERGENCY SERVICE TRIAGE RECORD

Date/Time: 17-Aug-2016 03:23
PCP: UNKNCOWN

MODE OF ARRIVAL:
[ lAambulatory { 18tretcher [X]ACLS

[X]1BLS [ 1Police [ IWheelchair

Police/Squad:

PATIENT C/O AND ASSESSMENT:

PATIENT TO THE ED IN CARDIO RESPIRATORY , CPR IN PROGRESS . PATIENT
INTUBATED WITE SIZE 7 ET . PATIENT UNRESPONSIVE . NO SPONTANEOUS RESFE
NOTED

VITAL SIGNS

Ht: 62 in [157.5 cm] (08/17/2016 03:20)
Wt: 120 1lb {54.5 kgl (08/17/2016 03:20)
Temp: 0 {(08/17/2016 03:20)

P: 0 {08/17/2016 03:20)

R: 0 (08/17/2016 03:20)

BP:

Pain:

No PO2 value

TRIAGE CATEGORY: [X]Immediate 1 [ 1Bmergent 2 [ ]Urgent 3
{(ESI Level) [ 18emi-Urgent 4 [ INon~Urgent 5
ALLERGIES

No Allergy Assessment

MEDICAL HISTORY:
Asthma

SURGICAL HISTORY:
UNKNOWN

Consciousness: non-responsive

*% THIS NOTE CONTINUED CON NEXT PAGE **

KENWORTHY, SHAYLING MEADCWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DOB:08/07/1978 Pt Loc: OUTPATIENT Vice SF 509




MEDICAL RECORD Progress Notes
STATUS: COMPLETED

08/17/2016 03:23 *% CONTINUED FROM PREVIQUS PAGE *+*

Crientation: not testable

Sepsis screening:

Does the patient have two or more of the following? No
AMS (altered mental status) [ ]

HR=>90 [ ]

RR>20 [ ]

Temp> 101F [ ]

Temp< 96.8F [ ]

Does patient have a suspected infection? No

If the answer is "Yes" to both of the above questions alert ED MD for possible
sepsis and screening protocol.

Suicide Assessment

1. Have you ever thought about death or dying:

2. Have you ever thought that life was not worth living:
3. Have you ever thought about ending ycur life:

4. Are you currently thinking about ending your life:

5. What are your reasons for wanting to die and your reasons for wanting to
live:

IF YES, FOR ANY OF THE QUESTIONS ABOVE ANSWER THE FOLLOWING:
What are your reasons for wanting to die and your reasons for wanting to live:

Signed by: /es/ YVONNE U KING
REGISTERED NURSE
08/17/2016 03:27

0B/17/2016 05:50 ADDENDUM STATUS: COMPLETED
08/17/16- 0235 .PATIENT TRANSPORTED TC THE ED BY CLARA MASS ALS AND LYNDHURST
Signed by: /eg/ YVONNE U KING
REGISTERED NURSE
08/17/2016 05:52

KENWORTHY , SHAYLING MEADOWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DOB:08/07/1978 Pt Loc: OUTPATIENT Vice SF 508




MEDICAL RECORD Progress Notes
" STATUS: COMPLETED

NOTE DATED: 08/17/2016 03:28

LOCAI, TITLE: EDRCRD:ER ASSESSMENT-~INTTIAL

VISIT: 08/17/2016 02:40 EMERGENCY DERT

ER Nursing Assessment

Neuro/Psychosocial:

* % * FINDINGS * * *
NARRATIVE: CARDIAC ARREST

GLASGOW COMA SCALE
EYES OPEN RESPONSE: 1
Spontaneously 4
To Speech 3
Tc Pain 2
None 1

BEST VERBAL RESPONSE: 1
Oriented 5

Confused 4

Inappropriate Words 3

Incomprehengible Words 2

None 1

BEST MOTOR RESPONSE: 1
Obeys Command
Localize to Pain
Withdraws
Flexion to Pain
Extengion teo Pain
None

H N WU G

Glascow Coma Scale Score: 0
PUPILS:
Right:2mm REACTION:Non-reactive
Left: 2mm REACTION:Non-reactive
Regpiratory:

* * * FINDINGS * % *
NARRATIVE: APNOIC . INTUBATED WITH SIZE 7 ET

BREATH SOUNDS:
Right Upper Lobes:

Right Lower Lobes:

Left Upper Lobes:

Left Lower Lobes:
¥% THIS NOTE CONTINUED ON NEXT PAGE **
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MEDICAL RECORD Progress Notesg
STATUS: COMPLETED

0B/17/2016 03:28 *% CONTINUED FROM PREVIOUS PAGE **

RESPIRATCORY EFFORT: Even

CHEST EXPANSION:

OXYGEN DELIVERY METHOD: @ 100%
Eyes Ears Nose & Throat:

* % % FINDINGS * * %
NARRATIVE:

EYES
Pupils
Right: 3mm Reaction: Non-reactive
Left: 3mm Reaction: Non-reactive

Complaing of:

Cardiocvascular:

* % & FINDINGS * * *

NARRATIVE: ASYSTOLE

CAPILLARY REFILL:
NAIL BED COLOR: Dusky

RHYTHM: , Asystole,
GASTROINTESTINAL

* % *& FINDINGS * * *

ABDOMINAL DESCRIPTICN: Distended
BOWEL SOUNDS:

RUQ: Absent

LUQ: Absent

** THIS NOTE CONTINUED ON NEXT PAGE **
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MEDICAIL RECORD
STATUS: COMPLETED

08/17/2016 03:28 **% CONTINUED FROM PREVIOUS PAGE **

RLQ: Absent
LLQ: Absent

FLATUS:

GASTRIC SYMPTOMS:
Comments:
Genitourinary:

NORMAL BASELINE

Warm, dry, turgor elastic, pink undertone to skin or mucecsa, no lesgions, skin
smocth and intact, moist mucous membranes.

SKIN: Intact
Comments :

COLOR: Pale

Signed by: /es/ YVONNE U KING
REGISTERED NURSE
08/17/2016 03:36
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MEDICAL RECORD Progresgs Notes
" STATUS: COMPLETED
NCOTE DATED: 08/17/2016 03:38
LGCAL TITLE: EDRCRD:ER TREATMENT-INITIAL
VISIT: 08/17/2016 02:40 EMERGENCY DEPT
ER Treatment Record
IV #1: Gauge: 22 Location:
Other Location: EXT JUGULAR
Solution:
N/g 250
Rate:

Start Time: 17-Aug-2016 0235 Initials:

Stopped at: 17-Aug-2016 03:38 Initials:
Condition of Site:

IV LINE INITIATED BY ALS
Condition of Catheter:

Ongoing Assessment

Date/Time:17-Aug-2016

Ongoing Assessment:08/17/16- 0235AM PATIENT TOQ THE ED IN CARDIOPULMONARY
ARREST

.DR ENRIQUEZ IN

ATTENDANCE. CLARA MASS ALS AND LYNDHURST BLS IN ATTENDANCE , PATIENT
INTUBATED WITH SIZE 7 ET BY ALS AMRU BAG SUPPLYING 100% OXYGEN ATTACHED TO
OXYGEN SUPPLY . NURSING SUPERVISOR AND ADAMS RESP THERAPIST IN ATTENDANCE
SIZE 22 ANGOCATH INSERTED RT EXT JUGULAR BY ALS.PATIENT RECEIVED 7 1MG
EPINEPHRINE ,1 AMP . BICABONATE, AND NARCAN 2 MG INTRANASALLY BY LVYNDHURST
POLICE OFFICER

NO RESPONSE TO ALS PROTOCOL .PUPILS ARE FIXED AND DILATED . NO SPONTANEQOUS
RESPIRATION NOTED

PATIENT PRONOUNCED DEAD AT 0240AM . SHARING NETWORK AND THE ME NOTIFIED
SHARING NETWORK EAS BODY ON HOLD . NURSING SUPERVISOR NOTIFIED ,

OFFICER REINA BATCH NO 107 IS CON THE SCENE . ACCORDING TO OFFICER REINA
LIEUTENANT SPOKE TO FAMILY DO NOT KNCOW TO WHAT EXTENT . HX OF HPV VIRUS . WAS
ON TRAMADOL,

08/17/16- 040C JOHN SANG . BROTHER IS IN ATTENDANCE.

08/17/16~ 0430 HUSBAND AND MOTHER IN LAW ARE IN ATTENDANCE.BODY IS TO BE SENT
TC THE MORGUE AS PER THE MEDICAL EXAMINER UNTIL further notice..

Signed by: /es/ YVONNE U KING
REGISTERED NURSE
08/17/2016 05:35

KENWORTHY , SHAYLING MEADOWLANDS HOSPITAL Printed:06/15/2017 17:08
1100112092 DCB:08/07/1978 Pt Loc: OUTPATIENT Vice SF 509




Vitals Cumulative

_ KENWORTHY, SHAYLING 1100112092

8/7/1978 (38.)

*%% WORK COPY ONLY #***

Printed: 15-Jun-2017 17:09
Page 1

JUN 15,2017 {17:08) Cumulative Vitals/Measurements Report
08/17/16
03:20

T: 0

P: o*

R: 0%

Ht: 62.0C in (157.48 c<m)

Wt

12¢.00 1lb (54.43 kg)

Body Mass Index: 22

*k%x (J)

- BError entry

Page 1




KENWORTHY, SHAYLING 11003112092

Vitals Cumulative

8/7/1978 (38.)

#% WORK COPY ONLY #*x*

Printed:

15-Jun~2017 17:089

KENWORTHY, SHAYL AUG 7,1978 38 YRS FEMALE VAF 10—7987j
Unit: Room:
Division:

Page 2

Bnd of Report




Order Details - 2335633;1
KENWORTHY, SHAYLING 11003112092

8/7/1978 (38.)

#*%% WORK COPY ONLY *** Printed:

=>> DISPOSITION PATIENT

Start Date/Time: NOW

Stop Date: TOMORROW Verify that all documentation has been completed before
entering order. SIGNING ORDER WILL REMOVE PATIENT FROM DASHBOARD.

Activity:
08/17/2016 05:52 New Order entered by KING,YVONNE U (REGISTERED NURS)
Order Text: DISPOSITION PATIENT
Start Date/Time: NOW
Stop Date: TOMORROW Verify that all documentation has been completed befors
entering order. SIGNING ORDER WILL REMOVE PATIENT FROM DASHBOARD.
Nature of Order: POLICY
Elec Signature: XING, YVONNE U (REGISTERED NURS) on 08/17/2016 05:53
Ordered by: ENRIQUEZ, SANTIAGO M (PHYSICIAN ER)

Current Data:
Treating Specialty:

Ordering Location: EMERGENCY DEPT
Start Date/Time: 08/17/2016 05:53
Stop Date/Time:

Current Status: ACTIVE

Orders that are active or have been accepted by the service for processing.
e.g., Dietetic orders are active upon being ordered, Pharmacy orders are
active when the order is verified, Lab orders are active when the sample
has been ccllected, Radiology orders are active upon registration.

Order #2335633

ACCOUNT NUMBER: V16000120997

Order:

Order: DISPOSITICON PATIENT
Start Date/Time: NOW

Stop Date: TOMORROW

Comments:

Verify that all documentation hag been completed before entering order.
SIGNING ORDER WILL REMOVE PATTIENT FROM DASHBOARD.

Order Checks:
LOW: . Duplicate order: >> DISPOSITION PATIENT 8/17/16 5:44 am [ACTIVE]

15-Jun-2017 17:082

Page 1

End of Report



Order Details - 2335627;1
KENWORTHY, SHAYLING 1100112092

8/7/1978 {38.}

%% WORK COPY ONLY *#%*

=> DISPOSITION PATIENT

Start Date/Time: NOW

Stop Date: TOMORROW Verify that all documentaticn has been completed before
entering order. SIGNING ORDER WILL REMOVE PATIENT FROM DASHROARD.

Printed:

Activity:
08/17/2016 05:43 New Ozrder entered by KING,YVONNE U {(REGISTERED NURS)
Order Text: DISPOSITION PATIENT
Start Date/Time: NOW
Stop Date: TOMORRCW Verify that all documentation has been completed before
entering order. SIGNING ORDER WILL REMOVE PATIENT FROM DASHBOARD.
Nature of Order: POLICY
Elec Signature: KING,YVONNE U {REGISTERED NURS) on 08/17/2016 05:44
Nurse Verified: KING,YVONNE U {REGISTERED NURS) on 08/17/2016 06:01

Current Data:
Treating Specialty:

Ordering Location: EMERGENCY DEPT
Start Date/Time: 08/17/2016 05:44
Stop Date/Time:

Current Status: ACTIVE

Orders that are active or have been accepted by the service for processing.
e.g., Dietetic orders are active upon being ordered, Pharmacy orders are
active when the order is verified, Lab orders are active when the sample
has been collected, Radiology orders are active upon registration.

Order #2335627

ACCOUNT NUMBER: V16000190997

Order:

Qrder: DISPOSITION PATIENT
Start Date/Time: NOW

Stop Date: TOMORROW

Comments:

Verify that all documentation has been completed before entering order.
SIGNING ORDER WILL REMOVE PATIENT FROM DASHBOARD.

15-Jun-2017 17:10

Page 1

End of Report



Order Details - 2335602;1
KENWCRTHY , SHAYLING 1100112092

8/7/1978 (38.)

#*% WORK COPY ONLY **%%*
HOME MEDICATIONS UNENOWN MED MISCELLANEQUS

Letivity:

08/17/2016 03:22 Change entered by KING,YVONNE U (REGISTERED NURS)
Changed to: HOME MEDICATIONS UNKNCOWN MED MISCELLANEQUS
Nature of Order: ELECTRONICALLY ENTERED
Documented by: ENRIQUEZ, SANTIAGO M (PHYSICIAN ER)
Signature: NOT REQUIRED

Current Data:

Treating Specialty:

Ordering Location: EMERGENCY DEPT

Start Date/Time:

Stop Date/Time:

Current Status: ACTIVE
Orders that are active or have been accepted by the service for processing.
e.g., Dietetic orders are active upon being ordered, Pharmacy orders are
active when the order is verified, Tab orders are active when the sample
has been collected, Radiology orders are active upon registration.

Order #2335602

ACCOUNT NUMBER: V16000190397

Order:
Herbal/OTC/Non VA Medication: UNKNOWN MED MISCELLANEQUS

Sig:

Comments:
Statement/Explanation

Orxrder Checks:

LOW: Order Checks could not be done for Drug: UNKNOWN MED MISCELLANEQUS
;, please complete a manual check for Drug Interactions and
Duplicate Therapy.

LOW: Order Checks could not be done for Drug: UNKNOWN MED, please
complete a manual check for Drug Interactions and Duplicate
Therapy.

Printed:

15-Jun-2017 17:10

Page 1

End of Report



PATIENT REGISTRATION FORM
MEADOWLANDS HOSPITAIL MEDICAL CENTER
55 Meadowlands Parkway, Secaucus, NJ 07094

MED REC#: M100112092 NAME: KENWORTHY, SHAYLING. VIP: CONF':

ACCOUNTH : V16000190997 ADMIT DATE: ‘08/17/16 TIME: 0240 » DISCHG DATE:

BIRTHCATE: 08/07/1978 SERV/LOC: ED . S0C SECH: 128-66-8989
AGE: 38 ROCM/BED: PAT STATUS: REG ER

SEX: F ACCOM: aDbM CLERK: CMARRERO
FIN CLASS: SP ADMIT SGURCE: EMERGENCY ROOM ADVANCE DIRECTIVES:

PHYS DIAG: REASON : OVERDOSE

#*x% PATIENT INFORMATION **+*

PATIENT: KENWORTHY , SHAYL.ITNG MARITAL ST: MARRIED
ADDRESS: 287 CASTLE TERR RELIGION: NONE

LYNDHURST, NJ 07071
PHONE HM#: 646-676-1092 PHONE WK#:

***% PHYSTCIAN INFORMATION ***

PRIMARY CARE PHYS: NO,PCP OPTION FAMILY PHYS:
ADMIT PHYSICIAN: OTHER PHYS:
ATTENDING/ER PHYS: ENRIQUEZ, SANTIAGC M REFER PHYS:

*%%  DIAGNOSIS *** v160001909%7 100112092 FC:U

KENWORTHY , SHAYLING sy
ADM.DIAGN: SEC.DX.CODE: 08/17/16 DOR : 08/07/76 1095
PR. DX CODE: SEC.DX.CODE: DR.ENRIQUEZ, SANTIAGO
. ) ED

omc o coos: (| [RYIMAAR

*%% TNSURANCE INFORMATION **=*

INSURANCE POLICY # GROUP # SURSCRIBER

1 SELF PAY KENWORTHY, SHAYLING
2
3

FhFw CONTACT INFORMATTION **#*
NEXT OF KIN: KENWORTHY,LEE PERSON TO NOTIFY: KENWORTHY,LEE
NOK ADDRESS: 287 CASTLE TERR PERSON NOTIFY ADD: 287 CASTLE TERR

LYNDHURST,NJ 07071 LYNDHURST,NJ 07071
NOK PHONE #: 917-804-9698 PERSON NOTIFY PH#: 917-804-9698
NOK WK PH #: PERSON NOF WK PH#:
*%% EMPLOYMENT INFORMATTION **%

EMPLOYER: Unemployed OCCUPATION:
ADDRESS ; EMP PHEONE #:

** % GQUARANTOR INFORMATION *%*
GUARANTOR NAME: KENWORTHY, SHAYLING GUAR EMPLOYER: Unemployed
GUAR ADDRESS: 287 CASTLE TERR GUAR EMP PH #:

LYNDHURST,NJ 07071 RELATIONSHIP: SELF / SAME AS PATIENT

GUAR PHONE NO: 646-676-1092 GUARBNTOR S5S#: 128-66-8989

. . *%% DISCHARGE INFORMATION *#**
DISCHARGE DISPOSITICN:

DISCHARGE COMMENT :




42173 (11h0)
PAGE 1 OF 2
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. - |l CODE BLUE - DO NOT WRITE
. ¥eol cont : IDATA SHEET _ IN THIS AHEA
— ) ; | V16000190997 1100112002 FC:p @ ——
DATE: /@7) M 4 | 5 TIME: 2_/5—;{\ KENWORTRY, SHAYLING
77— ‘ -

08/17/1¢6 DOB:;08/07/78 . 3BY F
ADVANCE DIRECTIVE: YES . = 7 :

3 0 LOCATION: DR .ENRIQUEZ, SANTIAGO
TIME TEAM ARRIVED: _&%ét'r

—c |k

| /
ADDITIONAL STAFF: __ by t/rf//'&{ | ﬂl‘of& - _ ., . /
TYPE F ARREST ASSESSMENT BY TEAM - INTUBATIO
- L~Reafiralory Resplrations - Pulse Carotid Size:
ardiac — Present. ____ Present Time: __2- 22
— Witnessed sent Absent By Whom: /% £s
- Unwitnessed : . Oral 0D—
. Nasai Q
IV FLUIDS AND DRIFS 'f | [ RATE SITE ANGIC .
. i SIZE SIGNATUHE
. WU w;@ : O&/ j_(«‘-p'ﬂjav YIA 1l 2Ty,
2. ; ||
i
3 ][
' 1 .
4, -
6. il
t V]
B . . DEFIB,
OPINE | EPINEPH| LIDOCA | Sathtm |  oTHER GIVEN | MONITOR | CARD.
THE | {SOSAGE | DoSAGE DoDsPA%E BN Mes | By | mevma | wary BF | RESP. | PULSE | PUPHS
Ll
= ¢ i
T
|
!
OUTCOME: - .
/E£Suocessfumasposmor;| I} —L-Reamby Notified
Clargy Notlfied E \ Attending Physiolan Notifled
té/Unsuccessiul : Ji . LE. Notlﬂed
Min. 2" Duralion of Code | || .
e j % A
Pronounced dead at:;)iﬁﬁr('nm‘} ,—)}_ {V(W < V)"
i S 1 ?ﬁymaﬁ + Mod Nurse Recorder
- SRR | . -
By Whom: ' L J ! Hﬂﬁ,
i ! % R [




Lo YA
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, 1
CODE BLUE DATA SHEE il DO NOT WHITE
'NURSE'S PROGRESS NOTE R o S
T M a / L L= D '. kgh\ J 2 o Dori v16000190997  M100112082  FC:U
£’ % f:—’?? PP &% O ooy v a T ﬁiﬁgi:?'m;g?oa/mna Y F
‘ qu—""‘ r"w = TS~ 2 O r s ‘ — DR . ENRIQUEZ, SANTIAGO 7095
flsal g £ loce prip el ] e K/LJ’ |llllll||l|\ll|lll|!l‘!lIlllllllII! ®
L4 ©_ /72 ik & S ,
OO (rp Ay r— //lé‘rH"/:,:Mfr- Intesrreod o
[ <Une 7 o o B> i 100y Txagod,
e cpondeneus, th 0y » o ofudd ;/L/T)T}W T«
2 S A Wupdo o ddotle ) LR seoar
Z(}{'pr pﬂb@uﬁf_‘ blf“b Molincoof Aol /g"ﬂ D \/"\ LG K T A s
see  THurde, ool ooy addma,\o/ N@ﬁ@ } L%/Qa?%\
I
1 ; ~
.! // !
| <
L / ; \
tl e i
1 | e
i { /
I i /
| l/ H
e
/ 118 “
<l v
% t q/ua 2 / % /- Mﬁm
Phyniﬁlayﬁlgnaluro AN Bl'gnnturo Reaplretory Theraplst
Pre-Hos featment:  ED Use 'z '
_\_/W%hw : : il — NaHCO3MEq
mm ’ — Dopamine gt atarted ;
. Oxygen: Mode:; Amt: ' . Lidocaine gtt started i
—_ Epinephrine mg | — Bretyllum git starled :
.. Atropine mg ! —_ Isuprel git started :
— Bretylium mg , i Deiib.: number of times
_ Lidocaine L mg ! ' ' L : . ,
_Response to tréatments prior 1o arrival: _ | {N-/ o (E : ,
| A | . . '
‘i | ‘ : 5/___\ E - i
Paramedic Reporting: el N 2y
E ; ' ! . ( f=re
RN Recatving Information: ___ (. {_ A4 LA | e




2400043 {5/11}

‘ Relﬁtionssfp éo ‘Patient;

PAGE 1 OF 2

i

aBVHVG

I meadowlan

DO NOT WRITE

- Mhospial medkal

IN THIS AREA

. New Jersey Department of Banﬁng»and.!nsurﬂﬁééiii £

FP2) MANAGEMENT DETERMINATIONS: ANISAUTHORIZATION:GOR. gp/17/16
4§/ .~ RELEASE OF MEDICAL RECORDS.IN UNEAPPEALSS  pR.ENRIQU

‘PAGE 1 0F 2

. ‘ . Ny V15°°°190991;A\mme 38y F
%\ "CONSENT TO REPRESENTATION'IN - APPEALS OF UTILIZATION  yawoRTHY 8 Dom : 08/07/78

*“INDEPENDENT ARBITRATION OF CLAIMS 1 AND T \\\\\\\\\\\\\\\\\\\\\“\\ =

_ i P c . U B -
wio0112092  F

7095

gz, SANTIAGO

e anii

APPEALS OF UTILIZATION MANA

| You aveitha right t0'aisks
| agémment (UN decision if:the carrief
redicalli nacessary This is called

10 make 2 UM sppeal for yau!
There afe thrae appéal stages'if yéu &ré cover

 under a health

) iefits pian n New J

provider is required to attempt to send you a lettertélling you'i

At Stage 3, the health care provider will share your. :pe,gr,s,cjih
contracted medical professjpnals. Everyone is requirgd by law

i TR R

. torkeep
| IURO decisions, but no persénalinforriatioriis ever included i thés‘e“-’r‘ép

ors:"

P

of a UM determinatioft will 'eld 24 months after-the date you'sign‘the consent.” -

INDEPENDENT ARBITRATION OF CLAIM
I Irrevocably’ asslgn.-iaMeadowlands.zHaspii'tfé’l-hé&‘i&al‘»ﬁe’rﬂérﬁﬁiﬁ medical provider; ali
contract for payments and services rendered to me.

| Irrevocably. authorize. all information regardjng; my. benefits, under.any; insuranca.
| Hospltal*Madital- Cefiter tobe'foloazdd to Meatfmh{l‘éﬁ[qfé éﬁigg“LMédibal =10

) FoaE

1 irrevocably authorize Meadowlands Hospital Medical Gentar 16 fils
& resylt. of this automobile. accident and this specifically. Includes filing, arbitration/iitigatio

Lo ) :
insurance ¢laims on my behal

* v

PiPihealth cate !

l.i_rrqucalg_i,{y author a‘.Mefi'.:'\dO\'folénq , vigd| L Act

regard and ifi regardito ny-geheral health-insurance covarage pursiiant to the benefit:denial process.

- Code and repart any.suspected violations of proper claims practices.ta-the [propér regulatory, autho
Int the event the Hospital deems it necessary to appeal or enter |

‘the Hospital's collection attor

The above has been explaindd to

s my agent to corlfact payment for medical setvices rendered,
fuil ’ ilh ] opportunily to ask questions, and |

re a.healtn benefits plan in New Jerséy, Stags.I: the carrier reviews your case, | |
using a different heaith care professional frofn the' oné who first Feviewed yollr casé.” Stagé 2:the carrlet révlews your case Using & | |
panel that includes medical professionals trained in cases like yours, Stage 3: your case will be reviewed through the Independent | |
Heaith Care Appeais Program of the New Jetsey Department-of Barikirig dnd InSurance (DOBI) using an Independent Utilization 1|
Review Organization (IUROQ) that contracts with 'meqm’.’:‘\l"ﬁ'rdfes"’s‘jéirjais_yi?hp_s'ef'prag,tices include cases like yours. The health care | |
it-Intends-to file an-appeal before filling at each stage. ,
nd-medigal. information with DOBI, the IURQ, and the IURO's |
' 'ycufiqfqrmggigp2gqnf§qgnti§t. ,DOBI must report data about |

You have the right to cancel {revoke) yiour consent at any fime. . Your cansent ,t,m:qgrg;;eqjat{dp and release of information for appeal |

policy relating to, any claims by: Meadowlands |

| _ . 0N in_your name. on my. behalf. agginst the, | |
Hirrevacably,diregt thit all sich.payments go.direatly to Meadowlands H pital Medical Center. .~ |

ds Hbspital:Medical,C'ent'e}-iqfaét-:un my.behalf. |- consent to your acting.on-my behalf in this ||

ig-arbitration; I'sxecute this;limited yower of attorney and dppoint | |

hange its ilizaticn man-. |
fits plan 15"or was not |

5o s
ndl benefits

under my insurance |

CREE T A E& A

f for services rendered to me as

get farth in the-NJ Administrative |;
s, .o, Lo

R T A N T

PATIENT'S SIGNATURE/X \:2” ‘ T (NSRS SV
_ CONSENT TO REPRESENTATION IN UM APPEALS AND AUTHORIZATION

oy (V]

)andsngmng be

| _
Print Nama o >
U  representation by Meadowlands Hospital Medical

O release of personal health information t

Independent contractors that may be reqififed to perform the arbitration process.. My authoriza
purposewms bit 24 months.
Signature‘j\' ol OO

. Ins, ID#:

‘ ?( i, e INFORMATION IN UM APPEALS AND ARBITRATION OF CLAIMG - = -
""c'e‘ﬁt'e'r inan apﬁeal "of an a;é\iefse UM déferminatibri as.é!i{ﬁ\;’ed by NALS.A, ||

26:28-11, and release of personal health information to DCB, its contractors for the Independent Health Care Appeals

DOBI, its contractors for the Independent Claims Arbitration Program,. and any ’

understaq?gits atur
ATE;, ﬁ

TO RELEASE OF

low, agree to:

tion of release of information for | |

Date:

d \?V
atien

“‘rﬂh& p‘atlem is a minor, or unable@}nﬁd and compla!}a_thfs !orm due to mental or physical incapacity,

L - coel A

WM { ‘__/ [;I/m the Personal Representative (provide contact information dh back |

a personal representative of the patient may complete the form.

Health Care Provider: The Patient or his or her Pérsondl Represeritative MUST raceive a copy”-
of both pages of thls document AFTER PAGE 1 has been completed, signed and dated.

: L

" DO NOT WRITE IN THIS ARFa

i

I

3240C0ONS

m



m!ggmmg ~_ GENERAL DO NOT WRITE
' .Ihospllal medical center ' CONSENT[ AUTHOFHZATION . IN THIS AREA o -
1. CONSENT TO TREATMENT/ADMISSION e V16000190597  MI00112092  FC:U ]
i I assign and hereby consent to treatment at Meadowlands Hospital Medical Center and KENWORTHY , SHAYLING ¢ ¥
} - authorize each of its physicians, practitioners, health cars professionals, employess and 08/17/16 DOB : 08/07/78 28 5
ot members of its Medical and Dental Staff to render medical care, | undersiand that the DR.ENRIQUEZ, SANTIAGO 709
medical care that | recelve at this faciity may include, but may not be fimited to, taboratory ||| ) =2

tests, diagnostic procedures, therapy, examinations and administration of medications,
etc. | understand that the practice of medicine is not an exact science and that dlagnosis and ,
treatment may Involve isks of injury, or even death, | understand and acknowledge that no
guarantees have bsen made to me about the outcome of my care.

| further grant Meadowlands Hospltal Medical Center or other designated institution permission for the use of such; blood, urine, or other todily
fluids, tissue and other specimens, as necessary for removal durlng an operation, diagnostic or therapeutic procedure. The purpose is
pathological dlagnosis, advancement of medical sclence and education, ‘and specimen disposal in acoordance with routine hospital practice
and governmental regulation(s), .

2. RELEASE OF INFORMATION
| hereby authorize Meadowlands Hospital Medical Center to release part or all of my medical record {as necessary to sither determine eligiblity
for health benefits or verify, collect or pursue my account) to any person, corporation, agency or entity that s either responsible for payment of
the cost of care provided to me, or involved in the collection, processing, verification, or payment of my account, regardiess of whether | am
eligible for reimbursement by a third-party payor, My consent to the release of this Information Is subject torevocation af any time, except to the
extent that the party which Is to make the disclosure has already relled upon my consent. | authorize Meadowlands Hospital Medical Center
to release Information to outside healthcare Institutions, agencles, or physicians as necessary to malntain continuity of care post
discharge. | acknowledge I have begp brovided Meadowlands Hospltal Medleal Center's "Notice of Privacy Practices” 1o read, and any
questions | had-were.snewers ' atlsfaction.

Vi UL

Patler Retlent's BehallTFirma del paclents o Relationship io Patlent / Relacion DatgAFetha ' V.

persona a nombra del paclente

E]'l have previously"signegi this Acknowledgement of Privacy Practlces on or after April 14, 2003,
{Check above - If Applicable)

3. ASSIGNMENT OF BENEFITS
| authorize payment directly to Meadowlands Hospital Medical Center for hospitalfmedical insurance bensfite {from Medicare, Medicaid, com-
mercial Insurarice, worker's compensation, aulo Insurance, etc.) that | might be entitted to for the charges of the care/treatment provided to me.

4. FINANCIAL AGREEMENT : : .
For and In consideration of care and treatment provided, ! hereby guarantes payment of al charges not coverad or paid by my insurance
henefits including Medicars, Medicald, workers compensation and no-fault insurance. | hereby agree to all precertification requirements as
stated in my health insurance policy. '

5. PERSONAL VALUABLES . .
| understand that Meadowlands Hospital Medical Center is not responsible for the loss of, or damage to, any valuables such as money or personal
articles unless they are deposited in the facility's safe. These items should be sent home with famlly or friends and | wil accept full responsibility for |-

" any items | retaln in my possession, ) ’

6, AUTHORIZATION TO PAY PHYSICIAN AND/OR SURGEON
fn addition to your hospital bill, you may also receive separate bllls from physiclans for their professional services (i.e.: Anesthesla, Emetgency
Services, Patholagy, Radiology, etc.} | hereby authorize payment directly to any and all of my Wreating physicians and/or surgeons for benefits
otherwise payable to me, | understand that | am financially rasponsible for any charges not covered by my health Insurance benefits,

7. The information ang statemants contained herein and on any attached forms are true and correct, ! acknowledge that any false statements or
dellberate omissions Including but not imited to my name, address, soclal security number, and date of birth may subject me to penalties
of perjury and may be grounds for immediate legal and prosecutorial actions. '

ACKNOWLEDGEMENT .
or Had it read to me and I understand this form and any questions [ had were answered to my

gterms on this form, 8 ﬁ \U
nmrsecni TIMEITIEMPL :

nAtEfFech"’[ L WA

. (WNARMMAmy

VIHVY SIHL NI 3LIHM 1ON od

HIVE, AS APPLICABLE /
APLICA

5 &

Patient Is unable 1o sign hecause / Ests paclente es Incapaz de firmar porgue:

2380222 {6/11)
PAGE 1 OF 1
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30129 (3/04)

. y M

-!e'!g!,',,',',!'ndcs | Nd SHARING NETWORK DO NOT WRITE
e o center AND ME REFERRAL IN THIS AREA

- - -
The Sharing N b ifi  foflowing fons: W
1. ;itr':ifg %ouer;wc?lrgrr:::;n:e':;r:te gf ua':lc}’/e;:;;:_‘l. Fiuations ; xéﬁéﬁjﬁ 939 ;AYLINMI 00112097 FCp
2. At the first indication of brain death and prior to the cessation of mechanical vertilation, 08/17/16 POR -Goa
Call: 1-800-541-0075 , - _ DR . ENp o, SAN'}IA;’ 87/78 gy
Name o s L

Family Member Phone Number:
The Sharing Network Notified: __ . '

Date of Nofification: _M_é‘ Time of Notification: é (am )

pm - -
Name of Sharing N%w?( Representative respondi;ag to Your Phone Call: é) / { \/M &Qg W@
Hes

Medical Suitability: ONo

If medicarly suitable, the Option of Donation was oifared‘to family by:
Consent Obtained? QYes O No )

Consent Given By: e

Reiationship to Decedent:
For Completed By:

/]
Title: é ;35 Date: z@é

Medical‘Examiner Cases (Circle Indication) i
The Medical Examiner office is to be notified by th' staff physician when any of the following pertains:
a. Violent death or death related to violence, whether homicidal, suicidal or accidental (includes deaths that ncour afler ani exiended hospitaliza-
tion, where the precipitating factor was traumgggc, viclent and or non-natural). This includes staby wounds, biunt force trauma, MVA's, other acgi-
dents and drug related Incldans. "
Death resulting from criminal abortion, whether or not seit-induced .
Death oceurs in the Operating Room or Delivery Room
Patient is dead on arrival at hospital {0oa) ’
- Death within 24 hours after admission to g hospitat or institution, Patients who sustain a fall during thejr hospitafization ang expire
subsequently even after extended hospialization.
Death not caused by readily recognizable disease, disability or infirmmity
Death under suspicious or unusual circumstances
h. Death of an inmate from prison .o
i, Death of an inmate from an institution maintinéd in whole orin part ai the eéxpense of the State or County, where inmate was not hospitalized
therein from organic disease or psychiatric cisease.
Death from a cause which might constitute g tfysat to public heatih

Paoe

wr -

]

k .

. Death due to honinvasive procedure {t.e., angiogram, VP, Gi serles, etc))

m. Fetal deaths occuring without medical attendance

n.  Deaths - sudden and unexpecied of infants and chiidren under 3 years of age
o )

| ' < B ©
ME Notified; [Jl/éu W_,Q’é/?lp@m Date: glzft!{) Time: 3/’(’%]—

Medical Examiner's Name

Altending Physician Nolified: i Date: Time;
Name

A ¥t il
Medical Examiner Responded: /\M - Date: ..__L_“_ 'ﬁme:@
T

Gonclusion: ME Accepted Case (1 Yes ME Release Case O Yes

Why? ' i

Patholigist Notified: + Dats:
Autopsy: OYes QNo

1

Time:
_— ~—

RN Endorsed To:

SR

WRITE IN THIS AREA
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AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS
AS A HOSPITAL INPATIENT YOU HAVE THE RIGHT TO:

ek ome waz, e v

+ Receive Medicare covered services. This includes medically necessary hospital services and services you
may need after you are discharged, if ordered by your doctor. You have a right to know about these
services, who will pay for them, and where you can get them.

+ Be involved in any decisions about your hospital stay, and know who will pay for it.

+ Report any concerns you have about the quality of care you receive to the Quality Improvement
Organization (QIO) listed here:

T LIANTA ,
T - §16-54H0

YOUR MEDICARE DISCHARGE RIGHTS

Planning For Your Discharge: During your hospital stay, the hospital staff will be working with you to
prepare for your safe discharge and arrange for services you may need after you leave the hospital. When you
no longer need inpatient hospital care, your doctor or the hospital staff will inform you of your planned
discharge date.

Name of QIO

If you think you are being diécharged too soon:

« You can talk to the hospital staff, your doctor and your managed care plan (if you belong to one) about
JOUTr CONCEINS.

« You also have the right to an appeal, that is, a review of your case by a Quality Improvement Organization
(QIO). The QIO is an outside reviewer hired by Medicare to look at your case to decide whether you are
ready to leave the hospital.

o If you want to appeal, you must contact the QIO no later than your planned discharge date
and before you leave the hospital. .

o If you do this, you will not bave to pay for the services you receive during the appeal (except for
charges like copays and deductibles). :

+ If you do not appeal, but decide to stay in the hospital past your planned discharge date, vou may have to
pay for any services you receive after that date.

+ Step by step instructions for calling the QIO and filing an appeal are on page 2.

To speak with someone at the hospital about this notice, call

Please sign and date here ﬁ)\{u‘w yQu re’ceiﬂ\this /}u{t}eg&nd understand your rights.

. e L = . i
%B‘ture of Patlent or Represenw ux M Date K\ \ }
1 ~<= y ~..

Form CMS-R-193 (approved 05/07) [
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HIMHMHC ADVANCE DIRECTIVE LIVING WILL/ ?31 ¥3’-,s- VXEEE
. lhmogﬁ,ﬁ'gmgdga, center DURABLE POWER OF ATTOHNEY'V _ :
PATIENT ATTESTATION . . | sios  BC1D
All patlents have the right to have a written “Advance Directive” ¢16000190987 M10011
explaghing any wishes regarding healthcare should he/she become KENWORTHY,SZAOY;INSBIM/?B -
. [ :
termilgaliy. it or Incapacltated. ‘ ‘ g:é%q;mum SANTIAGD 1095
AN ADVANCE DIRECTIVE CANNOT BE FOLLOWED UNLESS A COPY IS l\\Ill1|ll||l||l|ll|ll|l||l|\|lHﬂl ED
PROVIDED UPON EACH ADMISSION.
. Each discipline to CIRCLE AND SIGN appropriate response
"PHYSICIAN MUST COMPLETE ON ALL PATIENTS
L]
5
7]
. AS INDICATED
HEliea sl Resource | Patlent
Reglstrar RN - i 1 ] wHEE
SIGN/DATE ‘ l‘ii‘-{ - ”?"i“‘ Mgt | Rep
1. Do you have an Advance Directive? Yes No | Yes{N @ﬂ;; : Nﬂg Yes No | Yes No
2. Do you have it with you? . - Yes No | Yes N | Yes No | Yes No
if yes, copy attached. Yes No | Yes ,. ,1 Yes No | Yes No
4 Eam aware of its contents. :
If no, request made for copy. : Yes No Yes ' Wl Yes No | Yes No
/3. Do you want any information about Advance Directives? Yes No | Yes
4. Information has been pfovided to me, | Yes No | Yes ﬁL Yes No | Yes No

Fill In date info provided:

5. S;ﬁecial circumstances: Patient’s condition/lack of a representative prevents obtalning
ot:giving informatlon: Yes No

IF YES, REFER TO RESOQURCE MANAGEMENT

' REVISIONS
DATE NATURE OF REVISION SIGNATURE/TITLE

Comments: :

IF YOU NEED ASSISTANCE IN C MPLETING AN ADVANCE DIRECTIVE OR WISH FURTHER INFORMATION WHILE YOU

ARE A PATIENT IN MEADOWLANDS HOSPITAL MEDIGAI_. CENTER, PLEASE CONTACT THE RESOURCE MANAGEMENT
DEPARTMENT AT EXTENSION 3145 OR PATIENT REPRESENTATIVE AT EXTENSION 3510,

PATIEI;E\'ITIREPHESEI\.ITATIVES i E DATE: 3 “ I H@HME:&_
REGISTRAR SIGNATURE: !‘ mﬂr DATE:S_I_D_M!ME@_"

UIHY QILII AN =S yiwas

The Patlent's Information Handbook has been given to the Patient ' L (Reglstrar Initials)

S —— T
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