Neurology Meurosurgery 04

‘Disease/disorder OnsetDate - -Management - Date
Hysteractomy, total
Carpal tunne! release
Knee replacement

Anxiety

Arihritis

Elevated lipids

Firormyalgia

Osteoarthritis

GYNECOLOGIC HISTORY:
Patlent i Postmenopausal.

Family History (Detalley o
Relationship ~Family Member Name Deceased Age atDeath Condition”
Father Carncer, skin

Sacial History: (Detaiied)

Tobaceo use reviewsad.

The patient is right-handed.

Freferrad language is English.

MARITAL STATUS/FAMILY/SCCIAL SUPPORT
Marital status: Married

Tobacco use status: Current non-smoker,
Smoking status: Never smoker,

SMOKING STATUS
Type. 1 Smoldng Statds
MNevar smoker

*lsago per b

ALCOHOL

There is no history of alcohol use,
CAFFEINE

The patient does not use caffeine,

SLEEP PATTERNS

Patient has no changes to sleep patterns,
HOME ENVIRONMENT/SAFETY

The patient is not at rigk for falls.

The patient has not fallen in the last year.

Allergies: o

Ingredient -~ . Reaction (Severity) - - Medication
B R L 7 Neme
MELGXICAM

MORPHINE

Reviewed, updated.
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Neutralogy Neurosurgery 04342 pmy 10-06-2020
Review of Systems

System - ‘Neg/Pas Details

Constitutional Positive Welght gain.

Constitutional Negative Fatigue, Fever and Night sweats,

ENMT Nagative Ear drainage, Hearing loss and Nasal drainage.

Eyes Negative Eye discharge, Vision changes and Vision loss,

Respiratory Negative Cough, Dyspnea and Wheezing.

Cardio Negative Chest pain, Claudication and Irregular heartbeat/palpitations.

Gl Negative Abdominal pain, Constipation, Diarrhea and Vomiting,

GU Negative Dysurla, Hematutia and Polyuria (Genltourinary).

Endocrine Negative Cold intolerance, Heat intolerance, Polydipsia, Polyphagia and Polyuria
: {(Endocring),

Naurp Negative Galt disturbance.

Psych Positive Anxiety, Depression, Psychiatric symptoms,

[ntegumentary Negative Pruritus angd Rasty,

MS Positive Back pain, Numbnass In extremity,

MS Negative Joint swelling and Muscla weaknass.

Hema/Lymph Negative Easy bleeding and Easy bruising.

Allergir/immuine Negative Environmental allergies and Food allergias,

Reproducilve Pasitive The patient is post-menopausal.

Repraductive Negative Dysmenorrhea, irregular menses, Menorrhagia and Vaginal discharge,

Vital Signs

Time BP ~ Pulse - Resp . TempF Heft Hiin Htem Wtib Wikg . BMI  BSAm2 02
mm/Hg /min - /min S - 0 kem2 o Sat%

435 114/78 78 9750 50 000 15240 17700 60286 3457

P

Measured By .

Titne " Measured by

435 PM  Anjelica Olvera

Scresning Summary:

Pain is descrlbed as 6/10. Evaluated pain score with Numeric Pain Intensity Scale.

Physical Exam :

Exam = - Findings  Details o ‘ - T

Strength LE * Strength Measurement - Hip flexion: Right: 5/5, Left: 5/5. Xnee extension:
Right: 5/5, Left: 5/5. Ankle dorsiflexion: Right: 3/5, Left: 5/5, Ankie
plantarftexion: Right; 3/3, Left: 5/5,

Back/Spine * Lateral - Scolivsis: Mild, Posterior tenderness,

Back/Sping Narmal Lateral ~ No Kyphasis. Rotation - SLR: extended/sitting: Negative,

Constitutional Normal — No acute distress. Well nourished. Well developed.

Head/Face Normal Facial features - Normal. Eyebrows - Normal Skull - Normal, Hair and
scalp - Normal,

Eyes Normal  General - Right: Normal, Left: Narmal, Lids/external - Right: Normal, Left:
Nermal, Pupil - Right: Normal, Left: Narmal,

Ears Nermal  Inspection - Right: Normal, Left: Normal. Hearing - Right: Normal, Left;

' Normal.

Nose/Mouth/Throat Normal  External nose - Normal. Nares - Right: Normal, Left: Narmal,
Lips/teath/gums - Normal, Breath odor - None,

Neck Exam Narmal Inspection - Normal. Palpation - Normat, Parctid gland - Normal, Thyroid

Johnson, Penny Q00003055828 01/09/1971 09/03/2020 (3:45 PM Page: 4/9
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863

Neurclogy Neurosurgery

Respiratory

Cardiovascular

Abdamen
Skin

Musculoskeletal
Musculoskeletal

Lumbar

Pinprick - LE

Neurovascular LE
Extremity
Neurological

Psychiatric

Normal

Normal

Narmat

Narmal

*

Commaents

*

+*

Normal
Normal

MNarmal

04:35:20 pum, 10-06-2020

gland - Nermal, Range of motion - Normal,

Inspection - Normal. Auscultation - Normal, Chest wall tenderness -
Absent, Cough - Absent. Effort - Narmal,

inspaction - IVD; Absent. Palpation/percussion - PMI normal, Heart rate -
Regular rate, Rhythm - Regular, Heart sounds - Normal §1, Normal $2.
Extra sounds - None, Murmurs - Noneg, Extremities - Normal, No edema.
inspection - Normal. Appliance(s) - None. Abdominal muscies - Narmal,
Auscuitation - Normal,

Inspection - Normal. Palpation/texture - Nomal, Nails - Normal, Halr -
Normal.

Gait - normal,

rlght ankle, swelling proximal to the lateral mallzolus, pitting edema,
(+)tender over the lateral edge

Gait: normal, Muscie tone lower extremity: lower extremity muscle tone
is normal. Muscle tone paraspinal; paragpinous tone is normal.
Tenderness: L5, L5, Motion/stability: No increased pain with lateral
bending, twisting.. Buttock - Right: Painless, Left Painiess, Greater
trochanter - Right: Painless. Left: Painless. Sacroiliac joint: Right: Painless,
Left: Painlass,

Foot~ Anterior- Right: normal, Left: narmal, Posterior- Right; narmal, Left:
normal, Anterclateral- Right; normal, Left: decreased, Anteromedial-
Right: normal, Left: normal, Posterclateral- Right normal, Left: decreasad,
Posteramedial- Right: normal, Left: normal,

Refiexes ~ Patella: Right: 2/4, Left: 174, Achilles: Right: 0/4, Left: 0/4,

No Cyanosls, No Edema. No Ulceration, Ne Varicosities.

Level of consciousness - Normal. Crientation - Normal, Memory -
Normal. Cranial nerves - Cranial nerves Il thraugh XIl grassly intact.
Sensary - Normal. Balance & gait - Normal, Hand dominance -
Right-handed,

Orientation - Orfented to time, place, person & situation, Not anxious.
Approgriate mood and affect. Nermal insight. Normal judgment,

Completed Orders (this encounter)

Order . Details . Reason Side Interpratation Result . nitiel Region
o DR S P -, Treatment '
o ‘ . Date

Patient Haalth 1 - Further i

Questinnnaire tasting

{PHO-2) indicated

Patient Health None 2

Questionnaire

{(FHQ-9)

Assessment/Plan

# - Detall Type | Descripfion. - 07Tl

1. Assessment

2. Assessment

imprassion

Patient Plan

Low back pain (M54.5).

Other intervertebral disc displacement, lumbar region (M51.26),

Report lumbar MRI, 2/17-2014-5 disc dehydration and annular disc bulging, shallow HNP
extending io the left at L4-5 with mild spinal stenosis and potential irritation of the laft LS
rook. L5-$1disc dehydration with annular disc bulging , posterior annutar tear(l) at L5-51
with a shallow HNE Potential irritation of the left root..

lsmbar ESI 13-4

Johnson, Penny 000003055828 01/09/1971 08/03/2020 03:45 PM Page: 5/9
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863 Neurofogy Ne

urasurgery 04:36:21 p.m,

PT lumbar
continue with;

cyclobenzaprine 10mg tid

diclofenac 1% topical gel,

diclofenac sadium 75mg tabs one po bid

cymbelta 60mg one po bid

ketorolac 10mg one po tid{follow PCP's instructions)
Lyrica 75mg one po tid

3. Assessment  Radiculopathy, lumbar region (M54.16).
Patient Plan ~ Lumbar ESI L3-4

4. Assesstment  Sprain of other llgament of right ankle, iitial encountar (593.4914),
Patient Plan  right ankle x-ray

Patient has an aircagt. Recommended she wear it until she

hack

5. Assessment  Body mass index (BMI) 34.0-34.9, adult (Z68.34),
Plan Orders  Today's instructions / counseling include(s) Prescribed diet education.Prescribed
activity/sxercice education

Pain Management Plan

Pain Scale 6710,

Method: Nurerlc Pain intensity Scale.

Fall Risk Plan

The patient has not fallen in the last year.The patient Is nat at rigk for falls,

Medications (added,

Start Date  Medication

alfprazolar'n 025  take 1 tablat by oral route 3 N

mg tablat

continued or stopped this visit):
. Status

timas every day

atorvastatin 10 mg take 1 tablet by oral route N

tablet
buspirone 1
tablet

every day
smg take 1 tablet by oral route 2 N
times every day

cetirizing 10 mg  take 1 tablet by oral route N

tablat

every day

diclofenac 1 % apply 4 gram by topical N

topical ged

route 4 times every day to
the affected area(s)

diclofenac sodium  take 1 tablet by aral route 2 N

75 mg

times avery day

tablet,delayad

release

duloxetine 60 mg  take 1 capsule by oral raute N

Johnson, Penny 000003055828 01/09/1971 09/03/2020 03:45 PM Page: 6/9
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Neurclagy Neurosurgery

capsuledelayed every day
release

04:37:02 pr.

ketorolac 10 mg  take 1 tabiet by oral route N
tablet 2- 3 times every day for
severa pain only. Take with

food

loratadine 10 mg  take 1 tablet by oral routa N

tahlet every day

omeprazole 40 mg take 1 capsule by oral route N
capsuledetayed every day hefere a meal

relgase

pregabalin 75 mg  teke 1 capsule by oral route N

capsule 2- 3 times every day

trazodone 100 mg  take 1 tablet by oral route N

tablat every day after meals

Medications (active prior to today)

Medication Name " Sig Description - Start Date  Stop Date  Refilled

alorazolam 0.25 my take 1 tablet by oral route 3 17

tahlet times every day

atorvastatin 10 mg tablet take 1 tablet by orai route 7/
evary day

buspirone 15 mg tablet  take 1 tablet by oral route 2 7/
times every day

cetirizine 10 mg tablet  take 1 tablet by oral route  //
avery day

diclefenac 1 % topical  apply 4 gram by taplcal /

gel route 4 times every dey to
the effected area(s)

diclofenac sodium 75 mg take 1 tablet by oral route 2 //

tablet,delayed release  times every day

duloxetine 60 mg take 1 capsule by oral route 7/

capsule delayed release  avery day

ketorolac 10 mg tablet  take 1 tablet by oral route 7
2- 3 times every day for
severe pain only. Take with
food

laratadine 10 mg tablet  take 1 tablet by oral route /7
every day

omeprazole 40 mg take 1 capsute by oral route /7

capsuledelayed release  every day before a meal

pregabalin 75 mg take T capsule hy oral route //

capsita ‘ 2- 3 times every day

trazodone 100 mg tablet take 1 tablet by oral route 7/
every day after meals

Medication Reconcitiation

Medications reconciled today.

Medication Reviewad .

Adherance - - MedicationName .~ ©  SigDesc - -

taking as directed  alprazolam 0.25 mg tahlet take 1 tablet by oral muté 3 times BvEry

day

taking s directed  atorvastatin 10 mg tablat take 1 tablet by oral reute every day

taking as directed  buspirone 15 mg tablat take 7 tablet by oral route 2 times evary v
day

Johnson, Penny  GO0003055828 01/09/1971 09/03/2020 03:45 PM Page: 7/9
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Rx Elsqwhere -

Y

Y

Y

Verified
Verified

. Elsewhers Status | -
Verified



863

13714

Neurclegy Neurosurgery 04:37:51 p.m.  10-06-2020
taking as directed catirizine 10 mg tablet take 1 tablet by oral route every day Y Verified
taking as directed  diclofenac 1 % topical gel apply 4 gram by topical route 4 times ¥ Veriflad
avery day to the affected araals)
taking as directed diclofenac sodium 75 mg take 1 tablet by oral route 2 times every Y Verified
tablet delayed release day
taking as directed duloxetine 60 mg take 1 capsule by oral route every day Y Verified
capsude delayed release
taking a3 directed  ketorolac 10 mg tablet take 7 tablet by oral route 2- 3 times Y Verified
evary day for severe pain only. Take with
food
teking as directed loratadine 10 mg tablet take 1 tablet by oral route every day ¥ Verified
taking as directed omeprazole 40 mg take 1 capsule by oral route everyday Y Vertfied
capsule defsyed release before a meal
taking as directed  pregabalin 75 mg capsule take 1 capsule by oral route 2- 3 times Y Verified
every day
taking as ditected trazodone 100 mg tablet take 1 tablet by oral route every day Y Verifiad
after meals
Orders:
Instruction{s)
Assessment -
£68.34
268.34 Praseribed diet education
Counseling/Educational Factors:
Counseling / educational factors reviewed,
Actlve Patient Care Team Members
Namea Contact Agency Support  Relationship  Active Date [nactive  Specfalty
' ‘ Type ‘Role ‘ ' "~ Date D
Sharyl encatntar
Bacheldor provider
Terrence primary
Delikat practice
nrovider
Terrence Patlent PCP
Delikat provider
Provider:

Bacheldar, Sheryl 08/09/2020 1:.02 PM
Docurent generated by Carrie Dickersan 09/09/2020 01:02 PM

CC Providers:
Terrence Dalikat
1350 E Main St
Bartow, FL 33830-

Neurology and Nearosurgieal Associates
50 2nd Street SE Winter Haven, FL 33880

Jehnsan, Penny 000003055828 01/09/1971 069/03/2020 03:45 PM Page: 8/8
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Neurolagy Neurasurgery
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oo RPATIENT INFORMATION <4 << << <<

Mame;  JOHNSON, PENNY Sox:  Femuele Dine of Bith: 3109771 Ager 49 Yenrs MBS Muried
Previous Name: Fthnivity:Non-Hispanie or Lating Religion, Pentecostal
Home Address: 4545 APACHE TRL City/State; WAUCHULA, FL Race: White

Zip: 338735200 Home Phone: (863 4487879
Employer Name:  SOUL HARVEST CHURCH Citv/Suie Enggrloyer (863) 767-0244
Employer Address: Zip

FrrpPEERGUARANTOR INFORMATION << << << << .
J s ey 18 JTHIY

Name:  PENNY JOHNSON Sex:  Femaie Date of Birth: 01409471 Home Phne: (867) 4487879
Relationship o Cluamntor; Patient Sociat Security NN K-NX-5411]
Honre Addross: 4345 ARPACHE TRIL CiryrStmer . WAUCHULA, FL

Zipr 338735201
Bmployer Name:  SOUL HARVEST CHU City/State:
Employer Address: ) Aip: Employment Status: Pull-Firpe

22> EMERGENCY CONTACT INFORMATION << << << <<

Name:  JOHNSON, JEPF City/State: | Home Phoue:
Relationship to Comtact: Spouse Zip: e Fhont:
Home Address:

= PRIMARY INSUREIVINSURANCE INFORMATION << << << «<
Name:  JOHNSON, PENNY Sex:  Female Date of Birth: 0108771 Ager 49 Yoary
Relationship to Insured: Patient
Brmployer Nume:  30UL HARVEST CHURCH

Emplover Adidess: Ermployer Phone: (863 767-N244

CiryiSuner Ermploytient Stats: Full-Time
Ingurgnce NameSTAYWELL MEDICATD Zip:
Chaim's AddressiPCH BOX 317224 Policy Number: 3260170022

Auih. Number: Phone Number; (8003 278-0636
City/State:  TAMPA, EL Group Nutaber: Auil, Phone

Zipr 33631-322

o> SECONDBARY INSURED/INSURANCE INFORMATION << << << <<
Naune: Hex: Date of Birth: Ager
Relationship to tnsured:
Employer Name:

5 or Phone:
Emplover Address: Employer Phong:

City/Siate:
ey Employiment Stats:
Insurance Name: Zip: pavI i
Clatm's Address: Policy Number
Auth, Mumben Phone Number;
55 rber A Pl e B
City/Srte: Giroup Nurgher: Auth, Phone Number:
Zipn
P2z ACCIDENT INFORMATION << < < PRV INFORMATION << << <<
Accident Dot/ Time: Reg. DaterTime:  DO082020 12:36 Patiunt Type: Cutpatient
Accident Type: {npationt Admit Date/Time:
38 Assign To Loc Date/Time:
Adimit Type,  Blecthve Admit Clerk: MORALEZ, KAYLA ANN
Admil Source; Home-Non Health Care Facitity

Admit Diagnosls: M25.579

Eslimated Date of Arrival;
Discharge Date/Time: 09/08/2020 22:59

Dicharge Pispositon: Home - 01
Admitting Physician Name: AMANN MO, JORN C
Attending Physiclon Name; AMANN MD, JOMN C

Referring Physician Naine: AMANN MD, JOHN C
Primary Physician Name:

Advance Directive:
Locatlon: D IMAGH-FHWAL Room/Bed:  /

IOHNSON PI?N‘NY Muedical Service:  Coneral Medicine
» g L, SR S J
Female 49 Years

MRN: 164897 . FIN: 7416314

il HER T

Pagaiofd



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL. 33873~

Allergies

B/14/2018

ibuprofen swelling of

: 1829 EDT : fongue -: :

meloxicam B/14/2018 " Moderale ' Active T swellingef T

: 1320 EDT tongue

morphine 7 8/14/2018  Moderate’ " Active T T "Vomiting,

: 4329 EDT - ; nausss,

; : ; vomiting .j : :
NKA A2/2/2011 Canceted ST g
: 11:85 BEST - : : ° ' 1-

€1: 8/14/2018 13:20 EDT, BISSESSAR RN, MICHELLE B; pt. denles allergy | | |

ED Transfer Summary

RE:Dgiarty eI
ED Departure date/time:

" General Diagnostic

ACCESSION EXAM DATEMTIME PROCEDURE ORDERING STATUS BATIENT AGE AT
PROVIDER EXAM
XR-20-0888576  9/8/2020 13:02 EDTXR Ankle Min 3V AMANN MDJOHN  Auth (Verified) 49 years
RT c

Reason For Exam
(X Ankle Min 3V RT) ANKLE FPAIN

Laboratory Medical Director:  Dini Rada, MD 863-402-3305 #7
Radiciogy Medical Director: David Harr, MD 863-402-3441

Admit: 9/8/2020 Patient Nama: JOHNSON, PENNY

Cisch: 9/8/2020 MR#H: 164897 FiNg: 7416314
Room: Admitting Physician; AMANN MD,JOHN C

OB 1/9/1971 Bed: Atlending Physiclan:  AMANN MD,JOHN ©

Sex:Female Age: 49 years Print 13: MCCRARY,VINCENT B

Patient Type:  Outpatient Chart Request I3 488819518

Print Date/Time: 10/15/2020 08:13 EDT Page 2 of 6

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FlL. 33873-

General Diagnostic

Report
Exam: XR ANKLE MIN 3V RT.

indication: ANKLE PAIN,

Date of Study: 9/8/2020 12:50 PM.

Comparison: Nene.

images: 3 views of the right ankle inciuding AR lateral, and obligue views,

Findings:

Superior lateral right talar dome 6.5 ¢m radiolucency suspicious for osteochondral lesion/defsct.

Recommendation: Orthopedic conswtanon Consideration should algo be given to MR of the ankie to further assess
extent of legion,

Note: Findings discussed by mysell and Cheryl, PAC,

Dictating Dr. Prati, Ronald
Dictated 09/08/2020
Signing Dr. Prati, Renald
Location HRTDPACSRR02

Finai*

Transcribed by, RCP 08/08(20 15:01
Signed by, PRATIJR, MD, RONALD CHARLES 09/08/20 16:01

MRP CPOE QOrders

KR Ankte Min 3V RT
Ordar Detalls 06/08/20 12:42:00 EDT Routing, Reason: ANKLE PAIN, Pregnant? No Transport Mode: Ambulatory, Writtan

Order Date: 09/08/2020 1242

Ordar Type:! Radiology

Qrder Status: Cormpleted

Communication Type; Wniten on Paper

Crtiering Physician! ANN MO, JOHN C

Electronicaliy Planned arxi Ssgneci Hy: AMANN MD, JOMN C

tnitiated and Signed By: VIRGILE RTARRT, OLNEL

Qrder Action: Complete Action Date:  (9/05/2020 15:02 Initiated by! PRATIJR, MD, RONALD CHARLES
Order Action: Status Change  Actlon Date:  09/08/2020 13:10 Inftiated by: VIRGILE RTARRT, OLNEL

Croer Action: Status Change  Action Date: 090872020 1302 tnitiated by O'MALLEY RTARRT, JASON ALLEN
Ordar Action: Crder Action Date;  0B/08/2020 12042 Initiated by: VIRGILE RTARRT, OLNEL

Nurse Review: 8YSTEM Date 09/23/2020 04 13 Status: No Longer Nesding Review

t**ir***ORDER SEOT[ON LEGEND*******

Laboralory Medical Director;  Dinl Rada, MD 863-402-3385 #7

Radiology Medical Director: David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#. 164897 FIN# 7416314
Print Date/Time:  10/15/2020 09:13 EOT Page 3 of 8

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchtda, FL. 33873-

MRP CPOE Orders

Qrder Communication) ) "
Telephone Qrder - Computar Physician Order Entry requiring read hack and physician signaiure

Verbal Order (Face-to-Face) - Computer Physiclan Order Entry requiring read back and physician signature

Written ~ Order was initlated and signed by the physician/midievel clinician via a computerlzed or willten order

Protacal - Protocol infliated by a cliniclan whan a patiant is on a (profecol). No physleian's signature 15 required

Discern Expart - Automated order in response  to computerized knowledge basad rule. No physician's signature I¢ regulrad
Inittaled Per Policy ~ Order Initialad in response to compulerized or written approvad orders approved by the AHS Facllity

Midievel Written CPOE - Order initiated in regponse {o & Midlevel ciinician computerized order requiring co-aignature from the oversesing physician
Nurse Review/Status: . N )

Systern /No Longer Neading Review - Greder review not performed due (o patlent’s discharge or order cancellation

Order Action/Inltiated by: »
Complete/Sysiem - Automated compietion of physician order in response o computerized inowledge baged rula

CancaifSystem - AUtomated cancellation of physician's order in reaponse to computerized rules or automated computer scheduled job (Example: the
patient Is discharged)

Physician Orders and Documents

{Laboratory Madical Director;  Dini Rada, MD 863-402-3385 #7
Radiology Medical Director: David Harr, MD 883-402-3441
Patient Name: JOHNSON, PENNY

MR#: 164897 FiNg 7416314
Print Date/Time:  10/16/2020 0913 EDT

Page 4 of 6
Privileged and Confidential do not re-release



JOHNSON, PENNY 164887
1911971 7416314

¥ Auth (Verifled) *
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AdventHeaith Wauchula
735 South 5th Ave
Wauchula, FL. 33873~

Problem List

Last Updated: 1/9/2015 Classification: Madical; Confirmation: Confirmed; Code: .
: Course: ; Onset Date: ; Status Date: 4/15/2010;
gl?fqgnpsis: : Persister_n_gg_z;u -

Recorder: Browning RN Karen; Responsible Provider:

Problem: ame

Last Updatéd 1/912015 o ‘Classification: Medical; Confirmation: Confiemed; Code:
; ‘Course: | Onset Date: ; Status Date: 8/21/2010;
_Prognosis: | Persistence:

Recorder: Browning RN,Karen; Responsible Provider: -

Laboratory Medical Director:  Dini Rada, MD 863-402-3395 #7

Radiology Medical Director: David Harr, MD §63-402-3441

Patlent Name: JOHNSON, PENNY MRH: 164897 FIN#: 7416314
Print Date/Time:  10/15/2020 0813 EDT Page 6 of 8

Privileged and Confidential do not re-release



22oEEEEPATIENT INFORMATION << << << <=

Namer  JOHNSON, PENNY Sex:  Femsle Date of Birth:01/09/71 Ages 48 Yeurs MS&: Marrled
Previous Name: Ethaivity:Non-Hispanie o Lating Religion: Pentecostal
Home Address: 4545 APACHIE TRL City/Stare: WAUCHULA, FL Rawey White

Zip: 338735201 Home Phone: (R63) 448-7874
Employer Name:  SQUL HARVEST CHURCH CityiState; Eagployer  (883) 767-0244
Hrnployer Address: Zipy

2repEREAGUARANTOR INFORMATION << << < << )
. . , ) o Phone: (36 LTRTE

Namer  PENNY JOHNSON Sex:  Female Datg of Birth: 01971 Rome Phones (863) 448-7879
Relationship to Cuaranter: Patient Soctal Security NRR-XK-5411
Home Acddress: 4545 ARPACHE TRIL Ciry/Stme: WALCHULA, FL

Zip: 338733301
Brplover Name:  SOUL HARVEST CHU City/Stater
Bmployver Address: Zip: Braployiment Statust Full-Time

reEmrEFEMERGENCY CONTACT INFORMATION << << << <<

Naune:  JOHNSOMN, JEFF _ Ciiy/Stase: e
Relationsiip o Contact: - Sponse Zip: Home Phone:

Home Address:

2owsmHEEPRIMARY INSUREIVINSURANCE INFORMATION << << << <<
Name:  JOHNSON, PENNY Sex:  Female Dafe of Birth:  OHO%7I Ager 49 Yeurs
Relationship to sured; Patlent
Ermployer Name:  SOUL HARVEST CHURCH

BEmployer Address: Employer Phone! (863) 7670244

City/Sinte: Employtent Status: Pull-Time
Insurance MameSTAYWELL MEDICATD Zip:
Clain's Address: PO BOX 31224 Policy Number: 3260170022
Auih, Numbes A142097755 Phote Number: {800} 2780655
o [ ape ) [ o
Ciy/Swter  TAMPA, F1. Group Nuntber: Aulh, Phone

Zipr 33633224

»>ererERSRCONDARY INSURED/INSURANCE INFORMATION << <« <2 <<
Name: Sexe Diate of Birth: Ager
Relationship to hsured:
Bmployer Nama:

Emplaver Address: Hmployer Phone:

Clity/State:
Py ' Employment Status:
Insurance Nare: f;‘ll’f _ P
Clain's Address Policy Number:
Auth, Number: Phomne Ninnbaor:
4 o A Y 2 M hes
ClydState: Ciroup Number; Auth, Phone Ninnber
yARN
»reErEACCIDENT INFORMATION << << « FEoErVi INFORMATION =< << <<
Actident Date/Time: Reg. Date/Thne:  D9AG/2020 15:01 Patient Type: Reeurring
Accident Typu: Inpatient Admit Dae/Time:
P Assign To Loc DatwThne:
Admit Type:  BEleetive Admit Clerk: GAONA, JENNIFER

Admil Sourcs: Playgician Ofice/Clinie
Adnrit Diagnosis:  spraiy of right ankle

Hatimated Date of Arvival: 09 TGR020
Digcharge Date/Time:
Dicharge Disposition:

Admitting Physician Name: BLALOUK APKN, DAVID JUSTIN
Attending Physician Name: BLALOUK APRN, DAVID JUSTIN
Referring Physietan Name: BLALOCK APRN, DAVID JUSTIN

Primary Physicin Name:

Advance Diregtive:
Location:  HARDEEPT.FHWAL

fOI{N S ON, PI;;NN Y Medical Sevvice:  General Medivin

Female 49 Years

" RoomiBed.  /

MRN: 164897 FIN: 7412547
I

HIUEE LINER
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AdventHealth Wauchula
735 South 5th Ave
Walchula, FL 33873-

Allergies

ibuprofen® 8/14/2018  Miid Canceled  swalling of : ' Drug

: 3RO EDT ; tongue ‘, ; : :
meloxicam 7 8/14]2018  "Moderate” Active” T swelling of 7 Orag
i 13:20 EDT 5 tongue : :

morphine T T 814120187 "Moderate” Aclive” T Vomiting, CTT T g

! AZ29EDT 5 nauses, ' ’ i

L ! vomitng - : ‘

NKA 12212011 Canceled D e T g

: 51’} 55 EST ; : f : :

C‘I 8/14/20?8 13 29 Hﬂ BISSF$$AR RN MECHELLE B pt denaes allergy

MRP CPOE Orders
Order: Cornsull PT Evaluation
Order Details: 08/10/20 15:00:00 EDT
Order Date: 08/31/2020 16:38
Qrder Type: Consulls
Order Status; Orderad
Communigation Type: Written
Ordering Physislan: BLALOCK APRN, DAVID JUSTIN
Elactronically Planned and Sligned By: BLALDOCK ARRN, DAYID JUSTIN
Inttiated and Signed By: GAONA, JENNIFER
Order Action: Activate’ Action Data:  09/10/2020 14:5% [nitiated by: GADNA, JENNIFER
Qrder Action: Madify Actlon Date:  09/04/2020 14:43 Initiated by: GAUNA, JENMIFER
Qrder Action: Todify Action Date:  09/02/2020 14:50 Initiated by: GADNA, JENNIFER
Order Action! Madify Aciiora Data:  08/31/2020 16:16 Initiated by: GAONA, JENNIFER
Qrder Action: ‘ Crder n Date: 0§/31/2020 18:39 thitiated by: GAONA, JENMNIFER
Nurse Raview: SYSTEM Date 0'%?.!19!?(})(} {M 14 Status: No Longer Neading Review

HAORDER SECTION LEGEN[yrwwwes

Qrdar Communication:
Talephane Order - Ct:mpu%er Phiysiclan Order Entry requiring read back and physician skqnature

Verbal Order (Face-to-Fave) - Computer Physician Order Entry requirlng read back and physician signature

Written « Order was Initlated and slgned by the physician/midlevel clinician via a compulerized or writien order

Profocol - Protecol initlated by a tinivlan when a palientis on a (protocol), No physician's signaiurs is required

Digeern Export - Automated order in response  to compuiterized krowiedge based rule. No pliysiclan's signature is required
initleted Per Policy - Ordar Infiated th respange to computerized or writlen approvad orders approved by the AHS Facility
Laboratory Medical Diregtor:  Dini Rada, MD 863-402-3305 #7

Radiology Madical Director: David Harr, MD 863-402-3441

Admit: 9/10/2020 Patient Name: JOHNSON, PENNY

Disch: MR 164897 FiNgh 7412547
Room: Admitting Physician: BLALOCK APRN,DAVID JUSTIN

DORB; 1/8/1971 Bed: Attending FPhysician:  BLALOCK APRN,DAVID JUSTIN
Sex.Female Age: 49 years Print [0 MCCRARY,VINCENT &

Patlent Type:  Recurring CPA Charl Request i) 489824709

Print Date/Time:  10/15/2020 08:25 EDT Page 2 of 49

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33873-

MRP CPOE Orders

Midiavel Written CPOE - Order initlated in response lo a Midlevel clinician computarized order raquirng co-signature from the oversesing physician

Nurse Review/Status: . . ‘ )
Systern iNe Longsr Nesding Review - Order review not performed due i patlent's discharge or erder cancellation

Order Actlon/initlated hy: .
Compiate/Bystem - Adtomated completion of physiclan order In response 1o computerzed knowledge basad rile

Cancel/3ysiem - Automated cancellation of physiclan's prder in response to computerizad rules or automated complitar scheduled job (Example; the
patient Is discharged)

Physician Orders and Documents

Laboratory Medical Director:  Dini Rada, MD 863-402-3305 #7

Radiology Medical Dirgctor. David Harr, MD 883-402-3441

Patient Name: JOHNSON, PENNY MR#: 164597 FiNg: 7412547
Print Date/Time: 10/16/2020 0&:25 EDT Page 3 of 49

Privileged and Confidential do not re-release




JOHNSON, PENNY

118/1871

FHWAL

* Auth (Verified) *

athena 08-31-2020 10:25 AM ET 512-157943755 py 2 of 3

ton St sl WAICHULA L, 3387.2:3407

AtyentHealth Wayshuls » 3150 Corl
JOHNSON, PENNY (id #597840, dob: 01/09/1971)

Consult Orders

This fax may contain sensltive and confidantlai personal health Informatlon that [s balng sent for the sole use oftha
ntended reciplant, Urintehded recipients are diracted to securely destroy any materials recalved, You are herghy
notified that the unauthorized disciosure or other unlawful use of this fax or any persenal health information is
prohibited. To the extent patient information contalned In this fax s suiect to 42 CFR Part 2, thiz regulation prohibits
unauthorized disclosure of thess records.

if you recalived this fax In error, please visit www.athenahealth.com/NotMyFax to notify the sender and confirm that
tha infarmation wiil be destroyed, If you do not have internet access, plesse call 1-888.482-8436 to notify the sender
iggzg?nfirm that the Information will be destroved, Thenk you far your attentlon and cooperation [10:172569516-H-

Referral Order

R

T

2B ¥ tpet §?§'z St R S 3 i)
ITHE THERAPY CENT ER WAUCHULA {DAVID BLALOCK, APRN |
11330 HWY 17 § {AdventHealth Family Medicine Wauchula !

i 515 W Carlton Street

‘Phonet {863y 767-011L WALUCHULA, FL 33873.3407
Phone: 8637736606 §

Faxi (863) 767-0316 ‘
! {Fax: (863) 773-0542

S ST VPSRRI STRSIS | Nt ettt Seedbetien

Refarral Order information

IWAUCHULA, FL 33873

SR, andt

2 AR AR AR A LTS b b e

+ Spraln of rlg‘ht ankle
CcO-10: 593,40 1A: Sprain of unspecifed ligament of right ankle,
initlal ancountar

frtiptttistiy LA Frvikkddl {a it 1!

QOrders Included: 3

L LER LI L 1 Y

Spraln of rlght ankie

ICD- 101 863,40 1LA: Spraln of unspacifled Hgament of right anide,
Initial encountar

s PHYSICAL THERAPY REFERRAL

Schedule Withint provider's discretion

TR s

Patlent Preferred Languager Bnglish
Patient BID#;: 587840
Encounter ID#1 15415821

AT b AR A I R a0 VA Y R A R R RS 1AL 4R FLL AR AR L LR 1TSS IR A D A

Patient information

[ e MR

OHNSON, PENNY PATIENT ID#: 597840

T TR ¥

Wi IR IRR TR

B 00187 L Oy ——

PRI RN ) SRR

4545 APACHE TRL/ELS W MAIN 5T
LWAUCHULA, FL 338735201

ST REIEhL o ™

S TRE TR

HH: (863} 448.7879
M: (863) 448.7879

: Walécére of PL » Staywell (Medlcald }{aplacemant « HMOY
1 3260170022
HPallcy Holdert JOHNSON, PENNY

Ellglbiity: Member s aiEgﬁfhia‘(Verlf led OB/27/2020)

ciaiidteld t8 Stk echs ti2ds TR I R AR e A e Y

srn H TRk

(HEE P 2

iNone recorded,

Blectronically Slgned hy: DAVID BLALOCK, APRN, NP

164897
7412547
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JOHNSON, PENNY

po 3of3

181971
* Auth (Verified)
athena D8-31-2020 10029 AM ET £12-157%43755
AdvensHenish.Waushils,« 515 W Carlton Street, WAUCHULAFL 23873. 3407
JOHNSON, PENNY {id #597840, dob: 01/09/1971)
Mol
{if/ {:;\g : "‘\ \ g’ .
DAV BLALOCK, APRN
FHwWAU

184897
7412547

Page 5 of 49



AdventHealth Wauchula
735 South 5th Ave
Wauchula, Fi. 33873-

Therapy Services Reports

Laboratory Medical Director;  Dini Rada, MD 863-402-3385 #7

Radiology Medical Director:  David Harr, MDD 883-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FIN#: 7412547
Print Date/Timea: 10/15/2020 09:25 EDT Page 6 of 49

Privileged and Confidential do not rerelease



JOHNSON, PENNY 184807

1781671 7412547
* Auth (Vertfied) *

‘fhe Therapy Center Wauchula

Y
@9
Advent Health R

Snorts Med & Rehab Fhone! (863) 767-0111 Faxs (863) 767-0316

Physieal Therapy Plan of Care (Initial Evaluation)  Page 1 of 4
Patient Name: JOHNSON, PENNY Dater 9/10/2020 03:22 PM
wiedical Record #: 023-0001648%7 DOB: /91971
Aceount #; 023-7412547 SOC Dater 9/10/2020
Providers FHHD Wauchula
Provider #:

"Treating Cnteian: Dhruvkumar Patel, PT
Referring Physician DAVID JUSTIN BLALOCK
Vislts From 80C: |
Medieaid #; 3260170022

Certifieation From: 9/10/2020 ‘ Certification Tor 11/30/2020
Onset Date Code Destription
Primary Diagnosls:  9/10/2020 593, Sprain of unspecified Hgament of right ankle, inltial encounter
401A

Subjective Comments: Johnson Penny 15 o 49 years old fomale patierd presents to facility to be evaluate by a Physloal therapist s/p
sprafs of right ankle Jant, She siates that she twisted right ankie joint while walking on an uneven slrface,
Rewently she followed up with an orthopedic dogtor , an X-rayy were performed that reported insigntficant for any
fracture in right ankle and foot,
She followed up with Dr. Watson in Sebring, un ankle stabilization boot is plves to patient to avoid excesslve
pressure in R ankle joint.
She complained abow 4-5/10 paln around right ankle Joint with active weight bearing, Unable to walk
comfortably at present on tight Lower extremity.
Oceaslonally swelling comes and go In right enkle and {foot,notmal sleeping pattern,
Mo recent fall reported.

Troferred Praciice Pattern:  Musculoskeletel D: Impaired joint mobillty, motor function, muscle performance, ROM assoclated w/connestive

tissue dysfunciion

Prigr Functional Statust Independent with no pain or Emitation in ambulation, IADLY, wark or recreation

Rehabilttative Prognosls;  Good tehab potential to reack and maintain prior leval of function
Clindeally Complex None
Situations:
Systems Review, History: Please refur Potienl's flle and scanned documents,
Enitial Level Goals

Levet of Ambulation » Bven Temnin: WNo assistive dgvics - Independent with Level of Ambulation - Bven Tereain: No assigtive deviee « Independent
diffiosty
Tolesanes to 1ADLs: Mild « Modorate pain and fimitatlon during and/or afer a Tolerance to JADLS: No paln noy Kmitation during and/or after & sperific IADL
specifle JADL affecting performunce affecting performance

Paint Foint Pain ~ Anikle » Right; At Rest 17107 With Activity 3/10; Duli;
Burhing: Cramping: Rad Hting

Goals

Impaisment Goalss Short Bdema, lymph edema, or effusion & pain are reduned by 50% {n 2 weeks

Term: Joint Inflammation, or vestriction & pair ure reduced by 23% in 2 weeks
Rartge of motion Is improved by 25% In 2 weeks
HEP-Pationt will b independent with a HEP/self management

Functions! Goals; Long  Patient will able to restors Hexibility and Active range of motion of vight ankle joint within normal litnits

Term: restors joint mobility within 5 weeks,
tmpeove right ankle muscie streagih 10 4445 to Testore dynamic stablitty of the joint and able fo retum 1o dedly
activities within & woeks,
Patient will abie to restore slending end walking endurance at prior lavel without any pain around right ankie joint
within 5 weeks,

FHWAU Page 7 of 49



JOHNSON, PENNY
17941871

Physieal Therapy

* Auth {Verifled) *

Plan of Care (Initiaf Evaluation)

Page 2 of 4

Patient Namey
Mediesl Record #
Account &
Provider:

Provider #t
Treating Cluleian:
Referving Physician:

JOHNSON, PENNY Date: 9/10/202003:22 PM
(23000164897 DOB: 1/51971
023-7412547 BOC Dater 9/10/2020

FHHID Wauchula

Dhravismar Patel; PT
DAVID JUSTIN BLALOCK

Functional Characteristios

and Analysist spratn/strain nround right ankle joint.

Tduoated Patient to avold any strenuous activities at present to fasien healing process wid reduce risk of further

Pattent Goal(s) and/or Goat "Abic th walk without any pain T right ankle joint",
Coments:

Patient / Cnregiver conmirs with established treatment plan and gonls:

Yes

1 Lower Extromity Functional Seale Scorer 30/80

Todny do you hnve diffiestlty at ali with:

1. Any of yaur usual work, housework, or sehool etivites

(23 Moderate Diffieulty

2, Your wsnal hobhies, re ereational or sporting activities
{0} Extreme Diffioulty or Unable to Porform Aetivity

3. Gotting luto or out of the bath.
() A Little Bit of Diffeulty

4, Walldug bebween rooms

(3 A Litide Bit of Ditficutly
&, Putting on your shos or socks

{4} No Lifficulty
G, Bruatting

(1) Quite & DIt of Difficulty

(4) Ne Diffieulty
11, Watking 2 blocks

2. YWalking n mile

. 1Lifting an objeet, like a hag of groceries frpm the floor
(33 A Little Bit of Difficulty

8, Performing liglet setivithes arouwnd your hume,
{1} Quite a Bit of Difftcuity .

4, Pertorming heavy activities arpund yous home
(0) Extrame Iifflouity or Unable to Perforn Aciivity

10, Getting into or out of your car

() Extreme Diffiouity or Unuble to Perform Activity

[0} Extreme Difftculty or Unable to Perform Activity

13, Gelng up ar dewn £6 stalrs (sbout § Qight ot stars)
(0) Extreme Difficulty o Unabie to Performt Activity

k4, Btanding foe 1 hour,

(0 Bxtreme Difftsuity o Unable (o Pecform Activity

15, Sitthag for T howr
{4 No Diffioubly

6. Rupming o3 even grownd

(03 Bxtreme Dilflonlty or Unable to Pedorm Activity
17. Bunning on wneven grovnd

() Bactresne Difioulty or Unable to Perform Activity
18, Making 2 sharp turds while ruaning fast

{0y Extreme Difficulty or Unuble to Perforny Aolivity

£, Hoepping

(1) Quite & Bit of Difficulty

70, Bodting over b bed
{4} Mo Difficulty

FHwWAU

184887
7412547

Page 8 of 48



JOHNSON, PENNY

1arner

FHWAU

Physical Therapy

* Auth (Verifled) -

Plan of Care

(Initial Evaluation)

Page 3 of 4

Patient Name: JORNSON, PENNY
Medical Record #1 023-000164897
Arvcount #1 023.7412547
Providers FHHED Wauchuia
Provider #:

Treating Clinletan: Dhruvkumar Putel, PT

Referving Physictan; DAVID JUSTIN BLALOCK
Total Beoret

(@ 1698 JM Binkley {reptintad with permisglon) )

30 /80

Dater 9/10/2020 03:22 PM

DOB:

1911971

SOC Dater 9/10/2020

Specific Joints

{Note; Blank Indicates Strength / Range of Motion are within functional limits or not tesied)

Initial Eval Level Gonl
Strength Active ROM  Passive ROM ; Strength Active ROM  Passive ROM
Ankle Right Left  Right Left  Right Left Anlkle Right Left  Right  Left  Right  Lelt
Dorgiflexion  4- 8 12¢ 15° Dorsiflexion
Ptantar Flexion 4 5 a0 50 Plantsy Flexfon
Inversion 3+ 5 I age Inversion
Bversinn 34+ 8 200 280 Eversion

Impairment Observations

Fatlent presents to facility Ambulstory independently,demonstrated stow and antalgic(iimping} gait patiert on right side s/p R ankle sproin.
Minimel swelling asd grace 2 tenderness palpated over Iateral side of R ankle joint.

Limited Active range of ihotion of right ankle eversien and dorsiflexton aad endrange.
Decrense standing and walking endurance lovet due to paln and disoomifor. Unable {o run or hop on right Lower extremity,

Mo skln brulses observed,

She is using a right ankle stabilizer boot ghven by her doctor to avoid further risk of sprain/strain and fasten heallng process.

Musele Hghtness ip intrinsic foot and calf on right side.

Functional Limitation Reporting

Mobdlity: Walking and Moving Arousd

GR978 - Mobillty: walking and moving around functionl Timitation, cutrent stalus, af therapy epispde outset and af reporting intervals
Current Status: CL - At loast 60 peroent but legs than 80 percent Lnpalred, limited or restricted

G579 - Mobility; walking and moving around functionel limtation, projected goal status, at therapy episode outset, at reporting imervals, and at

discharge or to sad reporting

Goal Status: CF - Al least 20 poreent but less than 40 percent lmpaired, limiled or resteicted

Interventions/Plan

FPTLPHY THPY EVAL LOW COMPLEXITY {2017} 97161

FIULTRASOUND EA 15M 97035
PT-ELECTRICAL STIM Unattended 97014
PT-THER EXBRCISE BA 153M 97110
PT-MANUAL THPY EA 13M 97140
PT-IFYNAMIC ACTVTY BA 15M 97530

Fragueney of PT: Three times weekly

Durption of P15 weeks

Intervention Comntents; FT evaluation is completed, Plan of care established and endersed Physical findings and treatment plan ary
discussed with Patient,

Discharge Pisnaing: D/C afler PT goals are asileved or as appropriate,

164897
7412547

fPage 9 of 49



JOMNSON, PENNY

1/9{1071

athen

FHWAL

2
8epdd1/2020 8:07:35 AM

Physieal Therapy

" Auth (Verlfied) *

09-11-2020 1117 PM ET
The Tharapy Center Walichula 8837670316

Plan of Care

611-71684450

(Inltinl Hyatuation)

184807
7412547

pubof 6
BB

Page 4 of 4

Patient Meme; JOMNSON, PENNY
Medical Reoovd §: 023000164897
Acsotunt #: 0237412347
Providers FHHD Wauchula
Provider#t
Trenting Clnfelan: Dhrovkumar Patel, PT

Refurelug Physiclans DAVID JUSTIN BLALOCK

Dinter 9/10/2020 03:22 PM
DR 1197
BOC Datey 1072020

ctronically signed by DAVI
09/11/2020 at 01:171:06 PM

Bl

WL P

$10729%0
Jrddi17 BAI

LAY JUSTIN BLALOCK

1 earlfy s naed for thars sprvines fornibosst bvder this plon 6FLrontriant
whiis pnder my sar,

TratafTims

Dhruvikumar Patel, 1T
Btate Liconay fi PTILIOE

Dats

Page 10 of 48



JOHNSON, PENNY
1871971

* Auth (Verifled) *

&

dvent Health

st of all, thank you for choosing Advenittealln Sports Mad & Rehab for your eehabilifalion needs, 1Fyouw have
Ty castions or concerms during your process, pleose ask o speak o the Facilily Supervisor or Manager,

waim to provide vou an exceptional service in o timealy mormer, n order 1O do 5o we asky

I, TIMELY APPOINTMENTS. Pleose bae on lime Tor your appeinimants or calt i vou are running jote.

2. SCHEDULED SESSIONS. We prepare ¢ schadule of all of your appoiniments, pleqse look al it corelully,
I unoble o oltend any of the scheduled treciment sassions, pleases Bl us know with as much timea oy
possiole, byl aways with more thon 24 hours' nolice.

I you do not nove awilien schedule. YOU DO NOTHAVE AN APPOINTMENT- please make sure 1o stop
by e front desk ond osk for one.

3, AUTOMATIC DISCHARGES, I vou hove o combinotion of 3 missec appolntmeants or some duy
canceligtions vou wilt be coutomalically dischargect.

4. DOCTOR'S VISITS, Pleose nelity vour Iheraplsi of any pending visits or consuliotions,

S VISITORS, OMLY PATIENTS ARE ALLOWED IN TREATMENT AREAS, Vistors/companions have {o wall in Ihe
oty

4. FOGD /DRINKS. No food or grinks i he gym/irealmeant argos, § you need water, please ask el
memer,

7. CHILDREN. All children, nesd lo wait in he recepiion orae, and must be accormpanied Dy an adolt
ol ol Himess,

ACILITIES

1. HANDICAP PARKING . Hondicop parking s provided af each of owr Adventiealth Sporls Med &
fahah,

20 NG SMOKING. There 15 no smoking (including e cigarelies) allowad In the building or on our grounds.

5 REFRESHMENTS. Coffes and water cra available in our tociliies. Peel fee (o help vourselt or ask a stolf
rmamber for assislonce,

ILLING SERVICES/IMNSURANCES! FAYMENTS

1, BILLING. Bling for Adventtecih Sports Med & Rehab s done Ihrough advenitealin,
9. TYPE OF PROVIDERS, We are hospilal-oused praviders.
3. PAYREMT SOURCES. We acaeapni o varely of poyments sources

o Private Poyment

. Meadicare
c. Megicoid
. Commearcial nsurcnoe : “.

@, Worker's Campensation
o Aulomobile Insuranas
4. VERIFICATION OF INSURANCE- COURTESY. Mecss be aware ihal our regisiration stalf witl aflempl o
verify insurenee coverage as a courtesy (o our palients. The inforraation received from your insurance
campany will be provided 10 you, however wae cannot gucrantee obsoivia aacurasy of this
informaiion as it involves delails of your specilic plan and confraciual ograements belwean you
imsurance and ils providars, 11 s ullimalely the paben!’s rssponsibility to contact thalr insuronces
company for coverage fimils ol inek spectfic plan,
PRE-CERTIFICATIONS. Some insurance plans require pre-certilication prhor 1o services being rancderad,
it your plan reauires i plecse be pollent with our slafl while this process s cominlelsc, L
4. C?D«FAF?{MENTS Any corpoyments will be due al he ime of services, If (060 SO OB R R AR
anly. wootaassy  ownoeaza OC07412647

SJOHMSON, PENNY G1OB/ETTF 48Y
BLALOGK APRN, DAVIO JUST!  Recurring

A RO BN

(o3

FHWAU

164897
7412547
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JOMNSON, PENNY
11911971

* Auth (Verifled) *

164897
7412547

%

Advent Hedalth

Sports Med & Rehoab

Patient Summary List

Page 1 of 2

Patlent Name:
Medical Record #
Account #:
Providen

Clinielant
Referring Physivian:

JOHNSON, PENNY Date;
023-0001 64897 DOB
0237412547 8OC Dale:
FHHD Wauchnla

Dhruvkumar Patel

09/10/2020
17941971
9/16/2020

DAVID BLALOCK
‘ Patient Information

Address;

City, State, Zip:

Oeeupation:
Gender:

Phone{s):
Email{s)

4545 APACHE TRL Primary Care Physiclan:
Referring Physician:

WAUCHULA, Florida 33873-5201

Unknown

Femnle Medicaid #:

Phone: 8634487879

LAUREN CANARY
DAVID BLALOCK

3260170022

Contaet Person Information

Contact Name:
Phoue(s):
Emaii(s):

TEFF JORNSON
Phong: 8638320084

Insurance Information

Company:
Company:
Company:

WELLUARE, Plan Code: STAYWELL MEBICAID, Flan Name: STAYWELL MEDICAIR

FHED MEDICAID 003, Plan Code: MEDICAID FHED 003 01, Plan Name: MERICAID FHHD 003 &1
FHZ BC/BS 310, Plan Code: BLUE CROES BLUE OPTIONSNETWORK BLUE, Plan Name: BLUE CROSS BLUE

OPTIONSMNETWORK BLUE

Allergies

none reported - Inserted on $/10/2020 3:06:30 PM by Tennifer Guona
MNone reported - Inserted on 8/20/2018 8:19:05 AM by Debbie MeNabb

Significant Diagnosts/Conditions

none teparied - Inserted on 9/10/2020 3;:06:34 PM by Jormifer Grona
none reported « Inserted on 8/20/2018 8:21:05 AM by Debbie McMabb

Operative Procedures Performed

sang ~ Inserted on Y10/2020 3:06:38 PM by Jonnifer Gaona

DMC Ablation - Inserted on 8720/2018 8:26:12 AM by Debbile MoNabb
Hysterectomy - Inserted on 82072018 8:20:07 AM by Debbie MeNabb
Toe surgery - inserted on 8/20/2018 8:20:0% AM by Debbie MoNabb

partiat knee replacement (Right) « Inserted on 8/20/2018 819157 AM by Debbile MeNabh
dise replacersant o neck ~ nverted on 8/20/2018 8:19:48 AM by Debbie MoNabb

Medications Preseribed/Used (Including OT'C and herbal precriptions)

same - Inserted on §/1072020 3:06:4 1 PM by Jennifier Gaona
aspirin - Inserted on §20/201% 8:20:49 AM by Debbie MoNabb

FHWALL

Page 12 of 48



JOHNSON, PENNY
17811971

* Auth (Verified) *

Patient Summary List

164897
7412547

Page 2 of 2

Patient Names
Medical Record #:
Aceound #
Provider:

Clinician:
Referring Physician:

JOHNSON, PENNY Dater 0%/10/2020
023000164807 DOB 1/9/1971
023-7412547 SOC Dater 9/1072020
FHHD Wanchule

Dhruvkuwinar Patal
DAVID BLALOCK

lyrica - Inserted on B/2072018 8:20:44 AM by Debble MeNabb
tytenol - Inserted on 8/20/2018 8:20:39 AM by Debbie MolNabh
celebrex - Insgrted on 8/20/2018 §:20:34 AM by Debbic McNebb
buspirona - Tnseried on 8/20/2018 8:20:28 AM by Debbie MceNabh
vimeprazole - inseried on 8/20/2G18 §:20:24 AM by Debbie McNabb
sertatine ~ Insorred on 8/20/2018 8:20:20 AM by Debbio MeMahb
Trazadone - Inserted on /202018 8:20:17 AM by Debbie MoNabb
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AdventHealth Wauchula

735 South Bth Ave
Wauchula, FL. 33873.

" Therapy Services Reports

PTIE

%% START
C

PT
023-7412547
PTIE
08102020

%%
Physical Therapy Initlal Evaluation / Examination

Patlant Name: JOHNSON, PENNY

[rate of Blrth: 1/8/1971

Date of Service: 8M10/2020 03:22 PM
Medical Record #: (023-000464897
Account #: 023-7412547

Tresting Theraplst: Dhruvkumar Patel, PT
Provider: FHHD Wauchula

Provider #:

SOC Date: 9/10/2020

- Patient Information --

Address: 4545 APACHE TRL

City, State, Zipr WAUCHULA, Florida, 33873-6201
Occupation; Unknown

Gender; Female

Contact Persom: JEFF JOHNSON

Referring Physician Name: DAVID JUSTIN BLALOCK
Refarring Physlcian Number:

# of Authorized Visits: 0

Medicaid #: 3260170022

Medicare #;

-« Primary Diaghosis -

Description: Sprain of unspecified ligament of right ankle, Initial encounter
Code: 393 401A

Cnset Date: 9/10/2020

Subjective Commients: dahnsan Penny is a 49 years old female patient presents
to facllity to be evaluate by a Physical therapist /p sprain of right ankle

joint. She states that she twisted right ankle joint while walking on an

uneven surface. Recently she foliowed up with an orthopedic doctor , an

X-rays ware performed that reported insignificant for any fracture in right

ankle and foot. She followad up with Dr.Watson in Bebring, an ankie
stabilization boot Is given to patient to avoid excessive prassure in R ankle

Laboratory Medical Divector:  Dini Rada, MD 863-402-3305 #7

Radiofogy Medical Director:  David Harr, MD 883-402-3441

Patlent Name: JOHNSON, PENNY MR#, 164897 FiN#: T412547
Print Date/Time:  10/18/2020 09:25 EDT Page 15 of 49

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 Bouth 5th Ave
Wauchula, FL 33873~

Therapy 8ervices Reports

joint. 8he complained about 4-8/10 pain around right ankle joint with active
waight bearing. Unable to walk comfertably at pressnt an right Lower
extramity. Occaslonalty swelling comes and go in right ankis and foot, normal
slesping pattern, No recent fall reported.

Have there been any changes fo the patient's medications, allergies, operative
procedures or diagnoses? No

Ars you belng threatened or hurt by anyona? No

= Rehabilitation information / History -

Preferred Practice Pattern: Musculoskeletal D! impaired joint mobility, motor
function, muscle performance, ROM associated w/tonnective tissue dysfunction
Recent Physical Therapy: None within the last sixty days

%% FAGE

Frior Functional Status: Independent with no pain or limitation in ambutation,
IADL's, work or recreation :

Weight Bearing Status: Not applicable

Bafety Measures: Instruct patient and/or family in safety precautions:

Rehablitative Prognosts: Good rehab potential to reach and maintain prior
level of function :

Mental Status: Alert and oriented In all epheres « cooperative and motivated

Reason for Referral/Concarns that led patient to Physical Therapy: Decressed
funclional abllity secondary to pain or increased pain

Clinically Complex Situations: None;
Patient is aware of and understands his/her diagnosis and prognosis: Yes
Syslems Review, History: Please refer Pationt's fiie and scanned documents.

Known Significant Past Medical Diagnosis and Conditions: Please refer
Patient's file and scanned documents,

Known Significant Gperative and Diagnostic Procedures: Please refer Patient's
file and scanned dosuments,

Known Adverse and Allergic Drug Reactions: Please refer Patient's file and
scanned documenis,

Laboratory Medicat Director;  Dini Rada, MD 863-402-3395 #7

Radiolagy Medical Directar: David Marr, MD 863-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897 FiNg: 7412547
Print Date/Time:  10/15/2020 (%25 EDT Page 16 of 48

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South Bth Ave
Wauchula, FL 33873~

Therapy Services Reports

Patient has & history of behavioral health risks: No
- Fall Risk Assessment -
Patlent has fallen in the last 12 months! Yes

How many times? 1

Did the fall resuit in an injury: Yes

What was the injury: Right ankle sprain

- Lifastyle Questlonnaire -
Reported Sleeping Patarns: Fair

Reporied Energy Leval: Fair

Are there any cultural or religious betiefs limiting treatment; No
Are there any barrlers to learning: No

Are there any special communication nesds: No

Type of living arrangement: Single leval

Are steps/stairs present at home! Yes

Number of steps inside:  Rail;

Number of steps outside: 5§  Rail: Yes

Do vou live alone: No

With whormy

Wil the post discharge plans be the same as above: Yes
WU FAGE

Assessment Method: Clinical Observation; Objective Testing;
Questionnaires/inventory Review, Records Review; Standardized Testing:

Medication List; Fiease refer Patient's flle and scanned documerts,
Communication: Verbal skills functional for evaluation;

- Functional Measures -

- Ambulation: Even Terrain -

Initial: No assistive device - Independartt with difficulty Distance:
Goal: No assistive device - Independant Distance:

- Tolerance to 1ADLS -

Laboratory Medical Director:  Dini Rada, ML 863-402-3305 #7

Radiology Medical Director: David Harr, MD 863-402-3441

Patiant Name: JOHNSON, PENNY MR#: 164897 FINS: 7412547
Print Date/Time:  10/15/2020 09:25 EQT Page 17 of 49

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL. 33873-

Therapy Services Reports

initial: Mild - Moderate pain and limitation during and/or after a specific
IADL affacting performance

Goal: No pain nor limitation during and/or after a specific JADL affecting
performance

~ Goals —

Functional Characteristics and Analysis: Educated Patient to avoid any
stranuoug ectivities at present to fasten healing process and reduce risk of
{urther sprain/strain around right ankle joint.

- Impalrment Goals; Short Term -

Edema, lymph edema, or effusion & pain ars raduced by 50% in 2 weeks
Joint inflammation, or restriction & pain are reduced by 25% in 2 weeks
Range of motion is improved by 26% in 2 weeks

HEP-Patient will be independsnt with a HEP/self management

- Functional Goals; Long Tarrm ~

Palient witl able to restore flexibility and Active range of motion of right
ankle joint within normal limits to restore joint mobility within 5 weeks.
Improve right ankle muscle strength to 4+/5 to restore dynamic stabillty of
the joint and able to return to daily activities within 5 weeks,

Patient will able to restore standing and walking endurance at prior level
without any pain arcund right ankle jeint within 5 weeks,

Patlert Goal(s) and/or Goal Comments: "Able to walk without any pain In right
anikle joint”,

Patient / Caregiver concurs with established ireatment plan and goals: Yes

- Functional Limitation Reporting -

-- Maobility: Watking and Moving Around ~-

G8978 - Mobiiity: walking and moving around functional limitation, current
status, at therapy episods outset and at reporting intarvals

Current Status: Ci. - At least 60 percent but less than 80 percent impaired,
limited or restricted

(8979 - Mebility: waiking and moving araund functionat limitation, projected
goal stalus, at therapy episods outset, at reporting intervals, and at
discharge or to end reporting

Goal Btatus: CJ - At least 20 percent but Jess than 40 percent impalred,
limited or restrictod

- Physical Findings -

== Paif ~

Site: Joint Pain - Ankla - Right
At Rast: 1/10; With Activity: 5/10

Laboratory Medical Director:  Dinl Rada, MDD 863-402-3395 #7

Radiology Medical Director: David Harr, M) 863-402-3441

Patient Name: JOHNSON, PENNY MR 164897 FINGE Ta12547
Print Date/Time:  10/16/2020 (%25 EDT Page 18 of 49

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL. 33873

Therapy Services Reports

%% PAGE

Quality of Pain: Dull; Burning; Cramping; Radiating;

Exacerbating Factors: Household chores; Standing for 15 minutes or more:
Walking:

Ralieving Factors: Rest; Medication; loe to the affected area:

Paln Medication; Prescription

-- Palpation Sites --
L.ocation: Jaint - ankle - Right
Description: Tenderness - moderate

Lower Extremity Functional Scale Score: 30/80
Today do you have diffigulty at af with:

1. Any of your usual work, housework, of school activities
(2} Moderate Difficulty

2, Your usual hobbies, recreational or sporting activities
{0} Extreme Difficully or Linable to Parform Activity

3. Getting into or out of the bath.

{3} A Little Bit of Difficulty

4, Walking between rooms

(3) A Litlle Bit of Difficulty

5. Putting on your shoes or sacks

{4) No Difficulty

8. Squatting

(1) Quite a Bit of Difficuity

7. Lifting an object, like & bay of groecsries from the floor
{3) A Litlle Bit of Diffiguity :

8. Performing light activities around your home.

(1) Guite a Bit of Difficulty

9. Performing heavy activities around your riame

{C) Extreme Difficulty or Unable to Perform Activity

10. Getling into or out of your car

{4} No Difficuilty

11, Walking 2 blocks

{0) Extrerne Difficuity or Unable to Perform Activity

12. Walking a mile

{0} Extrema Difficulty or Unable to Perform Activity

13. Going up or down 10 stairs (ghout 1 flight or stairs)
{0) Extreme Difficuity or Unable o Perform Activity

14. Standing for 1 hour

(0) Extrame Difficuity or Unable to Perform Activity

15, Sitting for 1 hour

{(4) No Difficulty

Laboratory Medical Director;  Dini Rada, MD 863-402-3395 #7

Radiology Medical Director: David Harr, ML) 8838-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FIN#: 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 18 of 40

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FiL 33873~

Therapy Services Reports

16. Running on aven ground

{0) Extrems Difficulty or Unable to Parform Activity
18. Making a sharp turns while running fast

{0} Extreme Difficuity or Unable to Perform Activity
17. Running on unevan groungd

{0} Extreme Difficulty or Unable to Parform Activity
19. Hopping

{1} Quite a Bit of Difficulty

20. Rolling over in bed

(4) No Difficulty

Total Score: 30/80
{C) 1996 JM Binkley (reprinted with permission)

%% PAGE
- Spacific Joints -
- Ankle Dorsiflexion Initial -

Strangth Right/Left; 445 Active ROM Right/Left: 12deg/15deg Passive ROM
Right/l.eft: /

- Ankle Dorsiflexion Goal -
Strength Right/Left: / Active ROM Right/Left: / Passive ROM Right/Left: /

- Anile Plantar Flexion [nitial -
Strength Right/Left: 4/5  Active ROM Right/Left: 40dey/50dey  Passive ROM
Right/Left: /

- Ankle Plantar Flexion Goal -
Strength Right/l.eft: /. Active ROM Right/Left: {  Passive ROM Right/Left: /

-- Arkle Inversion Initigl
Strength F«ghtiLeft 345 Active ROM Right/Lefi: 22deq/35deyg  Passive ROM
Right/l.eft: /

- Ankle Inversion Goal -
Strength Rightieft / Active ROM Right/left; / Pagsive ROM Right/Left: /

-- Ankle Eversion loitial -
Strength Right/l.eft; 3+/5  Active ROM Right/Left: 20deg/25deg Passive ROM
Right/Left: /

- Ankle Eversion Goal -
Strength Right/Left: /| Active ROM Right/iLeft: /  Passive ROM Right/Left: /

- Impairment Obsarvationg -

Latoratory Medicat Director:  Dini Rada, MD 863-402-3308 #7

Radiciogy Medical Director: David Harr, MD 863-402.3441

Patient Name: JOHNSON, PENNY MR#: 164897 FING: 7412547
Print Date/Time:  10/15/202C 09:25 EDT Page 20 of 49

Privileged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33873-

Therapy Services Reports

Fatient presents to facility Ambulatory Independently,demonsirated slow and
antalgic(imping) gait pattern on right side s/p R ankle sprain. Minimal
swelling and grace 2 tenderness paipated over lateral side of R ankle joint,
Limited Active range of motion of right ankie eversion and dorsiflexion and
endrange.

Decrease standing and walking endurance level due to pain and discomfort,
Unable to run or hop on right Lower extremity.No skin bruises observed, She
Is using a right ankie stabilizer boot given by her doctor ta avold further

risk of sprain/strain and fasten healing process. Mussie tightness in

intrinsic foot and caif on right side,

- Interventions/Plan -

FPTEHY THRY EVAL LOW COMPLEXITY (2017) 97161
PT-ULTRASOUND EA 15M 87035

PT-ELECTRICAL STIM Unattended 97014

PT-THER EXERCISE EA 18M 87110

PTMANUAL THPY EA 15M 87140

PT-RDYNAMIC ACTVTY EA 15M 97530

Fraquency of PT: Three times weakly
Duration of PT: £ weeks

intervention Comments: PT evaluation Is completed. Plan of care established and
endorsed.Physical findings and treatment plan are discussed with Patient,

Discharge Planning: D/C after PT goals are achleved or as appropriate.

Signed: Dhruvkumar Patal, PT

Biate License #: PT313869

Date/Time Signed; 9/10/2020 3:44:17 PM
% PAGE

YW End

PTPN
%%START

c

PT
023-7412647
PTPN
poze2020
%%

Physical Therapy Treatment Nots

Laboratory Medical Director:  Dini Rada, MD 863-402-3305 #7

Radiclogy Medical Director: Davld Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897
Frint Date/Time;  10/15/2020 09:25 EDT

Privileged and Confidential do not re-reiease

FiNg: 7412547
Page 21 of 48




AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL. 33873-

Therapy Bervices Reports

Patient Name: JOHNSON, PENNY

Date of Birthe 1/9/1071

Daie of Service: 8/28/2020 02:51 PM
Madicat Record #: 023-000164897
Acoount #: 023.7412847

Treating Therapist: Rosa Perez-Simith, PTA
Provider: FHHD Waurshula

Providar #;

50C Date: 9/10/2026

- Primary [Hagnosis -

Pescription: Sprain of unspecified ligament of right ankie, initial encounter
Code: 593.401A

Onset Date: 9/10/2020

Subjective Comments: Johnson Penny Is a 49 years old female patfent presents
to facility to be evaluate by a Physical therapist s/p sprain of Haht ankle

joint. She states that she twisted right ankle joint while walking on an

uneven surface, Recently she followed up with an orthopedic doctor |, an
X-rays were performad that reported insignificant for any fractire in right
arkle and foot. She followed up with Dr.Watson in Sebring, an ankle
stabilization boot is given to patient to avoid excessive prassure in R ankle
jeint. Sha complained about 4-5/10 pain around right ankle joint with active
weight bearing. Unable to walk comfortably at present on right Lower
extramity. Occasianally swelling comes and go in right ankle and foot normal
sleeping pattern. No recent fall reported, 9/14/20 Patient reported a

reduction of swelling and pain after last session, no new concerns reportad.
09/17/20 Decreasa frequency of sharp pain around Heht ankle joint, 8/21/20
No new concerns reported, Patlent states physical therapy has help reduce
pain and swelling of right ankle.9/23/20 Patient still warry ahout her foot
limitations in the future , how long her discomort will last and the results

of her X-rays 06/28/20 Patient reported having pain and tightness on the back
of her ankle each morning when she add weight to it after iaying in bed,
soreness lateral aspect

Have there been any changes to the patient's medications, allergies, operative
procedures or diagnoses? No

Are you being threatened or hurt by anyone? No

Thma In: 01:00 PM
Time Cut 02:00 PM

- PT Intervantions and CPT Codes Consisted of -
PTULTRASOUND EA 15M
CPT Cods: 97035 Modifiers: Minutes: 10 Units: 1

Laboratory Medical Director:  Dinl Rada, MD 863-402-3305 #7

Radiology Medical Director: David Harr, MD 883-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 00:25 EDT

Privileged and Confidential do not re<reloase

FINg: 7412547
Page 22 of 49




AdventHealth Wauchula
735 South 5th Ave
Wauchula, L. 33873-

Therapy Services Reports

PTRELECTRICAL STIM Unattended

CPT Code: 97014 Modiflars:  Minutes: 15  Units: 1
PT-THER EXERCISE EA 15M

CPT Code: 97110 Modifiers:  Minutes' 30 Units: 2
% %PAGE

Total Minutes: 55  Total Timed Minutes: 49 Total Untimed Minutes: 15
Total Units: 4 Total Timed Units: 3 Total Untimed Unlta: 1

Intervention Commenis: PT evaluation is completed.Plan of care established and
endorsed. Physical findings and treatment plan are discussed with Patient,
9/14/20 Patient was treated as endorsement9/23/20 Continue with flexibility

and strengthening exercises , weight shifting on balance machine addad
09/28/20 Continue to improve strength and toleranice to bare weight on her
right ankle Modalities and strengthening program to right foot

Fain In: 110
Paip Out: /10

Paln is present and interfares with treatment? No

- Frograssive Exercises -
SCI-FIT stepper

Qurantity. level 2.0 Unit 15 min  Sets:  Reps:
Ankle prostretcher

Quantity:  Unlt: 5 min Sets:  Reps:
Marblss

Quantity:  Unit: 5min Sets;  Reps:
balance system weight bearing .

Quaniity:  Unlt 5min Sets: Reps:
step up

Quantity:  Unitt 5min Sets: Reps:
Functional Activity Commants: 8/14/20 Patient does not depend on agsistive
device but antalgic gaitIs present during ambulation, she is able to perform
basic dally activities with mod difficulty due to pain, Paln reduction

reported after modalities intervention.She ils not using the air cast at this
time instructed to restore use .09/17/20 Patient demanstrated improvad
standing endurance level. Educated her to use ankle stabilizing brace on
uneven surfaces. 09/21/20 Patient is able (0 move around easier and walk
fonger distances with min discomfort her weight bearing has increase and able
to endure her exercises with less difficulty®/23/20 Patient still has

increase of discomfort upon , weight bearing ,she does compensate with her
heel pressure and left foot as In the balance system it's a 12 % discrepancy
in weight bearing 09/28/20 Compensation stil present during ambulation o
prevent weight bearing on right ankle, reduction of pain has been noted but
muscla tightness still present at the back of the right ankle.

Labaratory Medical Director;  Dint Rada, MD 863-402-3395 #7

Radictogy Medical Director: David Harr, M 883-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDT

Privileged and Confidential do not re-release

FIN#: 7412547
Page 23 of 49




AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33873-

Therapy Services Reports

Functional Characteristics and Analysis: Educated Patlent lo avold any
strenuous activities af present te fastan healing process and reduce risk of
further sprain/strain around right ankle joint. 9/14/20 Patient had good
tolerance o exercises during interventlon. Noted a reduction in swelling
after treatment s well as pain09/17/20 No swelling observed around right
ankie joint. 09/21/20 Patient seem to have discomfort at the right ankle
during prostratch when coming into dorsiflexion. No swelling present today
and decreasa In tenderness upon

palpation. Will work with her dorsiflexion to decrease discomiart URON pro
stretch.9/23/20 Patient present less swelling , no mechanical device needed
for ambulation , no pain increase after treatment 09/28/20 Swelling at right
ankle joint has decreased. she was able to endure exercises during
Intervention without discomfort. Patient no longer limps during ambulation and
is Increasing her ambulated distance

Signed; Rosa Perez-Smith, PTA

State License # PTA1670

Date/Time Signad: 9/28/2020 3:14:67 PM
% Y% PAGE

%% End

PTPN
%%ETART

C

PT
(23-7412547
FTRN
08232020
%%

Fhysical Therapy Treatment Note

Patient Name: JOHNSON, PENNY

Date of Birth: 1/8/1971 7

Date of Service: 9/23/2020 03:38 PM
Medical Record #: 023-0001648097
Account # 023-7412547

Treating Therapist; Rosa Perez-Smith, PTA
Provider: FHMHD Wauchula

Provider #

SQC Date: 971052020

-- Primary Disgnostg -

Laboratory Medical Director:  Dini Rada, MD 863-402-3395 #7

Radiology Medical Director: David Harr, MD 863-402-3441

Fatlent Name: JOHNSON, PENNY MR#; 164897 FINA: 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 24 of 498

Priviteged and Confidential do not re-release



AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL. 33873-

Therapy Services Reports

Description: Sprain of unspecified figament of right ankle, Initial encounter
Cade: 393.401A

Onset Date: 9/10/2020

Subjective Comments: Johnson Penny s a 49 years old famale patient presents
to facility to be evaluate by a Physical therapist s/p sprain of right ankle
foint. She states that she twisted right ankle joint while walking on an
unavan surface. Recently she followed up with an arthopedic doctor | an
X-rays were parformed that reported insignificant for any fracture in right
ankle and foot, She followed up with Dr.Watson in Sebring, an ankie
stabilization boot ls given to patient to avold excessive pressurs in R ankle
joint. She complalned about 4-5/10 pain around right ankle joint with active
weight bearing. Unable to walk comfortably &t present on right Lower
extremity. Occasionally swelling comes and go in right ankle and foot,normal
sleeping pattern. No recert fall reported. 9/14/20 Patient reportad a
reduction of swelling and pain after Iast session, no new concerns reported.
09/17/20 Decrease frequency of sharp pain around right ankle joint, 9/21/20
No new concerns reported, Patient states physical therapy has help reduge
pain and sweling of right ankle 8/23/20 Patient still worry about her foot
limitations in the fulure , how long her discomfort will last and the results

of her X-rays

Time In: 01:00 PM
Time Out: 02:00 PM

- PT Intervantions and CPT Codes Consistad of -
PT-ULTRASOUND EA 15M

CPT Code! 87035 Modifiers:  Minutes: 10 Units: 1
PT-ELECTRICAL 8TIM Unattended

CPT Codea: 97014 Modifiers:  Minutes: 18 Units: 1
PT-THER EXERCISE £EA 15M

CPT Code: 57110 Modiflers:  Minutes: 3¢ Unitg: 2

Total Minutes: 55 Total Timed Minutes; 40 Total Untimed Minutes: 15
Total Linits: 4 Total Timed Units: 3 Total Untimed Units: 1

Intervention Comments: PT svaluation is completed.Pian of care estahlished and
endorsed.Physical findings and treatment plan are discussed with Patient,

9/14/20 Patient was treated as endorsementd/23/20 Continue with flexibility
%% PAGE '

and strangthening exercises , weight shifting on balance machine added

Pain In; 3/10
Pain Qut: 2/10

Paln is present and interferes with treatment? No

Laboratory Medical Director;  Dinl Rada, MD 863-402-3395 #7

Radiclogy Medical Director:  David Harr, MD 883-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDT

Privileged and Confidential do not re-release

FiN#: 7412547
Page 25 of 49




AdventHeaith Wauchula
735 South 5th Ave
Wauchula, FL 33873

Therapy Services Reports

- Progressive Exarcises -
SCI-FIT stepper

Quantity: leval 2.0 Unit: 16 min = Sets: Reps.
Marbles

Quantty:  Unit: 5min Sets:  Reps:
balance system weight bearing

Quantity:  Unit: 5min  Sets: Reps:
gtap up

Quantity:  Unit: 5min Sets: Reps:
Functionat Activity Comments: 9/14/20 Patient does not depend on assistive
device but antalgic gait is present during ambulation, sha is able to parform
basic daily activities with mod difficuity due o pain. Pain reduction

reported after modalities Intervention.She its not using the air cast at this
time instructed to restore uge .09/17/20 Patient demonstrated improved
standing endurance level. Educated her to use ankle stabliizing brace on
uneven surfaces. 09/21/20 Patient is able to move around easier and walk
fonger distances with min discormfort her weight bearing has increase and able
to endure her exercises with less difficulty9/23/20 Patient stil has
increase of discomfort upon | weight bearing .she doas compensate with her
heel prassure and left foot as in the balance systemn it's a 12 % discrepancy
in weight bearing ‘

Functional Characteristics and Analysis: Educated Palient to avoid ary
strenuous activities at present to fasten healing process and reduce risk of
further sprainfstrain around right ankie joint. 8/14/20 Patient had good
tolerance 1o exercises during intervention. Noted a reduction in swelling

after treatment s wall as paind9/17/20 No swelling observed around right
ankie joint. 09/21/20 Patient seem fo have discomfort at the right ankie

during prostretch when coming into dorsiflexion. No sweliing present today
and decrease In tenderness upon palpation. Will work with her dorsiflexion to
decrease discomfort upon pro stretch.8/23/20 Patient present less swalling |
ne mechanical device neaded for ambulation , no pain increase after treatment

Signed: Rosa Perez-Smith, PTA

State License #: PTA1670

Pale/Time Signed: 9/23/2020 3:45:42 PM
%%Eﬂﬁf
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l.aboratory Medical Direclor:  Dinl Rada, MD 863-402-33095 #7

Radiclogy Medical Director: David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FiN#: 7412547
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PTPN
09212020
%%

Physical Therapy Treatment Nota

Patlent Name: JOHNSON, PENNY

Data of Birth: 1/8/1971

Date of Service: B/21/2020 04:46 PM
Medical Record # 023-000164887
Account #: 0237412547

Treating Therapist; Rosa Parez-Smith, BTA
Provider: FHHD Wauchula

Frovider #:

S0C Date: 9/10/2020

~ Primary Diagnosgis -

Description: Sprain of unspecified ligament of right ankle, initial encounter
Code; 593.401A

Onsat Date: 8/10/2020

Sublective Comments: Johnson Penny Is a 49 years old female patient prasents
to facility to be evaluate by a Physlcal therapist s/ sprain of right ankle
joint. She states that she twisted right ankle ioint white walking on an
uneven surface. Recently she followed up with an orthopedic doctor | an
X-rays were performad that reportsd Insignificant for any fractura in right
ankle and foot, She followed up with Dr.Watson in Sebring, an ankie
stabilization boot Is given to patient to aveld excessiva pressure In R ankla
joint. She complained about 4-5/10 pain around right ankle Jolnt with active
weight bearing. Linable to walk comfortably at present on right Lower
extremity. Occasionally swelling comes and go in right ankle and foot,normal
sleaping pattern. No racent fall reported. 9/14/20 Patient raported a
reduction of swelling and pain after last session, no new concerns reported,
G9/M17/20 Decrease frequency of sharp pain around right ankle joint, 9/21/20
No new concerns reported, Patlent states physicat therapy has help reduce
pain and swelling of right ankle,

Have there been any changes to the patisnt's medications, allergies, sperative
procedures or disgnoses? No

Are you being threateried or hurt by anyone? No

Time In: 01:00 PM
Time Cut, 02:00 PM

- PT Interventions and CPT Codes Consisted of -

Laboratory Medical Director;  Dinl Rada, MD 863-402-3305 #7

Radiology Medical Director:  David Harr, MD §63-402-2441

Fatient Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDT

Privileged and Confidential do not re-release
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AdventHealth Wauchula
735 South 5th Ave
Wauchule, Fi. 33873-

Therapy Services Reports

FT-ULTRASOLIND EA 168M

CPT Code: 97035 Modifiers:  Minutes! 10 Units: 1
PT-ELECTRICAL STIM Unattended

CPT Code: 87014 Modifiers:  Minutes: 15 Unils: 1
PT-THER EXERCISE EA 15M

CPT Code: 97110 Modifiers:  Minutes: 20 Urits: 1
PT-MANUAL THRY EA 15M

CPT Code: 97140 Madifiers:  Minutes: 15 Units: 1

Tota! Minutes: 60 Total Timed Minutes: 45 Total Untimed Minutas: 15
%% PAGE

Total Units: 4 Total Timed Units: 3 Total Untimed Urits: 1

Pain In: 1410
Paln Qut: 010

Pair is present and interferes with treatment? No

- Progressive Exercises «
SCI-FIT stepper

Quantily: level 1.0 Unit: 15 min  Sets: Reps;
Ankle prostretcher

Quantity:  Unit: 5 min  Sets: Reps:
Marbles

Quantity:  Unit: 5min Ssts:  Reps:
Theraband

Quantity.  Unit: 10 min  Sets:  Reps:
Furctional Activity Comments; 9/14/20 Patient does not depend on assistive
vavice but antalgic galt is presant during ambulation, she is able to perform
basic daily activities with mod difficulty due to pain. Pain reduction

reportad after modalities intervertion.She Its not using the alr cast at this
time instructed to restore use .08/17/20 Patient demonsirated improved
standing endurance leved. Educated her o use ankle stabilizing brace on
Uneven surfaces. 09/21/20 Patient is able to move around easier and walk
‘onger distances with min discomfort her welght bearing has Increase and able
to endure her exercises with less difficulty

Functional Characteristics and Analysis: Educated Patient to avold any
strenuous activities at present to fasten healing process and raduce risk of -
further spraln/strain around right ankle joint. 9/14/20 Patient had good
tolerance to exercises during infervention, Noted a reduction in awelling
after treatment s well as pain09/17/20 No swelling ahserved arcund right
ankle joint. 09/21/20 Patient seem to have discamfort at the right ankie
diring prostretch when coming into dorsiflexion. No swelling present today
and decraase in tenderness upon palpation, Will work with her dorsiflexion to
decrease discomfort upon pro stretch.

Laboratory Medical Director:  Dinl Rada, MD 863-402-3395 #7

Radiclogy Medical Direstor:  David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MRE#: 164897 FIN#: 7412547
Print Dale/Time:  10/15/2020 08:25 EDT Page 28 of 49
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Signed: Rosa Perez-Smith, PTA

State License # PTA1670

Date/Time Signed: 9/21/2020 5:08:12 PM
%%End

PTPN
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Physical Therapy Traatment Note

Patlent Namae: JOHNSON, PENNY

Date of Birth: 1/971971

Date of Service: 9/17/2020 03-1 7 PM
Medical Record #: 023-000164807
Account # 023-7412547 _
Treating Therapist: Dhruvkumar Patel, T
Provider: FHHD Wauchulg

Provider #

SOC Date: 9/10/2020

~ Primary Diagnosis -

Descrintion: Sprain of unspecified ligament of right anile, initial encountar
Code: 883 401A

Onset Date: 9/10/2020

Subjective Comments: Johnson Penny s a 49 years old femals patiert presernts
to Taclity to be evaluate by a Physical therapist 8/p sprain of Hght ankle
Joint. She states that she twisted right ankie joint while walking on an
uneven surface, Recently she followed up with an orthopedic doctor . an
X-rays were performed that reported insignificant for any fracture in right
ankie and foot. She followed up with Dr.Watson in Bebring, an ankle
stabiiization beot is given to patient to avoid sxcessive pressure in R ankle
joint. She complained about 4-5/10 pain around right ankie joint with active
welght bearing. Unable 1o walk cormforiably at prasent on right Lower
extremity.OccasEonaHy sweliing comes and go in right ankie and foot, normal
sleeping pattern. No recent fall feported. 8/14/20 Patient reported g
reduction of swelling ang pain after fast session, no new CONCerns reportad.

Laboratory Medical Director: Dinf Rada, MD 863-402-3395 #7

Radiology Medical Diractor: David Harr, MD 883-402-3441

Fatient Name: JOHNSON, PENNY MR#: 164897 FiN#: 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 29 of 49
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Therapy Services Reports

09/17/20 Decrease frequency of sharp pain around right ankle joint,

Have there been any changes 10 the patient's medications, allergies, operative
procedures or diagnoses? No

Are you belng threataned or hurt by anyone? No

Time In: 01:00 PM
Time Out: 02:00 PM

- BT Intarventions and CPT Codes Conslsted of «
PT-ULTRASOUND EA 15M

CPT Code: 97035 Modifiers:  Minutes: 10 Units: 1
PT-ELECTRICAL STIM Unrattended ,

CPT Code: 97014 Modifiers:  Minutes: 15 Units: 1
PT-THER EXERCISE £A 15M

CPT Code: 97110 Modifiars: Minutes: 18 Units: 1
PT-MANUAL THPY EA 15M

GPT Code: 87140 Modifiers:  Minutes: 15 Lnits: 1

Total Minutes: 55  Total Timed Minutes: 40 Tota! Untimed Minutes: 13
Total Units: 4 Total Timed Units: 3 Total Untimed Units: 1

% %PAGE
Pain In: 4/10
Pain Qut 2/10

Pain s present and inferferes with treatment? Ne
Fain Comments: 09/17/20 Dull pain around right ankie Joint

-- Progressive Fxercigesg --
SCIFIT stepper

Quantity: level 1.0 Unit: 18 min  Sets: Reps:
Functional Activity Comments: 9/14/20 Patient does not depend on assistive
device but antalglc gait is present during ambulation, she is able to perform
basic dally activities with mod difficulty dus to pain. Paln reduction

reporied after modalities intervention.She its not using the air cast at this
time instructed to restore use .09/17/20 Pationt demonstratad improved
standing endurance level. Educated her {o use ankle stabilizing brace on
uneven surfacaes,

Funclional Characteristics and Analysis: Educated Patient to avoid any
stranucus activities at presant to fasten healing process and reduce risk of
further sprain/strain around right ankle joint, 9/14/20 Patient had good
tolerance {o exercises during interventior. Noted a reduction In swelling

Laboratory Medical Director:  Dinl Rada, MDD 863-402-3305 #7

Radiology Medical Director: Ravid Harr, MD 863-402-3441

Patlant Nama: JOHNSON, PENNY MR#: 164887 FIN#: 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 30 of 49
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Therapy Services Reports

after treatment s wall as pain09/17/20 No gwelling observed around right
ankle joint.

Signed: Dhruvkumar Patel, PT

State License #: PT31460

Date/Time Signed: 9/17/2020 3:21:06 BN
% %End
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Fhysical Therapy Treatment Note

Patient Name: JOHNSON, PENNY

Date of Birth: 1/9/1971

Date of Servica: $/14/2020 02:44 PM
Medical Record #: 023-000164847
Account #: 023-7412547

Treating Therapist: Rosa Perez-Smith, PTA
Provider: FHHD Wauchula

Frovider #:

500 Date: 9/10/2020

~ Primary Diagnosis -

Description: Sprain of unspecified ligament of right ankle, initial encounter
Code: 593.401A

Onset Date: 9/10/2020

Subjective Comments: Johnson Penny is a 49 yvears old female patient presents
fo facility to be evaluate by a Physical therapist s/p sprain of right ankle

joint. She states that she twisted right ankle joint while walking on an
uneven surface. Recently she followed up with an orthopedic doctor | an
X-rays wete performed that reportad Insignificant for any fracture in right
ankle and fool. She followed up with Dr.\Watson in Sebring, an ankle
stabiiization boot is given to patient to avold excessive pressure in R ankle
joint. 8he complalned about 4-5/10 pain arcund right ankle joint with active
weight bearing. Unable to walk comfortably at prasent or right Lower

extramity. Cocasionally swelling comes and ga in right ankle and toot,normal

Laboralory Medical Director;  Dint Rada, MDD 863-402-3395 #7

Radiology Medical Director: David Harr, MID 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897
Print Date/Time: 10/15/2020 09:25 EDT

Privileged and Confidential do not re-release
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AdventHealth Wauchula
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Therapy Services Reports

sleeping patiern. No recent fall reported. $/14/20 Patiert reporied a
reduction of swelling and pain after last session, no new concsrns reported,

Have thers been any changes to the patient's medications, allergies, operalive
proceduraes or diagnoses? No

Are you being threatened or hurt by anyone? No

Time In: 01:00 PM
Time Out: 02:60 PM

- PT Interventions and CPT Codes Consisted of -
PT-ULTRASOUND EA 15M

CPT Code: 97035 Modifiers:  Minutes: 10 Units: 1
PT-ELECTRICAL STIM Unattended

CPT Code: 97014 Modiflers:  Minutes: 15 Units: 1
PTTHER EXERCISE FA 15M

CPT Code: 87110 Modifiers:  Minutes' 20 Unite: 1
PT-MANUAL THPY EA 15M

CPT Code: 97140 Modifiers:  Minutes: 15 Unitg: 1

Total Minutes: 80 Total Tined Minutes: 45 Total Untimed Minutes: 15
Total Units: 4 Total Timed Units: 3 Total Untimed Units: 1

Intervention Comments: PT evaluation is completed.Plan of care established and
%% PAGE

endorsed.Physical findings and treatment plan are discussed with Patient,
9/14/20 Patient was treated as endorsement

Pain In: 4/10
Fain Qut; 2/10

Pain I8 present and interferes with freatment? No

~ Pragressive Exercises -
SCIFIT stepper
Quantity,  Unit: 10 min  Sefs: Reps:
Anrkle prostretcher
Quantity:  Unit: 5 min Sets:  Reps:
Marbles
Quantity:  Unit: 5min Sets:  Reps:
Theraband
Guantity:  Unit 10 min = Sets:  Reps:
Functional Activity Comments: 9/14/20 Patient does not depend on assistive
tevice but antalgic gait is present during ambulation, she is able to perform
basic daily activitias with mod difficulty due to pain. Pain reduction

Laboratory Medical Director:  Dint Rada, MD 863-402-3398 #7

Radiology Medical Director: David Harr, MD 883-402-3441

Patient Name: JOMNSON, PENNY MR#: 184897 FINgE 7412547
Print Date/Time:  10/15/2020 08:25 BOT Page 32 of 48
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reported after modalities intervention.She its not using the air cast at this
time ingtructed o restore use |

Functicna! Characterisfics and Analysis: Educated Patient to avoid any
strenuous activities at present to fasten healing brocess and reduce risk of
further sprain/strain around right ankle joint. 9/14/20 Patient had good
tolerance to exercises during Intervention. Noted a reduction In swelling
after treatment s wall as pain

Signed: Rosa Perez-8mith, PTA

‘State License #: PTA1670

Date/Time Signed: 8/14/2020 3:11:54 M
%% End
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Physical Therapy Treatment Note

Patient Name, JOMNSON, PENNY

Date of Birth: 1/9/1971

Date of Service: 8/10/2020 03:44 PM
Medical Record #: 023-0001684897
Accourt #: 023-7412547

Traating Therapist: Dhruvkumar Patal, PT
Provider: FHHD Wauchula

Provider #:

50C Date: 8/10/2020

- Primary Diagnosis -

Description: Sprain of unspecified ligament of right ankle, inftial encounter
Code: S83.40MA

Onsel Date: 9/10/2020

Subjective Comments: Johnson Penny is a 48 years old femate patient presents
lo facility to be evaiuate by a Physical therapist s/p spraln of right ankla

joint. She states that she twisted right ankle joint white walking on an

uneven surface, Recently she followed up with an orthopedic doctor |, an

Laboratory Medical Director:  Dinl Rada, MD 863-402-3305 &7

Radiclogy Medical Director: David Harr, MD 863.402-3441

Patlent Name: JOHNSON, PENNY _ MR#: 164897
Print Date/Tima:  10/15/2020 08:25 EDT

Privileged and Confidential do not re-release
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X-rays were performed that reported insignificant for any fracture In right
ankle and foot. She followed up with Dr.Watson in Sebring, an ankle
stabilization boot is given to patient to avoid excessive pressure in R ankle
joint, She complained about 4-5/10 pain around right ankle joint with active
weight bearing. Unable to walk comfortably at present on right Lower
extremity. Qccaslonally swelling comes and go in right ankle and foot,normal
slesping pattern, No recent fall reported.

Have there been any changes to the patient's medications, allergles, operative
procedures or diagnoses? No

Are you being threatened or hurt by anyone? Ne

Time I 03:00 PM
Time Qut: 03:30 PM

- PT intarvantions and CPT Codas Consistad of -
*PT-PHY THRY EVAL LOW COMPLEXITY (2017)
CPT Code: 97161 Modiilers: Minutes: 30 Unitg: 1

Total Minutes: 30 Total Timed Minutes: 0 Total Untimed Minutes: 30
Total Units: 1 Total Timed Units: 0 Total Untimed Units: 1

Intervention Commaents: PT evaluation is completed.Plan of care established and
endorsed.Physical findings and treatment plan are discussed with Patiant.

Pain Is present and interferes with treatment? No

~ Progressive Exercises -
SCI-FIT stepper

Quantity:  Unit; 10 min  Sets:  Reps:
W FAGE '
Ankie prostrefchar

Quantity;  Unit: 5min Sets:  Reps:
Marbles

Quantity:  Unlt: 5min Sets:  Reps:
Theraband

Quantity:  Unit: 10 min  Sets:  Reps:
Signed: Dhruvkumar Patel, PT
State License #: PT31368
Date/Time Signed: 9/10/2020 3:47:10 PM
Yh%End

Qutpatient PT Cert/Recert Entered On: 09/10/2020 15:54 EDT

Laboratory Medical Director:  Dini Rada, MD 863.402-3395 #7

Radiology Medica! Director:  David Harr, MD 883-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FIN# 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 34 of 49
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Performed On: D9/10/2020 15:54 EDT by PATEL, DHRUVKLMAR

ReDoct Outpatient PT Cert/Recert

FT Quipatient Certification Type : Certification
PT Certification From ; 09/10/2020 EDT

PT Certification To ; 11/30/2020 EST

PATEL, DHRUVKUMAR - 09/10/2020 15:84 EDT

Physical Therapy Evaluation Form H

PTIE
%%START
¢

PT
023-7412547
PTIE
09102020
%%

Physical Therapy initial Evaluation / Examination

Fatient Nams: JOHNSON, PENNY

Diate of Birth: 1/9/1971

Date of Service: 9/10/2020 08:22 PM
Medical Record #: 023-000154897
Account #: 023-7412547

Treating Tharapist: Dhruvkumar Patel, PT
Provider: FHHD Walchuta

Provider #:

500 Date: ¢10/2020

- Patiant Information -

Addrass: 4545 APACHE TRL,

City, Stale, Zip: WAUCHULA, Florida, 33873-5201
Geeupation: Unknown

Gender: Female

Contact Parson: JEFF JOHNSON

Referring Physician Name: DAVID JUSTIN BLALOCK
Referring Physiclan Number:

# of Authorized Visits: 0

Medicald #: 3260170022

Laboratory Medical Director:  Dini Rada, MD 863-402.3395 #7

Radiology Medical Director: David Harr, MD 863-402-3441

Pationt Name: JOHNSON, PENNY MR#: 164897 FiNg: 7412547
Print Date/Tima:  10/15/2020 09:25 £DT Page 35 of 40
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Physical Therapy Evaluation Form

Medicare #:

- Prirnary Diagnosis -

Description: Sprain of unspecified ligament of right ankle, initial encounter
Code: 593,401A

Cnsget Dats: 9/10/2020

Subjective Comments: Johnson Penny s & 49 years old female patient preseants
to facllity to be evaluate by a Physical therapist s/p sprain of right ankle
joint, 8he states that she twisted right ankie joint while walking on an
uneven surface. Recently she followed up with an orthopedic doctor | an
X-rays were performed that reported insignificant for any fracture in right
ankle and foot, She followed up with Dr.\Watson in Sebring, an ankle
stabifization boot is given to patient to avoid excessive pressure in R ankle
joint. She complained about 4-5/10 pain around right ankle joint with active
weight bearing. Unable to waik comfortably at present on right Lower
extremity. Occasionally swelling comes and ge In right ankle and foot,rarmal
sleeping pattern. No resent fall reported.

Have there been any changes to the patient's medications, allargias, operative
procedures or diagnoses? No

Are you being threataned or hurt by anvone? No

- Rehabititation Information / History

Preferred Praclice Pattern: Musculoskelstal D: Impalred joint mohility, motor
function, muscle performance, ROM associated wiconnective tissue dysfunction
Recent Physical Therapy: Nons within the last sixty days

% %PAGE

Prior Functionat Status: Independent with no pain or limitation in ambulation,
IADL's, work or recreation

Weight Bearing Status: Not applicable

Safety Measures: Instruct patient and/or family in safely precautians;

Rehabilitative Prognosis: Good rehab potentiat to reach and maintain prior
tave] of function

Mental Status: Alert and ariented in all spheres - cooperative and motivated

Reason for Refarral/Concerns that ied patient to Physical Therapy: Cecraasad
functional ability secondary to pain or intreased pain

Leboralory Medical Direclor;  Dini Rada, MD 863-402-3305 #7

Radiology Medical Direcior:  David Harr, MD §63-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDT

Privileged and Confidential do not re-release
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Physical Therapy Evaluation Form

Clinlcally Compiex Situations: None;
Patient is aware of and understands his/her diagnosis and prognosis: Yes
Systems Raview, History: Please refer Patiant's file and scanned documents,

Known Significant Past Medical Diagnosis and Conditions: Please refer
Patient's file and scanned documents,

Known Significant Operative and Diagnostic Procedures: Please refer Patient's
flle and scanned documents.

Known Adverse and Allergic Drug Reactions: Please refer Patient's file and
scanned documents,

Patlent has a history of behaviorai health risks: No
- Falt Rigk Assessment -
Patlent has fallen in the last 12 months: Yes

How many times? 1

Did the fall result in an injury: Yes

What was the injury: Right ankle sprain

- Lifestyls Questionnaire -
Reporied Sleeping Patterns: Fair

Reported Energy Level: Fair

Are there any cullural or religious heliefs limiting reatmeant: Ng
Are thers any barrlers to learning: No

Are there any special communication needs: No

Typs of living arrangemant: Single level

Are steps/stalrg present at home: Yes

Number of steps inside:  Rali:

Number of steps outside: 5 Rail Yes

Do you live alone: No

With whom:

Will the post discharge plans be the same as above: Yes
DY PAGE

Laboratory Medical Director;  Dinl Rada, MD 863-402-3305 #7

Radiclogy Medical Director: David Harr, MD 863.402-3441

Patlsnt Name: JOHNSON, PENNY ' MR#: 164897 FIN#: 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 37 of 48
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Physical Therapy Evaluation Form

Assassment Method: Clinical Chservation: Objective Testing,
Questionnaires/Inventory Review: Records Review; Standardized Testing;

Medication List: Please refer Patient's file and scanned documents.
Communication: Verbal skille functional for avaluation;

- Functional Measures -~

- Ambulation: Even Terrain -

initlal: No assistive device - Independent with difficulty Distance:
Goal: No assistive device - Independent Distance:

- Tolerance to IADLg -

Initial: Mild - Moderate pain and limitation during and/or after a specific
IADL. affecting performance

Goal: No pain nor Jimitation during and/or after a specific LADL affecting
performance '

- Goalg

Functional Characteristics and Analysis: Educated Patient to avoid any
strenuous activities at present {o fasten healing process and reduce risk of
further sprain/strain around right ankle joint.

- Impairment Goals: Short Term -

Edema, lymph edema, or effusion & pain are reduced by 50% in 2 weeks
Joint inflammation, or restriction & pain are reducet by 25% in 2 weeks
Range of motion Is improved by 25% in 2 weeks

HEP-Patient will be indepandent with a HEP/self management

-~ Functional Goals; Lang Term ~

Patient will able to restore flexiblliity and Active range of motion of right
ankie joint within normal limits to restore joint maobility within 5 weeks,
Improve right ankle muscle strength to 4+/5 o restore dynamic stabllity of
the Joint and able to return to daily activities within 5 weeks.

Patient will abls to restore standing and walking endurance at prior level
withaut any pain around right ankle joint within 5 weeks,

Patient Goal(s) and/or Goal Commants: "Able to walk without any pain in right
ankle joint".

Fatient / Caregiver conclirs with established treatment plan and goals: Yes

~ Functionat Limitation Reporting -
- Mobility: Walking and Moving Around -
(GB878 - Mobility: walking and moving around functional limitation, surrent

Laboratory Medical Director:  Dini Rada, MD 863-402-3395 #7

Radiclogy Medical Director: David Harr, M) 883-402-2441

Patisnt Name: JOHNSON, PENNY MR#: 164897 FIN#E 7412547
Print Date/Time:  10/15/2020 09:25 20T Page 38 of 49
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Physical Therapy Evaluation Form

status, at therapy episode outset and at reporting intervals
Current Status: CL - At Isast 60 percent but less than 80 percent Impaired,
limited or restricted

G8979 - Mability: walking and moving around functional limitation, projecied
goal status, at therapy episode outset, at reporting intervals, and at
discharge or to end reporting

Goal Status: CJ - At ieast 20 percent but less than 40 percent impaired,
limited or restrictad

- Physical Findings -

- Paln -

Slte: Joint Pain - Ankle - Right

At Rest: 1/10; With Activity: 5740

%% PAGE

Quality of Pain: Dull; Burning; Cramping; Radiating:

Exacerbating Factors: Mousehok chores; Standing for 15 minutes or more;
Walking;

Relieving Factors; Rest: Medication; lce to the affectad area;

Pain Medication: Prescription

- Palpation Sites -
Location: Joint « ankle - Right
Description: Tenderness - moderate

Lower Exiremity Functional Scale Score: 30/80
Today do you have difficidty at all with:

1. Any of vour usual work, housework, or schoo! activities
(2) Moderate Difficulty

2. Your usual hobbies, recraational or sporting activities
(0) Extreme Difficulty or Unable to Perform Activity

3. Getting into or out of the bath.

{3) A Little Bit of Difficulty

4, Waiking between rooms

(3) A Little Bit of Difficulty

5. Putting on your shoes or soois

(4) No Difficuity

6. Sguatting

{1) Quite a Bit of Difficulty

7. Lifting an objact, like a bag of groceries from tha floor
(3) A Little Bit of Difficulty

8. Performing light activities around your iiome,

(1) Quite a Bit of Difficuity

Laboratory Medical Director:  Din Rada, MD 883-402.3305 #7

Radiology Medical Director; David Harr, MDD 863-402-3441

Patlent Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDT

Privileged and Confidential do not resrelease
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AdventHealth Wauchula

735 South Bth Ave
Wauchula, Fi. 33873~

Physical Therapy Evaluation Form

9. Performing heavy activities around your home
{0) Extreme Difficulty or Unable to Perform Activity
10. Getting into or out of your car

{4) No Difficulty

11. Walking 2 blocks

{0) Extreme Difficulty or Unable to Perform Activity
12. Walking a mile

{0) Extreme Difficulty or Unable to Perform Activity
13. Going up or down 10 stairs (about 1 flight or stairs)
{0) Extrema Difficully or Unable to Parform Activity
14, Btanding for 1 hour

{0) Extreme Oifficulty or Unable to Perform Activity
18. Sitting for 1 hour

{4) Ne Difficulty

16. Running on even ground

{0) Extreme Difficulty or Unable to Perform Activity
18. Making a sharp turng while running fast

{0) Extremes Difficulty or Unable to Perform Activity
17. Running on unevan ground

{0) Extreme Difficulty or Unable to Parform Activity
18, Mopping

(1) Quite a Bit of Difficulty

20. Rolling over in bed

(4) No Difficuity

Total Score: 30/80
(C) 1996 JM Binkley (reprinted with permission)

% %PAGE

- Spagific Joints -

-- Ankle Dorsiflexion initial -

Strength RightfLeft: 445 Active ROM Right/Left, 12deg/18deg Passive ROM
Right/l.eftt/

-- Ankle Dorsiflexion Goal --
Strength RightiLeft: /. Active ROM Right/l.eft: 7 Passive ROM Right/Left: /

-~ Ankle Plantar Flexion Initial -~
Strength Right/Left: 4/6  Active ROM Right/t.eft: 40deg/50deg Passive ROM
Right/left / '

- Ankie Plantar Flexion Goal -~
Strength Right/l.eft: /  Active ROM Right/Left: /  Passive ROM Right/Left: /

- Ankle Invarsion initial --

Labaratory Medical Director:  Dini Rada, MD 883-402-3395 #7

Radiology Medical Director: David Harr, M 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 08:25 E0T

Privileged and Confidential do not re-release
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AdventHealth Wauchula
735 South Sth Ave
Wauchula, FL 33873-

Physical Therapy Evaluation Form

Strength Right/L.eft: 3+/5  Active ROM Right/Left: 22deg/3bdeg Passive ROM
Right/Left: /

- Ankle Inversion Goal ~
Strength Right/Left: /| Active ROM Right/Left: / Passiva ROM Right/Lsft: /

-- Ankle Eversion Initial -
Strength Right/Left: 3+/5  Active ROM Right/Left: 20dey/25deg  Passive ROM
Right/Left: /

- Ankle Eversion Goal -
Strength Right/Left: / Active ROM Right/Left: /| Passive ROM Right/l.eft: /

- Impairment Observations -

Patient presents to facility Ambuiatory Independently,demaonstrated slow and
antalgic(limping) gall pattern on rlght side s/p R ankle sprain, Minimal
swelling and grade 2 tenderness palpated over lateral side of R arkle joint.
Limited Active range of maotion of right ankle eversion and dorsiflexion and
gndrange.

Dacrease standing and walking endurance level due 1o paln and discomfort.
Unable to run or hop on right Lower extremity.No skin bruises observad, She
is using & right ankle stabilizer boot givan by her doctor ta avoid further

risk of sprain/strain and fasten healing process. Muscle tightness in

intrinsic foot and calf on right side.

-- Interventions/Plat -

PLPHY THFY EVAL LOW COMPLEXITY (2017) 87161
PT-ULTRASOUND EA 15M 87035

PT-ELECTRICAL 8TIM Unaltendad 97014

PT-THER EXERCISE EA 15M 97110

PT-MANUAL THPY EA 15M 97140

PT-DYNAMIC ACTVTY EA 15M 97330

Frequancy of PT. Three times weekly
Duration of PT: 5 weeks

Intervention Commeants: PT eveluation is completed.Plan of care established and
endorsed.Physical findings and treatment plan are discussed with Patient.

Discharge Planning: /C after PT goals are achisved or as appropriate.

Signed: Dhruvkumar Patel, PT

State License #: PT31369

Date/Time Signed: 8/10/2020 3:144:17 PM
%%PAGE

%% End

Laboratory Medical Director;  Dini Rada, MD 863-402-3305 #7

Radiclogy Medical Director:  David Harr, MDD 863-402-3441

Patlent Name: JOHMNSON, PENNY MR#: 164897
Print Date/Time:  10/15/2020 09:25 £DT

Privileged and Confidential do not re-refease
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AdventHealth Wauchula
735 South 5th Ave
Wadchula, FL 33873~

Speech Language Pathology Evaluation

PTIE

% %START
C

PT
023-7412847
PTIE
0u102020
%%

Physical Therapy Initial Evaluation / Examination

Patient Name: JOHNSON, PENNY

Date of Birth: 1/9/1971

Bate of Service: 9/M10/2020 03:22 PM
Medical Record #: 023000164887 -
Account #: 023-7412547

Treating Therapist: Dhruvkumar Patsl, PT
Frovider: FHHD Wauchula

FPraovider #:

SCC Date: 8/10/2020

~ Patient [nformation --

Addrass: 4548 APACHE TRL

City, State, Zip: WAUCHULA, Florida, 33873-5201
Oceupation: Unknown

Gender; Femaie

Contact Persor: JEFF JOMNSON

Referring Physician Name: DAVID JUSTIN BLALOCK
Refarring Physician Number:

# of Authorized Visits: 0

Medlcald #: 3280170022

Medicare #:

- Primary Diagnosis -

Description: Sprain of unspecified figament of right ankle, Initial encounter
Cade: 593.401A

Onset Dater 8/10/2020

Subjective Gomments: Johnson Penny is a 49 years old fermale patient presents
to facility to be evaluate by a Physical therapist s/p spraln of right ankle

joint. She states that she twisted right ankle joint while walking on an

uneven surface. Recently she followad up with an orthopadic doctor |, an

X-rays were performed that reported insignificant for any fracture in right

ankie and foot. She foliowed up with Dr.Watson in 8ebring, an ankle
stabilization boot Is given to patient to avold excessive pressure in R ankle

Laboratory Medical Director:  Dini Rada, MD 863-402-3305 #7

Radiclogy Medical Director:  David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897
Print Date/Time: 10/15/2020 00:25 EDT

Privileged and Confidential do not re-release

FIN: 7412547
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AdventHeaith Wauchula
735 South 5th Ave
Wauchula, FL 33873-

Speech Language Pathology Evaluation

Joint. 8he complained about 4-5/10 pain around right ankle joint with active
weight bearing. Unable to walk comfortably at prasent on right Lower
extremity. Occasionally swelling comes and go in right ankie and foot,normal
sleeping pattern. No recent fall reported.

Have there been any changes to the patient's medications, aflergies, operative
procedures or diagnoses? No

Arg you being threatensd or hurt by anyone? No

- Rehabifitation information / History -

Preferred Practice Pattern: Musculoskeletal D: Impaired joint mobility, moter
function, musele performance, ROM assoclated w/connective tissue dysfunation
Recant Physical Therapy: None within the last sixty days

%Y HAGE

Prior Functionat Status: Independent with no pain or limitaticn in ambulation,
IADL's, work or recreation

Welght Bearing Status: Not applicable

Safety Measures: Instruct patient and/or family in safety precautions;

Rehabilitative Prognosis: Good rehab potential ta reach and maintain prior
leval of function '

Mental Status: Alert and oriented in all spheres - cooperative and motivated

Reason for ReferraliConcerns that led patient to Physical Therapy: Decreasad
functional ability secondary to pain or increased pain

Clinleally Comptex Situations: None:
Patient Is aware of and understands his/her diagnosis and prognosis; Yes
Byslems Review, History: Please refer Patient's file and scanned documents,

Known Significant Past Medical Diagnosis and Conditions: Please refer
Patient's file and scanned documents,

Known Significant Operative and Diagnostic Procedures: Please refer Patient's
file and scanned documents.

Known Adverse and Allergic Drug Reactions: Please refer Patient's file and
scanned documenis,

Laboratory Medical Director:  Dinl Rada, MD 863-402-3395 #7

Radivlogy Medical Director: David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FIN#: Td12547
Print Date/Time:  10/15/2020 09:25 EDT Page 43 of 49
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AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33873-

Speech Language Pathology Evaluation

Fatient has a history of behavioral health risks: No
- Fall Risk Assessment -
Patient has fallen in the iast 12 months: Yes

How many times? 1

Did the fall result in an Injury: Yes

What was the injury: Right ankle sprain

- Lifestyle Questionnalre -
Reparted Sleeping Patterns: Fair

Reported Energy Level: Fair

Are there any cultural or religious beliefs limiting treatment; No
Are there any barrlers to fearning: No

Are there any special communication needs: Mo

Type of living arrangement: Single level

Are steps/stairs present at home: Yes

Number of steps inside;  Rail;

Number of steps cutside: 5 Rall: Yes

Do you live alona: No

With whom:

Will the post discharge plans be the same as above: Yes
% %PAGE

Assessment Method. Clinical Observation; Objective Testing;
Questionnaires/inventory Review; Records Review; Standardized Testing;

Medication List; Piease refar Patient's file and scanned documents.
Communication: Verbal skills functional for evaluation:

- Fungtionz! Measures «

- Ambulation: Even Terrain -

initial: No assistive device - independent with difficulty Distance:
Goal: No assistive device - independent Distance:

- Tolerance to IADLS «

Laboratory Medical Director;  Dini Rada, MDD 863-402-3395 #7

Radiology Medical Diractor: David Harr, MD 863-402-3441

Patiant Name: JOHNSON, PENNY MR#: 164897
Print Date/Time: 10/156/2020 08:25 EDT

Privileged and Confidential do not re-release

FINg: 412847
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AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33873

Speech Language Pathology Evaluation

Initial: Mild - Moderate pain and fimitation during and/or after a specific
IADL affecting performancs

Goal: No pain nor fimitation during and/or after a specitic [ADL affecting
performance

-~ Goalg -

Functional Characteristics and Analysis: Educated Patient to avoid any
strenuous activities at present to fasten healing process and reduce risk of
further sprain/strain araund right ankle joint.

- mpairmant Goals; Short Term -

Edema, lymph edema, or effusion & pain ars reduced by 50% In 2 weeks
Joint inflammation, or restriction & pain are reduced oy 25% in 2 weeks
Range of moetion is improved by 25% in 2 weeks

HEP-Patient will be independent with a HEP/self managament

- Functional Goals; Long Term -

Fatient will able to restore flexibility and Active range of motion of right
ankle joirt within normal limits to restore joint rmobllity within 5 weeks.
Improve right ankle muscle strength to 4+/5 to restore dynamic stabliity of
the joint and able to return to daily activities within 5 weeks,

Patient will able to restore standing and walking endurance af prior level
without any pain around right ankie joint within 5 weeks,

Patient Goal(s} and/or Goal Comments: "Abie to walk without any pain In right
ankle joint",

Patient / Caregiver concurs with established treatment plan and goals: Yes

- Functional Liritation Reporting -~

-« Mobillly: Walking and Moving Around -

G8978 - Mobllity: walking and moving around functional fimitation, current
status, at therapy episode oulset and at reporting intervais

Current Status: CL - At lsast 80 percent but less than 80 percent impaired,
fimited or restricted

68979 - Mobility: walking and moving around functionat fimitation, projectad
goal status, at therapy episode outset, at reporting intervals, and at
discharge or to end reparting

Goal Status: CJ - At leas{ 20 percant but lass than 40 percent impalred,
dmited or restricted .

- Physical Findings -

- Pain -

Site: Joint Pain -~ Ankie - Right
At Rest: 1710 With Activity: 5/10

Laboratory Medical Director;  Dini Rada, MD 863-402-3395 #7

Radiology Medical Director: David Harr, M 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 184897
Print Date/Time:  10/15/2020 09:25 £D7T

Privileged and Confidential do not re-release
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AdventHealth Wauchula
735 South 5th Ave
Wauchulg, FL 33873.

Speech Language Pathology Evaluation

%% PAGE

Quality of Pain: Dult Burning; Cramping; Radiating;

Exacerbating Factors: Householc choras; Standing for 15 minutes or more;
Walking;

Relieving Factors: Rest: Medication; ice to the affectad area;

Pain Medication: Prescription

-- Palpatlon Sites --
Locatlon: Joint - ankle - Right
Description: Tenderness - moderate

Lower Extremity Funttional Seale Seore: 30/80
Today do you have difficuity at aif with:

1. Any of your usual work, housework, of schoo! activities
(2} Moderate Difficuity

2. Your usual hobbies, recreational or sporting activities
(0) Extrame Difficulty or Unable to Perfarm Agtlvity

3. Getfing into or out of the hath,

(3) A Little Bit of Difficulty

4. Walking between raoms

{3} A Little 8it of Difflouity

&, Putling an vour shoss or socks

(4) No Difficulty

8. Squatting

(1) Quite a Bit of Difficulty

7. Lifting an object, like a bag of grocerias from the floor
{3) A Little Bit of Diffloutty

8. Performing light activities arcund your home,

(1) Quite a Bit of Difficulty

9. Performing heavy activities around vour home

(0) Extreme Difficulty or Unable to Perform Activity

10. Getting into or out of your car

{43 No Difficuity

11, Walking 2 blocks

(0) Extrema Difficulty or Unable to Perform Activity

12. Walking a mile

{Q) Extreme Difficulty or Unable to Perform Activity

13. Going up or down 10 stairs (shout 1 flight or stairs)
(0} Extreme Difficuity or Unable to Parform Activity

14, Standing for 1 hour _

(0) Extreme Difficulty or Unabie to Perform Activity

15, Sitting for 1 hour

{4) No Difficulty

Laboratory Medica! Director:  Dini Rada, MY 563-402.3395 #7

Radiology Medical Director: avid Harr, MD 883-402-2444

Patient Name: JOHNSON, PENNY - MR#: 164897
Print Date/Time:  10/15/2020 09:25 EDOT

Privileged and Confidential do not re-release
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AdventHealth Wauchula
735 South 5th Ave
Wauchula, FL 33872.

Speech Language Pathology Evaluation

16. Running on even ground

{0} Extreme Difficulty or Unable to Parform Activity
18. Making a sharp turng while rurnipg fast

{C) Extreme Difficuity or Unable to Perform Activity
17. Running on uneven ground

(0) Extreme Difficulty or Unable to Perform Activity
18. Hopping

{1} Quite a Bit of Difficulty

20. Roliing over In bed

(4) No Difficulty

Total Score: 30/80
{C) 1986 JM Binkley (reprinted with permisgion)

% %PAGE

- 8pecific Joints -

-~ Ankle Dorsiflexion Initial —

Strength RightiLeft: 4-/5  Active ROM Right/Left: 12deg/16dey Passive ROM
Right/Left: /

- Ankle Dorsiflexion Goal -
Strength Right/Left: /  Active ROM Right/Left: / Passive ROM Right/i.eft: /

- Ankle Plantar Fiexion Initial -
Strength Right/Left: 4/5 Active ROM Right/Left: 40deg/50deg  Passive ROM
Right/Left: /

-~ Ankle Plantar Flexion Goai -
Strength Right/Left /  Active ROM RlghtiLeft: / Passive ROM Right/Left: /

- Ankle Inversion Initigl -
Strength Right/Left: 3+/5  Active ROM Right/Lefi: 22deg/38Ceq Passive ROM
Right/Left: /

- Ankle Inversion Goal -
Strength Right/Left: [ Active ROM Righi/Left: /] Pagsive ROM Right/Left: /

- Ankla Eversion lnltial —-
Strength Right/Laft: 3+/5  Active ROM Right/Left: 20deg/25deg  Passive ROM
Right/Left; /

~ Ankie Eversion Goal -
Strength Right/Left: /  Active ROM Right/Left: /  Passive ROM Right/Left: /

- impalrmant Cbservations «-

Laboratory Medical Director;  Din Rada, MD 863-402-3395 #7

Radiology Medical Director:  David Harr, MD 863-402-3441

Patient Name: JOHNSON, PENNY MR#: 164897 FIN#: 7412847
Print Date/Time:  10/16/2020 09:25 EDT Fage 47 of 48
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AdventHealth Wauchula
735 South 5th Ave
Wauchula, Fi. 33873-

Speech Language Pathology Evaluation

Patient presents {o facility Ambulatory Indepandently,demonstrated slow and
antalgic{limping) gait pattern on right side 8/o R ankle sprain. Minimal
swelling and grade 2 tenderness palpated over iateral side of R ankle joint.
Limited Active range of metfon of right ankie eversion and dorsiflexion and
andrange.

Decrease standing and walking endurance level due to pain and discomfort,
Unable ta run or hop on right Lower extremity.No skin brulses obsarved, She
is using a right ankle stabilizer boot given by her doctor ta avoid furthar

risk of spraln/strain and fasten healing process, Muscle tightness in

intrinslc foat and calf on right side.

- Inferventions/Plan -

*PTPHY THPY EVAL LOW COMPLEXITY (2047) 97181
PTULTRASOUND EA 1BM 97035

PT-ELECTRICAL STIM Unattended 87014

PT-THER EXERCISE EA 15M 97110

PT-MANUAL THPY EA 15M 97140

PT-DYNAMIC ACTVTY EA 15M 97520

Fraglency of PT. Three limes waelkly
Duration of PT: 5 weeks

intervention Camments: PT evaluation is completed.Plan of care established and
andorsed.Physical findings and freatment plen are discussed with Pafient,

Discharge Planning: D/C after PT goals are achiaved or as appropriate.

Signad: Dhruvkumar Patel, PT

State License #: PT31369

Data/Time Signed: 9/10/2020 34417 PM
Y% % PAGE

Y% End

Problem List

pdated: Classification: Medical; Confirmation: Confirmed; Code;

Course: ; Onset Date: ; Status Date: 4/15/2010;
. ' ' T g T s ~ Prognosis: ; Persistence:
Recarder: Browning RN Karen; Responsible Provider:

Laboratory Medical Director;  Dini Rada, MD 863-402-3395 #7

Radiclogy Medical Diractor: David Harr, MD 863-402-3441

Patlent Namea: JOHNSON, PENNY MR#: 164897 FINg, 7412547
Print Date/Time:  10/15/2020 09:25 EDT Page 48 of 49
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Laboratory Madicai Director:
Radiology Medicai Director:

AdventHealth Wauchula
735 South Bth Ave
Wauchula, FL. 33873

Problem List

onfirmation: Confirmed: Code: - -
tatus Date: 8/21/2010;

: Prognosis: ; Persistence:

Recorder: Browning RN Karari: Rééhbhéiblé“Pfd'\iidét:' T T

Dini Reda, MD 863-402-3395 #7
David Marr, MDD 863-402-3441

Patient Name: JOHNSON, PENNY

Print Date/Time:  10/16/2020 09:25 EDT

MR#: 164897 FIN#: 7412547

Page 49 of 49
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F‘"O BK}X 650282, [}d§ #s, TX'?5265 0292
RETURN SERVICE REQUESTED

10/16/260

Fanny Johinson Guarantor Number: 4187800
4545 Apache Trl
WAUCHULA, FL 33873

Ingurance on File;
Mospital Account: Medicaid - Medicaid /out Of State
Frofassional Account Medicaid « Medicald fout OFf Staie

This is not a bill, Piedmont Mealthcare Is providing this itemized list of charges as required by Georgia Fair
Business Practices Act [0.C.G.A, Baction 10-1-323(b)}(14)]. We have filed your ¢lalm based on the
insurance information above. A statement will follow |demafymc; any remaining amdaunis owed.

Patient Name:  Johnson, Penny Admigsion Date:  07/18420
Account: 1030371285 Discharge Dats:  07/18/20
Location: PIEDMONT FAYETTE HOSPITAL

Tax 10 Number: 682322328

Account Balance: $0.00

Hospital Charges

oTMesRD 0320 IRVO00BE  He-Kr Ankle >=3y Qomplt 1 TELO0
L DTMBR0 0480 | 4B00ODBTS Mo Bd Vist Levsl 3 i i 1,246.004
Total hospital charges: 2,037.00

HospHal Payments and Adjustments

D07/24820 Medicald Adjustments '
oo0anars  iWellsare Superpayor INBURANGE PAYMENT
L DB/21020  1Welicare Buperpayor Adjustments

Total hnspltal payments and adjustments:

Please call 1-855-788-1212 ¥ you have gusstions regarding this detall statement.

10OF 1



ATLANTIC COD EMERG PHYS, LLC

PFH STATEMENT OF ACCOUNT (0 ) Page 4
PO BOX 38048 Statement Date: {pja8/20
PHILADELPHIA, PA 19401-8046
TAX ID# 47-2262996 Account Nurmber: PFH21012336893
160808-0021012336893-05 Patient Name:  PENNY JOHNSON
#BWNJIFDB
#00000PFH103054224
PENNY JOHNSON
4545 Apache Trl Amount You Owe; $0.00
WAUCHULA, FL 33873

Services provided at;
PIEDMONT FAYETTE HOSPITAL - 1255 HIGHWAY 54 WEST - FAYETTEVILLE GA 30214-4526
Dateof | CPTCode|.. Descrigtion LLotalns b L Provider | Gharges | Payments o “Explanation | Amaunt
Serlee = | - AR o e oo | Adlustments - You Owe
07/18/2020 99283 EMERG INJURY EVAL & MGMT-LVL 3 DR, CLEARY $668.00 $668.00 | 41,2 $0,00
1. MEDICAID CONTRACTUAL ALLOWANCE
2, MEDICAID PAYMENT
‘ Total Chargés: " " <. geg00
- Current Patient-Responsibiity: - - $0,00 -
insurance Information:

Insurance 1: WELLCARE HEALTH PLANS, ING - WELLCARE HEALTH PL




PIEDMONT SQUTH IMAGING
1303 AZALEA COURT

SUITE C

MYRTLE BEACH, SC 29577-5765
Phone: (866)264-3435

Fax: (843)497-9566

Tax ID:

Patient: 327264 - JOHNSON, PENNY
Date Created: Sunday, October 4, 2020 5:56 PM

L 2
07/18/2020  CLEARY, KEVIN FAITH, DANIEL S 73610 - RADEX AN $30.00
O7/27/2020 4030696

Payment

WELLCARE MEDI 2486

Account Total: $30.00 $4.41 $25.59 $0.00

Page 1 of 1



863 Neurolagy Neurasurgery 04;31:25p.m, 10-06-2020 5014
Make Checks Payable To: F PAYING BY CREOIT CARD, FILL, OUT BELOW ]
Neurology And Neurssurgery Associates BA Check Card Using For Paymen! |
80 2nd Street SE - S— - —
Winter Haven, FL 33880-8300 B American Express ?%Dlscover Vastorcard <058 Nisa

Card Number lCW mout
Signature {Exp. Dala
STATEMENT DATE f PAY THIS AMOUNT ACCOUNT NER
10/06/2020 0.00 85987
SHOWAMOUNT
PAID HERE §
ADDRESSEE
bl bbbl
Johngon, Penny
4545 Apaghe Trait
Wauchula, FL 33873
LgA
{863} 203-2107
PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
DATE PATIENT NAME PROVIDER SERVICE DESCRIPTION OF SERVICE AMOGUNT

Q9R3/20 dehnson, Petiny L __Bau:\h_el;!mr._.s‘hew!‘__t o

IRCLE Qﬁ?ce{eu!pl’b{a.w” T

535,00

Actount Numbser Charges Payments Refunds Estimated Batance Dua Balance Due
Adlustments From Insurance From Patient
L 65887 $325.00 30.00 $0.00 $325.00 §0.00 |
MESSAGE; .
Thark you far thobsing our practica for your medical cars, KE%SSNP-? \,;;T;am 00 _}
** PAYMENT DUE UPON RECEIRT *THANK YOU =
ENCOUNTER INVOICE
Printed by p144psmith { 10 ) on 10/6/2020 2:20:03 PV Page: 1af 1



DATE  10/13/2020
TIME 11:47:55 anM

BATIENT NAME
JOENEON, PENNY

ITTEMIZED BILL

ADVENTHEALTH WAUCBULLA

735 SOUTE 5TH AVE
WAUCHULA FL 338733100
8633823337

PAGE

114305422

1

PATTENT CONTROL NUMBER

7416314

MEDICAL RECORD NUMBRER

BEGINNING DATE OF SERVIOE

ENDING DATE QF SERVICE

080820 090820

REV HCRPCS/ _ CHARGE NC CHARGE
CODE | PROCEDURE DESCRIPTION  RATES DATE | UNITS AMOUNT AMOUNT
0320 [XR ANKLE MIN 3V RT 73IGLORT  |080820 1 1228.68

0001 [PAGE 1 OF 1 i 1228.68

0001 {POTAL 1 1428.68




DATE 10/13/2020
TIME  11:46:31 aym

PATIENT NAME

ADVENTHEALTH WADCHULA
735 S0UTH 5TH AVE
WALCHULA
8633823337

ITEMIZED BInL PAGE i1

PATTIENT CONTROL NUMBER
114522818

Fi 338733100

IEDICAL RECORD -NUMBER

JOHNSON, BENNY 7412547

BEGINNING DATE OF SERVICE ENDING DATE OF SERVIGEH

091020 091020

REY HCPCS/ - CHARGE NC CHARGE
CODE | PROCEDURE DESCRIPTTION  RATES DATE | UNITS|  AMOUNT AMOUNT
G424 19T BEVALUATION, LOW COMPL B7161GE 1091090 1 319.63

0001 |PAGE 1 oF 1 4 319.63

0001 {TOTAL 1 319.63




DATE  10/13/2020
TIME 11:46:08 aM

IUEMIZEED BILL

PATTENT NAME
JOHNSON, PENNY

B633823337

ADVENTHEALTH WAUCHULA
735 BCUTH BTH AvE
WAUTHULA FL 338733100

BAGE

i

PATIENT CONTROL NUMBER
114522819

MEDICAL RECORD NUMBER

7412547

BEGINNING DATE OF SBRVICE ENDING DATE OF SORVICE
091420 091420
REY HOPOS/ CEARGE NC CHARGE
CODE| PROCEDURE DESCRIPTION  RATES DATE | twiTs AMOUNT AMOUNT
0421 | PT-ULTRASQUND, EA 15M GT03BGRCO 1091420 1 134.98
0421 |PT-THER EXERCISE BA 15M 07110GRCO (091420 1 115,56
0421 |PT-MANUAL THPY EA 15M 87 LA0GROS (081490 1 108 .24
0421 /PT-BLECTRICAL STIM, UNAT 30283GPCO 1091420 1 290,40
Q001 ipAGE 1 OF 1 4 649,18

4

DO0L yToTAL

649,18




DATE  10/13/2020

TIME

PATIENT NAME
JOHNSON, PENNY

11:45:50 AM

LPEMIZED BILL

ADVENTHEALTH WAUCHULA
735 SOUTH BTH AVE
WAUCHULA
8633823337

Fl. 338733100

PACGE 1

PATTENT CONTROL NUMBER
114822820

MEDICAL RECORD NUMBER
1412547

BEGINNING DATE OF SERVICE

ENDING DATE OF SERVICE

891720 091720

REV HOPCS/, CHARGE NC CHARGE
CODE | PROCEDURE DESCRIPTION  RaTES DATE | UNITS|  AMOUNT AMOUNT
0421 |PT~ULTRASQUND, HA 15M BTOABGE L0120 1 134,98

0421 |PT~-THER EXERCISE EA 15M B7110GP  |051720 1 115.56

0421 |PT-MANUAL THPY EA 15M  B71408P 1091720 1 108,24

0421 {PT-ELECTRICAL STIM, UNAT G0283GP  |091790 1 290,40

€003 [pACE 1 oF 1 4 649,18

0001 |POTAL 4 649.18




TTEMIZED BILL PAGE ]

DATE  10/13/2020 ADVENTHEALTH WAUCHULA PATTIENT CONTROL NUMBER

TIME 11:45%:26 AM 735 SOUTH STH Avg 114522821
WALCHULA FLO338733100 .
PATIENT NAME 86338233137 MEDLCAL RECORD NUMBER
JOHNSON, PENNY T412%47
BEGINNING DATE OF SERVICE ENDING DATE OF BERVICE
fa2la0 ' 082120 '
REY ceC8/ CHARGE NC CHARGE
CODE | PROCEDURE PESCRIFTLION VTESR DATE UNITS AMOUNT AMOUNT
G421 DT-ULTRASOUND, EA 15M 703BGP0G (092120 1 134.98
0421 | PT~THER BXERCISE Ex 15M 7110GPCG [092120 A 115.56
0421 | PT-MANUAL THPY EA 15M 71406PC0 (092120 i 108.24
0421 |PT-ELECTRICAL STIM, UMAT CZ283GPCQ (092120 1 250,40
0001 {PAGE 1 or 1 4 649,18
0001 |roTalL, 4 649.18

'}Pé'



F]

ITEMIZED 1ZBILL PAGE

1
DATE  10/13/2020 ADVENTHEALTH WAUCHULA PATIENT CONTROI, NUMBER
TIME  11:44:59 am 735 SOUTH 5TH AVE 114522823

WAUCHULA FL 338733100 S—

PATTENT NAME 8533823337 MEDICAL RECORD NUMBER
JOHNSON, PENNY 7412547
BEGINNING DATE OF SERVICE ENDING DATE OF SRRVICH
082320 092320
REV gCPCSH CHARGE NC CHARGE
CODE | FROCEDURE DESCRIPTION ATES DATE | UNTTY AMOURNT AMOUNT
0421 |PT-ULTRASOUND, EA 154  B7035G5CQ 1092320 1 134,98
0421 |PT-THER EXERCISE EA 15M B7110GECQ 092340 1 115.58
0421 PT-THER EXVRCISE EA 1SM  B7110GROG |052350 1 115,56
0421 |PT-ELECTRICAL STIM, UNAT BOZBIGPQD |092320 1 290,40
0001 |PAGE 1 OF 1 4 656,50
D001 |POTAL 4 656.50




DATE  10/13/2020
TIME  11:44:40 aM

PATIENT NAME
JOHNSON, PENNY

ADVENTHEALTH WAUCKULA
735 S0UTH 5TH AVE
WAUCHULA
8633823317

ITEMIVED BILL

FL 338733100

PAGE 1

PATIENT CONTRCL NUMEER
114522824 ,

MEDICAL RECORD NUMBER
7412547

BEGINNING DATE OF BERVICE
092820

1
ENDING DA’?E OF SERVICE
382820

REV , _ CrCs/ CHARGE NC CHARGE
CODE | PROCEDURE DESCRT PTICN ARG DATE | UNITS AMGUND BMOTNT
0421 |PT~UGLTRASOUND, EA 154 BTO35GRCO 082820 i 134,58

0421 |pr-myep EXERCISE RA 15M D7L10GPCO (092820 1 115,58

0421 IPT~THER EXBRCISE EA 15M  B7110ePCO 092820 1 115,56

0421 [PT-RLECTRICAL STIM, Unayp GOZB3GPCQ 1092830 il 290,40

000 [PAGE 1L o 1 4 556,50

0001 JroTarL 4 56,50




CERMER DO STRVF L

Siolement ¥ s vea0rng

Aroount & Amounl Die Amon{ PARF e
164R97 0,00 LIChack  CIDiacaver [Visa CiMealer Catd
Higtament Dafe: T3t P el S N e RITAPETY
wmmmwm,m
12-13-2020 11-52.3020 ke
Hgnatiure:

Please viplt our website:
htps:fipatient. ahss.arg/wvan

Ill[i"i“!lll[![!ll[ll”‘l’l””l
PENNY JOKNSON
4545 APACHE TRL

WAUCHULA, F1, 138735201

Maks Chaoks Fayable and Mo fo.

IUHIH’EIIHIIJHI'“”"“H[

AdventHealth Wauchils
73§ South Sth Ave

Wauchula, FL  33873-3140

Pleosa detaci amd retury s PR wilivyour paysment,

ﬂﬂummmmmwmmMWWMwnwmmmammhmm.
Aoeunt s Statement #
164887 L7538608
‘Chutpes,
Providersaf Sarige Date of Service Provided! Paymenis, { Insuranes Paieant .
Borvice Senoynt Activity Adlyatments]  Perding Baiarige (]
Pationt Mana: DENNy JOHNSON
Date of Servigs: $5-08-2020 Mnanoiail: 7416354
AdventHealth Wauohula
G8-08-2020 %R ankis Min 3v Y LZ28.68 1228 .68
021342020 Billed STAVWELL MEDTCATL
G8~16-202¢ Commareisl inaurance “6d, 84 ~82, 85
naYment
09-18-2020 Canbtrautual Allovwanes ~116%,03 ~L166.03
Adjustnent
Visit Total: 0,89 0,00 0.00
Inpaid Balance, 0.00 .09

Total patlent psyments and op fo~payments applied since lask statemont: $0,00

AR - Dagsription of Porarks

Fage 1 of 3




CEMRER pn STt

Stalemant# 17544 50"

Apcaunt & Aracunt Dye: Aot Peio: -
164697 9.90 _LiChesk [ifissever Eivies [ Master Carg
S taterient BEY ate Dya i e -
18-13.2030 11-12-3036
Shgnatura;
Plense vislt pur webpitss ' Wikl Checks Payabin arg Mal] for
Wipaifpatient.ahss.orgiway
Eﬂ”lIIH?]!I]ltll!!l!“l!“l!’ ]lf”PiI“Ihlll[lli!ll”!!“lli
PENNY JOHNSON AdventHealth Waughula
4548 APACHE TRL 735 Bouth Sth Ave
WRUCHULA, FL 338735201 Waughula, rt 3IBTI-3100
Plrage delathand retuen this portiels with your saymens,
Fleage Tnclicats any nare andloraddress changes 2o this form,
Aroount e Staternent #
lqaeg7 LI858607
. Charges,
Provitaraf Sarvise Dinte of serioe Provided! Prayents, fnsuranoe Patiant
Service Becount Msdiyily Adjustments]  Pending Balancs R
Patlent Nome: FENNY JOHNSON
Date of Servige: H-20208 Finaneisl#: 7412547-1
AdventHealth Waushuls )
08302020 BT Bvaluation, Low 319,63 319.63
Complexi L:I
28-14-2030 PruBlecry mal Stdw, 250,40 280 .40
Unatvonded
G8-14-2020 BT-MANUAL THPY ¥n neM 108,24 108,424
0514 -2030 PL-THER EXERCISE = 1sM 115,56 315,88
08wl 42020 Pi-lltrasound, Ha 154 134,98 134,88
08172080 Pr-Electrical Bedm, 280.44 294,40
Unattended
CR-1T2830 PT-MANUAL THPY ZA 15M 108,24 108,24
08-17-2020 BTY-THER EXEROISE FA 15M 1i8.8¢ 115 .5q
G4-17-2020 PrUlbrasound, Ea 18M 134,38 134,98
09-21-2020 BT-Eleateical Sbim, 290,40 285,40
Unatteanded
9-21+2020 PT-MANUAL THPY BA 18M 08,24 108.24
08-31-2020 PT-THER PXEROTSE Ba 1B 118,84 115.88
D221« 2020 PE-Ultrasound, BEs 1M 134 .58 134,98
02+23-2020 PreBlactrics] Stim, 284,40 290.40
Unattended
09-23-2020 PT-IHER EXERCISH BA 1BM 233,12 231,13
09-23-2020 PE-Ultransound, Ba 1M 234,88 134,32
GR-2B-2020 PE~-Blagrrioal Sedm, 289040 280,40
Unatbended

‘R~ Dosariplion af Famarks

Faga 1 of 2




CEFRFER DUN SIRFLTY

Shatornent g

Chipss,
Provivargf Setvioe Date of Semice Providad/ Paymants, Insurance Patiant N
Sutvice Pesaynt Astivity Adjustmanta]  Penting Balznge R
GO-28-2020 PT-THER BXERCISE KA 1&M 231,408 23138
$5-26-2020 PT-Ultrasound, Ra 15M 134.90 134,88
L0-05.2020 Billed STAYWELL MEDICAID
. 10-08-2020 Billsd BTKAYWELL MEDICAID

10-05-2020 Bilied STAYMELL MEDICAID
19«08-2020 Bllied STAYWELY, MEDICAID
10-05-2020 Billed STAVUELYL MEDICAID
10-08-2020 Billed STAYWELL MEDTOALD
10-13-2020 Commercial inpursnce ~758.52 ~768.8%

payment
L0-13-2020 Contrast Variance 35,18 36,18

Adjustment
10-13«2040 Contractual Allowance «2811.35% »2811.285

Adjustment
A0-13+-2020 Varlanoe Accepted -36.15 ~36.15

Adfugtment

Yisit Total: 0,08 0.00 «{.00
Unpald Balance: 0.0 «8 .00

Total patient paymenta and or co-payments applied since last shatement: 50,00

"R~ Dasoriptian of Farmatka

Page 2 of 2




