Claim #679 Date Filed: 8/14/2023

Your claim can be filed electronically on KCC’s website at https://epoc.keclic.net/Tehum.

1D: 25848317 . PIN: zWjdyydD

Fill in this information to identify the case:

Debtor Tehum Care Services, Inc.

United States Bankruptcy Court for the Southern District of Texas

Case number  23-90086

Identify the Claim

Official Form 410 al I i (dee attadud)

Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. D6 not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed.

NamelD: 15193292

1. Who is the current

creditor? Boonsboro Ambulance & Rescue .

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been d No
acquired from

KURTZ

someone eise? D Yes. From whom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
:::;;f;,:: :’o the Boonsboro Ambulance & Rescue different)
creditor be sent? 7619 Old National Pike
Boonsboro, MD 21713 Name

Federal Rule of

Number Street
Bankruptcy Procedure

(FRBF) 2002(g) ] City State ZIP Code
R EC E ! VE D ; Address Country
! Contact phone Contact phone

AUG 1 42023 h Contact email Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

MAN CARSON CONSULTANTS

4. Does this claim E/No

amend one aiready
filed? - D Yes. Claim number on court claims registry (if known) Filed on

MM / DD [/ YYYY

5. Do you know if No
anyone else has filed

a proof of claim for [ vYes. Who made the earlier filing? )
this claim?

erootorciaim ||| NI 1IN0 AR 00 HARRRANR I
page 1
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Claim #679  Date Filed: 8/14/2023


Give Information About the Claim as of the Date the Case Wés Filed

6. Do you have any number D No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor's account or any number you use to identify thedebtor: ___
7. How much is the claim? _ . )
T ' A l $ ll ) ‘1‘03 . b O . Does this amount include interest or other charges?
0 N
o
D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptc_:y Rule 3001(c)(2)(A).
_ ' ;
8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim? )
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as health care information. )
Seyvices performed
LS
9. Is all or part of the claim D/No

secured?

RECEIVED

W

KURTZMAN CARSON CONSULTANTS [ Fixed

AUG 1 4 2023

D Yes. The claim is secured by a lien on property.
Nature of property:

D Real estate: If the claim is secured by the debtor’s principal residence, file a Morigage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
[0 other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: 3
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amountin line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

[ variable

10. Is this claim based ona

lease?

ZNO

D Yes. Amount necessary to cure any default as of the date of the petition. $

11.

Is this claim subject to a
right of setoff?

B’No

D Yes. Identify the pfoperty:

Official Form 410

erootorctar || I NVRI 1IN A1 0 O ONRRORY MR
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12. Is all or part of the claim d No
entitled to priority under

11 U.S.C. § 507(a)? D Yes. Check all that apply: ' Amount entitled to priority
A claim may be partly ] bomestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

nonpriority. For example,

in some categories, the [ up to $3,350* of deposits toward purchase, lease, or rental of property or

law limits the amount services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.
D Wages, salaries, or commissions (up to $15,150*) earned within 180
days before the bankruptcy petition is filed or the debtor’s business ends, $
whichever is earlier. 11 U.S.C. § 507(a)(4).

D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applieé. $

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing Check the appropriate box:
this proof of claim must

| am the creditor.

sign and date it.

FRBP 9011(b). m I am the creditor’s attorney or authorized agent.

If you file this claim .

electronically, FRBP D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

5005(a)(2) authorizes courts ‘

to establish local rules D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

specifying what a signature

is.

A person who files a | underétand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
fraudulent claim could be _the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

fined up to $500,000,

imprisoned forupto 5 - I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.

years, or both.
18 U.S.C. §§ 152, 157, and

3571. | declare under penalty of perjury that the foregoing.is true and correct.

Executed on date 8 l q / 2023
; 7YYy

MM 7 DD

Signature {J V'

Print the name of the person who is completing and signing this claim:

NBTALIE CAe185 : CoeFmpn

Neme First name Middle name Last name
Tite ASSISTROT  LHEF
Gompany ’boons‘oor ) Ambulance & Keseu€
REC EIVED Identify the oorporate servicer as the company if the authorized agent is a servicer.
AUG TE2B rress 7019 Old Nabonal Fke
Number Street : :
o 217
KURTZMAN CARSON CONSULTANTS %omeof V\Sf)até 217 3 .

Contact phone 30l q 32- €977 Email Nataiic ea%\’lw boonslacty rsve

Official Form 410 Proof of Claim
| vage ||| NNFWNEL OO0 OO0V A O
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~ Teresa Mellot

From: ~ - " ‘mkolesar@aim-system.com- :

Sent: » ‘ Tuesday, August 1, 2023 1:39 PM

To: - - - Billing _ :
. Ce: . Bonnie Aubrecht; karaaubrecht@alm system com

Subject: - - Claims for Prlson Boonsboro - o

- HiTeresa,

in the FTP/:FiIezviIIa ar:(a.gtrwzgjg:laim:s; fbr"_che Pl;iis_b-n_ thatiy_qﬁ need t‘o>Se'nvd to the attorney..
They are under the'EQIde_ri Pﬁson (::_Ia:imsu

If there are any issues br questibh§,~please 'lefme kridW :

Thanks

- Mary Kolesar
Billing _Servige'Supe_rvisqr / Tréiner
AM §dftware &AS.er\'/iCe-é )

“Online EMS Software & Biiling Sewiceé“ -
892 Neiw Castle Road, Slippery Rock, PA 16057
~ P:800-280-5974.ext 410 L

P: 724-595-0032 ext:4:‘l-0 .

| F1724.234-4703

mkolesar@aim-system.com

W .aim-system,com

NOTICE OF CONFIDENTIALITY: This email is intended only for the individual or entity to which it is addressed and may -
contain information that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this
-message is not the intended recipient, you are-hereby notified that any dissemination, distribution, or copy of this
information is STRICTLY PROHIBITED. If you have recelved this-communication in error, please notify. thns ofﬂce

|mmed|ately at: mkolesar@alm-system com - THANK You

“**|MPORTANT*** Confdentualuty ‘Notice: Conf' dentlal ‘Protected Health Informatlon Enclosed. This email may contam

Protected Health Information, as defined by applicable law..Generally; Protected Health Information: ‘(PHI) is personal and

sensitive information related to a person’s health care. The attached PHI 'is being emailed to you after our receipt of -

appropnate authonzatlon from the patuent or under c1rcumstances that do not requnre patlent authonzatlon You as the
: : 1




recipient of PHI, are obligated to maintain the PHI in a safe, secure and confidential manner. Re-disclosure of PHI without
. additional patient consent-or as permitted by law is prohlblted Unauthorized re-disclostire.or failure to malntaln
conﬂdentlallty could subject you to penalties described in federal and state law.’ :



Contractor Report - Current Payer Only

Date:

8/9/2023
BOONSBORO AMB & RESCUE

Time:

POBOX7

3:24:09 PM

BOONSBORO, MD 21713

Date of Service Range: 01/01/2021 - 12/31/2021

Selected Contractor: YESCARE

Current Account Status = No Payment

Accounting Date Amount Amount Amount Account Balance
HIL# Account # Payer Status DOS Patient Name Billed Billed Paid C/A Adj. Due
895A PAT-00008944 Commercial No Payme 4/16/2021 BIGGER, MIC 4/19/2021 $1,086.00 $0.00 $0.00 $1,086.00 $1,086.00
963 PAT-00008529 Commercial No Payme 4/16/2021 DIMATTEIL MI 4/19/2021 $1,058.80 $0.00 $0.00 $1,058.80 $1,058.80
285 PAT-00008951 Commercial No Payme 4/20/2021 MILLS, BENJ 4/21/2021 $1,103.00 $0.00 $0.00 $1,103.00 $1,103.00
5708 PAT-00009042 Commercial No Payme 6/27/2021 JENKINS, TAI 6/28/2021 $1,099.60 $0.00 $0.00  $1,099.60 $1,099.60
6376 PAT-00009058 Commercial No Payme 7/4/2021 CROSBY, COR 7/7/2021 $1,057.10 $0.00 $0.00 $1,057.10 $1,057.10
6544 PAT-00008893 Commercial No Payme 7/6/2021 RICHBURG, L 7/7/2021 $1,109.80 $0.00 $0.00  $1,109.80- $1,109.80
66678 PAT-00008293 Commercial No Payme 7/7/2021 GARDNER, E  7/12/2021 $1,067.30 $0.00 $0.00 $1,067.30 $1,067.30
6723 PAT-00009062 Commercial No Payme 7/7/2021 HORSEY, ANT 7/12/2021 $1,067.30 $0.00 $0.00 $1,067.30 $1,067.30
6768 PAT-00009063 Commercial No Payme 7/8/2021 LYNCH, TIRA 7/12/2021 $858.10 $0.00 $0.00 $858.10 $858.10
6931 PAT-00008631 Commercial No Payme 7/10/2021 THORNBERG, 7/12/2021 $1,086.00 $0.00 $0.00  $1,086.00 $1,086.00
7023A PAT-00009069 Commercial No Payme 7/11/2021 GOINES, WAY 7/13/2021 $810.50 $0.00 $0.00 $810.50 $810.50
$0.00 $11,403.50

‘otal # of Bills: 11 $0.00 $11,403.50
of Bills Outstanding: 11

'otal Amount Billed: $11,403.50

'otal Amount Paid: $0.00

otal Amount Cont Allow: $0.00

‘'otal Account Adjustments: $11,403.50

‘otal Amount Outstanding: $11,403.50

]
/J
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seeom oL ——3 |

Fmsr FOLD A'.%T‘ZI:F-W-ENV { WHCE-IO:EHV-SS

o) DL WU N ¢\~ N

EE 1
_E] ‘YESGARE o«

- 1
HEALTH INSURANCE CLAIM FORM CIO: ORRECTCARE INTEGRATED HEALTHE
APPROVED BY:NATIONAL UNIFORM CLAIV. COMMITTEE {NUCC) 02712 LEXINGTON, KY 0588 5
1L.ANKKACARE  MEDICAID. TRICARE ‘CHAMPVA GROUP OTHER vwa.»-l_resuaan'sw. NUMBER {For-Program in tes\IA/A 1~

Wadicare #)[ | (edicatd 2) D](ID‘#(E@D.‘.’)‘

[ memserma[ |58

2 PATIENT'S NAME (astName;: First Nama,’ Middie lniﬁal)

3.:/PATIENTS BIRTH:DATE
L] : ‘BD : Y

TONSHIP 70 INSURED

6 PA

FECA

B LUNG — . .
o™ Juon. |
sexn

4. INSURED'S:NAME (Last Namie; First Name, Middle Inti))

1A
.. Slreed)

|0,éﬁé !s ) | ] ';‘ N kS a 1
L_wggo_m IRY.RR sat[ Jspouss ] ewa[ | onoi[ ] hoong roxpuRYRD
ciy i  STATE |8 RESERVED FORNUGC'USE oy : STATE
HAGERSTOWN MD | HAGERSTOWN MD___
ZIFCODE “TFELEFFONE finciude AreaGoda) | | ZIP.CODE TELEPAONE (nciuda Area Cods)
21746 ) 21746

'9,-OTHER INSURED'S NAME (Last-Name, Fitst Name, Middiz Inal)

10. 1S PATIENT'S: CONDITION RELATEDTO:

2. OTHER INSURED'S:POLICY: OR-GROUP NUMBER

a EMPLOYMENT? (Guirant or Previous)

ves  [xlno

b, RESERVED FOR NUCC:USE

b.. AUTO. ACCIDENT? PLACE (Slalﬂ)

DYES ND i 1

¢. RESERVED FOR NUCG USE'

1. INSUREDS iFOLICY GROUP:OR'FECA’ NUMBER

(53

1

-a:'INSURED'S DAT" OF EIRTH
MM

3 1963

X[

-3 OTHER CLA!M 1D:(Desi {Designated. by NUCC)

1
1
I

‘. GTHERACCIDENT?

J___']?e’s NO

d. INSURANCE FLAN NAME OR PROGRAM NAME

10d. GLAW.GODES [Designatad by NUCC)

0 BACK OF.FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR! AUTHORIZED PERSON'S SIGNATURE | authoriza tha selaasa aliatiy-medical or other Information necessary
Io process ihis clalm, |.also’request payment of-government bianafits sither 1 mysalf.or to'the parly who-aceepts assignmont

T, 16 THERE ANOTHER HALTH BENEFIT PLANT

<. INSURANGE FLAN NAIE OF PROGRAM NAME

[l Ko

Ifyas,mmp!etenemse,eaendnd.

- PATIENT AND INSURED INFORMATION

- 13, INSURED'S OR; AUTHORIZED PERSON: .SIGNATUHE | authorize;

-paymant:of megical banefits 1o the: undersigned physician orsupplief for
‘sefvices dasarbad below; faned efys PR

beiow.
_SIGNED. DATE ‘SIGNED,
3 = . W
14, DATEOF CURRENT ILLNESS; uuuav -0 PREGNANGY (LMP) ]15,-OTHER DATE , |16 DATES: PAnem.umaLsTowoaK IN.CURRENT-OCCUPATION.
MM, 0Dy Y i (LR) - 15O, ) MM DD, VY Ny 7 kg oYY
i i QUALI [QUAL.1 ) | [ FROM: |‘ | 10
N - LR | P L] P
NAME OF REFERRING PROVIDER OR OTHER'SOURCE

13. HOSPlTALlZATION DATES BELATED TR CU&HENT %%RVICES

19. ADDITIONAL CLAIM INFORMATION. (Oasignated:by NUCC)

MM DD 1
’FH oM :
SGI&%S

|8 1 late A ervice ing:below {2 P ] )
1, Dlﬁgtéoséls OR NATURE OF ILLNESS OR INJURY. Roidia AL 1o serice’ mobaiow (24E)  ap gy | a Eg%téawsstov | DRIGINAL GER. NG,
Al cL_ ol 1
. ) 23 PRIOR: AUTHORIZATION NUMBER
Ao L i
0., PROCECURES, SEAVIGES, OR SUPFLIES E. () G. 1. J..
(Exp.nln Unusualxc»mumsmnco ) DIAGNOSIS oA ‘RENDERING,
_POINTER' scnmsss o8 ‘PROVIBER ID.

PRYSICIAN OR SUPPLIER INFORMATION

SSN-En
31 SIGNATURE-OF- FHYSIGIAN OR SUPPLIER
4 BENENTIALS:
[( TEVETSh
-BppIy 10: mls bm and orei made;a -part thieredl)
BILLING ADMIN N
041131-
SIGNED. DATE a iy

NUCC Instruction Manual available at:- wwwanucc.org
"WEMS-1500C8-12

N
PLEASE 'RINT OR TYPE"
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Patient Account Summary (Account Number) Report
Daté:  ®A/2023  Time: 1210:9AM
'BOONSBORO AMB & RESCUE
POBOX7
BOONSBORO: MD 21713

Accouns Numiber: PAT-00008943
Account Name: BIGGER- MICHAELA

Tranisaction “Trapsaction: Dszbiv  Postad.

'’

Type Date Dascription: Credit By

Payment o
Nvmber Ralance

$805A
8895A.
88954,
88954
$895A

04116:‘90’1, BIGGER. \HCHAELA
IC 103/19/2021
WB 04/08/2022. : N(¢ {51:086.00) KA
AB: 04/27/2022 BADDEBT: ‘\DJUST\!IENT S1.086:000 KX
SG 07/3112023 “Réprited Bill SO:00 MK

$1.086.00° TAM

Total Balance;

51.086:00

$1.086.00

$0.00
S1:086:00:
‘$1,086:00

Page 1 4+ 1



EMS Agency Name: Washington County EMS: »
rNimber: 23207 bac-SbaMSbZ—bSFQ-fMeZbSe 3d
hael ‘Date of Birth:: 12/13/1963

Department of Emergency
services .

MD: MIEMSS Approved Short Form Faxs: 2403"1 32900
Work:2403134367°
Work: 3017331112/
.’Fax:3017396015

Name: Brgger DOC#1 71 048, Michael
Age: 57-Years-D.0.B:12/1 3/1 963
Gender: Male ‘Weight: :280lbs:
- 127'Kg.
Address: 18800 ROXBURY RD
Hagerstown (PO Box), MD 21746

Agency Name: Washmgton County EMS
Incident Number: 2108895
Respondmg Unit: 692
p:04/16/2021.08:16:43
Initial Priority:‘ ‘Priority:2
Final Priority: Priority 2

Crew Members
créw:
Agéncy réMember
Identifler Crew Member :
1692]

«Crew Member ReSponse Role
‘ jgiVEr-Tfé’ﬁgﬁart»

[692] ‘Metz Adam anary Patient'Caregiver-At'Scene; nmary Pal:nen\: Careglver-
(1852770) ALS Transport

Agency ldentifier Medication '!?Osage Unit .Rpul:e Curren&Medication};‘_t:ommentsa
6921 - ~ - NoneReported- B

Agency Identifier Medncation Allergies ' MerlicatmnAuergy Comments

[692)- - NO! Known Drug Allergy

Agency. Identif'er
{6921

Date/Timeof 04/16/2021 06:45: 00

-Symptom Onset:
EMS Call Sign; 692 o Date 07/31/2023
S o . ‘Generated:: 23
Incident #:: 2108895 Uml: Notiﬁed~ 04/16/2021 . PCR#:-£500ab7af62f45: Last Incident; /30/2021
07.15 20 'rc68773§3Q395e Apdate:. 00:30:06

436dF
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EMSAgenr.y Name: Washington County EMS.

EMS Agency Number: - '€3301bac-5bab-45b2-b5Fo:Fb4e2b5e403d
PatientName: BiggerDOC#171048, Michael- Date of Births: 12/13/1963
Complalnt o
Agency ldentifier Complaint'l'ype Complamt: Duration: Time Umr.s

Teg2l Chief - .- iseiziwe .

‘Medical History: NoneReported /. Deniés PMH
Advance Dlrectives- None

.Mednca'tgo‘nsg
‘Agency , . \
“tdentifler -'ﬁme. .Craw _ Medi:ation Route: Dosage. Response _PTA Comments
[692] 08: 06.00 Metz Adam .Lactated Ringer Intravenou  200ML  Improved No
(1852770) s{iv)
Praggd"u:ves
Agency ‘ Sizeof .
Identifier Time Cré Name Local:aon Equnpment Atl:empts Résponse ‘Success. Comments
6921  +07:35:32 Mely; [ECGlLeads. o , THTTT T Unehange: Yes L Timp
‘ Adam.  On g .
-(185277
o)
{692] 07:37:54 Metz, 12 Lead’ 1 Unchange Yes.
Adam ECG d
(185277
0) ..
{692] 08:00:00. Metz, Hand- 18 1 - Unchange - Yes;
(185277
0): -
[592] 08:00:12. Metz, 1 Uncharige Yes Import
Adam- d Event for
(185277 €r Procedure’
0) CodeMark
erv:
Access:
: hgt: £ \rsi. . Speceh-  Skeok P tle Gg god. _al'o'oﬂ,_ JGardl Cardia
-mnm’ for_¥ime 80 ugb o hor reke) (Snroko) (Beroke) Seate P& n“ *fovet. g‘t‘ff:r" '::z;ttf:::. ji;th‘ﬁlﬁ-'-othgr_
ey vor:ses_‘r;m{/ Mr't'i ‘ iNa.....5emis:; i wo
tos2) cmii:zo‘m/ )
o) vor.swol o8, )
~Fa52) %0120 :ss/ a3 96 165
1683 mnozl w4 97 _
st 0SAEEIII] hem, 60 REG20 Nornos At Normat Nomai Normal  ‘Ngdiive o, “Sernt--
83 ‘Right 3 at ﬁgom -Fowlers -
EMS Call Sign: 692 - _,D‘a\‘te-‘- o7/31/zozs
Incident#: 2108895 unit Notified: 04716/2021 PCR#: F500ab7af62F45 o
07:15:20 c6§¥3339395e
' 434
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EMS Agenq Name: ‘Washington Courity EMS
 Agency Number: :e3a01bac-5bab-45b2:b5f0-fb4e2b5¢403d

Patienk Names BxggerDOC#171048,Mlchaet ' ‘Dateof Birth: 12/13/1963
Agencyldentiﬁer Time Lead Interpretation. Ectopy ,CaUSe?Ed:iChange
fe92] : 073259 P T
[692] ‘ ‘07'35 32 7 - B
[692] g : _
Tokal

-Agency N _ : Glasgow.
identifier Time € ot Jerd Coma: 5core
[692], 07:36:57 S 15 :
[692] 07:41:20
[692].  07:56:20
(692] 08:01:20
f692F  08:07:01 o
[692] 08:16:52 Sponta Verbal ‘Onented& lniualGCShaslegnhmal:evalueswithouti A5

neously: ‘Command- Converses interventions suchasintubationand

-4 Obeys -6 <5 sedation

EMS Call Sign: 692 Date 07/31/2023
, o Génerateds 23;
Incident # 2108895 Unit Notified: 04716/2021 'PCR¥#: £500a67aF62F45 Lastincident: 05/30/2021
071 c682;3339395e Update. 00:30:06
436
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EMS'Agency Name: ‘Washington Couity EMS
‘EMS Agency Number: - ‘83301bac:5bab-45b2-b5F9-Fb4e2b5e403d
Patlent Name:: Bigger DOC#171048 Michael Dateol‘Btrth' 12/13/1963
Medical/ v/ Burt Assessn

;Ag'en;y»ldentnfiefr i ..Tmé -
Tes2] | T T om0, -

|{692]
04/16]2021-07:34:00. ,
Detailed Findings
hocetion ' Description Detalls :
Color- Pmk
"Warm
‘ _ =" :Normat /
‘Mental'Status Normal Baseline for
Patient
‘Oriented-Event:
Oriented-Person
Oriented-Place
.Orlented-Tme
Normal Findings-
NotDone

EMSCall sign: 692 _ Date: 07/31/2023
. ' oy . ngera :
Incident'#: 2108895 ‘PCR#: F5003b7aF62f45.  Last /2 T
€68773a39395¢ Update- 00:30:06.

436dF
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" EMS Agency Name:. Wasliington County EMS
_ EMSAgency Number:: e3301bac-5bab-45b2-b5F5:Fbac2bSe403d
Patient Name:  Bigger DOC#171048; Michagl Date of Birthy 12/13/1963\
Narrative: p692 was. dlspatche ‘ALS HOT fora'seizure pt. AOSand-escorted t i e dispensary. Pt was.
lying semi fowlersina ‘Hospital bed holdmg himself up:with the rail: Pt was CAOxa»tand -ableito converse
with EMS iri Full sentences. he wasin no obvious distress and and no;obvious {ife threats: Nursing staff-
reported thept was found in his: cell by his cellmate havifig seizure-like activity.on the:floor. Theyalso
reported he'urinated himself one
C-Pt stated he felt jittery:and: lost control of hismovement whenhe fellto:the floor of hisicélland
could niot stop shaking. He complained of N/V:after thak episodé occurred.
‘H-Pt denied any:PMH and.denied:a ix of seizures. He'stated he thought this.occurredbecause hieate
too. much junk food. he stated he: usually Feels bad after-¢atinga lot of junk food but.an.episadetike
thig'never happened before.
A-Pt was CAOx4; skin was warm, pink; and dry. Pt denied any CPior SOB. Pt had'an u‘regular HRand his:
B8P was hypot:enswe 4-lead and12-lead showed a-fib; based on hxwas: determined to.benew onset,
however he was asymptomatic: Pl:reportedlyvomlted multiple'times prior to EMS arrival Pt
remembered the entire event, deniéd'any 16ss of consciousnes vassearched-and. placed ina
Jumpsuit by prison. transport: guards. then'he was transFerred and secyred to'the EMS strétcherwith.
seatbelts:and shacklas were placed by, transport quards, PEwas then mor the ambulance.
‘RT-In the:ambulance; an 1 was established in the Lt han \BGL obtained and was withinnormal
Timiits. Vitat signs were e sameé as'theé original. Pt still reported:Nausea:and: attempted tovomit
once but did notproduce anything: Lactated: ngers was Flowed wide:openand 8mg of Zofran'was
administered IVP. Five minutes after Zofran admin ief innausea: MMCwas
notified via radioof: 1mpendmg arrival and-tip }amval carewas transferred atBed 12.P692 went,
‘available without Fisrther incident.

[04/16/21.07:14:27 10314] ProQA Medical: 4 Commandments (2nd Party): 57:year-old;
ious, Breathin Chlef Complaint Text: GENERAL!ZED se:zure,(nol: FO

‘Agency.identifien
[692]-
Time:.04/1 6/2021 07:32:59
‘File:Name: Physio’ 20210416073259 ng. . . .
: 732:5%AM -7:'33&(%1&;;&&1‘ 73303AM . T-BC5AN
' ‘ RN EENRENS i T
i i
& ] et
EMS Call Sign: 692, < : ‘Date:07/31/2023
Generated: 23:00.
Incident#: 2108895 Unit: Notlf'ed. 04/16/2021 PCR#: F500ab74F62F45  Lastincider 072021
07:15:20- cgg'(ll'FIBaBBBQSe Update: :00:30:06
&
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EMS! Agency Name: Washington Colnty EMS
‘EMS Agency Number: e3a01bac-Sbab-45b2-b5FI:Fhae2b56403d
patient Name:: Bigger DOC#171048; Michiael Dateiof Birkh: 12/13/1963
Agency Identifier:
[692]
T‘me- 04/1 6/2021 07:35:32
' Q2021041 6073532.png

Tl Rythm: 9581
04162‘!073309 ’ 2
-BexM ;

ﬂnmishyth
AT Pt
! i HE
TS ?
4] ‘é .
b ! !
ViLeadOffx10- |
T i
yoy b ] "
I { B ) Pl
L3 od B 4 : J R
Fnai e i g o1 1t : IR RN
Ad 1 I i 1 i
NS RN : ! i
L RN ERNRR NN RN NN
é".,y-a-cbr\,ffpi{!}fsii:.‘i=§»§?i’€i-;z:..§'* : ias'
| L L1 T ] NIRRT L b A
‘25menses ' MEchaszaeoNsaonosﬁumn
‘ECG -3ﬂHzPaddlesZ§-35Hz ) . B
Agency Identifier:
{692]
Time: 04/16/2021 07:36:57
File:Namg: Physio: .20210416073657. ‘ _ —
:36:55. T FHEAM | T96E3AN
] 1 ‘

1% S T

EdS Call Signi: 652 ‘Ddte:; 07/31/2023
o R o Generated::23:00.
Incident#: 2108895 Unit Notified: 04/16/2021 PCR#: F500ab73F62F45  Lastinclden 05/30/2021

07:15:20: ' cﬁBZ,';SaBBBSSe Update:00:30:06
436
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EMSAgency Name: \Washington Courty.EMS.
‘EMS Agency Number: -e3ad1bac-Sbab-45b2-bSfo-fbae2b5e403d
PatientMame:: BlggerDOC#171048 Michael Dateof Births 12/13/1963
Agency identifier:
{692]
Time: 04/1 6/2021 07:37:54
ile: PHYsI0: 202‘!0416073754’ 121d Qng
R
1041621073 i
BN

i
i1 Se
Ll
i

1)

:

]

i

i t
] T :
x‘l UVOS-TSIﬂ-ﬁzsmm[sec. [ 4] ) ;
Phys:o-cmrol lnc Comments: 1 ¢ i
Ag,ency.ldenl:if'er:‘
[692]

‘Time: 04/16/2021.07:41:20
File Name: Physm 20210416074120; png , ‘
7 44 ISAN _ 7A120AM ; TATZZAN

Agency Identif' ferr

[692]

Time: .04/1 6/2021 07:56:20

File Name: Physio 20210416075721.pn ng- .
T 75719AM

EMS Callsign: 692 Dat "07/31/2023
. Ganerarads 23:00
Incident #:: 27108895 Unit Notified: 04/16/2021 PCRE# fsooab7aF62F45 Lastlnc:den 05[30/2021
. 07:15:20 c68§;3a39395e "Update: 60:30:06
4361
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EMS Agency Nafné: ‘Washington County EMS
EMSAgency Number: - ‘e3a01bac-Sbab-45b2-b5F9-Fb4e2b5¢403d-
Patient Name:. Bigger DOC#171048, Michael. Date of Birth: 12/13/1963:
Agency Identifier:
[692]
Time: 04/1 6/2021 08.01 20 L
File Name: Physio: 2| , 20.pa¢

S'QTZ]ZAM

Agency Wdentifier:

1692]

“Time: 04/16/2021/08:07:01,

,-Flle Name: Physio 202104 041 6080701 .png:

SIGSTAN SOZOVAM | SUTO3AM.

Agency Identifler:

{692)
“Time: 04/1 6/2021 08.1 6:52

Flle Name: Physio. 20210416081652:prig : .
‘ &16:50AM. ,  GI652AM

i
]
i

Lighi ¥

N i

i
1
f

EMS.Call Sign; 1692 Date 07/31/2023
S ‘ ‘ ‘Generated: .

incident #: 2108895 ‘Unit Notified:” 04/16/2021 PCR#: - FSDDab73f62f45 ‘Lastincldent 0 /2021
07:15:20 c68773a39395e “\Update: .00.3_ 06

-A36df'
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EMSAgencyName. Washington CountyEMS
'EMS Agency Numbgi: ‘e3a01bac-5bab-45b2-b5)
Patient Name:- BiggérDoC #171048, Michael: Dateof B

Department.of Emergency’
Services

16232 Elliott Parkivay
Vifllliamsport; MD 21795

MD: Signature Report: Fax: (240) 313-2500.
Worke (240; 3134367
Work:(301)733-1112
‘Fas: (301), 73945015

‘Language; English
Type of Parson Signing: Patient _
‘Signature Reason: HIPAA acknowledgement/Release; Authorization/Release for Billing

Paragraph Text:
Our Nol:nce oF anacy Pracnce prowdes mformatxon about how we may use and dusclose ‘protected. l:ﬁalth mformation about
-acig Aspi f A

out youifor treatment payment 0T alth care operatzons Y,ou have
the nght to: revoke thls consent. in: wntmg, exceptwhere we have already made disclosuresin: reliance on your prioi consent.

Washington:County EMS has chosen:to participate'in the Chesapeake ReglonalllnFormatsonfSystem forour Patlents (CRISP),
reglonal health: mFonnahonex;hange serving' Maryland and DC. As pen‘mtte'd (a i ‘be-shi
with this éxchangein order to provide’ fasteraccess; bekt :
in makmg more mr‘ormed demsxons Youmay' opt out’ and drsable access to: your health unfonnatlon avanlable through CRISP

www cnsphealth org. Publu: health reportmg and Controlled: Dangerous Substances mformanon, as part of the: Maryland
Presciiption Drug Monitoring Program (PDMP); will stilt be available to. prowders.

¥ au!:honze the submnss:on or' '3 clarm For payment to Medncare. Medmxd of. any other payor: for any: servrces prowded tomeby.
: /), in the

servlces and supphes prov!ded to me: by l:he Transporl:mg EMS Company, regardless ome msurance coverage, and» in 'some‘
«ases, maybe‘responsible for.an'amountin.addition to that which was paid by my insurance. | agree toim it to
ithe Transporting EMS' Company any payments that| receive directly From i insuifance or any urce\ hats ever for the ’
provided to me and J:assj irights to'such payments to the Transporting EMS Co y
‘Company to:appeat payment denialsor other adverse decisions on my behalFwithout rther: authonzatnon. 1 authonze and
direct any holder of medical information or other relévant documenitation about me to release such information to the.
Transportlng EMS Company andits: bxlung ‘agants,; the Centers for Medicare and Medicaid Services;: and/or any other pavorsior
insurers, and thair respective agents'or.contractors, as.may be ‘necessary to: determine these:orother benefits:payable forany
_.services provided to me by the Transporting EMS:Company, now, irithe past,orin the Futiire: '

‘DatefTime of Signature: 04/16/202108:11:01.
Slgnature Last Name: Michael

Signature First Name: Bigger DOC#171048
Signature Graphic:

A

PCRi: F5005b73f62F45¢68773239395¢4 Date 08101/2023
] ) 364F ‘Generated: 00:36:
incident:#:. 2108895
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EMS: Agency Name: ‘Washington County EMS
EMS Agency Number:: :e3201bac:5bab-45b2-b5f9-Fbdezbse403d
Patient Name:: Bigger DOC: #171048, Michast ‘Date of Birth: 12/1 3/1963

Signature Status::Not Sig ned= In Law Enforcement Custody

Language: English

Type of Person Signing: EMS Crew Member (Other)
‘Signature Reason: Witness

Date/Time of Sighature:04/16/2021 08:11:43
‘Signature Last:Name:: COFFMAN

‘Signature First Name: NATALE

Slgnature Graphic:

Signature Status: Signed

‘Language: English
“Typeof Person Signing:. EMS Primary Care Provider (for this event)
‘Signature Reason: Report Author

Paragraph Text: | ackriowledge that I have provided the above assessments/treatments for this patient:

Date/Time of Signature:/04/16/202108:13:21
Sianature Last:Name: Metz
Signatiire First Namie: Adam

Signature Status: Sighed

Language; English
Type of Person Signing: Nurse
Slanature Reason: Transfer of Patieit Care

‘Paragraph Text:

The patient named on'this Form was recéived by this facility at the date and time indicated above. My signatureis not an
acceptance of financial responsibilityfor:the

services rendered to thispatient.

Date/Time oF Signatuie: 04/16/2021/08:23:05
Signature Last:Name: bechtel

PCR# f5003b7af62F45c68773439395e4 ‘Date 08/01/2023
3 3edf Generated: 0036
Incident#: 2108895
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EMS Agency Namé:: Washington County: EMS:
\EMS Agency Numbers e3aO1bac-sbab-45b2-b5F9-fb4e2b5e403:!
Patient Name:: Biggér DOC#171048;Michael Date'of Birth: 12/13/1963
‘Signature First Name: ashley.

Signature Graphie:

‘Signature Statuss Signed

PCRE: BOOab7af62f45c68773a39395e4 ‘ ‘Pata: 08/01/2023
“36dE Gernersted: 0036

Incident#: 2108895
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EMSAgency Nanie: Washington County EMS,
i ncy Niumber: €3301bacSbab-45b2-b5F9:fbde2b5e403d.
Patient Name: Dimattei DOC#362363; Mnchael ‘Date of Birth: :08/27/1974

‘:Department ‘of Emergency
: Services
. . : {iamspor
MD: Signature Report j Fax: (240?313-2900
: Worlc: (240)313-4367
"Work: (307).733:1112
Fax (301) 7396015

‘Language: English.

Type of Person Signing: EMS/Crew:Member (Other)
Signature Réason: Witnéss.

Date/Time of Signature: 04/16/202122:53:03
Signature Last:Name::COFFMAN
Signature First Name: NATALIE

Signature Graphic:

Signature Status: Signed

‘Language: English
Type of Person Signing: Patient:
‘Signature Reason: HIPAAackriowledgement/Release;Authorization/Release for Billing

Paragraph Text:

‘Our:Notice:of Privacy Practice: provxdes information-about Howwe may use’and: dxsclose ‘protected health.information.about
'you: You'have the right to review ournotice before's Signifig thisiconsent: As; prov:ded' ur:niotice, the termsiof our notice
.may-change.IF we change ournotice;you mayobtaina revised.copy: Youhsve the right: torequest that we restrict how
protected healthinFormation:about you:ls.\u‘s;'e'd ordigclosed For treatment; Payrnent or healthcare operations. We:arenot
required to agree to this restriction; but i we-do, we are bound by this agreement. y-signin this from, you consent to our
use and-disclosure of protected healthinformation about you for treatment, payment;: ;health careoperations: You have:
"the fight to:revoke this consent; in writing; except where we have already made disclosures in‘reliance:onyour prior.consent.

U’

‘Washington County EMS has chosén:to participatein: the Chesapeake Reguonal lnformatlon System forour Patients: (CRISP),
regionathealth information-exchange's ing Maryland and DG Aspe by r healthinformation:will be:sh
with:this. exchangein‘order toprovide’ faster access ‘bettercoordination’ oF caréand'assist providers.and:public he; th ofﬁclals
in-making moreinformed decisions. You may "optiout”.and; disable access to your. health,information available t ,ough CRISP
by calling 1-877-952-7477 or.completing: -an OptzOutform.to CRISP by miail, fax:or thirough theirwebsite at
W cnsphealth org- Publichealth reporl:mg and Controlled Dangerous Substances information, as:part of the; Maryland
Prescriptuon Drug Monitoring Program (PDMP);,will stillbe avallable to providers.

the transportmg ‘company’ of theWashington County Emergency 3 A mpany); i
% ‘the Future; until such time:as I revoke this authorization inWwriting. I understand thatlam financially respons:ble: the
services:and supplies providedtome by the Transportmg EMSCompany, regardless of myinsurance coverage,<and insome.

PCRi: 42F1324c21884283bd5b1471F29 Date 08/07/2023
8643b " ‘Generated: 00:35.
Incident:#: 2108963
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EMS AgencyNameé: Washington County: EMS.
.EMS Agency Number: . €3a01bac-5bab-45b2-b5r9-Fb4e2bSe403d

Patient Name: Dimattel DOC#362363, Michagl Dateof B 8/27/4974

cases; may.be respons:ble-’l’or an amotint in‘addition tothat whichwas paid by my insurai i

the Transporting EMS Cornpany any.payments that | receive directly from insuranceor: 4

provided to me:and 1 assign all rights to:such.payments to the: Transportmg EMS Company:/ lauthonze 0 Transporting EMS

Company to appeal payment dentals or 6ther adverse decisions'on: my: behalfwithout he : jon. T authorize and

direct:any holder of medicalinformation orother relevant documet n . iation:to'th
“Transporting EMS Company and its b:lllng ‘agents, the Centers for Medicare and:Medicald Sérvices and/orany: otherpayors or
insurers,.and their: respective: agents or:contractor asmay. benecessary to determine theseorotherbenefits payable forany

services provided to me bythe Transporting EMS:Company, now; in the:past; or m the future.

'm'edxatelyirem’nt to

Date/Time of Signature: 04/16/2021:22i53:23
Signature Last Name: Difnsttei DOC#362363
Signature First Name: Michael

Signature Graphic:

Signature Status: Not:Signed <In Law Enforcement Custody

‘Language: English
Type of Person Signing: EMS Primary.Care Provider: {for this event)
‘Signature Reason: Report Author

‘Paragraph Text: | acknowledge that | have:provided the above assessments/treatentsFor this patient.

Date/Time of Signature: 04/16/2021 i22':‘5'3‘:42
Signature Last:Name: Metz
signature First Name: Adam

Signature Graphie:

‘Signature Status: Signed:

‘Language: English
Type.of Person Signing: EMS Crew Member-(Other).

PCR#: 42f1324¢21884a836d551471F29 'Date (08/01/2023
L 86436 -Géngrated: -00:35,
Incldent # 2108563
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EMSAgencyName- Washington CountyEMS.
ney Numbers - e3a01bac-5babs45| f9-fb4e2b5e403d
‘Patient Name; Dimatte) DOC #362363, Michael Date.of Birth:..08/27/1974:

Signature Reason: Wittiéss:
Date/Time of Signature: 04/16/2021.22:59:04. :
Signature Last Name: NICHOLS

Signaturé First Name: SARAH
-Signature Graphic:

Signature Status: Signed

Language: English

Type of Person Signing: Nurse

Signature Reason: Transfer of Patient Care

ParagraphText:

The patient-named onthis form wasreceived by this Facility at the date:and time indicated above: My signature’is notan:

acceptante.of financia espons:bnhty forthe
services rendered to thispatient.

‘DatefTime of Signature: 04/16/202123:04:06.
Signature Last Name::adams, m.
‘Signature First Name: lisa

Signature Graphic:

Signature Status: Signed

PCR®: 42F1324¢21884a83bd5b1471F29 Date 08/01/2023
o 8643b ‘Generated:. 00:35:
Incident#: 2108963
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HEALTH INSURANCE CLAINI FORM
APPROVED BY NATIONAL DNIFORM. CL’AIM'GOMMI]TEE muccy’ozh'z

PO BO! \'134168
€JO CORRECTCARE INTEGRATED HEALTH
LEXINGTON,. 88

‘CAHRIER —>

BCATTT

CRRE.  MEDIGAID.  TRIGARE

:] lt’:fedmra A wediagey [ ] abébooy

CHAMPVA,

GROUP

[ totemer log; D 110#} TH PLAN. D eLK LNG

 FECA:

| 2 PATIENTIS NAME {Lest Name;. First. Name; Middle-intizn

3 PATIENTS Bll?TH DATE

48701 ROXBURY-RD-
| HAGERSTOWN

"ZIP CODE TELEPRONE {inciude Area Gode)
21746 { 240) 3132156

TSTATE |3

o P
RECTONSAP TOMRSURED

" spouseD chud[:] OLherD

_ 1a~-msunso's:|.o. NUMBER

H AGERST OWN _MD
‘[[@P conE TTELEPHONE (Indads Atea Code)

(For Program in-temd\yNA

Ml
P

STATE

280 )313-2156

8 OTHEH 1NSUHED'S NAME (L {Last Namo. First: Nomo, Micdle. Initial)

2 OTHER INSURED'S FOLIGY OR GROUP NUMBER.

SOND rm.n-—bl

K

B, REGERVED FOR NUCG USE

['< RESERAVED FOR NUCE USE

b AUTO:ACCIDENT?

10, 18 PATIENT 5. CONDITION RELATED 70:

[[ves o

[:]vss

c. OTHEH ACCIOENT?

[Jves  Deuo.

& EMPLOVMENT? (Cufrénl st Piesiciis)

Pu;cs,(étaxe)
lvo

: 11 INSURED'S POL(CY GROUP:OR:FECANUMBER

a. INSUHNE‘MD,'S.DAIE«OF-SiﬁTH4

b OTH=R CLAIM 1D:{Resignated by NUCC)
1
s

= INSURANGE Emnmmaqagpabamx NAME

d, INSURANGE PLAN NAME OR PROGHAM NAVE

EAD BACK QF:FQRI: BEFDFIE COMPLETING & SlGNIl\.G THIS:FORM,-
12, PATIENT‘S OH AUTHORIZED PERSON'S:SIGNATUAE | aulhorize ho release of-any:medizel or othof Information niscazsaly:
this claim, 1 olso reque st paymantof governmant benafits aither ta myseif.or 4o tha party who ‘accepts assignmant

104, CLAN CODES (Do3ianated by NUGG)

d 1S THERE J\NOTHER HEALTH BENERIT: BLAN?

.YES 'r.o I yés; complle e, S5'and 0y,

78 INSUREDS OR AUTHORIZED PERSON'S SIGNATURE 1 auliGizo "
+paymen| dical benefitgo; o unetsignad, physician or.,uppner for
isevices: de..cnbed balow.

SIGNED.

PATIENT AND INSURED iNFORMATION

P QuaLi

: puAL'i'

be oW,
| , .
SIGNED . ) DATE
B TR ST M e e e T s
1. DATE OF CURRENT ILLMESS, iNJUHY of PHEGNANCY (EMP) - [15. OTHER DATE ]
NM DD Y o had

16. DATES - PATIENT INABLEW WORK N cuan ooc

W T ‘0D 3
FRGM} b 1

T NAHEOF REFEARING PROVIDER OR OTHER SOURCE

M!DD: w M««DD.
FROM ) :

\-mcr_.mewn-mr;mﬁw-ss

15, ADDITIONAL CLAT TWFORMATION {Dasignated by NUGT)

"‘a “BUTSIDE. -
1 Dexes% %o |

55":%%‘,‘5?‘

|<——- FIAST FOLO

- |ZZ"RESUBMISSION
‘GODE:

ORIGINAL REFNO.

2% DIAGNOSIS OR. NATUREOF ILLNESSOR INUURY. Hela;eA-I.msam:aIlne bDb\v (24E) lCDufnﬁL i
T78.40XA oy |
AL - I . c:! oL
g ;___. v '___._.__ GL.___.__.— - H.L_..___
[ s L el S 7 D
f24.A  DATE(S)OF SERVICE B, 0. PROCEDURES, SERVICES;ORSUPPLIES: | E |
From - To " IPUAES (Expaln Unusual Circumstancag) 1owmenasis!
OINTER |.

25, PRIORALTHORIZATION NUNBER
i ‘

i
RENDER]K\G‘

SN B

i

:31. SIGNATURE OF PHYSICIAN OR:SUPPLIER

R S AVIELEEN e rwa.

‘opplylo’this'bial and are ‘mado 2 part theraol,)

BILLING ADMIN . '
».04/,1‘9421

% FSETR506T6 NVEER

SIGNED DATE: [a

NUCC. Instruction: Manual available:at: www.nucc. org
WCMS-15008S-12




Transaction

Patient Account Summary (Account Number) Report

Date:  §/1/2023 Timer 12:00:14 AM
'BOONSBORO AMB & RESCUE. -
 TOBOX7
BOONSBORO, MD 31713

Account Number: PAT-00008529
Account’ Name: DIMATTEL MICHAELP

Transaction Debit' Posted  Payment

Tvpe  Date Dascription Credit: BY- “Nunibsr ‘Balance

ic
7C
cc

06/25/2020:

06/21/2020° DIMATTEL MICHAEL P
‘ Fifst Bill Comimercial

08/19/2020 ‘CORIZON HEALTH PYMT
08/19/2020. ‘CONIMERCL C/A

| 111830
vee $176.58
50,00

lc

AB
SG:

04/1612021 DIMATIEL MICHAEL P
WB:

07/31/2023 Reprinted Bill

$1;058.30

*80.00
S1:058.80 |
S1058:80

04/19/2021  FirstBill Commereial
04/08/2022 PASTTIMELY FIEING
03/27/2022 'BAD'DEBT ADJUSTMENT

Toral Balance:

'$1,058.80
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EMS Agency Name: Washington County EMS:
Number: e3ao1bac-Sbab-#sz-bSFQ-fMeZbSeAload

EMS.
‘Patient Name: Difnattei DOC #362363, ‘Michael ‘Date of Birth:: 08/27/1974

DepartmentoFEmergency

Services

16232 Ellio Parkway
Ll ke i ‘Williamsp 2
MD: MIEMSS Approved Short Form: Faxs 2403132900

Woik: 2403134367

Work: 3017331112,

.Fa:c3017396015

Name:: Dimattei DOC #362363; Michael
Age: 46'Years<D.0.B2 08/27/1974
Gender: Male _ Weight: 2201lbs:

99:8kg

Agency'Name: Washington’ County EMS:
Incident Number: 2108963
Responding Unik: 692
Arrived| Hosp 04/1 6/2021°22:56:09.
Initial Priority: Priority2
Final Prlosity: Priority.2

Crew Mambers
| Crew
Agency ‘Member
Identiﬁer CrewMember Lavel » Crew Member Response | Role
[692) C IE. Paramedic;:  Fie r; Ot sééﬁ‘ese:e
ALS . ’
[692] -Paramedlc Y .al:nent. aregaver-AtScene anary Patient: Careglver-

‘fransport ’

ALS
16521 BN

Agencyldentiﬁer Medication Dosage Unit Route  -Curfent Medication Comments:
16921 salbuterel R ST A R T T
[692] ‘Claritin

6921 Priloséc’

[692] Baclofen

[Medication:Allergies

‘Agency Identifier Meduca!:ion Allergies; _ ___ Medication Allergy Commeiits

1692)

Agency Ideni:iﬁ‘er

EMS Call Sign; 692

Incident #: 2108963 Unit:Notified: 04/16/2021
214433

98643b

Page 10f9-



EMS  Agency Name: AWashington:County EMS:

EMS Agency Number: :¢3301bac-5bab<45b2-bSF9-fbae2bs
Patient Name: DimattelDOC. #362363 Michael: Date of Birth:- 08/27/1974
~ Date/Timeof 04/16/202121:00:00
Symptom Onset: ' ,
Complaint o
Agency Identifier Complamt'rype ’ CQnipl'a'in:: _ D’uraﬁoq T‘me Unirs
Tesz] T kmef . troublebreathing: . T Hours - Hours-

‘Medical History: Asthma, Respiratory
other Medical Backpain
Hlstoryz
Advance Directwes. None

Agency

Ideritiﬁer Time ‘Crew Medu:atlon v Route ~ Dosage Response PTA  Comments
[692] 22:45:00 Meu Adam Dlphenhydramme Intravenous ZvS*MG i,Unéh‘a‘ﬁ'ge No
(1852770) (Benadivl) PUSH (IVP). d
Procatiures'
Agency _ Sizaof
identifier 'Time e l.ocatlon Equlpmenl: Al:tempts
[692)  22:07:46: Mekz,  ECGLead I S
-f(185277o . ‘ .
) S - o
{6921 22:29:28 Metz, Venous Antecubi 18 1 Unchange Yes. Import.
Adam Access - takLeft d ‘Eventfor
(1852770 Extremity’ Procedure
) CodeMark:
erly
Access
-vit:ls
L pr. Biegd: Blood Cardldc
d% ‘Rhye . . . EHfo Eveo (suoku(s:tonspnn:b' ‘Stroka- Posit);Glugose. Glucose: ’;_cardla: Rhythm e
1 ntll‘lur Time Bp lebe hm RESPE Spozspomnl R:__Paln). (Stroko):$cale: PYA on Levnl ‘Qther lhythm other:
e 116 [Regulae,, Norm 9 Conconbabion’ - Nmml Normal mma‘l“ oNo- S T A
M D e 1 YT ) R T N
mzl . zz:ns:zsl 70, 100
Tema) 220896/ 25 95
Jeow} 229326/ 16 . L . 5
fesiz) 22ns.ﬂei2a/m 1n7f 2% 95. “AtREoMALR ' Noy, slwng )
tesay zzzm:a/ - @ R
[592] zzmps/ - 405 ' : - RN -7
[s92), 223508 Y )
1692) 224008 A6 . 86 : T EE T
{693} :‘zz;dssmasum m Smgulza NoimS7  :AtRoomAlr No. ‘Fowlers Normal Sints:
“Right ar- at . : Ahythm INSR).
652} "wssl LB el , N LT i ST
(592] 225556/ ST Régui2s :uounsr AE RO AT iNofmal: Nomst Normal  NegsthvaNa: ‘Fowlers:
ar

EKG! ‘
Agency identifier Time Lead Intefpretation. ‘Ectopy. Causefor Change
T692] P2 s D AR B T P st

{6921 >“Iﬁ1porthvenb; LeadsOn’
EMS CllSign: 692 Date-07/31/2023
Generated: 12258
Incident # 2708963 Uthohf‘ed 04/16/2021 PCRiE 4271324¢€21884. ‘Lastinciden! :05/31/2021
21:44:33 aBBbd5b1471f2 Update' 36:33

‘98643b:

Page:2 of 9




EMSAgencyName. Washington Colinky EMS:
EMS Adency Number: - €3301bac-5bab-45b2-H5Fa-fb4e2b5e403d,

Patient Name: Dimattei DOC#362363;Michael ‘Date of Birth: -08/27/1974
Agency. , i Glasgow
Identifier Time Eye ‘Motor Score Qualifier ‘ComaScore:
fe92)  21:58:26 :Sp P e 15
[692] 22:03:26
1692] 22:08:26'
1692] 22:13:26
[692)  22:15:08
[692] . ,22:20;08
6621  22:30:08
[692)  22:35:.08
[692] 22:40:08
[6s2)  22:45:56
le92]. 22:50:56
[692) 22:55:56. Sponta Verbal Oriented & Initial GCShas: legnhmatevaluesmthout 15
neously Command- Converses intérventionssuchasintubationand
=4 Obeys~6 -5 sedation

EMS Call Sign: 692 pate o7/31/zozs
Incident #: 2108963 Unit Notified: :04/16/2021 PCR#: 42f1324¢21884:  Las
21:44:33. a83b§5b1471f2 ‘Update. 00:36:33
98643b

Page'3:0f 9’



EMSAgency Name:  Washington CountyEMS
‘EMSAgency Number: - e3a01bac—Sbab~4Sb2-b5f9—Fb4e2bSe403d
Paticnt Name: Dimattei Doc#362363 Michael L _ "Dateof Births - 08/27/1974

Agency Identiﬁer

{692}, ‘ : ' ,
04/16]2021.22:00:00 .
‘Detailed Findings.
Logabon Description _Detaits '
Skin -Capllla!yReﬁlkz ‘
seconds » ~ '
Color-Pink -
Dry | y
‘Norriiat
-Mental Status: NormalBaseline for
-Oriented:-Event
Oriénted-Person
‘Oriented:-Place:
Oriented-Time ‘
‘Normal Findings
| Neurdlogical’; E
Not:Done

EMS CallSign: 692

Incident#: 2108963 UnilNotified: 04/76/2021 'PCR#: 42F1320¢21884 /31/2021.
21:44:33 -a83bd5b1471F2. Update: '00:36:33
98643b
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Patient Name: Dimattel DOC #362363, Michael -Dateof Birth: 08/27/1974
Narrative: 'P692:was d:spatched 'ALSHOT for.a ptwith breathing: problems. S and esg

Agenty Identifier:
1692]

deméarior did'notmatch assessment findings. Pt's cough:sounded

Sinus Tar.hycardla- Prwas: searched,,placed‘ ina jumpsuﬂ: and: shack}ed"b

and. movmg while: thestretcherwas oy
RT-Inthe:ambulance, the pt complamed .oF hisEhroatibeing sore'& feelmg ik i
‘Ptwas suspectedof having.amild allergic reaction. Per protocol for amild allergic reaction, lactated
ingers was flowed KVO'and 25mg of diphenhydramini
radio.of 1mpend|ng arrival:pt réportedno’ mprovement in‘histhroat five minutes later: upon: arrival at

EMSAgency Name: Washington: County EMS
EMS Agency Number: “e3aD1bac-5bab-45b2:b5Fo:Foe2b5e403d

d to ptin‘dispensary.
Ptwas found sitting in:a:chair CAOx4 and:able to.converse'in fi W coughmg very
aggresswely with'a'seal-bark type cough. He'was violently writhing when hie:coughed. Nursingstaffhad -
the:pton2lpm: NCof02.

‘G=Ptcomplained: ‘'of discomifortin his throat..

H- Pt hiad & similar-event the previous year for which he was transported by EMS and:twio ¢rew:
membersof this.event: transported himon that event aswell. Pt stated the' hospital was.unableto
diagnose himwithanything. He was administered Ativan'by the:ED.and he:reported "that shot they.gave:
meworked:"
A-Ptwas CAOx4, skin waswarm, pmk. and dry. Baseline'vital signs were assassed and:foundto be
withifvnormat hmlts When conversing with the pt he would'stop. writhingandcoughing long enough:to
answerand then would ‘teturn‘to'coughing. Roomair: 02 saturation'waswithin normal limits: Pt .
llke_grunbng andwas exaggerated.
iratory. stridor. alpation -oF his
o swollen: glands and:no Sub-Q emphysema:
‘ uards and then sectred to:
\c. Pt-was able'ts Follow commiandsto'stop writhing:
g as he was béing moved:to'the ambulance.

isthroat was’ swelling.

LS were clear and-equal bilsterally and there:was no msplratory _
throat revealed. no_r_rnal findings with|

-administered slow IVP: MMCwasnotified via

the hospital: Cére was transférred at Bed29. P692 went available without further incident.

[08/16/21 21:44:00 10313} ProQA Medical: 4 Commandments {2nd Party): 47-year-old; Male,
'Conscwus. Breathmg Chxef C 'mplaintT t. Breath_lng Prqb!em'

llerStatement (an Party):MALE:
ispatch 92 (DIFF!CULTY

“Time: 04/1 6/202121:58:26

File Name:Physio 021 416215826 P

TS520PM, TEEI2PM.

EMS CillSign: 692

Date: 07/31/2023

o - Gengratad: . "
incidént#: 2108963 Unit Notified: 04, 021 PCR#: 42f1324¢21884°  Last liicident 05 024
21:44:33: -a83bdsb1471F2 Update: 00:36:33

98643b;
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EMSAgencyNama: Washington County: EMS
[EMS Agency Number:- :03a01bac:8bab-45b2-b5Fe:fbde2b5¢403d:
_ PatientName: Dimattei DOC#362363, Michael Dateof Birth: 08/27/1974:
Agency Mentifier;
[e92] - v
Time: 04/1 6/2021 21:58:26
File Name: Physio. 2021 041 6215948‘.‘ i

‘.9.:55?;{51!3@.

‘Agency Identifier:
{692]
Time: 04/16/202122:03:26.
‘File:Name:. Physno 2021041 6220716_(1):png .
T} !mlla!Rhythm 100716 PNY|:Sp 10070
9‘:.16212“35_820_ ) -
Ager Sex
411612023
mnmammh — ‘ .
A ; ‘ - T .‘r
{ R
1 ; {11
RN Ry !
RN ENTEEE RE b1
NN R N
RN e Pl i
IR S s i}
i i L R Lo
[ i NERNE
i 4.3 }2 H ' 18 i ! !
RN RN RN TN
[ RN s zz
F R S PO M I O O N O A Y 1
MECIC 652 B00NSE0R02313404:071 LP1549229174
EMSCall Sian: 692 Date:07/31/2023
] ‘Gelierated:: 22:58
Incident#: 2108963 Unit an:cﬁed' 04/16/2021 PCR#: 42F1324C21884 Last!nclden ‘05/3112021
21:44:33 ;nggng?‘lFZ Update' 00:36:33
64
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EMS Agency Namé: Washmgton County EMS
'EMS Agéncy Number: - e3301bac-Sbab-45b2-b5F9-fb4e2b5e403d

Patient Name: Dimatte] DOC#362363; Michael ‘Date of Birthy 08/27/1978
Agency Identifier:
[692)
Time: 04/16/2021.22:07:16
FileName: Physio. 20210416220716.png . .
Name: InRiE Rhythm- 100736 PM [Sp 0070
ID. 476212156826 t -
-416/2023
Wiinitial Ryt
; T I
BN j N : B I
i 4 i i l L { i - ;o1
0D i) | i 1T 1] P i ‘ 71
| NN IR I Pyt 11 i | N
IR A I O I R ENENRNESEEY
iPhy=ic:Contro;Inz: " I IR O BENEREENEET YR
!_,_Li AR FENNEEERNNEERRNEENERE N
485011 LP1549229374’
EGG 1-3DH.. PaﬂdlaZS—BﬂHz» L
fig'e?cyiden!:if‘en
Time:04/1 6/2021 22.08 26
fF’le Naine: Physio: 20210416221222. png . L
WIZNEM. T 100292PM GIZAPM,
Agency identificr:
[692]

Time: 04/16/2021 22:43 6

mc.i.afgz;em- TP

EMSCall'sign: 692

Generated::: ,
incident# 2108963 Unit Notified: 04/15/2021 PCRE: 42f1324c2188¢°  Lastincident-05/31/2021
21:44:33 a83bd$b1471f2 Update: 00:36:33

‘98643b
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EMS Agency Names: ‘Washington CoUnty EMS
‘EMS Agency Number: 'e3a01bac-5bab-45b2-b5f9-ftide2b5¢403d.
Patient Name: Dimattei DOC#362363 Michael Date of Birth: -08/27/1974:

Agency identifier:

[692]

Time: 04/16/2021:22:15:08 :
‘File Name: Physio. 20210416221508.png. . '
S gsPM ., Was0SRM 4 101510 BM /

Kw!

R Y
L A
i

PRI

Agency tdentifier:

[692]

Time: 04/16/2021.22:20:08

-File:Name: Physio. 20210416222434:pnq .

W2ARPN 24PN _ 0ZE36EM.

T .i b | L
— ] 0 i)

Agencyidentifier:

[692)

Tiine: 04/16/202% 22:30:08

Flle Name: Physio. 2021 0416223222.png. ‘ . .
— WIZPM  S22PM | WIZHPN

Agency ldentifier:
[692)

“Time: 04/16/202122:35:08
. File Name: Physlo_20210416223814.prig
WIEZPM: 103814 PM: 10:38:16PM:

T

Tt
I.! . N .

EMs.Call Sign: 692

Incident #: 2708963 UniENatified: 04/16/2021. PCR¥#: 42F1324¢21884: 3172021
21:44:33 angd5b1471f2 ~ Update: 00:36:33
’ 98643b
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‘EMSAgency Name: Washington County’ EMS

‘EMS Agency Numbers - «e3301bac-5bab-45b2-b59- :fbde2b5e403d:
Patlent Name:. Dimattel DOC #362363; Michael
Agency Identifier;

Date of Birth: 08/27/1974
[692)

Time: 0411 6/2021 22:40:08.
File:Name; Physio: 20210416224037 [ n '

T LT
i i

.Agency Identifier:
1692)

Time: 04/16/2021:22:45;56
File' Name: Physlo_20210416224556.pn4.

W4ES4PN ms E5PM;

TSE6PM

IR T ek

Agency ldentifier::
[692]

Time:, 04/16/2021 22.50 _6
File Name: Physio 2 :

Agency ldentifler:

[692]

Time: 04/1 6/2021 22.55 56"

1F|le Name:Physio 20210416230033.pnq.

13:08; 31 PM

n:'oos;a,em' — noo:'aspm

EMS call Sign: 692

Incident#: 2108963

Unit Notified: |04/16/2021

-PCR#: 42F1324c21884  ‘Last lnclden
21:44:33 a83bd5b1471F2 ‘Update::
‘98643b ’




rTTrcA -
;].%cms

HEALTH INSURANCE CLAIM FORM
APPROVED BY, NATIONAL UNIFORAM CLAIS COMMTTEE (NUCG) 02/12

'YESCARE

% 6 "
' -;CIOu ORREC CARE iNTEGRATEB HEALTH
‘LEXINGTON, KY:

2 PATIENT'S NAME (tast Name; First Name;, Middle Initiz)}

3 PARENT-S BIRTH. DATE ]
P o

W

SP

s=zr. spmeD cma[] OmerD

' RICATT T
MEDICAID TRICARE CHANMPVA GHOUP JFECA- . OTHER . '—‘la."INSURED'S;‘LD.NUMQEB{Q +(Fer-Program in gAY
o i BER LUNG—
|| wecieare | Jtisecicaiaty, || vy [ ivemver m.)[:]aaf) 110#), s

=Ppl&— CABRiEH——)

IRV RD.

21746 { 240) 4201000

R -8YATE |8, RESERVED:FOR NUCCUSE
HAGERSTOWN LVID-
P CODE TTELEPHONE. (lwuda Fiss Gode)

9.. OTHER INSURED'S-NAME:(Lact. Nama:: First:Nama, Middla:tnltinl)

a.-OTHER INSURED'S POLICY OR GROUPNUMBER

ey e —
b. RESERVED FOR NUCC.USE:

f= AESEAVED FORWUGE USE

130, 15 PATIENTS CONDITION RELATED 70;
. ERPLOYMEN ""r?iéurrant‘ or Previcus)-

b, AUTO'ACCTDENT?

11 INSURED'S POLICY GROUP.OR FECA NUMBER

= WSURED

[v=s .w

:DATE-OF:BIATH

%]

B OTHER-:CLAIM 10, (Des!gt}ate&py: RUCC)

KPLAC:E(S!&!E)
| [Jees Xy 7 | &
¢. OTHER/ACCIDENT?"
[Clyes -~°

&, INSURANGE PLAN NAWE OF FRGGRAN NANE

102.. GLAIM CODES {Designated by NUCC)

s Ko

‘BACK: OF FORNM BEFORE COMPLETMG
rocass this clal

12 PAT!EN'I"S ORi AYTHOBIZED PERSON'S!SIGNATURE |.authorize the release’cl any medical or,cther iformation; necessary.
1.0ls0:request payment.of geveramont bansfits either to mysell of 1o the pasty wha'atcepts assignmant ™

% SIGNING THIS FORM

', OUAL.‘

beow.
‘SIGNED. DATE
W e
14, DATE OF CURRENT ILLNESS, m.;uav orPREGNANCY:(LMP) |15, OTHER DATE
‘MM DDy Y STy

e INSURANGE FLAN NAME OR PROGRAM NANE

J...IS THERE-ANOTHER HEALTH BENEFIT- PLAN?

Wyes; compleie Rams 8, B’ znd od.

73, INSURED'S OR AUTHORIZED PERSONS SIGNATURE | 2ulionze.
.payment.ol megicatbenctits:to.the' uncersignad; physic\an or.supplier’ for
temices dockribad balow,

— PATIENT AND INSDRED INFORMATION

17 NAME OF REFERRING. PROVIDER CR OTHER:SOURCE

|
R
:

|<?——< ﬁns-r'rotn:- VEHCR-SOENY i\'lHtF-JO:EﬂV-SS,,

19, ADDITIONAL CL"AIM.IN#OHMATION‘ {Designated:by NUCC)

: 22. RESUBMISSIUN

2T, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. eiato. AL 10 Sarvios g Deiow (24E) T -
Icoitndy ! BRIGINALRERNG.
ROO 0 Rsog N Dd°| h , CORIGINAL'REFR,'NO.
— Ll s - N . N
: ol 23&:“9 |08 AUTHORIZATION NUMBER
A Kb - LI . v
24, A, DATE(S) OF SERVICE D..PROCEDURES;: ssﬂwcas. OR.SUPPLIES E o G: J;
From (Explatn Unusal Clreumstances): DIAGNOSIS : 1’35 _RENOERING
‘ 'POINTER: 4

=X F)g‘gmgﬁg_sq?guuméiﬁ

‘1 SiGNED.

SSNERX
3. SIGNATURE O PHYSICIAN, OR SUPPLIER.

éggﬁaaﬁs%mmmm

L
10,1l bil.znd-arg mode &:part thengol.

BILLING ADMIN

K ACCEPT ASSIGNVENT?
o et aos ooy

Yss_ NO s

OATE

NUCC Instruction Manual-available at: winw,.nucc.org
WEMS-150008-12

PLEASE PRINT OR TYPE




Bill#

Patient Account Summary:(Account Number) Report

Date: $/1/2023 Time: 12:11:56'AM
| 'BOONSBORO AMB & RESCUE
- POBOX7
BOONSBORO. MD:21713

Accoint Numbef: PAT-00003931
Accouat Name: MILLS. BENJAMINT

Teansaction Transaetion.: Dshit! Posied Phynunﬁ
Type  Date Descnpuon Credit By ‘Number

Balance

0285
9285
9385
9288
9285

04/20/2021 MICLS. BENTANIN ¥
) (ol 04/21/2021  First Bill Commercial S1103:00 TAM
‘WB '04/081’"022 PAST TIMELY FILING (51.103.00) KA
22 BADDEBTADIUSTMENT $1.103.00° KA
SG ‘-07;':.1!20.‘!' Reprinted Bilt $0:000 MK

Total'Balance:

$1.103:00;

Page




EMS5 Agency:: - EMS AgencyiWathington Cotinty EMS Patient Name: Mills DOC#457853, Bénjamin
S "(210003): (DOB:04/28/1964)

Department.of Emergency
Services. . .
16232 Elliott Parkway.
williamsport,MD 21795
Work! 2403134367
“Work:3017331112.
Fax:3017396015

MD: Hospital Report (abridged)

VKT iR e S G EEA *:.»..'- mws}mwww N

Incident Number: 2109285 ,
~ TypeofCall: 911 Response (Scere) Dispatch Reason:  Sick P

‘EMD Performed2: No EMD Card Number: 26¢01

oS T e SR AT ST ONSE S S

PCR Numbar: ‘4¢622a284d5e40b6810562bf7390320c: Responding Units 692
. -UnitcaltSian: 692 , o
‘Levél of Care of This *ALS - Paramedic ‘Unit Typai ALS.
‘Unitfor Incldent [At
PatieftSidel
Responseto’Scene: Lights/Sirens:

Dispatch Reason: :Sick Person«MPDC 26

Agency |
Idéﬂtiﬁer Cr_e\;u MembeR
692y Crew MembeR

N ;
Cloozesd i A " |
[692] KEEFER, ERIN:(0003796). Primary Patient Caregiver-At Scene; Primary Patient Caregivar--

Parafmedic: ALS
. Transport

Stene GPS Location: 39.561140,:77.724583
ENEG DI STHONE e e

Incident/Patient Treated, Tiansported by This Uniit:
_Disposition: ’ B ,
First EMS UnIt.on ‘Yes Patientsat Scenet Single
‘Scane?:

Medical/Trauma?: Medical Patient Meets STEMI No
Critefia:
Cardiac Arrest?: No MeetsStroke/Alert?: No

Mdss Casualty NotAgplicable
’|nddent7_:‘

R R

R SR

Duting Response:: NotRecorded
During Transport: :Not Recorded

Incident #: 2109285 Dispatched::04/20/2021 ‘Generated:07/31/2023 23:03

sene. NN

Page 1 of 13




EMSAgencyis EMS Agericy:Washington: cOuntyEMS Patient Name: Mills DOCH#457853; Benjamin:
(210003) (DOB:04/28/1968)
-Gender:s Male ‘Raca:. Black or African-Aniarican
‘DOB/Age: 04/28/1 964:(56:(Years)

Weight:. 79.4kg / 175 Ibs (Estimate)

‘SSN: 999999999_'
Home Address: 18601 ROXBURY RD
City, St,Zip. ,MD?.1740

Datefrlme of Onset: 04/20/2021 13:42:00 Medical History Health Care?Personnel
~___ 'ObtainedFrom:
B , Complsint
Agency ldentifier Type . ipui‘a‘l:lbn “Time! Umts of Duratlon
{6521 ‘ .Chilef: " “HYpotension: TR ‘ ‘Hours..
f692] ‘Chief -Fever 2 Hours,
Chlef Complaint: General/Global Chief Complaint NotRecorded
AnatomicLocation: Organ:System::
‘Primary Symptom:. Fever-Medical
Alcohol/Drug Use:: NoAppatent Alcohol/Drug Use Patient’Activity: Not Reporting
-during Wness/injury::

Barrlers'to Pat. Care: -None:Noted

nitial: Pnority' Pnontyz
‘Primary Impression:: Fever

Exams
Agency Mental ,
Tdentifier  Date/Time: S|dn status’ Neuroclogical.  'Hezd: ‘_Fa_;:e Neck ‘Chest/Lungs Hearl:
1692)' 1441500 - Capillar Srinat. Sfmale §

Normal

‘Agency 1dentifier
16921 ‘Dexam
[692] NovolinR

{6921 ‘Baditradin

692] ‘Hydrocortisone
[692]; .Keetaminophen
1692] ‘Lantus

[692) Prilsec

692} ‘Pravachol

fee2]
692)
[692]
[692]
f8o21

Dose&!lmt ‘Route ‘Notes/ Comments

ication A
-Agency Identiﬂer Medicahon Allergy thgs‘;/i(:'qmmént”s
[692]- B

* Penicillin

Medical/Surglcal Hit:- Disbates, Diabetic; Hypertensron, Cardlac
.Advance Directives: None-

N RO DERRETION

Incident #: 2109285 Dispatched:: 04/20/2021 Géngrated: 07/31/202323:03

v LT T A AT ™

4¢6223284d5e40b6810562bF7390320:
c
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EMSAgenqr. ‘EMS Agencys Washington County EMS ’ Patient Name: Nills DOC#457853; Banjanin
{210003): o {DOB:04/28/1964)

Agency!denﬁﬁer _Date/Time: Posltion ‘HRQualil:y HRRhytbm BP .Z-Bpl.ocauon
f692). }Arm, Leﬂ:
1692 :
{692)
[692)
[692]
[692]
[692]
[692]
Agency ldentnﬁer R ad
T693] 16 Patent
16921 14:16; 16: Patent
1652} *14.21 45 6. . Patent.
[6°2] : 16 Patent.
[692]. g . Patant
6921 16 patent
{6921, - 46 - Patent
{692] 16 Patent:
1692) 16  Patent
Agency
Identifier: Date/‘l"me CrewMemher
6921 14:11:45
[692) 141639 K ERIN
(0003796}
6521 14:29:45.  :KEEFER/ERIN
7T (0003796)
6921 A4:26:23°  KEEFER ERIN.
{(0003796)
T692] 1439722 KEEFERERIN
~(0003796). -
[692) 443617  KEEFER,ERIN lmportiEven_ B!ood Pressure lnd‘mdualevens usedin: creating;this vital: [SBE 1_/04/20
: -{0003796): 14:36:17]; [DBP:21/04/20 14:36:17), [Sp02:21/04/20:14:36:17), [Spce:21/04/2014:36:17),
[HR.Z 04/20 14:36:17];.
[692] ‘KEEFER;ERIN'
0003796).
[6s2] KEEFERERIN
{0003796)
1692) 14:86:19.  KEEFERER|

{0003786)

‘Incident #; 2109285 ‘Dispateheds oq/zo/zom ‘Generated: 07/31/202323:03

eas: @MI%WMWMHQHMWMMMHMEM&WMRW

c6223334d5e40b681 0562bf7390320
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Agency

tdentifier Date[ﬂme V'E’alls <Eye

EMS Agency: - EMS Adéncy:Washington County EMS

{210003) ‘ \ {DOE:04/28/1964).
Vitals«GES

Provider- _ Total

Pahent Name: Mills DOCH457853; Benjamin:

Takifig: GCes- GCS- o ‘Glasgow

‘Coma Score

»[§92]
l692]
[654) ‘
1692}
692] -
1692]
[692)'
[692]

1[592].'

14:96:39

142145

14:26:23

14:31:22.
14:36:17
14:41:03.
14:46:03

14:46:19:

Agency ldenﬁﬁer

A8

: (0003796)

KEEFER,
ERIN'
(0003796)

KEEFER
ERIN
(0003796)

' (0003796)‘5

[6s2] -
[692)
{692]
[692]
{6921
692
6921
[692]
[692}

Agem:y ldentuﬁer

.[692]
1692]
1692]
1692]
16921
1692}
692].
692
16921

| 14:46:03
144619,

sexs: NIRRT mmﬁﬂmmmmummamumm
2(622aa84d5eﬂ0b6810562bl'739032

Incident #:-2109285 ‘Dispatchads 04/2012021 ‘Generated;07/51/202323:05
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EMS Agency::-EMS Agencyi Washington County EMS, Patient-Name: Mills DOC#457853, Benjamin

(210003) v S ‘ " (DOB:04/28/1969).
Agency Identifige DatéfTi meV'talSngnsTaken Température (C) Temmperatura(F)  “TemperatureMethod
fesz2} 14:79:45 ‘ e R - RSN
{692) 14:16:39
[692] 14:21:45. ,
[692] 14:26:23 356 1032 Tympsanic
[692] 14:31:22 ' o
697 143637
{692} 14:41:03
[692] 14:46:03
692] 14:46:19-
Agency IdentiFier Lavel
692]
1692
o921
[692) 326
1692} o : : 23422
[692] 1436‘17
{692 - ‘ - 14:41:03:
{6921 14:46:03
T698) ' 14:46:19

Vitals < Cardiac

Agenty Identifier Date/fTime ECG Type CardiacRbythm Method of ECG Interpratation
692y 18:11:45 - T '
[692] 14:16:3%.
692} 14:21:45: 4iead ‘Sinus Tachycardia Manual Interpretation:
[692] 14:26:23 4 Lead 'Sim.l 'achy-rdm Manual!nterpreta n
- [es2y 14i31:22 LLead. = S yardis .~ ] :
1692] C 4433617 4tead’ .SmusTachycardla
{692} 144103 fidad ;Smus Tachycard' a:
[692] ' 14:46:03. 4lead
1692 14:46419° - 4Lead
Agencyldentiﬂer
692) K
[692)
{692
[692)
[692]
(692]
(692}
[692]
{692]

ROy IDERACHONS OROGE

Inéident:#: 2109285 biép'a‘téhéd& '03/2‘0‘/202"1 Génerated: 07/31/202323:03

wers: [T nﬂzﬂmﬂammwmmmmmmmmmﬂ

4:622a884d5e40b581 0562bﬂ390
c
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EMSAgency:: EMSAgency: Washmgton CountyEMS Pat«ent Name‘ Mills Doc#457853, Beruamm

{210003) S (DOB:04/28/1964)
Procedures
Role/Type
of Person ,
Prior Parforniing o Size['rype
Agency  to the . Performed Procedure Patient's o . Commeénts/Reason
aldent.iﬁe‘r Arrivaly’ _ Procedure. i-D'ate‘mm'e By . Name Response: Success Equ]pment Attempts foercedure
16921  No  Paramedic - 14:05:00° ~ KEEFER, - Asséssme. },’nchangeves AR P
692) No Paramedic 142049  KEEFER,  ECGleads Unchange Yes 1 Impott Event Leads
ERIN ~ ©On d On’

, , . . (0003796) 3

(692} No Paramedic:  14:25:00" %EFER; Venous g_néﬁésjge- Yes: -~ 20 1

o Medical Devices
Agency 1dentifier Datel‘r'me of Event (per Medical Devlce) _ Event‘l‘ype

States MD .
County: Washington

Street Address 1‘116 M‘“dlcal Campus Road -
Type of Destination: Hospital-

Hospitat Capability: Hosp’tal (Géné’ral) Reason for: choosmg Closest Facility
with Patient Destination;
Condltlon- ’

Type oF'l‘ransport Ground Ambulance
. “wehieles.
Trarisport Mode from No. nghts/Swens
' Scene. : :

Crew Member KEEFER, ERIN' {0003796):

Cczmpleting this

lethargy. Staff states patient is: hypotensive; tachycardi
‘transfer forrule out of possible sepsis. Staff statesi
‘gs5es55ed, i5€o rnple:elyclose' ,NO-Pa
'tachycardxa. Placed into the ambula
‘are: dear, no slg nsof: dlstress‘ -Patient

EEK

Incident #: 2109285 Dispatchedz: 04/20/2021 Generated: 07/31/202323:03

v BB GAEE™

4C5223a84d5e40b5810552b '390320:
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EMSAgencii: EMSAgancy:Washington County EMS Patient Name:: Mills DOC#457853; Benjamin
T (210003) (DOB 04[28/1964)

Priot to (éaving the No
Facility, at the time
.of handofF, did you
mark your eMEDS
Report FINISHED
{FULL:

Did you'leave 3. Yes, Hand Written'or Printed
‘MIEMSS approved,
paper; shortForm?::

Agency Identlﬂer [692]

Langurage: English

Type of Person Sigﬁi’ng:iﬁeélth‘careil?:oviﬂer
Signature Reasoh: Transfér of Patient Care
Date/Time of Signatures04/20/2021 14:58:09
‘Signattre LaskName: shoemaker, rn
Signature First Namez allison

‘Signature Graphic:

‘Signature Status: Signed

Agency Identifier: (692]

Languagé: English.

Type of Person Signing: EMS Primary Care Provider (For this event)

‘Signature Reason: Report Author

‘Paragraph Text: | acknowledge that! have provided the above assessments/treatments for this patient.
‘DatefTime of Signsture: 04/20/2021'14:58:16

‘Signature Last Name: KEEFER

Signature First Namie: ERIN

Signature Graphie:

Incident:#: 2109285 Dispatehed: 0412012021 ‘Ganerated: 07/31/202323:03

pRa: llﬂﬁﬂlﬂﬂﬂﬂﬂmﬁﬁélﬂﬂﬁmﬂmﬂﬁﬂlﬂﬂﬂmmﬂmﬂl

4c6223384!l5&4056810552”‘7390
€
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EMS/Agenty:: EMSAgency: Washington County EMS" ‘Patiant Name:: Mills GOCH#457853; Benjamin.
. {210003) ‘(DOB:04/28/1964)
Slgnature Status: Signed

Agencyidentifiers [652]

Language: English

Type of Person Signing: Patiént:

Signature Reason: HIPAA acknowledgément/Release; Authotization/Release for.Billing

Paragraph Text: .

OurNoticeof anacy Pré t_lce pro\ndes information abouthowwe n:ay use:and disclose: pmtected hieg th~|nformatlon ;about you: ¥You have the:

right to.reviewourn efore signing this; ‘consent:As provided tice; the! terms of surnot may. change 1Fwe change ournotice,
you mayobtaina revlsed.cop ouliave the nght,to quesl: that Ehy j ab d sclosed:
t'- z

g ‘this From; yots consent to: 1OUry
health care.operations; Youhiave therright to revoke t
your: prior consént,

Washington County EMS has'chosento: patticipateinthe ‘Chesapeake Regional liformation: System for our Patients’ (CRISP). a regional fiealth
'information:exchange serving: Mayjtand and DC. As permll:ted by law; your health information: : rderto
pro\nde Faster access, better coordination of care and: assmt providers:and public health ofﬁqals il
"optout” and disable accass ta your’ health inforria ilable through CRISP. by calling’ :
Opt-Outformto CRISPby: mail; fax or through their website at www:crigphisalth.org ]
Substarices inforiviation; as partof the Mawland: Prescription Drug Monitoring. Program(PDMP), will ’

lbeaveilabletoproviders.

|- authorize the submission of a claun for.payment to. Medlcare. Medicatd or any 'other paydr foiany services; provudgd to meby the transporting
cormpany.of the Washington.County Emerg vices! ing EMS: ; . th futur until uch time as]:
revoke this authorization id wiitina; bunderstand
Transporting EMS' Company, regardless: of my sura
vwhlch was pand by my insurance. Iagree:t 3

] _ransporhng EMS COmpany any’ paymenl's tha recef
e a'snd i asslgn alt ngh!ds to: sur.h payrne the !

Transporhng F.MS Company bnllmg agents, th_ ‘-Centers_ or Medmre and Medlcald S any.o er payors or msureré, and'
theirrespective agents'or contractors; as may- be necessary to.determine:theseor other: benef‘ls;payable for anyservicesprovidedto meby
‘the Transporting EMS Corfipany; now, ifi the:past, orin ‘the Fitture;

‘DatefTime of Signature: 04/20/2021 14:58:42

Slgnature Last Name: Mills DOC#457853

‘Signature First Name: Benjsmin

Signature Graphic:

Signature Statuss Not Signed = 1 Law Enforcement Custody
.Agency ldentifier: [692]
Language: English
Type of Person Signing: EMS Crew Member (Other)
Signature Reason::Witness
Tnckape'de 1052aS Dlspatcheds 04/20/2021 Generated: 07/31/20232303

Peath. WMHEWMMHMWWWMEMMEMEMMMM

4c622a384d5e40b6810562bF73903
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EMS Agency:s EMS*Agfeﬂt;‘n’;Wé‘shih’gtoh‘C;qunlyEMS‘ ‘Patient Names: Mills DOC#457853; Benjamln
. {210003) {DOB:04/28/1964)
Date/Time of Slgnatura::04/20/2021 14:58:57
Signature LastName: NICHOLS
SlanatureFirst Name;:SARAH"
‘Signature Graphic:

Signature Status: Signed

Primary Payment: ‘NotRecorded

Is this patIenta PUI-Yes Wiii;ii_cﬁ‘ﬁeriaidi@éhfisa,l-‘jeyer
For Coronavirus' patientmeat?:

€911 Time: 04/20/202113:42:52
Dispatch Recegfaels 04/20/2021 13:47:06

Unit Dispatched:: 04/20/2021 13:47:23
Dispateh
Acknowledged by

er 04/20/202113:48:39°

Initial Responder
Arrived:

:04/20/202114:02:14
At Patient Side: 04/20/202114: 05 00
XferAnother
Agencyr
‘Leave Scene:: '04/20/2021 14:25:42
Arrivedtlze
Arriveat: 04/20/2021 £ 4'46‘1 5
Destinatloii:.
“Xfer of Care. 04/20/2021 14:55:00
Complete:
Backin:Service:: ?04/20/2021 45:27:33

ln Quarters:i

f\ge?cy ‘Identifier:
File'Name; 20210420140645_ MEDIC 692

‘Modified B’
Modified On:; 05/04/2021 00:34:18

incident#: 2109285 pispateheds: o4/zo/zoz1 Genérated: 07/31/2023.23:03

O

4(5223384d5e40b6810562bf7390320
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EMS Agency:: EMSAdenty:: Washmgton CountirEMS: Pat:em: Nome:-Mitls DOCH457853; Benjamm
(210003) (DOB'04/28/1964)

Agency,ldentlﬁer:
[692]

f\gel]\qudentlﬂ‘er:
T'me.04/20/2021 1_[_”_',;',4 T
Eile s Ph 41502

Agency Identifier
CEC —
Time: 04/20/20

14:16:39:
i 20210420141639.png

TN Z6FM | Z1641EN

'lné!dénﬁ*'#' 12109285 Dispatcheds o4/zo/zoz1 , Generated: 07/31/202323:03

peRis lﬁ!ﬂﬁﬁﬁﬂﬂﬂﬂﬁﬂﬁﬁﬁlﬂﬂlﬂﬂlﬂﬁiﬂﬂﬁiﬂﬂﬂlﬁlﬁﬂﬂ%ﬂlﬁﬂﬂiﬂ%ﬂﬂﬁﬂlﬁﬂﬂl

4CS22388465240!:681 05626739032
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EMSAgericy:s EMSAgéncy: Washington County EMS: . Patient Name: Mills DOC#4S7853; Banjamin
(210003) /(DOBi04/28/1968).

Agency Identifier:
[692]
Timie: 0 4/20/2021 14:20:49
‘File Name: Physio;20210420142049:png

v | intiatRhythm- 22049 M| SpO2:PR: 98115,

042021140647 : 2.

5600, _
Fspwer: -

mao""xc""esz SOO—NSBOR SR

E E - 13
ECG; 1-30H: Paddlas25:30Hz

Agencyidentifier
692

Time: 04120/2021 14:21:45
‘File Name: Physic, 20210420142145.png

L~ 1T - A e

.Agency ldenlnﬁer
[892]
Time: 04/20/2021 14.26'23

File Name: Physio_20210420142623.pn4
: fzzs_g.;::m )

Incident#: 2109285 Dispatcheds. 04/2012021 ‘Generated: :07/31/202323:03

PR Iﬁlﬂﬂlﬁﬂlﬁﬂﬂﬂﬂﬁﬂmﬂﬂﬂﬁﬂmﬁﬂﬂmﬂmﬂﬂ :

4:622338465240'3681 0562bf7390320

Page11.of i3




EMSAgency:: EMSAgency: Washington CountyEMS

‘Patient Mames ‘Mills DOC#457853; Benjaiin
_ {210003) (DOB:04/28/1964)
Agen:y {dentiflers
"T'mE' 04/20/2021 14.31 22 -
Eile:Name: Phy:

io; 20210420143122.png:
231:20 PM

z:zg:zlégm v

Agency ldentifiers
692

Times 04/20/2021 14:36:17
File Name: Phivsio 20210420443617;

ZIEAIPN

1
i
jy

%
s $r

‘Agency ldeatifier:
[692)-

Time: 04/20/2021 14
File Name: Bhys 2021 04201441 03.png

W0 B szm,:qiem:

?gt;‘nw,«ldeﬁtiﬁér:

Time: 04/20/2021:14:46:03
‘File Name: Physio 20210420144614.6ng

2A5TIPN

T T
pri] | T T

&

.Agency ldentiffer:
692

“Timet 04/20/2021 14.46'19
‘File'Name: Physio..

2a63TEN

" o g
e
= M

‘Incident: Status. Aito
‘Locked
‘Incldent# 2709385 Dispatcheds 04/2012021

‘Ganerated:-07/31/202323:03.
PeR#: lﬁﬂﬁﬂﬂ%ﬂ!ﬂﬁﬁ[ﬁﬂﬂﬁﬂ%ﬂﬂﬂﬂﬂﬁﬂlﬂﬂﬂﬂ%ﬂﬂﬂﬁﬂﬁﬁlﬂﬂﬂﬂmﬁm

4(:6223384(!5249!:681 0562bF739032
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EMSiAgency: 2 EMSAgency; Washington ‘County EMS Patlent Name: Mills DOC#457853, Berjamin
(210003) (DOE:04/28/1964)
Lastlncident 06/04/2021 ‘Validity: 100
Update: 00.34 18

Destination 9

‘Odometer:
Incident #:-2109285 Dispatchiads 04/2012021 Genefated: 07/31/2023:23:03
PeRHE: Iﬁﬁﬂlﬂﬁﬂﬂﬂﬂﬂlﬂm%ﬂlmﬂﬂmaﬁﬂﬂllﬂ& RGBS~
c622aa84d5e40b6810552
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EMSAgencyName: WashingtonCountyEMs =~
~ gwSAgencyNumber e3301bacSbabd5b2-bSR:fbie2bsea03d
‘Patient Name: ‘Mills DOC#457853;Benjamin ‘Dateof Birth:: 04/28/1964

Departmentof Emergency.
Servicas,
Jﬁfe&mb.&?ﬁ@aﬁ‘s
o e Williamsport;MD.2179
'MD: Signature Report. Fax:(240):313-2900
Work:(240)313-4367.
Worik:(301)733-1112.
. Fax:(301) 739:6015

o Wp&”’\“@"ﬂlﬂg‘ -
3

‘ = = ‘, - T ; Py ',l ey "»?;.‘--‘.‘
ﬂm%; S "5:’&’5?-&,;‘. S PR e e R

Language: English

Type of Person Signing: HealthcareProvider
Signature Reason: Transferof Patient Care,
Date/Time'of Signature: 04/20/2021 14:58:09
Signature Last:Name: shoemaker, m
Signature First Name; allison

Signature Graphic:

‘Sighature Statis:Signed

‘Language: English
“Type'of Person Signing::EMS Primary Care Provider(For this event)
'Signature Reason: Report Author’

‘Paragraph Text: 'acknowledge that ‘lfhaVe:-pro__\iiHéd;}the‘;ab,bVé:a’ssessmen:é/tc'e‘étﬁi'enl:'s-For‘tﬁis;’patient.

Dat,e‘/’ﬁm‘;e.oESigna‘tu;é:;—:04720‘/2021 “14:58:16
‘Signature Last:Name: KEEFER

“Signeture First Namie: ERIN:

Signature Graphic:

Signature Status: Signed.

PCR#: 4c6224484d52406687056256739 _ Date 08/01/2023
o 0320¢ Generated: 00:39'
Incident # 2109285

Paged:of3




“EMS Agem:y Names: Washington:County EMS
'Agency Number: 3301bac:5bab-45b2:b5f9:Fb4e2b56403d
Patient'Name: Mills ooc#4s7853 Benjamm Date of Biith: 04/28/1 064

Language: English

Typeof Person Signing: Patient
Signature Reason: HIPAA acknowledgemen:/Re!ease' Authonzat:on/Release for Brllmg

Paragraph Text:
Our Notice oF Privacy Practice: prowdes ‘information:about how we may.use'and disclose protected: health information about.
you. You have the right to:feview dur notice: before signing this consent. As‘prowded?in ournatice ms of our notice

_ harnge our notice, you may: obl:aln 3. re\nse'd opy You hel resti

- .protected health information aboutyou isused.or dis ¢

requnred to agree tothis: restnctlon, bu

sigr k ;YOU- consent to: our
: | u:for: treatment; payment;orhealthicare perations.You h
‘the. nght to revoke t:hls t:onsent, in wntmg, excapt: where ‘we'hiave already made disclosures i m reliance:on your prior: consent.-,

Washington, County EMS: has thosen'to part:cnpate in:'the: Chesapeake Regional Information: Systern for our Patients {CRISP); a
rregional health information:exchange serving’  Maryland and DC.. As permitted by law,: your: health mformat:on:will be: shared
:with thls exchange in. orde to prOVlde Faster access, better coordmatron oF care: -and-assist provi 5

rough CRISP
: nd S bmittmg an 0pt-0ut Form:to'CRlSP byimall; Faxor through their websiteat.

‘ orting and Controlled Dangerous Substances: mFormahon as:;partof the Ma!yland
'Prescnptlon Drug Momtoring Progtam: (PDMP), willstill be: availableto: providers.

| authorize the: submassion of a claim for. payment:to Medicare, Medicaid, or.any other.payorforany services prowded to.me:by;
yof ; adi cal Services; orting EMS Company), in.the past,or
in: l:he Ful:ure, until such time asirevoke thissuthorizationin wntmg.l understand thal amﬁnanuelly respons:ble For the
services and supplies prowded to me by theTransportmg EMS ompany regardles y insul
i itic ich? ‘bymy insurance: gree 10! immednately remn: to
atll 'recewe dlrectly from insurance or:any: source whatsoev £

: j ase formationto the
Transporting EMS Companyand ’rs llmg age e ters For Medicare sfid Medicdid Services; and/or any.other payors:or
Insurers, and their respective agentsor' contractors; as may be necessary to determine: these or.other: benefits: payable for any
services provided to'me by the Transporting EMS. Company. now; inthe past; orin the Future.
-Datel‘l‘ime‘pﬁ’si'gnetu_re':f;mtl‘z‘bl’z"ozfl“1‘4:‘58‘:432
‘Slanature Last:Name: Mills DOC#457853
Signature First Name::Benjamin

Signature Graphic

Sighature Status: Nok Sighed-In'Law-Enforcement Custody

Language: English’
Type of Person Signing: EMS Crew Member.{Other)

PCR#:: 4c6225584d524066810562bF739- Dateé-08/01/2023
0320c. Generated:: 00:39
Incident#: 2109285
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EMS, Agem:y Names Washmgton ‘Colinty. EMS
EMS Agency Numbers e3a01bac-5bab-45b2-b5F9:fb4e2b5e403d
‘PatientName: Mills DOC#457853; Bénjamin ‘Date of Birth:04/28/1964
'Signature’Reason: Witness:

Date/Time of Sighature::04/20/202114:58:57
Signature LastName: NICHOLS

Signature First Name: SARAH
Slgnature Graphic:

‘Signature Status: Signed

PCR#E:: ‘4¢6222384d5640b6810562bF739: ‘Date /08/07/2023

o 0320¢ Generated: /00:39
Incident #: 2109285

‘Page3 of3




HEALTH INSURANCE CLAIV FORM:

APPROVED BY NATIONAL UNIFORM CLAIM-COMMITTEE {3 NuCC).02n12.

Ci CORRECTCARE INTEGRATED: HEALTH

LEXINGTON; KY-40588

CABFI!ER e 4

“PICA

] PICA _ T
1 AOCKCARE  NEDIGAD: TRICARE CHAMPVA. — GROUP. .« "OTHER| 10 INSUREDS:1.0; NUMBER. (For Progrom in HomINA A
- FERLTE! PLAN. — B¢ LUNG: 5 : .

Motearo &) Jescatd 2y [ Judesvepey [ ibtemterson [ 150 10 E](m:) DOC:# A37559

2. PATIENT'S NAME (Las! Nams, First Name; Middia 1niial) |3 PATIENTS. sawm-: DATE

.‘.bsvelr:sa.D bchxm]:] OthﬂrD

& INSURED'S NAME {Last Name, First Name; Middle Iitzl)

. RESERVED:FOR NUCGC USE dl':_Gﬂ’lER_iﬁ?QlD‘Exm'
e . L _lves
d.. INSURANCE -PLAN NAME: OR PROGRAM NAME “J-104.. CLAIM CODES:(Déslanated by NUCC) ™

8800 ROXBURY:RD

STATE. /6, REGERVED FOR NUGG USE Jeme
| _.HAGERSTOWN. D HAGERSTOWN _
. :ZIP CORE . - ) ‘IELEPHONE(ln:‘mdeArea Cade)- . ) Z|PCODE TELEPHONE(D‘IC!UH :Area Cod,
Al 21746 ( 301) 7917200 21746 | 301 )
I 9. OTHER, INGURED'S NAWE (Lnst Name: First Name, Middio i@, -|-30..1S PATIENT'S CONDITION:RELATED TO - NSURED'S POLICY GROUP OR. FECNNUMBEH
EZa-,O'IHEH*INSURED'S:POLIGY»QR_;GHDUP-NUMEEB 2. EMPLOYMENT? (Clrment oF Pravics) Iz msuaensnmsossmm sk
B { v v cadotess " X[ [
“I'b. RESERVED FOR NUGC USE DAUTOACCIDENT? pLAGE (Site):{ P OTHERLGLAIN D (Dnstgnu(edbyNUCC)

DYES .NO 1 i r

£ ,iNSHBANQE'ELKN;NAMEDR‘FROGHAMN&ME_

T 15 THERE ANOTHER HEALTH BENEFIT FLANT

DYES X |no:

Hyesy wmp’ete Itams

'READ BACK OF FORM BEFORE: COMPLET'NG&& ‘SIGNING:THIS FORM:
12. PATIEN'I"S OR AUTHORIZED PERSCN'S SIGNATURE:| authurize.tha reledse.of any-megical or oifidr inlormation necassary

payment ol medical benafils 1o the'undersigned physicianor, suppl(ar for

Chk
13:INSURED'S:OR AUTHORIZED: PERSON'S: SIGNATURE l authoriza

PATIENT.AND INSURED INFORMATION

.S CHARGES

PO INTER :
L

fo %roms this claif.\ algo.fequast payment'a!- govemment! ‘banelils cither zo mysallerto  tha party Who: awapxs assignmant’ services dascribed balovy”
gl SIGNED SIBNED . \
" Bl DATE OF. cUHHENT ILLNESS. |MURY nr PHEGNN\GY (LM ); .. 16.: DATES: PATIENT UNABLE TQ ' WORK-IN.CURRBENT OCCUPATION A
é MM DD Y g ;Y MM 0D, WY UMM DDy VY ~
: L aud 8! ) FROM 0 A ’
wlan. MME OFREFEHHUNG PROVIDER! oR ‘OTHER. SOURGE 21 16, HOSPITALIZATION DATES RELATED TO.CURRENT SERVICES:
5 , | MM DD WY L MM ED Y
é - o o ) 70, | NPI FROM 1. LR T
=119, ADDITIDNAL CLAIM INFOHMATION {Designatad by NUC-O) Sclﬂ'ﬁ?&s
2 i
s | 21. ‘DIAGNOSIS.OR NATURE OF ILLNESS OR;:INJURY: Relate- AL to service line below (24E) 1016 X : 22. RESUBMISSIO\I , TS
| REBO. . g ‘CODE ORIGINAL REF: NO.
l’ Al -3 >3 E— il 1 :
let L el , ] il g:_a;;. ?Sﬁﬁgryqammn '‘NUMBER
i J | - . K. Ll
2% A; _ 'DATE(S).OF SERVICE . B C. | D.-PROCEDURES; SERVICES; OR:SUPPLIES: E. I F; G, |H 3§ L
From (Exp!aln Unusual Clmumslanm 5) DV\GNOS‘S géxs ?391 E
MM ob. Yy M (fits: {6E

N OR SUPPLIER INFORMATION

(o) IO ¢, SO - SO N\ B}

' zargzsmsgsncs NUVBER

1
i)

SENENX g( @cEPTﬁF'_eNMEW
00 ves [ |wno
37, SIGNATURE OF PHYSICIAN.OR. SUPPLER. RTION INFORMATION

SEERESA TR R

“Bpply.10 this bill 2nd:are madera-pan; thereoly’

BILLING:ADMIN ,
06/28/21

' so,'asvd TorNUCC ez |

SlGNED {DATE. ;
'NUCC:Instruction :Manual-available-at: wwwnucc.org

‘WCMS:1500C8+12

"PLEASE PRINT OR TYPE




Transaction
Type

Patient Account Summary (Account Number) Report

Date

‘Déscription credit By

Date: §/1/2023 Time: 12:12:53 AM
BOONSBORO AMB:& RESCUE
POBOX7
“BOONSBORO, MD 21713

Account Number: PAT-00009042
Account Name: JENKINS, TAIVON

Transaction Débiy Posed

Payment

“Number

‘Balance:

15708
15708.
15708
15708
15708

ic

WB
AR:
SG

06/27/2021

06/28/2021
04/08/2022
04/27/2022"
‘07/5172023

‘PAST 'll\IELan_L\-G u
‘BAD'DEBTADJUSTMENT
‘Reprinted Bill:

Total‘fBaiance:

$1,099.60

JENKINS. TATVON

First Bill Commercial

Page

$1,099.60.




EMSAgencyName- WashingtonCountyEMS o
EMS:Agency Number:: eSaOIbachab-llez-bSFQ% je2b5e403d:

Patient Name. Jenkins DOC#437352; Taivon' Dateof Birth: 04]20/1988
;Departmentof Emergenqy
,?SEWICES
'3\?%[!32 Elliott: m% "
MD: MIEMSS Approved Short Form P DTN
: 2403‘ ;

‘Name: Jeénkins DOC#437352, Taivon
Age: 33 Years-D:0.B:: 04/20/1988
Gender: Male: ‘Weight: :3001bs:
136: 1 ka.
Address: 18800 ROXBURY.RD,
Hagerstown (PO Box), MD21746

Agency Name: Washmgton County EMS
Incident Number: 2115708
Respondmg Unit: 692

Initial Priority: I:y
FinalPriority: Priority2

Crew
Agency ‘Member )
ldentiﬁer ‘CrewMember Level ‘ ] Crew.Member'Resp‘onse':que,

-1Ei\‘;(f:;3i5 ' br_i\ier/PcioI:-jRésbdnse_.:‘.Dri;er/,,l?ilo_t,-fl?ranspoft;

Paramedic;: Primary! Patient: Careg;ver-AtScene analyPatlentCaregwer-
ALS Transport ' :

Agency ldeﬁtifi‘er Medlcation« .'Dosage» _Unit Route; ‘CurrentvMe&iCatidnComments
6927 Hydrochlorothlande o '
[692] Alvesco

Mg&l@t’ibgthlle[gj ies |
Agency Identifier Medication Allergies _ :Meqli:ati@n.Allergy.Comments;

T692] ‘NoKnown: ‘Drug; Allergy

;:Agency Identlﬁerv

Date/Time of NotRecorded

"Symptom Onset:

EMSCallsign: 692 ‘Date 07/31/2023
e e ‘Generated: 23:08°
Incident#: 2115708 Unit.Notified: 06/21/2021 PCR#: b2bbe024de6774  LastiIncident 08/25/202%

15:14:31 '9deb462b6F563. WUpdates -02:10:53

'96198b:
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EMSAgency. Name° ‘Washirigton County EMS .

‘EMS/Agency Number:.. e3a01bac-5bab-45b2-b5F9-Fb4
Patlenl: Name: Jenkins'DOC #437352, Taivon Date of Bifth: 04/20/1988
_ ‘Complaint:
@gen:y:ldenﬂﬁer Cbmbléiht'iwpe COmplamt Duration Time Units
1692] - : “Chief - ..t Selzire: LR L

Medical Hlstory- Hypertens:on, Cardlac; Senzure Dssorder Neuro

e Pro:edgre
-Agernicy , ' } Sizeof :
Identiffier “Time ~ n Locatlon Equ:pmen\: Attempls Response; '
6921 454648 SR PR Jmport
- - I Cd o _E‘ nt
‘ (185277 ’ o "Leads on"
0).
1692] 15148:10 Metz, 12 Lesd 1 ‘Unchange ‘Yes' Jmport
Adam ‘ECG d Event
(185277f "Twelve.
: Lead"
6921 15:55:42. i - Yes.
Vitals
. .. L s Pt . 1Blogd ‘1009 N e e
Agen ‘5pD; Erco Face Arfi. Spedeh. stroke. Pestuo Glu:ose filucose: ‘Cardlae; iCardiac Rhythm:
dentifie er spozqw ‘ pala’(Stroke). (Stroko) (Stroke) €al el -_oumr “Rhythm; -Other
{59"]5 , TE Niorml Ed : :/‘;;._‘ Norma! , 5 N U TR
697) Y o ’ R =
. s Tothycardia
Jfewd): 105 ' 86 C
T8y 404 £ 18
1692}
las?)
Jan3): ! Nonnat _
‘Agency Identifier  Time Lead _Interpretation. Ectopy. ‘CauseforChange Comments
692} ‘ 15:30:39 S _ ' ImportEvent Poier on”
T692] 15:46:18 : Import Event'LeadsiOn’
[692] . 1548410 : L .. Ampoft Event Twélve Lead"
EMS CalLSign: 692 Date: 07/31/2023
) Generated: 23:08
Incident #: 2115708 Unit Notified: 05/27/2021 PCR# ‘b2bbe02ae6774 l.astlnr.ld 25/2021
1541131 9degggzbsfssa Update:. 02:10:53;
961
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.EMS Agency Name:: Washington County: EMS
EMSAgencyNumber :€3a01bac-Sbab-45b2-bSF9-Fb4e2bs5eq03d
Patlent'Name: -Jenkins DOC#437352,Talvon Date of Birth: 04/20/1988"

Total
Agency L ‘Glasgew:
tldentlﬁer Time Motor ‘Verbal Score Qualifier - Coma 5core»

[692]
[692]
[692]
[692] 116:09:32
{é92] 16:14:47 5

EMS call Sign® 692 . _Date 07/31/2023.

o ‘Generated: 23
‘Incident#: 2115708 Unit Notified:: 06/27/2021 ‘PCR#E: bbbe02ae6774:  Lastincident : 08/25/2021
15:11:39 9deba62b6f562 Update: :02:10:53-
96198b
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[EMS Adency Namé: Washlngton COUnty EMS.
"EMS Agency Number: - €3201bac-5bab-45b2-b5f9:fbde2b5e403d
Patient Name: . Jenkins DOC: #437352, Taivon - Date of Birth: 104/20/1988:

Agency Identifier _ ,' e _ 4 Tﬁn;e
[692] ' a : T T T Tk

[692]
06/27/202115:37:01 -
Detailed Findings
‘Logallon : Descrmtion : ‘Détc’rl!; ‘
Skin - " capillaryRefili<2
iseconds:
Color-Pink:
%Clammy
Metita'[iSEa'tus ‘Onented-Person
Oriented-Place
Neurological ‘Postictal -
‘Normal Findings
Not Done

EMS Call Sign:: 692

Incident ¥ 2115708 Unit Notified: 06/27/2021 PCR#: b2bbe02ag6774
15:1131 '9deba62b6F560 Update- 02:10:53
96198b'
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EMS Agency Nami: - Washington County EMS
] JEMS Agency Number; - e3a01bac-Sbab-4sz-b5f9-fb4e2b5e403d
PatientName' Jenkins DOC#43 352.Taivon ]

: P
Nursing staff reported the; pt was: Found downin his ¢
fhh beFore he: was: Found by vard

tenderness on'the: let’t‘s 8.0 ,,his face and. head.

H- Pt has 3 hx of eprlepsy WhICh he'is not treated for..”

' : ’ ly:alert to-person’ and place but not’ tune and event. Pt‘s skm was: cool,.
d

:PERRL There was no blood of: CSF in the nose of ears; There was no*bleedrng in
no: obwous l:rauma tothe. he_ad

or ectopy The ptwas secured to the stretcher wnth all restralnm and guards secured hrm with therr
‘restraints. Pt was;moved to the'ambulance.

‘RT-In theambilldnce, an: 8gVwas ‘establiskied in the Lt AC. A'BGL was assessed and:was within
‘normal fimits, Vital'signis were continuctisly monitoredwith no'temarkable:changes: Pt slowly became
friore responsive:and:could:speak more with EMS during. transport but remained CAOX2: MMC:

! mpending arrival; and: upon arrival; carewas: transferred at’Bed 8.P6
avarlable without Further mudent

=

-[06/27/21 15:08:30.10444) ProQA Medical: 4 Commandments'(2nd Party): 33:year-old, Male;
Conscious, reathmg Chief Complaint Text: Unconsclous / Fain _Statement {2n Party)
f UNC ONSCIOU_ ! GUND RO 3541044t

RGRTTA N

E A A NI RS

7153939:6ng :
8:39PM 33PN L, ISEEPML | U33%45PN

021 15:
V‘.Flle Name: Physio,: 021062’
. q."

rugesy M

T O A T N R I

T
i
i
¢
H

EMS Call Sign:. 692 ‘Date; 07/31/2023'
o , R i Generated! 8.
Incident #:. 2‘11:5708': PCR#' b2bbe023e6774 Lastlndden [2,5/202:13

9deb462bEFSSa ‘Update: '02:10:53

96198b"




EMS Agency Nami: - Washi“ ton Colinty EMS.,
'EMS Agency Number: -e3a01bac-5bab:45b2:b5 3:-fbde2bsed03d
Patient Name:. Jenkins DOC #437352, Tavon Dateof Birth: :04/20/1988:
Agén:y‘lde’m':uf'en
[692]
Time; 06/27/2021 15:43:15
File:Name: Physio_ 2021 062715431 5.png

Agency identifier:
[692]
me' 06/27/2021_ 15 46 18

lni'{_i_él;aﬁﬁnm 34618 P Sp02

iman B’

Yk o
RED )
mlcsszsoomsaoaosaz

: 1
Lod:

EMS Callsign: 692 _‘pate-oﬂsuébz‘s

Incident#: 2115708 Unit Notified: 06/27/2021 PCR#: b2bbe02:e6774 Last /25/202°
15:11:31 -9deb462b6F56a- ‘Update: 02:10:53
961988
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EMSAgency Namé:: Washlngton Couhty EMS:
EMS Agency Number: . e3a01bac-5bab-45b2-b5F9:fbde2b5e403d
Patient Nameé: Jenkins'DOC#437357, Taivon Date'of Bitth: 04/20/1988:
Agency Identifier:
[692]
Time: 06/27/2021 15:48:10.

File: Name. Physuo 2021062715481 : ld.gng

%17 i

P L
Agency ldentifier:
692}

Time: 06/27/2021 15:48: 16
File Name: Physio; 20210627154816:pnq . .
348 ;! P“ 348I6PM. ‘ fBiQSia_]‘sglii:'

Agency identifier:

[692]

Tife: 06/27/2021 15: 53 10
File:Name: Physio:.

- 358330EM

il
EMS call'Sign: 692 .Date 07/31/2023
_ : ‘Generateds: 23
Incident#: 2115708 ‘Uit NotiFiéd: 06/27/2021 PCR#: ‘b2bbe02ae6774 Las!:lncfdentv /252021
154131 9deb4B2b6F56a. ‘Updatat -02:10:53

96198b
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Agency Identifier:
’[692]
Time! 06/27/202115:58:58
File.Name: Physio_20210627155858:png:

EMS:Agency Name:: Washington County EMS:
EMS Agency Number: @3a01bac-5bab-45b2:b5F9-fb4e2b5e403d
PatientName: Jerikins DOC #437352,Taiven

Dateof Birth: -04/20/1988:

3 ‘3.56 PM

' 3590&9&1

Agency' ldenl:lﬂer '
1692]
Time: 06/27/2021 16'03 52,

File.Name: Ph .SIO 20210627160352.2 g

4.035'2 PR

“ZOIEEPM.

Agency Identifier:
[692]
Time: 06/27/2021 16:09:32.

‘File Name: Pht sio 2021 0627] 60932 Eng

?gelincy tdentifier:

EMS CallSlgn: 692
Incident i 2115708

15:44:31

Unit Notified: 06/27/2021

‘Generated:

PCRi#::52bbe02ae6774 . Last Incident
‘9deba62b6F56a ‘Updatés: 02:10:53

'96198b
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EMS AgencyNamie: Washington County EMS )
EMSAgency Number; e3301bac-5 bab-45b2—b5f9«fb 2b5e403d
patientNamie: Jehking DOC#437352; Taivon Dateof Birth: ! 04/20/1988

Department of Emergency
Services,.
32:Elljott

MD: Signature Repork Fax: (240) 31t3'-zsdo
tk: (240) 313-9367-

301) 7331112

Fax-cam) 7396015

M

‘Language: English

“Type of Person Sighing: Nurse

Slanature Reason: Transferof Patient Care

'Paragraph Text:

The patient named on this form was received by this facility at the.date and time indicated above. My signature is not an:
acceptance: -of financial responsibility For the'

'sefvices renderéd:to thispatient..

‘Date/Time of Signature: 06/27/2021 16:20:30

‘signature Last Name::aung:

'fSi'gna_liure'l-"lrst. Name::fheln

‘Signature Status: Signed

‘Language::English
Type of Person Slgning: Patient
Signature Reason: HIPAA acknowledgement/Release; Authorization/Release for Billing; Permission'to Treat

‘Paragraph Text: .
‘Our Notice of Privacy. Practice provnd esinformationabout how:we may. use: and dxsclose protected health infor )
_ :you.Youhave the right:to review our. notlce before! igning this-consen| videdin.ourn ot ice -;the termsto our notlce
may change: IF we change 6ur riotice l:am a rewsed co‘p‘ Yo jhtto :
‘protectéd health‘infarmation:abot
required-to-agree:to'this restriction,
.use anddisclosure of protected: health iriformation: ent; €are: have.
the right to révoke this: consent;in wrltmg, exceptwhere we have already made dlsclosures in‘reliance:on yourpriorconsent:

‘Washington County EMS has chosen'to: partlapate in'the Chesapeake Regao nal Information System forour Patients (CRISP), &
‘ragional healthinFormation exchiange serving: ‘Maryland and'DC. As permitted by law;your health information: willbe shared’
'-‘wlth this exchange inorder to prowde‘faster 3ccess, bettercoordination-of care:and ass provnders and publlc health fricials
3 m , 3d d disab our hie fo ailable: CRISP"
by calhngv1-87.\ :952-7477 of compléting and sGbmitting an Opt-Out Form 'k . - : ‘theirw a
www.crisphiealth.org. Publichealth repdrting and Controlled Dangerous Substances: mformal:uon, as partiof the Maryland
Prescription:Drug Monitoring Program{PEMP),. wiltstill be-available to providers..

PCRil: bebeOZae677496eb462b6f56a9 Date: 08/01/2023
o '6198b. ‘Generated: :00:40
Incident#: 2115708

" Page1of3




EMSAgency Name: Wasbmgton County EMS
{EMS Agency Number: .e3a01bac-5 bab-45b2-b5Fo-Fb4e2bSea03d.
PatientName: Jenkins. DOC #437352, Taivon' Date:oF Birth: 04/20/1988

lauthorize the submission:of 5 claim for: paymentito:Medicare, Medicaid, or any.other payof forany,services providéd to'me: by‘
the: ‘transporting:company.of the Washington: CountyEmergency Medxcal Semcesv'('rransporl:mg EM ompany), in the.past,of
in the Future, untitsuch’ »me asl revoke.l:has_autho (" - i, ;A : ' For th

_ ] 1as : ymymsurance.lagree o,lmmedlately remltto
.theTranSportmg EMS. Companyanypayments that e;euve dl Ctly. Frorn insurance oranysourc atsoever for the services
provided:to e and I assign all rights to'such: paymen‘ ieTransporting EMS Company: I'author theTransportmg EMS
‘Coimpany'to.appeal payrment denials 6riothér adverseé decisionson'my behalf without futther autt iotize
-direct:any holder of medical i

msurers, and theirreéspective:agents.or: contractors, as may be. necessary. deterimne;l:hese or; other benef‘té payable l"or anye
‘services provided to me'by the Transporting EMS,Company; now; in'the'past; or in the:future.

Date/Time of Signature:06/27/202116:20:56

“Signature Last Name: Jenkins DOC #437352

Signature First Name: Tavion'

‘signature Status: Not Signed - In'Law-Enforcement:Custody:

Language: English
‘Type‘,off‘Perspnf‘Si:‘gning;éEl,\fig‘Crew~fMérriberf(0ther)'
Signature'Reason: Witness.
Date/Time of Signature:06/27/2021 16:36:21
Signature Last Name: COFFMAN'
‘Signature First Namie: NATALIE

-Signatiire Graphic:

Signature:Status: Signed

Language: English
Type of Person Signing: EMS Primary Care Provider:(For this event)
Signature Reason: ReportAuthor

Paragraph Text: | acknowledge that{ have provided the above assessments/tréatments For this patient.
Date/Time of Signature::06/27/202119:07:40
SignaturéeLast Names:Metz

PCR#: b2bbe024867749dabac2bers6a0 ‘Date 08/03/2023
o o 6198b: Generated:: 00:40
Incident#: 2115708,

Page2.of 3




"EMS Agency Names ‘Washington County EMS |
EMS Agency Number: -e3301bac-Sbab-45 b2-b5F0ifbde2bSeq03d.
Patient Name:: Jenkins DOC #437352, Tawon: Date'of Birth: 04/20/1 988
Slgnature First Name: Adam

Signature Graphic: -

‘Signature Status: Signed

PCR#' b2bheOZaeGTi49deb462b6f5639 ‘Date-08/01/2023
o '6198b. Generated: -00:40°
‘Incident#: 2115708

‘Page 3:6f3




HEALTH INSURANCE CLAIM FORM

APPROVED, BY NATIONAL'UNIFOR CLAIM COMMITTEE (NUCC) 02112

“PICA;

QIQ CORRECT ARE INTEGRATED' HEALTH

1T

‘_GABHIER‘-‘-’—%

)

MEDICAID.

14 ARE .

Vittedioare ) [:] Medicaly 2) || (1D2/D0D%)

TRICARE. ‘CHAMPVA GROUP

D {bdeimoer. m- (m) (1D#).

TH PLAN: I:l BLK LU!\G

OWER |

! 104 3;

z PATIENT'S;NAME {Last Name, First Nama, Middie Inifd).

& PATIENTS BIRTH DATE
MM DD VY

SEX

>

‘[STATE!
MDD
, | 21PCODE: I TELEPHONE (Includs: Atea Coda),
21746 21746 301 )791-7200

9. OTHER INSURED'S. NAME (Last Name. Flrst Num?,» HMiddie lnﬁml)

SECOND FOLD ———b. b I

2 DTHER INSURED'S FOLICY OR GROUP NUMBER:

Cves [lwo

5. RESERVED FOR NUCC USE

b AUTOACCIDENT?:
[res

¢. AESEAVED, FOR NUCG,USE

© OTHER ACCIDENT?

[ves_ [xdvo

10. 1S PATIENTS CONDITION RELATED 707
2 EMPLOYMENT? (Gaant or Provious)

PLACE ($tato)- |
[ﬂmo L

11, INSURED'S. POLICY GROUP. O FECA NUMBER,

WEX.

T

®

1182
b OTHER CEAIVID. (Desfgnaled by NUCC)

'/

e NSURANCEPLAN NAME OR; PHOGRAM NAME

4. INSURANCE FLAN NAME O PROGHAM.NAME

{40d.. CLAIM CODES (Des!gnated by NUCC).

[ 1S THERE ANGTHER MEALTR BENEFIT FLANT .

e Ko

1f yes; compiétatoms 982 and o4l
4———_f

D BACK OF.FORI BEFORE COMPLETING: & SIGNING THIS FORMM..

12, PATIENT'S OR' AUTI-!ORIZED 'PERSON'S!SIGNATURE 1sutharize tho releasa’ot any medical or.other Information- necossary

10 process this cluim,: |-elsp requast’ paymum ‘of-govemment banefits eithar-lomysell:or to:tho pary who-aceapts assignmont ™
oW,

DATE

OF.CURRENT TLNESS; IMUH PR
oDy VY :
l, OUAL.'

- PATIENT AND INSURED INFORMATION

a. INSURED'S" OB AUTHORIZED PERSON'S' S|GNATURE T'authorize:
“payment;ol medical benefita’to the-undersighad; phivsician of supplier for
senvicesidastribed:below,

GNANCY. (LMP).

A7 NAME 'OF AEFERRING ‘PHOVIDER: dR OTHER. SDUHCE

i I T
g118: FOSFIT ALlZATIO’d DATES HEL;\TED FO CURRENT SEﬁVlCESW

(4-'—' FIRST FOLD_ VRICFIGENY/ VHOF-0 E1V-55

D PROCEDURES, SERVICES, CR: SUPPUES
(Expzain Unusli)’ Clrcumstances)

MM BD:y XY MM , pB
i L . . -
18, -ADDITIONAL-cLMM*lNEORMATION'(Designate‘d.byNUc‘:c): 20;- OUTSIDE LAB’? -S:C%W&S
(e [0 | L
2. DIAGNOSIS OR NATURE OF ILLNESS OR TNJUAY. Relaio AL 10 servics e 630w 208 aqoed | 22 RESUEMISSION —— -
R10:31 28 icoindg | 22 Cone yiesion ‘ORIGINAL REF. NO:
Al Bl Gl .k _ |
, y _ ! _ za:tem_ “AUTHORIZATION NUMSER
El - 3 el . H: l__ 59948
51 4l K. L | : ) )
oA E. 3

R:NDEHWG ,

‘ omew,oéxsf i
_POINTER

BILLING-ADMIN

SIGNED-

B T )
NUCC Instruction: Manual available: at:;www.nucc.org:

o4 o
25 FHEERREDEAE NUMEER:

St. SIGNATURE OF PHYSICIAN! OR SUPPIJER

PERRELAEL TR

apply'tu this bill and-ar¢: made:n past thereoly

. i i i I
SSN %, PHGFOBACCOUNT NO.

IR
ves

VR, CIem.

a(f\cceprassmnmem T

- PHVSICIAN OR SUPPLIE

ENTIALS
0.Fovore

e

. Ravd for: Nuquuse' '

WCHMS-150005-12

i




Billz

Type

Patient-Account Summary (Account Number) Report

“Date

Dater 81112023

Time: 12:26:25.AM

'BOONSBORO AMB & RESCUE

PO?BOX‘.-?
BOONSBORO; MD 21713

Account Niimiber: PAT00009063
Accotut Name: LYNCH. TIRANK

Trasaction
Description

Debit' Posied
Cradit By

Balance

16768
16768
16768
16768
16768

23840
23840
23840
23840

WB
B
G

071082021

04

09/19/2021 -
10/06/2021
01/20/2022.
'01/20/2022

2021 LYNCH TIRANK
07/1212021 >

onsiercial -

LYNCH, TIRANK

‘Fitst Bill: Commercial.
CORIZON HEALTHPYMT
CONIMERCL C/A

Total Balince:

$858:10

(S76367) KA
KA

S855.10, TAM

15858,10) Ka

$858.10. KA
$0:00 MK

(s7233) KA

771858

Page 1

1

585810

50.00
$858:10
$858.10

$836:00-
$72.33

$0:00




.EMS Agency Name: Washington:(

, EMS Agency Nummbér: e3801bac-Shab

Patient Names: Lynch , Tiran
Depastmerit-of Emérgency

Segvices .
‘ 1 62_32 Elliott'Parkway

MD: MIEMSS Approved Short Form Fax: (240)3 :
_;.Work:(242, 3-4367

Name: Lynch, Ti Tiran
‘Age: 21'Years=D.0:B;:01/18/2000
‘Gender: Male Weight200lbs
90.7 kg,

‘Address:: 18800:ROXBURY RD
+MD21746

’ ‘ g_cegl Membgrs
Crew Membér Level

ARDINGER, JEREMY /(0004557)  Paramedic ALS

, _ Patient Medications
“Medication . ‘Dosage ‘Unit - Route .  Current:Medication Comments
‘None Reported' ) - ; B R

Medlcatlon Allergies . Medlcatlon Allergy cqmments

Environmental/Food Allergies Environment: Allergy Commants
NoKnownAllergies (situation) S

-DatefTime of 07/08/2021 06:00:00

‘Symptom Onset:
A o ‘Complaint ‘
Complaint Typa: sfcomplaint" 7 ‘Duration Tima Units:
Chief O RWAP LT ' -
Medical History: Noné Reported/. Demes PMH
Advarice Diractives: None
EMS CallSign: 692 ‘ ‘ ~ Dite: os/m/zozs
tncident#: 2116768 Unlt Notified: 107/08/2021 PCR#: 7b80467a77204 Last Inciden os/ov, 2027

09:57:32 ‘Update: - 02:31:5%

Page 1006




__ Puls.Rhytk  Bffo’
Time: EP I.!mbe _m esprt

Patient Name. Lynch 'nran

MQ‘NZ

EMS Agency Name: ‘Washingtor Colfity EMS.

EMSAgencyNumber' e3301bac-SbaMsz-bSf9-fb4e2b5e403d

fw SR

‘Vitals

Speech.  Stroke Pl

Date of Birth: 01/18/2000 ]
REocedites VIS LERGIEES =

sleod Glu:ose Bloud Glucose Cardluc
[Othi ythm.

‘Cordine Rhythm -
Other

Pain (Stroke) (sunke) (smke) Stale F‘rA Posit!ontevel

’10‘2141151[ qog: CC T - . ~ : e
mzsasm/ 56 100
10:31.38/ B ‘99"
EKG
Time Lead Interpretation. Ectopy = Cause for Change Comments.
10:18:32: S " B import
10:33:58

0?/08/292131,0_:16.:.10

Detailed Findings
Lecation Descrintion Details.
: Skin:
“Mental Status.
: Onented Tme
‘ Neurologlcal “Cerebellar Funttion-
.Chest/Lungs Breath Sounds-Equal
BreathSounds-Normal-
Left
Bresth:Sounds-Normal-
Right
Norrnal -
‘Piin; ‘

. ‘Tenderness.

NormalFindings

Head:; ‘Face; Neck;

EMS CallSign: 692
Incident #: 2116768

Unit Notified: 07/08/2021

PR 7b80467a77204
Ya0a613e145F5:
FOB19F .

09.57'12

Date 08/01/2023

‘Generated: 00:25

‘LasElncident: 09/06]2021
Update: 02:31:51

Page2¢ofH




EMSAgency ‘Name: Washington/County EMS.
o EMSAgency Number: e3a01bac-Sbab-45b2:b5F9-fbde2b5e403d
Patient Name: Lynch,Tiran Date of Blrth: 01/18/2000.

Not Donge:

ook apre ’ s ;
_[07/08/21 09 57 11 5662] ProQA Medical: UrgentMessage. IN DISPENSAR
ProQA Medical Interrogation is:.completefor E211890027.

M692 was dispatched and: reopened witha crewof2: M692 arrived onisceneand was: escorted tothe:
pt by thecorrectional officer: The:pt was 821 yrold male: The:ptstated that his: nght lower:side
abdomen was hurtmg ‘himvand it stared around 0600:

NEURO ‘CAOX4; GCS-1 5., Stroke'scale: negative, Positive, CSM inall extremltles with:a normal: gait
AIRWAY: patent, no secrer.ions noted; rio.obstructions, fio VD, trachea midline,

BREATHING: Normal rate.and. rhythm, non-labored with.no:accessory: muscle use, no:paradoxical
motion, Lurg sounds cledr and equal..

CARDIAC: Denies:Chest Pain; Strong andequal radialpulsés

HEENT: Head: No:Scalp‘& cranium crepitation: Eves: PERRL, no duscoloratxon, or-blood'notedinthe
anterior chambeér: Ears & Noseno. ﬂuxd drainageor bleedlng= u‘r’.h- nomissing teeth.or Forelgn
bodies; no swelling orlacerations, ) )
GI/ABDOMEN‘ Soft and tender, with: oidlsl'.enhon, pal able masses, pulsations, of ecchymosvs noted.
No excessa dominal muscleuse noted. Patient does: not complam of nauses. and/orvomiting.No

in ‘m':output“‘ nne normal i color as reported by patient:

MSK esenE wn:h any obvlou tnjunes ordeformities; The patient demes neckorback:
am DCEAPBTLS. No- medlcalalert devices Fourid.

TREATMENT and TRANSPORT Al apprOpnate PPE_;s donn_ed pruor’t : ;.pahent eor;taet_. )ﬁtals__ate taken

'M692 consults/notifies thereceliinig uhl;y enroute (Via EMRC) anddoesnot
’request orreceiveany orders; The patient is moml:ored enroul:e.

;pal:uentbelongmgs/papenuor are leﬂ:with the paben«
‘staff atthe bedside without Further quéstionand'care s

Write anyadditional notes here:

EMS Call'Sign:: 692 Date 08/01/2023
) L Generated:
‘Incident#: 2116768 Unit Notifiad: 07/08/2021 . PCRE#: 7b80467377204 Last lncIdent,Q/
‘ 09:57: 12 ?9e0a96f13e14af5 Update. 02

61

Page:3.of6:




EMSAgen:yName. Washmgton CountyEMS.
. EMSAgencyNumber ©3301bac-5bab:45b2:b5F9:fba
Patlent Name. Lynch 'ﬂran _ - ______Datelof!

EMSCallSign: 692

Incident s 2116768 Unit Notified: :07/08/2021 PCR#: 7b80467a77204 l.asl:lncndenl: 0
‘09:57:12 ?eDaG;BeMaFS ‘ypdates |
9619 '

‘Page.4'0f.6:




EMS: Agency Nanie: Washington County EMS:
, , _EMSAgencyNumber: a3a01bac-5bab«45b2-b5f9-fbde2b5e403d:
‘Patient Name: Lydch ;Tiran' Dateof Birth: -01/18/2000:

Time: 07/08/202110:18:32
File:Name: Physio_20210708101832:png

Time: 07/08/202110:21:41
File:Name:Physio 20210708102147.png

Time' 07/08/2021.10:26:38.
File Name: Physio_20210708102638.png

Time: 07/08/2021 10:31:38 .
‘File.Name:. Physio_20210708103236.png.

0:3358AM. 100560,
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; 1
K |
] P |
: !
T 1
R |
T b
T RN R
I NN EEERREE
[N EN RN v
Ll EENEEERE RN
MEENEREEERENREEY RN
[ AR IR S L A T I?f"
N S0 0 T T A T O O 0 YO T S O Y O A i I
Zmeises. . .. g . m"xc'as"'z"Beo_N's'aoR_oaazsaswuLPT':549'.729' 74
“ECG1-30H2: Paddiés25-30H:
EMS Call Sign:: 692 Date:08/01,12023
Incident & 2116768 UnitNotified: 07/08/2021 PCRE: 7B 0467477204 : / ]z 1
09'57:12 : 036139143[’5 Update.a-» 02 31:51.
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EMS Agency Name: Washingtes Cotinty EMS.
L o EMSAgencmenher: 23a01bac5bab-45b2-b5F9-fbAe2b5e403d
‘Patient'Name; Lynch, Tiran: ‘Date of Blrth:::01/18/2000:

'EMS Call Sign: :692 - Date 08/01/2023"1

o L Generated: 0025
Incident #:-.2116768 UthotIﬁed- O7/08/2021? PCRE: 7b80467a77204 Last lncadent 09 QZJ
09.57.12 9e0aBi3614af5 Update: 02.31:51 :

foB19F
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EMS:Agency Name: Washington County, EMS
N EMSAgencyNumher eBaO‘lbac-sbab-45b2-b5f9-fb4e2b$e403d
Patient Name::.Lynch, Tiran Dateof Births 01/18/2000

'Department of Emer'g‘en"cy

MD: Signature Report.

Language:English

Type of Person Signing: EMS Primary Care:Provider (For this-evenit)
Sighature Reason: Report-Author

Paragraph Text; | acknowledge that [ havé provided the above assessments/treatments for thispatient.

'Date/Time of Signature: 07/08/2021 10:33:07
Signature Last:Name: MILLS

‘Signature Fitst:Name:: MICHAEL

‘Slanature Graphic:

signature Status: Signed

Language:-English
Type of Person Signing: Patient
Sighature Reason: HIPAA acknowledgement/Release; Authorization/Release for Billing

‘Paragraph Text:
Our-Notice: of anacy Practuce prowdes}nfon'nation fabout how we: may use: and d;scloseqprotected health mformation about

..may change. lee change our notxce, you(’ma

‘protected | health information: about youisu: dior. dnsclosed for treatmen
requiredto'agree to this restriction, butiiF wedo, we-are b .
use and d;sclosure of protected health r 3 ni‘about you for t:reatrne

from; you. consent to our
aymen or: health care operattons. You have

Washington County EMS has; chosen to: part:cupate?m the: Chesapeake Reglonal lnFormat;on System:Forour. patients’ (CRISP),
Ithin st aryland and. DC. Asipermitted by law, your health ir Forn:latson wiltbeshared

'by ca((mg 1-87'7‘ '
www.crisphealth.org. «:,Pubhc health reporti d,
Prescription:Drug: Monitoring: Program;(PDMP), will stiltbe: available'to: prowders

lauthorize the. submlssuon oFa claim forpayment:to Medicare; Medicdid, o any other. payor-for any:services:provided to me: by,
the transporting company.of the Washington'County Emergenty- Meducal Serwces {Transporting EMS:Company); in'the past; or

PCR#: 7b80467a772049e0a613e14aF5F "Date’ 08/01/2023
_ .g619f _ Generated. 00:48.
Incident#: 2116768

Page T:0f8




<

] 2
Patient Names Lyneh, Tiran: .Dateof h:
in the Future uuhl such tlme as l revoke th;s authonzat:on in wnl'.lng I;understand thattam

. y‘
prowded tome and Iéassxgn al ghts to such payments to. the TranSportmg EMS Company.‘ 5 authonz
‘Company to appeal payment denials.or. other adverse : cis:ons onmy: behalf

Transportmg EMS Compa W nditsb g agenls the:Centers for: Meducare and Medscai’ rwtes, ah Or any; other payors or
insurers, and their respectivé agentsior contractors, asmay be necessary to:determine these orctherbenefits payable forany
‘services provided tome by the Transporting EMS: Company, now;in’ the past;orin the fitiire:

Date/Time oF Signature: 07/08/202110:40:14, '
‘Signature Last Name::Lynch

‘Signature First:Name: Tiran

Sionature Graphic:

Signiature Status::Signed

Language: English:

Typeof Person:-Signingﬁ.iNurse

Signature'Reason: Transfer of Patient Care

Paragraph Text:

‘The:patient named on this-form was received by this facility at the date and time indicated: above. My signatire is: nol: an
accepbance of Financial. responslblhty férthe

services rendered to this patient:

Date/Time of Signature:07/08/202110:46:27

Signature LastNames ensor

Signature First Mames:-sarah

Signature Graphic

.glgnatureJSEaEUS:;'Signed

PCR#: 7b80467a772049¢03613&144f5F Date 08/01/2023 -
9619F: ‘Gefierated; - 00:48:
Incident #: 2116768
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EMS Agency Name: Wastington County EMS. .
S ~ EMSAgencyNumber: e3301bac-Sbab-45b2-b5Fo-fbae2b5e403d
Patient Name: Lynch, Tirdn: ‘Date of Birth::0%1/18/2000

PCR#: 7bB04675772049603613e145F5F _ Date-08/0172023
9619 Generated: 00:48"
Incident#: 2116768 :
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SECOfD an.—ﬁz |

HEALTH INSURANCE ‘CLAIM FORM

APPROVED'BY NATIONAL LINIFORM GLAIM COMMITTEE (NUCC) 02)52:

¢ ARE INTEGRATED' HEALTH

PICA: l—l'_

QARRIEB‘“——-)?

':%PIQA
v e Wtz
1. CARE ‘MEDICAID TRICARE-

(Medcare £) D-‘(‘rfewcafd # [ ] wowoons

‘CHAMPVA GROUP FECA.

2. PATIENT'S NAME | {Last: Name. First Name, Middla niialy

] ivemseriosy [:[ (lw) FLAY (| ?tbks‘)w% |

18 PATIENT'S BlRTH DATE
[

, M@NN
Z!P CODE: TELEPHONE (Include: Afea coda)
21748 }( :240) 42041601

9. OTHER INSURED'S NAME (Last Rame.:Firg! Namme, Mioge:(ailiat).

tFnr Programyln Ilerﬂ\?ﬁi\

'\J
(4hS

z&P CODE
PI746

& OTHER‘INSURED'S EOUGY-_DR'GRD_UP'NUM.BER‘

[Jres  [x]wo

b. RESERVED FOR NUCG USE

b: AUTO AOGIDENT’

©. RESERVED FOR MUCC USE.

d.- INSURANGE. FLAN. NAME OR PROGRAM NAME

{70 IS PATIENTS CONDHION RELATED 1O,
e l‘:‘!\aPLO"'r.&EN'J'v (Cmren!. mvious):

PLACE {Stato).

| s o |y
e Oﬂ'!ERACCIDE‘{T? .
[yes  [xIno
~[30¢. GLAIM CODES (Dssignated by NUCC)

{7, WSURED'S.POLICY ROUP OF FECAUNBER

2 INSUHED'S DA"EO’ - BIRTH
M. D Y

I omsa CLAMTD, (Dssignated )

L ——
‘¢ WSURANCE PLAN NAME OR:PROGRAMNAME

"[[@. TS THERE ANOTHER HEALTH. BENEFIT FLANT
' DYE ‘. I yas, éoriplete harha s, Sa-and; 8d,

EAD BACK OF FORM BEFORE. COMPLEI'ING & SIGNING THIS FORM..

18, !NSURE‘D - OR AUTHORIZED PERSON'S SIGNATURE § authorize.
it

—— PATIENT AND INSURED INFORMATION

T
i3

~FIRST FOLD v.uc?-tnsriv-cvmc'r-mséw-ss

e

142, PATIENT'S OR: AUTHORIZED PERSON'S ' SIGNATURE autherize tha:releass of:any, medical.or other:information nacessary payment.ol medical bonefits t: the: undersigned:physician or suppller for:
o rrucass Ihis efaim. |.algo request paymant ol govemmant banafits either to-mysell: ori0.the pary who'accepts. assignment’ SBriicos; de.,cﬂbed balow, -
SIGNED DATE . SIGNED. :
14, DATE OF CURAENT ILLNESS, m.mav. "or PREGNANGY (L (LMP) 15._-_ OTHER DATE o Ny - 116 DATES PATIENT UNABLE 10, WOHK NCURREN?DSCUP&TIO e
MM K DD 1 XYy . " "M I DD_ 4,‘ Yy MM b DD W MM ) DD 1 YY
' z QUM.. | 7 i f"' FRD'W l z TO T
NAME OF REFERRING PROVIDER-OR OTHER'SOURCE 184 POSPFTMAI,.'AIZ_ATIOD.\:IJDA'I'ES‘YHYELATED TO: CUBHENT %ERV!GES o
A oM b4 '
L WO ) 5 I 1
19, ADDITIONAL CLAIM INFORMATION (Dasignaled by NUCC)® [B-OuTSIoE ARy 8 c’ﬁ'ﬁﬁs
T | | O e | i
21. DIAGNOSIS.OR NATURE OF JLLNESS-OR INJURY: Relate AL 1o cervice line Dalow (245 ] 2 122 PESUBMISSIDN i
oy o S ' } Coindy " cope ORIGINAL REF:NG:
R07.9 _ _
At~ [ ‘-.C.gL______ 0:k
. : i RIOR’AUTHORIZAT(QV NUMBER:
3 : o N
| I L S e Bl %721746"
14 . d. N < A
23, A, _ DATE(S) OF SERVICE =G | o Pnocenuass SENVICES, OR SUPPLIES B T
i i (Ex: ain Unustal: cxrcunshncss)h DIAGNOSIS HENDER!NG

| : il : .
1es. WW%NUMBER

» SSN ‘El@(

O

31. SIGNATURE OF PHYSIGIAN.OR SUPPLIER

l%&ﬁ%@ﬁﬂ OR; CREDENTIALS

d ll Elwul‘sﬁ
apply 10:this:bill and:are! madg a:pan therech)

B!LLING:‘ADMIN

SIGNED. DATE

'NUCGE instruction: Manual avaiiableat WWw.nucc org’
WENMSA500C8A2.

‘107{‘/’@7_”‘:

: ®A

Dves

ACCEPT ASSIGNM
MFQr. gove slaime. seo b

. NO'

=

PHYSICIAN OR SUPPLIER INFORMATION




Patient Account: Summary (Account Number) Report
‘Date: 81112023 Time:  12:14:51 AM
' BOONSBOROAMB &RESCUE
. POBOX7 ‘
BOONSBORO, MD 21713
Accolint Nuniber: PAT-00009058
Account Name: CROSBY. COREYA

Transaction “Transaction Debir" Posted  Paymenr

Type: Date Description: Crédit BV Number Balaice:

16376
16376
16376
16376
16376

07/04/2021. CROSBY.COREY A
1c 07/07/2021 FitstBill Cominercial SLO7.10 ‘mvx S1. 057.10
WB  04/08/2022 PAST TIMELY FILING s KA :
AB s 2 BADDEBT ADJUSTMENT
SG . 0‘7';-'3:11202_3; ‘Reprinted Bill

Toral Balance:

$1:057:10
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'fEMS"Ag'éi\ity}N@xﬁé:"*Wﬁs’hiﬁﬁ:dp@,(:éﬂﬂtyﬁﬁﬂS_ L
- . _EMSAgency Nimber: 'e3301bac:5bab-45b2-h5f9:fbde2b5e403d:
 Patient Name: - Crosby DOC#407784; Corey Dateof Birth: 03/18/1970

Départmentof Emergency

Services.

WA Asbort M 2365
N o ‘Williamsport, MD:21795.
MD: MIEMSS Approved Short Form eséx:;zaospﬁaztépo‘ L
‘Work: 2403134367
Work:3017331172:
'FaX; 3017396015

Name: ‘Crosby DOC#407784, Carey
Age: 51Years-D.0.B:03/18/1970 o
Gender: ‘Male: ’ ' Weight: 200lbs
80:7ka

Address: 18800 ROXBURYRD
Hagerstown:(PO Box); MD 21746

Responding Unit: 691
Artived Hosp: 07/04/2021.08:45:45
initial'Priority: Priority2
_ Final Priority: ‘Priority 2

Crew Members.
CrewMember
‘Crew Member R

‘ atien

Agency
Identifier
[6o11

[691]

Jant edieations
Agencyldentifier  Medication Dosage  Unit  Route CurrentMedication Comments:

(6911 Depakote
fse1) Fluosetine; -
(6911 Dipheliydraitine

[691) ‘Norvase .
[691] Lipitor-
[691]. » Tums
[691] Aritriptyline
[691] Prilosec

Agency Identifier ,Mgdii:a}iioﬁ;&létﬁiési 4 ﬂe“diti&ﬁsmle?gyzcommfents,
o1l No:Knbwh Drug Allergy- R T T

[EMS Call Sign: 691

Incident #: 2116376 Unit Notified; 07/04/2021 PCR#: 95d6d0800e8d
07:49:28 4cb3840549B10
170e0d

5
/02/2021°
2:22:23,
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‘EMS Agency Name: ‘Washington County EMS
EMS Agency Number: ‘€3307bac-5bab-45b2-b5F5-f4e2b5e403d’
Patient Nare:.-Crosby: Doc#407784 6rey 'Dateof Births 03/18/1970

~'DatéfTime.of 07/03/2021 19: 00 00
Symptom Onset:

Agency Identifier
16811

Dur'aﬁqn

Medical History:: Hypertensxon, Cardiac; Mamc/Depresswe;.(B:-Polar), Psych/Behavnor
‘OtherMedical allergy:onion; mayo; chlcken
History-
Advance Diractives: None

,Medn:al:ions

‘Agericy ] ‘
Identifier: Time _Crew’ Route
{6917 ~ . 108:32:12 KEEFEF Sublmgual
‘ W
Tongue)
Procedures
Agency ) ‘ sizeof i} _
Identifier ‘-Ti_me Crew Name Location Equipment Attempts: Response. Success Comments
‘6o1] :08:43:00 KEEFER, Assessme’ 1 fiUng:hange- Yes:
S ERIN b :
{0003796
[691] 08:14:48 KEEFER, ECG 1 Unchange. Yes Amport
ERIN Leads On _ id Event
(0003796 ) "Leads On’
. )
1691 08:16:36 KEEFER; - 4
1691] 08:28:00 KEEFER, Venous: Hand- 20 1 ' Unchange Yes
ERIN Acéess-  Right d
(0003796 Extremity
)
EMS Call’Sign: 691 ' Date 07/3 /2023
Generateds
ncident #: 2716376 Unit Notified: {07/05/2021 PCRi: 95d6d0d00e8d ‘Lastncident 0 02[2021
07:49:28 4cb3830549b1a ‘Updates 02:22:23
170e0dT

‘Page2.0f7




EMS ‘Agenty Nanfie:"Washington .Couinty EMS:
'EMS Agency Number: e3201baci5bab-45b2:b5F9-Fb4e2b5¢403d

Patieit Namie:: Crosby DOC#407784; Corey DateofBirth' 03/18/1970-
Vitals ‘

. : elood o .
l:!gln'ltltv 181 Timg  gp I.Imb R sb'f"“ém::%%%f groo valn (sunn)?s‘gfnoke)?sﬁeo?o) ::;?:e PTA’ :”mnﬂvﬁ" gltu&se gg;{lha'g g_fn_;du'nﬁ-onig!;
W . B I S e . AT L Tl
. R,

(gan
o077 ' fameisings,
Rhythm (NSR)
30 NermdlSings:,
Rhythn (NSR).
ety 7 formatGinus
“Rbythim (NSRY.
Agencyldéntifier Time Lead Interpretation Ectopy CauseforChange Comments
{6911 R 031321 T T T e R T T ey
[691] »"0‘8:_15:4'8
[691]. 108:16:36.
GCS ‘
Total
Agency - ‘Glasgow
Identifier Time: Eve g ’Verbal ~ ScoreQualifier i Comg’ Score
f6911 08:14:33 Orier 15
[691] 08:24:31
[691] 08:29:34
[6o1] 08:35:27
fest] 08398
(691] 08:44:50 Sponta Verbal Oriented &  Initial GCShas: legntlmatevalueswmhout 15
neously: ‘Command- Converses interventionssuchasintubationand
-4 ‘Obeys<6: =5 sedation

'EMS Call Sign: 691

Incident s 2116376 Unit Nohﬁed- 107/04/2021 PCR#: 95d6d0d00e8d.  Lastincident 09/02/2021
' 07:49:28 4cb3830549b15 : Updal:e' 02:22:23
170e0d1
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EMSAdency Name: ‘Washingten County EMS

EMS Agency Number; ; e3a01bac-Sbab-45b2-b5f9-fb4e2b5e403d
Patient Name: ‘Crosby: DGC#407784 Date of Birth: 03/18/1 970

Agency Ideiitifier
691]

[691]
07/048/2021'08:15:00 ,
Detailéd Findings
Locakion ___Description __Detalls
Skii'l ' g - 5
Chest/Ltungs Pain
Norimal Findifigs
| Mentatstatis’; - Neurologic
4 - e eae
Not Done

.the iprison. Faahty, complalmng-ofc;hest
with mild reliéf from self admin of tyle jur ; _
admin 324mMg ASA; and pepto for possible reflux with:no rehe . ADX3; pate ’ “ain:vay,_
breatping, strong/niegular pulse. warm/dt_y/pink skln Vitals assessed 4-Iea o}

ours:ago,
‘ lllness. Staff

¢ a_allergles obtauned Patient: complains ofa headache after nitro:admin; No chan ;
. kal; remains stable: Successful consult with MMC ER; priority 2, no-orders received.
Care trarisferred to ERRN.

EEK

Write any additional notes here:

EMS Call'Sian: 691 : . Date 07/31/2023

Incident % 2116376 Unit:Notified: .07/ /2021 PCR# 95d6d0d00e8d
074 '4cb3840545b13
1708044
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‘EMS Agency Name: \Washington County EMS
EMSAgency Number: - e3a01bac-5bab-45b2¢5
Patient Name: ‘Crosby DOC#407784; ;Corey
Agency Identifier:
(6917
Time:: 07/04/2021 08:13:21
File Name: Physio_ 20210704081321 png

EGmAM | engam  eaoiAy

2
13

R
3

]
!

Agencyidentifier:.

(691)

Time: 07/04/2021/08;14:33

_File Name: Physio: 20210704081433.ong__

3143'51%?1

Agency Identifier:
16917
Time: 07/04/2021 08:

704081448:0ng

File'Name: Physio: 20 ___ ,
Names s - o, | TRITEL RO EAHAGAME| S 9587
| 070421081322 ) 1 6

7[4]2021

Vit by

1

LJ'

Eea a0 Paddies 3530z, o -

EMS Calt Sign: -691

Incldent:#: 2116376 Unit Notified: (07‘“ “/zoz1

5d6d0 ,l:l / 7
‘4¢€53840545b1a Update' 02:22:23
47060d5

‘Page5of?




Agency identifier:
[691 J
“Time: 07/04/2021.08:16:36.

‘EMSAgency Names. Washington COUNtyEMS.
EMSAgencyNumher- e3a01bac-5bavb-45b2-b5f9 o2
Patlent Name: Crosby' DOC#407784; Corey

‘Date of Birth:: 03/18/1970:

o

|le Name. Ph)

ysio, 202]0704081638 1?ld
i 07042113313 ‘

+
i
i
|
i
i

.AgencyIdentifier:
{6911 ,
'Tlme. 07/04/29 1:08

B

Agency Identifiers

[691]

. Time:07/04/2021 08:29:34
_File Name: Phy

10..20210704082934.pn¢

_$203AM  S2S3AM THHAN
: ] R
b T
EMS Call Sign: 691 Date 07/31/2023
. ) Generated:
‘Incident #: 2716376 unit Notified: 07/04/2021 PCR#:: 95d5d0d00e8d “Last Incident 09/02/2021
07:49:28 4¢b3840549515 Update: :02:22:23°

‘4702041
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EMS Agenqy Name:: Washmgton County EMS .
‘EMS:Agency Number: - -€3a01 bac-Sbab-45b2-b5f9-Fb4e2bSe403d

Patient Names ‘Crosby. ooc#4o7784 ;Corey. Dateof Birth: 03/18/1970-
Agencyldenl:iﬁer-
[691]
Time: 07/04/2021 08:35; 27
“Flle Name: Physio 20210704083527.png _ .
B:3525AM , B:35:2780 i {8:35:20AM v
: r — 2 - X " P LA P CREY . :

S i IR

IR o ! i i i i J.d i)
;Agencyld:‘en'l:if‘eﬁ'-
[691]

Time:: 07/04/2021 08:39:58
:File ‘Name: Physio 2021 0704083958 pha:

BIFEGAM, | GO0RBAM  GABOIAW

Agencyldenuf'er
(6911
'TimE' 07/04[2021 08 44

EMS Call Sign: ‘691 ‘Date’ 07/31/2023
N . Generated: 23:15
Incldent:#: 2116376 Uthol:lﬁed. 'PCR#: 195d6d0d00esd  Last Incide 0272021'

b3840540b13: -Updater.

: 2:22:23
170041,
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[EMS Agency Name; * Washmgton ‘County.EMS-
‘EMSAg Numbers: e3a01bac—5bab—45b2—b5f9-fb4e2b5e4 3d;
Patient:Name:: Crosby:DOC#407784, Corey: Date of Birth: 03/ 3/

‘Services:
16232.Elli

‘Department: of: Emergency

MD: Sianature Report

3 .
Work: (301) 733:1112.
.Fax:i(301) 7396015

Language: English

Type of Person Signing: Healthcare Provider
-Signature Reason: Transfer of Patient Care
Date/Time of Signature: 07/04/2021 08:49:58
‘Slgnature Lask Name: fierros;rm
‘Signature First Name: steven

Signature Graphic

‘Signature:Status: Sigried-

LLanguage: English ,
Type of Person Signing: EMS Primary.Care' Provider (For this event)
Signature Reasofi:.Report Author

Paragraph Text: 1'acknowledge that | have provided the above assessmentsjtreatments for this patient.

‘DatefTime of Signature: 07/04/2021.08:54:13
Signature Last Name: KEEFER:
Signature First: Name::ERIN

Signature Graphic:

Signature Status: Signed

PCR#&: 95d660300é884’:b384054951'a17 ’ ‘Date. 08/01/2023
© 0e0d¥ " -Generated:-00:44

Incident:#: 2116376

‘Page4iof3:




EMS ‘Agency Name:: Washington. County EMS: _
EMS Agency Number:- e3a01bac-5bab-45b2-b5F9:fb 2b5e403d
Patient Name:. Crosby DOC#407784; Corey Date.oFBlrth: [03/18/1970:

Language: English

Type of Person Signing: Patient

Signature Reason: HIPAA:acknowledgement/Release; Authorization/Release for Billing
Paragraph Text:

Our Notice'of Privacy. Practuce prowdes mformatron about howwe may.useand: dlsclosecprotected health rnformatlon about
. you You hevez the: ngh review our nohce hefo re, slgmng this.consent. As, prov:ded N'OUrNo NS

' required to agree tothis; restrlction‘
use anddisclosure:of protected hea : rtrea :
the righitto revoke this consent; in-writing; except where we have: already made drsc!osures in: rellance on your pnor consent.

Washington Couinty EMS has.chosen: to:parucrpate%m:the Chesapeake Regmnal lnFormatlon System ifor: our- Patlents‘t(CRlSP).
‘ reglonal health formahon exchange ving: ‘sh

, ‘ ’etter coordmat:on o care and. assrst provnders and publlc galth: oFﬁcrals
In'raking more mFormed detisions. You: may opt out"and disable-access toyour health: nformatson avallable through CRISP
; by calling 1-87.7-952-7477: qr completing and submnttmg an: ept-Out Form to: CRISP by F h thelr website at

-lauthorize the submission-ofa clalm For payment'-to;Medicare. Medrcard orany. other payor for anyserwces provnded to me- by
;the transporting compan 1

fsennces and supplles provided to me; an my;
.cases, may be responsible forana oy q_tlon to: that which was| aid by my msurance. lagree
. the Transportlng xE_MS Company‘” ‘ny ayments thatl recerve drrectlyfr_ 51

;i : pavorsor
msurers and l:h r respectrve agents ors contrac OFs,; asmay. be necessary to determme thesalor other beneﬁls:payable forany:
services provided to me'by'the Transporting EMS Company, now, inthe past; orin'the future.

Date/fTime of Signature: 07/04/2021.08:54:42

Signature Last Name: Crosby DOC#407784

‘Signature First Name::Corey

Signature Graphic:

Signature Skatus: Not:Signed - In Law:Enforcement Custody

I;aﬂQuage:‘iEaniéh
Type'of Person Signing: EMS Créw Member (Other).

PCREE- 95d6d0d0028d4cb3840549b1a17 Date: 03/01/2023
. ) 0e0dt -Generated: 00: 44
Incident #: 2116376

Page 2613,




‘EMS Agéncy Namig:: Washmgton ‘County.EMS.
_EMS Agency Number: -e3201bac-5bab-45b2:b5 ,-Fb4e2b5e403d
Patient Name: - Crosby: DOC#407784 ‘Coray Dateof Birth: 03/18/1970
Signature Réason: Withess
Dat‘efl'ime.oEJS|_'gnaEure:_;Ole4/2021;ﬂ'ﬁSfS‘S:ﬁ‘l5 .
‘signatire Last Name: NICHOLS'
‘Signature First Name: SARAH'

Slanature Graphic:

Signature Status: Signed

PCR#: :"95i;lﬁ30’&!00é864§b38@05@9b1517‘ : X
0e0d1 General:ed‘ 00:44

Incident'#: 2116376

Page3.0f3




fssi:bm‘i!dm,.——p |

1
_ N
=il PO: ‘ E
HEALTH INSURANCE CLAIM FORM C/O CORRECTCARE INTEGRATED HEALTH: g
APPROVED'BY. NATIONAL UNIFORM: CLAM COMMITTEE (NUCE) 0212 LEXWGTON 40588 Q
F PIGA . . PICAT T T4,
PICA CATTT IS
[ ARE  MEDICAD TRICARE CHAMFVA — GHOUP, _ \OTHER |1a.. INSURED'S 1D, NUMBER. (Fer Progrom In llomOhak:. |4
EALTH:PLAN: BER LUNG ‘ : o .
(Madicars #;r](r.'eacafaw) D {IDAIDGDR). D {MemermDu D{IDA‘) | aus')
2. PATIENT'S NAME (Logt Name, FirstNama; Migdlo Inisal) 3.PATENTSBIRTHDATE:  SX
MM H DD ! 52 .
nabaed  MLL] :FD

mshm SeE) 6. Fiy TIONSHIP TOANSURED.
18800 ROXBURY-R sal Jomel Jou] o] v
C e ik B: RESERVEDFOR NUCC USE STATE =
o : o
. HAGERSTOWN MDD =
ZIF CODE TELEPHONE (mc.uaa Area Code) : %
21746 ) : : o ' S
0. OTHER INSURED'S NAME (Lust Neme, £ F:m Nnme. wfna lmhnh 10; IS;PATIENTS CONDITION RELATED:70: 3
3; OTHER INGURED'S POLIGY OR GROUP NUMBER & EMPLOYMENT? (Gineh i Previns) = |
' . . [wes [xIwo X . O e
b. RESERVED, FORNUCCUSE b. AUTO:ACCIDENT? FPLACE (State): | b.OTHERC!.r\IM ] (n»sxgnaxed»y NUCC) a
' [Jves  fefwop 4 | o Z
¢. RESERVED FOR NUCCUSE . OTHER ACCIDENTY ] ,c»:,msuamce‘mmlmme.onfpacsnm NAME: E E
. _[lves xlwo |8
4. NSURANCE PLAN NAWE OR PROGHAM NAME 10d..CLAIM CODES (Designated by NUCG) | | x's'T_HEn'E'-ANomEﬁ'HEALmSEN'EEFFPLAN? =

NO - nyes,cxrp!s:eusmse -

READ BACK QF: FOHM BETORE GOMPLEHNG & SIGNING THIS | FORM:
12, PATIENT‘S OR AUTHORIZED!PERSON'S! 'SIGNATURE J authotize the releass o -any, medical or otier Information; ncocmry
0 Frccusn thisiclaim; 1.ni50.ronuest payment.of'govemment behigfis either o mysell or.to the'party who'acconts’ asstgnmum

13 lNSURED'S OB AUTHOR IZED PEASON'S: SIGNATURE:I-authorize
payment 0! medical banafits o thie undersigned; physielan:or: supp!ier for
SQMCOE dcscnb:d bﬂbw

ey ps

[4—;'m'st FOLD. VHOR i0EHY ICFAGENYSS

SIGNED. "DATE  GitNED
_mmmm TPt g o et A% ATy | AR VD R op 5 Ay W ey Mt T T PR o =g > W et S
14;. DATE-OF CURRENT. ILLNESS:: INJUHY of PREGNANGY LMP) :[18.. OTHER\DATE 1& DATESPA'I‘IENT:UNABLE: ’:WORK IN'CURRENT DCCUPATION .
iy B0y WM W W 0D XY M DO W
H QUAL' : ,; b o ,
17 NAME OF‘REFEARING PROVIDER'OR OTHERSOURCE. 4418, HOSPH‘GI&BATI%%DATES RELATED-T0! CURF}ENT %%ﬂVlcES
L 1 ! had l
l » 170. | NPL § FROMTT b 1,
19. ADDI'I'_IONALCLAIM INFORMATION (Designatedt: by, NUCC) 20 OUTSIDE! & cr&ub 65
Dl o | 1
T Lo, nvice e, below. (29 A 1= N . :
21. DIAGNOSIS.OR NATURE OF ILLNESS'OR INJURY. Ral a'eA ‘Sonvine e below (248, co g ! ]: L‘g%%lét}w‘ss_lox  ORIGINAL REF/ND. ,
Ro7.9 B c D; L | ’
l——-—-—— N el ;. |
L el el I =S r?il% QUTHORIZA'HON NUMBER ;
1.l K Kol : R P A )
244, _DATE(S} OF GERVICE: B, | C.. | D PROCEDURES; ssawcss, OR SUPPLIES B R - He| & o
To. : ‘ {Expialn. Unusua\ Circumstances) DIAGHOSTE p ,B_Eb{DEH!NG
MM:__DD:

N OR SUPPLIER INFORMATION

o S S~ N~ E S

SSN EY
<18 SIGNATUHE OF FHYSICIAN OR: SUPPLIER
(l

%5, FSET2596 16 NUMBER.

'SIGNED. -DATE:

5:011,0;7! 24

VSXA‘

CEE AR

~ PHYSICIA

5 Tom.?fugeo ag Amcugrl o 30 Revd 1o UGG e

NUGG IRstruction Manual available'at: vmv.nucc.org

Wois-150068:12

o e g T e
‘PLEASE PRINT-ORTYPE




Tzansaciion.

Type

Patient Account Summary (Account Number) Report

Date: ; SFIIZOZS

Time: 12:20:02:ANM

BOONSBORO AMB & RESCUE

POBOX7
'BOONSBORO, MD 21713

Acconuit Number: PAT-00008893
Account Name: RICHBURG, LERON:

I:ansactmn
Date Dascription.

Dabit!

tPosted

Payment

‘Balanee

[V R7)
%
w

1C
PC
cc

07/06/2021. RICHBURG. LERON

07/07/2021 -First Bill Commercial

04/08/2022° 'PAST TIMELY FILING'
042712

03/0572021 BURG. LERON

103/08/2021 First Bill Commercxal

04/29i2021 CORIZON HEALTH PYMT
04/20/2001 CONMMERCL C/A

‘Total Balanecs:

$1,109:80

;BAD DEBT. ADJUSTMENT
07/31/2093 Reprinted Bill

$1.109.80:

{8$1:109.80): -

$1.109:80.

S0.00

$1:099:60:
(3896, 3).
{8203:47):

TAM
TAM
TAM

vec

Page

1

't

$1.109.80:

$0.00-
$1.109.80

$1.109:30

$1:00960:
520347
$0.00




» EMS: Agency Name: “WashingtonCounty EMS

: _ntyNumber #3301bac-5bhab-45 -be9~ﬂ:4e2b5e403d
Patient Name:: Richiburg DOC#41 727;Leron ‘DateoFBirths 03/19/1981
‘Department. cF Emergency-
Sarvicas
) "1;%;'.2 Elliot{:' Ph:gnvglyg
e (L g amspor 21795
MD: MIEMSS Approved Short Form. Fax: (240’)’313.2900

‘Work:(240) 3134367
‘Worke (30%) 733-1112
Fax:(301)739:6015.

‘Nafiie: Richburg: DOC#419727 Leéron
Age: 40 Years-D.0.B:03/19/1981
Gender: Male- Weight 220lbs
i o 99:8kg
Address: 18800 ROXBURYRD
Hagerstown (PO: Box),f MD, 217

Agency'Name: Washmgton County EMS:
Incident Number: 2116544

Responding Unit: 691
Arrived: Hosp: “07/06/2021 02:11:50
nitial Priority: Priority 2
Final Priority: * Pnonty 2

-Crew Members.
Crew ‘Member ‘

Craw Memosc = cfe»‘,"Mémber-, 'eépons“efgailé;
NlCHOLS,SAR’ T T T T

Medlcation Dosage Unit R'oi:‘tje: curt'e‘ntnM’ed'icafibn;COmmtent's
Omeprazole: L e R e
Amlodipine:

Amitriptyline:

‘Mobic

R

Medication Allergies ___‘MedicationAllergy Comments:
‘buprofén” ' ’ DR S R

Date/T ime of 07/05/2021 07.00‘00

Symplom:Onset: L
_ Complaiiit

Complaint Type ‘Complaint _ Duration “Time Units.
chief | ‘ T RO T

Medical History: :Hyﬁértéﬁsian,-;..ea:r.,diac;,.c',’a;s, -Reflux; GI/GUI
EMSTCall Sign:: 691 _ _ Date: 08/01/2023

Incident #:: 2116544 ‘Unit Notified: 07/05/2021 PCR#: c8740d1¢87bc4 ent

: 01:18:31 bc1a49761011e Update: 02:29:42°

34fb8s.

Page1of7




EMSAgency Name:: ‘Washington County EMS
EMSAgency Number: - e3301bac-Sbab-45b2-b5f9-fb4e2b5e403d
Patient:Name: Rlchburg DOC#415727; Leron Dateof Birth: 03/19/1981
Other Medical ChestPain W/ HXof tachycardia
History:
Advance Directtves- None

= A—zﬁmj& ug.« "EE{MECH nsa;ngveceéf lé’a‘ls'*’"« ST
_ e d.“ .
. . Size of
“Time ‘Crew: -Name: Locat:on Equipmenl: Al:templs Res onse Success Camments

01:41:13  MCKNIGHT, ' .*ECGLeadson LT A |

01:44:19 MCKNIGHT  12LesdECG o ‘Unchiange: Yes
d

01:56:00.

Time.  BA
101:40:30137] 4
-~ 82

¢ Stroka Posmo Blood GlucosaBload Glu:omcardla: “Cardine Rhythm:
Stroke) (szroke) (s:roke) Scale PTA'R: Level Qther ahyt -omr ”

__;,._;.,LN_A__._W,.
' o i RS

missm'g’g':l

01:57:2415 ] & N armal; LI . Fowlars: -

oiidﬁs_;isy Arm, 107 § agil16: Normd9 'AtRoon Nofmwal Normal ‘Normal Ne’gative'” Fowlers:
_EKG

‘Lead Interpretation ‘Ectopy ‘Cause for Change

01:41:13
01:44:19 .

GES

_ T “Total Glasgow:
Time Eyé. -M'otor Score Qualifier Coma: Score
101:40:30 ari; - Verbal CS has legiti 15
' ‘ ‘Cqmmand ~
, 4. " Obeys-6: ‘5, L
03:57:24 ‘Spontan Verbal Oriented®  Initial GCS has legitimate values without, 15
eously~ Command-  Converses- intervehtionssuchasintubationandsedation
4 ‘Obeys - 6 '

02i07:23 ' Spontan;

Time
01:39:00"

EMS CallSign:. 691 ate-:
Incident:t: 2116544 Unit Notified:: 07/06/2021 ‘PCR#: c8740d1c87bca Last: Indden‘ 09

18:31 bc1249761011e. ‘Update: 102:29:42
34Fb85

Page20f7




EMS Agency Name:: ‘Washington County EMS )

07/06/2021.01:39:00
~ petdiledFindings
Loedation Description Détails
Normal Findings

P

Not:Done.

'EMS Call Sian:: 691
tncident & 2116534

‘Unit Notifled:: 07 '/2021 PCR#: ¢874001¢87bed .
01 bc1ad9761011e-
34Fb85

Geiierated:
Last Inicident |

Update:

02:29:42

Page3of 7




EMSAgency Name: :Washington County EMS
EMS gencyNumber: esambac-Sbab-45bZ-beQ-fb4e2b5e403d

Coﬁscnws, Breathmg %
Statement (an Party)
h‘

’\use'd at‘. epthad an. abnormalEKG and325m of A
achycard  howeverslas i :

‘supposed to weafa halterm _ '
'searched by CO staff; hiowever when: completed he waSplacej ‘on| the EMS stretcher where hewas
'securslead 3nd prepped fortransport. Other than cardiac:discomfo Q@ pt denied anyother pain 'or
‘complaints.

ASSESSMENT
‘Conscious, alertand: ofierited X4
Airway.patent:
;Breathing- normal- non; 1abo ’d

ial
-_-;warm/pmk/dty- aFebnte- tiot: dlaphoret:c
Pipils-E/R2mm :

NOLOC

‘NEG'STROKE'SCALE

DCAPBTLS

"The:pt had complaints of chest: dlscomFort that Faltlike a:pressure that wotld move from:the. center. -oF-
chest upwards sifice 0700krs. He denied.any other painor complaints toincludearm pain, back pam, Jaw

‘pain, shortriess of Breath, nauses;; vormtmg |zzmess, headach blurredv:snon, abdommalpaln, urinary
or bowel complication: , iry or syricope. Furth érnalassessmentwas.
‘unremarkable-and the pt’ :likes hisaha’jd%just?ha“ppénéda;Few:mu‘nthspﬁurwﬁnmresylt,
Found. ’

ACTION

Bgselune and trendmg vitals:

2.1 /ead-STw/ NO ST changgs or STEMI indicators noted,
lV-ZOg fighthand.
'3241ng ASA admin prlor to EMS arsival.

Write any additional ictes here:

EMS Call'sign: 691
Genemted.

Incident®: 2716544 Uit Notified: 07/05/2021 PCR#: «8740d1cB7bcd  Lastincident:09/03/2021
01:18:31 be1249761011e pdate:. 2
34Fb85

Page4of7




Time: 07/06/2021 01.38 44

File:Name: Ph

Tlme. 07/06I2021 01:40:30;
FileN 202107060

A

!1 g

|

L
| tnitig! Bhythm: TATI3AM | Spo2 gt
:nmszms%s . I -

‘EMS Call Sign:691
Incident #:- 2116544 Unit Notified:: 67/06/2021 PCR#:: ¢8740d1€87b¢4
07:18:31 bc1349761011e.
34fb85

Page:5:of 7




Patient. Name' ‘Richburg'0DOC#419727; Léron

Time: 07/06/2021 ‘012

LA 1 by

File Name- Phiysio:20210706014419:. 12ld gng .

‘EMS AgencyName:. Washington County EMS

EMS:Agency Numbers :23a01bac-5bab-45b2-b f9-Fbde2b5e403d,

pataof Birth: 03/19/1981

' %02&021“11" i8]

:.TirIlE' 07/06/2021 01:45: 04
File Name: Phsi 07

Time:07/06/2021 015724

File Name: Physio_20210706015724.png.

K SZZZAM’

!
i
¥

Gortin

S 5
123 T

i) (B

Tvme. :07/06/2021:02:07:23

File Name:Physio. 20210706020723.png

o07TAN | Z07AM

'.z
i

EMS CaliSign: 691

‘Pate’.08/01 /2023
Génerated: 00:19

PageBof 7




Iricident #: 2116544 Unit Notified: 07/06/2021 PCR#: €8740d1¢87bcd.  Lastincident 09/03/2021
01:18:31 _ be1349761011e ‘Upidate: (02:29:42
34b85S

Page7 of 7




EMSAgen:yNumber- E3301bac-5bah'-
‘Patient Name: Richburg; DOC#419727. l.eron

MD: Signature Report

_,Oepartment ‘of Emergency
‘.16232 F.lllott patkway
: + MD 2

ork: (301)733-1112
Fax:(301) 739:6015

Language: English.

Type of Person Signing: Nurse'
?Sl'g“ﬁ'aturejR’eas!"oh:*HlBM'aéknoW('ed'gement[Rfeféase;_.Authoﬁzatipn"/R’elease‘ For Billing.
Date/Time of Signature::07, /06/2021 02:16:33

Signature Last Name: zimmerman RN: ‘

Signature Effs,t*Nam‘e:;i;"u,ll’

Signature Graphic:

Slanature Status: Signed

Language: English
Type of Person Sighing: EMS Primary:Care Provider (for this:event)
‘signature Reason: Report Author

‘Paradraph Text: I acknowledge'that I have fprévia’e‘dith'e-ab.ova:as_sessmerits/tteat"m_en&;F_‘Qrfthispaﬁiénb:.

‘DatefTime of Signature: 07/06/202102:17:46
signature Last Name: MCKNIGHT

Signature First Name: CASEY

Slanature Graphic:

Slgnature Status: Signed

PCR#: ¢8740d1¢87b¢4be1ad9761011e3:

Date 08/01/2023

4fbgs ‘Generated:. 00:45:

Incident# 2116544

‘Page:1.0f3:




EMS Agency Name:. ‘Washington ' County EMS
_EMS:Agency Number: .e3a01bac-5bab-45b2-b5F0:Fbas2b5e403d.
Patfent Name:: Richburg DOC#419727; Leron Date of Birth: 03/15/1981

Language: English
Type.of Person'Signing:-Patient

Sighature Reason:
HIPAA: acknowledgement/Release -Auttiorization/Release for Billing;: Patient/Medical Necessity Unable to Sign:

Paragraph Text:

Our Notice of Privacy Practice prowdes informationabout how we may use: and disclose protectedhealth mformahon about
- you. You have the right to.review.our notice befo i id ' e’ ‘of ot

may change. If we changeour notice,; you:may obtalna revised copy. You ha
prol:ected health: mformatlon about you’ is: used or dlsclosed forl r.reatmen’

e right to request thatwe: restricth how
ayment: or health care operations. We are not

use.and dlsclosure of protecte ;healt in onﬁatldn about you for treatment,«payment, orhealth care operatlons You haVE
the right to revoke this. consent, inwriting; éxcept where we have alréady made disclosures in reliance on; your. prior consent.,

Washmgton County. EMSHas chosenito: parhcupate in'the Chesapeake Reglonal information Systemi forour: Patients (CRISP) B
redional health: lnformatlon exchangé serving. Marylandand DC. .As permitted: By law;; yourhealth mFormatlon will be:shared
with this exchange in'orderto’ provi‘d aster: access, better.coordination:of care:and assist prov ing Ith:officials:
in-making.more:informed dedisions: You; ‘may "opt out"and. disable accéss to: your health information avail‘ rough:CRISP-
by ¢alling1-877-952-7477 ar completing and submlttmg anOpt-Otit Form to.CRISP by mail, faxor: through their website ak:
WWW; crisphealr.h «org: Publichealthireporting and Controlled Dangerous: Substancesinformation;as part of l:he Maryland:
Preseription. Diug Monitoring Program: (PDMP), will stilt be available to: provxders

I:authorize the subrnission of a.claim for payment to Medicare, Medicaid; or any other payorfor anyservices provided to'me by
the hansportlng company of the Washmgton County Emergency MedncalSenlices (TranSp’ ting: EMS Company), inithepast,.or

;servlces and supphes provided to e by the Transporting EMS Company, regardless of my msurance overage, :andinsome:
«cases, may be respons:ble For an amount in addlgon,to t.hatwhnch was: pald by my insurance 'k agree to mmediately remrt to

Transportmg EMS Company and its bnllmg : genls;:the Centers for: Medlcarelanvd MedrcaidSemces, and/or any.other.p
nsurers, and their. respective agents oricontractors, as may be necessary to determine these'or other: benefits: payable for; any:
services prowded to-me by the Transporting EMS Company; n6w; in'the past;orin the future,

Date/Time.of Signature:07/06/2021:02:18:1%
Signature Last Name: Richiburg DOC#419727
Signature Ficst Name: Leron

Signature Status: Not Sighed - In Law.Enforcemeiit Custody:

Language::English: ‘ ,
Type of Person Signing: EMS Crew Member {Other)
Signature Reason: Witrigss

Date/Time of Signature: 07/06/2021:02:18:22
Signature Last.Name: NICHOLS
Signature First Name:: SARAH

Signature Graphic:

PCR#: ¢B740d1¢87bcabc1a49761011e3: Date 08/01/2023.
) 4fb8S: Generated: 00:45
Incident & ‘2116544

Page2.0f3




_EMSAgencyName: WashingtonCountyems
. . . EMSAgency Number: .e3301bac-5bab-45b2:b5F9-fbde2b5e403d .
Patient Name: - Richburg DOCH#419727; Leron “Date of Bisth:: 03/19/1981

‘Slgnature Skatus: Signed

PCR#:cB740d1c87brabciaddr61011e3  'Date:08/01/2023
"y o 4fb85  Géngrated: 100:45
Incident & 2116544

‘Page3of3:




“ORRECTCARE INTEGRATED HEALTH

: CAHRIEB —

HEALTH INSURANCE CLAI FORN E&N STON, KY 40588
APPROVED BY'NATIONAL UNIEORM GLAIN: COMSITTEE (NUCC) Garig v o
o !
[ XOEKCARE MEDICAD TRICARE CHAMPYA  GAOUP FEGA . OTHER | 1a: NGURED'S 10, HUMBER {For Program IntanivAA: rt-
e s ALTH PLAN. —BEE LUNG Iy o §
[ Jiteckiaie afJtectcanin [ nosodos D(MnmbanDi)D(lD {lma R
2.-PATIENTE NAVE {Last Narme, Firet Narme; IGde 15l 3. PATIENTS BIRTH DATE
j . MM DD VY
| 5 FATIENT & 58N, Sliteny 6. PAT ‘n ATIONSHIP:TO! SS1
.'?39‘1%1’556"5 D""‘”D ‘m'D 1gsgnz-nnml-lpwnn
"[#: RESERVED FOR NUCCUSE cny ' ~ “[STATE
| HAGERSTOWN WD
' F 217 CODE- . TE!.EPHOI\E (Inciude Area(.nde)
A 1746 ’ )

[5-omeR leuhens NAME [Last Nams, Fist Neme. Widle 1)

8 .

= [/= OTHER INGURED'S POLIGY OR GROUP NUNBER & EMPLOYMENT?(Curto or. Prévious)

8l 5 [ves [xIvo

“ b RESERVED FOR NUGC USE b. AUTO:ACCIDENT? _PLACE{(Sta)-
s [xvo 7

¢ RESERVED FORNUCC-USE |'e. OTHERACCIDENT?

[Jves  Klis~

10; 15 PATIENTS CONDITION RELATED TO™

7, INSURED'S FOLIGY GRGUP OF

‘2 INSURED'S:DATE OF BIRTH-
4“ DDr . B .

5. OTHER GLAIM 1D, (Designalad by NUCG)

1 N P L
¢ WSURANGE PLAN NAME OF PROGRAM NAME

&:- INSURANCE PLAN.NAME OR PROGRAM NAME 100, CLAIM CODES (O=signated by NUCG)

1o THERE: mom:n_ﬂ'mm SENEFIT PLANT

—PATIENT AND INSURED INFORMATION

E ADBACK OF FORM BEFOBE COMPLEI'ING & SlGNING THIS FDRP; s
12 PATIENT'S OR AUTHOR|ZED PERSON'S SIGNATURE: | authorize the'releasa ol al

edical.ar o\hev Infonfiutisn: facossary, -

‘2. NSUHEDS 0

UTH| : N'S R
-paymantiof medical benofits to-the: ur.dersignad physic:an or: sﬁppﬁer for

barroces: Ahia-claim,-afso request paymant of gavemmenx banofits: mlher ta myse!l or.to'the party who accepis assignment ~SaViees: desm'bed Balow.
SIGNED _ DATE. .
W
14, DATE OF CURRENT ILLNESS -‘alNJURY ‘or-PREGHANCY  (LMP) - [ 15. OTHER:DATE . .
MM oDy YY (LAie) MM DDy WY
P QuAL b

” ‘

17 NAME OF REFERRING PROVIDER OR OTHER: SOURCE.

B.. HOSFFI'ALIZATIO"\‘ DATES RELATED'TO: CLIRREM’ SERVICESW

MM 0D
vFRO MM:DDx”W 10 I .‘:

18, Annmcmu.cwmmmmnbnv(‘ue'stgnaneapy;nucq.

“|20./OUTSIDE LABY,

scnngg‘é

s (oo | °)

21, DIEENOSIS OR NATUHE OF ILLNESS OR/ NJURY. Relme AL 10 servrce nne below (24&)

FIRST FOLD. HHOF10-ERY NmﬁF-to—ﬁN-s&

= RESUBMISSION
™ cone:

N ]
1Comdg !
R07.9 . nq . ORIGINAL REF.NO.
AL 3
il ) g 1= ORIZATION NUMBER
i _ ol owL [
il K.l L .
WA BRESOr SERVICE. “PROCEDURES, SEAVICES, ORSUPPLIES. | E. | F — d z
(Expiain Unisitl Clrcumsiznces) DIAGNOSIS AENDERING. Q
POINTER | sroviDERID.# | B

= Eggqimsq@yumésn ' 1ssn~emx;;

. 31 SIGNA'IUHE OF FHYSICIAN 233 SU“FUER
\OR.GEEDENTIALR'
npply 10t Bl and areihade:3 pm'f&"mn

BILLING'ADMIN

28, Fevd for NUCG e |
. of

SIGNED-
NUCC Instruction- Mahual:avaliable at: wwiv.nuceiorg.
WCMS-150005:12"

“PLEAGE FPRINT OR TYPE




Bht_ientﬁ?z;&ccount:'Snmmm.-(.&ccountl;\’umber)‘Rep‘dft'
Date:  §1/2023  Time: 12:24:37AM
BOONSBORO AMB & RESCUE
PO'BOX7
BOONSBORO, MD 21713

Accout Number: PAT-00008293
Account Name: GARDNER, EUGENEE

A Trapsaction Transdction Dsbiti Posted  Paymient- ‘
Bill# ‘Type: Date Description Credic By Numbet Balance

1220 ' 01/16/2020 GAR‘D\"ER.EUGENEE o

1220 1C 1717/2020 First Bill Comimercial 5110980 TANM{ $1,109:80
1220 PC 2/19/2030 CORIZON HEALTHPYMT (8933.75) ‘TAM  VCC - $176.05
1220 cC 02719/2020 COMMERCL C/A (8176.05) TAM : - 80:00°

166678 07/07/2021 GARDNER EUGENEE = —————— . —
166678 1C 07/12/2021 First Bill Commercial , S1.067:30 TAM $1,067.30
| 166678 WB 04/08/2022 PAST TIMELY FILING (S1.067:30) KA $0.00
166678 AB  0#/27/2022 BADDEBT ADJUSTMENT $1.067.30° KA $1,067:30
6667 'SG 07/31/2023 Reprinted Bill $0:00 MK - $1,067.30

z : 08/17/2021 GARDNER. EUGENE E ‘
20631A 1C 1 FirstBill'Conimeicial §1.118.30 TAM
206314 - PC - 22 . CORIZON HEALTHPYMT (S913.04) KA 771838,
20631A CC 0112072022 COMMERCL C/A  (S20526) KA

20138 12/17/2019. GARDNER. EUGE\'E

291538 1c 12/18/2019 FirstBill Commercial $1:109:80° TAM S1.109:80
20138 PC -02/19/2020 CORIZON }IEALTHPYW . (S92534) TAM  VCCE $184.46 .
20138 cc 102/19/2020; :CO\’IMERCL CiA. 1S18446) TAM $0.00:

Total Balance: S1:067:30

Page 1 / 1




EMS Agency Name:: Washington County.EMS.
ney Numbers: e3301bac-5bab:45b2:b5
Patient Namer: Gardner. Doc#348977. Elgéne: Date of Bitth: “12/% 3/1955

'Department of Emergency

MD: MIEMSS Approved Short Form Fax: "40)’313-290(2:1"
Work:(240) 313-4367
‘Work:(301) 7331112,
Faxs (301):739<601S.

ENTINEORDIRTION

Gender ‘Male o . ‘Weight' 220!bs
99:8kg
Address: 1 8800 ROXBURY RD:
Hagerstown“(PO BoX), MD 21746

Agency Name: -Washington CountyEMS
‘Incident Number: 2116667
Respondmg Unlt: 692

Flnal Prlority_- Pnorityz

Crew Member .

'6river/PIl‘o’l:%Response;,z;’fDnve‘r[Pi{otéTransport:

, ' fPatlent Medlcatlons
‘Medication ‘Dosage: Unit: ‘Route. Current Medlcatlon Com ments-r
Aspirin o
atorvastatin
Lisinopril
Baclofen
maloxicam:
Clopamide
Amittiptyline:
Terazosin

‘ edication Allerdies
Medlcatlon Allergies “‘M’edica_tioii;Auerg_y Comments
sulfs(sulforiamides): = ' S R
Phenylalamne
‘Environmental/Food Allerales Emnronmenl: Allergy Comments

NoKnown Allergies {(situation)

EMS CallSign: 692 _ ‘Date 08/01/2023
o . , ‘Generated: 00:24°
Incident #: 2116667 Unit Notified: 07/07/2021. PCR#: 'c85be3560F164° “LastIncident 09/06/2021
10:30:34° * '459a707225F07 ‘Updates; 02:29:31

‘ba1683:

-Page:1.0f 10




EMS Agency Name:: ‘Washington.CobRLY EMS,
‘EMS Agency Number:: eaao‘lbac-sbab-45b2-b5f9-fb4ezb5e4o3d
‘Patient Name; Gardner’ DOC#348977 Eugene

Date of Birth; '12/13/1955;

Date/Time of 07/08/202118:00:00

Symptom Onset: o
complaint ‘

Complaint Type. Complamt Duration Time Units:

Chief et T N O

Medical History: Stroke/CVA. Neuro
Advance Dlrectives. ‘Not. Apphcable

Procedures

' o Sizeof -

Time Crew Name ‘ Success Comments

10:48:11  COCHRAN, ECGLiéads On je  “Yes. “sinus
LACEY
{0003835)

10:49:11. _COCHRAN 12Lead’ECG: Yes " liand AVF
LACEY show
{0D03835) ‘elevation

no:
reciprocal:
changes.

10:50:00 co | RAN, VenousAccess 1

14:1121 COCHRAN. 12 Lead ECG 1 Repeat
LACEY : sameas1

1:16:39 12Lead ECC 1 VAR

11:23:01 COCHRAN;, 12 Lead ECG q Unchange Yes VAR
LACEY d
(0003835) , _ _

11:23:48.. € “12Lead ECG: q Urichange: “Yes’

(0003835) '

11:29:31 COGHRAN, 12 Ledd ECG 1 Unichange Yes
LACEY . - d
(0003835)

Viksls
Puls Rhyt $pO2  ETCO Paco. Arm:  Speceh  Stroke Py cl:::se %,i?:%gsu _.Cotdine Rhythm
Time B  Umb ¢ “hm  Raif Sp02Qua\ 2 Paln (stroke) (Stroke) (SIrolu) Scalo PTA Poswon I.nvcl Otheor. cardincnhygl '-Othcr
mas.souso/ Arm, 08 annguu ?Noms?‘ ; R: L A ) T K -w-:,smlng Noﬂa!sm“ - " .

0:51:50/" 9.
1o:saaam/ 106
1059:59145/ fo7

EMS Call STgn: 1692

Incident®: 2116667

_ Date 08/01/2023

Go 24
I..astlnc:dent 09/06/2021
Update- 02:29:31

PCRE:: «€85b83568F164
4505707225F07
b31683 -

Unit Notif‘ed' 07/07/2021
40:30:34

Page2:6f10




EMS Agency Name:: Washington County EMS,

EMSAgencyNumber: e3a01bac—Sbab-45b2-bsf9-fb4e2b5e40/3d .

‘Patient Name: AGafdner DOC#348977 Eugene*

Date of Birth:

i & .
e 12.18:3?! Q{g}l‘t 98 gfg l‘l, A ggom tbng
Rog '
‘11:1&43;;5/:-;3@.‘!} 51 glggune jgz:srmsm TE}:““"“ gml;u j?gmﬂ%ﬂs%
r .
'11’2'2‘-‘24‘157'[’ 99- 96
11227:14 ;ds/ 94 95
11:52: 14141/ 93 9§
1137 ns};ﬂ 95 9%
1042153237 Arm;. 93 ReguliB Nown9s: AL ~Saeits. . RemHA S0
"86. Right.  ar’ ‘al. -‘EnAio:m . Fowlers “Rhythm (NSR)... .
: » EKG.
Time Lead Interpretstion Ectopy  CauseforChange
10:46:50 i , SN
10 48 11
T 1 '29.31 ‘:lmport Event"Twe!vé Lead'
) ‘Score. Total'Glasgow Coma

Time Eye Qualifier Score:
1046:50° Spontaneously h 45
‘ -l
'41:1218  Spontaneously 15

-4
11:16:43 »Spontérie'ou‘s;ly- LS

- - 5 e
11:42:15 _Spontaneously Onented &Converses 15

-4 -5

Time

07/07/2021 11:35:45

petailed Findings
Laocation Destription D-’taus
| skin Capillary Refli<2:
‘ ‘seconds .
»Normal
Warm
{iMental Status Onented-Event

‘EMSCallSign:- 692
‘Incident & 2716667 PCR#: c85be3560F164
459370722507
ba1683

Unll: Notified: 07/07/2021
10:30:34

 Date-08/01/2023
24

Last lnddent <0

‘Update: -02:29:31

Page 3610




EMSAgency Name: Washington County EMS:
‘EMS Agency Number: e3ao1bac-sbab-45bz-b5f9-fb4e2b5e403d
PatientName: Gardner DOC#348977 ‘Eugene: ‘Dateof Birth:: 12/13/1955
Ofient&d:Person
Oriented-Place
“Oriented-Time.

Normal'Findings

Not Done

R g
‘appropnal:ely) =Heis. breat:hing normally — He isno hangmg lori—~Helisnot clamrny. ~Hehas not
had aheart attackor angina:(heart pains) béfore. ~He did not take'any drugs{medications) n'the past
2hrs: [07/07/21 1 0:30:38 7254] ProQA Medical:: Interrogation is complete.for £211880029.

Dispatched for: chest pain

‘Responded: ,

‘On:steéne withione male'stating that he began with chest pain; lasmlghl: and describes: 1tas acrushing
--pain-10/10 substernal with no'radiation. Facility had given us 12-lead that they had obtained. Patient was

;placed onour12-lead and'monitor=transmitted:. P ent sinus.on: the monito 12-lead obtained and.
‘shows elevation inililand-AVF, no reciprocal chan y;

| Y .
-otily:aspirin. Patient statesthathe has no hx oF,mtroglycenn usag _
awarl;lng_l:ransport oFF cers-unsuccessl"ul Nitro: admrmstratron vas eldro du 'to mablllty

he sl:retcherand reattached to equnpment. Pahentwas
secured:and tranSported to the:ambulance:

done being: searched he: was assrsted I: .t

In‘the: ambulance, patientvitals were monitored with'no:changes: Remained on cardiac monitor with
repeat 12-leads. 12-lead:3'is V4R-no:STEMI indicators. Patient transported P2 toMMC,.
Reassessed For.venous access—poorvenous access: and:unableto establish. Patient was:monitored
enroute to the hospita ads were transmitted. Patient had no other complaints arid denies
shortness of breathing,;. nausea/vomiting, headache, blurred vision/visual: changes orLOC. Notified MMC
of the'lncoming patient.

i

Atthe hospital; patient. Was! l:ransporr.ed via st:netcher ‘torsomwherehe was moved from thie'strétecher
o the bed. RN was'briefed:and care.was transferred at bedside.

'EMS Call Signs::692 Date 08/01/2023
‘ ‘ -Generated: | .
Incident #: 2116667 Uml: Notlﬁed. 07/07/2021 PCR#: c85be356dF164 Last! Incldent
C T 10:30:34 4593707225[’07 Update:

-ba1683

Pagea6f10




EMSAgencyName: Washington County.EMS:
" EMSAdency Numiber: -é3301bac-5bab-45b _-b5f9 fb4e2b5e403d
‘Patient Name: .Gardner DOC#348977; Eugene- ‘Date of Birth:: 12/13/1955

TimE' 07/07/2021°10:46:50
Flle Name: Pliysio_20210707104650:png. .
- 10.45.50%’! 104552AM ‘ ‘1045?5AM . 10:46:56AM

Tinie: 07/07/202110:46:50-

File: Name: Physio_ :20210707104950.png
‘ 10:4%; 48 AN,

R N H,'.sf

— I0A%E0AN

0BT TAM S

: fm‘ra!th:hm R

1‘ 1mhal lehm :

) |

7
[
i
g
i
_w,
?
{

. EGGQ‘SOH‘Z’{: Eéﬂﬂla§25?3ﬁbﬂf

EMS Call Sign:* 692- ’ _ Date 080

1/2023
Incident & 2116667 Unit Notified:: 07/07/2021 PCR#: c85be356dF164  Last Incidént 09/06/2021
10:30:34 gssaggrzzsm Update: 02:29:31
216

Page5.0f10




EMS Agency Name: Washington County EMS,
EMS AgencyNumber: e3301bac-Sbab-45b2-bSF9-fb4e2bSe403d
Patient Name: Gardner DOC#348977; Eugene ‘Date of Birth:12/13/1955;
Time:07/07/202110:49:11
ﬂFlle Name. Physno 2021 070710491

t2dans_

Time: 07/07/2021 10:51:50
.Flle Name: Physic. 2021 07071 05246 | n_

WEERAM | W0eEEAM

Time: 07/07/202710:54:34
File Name: Physio_2021 0707105434.9 g:

Times! 07/07/20 110:59:59
File Name: Physio. 20210707105959;png _ . , ,
0:59:57 A8 , 1e5e5gAN . ROGORAM

Ex‘al'f’

EMS CallSign; 692 : " Date 08/0i/20

‘Incident#: 2116667 'Unit Notified: 07/07/2021 PCR#: ¢85be3568F164 Las cident 09/05/2021 :
10:30:34 459a707225f07‘ ‘Update: 02:29:31
:ba1683
Page:8.of10

AN




12/13/1955

‘Date of Birth::

r: e3ad1bac-5bab-45b2-b5F9-fblle2b5e403d

EMSAgencyNamie: Washington Couity EMS.

.EMS Agency:Numbe!

Patient Name: Gardner DOC#348077; Eugene

o

. L ¢
BOONSEOR
2

L3
592

1

| ¢
i

TINEDIS

-
A
o
.
.
|
I
-

i
|

1

3

i

[

lentsi §

AN,
57
I

Z5mm/sec

Conm

ng.-§

ol

18

Date 08/01/2023

Generated: 00:28
Last Incident 09/06/2021

‘113}2?3%?1

1AM,

1150

Update: 02:

4593707225507

PCR#:. ¢B5be356dF164
‘ba1683

:30:34

10:

UnitE:Notified:. 07/07/2021

Page 7 0f10

Time:07/07/2021 13:14:21

05350

iADEIEE | |

Incident#: 2116667

i
Xt
Ph

I
{
|
{
i

EMS CallSign: 692

File Name: Physio_20210707111639 12ldpng

[File Name: Physio_20210707111121,_12ld:pn
File Name: Physio_20210707111218.0ng.

Time: 07/07/2021:11:16:39

oG
Time: 07/07/2021 11




EMS Agency Name: Washington County EMS.
EMS'Ager cyNumberz e3a01 bac-Sbab-45b2—b5f9-fb4e2b5e403d
Patient Name: Gardner DOC#348977, Eugene’ Dateof! Birth' 12/13/1955
Time: 07/07/2021 11:16:43
File Name: Physio_20210707111643: an .
TEIEATAN . TII6d43AN ‘ 131645 AM

T
T

Time: 07/07/202111:22:24
File Name: Physio 20210707112224.ong ,
222N n:m:zsz.wx TIZBRAN

Ry fro v
b ¥ .. b

T

18-

[EMS CallSign: 692 ' Date os/m/zozs
Generated : 0

Update- 02'29.

Incident #: 2116667 Uik Notified: 07/07/2021
1030:34

459a707225507
ba1683

31

" Page8.of10




12 -€3a01 bac-Sbab-45b2-b5Fo-Fb4e2b5a4030

[EMSAgency Name: Washington County EMS

‘EMS'Agency Numbe

Patlent Name: Cardner DOC#348977; Eugéne

Time: 07/07/2021 11:23:48

 ‘DateioF Birth:. 12/13/1955

0707112348, 12id.png

_Eile Name: Physio.

PNy

TZT2AM

TERN

(T

2T

1

XhE

R 2 I
- 45
. Ao

S0

e

.
,.me. .
ge:. ;Y —
-
-
-
o,

-
-

23

Physio 20210707112

!

Date 08/ 01/2023;

‘Generated: 0l

{EMS Call Sianz: 692

Time: 07/07/2021 11:27:14:

File:Name: Physis_20210707112714.p

Time: 07/07/202111:29:31

flle Name

LastIncldent 09/06/2021
Updaté: 0

-459a707225F07
ba1683

‘PCR#:: €B5be356df164

10:30:34

Unit Mokified:. 07/07/2021

Incident#: 2116667

‘Page9.0f10



EMSAgem:y ‘Name: Washingtan Covity EMS

.EMS Agency Number: -e3a01 bac-sbab-4Sb2-b5F9-fb4e2bSe403d
‘Date of Birth: 12/13/1955

Patlent’N me: . Gardner DOC#348977, Eugene

.'Time: 07/07/2021;
File Name: me: Physio 20210707113214' ng

113234AM

11;52;16;5!\!!»

NFZT2AM

3

o

! i ;‘.

b fres

Time: 07/07/2021 11:37:01

File. Name: Physio. 2021‘0707113706.9 g
. 1137 G4AM

TIS705 AN

et
._l H

1
i

Ak

s

Time: 07/07/2021.11:42:15

'H 42:13AM

Flle' Name: Physio_20210707114215:png.

EMSCall Sign;: 692

IncideRt# 2116667 - Unit Notified: 07/07/2021 :
1030:34

ba1 683

- LasEInciden

‘Daté 08/01/2023
Generated:00:24

Update. 102:29:31.

9/06/2021 ;

Page10:0f10




EMSAgency Name: ‘Washington County EMS
EMSAgencyNumher' .e3301bac:5bab-45b2-b59:fbae2b5ea03d:
Patient Name:: GardnerDOC#348977; Eligene Date of Birth: 12/13/1955:

[Departinent of Emergentcy:

Services,

jegﬁlaZElhott‘ ':lg%a -
s e o i iamsport; 7
MD: Signature Report: Fax: (240) 3132900
‘Work:(240):313:4367
‘Work:(301)7331112
Fax:(301) 739«6015

ﬁa S ”‘!"‘: B SO GNATURESISTGNATORES

‘Language: English |

Type of Person Signing: Nurse

Sig nature:R’e,ason:;TransEer‘ of Patient Care

Paragraph Text:

Thepatientnamed on this formwas recelved by this Facility at the date and time indicated sbove. My signature isnotan-

acceptance of financial responsibility for the:
‘sérvicés rendered to this patient.

Date/Time of Signature: 07/07/2021 11:47:09
Signature Last Name: chassagne
Signature First Name; Emily,

Signaturé Graphic:

Slgnature Status: Signed

Language: English

Type pf:’Peirsoh-s'igniﬁg:;EMs%ﬁﬁm’a“r_yJ’Caré: Provider (For this event)

slgnature Reason: Report Author

Paragraph Téxt: Iacknowlédge that 1 hiave provided tie-above assessments/treatments for this patient:
Date/Time of Signature::07/07/2021 11:47:30

Signature Last'Name: COCHRAN

Sianature First' Name: LACEY

Signature Graphic::

PCRE: :855e356df164459a707225f07b Date. 08/01/2023:
_ . 31683 : -Gengrated:: 00'49
Incident #: 2116667

Pagetiof 5




EMSAgéncyNamé: Washington Countif EMS
EMSAgency Number: e3301bac-5bab:45b2:b5f9-fb4e2bSed03d
Patlent Naine: :Gardner Doc#348977, Eugene: Dateofairth' 12/313/1955

Signature Statiis: Signed

Langiage: English
Type of Person Signing: EMS Crew Member (Othier)
Signature Reason: Witriess
Daté/Time of Signature: 07/07/202111:47:38°
‘Signature Last Name: VIDAL |
Signaturé Fifst Naime: HENRY

_ Slgnature Graphic:

14

Signature Status::Signed’

‘Language: English
Typé of Person Signing: Patient
Signature Rea’so‘n'"HlPAiAf‘ackanedgemeﬂt[RéléaSE;VAuthOﬁijaft?ion]Releas‘e‘Lfb“r Billing;Permissionto Treat

Paragraph: Text- )
»'OurNo_ticeaqF vacy Pract:ce provndes informatiori abouit: how:we may use-and disclose: protected health: informiation:about:
You have the: ‘ ' signing thisiconsent. As: provxde I notlce- l:he terms: oF our. notice
Ye vised copy: You' have therig qu w
,protected health mFormatxon aboutyo usedor: disclosed For treatment, Paymentor: cara; perahons We @renok
requured to agree:to this:restriction; butif we do, we are:bound by this; agreement. By, sugmn ‘this:from; youconsentto our
T ,ected health informatlon aboutyou for treatment, payment, or. heal hca : have

reg:onal health mformanon exchange servmg‘ ‘
withthis.exchange in‘order to.provide Fa: ce
‘Inmaking more informed decisions. |
by¢alling 1-877-952:7477. or-’completing and submim ng an.0p 1 EOCRI l,- , _
www.crisphealth:org: Public health reporting:and Con ‘ge_ro s4Sub tances: informatxon, asipart of the: Matyland
Prescription Drug Monitoring Program (PDMP); will'stiltbe available toproviders:

‘l,authorize;I:he‘submissuon;‘oﬁaclanmhFor,paymentzto‘fMednc_are.ﬁjMedu_caud, or.any.otherpayorFor.any services.provided:to'me by

PCR## c85be356df164459a707225f07b | Date.. 08/01/2023
L T 21683 Generated:. 00'49
Incident & 2116667

Page20f3




EMS Agency Name:: 'Washington County EMS.
.EMS Agency Number:: e3a01bac-5bab-45b2-b5 )
Gardner DOC#348977, Eug

4e2bSe403d .
_'PatientName. 2/13/ ;

the Transportmg EMS Company
‘provided to:me and 1 assigniall nghrs v ‘ 3
‘Cornpany to appeal payment; denials or.othi dvers decisionson. my behalf w ]
! direct. any holder of med .07 other elevant documentation about me

Date/Time of Signature: 07/07/2021 11:52:41
Signature Last Name: Gardrier DOC#348977

‘Signature First Name: Eugeng

‘Signature sv;at'us:v.;th,si’jg‘neHa-.Physitéumpa'irménuoﬁExtr‘emi'ties‘

PCR#‘ c85be356dF1644593707225f07b Date. 08/01/2023
"a1683 . Generated: 00:49
Incident#: 2116667

Page3of3




HEALTH INSURANCE CLAIM:FORM

APPROVED BY NATIONAL UNIFDHM«CLAIM COMMITTEE {RUCCY 62112

:CIO]’ RRE“ ‘CARE INTEGRATED' HEALTH

cAn_mEn‘ —

A
1. ANINCARE

MEDICAID- “TRICARE

[ evectcare )] ibtosieai 2y [ civioabiey

CHAMPVA

GHOUP FECA:

\OTHEH

PUAN. ——: BLK LUNG —
D {rlenEarlDe)D(fD.-) : -D;go:),
2; PA'_nENT’SiNAME- {Last:Name, First:Nama: Middle:Ini32}) :

—*ﬂﬁﬁﬁ?)u“m‘éz'ﬁeﬁm

:l VDn

 HAGERSTOWN
ZIP-GODE’
- 21746

[

LTELEPHONE j(InclydeAtea: Ooda)
733-2800

TSTATE|8.A

TETATE.
HAGERSTOWN MD"
ZiP CODE

21746 301

"~ +{For Program In iedMMN

N

¢ TELEPHONE (Incl da Area Gndo)

9 OTHER: INSURED'S NAME (Last Nnme. Fh'sl Nams, M'.ddm lnlllal)

"70. 18- PATIENT S CONDHION RELATED 707

4. OTHER INSURED'S FOLICY. OR'GROUP-NUMBER

b, RESEAVED FOR NUCG USE

Tra: EMPLOYMENT? (Gimrent or. Pravibus),

Clves  [no

b AUTO'ACCTBENT? PLACE (S15)

Cles fklo )

| RESERVED FOR NUGC.USE.

6, /OTHER ACCIDENT?
[Jves no

1. INSUHEDS POLKGY GRDUP OR.FECA' NUMEEH

= |Nsué$gs DATE GF BIATY B
052 «;1990

X0

"5 OTHER CLAIN 1D {Designaled b NUCC)

I
L

L )
¢ INSURANCE PLAN NAME OR:PROGRAM NAME

‘balow.

'SIGNED:

d, INSURANDE PLAN NAME DR PROGRAM NAME

READ:BACK OF FORM BEFORE cDMPl.ETtNG & SlGNiNG THIS;FORM.,
12.. PATIENT'S:OR-AUTHORIZED PERSON'S:SIGNATURE Yéuthodze the releasa
to.arocass this'claimi ):also ragquest paymentof, govamment benefits slther 10 myse)l ﬂl {0.the parly who-accepls-assignment

1Dd. CLAM CODES (Dosignatod, by NUCC).

. -d. IS THERE ANOTHER| HEI\LTH BENEFRIT FLAN?-

X]no:

I yes, complatd Hems’; ea and'ed.

ny.midical.or-other. information necossarny

DATE

113, INSUHED "OR: AUTHORIZED PERSON S SIGNATURE I+ autﬁorize B

- payment:al medical banefits:to'the-undersignod: y:»c!nn or:supplier far:
serviess described balow, ph i

SiGNED

MMy
' ': " quaed

mﬂw
14, DATE: OF CURHENT ILLNESS,. WJURY. or/ PHEGNN\C‘( {LMP}. -

[15. OTHER DATE

- PATIENT AND INSURED INFORMATION ——

‘:

17. NAME OF REFERRING:PROVIDZR dﬂ OTHER: SOUHCE

2 |=

10, ADDITIONAL CLAIN INFORMATION {Deslgnoled by NUCC)

: AT P
20, OUTSIOE LABY,

) ]4.;—,-:—.nnsrrom -.wcmn-ew.:vmcs-méuvsﬁ'

o"‘f o724

| [Clwes [Teo |
2. CIAGNOSIS OR NATURE OF ILLNESS O INJURY; Relale AT 10 Soee TG BRI 2%E]  1ogy . | |2 REsuRmSsioN P
$21.339A Y | : | ORIGINAL REF: NG,

Al - . e D.1
&1 L &l ) Hol 2a ?al‘?% HORIZATION,NUMBER
Ll 41 Kl . L |
24 A _ DATE(S) OF SERVIGE B | C | D PROCEDURES, SERVICES,ORSUPPLES. | E F. T

From To pucgo, ) ; {Bxptain Unuzlal:Cireumstaneds) DIAGNOSIS|
DD vy |SERvCE|. OINTER | _$ CHARGES
l\\ \\ 1)

INFORMATION

(R
& FEET506 76 NUVEER

SSNER

L]

31 SIGNATUHE QF PHYSICIAN OR: SUPPLIER

z’sfénmsr\ccoum:ﬁo; -

W\m&mmm ‘

X

BTN | 3 ENTI LS
‘(apply 10 this b and are] made 3 pan zhe?gnf) l:geﬁgg;;%m MD2174~6
BILLING ADMIN , : ~
207/1_2 21
SIGNED: “DATE &

NUCC/ Inslrucuon Manual availab!e at- AW nucc.org

WOMS-15006842




Patient Account Summary (Account Number) Report
Date:  §/1/2023  Time: 12:23:04 AM
BOONSBORO.AMB & RESCUE.
POBOX7
BOONSBORO, MD 21713

Account Number: PAT-00009062"
Account Name: HORSEY, ANTHONYL

Transaction. . Transaction’ . Débity Posted: JPayiient .
Bill= Type Date Dascription Credit BV Nnmber Balance.

16723 07/07/2021. HORSEY, ANTHONY L

16723 Ic 07/122021  First Bill Commercial S1067.30° TAM . $1.067:30.
16723 WB  04/08/2022 PASTTIMELY FILING. A 50:00
16723 AB /27/2022 BAD'DEBT ADJUSTMENT . $1:067.30
16733 SG 3. Repriftted Bill §1:067.30:

Total Balance: S1:067.30

Page 1 4 1




. EMSAgencyName: WashingtonCountyEMS
EMS Agency Number: -€3a01bac5bab:45b2-bSFa-Fbaeshse403d
Patient Name:" 'Hbi‘s,ey‘DOGMBOTSS};‘Mthony Dateof Birth:; 05[2-‘1/19:90

Departmentof Emérgency’
Services
e . o amsport, MD 21795
MD:MIEMSS Approved Short-Form ‘Fax: (240 ;31%-290&.» _
Work: (2403134367
Work: (301)733-1112
Faxi{304).739:6015-

Name: Horsey DOCH#AB0759, Asrithiony,
Age: 31 Years+D.0.8:05/21/1990 N o
Gender: Male Weight-180lbs.

o 81.6kg
Address: 18601 ROXBURYRD.
‘Hagerstown: (PO:Box), MD-21740 N

: e NN ORNATION R

Agency Name: WashingtonCourity EM5
Incident Number: 2116723 '
Responding Unit: 1692

Arrived Hosp: 07/07/202120:1503 , :
Trauma'Category: ‘8 - Penetrating injuries tohead, neck; torso, and extremities proXifmal to-elbow or kneaNot Applicable

Initial Priority:. Priority 1. ‘ ' . ‘

Final Priority: Priority’1

Crew Memheérs:
Crew Mémber Response Role

" Other Patient Caregiver-ALScena -

‘Crew-NMembser
Crew Mempér - Level
REJONIS, CHRISTIAN “Paranm

{0003952) , AR , S A _

COCHRAN, LACEY(0003835) Paramedic ALS Primary Patient Caregiver-At:Scene;; Primary;Patient:Caregiver-
' - Transport h ‘ T

: Drivér/Pilot-Responses; Driver/Pilob-Transport:

N A NS CORREN IREDCATON S S e s

VIDAL HENRY/(0T50108)

i § 0
Medication Dosage: Unit. Route ‘Ciifrent Medication Comments:
Nene Reported — —

Medicstion Allérgies. 7 Medication Allergy Commeits

No'Known.DrugAlleray B
| . s0d Allergies

Environmental/Food Allergies | ‘Environment Allergy Comments
No'Known Allergies (situation) e

e e e e s e TR AR e e e e

Date/Time of /07/07/2021 19:00:00
Symptom Onset:

Complaint Type ‘Complaint | ) Duration Time Units.

.EMS CallSign:: 692: Date*08/01/2023

e - o g ‘Generated: 2

Incident ik 2116723 Unit Notified: 07/07/2021 : PCRi: - LasElncident 09/06/2027
19:21:31 ‘ ‘Update: .02:29:30

Page:1of8



EMS Agency Name: Washlngton County EMS
__EMS Agency Nunibers 3301 bac—Sbab-45b2-b5f9-fb4g2b52403d
Patient Name' Horsey.D C#480759 ‘Anthony Date ol‘ Birth 05121/1990

hictilaceration: "

7 Minutes;

Medu:al:iggs
“Time Crew ‘Rotite
19:57:00 ‘COCHR
(0003835) )
Procedu:gs :
, Size'of ‘
Time Crew. Name Location Equlpment Attempl's Résponse Success ‘Comments
19i51:00 COCHRAN, 'WoundCaré: : T Improved D Yes ‘
LACGEY o T N
. (0003835) . - .
19:53:36 COCHRAN, ECG Leads On 1 Unchanige  Yés -sins rhythm.
LACEY , d brady:
(0003835) -
19:57:00: .CGCHRANA 'Venous i - 206 1 Unichange:. No:
(OB 3835) ‘Bxtremiy .
19:57:39° REJONIS, Venous: 166G 1 Unéhange Yes Import:Event:
 CHRISTIAN Access - d ' for
'(0003952) Extremity: , Procedure:
C CodeMarker
IV Access.
Vitals o ,
iBloed: ‘Blood.
! Rhyt -Effo- 5p02: Erco . Atm  -Spoech  Stroke . ‘Glicose:  Glucose:  Cardlac  -Cardiac, .
“Time' 8P l.tmb e Iun }lesprt SpOZQual 2. PaIn (Stmke) (smke)(s troke). Scale P ‘Kevel - ‘Othi : ythm oumr
199444927 - Arm. .62, AR SRR “fo - :
72
ASi40i04/ 57
19.55’05159/ '§2- a08”
zowznnp arm, 51 Regul20 Normds AL ' Faiders s,
Right’ ar . al Raom- -Bradycardi
" Air. P
2005287 53 A ' :
‘20.07 40157/ ‘57 100
‘zo.-lz.azml ‘A ST Régul20 'Nomigs’ At s
Figa. ‘nght Lar gl §|°°m ,ggu“_dy:nrdl-
EKG.
Time _ ‘Lead ‘Interpretation. "Ectopy.  -CauseforChange
'1?9’:5_3_.‘-36
19:59:05
' seore., Tokal Glasgow Coma
“Time: Eye Qualifier = Score
19:44:44: Sp' ""taneously EE N |- SR
EMSCall Sign: 692 Date.08/07/2023.
, ‘Generatéds 00:22.
‘Incldent #:- 2116723 UnlI:Notlﬁed. 07/07/2021 PCR#: 843299b398:d4 Last‘lnudent’ /
19:21:31 54'F1bdb7d94c2e Upda‘t’e. }
5af5a2 -

Page 2 of8




EMSiAgency Name: Washington County EMS
EMSAgency Number;- e3a01bac-Sbab-45b2-b5f9—fb4e2b$e403d
PatientName:. Horsey DOC#480759; Anthony ‘Date.of Births: 05/21/1990

20:00:24 ’Spontaneously VerbaLCommand- ‘Oriented & Converses 15

20:12:42 Sp ntaneously
it )

Time

19:42:00

07/07/2021 15:42:00

Detalled Findings
Logglics Descricéion Detatts"
“skin Capillary Refill<2 -
: seconds
Flushed
, , _Cold
Mental Status Oriented:
’ Oriented-Everit:
] Onented-Place
Normal Findings

Not Done

EMS CallSign: .692

nicidenti#y 2116723 ‘Unit Notified:: 07/07/2621 PCR#: 8422995398¢d4:

09/06/2021
19:21:31 ) 541 bdb7d94c2e s -02:29:30"
5af5a2

- Page 3:018




EMS Agency Name: Washingtoh CoURty.EMS
__[EMSAgency Number:. e3a01bac-Sbab-45b2-b5F9-fb4e2bSe403d
Patnent Name: Horsey: DOC#480759; Anthony Date of Blrth. 0572171 9'90
WNarrative: [07/07/2119:1 91330] ProQA Medical: Urgent: Message: in-the dis;

91330] ProQA Medical: 4 Commandments; (2nd | Party
Complaint Text: Stabbing Caller Statement (2nd Party]

‘inmate has a stabwound in left.chest [0
(Novatert) Suffix: S

- been.stabbed:—This: than:6hrs: j
not: completely alerl: (nol: respondlng_i ropfiat: y‘):j[07/07v 11911

| NTRAL location. — Thereis a'single wound: [07/07/21 19

lnterrogatlonzis complete For E211880076.

119:19:17 91330] ProQAMedlcal. Dispatch Code'27003r
heassailant is.goni the cellin: ;uffs —He has .

330](‘Pr QA“MedlcaL-The !
:33:91330] ProQA Medical:

Dnspatched For stabbmg

fing; staFﬁng to3. »
On'scene'onemale: sitting up right, CAOx4, normal in. color skm xs ﬂushed and‘”‘ ool l:o the touch.
1Pattent appears to be breathing adec;uately an;l' nlabor Patient has' .

Small nic a’_ he top of the

; dressing was placed over the suckmg chest wound
/:On:

xbrady on the momtor atarate of 58: Pat|ent was: tranSported to: ambulance.

:In the ambulance, patient was: momtored w:th no changes Establxshed a 166

-complal J

L. e v)/ : \ B : - 2 d
-laceration’ to the left chest. Obtained. medlcal hx, allergnes and. medlcatuons Notifi ed MMCof the
‘incoming trauma patientvia; med radio.

Atthe: hosp:tal pabentwas transported via stretcher to room:1 where he'was rioved visstieet. RN was
bnefed and care'was transferred:at bedside to Doctor Bjork:

Cae s REICIONAENGTES IR

"Time: 07/07/202119:43:08
Flle Name: Physio. 2021 07071 94308.9 g

EMS Call Sign: 692 .

Incident#: 2116723 Uthol:lﬁed' 07/07,’2021 ‘PCRY#: 84a299H398cds tincldent 0
19:21:31 o 54;deb7d94c2e Update: 02:29:30:
5af5a2 S
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‘EMS/Agency Name: Washington' County EMS

- EMSAgency Number: -e3301bac-Shab-45 $F9:fbaézb5e403d
Patient Name' 'Horsey DOC#480759; Anthony: ‘Dateof Birth: 05/21/1990
Time: 07/07/202119:
File Namé: Physio: '20210707194444 fig o
gpM L : =7:54!65;9N§"'
i '
P ] ‘rt: : ‘ N
S ok
S 11 I
PEIIENE N !
Time: 07/07/2021 19:49:44-
File: File Name:. Phys:o 20210707195336 :{.png . . ,
\3fe: ‘Hnitiat Rhvihing. 7B 3ERMNSp02PR 10053,
C 'SpLO. -

0707217943081

Ags:
707/202%

_ﬂmbal Rhﬂhm

A
ir i
£ | | T
e B il | { }
. iPhysia:Co i K O 3 ;4
) IR i IR A T ST A IR AR I e v §
25mmiges. . .- MEDIC agzscamsaoao3313§9#911w1'54§2§
ECG3-30H2 Paddles 25-30H ) - e
EMS Callsign: 692
‘Incldent #:: 2116723 “Unit Notified:. 07/07/2021 PCR#: 8427996398¢d4
19521331 541bdb7d94c2e.
Safsa2

Pige’safs




‘EMS'Agency Name: ‘Washingten County EMS

Patient Name: Horsey. Doc#480759,
Time: 07/07/2021 19‘53:3' ‘
File Name;: Ph sw'i 20210707195336.pnt

Anthony

 Numbers: e3a01bac-Sbab-45b2-b5$9—fb4e2b$e403d

Dateof Birth::

~TTRERhyh
oorisases)

Sex:

‘100:51

bt s v F .
9 S

'ECE1-30HS; Paddiae 25:30Hz

“Time: 07/07/202119:55:05
‘File Name: Physio; 20210707195505:piig

"~ 75503PM B TESPN

TN,

1
I
v
3

‘EMS Call Sighs: 692 Date: 08/01/2023’
" Generated- {
Incident#:. 2716723 ‘Unit:Nokified:: 07/07 2021 PCRE §4a200b398¢d4.  Lastincident - /2
19121:31 541bdb7dodc2e: Update: 02:2%:

5af5a2
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EMS'Agéficy Name:. Washington County EMS

'EMS Agency Number:::e3a01bac:5bab-45b2-b!

Patlent _Name' Horsey; ooc#480759 -Anthony
Time: 07/07/2021 19:59:05

File:Name: Physié_20210707195905:0ng
Marme: |PantY.

fbae2bSe403d
Date of Birth: 05/21/1990.

070721i84309'|

Sex:

Prant 1Y,

F505PMLE

ECG 30K Patdliss 25300
Timé;: 07[07[2021 20:00:24

File Name: Physio; 20210707200024 ne

Time:: 07/07/2921 20:05:24

File Name: Physio: 0210707200554 PN

AR

EMS Call Sign:' 692

ncldenk#: 2116723 Unit Nlol:lﬁed- 07/07/2021
19:21:31

PCR#: 84a3299b398¢d4

s41bdb7do4¢e2e
5afsay

Page 768




EMS Agency Namie: Washington Colinty EMS
. EMS Agency Number. :e3a01bac-5bab-45b2-b5F5-Fbae2b5e403d’
Patlent Name:- Horsey DOC#480759, Anthony Date of Birth: 05/21/1990.
Time: 07/07]2021 20'07 40
File Name: Physio, 2021

TOLAOPM | S0AzeN

Time: 07/07/2021:20:12:42.
‘File Name: Physio_20210707201242.png.

§T240PM

EMS Call Sign:. 692 L Date-‘-‘08/01/2023
Incident#:: 2116723 Unit Notified: 07/07/2021 PCR#: 84a2995398¢d4:
' 49:21:31 5415db7d94c2e
5af5a2

Page 8.0f8




EMSAgency Name: Washington County EMS.
- EMSAgency Number: e3a01bac-5bab-45b2-b5f9-fbde2b5e403d:

Patient Name: Horséy DOC#480759;Anthony ‘Pateof Birth: (05/21/1990:
:Deba'rtment‘oFEfnergency
Sepvices.
ﬁBz Elliott, Parkwa_;lgs
. . ) ‘ mspost; MD 21
MD: Signature Report ,Fax-'?zaopmté-zsoo

Work: (240) 3134367
‘Work:(301) 7331192
Fax.(301)739-6015

I ATURESRICNATURES e

- Language: English.
Type of Person Signing: Nurse
Signature Reason: Transferof Patient Care
Paragraph Text:
The patient named on thisformwas received by this Facility'at'the date and time indicated above: Myisignature:isinokan
acceptance: oFfinancial. respons:bil:ty forthe
-servicesrendered to this patient.
Date/Time of Signature: (7/07/2021 20:17:00
Signature Last'Name: Baker RN
Signature First Name:Haley :

Signature Graphic:

‘Signature Status: Signed

Language: English
“Type of Person Signing: Patient
‘Signature Reason: HIPAA acknowledgement/Release; Authorization/Release For Billing; Permissionito Treat

‘Paragraph Text:
'Our Notlce of Prwacy Prac!:|ce prov:des mformatlon about how.we. may use’ and dxsclose protected health mformal:wn about

use; and dlsclosure oF protected health informatio about you For treatment; payment; of he
the right to revoke this: consent in-writing,. exceptwhere we'have; already made-disclosures in: rellance onyour prior conseérit:

by calllng 1-877'-95'2-'7" . -thro
wwwicrisphealth.org: Publi¢ health: reporting; and Controlled. Dangerous Substances mformatlon, asipartof the' Maryland
Prescription Drug Monitoring Program (PDMP), willstill be:available to providers.

PCR#: 8442096398¢d4541bdb7d94¢2¢5 Date 08/01/2023
N o af5a2 iGeneratad: 00:46'
Incident #: 2116723

Paget o3




_EMS Agency Name: Washington ‘Cotinky EMS
EMSAgenr.yNumber- €3a01bac-5bab-45b2:b5F9:Fbe2bSe403d,
hony ‘Dateof Bisths 05/21/1990

‘ladthorize the'stiibmission:6Fa 'clanmsFo ayment:to Medlcare, Medu:axd - OF 3Ny other -payor for any servicas prowded to.me: by
the transporting: company: : G ‘the
.In the Future. untit such tim

servuces prowded to me by the Transporting EMS Company, now, in the past, orinthe Future.

Date/Time of Signature: 07/07/2021'20:29:49
Sionature Last Name: Horsey DOC#4580759
Signature First Name: Arithony

‘Signature Status: Not Signed - Due to Distress Level.

Language: English
‘Type of Person Signing: EMS Primary Care Provider. (For thiis event)
-Signature Reason: Report Author

Paragraph Text: | ackriowledge that T have provided the above assessmentsjtreatments for this patient:

Date/Time of Signature: 07/07/2021:20:30:26
Signature Last Name: COCHRAN.
Signature First Name: LACEY

Signature Graphic:

Signature Skatus: Signed

Language: English

Type of Person:Signing: EMS Crew: Member (Other):
Signature Reason: Witness

Date/Time of Signature: 07/07/2021.20:30:36'

. Slgfiﬁt'ur'e':l.’aﬁfNﬂrﬂ'e’:.:VlDAL.

PCR#: 8423299b6398¢d4541bdb7do4c2e5 pate 0
afSaz ; Generated:

‘Incident# 2116723

Page2of3




EMSAgem:y Names Washmgton County. EMS
EMSAgency Number: €3301 bac-SbaMSbZ-beQ-fb4e2b5e403d
‘Patient Name: Horsey DOC#480759; Anthony:  :pate ofBirths :05/21/1990

*SisnaturefFirst~Name- HENRY
‘Signature Graphic:

‘Signature Status: Signed

"PCRE:. 8432995398cd4541bdb7d94c2e5“ ) ‘Date.08/01/2023:

o o ‘afsaz’ ' Generated: °00:46
incidenti#:- 2916723

Page3.of3




HEALTH INSURANCE CLAINI FORM

AP.FROVEQ BYNATIONA!,»-L!NIFOHM\CL’AIM COMMITTEE (NUCC) 02112

ORRECT ARE INTEGRATED HEALTH:

" cnnmea —

“BICAT

] 'F?'ICA‘
1. ARE  MEDICAID " TRIGARE

D Medicire 7) D IMedicald 4y D {ID#/D5D3)

CHAMFVR
E' Memtier IDA‘)

P
_'GROUP.
= Hl TH‘ PLAN

'2.-PATIENT'S NAME (Last Name; First Nama;:Niddis initial):

i z"%‘ \GERSTOWN

21746

nciuda:Area: Cud i :

{ ’awnsss

so FoR NUGE u»sve

;”(Far;l?rt;grafd.iﬂ.qu A

BN (37
N

9 ‘OTHER INSURED'S NAKE! {Lat, Name. Ffrsl Nama. Mfddzs lnllial)

2. OTHER INSURED'S FbLlQY’QR:GHGUP'-’NUMBER;

[ves:

SECOND vr?oio?—} I' '

5. RESEAVED FORNUGG USE

b.-AUTO ACCIDENT?"

[ Jres

¢. AESERVED FOR NUGC USE

c: OTHER-ACCIDENT?:
[ Jyes.

-[G INSURANGE PLAN NAWE OF PROGRAN NAWE

EAD BACK OF FORM BEFORE: COMPLEHRG & sleNG 'mls FORM.
12.:PATIENT'S.OR AUTHORIZED PERSON'S:SIGNATURE 1 authorize the release ol any medicelor.otheginformatsn necassary:
:o Pracess this clalm; 1 algo.request.paymant of govemmont banafits eithar 0. mysalf:or o thaparty who' aeoe;::s assignment:

70, 15 PATIENTS CONDITION RELATED 70;

a: EMPLOYMENT?. (Currenx or Fravious)

ne
PLAGE Sty
Ilvo

xJno

[E WSURANGE FLAR NAVE OF PROGRAN NAVE

SE¥

5 THER CLAT 715 Dosaneed By NUCE)
(

103, LA CODES (Designated By NUCT)

13 INSURED'S OR: AUTHOHIZED PEHSON'S SIGN TURE 1 authorize
‘paymant 8t mdical Banefits:to tho undersignod:physician or supplier for
‘gorvices: described ‘batow,

'SIBNED“ ;

“PATIENT AND, INSURED INFORMATION |

belaw.
SIGhED : — ‘DATE,
‘14, :DATE:OF: CURRENT ILLNESS: INJUHY, or. PREGNANCY (LMP); |15. QTHER DATE: —— ,,
MMoOD . VY " R 7 MM7, DD Y
1 ' QUALI OUAL i i i 1
17' NANE OF REFERAING PROVIDER OH OTHER'SOURCE

8: HOSPFFALIZATIO.\ DATES.RELATEDTO 'CURRENT"Si

R
g

. l4'—‘--‘ PASTFOLD \WHCFAOENY (VHEFAQEV.SS

|‘ 1YY . MMy 1 B : ’
N ]

19, ADDIT!ONAL‘ M INFOHMAT,ION (De‘slgnaxe‘u by NUCC): 5 cl@las&s

| ) | - B | |
21.-DIAGNOSIS'OR NATURE OF ILLNESS:0R INJURY: Rexa:eALtocemcenna Tolow 24 IV I i nazsuaw SION i )

M54.9 28 icotngg ‘CODE; ® . DRIGINALREF. O,
AL = 5: N I, o3 B L L l
el P ek N E—
L. Je 5 N vk
23°A_ DATE(S) OF SEAVICE - G. | D:PROCEDURES; SERVICES, OR SUPPLIES: B J.
From: : (Enp!aln Unusunl C)rcums.nncen)- DIAGNOSIS RENDERING
’ FO

FHOVIDEH ID. #

o o c’p N =

ssw'mg(

00

31, SIGNATUEE ‘OF PHYSICIAN:OR'SURPLIER. ,

E‘Gsuﬁ ﬁ‘&b f -‘T!ALS

g tdverse.
and’ ‘aro. made:apart thereot.)

= TEEIBE06 76 e

PHYSICIAN OR SUPPLIER INFORMATION

‘DATE! )
::n:mm
NUGG .Instruction Manual-avallable:at:; W nucc.org

’WGMSJSOOGS-J 2




Transaction
vae

Patient Account Summary (Account Number) Report

Dare

Dite: B/172023

: 12:30:533°AM

'BOONSBORO:ANMB: & RESCUE

POBOX7
"BOONSBORO, MD 21713

Account Number: PAT-00009069
Aéconnt Name: GOINES, WAYNEN

Tratisdcrion
Destripton

Debit/

Posud  Payment
By’ Number

‘Balancea

17023A
170234
170234
17023A
17023A

1€

AB
SG

07/1172021

07/1372021

04/08/2022
04/:27/2022

“Total Balénce:

'$810.50

GOINES; S\AY\TE N
Fits “-Bﬂl' ommercml

. BAD DEB‘I ADJU ST\ﬂ-ZNT
ngpn_med,Bxll

$810:50

(8810:30)

810550
$0.00

MK

Page

1

$810:50

$0.00:

8810:50.
$810:50¢




__'EMS Agency Name: -Washington:County EMS.
. _:EMS'Agency Number:-e3a01bac-5bab:45b2:b5f9: fbae2b5e403d’
Patient Name:: Goines DOC#481739, Wayne . Date'of Bn'th. 04/27/1978

16232 Ellmtt ‘Parkway.
Willlarsport, MD 24795

MD: MIEMSS‘Approved Short Form Fax: (240) 3132900
: : w (2,.0)3

“Gender- Male .3501bs

158:8%g.
Address: 18800 ROXBURYRD .
Hagerstown (PO Box), MD 21746

e AT EINE ORI OV e

.Agency Name: Washington: CountyEMS
Incident Number: 2117023
RespondingUnit: 691 =

Arrived Hosp: 07/11/2021 06:58:36

ln'halPrlonW- riority ‘

Final Priority: - Pnontya

, Crew ‘Mefiber
Crew Member: Level o Crew MémberReésponse.Role

‘Paramedlc, ALS ‘Othier Patient Caregiver-At Scene: Other Patlent Caregwer Transport
EMT;BLS: Driver/PilotTransport.

EMT:BIS = ’_Drwer/Palot-Respnnse ‘anaryPat:entCaregiverAtScene anary Patient
T “Caregiver-Transport: ‘

: ‘ éPatlent-‘Medxcamons _
Medication ~ Dosage Unit ‘Route- - Current Medication. Comments.

lFi‘érﬁ"Gil"s .

R PRI ‘v SR
.a‘:.*'“.% e ,(.;.

‘MedicationAllergies
‘No'Known Drug:Allergy

Datel‘rime of-07/1 1/2021 05:30:00;

‘Symptoim Onset: o
complaint
Complamt'rype acdmpl_éiij!;; , » Duration Time: Umts
‘ChiaF o © L tiHoeurs:-. ST Hours
Medical Hiskory: ; None Reported / Demes PMH
‘Advarice Directives: ‘ able:
EMS Call Sign:: 691 /
Incident:#: 2117023 ‘UnitNotified: 07/11/2021 PCRE: cca591636a4a4  Last Inc:dent 09} 2021
05.56’21 ) a4fb88t:8e1165 i Update: 02:34:03:

calfos:

Page'1 of5




Effo.

EMS. Agency Narne- ‘Washington: County EMS.

EMS Agency‘Number' e3a01bac:5bab-45b2-b5F9:Fbae2b56403d:

. 5pO2 Stroke Pt

Posmonl.evel

Date of Birth: 04/2

.. Bload Glucosu Bisod alume cardlac,.
th ‘Rhythm:

osuasl

ETCO..
e Sponugl 2

ipain; (Stmlm) (Sh‘cke) (Stroke) s:ale :

- 10‘ )

Carding Rhythm -
<0ther "

ﬁo; §uplne

08:39:35/ No;

os-‘M‘;sE/ o

05.45.11 11a[ t. H No

06:51: 11/ 10 No:

5560514 - tio;
“Time Lead ‘Intérpretation Ectopy Causefor.Change Comments. -
‘ Score Total Glasgow Coma
“Time Verbal -Qualifier St:ore i
06:19:35 f‘Oé”,nted‘&*Converses T 15
106:56:05 ;Sponl:aneously -VerbalCommand- Oriented & Convierses 15

-4 -Obeys =6 =5

Time

06:20:00

l07/11/2021:06:20:00

Logatlon

- Detailed Findings

Deszgription Datalls

Normial Findings

Not:Done

EMS Calt'sign: 691
Incident:#: 2117023

‘'UniE Notified: 07/11/2021

PCR#: (cca59163634a4:
/adfb88cBe] 165
a1f04

05:56:27

Date 08/01/2023

‘Generated: 00:31:

Lastineident 09/10/2021
‘Update: 02:34:03

Page2:0f 5




EMS Agency Namie: - Washington:County EMS
EMS] gency Number: : e3a01bac-5bab:45b2:b5F9+ +fbae2b5a403d:
Patient Name: ‘Goines: DOC#481739, Wayne Date of; Birth 04/27/1 978

'2015 The patie twas CAO x3 \mth normalvntal sxgns. The pai:nent is: morbxdly obeée ‘The; patlenr. demed
Fallmg The pnsoner responded to a query oF the le l oF hls pam with.a grimace: The patient did not:

The patient wasable to'starid tobé prepared for transport and wasable to transfer to the stretcher.
The patient tolerated the:transport to'the hospitat well Ipon arrivalat the-hospital the patient:was
able’toslide hlmselffrom the stretcher to:the hospital bed. Report was given:

[07/1 1 /21 05.55 14 110444] ProQA Mednul‘ 4 Commam:ments (aneParty) 43:year-old; Male, )

ol Q) espondmg apbropnatel'
481 0444] PrOQA Medi

g .[0
essage' DID'HAVE: SOMETHING SIMILAR IN2015. \[07/1.1 /21

05'55 149 10444] ProQA Meducaunterroga't:on is complete for £271920008.

EMS CallSign: 691 . Date 08/01/2023
o General:ed.:o
Incident & 2117023 Uthot'ﬁed. 07/11/2021 PCR#:: cca59163634a4 Las) 09/10/2021
05:56:21: ‘34fbB8cTeT _‘Updates02:34:03

Pégedof 5§



EMS AgencyName: - Washington| COunty EMS’
EMS Agency Nuniber: :e3a01 bac:5bab:45b2:b5F9:Fbae2b5e403d:
DateioF Birth' 04/27/1978:

Patient Name: Goines: DOCH#481739, Wayne

Time: 07/11/2021.06:16:51
File Name:Physic. 20210711061651.png

Time: 07/11/2021:06:19:35

File' Name: Physio: 20210711061935:png "

Times07/11/2021 06:24:35
‘Eile Name: Physio_20210711062650.png. , ,
File Name:
f‘“ %k So3EE 3 A T i i

Time: 07/11/2021.06:39:35¢

File:Name: Physio_20210711064407 .png:

Tim&:07/11/2021 06:44:35

File Name: Physio 20210711064445ng

Time: 07/11/2021:06:46:11

 File Namet: Physio:20210711064611.png

.
T
[y

“Time: 07/1 1/2021 06:51:11

‘File Name: Physio.- 20210711055445 .png

Time:07/11/2021. 06'56.05
File Name: Physic_20210711065605.0ng

EMS Call Sign: - 691

Date 08/01/2023 .
Generated: 0031

Page4iof5.



Incident §: 2117023 Unit'Notified:-07/11/2020 PER#: . cca591636a434  Lastincident 09/10/2021
105:56:21 34fb88c8e1165. Update: 02:34:03
catfo4 -
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EMS$Agency Name; Washington: CountyEMS =~ .y
EMS Agéncy Number: a3a301bac-5bab-45b2-b5F¢ fbde2b5e403d
PatieiEName: Goifes'DOC#481739, Wayne: ‘Date.of Birth: 04/27/1978

.gegaftrh‘e’rstfof;emer‘gency

Parkway
A R e i il SDOﬂ‘.MDZﬂSS
MD: Sighaturé Report. ‘Fax: (240)313:2500.
1Work' 840; 313:4367
‘Wi ). 733-1112
'Fax: (301) 9-6015

Language: English. B '

‘Type of Person Signing: Nurse:
‘Signature Reason: Transfer-of Patient:Care

Paragraph Text:

. Thepatient'named on this Form was received by this Fauhty at:the date-and timeindicated: above: My signature is notan
acceptance: 'of financia esbonsnb]lil.y for the
servicesrrendered to thispatient.

.Date/Time of Signature:07/11/202107:04:
iSIgnatu're;La‘sl:":Name_:;:smlth-
sighature First Name::Ashley

Signature Graphic:.

Signature Status: Signed

Language: English:

Type of Person Signing: EMS Creiwv Mémber (Other)
Signature Reason: Witness

Date/Timé of Signature: 07/11/2021:07:07:18
signature Last Name: KEEFER
‘Signature First Namie: ERIN:

signature Graphic:

PCR#:. cca591636a4a4aafb88cae1165¢:a' .Date: 08/01/2023
v 1f08 ﬂGenerated' 00:32
Incident: ¥ 2117023

‘Paged.of 3




EMS AgencyName. Washmgton ‘County EMS
EMS AgencyNumber: e3301bac-5bab-45b2:b5F9-Fb4e2b5e403d
Patient: Name: GoinesDOC#481739; Wayne' Date of Birth: 04/27/1 978
Signature Status:: S'gned

Language:Enalish
TypE'aF’EErson:Signingf:"‘EMS?Pﬁmﬁry'Céfe?‘Pi‘O’\‘lider'(Fér?EhiS'.event)
Signature Reason: Report Author:

Paragraph Text: | z'i‘Ckdelédge’f_thaEFﬁave‘ provided the abové assessments/treatments For this patient.

'Date/Time of Signature: 07/11/2021:07:30:15.
-Si'gnature;i;ast Name:-Rowland
Signature First-Name: Melanie:

‘Signaturé Graphic:

Signature Status: Signed

Langusge::English

Type of Person Signing: Patient

Signature Reason: HIPAA acknowledgement/Reledse; Authorization/Release:for Billing

‘Paragraph Text:

‘Our Notice of Privacy Practice: prowdes information:about: howwe mayuse: and disclose: prol:ecl:ed health:information about

you: You have'the right toreview ournotice:before signing this consent As provided:in ournotice; the terms of our notice
may change. IF we: change our notice, you may obtam a revused copy.’ You have_the fight to; requesl:‘:that we resl:rict: how

required to’ agreec o.this resl:nchon, u edo;, weare. boun b thls -ag em'enr. By srgm 4 ,om, you consent to our:
use and disclosure of protected health information‘about you. For treatment; payment, or health-care operatlons. Youhave
the right to-revoke this.consent; in-writing, except where we have already madedisclosiires in reliance on your prior consent.

'%by callmg 1-877-952-74 complehng;and'subml ing; ' :
wwuw.crisphealth.org, Public health:reportingand Controlle .Dangerous Substances in ormatlon, as partof: the Maryland
'Prescnption Drug Momtoring Program’ (PDMP), will; shll beavaitableto.providers.

the transportmg company. oF the Washnngton Coun v:Emerge' [
in'the Future; until such time'as ! revoke aur.honzal:lon in n!'.mg i | understa
services and:supplies provided:to.m : 7
cases, may be: reSponsnble for'an‘amo N agr Mt

the Transporting EMS Company.any. payments l:hal:l recelve. rectly from msurance or any source whatsoeverfor the serv:ces

PR ccas91636a4a4adfb88c8e1165ca Date: 08/01/2023
‘1F08 ‘Generated; 100 32
Incident #: 2117023

‘Page:2iof3




EMSAgenr.y Name. Washington:County.EMS.
EM Agency Number: €3301bac-5bab-45b2 SF9-Fb4=2bSe403d
: _ ‘DateoFBirth: 04/27/1978
ai e Transposting. EMS:
Lion: I: authpnze and

provided tome and | assxgn all hts
Cornpany to: agpeal payment d nials:

Signature Lask Name: Goines DOC#481739

:signature First Name:: Wayne
-slgnature Graphic:

‘Signature Status: Not Signed-In Law Enforcement Custody

PCRé: cca59163654a4a4fb88c8ta1165ca‘ Date 08/01/2023
o 1F08 ‘Generated:: 00:32
Incident #: 2117023

Page'3.0f3




HEALTH INSURANCE CLAIM FORM

APPROVED'BY NATIONAL UNIFORM.CLAIM COMMITTEE (NUCE). 02712

c ‘;CORRE‘C CARE INTEGRATED HEALTH

. GARRIER—3>

FIGA l

CHAMPVA GHOUP (AN FECA,

BLKLUNG
D(l.fembe::p:)[](lms) D(m) !
3 'PATIENTS smmnm's
TUMM g DD

QSTHENES————— b Brovammro sz
seusmusaD e ] O:hetD

8: RESE ED'FOR.NUCC USE:

WEOICRD. TRIGARE
[ Wadfcare :)D imeacaids) [ ] (1D2/DoDs)
2.'PATIENT'S.NAME (Last Name, First Name:; ,ded'e.tnmal):

RV RD
2% R

R TSR

|_HAGERSTOWN_ - LMD
ZiE CODE [TELEPHONE (Include Area.Cote)
21746 (- 301) 7917200

OTHER:
wom: |

(Fot ngram in RepwX

[N Ll
e i)

9.. OTHERINSURED'S - NAME:(Last Name. First:Name, MiddTe: Imlial) 10.18 ’EATIENTS,CONDH‘I_GNNEELATED'TO.:

= OTHER INSURED S POLICY. OR GROUP NUMBER. 2. EPLOYMENT?. Gunredt of Previdus)

lves  [xno

b, AUTO" ACCIDENT?

[Clves:

Ny v
.. OTHER‘ACCIDENT? ’ '

[ves [x]we

SECOND FOLD ——-> l

.b. RESERVED FOR NUCC USE

¢, RESEAVED FORNUCGUSE

d. :ll;lSURANCE PLAN NAME OR PROGHAM NANE-

PLACE (Siats) -

704, ‘GLAIM CODES {Dssignated by, NUCC)

o3eiose - X[T. [

STATE ,
, MD:
: TELEFHDNE (indlude: AX’% Xia).
| 3p1 )7917200
T IN_SUHE_D’S FOLIGYC GROUP.OR FECANUMEER ‘
=R msua""sos B o=:s|m1-1 =

A .
‘b: OTHER:CLAIM 1D-{Dasignatod by, NUCC):

. INSURANGE FLAN NAME OR PROBRAM NAVE-

@ TS THERE ANOTHER HEALTH BENEFTFLANT
[Jues Xvo  iyes;competsiioms s;saan 6.

'READ BACK,OF FORM BEFORE COMPLETING & SIGNms THIS FORM, . .
12 PATIENT'S: OR-AUTHORIZED:PERSON'S SIGNATURE ) Buthari alease olany. medizal ar.othat Inf
fo; roces' this'glaim. 1-also reqliost: paymant:of govemment:banefits cithor.to° myae.l or.to:the party who'atcepts essignment’

prmation. nacessary:

 PATIENT AND INSURED INFORMATION

3. INSURED'S, OR5 AUTHOR'IZED PERSON'S SIGNATURE §.authorizo. ‘
payméntlo! modical bargfilg totha’ urdeisigned:physicion or. supplier for

| sarvices: ‘dasenbad balov.,
8 balow
§ SIGNED . DATE “SIGNED ;
W L R Y T M
té 4. DATE OF CURRENT ILLNESS, INJURY, or PREGNANGY (LP) (15, OTHER DATE W DD . vy 18::DATES; PA'l‘lENTDUNABLE TOWOAKIN cunnrsw cggumlow
| o e . g MM, . I .
S 4 % QuALt. QuaL) \ s FROM ) B S-SR B
1 17. NANE:OF REFERRING PROVIDER OR OTHER SQUAGE: R TR KHOSPI‘I'ALIZAHDN DATES nawren m CURRENT SERVICES.
2 I R 2 MMy DD Y 5. My RO
119, ADDITIONAL CLAW! INFORMATION {Designated by NUCC). 0 OUTSIDE LAs'r sclg;begs
; . [Tres o | htad B
21, DI 8IS OR:NATURE:OF:ILLN OR:INJURY_ Rolato:A-L A line-below (24E) i) 2. RESUSMISSION i . e -
g D é\g:gooo ESSOR:IN: dlato Al lo service e Below [29E)  jory Incgyi "CODE :omeAL REF.NO:
Al - D (3] 1 i
o E 2 I— 1 S .
1L L : ®l____ Ll e
B4A.  DATE(S) OF SERVICE B | G, | D.PAOCENURES, SLAVICES, ORSUPPLIES | € | T
Fi FLACE OF ! (Exp!ain Unusual Cilc«umstmtce 5} DIAGNOSIS RENDERING
I 2ot IO I . PROVIDER ID:

a ACGEW c!aum.m

LT SIGNATURE OF PHYSICIAN:OR:SUPPLIER

. INCLUDING: DEGH ES.0R! CHEDENTIALS
(3517407 tho reverse.
apply:to‘ih , 51 and aro made, 8 pan theteoh)

‘BILLING ADMIN P
oma

P ASSIGNMENT? '
Back)

" PHYSICIAN OR SUPPLIER INFORIIATION

SIGNED. _ ‘DATE ;2
_r
-‘NUCG Instruction” Manual:available:at: www. nucc.org

'WOMSE00CS-12




Patient Account Susamary (Account Number) Report

Dates- §/1/2023 . Time: 12:39:55 AM
BOONSBORO AMB-& RESCUE
POBOX7
‘BOONSBORO. MD 21713

Account Nuniber: PAT:00008631.
Account Name: THORNBERG. DEMOSTHENES

Transaction Transattion Debiy Posted  Payment -
Bill ¥ Tspe Dae Deéscription Credit By Nummber. Balance.
11989 05/19/2021 THORNBERG; DEMOSTHENES'
11989 IC 05/2072021  Fifst’Bill Commrireial $1,137.00: TAM S1:137.00
11989 PC 07/27/2021 ‘CORIZON HEAL'IHPYMT (5920.93) TAM  VCC $207.07
) 07/27/2021 _COMME! {8207.07Y _TAM $0.00
16931 - 21 THORNBERG.DEMOSTHENES
16931 IC , Ferthll Commercxal S10S6.00° TAM
16931 wB 2 PAS (§1.086.00): KA
16931 AB > BAD DEBT ADJUST\IE\*T $1.086.00: KA. 81, 086.00.
16931 'SG ow;wov;. Repriiited Bill: 50,00 MK $1.086.00
20271A 09/17/2020: THORNBERG. DEMOSTHENES! _ )é
20271A IC 09/17/2020° FirstBill Commercial $1.099.60 TAM $1;099:60
20271A PC 10/28/2020 CORIZONHEALTHPYMT (§924:53) . TAM  VCC $175:07
20371A ‘cc 102872030 COMMERCL C'A (5175.07) TAM $0.00
2226364 10/11/2022 THORNBERG. DEMOSTHENES
2226364 1c 10714/2022 . ‘First Bill Com'Electroni $1.086.00 KA $1.086.00
2226364 Jc 10/27/2022 -COMNIERCIAL BILL REJECTED 00 KA $1:086:00
2226364 oc 10/31/3022 OFFSET Comunercial §0.00
2226364 . IC - 10/51/2022 Fitst Bill'Commetcial $1.086:00
2226364 JC 01/15/2023 COMMERCIAL BILL REJECTED: ‘$1,086.00.
2226364 oc 01/20/2023 OFFSET Comiinercial $0.00:
2226364 i1C 01/20/2023 P;rsthllCommercxal ST:086:00
2226364 PC 01/31/2023 YESCAREPYMT 310051395 $354.69
2226364 cc 01/31/2023 - COMMERCL C/A '$0:00
2300851 01/09/2023 THORNBERG, DEMOSTHENES
2300851 ic 02/07/2033 FirstBillCom Elecwoni $1.040:10 BA
2300851 Jc 03/25/2023 :COMMERCIAL BILL REJECTED $0.00. KA
2300851 OC  03/23/2023 OFFSET Commercial (5104010) KA
2300851 1c 03/23/2023 FirstBill ComElectroni 10: KA
2300851 PC  06/28/2023 -CorrectCare Integrat PYMT 52) KA 1307
2300851 cc 06/28/2025° COMMERCL C/A- (S?:’ :S) KA
2304447 02/17/2023 THORNBERG: DEMOSTHENES 7 ,
2304447 1P 04/02/2023: FirstBill Patient $0:00. KA $0.00
25517 1/18/2030. THORNBERG. DEMOSTHENES ,
25517 Ic u/vor’oao: First Bill Commercial $1.05540° TaM $1,05540
25517 PC 02/16/2021, CORIZON HEALTHPYMT (5881.63) TAM VC€C S170.77
Page 1 2




‘EMSAgencyNamiar:Washington County EMS
- 'EMS/AgencyNumber:-&3a01 Bacsbab4sb2:h5f0:fhae2b5e403d:
‘Patient Name: Thornberg DOC# 328901, Dateof Blrth: 03/16/1 966
Demosthenes

Depértment of Emergency:
Services:

‘1,%32 Elliott l:’&lr;ﬂr‘;ay9 5

“Williamspor!
MD: MIEMSS Approved Short Form Fax: (240); 31t§-290§_~‘ g
Woik: (240; 3134367
Worlc(301) 72349112
: Fax-(301)739-6015

Age. 55 Years= D.O.B :,03/15/1966

‘Gender: - Male ' Weight..300lbs
- e 1361kg
-Addrass:-18800 ROXBURY:RD
MCETE

HagerstOWn (Po Box), MD:21746

Tneident Number- 2116
‘Resporiding Unit: 692

Artived Hosp: 0
InitialPrloritY“ lority:
FinalPriority: ‘Priofi
v ‘CrewMembers:
CréwMember

-Crew Member Level ..Crew Member Response Role
ALIE PardmediGALS: . Gentc

s Ealign;‘-Mg‘dication" g

Medication: ‘Dosage Unit Route: Current Medication Commeiits

Lisinopiil
‘Metoprolot
Xarelto
Ticagrelor
Priloséc
Aspirin
.atorvastatin
Tums.

,,7 AETRaT, R m;,.-.a\ FEES
£ -,W TS iR \"35
) T i o et B

A L8

Medication Allergieés ' Medicahion Allergy Comment:s
No'KnownDrugAllergy ' '

‘Environmental/Food Allergies Environment Allergy Comments

EMS Call sign: 692

Incident'#: 2116931 Unit Notifled: '07/10/2021 'PCR#: df3516¢112bda l.ést Incident: 09/09/2021

04:26:04 . '2b18d7402b5d Update. 02:37:31
Seb76be

Page1of8




‘EMS Agency Name: Washington County EMS.
EMSAgencyNumber' e3a01bac-5bab-45b2-bSFo-fb4e2b5e403d
‘Patient Name: Thornberg DOC#328901, ‘Dateof! Birth. 103/16/1966
Demosthenes _

‘NoKnown Allergies (§ ituation):

Dal:el'l" ime of 07/ 0/2021:04:00:00

Symptom Onset: ‘ =
N Complaint :
Complaint Type ‘Complaint. ‘Duration Time Units.
Chief | : -shortnessiof breath;. 10Minutes; . Mintes:

‘Medical History: ‘Atrial Fibrillation (A<Fib); Hypercholesterolemia: (ngh Cholesterol) ‘Cardiac; Hypertension, Cardiac;

MyocardialInFarction; Cardiac; Stent; Cardiac
.Advance Directlves: - NotaAppllcable

E[ogedure
N . Sizaof
“Time Crew Name l.ocatlon Equipment At:templ:s Response
04i55:38 'COFFMAN..  ‘Veénous ' 200 T = ’T‘”changei
NATALIE. A - -d: ‘
(0022237) Extremity:
. i NAccessr
04:57:03 COFFMAN, ECG Lieads On 1 Unchange Yes: ‘Import:
vNATALlE d ‘Event
‘(00_22237) : _ 7 "’I:éa’dS*On'
04:58:19: COFFMAN,. 42/ Lead ECG T Unchan '
:NATALIE : '
;(0022237)
04:58:50- COFFMAN, 12 Lead:ECG 1 Unchange Yes.
‘NATALIE . : .}
(0022237)
121880 ECG - 1 Unchange - Yes:
Vitals , ‘
AR P iBlood: ;'Blnnd _ Cardiac:
Puls Rhye: Effo. ETCO. (su-cke (s:rokespeech ‘Stroke. 'Positio;Glucose:. Glucose.  ‘Cordiac ‘Rhythifis,
“Timo._ 8P Limble . hm Rggprt Spozspozqum 2 Paln) ) stroke) iSeale PTA N Level' Other. . Rhythm “other
04 57‘3“08/ Arm, ae 20, Nom93 Lowcontentration 40 iNo: /Sitting,
_ al 7 oz(i61PM)
osoamso/ 108 20 Nnhn99 “Semi-,
i - _'Foullers
'05‘11.49135/ 103: 20 a7 iNo: ?Seml-
. o e . . "Fowlels
os: 17-0913::/ Arm, 93 Regu20. Nefm9T AYReoMAIF Normal Sinus,
'90 9"* N RhyththSl!)‘
05.21,49137/ Arm, 6. Regu20. Norm95 -AtRoomAlr:
97 R sf.-t,, dar -l T
05:26:509387 Arm; ‘B9 ‘Reqit26  Normd3 AtRaoomAir .Narmalslnus_
" 94 Right lar al ' ‘Rhythm (NSR)
Time: Lead Interpretation - Ectopy  -CauseforChange. Comments
EMS Call Sign:: 692 Date-08/01/2023
o Generated: '00:28:
Tncident . 2116931 Unit Notified: -07/10/2021 PCR#: dF3516¢1126d4  Lastincident © /09/2021
"04:26:04 2b18d7402b5d Update:: 02:31:31

- 5eb76bc
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EMS Agency Number 3301 bac 5bab-45bz-b5f9-fb4e2b5e403d

PatientName: Thornbierd DOCH#328901, ;Date.of Birth:: 103/1; 6/1965
Demosthenes _ L
04:55:33-
04:57:03
04:58:19""
b4§58&30'-
05:16:14-
‘ o Total Glasgow

Time Eve. .Motor Verbal S¢:ore Qualif'er 7 ‘Coma Score
04:57:34. Spontan Verbal Orientedi&  InitialG gitimate values without © 45

eously~ -Command- Converses-

4 ‘Obeys=6. 5
05:21:49 Spontan Verbal Oriented'&  Initial GCS has leglhmatevaluesmthout 15

eously- Commiand - Converses-  intérventionssuch.as: mtubatnon and sedation

4 -Obeys =6 5

jﬁme
05:00:00°

107/10/2021.05:00:00"
‘Detailed Findings:
Location . _ aegcr!pti‘an . Deobafls
Skin Color=Pink o
f Dry.
Warm:
Mental'Status O ‘ented~T'me
Oriented-Place
Oriented-Pefson
‘Oriented-Event:
‘Normal Baseline'for-
Patiént
"chest/tungs. " Breath Sounds-Equal
: Bréatl: Sounds-Normal—
‘Left:
Breath: Sounds—Normal-
Right:
Normal Findings-
‘Neurological;
NotDone
EMS Call Sign: 652 Date 08/01/2023
' Generated 00:28.
Incident # 2716931 unit: Notified: 07/10/2021 PCR#: dF3516c1126d4  Lastincident: 09/09/2021
04:26:04: 2b1Sd7402b5d "Updates: 02:31:31

5eb7ebe

Page:3.0f8




EMS:Agency Naime: “Washington County EMS
EMS Agency Number: 3201 bac:Sbab:45b2-b5f0-Fbae2b5e403d

Patient:Name: Thornbera DOC#328901, Date'of Birth: 03/16/1966

Demosthenes

Narral:we- P692 was dispatclied *ALS HOT* for aninmate with trotible bredthing.

H- Pl: has a hrstory of Ml in’ May wrth stents HTN, high
.report. Pt was recently changed from 100mg: Metoprolol to:25mg. Shortness.of breath.began: afterthe

:$howing:

{Abnormi

Inter T ogatlon S

'P692 responded with 2.
»AOS t6: find pl: srttmg upnght |n charr Fully dressed. Pt,re on nasal cannula Oxygen at2 lpm.

br.‘eath ;
cholesterol. NKDA. Medicationsare listed within:

results of 108. :Lungs are clear in all ﬁelds Ptis searched by correcttbnal ofﬁcers and placed in orange
jumpsurr.
R~ Ptdeniés any complaints; stating his shortness of breathiis better:Ptisremoved From Oxygen'

: bel"ore being: searched Ptfeels the: shortness of breath'began wheén he was decreased from his

T=PLis: transported toMMCEDasa: priority 2 pt. Ptisbrought to'bed 13 upon arnval. Transfér.of care
and consultis given at bedside to RN. Pue to pt being.an inmatg; pt: does not'sign HIPAA,-

© ‘P692 is available:at0549.

[07/10/21:04:25:00:10314) ProQA Medical:4: Commandments (2nd Party): 55-year-old, Male;
Consc:ous, Brea,v thing. ChieF Complamt Text: Breal:hi ) b‘lems CallerSl:atement (an Party) AFIB,
- . EKG® ' 7]

does nothave any difficulty speaking’ between breat 5. . ' 8
~He'doesnoth ’ve asthma ‘or other lung problems. [07/1 0/21 04:26:00.1031 4] ‘ProQA: Medlcal.

Write any additional notes here:

EMS Call'Sign: 692

Date: os/m/zoza

incident # 2116931 Unit Notified: :07/10/2021 PCRik ‘dF3576c112bd4  Lastincident 9/09/2021

04:26:04- 2b18d7402b5d Update. 102:31:31
i 5eb76be.
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‘EMSAgency Name: Washington County ENS
EMSAgency Number: e2a01bac:s bab-45b2:b5F9-fb4e2b5¢403d
‘Patient:Name: Thornberg DOC#:328901, ‘Date.of Births: 03/1 6/1966

Demosthenes
T'me. 07/10/2021: 04:55: 33
‘File Name; Physio 20210710045533.png

#5535 A, TERTAM

aitd)
H
T R
4 adyind
“.«,}*_ﬂ '«‘:
et oy —
T Sy
A [
T i
[ ot
e e e—————
e

'l'ime: 07/1 0/2021 04‘57 ‘_3;{

| tnitiat Rbythim

Vi Rhyiim . _ K
RN e
: [ i I
AR
ke
. |
e d
Tl
i I
» il N i Lt
L A A N A A S S 0 S W LT
250 'eq ) MEDIGSSZBOONSBO_ EFEXTs
-r-:t':‘e*zufiu!-&*;eéaalazész-‘amz: a ‘
Time:07/10/2021.04:57:34
File: Name: Phys:o 2021 0710045734 png , . ‘
ASEZAM. AbitAM  S5LBM
i.?"? POt L A T A A L Tl
EMS Callsign: ‘692 Date 08/01/2023
) o ‘Geiigrated:. 0028
Incident #: 2116931 ‘Unit Notified: 07/10/2021- PCRik:-df3516c112bds  LastIncident-09/09/2021
04:26:04. '2b18d7402b5d ‘Update: 02:31:31

5eb76be:

~P'a'g‘e:'5~bf8'




‘EMSAgenty Name: Washington County EMS.
EMSAgencyNumber' :@3a01bac-5bab:45b2-

Patient:Name:- Thornberg DOC#:328901,

Demosthenes
“Time:. 07/1 0/2021.04:58:19:

‘Dateof Birth:03/16/1966

File Name' Phys:o 2021 0710045819 121d png

mens;: |

Time: 07/1 0/2021 :04:58: 50
zFlle Name' Physw 2021: 7

EMS CaliSlgn: 692

Tncident#: 2176931 Unit:Notified: ©07/10/2021

04:26:04:

‘PCR#: df3516¢112bda:

‘Date '08/01 /2023

:2b18d7402b5d
Scb76be
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EMS Agency Name:- Washington/Céunty EMS
'EMS Agency Number: :63a01bac-5bab-45b2-bSFo-Fb4e265403d

Patient Name:. “Thornberg DOC#328901, ‘Date'of Birth:: 03/1 5/1966
‘Démosthenes
“Time:07/10/2021:05:11:49
File'Name:: Physlo 20210710051149.pn png
5 11.47AM

STT:5TAM

i R s;

v daas

‘Time: 07/10/202105:16:14 o
:Flle Name' hysw 202107100 1614 'i‘lledgs‘ﬁg ,
: 12LEad3l L | I

Time: 07/10/202105:17:09
Flle ‘Name;: Physlo 2021071 0051 709.g_g

Time: 07/10/2021 05:21:49
-File Name: Physio. 20210710052145.ong

TZTATAM. T G2iggAM. - B2ILtAW 7

A = N S 7

)

R 3

EMS Cali Sigr: 692" P Date :08/01/2023:
, o ‘Géngrated: 00:28.
Incident:#: 2716931 Unit Notified:: 07/10/2021 PCR#Z:. dF3516c1126d4  Lastincident 05/09/2021
04:26:04 . 2b;8dg402b5d o Update- 02:31:31
. 5eb76be
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EMSAgency Name: Washington County EMS
EMS Agency Number: 3501 bac-5bab-45b2-b5F9-fbae2b5e403d
Patient Name: Thornberg BOC#:328901, - ‘Date of Bifkhs 03/1 6/1966
pemosthenes
Time:: 07/1 0/2021.05:26:59:
File:Name: Physio_20210 0710052659 ng

ENS Call'Sign: 692 . Date 08/01/2023
, ‘ . o ) Generated: -00:28
Incldent #: 2116931 Unit Notified: 07/10/2021 PCRiE: df3s16c112bd4  Lastincident:09/0
. 04:26:04 '2b18d740265d Update- 02:31:31

5eb76bc:
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EMSAgencyNames: Washington. County EMS_

'EMS Agency Number: ‘e3a01bac-Sbab-45b2-b5F9-fb4e2b5e403d.
‘Patient Name: Thornberg DOCH#328907, ‘ Date of Birth: 03/16/1966
Demosthenes
_Departmentof Emmgency
_Seryices-
;l;ﬂZbBZ Elliott] ma% c
MD: Signature Report Fax:; ?2'23 g%:zsoo
W rk.( 1

Language::English.

‘Type.of Person Signing: Patient
‘Signature Reason: HIPAA acknowledgement/Release; Authorization/Rélesse For Bitling

Paragraph Text:

‘OurNotice of Privacy Practice. prowdes mformatlon about how We may use. and dlsclose .protected health informatlon about
you. You have thetight:torreview ourn (o] a1,
may change.If we change:our-notic you: mayobtam a rev:sed copy You have the ngh Ue

‘protected th‘mformatlon about. v Is'used.or dssclosed for. treatment, Payment or: health care;._operatlons Weare not
required to agree to this restriction, b , Ehisfrom, youconsentto our
‘use'and disclosure of protected health: mfonnatxon»aboutyou For: treatmen -care operations. You-have
‘the right to revoke:this:consent; in- writing; except where we'have already made: dlsclosures inreliariceron.your prior. conseént.

Washington:County EMS has chosen to'participate in the Chesapeake: Regxonal Information System For.our Patients (CRISP), a’
reglonal health: lnformatlon .exchange serving Marytand'and DC. Aspermitte by. laiw, your health information will be shared
‘with this exchangein orderto provnde faster access, better coordination of caré and assist:providers:and publ health officials
in making fhore informed decisions. You:may "opt out” and-disable access to.your healthy information:available. through CRISP
by calling1-877:952-7477'or completmg and submiittingan'Opt-Out Form to CRISP by mail; fax or through their website at-

www.crisphealth:org: Public health reporting and' Controlled Dangerous:Substances ififormation; as part of the Maryland'
Prescription Drug:Monitoring Program (PDMP), will still be availsble toproviders.

Iatithorize the submission:of a-claim For payment to:Medicare; Medlcald orany other-payor; For.any:services provided to me by.
the transporting company of the! Washington.County Emergency Medncal Services (Transporting EMS Company), .inthe past; or
in the Future; until such time as I'revoke this.authorization‘in writing: 1 understandthatlam’ finan }responmble forthe:
services and supplies:provided tomeby the Transporting EMS Company, regardless of my insurance'coverage; and insome.
casés, may be responsible foran-amount in.addition to thst which was paid by my insurance:Tagree ‘immediately remit to:
the Transportlng EMS Company any paymenis:thatl receive directly from insurance:of any; ource whilsoever for the services:
provided to'me and lassign-all rights to'such: payments to the Transporting EMS . Company. t authorize:the: Transporting EMS
Company to-appeal payment denialsioriother adverse decisions on my behalFwithout furtherauthorization: f authorize and
direct any holder of medical information or other relevant-documentation:about me'to: releasa'such informationto'the
Transporting EMS Company. and its billing agents, the Centers for Medicare:and Medicaid Services;, and/orany other payorsor
insurers; and their respactive dgents or: contractors; as may.be necessar_y to: detenmne Ehese.orother benefits: payable forany
services provided'to me by the Transportlng EMS Company; now;inthe past, or in the future.

Date/Time of Signature: 07/10/202105:23:20
Slgnature Last: Name' “Thorribérg DOC# 328901
SignaturaFirst: Name- Demosthenes:

Signature:Graphic:

PCR#:: dF3516c112bd42b18d7402b5d5¢ Date:.08/01/2023
‘ o b76bc Generated:: 00:34
Incident#: 2116931
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EMS: Agency Name: -Washington'Cotinty EMS
‘EMS Agency Number: e3301bac-5bab-45b2:b5f¢-Fbde2b5ed03d
Patient Name: Thornberg DOC#328907, ‘Date 6F Birth: 0371 6/1 966
) Démosthienes .

Signature Status: NotSigned--In Law Enforcement Custody

‘Language: English
Type-of Person Signing:-EMS Primary:Care Provider (For this event)
Signature Reason:-Report Author

‘Paragraph Text: Facknowledge that [ have provided the above assessments/treatments for:this patient..

Dake/Time of Signatura: 07/10/2021:05:23:40-
Signature Last Name: COFFMAN
Signature First Name: NATAUE

Signature Graphic:

Signature:Statiis: Sighed.

Language:English

Type of Person Signing: EMS Crew:Member (Other)
signamre;ﬁeason: ‘Witness

Dste/Time of Signature::07/10/2021:05:24:00
Signature Last Name: FULLER
Signature Firsk Nama: RYAN

Signature Graphilc::

PCRE:: dF3516:11zbd42b13d7402b5d5c~ ‘Date 08/01/2023
B76bc’ Generated: 00:34
Incident #: 2116931
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EMS Agency Name!: Washington Colrnity EMS
EMS:Agency Number: - e3a01bac-sbab-45b2-b5f9-fb4e2b5e403d
Patient Name: Thomberg DOC#~328901 Date:of Birth: 03/1 6/1966
‘Demasthenes .

‘Signature Status: Signed

Language: English
Type of Person Signing: Nurse
‘Slgnature Reason: Transfer of Patient:Care

Paragl_'aph Tex_l;

services rendered to'this: patlent.

Datey/Time of Signature: 07/10/2021.05:34:49
Signature Last- Name:. Pestatorie, RN
Signature First Naine::Brittaney

Signature Graphic:

‘Signature Status;'Signed

PCR#:. df3516¢112bd42b18d7402b5d5¢ iDate:08/01/2023
) ) b76bc - Generated: '00:34
‘Inicident #2116931
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