!CCOUNT #: 0124500011

'HELEN ELLIS. MEMORIAL HOSPITAL -

‘DATE: 09/02/01 TIME:. 0231

TyPE: EMR

MR #: 418192
m===ET PATIENT INFORMATION =================== Ar"*n"""" TaTTATIAR MT Y
NAME: MCMILLAN, SHAWN ADMIT DATE ‘p%(ggffé’ 131
' pAT ADDR:1518 RIVERSIDE DR prsc pate  LTEM |
ROOM/ BED: nggpj
- . TARPON gpPRINGS FL 34683 0 @jﬁ-
: ~ . ADM TYPE: (YVE.
pT PHONE: (727)942-6833 sVC: EMR
ADM BY: MA
poOB / AGE: 06/02/75 26% SEX: M ADM MD: WILDKS, ABRAHAM
M/S: S8 REL: ATT MD: WILKS, ABRAHAM
LIVING WILL: NO 09/02/2001 .
HISTORY #: REFERRING INSTITUTION:
CHIEF COMPLAINT: GUNSHOT WOUND
=-:.====:==.—-_======':-===== PATIENT EMPI{PY}‘ENT INFORMATION ==—“’-—==============.—.’=====.—_
EMPLOYER : OCCUPATION:
ADDRESS:

- TELEPHONE:
=======:=====.—.=====.===== NEAREST REL/EMERG CONTACT ==========================
NEAREST REL: MAHONEY,MICHAELA RELATIONSHIP: PARENT
ADDRESS: 1876 WHISPERING WAY TELEPHONE: (727)804-8000

WORK #733-2154
TARPON SPRINGS FL 34689
EMPLOYER:

LAN, SHAWN
18 RIVERSIDE DR

NAME: MCMIL
ADDRESS: 15

' TARPON SPRINGS
TELEPHONE#: (727)942-6833
GUARANTOR #:

GROUP#H :
SUBSCRIBER:

PLAN:
ADDR:

GROUPH:
SUBSCRIBER:

PLAN:
ADDR:

GROUP# :
SUBSCRIBER:

GUARANTOR INFORMATION

FL 34688

RELATIONSHIP: SELF
EMPL:
ADDR:

INSURANCE INFORMATION

POLICY NO:
TELEPHONE# :
GROUP NAME:
KI5
POLICY NO: & &
‘ TELEPHONEH ; 20500
GROUP NAME: NP
POLICY NO:
TELEPHONE# :
GROUP NAME: o _
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. : HELEN ELLIS MEMORIAL HOSPITAL
' TARPON SPRINGS, FLORIDA
Coding Summary 05-10-2001
Mame: MCMILLAN, SHAWN ‘ MR#: 418192
visit Type: EMR EMERGENCY Acct#: 0124500011
Admit Date: 09—02*2001 Birthdate: 06-02-1975 Sex: M Male
Discharge Date: 08-02-2001 Age: 26 DR: 226 Wilks, Abraham
Discharge Status: 03 Birth Wght: Payor: M Medicare

Secondary Payoar:

DRG: 280 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W CC

LOS: 1 days Trim Point: days Weight: 0.6788
. GMLOS:.. 3.20 days outlier: g days Payment: $2,559.31
‘BMLOS : 4.20 days : ~ ASC Payment: NOT SUBJECT « Charges: $6,097.42
Admit Dx: L
873.9 .OPEN WND HEAD NEC-COMPL
DIAGNOSES:

.?rincipal bx:
873.9 OPEN WND HEAD NEC-COMPL

Secondary Dx:
E922.9 FIREARM ACCIDENT NOS
305.00 BLCOHOL ABUSE~UNSPEC

427.5 CARDIAC ARREST
ICDY PROCEQURES: Ep# Dr. Name Date
96.04 INSERT ENDOTRACHEAL TUBE 1. 226 Wilks, Abraham 09-02-2001
56.71 CONT MECH VENT -96 HOUR 1 226 Wilks, Abraham 09-02-2001
99.60 CARDIQPULM RESUSCITA NOS 1 226 Wilks, Abraham 09-02-2001
99,62 HEARRT COUNTERSHOCK NEC 1 <226 Wilks, Abraham 08-02-2001
CPT PROCEDURES: - Epé  Dr. Name - Date
99285-25 EMERGENCY DEPT VISIT
33005 ELECTROCARDIOGRAM, TRACING
31500 INTUBATION, ENDOTRACHEAL, EMER
90784 INJECTION OF MEDICATION (IV)
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INITIAL ASSESSMENT AND PROCEDURES

VITAL SIGNS  SEE NURSING ASSESSMENT FOR FURTHER YITALS

BP / HR RR Temp f
EKG MONITOR RHYTHM _

sinus rhythm tachycardia wide /narrow bradycardia

PULSE OXIMETER % O2 saturation  time:____

RA 02 L/%

PROCEDURES AND INTERVENTIO
__intubated by: ED physician / onesthesiologist /

with # ET tube curved / straight blade
P fcation:
Complicgtions __unsuccessful attempt ( nasally / orally )
__hosebleed _ vornited __apparent aspiration

__02 satyradon decreased

R>L L>R
R>L L>R

Braath sounds  after intubation-
after ETT adjustment- nfa

equal
equal

Syringe aspiration test  GOOD / POOR air rewrn from ET tube
Pulse oxi e

__cencral line placed  sterile technique  betadine prep

right /left  intemal jugular subdavian femoral

__ defibrillated
__Gastric Lavage ___r _ pill fragment:
__NG twube / Foley Catheter

i

PROGRESS NOTES
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_EKG MONITOH STRIP

erideal [J improved
eceased

[] stable [ unchanged
EMERGENCY CONDITION: [] stabilized

D

not / changed from: - -
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rolen Ellis Memorial Hospita.
sun Sep 02, 2001 07:43 am -

. - - _Qutpatient Summary Report
Pat Name: MCMILLAN SHAWN Page: 1
Unit #/Acct #: 418192/H0124500011
Loc: _ EMR 09/02/01
Phys-Service: WILKS,ABRAHAM - EMERGENCY
*'****"k********************-*******‘k*********************************t***********‘
Test Name: ALCOHOL-BLOOD (MEDICAL) Spec: Blood
Collected: 09/02/01 0240 , In at: 09/02/01 02459
Ordering Phys: WILKS, ABRAHAM Oout at: 09/02/01 0332
Result Name Outside Within Reference Range Units
Alcohol, Ethyl - 221.32 H ’ 0-100 mg/dl
***:l'******t****************************************‘k**********t****************
Test Name: CARDIAC PROFILE Spec: Blood - -
Collected: 09/02/01 0240 In at: 09/02/01 0249
Ordering Phys: WILKS, ABRAHAM ‘ Out at: 09/02/01 0314
. “ . . :
"Result Name Outgide Within . Reférence Range Units
CK ' 205 35-232 U/L
LDH 175 100-190 U/L
************t******‘1‘***************************************t*******************
Test Name: CPX-MB Spec: Blood
Collected: 09/02/01 0240 In at: 0%$/02/01 0316
o-dering Phys: WILKS, ABRAHAM out at: 09/02/01 0358
.Result: Name Qutside within Reference Range Units
CK - 205 35-232 U/L
CK-MB _ 1.7 0-5.0 ng/ml
CK-MB Index 0.8 0.0-5.0 %
***********************************'kt****-k'k************************************
Test Name: DRUG SCREEN, ABUSED-URINE Spec: Urine
Collected: 09/02/01 0240 In at: 09/02/01 0249
Ordering Phys: WILKS, ABRAHAM Qut at: 09/02/01 0256
Result Name Outside Within Normal Result Units
Amphetamines Neg
Barbiturates Neg
Benzodiazepines Neg
Cannabinoids Neg
Cocaine Neg
Opiates ' Neg
PCP - Neg

Screen Interp

**NOTE: This panel is for screening purposes only. All pcsitve
results are to be considered presumptive. Presumptlve positives
will be confirmed by GC/MS.

(Continued on next page)

MCMILLAN, SHAWN

. | 418192 /H0124500011
Pffrey B. Smith, MD EMR 09/02/01
(M-06/02/75)

Outpatient Summary Report Dr. WILKS,ABRAHAM

Helen Ellis Memorial Hospital, 1395 S. Pinellas Avenue, Tarpon Springs, Florida 34689 (727) 942-5018
Tr ot at AF T mhnvntnm Sorviroe 44 Taffrev B. Smith. MD Medical Director



P SR HELEN ELLIS MEMORIAL HOSPITAL
1395 S. Pinellas Ave.
Tarpon Springs, FL. 34689
CT SCAN OF THE BRAIN:

Noted is a projectile wound to the brain. There.is a subgaleal
hematoma along the right temporal bone. There are fragments from
the projectile across the right temporal region. There is
parenchymal hemorrhage. There is subarachnoid and subdural
hemorrhage. There is significant mass effect.

IMPRESSION:

sequelae of a projectile wound are noted as described above.

DE:pb
09/02/2001 v
0744 .
JREAD BY/ DR DOUGLAS EILAND
/Released By/ DR DOUGLAS EILAND
DB

FINAL DUPLICATE

NAME: MCMILLAN, SHAWN AGE: 26Y M CON:

‘SSN: DOE: 09/02/01 0300 ATT: WILKS, ABRAHAM
TEL#: (727)942-6833 AN#:0124500011 ORD: WILKS, ABRAHAM
MR#: 418192 : ‘ Pt Type: EMR ADM: WILKS, ABRAHAM

. RM/BED: DIS Check-In#: 198587 REF:



* BRAIN WITHOUT CONTRAST:

-

<puted tomography of the head was performed without the
Jdministration of intravenous contrast material.

cute intracranial processes are identified.

There is no evidence of intracranial hemorrhage or intracranial
mass. There is no shift of the midline structures.

The ventricles and sulei are normal in appearance,

No extra-axial
collections are identified.

IMPRESSION:
No acute intracranial process is identified.

No evidence of intracranial hemorrhage or intracranial mass.

SH/DP ' -
35/21/00 ' '
3285
.\,‘"’
/READ BY/ DR EVAN HARRIS
/Released By/ DR EVAN HARRIS
DEP

FINAL DUPLICATE

YAME : MCMILLAN, SHAWN AGE: 26Y M CON: HORTON, LARRY W
35N . DOE: 05/21/00 1118 ATT: ROEVER, FREDERICK H
tEL#: (727)942-6833 AN#:0014200019 ORD: COWART,CRAIC O
R#: 418192 Pt Type: INP ADM: ROEVER, FREDERICK H
M/BED: DIS : - Check-In#: 126482 REF:
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Intubation:  Size: 8 Time: OALY .
Intubated By: DA i 1 I
r ]
Insertion Of Pacer: { 9’ Time: ‘ OJ.!j 3w
Time: By:
Capnometer Used: O Positive ©J Negative ‘3‘303
—..__AL‘-)._______.
1 h
Location of Arrest , ; — e
DOIRgEfRDROOmDICUDCCUQO‘mer : RN re/ﬂ g ‘)L‘
. Type Of Aest 1 . O,_f
WKnom O Respiratory D Cardiac { Physiciashs Smm/
! s tC f Arest j Team Missmbers (LastNameandTiie) T - !
O Myocardial Infarction 3 Pulmuary Edema Drug : ,aém SIAHL A
O Anesthesia 3 Hemonthage (3 Pulmutary Emboi not 1Dons? A sgeresky fw
i ? o H O A
O Respiratory Obstruction 0 Unknowrd Other Gu;«j‘_ - YT _Q Gty
Recognized By, Kelly Cxrve TATRCH
Nurse O Physician O CNA / Tech 03 Alarm O Other Dy O STV
T - )
: How Recognized: i .
o Respiration O No Pulse 3 Agonal Respiration 0 Monitor S — = S
‘M%
Resuscitation Started By: 243
Nurse (3 Physician O Anesthetist 3 CNA/ Tech (3 Other . 3,: e ‘e 04 ?al ! 09/02/0¢ i
H
2 .
| Outcome . *OMILLAN P SHAKY bag: °6/02/75
Spontaneous Breathing Restored a Ygd"‘ ¥ilrs, ag R KHAY H 2¢Y
Palpable Pulse Restored - ‘ \bYaN ‘ DR 224
Consciousness Restored OYSN .
Rhythmic EKG Restored - ~NIYON L
: o L N aNaRe ? 0 _—
Adult Code Blue Record  White: Chart Copy P I A -
MR # 7061 Yellow. Pharmcy Copy e D
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