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Fill in this information to identify the case:

Debtor 1 Tehum Care Services, Inc.

Debtor 2
(Spouse, if filing}

United States Bankruptcy Court for the: Southern District of Texas B
Case number 23-90088 (CML)

Official Form 410
Proof of Claim 04122

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 of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do 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. That date is on the notice of bankruptcy (Form 309) that you received.

m Identify the Claim

1. Who is the current Andrea Abraham, as Personal Representative of the Estate of Gregory A. Abraham, deceased

creditor? . . - et
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 # no
' acquired from i
someone else? L) Yes. From whom?
3 Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
i and payments to the different)
creditor be sent? . .
Marc S Berlin - Feiger Law P.C. A
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 19390 West Ten Mile Road
Number Street Number Street
Southfield Ml 48075
City State ZIP Code City State ZiP Code

248) 355-5555

Contact phone ( Contact phone

Contact emait M.berlin@feigerlaw.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one}.

4. Does this claim amend ¥ No
. one already filed? ) Yes. Claim number on court claims registry (if known) Filed on

MM /DD 1 YYYY

5. Do you know if anyone ¥ No

else has filed aproof [ veg  Who made the earlier filing?
of claim for this claim? ;

Official Form 410 Proof of Claim || ||I||II|| | |||I||I|I| ||||I|||||||I|I|""|| ||I| | I|I
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Case 23-90086 Claim 161-1 Filed 08/11/23 Desc Main Document

m Give Information About the Claim as of the Date the Case Was Filed

Page 2 of 3

Do you have any number (] No

6.
{ you use to identify the
debtor?

¥ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7 8 2 3

7 How much is the claim?

$1,178,369.93

$ . Does this amount include interest or other charges?
O No

4] Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

/8. What is the basis of the
: claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongfui death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rute 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Wrongful death lawsuit pending as result of medical malpractice

1§9. Is all or part of the claim
secured?

10. Is this claim based on a
lease?

11. Is this claim subject to a
right of setoff?

W No

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

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

L1 Motor vehicle

{J 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: $

Amount of the claim that is unsecured: § (The sum of the secured and unsecured

amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) Y%

[J Fixed

O variable
¥ No
{1 Yes. Amount necessary to cure any default as of the date of the petition. $
4 no

0 ves. Identify the property:

Official Form 410

Proof of Claim page 2



$ 1,178,369.93
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112.Is all or part of the claim  #f No
:  entitled to priority under

11 U.S.C. § 507(a)? O Yes. Check one: Amount entitled to priority
A claim may be partly 1 Domestic support obligations (including alimony and child support) under
priority and partly 11 U.5.C. § 507(a)(1)(A) or (a){(1)(B). $
nonpriority. For example,
in some categories, the 0 Up to $3,350* of deposits toward purchase, lease, or rental of property or services for
law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $
entitied to priority.
W] 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. 3
11 U.8.C. § 507(a)(4).
0 Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
{3 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
{ other. Specify subsection of 11 U.S.C. § 507(a){__) that applies. $
*  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.

m Sign Below

The person completing Check the appropriate box:
- this proof of claim must
. sign and date it. 0 1am the creditor.
. FRBP 9011(b). ﬁ I am the creditor’s attorney or authorized agent.
- If you file this claim L] 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FRBP
O tama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

: 5005(a)(2) authorizes courts
- 1o establish local rules
. specifying what a signature

s, I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the

: amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

. A person who files a

- fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
. fined up to $500,000, and correct. ‘
. imprisoned forupto 5 :
: 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  08/11/2023
MM 7 DD YV

L/‘vMW gaym

Signature

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

Kenneth R.. Beams

Name
First name Middle name Last name
Title Attorney for the creditor
Company Kenneth R. Beams, PLLC
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 32400 Telegraph Road, Suite 103
Number Street
Bingham Farms Mi 48025
City State ZIP Code
Contact phone 248-396-3987 Email kennethbeams@gmail.com

Official Form 410 Proof of Claim page 3
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D % e 23-90086 Claim 161-1 Part 2. Filed 08/11/23 . Desc Exhlblt Page 2 of 5 _
ate: 07/17/2 Case Expense Summary (Original STI) Page: 1
Fieger, Fieger, Kenney & Harrington P.C.
Case Range: 20197.000 to 20197.000
Date Range: 01/01/80 to 07/17/23
Employee Range: 0 to 999
Case No.: 20197.000 Abraham (dec'd)/Gregory
Civil Rights - 1983
Date Em Amount Description
03/19/2020 HA 1.50 TELEPHONE - Melvindale, Ml
03/23/2020 HA 0.50 DOCUMENT REPRODUCTION - CORRESPONDENCE
mm/dd/yyyy  HA 1.00 DOCUMENT REPRODUCTION - MEMOS
03/25/2020 HA 6.90 Postage
mm/dd/yyyy  HA 2.50 DOCUMENT REPRODUCTION - CONTRACT
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - ENV TO CLIENT
mm/dd/yyyy  HA 2.00 DOCUMENT REPRODUCTION - FOIA REQUEST
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - ENV FOIA
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - FOIA ENV
mm/dd/yyyy  HA 0.65 Postage
03/26/2020 HA 13.80 Postage
mm/dd/yyyy  HA 2.00 DOCUMENT REPRODUCTION - FOIA REQ
mm/dd/yyyy  HA 2.00 DOCUMENT REPRODUCTION - FOIA REQ
mm/dd/yyyy  HA 0.50 Postage
03/30/2020 HA 1.00 DOCUMENT REPRODUCTION - LTR TO CLIENT
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - ENV TO CLIENT
mm/dd/yyyy  HA 0.50 Postage
04/07/2020 HA 2.00 DOCUMENT REPRODUCTION - FOIA REQUEST
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - ENV FOIA
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - FOIA ENV
mm/dd/yyyy  HA 6.90 Postage
04/21/2020 HA 0.50 Postage
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - LTR TO CLIENT
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - AFF HEIR
mm/dd/yyyy  HA 0.50 DOCUMENT REPRODUCTION - ENV TO CLIENT
mm/dd/yyyy  HA 0.50 Postage
04/28/2020 MS 0.50 Postage
05/07/2020 MS 190.00 open estate Howard T. Linden, P.C.
05/08/2020 MS 0.50 DOCUMENT REPRODUCTION - LINDEN
05/12/2020 MS 1.00 DOCUMENT REPRODUCTION - LTR TO DLIENT RE SOCIAL MEDIA
mm/dd/yyyy  MS 0.50 DOCUMENT REPRODUCTION - LTR TO CLIENT W/SIGNED
CONTRACT
mm/dd/yyyy  MS 2.50 DOCUMENT REPRODUCTION - CONTRACT
mm/dd/yyyy  MS 0.50 DOCUMENT REPRODUCTION - ENVELOPE

Monday 07/17/2023 2:35 pm



e 23-90086 Claim 161-1 Part 2. Filed 08/11/23 . Desc Exhlblt Page 3 of 5
Date: 07/17/2% Case Expense Summary (Original STI) J Page: 2

Fieger, Fieger, Kenney & Harrington P.C.

Date Em Amount Description
mm/dd/yyyy  MS 0.65 Postage
05/14/2020 MS 1.00 DOCUMENT REPRODUCTION - MEDICAL AUTH
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - EMPLOYMENT AUTH
mm/dd/yyyy  MS 0.50 DOCUMENT REPRODUCTION - HEIR AT LAW
mm/dd/yyyy  MS 0.50 DOCUMENT REPRODUCTION - LTR TO CLIENT W/AUTHS
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - ENVELOPE
mm/dd/yyyy ~ MS 1.30 Postage
05/21/2020 MS 0.50 DOCUMENT REPRODUCTION - AFF OF HEIR
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - LTR TO CLIENT
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - ENVELOPE
mm/dd/yyyy ~ MS 1.00 Postage
05/28/2020 MS 117.59 records County of Kent
06/05/2020 MS 96.50 DOCUMENT REPRODUCTION - FOIA RESPONSE
06/08/2020 MS 0.50 DOCUMENT REPRODUCTION - KENT INV
06/16/2020 MS 0.50 DOCUMENT REPRODUCTION - EMAIL FROM CLIENT
mm/dd/yyyy ~ MS 3.00 DOCUMENT REPRODUCTION - TIMELINE
06/24/2020 MS 0.50 DOCUMENT REPRODUCTION - AUTHORIZATION
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - EMPLOYMENT AUTH
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - RECORD REQUEST EMPLOYMENT
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - ENVELOPE
mm/dd/yyyy ~ MS 0.50 Postage
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - DEATH CERTIFICATE
mm/dd/yyyy ~ MS 1.00 DOCUMENT REPRODUCTION - LETTERS OF AUTHORITY
06/25/2020 MS 6.00 FACSIMILE - FAX REQUEST
mm/dd/yyyy ~ MS 1.50 DOCUMENT REPRODUCTION - AUTHORIZATIONS
mm/dd/yyyy  MS 0.30 TELEPHONE - Brighton, Ml
mm/dd/yyyy ~ MS 0.50 DOCUMENT REPRODUCTION - LETTERS OF AUTHORITY
06/29/2020 MS 55.82 records MRO Corporation inv# 35835888 HFHS
07/13/2020 MS 10.00 FACSIMILE - FAX REQUEST
mm/dd/yyyy  MS 0.30 TELEPHONE - Brighton, Mi
07/14/2020 MS 0.50 DOCUMENT REPRODUCTION - DEATH CERT
mm/dd/yyyy ~ MS 8.00 FACSIMILE - FAX REQUEST
07/24/2020 MS 2.50 TELEPHONE - Livonia, Ml
07/27/2020 MS 1.00 DOCUMENT REPRODUCTION - EXPERT CV
08/18/2020 MS 65.00 records Minute Man Services, Inc. inv# 163661B Spectrum
08/25/2020 MS 2.00 DOCUMENT REPRODUCTION - FOIA RESPONSE
08/26/2020 MS 65.00 estate publication Howard T. Linden, P.C.
mm/dd/yyyy  MS 101.10 records Minute Man Services, Inc. inv# 163661C Spectrum
09/01/2020 MS 0.50 DOCUMENT REPRODUCTION - MCMUNN FEE SCHEDULE
mm/dd/yyyy ~ MS 2.00 DOCUMENT REPRODUCTION - MICHAEL MCMUNN CV
mm/dd/yyyy  MS 1.00 DOCUMENT REPRODUCTION - MCMUNN INTRO LETTER

Monday 07/17/2023 2:35 pm



Date: 07/1 7/2%3%e 23-90086 C(l:

Date Em
09/10/2020 MS
mm/dd/yyyy ~ MS
09/16/2020 MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS
09/17/2020 MS
09/25/2020 MS
10/12/2020 MS
mm/dd/yyyy ~ MS
11/19/2020 MS
11/20/2020 MS
12/01/2020 MS
12/02/2020 MS
12/14/2020 MS
05/05/2021 MS
05/12/2021 MS
10/13/2021 MS
12/17/2021 MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS
12/20/2021 MS
mm/dd/yyyy ~ MS
12/21/2021 MS
01/06/2022 MS
01/07/2022 MS
01/17/2022 MS
06/14/2022 MS
06/28/2022 MS
mm/dd/yyyy  MS
mm/dd/yyyy ~ MS
mm/dd/yyyy  MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS

aim 161-1 Part 2. Filed 08/11/23 . Desc Exhlblt
ase Expense Summary (Original STI)

Page 4 of 5

Fieger, Fieger, Kenney & Harrington P.C.

Amount

472.20

0.50
0.50

0.50

3000.00
25.38
0.50

0.50

1218.75
2000.00
1.00

38.83
2975.00
190.00
0.50
1.50
0.50
0.50
0.50
146.00
1.76
65.10
0.50
0.50
0.50
1.80
12.00
0.50
3.50
0.50
0.50
5.00
260.00

Description

Page: 3

records Minute Man Services, Inc. inv# 163661A Spectrum
Blodgett

Minute Man Services, Inc. records inv# 163661-A on
SpectrumHealthlBlogettHosp

DOCUMENT REPRODUCTION - EXPERT FEE SCHEDULE
DOCUMENT REPRODUCTION - MEMO FOR APPROVAL OF
EXPERT

DOCUMENT REPRODUCTION - MEMO FOR APPROVAL OF
EXPERT

Expert - Michael D. McMunn retainer

records MRO Corporation inv# 37676336 HFH
DOCUMENT REPRODUCTION - LTR TO MCMUNN W/DISK FOR
REVIEW

DOCUMENT REPRODUCTION - COPY LTR TO MCMUNN
W/RECORDS TO REVIEW

Expert - Michael D. McMunn inv# Abra2020 reviews, conference
Expert - Jeremy D. Graham retainer

DOCUMENT REPRODUCTION - LTR TO DR. GRAHAM
W/RECORDS

FEDEX: j graham 675250841073

Expert - Jeremy D. Graham reviews, research

open estate Howard T. Linden, P.C. letter

DOCUMENT REPRODUCTION - INVOICE REPRODUCTION
TELEPHONE - Melvindale, Ml

DOCUMENT REPRODUCTION - LTR TO CLIENT
DOCUMENT REPRODUCTION - ENV TO CLIENT
DOCUMENT REPRODUCTION - ENV TO CLIENT
DOCUMENT REPRODUCTION - NOTICE OF INTENT
Postage

Postage

DOCUMENT REPRODUCTION - LETTER TO CLIENT
DOCUMENT REPRODUCTION - MED RECORDS
DOCUMENT REPRODUCTION - MM INVOICE

TELEPHONE - Melvindale, Ml

open estate Howard T. Linden, P.C. letter

DOCUMENT REPRODUCTION - CHECK REQUEST
DOCUMENT REPRODUCTION - AFFIDAVIT OF MERIT
DOCUMENT REPRODUCTION - LETTER TO DR. GRAHAM
DOCUMENT REPRODUCTION - LETTER TO DR. GRAHAM
DOCUMENT REPRODUCTION - AFFIDAVIT TO DR. GRAHAM
filing fee Kent County Circuit Court complaint

Monday 07/17/2023 2:35 pm



Date: 07/1 7/2%

e 23-90086 C(I:alm 161-1 Part 2. Filed 08/11/23 . Desc Exhlblt

Date Em
mm/dd/yyyy ~ MS
07/01/2022 MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS
07/05/2022 MS
mm/dd/yyyy  MS
mm/dd/yyyy ~ MS
mm/dd/yyyy  MS
07/08/2022 MS
07/11/2022 MS
mm/dd/yyyy ~ MS
07/16/2022 MS
07/26/2022 MS
07/27/2022 MS
08/01/2022 MS
10/20/2022 MS
10/25/2022 MS
01/19/2023 MS
01/20/2023 MS
01/30/2023 MS
mm/dd/yyyy ~ MS
mm/dd/yyyy ~ MS
01/31/2023 MS
02/06/2023 MS
02/08/2023 MS
mm/dd/yyyy ~ MS
03/31/2023 MS
06/13/2023 MS
Case Total:

Totals:

Page 5 of 5

ase Expense Summary (Original STI)
Fieger, Fieger, Kenney & Harrington P.C.

Amount

12380.99

12380.99

Description

Page: 4

Federal Express Federal Express Corporation recipient j graham
549138451713

DOCUMENT REPRODUCTION - COMPLAINT

Federal Express Corporation Federal Express recipient m berlin
DOCUMENT REPRODUCTION - JURY DEMAND

Parking - Grand Rapids - RCM

Mileage - Grand Rapids complaint - RCM

DOCUMENT REPRODUCTION - COMPLAINT

DOCUMENT REPRODUCTION - COMPLAINT

DOCUMENT REPRODUCTION - TC COMPLAINT

process service - American Court Services LLC Inv# 16522
Postage

process service - American Court Services LLC Inv# 16521
Postage

Postage

Postage

DOCUMENT REPRODUCTION - ORDER

TELEPHONE - Melvindale, Ml

TELEPHONE - Grand Rapids, Ml

Postage

Postage

FEDEX: Kent County Circuit Court 394030407618
DOCUMENT REPRODUCTION - WITNESS & EXHIBIT LISTS
DOCUMENT REPRODUCTION - LIEN REQUESTS

Postage

Postage

Postage

filing fee Pacer Service Center 00790080 01427284

open estate Howard T. Linden, P.C. letter

Monday 07/17/2023 2:35 pm
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

Date Service Description Amount

3/17/2020 Review of fact information from intake department .6

3/17/2020 Meeting with client for initial interview 1.0

3/23/2020 Preparation of memorandum with summary of interview of client 3

3/23/2020 Correspondence prepared to client from Geoffrey Fieger, Esg. regarding retention A
of representation

3/23/2020 Prepared contract for legal representation 2

3/23/2020 Send contract for legal representation to client to be signed A

3/25/2020 Review of documents from client including death certificate, timeline and probate 4
documents

3/23/2020 Prepared and served Freedom of Information Act Request to Kent County Jail and 2
Sheriff Department

4/7/2020 Review of return receipt green card from Kent County Jail A

4/20/2020 Correspondence prepared to August Abraham with affidavit of heir-at-law prepared 3

4/28/2020 Review transfer memo and file 2

4/28/2020 Correspondence prepared to client advising of Heather Abreu’s department from A
firm and transfer to Marc Berlin

5/1/2020 Review hard copy of file regarding status; telephone call to client to discuss same .6

{01470733.DOCX} 1
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

5/1/2020 Telphone conference to client regarding review of file being transferred, review of 2
records, probate documents and video
5/7/2020 Telephone conference with Howard Linden Esq.; review of probate documents; and 1.0
telephone conference with client regarding Letters of Authoirty
5/12/2020 Correspondence prepared to client with copy of fully executed contract for legal A
representation
5/12/2020 Correspondence prepared to client discussing social media posting A
5/15/2020 Preparation of authorizations for Spectrum Health, employment, HIPAA and affidavit
of heir-at-law for Andrea Abraham 4
5/15/2020 Correspondence prepared to client with authorizations for Spectrum Health,
employment, HIPAA and affidavit of heir-at-law to client A
5/21/2020 Receipt and review of signed authorizations and affidavit from client
2
5/27/2020 Correspondence prepared to Kent County Sheriff Department with follow-up on
FOIA request A
6/8/2020 Receipt and review of records and files from Kent County sheriff Department (193 1.0
pages)
6/16/2020 Receipt and review of correspondence from client requesting confirmation of receipt A1
of timeline and status of obtaining records and videos
6/24/2020 Preparation of request for employment records served on Livonia Police 2

Department

{01470733.DOCX} 2
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

6/24/2020 Receipt and review of additional signed authorizations from client including
employment, Ascension Health System and Henry Ford Health System

6/24/2020 Receipt and review of letters of authority issued by Livingston County Circuit Court

6/25/2020 Preparation of request for radiology records and films served on Henry Ford Health
System

6/25/2020 Preparation of request for complete chart of medical records served on Henry Ford
Health System

6/25/2020 Preparation of request for complete chart of medical records served on Ascension
Health System

7/7/2020 Receipt and review of invoice for copies of records from Henry Ford Health System
and approval of same

7/23/2020 Receipt and review of records and files from Brighton Recovery Center (48 pages)

712712020 Receipt and review of records and files from City of Livonia Police Department (19
pages)

7127/2020 Receipt and review of potential expert Michael McMunn CRNA's curriculum vitae

7/127/2020 Receipt and review of potential expert Gordon Bouchard R.N.’s curriculum vitae

8/3/2020 Receipt and review of records and files from Henry Ford West Bloomfield Hospital

& Medical Center (37 pages)

{01470733.DOCX} 3
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

8/7/2020 Preparation of request for complete file of employment and retirement records from 3
City of Livonia

8/26/2020 Receipt and review of invoice for copies of records from Spectrum Health Radiology A
Department

8/26/2020 Receipt and review of records and files from Spectrum Health Blodgett Hospital and 2
Spectrum Health Butterworth Hospital (2 CDs)

8/27/2020 Receipt and review of invoice and proof of publication regarding estate from Howard A
T. Linden, Esq. and approval of same

8/27/2020 Receipt and review of invoice for copies of billing records from Spectrum Health A
System and approval of same

8/27/2020 Receipt and review of billing records and files from Spectrum Health System (34 3
pages)

9/1/2020 Receipt and review of potential expert Michael McMunn’s fee schedule & W-9 A

9/1/2020 Receipt and review of potential expert Michael McMunn’s retainer agreement and 2
introductory letter

9/10/2020 Receipt and review of invoice for copies of records from Spectrum Health Blodgett A
Hospital and approval of same

9/10/2020 Receipt and review of records and files from Spectrum Health Blodgett Hospital and 2.0
Spectrum Health Butterworth Hospital (932 pages)

9/15/2020 Receipt and review of additional records and files from City of Livonia Police .6

Department (61 pages)

{01470733.DOCX} 4
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

9/15/2020 Receipt and review of employment records and files from City of Livonia (232 pages) 2.0

9/20/2020 Preparation of review of records and creation of timeline from Kent County 3
Correctional Facility and Kent County Sheriff Department records

9/28/2020 Receipt and review of invoice for radiology records and films from Henry Ford Health A
System

10/12/2020 | Correspondence prepared to expert Michael McMunn with records to review and A
signed retainer agreement

12/1/2020 Receipt and review of invoice for expert retainer from Jeremy Graham M.D. A

12/1/2020 Receipt and review of expert Jeremy Graham M.D.’s curriculum vitae & W-9 3

12/1/2020 Correspondence prepared to expert Jeremy Graham M.D. with records to review A

12/3/2020 Receipt and review of decedent’s obituary with Harry Will Funeral Homes A

12/3/2020 Conduct telephone conference with expert Michael McMunn CRNA to discuss case .6
and his opinion of same.

12/3/2020 Preparation of summary and notes from telephone conversation with expert Michael 3
McMunn CRNA after review of records

12/15/2020 | Receipt and review of expert Jeremy Graham M.D.’s observation and notes after .3
review of records

12/15/2020 | Receipt and review of invoice for review of records from expert Jeremy Graham A

M.D. and approval of same

{01470733.DOCX} 5
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

12/15/2020 | Receipt and review of expert Jeremy Graham M.D.’s chronology of events after 4
review of records

2/2/2021 Conduct telephone conference with expert Jeremy Graham M.D. to discuss case .6
and his opinion of same.

2/2/2021 Preparation of summary and notes from telephone conversation with expert Jeremy 3
Graham M.D. after review of records

5/17/2021 Receipt and review of invoice for updated letters of authority from Howard T. Linden, A
Esg. and approval of same

6/4/2021 Review of photographs of decedent in hospital A

11/2/2021 Receipt and review of correspondence from Kent County Prosecutor’s office 2
regarding falsified breathalyzers

12/16/2021 | Review of medical records received to make allegations for standard of care 3.0
allegations against potential Defendants for notice of intent to file claim.

12/16/2021 | Preparation of notice of intent to file claim 8.0

12/21/2021 | Correspondence prepared to client with copy of notice of intent and summary of A1
malpractice act

1/6/2022 Preparation of request for medical records, radiology records/films and billing 2
records from Spectrum Health System through Minute Man Services

1/6/2022 Receipt and review of invoice for updated medical records and files from Spectrum A1

Health Blodgett Hospital and approval of same

{01470733.DOCX} 6
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Case 23-90086 Claim 161-1 Part 3 Filed 08/11/23 Desc Exhibit

ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

1/7/2023 Receipt and review of invoice for updated billing records from Spectrum Health A
System and approval of same

6/28/2022 Preparation of affidavit of meritorious on behalf of expert Jeremy Graham M.D. 4

6/28/2022 Correspondence prepared with affidavit of meritorious defense to expert Jeremy A
Graham M.D. for review and signature

6/29/2022 Receipt and review of updated Letters of Authority issued by the Livingston County A
Probate Court

6/29/2022 Review of additional photographs of decedent’s family, children and boating A
received from client

7/1/2022 Preparation of complaint with jury demand 1.0

711/2022 Preparation of summons issued to Defendants Corizon Health Inc. and Daniel 3
Carrel D.O.

715/2022 Receipt and review of fully executed affidavit of meritorious defense by expert 2
Jeremy Graham M.D.

718/2022 Receipt and review of true copies/filed copies of Plaintiff's complaint with affidavit of 2
meritorious defense, jury demand and summons

71812022 Correspondence prepared to client with copies of filed complaint with affidavit of A
meritorious defense and jury demand
Correspondence prepared to attorney Devlin Scarber with copies of decedent’s

7127/2022 medical records, billing records, letters of authority, death certificate, City of Livonia A1

records, Kent County FOIA response, and films from Spectrum Health System
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

7127/2022 Correspondence prepared to client requesting potential witness information, estate
heir information, and medical treaters

712712022 Preparation of Return of Service on Defendant Defendants Corizon Health Inc. and
Daniel Carrel D.O. for services of summons, complaint, affidavit of meritorious
defense and jury demand.

8/1/2022 Correspondence prepared to client with authorizations to be signed on behalf of
Defendants

8/19/2022 Receipt and review of completed information from client regarding witness
information, estate heir information, and treaters.

8/19/2022 Receipt and review of photograph from client showing decedent with his family

9/26/2022 Receipt and review of Defendants answer to complaint, further answers, reservation
of rights, reliance on Plaintiff's jury demand, and affirmative defenses.

10/6/2022 Receipt and review of the Court’s notice for scheduling conference

10/24/2022 | Preparation of pretrial scheduling order

10/24/2022 | Correspondence prepared to Judge Quist with Plaintiffs proposed pretrial
scheduling order and explanation of needed additional discovery time.

10/28/2022 | Receipt and review of Defendant Daniel Carrel D.O.’s affidavit of meritorious
defense.

11/3/2022 Receipt and review of the Court’s detailed scheduling order including deadlines for

trial.
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

11/7/2022 Receipt and review of email correspondence from client with additional potential
witnesses.

11/21/2022 | Receipt and review of the Court’s issued Order for Parties to participate in facilitative
mediation.

12/27/2022 | Receipt and review of correspondence from ADR Clerk directed to Robert Riley,
Esq. regarding appointment as facilitator.

1/19/2023 Correspondence prepared to Robert Riley requesting facilitation be scheduled
including a proposed stipulation naming facilitator and caption

1/20/2023 Correspondence prepared to client advising of scheduling order dates, as well as
detailed information as to each deadline or date.

1/24/2023 Correspondence prepared to counsel requesting status of approval on stipulation
naming facilitator.

1/24/2023 Receipt and review of notice of scheduled facilitation date from Robert Riley.

1/27/2023 Receipt and review of potential expert Dennis Simpson’s curriculum vitae and W-9.

1/30/2023 Correspondence prepared to Medicaid-Michigan Department of Health & Human
Services with supporting documentation requesting any purported medical
expenses and lien.

1/30/2023 Correspondence prepared to Medicare with supporting documentation requesting
any purported medical expenses and lien.

1/30/2023 Correspondence prepared to Blue Cross Complete of Michigan with supporting

documentation requesting any purported medical expenses and lien.
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

1/30/2023 Correspondence prepared to McLaren Health Plan with supporting documentation
requesting any purported medical expenses and lien.

1/30/2023 Correspondence prepared to Meridian Health Plan of Michigan Services with
supporting documentation requesting any purported medical expenses and lien.

1/30/2023 Correspondence prepared to Molina Healthcare of Michigan with supporting
documentation requesting any purported medical expenses and lien.

1/30/2023 Correspondence prepared to Priority Health Choice with supporting documentation
requesting any purported medical expenses and lien.

1/30/2023 Correspondence prepared to United Healthcare Community Plan with supporting
documentation requesting any purported medical expenses and lien.

1/30/2023 Preparation of Plaintiff's lay and expert witness lists.

1/30/2023 Correspondence prepared to court for filing Plaintiff's lay and expert witness lists.

1/30/2023 Correspondence prepared to counsel providing a copy of Plaintiff witness list and
requesting status of approval on stipulation naming facilitator.

1/31/2023 Receipt and review of correspondence from counsel as well as approval signature
on stipulation naming facilitator.

2/6/2023 Receipt and review of Defendants interrogatories and request for production of
documents directed to Decedent

2/6/2023 Receipt and review of unsigned proposed authorizations for client to sign.
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

2/6/2023 Receipt and review of response correspondence from Medicaid-Michigan
Department of Health & Human Services confirming no subrogation interests.

21712023 Receipt and review of response correspondence from Multiplan Ameritas confirming
no subrogation interests; not a member.

2/7/2023 Receipt and review of response correspondence from McLaren Health Plan of
Michigan requesting order to compel before providing requested information.

2/8/2023 Correspondence prepared to Judge Quist with proposed stipulation naming
facilitator approved by all counsel.

2/13/2023 Receipt and review of response correspondence from The Rawling’s Company
confirming no subrogation interests.

2/15/2023 Receipt and review of true copy of order naming facilitator.

2/21/2023 Receipt and review of response correspondence from Medicare confirming no
subrogation interests.

2/21/2023 Receipt and review of response correspondence from Molina Healthcare of
Michigan confirming searching for records.

2/24/2023 Correspondence prepared to expert Michael McMann advising of trial date and
requesting updated CV, as well as fee schedule.

2/24/2023 Correspondence prepared to expert Jeremy Graham M.D. advising of trial date and
requesting updated CV, as well as fee schedule.

2/27/2023 Receipt and review of Defendant Corizon Health Inc. notice and suggestion of

bankruptcy.
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

3/3/2023

Receipt and review of Defendant Daniel Carrel, D.O.’s emergency motion for stay
of proceedings, including brief in support, and exhibits.

3/6/2023

Receipt and review of confirmation reminder of facilitation hearing from Robert Riley.

3/7/2023

Correspondence prepared to counsel confirming receipt of Defendant’s motion for
stay of proceedings but no notice of hearing provided.

3/13/2023

Preparation and receipt/review of correspondence to and from Judge Quist’s office
requesting telephone conference as to Defendant’s motion for stay of proceedings.

3/14/2023

Receipt and review of correspondence from Judge Quist confirming telephone
conference.

3/16/2023

Receipt and review of correspondence and proposed stipulated order for stay of
proceedings from counsel.

3/17/2023

Correspondence prepared to counsel with approval and permission to sign and
submit stipulated order for stay of proceedings.

5/31/2023

Correspondence prepared to and from Howard Linden, Esg. regarding status of
case and request to keep estate opened.

6/27/2023

Receipt and review of invoice for updated letters of authority from Howard T. Linden,
Esqg. and approval of same.

7/13/2023

Preparation of subpoena, request for radiology films, and supporting documentation
to Spectrum Health Butterworth Hospital.

7/13/2023

Preparation of subpoena, request for medical records and billing records, and
supporting documentation to Michigan Health Psychologists PLLC.
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

7/13/2023 Preparation of subpoena, request for medical and billing records, and supporting 3
documentation to Henry Ford Maplegrove Center.

7/13/2023 Preparation of subpoena, request for records, and supporting documentation to 3
Harry Will Funeral Homes.

7/13/2023 Second correspondence prepared to Priority Health Choice with supporting 3
documentation requesting any purported medical expenses and lien.

7/13/2023 Second correspondence prepared to Molina Healthcare of Michigan with supporting 3
documentation requesting any purported medical expenses and lien.

7/13/2023 Second correspondence prepared to Meridian Health Plan with supporting 3
documentation requesting any purported medical expenses and lien.

7/13/2023 Second correspondence prepared to McLaren Health Plan with supporting 3
documentation requesting any purported medical expenses and lien.

7/13/2023 Second correspondence prepared to Blue Cross Complete of Michigan with 3
supporting documentation requesting any purported medical expenses and lien.

7/13/2023 Correspondence prepared to Blue Cross Shield of Michigan with supporting 3
documentation requesting any purported medical expenses and lien.

7/13/2023 Second correspondence prepared to United Healthcare Community Plan with 3
supporting documentation requesting any purported medical expenses and lien.

7/14/2023 Preparation of Plaintiff’s Initial Disclosures Pursuant to MCR 2.392(A) 1.1

7/14/2023 Preparation of proof of service showing service of Plaintiff’s Initial Disclosures. 2
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ATTORNEY FEE & BILLING SUMMARY
Estate of Gregory Abraham
Fieger Fieger Kenney & Harrington P.C.

7/14/2023 Prepared correspondence to court with proof of service as to Plaintiff's Initial A1
Disclosures for filing.
7/14/2023 Correspondence prepared to counsel providing copies of Plaintiffs Initial A
Disclosures including voluminous attachments to same.
7/17/2023 Receipt and review of 2" updated Letters of Authority issued by the Livingston A
County Probate Court.
TOTAL HOURS: 48.9
Per Signed Contract: $600.00 per hour
TOTAL AMOUNT: $29,340.00
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STATE OF MICHIGAN
IN THE CIRCUIT COURT FOR THE COUNTY OF KENT

ANDREA ABRAHAM, as Personal
Representative of the Estate of
GREGORY A. ABRAHAM,

Plaintiff Case No. 2022- 0 6 06 0 -NH
y .
HON.  GEORG!
CORIZON HEALTH, INC.: and
DANIEL CARREL. D.O.:
Jointly and Severally,

Detendants.

GEOFFREY N. FIEGER (P30441)
MARC S. BERLIN (P37140)

Fieger, Fieger, Kenney & Harrington
Attorneys for Plaintiff

19390 West Ten Mile Road
Southfield, Michigan 48075
Telephone: (248) 355-5555
Facsimile: (248) 355-5148
m.berlin@fiegerlaw.com

/

PLAINTIFF’S COMPLAINT AND AFFIDAVITS OF MERIT

There is no other civil action between these parties arising
out of the same transaction or occurrence as alleged in the
complaint pending in this court, nor has ay/such action
been prevxous!y filed and dlsmlssed or. transferred after

Marc S. Berlin, Esq.

NOW COMES Plaintiff, ANDREA ABRAHAM, as Personal Representative of the

Estate of GREGORY A. ABRAHAM, Deceased, by and through his attorneys, FIEGER,
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FIEGER, KENNEY & HARRINGTON, P.C., and for his Complaint and Affidavits of

Merit, states:

PARTIES, VENUE AND JURISDICTION

1. At all times relevant hereto, Plaintiffs Decedent, GREGORY A.
ABRAHAM, was a resident of the City of Howell, County of Livingston, and State of
Michigan.

2. On May 26, 2020, ANDREA ABRAHAM was duly appointed as Personal

Representative of the Estate of Gregory A. ABRAHAM. by the Livingston County

Probate Court, Case No. 20-19344-DE.

o The amount in controversy is in excess of TWENTY-FIVE THOUSAND
($25,000.00) DOLLARS, exclusive of costs, interest, and attorney fees.

4. Defendant, DANIEL CARREL, D.O., (hereinafter “Dr. Carrel’), is a
physician specializing in Internal Medicine licensed to practice medicine in the State of

Michigan, who conducts regular business in the City of Grand Rapids, County of Kent,

State of Michigan.

5. At all times relevant hereto, Defendant, Dr. Carrel, was engaged in the
practice of medicine in the City of Grand Rapids, County of Kent, State of Michigan, and
held himself out to the public in general, and to Decedent in particular, as a skilled and
competent medical doctor, capable of properly and skillfully treating, caring for, and
providing medical services to the public in general, and to Decedent in particular.

6. Defendant, CORIZON HEALTH, INC., (hereinafter “Corizon Health”), is a

foreign profit corporation incorporated under the laws of the State of Delaware, that
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conducts regular business in the City of Grand Rapids, County of Kent, State of
Michigan.

7. Defendant, Corizon Health, has as its resident agent, The Corporation
Company, 40600 Ann Arbor Road East, Suite 201, Plymouth, Michigan 48170-4675.

8. Defendant, Corizon Health, is vicariously liable for the actions and
inactions of its agents, ostensible agents, and/or employees, whether physicians,
residents, interns, or other healthcare providers including, but not limited to, Defendant,

Dr. Carrel, as set forth herein and incorporated by reference herein.

9. At all times relevant hereto, Defendant Dr. Carrel, was the actual,
apparent, and/or ostensible principal, agent, servant and/or employee of Defendant,
Corizon Health and at all times relevant, was acting within the course and scope of his
agency and/or employment with Defendant, Corizon Health, when the medical
malpractice alleged herein was committed, thereby imposing vicarious liability upon

Defendant, Corizon Health.

COMMON ALLEGATIONS

10.  On February 16, 2020, Decedent, Gregory Abraham died at Spectrum
Health Blodgett Hospital, in Grand Rapids. The cause of death is listed as a viscus

perforation due to acute kidney injury and sepsis.

11.  Mr. Abraham had a history of alcohol abuse and following his arrest in
Kent County on January 7, 2020, for appearing at a court hearing intoxicated, Mr.
Abraham suffered from neglect and medical malpractice by the health care providers at
the Kent County Jail, directly resulting in his death, which could and should have been

easily preventable.
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12.  On January 7, 2020, Mr. Abraham arrived at the jail, and answered “no” to
all of the health risks on the Officer Intake Form.

13. On January 9, 2020, a note appears in the record that Mr. Abraham,
“appeared to have fallen in his cell,” and “appeared to be WD (withdrawal) . . .
notification to be left open to attempt at another time . . . possible concerns about
dementia to be assessed when WD is not a factor.”

14. No evaluation was made as to the reason for the above-described fall,

whether it was mechanical or an alcohol withdrawal seizure. No cause for the fall is

documented as having been considered or evaluated.

15. On January 10, 2020, Mr. Abraham was transported from the jail to
Spectrum Blodgett Hospital, “for WD.” He was then 3 days past his last alcohol intake.
He was given 10 mg of valium at the jail.

16. When Mr. Abraham arrived at the hospital, it was approximately 4-5 hours
after the unwitnessed fall episode. He was found unresponsive in his jail cell, and the

emergency department note goes on to state:

He has a history of alcohol use and has been incarcerated
for the past 3 days. He was treated with 1 dose of Valium 10
mg. per EMS report patient has been alert but confused. He
has not been combative. Vitals on arrival he is afebrile, mild
tachycardia, and had normal blood pressure. He is alert but
confused on exam. He otherwise has no obvious focal
neurological deficit. Skin and eye exam shows scleral
icterus. Infectious and behavioral health workup initiated.
Patient is being treated with 1 L of IV saline bolus.

17.  Subsequent labs were notable for elevated total bilirubin and mild
thrombocytopenia. The head CT showed atrophy but otherwise no acute finding.
Ammonia level was 51. Mr. Abraham had progressive agitation and required a dose of

Ativan 1 mg IV.
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18. Mr. Abraham was admitted to the hospital, and it was noted that a urine
culture was sent as the elevated white blood count on his urinalysis was likely an
inflammatory response.

19. It was the conclusion of the emergency department that Mr. Abraham was
suffering from “altered mental status, possible alcohol withdrawal versus hepatic
encephalopathy.”

20.  The history and physical upon admission indicated, “Concern for alcohol

withdrawal versus DTs as well as alcohol withdrawal seizures.” A psychiatry consult that

day also indicated, “Alcohol withdrawal, delirium tremens.”

21.  On January 13, 2020, Mr. Abraham underwent a neurology consult, noting
that he had improved since his initial presentation, and his history seemed consistent
with the alcohol withdrawal explaining his unresponsive episodes and confabulations,

and Wernicke Encephalopathy was given as an explanation for his persistent cognitive

impairment.

22.  Mr. Abraham was discharged back to the jail on January 16, 2020. The

discharge summary notes, in part:

Gregory Abraham is a 56 year old man with PMH of alcohol
abuse, alcohol hepatitis and hypertension who presented
from jail with two police officers for alcohol withdrawal and
altered mental status. According to the emergency
department note, EMS personnel stated that the Kent
County jail gave the patient a dose of Valium around 0345
the morning of presentation for suspected alcohol
withdrawal. Then, around 7:00 am he was found
unconscious on the floor of his cell in a puddle of his own
drool. EMS also reported that he was combative and
irrational at the jail but was able to follow commands. EMS
also stated that he went to Court on 01/07/2020 and then
was brought to jail later that day. . . . . It was felt that the
patient's altered mental status was likely related to

{01295885.DOCX}



Case 23-90086 Claim 161-1 Part4 Filed 08/11/23 Desc Complaint Page 7 of 23

Wernicke’s encephalopathy as he was noted to have
confabulations. He received thiamine and folate along with
multivitamin.  He received aggressive IV fluids for
rhabdomyolysis with elevated CK levels that did improve.
RUQ US on 1/10 showing “a mixture of diffuse fatty
infiltration and diffuse hepatocellular disease. There is a
hepatomegaly. Mild dilatation of the main portal vein. This.
can indicate portal hypertension . . . .” LFTs began to
improve. Mentation began to improve. LFTs were noted to
be down trending while inpatient. He required multiple
rounds of replacements for hypokalemia, hypomagnesemia,
hypophosphatemia. It was recommended that the medical
team at the jail to obtain bloodwork on 1/18/2020 (CNP, Mg,
Phos) to monitor electrolytes and these can be replace with
oral supplements. Patient was discharged back to Kent

County Jail on 01/16/2020 in stable condition.

23.  Once he returned to the jail, Mr. Abraham came under the care of Corizon
Health, and its agents and employees. His physician is recorded to be Daniel Carrel,
D.O.

24. On January 19, it was noted that Mr. Abraham was, “exhibiting odd
behaviors since moving . . . does not seem to be mental health related . . .” It was noted
he was diagnosed with Wernicke Encephalopathy which was “not” a mental health
issue. It was noted that he needed to be watched more closely, but jail personnel
indicated that a camera cell was not used for that purpose. Moreover, Mr. Abraham did
not meet criteria for the infirmary.

25. On January 21, 2020, Mr. Abraham was noted to be compliant but
confused and thought he saw his dog. Parenthetically, it should be noted that as early
as January 9, 2020, there is a comment in the jail records that, “Patient has a history of

ETOH WD from September. | remember him well.”
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26. Also on January 19, 2020, Mr. Abraham was noted to have visual
hallucinations, with deputies Michalski and Ritz expressing concern about Mr.
Abraham'’s ability to understand and follow directions.

27. By January 21, 2020, Mr. Abraham was noted to be jaundiced and noted
to have 2+ Dbilateral edema. The diagnosis is, “ETOH liver disease with
hypercoagulopathy.” The plan was to get a plain abdominal x-ray. The abdominal exam
undertaken at that time did not evaluate for fluids/ascites. The labs were consistent with

alcoholic undernutrition. By this point, Mr. Abraham had decompensated cirrhosis which

needed treatment.

28.  On January 22, 2020, Mr. Abraham was noted to be “distended” by NP
Sherwood and Nurse Navarro. His LFTs, PTs, INR and platelets were altered. His skin
was noted to be mottled and jaundiced with edema 2+ bilaterally. His abdomen was firm
and distended and his general appearance was noted to be “very thin extremities, firm
abdomen.” No neurological exam was performed, and no further assessment of his
abnormal abdomen was undertaken.

29.  On presentation to the infirmary, where he was seen by NP Sherwood, the
“present illness” was noted to be confusion and possible hallucinations. Although it was
noted that Mr. Abraham was mentating “clearly,” he did not state or know his location.
He was again noted to be jaundiced and diagnosed with alcoholic liver disease with
hypercoagulopathy. The abdominal exam did not evaluate for fluid or ascites.

30. On January 23, 2020, Mr. Abraham continued to be distended and

jaundiced.
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31. On January 25, 2020, Mr. Abraham was seen by Dr. Carrel. He undertook
a “SOAP” exam noting, in part, that Mr. Abraham was speaking in full sentences. The
nursing note immediately above Dr. Carrel's, however, noted that the patient was
confused at times, and while the nurse encouraged fluids, the patient stated he was
drinking water, but his water from 6 hours earlier was still full and half a cup from the
previous shift remained by the bedside.

32. By January 28, 2020, Mr. Abraham was noted to be distended and pale,

and diagnosed with hepatic encephalopathy.

33. By February 3, 2020, Mr. Abraham was noted to be jaundiced with a

handwritten note from NP Sherwood stating, in pertinent part:

Pt seen for routine eval. He remains anxious re:
incarceration, believes he should now be released. Pt states
he feels well and there is nothing wrong with him. Oz sat
currently 93% on room air. Oz is off, altho pt reminded freq to
wear it. No physical complaints. A & oriented to self. His
mattress has been turned upside down so that the fitted
sheet likes under the pt mattress. Pt does not recognize
anything odd about this. Extremities are very thin with
muscle wasting. Abd is soft but distended. Hyperactive BS.
No edema. Lungs are clear in upper posterior lung fields and
anteriorly but diminished signif in bases. . . .. Etoh abuse &
sequalae. Signif lab abnormalities requiring K+, Magnesium.
INRT @ 1.5. Wernicke Encephalopathy. Pt has made no
improvement in mentation since arrival -- still not a good
candidate for gen pop.

34. On February 4, 2020, further labs were taken. Had a Maddrey score been
taken to determine the degree of Mr. Abraham’s alcoholic hepatitis, the score would
have warranted Glucocorticosteroid therapy for alcoholic liver injury. By this point, Mr.
Abraham had critical sodium and magnesium levels, which required hospitalization with
Vs and monitoring.

35.  Mr. Abraham was septic.
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36. In the afternoon of February 6, 2020, Mr. Abraham’s heart rate was 124,
respirations were 28, he had abdominal pain and extension, and was delirious. He
continued to be septic and was now near shock.

37.  Throughout this time, he had been monitored by Dr. Correl.

38.  On February 6, 2020, Mr. Abraham was transferred to Spectrum Health
Blodgett Hospital. The chief complaint was noted to be abdominal pain and bloating with
a diagnosis of septic shock, spontaneous bacterial peritonitis, and hepatic

encephalopathy. When he arrived, the emergency department noted:

Patient was seen and evaluated emergently. Patient
presents with initially 3/4 sirs criteria. Patient is altered
therefore code sepsis was activated . . . Due to patient’s
history of alcoholic cirrhosis with diffuse abdominal
tenderness with my concern for SBP | did perform emergent
paracentesis to send off fluid prior to antibiotic
administration.

39. An analysis of the acidic fluid revealed 7,890 nucleated cells with 97%
neutrophil predominance, which is consistent with spontaneous bacterial peritonitis. The
chest x-ray showed bilateral pleural effusions. Mr. Abraham was admitted to the
intensive care unit in guarded condition.

40. Mr. Abraham underwent additional paracentesis on February 9 and
February 12. Although he was transferred out of the ICU, he continued to remain
encephalopathic.

41. He continued to have persistently lactic acid despite 1V fluids, and a CT of
the abdomen and pelvis showed free gas. Although surgery was consulted, it was
recommended against performing surgery because of the poor prognosis. This was
discussed with the family, who opted for comfort measures, only.

42.  Mr. Abraham died on February 16, 2020.
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COUNT I

MEDICAL MALPRACTICE/NEGLIGENCE/GROSS NEGLIGENCE
OF DEFENDANT DANIEL CARREL, D.O.

43.  Plaintiff hereby reiterates each and every allegation contained in the
preceding paragraphs of this Complaint, as if fully stated herein word for word and
paragraph by paragraph.

44. In treating the Decedent, Dr. Carrel was required to provide the
recognized standard of practice or care within his specialty of internal medicine and thus
was required to render care as a reasonable and prudent internal medicine physicianof
average training, experience, and education under the same or similar clinical
circumstances as pertained to Decedent, as reasonably applied in light of the facilities
available in the community or other facilities reasonable available under the
circumstances pertinent to his rendering care to Decedent as set forth by Michigan
statute and case law interpreting same.

45.  The applicable standard of practice/care required Dr. Carrel to timely and
appropriately do all of the following, which he failed to do, and is, therefore,
professionally negligent:

a. Perform and appreciate a thorough history and physical
examination;

b. Properly treat Decedent’s decompensated liver cirrhosis;
€. Properly treat Decedent’s Wernicke Encephalopathy;
d. Properly arrive at a differential diagnosis, which includes, but

is not limited to, Wernicke Encephalopathy and
decompensated liver cirrhosis;

e. Refrain from limiting Decedent’'s diagnosis to hepatic
encephalopathy;
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f. Perform a Maddrey score,

g. Admit Decedent to the hospital for treatment no later than
February 4, 2020;

h. Recognize that Decedent was in septic shock and
immediately provide for hospital admission;

i. Provide appropriate care, monitoring, and treatment for a
patient such as Decedent, who was suffering from Wernicke
Encephalopathy, alcohol withdrawal, hepatic
encephalopathy and decompensated liver cirrhosis;

J- Timely and appropriately recognize that Decedent required
hospitalization no later than February 4, 2020;

K. Keep apprised of Decedent’'s status and changes in his
condition after personally examining him on January 25,
2020;

l. Properly supervise the nurse practitioners and nursing staff;

m. Consider Decedent’'s history and physical symptoms
together with the clinical picture so as to make the proper
diagnosis and to treat the pathology while at the same time
preventing harmful and fatal effects of same;

n. Other acts of professional negligence yet to be determined.

46. The above breaches of the standard of care by Daniel Carrel, D.O., were
the proximate cause of Decedent's death, described above. Had Decedent been
properly diagnosed, treated, and sent to the hospital no later than February 4, 2020,
more likely than not, he could have been medically treated and his life saved. Decedent
had progressive worsening of his condition, as evidenced by lab values and physical
exam, and had he been transferred to the hospital before he went into septic shock, his
life would have been saved.

47.  The aforementioned negligence has caused Plaintiff to expend, or have
expended on her behalf, substantial amounts of money for medical expenses for which

reimbursement is sought.
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48. Decedent was caused to experience physical pain, mental anguish,
cognitive impairment, extensive pain and suffering, emotional distress, humiliation,
fright, and depression at the time leading up to his death, as well as various medical,
prescriptive, nursing, and hospital expenses, loss of earnings, loss of earning capacity,
loss of enjoyment of life, and other damages, all of which are past, present, and future.

49.  Decedent left behind family who suffered loss of love, companionship,
society, comfort, and solace, as well as all the services compensable under Michigan

Law, including conscious pain and suffering sustained by Decedent, medical expenses,

funeral and burial expenses, loss of earnings, loss of earning capacity, and damages for
loss of consortium and/or companionship sustained by those persons deemed to be
interested persons pursuant to MCL 600.2922.

50. Plaintiff seeks all damages permitted under Michigan’s statutory and
common law, whether known now or becoming known during the pendency of this case.

51. Defendant, Corizon Health, is liable for the acts and/or omissions of its
agents, ostensible agents, servants, and/or employees who rendered care and
treatment to Plaintiff, including, but not limited to, Dr. Carrel, pursuant to the doctrines of
vicarious liability and/or respondeat superior.

WHEREFORE, Plaintiff respectfully requests that this Honorable Court enter a
judgment against Defendants in an amount in excess of Twenty-Five Thousand

($25,000.00) Dollars, plus costs, interest and attorney fees.
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COUNT 1l

PROFESSIONAL NEGLIGENCE/GROSS NEGLIGENCE
OF DEFENDANT CORIZON HEALTH, INC.

52.  Plaintiff hereby reiterates each and every allegation contained in the
preceding paragraphs of this Complaint, as if fully stated herein word for word and
paragraph by paragraph.

53. Pursuant to MCL 333.21513 and MCL 333.20141, Defendant, Corizon

Health, is responsible for all phases of the operation of the medical services at Prison

Facilities, selection of medical personnel, and quality of care rendered.

54. In treating Decedent, Corizon Health, through its agents and/or
employees, whether physicians, residents, interns, or other healthcare providers
including, but not limited to, Defendant, Dr. Carrel, involved in the care and treatment of
Decedent, was required to provide the recognized standard of practice or care as that of
the skill and care ordinarily possessed and exercised by a reasonably prudent medial
provider.

55.  When presented with a patient like Decedent, Defendant Corizon Health,
had a direct duty to comply with the applicable standards of care, which it failed to do,
and is, therefore, negligent:

a. Provide Decedent proper medical care based on his known
medical history;

b. Employ or contract with physicians, who possess that
degree of skill and learning ordinarily possessed and
exercised by practitioners of their profession in the same or
similar localities;

e. Adequately supervise, direct, monitor, and control these
healthcare providers;
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f. Draft, promulgate, adopt, and/or enforce appropriate rules,
regulations, policies, and procedures which would enable
and engender its healthcare providers, including but not
limited to, its physicians, to render appropriate and timely
treatment to patients looking to it for said treatment,
including Decedent, and ensure the adequacy of the
experience level and expertise of these providers;

g. Corizon Health, Inc., will be held vicariously liable for the
professional actions of its agents, employees, and ostensible
agents as a matter of law, including, but not limited to, Daniel
Carrel, D.O.;

h. Other acts of professional negligence yet to be determined.
—56.  The above breaches of the standard of care Corizon Health, through its
agents and employees, including, but not limited to Daniel Carrel, D.O., involved in the
care and treatment of Decedent was the proximate cause of Decedent's death,
described above.

57. Had Decedent been properly diagnosed, treated, and sent to the hospital
no later than February 4, 2020, more likely than not, he could have been medically
treated and his life saved. Decedent had progressive worsening of his condition, as
evidenced by lab values and physical exam, and had he been transferred to the hospital
before he went into septic shock, his life would have been saved.

58. The aforementioned negligence has caused Decedent to expend, or have
expended on his behalf, substantial amounts of money for medical expenses for which
reimbursement is sought.

59. Decedent was caused to experience physical pain, mental anguish,
cognitive impairment, extensive pain and suffering, emotional distress, humiliation,

fright, and depression at the time leading up to his death, as well as various medical,
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prescriptive, nursing, and hospital expenses, loss of earnings, loss of earning capacity,
loss of enjoyment of life, and other damages, all of which are past, present, and future.
60. Decedent left behind family who suffered loss of love, companionship,
society, comfort, and solace, as well as all the services compensable under Michigan
Law, including conscious pain and suffering sustained by Decedent, medical expenses,
funeral and burial expenses, loss of earnings, loss of earning capacity, and damages for
loss of consortium and/or companionship sustained by those persons deemed to be

interested persons pursuant to MCL 600.2922.

61. Plaintiff seeks all damages permitted under Michigan's statutory and
common law, whether known now or becoming known during the pendency of this case.

62. Defendant, Corizon Health, Inc, is liable for the acts and/or omissions of
its agents, ostensible agents, servants, and/or employees who rendered care and
treatment to Decedent, including, but not limited to, Daniel Carrel, D.O., pursuant to the
doctrines of vicarious liability and/or respondeat superior.

WHEREFORE, Plaintiff respectfully requests that this Honorable Court enter a
judgment against Defendants in an amount in excess of Twenty-Five Thousand
($25,000.00) Dollars, plus costs, interest and attorney fees.

Respectfully submitted,

Fieger, Fieger, Kenney & Harrington, P.C.
/s/ Marc S. Berlin

GEOFFREY N. FIEGER (P30441)

MARC S. BERLIN (P37140)

Attorneys for Plaintiffs

19390 West Ten Mile Road

Southfield, Michigan 48075

Dated: July 5, 2022 (248) 355-5555
m.berlin@fiegerlaw.com
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AFFIDAVIT OF MERITORIOUS CLAIM OF JEREMY D. GRAHAM, DO MA FACP.
PURSUANT TO MCL 600.2912d

STATE OF WASHINGTON )
COUNTY OF SPOKANE ; o

| hereby certify that | have reviewed the Notice of Intent to File Claim and all
medical records supplied by Plaintiff's attorney concerning the allegations contained in

the Notice. During the year immediately preceding the date of the occurrence that is the

basis for this action, | devoted a majority of my professional time to the active clinical

practice of internal medicine. | further reserve the right to add or amend this Affidavit as
additional information becomes available. My opinions are preliminary because | have
not reviewed any deposition testimony and may not have reviewed complete medical
records. |, therefore, reserve the right to amend and supplement my opinions after
reviewing any additional materials submitted to me.

1. THE APPLICABLE STANDARD OF CARE OR PRACTICE

A. Daniel Carrel, D.O. The applicable standard of care of Dr. Carrel is that of
a physician specializing in internal medicine, thus imposing upon Dr. Carrel the duty to
render care as a reasonable and prudent internal medicine physician of average
training, experience, and education under the same or similar clinical circumstances as
pertain to Decedent, as reasonably applied in light of the facilities available in the
community or other facilities reasonably available under the circumstances, pertinent to
him in rendering care to Decedent, as set forth by Michigan statute and case law
interpreting same, and in conformance thereof, required Dr. Carrel to:

1. Perform and appreciate a thorough history and physical
examination;

2. Properly treat Decedent’s decompensated liver cirrhosis;
3. Properly treat Decedent’s Wernicke Encephalopathy;

4. Properly arrive at a differential diagnosis, which includes, but
is not limited to, Wernicke Encephalopathy and
decompensated liver cirrhosis;
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D, Refrain from limiting Decedent’s diagnosis to hepatic
encephalopathy;

6. Perform a Maddrey score;

7. Admit Decedent to the hospital for treatment no later than

February 4, 2020;

8. Recognize that Decedent was in septic shock and
immediately provide for hospital admission;

9. Provide appropriate care, monitoring, and treatment for a
patient such as Decedent, who was suffering from Wernicke
Encephalopathy, alcohol withdrawal, hepatic

encephalopathy, and decompensated liver cirrhosis;

10. Timely and appropriately recognize that Decedent required
hospitalization no later than February 4, 2020;

11.  Keep apprised of Decedent's status and changes in his
condition after personally examining him on January 25,
2020;

12.  Properly supervise the nurse practitioners and nursing staff,

13. Consider Decedent’s history and physical symptoms
together with the clinical picture so as to make the proper
diagnosis and to treat the pathology while at the same time
preventing harmful and fatal effects of same;

14. Other acts of professional negligence yet to be determined.

B. Corizon Health The applicable standard of care of Advance Correctional
Healthcare, Inc., is that of a reasonable and prudent health facility. At a minimum,
Corizon Health, through its agents and employees, had a duty to:

1. Provide Decedent proper medical care based on his known
medical history;

2. Employ or contract with physicians, who possess that
degree of skill and learning ordinarily possessed and
exercised by practitioners of their profession in the same or
similar localities;

B Adequately supervise, direct, monitor, and control these
healthcare providers;
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4. Draft, promulgate, adopt, and/or enforce appropriate rules,
regulations, policies, and procedures which would enable
and engender its healthcare providers, including but not
limited to, its physicians, to render appropriate and timely
treatment to patients looking to it for said treatment,
including Decedent, and ensured the adequacy of the
experience level and expertise of these providers;

5. Corizon Health, Inc., will be held vicariously liable for the
professional actions of its agents, employees, and ostensible
agents as a matter of law, including, but not limited to, Daniel
Carrel, D.O,;

6. Other acts of professional negligence yet to be determined.

2, THE APPLICABLE STANDARD OF CARE OR PRACTICE WAS BREACHED

A. Daniel Carrel, D.O. Daniel Carrel, D.O., breached the applicable standard
of practice or care when he negligently failed to:

g Perform and appreciate a thbrough history and physical
examination;

2. Properly treat Decedent’s decompensated liver cirrhosis;
s Properly treat Decedent’s Wernicke Encephalopathy;

4. Properly arrive at a differential diagnosis, which includes, but
is not limited to, Wernicke Encephalopathy and
decompensated liver cirrhosis;

8. Refrain from limiting Decedent’'s diagnosis to hepatic
encephalopathy;

6. Perform a Maddrey score,

7. Admit Decedent to the hospital for treatment no later than

February 4, 2020;

8. Recognize that Decedent was in septic shock and
immediately provide for hospital admission;

9. Provide appropriate care, monitoring, and treatment for a
patient such as Decedent, who was suffering from Wernicke
Encephalopathy, alcohol withdrawal, hepatic

encephalopathy, and decompensated liver cirrhosis;
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10.  Timely and appropriately recognize that Decedent required
hospitalization no later than February 4, 2020;

11. Keep apprised of Decedent’s status and changes in his
condition after personally examining him on January 25,
2020;

12.  Properly supervise the nurse practitioners and nursing staff;

13.  Consider Decedent’s history and physical symptoms
together with the clinical picture so as to make the proper
diagnosis and to treat the pathology while at the same time
preventing harmful and fatal effects of same;

14.  Other acts of professional negligence yet to be determined.

B. Corizon Health Corizon Health, through its agents and employees,
breached the applicable standard of practice or care when it negligently failed to:

1. Provide Decedent proper medical care based on his known
medical history;

2. Employ or contract with physicians, who possess that
degree of skill and learning ordinarily possessed and
exercised by practitioners of their profession in the same or
similar localities;

8. Adequately supervise, direct, monitor, and control these
healthcare providers;

4. Draft, promulgate, adopt, and/or enforce appropriate rules,
regulations, policies, and procedures which would enable
and engender its healthcare providers, including but not
limited to, its physicians, to render appropriate and timely
treatment to patients looking to it for said treatment,
including Decedent, and ensured the adequacy of the
experience level and expertise of these providers;

3. Corizon Health, Inc., will be held vicariously liable for the
professional actions of its agents, employees, and ostensible
agents as a matter of law, including, but not limited to, Daniel
Carrel, D.O;

6. Other acts of professional negligence yet to be determined.

3. THE ACTIONS WHICH SHOULD HAVE BEEN TAKEN OR OMITTED BY THE
HEALTHCARE PROFESSIONALS AND FACILITIES IN ORDER TO HAVE
COMPLIED WITH THE APPLICABLE STANDARD OF CARE OR PRACTICE
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A. Daniel Carrel, D.O. In order to achieve compliance with the applicable
standard of care, Daniel Carrel, D.O., should have:

1. Performed and appreciated a thorough history and physical
examination;

2. Properly treated Decedent’s decompensated liver cirrhosis;
3 Properly treated Decedent’s Wernicke Encephalopathy;

4. Properly arrived at a differential diagnosis, which includes,
but is not limited to, Wernicke Encephalopathy and
decompensated liver cirrhosis;

5. Refrained from limiting Decedent's diagnosis to hepatic
encephalopathy;

6. Performed a Maddrey score;

7. Admitted Decedent to the hospital for treatment no later than

February 4, 2020;

8. Recognized that Decedent was in septic shock and
immediately provide for hospital admission;

9. Provided appropriate care, monitoring, and treatment for a
patient such as Decedent, who was suffering from Wernicke
Encephalopathy, alcohol withdrawal, hepatic

encephalopathy, and decompensated liver cirrhosis;

10.  Timely and appropriately recognized that Decedent required
hospitalization no later than February 4, 2020;

11.  Kept apprised of Decedent’s status and changes in his
condition after personally examining him on January 25,
2020;

12.  Properly supervised the nurse practitioners and nursing staff;

13. Considered Decedent’s history and physical symptoms
together with the clinical picture so as to make the proper
diagnosis and to treat the pathology while at the same time
preventing harmful and fatal effects of same;

14.  Other acts of professional negligence yet to be determined.

B. Corizon Health .: In order to achieve compliance with the applicable
standard of care, Corizon Health, should have:
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1. Provided Decedent proper medical care based on his known
medical history;

2. Employed or contracted with physicians, who possess that
degree of skill and learning ordinarily possessed and
exercised by practitioners of their profession in the same or
similar localities;

3. Adequately supervised, directed, monitored, and controlled
these healthcare providers;

4, Drafted, promulgated, adopted, and/or enforced appropriate
rules, regulations, policies, and procedures which would
enable and engender its healthcare providers, including but

- not limited to, its physicians, to render appropriate and timely
treatment to patients looking to it for said treatment,
including Decedent, and ensured the adequacy of the
experience level and expertise of these providers;

5. Corizon Health, Inc., will be held vicariously liable for the
professional actions of its agents, employees, and ostensible
agents as a matter of law, including, but not limited to, Daniel
Carrel, D.O.;

6. Other acts of professional negligence yet to be determined.

4. THE MANNER IN WHICH THE VIOLATION OF THE STANDARDS OF
PRACTICE OR CARE WAS A PROXIMATE CAUSE OF THE INJURY
CLAIMED IN THE NOTICE:

The above breaches of the standard of care were the proximate cause of Decedent’s
death, described above. Had Decedent been properly diagnosed, treated, and sent to
the hospital no later than February 4, 2020, more likely than not, he could have been
medically treated and his life saved. Decedent had progressive worsening of his
condition, as evidenced by lab values and physical exam, and had he been transferred
to the hospital before he went into septic shock, his life would have been saved. The
aforementioned negligence has caused Decedent to expend, or have expended on his
behalf, substantial amounts of money for medical expenses for which reimbursement is
sought. Decedent was caused to experience physical pain, mental anguish, cognitive
impairment, extensive pain and suffering, emotional distress, humiliation, fright, and
depression at the time leading up to his death, as well as various medical, prescriptive,
nursing, and hospital expenses, loss of earnings, loss of earning capacity, loss of
enjoyment of life, and other damages, all of which are past, present, and future.
Decedent left behind family who suffered loss of love, companionship, society, comfort,
and solace, as well as all the services compensable under Michigan Law, including
conscious pain and suffering sustained by Decedent, medical expenses, funeral and
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burial expenses, loss of earnings, loss of earning capacity, and damages for loss of
consortium and/or companionship sustained by those persons deemed to be interested
persons pursuant to MCL 600.2922. Plaintiff seeks all damages permitted under
Michigan’s statutory and common law, whether known now or becoming known during

the pendency of this case.

The joint and several negligence of the aforementioned healthcare providers created a
foreseeable risk of injury to Decedent. But for the joint and several negligence of the

healthcare providers, Decedent would not have died.

iy D Cpaam, ™ ™

MY D. GRAHAM, D.(P., M.A., F.A.C.P.

~ Subsgribed and sworn to before £ 'Notary Public &
this3} 'day of _<Mnd 2022 e of WASHINGTON
g HAVEN 2
) B g . NO. :
@y (LU\((.KL'%\}»QA \ S MY COMMIBSiON EXPIRES &
Nota r&D Public EII“II&‘!HN”MI%‘H?I%I?HHIM"HE

Spokane County, Washington o
My Commission Expires:\il ME% \“ &Qa‘\j
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EXHIBIT 5



’Enmmmoam
f2/18/2028 09:53

Posthumus L
K.nt Counly Clark/Reglster, MI

COUNTY OF KENT

STATE OF MICHIGAN

i1pc N

STATE OF MICHIGAN

STATE FILE NUMBER

il

!" : DEPARTMENT OF HEALTH AND HUMAN SERVICES

CERTIFICATE OF DEATH

211598

/"1, DECEDENTS NAME _ (Firs, Mihlle, Lar)
Anthony Abraham

2.DATE OF BIRTH

S.NAME AT BIRTH OR OTHER NAME USED FUR PERSCNAL BUSINESS
Gregory A. Abraham

18
(Yews)
56

3. 8EX 4. DATE OF DEATH
Male February 16, 2020

1
MONTHS

irthdoy & yﬁﬁ IDAY
D, HOURS | MINUTES

o~

AYS

7a. LOCATION OF DEATH
Spectrum Health Blodgett Hospital

7b. CITY, VILLAGE OR TOWNSHIP OF DEATH
East Grand Rapids

[Te. COUNTY
49506

OF DEATH

%o CURRENT RESIDENCE-STATE  [95.C0
Michigan
3. 21P CODE
48843
TLRACE
White

Mngston lumvell
D. BIRTH PLACE
Detroh. Mloh:gnn

15, USUAL OCCUPATION
Police Officer

b s.NAMEANDAnmzsaor I’UNERALFAC]!IKYA RO
B arry J. Wlerunetal Homes Livonn.r37000
ond Livm{u.Michlganulsz l'x

-

N = nm%s;dm@'sc'gf 1
Februaryl7.2020 U N L[0! el

3 MMDADDWWCQ’HFYTNO PHYSICIAN

Balaji Vutla, MD, Spectrum Health - _;odgcn Campus, 1840 Wul!hy ss. Grnnd Rnplds, Mlcmgpn'49506 2%

350 REGISTRAR'S SIGNATURE

o
>

oy
(" MLFART § GITER the chuie ol

¥ Sabere Wt . .
* Viscus Perforation

~ Acute Kidney Injury

O TU O AS A CIRSEIERCRTFY

38. IF FEMALE
] P o w i ot e
O oot ot som of etk
u e 4"::“
0 e e

n Hprﬂ.nm-u

PART (1. OTHER SIGNIFICANT CONDITIONS contributing to death but pet resulting In \be underlying cause
givenin Pent T

Alcoholic Cirrhosis .

37. 0ID TOBACCO USE

CONTRIBUTE TO DEATIR?
O Yes [ probably
O N [ Unimown

40b. WERE AUTOPSY FINDINGS AVAILABLE

PRIOR TO COMPLETION OF CAUSE OF DEATH?

Not Applicable
41c. DESCRIDE HOW INJURY OCCURRED

W WAS AN AUTOPSY PERFORMED?
No

—————————r
29, MANNER OF DEATH

41a. DATE OF INJURY 415, TIME OF NIURY

. WL INTURY AT WORK 411 IF TRANSPORTATION INJURY [41g LOCATION

exact copy of the original document on file in the office of the County Clerk

LISA POSTHUMUS LYONS

24 2020 KENT COUNTY CLERK/REGISTER
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FILED 06/20/2023 LIVINGSTON COUNTY PROBATE COURT

Case 23-90086 Claim 161-1 Part 6 Filed 08/11/23

»
e

Approved, SCAD

1
Desc Exhibit Page 2 of 2

JIS CODE: LET

STATE OF MICHIGAN
FROBATE COURT LETTERS OF AUTHORITY FOR
COUNTY OF LIVINGSTON PERSONAL REPRESENTATIVE

FILE NO.
20-19344-DE

Estale of GREGORY ANTHONY ABRAHAM alk/a GREGORY A. ABRAHAM

TO: Name end addrass
ANDREA ABRAHAM
4157 SONATA DR.
HOWELL, M! 48843

Telephane no.
{31 3)}903-0378

You have been appolnted and qualified as personal representative of the estate on
to perform all acts authorized by taw unless exceptions are specified below,
1 Your authority Is limited In the following way:

05/26/2020 » You are guthorized
Date

{J Youhaveno authority over the estate’s real eslato or ownership inferests in a business entity that you identified on your

acceptance of appointment.
[J .Other restrictions or limitations are;

B These lettors expire:  05/26/2024

0612012023 e Rathe Wengel
Datex Redister Kathe Wenze|
SEE NOTICE OF DUTIES ON SECOND PAGE
Atlomey name (type or print) Barno.
Addross
Cliy, state, zip Telephane no,

I ceriify that | have compared this copy with the original on file and that it is a correct copy of the criginal, and on this date, these

letfers are in full force and effect,

(07003 Dttt e,

Date Deputy register

HEATHER SMOTHERS

Do riot writa below this line « For caurt uso enly

PC572 (213) LETTERS OF AUTHORITY FOR PERSONAL REPRESENTATIVE

MCL 700.3103, MCL 700.3307, MCL 700.2414,
MCL 7003504, MCL 700.3601,
MCR §.202, MCR 5.206, MCR 5.307, MCR 5.310
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EXHIBIT 7
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Rea-163661-A ||| [ IIRIREN A ORI

l N STR U C-H O N S THE ENCLOSED SUBPOENA/LETTER OF REQUEST
DOES NOT REQUIRE YOUR PERSONAL APPEARANCE,
TO WITN ESS v It does require that all records specified in the subpoena/letter of
) request be submitted to us by one of the methods listed below:

Mail: Secure Email Fax:

MINUTE MAN SERVICES, INC, (248) 585-5822

3905 ROCHESTER ROAD REQ@MM.SERVICES *Plense only fax inveices and No Record

B Staterments.
ROYAL OAK, M1 48073 Fases are unredichie and the quality Is poor.

A digital version of the requested records (POF/TIFE/IPEG, CD of films, sudio CO, videos on DVD, etc.) is prefarred, but is not
mandatory. Paper records can be single sided without paperclips or staples.

QUOTATION AND ARPROVAL TO PROCEED 1S GIVEN,

WITHOUT PRICR APPROVAL, PAYMENT IS NOT GUARANTEED,IF WE DECLINE COPYING SERVICES, YOU WILL DNLY BE PAID THE INITIAL FEE [N ACCORDANCE WITH MCL
333,26 269{ 1AL FOR COPYING COST LESS THAN $100 YOU MAY CONSIDER THIS TO BE YOUR APPROVAL TO PROGCEED, ALL COPYING UHARGES REGARDLESS OF COST MUST
SE N ACCORDANCE OF THE MICHIGAN MEDICAL RECORDS ACCESS ACT* 7

PLEASE SIGN & DATE WHERE APPROPRIATE BELOW, AND RETURN WITH REQUESTED RECORDS no later than the due date listed
on subpoena/letter of request.
if additional assistance fs needed, please call (248) 585-6300.

CERTIFICATION RECORDS RE: GREGORY ANTHONY ABRAHAM

OF RECORD: In response to the subpoena/letter of request issued, | hereby certify that the records
' submitted are the only records in my/our possession or control pertaining to the above
individual,

XX
Date Signature
SPECTRUM HEALTH {#151) BLODGEYT HOSPITAL (#3) MEDICAL RECORDS

{31v217dNQ LON 0Q 35V31d) 0T02/90/80 NO ATTYNIDIYO IN3S

f] Enclosed are ORIGINALS that must be copied and returned to us. page Counts
D Enclosed are COPIES that do not need to be returned. CoCounti
NO RECORD RECORDS RE: GREGORY ANTHONY ABRAHAM
. F hereby certify that after a thorough and diligent search, no records pertaining to the
STATEMENT: above individual can be located,
XX
Date Signature

SPECTRUM HEALTH (#151) BLODGETT HOSPITAL (#3) MEDICAL RECORDS

if reason is different than the description above, please provide additional information below.
{e.g. past retention, records located at different facility/location)

Re-163661-A ||| [ 11 NN DRRARR AR
A000002
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BUTTERWORTH HOSPITAL

100 Michigan St NE

Grand Rapids M! 49503-2560

Abraham, Gregory Anthony
MRN: 18702148, DOB: IR 5¢ M

Patient

¥ ZMC'ZC 20 0254
h. Septic shock (HCC)

3 wviewed by Vicky L Lowing on 2/14/2020 0723
No Known Alle'g €s

lmmumzat:ona as of 2/15/2020

\U dU(,unt,md ion,

Problem List as of 2/16/2020

Problems last reviewsd by Stelano M Crescentin, MD on 2817020 1306
Acule pentomtls (HCC)

: Acu(e peritonitis (HL,(‘;
Overview Note

CT abdomen done on February 6th, 2020:
IIMPRESSION:

Large ascites.

Right-sided colitis likely infectious/inflammatory. Advise correlation consider post treatment progress imaging.

Moderate-sized hiatal hernia, reflux, and distal esophagitis.

Afcohol abuse

1/10/2020

sis: Alcohol abuse

Hete oo 0171012020

Lhromc anemla

F5l GRS "~ Chroniz anemia

Colitis acute

Decompensated hepatic cirrhosis (HCC) with ascites

01102020

“Colitis, acute  Hotedom 02732020

Cheonie: No

anesis: Decompensated hepatic cirrhosis  Noted o 02/13/2020
{(HCC

I’ver dtsease (HLL)
: Evd ‘;tagh liver disease (HCC)

Hepatic encephalopathy (HCC)

Chronig: No

Printed on 8/26/20 10:57 Al

Page 1
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BUTTERWORTH HOSPITAL  Abraham. Gregory Anthony

100 Michigan StNE MRN: 18702148, DOB: I S¢> M
Grand Rapids Ml 48503-2560

Patient {continued)
Problem List {(continued) as of 2/16/2020

Hepatic encephalopathy (HCG) ) 'A ) B
ﬁégh anion gap metabolic acidosis
High anion gap metabolic  Noted on: 01/10/2020 'k
acidosis
Laclic acidosis )
iz Lactic acidesis re 0270742020
Severe sepsis (HCC)
Severe sepsis (HCC) ! 1 0240612020
History as of 2/16/2020
Medical History as of 2/16/2020
Past Medical History
_Diagnosis . . Date mments .. Source
Alcohol abuse — — Provider
Alcoholic hepatilis — — ) Provider
Decompensated hepatic cirrhosig (HCC) 211342020 - Provider
Hepatic encephalopathy (HCCH 21712020 — Provider
Hypertenson — o Provider
Surgical History as of 2/16/2020 o
Past Surgical History
. Procedure , Laterality Date Comments Source
HX HERNIA SURGERY ) — — — Provider
IR PARACENTESIS WITH IMAGE —— 22020 n Provider
GUIDANCE
IR PARACENTESIS WITH IMAGE — 20122020 Provider
GUIDANCE
Family History as of 2/16/2020 .

Family Hislory as of 2/16/2020
Father

P

hu Father

Linkad wat

At —  Gened 2% Male fy: Male  Fatharl —

f«lﬁéﬂher

§

o Female  Cendsr identily. Female  Fother

[T

Bl i

inknown  Sendedldestity, —  Father —

_Condition ~ B AgeofOnset ~ Comment .
Cirrhesis
Printed on 8/26/20 10:57 AM Page 2
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 5 of 62

BUTTERWORTH HOSPITAL
100 Michigan St NE
Grand Rapids Ml 49503-2560

Abraham, Gregory Anthony
MRN: 18702148, DOB: IR Scx M

Patient (continued)

History (continued) as of 2/16/2020

Substance & Sexuality History as af 2/15/2020

Tobacco Use as of 2/16/2020

Smoking Status Sur:toking Star{Date Smoking Q:x;:t Date Packs/Day Years Used
Never Smoker B — -
Smokeless
Smokeless Tobacco Tobacco Quit
...Jypes . Comments Status Date ... Source
Chew e Cuprent User e Provider
Alcohol Use as of 2/16/2020 ; : , ,
L.AlgoholUse  DrinksiWeek Alcohol'Week . Gomments ... Source

Unable to atticulate amount  Provider

Yes 20 Cans of beer 30.0 standard drinks
10 Standard drinks or al this time
equivalent
_ . Typical Drinks Binge Orinking . -
Drug Use as of 2/16/2020
... DrugUse Types - ... Frequency Comments Source
Not Cuirently — — o Provider
sexua! Aqtiyitv as of 2/16/2020
. Sexually Active Birth Controt Comments N Source
e — e Provider

Socioeconomic History as of 2/16/2020

Sociceconomic as of 2/16/2020

Marital Spouse Number of  Years Education  Preferred
. Status Name . Children  Education Level  lLanguage Ethnicity  Race Source ...
Married — — —~— — English Non- White or —
Hispanic Caucasian,

Not Hispanic
Transportation Needs:  Transportation Needs:
o Medical  Non-medical

Food Insecurity:
..Food Insecurity: Worry _ Inability

Financial Resource

Social Documentation History as of 2/16/2020

Social Documentation last reviewed by Brenda J Hoffrier, FNP on 2/13/2020
2113120
Arrested in Pentwater about 1 month prior (o admission. His parents have property in Pentwaler, M|
Lives on east side of the state
Divorced 6 months ago due to glcoholism
Source! Provider

Medication List

Medications

fmsreporﬂs16rcioél;mem£i|on purposéé'bmy. The pa!iént should not follow medication instructions within,
For accurale instructions regarding medications, the patient should instead consult their physician or after visit summary.

Page 3
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 6 of 62

BUTTERWQRTH HOSPITAL  Abraham, Gregoty Anthony
100 Michigan StNE MRN: 18702148, DOB . S M
Grand Rapids Ml 48503-2560

Patient (continued)

Medica!ion List (continued)

Current Med;cahons

furos mxde (LAS(X} 40 MG tablet

Tdke 40 mq Lv mou h E\Qéry h ommr;.
by Danielle Fron, CPHT Criered on 20662020

lactulose {CONSTULOSE) 20 GM/30ML SOLN
wirtictions: Take 30 mb by mouth Every rrbming.
Fricrod by Danlelle Fron, CPHT

fone

o

2/6:2020

magnesium oxide (MAG-0X) 400 {241.3 Mg} MG tablet

na: Take 400 mg by mouth 2 times daily {with meals).
¢ Danielle Fron, CPHT

1 21612020

one: Take 10 mEg by mouth tvery moming.
v Daniclle Fron, CPHT

3 216/2020

Prenatal Vit-Fe Fumarate-FA (PRENATAL PLUS) 27 -1 MG TABS

! ions: Take 1 {ablet by mouth Daily.
y: Danielle Fron, CPHT Enterad oy 2/6/2020

sptrono!actone (ALDACTONE) 100 MG tablet

3. Take 100 mg by mouth Every moming.
2 Danielle Fron, CPHT Eptaroed on 2/6/2020

Thiamine HCI (THIAMINE B-1,} 100 MG tablet
structions: Take 100 mg by mouth Daily.

ion 2/6/2020

s Take 5 mq b; mouth Deﬂv Per Lharg»‘ RN &t kent county jail
¢ Danielle Fron, CPHT Ertored om 2/6/2020

Printed on &26/20 10:57 AM Page 4

A000006



Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 7 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: |l . Sex ™
Grand Rapids Mi 49506-2921  Acct #: 99105609860

Visit date: 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT

S 58w

CTRUR HEAL

Visit information
Appointment information
CT ABDOMEN AND PELVIS WITHOUT IV CONTRAST
201412020 3:00 PM

" Completed

. Time - Provider .. Department ) 5 Leng&!}w
3:00 PM 8L CT 01 SHBL IMAG CT 30 min
H VUTLA, BALAJ Ayt 2:42 PM
£ 32936600

Georce L Dobias, RTR
Kimberty B Twiss, RTR

Or: 21412020 2:08 PM
201412320 242 PM

2/18/2020 11:03 P 8y Background, Codence £G
Printed on 8/26/20 10:57 AM Page 5

A000007



Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Ml 49506-2921

Page 8 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: . S¢> 1/
Acct #: 991056028860

Visit data; 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT (continued) . o

lmaging

Imaqmq

CT ABDOMEN AND PELVIS WITHOUT IV CONTRAST (Final resuit)

éi‘:i :
This order may be acted on in another ancounter,
O Bala;l Vutla, MD, MPH 02/14/20 1357
Balaji Vulla, MD, MPH
i© Rou!ine Once 02714720 1357 - 1 occurrence
1
s compsent: Abdominal distention, worsening
leukocyio;m
Questionnaire
Question
Rule ()utN@nwather Pertnent Hszorv
What are the patient’s sedation requrements?
Initiate Rad Pre Proceadure Protocol?
initiate CT Contrast Protocol?
De you want PO contrast administered prio? to CT imagirg?

Screeninq Form

wd Ly Balaji Vutia, MD, MPH on 02/14/20 1357

211412020 1:57 PM

Status Completed

. Baleji Vulla, MD, MPH

: Standard

- Hospital Perfonmed

rwrr Final result

e Balajl Vella, MD, MPH {autoreleased)

“Apdominal infectious etioloay

Answer

No Sedation
Yes

Yes

No

Genera! !nformahon

& Abraham, Gregory An: hcny o
: 5I22/1963
tMale

Procedure Ordering Provider

N 18702148
. Phone: 313-903-0379

Authorizing Provider Appointment Information

CT ABDOMEN AND
PELVIS WITHOUT vV
CONTRAST

Baajz Jutla, #D, MPH
“(316 391-3138
{(816479-5620

Screening Form Questions

2/14/2020 3:00 PM
BLCTO1
SHBLIMAG CT

Ba!a;l\/ut!a WD, MPH
°MB 391-313¢
(616)479-5626

No gquestions have been answered for this form.

Begin Exam Questions

0 00 e e, i R A N 3 5 153 e 3 Sl B g At A“Swer o i s e e
Correct Patient? Yes
Correct Exam? Yes
Comrect Ordet? Yes

Cosrect Part? Yas
Correct Reason? Yes
Verified Labs? NIA
Verified Contrast Allergies? NIA
Verified Stercid Prep? NIA
Patient aiven reason [or imaging todav?

Pain?

Where?

Duration?

Infury?

What?

Wwhen?

Any relevant images oulside Spectrum
Health?

Where?

When?

Which is YOur dominant hand? Left

Comment

Printed on 8/26/20 10:57 A

Page 6
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 9 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S 1
Grand Rapids Mi 48506-2921  Acct #: 99105609860
Visit date: 2/14/2020
02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT {continued) .~

Imaging {(continued)

End Exam Questions

o s Answer S s 20 L Comment

Did vou deviate from the order? ;
Select type of deviation (definition of
each below):

Patient factors for deviation:

Please specily reason {or motion:
Technical fastors for daviation:
Rlease spacify eason for IV problems:
Please specify reason why unable o
visualize anatomy:

Imaaed i error (1€ medifier)

Research Protocol Followed?

Did the patient have a possible contrast
reaction?

Medication Lot Number

Was lhere a possible extravasation
during this exam?

Estimated volume of extravasation
Contras! media injection method
Contrast Rate

Was there a possible MRI Thermal
burn?

On sile RN andior Physician notified
Full mamea of RN notified

Natified Ordering Provider

Full name of provider notified

Patient sentto Emergency Departmeant
for evaluation/treatment?

Is this @ special needs palient?

CT ABDOMEN AND PELVI“: WITHOUT v (‘ONTRAST - Resulted: 02/14/20 1603, Result status: Final FF&Sl‘l}i

¢ 3 Ha!a; \/una MDD, MPH 02/14/20 1'%7
Mrchaei J Votruba, MD

c02/14/20 1501 - 02/14/20 1502

3 lals, SPECTRUM HEALTH ANCILLARY SERVICES

Completed
- Edi, Rad Results In 02/14/20 1606
on number; 40789568

EXAMIN;\TIO!\}: CT Abdomen and Pelvis withoul IV Contrast

EXAM DATE: 2/14/2020 3:02 P

TECHMIQUE: Standard pretocol CT imaging of the abdomen and pelvis was performed without intravenous contrast.
INDICATION: Abdominal distention, worsening leukocytosis. Sepsis with septic shock. Acute colitis

COMPARISON: February 6, 2020

ENCOUNTER: Not applicable

CT ABDOMEN AND PELVIS FINDINGS:

Lung Bases: There are small plewral effusions, greater on the right than left. There is a large sliding hiatus hernia coentaning
approximately 50% of the stomach. Calcific granulomatous changes are seen n the mediastinum and hita.

Hepaicbiliary: The posterior aspect of the livar is net included on this CT, the posterior aspect of the chest wall especially on the
right is not included. There is a large amount of fluid adjacent to the liver, there are several pockets of gas in the fluid adjacent to
the tiver. There is density within the galibladder probably vicariously excreted contrast.

Pancreas: The pancreas is normal

Printed on 8/26/20 10:57 AM Page 7
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 10 of 62

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids M 48506-2921  Acct #: 9105609860

Visil date: 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT (continued) - e

Imaging {continued)

Spleen: The spleen is not enlarged.

Adrenals: The adrenat glands are normal.

Kidneys, Ureters, & Bladder: Both kidneys have a normal sze and morpholegy. There is no hydronephrosis, No renal caleuli
are present. Both ureters have a normal course and caliber and the urinary bladder a normal morphology and uniform wall
thickness, No ureteral or bladder caleuli are idenlified, The urinary bladder was empty at the time of imaging.

Gaslrointestinal: The stomach and small bowsl are normal with ne obstruction or inflammation. The appendix is not well-
visualized, although there is no evidence of asute appendicitis. There are multiple sigmoic diverticula. The right lobe measures
only parttially visualized. There is a prominence of the ascending colon, but the colon cannot be well evaluated on today's sludy
due o tack of inlravenous contrast. There is less enfargement of the ascending colon and hepatic flexure than on the previcus
CT

Reproductive Organs: Unremarkable

Lymphatic System: Reactive lymph nodes are present. similar compared to the prior CT

Vasculature: Normal caliber abdominal aorta

Peritoneurn; Thers is o large amount of ascites, simitar compared to the prior study. There ars bubbles of peritoneal gas. not
identified on the previous CT. There is edems in the measertery. The mesenteric edema has increased in comparison to the prior
siudy.

Abdominal wall & Musculoskeletal: No suspidous bone lesions.

Assessment of the sclid organs, soft tissues, and vascular structures is overall imited on noncontrast imaging. There are
multiple coil staples from previous hernia surgery.

1. There is again a large amount of ascites, and there is now free gas in the peritoneum. This may be secondary to a viscus
parforation.

2. The cecum and ascending colon is still distended bu! overall the distenticn of the colon is less than on the previous CT
suggesting improvemeant of the previously noted colitis.

3. There is a large hiatus bernia containing an almost half of the stomach.

4, Thers is increased edema within the mesentery,

5. Small pleural effusions

6. Multiple sigmoid divericula,

Testing Performed By e R

. Lab- Abbreviation _Name _ Director Address .~ ValidDaleRange
2110000013 - SPECTRUM Unknown Blodgett Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Weaithy St Grand

ANCILLARY Rapids,
SERVICES Bulterworth Campus

106 Michigan Grand
Rapids, M

Kelsey Campus 418
Washington Lakeview,
At

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Ml

Reed City Campus 300
N Patterson Reed City,
|

United Campus 616 S
Bower Greenville, M|

Printed on 8/26/20 10:57 Al Page 8
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 11 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . So M
Grand Rapids Ml 48506-2921  Acct #; 99105609860
Visit dale: 2/14/2020
02/14/2020 - Appointment in Spectrum Health Hospitais Blodgett CT {continued)

Imaging {(continued)

........ e T TS I T .

CT ABDOMEN AND PELV!S WITHOUT IV CONTRAST Resulied: 02/14/20 1501, Result status; In process

Balaj Vutla, MD, MPH 02/14/20 1357 ‘ s Completed

i b schaet J Vaotruba, MD }\vmbcxy B Twiss, RTR 02/14/20 1501
02/14/20 1501 - 02/14:20 1502 £y wi2 4078958

D EXTERNAL LAB

Testing Performed

...Name ... .. .Uwector . Address Valid Date Range_
51000 - EXT EXTERNAL LAB Unikniown Urnknowny 10/24/0€ 14249 - Present

Signed
Electronically signed by Michael J Votuba, MD on 2/14/20 at 1603 EST

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT {continued)
Coding Summary

Account lnfovmahon

Hospttai Account Primary Payor Affiliated Recurring Accounts Combined from HAR
99105600860 - BCBS (2] None None

ABRAHAM GREGORY

ANTHONY

Admission Information

02/0672020 1725 02/06/2020 2315
Emergency Room

General Medicine

02/06/2020 1442
Emergency
Ambulance

Jason R Biehl, MD

Balaji vutla, MO, Balaji vutla, MO,
WPH MPH

Discharge Information , o
Discharge Date/Time Discharge Disposition  Discharge Destination  Discharge Provider ~~ Unit -
02/16/2020 0254 Expired Nane None Spectrum Health
Hospitals Blodgett CT

Adinission Diagnoses / Reasons for Visit (1ICD-10-CM}

__Code . Description Comments

K72.80 Hepatic failure, kimspf«cmed without coma (HCC)

Final Diagnoses (lCDJD-CMl

Affects
Code ) ___ Description e POA -~ CC HAC  DRG
A41.9 [Principall  Sepsis, unspecified org Yes No Yes
K76.7 Hepatorenal syndrome (HGC) No MCC Yes
RO5.21 Severe sepsis with septic shock (HCG) Yes MCC No
K65.2 ~ Sportaneous bacterial peritonitis (HCC)Y Yes MCC No
K76.6 Portal hypertension (MCC) No cC No
MN17.9 Acute kidney fallure, unspecified (HCC) No cC No
ADY Infecticus aastroenteritis and colitis, unscecified Yes cC No
E8T.1 Hypo-csmolalty and hyponatrenug Yes cC No
Printed on 8/26/20 10:57 AM Pane 9
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

1840 Wealthy St SE

BLODGETT HOSPITAL Abraham, Gregory Anthony
MRN: 18702148, DOB: . S M
Grand Rapids Ml 49506-2821  Acct #: 99105608860

Visit dale: 2/14/2020

Page 12 of 62

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett CT {continued)

Coding Summary {continued)

E87.2 Acidosis

D68.9 Coaquiaticn defect, unspecfied (HCC)

E51.2 Wernicke's encephalopathy

E72.20 Disorder of urea cycle metabolism, unspecified (HCC)
Z51.5 Encounter for palliative care

Z66 Do not resuscitate

E87.5 Hyperkalemia

D64.9 Anemia, unspecified

K70.11 Alccholic hepatitis with ascies

K70.31 Alceholic cirrhosis of liver with ascites (HCG)

K81.9 Cholecystids, unspecified

"o Essontal {primary) hypeortension

F10.20 Alcohol dependence. uncomplicated (HCCY

F17.210 Nicotine dependence, cigareties, uncomplicated
2651 Imprisormment and other incarceration

F43.10 Post-raumatic stress disorder, unspecified

K21.0 Gastro-esophageal reflux dsease with esophaaqitis
Ka4.9 Diaphragmatic hernia withou! chstruction or ganarene
K72.90 Hepatic fallure, unspecified withoul coma (HCC)

R34 Anuria and oliguria

R68.0 Hypotharmia, not associated with low environmental tempearature

ICQ Procedures (tCD-1 0-PCS)

No
No
Yes
No
No
No
Yes
Yes
Yes
Yes
Nou
Yos
Yes
Yes
Exempt
from
POA
reporting
Yes
Yes
Yes
Yes
MNo
No

..Gode . Description ... ... Dae
OWIG3ZZ Drainage of Peritoneal Cavty, Percutaneous 02:08/2020
Approach
OWOG3ZZ Drainage of Peritoneal Cavty, Percutangous 02/12/2020

Approach

DRG Information

CC“

ccC
cC
cC
No
Mo
No
No

_ Performing Provider

Manish K Vaima, MD

ftichael F Knox, MD

No
No
No
No
No
No
No
No
No
No
No
No
Mo
No
No

No
No
No
No
No
No

PxEvent

DRG . DRGType _  _ Qualifier _ Weight MDC LOS _ SOl  ROM _ ExpReimb
871 [Billing] MS-DRG V3T (FY 2020  Analyzed DRG 1.8663 018 10 11,045.76
i SEPTICEMIA OR SEVERE SEPSIS W/O MV >g6 HOURS W MCC

MS-DRG V3T (FY 2020} 1.8663 10 11.045.76
i SEPTICEMIA OR SEVERE SERSIS WO MV >08 HOURS W MCC
MS-DRG V37 (FY 20207  HAC Dx Included 1.8663 018 10 11.045.76
pic; SEPTICEMIA OR SEVERE SEPSIS W/O MV »>86 HOURS W MCC
APR-DRG V37 (FY 1.71¢4 018 10 4 4
2020)
i SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY Admission DRG 0.9133 018 10 3 3
2020)
Hon, SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY PPC DRG 1.7184 018 10 4 4
2020)
SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY PPC Admit DRG 1.8663 018 10
2020}
v SERPTICEMIA & DISSEMINATED INFECTIONS
Frinted on 8/26/20 10:57 AM Page 10
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

SPECTRUM HE

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 48506-2921

Abraham, Gregory Anthony

Page 13 of 62

MRN: 18702148, DOB: (. Sex M

Acct #: 89105608860
Visit date: 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Uitrasound w

Visit Information

Appointment Information

US LIVER INCLUDING DUCTS WITH DOPPLER

Compte(ed
201442020 4:00 AM
_..Time Provider Department Length
4:00 AM 8L US 01 SHBL IMAG US 80 min

HOFFNER, BRENDA J

32920707

Agrarg! Tanen

3:35 Al

271472020 3:00 AM
2114/2020 3:35 AM
2/18/2020 11:03 P

Nicole Moore, RTR
Nicole Moorg, RTR
3y Background, Cadence

Printad on 8/26/20 10:57 AM

Fage 11

AGO0G13



Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

Grand Rapids M| 49506-2921  Acct #: 99105609860
Visit data: 2/14/2020

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: i S¢> M

Page 14 of 62

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound (continued)

Imaging

lm'zqmq

US LtVER lNCLUDlNG DUCTS WITH DOPPLER (Fm'ﬂ result)

: o4 Ly Brenda J Hoffner, FNP on 02/14/20 0251
rydor may be acted ob in another encountar.

Q e Brenda J Hoffner, FNP 02/14/20 0251
Ad iy Brenda J Hoffner, FNP ) : Standard
Fr Now Once 02/14/20 0257 - 1 occunrence C Hospital Performed

stetug: Final result
251 AM

q1 Brenda J Hoffner, FNP

tus: Completed

. e 7 Answer
Reason(s) for Exam/Signs and Symptoms: decompensated cithosis 4
Rule OulVerifv/Other Pertinent History: rfo portal ven thrombosis
What gre the palient's sedation requiremenis? No Sedation
Where perfarmed? Departmoent
Initiate Rad Pre Pracadure Protocol? ) Yes
Initiate Ultrasound Protoccl Yes

th recurren! large volume ascites

Radiology / Imaging - ORD Level Scan - Scan on 2/14/2020 4:13 AM by Nicole Moore, RTR: VASCULAR WORKSHEET LIVER

DOPPLER (below)

Printed an 8/26/20 10:57 AM

Page 12
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 15 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MeN: 18702148, DOB: IR 5S¢+ M
Grand Rapids Mi 49506-2921  Acct #: 99105609860

Visit date; 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound (continued)

vlar

SPECTRUM HEALTH ‘\x 75\

SPECTRUM HEALTH

Imaging (continued)

ABDOMINAL ULTRASOUND/
LIVER DOPPLER - ADULT
(CONTINUED)

LIVER DOPPLER Lﬁ»{ é} [/‘ \ \Z.D

HL‘)TORY O\i

\w ‘(t Ww
( L

aight HV
Left PY

Right Pv

Posterior nnght T

' Pan PV

\\’\ / &lmmj

U‘\r{ A //\

Document theombus onimage

0L Uagdin .
\Q‘\c:f‘ tw) o Nt };u,\u

e o ) mh WAL

j ’h \L“‘\M\,\\ ‘& \u}( \ (‘ 2\,;‘{\4”/,? )
,J:,L"\V()&\L&‘%s\\h‘, gmg}k Ak o

Ni& W“m\s;cm gt o DO% 5o My o«m

YN I D UM
\iU.L A fh)uux { M‘m’l rui WD 1wy M U(S L A, i
CHARGE‘;. Chioprer complete | Gonper Hmites %;‘

WYL

Page 13
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 16 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony

1840 Wealthy St SE MRN: 18702148, DOB: (. Sex: M
Grand Rapids M| 49506-2021  Acct #: 99105609860

Visit date: 2/14/2020
0211412020 - Appointment in Spectrum Health Hospitals Blodgett Uitrasound (continued)
lmagi‘ng (continued)

SPECTRUM HEALTH

Record

ABDOMINAL ULTRASQUND/ o
LIVER DOPPLER - ADULT '
A&DOMIN'A;ULTRASOUND |
HISTORY

Y
SEEN  NOT WELL

CHARGES: |

Cloppler Lotvplets

¢

TIME ... .. DATE

844

OVER &

AN N UM N TR T R A M —— SARL A Tiewd AU B Do oWk Loy Tviony ONINNE SRR SN

AR

US LIVER INCLUDING DUCTS WITH DOPPLER Resulted: 02/14/20 0758, Resull stalus: Final result
8] _Brenda J Hoffner, NP 02/14/20 0251 s Completed

s John £ Meyer, MD f
5 02014720 0335 - 0211420 04143 £
b SPECTRUM HEALTH ANCILLARY SERVICES

y: Edi, Rad Results in 02/14/20 G800
seinn aumdier 4076068
EXAMINATION: Liver Ultrasound with Comglete Duplex Doppler Imaging of the Liver

EXAM DATE: 2/14/2020 413 AM
Frinled an 8/26/20 10157 AM Page 14
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 17 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Se>- M
Grand Rapids Ml 48506-2921  Acct #: 99105608860

Visit date: 2/14/2020

02114/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound (continued)

- i
e

Imaging (continued)

TECHNIQUE: Ultrasound of the right upper quadrant of the abdomen and the spleen is performed, with complete duplex
Ooppler imaging of the tiver. Color Doppler and spectral Depplar is performed,

INDICATION: Decompensated cirthosis with recurrent targe volume ascites,

CONMPARISON: CT abdomen from 020862020, Ultrasound from 171072020

FINDINGS:

Grayscale findings:
Liver: Mild nodularity of the liver contour is seen compatible with citrhagis, No mass is visualized. The bver is mildly enlseged.

Gallbladder: Alarge amoun! of sludge is seen in the gallbladder. No gallstone is seen. Diffuse mild gallbladder wall thickening is
vistialized,

Bile Ducts: No bile duct dilatation is seen. The internal Giameter of the proximal common bile duct measures 6 mm.
Fancreas: The pancreas is not well seen due to bowel gas and stomach gas.
Splesn: The spleen is normal size.

A large amount of ascites is seen.

Complete duplex Doppler imaging of the liver findings:

Cemplete duplex Doppler imaging of the liver was performed o assess for portal hyperiersion and vein thrombosis. A
recanalized umbilical vein is seen indicating portal hypertension. The peak systolic velocity in the hepatic artery is 307 crvs,
which is increased, and could represent compensatory increased hepatic arterial blood flow to the liver in the setting of portal
hypertensicn, Color Doppler imaging demonsirates antegrade blood flow in the man portal vein. Spectral Doppler wavelorms in
the kepatic veins demonstrate diminished pulsatility which s likely due to decreased compliance of the liver caused by cirhosis,
No thrombus 18 sean in the visualized portal veins or hepatic veins.

. Cirrhosis and portal hypertension. No liver mass is sgen.

2. Alarge amount of sludge is scen througheut the galibladder, The galibladder wall is diffusely mildly thickened which could be
due to cirrhosis or due 1o mifd cholecystitis.

3. Atarge amount of ascites Is seen.

4. The significant findings {Orange alert) is notified at 7:58 AM on 2/14/2020.

Testing Performed By

_Lab - Abbreviation Mame ~~ Director Address - Valid Date Range
2110000013 - SPECTRUM Unknown Bledget! Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Wealthy St Grand

ANCILLARY Rapids, Ml
SERVICES Butterworth Campus

100 Michigan Grand
Rapids, Ml

Kelsey Campus 418
Washington Lakeview,
i

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Mi

Reed City Gampus 300
N Patterson Reed City,
Kl

Printed on 8/26/20 1157 AM Page 15
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 18 of 62

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

MRN: 18702148, DOB: . S¢>: M
Acct #: 89105609860

Visit date: 2/14/2020

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Uitrasound (continued)

Imaging {(continued)

SEECTRUM MEALTH

{”3

United ‘Campus 61568
Bower Greenville, M)

US LIVER INCLUDING DUCTS WITH DOPPLER

Resulted: 02/14/20 0335, Result status: In process

rusicdern, Brenda d Hoffner, FNP ozf Y420 O?al Ched
ty. John E Meyer, MD
w0 02/14/20 0335 - 02/14/20 0413
i EXTERNAL LAB

Testing Performed By

st

. Completed
Nicole Moote, RTR 02/
urnbaer 4076068

14720 0335

Director

 Lab- Abbreviation  Name _Address _ Valid Date Range
51000 - EXT EXTERNAL LAB Unknown Unknown 10/24106 1424 - Present
Slqned

Elecironically signed by John E Meyer “MD on 2/14720 at 0758 EST

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound {continued)

Lodmg Summary

Accoum lnformauon

BCBS [2

ABRAHAM GREGORY
ANTHONY

Admission Information

02/06/2020 0335
Emergency
Ambulance

Jason R Biehl, MD

MPH

Dlscharqe !nformanon

02/06/2020 1725
Emergency Room
General Medicine

Balaji Vutla, MD.

02/06/2020 2315

Brenda J Hoffner,
FNP

Dnscharge Date/Time Dnscharge Dsspasatuon N

Discharggbestination

stct;:;rge Pfovider Unit

027162020 0254 Expired None

Admission Diagnoses / Reasons for Visit (iCD-16-CM)

Nane Spactrum Health
Hospitals Bledgett

Ultrasound

L Code . D"“SC”P‘ 1 b ot 2 i Comments
K72.90" Hepatic failure, unspecified without coma (HCC)

Final Diagnoses (ICD-10-CM)

R s LA e - yeTe
_Code Description POA CC HAC DRG
A1 'prmcman Sepsis. unspecified organism (HCC) Yes No Yes
K76.7 Hepatorenal svndrome {HCC) No MCC Yes
RE5.21 Severe sepsis wilh seplic shock (HCC) Yes MCC No
K652 Spontanecus bacterial perttonitis (HCC) Yes MCC No
K76.6 Portal hypertension (HCC) Ne (olo) No
N17.9 Actte kidney failure, unspecified (HCC) No CC No

Printed on 8/26/20 10:57 AM Page 15
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

Y

f o
SPEOTRU

SRy,

BLODGETT HOSPITAL Abraham, Gregory Anthony
MRN: 18702148, DOB: . Sex M
Grand Rapids Ml 48506-2921  Acct #: 99105609860

Visit date: 2/14/2020

1840 Wealthy St SE

Page 19 of 62

02/14/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound {continued)

Coding Summary {continued)

AD9 Infecticus gastreenteritis and colitls. unspecified Yes CC No
EB7.1 Hypo-csmolality and hyponatremia Yes cC No
E£87.2 Acidosis No CcC Mo
De8.Y Coagulation defect, unspectied (HCC) No cC No
£E51.2 Wemicke's encephalopathy Yes cC No
E72.20 Disorder of urea cycle metabolsm. unspecifiad (HCC) No cC No
7515 Encounter for palliative care No No No
266 Do not resuscitate “No No No
E87.5 Hyperkalemia Yes No No
064.9 Anemia, unspacified Yes No No
K70.11 Alcehotic hepatitis with ascies Yes No No
K70.21 Alcohotic cirrhosia of iver with ascites (HCC)Y Yoo Mo No
K81.9 Cholecystitis. unspecified Mo No No
110 Essental (primary) hvpertension Yes No No
F10.20 Alcehol dependence, uncomplicated (HCC) Yes No No
F17.210 Nicoline dependence. ciaareties, uncomplicated Yes MNo No
265.1 Imprisonment and other incarceration Exempt No No
from
POA
regorting
F43.10 Post-traumatic stress disorder. unspecified Yes No No
K21.0 Gastro-esephageal raflux dsease with esophagitis Yes No No
K44.9 Diaphragmatic hernio without chstruction or qangrene Yeu No No
K72.90 Hepatic fallure, unspecified without coma (HCC)H Yes Na No
R34 Anuria and oliquria No No No
RG8.0 Hypothermia, not associated with low environmental temperaiure  No No No
1ICD Procedures {ICD-10-PCS)
__Code Description — Date Performing Provider Px Event
OW9G3ZZ Drainage of Peritoneal Cavty, Percutanenus 02/09/2020  Manish K Vanna, MD
Approach
O0WeG322 Dranage of Peritoneatl Cavty, Percutansous 02/12/2020  Michael F Knox, MD
Approach
DRG Information
DRG_ DRG Type o Qualifier Weight MDC LOS SOOI ROM Exp Reimb
871 [Billing) MS-DRG V37 (FY 2020) Analyzed DRG 1.8663 G186 10 11.045.76
a SERPTICEMIA OR SEVERE SEPSIS WIO MV >86 HOURS W ACC
MS-DRG V37 (FY 2020) 1.8663 10 11,045.76
W SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS W MCC )
MS-DRG V37 (FY 20207  HAC Dx Included 1.8663 018 10 11,045.76
1 BEPTICEMIA OR SEVERE SEPSIS WO MV »96 HOURS W MCC
APR-DRG V37 (FY 1.7184 018 10 4 4
2020}
s SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY Admission DRG 0.9133 018 10 3 3
2020)
Do o SERPTICEMIA & DISSEMINATED INFECTIONS
720 APR-DRG V37 (FY PPC DRG 1.7184 018 10 4 4
2020
L SN SEPT!CEMiA) & DISSEMINATED INFECTIONS
720 APR-DRG V37 (FY PPC Admit DRG 1.56€3 018 10
2020)

Deseription: SEPTICEMIA & DISSEMINATED INFECTIONS

Printad on 8/26/200 10:57 AM
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL

1840 Wealthy St SE

Grand Rapids Mi 49506-2921

Page 20 of 62

Abraham, Gregeory Anthony

MRN: 18702148, DOB: . Se>: M
Acct #: 99105609860

Visit dale; 2/12/2020

0211212020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radioclogy

Visit Information

Appointment Information

IR PARACENTESIS WITH IMAGE GUIDANCE T Completed

23212020 2:00 PM

Time Provider Department Length
F00 P Bl IR 03 SHBL IMAG IR 60 min
2:00 PM Cornle J Vos. RN (Rad/Proc RN) SHBL IMAG IR &0 min

VUTLA, BALAJY
328814864

» ot
FRITNE

Thme

1:43 P

211212026 105 PM
201212020 143 PM
201212020 1:48 PM
201812020 11:03 PW.

Meahan L Feaan, RN
Craig R Myers, RTR

Meaghan L Feaan, RN
Background, Cadenrce

Printed on 8/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Ml 48506-2921

Page 21 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOE: SR S<>: M
Acct #: §9105609860

Visit dale: 2/12{2020

02/12/2020 - Appointment in Spectrum Heaith Hospitals Blodgett Interventional Radiology (continued)

lmaging

Imaqmq

lR PARACENTCSIS WITH IMAGE GUIDANCE (Final result)

£ fetron salty sigred by Balap Vutia, MD, MPH on 02/12/20 0941
ipr may be acted on in another encounter

Balaji Vutla, MD, MPH 02/12/20 0941

Balaji Vulla, MD, MPH

Rouling Once 02/12/20 0941 - 1 coourrence

Gtatus: Completed

e Balaji Vutla, MD, MPH
: Standard

2. Hospital Performed

iatus Final reselt

Questvonnalre
Question e AT HRT ) . ]
Reason(s) for Exam/Sians and Symploms: Cirrhosis
Diagnostic or Therapeutic? Therapeutic
Rule Quiiverily/Other Pertinent History: Citrhosis
Does the patient have a contrast alleraqy? No

Sleen apnes or ather special sedation conoems?
What are the patient’s sedation requiremenis?

Screening Form

No Sedation
No Sedation

General information

e Abtaham. Gregocy An hony
: B22/1962
hale

Procedure

IR PARACENTESISWITH
IMAGE GUIDANCE

Ordering Provider
Ba!an Vutla, MD, MPH
“616-391-3139
T(B161479-5626

Screening Form Questions

118702148
“hone: 313-903-0379

_Autherizing Provider
Belau\/utia MD MPH
~616-391-3139

(()1(:)479 ~5626

Appointment Information
2/12/2020 200 PN

BLIR 03

SHBLIMAG IR

No guestiens have been answered for this form,

Prevsous Implant Safety Evaluat:ons -

No previous implant documentatmn avmlablr‘

Form History

LLStatus

.Jser

Created

End Exam Questions

N/A 2020 CO:41 AM EST

Answer

Comment

Did the patient have a possible contrast
reaction?

Medication Lot Number

Was there a possible extravasation
durina this exam?

Estimated volume of extravasation
Contrast media injection methed
Contrast Rate

Was there a possible MRI Thermal
bum?

On site RN andior Physician notified
Full name of RN notified

Notified Ordering Provider

Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 22 of 62

BLODGETT HOSPITAL
1840 Wealthy St SE

B e LR Ll g g
SEECTRUM REALT

Abraham, Gregory Anthony
MRN: 18702148, DOB: . Sex M

Grand Rapids M 49506-2921  Acct #: 99105609860

Visit dale: 2/12/2020

0211212020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radioiogy (continued)

Imaging {(continued)

Full name of provider notified
Patient sent to Emergency Departmeant
for evaluation/treatment?

NCE
02/12/20 0941

CENTESIS WITH IMAGE GU
i - Balaj Vulla, MD, M

dichael F Knox, D

02112/20 1412 - 02112120 1424

i SPECTRUM HEALTH ANCILLARY SERVICES

JETTative,
EXAMINATION: Ultrasound-Guided Paracentesis
EXAM DATE: 2/12/2020 2:24 P

s Compl
.Rad Results tn 02/12/20 1432
o ooher: 4067277

TECHNIQUE: Ultrasounrd evaluation of the sbdomen shows large volume ascites. Image is recorded in PACS.

INDICATION: Cirrhosis. Racurrent ascites

COMPARISON: Prior paracentesis from 2/82020. CT of abdomen and pelvis from 2/6/2020

PROCEDURE:

Risks, benefits, and alternalives were discussed with the patient’s parents who agreed e proceed and provided informed
consent. The right lowes quadrant was prepped draped in usual sterile fashion, Using real-time ultrasound guidance. a 19 gauge
Yueh catheter was inserted into the peritoneal cavily and 3550 ml sernus peritoneal fluid were aspiratad and discarded. The

catheter was removed. There were no complications. Estimated

TR TN

Uncomplicated uifrasound quided therapeutic paraceniesis.

st

Testing Performed By

blood loss: Less than 2 mL.

Address o Valid Date Ranwge

Lab - Abbreviation Name . Director
2110000013 - SPECTRUM Unknovn
Unknown HEALTH

ANCILLARY

SERVICES

IR PARACENTESIS WITH IMAGE GUIDANCE

Blodgeit Campus 1840 07/13/12 1428 - Present
Wealthy St Grand
Rapids, Mi

Butlerworih Campus
100 Michigan Grand
Rapids, M

Kelsey Campus 418
Washington Lakeview,
M

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Ml

Reed City Campus 300
N Fatterson Read City,
it

United Campus 615 S
Bower Greenville, dl

Resulted: 02/12/20 1412, Result status: In process

=1 Balaj Vulla, MD, MPH 02/12/20 0041
- Hichael F Knex, MD

020121201412 - 0211220 1424

£ EXTERNAL LAB

Testing Performed By

r ataius Completed
Craig R Myers, RTR 02/12/20 1412
nvwnber 4087277

Printed on 8/26/20 1057 AM
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 23 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Visit date: 2/12/2020
0211212020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology (continued)

SREOTR

RS

imaging (continued)

__Lab-Abbreviation _Name __ Diector __ Address _ ValidDateRange
51000 - EXT EXTERNAL LAB Unknown Unknown 10/24/06 1424 - Present
Signed .
Elecironically signed by ldichael F Knox. MD on 2/12/20 al 1429 EST T
Frinted on 8/26/20 10:57 At Page 21
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 24 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids Ml 49506-2921  Acct #; 99105608860
Visit data: 2/12/2020
02/12/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology {continued)

Case 631468

Surgery Information
General Information

201212020

s Posted

acabon SHBL IMAG IR S
Sabant Class!
Timeouts

Connie J Vos, RN

lemeout Details

Timecout Questions

' Yes

sotanial problems? Yes

Verification Hislory

Staft " performed . Verfied
Connie J Yos, RN Hed Feb 12, 2020 1402 EST Wed Feb 12, 2020 1402 EST

Connie J Vos, RN at Wed Feb 12, 2020 1404 EST

Timeou! Details

nacut tpe: Timeout

Timeout Questions

-~ T N - S
Connie J Vos, RN Michast F Knox, MD
Craig R Myers, RKTR
Printed on B/26/20 10:57 AM Page 22
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

ETOTTER RS S A
ORI HE S TR

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 25 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Sc> M
Acct #: 99105609860

Visit date: 2/12/2020

02/12/2020 - Appointment in Spectrum Health Hospitals Blodgett interventional Radiology (continued)

Case 631468 (continued)

Verification History

LSttt

Performed.

Verified

Connie J Ves, RN

Clinical Documentation

Case Tracking Events

Wad Feb 12, 2020 1404 EST

Wed Fab 12, 2070 1404 EST

L Bvent - i Timel .
In Preprocedure 1325
In Room 1358
Out of Room 1425
Post Procedure {No $) 1431
Procedural Care Complete 1443
Event Tracking
No event mings documented
Patjent P(gg_qration
None
Additional items , ; OV
Item Name Tmp?_ Type Used Wstd Chrg? Inv Location Latex?
NEEDLE CENTESIS YUEH Needle 1 0 SHGR NON INVASIVE
19GAXTCM RADIOLOGY
SUPPLIES
PACK DIAG RADIOLOGY Supply 1 0 SHGR NON INVASIVE
BTW RADIOLOGY
SUPPLIES

Printed on 826/20 10:57 AM
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Case 23-90086

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit

Abraham, Gregory Anthony

MRN: 18702148, DOE: IR Sc> M
Acct #: 99105609860

Visit date: 2/12/2020

Page 26 of 62

02/12/2020 - Appointment in Spectrum Health Haspitals Blodgett Interventional Radiology {continued)

Coding Summary

{continued)

Accopnt lr]fo;mation

__ Primary Payor
8CBS 2]

None

ABRAHAM,GREGORY
ANTHONY

Admission Information

_ Affliated Recurring Accounts

__ Combined from HAR

None

02/06/2020 1343 02/062
Emergency
Ambulance Genera

Jason R Biehl, MD Balaji V

Emergency Room

02y 1725

| Medicine

utla, MD,

02/06/2020 2315

Balaji Vutla, MD,

NMFPH WPH
Discharge Information
Discharge Date/Time Discharge Disposition  Discharge Destination  Discharge Provider Unit
02/16/2020 0254 Expired None None Spactrum Health
Hospitals Blodgett
Interventional Radiology
Admission Diagnoses / Reasons for Visit ICD-10-CM)
_.Code Description Comments
K72.90 Hepatic failure, unspeacified without coma (HCC)
Final Diagnoses {ICD-10-CM)
' ) Atfects
_Code__ _ Deseription e POA _ CC HAC _ DRG
A41.9 [Principall  Sepsis. unspecified orqanism (HGC) ' Yaos Nao Yes
K76.7 Hepaterenal syndrome {(HCC) No MCC Yes
RB5.21 Severe sepsis with septic shock (HCC) Yas MCC No
K65.2 Spentanecus badterial perionitis (HCC) Yes MCC No
K76.6 Porial hypertension (HCC) No cC No
N17.9 Acute kidney failure, unspecified (HCCH No cC No
ARG Infectious gastroenteritis and colitis, unspecified Yes oC No
EB7.1 Hypo-csmolalty and hyponatremia Yes cC No
E87.2 Acidosis No ccC No
D689 Cosaulaticn defect, unspeciied (HCC) No CcC No
ES1.2 Wermicke's encephalopathy Yes ce No
£72.20 Disorder of urega cyele metabolism, urspecified (HCC) No CC No
515 Encounter for palliative care No Mo No
766 Do not resuscitate No Mo No
EB7.5 Hyperkalemia Yes No No
DG4.9 Anemia, unspecified Yes No No
K70.11 Alceholic hepatilis with ascies ) Yes No No
K70.31 Alceholic cirrhosis of fiver with ascites (HCCH Yes g No
K&1.9 Cholecystitis, unspecified No Mo No
110 Essential {primary) hypertension Yes Mo No
F10.20 Alcohot dependence. uncomplicated (HCC) Yes No No
F17.210 Nicoline dependence, cinareties, uncomplicated Yes No No
265.1 Imprisonment and other incarceration Exempt No No
from
POA
reporling
F43.10 Post-traumatic stress disorder, unspecified Yes No No
K21.0 Gastro-esophageal reflux dsease with esophagitis Yes No No
Printed on 8/26/20 10:57 AM Page 24
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BLGDGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids Ml 48506-2921  Acct #: 99105609860
Visit date: 2/124/2020
02/12/12020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology (continued)

{continued)
Coding Summary (continued)
Kd4.9 Diaphragmatic hernia without cbslruction or ganarene Yes Mo No
K72.90 Hepatic failure. unspecified without coma (HCC) Yes No No
R34 Anuria and oliqura No No No
RG8.0 Hypothermia, not associated with low environmental temperature . No No No
IVCD Procedures {ICD-10-PCS)
Code ] _DBescription Date Performing Provider Px Event
OWAG37ZZ Drainage of Peritoneal Caviy, Percutanenus 02/08/2020 Manish K Vamma, MD
Approach
0W9G3ZZ Drainage of Peritoneal Caviy, Perculaneous 02/12/2020  Michael F Knox, MD
Approach
DRG Information ’

DR . .DRGType ___ _ Qualifier ____ Weight MDC__LOS _ SOl ROM _ _ExpReimb_
871 [Billing] MS-DRG V37 (FY 2020)  Analyzed DRG 1.8563 012 10 11.045.76
Deseription: SEPTICEMIA OR SEVERE SEPSIS W/O MV >36 HOURS W MCC

MS-DRG V37 (FY 2020} 1.8663 10 11.045.76
Desonption SEPTICEMIA OR SEVERE SEPSIS W/O MV »U6 HOURS W MCC
871 M3-DRG V37 (FY 20201 HAC Dx lncluded 1.8663 018 10 11.045.76
Deacription: SEPTICEMIA OR SEVERE SEPSIS WO MV 88 HOURS W 1ACC
720 APR-DRG V37 (FY 1.7144 018 10 4 4
2020)
e SEPTICEMIA & DISSEMINATED INFECTIONS )
APR-DRG V37 (FY Admission DRG 0.9133 018 10 3 3
2020)
i SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY PPC DRG 1.7184 018 10 4 4
2020}
cripticn: SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY PPC Admit DRG 1 8663 018 10
2020)
7. SEPTICEMIA & DISSEMINATED INFECTIONS
Printed on 826720 10:57 AM Page 25
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BLODGETT HOSPITAL Abraham, Gregory Anthony

1840 Wealthy St SE MRN: 18702148, DOB: [l Sex: M
Grand Rapids MI 49506-2921  Acct #: 98105609860

Visit date: 2/9/2020
02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett interventional Radiology

Appointment Information

IR PARACENTESIS WITH IMAGE GUIDANCE T Completea T T
2912020 9:30 PM

Time Provider ) _Departinent Length
4:30 PM BLIR 02 SHBL IMAG IR 80 min
LOREE, COURTNEY N Areal Time: 9:35 PM
32803913

21972020 9:01 PM
20972020 w135 P
271312020 11:03 P&

Jessica A Yates, RN
Jacob Ressman
Background, Cadence

Frinted on 8/26/20 10:57 AM Page 26
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOE: IR S¢> M
Grand Rapids Mi 48506-2921  Acct #: 99105609860

Visit date: 2/9/2020

02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett interventional Radiology (continued)

lmaging

lmqqmq

IR PARACENTESIS WITH IMAGE GUlDANCE(FmaI rcsult)

N compleled

Thl\ orrj(-r m?y af=3 ‘éc' ed on in another enrozmlpr
o Christine S Martin, PA-C 02/06/20 2342 . Courtney b Loree, PA-C
Courtney M Loree. PA-C Standard

. Routine Once 02/06/20 2343 - 1 occutrerce S b u~pitd F’erfoum;d

sad by Christine S Martin, PA-C (auto-released) 2/6/ 2020 11 4” PM

Qucstionnaire

.QU@SUOU e AnsWer S
Reason(s) for Exam/Sians and Svmptems: ascites

Diagnostic or Therapeutic? Therapeulic

Rule OutVeritv/Other Pertinent History: SBP

Sleep apnea or other special sedation concams? No Sedation

What are the patient's sadation requiremenis? No Saedation

Screening Form

General information

Abraﬂém C‘rer‘my A h()ny
e 512271963

'3 8903-0379

% Male
Procedure ‘ Ordering Provider . Authorizing Provider Appointment Information
IR PARACENTESISWITH  Courtrey M Loree, PA-C Courtney M Loree, PA-C 20972020 9:30 PM
IMAGE GUIDANCE “516-267-8244 ~616-267-8244 BLIR 02
SHBLIMAGIR

Screemnq Form Quesuons

Mo qucal.onb hdve Luul av w cwd for ihxs form.

Prevnouq lmplant Safetv Evaluahom

Nn previous om;ﬂant ot Ommmn AVA:L:b]P«

Formn His(orv ; ) - ;

Status , I SRRUURURUUEU - .. S e JIME .
Created N/A 0210612020 11:42 PM EST

End Exam Ouestiqns

An swer Commcnt

Did the palient have a possible contrast
reaction?

Medication Lot Number

Was there a possible extravasation
during this exam?

Estimated volume of exiravasation
Contrast media injectior method
Contrast Rate

Was there a possible MRI Thermal
bum?

On site RN and/or Physician notifiad
Full name of RN notified

Notified Ordering Provider

Full name of provider notified

Printed on 8/26/20 10:57 AM Page 27

A000029



Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 30 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: Il S<» M
Grand Rapids M 49506-2921  Acct #: 39105608860
Visit date: 2/89/2020
02/09/2020 - Appointment in Spectrum Heaith Hospitals Blodgett Interventional Radiology (continued)

|magmg (contmued)

SPECTRUMHEALTH

Patient sem io Ememencv Dupd:tmem
for evaluationftreatment?

IR PARACENTESIS WITH IMAGE GUIDANCE Resulted: V2108720 2335 Resmt slatus: Fmai resuk
Ordet swidar Courney M Loree PA-C U2i0620 2342 ¢ L«ompteted
- thanish K Varma, MD £ v Edi, Rad Results In 02/00/20 2337
02/08/20 2146 - 02/09/20 2387 i rumber: 4084270

> SPECTRUM HEALTH ANCILLARY SERVICES

EXAMINATION: Ulrasound-Guided Paracentesis
EXAM DATE: 2/0/2020 &35 P

TECHNIQUE: Ultrasound-Guided Paracentesis

INDICATION: ascites
COMPARISON: None

PROCEDURE;

Risks, benefits, and allernatives were discussed with the patient who agreed to proceed. The right lower quadrant was prepped
draped in usual maximum sterile fashion. Using real-time ultrasound guidance, @ 19 gauge Yueh catheter was inseried inlo the
peritoneal cavity and 6000 mL sercus periteneal fluid were aspirated. The catheter was removed. There were no complications.
Estimated blood loss: Less than 2 mis.

agrsssm
Uncomplicated ultrasound guided paracentesis.

Tes xﬂq Performed By

! bbreviation ~ Name Director . Address Valid Date Range B
411000"«313 - SPECTRUM Unknown iodqcn t.ampw 1840 07/13/12 1428 - Presont
Unkiown HEALTH Wealthy &t Grand

ANCILLARY Rapids, bl
SERVICES Butterworth Campus

100 Michigan Grand
Rapids, M

Kelsey Campus 418
Washington Lakeview,
Hal

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Ml

Reed City Campus 300
N Patterson Reed City,
Ml

United Campus 615 S
Bower Greenville, Mi

IR PARACENTESIS WITH !MAGE GUIDANCE Resulted: 02/08/20 2338, Rcﬁ;ul{ status: In process
Couriney M Lotee, PA-C 02/06/20 2342 J
- Manish K Varma, MD
02/08/20 2146 - 02/09/20 2337 RYS
b EXTERNAL LAE

iz Completed
Jacob Rossman 02/09720 2336
oy pumber: 4054270

..Lab-Abbreviation Name  Director Address ValidDateRange
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, 0OB: IR Sex M
Grand Rapids Ml 49506-2921  Acct #: 98105609860
Visit date: 2/9/2020
02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology {continued)
Imaging (continued)

51000 - EXT TEXTERNALLAB  Unknowr Unknown 10/24/06 1424 - Present

i e g g A
SPEOTRUM HEALTH

Signed ) ’
Electronically signed by Manish K Varma, MD on 2/9/20 at 2335 EST
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BLODGETT HOSPITAL Abraham, Gregory Anthony

1840 Wealthy St SE MRN: 18702148, DOB: ~ Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Visit date: 2/8/2020

02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology (continued)

BRPECTRUR

]
51

Case 627936

Surgery Information

General Infformation
21912020 ‘ ‘ e :

Diagnosis Information
No post-op diagnosis codes associated with the log. ‘

Timeouts
Brett D Oman, RN at Sun Feb 9, 2020 2300 EST

Timeout Details
Tipecut type: Pre Brief

Timcout Questions

dal problems T NIA

Staff Present
Ovboy
Brett © Oman, RN
Jacob Rossman
Manish K Vamma, MD

Verificat‘ion History - ] i
Staff ) Performed ) . Verified
Brett D Oman, RN Sun Feb 9, 2020 2300 EST Sun Feb 9. 2020 2300 EST

Brett D Oman, RN at Sun Feb 9, 2020 2300 EST

Timeout Details
Tinzoud type: Timeout

Timeout Questions

Page 30
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . s> M

Grand Rapids M 49506-2921  Accl #: 99105608860
Visil datg: 2/8/2020

02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiology (continued)
Casg 627936 (continued)

Staff Present

Oiber

Manish K Varma, MD Jacoh Rossman
Brett D Oman, RN

Verification History

LSt pertorm I
Brett D Omen, RN
Clinical Documentation
Case Tracking Evenls ; -
[, Evﬁnt“ Fee—— Rp— [ o g o £ Tlme ln - —
I Facility Thu Feb 6, 2020 1728
In Room Sun Feb 9. 2020 2145
Case Start ) Sun Fels 9, 2020 2305
Case Finish Sun Feb 9, 2020 2333
Qut of Room Sun Feb 9, 2020 2334
Event Tracking
No event timings dacumented
Patient Preparation )
None
Additional items ] -
ltem Name Tmp?  Type . Used Wstd  Chrg? Iny Location Latex?
NEEDLE CENTESIS YUEH Needle 1 0 No SHBL IR SPEC PROC
19GAXTCM RM2 SPBL2
PACK DIAG RADIOLOGY Supply 1 U Yes SHBL IR SPEC PROC
BTW RAM2 sPBL2

Page 31
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: il S M
Grand Rapids Ml 49506-2921  Acct #: 49105608860

Visit date: 2/942020

SPECTRUMHEALT

02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radioiogy (continued)

{continued)
Coding Summary
Account Information - ) ;
__Hospital Account Primary Payor Affiliated Recurring Accounts Combined from HAR -
99105609860 - BCBS (2] None None
ABRAHAM,GREGORY
ANTHONY

Admission Information

02/06/2020 2135

s 631062070 715

Emergency Emergency Room
Ambulance General Medicine
Jason R Biehl, MD Balaji Vutla, MD, it Couriney M Loree,
MPH PA-C
Discharge Information
Discharge DatelTime Discharge Disposition  Discharge Destination  Discharge Provider Unit )
02/16/2020 0254 Expired None None Spectrum Health

Hospitals Blodgett
Interventional Radiclogy

Agnj;;ﬂon D»iggpo‘sig/s /Reasons fgr Visit (ICD-10-CM)

Code Description e Comments
K72.90 Hepatic failure, unspecified without coma (HCC;)

Final Diagnoses (ICD-10-CM)

- Aiects
JLode  .....Deseription _— POA .CC . HACc  DRG
A41.9 [Principall  Sepsis, unspecified orqanism (HCC) Yeos No Yes
K76.7 Hepatorenal syndrome (HCC) No MCC Yes
R6&.21 Severe sepsis with septic shock (HCCH Yes MCC No
KG5.2 Spetanecus bacterial peritonilis (HCCY Yes MCC No
K76.6 ) FPorial hypertension (HCC) No ce No
N17.9 Acute kidney failure, unspecified (HCC) No cC No
ADR Infectious gastroenteritis and colitis, unspecified Yes CC Heo
E87.1 Hypo-csmolalty and hyponatremis Yes cC No
E87.2 Acidosis No cC No
D68.9 Coaqulaticn defect. unspecfied (HCQC) No cC No
ES1.2 Wermicke's encephalopathy Yes e No
£72.20 Disorder of urea cycle metabolism, unspecifisd (HCC) No CC No
Z51.5 Encounter for paliative care No No No
7266 Do notresuscitate No No No
E87.5 Hyperkalemia Yes No No
DB4.9 Anemia, unspecified Yes No No
K70.11 Alcoholic hepatitis with ascies Yes No No
K70.31 Alcoholic cirthosis of iver with ascites (HCC) Yes Ng No
K81.0 Cholecystitis, unspocified Ne Mo No
110 Essential (primary) hyperiension . Yes No No
F10.20 Alcohol dependence. uncomplicated {HCC) Yes No No
F17.210 Nicotine dependence, ciqarsties, uncomplicaled Yes No No
7851 Impriscnment and other incarceration Exempt No No

Fom
POA
reporting
F43.10 Post-traumatic stress disorder, unspecified Yes MNo No
K21.0 Gastro-esophageal reflux dsease with esophagitis Yes No Na
Printed on 8/26/20 10:57 AM Page 32
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢> M

Grand Rapids Ml 49506-2921  Acct #; 99105609860
Visit dale: 2/9/2020
02/09/2020 - Appointment in Spectrum Health Hospitals Blodgett Interventional Radiofogy (continued)

{continued)
Coding Summary {continued)
K44.9 Diaphragmatic hernia without ebstruction or qanarene Yes No No
K72.80 Hepatic failure. unspacified without coma (HCC) Yes No No
R34 Anuria and oliquria No Mo No
R&68.0 Hypothermia, not associated with low environmental temperature  No No No
ICD Procedures {(ICD-10-PCS)
Code i Description e . _Date Performing Provider Px Event
OWAGRZZ Drainage of Paritoneal Cavity, Percutanesus T02/00/2020 Manish K Vamma, MD
Approach
OWIG3ZZ Drainage of Peritoneal Caviy, Perculaneous 021122020 Michael F Knox, MD
Approach
DRG Information
,,,,, bRG . DRG Type Qualifier Weight MDC  LOS  SOi  ROM Exp Reimb
871 [Rilling] MS-DRG V37 (FY 2020;  Analyzed DRG 1.3663 018 10 ) 11,045.76
Description. SEPTICEMIA OR SEVERE SEPSIS WO MV =985 HOURS W MCC
871 MS-DRG V37 (FY 2020 1.8663 10 11,045.76
Descrpiion: SEPTICEMIA OR SEVERE SEPSIS W/O MV >86 HOURS W iCC
MS-DRG V37 (FY 2020) HAC Dx lncluded 1.8663 018 10 11.045.76
1 SEPTICENMIA OR SEVERE SEPSIS WO MV »86 HOURS W MCC
APR-DRG V37 (FY 1.7164 018 10 4 4
2020)
1 SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 (FY Admission DRG 0.9133 018 10 3 3
2020}
pticn SEPTICEMIA & DISSEMINATED INFECTIONS
APR-DRG V37 {FY PRC DRG 1.7104 013 10 4 4
2020)
Description: SEPTICEMIA & DISSEMINATED INFECTIONS
720 APR-DRG V37 (FY PPC Admit DRG 1.8663 018 10
2020)
Dz 1 SEPTICEMIA & DISSEMINATED INFECTIONS
Printed on 8/26/20 10:57 AM Page 33
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921  Accl #: 99105608860

Abraham, Gregory Anthony
MRN: 18702148, DOB: IR S M

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged} in Spectrum Health Hospitals Blodgett 1G

Reason for Visit

Chief Complaint

o ABDOMINAL PAIN {Pt coming from kent county jail after staff noticed he o/a abdomiant pain after linch. Pt Rggdisten(‘!we;rf;ﬂr>rianwez‘1iw
Staff reports decreased LOC, baseline A&D »1-2, BG 62 omal glucose en route )

Visit Diagnoses

Name e JSED?
Septic shock (HCC) {primary) Yes
SBP {spontareous bacterial peritenitisy (HCCY 8%
Hepatic encephalopathy (HCC) Yes

Hospital Problems

s Namc o s RN S 8 - St 0
Acute peritonitis (HCC) )
Alcohel abuse
Colitis, acute
Decompensated hepatic cirhosis (HCC) with ascites
Crd slage liver disease (HCCY
Hepaltic encephalopathy (HCC)
actic acidosis
Severe sepsis (HCC)

Visit information

loted » bate Rocolvoc{h‘f:ﬂ o Precent on Adrﬁisﬁgjon’)w
02/07/2020 - Yes
01/1072020 - Yes
0201312020 — Yes
02/13/2020 — Yes
02/07/2020 - Yes
oampr2¢20 e Yes
02/07/2020 - Yes
02/06/2020 — Yes

Admission Information

02/06/2020 1725

T 02/08/2020 1725

0206120202315

[
Emergency Emergency Room
Ambulance Genegral Medicine ¢ N/A
SHSASPECTRUM  lind Spectrum Health
HEALTH Hospitals Blodgett
16
Actit Proyi Jason R Blehl, MD  Alending Pro Nathan C Fritz, DO v Frovider
Discharge Information N N
Discharge Date/Time ~ Discharge Disposition  Discharge Destinalion  Discharge Provider Unit e

021612020 0638 " Expired

None

Balaji Yutla, MD. MPH  Spectrum Heallh
Hospitals Bladgelt 1G

Printed on R/26/20 10:57 AM

Page 34

A000036



Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 37 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢>: M
Grand Rapids Ml 49506-2921  Accl #: 99105609860
Adm: 2/6/2020, BIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note
ED Provider Notes by Nathan C Fritz, DO at 2/6/2020 5:31 PM

Nathan C Fritz, DO
21672020 10:32 PM
s C Fritz, DO (Physician)

3 g;‘;:m‘t Physician
150 Signed

Emergency Meadicine
vice: 2/68/2020 5:31 PM

Spectrum Health Hospitals Butterworth Emergency
02/06/2020
I, Annie Dermody, persaonally scribed the following note for Dr. Nathan Fritz on 2/6/2020 at 5:31 PM.

CHIEF COMPLAINT:

Abdominal Pain and Bloating
Assessment/Plan

DIAGNOSIS at time of disposition:

1. Septic shock (HCC)
2. SBP (spontancous bacterial peritonitis) (HCC)
3. Hepatic encephalopathy (HCC)

New Prescriptions
No new medications prescribed this visit,

E0 Disposition

v
i

Bid you contaat the consultant: No
Bidterworth ONLY?: No
Admitting Diagnosis: severe sepsis, sbp, colitis
Level of Care: Non ICU [13]

W.Hospctahzed

MEDICAL DECISION MAKING

ED Course -

Tho Feb 08, 2020

1748 Sepsis Code
Estimated Time Zero: 5:48 PM 2/6/2020
Due to BMI </=30, Actual bedy weight: Data
Unavailable was used to calculate 30ml/kg ingial
fiuig resuscitation, lotaling 2055ml.

1A Patient was seen evaluated emergently. Patient
presents with initially 3/4 sirs criteria. Patient is
altered therefore code sepsis was activated. Heis
provided 30 mL mL per kg bolus of normal saline.
Due to patient’s history of alcoholic cirrhosis with
diffuse abdominal tenderness with my concern for
SBP | did perform emergent paracentesis to send
off fiuid prior to antibictic administration Please
see my procedure note. Zosyn was starled IV,

Printed on 8/26/20 10:57 AM Page 35
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Scx: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note {continued)

P
W]

N

;
b et
SETES

Labs reveal while count 10.38. Hemeogiobin 13.5.
The CMP reveals mild hyponatremia sodium 131,
Potassium is 5,2. Bicarbis 19. There is
transaminitis which is at his baseline. Magneswum
is low 1.5 this is replaced IV. INR elevated 1.7,

-

Lactic acid elevated at 4.7

e

ED Course User Index

Analysis of the ascitic fiuid reveals 7890 nucleated cells with §7% neutrophit predominance which is consistent with spontaneous
bacterial peritonitis. Patient provided lotal of 2600 mL of fluid and blood pressures are very marginal with maps right around 65.
CT does show findings consistent with right-sided colitis, Chest x-ray showed bilateral pleural effusions. CT head is
unremarkable. 1did initially speak with the hospitelist at Blodgett however due the patient's marginal blood pressures with the
possible need for vasopressors they did request irtensive care unit admission. Then spoke with the intensivist at Blodgett
Hospilal who accepls admission. | did order Levophed and this will be started if the patient's map drops below 65, He is also
provided lactulose secondary to his elevated ammonia. Palient is pending admission in guarded condition.

Critica!l Care time was required due o the life threatening nature of this patient’s condition and | spent 40 minutes performing
critical care. This exciudes any procedures done during this time.

BLOOD PRESSURE SCREENING:
Based on lasl blood pressure taken in the ED of 96/63, active Diagnosis of HTN, patient excluded from screening.

I

schium ohioride flush 6.9 % syringe 2 mi (has no
atiministration in tme range)

norepinepirine 16 meg/mb in 0.9% NaCt infusion (has
no administration in tme range}

srinophen (TYLENOLU) tablet 1,000 mg (1,008 myg
Oral Given 208120 1837)

piperacifin-tazebactam [ZOSYMYIWPB 3878 g n 56 mbL
imo-osmolic soln (premix) (O g Intravenous Stonped
B6/20 1942)

sodium chioride 0.9% bolus injection 1,800 ml {6 mL
Intravenous Stopped 2/8/20 2048

sodwim chioride 0.9% bolus injection 1,000 mi { mL
intravenous Stopped 2/8/20 2008)

sodium chloride 0.8% bolus injection 160 mbl {0 mb
litgr ous Stoppad 218020 2140

dextrose 50 ¥ ction 25 mb {28 mb intravenous
Given 2620 1832)

fepamidol (1ISOVUE-370) 76 % mijection 100 mL {125 mL
intravenous Given 2/6/20 1926

sodim chioride 80.9% for CT injector Tush 100 mb (100
mil. Wvtravenous Given 216720 19273

magnasium sulfate injection 7 g/B0mL (Premixi (0 g
Intravenous Stopped 2/6/20 2141}

lactulose (CONSTULOSE) 20 GIAZOML Unit Dose 30 mb
{30 mb Oral Given 2/6/20 2140)
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BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids M| 49506-2921

Page 39 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: - Sex: M
Acct # 99105608860

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G {(continued)

ED Provider Note {continued)

Subjective

HISTORY OF PRESENT ILLNESS:

Patient is a 56 year old male with history of alcohct hepatilis who presents lo the ED via EMS from Kent County Jail with
complaints of abdominal pain and bloating eariler oday after galing lunch. Stall at Kent Counlry also report a slight decrease in
mental status from baseline. Denies headaches, nausea, vomiting, and diarrhea. Further denies shortness of breath and chest

pain

History provided by Patient and police
History limited by: Mental status change

Review of Systems

Fos g O S R AL JICP SO B
FIRSTAT REIE DU S S 4 St : i

PAST MEDICAL HISTORY
All pertinent medications were reviewed with the patient and/or family.

No Known Allergies

B ical History:
i “5
+ Alcohol abuse

+ Alcoholic hepatitis
« Hypertension

Social History:

Ciate

Gregory reports that he has been smoking cigareties. His smokeless tobacco use includes chew.

Gregory reports surrent alcohol use.
Gregory reports previous drug use.
amily History

Objective
OBJECTIVE:

Vitais:

VB DG POS .
BP: 8/61 96/61
Pulse: 120
Resp: 20
Temp:
TermpSre:

SpO2: 95% 95% 98%

Physical Exam

Printed on 8/26/20 10:57 AWM
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids MI 49506-2921  Acct #: 99105609860
Adm: 216/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED vauder Note (commued)

Vitals s ans reviewed,
Conslitutional:
Appearance: He (s wnas oo and ousssnian o,
HENT:
Head: Normocephalic and atraumatic.
Eyes:
General: Z¢ oo ootign present
Puptls: Pupils are equal, round, and reactive o light,
Neck:
Musculoskeletal: Neck supple.
Trachea: No tracheal deviation.
Cardiovascular:
Rate and Rhythm: Regular rhythm, Teomvenriapresent,
Heart sounds: No murmur.
Pulmonary:
Comments: Diminished breath sounds at the bases bilaterally
Chest:
Chesl wall: No tenderness.
Abdominal:
General: There is ¢ R
Comments: Hepatosplenomegaly Diffuse abdominal tenderness. Ascites present,
Musculoskeletal: Normal range of motion.
Skin’
Generatl: Skin is dry.
Findings: No petechiae or rash.
Commml jaundice

Cranm Nerves: No cranial nerve deficit.
Comments: Alert and oriented x 1 to person only. Moving all 4 extremities spontaneously

WORK UP:
Labs:

PLL;QU COUNT {(CE
RENTIAL - Abnorms

'J}
3
o

3t

White Blood Cell 10.38

Red Blood Cell 4.08()
Hemoglobin 13.5 (%)
Hematocrit 39.8 (")
Mean Cell Volume 97.5

Mean Celi Hemoglobin 33.1 (1)
Mean Cell Hemoglobin 33.9
Concenlration

Red Cell Diameter Width 15,1
NRBC Absolute Count 0.00

NRBC Automated 0.0
Platelet 239
Mean Plalelet Volume 11.4()
Neutrophil Absolule 940 (")
Count
COMPREHENSIVE METABOLIC PANEL - Abnormal
Sodium Level 131 (%)
Potassium Level 52
Chioride 93 ()
HCO3 18 (%)
Frinted on 8/26/20 10:57 AM Page 38
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BLCDGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I}l IR Se¢x M
Grand Rapids Ml 49506-2921  Acct #: 99105608860

Adm: 2/6/2020, DIC; 2116/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note {continued)

Anion Gap 19 ()
Glucose Level 78
Blood Urea Nitrogen 9
Creatinine 0.70
MDRD «GFR >G0
CG eCrCt 118
Calcium Level Total 9.3
Protein Total 7.5
Albumin Level 22
Bilirubin Total 7.1
Alkaline Phosphatase 191 (%)
Alanine 67 (%)
Aminotransferase

Aspartate 197 ()

Aminolransferase
Hemolysis
LACTIC ACHS - Abnonmal

Lactic Acid 4.7 (M)

PROTIME-NR - Abnormal
Prothrombin Time 18.6 (")
INR 1.7 )

AMMORNIA LVL - Abnormal
Ammonia Level 91 ()
Hemolysis

MAGNESIUM - Abnonmal
Magnesium Level 1.5 ()

T

Segmented Neutrophils 96 (*)
Manual
Bands Manuat 2
Lymphocytes Manual 1
fMonocytes Manual 1
Eosinophil Manual 0
Basophils Manual 0
RBC Morphology Normal
Hypergranutar Moderate
Neutrophils
Platelet Estimate Normal
MANUAL DIFFERENTIAL BFL - Aboormai
Segmented Neutrophils 97 (")

Boady Fluid
Mono/ltacroBFL 2
Mesothelial Cell Body 1{7)
Fluid
Totat Cells Counted 100
POCT GLUCUSBE NOVAMETER AUTO - Abnormal
Glucose, POC 85 (")
Marrative:

Operator: Wurm, Nicole
BQCTISTAT CGE+ CARTRIDGE VENQUS -
Abnormat

ph 7.47 (%)
pCO2 35 (%)
pQ? 33
Oxygen Saturation 68
Bicarbonstle 27
Base Excess 3.0
Printed on 8/26/20 10:57 AM Page 30
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 49105608860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note {continued)

WL YR L LR B B
PR CTRUOM MESLY

Sodium 132 (1)
Potassium 58 ()
Hematocrit 55.0 ("}
Glucose, POC 85
Hemoglobin 18.7 ()
lonized Calcium 1.15
Narrative:

Operalor: Wurm, Nicole
POCT GLUCOSE NOVA METER AUTG - Abnormal
Glucose, POC 105 (M)
Narrative:
Operator: Wurm, Nicole
LIPASE - MNormal
Lipase Level 40
APTT - Hormal
Activaled Partial 23
Thromboplastin Time
PHOSPHORUS - Normald

Phosphorus Level 3.5
FOOTISTAT CREA CARTRIDGE - Normul

Crealinine 0.70

MDRD eGFR >50.00

Narrative:

Operator. Wurm, Nicole
FERIPHERAL BLOOD CULTURE

Cult Blood Peripheral No growth
to date, less
than 24
hours
PERIPHERAL BLOOD CULTURE
Cult Biood Peripheral No growth

to date, iess
than 24
hotirs
Narrative;
Draw from a different site than draw one.
BODY FLUID CULTURE

Gram stain WBCs
Gram stain No
organism
seen
BODY FLUID CELL COUNT WITH DIFFERENTIAL
Specimen Source Abdomen
Color Body Fluid Yellow
Clarity Body Fluid Hazy
Total Nucieated Cell 7.880

Count Body Fluid
RBC Count Body Fiuid 540
PH BODY FLUID
pH Body Fluid 7.34
GLUCQSE BODY FLUID
Glucose Body Fluid 56
LACTATE DEHYDROGEMABE SODY FLUHD
Lactate Dehydrogenase 91
Body Fluid
URINALYSIS
LACTIC ACID
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . S¢x M
Grand Rapids Ml 49506-2821  Acct # 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note (continued)

A W T & O N W B
TP HESL T

Bilateral pleural effusions larger on the left than the right

W1 AR DT 10 W 1L ¢TI AT
AR PELAS WATH IV CONTRAST

Large asciles.

Right-sided colitis likely infectious/inflammatory. Advise
correlation consider post treatment progress imaging.

Moderale-sized hiatal bermia, reflux, and distal esophagilis.

CT HEAD W
i

</
Final Result

Stable exam without evidence of an acute intracrania!
Brocess.

Date/Time: 2/6/2020 10:25 PM
Performed by: Nathan C Fritz, DO
Authorized by: Nathan C Fritz, DO

Consent:
Consent obtained: Emergent situation
Pre-procedure delails:
Procedure purpose: Diagnostic
Preparation: Patient was prepped and draped in usual sterile fashion
Anesthesia (see MAR for exact dosages):
Anesthesia method: Local infiltration
l.ocal anesthetic: Lidocaine 1% wlo epi
Procedure details;
Ultrasound guidance: yes
Puncture site: R lower quadrant
Fluid removed amount: 60ml
Fluid appearance: Yellow and cloudy
Dressing Adhesive bandage
Fost-procedure details:
Patient tolerance of procedure: Tolerated well, no immediate complications
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 49506-2921

Abraham, Gregory Anthony

Acct #: 69105609860
Adm: 2/6/2020, DIC: 2/16/2020

Page 44 of 62

MRN: 18702148, DOB: . Se: M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Provider Note (continued)

An ECG was performed on 2/6/2020 st 1734 for the indication of tachycardia.

Rate: 148 bpm,

Rhytho Sinus tachycardia.
Left axis deviation. No 8T elevation or depression

MRN: 18702148

CS8N: 100048578581

Entered by Aanie Dermocy, acting as the medical scribe for Dr. Nathan Fritz,
I, Nathan C Fritz, DO personally performed the history, physical exam, medical decision making and the procedure; and confirmed
the accuracy of the information in the iranscribed note above.

Annie Dermody
02/06/20 1916

Nathan C Fritz, DO

02/06/20 2232

arveatly signed by Nathan O Fritz

ED Care Timeline

?ﬁtjgn\gﬂ(}are Timelinc {2/6/2020 17:25 to 2/6/2920 23:18)

User

2i6/2020 Event Details
; 3 Patient arrived in

ED
1705 Patient roomed in  To room 79

ERS14]

ED

Chief Complaints
Updated

Trigger for Triage
Start

Triage Started

Arrival Complaint
Chief Complaints
Updated

Sepsis Predictive

Model

Custom Formula
Data

ABDOMINAL PAIN

abdominal pain

ABDOMINAL PAIN (Pt coming from kent county jail after staffl noticed he
¢/o abdomian! pain after funch. Pt has distended abdomen. Staff reports
decreased LOC. baseline A&O x1-2. BG 62 oral glucose en route.)

Sepsis Predictive Model
Sepsis Predictive Mode! Score: 5.4

Relevant Labs and Vitals
Temp {in Celsius): 38.2

Other flowsheet enlries
Average of Mean BP: 104.33
Mean BP (mmiHg): 104.33

Nicole A Wurrn,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN )
Nicole A Wurm,
RN

Nicole A Wurm,
RN

Background,
Analytics

Nicote A Wunm,
RN

Printed on 8/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 89105609860
Adm: 2/6/2020, D/IC: 2/16/2020

Page 45 of 62

MRN: 18702148, DOB: SN Sex: M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

4oy
[RS8

Vitals Signs

1T 304G Assign Physician

RRASCITE First Provider
Evaluation of
Patient

1V Assign Attending

IRaSIUS. Assign Physician

Assign Attending

Team Member

Assigned
(70 4« Paracentesis

Resulted
1FazAl Assign Rurse
FR Yo Orders Placed

ECG Ordered

Orders
Acknowledged
Imaging
Preliminary Result
Complete
Electrocardiogram,
Complele
Completed

1AL POCT GLUCQSE
NOVA METER
AUTO Resulted

AT Orders Placed

& vitals
Temperabire: 38.2°C
Temp sre Cral
Pulse: 148 ° (Device Time: 17:30:00)
Heart Rate source: Monilor
Ragpirations: 20
BF: 14186 (Device Time; 17:30:00)
MAP (mmHg): 99 (Device Time: 17:30:00)
BF Locaton: Left arm
fatient Positon: Lying
BF Methed: Aulomatic
AVPUIMEWNS
AVPU Scale: Alert
Oxygen Therapy
SpO2: 895 % (Device Time: 17:31:26)
Pulse Oxmetry Device: Conthuous bedside oximeter
Device (Oxygen Therapy): rcom air
Vitals Timer
Restart Vitals Timer: Yes

Nathan C Fritz, DO assigned as Altending

Annie Dermody assigned as Scribe

Las! updated: 2/6/2020 22:32 Status: Final result

Nicole A Wunm, RN assigned as Registered Nurse

POCT Gluzose Nova Meter - Cnce ; Electrccardiog%am, Complete
ELECTROCARDIOGRAM, COMPLETE

New - POCT Glucose Nova Meter - Once ; Electrocardicgram, Complete
Electrocardicgram, Gomplee

Electrocardiogram, Complete

Abnormal Result

Collected: 2/6/2020 17:35

Lasi updated: 2/6/2020 17:40

Status: Firal result

Glucose, POC: 65 mg/dl v {Faf Range: 70

PQCT GLUCOSE NOVA METER AUTO

N;cole A Wurm.
RN

Nalhan C Frilz,
Do
Nathan © Friz,
Do

Nathan C Fritz,
Do
Nathan C Fritz,
DO
Nathan C Fritz.
DO
Annie Dermedy

MNathan C Fritz,
DO

Amber R
Spancenberg, RN
Nathan C Fritz.
Do

Nicote A Wurm,
RN

Nicole A Wurm,
RN

Edi, frcoming
Card Results
Edi, Ircoming
Card Resulls

Lab, Background

User

Ed:, Incoming
Poct Results

Printed on &/26/20 10:57 AM
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOBE: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Admi: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

17044 Sepsis Screening Sepsis Screening Nicole A Wurm.
Is patient's history suggestive of an infection?: Yes RN
SIRS Critznia: Heart rate (pulse) greater than 80 bpim; Temperature graater
than 38.3C (101 F)
Are two or more of the above signs & symptoms of infection both present
and new ‘o the patient? : Yes
Sign of Organ Dysfunclion:: Altered Mental Status
Is there at least ene of the above signs of cigan dysfunction present?: Yes-
Activate Code Sepsis Responss

1744 Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score: 5.8 Analytics
TG00 Orders Placed Vital Signs: Oxygen Therapy Courtney M
Loree, PA-C
17 Orders Placed Complete Blood Count w/Diferential ; Comprebensive Metabolic Panel Nathan C Frilz,
(CMP) . Upase, Blood Level ; Lactic Acid, Blood Level; POCT -STAT DO
CREA Cartridge ; Prothrombin Time {PT with INR)
Orders Placed Urinalysis (UA) Christne S Martin,
PA-C
i Orders Placed Activated Partial Thromboplastn Time (APTT); CT ABDOMEN AND PELVIS Nathan C Fritz,

WITH IV CONTRAST @ acetaminophen (TYLENOL) tablet 1,000 mg : CT Do
HEAD WITHOUT IV CONTRAST ;. DR CHEST 2 VIEWS FRONTAL AND
LATERAL ; Ammonia, Blocd Level

74508 Lab Ordered URINALYS3IS Nathan C Fritz,
0o

4G XR Ordered DR CHEST 2 VIEWS FRONTAL AND LATERAL Nathan C Fritz,
DO

7 CT Ordered CT HEAD WITHOUT IV CONTRAST, CT ABDOMEN AND PELVIS WITH IV Nathan C Fritz,
CONTRAST Do

i Orders Placed Peripheral Blood Culture | Peripheral Blood Cwmre Nathan C Fritz,
DO

174708 Lab Ordered PERIPHERAL BLOOD CULTURE, PERIPHERAL BL.OOD CULTURE Nathan C Fritz,
Do

PTATT Orders Placed piperaciliintazobactam (ZOSYN) 3.375 g in sodium chioride (MINIBAG Nathan C Fritz,
PLUS) 0.9% 100 mL IVPB DO

ER gt T Data Sepsis Timer Nathan C Fritz,
Start Sepsis Timer: Start (Populated via order specific question 127586 - DO

SH P SEPSIS TIMER BEGIN)

Orders Placed Cortinuous Pulse Oximetry ; Cardiac Manitoring 1 Oxygen Therapy Christine S Martin,
PA-C
174800 Orders Placed Vital Signs; Notify Provider - MAP ; Infake and Output | Insert and Maintain - Courtney M
IV : sndium chioride flush 0.9 % syringe 3 mi Loree, PA-C
PTAgin Orders Placed Magnesium, Blood Level ; Phosphorus, Biood Level ; Petipheral Blood Nathan C Fritz,
Culure | Peripheral Blood Culture ; sodium chloride 0.9% bolus injection 0o

1,000 mil. : sedium chioride 0.9% bolus injaction 1,000 mL ;. POCT STAT
CG8+ Carlridge

Pranl Lab Ordered PERIPHERAL BLOOD CULTURE, PERIPHERAL BLOOD CULTURE Nathan C Fritz,
oo

Fanat Sepsis 0-3 Hour Populated via order specific question 127508 - SH 1P SEPSIS TIMER BEGIN. Nathan C Fritz,
Bundle Do

17as3 Orders Placed START Sepsis Time Zero and Launch Code Sepsis Sidebar Nathan C Fritz,
DO

1EABIS Orders Completed  START Sepsis Time Zew and Launch Code Sepsis Sidebar Nathan C Fritz,
DO

Printed on 8/26/20 10:57 AM Page 44
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Case 23-90086 Claim 161-1 Part 7 Filed 08/11/23 Desc Exhibit Page 47 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: (. Sex M
Grand Rapids Ml 49506-2921  Accl #: 89105609860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Tcmelme (contmued)

H’A.J Custom Formula Relevant Labs andV:tals ' - ' o - Nicole A Wurm,

Data Temp (in Celsius) 39.8 RN
17 a0 Vitals Signs 3 Vitals k Nicole A Wurm,
i
Temperaiure: 39.6 °C ' RN
Temp sro Rectal
R Orders Placed sodium chiorice 0.8% bolus injection 100 mL Nathan C Fritz,
DO
Peripheral IV Removal Date/Time: 02/12/20 0028 Placement Dalg/Time: 02/08/20 1750 Nicole A WUIM,
02/06/20 Left Size: 20 G Ordentation: Left Location: Ferearm Site Prep: Chlorhexidine RN
Forearm Placed Technique: Anatemical landmarks Insertion attemipts: 1
TR History Reviewed  Seclions Reviewed: Medical, Surgical, Family Annie Dermedy

POCT iSTAT CREA Collected: 2/6/2020 17:49 Last updated: 2/6/2020 17:85 Status: Final result  Lab, Background
Cartridge Resulted Creatinine: 0.70 mq/dL 0 1301 MDRD eGFR; >60.00 User
mUmin/1.73 m2 {itef R

170558 Orders Placed POCT iSTAT CREA Cartridge Edi, rcoming
. Poct Results
Peripheral IV Removal Date/Time: 02/09/20 1248 Placemant Date/Time: 02/06/20 1758 Nicole A Wurm,
02/06/20 Right Size: 20 G Orientation: Right Localion: Forearm Site Prep: Chiorhexidne RN
Forearm Placed Technique: Anatomical landmarks Insertion attempls: 2 Removal Reason,

Remaoved by patient

Orders Modified Rx Verify - piperaciliin-tazebactam (ZOSYN) IVPB 3.375 g in 50 mil iso- Charles Snyder.
osmatic scin (premix} (Comment: Modified during verification {from piperaciliin- PharmD
tazebactam (ZOSYN) 3.375 g in sedium chiaride (MINIBAG PLUS) 0.9% 100
mil VPB)

(REs Medication New sodium chloride 0.9% bolus injection 1,000 mlL - Dose: 1,000 mL ; Rate: Nicole A Wurm,

Bag 1,000 mL/tr ; Route: Intravenous | Line: Peripheral IV 02/08/20 Left RN
Forearm ; Scheduled Time: 1820

Sepsis Predictive  Sepsis Predictive Model Background,
Mode! Sepsis Predictive Model Score: 5.8 Analytics

18 Vitals Vitals Timer Nicole A Wurm,
Reassessment Restart Vitals Timer: Yes RN
Adult Vitals Simple Vitals Nicole A Wurm,

Pulse: 148 ' (Device Time: 18:00;25) RN

B8P 13484 (Device Time: 18:00:00)
MAP (mmHg): 98 (Device Time: 18:00:00)
Respirations: 27 (Device Time: 18:00:25)

Oxygen Therapy
SpO2: 94 % (Device Time: 18:00:25)
Pulse Oxmelry Device: Cantinuous bedside oximater
Device (Oxygen Therapy). room air

Custom Formula Other flowsheet entries k Nicole A Wurm.
Data Average of Mean BP! 102.6 RN
Mean BP (mmMg). 100.67
1 MEWS MEWS SCORE Automatic
MEWS Fled Score: & Discharge
Provider
Printed on 8/26/20 10:57 AM Page 45
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR S M
Acct #: 49105609860

Adm: 2/672020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline (continued)

SRR

Orders
Acknowledged

Orders
Acknowledged

Orders
Discontinued

POCT I-STAT
CREA Cartridge
Discontinued
Print Label for
Peripheral Blood
Cuiture
Discontinued
Print Label for
Complete Blood
Count
wiDifferential
Completed

Print Label for
Comprehensive
Metabolic Panei
{CMP} Completed
Print Label for
Lipase, Blood
Level Completed
Print Label for
Magnesium, Blood
Level Comnleted
Print Label for

Phosphorus, Blood

Level Completed
Blood Specimen
Collection Status

Orders Completed

POCT Glucose
Nova Meter - Once
Completed

Travel Screening

New - Vital Signs © Oxygen Therapy | Complete Blocd Count w/Differential @ Nicole A Wurm.

Comprehensive Matabolic Panel (CMP) ; Lipase, Blood Level ; Lactic Acid, RN
Blood Level | POCT i-STAT CREA Cartridge ; Prothrombin Time (PT with
INR} ; Actvated Partial Thromboplastin Time (APTT); Unnalysis (UA), CT
ABDOMEN AND PELVIS WITH IV CONTRAST | acetaminophen {TYLENOL)
tablet 1,000 mg ; CT HEAD WITHOUT IV CONTRAST ; DRCHEST 2
VIEWS FRONTAL AND LATERAL ; Ammonia, Blood Level ; Peripheral
Blood Cullure ; Peripheral Blood Culture | piperacillin-azobactam (ZOSYN)
WRB 3.375 g in 50 ml iso-osmotic soln (premix; © Vital Signs ;. Continuous
Pulse Oximetry ; Cardiac Monitoring . Notify Provider - MAP ; Intake and
Output; Oxygen Therapy ; lnsert and Maintain IV sodium chloride flush 0.9
Y% syringe 3 ml ; Magnesium, Blood Level | Phosphorus, Bleod Level ;
Paripheral Blood Culiure ;. Peripheral Blood Culture ; sodium chiorido C.0%
holus injection 1,000 mL ; sodium chloride 0.9% bolus injection 1,000 mb :
POCT -STAT CG8+ Cartridge : START Sepsis Time Zerc and Launch Cede
Sepsis Sidebar ;| sodium chloride 0.9% bolus njection 100 mL

Discontinuad - POCT -STAT CREA Cartridge | Peripheral Blood Culture © Nicole A Wurm,
Peripheral Blood Cubure RN

POCT IFSTAT CREA Cartridge . POCT I-STAT CREA Cartridge | Peripheral  Nicole A Wurm,
Blood Culture ; Peripheral Blood Culture ; Peripheral Blood Culture ; RN
Peripheral Blood Culture

Nicole A Wurm,
RN

POCT -STAT CREA Carlridge

Nicole A Wurm,
RN

Peripherat Blood Culture ; Peripheral Blood Cullure

Camplete Blood Count w/Differential - Type: Blood ; Source: Blood, Nicole A Wurm,
VYenous RN

Comprehensive Metabolic Panel (CMPY - Type: Blood: Source: Blood, Nicole A Wurm,
Venous RN

Nicole A Wurm,

RN

Lipase, Blood Lavel - Type: Blood : Scurce: Blood, Venous

Nicole A Wurm,
RN

Magnesium, Blood Level - Type: Blood: Source: Blood, Venous

Phosphorts, Blood Level - Type: Blood : Source: Blood, Venous Nicole A Wurnm,

RN
Specimen Collection Status Nicole A Wurm,
Blood Spacimen Collection: Phlebotomy/tab RN
POCT Gluzose Nova Meter - Once Nir:ole A Wurm,
POCT Gluzose Nove Meter - Once Ei{iofc A Wurm,

Have you been in contact with someone who was sick? No / Unsure ; Have  Nicole A Wumm,
you traveled internationally 0 the last month? No Travel Locations: Travel RN
history nct shown for past encounters

Prindad an B/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 99105609860
Adm: 2/6/2020, BIC; 2/16/2020

Page 49 of 62

MRN: 18702148, DOB: (. Sex M

02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Ttmehne (contmued)

lnterpreter
Services

Retired Pain

{Adult)
16078 Quick Triage
Complete/Acuity
EEcR N Stroke Screening
1804 Assessment

Acuity 1 Selected

Quick Triage
Completed
18- 10A0 Allergies Reviewed

18014 Collect Complete
Blood Count
wiDifferential
Completed
Collect
Comprehensive
Metabolic Panel
{CMP) Completed
TR Collect Lipase,
Blood Level
Completed
1364 Coliect
Magnesium, Blood
Level Completed
1R Collect
Phosphorus, Blood
Level Completed
IR Specimens
Collected

Orders Completed

mitidl lnforﬁ\ation ‘

Preferred Language: English
Interpreter Needed: No

Pain {Aduit)
Presence Of Pan: denies
AcuityiDestination/Quick Triage Complete
Paticnt Asuity: 1
Quick Triage Complete: Cuick Triage Complete

Stroke Screening
I the patent presenling with Slroke symplams starting within the last 24
hourg?: Ho

Airway

Airway WDL: WOL
Breathing

Respiratery WDL: WDL
Cardiac WDL

Cardiac WDL: WDL
Peripheral Neurovascular (Adult)
Peripheral Neurovascular WDL: WDL
Neuro Cognitive (Adult)
Level of Consciousness: confused
Orientation; disoriented to; place; time; situation
Cognitive/Neuro/Behavioral WDL
Retired Cognitive/Neuro/Behavioral WDL:

Caompiete Blood Count wiDiferential - Type: Blood ; Source: Blood,

Venous

Comprehensive Melabolic Pansi (CMPY -
Venous

Lipase, Bleod Level - Type: Blood ;| Source: Blood, Venous
Source: Blood, Venous

Magnesium, Blood Level - Type: Blood;

Phosphores, Blood Level - Type: Blood Source: Blood, Venous

s Panal ({ - 1D: 20037BWC03283 Type:
el 20037BWCO3283 Type: Blood

ID: 20037BWCQ3263 Type: Blood
wi Leval - HY 200178WC‘03283 Type. Blood Diffarentis
o 20037BWH01798 ype: Blood

POCT FSTAT CG8+ Cartridge

WOL except; moodibehavior; all

Type: Blood ; Source: Blood,

- ID 20037BWHO01798 Type: Blood

Nicolé A W‘unﬁ.
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN
Nicole A Wurm,
RN
Nicole A Wurm,
RN
Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

MNicole A Wurm,
RN

Frinted on 8/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Abraham, Gregory Anthony

Acct #: 981056098860
Adm: 2/6/2020, DIC: 2/16/2020

Page 50 of 62

MRN: 18702148, DOB: . Sex M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

RARTAR

POCT i-STAT CG8+ POCT FSTAT CG8+ Carlridge

Cartridge
Completed
Imaging Exam
Started

Imaging Exam
Ended

Sepsis Predictive
Model

Custom Formula
Data

Vitals Signs

POCT iSTAT cg8+
Cartridge Venous
Resulted

Orders Placed

Specimens
Collected
Medication New
Bag

Allérgies Reviewed

Sepsis Predictive
Model

ED BED US NEEDLE GUIDANCE
ED BED US NEEDLE GUIDANCE

Sepsis Predictive Model
Sepsis Prediclive Mode! Score: 6.1

Other flowsheet entries
Average of Mean BP: 100.83
mMean BH (mmHg) 97.33

Vitals
Pulse: 142! (Device Time: 18:15:25)
Heart Rale source: Monitor
Respirations: 33 ' {Davice Time: 18:15:25)
BF: 13240 (Devics Time: 18:15:00)
MAP (mmMg)y 84 (Device Time: 18:15.00)
BF Lecaton: Left arm
Patient Position: Lying
BF Method: Aulomatic

AVPUMENS

AVPU Scale: Alert

Oxygen Therapy

5p02: 94 % (Device Time: 18114.25)
Pulse Oxmetry Device: Continuous bedside cximeter
Device (Oxygen Therapy). room air

Vitals Timer
Restart Vitals Timer, Yes

Abrnormal Result

Collected: 2/6/2020 18:11
Last updated: 2/6/2020 18:20
Status: Final result
pH: 7.47 ™ {Red Ran
pCO2Z: 36 mmiHg v |F
pO2: 33 mmiHg [Rel |
Oxygen Satutation; 68 % {
Bicarbonate: 27 mmol/L
Base Excess: 3.0 mmolil * {fie! |
Sodium: 132 pymol/L > (Ref K
Potassium: 5.8 mmol/lL *
Hematocrii: 55.0 % ~ {Re
Glucose, POC: 86 mg/fdl X
Hemoglobin: 18.7 g/dL ™ [fef Ra
lonized Calcium: 1.15 mmoliL (e

POCT iISTAT cg8+ Carlridge Venous
Perphoral Blood Cubue - 1D 20037BWM01084 Typo: Blood
sodium chloride C.9% bolus injection 1,600 mb - Dose: 1,000 mL ; Rate:

1,000 mU/hr ; Route: Intravenous ; Line: Peripheral IV 02/06/20 Left
Forearm ; Scheduled Time: 1820

Sepsis Predictive Model
Sepsis Predictive Model Score: 8.5

Nicole A Wurm,

RN

User Batch
Generic
User Batch
Generic
Background.
Analytics

Nicole A Wurm,
RN

Nirole A Wurm,
RN

Lab, Background
Usar

Edi, Incoming
Poct Results
Julie A Smydra

Nicole A Wurm,
RN

Nicole A Wurm,
RN
Background,
Analylics

Printed on B/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 51 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: N Sc* M
Acct #: 99105609860

Adm: 2672020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G {continued)

ED Care Timeline (continued)

' 'Nicole A Wurm,
RN

Nicole A Wurnm,
RN

(NI Vitals Vitals Timer
Reassessment Restart Vitals Timer. Yes
133 Retired Abdominal Abdominzl Pain CPG Interventions
Pain CPG Abdominal Pain Management: NPO status maintained, pain relef
interventions monitored; prepared for CT Scan; fluid balance monitored
Coping Irterveniions: anticipatory guidance provided; questions answered;
reassurance provided
Safety Interventions
Safety Przcautions/Falls Reduction: fall reduction pregram maintained:
nenskid shoes/slippers when out of bed; taw enforcement officer present
R Retived Abdomtinal Abdomineat Pain Assessmends

Pain Assessments

{Aduit) Abdominal Palpation: All Quadrants

Abdaminal Appearance: rigid, distended

MNicole A YWunm,
RN

All Quadrants Abdominal Palpation: firm; tender

Respiratory WDL
Respiratery WDL:, WDL
Cardiac WOL
Cardiac WDL: WODL except; thythm
Cardlac Rhythm: regular
Peripheral/Neurovascular WDL

(tachycardic)

Peripheral Naurovascular WOL: WDL

CognitiveiNeuro/Behavioral WDL
Level of Consciousness: confused

Orentation: disoriented o place; time; situation
Retired Cognitive/Neuro/Bahaviorat WDL: WDL except

Gastrointestinal WOL

Gastrointzstinal WDL: WDL except:

Gl symptoms

Gl Signs/Symptoms: abdominal ullness; abdominal discomiort

Genitourinary WDL

Genitourinary WDOL: WDL
Skin WDL

Skin WDL: WDL except; all

Skin Coler/Characteristics: yellow
Skin Temperature: warm

Skin Moisture: dry

Skin Elasticity: quick relum to oniginal state

Skin Integrity: intact
Coping

Observed Emotional Slate: calm; ceoperative
Verbalized Emotional State: acceplance

Safety WOL
Safety WL WDL

Vitals
Pulse: 1407

Adult Vitals Simple

{Device Time: 18:30:24)
BP: 116/79 (Device Time: 1£:30:00)

Nicole A Wurm,
RN

MAP (mmHgy 90 (Device Time: 18:30:00)
Respirations. 28 (Device Time: 18:30:24)

AVPU/MEWS
AVPU Seale: Alert
Oxygen Therapy

SpO2: 85 % (Device Time; 18:30:24)
Pulse Oxmelry Device: Continuous bedside oximeter

Device {Oxygen Therapy). room ait

Other flowsheet entries
Average of Mean BP: 97.68
Mean BF (mmig): 91.33

Custom Formula
Data

Orders Placed

dexirase 50 % injection 25 mL

Nicole A Wuarm,
RN

Nathan C Fritz,
DO

Printed on 8/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 52 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Sc¢x: M
Acct #: 99105609860

Adm: 2/6/2020, DIC, 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline (continued)

+ ,’i‘,'; =3

1835

Orders
Acknowledged

Medication Given

Orders Placed

Lab Ordered

Specimens
Collected

Coliect Body Fluid
Culture Completed
Collect Cell Count

w/ Differential,
Body Fluid
Completed
Collect Glucose,
Body Fluid
Completed
Collect Lactate
Dehydrogenase

(LDH}, Body Fluid

{Non-CSF)

Completed
Specimens
Collected

Print Label for
Glucose, Body

Fluid Completed

Print Label for
Lactate
Dchydrogenase

(LDH}. Body Fluid

(Non-CSF)
Completed

Print Label for pH,

Body Fluid
Completed
Print Label for

Body Fluid Culture

Completed

Print Label for Cell

Count w/

Ditferential, Body
Fluid Completed
Coliect pH, Body

Fhuid Completed

dexirose 50 %

80 u‘]f Fle

Glucose, Body Fluid - Type:

New - dextrose 50 % injection 25 mlL

Body Fluid Celt Count Only ; Body Fluid Culture ; Cell Count w/ Diffarential,
Body Fluid; pH, Body Fluid | Glucose, Body Fluid ; Lactate Dehydrogenase DO
(LDH), Body Fluid (Non-CSF)

B&ood h

Body Fluid Culture - Type: Body Fluid: Source: Abdomen
Cell Countw/ Differential, Body Fluid -
Abdomen

Glucose, Body Fluid - Type: Body Fluid ; Source: Ascites

tactate Dehydrogenase (LDH), Bedy Fluid (Non-CSF) -
Source: Ascites

st Clount Ondy -

HATY Flued

Body Fluid

Lactate Dehydrogenase (LOH), Bedy Fluid (Non-CSF} - Type: Body Fluid ;
Source:. Ascites

pH, Body Fluid - Type: Body Fluid | Scurce: Abdomen

ptl, Body Fluid - Type: Body Fluid ;

injection 25 mL - Dose: 25 mb ; Route: Intravenous ; Line:
Peripheral lV 02/06/20 Left Forearm ; Scheduled Time: 1905 ; Linked RN
ovaitide order; dextrose 50 % injection - Pyxis Override Pull

BODY FLUID CELL

- !D 20337BW600503 Type: Blood

ID: 20037BWHO01823 Type: Body Fluid 2oy
- 1D: 20037BWM01099 Type: Body Fluid Caj Coy
v Flug - 1D: 20037BWH01823 Type: Body Fluid Gl
107 20037BWC03318 Type: Body Fluid Laciaie

i Fi

Body Fluid | Source: Ascites

’ Nicole A‘ ‘/\’.’\Q(n"r‘;.
RN
Nicole A Wurm,

Nathan C Fritz,

LACTATE DEHYDROGENASE BODY FLUID, GLUCOSE BODY FLUID, PH Nathan C Frilz,
BODY FLUID, BODY FLUID CELL COUNT WITH DIFFERENTIAL, BODY DO
FLUID CU.TURE,

COUNT

Julie A Smydra
- 10 20037BWGO00503 Type:

Nicole A Wurm,
RN
Nicole A Wurm,
KN

Type: Body Fluid; Source:

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Type: Body Fluid ;

v Nicole A Wurm,
v RN

i - 1D: 20037BWC03318 Type:
Jio: 20037BWHO01823 Type:

Micole A Wurm,
[23

Nicole A Wurm,
RN

Nicale A Wurm,

RN
Body Fluid Culture - Type: Body Fluid : Source: Abdomen Nicole A Wurm,
RN
Cell Countw/ Differentiad, Body Fluid - Type: Body Fluid : Sowrce: Nicole A Wurm,
Abdomen RN

Nicole A Wurm,
RN

Source: Abdomen
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 16702148, DOB: il S M

Grand Rapids MI 49506-2921  Acct #: 39105608860
Adm; 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Tlmelme (contmued)

Specnmens
Collected
Orders
Acknowledged

Medication Given

Sepsis Predictive
Model

[0 2] Aduill vitals Simple

Custom Formula
Data

Specimens
Collected
Specimens
Colected

Orders Placed

Complete Blood
Count
wiDifferential
Resulted

pi. Body Fluid - 1D 20037BWC03318 Type: Body Fluid ~ Nicole A Wurm,
RN

New - Body Fluid Cell Count Only ; Body Fluid Culture ; Cell Count wi Nicole A Wurm,

Differential, Body Fiuid | pH, Body Fluid ; Glucose, Body Fluid | Laclate RiN

Dehydrogenase (LDH), Body Fluid (Non-C3F)

acelaminophen (TYLENOL ) tablet 1,000 mg - Dose: 1,000 mg ; Route: Oral Nicole A Wurm,

s Scheduled Time: 1820 RN

Sepsis Predictive Model Bmkgrom’id.
Sepsis Predictive Model Score; 8.5 Analylics

Vitals Nicole A vwunm,
Pulse: 138 ' (Device Time: 18:45:24) RN

BF: 12283 (Device Time: 18:45:00)

MAP (mmHg)y 93 {Device Time: 18:45.00)
Respirations. 17 (Device Time: 18:45:24)
AVPU/MEWS

AVPU Seale: Alert

Other flowsheet entries Nicele A Wurm,
Average of Mean BP: 97.25 RN
Mean BP (mmbig): 96

bure - 1D: 20037TBWMO01118 Type: Blood Laurel O Eichorst

Blood Level - [D; 20037BWCE3322 Type: Blood Ammonia, Laurel O Eichorst
- 1D 20037BWC03323 Type: Blood

Differential, Manual Blood Nathan C Fritz.
Do
Abnormal Result Karen A Kooiman

Collected: 2/6/2020 18:14
Las! updated: 2/6/2020 18:57
Status: Final result

White Blocd Cell: 10.38 x10*3/ul [Rel
Red Blood Cell: 4.08 x10°6/ul. ¥ (&
Hemoglebin: 13.5 g/dl v [~
Hamatocrit: 39.8 % ¥ [t
tlean Cell Volume: 97.5fL ;i‘%m‘
ean Cell Hemaoglobin: 33.1 pg *
taean Cell Hemoglobin Concentration: 33 9 g/dL | 1» a8
Red Cell Ciameter Width: 15.1 % [Ref 11
NRBC Absolute Count: 0.00 x10*3/uL {%
NRBC Autornated: 0.0 %WBC {Raf Ra
Platelet: 239 x10°3/ul {Heif Ka
tean Platelet Volume: 114 L™ |1 ¢
Neutrophil Absoiule Count: 9.40 x10*3/ubl. ™ (Faf |
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sc>: M
Grand Rapids Ml 49506-2921  Acct #: 89105600860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Tnme!me (contmued)

leferenual Manua! Abnormal Result Karen A Kociman
Blood Resulted Collected: 2/6/2020 18:14
Las! updated: 2/6/2020 18:57
Status: Final result
Segmented Nautrophils Manual 96 "/a
Bands Manual; 2 % {Fef j
Lymphocyles ‘manual 1%~
tAonocyles Manuall 1 %™
Eosinophil Manual: 0 % ii
Basaphils Vanuat 0 % [Re
RBC Morpholegy: Normal
Hypergranutar Neutrophils: Moderate
Platelel Estimate: Normal

1 Prothrombin Time Abnormal Resuit L.ab, Background
{PT with INR) Collected. 2/6/2020 18:34 Usar
Resulted Las! updated: 2/6/2020 18:57

Status: Firal result
Prothrombin Time: 16.6 second(s) ™ [Ref Rangs 9.7
INR: 1.7 Ratio ™ iRef 1.2} (Low intensity anticoagulation
therapeutic range: 2.0-

T
il !\i,

0
High intensity anticoagulation therapeutic range: 2.5-3.5

INR value s clinically relevant ONLY when patient 1s on warfarin.j

&
1)

B Activated Partial Collected: 2/6/2020 18:34 Last updaled: 2/6/2020 18:57 Status: Fmal result  Lab, Background

Thrombeoplastin Activated Partial Thromboplastn Time: 23 second(s) | 4 232 User
Time (APTT) {High and Reduced intensity anticoagulation therapsutic range. 45-65
Resulted See individual nomograms for therapeutic ranges for other indications.)

Patient Radiology  Other flowsheet entries Nathan C Fritz,
Status Patient Radiology/USICT Status: Pt Ready: CT Ready * {1859) Do

R Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score; 14.4 Analylics

Gh Adult Vitals Simple Vitals Nicole A Wuem,

Pulse: 1367 (Device Time: 19:00:24) RN

B 112175 (Device Time: 19:00:00)

MAP (mmHg). 84 {Device Time: 14:00.00)
Respirations: 23 (Device Time: 19:00:24)
AVPUIMEWS

AVPU Scale: Alert

10 Custom Formula Other tlowsheet entries Nicole A Wuem,
Data Average of Mean BP: 85.26 RN
Mean BP (mmHg}) 87.33
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105608860

Adm: 2/6/2020, DIC; 2/116/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Ttmehne {continued)

Comprehenswe
Metabolic Panel
{CMP) Resulted

17 Lipase, Blood
Level Resulted

0T Magnesium, Blood
Level Resulted

307 Phosphorus, Blood
Level Resuited

Abnormal Resuit Lab. Background
Collected: 2/6/2020 18:14 User

Las! updated: 2/6/2020 19:07

Status: Final resulit

Anicn Gap 1¢ mmouL
Glucosa Level 78 mg/dL [ito!
Blood Urea Nitrogen: 9 mg/dL (&
Creatinine: 0.70 mg/dL [Ref R«
MDRD sGFR: >60 mL/Min/1.73 m2 {Re! Ra =G0 (MDRD GFR
calculationis based on the 4 value MDRD equation. K/DOQI Clinical Practice
Guidelines for chionic kidney disease. Parl 5 Guideline 5

{hitp:irvewvr Kidney . org/professionalstkdogi/guidelines_ckditoe htm).

MDRO estmated GFR (2GFR) is best used for detection of chronic kidney
disease in clinically stable patients. DO NOT USE VALUES FROM THIS
EQUATION FOR DRUG DOSING. It has not yet been validated for drug
dosing or for patients with rapidly changing clinical situations (inpatient care).

The calculated GFR is gender, age, and race specific. Values for patients
entified es Black are calculated using the equation for African Americans.
Yalues for patients of all other non-White (non-Caucasian) races (american
Indian, Asian, Hispanic, mixed race) and for patients who do not report their
race are calculated using the equation for White (Caucasian) patients.)

GG eCiCE 118 mbimin/1.73 mZ (Creatinine clearance calculated by the
Cockroft-Gault equation using age, calculated ideal body weight, gender, and
serum creatinine. This equation is typically used for drug dosing
determnations, but can also be used (0 assess for renal impairment.)
Caleium Level Total: 9.3 mg/dL | HOw:S

Protein Toal: 7.5 g/dL [Ret B:
Afbumin Level 2.2 g/dL ™~
Bitirubin Total: 7.1 mg/dL ™ {Ret R
Alkaline Phosphatase, 191 1U/L " ¢
Alanine Aminotransferase: 67 UL * {Re
Aspartate Aminotransferase: 197 1L ]
Hemolysis' (Interpret results with caution, Moderate specimen hemclysis.
Recommaend repeal draw.

Results for the following analytes may no! ba acourate due to hemaolysis:
Ammonia, ALT, AST, Alk Phos, Betahydroxybutyrate, Bilirubin Direct, CK,
Ethanol, Folate, GGT, Haptoglobin, Homocysteine, Insulin, ren, LDH,
Ostencalain, Potassium, and PTH intact.)

Collected: 2/6/2020 1 Last upda(ed 2/6/2020 19:07 Status: Final result  Lab, Background

Lipase Level: 40 UL [} e User
Abnormal Result Lab, Background
Collected: 2/6/2020 18:14 User

Last updated: 2/6/2020 19:07
Status; Final result
Magnesium Level 1.5 mg/dl ¥ [

Collected: 2/6/2020 18:14 Last updated: 2/6/2020 19:07 Status: Final result  Lab, Background
Phosphoris Level: 3.5 mgldL [Ref Range: 25 -4 8 User
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Se> M
Grand Rapids MI 49506-2921  Acct #: 99105608860
Adm: 2/672020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

3 Medication New piperacilinrtazobactam (ZOSYN) IVPB 3.375 ¢ in 50 ml. iso-csmotic soln Nicole A Wurm,

Bag {premix) - Dose: 3.375 g ; Rate: 100 mU/hr ; Route: Intravenous ; Line: RN
Periphera! IV 02/06/20 Right Forearm : Scheduled Time: 1820

ERRES Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score: 13.6 Analylics

VitE Vitals Vitals Tumer Nicole A Wutm,
Reassecssment Restart Vitals Timer: Yes RN

115 Adult Vitals Simple Vitals Nicole A Wunm,

Pulse: 1311 (Device Time: 18:15:23) RN

BE W0uss (Levice Time: 18:15:00)

MAP (mmig), 81 (Device Time: 19:15:00)
Respirations: 24 (Device Time: 19:15:23)
AVPU/MEWS

AVPU Scale: Alert

Oxygen Therapy

Sp02 8¢ % (Device Tima: 19:15:23)

Pulse Oxmetry Device: Continuous bedside oximster
Device (Oxygen Therapy). roorn air

Custom Formula Other flowsheet entries Nicole A Wurm,
Data Average of Mean BP: 94.09 RN
Mean BP (mmHg): 81.87
[N POCT GLUCOSE  Abnormal Result Lab, Background
NOVA METER Collected: 2/8/2020 19:14 Usar

AUTO Resulted Last updated: 2/6/2020 19:15
Status: Final result
Glucose, POC! 106 mg/dl ™ {Rey K

7

P tha Orders Placed POCT GLUCOSE NOVA METER AUTO Edi, frcoming
Pact Results
[N History Presemnt History Present liiness Nicole A Wurm.
Hihess Patient Sated Reasontor Visit Pt comng from kent county jail after staff RN

noticed ha o/o abdemiant pain after lunch. Pt has distended abdomen. Staff
reports decreased LOC. baseline ASQ x1-2. BG 62 oral glucose en route.
History Obtaned From: EMS

Precipitating Event(s): none

Currently taking an anticosgulant: No

Assaociated Signa/Symptoms: abdominal distension; mental staius, altered

Allergies Reviewed Nicole A Wurm,
; RN

(T Columbia Suicide C-SSRS (Recent) Nicole A Wuim,
Severity Rating Wish to ba Dead {Past Month):  {unable to assess al this time) RN

Scale (C-SSRS
Short Version)

i Full Triage Full Triage Complete Nicole A Wurm,
Complete Triage Complete: Full Triage Complate RN
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 89105609860
Adm: 2/6/2020, D/IC: 2/16/2020

Page 57 of 62

MRN: 18702148, DOB: (. Sex M

02/06/2020 - ED to Hosp-Admission {(Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

ERI N

FalllRisk
Assessment

nmunizations

Full Triage
Completed

Triage Completed

Medication Given

Orders Placed

Medication Given

Imaging Exam
Started
imaging Exam
Started
Imaging Exam
Ended
Imaging Exam
Ended

Lactic Acid, Blood

Level Resulted

Orders
Discontinued

Collect Body Fluid

Cell Count Only
Discontinued
Piint Label for
Body Fluid Cell
Count Only
Discontinued
Remove Nurse

Assign Nurse

FalVRisk Assessment
Fresented 1o ED Due to Fall?: No
Age > 70 No
Altered Mental Status: Yes
Impaired Maohility: Yes
Nurse Judgement: Yes
Tolat Kinder Score: 3
Safety Interventions
Safety Pracauticns/Falls Reduction: law enrforcemen! officer present; fall
reduction program maintained; nenskid shoes/slippers whers oul of bed

Immunizations
trmunizetions Up To Date?: Unknown

opamidol ISOVUE-370) 78 % injection 100 mb. - Dose: 126 mL ; Route:
intravenous ; Line: Peripheral IV 02/06/20 Left Forearm

iopamidol ISOVUE-370) 76 % injection 100 mb ; sodium chloride 0.9% for
CT injector flush 100 mbL

sodium chipride G.9% for CT injector flush 160 miL - Dose: 100 mbL ; Route:
intravenous ; Line; Peripheral IV 02/06/20 Left Forearm

cT ABDDMEN AND PELVIS WITH IV CONTRAST
CT HEAD WITHOUT IV CONTRAST

CT HEAD WITHOUT IV CONTRAST

CT ABDOMEN AND PELUVIS WITH IV CONTRAST
Abrormal Result

Collected: 2/6/2020 18:53

Last updated: 2/6/2020 19:29

Status: Final } _

Lactic Acic: FEdunlala® [Fef Rangs: 0.0 - 2.0 (Critical results reviawed by
fech)

Body Fluid Cell Count Only ; Body Fluid Cell Count Only

Body Fluid Cell Court Only

Body Fluid Celt Count Only

Nicole A Wurm, RN removed as Ragisterad Nurse

Danae H Van Stelle, RN assigned as Ragistersd Nurse

Nicéfe A Wd‘m. -
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

Nicole A Wurm,
RN

David A Jones Jr.,
RTR

Nathan C Fritz,
DO

David A Jones Jr.,
RTR

David A Jones Jr.,
RTR
David A Jones Jr..
RTR
David A Jones Jr.,
RTR
David A Jones Jr.,
RTR
Theresa C Umlauf

Emily D Redding

Emily D Redding

Emily D Redding

Danae H Van
Stelle, RM
Danae H Van
Stelle, RN

Sepsis Predictive  Sepsis Predictive Model Background,
Model Sapsis Prediclive Model Score: 13.6 Analytics
R Orders New - iopamidol (ISOVUE-370) 76 % injection 100 mbL ; sodium chioride Danae H Van
Acknowledged 0.8% for CT injector flush 100 mL Stelle, RN
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Abraham., Gregory Anthony

Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/16/2020

Page 58 of 62

MRN: 18702148, DOB: . Sex: M

02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

CT HEAD
WITHOUT IV
CONTRAST
Resulted
Imaging Final
Result

CT Final Result

UG Patient Radiclogy
Status

Imaging Exam
Started

Imaging Exam
Ended

Patient Radiology
Status

tmaging Exam
Started
Imaging Exam
Ended
Imaging Exam
Started
HERAENCY Imaging Exam
Ended
gl Medication
Stopped

Orders Placed

Sepsis Predictive
Model

CT ABDOMEN AND
PELVIS WITH IV
CONTRAST
Resulted

DR CHEST 2
VIEWS FRONTAL
AND LATERAL
Resulted

Orders
Acknowledged
imaging Final
Result :

TG T nE CT Final Result

imaging Final
Result
Xray Final Result

Patient Radiology
Status

Las! deated: 2/6/26é0 19':33'Stau‘xs: ?in:ﬂ fésﬁlt‘ ‘

CT HEAD WITHOUT IV CONTRAST
{Final resut) CT HEAD WITHOUT IV CONTRAST

Other flowsheet entries
Patient Radialegy/US/CT Status: Pt Done Img Back in ED

DR CHEST 2 VIEWS FRONTAL AND LATERAL
DR CHEST 2 VIEWS FRONMTAL AND LATERAL

Other flowsheet enfries
Patient Radiology/US/CT Stalus: Pt Done Img

DR CHEST 2 VIEWS FRONTAL AND LATERAL

DR CHEST 2 VIEWS FRONTAL AND LATERAL

DR CHEST 2 VIEWS FRONTAL AND LATERAL

DR CHEST 2 VIEWS FRONTAL AND LATERAL

piperaciliin-tazobactam (ZOSYN) IVPB 3.375 g in 50 mlb iso-osmotic soin
{premix) - Route! Intravenous ; Line: Peripheral iV 02/06/20 Right
Forcarm ; Scheduled Time: 1942

magnesium sulfate injection 2 ¢/50mL {(Premix)

Sepsis Predictive Model
Sepsis Predictive Model Szore: 13.8

Las! updated: 2/6/2020 19:47 Status: Final result

Last updated: 2/612020 19:48 Status: Final result

New - megnasium sulfate injection 2 gfS0mi (Premix)

CT ABDOIMEN AND PELVIS WITH IV CONTRAST

{Final resut) CT ABDOMEN AND PELVIS WITH IV CONTRAST
DR CHEST 2 VIEWS FRONTAL AND LATERAL

{Final resut) DR CHEST 2 VIEWS FRONTAL AND LATERAL

Other flowsheet entries
Patient Radiology/US/CT Status: --

 Ed. Rad Results

In

Edi, Rad Results
in

Edi. Rad Results
in

Kaylyn E Amidon.
RTR

Kaylyn E Amidon,
RIK

Kaylyn £ Amidon,
RTR

Hailey C
Armstiong, RTR

Kaytyn E Amidon,
RTR

Hailey C
Armstrong, RTR
Hailey C
Armatrong, RTR
Hailey C
Armstrong, RTR
Seth D
Ondersma, RN

Nathan C Fritz,
DO
Background,
Analylics

Edi, Rad Results
in

Edi, Rad Results
In

Danae H Van
Stelle. RN

Edi, Rad Resulls
in

Edi, Rad Results
In

Edi, Rad Results
In

Edi, Rad Results
In

Danae HVan
Stelle, RM
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.
EOTRUM HE AL

ALTH

BLODGETT HOSPITAL
1840 Weaithy St SE
Grand Rapids Ml 43506-2921

Abraham, Gregory Anthony

Acct #: 99105609860
Adm: 2/6/2020, D/C: 2/16/2020

Page 59 of 62

MRN: 18702148, DOB: i, So> M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline (continued)

(R NRY

Cyiera
FAVMEIY)

ED Adult PCS
Body System

Custom Formula
Data

Vitals Signs

Sepsis Predictive
Model

MEWS

Lab Resulted

Medication
Stopped

pH, Body Fluid
Resulted

Intake/Cutput

Custom Formula
Data

Vitals Signs

Pain/Comiort/Sleep
POSS (Pasero Opioid-induced Sed Scale): 1- Awake and alert
Presence Of Pan: complains of pain/discomfort
RASS (Richmond Agitation-Sedation Scale)
RASS (Rchmond Agitztion-Sedation Scale: Alert and calm
Adult Pain Assessment/Reassessment Status
Adult Pain Assessment. Done
Adult Pain Reassessment: Done

Confusion Assessment Method-{CU (CAM-ICU}
Feature 2 Allered Level of Consciousness: Negalive
Other flowsheet entries
Average of Mean BP: 91,33
Mean BP (immHg): 72

Vitals

Pulse: 123

Respirations: 20

BF: 100/58

MAP (mmbg): 72

BF Locaton: Right arm

Patient Positon: Lying

BP Method: Automatic
AVPUMENS

AVPU Scale: Alert
Oxygen Therapy

Sp02: 95 %

Pulse Oxmelry Device: Continuous bedside oximeter

Device (Oxygen Therapy). room air
Vitals Timer

Restart Vitals Timer. Yes

Restart Vitals Timer. Yes

Sepsis Predictive Model
Sepsis Predictive Model Scorer 13.6

MEWS SCORE
MEWS Filed Score: 5

(Prelimnary result) PERIPHERAL BLOOD CULTURE

sodium chioride 0.9% bolus injection 1,000 mbL - Route: Intravenous ; Line:

Peripheral IV 02/06/20 Left Forearm ; Scheduled Time; 2005

Collected: 2/6/2020 18:36 Last updated: 2/6/2020 20:05 Siatus: Final result
pH Body Fluid: 7.34

sodium chloride 0.9% bolus injection 1,000 mL
Vajume (mlly, 1000

Other flowsheet enfries
Average of Mean BP: 39.37
Mean 8F (mmHg): 73.67

Vitals
BF. 99/61
AVPUIMEWS
AVPU Scale. Alert
Oxygen Therapy
SpO2 95 %
Pulse Oxmelry Device: Continuous bedside oximeter

‘D‘ana‘é H Vén
Stelle, RN

Danaeg H Van
Stelle, RN

Danae H Van
Stelle, RN

Background,
Analytics

Aulomatic
Discharge
Provider

Lab, Background
User

Danae H Van
Stelle, RN

Carly M Crossley
Danae H Van
Stelle, BN

Danae H Van
Stelle, RN

Danae H Van
Stelle, RN
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB IR Sc> M
LEET R Grand Rapids Ml 49506-2921  Acct #: 99105608860

Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
ED Cgre Timeﬁng (contiqued) ] -
; Lab Resulted

(Fina'! resuiﬂ PH BODY FLUID Ldb Backéroﬁnd

User
Orders Placed ED BED US NEEDLE GUIDANCE Nathan C Frilz,
DO
Ultrasound ED BED US NEEDLE GUIDANCE Ed;, Ircoming
Ordered Orders From
Qpath
i tab Resulted (Prefiminary result) BODY FLUID CELL COUNT WITH DIFFERENTIAL L.ab, Background
User
AR S ED BED US Collgcted: 2/6/2020 18:12 Last updated: 2/6/2020 20:11 Status: Final result  Edi Ircoming
NEEDLE Results From
GUIDANCE Qpath
Resulled
EIR R IRE hnaging Final ED BED US NEEDLE GUIDANGCE Cd:, lrcoming
Result Resulls From
Qpath
QG0v s Ultrasound Final  (Final resul) ED BED US NEEDLE GUIDANCE Edi, frcoming
Result Resulls From
Qpath
Ammonia, Blood Abnormal Result Carly M Crossley
Level Resuited Collected: 2/6/2020 18:53
Last updated: 2/6/2020 20:15
Status: Final result
Aminania Level: 91 umol/L™ [Haff 0 B0)
Hemolysis (Interprel results with caution. Skight specimen hemolysis.
Hemolysis can affect laboratory results for the listed analyles: however, the
degree of hemolysis in this specimen may not be high enough o cause
significant change. Analytes that may be affected are: Ammonia, AST,
Bitirubin Direct. Folate. Haploglebin, Insulin, LDH, Osteocalcin, and
Potassum,
Interpret resuls with caution. Slight specimen hemalysis. Hemolysis can
affect laboratory results for the listed analytes: however, the degree of
hemolysis in this specimen may not be high enough to cause significant
change. Analytes that may be affected are: Ammonia, AST, Bilirubin Direct,
Folate, Haptoglobin, insulin, LOH, Osteccalon, and Polassium.
)
E Sepsis Predictive  Sepsis Predictive Model Background.
Model Sepsis Pradictive Model Score; 13.8 Analytics
AV IR Orders New - EL BED US NEEDLE GUIDANCE Danas H Van
Acknowledged Stelle, RN
L.ab Resulted (Prefliminary result) BODY FLLID CULTURE L.abh, Background
User
AUS Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score: 13.6 Analylics
AT Hospitalized ED Dispostion set o Hespitalized Nathan C Fritz,
Disposition DO
Selected
Disposition Nathan C Fritz,
Selected DO
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PAHEALTH

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct ¥: 99105609860
Adm: 2/6/2020, DIC; 2/16/2020
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MRN: 18702148, DOB: . Se¢> M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

pal

Hospitalized
Disposition
Selected
Disposition
Selected
Hospitalized
Disposition
Selected
Disposition
Sclected
Orders Placed

ED IP Bed
Reqguested
Orders Completed

Bed Requested

Bed Request
Ready to Plan
Sepsis Predictive
Model

Orders
Acknowledaed
Medication
Stopped

Medication New
Bag

Intake/Cutput

Blood Specimen
Collection Status

Glucose, Body
Fiuid Resulted

Lactate
Dehydrogenase
(LDH), Body Fluid
(Non-CSF)
Resulted

Lab Resulted

ED Désposvtioﬁ sét ib i~ics;)iialiied '

ED Dispostion set to Hespitalized

ED Hospital Bed Request

ED Hospital Bed Request - [243957623)
£D Hospital Bed Request

Reguestec: General Medicine

Ready o Plam General Medicine

Sepsis Predictive Model
Sepsis Predictive Model Score; 13.6

New - EL Hospital Bed Request

sodium chipride 0.8% bolus injection 1,000 ml - Route: Intravenous ; Line:
Peripherai IV 02/06/20 Left Forearm ; Scheduled Tims; 2049

magnesiun sulfate injection 2 ¢/50mL (Premix) - Dose: 2¢ : Rate: 50
mb/hr ; Roule: Intravenous ; Line: Peripheral IV 02/06/20 Left Forcarm ;
Scheduled Time: 2015

sodium chloride 0.9% bolus injection 1,000 mL
Volume (nL). 1000

Specimen Collection Status
Blood Spacimen Collection: Unit coliect

Collected: 2/6/2020 18:35 Last updaled: 2/6/2020 2051 Slalus. Final result
Glucose Body Fluid: 56 mgldL {This test was developed and its performance
characteristics determined by Spectrum Health Regional Laboratory. It has
not been cleared or apptoved by the FODA. The laboratory is regulated under
CLIA as qualitied to perform high-complexity testing. This test is used for

clinical puposes. H should not be regarded as investigational or for resaarch,

The reference range and other method performance specifications have not
been established for this body fuid. The test result must be integrated into
the clinical context for interpretation.)

Collected: 2/6/2020 18:35 Last updated: 2/6/2020 20:51 Status: Final result
Lactate Dehydrogenase Body Fluid: 91 UIL (This test was develeped and its
performance characteristics determined by Spectrum Health Regional
Laboratory, It has not been cleared or approved by the FDA. The laboratory
is regulated under CLIA as qualified to perfomn high-complexity testing. This
test is used for clinical purpeses. It should not be regarded as investigational
or for research. The reference range and other method performance
spesifications have not been established for this body fluid, The test result
must be imegrated into the chimcal contaxt for interpretation.)

{Final resut) GLUCOSE BCODY FLUID

Néthan C /F‘-'szk.
DO

Nathan C Fritz,
DO
Nathan C Fritz.
DO

Nathan C Fritz,
Do

Nathan C Fritz,
DO

MNathan C Fritz,
DO

Nathan C Fritz,
0o

Nathan C Fritz,
DO
Background,
Default User
Background,
Analytics

Danae H Van
Stelle, RN
Danae M Van
Stelle, RN

Danae H Van
Stelle, RN
Danae H Van
Stetle, RN
Julie A Smiydra

Lab, Background
User

L.ab. Background
User

Lab, Background
User

Prinled on 8/26/20 10:57 AM
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids MI 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

Lab Resulted  (Final result) LACTATE DEHYDROGENASE BODY FLUID Lab. Backaround
User

Vitals Vitals Timer Gifian Brown, RN

Reassessment Restart Vilals Timer. Yes

Adull Vitals Simple Vitals Giliian Brown, RN
Pulse: 120 (Device Time: 20:55:20)

BE: 96/61 (Device Tine: 20:55:49)

MAP (rmmHg) 71 {Device Time: 20:55:49)

Respirations: 20 (Device Time: 20:55:20)

Oxygen Therapy

SpO2: 95 % (Device Time: 20:55:20)

Gillian Brown, RN

Custom Formula Other flowsheet entries
Data Average of hean BP. 87.7
Mean 8P (mmHg): 72.67

Transfer Center Provider Paged/Called Michelle M Crago.
Intake Reasan for Call: Admission RN

Requesting Provider: Dr. N Fritz

Requesling Faciity/Unit: BWED

Call Back Number; 73688

Chief Complaint. sepsis, SBP, colitis; from jail guards at bedside

Blodgett Appropriate (if applicable) : Yes

Provider 1

Provider Name: Dr. A Wilson

Provider Speciality: Adult Hospitalist

Time Paced/Caled: 2101

Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score: 13.6 Analytics

2e00 Vitals Vitais Timer Gillian Brown, RN
Reassessment Restart Vitals Timer: Yes

Adult Vitals Simple

Custom Formula
Data

L.ab Resulted

Vitals

Pulse: 117 {Device Time: 21:00:21)

BP: 87162 ! (Device Time: 21:00:00)
MAP (mmHg): 70 {Device Time: 21:00:00)
Respirations: 24 (Device Time: 21:00:21)
Oxygen Therapy

SpO2: 88 % (Device Time: 21:00:21)
Other flowsheet entries

Average of Mean BP: 87.47

Mean BP (mmhbg): 70.33

{Prelimunary resull) FERIPHERAL BLOOD CULTURE

Gilien Brown, RN

Gillian Brown, RN

tLab, Backgmund
User

AN Assign Nurse Giflian Brown, RN assigned as Registered Nurse Giliian Brown, RN
2104 Remove Nurse Danae H Van Stelle, RN removed as Registered Nurse Gillian Brown, RN
EAR Transfer Center Provider Paged/Called fichelte M Crago,
Intake Intake Censiderations: LIFE EMS called with alert of patient transferringto . RN
Bladgett.
21E Medication New sodium chioride 0.9% bolus injection 100 mL - Dose: 100 mL ; Route: Gillian Brown, RN
Bag Intravenous ; Line: Peripheral IV 02/06/20 Left Forearm ; Scheduled Time:
1820
Printed on 8/26/20 10:57 A Page 680
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 49506-2921

Abraham, Gregory Anthony

Acct #; 99105609860
Adm: 2/6/2020, D/IC: 2/16/2020

Page 1 of 60

MRN: 18702148, DOB: (I, Se> M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline {continued)

e
AR Rt

&
3

Sepsis Pre‘dictivie
Model

Orders Placed
Lab Ordered
Lab Resulted
Cell Count w/

Differential, Body
Fluid Resulted

Manual Differential,
Body Fluid
Resulted

Lab Resulted
Lab Resulted
Orders Placed
Orders Placed

Sepsis Predictive
Model

Blood Specimen
Collection Status

Orders
Acknowiedged

Transfer Center
Intake

Transfer Center
Intake

Medication
Stopped

Medication Given

intake/Output

vSepsi'ys Predicti‘vé Mbdel

Sepsis Predictive Model Score: 9.5
tanual Ditterential, Body Fluid
MANUAL DIFFERENTIAL BFL
{Preliminary result) BODY FLUID CELL COUNT WITH DIFFERENTIAL

Collected: 2/6/2020 18:35 Last updated: 2/6/2020 21:19 Siatus: Final result
Specimen Source: Abdomen Coler Body Fluid: Yelfow Clarity Body Fluid:
Hazy Total Nucleated Cell Count Body Fluid: 7,890 /ul RBC Count Body
Fluid: 540 ful

Abnormal Result

Collected: 2/6/2020 18:35

Last updated: 2/6/2020 21:19

Status: Final result

Segmented Meutrophils Body Fluig: 97 % *
% Mono/MacroBFL: 2 %

% Mesothelial Cell Body Fluid: 1 % ™ [Reif e
Total Cells Countad: 100

{Final resuil) BODY FLUID CELL COUNT WITH DIFFERENTIAL
{(Final result) MANUAL DIFFERENTIAL BFLL

Lactic Acic, Blood Level

lactulose (CONSTULOSE)Y 20 GM/30ML Unit Dose 30 ml

Sepsis Predictive Model
Sepsis Predictive Model Score: 9.5

Specimen Collection Status
Blood Spacimen Collection: Phlebotomydab

New - Lactic Acid, Blocd Level | factulose (CONSTULOSE) 20 GM/30ML
Unit Dose 30 mL

Provider Paged/Called

Intake Censiderations: connected Providess, patient discussed, Dr. wilson to

admit to BL
Provider 1
Time Responded: 2142

Provider 1
Provider Name: Dr. A Wilson
Provider Speciality: Acult Hospitalist
Time PacediCalled: 2139

sodium chioride 0.9% bolus injection 100 mlL - Rowe: Intravenous ; Line:
Peripherai IV 02/06/20 Left Forearm ; Scheduled Tima: 2140

lactulose (CONSTULOSE) 20 GM/30ML Unit Dose 30 mL - Dose: 30 mL ;
Route: Oral ; Scheduled Time: 2155

sodiurn chloride 0.9% bolus injection 100 mL
Volume (mb), 100

Background,

Analytics

Nathan C Fritz,
DO

Ed: Incoming Lab
Instruments

Lab, Background
User

Lab, Background
User

Lab, Backgraund
User

Lab, Background
User

Lab, Background
User

Nathan C Fritz,
Do

Nathan C Fritz,
DO

Background,
Analytics

Giliian Brown, RN
Giltian Brown, RN
Michelle L

Cannon, RN

tviichelte 14 Crago,
RN

Gillian Brown, RN

Gillian Brown, RN

Gilfian Brown, RN
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 2 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weallhy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids M| 49506-2921  Acct #: 89105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

ED Care Timeline (continued)}

Medication magnesium sulfate injeclion 2 g/50mi (Premiz) - Route: Intravenous : Line: Gilian Brown, RN
Stopped Peripheral IV 02/06/20 Left Forearm : Scheduled Time:; 2141
214 Intake/Cutput magnesium sulfate injection 2 ngOmL {Premix) Gilian Brown, RN

Vaolume (mL) 50

L Registration Olivia A Sleighter
Completed
Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Predictive Model Score: 13.6 Analylics
Orders Placed norepirephring 16 megimb in 0,9% NaCl infusion Chiistne S RMarlin,
PA-C
221G Remove Nurse Gillian Brown, RN removed as Registered Nurse Danae H Van
Stelle, RM
2 Assign Nurse Danae H Van Stelle, RN assigned as Registered Nurse Danae H Van
Stelle, RN
Orders New - nolepinephrine 16 meg/ml in 0.9% NaCl infusion Danae H Van
Acknowfedged Slelle, RN
Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Prediclive Model Score: 13.6 Analytics
7% Custom Formula  Other fiowsheet entries Danae H Van
Data Average of Mean BP. 35,11 Stelle, RN

Mean BP (mmbyg)y: 74

Vitals Signs Vitals Danae H Van
Pulse; 98 (Device Time: 22:00:19) Stelle, RN
Heart Rale source: Menitar
Respirations: 22 (Device Time: 22:00:19)

BE: 96/63 (Device Time: 22:00:00)
MAP {mmHg) 73 (Device Time: 22:00:00)
BF Locaton: Left arm
Patient Positon: Lying
BF Method: Automatic
AVPU/MENS
AVPU Scale: Alert
Oxygen Therapy
SpO2 99 %
Pulse Oxmetry Device: Contnuous bedside oximeater
Device (Oxygen Therapy): room air
Vitals Timer
Restart Vitals Timer. Yes
Restart Vilals Timer Yes

22,08 MEWS MEWS SCORE Automatic
MEWS Filed Score: 6 Discharge
Provider
Transfer Center Provider Paged/Called Michelle L
intake Reason for Call; Transfer Cannon, RN

Intake Censiderations: shelby, Life EMs called ro give ready status, also
informed Amber. CN HH that patient will be accomanpied by police officers

22038 Specimens Lewet - 1D 20037BWC03501 Type: Blood Stephen T
Collected Mayhew
IP Bed Assigned  Assigned: BLIH - 1H23/1H23.1 Michslle L
Cannon, RN
Hospital bed ready Bed Ready: BL1H - 1H23/1H23-1 Michelle L
Cannon. RN
2208 Sepsis Predictive  Sepsis Predictive Model Background,
Model Sepsis Piodictive Model Score: 13.6 Analytics
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BLODGETT HOSPITAL Abraham, Gregory Anthony
MRN: 18702148, DOB: I 5S¢ M
Grand Rapids Mi 49506-2921  Acct #: 99105608860

Adm: 2/6:2020, D/IC: 2/16/2020

1840 Wealthy St SE

Page 3 of 60

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1G (continued)

ED Care Timeline (continued)}
Custom Formula
Data

VAR Vitals Signs

Orders Placed

Sepsis Predictive
Model

22ETBE Home Medications
Reviewed
ED Provider Notes

ED Note Filed
Orders Completed
Home Medications
Reviewed

PIER Lactic Acid, Blood
Level Resulted

] Sepsis Predictive
Model

EEACT Patient transferred

TG 1 Patient transferred

to OTF

Team Member

Removed

23 Sepsis Predictive
Model

2RA ‘ Patient admitted

Aliergies Reviewed

Other flowsheet entries
Average of Mean BP: 84.08
Mean BF (mmig): 71.67

Vitals
Pulse: 112 (Device Time: 22:15:18)
Heart Rale source: Menitor

Respirations: 23 (Device Time: 22:15:18)

BF: 97/83 (Device Time: 22:15:00)

MAP (mmHg): 72 (Device Time: 22:15:00)

BPF Locaton: Left arm

Patient Positon: Lying

B Method: Aulomatic

AVPUMEWS

AVPU Scale; Alert

Oxygen Therapy

Sp0O2Z: 92 % (Device Time: 22:15:18)

Pulse Oxmatry Device: Continuous bedside oximeter

Device (Oxygen Therapy): room air
Vitals Timer

Restart Vitals Timer. Yes

Restart Wals Timer Yeg

Paracentesis

Sepsis Predictive Modet
Sepsis Predictive Model Score: 13.6

Nate filed at this tme
ED Prov Note filed by Nathan C Fritz, DO

Paracemesis

Abnormal Result

Collected: 2/6/2020 22:08

Last updated: 2/6/2020 22:42

Status: Final result

Lactic Acic: ¢ ] [Fef Range:

Sepsis Predictive Model
Sepsis Predictive Model Score: 13.6

From room 70 to room Elue OTF

Annie Dermody removed as Scribe

Sepsis Predictive Model
Sepsis Predictive Model Score: 13.6

To department SHBL 1H

WVDanae ‘H \V/ban

Stefle. RN

Danae H Van
Stelle, RN

Nathan C Fritz,
DO
Background,
Analytics

Daniglle Fron,
CPHT

Danieite Fron,
CPHT

Nathan C Fritz.
DO

Nathan C Fritz,
Do

Nathan C Fritz,
DO

Danieile Fron,
CPHT

Carly M Crossley

' Backyground.

Analytics

Danae H Van
Stelle, RN
Danae H Van
Stelle, RN
Annie Dermaody

Background,
Analytics

Donna R
McPheron
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 49506-2921

Abraham, Gregory Anthony

MRN: 18702148, DOE: 1R Sc> M
Acct #: 99105600860

Adm: 2/612020, DIC, 2/16/2020

Page 4 of 60

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1G {continued)

ED Care Timeline {continued)
Patient class
changed

PER Deterioration Index Deterioration Index
Predictive Model Deterioration Index Score: 36.9

N Sepsis Predictive  Sepsis Predictive Model
Model Sepsis Piedictive Model Score: 13.6

ED Patient
summary extract
generated

2A05:07 Charting Complete

Charting Complete

Charting Complete

Charting Complete

2E6 Charting Complete

Charting Complete

kD‘cnna R o

McPheron

Background,
Analylics

Background.
Analytics

Conna R
MePheron

Jason R Biehl.
MD

Nathan C Fntz,
Do

Giflian Brown, RN

Danae H Van
Stelle. RN
Nicole A Wurm,
RN

Annie Dermody
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 5 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids MI 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

H&P Notes

ason R Bieh!, MD at 2/612020 11:35 PM
Slason R Biebl, MD -
/7i2020 12:19 AM 03
Jason R Biehl, MD (Physician)

ladical Critieal Care
e 2762020 11:35 PM

57 Addendum

71

i
o, ¢ T R z“‘«f\i/"
S HEALTH

Lol gl oliante of S RIS W 5
SRECTRUM I

MICU HISTORY & PHYSICAL

CHIEF COMPLAINT:
No Principal Problem: There is no prirncipal problem currenlly on the Problem List. Please update the Problem List and refresh.

Length of Stay: 0 days
Assessment/Plan
ASSESSMENT / PLAN:

(1) Severe Sepsis

(2) Peritonitis - SBP vs secondary o colitis

(3) Colitis

(4) Elevated lactic acid

{(5) Hyperk

{6} ELOH abuse - tells me his is dry - complicated by

(7) ESLD - MELD 24 on admission

(8) Encephalopathy - lixely retated 10 (1) or HE. Recent diagnosis of Wernicke's

- Continue Pip-Tazo for now - can likely de-escalate pending culture
- Follow up cuflure data

- Judicious volume resuscitation

- Wean vasopressors

- Large Volume Para will be needed
-- Clear diet

- Trend laclic acid

- Trend K - treat as needed

-- Thiamine/Folate/MV|

- Lactulose

- Hold home diuretics

Critical Care Time = 40 minutes (excluding procedures)
Jason R Biehl, MD

Subjective

SUBJECTIVE:

Greg is a 56 vear old former police office with a history of EtOH abuse complicated by ESLD as weil as Wernicke's
encephalopathy and alcoholic hepalitis and hyperiension who oresents as transfer from BWH ED where he presented from prison
with acule onset abdominal pain and fever. He noles the pain is worse with motion and better with rest. He denies change in
stools - including denial of melena - but officer with him does note he had fiquid BM in BWH ED (after lactulose). Me had CT in ED
showing right siced colitis. Ha additiorally had paracentesis with 7400 WBC (90% PMN) for which he was given Pip-Tazo. He was
also hypotensive for which he receved 21 IVF however, his BP did not improve so he was slarted on NE. He daes not know his
baseline BP. He is mildly encephalopathic and ss unsure if he is on diuretics at home.

ROS
A complete ROS was performed and notable for that which is mentioned in HPI.

fcal History:

TN
b
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BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Mi 49506-2921

Page 6 of 60

Abraham, Gregory Anthony

MRN: 18702148, DOB: - Sex: M
Acct #: 99105608860

Adm: 2/612020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

H&P Notes {continued)

« Alcohol abuse
+ Alcoholic hepatitis
« Hypertension

dy History

ok Y
O UNRDGWAD Yes

Listory

il T
« Smoking status:
Types:
« Smokeless tobacco:
Types:
Subsianos Us

« Alcohol use:

Current Evey Day Smoker
Cigareltes

Current User

Chew

Yes

Comment: Unable to articulate amount at tis time
» Drug use: Not Currently

Chjective

OBJECTIVE:

BP (1) 86/65 | Pulse 107 | Temp 36.5°C (Oral) {Resp 21 | HE1.753 m | Wt 71 kg | SpO2 84% | BMI 23.11 kg/n??
Physical Exam

GEN: Non-toxic, chromicaly ill appearing

HEENT: Temporal wasting, + icleric sclera, dry M4
CV: Non-elevated JVP, +$1 82, rapid rate

CHEST: + centrally filling spiders

RESP: Clear

ABD: Soft, + distended, + fluid wave, + caput

EXT: Warm. no edema, no ciubbing

NEURO: 1I-XI grossly intact, no asterixis

PSYCH: Appropriate mood and affect

Labs personally reviewed
Imaging personally reviewed

ity-Administered Medications

« norepinaphring 16 mog/ml in 0.9% NaCl infusion
+ sodium chioride fiush 0.9 % syringe 3 mL

Fly dason R Siehl ¥
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids M 49506-2921  Acct #: 89105608860
Adm: 2/6/2026, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Discharge Summary Note

2/16/2020 6:38 AM

Discharge Summary by Balaji Vutla, MD, MPH
A i Balaji Vulla, MD MPH

/16/2020 3:53 PM

Bz Balaji Vutla, MD, MPH (Physician)

v Physician
s Signed

SPECTRUM HEALTH HOSPITALS BLODGETT 1G
Discharged as Deceased Summary

BRIEF OVERVIEW:

Discharge Provider: Balaji Vatla, MD, MPH

Primary Care Physician at Discharge: Not Available At Reg Physician, MD None
Admission Date: 2/6/2020

Active Hospital Probloms

Hiannosis bate Notod POA
« Colitis, acute 02/13/2020 Yes
« Decompensated hepatic cirrhosis {HCC) with ascites 02/13/72020 Yes
« Lactic acidosis 02/07/2020 Yes
= Acute peritonitis (HCC) 0270772020 Yes
« Hepatic encephalopathy (HCC) 02/07/2020 Yes
« Lind stage liver disease (HCC) 02/07/2020 Yes
« Severe sepsis (HCE) Q2/0672020 Yes
« Alcohol abuse 01/10/2020 Yes

Resolved Hospital Problems
No resolved problems to display.

Pre-Existing Active Problems

Diagnosis . P 2 Date Noted A
« Altered mental status 01/10/2020  Unknown
« High anion gap metabolic acidosis 0171072020  Unknown
» Alcoholic hepatitis 01/10/2020  Unknown
+ Chronic anemia 0171072020  Unknown
sath: 2/16/20
thy 2154 AM
s ol Dentin Septic shock (HCC)
Discharge Disposition: expired
DETAILS OF HOSPITAL STAY:
PRESENTING PROBLEM:
Hepatic encephalopathy (HCC) [K72.90]
SBP (spontancous bacterial peritonitis) (HCC) [K65.2}
Septic shock (HCC) [A41.9, R65.21]
Sepsis (HCC) [A41.9]
Sepsis (HCCY [A41.9]
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BLODGETT HOSPITAL Abraham, Gregory Anthony
. 1840 Wealthy St SE MRN: 18702148, DOB: - Sex: M
AT Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Discharge Summary Note {continued)

HOSPITAL COURSE:

56 year old male with history of alcobol abuse, alcoholic hepatitis, Wernicke's encephalopathy, and hypertension.
Presented to ED from prison with abdominal pain, fever, encephalopathy. CT scan of the abdemen and pelvis showed large
ascites and right sided colitis. Received 2.5LIVF in ED. patient was admitted to intensive care unit. Albumin administered
alter admission with improvement in blood pressure. Norepinephrine was ordered, but not required. Diagnostic
paracentesis performed showing 7890 WBC (97% segs). Patient underwent paracentesis on February 6th, 9thand 12th.
Patient was started on [V Zosyn. As patient was clinically doing better he was transferred out of intensive care unit.

Il patient continued to remain encephalopathic. He felt to have bowel movements on oral lactulose, Patient was given
lactulose any months, Secondary to persistent abdominal distention repeat paracentesis was done. Patientwas initially
boarded from Kent County jail. Patient's parents placed bond and patient was discharged from police custody and patient
was visited by parents, spouse and kids, The patient developed worsening renal function and worsening leukocytosis. The
antibiotic coverage was broadened and [V vancomycin was added. Nephrology and Infectious Disease were consulted.
Patient also had persistently elevated lactic acid despite IV fTuids. CT scan of the abdomen and pelvis showed {ree gas in
the abdomen. Surgery was consulted wha recommended against performing surgery secandary to poor prognosis. This
was discussed with family and family has opted for comfort measures. Patient was started on comfort measures including
morphine drip. Patient appeared comfortable on morphine drip. Patient gradually decline and eventually passed away on
February Loth, 2020.

TSRy 5
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 9 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IS <> M
Grand Rapids Mi 49506-2921  Acct #: 99105609860
Adm: 21672020, BIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)
Clinical Notes {group 1 of 3)

Eoiied Wtie S T I - 38 WA o
BREOTRUM ME

Assessment & Plan Note

Wael K Berjaoui, MD at 2/7/2020 3.06 PM
A o0 Wael K Betjaoui, MD

272020 307 P

 Wael K Berjaoul, MD (Physician)

edizal Critical Care
servine: 2HTI2020 308 P

Secondary to acute peritonitis/colitis.

Hemodynamics improved with 1V fluids.

Currently not on vasopressors.

Plar:

Continue Zosyn. Await final culture results.

Continue hemodynamic support targeting map over 65,
Monitor lactate.

Plooorioodhy sigrod by W
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weallhy St SE MRN: 18702148, DOB: IR Sex M

Grand Rapids Ml 49506-2921  Acct # 99105609860
Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3} {continued)

iaoui. MD at 2/7/2020 3:07 PM
i Wael K Berjaoui, MD

§ 2712020 3:.07 PM

2 Wael K Berjaoui, MD (Physician)

s Typas: Physician

cer 2712020 3:07 PM

Written

Remains elevated al 4.6. This is in part secondary lo severe sepsis as well as poor hepatic clearance.
Will monitor,

Elecronically signe

Printed on 8/26/20 10:57 AM Page 70

A000072



Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 11 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I S M
Grand Rapids Ml 48506-2921  Acct #: 99105608860
Adn: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G {continued)

Clinical Notes {group 1 of 3) {continued)

Wael K Berjaoui, MD at 2/7/2020 3;08 PM
AD

or Wael K Berja(mi:
21772020 3:08 PM
st Wael K Berjaoui, MD (Physician)

Peritonegal fluid with over 7000 white blood cell suggestive of SBP.
Couid also be due to colitis.
Continue Zosyn.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: Il N S M
Grand Rapids M 49506-2921  Accl #: 99105609860
Admy: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

Wgel K Berjaoui, MDUm 21112020 3:08 PM
- Wael K Berjaoui, MD

HTIR020 310 PM

diter Wael K Berjaoui, MD (Physician)

e 2712020 3:08 PM

improved.
Ammonia decreased from 80s to 40s.
Continue lactulose.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IS 2> M
Grand Rapids Ml 49506-2021  Acct #: 99105609860
Adm: 2/6/2020, D/C: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) {continued)
Wael

e TR e
S TRUM

i, MD at 2/7/2020 3:11 PM
K Be ui, MDD Ser
20712020 311 PM
Wael K Berjaoui, MD (Fhysician)

sdizal Critical Care

ce 2712020 311 PM

‘

High MELD score
Total biti improved slightly to 6.7,
Paracentesis today for large volume asciles
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: il Sex M
Grand Rapids Ml 48506-2921  Acct #: 49105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

("arp M‘maqement Noto

Michelle L Vandenberq, MSW at 2!812020 4:25 PM

Auticr Michelle L le‘tdbl!hdlb MW
S 21872020 4:25 PN
i Michelle L Vandenberg, MSW (Social Worker)

pe Boclal Worket
5. Signed

: "/8/?()?0 4:25 PM

Patient Name: Gregory Anthony Abraham
Date of Birth 5/22/1963

Age: 56 y.o.

MRN: 18702148

Date: 2/8/2020

Care Management Plan
PLAN/ REASSESSMENT

Summary: CM awaiting pt's medical stability then will contact Kent County Jail to transter pt back.

Bischarge Ceordination/Progress: Anticipate patient will return to Kent County Jaii once medically stable. The officer will provide
transportation. CM to ‘ollow.

Flan

Ptan: Return to Kent County Jail orce medically stable.

Has change in functiorat or clinical condition changed discharge plan?: no

FatienUFamily in Agreement with Plan: yes

Flan Comments: Kent County Jail RN phone number is 616-632-6470 lo coordinale dsi charge planning.

Discharge Disposition: Court/lLaw Enforcemant

Discharge Destination: Kent County Jail

oy, BIEW el
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 15 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy SI SE MRN: 18702148, DOB: Il Sex M
Grand Rapids MI 48506-2921  Acct #: 99105608860
Adm: 2/6/2020, D/CL 2/16/2020
(2/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {(continued)

C!inicai Notes {group 1 of 3} (continued)

(‘anqulm

Lucas J Zwarl PA C at 2[12/2020 2 36 PM
i Lu.,us J Zwant, F’A b X

. Gastioentarology

31912020 415 PM Zate of Bervico: 211212020 2:36 M
“lucas J Zwart, PA-C (Physician Assistart-Certified)

3 Thomas H Rupp, MD at
5:02 P

Sonsull Orders
1 Consun to Gastroenteroloqy [2447868567] ordered by Balaj Vutla, MD,

REASON FOR CONSULT:
Decompensated liver discase, SBP

Consult to Gaslroenterology
Ferformed by: Lucas J Zwart, PA-C
Autiorized by: Balaji Vutla, MD, MPH

Assessment/Plan

ASSESSMENT / PLAN:
Decompensated alceholic liver cirrhosis
Acute SBP

Hepatic encephalopathy

Leukocytosis

MELD-Na score: 24 at 2/12/2020 9:18 AM

MELD score: 22 at 2/12/2020 918 AM

Calculated from:

Serum Creatinine: 1.19 mg/dL at 2/12/2020 9:18 AM
Serum Sodium: 134 mmol/L at 2/12/2020 918 AN
Total Bilirubin: 5.0 mg/dlL at 2/12/2020 9:18 AM
INR(ratio): 2.0 Ratio at 2/12/2020 9:18 AM

Age: B8 years

- Initial paracentesis 2/9 with 6,000L removed, labs ciw SBP. Repeat paracentesis 2/12 with 3550mi removed, Labs not ordered.
Discussed with IR and no fluid was coliected. Recommend para labs if repeat para is pursued.

- Currently on zosyn. Would consider 10's input on antibiotic coverage given his worse leuckocylosis.

- Stop all alcohol. MSW consull.

- Treatment of encephalopathy with Lactulose (titrate to 2-3 BM's daily). Will add Rifaximin 580mg BID given ongoing confusion.

Discussed care with Dr. Rupp

Subjective

SUBJECTIVE:

Gregory Anthony Abraham is a 36 y.o. male wilh alcohol abuse, cirrhosis, hepatic encephalopathy, admission on 02/06 for
worsenng abdominal pain. Accompanied by his an officer. Patient currentiy in handoufis. CT with right-sided colitis along with
ascites. Paracenlesis was done consistent with S3P. Slarted on Zosyn. Ultimately required norepinephrine. Gl consult for liver
disease, Patientis currently confused and provides no significant history. I sounds like he was drinking orior to present, This
was about 1 week ago. Currently distended/disconfort. Para planned today.

atient Active Problem List

. Altered mental status
« High anion gap metabolic acidosis
Printed on 8/26/20 10:57 AM Page 75
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 16 of 60

BLODGETT HOSPITAL
1840 Weallhy St SE

Grand Rapids Ml 48506-2921

Abraham, Gregory Anthony
MRN: 18702148, DOB: I Sex M

Acct #: 89105609860

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) {continued)

« Alcohol abuse

» Alcoholic hepatitis

« Chronic anemia

+ Severe sepsis (HCC)

+ Lactic acidosis

= Acute peritonitis (HCC)

+ Hepatic encephalopathy (HCC)
« End stage liver disease (HCC)

Past medical, surgical, family and social history reviewed.

Current Faciity-Administored Medications

£ Foute Fraquency
+ heparin (porcine! 5000 Subcutaneous q8h SCH
5000 UNIT/ML Units
injection 5.000 Units
- laclulose 30 ml. Oral TID

(CONSTULOSE) 20
GM/30ML Unit
Dose 30 mL
+ multivitamin with 1 tablet Oral Daily
mineral (THERA M
PLUS) tablet 1

tablet

« naloxone 0.1 my Intravenous Q2 minule
(NARCAN) injection PRN
0.1 mg

+ oxyCODONE Smg Oral Q6H PRN
(ROXICODONE}
tablet 5 mg

« pantoprazole 40 mg Oral Daily

{(PROTONIX) EC
tablet 40 mg

« piperacilin 3.375 g Intravenous a6h SCH
tazobactam
(ZOSYN) 3.375 ¢ in
sodium chioride
(MINIBAG PLUS)
0.9% 100 mL IVPB
- rifAXIMIn 550 mg Oral TiD
(XIFAXAN) tablet
550 ma
sodium chloride 3mb Intravenous PRN
flush 0.9 % syringe
3ml
+ [START ON 50 mg Oral Daily
2113/2020]
spironolactone
(ALDACTONE)
tablet 50 ma
thiamine tablet 100 100 mg Oral Daily
mg

.

-

Trronsdar
Courtney M
Loree, PA-C

Lucas J Zwart,
PA-C

Courtniey M
Loree, PA-C

Courtney M
Loree, PA-C

Stefano M
Crescentini, MD

Courtney M
lLoree, PA-C

Courlney M
Loree, PA-C

Lucas J Zwart,
PA.C

Courtney M
Loree, PA-C

Balaji Vulla, MD,
MPH

Courtney M
Loree, PA-C

3¢

La
5,000

Units at
0211212

00517

1 tablet
at

0211212
00847

40 mg
al
02/12/2
00847
200 33755
mbi/hr at at
Q211212 Q211272
01151 01151

100 mg
at
02/1212
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ELODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: IR Se> M
Grand Rapids Mi 49506-2921  Acct #: 69105609860

Adm: 21672020, DIC, 2/16/2020

SPECTRUMHEALTH

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) {continued)

00847
No Known Allergies
Review of Systems

Objective
OBJECTIVE:
BP 138/66 | Pulse 113 | Temp 36.1 °C (Axillary) |Resp 16 | HL1.763 m | Wt 69.3 kg | SpQ2 95% | BMI 22.55 kg/m®

Appearance. He is well-developed. He s
Comments; cachexic
Muscle wasting

HENT:

Head: Normocephalic and atraumatic.
Eyes:

General: B e nisn present,

Pupils: Pupils are equal. round, and reaclive to light.
Neck:

Muscuioskeletal: Normal range of motion and neck supple.
Cardiovascular;

Rate and Rhythm: Regular rhythm. 7aoivsario present.
Pulmonary:

Effort: Pulmonary effortis normal.

Breath sounds: Normal breath sounds.
Abdominal:

General: Bowel sounds are normal. Thereis dineaive.,

Palpations: Abdomen is soft.

Tenderness: There is ahoomin il s,
Musculoskeletal: Normal range of motion.

General: Skin is warm and dry.
Neurological

Mental Status: He is alert.

Comments: Alert but nonsensical
Asterixis noted

Recent Results (from the past 24 hour{s))
wnsive Metabolic Papet {CMPY

i i Fat Bars Stains
Socium Level 134 - 146 mmol/L Finat
Potassium | evel 4.4 3.4 - 5.0 mmolil Finai
Chilonde 104 98 - 112 mmolfl Fina
HCO3 14 (L) 21 =29 mmol/l. Finai
Anion Gap 15 8- 18 mmol/L Final
Glucose Level 105 (H) 73 - 99 mg/dL Finai
Biood Urea Nitrogen 31 (MY 8- 20 mgfdl Final
Crestining 1.19 0.60 - 1.30 my/di. Final
MDRD eGFR >60 >=00 ml/mini1.73 m2  Final
CG eCrCi 69 mb/min/1.73 m2 Finat
Calcium Level Total 9z 8.6 - 10.4 mygidl Finat
Prolein Total 6.4 6.0 - 8.0 gial Final
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

MRN: 18702148, DOB: I Sex M
Acct #: 99105609860

Adm: 2/6/2020, DIC, 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 1 of 3) {continued)

Albumin Level 1.91) 3.5-5.0gidl Finat
Biiirubin Tota 5.0 (H) 0.2 -1.0mg/dL Final
Alkaline Phosphatase 168 (H; 40 - 129U/ Finai
Alanine Aminotransferase 44 (H) 10 - 40 UL Finai
Aspartate Aminotransferase 121 (H) 10 - 40 JU/L Finat
Hemolysis Final

pie Blosd Count without Differential

White Blood Celi

Sintuz Abnormal

20.41 (H)

4.00 - 10.80 x10°34L

Red Biood Cell 3.87 (L 4.60 - 6.00 x10°6/4l. Finaj
Hemogiobin 12.9 (L) 14.0 - 18.0 g/dL Finat
Hematocerit 37.8 (L A42.0-82.0% Finai
fAean Cell Volume 97.7 80.0-1000 1L Final
Mean Celi Hemoglobin 33.3(H) 271.0-33.0pg Final
NRBC Absolute Count 0.02 (H) 0.00 - .01 x10"3/ul Finat
NKBC Aulomaled 0.1 0.0-0.1 %WBC Fimnai
Mean Cell Hemoglobin Concentration 34 .1 32.0-37.0 g/dl Final
Red Cell Diameter Width 16.3 11.0-16.0 % Final
Piatalel 197 140 ~ 400 103/l Finai
Mean Platelet Volume 10.3 74-111L Final
smbin Tiree (PT with INR)Y  Status: Abporma
st [=F s

Prothrombin Time
INR
siten, Blood Level  Status:

Mol

Magnesium Level

Fhicsphorus, Blood Level  Siatusg) Noomat
3 i

19.4 (1)
2.0 (H)

9.7 - ‘1246 second(s)
0.9 - 1.2 Ratio

1.6 - 2.5 mg/dL

3] ¢ Wi fad it
Phesphorus Level 3.9 5«45 mgldl Finat
Arnornia, Blood Level  Status: Abnormal
i ! Vaiug Bt M s 5 3
Ammonia Level 86 (H) 0 - 60 umal/lL Final
Hermolysis Final
R PARACENTESIS WITH IMAGE GUIDAMCE  Siatus: Mone
HNarrative

EXAMINATION: Ultrasound-Guided Paracentesis

EXAM DATE: 2/12/20202:24 PH

TECHNIQUE: Ultrasound evaluation of the abdomen shows large volume ascites. Image is recorded in PACS,

INDICATION: Cirrhosis. Recurrent ascites
COMPARISON: Frior paracentesis from 2/9/2020. CT of abdomen and pelvis from 2/6/2020

PROCEDURE:

Risks, benefits, and alternatives were discussed with the patient's parents who agreed lo proceed and provided
informed consent. The right lower quadrant was prepped draped in usual sterife fashion. Using real-time
ultrasound guidance, a 19 gauge Yueh catheter was inserted into the peritoneal cavity and 3650 mL sercus
peritoneal fluid were aspirated and discarded. The catheter was removed. There were no compiications.

Estimated blood loss: Less than 2 mlL.

impression

Uncomplicated ultrasound guided therapeuiic paracentesis.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
: 1840 Wealthy St SE MRN: 18702148, DOB: N Se¢> M
BPECTROM HEALTH Grand Rapids Ml 48506-2921  Acct #: 99105608860

Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {(group 1 of 3} {continued)
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: || R sex v
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
10of 3) (co

Clinical Notes (g

nfeclious st@xw
o) 201412020 1118 Akd

> Pelroe e,
£ 271472020 11:34 AM
Brian K Pelroelje, MD (Physician)

st ie20y

1. Inpatierd Consult o Infectious Diseases [244963985] ordered by Balaji Vutla, MD, MPH

Inpatient Consult to Infectious Diseases
Performed by: Brian K Petroelje, MD
Authorized by: Balaji Vutla, MD, MPH

INFECTIOUS DISEASES CONSULT NOTE 2/14/2020

ASSESSMENT AND PLAN:

Gregory Anthony Abraham is a 56 y.o. male with:

1. ETOH liver cirrhosis with ascites and suspacted SBP. S/p paracentesis 2/6, 2/9, 2/12 but cultures only sent 2/6
and negative. Fluid studies at that time suggestive of SBP.

2. Worsening leukocyiosis

3. Worsening lactic acidosis

4. Right sided colitis.

5. Ufs with thickened gall bfsdder wall, Can'truleout cholecystitis but clinical suspicion lower.

I'would be more concemed about ischemic calitis, or hepatic necrosis for the cause of his rising white blood cell count
and lactic acidosis rather than SBP from a pathogen not covered with current antibiotics. Also can't rule out
perforation from the colitis.

Flan:

1. Continue piperacillin tazobactam and vancomycin for now.

2. Will add micafungin for empiric candida coverage

3, Recommend repeat CT abd/pelvis to address potential source.

4. i repeating paracentesis, please repeat fluid studies and cultures.

Please perfect serve me or call 616-774-2822 with any questions. We will follow with you.

Brian Petroelje MD
Spectrum Health Infectious Discases

Reason for Consult: leukacytosis

HP L Gregory Anthony Abrabam is a 56 v.o. male who was admitted on February 6 with severe sepsis and suspected
peritonitis. He has a history of alcohol abuse and liver cirrhosis. He was incarcerated prior to admission and family
believes he has nor had alcohol since early Januwary. He underwent paracentesis on February 6 and cultures have
remained no growth but fluid studies showed nearly 8ooo white blood ¢cells of which ¢7% were neutrophils. T scan at
that time showed right-sided colitis but no evidence of perforation. Patient was started on piperacillin tazobactam and

fevers have resolved since. Over the last 48 hours he has developed worsening leukocytosis and worsening lactic
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: || R s¢+ M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission {Discharged} in Spectrum Health Hospitals Blodgett 1G {continued)

SE TR HE

/ mcom\( in has been added. He has had mpmt 1 acenteses on Fe mnuw gin Febr vary 12th but did not have
fluid \nuhe% orcultures sent with this. Infectious Discase was consulted for further antibiotic management. He did
have an ultrasound eatlier today which showed mild gallbladder thickenring for which cholecystitis could not be
excluded. Patient denies any abdominal pain during my visit. He is very restless. His ex-wife is present at the bedside.
He is tolerating current antibiotics without any itching rashes or nausea. He has not had any IV sites that have gone
bad. He has no other localizing pain.

R 1o, -
L Medicat Flistory:

+ Alcohol abuse

+ Alcoholic hepatitis

+ Decompensated hepatic cirrhosis (HCCO) 2
+ Hepatic encephalopathy (HCO) 2/
+ Hypertension

Past dcal History:

Precedure Laterality ity
+ HX HERNIA SURGERY
+ IR PARACENTESIS WITH IMAGE GUIDANCE 2/gi20z0
+ IR PARACENTESIS WITH IMAGE GUIDANC 2/12/2020

social History

winecononne Hispors

+ Marital status: Married
Spouse name: Not on file

- Number of children: Not on file

+ Years of education: Not on file

+ Highest education level: Not on fife

{3y iw;;f‘% st bhstory

« Noton hlc

Socic
. l~nmmml resource strain: Not on file
+ Food insecurity

Worry: Not on file

Inability: Not on file
+ Transportation needs

Medical: Not on file

Non-medical: Not on file
-

Fobaoon Ulse

+ Smoking status:
« Smoketoss tobacco:
Types:

e v e s
Spberance and Sosos! ACTIVIDY

« Alcohol use:
Alcohol/week:

Never Smoker
Current User
Chew

Yes
30.0 standard drinks
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 22 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony

Grand Rapids Ml 49506-2021  Acct #: §8105609860
Adm: 2/6/2020, DIC; 2/16/2020

1840 Wealthy St SE MRN: 18702148, DOB: [ sex: ™

02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

Types: 20 Cans of beer, 10 Standard drinks or equivalent per week
Comment: Unable to articulate amount at this time

+ Drug use: Not Currently

« Sexual activity: Not on file

Pitesivie

+ Physical activity

Days per week: Not on file
Minutes per session: Not on file
+ Stress: Not on file
i SREUTE
Social connections
Talks on phone: Not on file
Gets together: Not on file

Attends religious service:  Not on file
Active member of clubor  Not on file
organization:

Attends meetings of clubs  Not on file
Or organizations:

Relationship status: Not on file
Cirhey Topies {oncern
+ Noton file
H

SNCINE B 3 S o,
Social Phstorny Marvative

2/13/20

Arrested in Pentwater about r month prior to admission. His parents have property in Pentwater, M1

Lives on east side of the state
Divorced 6 months ayo due to alcoholism

FAMILY MEDICAL HISTORY
Reviewed on this admission and noncontributery to current problem.

Allergies:
Patient has no known allergies.

Medications:

Current Facility-Administered Medications

A i Dose  Roulo Preuency Provider

» heparin {porcine) 5000  Subcutaneous  g8h SCH Courtney M 5,000
so00 UNIT/ML Units Loree, PA-C Units at
injection 5,000 02/14/2
Units 00335

+ lactulose 30 ml. Oral T Lucas | Zwart, 30 mL
(CONSTULOSE) PA-C at
20 GM/3oML Unit 02/14/2
Dose 30 ml o 0850

+ lactulose enema Rectal TiD Michael R Puff,

MD
« multivitamin with 1 tablet Oral Daily Courtney M 1 tablet

Printed on 8/26/20 10:57 AM

Page R2

A000084



Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint

BLODGETT HOSPITAL

1840 Wealthy St SE

Grand Rapids Ml 49506-20921

Abraham, Gregory Anthony
MRN: 18702148, DOB: | S¢x M

Acct #: 99105609860

Page 23 of 60

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

Clinical Notes (group 1 of 3) (continued)

+ naloxone

« phytomadione

+ [START ON

- piperacillin-

- rif AXIMin

- sodium chloride

« sodium chloride

+ thiamine tablet

i

mineral (THERA

M PLUS) tablet)

tabler

0.1 mg
(NARCAN)
tnjection o1 mg
pantoprazole
(PROTONIX) EC
tablet 40 mg

40 mg

10 mg
(MEPHYTON)
tablet 10 mg

2/15{2020|
phytonadione
(MEPHYTON)
tablet 5 mg

tazobactam

{(ZOSYN) 3.375 g in

sodium chloride

(MINIBAG PLUS)

o.9'% 100 mL IVPB

550 My
(XITAXAN) tablet

550 Mg

125
o.9% (NS) infusion mL/hr

3 mbL
flush 0.9 % syringe

3mk

100 my
100 Mg

Vancomyein per
Pharmacy

Review of Systems
10 point ROS conducted. Pertinent results listed in HPL Other systems were negative.

Objective:

Intravenous

Oral

Oral

Oral

Intravenous

Oral

Intravenous

Intravenous

Oral

Other

Q2 minute
PRN

Daily

Once

Daily

q8h SCH

BID

Continuous

PRN

Daily

Unschedule
d

Loree, PA-C
Courtney M
Loree, PA-C

Courtney M
Loree, PA-C

Ralaji Vutla, MD,

MPH

Balaji Vutla, MDD,

MPH

Brenda |

Hoffner, FNP

Lucas | Zwart,

PA-C

Michael R Puff,

MD

Courtney M
Loree, PA-C

Courtney M
Loree, PA-C

Balaji Vutla, MD,

MPH

200
ml/hr
ar
ozlia/2

+]
0 0834

125
mbL/hr
at
o2f13/z2

01050

at
oxfiq4/2

0 0850

40 my
at
o2/14/2
o 08z

o2/14/2
o 0834

350 INg
at
oz/ig/2
o 0858
s
mb/hr
at
oxfig/2

O 1050

100 my
at

oz/14/2
0 0859
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BLLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I sex M
SRECTR Grand Rapids Ml 48506-2021  Acct #: 99105609860

Adm: 21612020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Biodgett 1G (continued)

Clinical Notes (group 1 of 3} (continued)

Vitals:

BP1or/so | Pulsero8 [ Temp (4 355 °C (Axillary) | Respad [ Herzsym | We68.q kg | SpOz ag% | BMI 2228 kg/m?
Gen: Alert, no acute distress, but very restless.

EYES -+ icterus, no conjunctival hemorrhages
Oropharynx - no oral lesions,

Neck: supple, no lymphadenopathy,

Lungs: Clear to ausculration

Heart: Regular rate and rhythm, no murmurs

Abd: soft, nontender, distended

Ext: no cyanosis/clubbing

Skin: no rashes or lesions

Psych: mood appropriate, cooperative, normal affect.

Diagnostic Studies:
Labs, microbiology & imaging reviewed.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids MI 49506-2921  Acct # 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

Ut HEaLT

James A Visser, MD at 2/14/2020 4:32 PM
tir James A Visser, MD
211472020 519 PM

James A Visser, MO {Physician)
Consgdt Ondeny

1. Consult to Nephrclogy [244963984] ordered by Balzji Vutla, MD, MPH

yrns ! Physician
i Adderdum

2 Nephrology
Service 201472020 4:32 PM St

Consult to Nephrology
Performed by: James A Visser, MD
Authorized by, Balaji Vutia, MD, MPH

(A RENAL ASSOCIATES

of West Michigan, PC.

RENAL ASSOCIATES OF WEST MICHIGAN, P.C.
INPATIENT CONSULTATION
DATE OF SERVICE: 2/14/2020

Gregory Anthony Abraham
4157 Sonata

Howell M1 48843

58 y.0. male

Admission Date: 2/6/2020
Primary Care Provider: Not Available At Reg Physician, MD
Hospital Attending Physician: Balaji Vutla, MD, MPH

REASON FOR CONSULTATION
AKl

ASSESSMENT

AKI- probahly HRS but at risk for ATN, less hikely peri-infectious GN; also concern for abdominal compartment with tense ascites
ETOH cirrhosis with complications of portal hypertension

Severe metabolic acidosis ; + lactate

Peritonitis 7 SBP, colitis, perforatad viscus

PLAN
Repeat UA, U Na
Start bicarbonate glts

I explained to family that he is gravely ill and prognosis is poor.
Its important that we obtain CT results but also decisions re; level of care- ICU if hemodynamics decline.
[ exptained to family that | would not recommend cialysis if he has an abdominal perforation; surgery not pursued

Track BMP | lactate g 6 hours
folay placement; check biadder pressures
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Se> M
Grand Rapids Mi 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinical Notes {group 1 of 3) {continued)

Avoid nephrotoxins, such as NSAIDs, iodinated centrast. and phosphate enema, as able.
Avoid gadolinium due to the risk of nephrogenic scierosing fibrosis.

Thank you for allowing Renal Associates of West Michigan to participate in the care of this patient. We will continue lo follow along
with you.

James A Visser, MD
Renal Associates of West Michigan, P.C.

PerfectServe 0800-1600 M-F
Pager: 478-9060

Office: 516.752.6235
Weekends/Evenings: 616.588.4054

HISTORY OF PRESENT ILLNESS

Gregory Anthony Abraham is a 56 y.o. male with end-stage liver dissase due to ETOH with complicatons of portal hypertension
including recurrence asciles, aortic his encephalopathy and hypertension who was admitted through the emergency department
with acute onset of abdominal pain and fever on February 6.

His course in the inlensive care unit was notable for hypotension requiring pressors CT scan that revealed right-sided colitis and
paracentesis that showed 7400 while celis with 90% neutrophils. He has had paracentesis completed on 02/06 02/29/2012 with
volumes ranging from 2-6 L. He has been on piperacilin lazobactam, vancomycin and micafungm was just added for impaired
Candida coverage,

His creatinine was lass than 1 up until February 12 were decreased to 1.19 than 1.8 mg February 13 and 2.6 mg/dl. this marning.
He received a CT wilh contrast on February 6.

He has been hypothermic but | do not see documented hypotension. He has made just 50 mL of urine this morning.

He has developed a anion gap acidosis with serum bicarb of 12 lactate is 7

PAST MEDICAL HISTORY

Batient Active Problem List

« Altered mental status

+ High anion gap melabolic acidosis
= Alcohol abuse

* Alcoholic hepalitis

- Chronic anemia

* Severe sepsis (HCC)

+ Lactic acidosis

+ Acute peritonitis (HCC)

* Hepatic encephalopathy (HCC)

» End slage liver disease (HCG)

» Coliis, acule

« Decompensated hepalic cirrhosis (HCC) with ascites

t Medical History:

Date
+ Alcohol abuse
« Alcoholic hepalitis
- Decompensated hepalic cirthosis (HCC) 2/13/2020
+ Hepatic encephalopathy (HCC) 2{712020

« Hypertension

FAMILY HISTORY
Printed on 8/26/20 10:57 AM Page 886
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: I Sex M
Grand Rapids Ml 49506-2921  Acct #: 89105609860
Adm; 21672020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

g Ld
HiY M

« Cirrmosis

SOCIAL HISTORY

Sneial History

Ty

ng status: Never Smoker
+ Smokeless tobacco: Current User
Chew
Yes
Alcoholiweek: 30.0 standard ¢rinks
Types: 20 Cans of beer, 10 Standard drinks or equivalent per week
Comment: Unable to articulate amount at this time
* Drug use: Not Currently

MEDICATIONS

Current Facility-Adminislered Medications:

+ dextrose 5% with sodium bicarbonate 150 mEqg premix infusion 1000 mL, 100 mbihr, Intravenous, Continuous, James A Visser,
MD

« lactulose (CONSTULOSE) 20 GM/30ML Unit Duse 30 mb, 30 mb, Qral, TID, Lucas J Zwarl, PA-C, 30 mb at 02/14/20 1407

- lactulose enema, , Rectal, TID, Michae! R Puff, MD

< micafungin (MYCAMINE) 100 mg in sodium chioride 0.9 % 100 mL VPR, 100 mg. Intravenous, q24h SCH, Brian K Petroelje,
MD, Last Rate: 100 mbU/hr at 02/14/20 1439, 100 myg at (2/14/20 1439

- multivitamin with mineral (THERA M PLUS) tablet 1 tablet, 1 tablet, Oral, Daily, Courtney M Loree, PA-C, 1 tablet at 02/14/20
0859

« naloxone (NARCAN] injection 0.1 mg, 0.1 mg, Intravenous, Q2 minute PRN, Courtney M Loree, PA-C

- pantoprazoie (PROTONIX) EC tablet 40 mg, 40 mg, Oral, Daily, Courtney M Loree, PA-C, 40 mg at 02/14/20 0859

- [START ON 2/15/2020] phytonadione (MEPHYTON) tablet § mg, 5 myg, Oral, Daily, Balaji Vutia, MD, MPH

« piperaciliintazobactam (ZOSYN) 3.375 ¢ 0 sodum chioride (MINIBAG PLUS) 0.9% 100 ml. IVPB, 3.375 g, Intravenous, 48h
SCH, Brenda J Hoffner, FNP, Last Rate: 200 mL/tr al 02/14/20 1604, 3.375 g at 02/14/20 1604

« 1fAXIMIn (XIFAXAN! tablet 550 mg, 550 mg, Oral, BID, Lucas J Zwart, PA-C, 550 mg at 02/14/20 0858

+ Insert and Maintain IV, , . Until discontinued "AND™" sodium chloride flush 0.9 % syringe 3 mL, 3 mL, Intravenous, PRN,
Courtney M Loreg, PA-C

- thiamine tablet 100 mg, 100 mg, Qral, Daily, Courtney M Loree, PA-C, 100 mg at 02/14/20 0859

= Vancomycin per Pharmacy, , Other, Unscheduled, Balaji Vutla, MD, MPH

ALLERGIESPatient has no known allergies.

REVIEW OF SYSTEMS
All systams reviewed. Pertinent positives and negatives nciuded in the HPL Other syslems negative.
Weight 30-40# last 2 months

PHYSICAL EXAM

Vilal Signs: BP 112/64 | Pulse 113 | Temp 36.3 "C (Axillary) |Resp 20 | Ht 1.753 m [ Wt 68.4 kg | SpO2 95% | BMI 22.28
kg/m?

Genegral. cachetic older man

Head: Normocephalic and atraumatic. Wasting temporal

Eye: icteric sclera

QOropharynx. poor dentition

Neck: Supple.

Chest: diminished at bases

Cardiovascular: Normal rate. Reguiar S1/S2. lachycardic
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: S <> M
Grand Rapids M 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/18/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) (continued)

SPECTHUM HEALT T

Abdomen: tense ascites

Extremyty: edema -none
Musculoskeletal Exam: no synovitis
Neurologic: asterixis.presen

INTAKE/QUTPUT

Intake/Output Summary (Last 24 hours) at 2/14/2020 1632
Lasl dala filed at 2/14/2020 0721

Gross per 24 how

{rit 3756 mi
5 mi

Net 3751 mi

LABORATORY

iab

Componant Uale
SODIUM 02/14/2020
POTASSIUM 02/14/2020
CHLORIDE 02/14/2020
HCO3 02/14/2020
ANIONGAP 02114/2020
BUN 02/14/2020
CREATININE ‘; 02/14/2020
EGFR SR 02/14/2020
MAGNESIUM 2.5 02/14/2020

Lab Results

~ CALCIUM 02/14/2020
PHOSPHORUS 02/14/2020
ALBUMIN 02/14/2020

Lab Resuaits

Lo { Dats
WBC 02/14/2020
HGRB 02{14/2020
HCT 02/14/2020
MCV 02/14/2020
PLATELET 02/14/2020
IRONTOTAL 02/13/2020
IRONSATURA 02/1372020
FERRITIN s 02/1372020

IMAGING

Slecromcally somad by James A Vissay, MO al 21402020 5118 PN
Printed on 8/26/20 10:57 AM Page 88

A000090



Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 29 of 60

BLODGETY HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: RS> M
Grand Rapids M 49506-2921  Acct #: 99105600860

Admme 2/0/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)
gﬁgical Notes (group 1 of 3) {continued)
Anm Levm_g QO at 2/14!2020 5 d‘% PM

“Acnal muw DO
211412020 5:55 PM
Anna Levine, DO (Resident)

SPECTRUM HEALT

wir Typs Resident

5. Attested
! et Amy L Banks-Venegoni. MD at
211512020 9:37 AM

General Surgéry
o1 211412020 5:45 PM

Attestation signed by Amy L Banks-Venegom MD at 2/15/2020 9:37 AM

Management was discu%ed with the resident team on 2/14/20. | agree w.u‘ UL documemc,o ﬂrldmgs ar*d pldn of care
in/ his/her note.

REASON FOR CONSULT:
Intra-abdominal free air

Consuilts

Assessment/Plan

ASSESSMENT / PLAN:

This is a 58-year-old gentieman who presented on 02/06/2020 with severe sepsis secondary lo peritonitis from questionable
spontaneous bactedal peritonitis verses colilis. On 02/14/2020 a CT scan was performed which was consistent with intra-
abdominal free sir. Given the patient’s child's class C liver cirrhosis, coagulopathy secondary to his liver dysfunction and kidney
dysfunction secondary to his liver dysfunction, the discussion was had with the family regarding 2 options. The 1st option heing
surgical exploration for the source of the free air. The mortality rale of such an operation would be near 85% for patient with his
condition and would likely include posioperative long-term care facility stay with prolonged ventitation, feeding tube placerment,
possible anastomotic breakdown. The 2nd option that was presented was transitioning our goals of care to measures of comiort.
The parents, wife and children were present at bedside and felt that the patient's wishes would be to pursue comfort measures at
this time as he would not want the long-term care hat wouid likely be required postoperatively from such a large surgery. The
case was discussed with Dr. Banks.

SUBJECTIVE:

Gregory Anthony Abraham is a 56 y.o. male who presented on 02/06/2020 with severe sepsis secondary lo pertoritis. He has a
past medical hislory of alcoho! abuse complicated by end-slage liver disease as well as wernickes encephalopathy. General
surgery was consulted on 02/14/2020 after repeat CT of (he abdomen was consistent with intra-abdominal free air. This CT was
completed due {o his persistent leukocylosis. Evaluation of the palient, he is unable to provide any history. His family is also
unable to provide a significant portion of the history regarding this recent hospitalization. They state that he was brought {o the
hospital by the Corrections Facility. He has recently been incarcerated due to his drinking. They slate that when he injured
incarceration he was not encephal opalhic and never had a distended abdomen. Since arrival he has had persistent abdominal
distension and encephalopathy. In review of his leboratory studies, he does have a nolable coagulopathy secondary to his liver
dysfunction and i calculated to have a child's class C liver cirmosis. He has also developed acute kidney injury likely secondary
to hepatorenal syndrome.

P gtiartt Amva* Problem List

. Aiterec mental stalus

+ High anion gap metabolic acidosis
+ Alcohol abuse

* Alcoholic hepatilis

+ Chronic anemia

« Severe sepsis (HCC)

+ Laclic acidosis

« Acute pentonitis (HCC)

+ Hepatic encephalopathy (HCC)

« End stage liver disease (HCC)

» Colitis, acute

« Decompensated hepatic cirthosis (HCC) with ascites

Past medical, surgical, family and social history reviewed.
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BLODGETT HOSPITAL
1840 Weaithy St SE
Grand Rapids Mi 49506-2921

Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint

Page 30 of 60

Abraham, Gregory Anthony
MRN: 18702148, OB: IR Scx M

Acct #: 49105609860

Adm: 21672020, D/C; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) {continued)

actity-Adminis

.

dextrose 5% with 100

sodiurm bicarbonate mbL/hr

150 mEq premix

irfusion 1600 mL

+ lactulose
(CONSTULOSE) 20
GM/30ML Unit
Dose 30 mL

- lactulose enema

+ micafungin
(MYCAMINE) 100
mg in sodium
chioride 0.9 % 100
mL IVPB
muttivitamin with
mineral (THERA M
PLUS) tablet 1
tablet

naloxoene
{(NARCAN} in;ection
0.1 mg
pantoprazole
(PROTONIX) EC
tablet 40 mg

-

-

[START ON
2/15/2020]
phytonadione
(MEPHYTON)
tabiel 5 mq

+ piperacilin-
tazobactam
{(ZOSYN)3.375 ¢ in
sodium chioride
(MINIBAG PLUS)
0.9% 100 mL IVPB
rifAXIMIn
(XIFAXAN] tablet
550 mg

.

+ sodium chioride
flush 0.9 % syringe
3mb

- thiamine tablet 100
mg

« Vancomycin per
Pharmacy

No Known Allergies

30 mbL

100 myg

1 tablet

0.1mg

40 mg

3.375¢g

550 mg

100 mg

red Madications

Foute Y :
’ Hale
Intravenous Continuous  James A Visser, 10
MD ml./hr at
02/14/2
01655
Oral TID Lucas J Zwart,
PA-C
Rectat TiD Michag! R Puff,
MD
Intravenous q24h SCH Brian K Petroelie, 100
MD ml./hr al
0271412
01439
Oral Dary Courtney M
Loree, PA-C
Intravenous Q2 minute Courtney M
PRN Loree, PA-C
Oral Daily Courtney M
Loree, PA-C
Oral Daily Balaji Vulla, MD,
MPH
Intravenous uB8h SCH Brenda J Heffner, 200
FNP mb/hr at
0211412
0 1604
Oral BID Lucas J Zwart,
PA-C
Intravenous PRN Courthey M
Loreg, PA-C
Oral Daily Courtney M
Loree, PA-C
Other Unscheduted Balaji Vutla, MD,

MPH

v

[R5

100

mi/hr at

02/14/2
0 1655
30 mL
al
02/14/2
O 1407

100 myg
al

02/14)2
0 1439

1 tablet
&t

02/14/2
00859

40 mg
at
02/14/2
00859

3375 ¢
at

02/14/2
01604

550 mg
at

02/14/2
0 0858

100 myg
at

0271472
00859
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 31 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

Clinical Notes (group 1 of 3) (continued)

Review of Systems

RETTEIE NN SR SO S BE TR St

Chjective
OBJECTIVE:
BP 118/78 | Pulse 114 | Temp 36.3 °C (Axiliary) |Resp 20 | Ht 1.753 m | WL 68.4 kg | SpO2 91% | BMI 22.28 kg/n?
Physical Exam
Conslituticnat:
ppearance: Me is F-anoesin and wrnoannnn s
Comments: cachetic

Mouth: Mucous membranes are moist.
Pharynx: Qropharynx is clear.

Eyes:
General: 20 arai nils present,

Cardiovascular:

Rate and Rhythm: Taoiwon sn present,
Pulmoprary:

Comments: Tachypenic
Abdominal:

General: There is ain

Tenderness: There is =i«

Comments: Peritonitis
Musculoskeletal:

General: No swelling,
Skin;

Coloration: Skin is e
Neurological:

Mental Status: He is cisnroman,

Motor: “osloens present.
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ Sex M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 216/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3) {continued)

ED MNurse Note

A Wurm, RN at 2/6/2020
o1 Nicole A Wurm, RN
CAB2070 617 PM
Sditer: Nicole A Wurm, RN {Registered Nurse)

: El‘x‘tergenéy Medicine
of Sorvice: 24612020 6:16 PM

Provider al beds:de performing paracentesis for ahdominal fiuid sample.

incie A WWam, R s
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: v

Grand Rapids Ml 49506-2921  Acct # 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Ciinical Notes (group 1 of 3) {continued)

Hicole A Wurm, RN at 2/6/2020 6:17 PM

Nicole j\“‘Nmm, RN . -,Mf'E?;ne[geﬁégu;\gadir:ine
i 216/2020 6:18 PM arvice: 2612020 617 PM
or. Nicole A Wurm, RN (Registered Nurse)

Phiebotomy working on abtaining blocd cultures
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: IR Se> M
Grand Rapids Mi 49506-2921  Acct #; 99105609860
Adm: 21612020, D/C; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 1 of 3) {continued)

Hospital Course
Stefano M Crescentini, MD at 2/10/2020 12:19 PM
Stefano M Crescentini, MD ST
21012020 12:23 PM
Editon Stefano M Crescenting, MD (Physician)

rvicst 2110/2020 12:19 PM : Edited

Per HP1 "Greg is a 56 year old former police office with a history of EIOH abuse complicated by ESLD as well as Wernicke's
encephalopathy and alcoholic hepatitis and hypertension who presents as tansfer from BWH ED where he presented from
prison with acute onset abdominal pain and fever. He notes the pain is worse with motion and better with rest. He denies
change in stools - including denial of melena - but officer with him does nole he had liquid BM in BWH ED (after lactulose). He
had CT in ED showing right sided colitis. He additionally had paracentesis with 7400 WBC (80% PMN;) for which he was given
Pip-Tazo. He was aiso hypolensive for which he received 2L IVF, however, his BP ¢id not improve so he was started on NE.
He does not know his baseline BP. He is mildly encephalopathic and is unsure if he is on diuretics at home. ”

Per [CU transfer summary. 56 yo M with history of akohol abuse, alcoholic hepatilis, Wemicke's encephalopathy, and HTN.
Presented to ED from prison with abdominal pain, fever, encephalopathy. CT A/P showed large ascites and right sided colitis.
Received 2 5L IVF in ED. Albumin administered after admission with improvement in blood pressure. NE ordered, but nat
required. Diagnostic paracentesis performed showing 7890 WBC (87% segs). cuiture pending. IR scheduled for therapeutic
paracentesis which is planned for 2/8. On Zosyn. Lactate slowly trending down. Mental status stable, continuing lactulose. "

Interim hospital course: 50-year-old past medical history of alcohol abuse, end-stage alcoholic cirrhosis, history of alcoholic
hepatitis and Wernicke encephalopathy as well as hypertension. Palient transferred from present for acute onset abdominal
pain and fever. In emergency department had CT imaging showing right-sided colitis, also had paracentesis on admission
showing 7400 WBC with 90% PMN suggestive of SBP, starled on Zosyn. Hypotensive on admission after fluid resuscitation
and was ultimately started on nerepinephrine and admitted to the intensive care unit. Patient was transferred out of the
intensive care unit after being weaned from pressors. Patient had repeat paracentesis with 6 L removed on 02/09, cultures
pending. Patient was slarted on lactulose but has had infrequent bowel movemenls, has not been tolerating significant orally
intake as well. Given need for frequent repeatl paracentesis started on Aldactone 2-10. Patient will be returning back to can't
county ail, could likely discharge in the next 24-48 hours pending improvement in his mentation and tolerability of Aldactone.
Patientis stightly more confused alert oriented limes 2-3 on 02/10/2020. Have uptitrated lactulose in hopes of having more
frequent bowel movements, has not a bowe! movement the past 24-48 hours, increasing his orally intake though. Completing
a total 5-7 days of antibiolics, remains an Zosyn at this time. Started Aldactone loday 2-10 will recommend continue monitor
hus potassium and creatinine.

Consult. Interventional radiclogy
Procedures: Paracentesis x2

F—
v

YR ‘u‘,’ Stefancg
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I Sex M
Grand Rapids Ml 49506-2921  Acct #: 99105600860
Adrm: 206/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Heaith Hospitals Blodgett 1G {continued)

Clinical Notes {group 1 of 3} (continued)

Numng Nnte

Brett D Oman RN at 2/9/202() 10 50 PM
- Brett D Omai, RN Jer
24972020 1050 PrA Ty
i Brett D Oman, RN (Registered Nurse)

ervice: 2492020 10:50 PM Statis Sig ned

Report taken from Jess RN

et by Drett O Oevoier, P20 @b 20000
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 36 of 60

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N Sex M

Grand Rapids MI 40506-2921  Acct #: 89105608860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 1 of 3} (continued)

Bre man, RN at 2/8/2020 11:04 PM
Bratt b Qman, RN Se r Type: Registered Nurse
21972020 11:05 P14 e 20972020 11:04 PM :: Signed
of Brett D Oman, RN (Registered Nurse)
Dr. Varma deemed paracentesis emergent. Pt unable to sign consent.
Elacionicall wf By Brett D Dman, B o G205 P
Printed on 8/26/20 10:57 AM Page Q5
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 37 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB . Sex: M

Grand Rapids Ml 48506-2921  Acct #: 89105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Chmcal Notes (group 2 of 3)

SLEMED SR S LR LA A
et b b DL e

Plan of Care

Stephame L. Petersen, RN at 2!7/2020 8:06 AM

A :Fnotcphdnle L Peter bwkshx RN
24702020 &07 AM
- Stephanie L Pelersen, RN (Regislered Nurse)

: Reustcrm, ?\unb«
Signed

neare 2TI20200 8:06 AM

stery Adult Inpatient Plan of Care
| Plan of Care Review
Curtrons Ongoing, progressing

s patient
. ST Blood pressure improved after Albumin, did not require vasopressors. Laclic remains elevated.
Acsites present and abdemen tender.

oyl
Tt

soronically signed by Slephanie L Oetorsen, M o1 277
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [N <> M
Grand Rapids M! 48506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)
Chmca! Notes (group 2 of 3) (contmued)

L3

Emﬂy M Marek, SW at 2/7/2020 10 03 AM ; ‘
ther: Fmrly Y Marek, MSW 5 o Care Management piz Sacial Worker

2702020 10:07 AR et 2712020 10:03 AM Signed

. Emily M Marek, MSW (Social Worker)

blen: Adult Inpatient Plan of Care
. Plan of Care Review

Cutesine: Ongoing, progressing
Care Management Assessment
Fatient Name: Gregory Anthony Abraham
Date of Birth 5/22/1963

Age: 56 y.o.

MRN: 18702148

Date: 21712020

Palient admitted for sepsis. MSW spoke to the Kent County officer present in the patient's room and introeduced role of CM. CM
received the Kent County Jail RN line (616-632-6470) and informed the officer that CM will coordinate with the jail RN if patient
has discharge needs. MSW to follow.

Care Management Initial Assessment
PLAM/ REASSESSMENT '

Discharge Ceordination/Progress: Anticipate patient will return to Kent County Jail once medically stable. The officer will provide
transportation. CMto follow.

General Information

initial Information

How Well Do You Speak English?: very well

Do You Speak a Language Other Than Engiish at Home?: yes

Prefarred Language: English

intarpreter Needed: No

Chaperone Conversalion: Yes, Patienliegal representative

V/ould you like to designate(name) an individual that will help you (or your child) with your (or your child’s} medical, physical, or
personal care at home?: No, palient declines

Arrived From! correctionai system/facility. emergency department

Patient Advocate

Advance Direclive (Medical Hesithcare)
Advance Directive (Medical Heaithcare): no
Advance Directive Information Given: ves

Disability
Disability Stalus
Equipment Currently Used at Home: none

Discharge Needs Assessment

Discharge Needs Assessment

Patlient refused to participale with discharge ptan: no

Patientifamily discharge expectations are unrealistic: no

Patientifamily perceived length of stay is unrealistic: no

Readmission Within the Last 30 Days: pravious discharge plar unsuccessiul
Concems lo be Addressed: substanceltobacco abuse/use, discharge planning, legal
Patient/Family Anticipates Transiticn to: correctional faciiity

Patient/Family Anticipaled Services at Transition; none

Prirted on 8/26/20 10:87 AM Page Q8
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 39 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOBE: NN So>: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 20f3) (commued)

Tramportat!m Concerns: car, none

Transportation Anticipated: agency

Equipment Currently Used at Home: none

Anticipaled Changes Related to liiness: none

Equipment Needed After Discharge: none

Discharge Facility/Level of Care Needs: correctional faciity

Anticipated Discharge Disposition: correctional facility

Gischarge Ceordination/Progress; Anticipate patient will return to Kent County Jail once medically stable. The officer will provide
transportatior. CM to ollow.

Pleciromnoaiy

Printed on 8/26/20 10:57 Al Page Q0
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 40 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: IR S<> M
Grand Rapids Ml 48506-2921  Acct #: 99105609860
Adm: 2/6/2020. D/C; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 2 of 3} {continued)

Post-Procedure Note

Manish K Varma, MD at 2/9/2020 11:17 PM
i Manish K Varma, MD
292020 11:25 PR
“Manish K Vamima. MD (Physician)

: Radiulogy
Sarvice: 2192020 1417 P

IR Procedure Note
Brief Operative Note

PROCEDURE DETAILS:
PRE-PROCEDURE DIAGNOSIS:
Asciles

POST PROCEDURE DIAGNOSIS:
Asciles

PRIMARY OPERATOR: Manish K Varma, MD
SECONDARY OPERATCRY: None

PROCEDURE PERFORMED:
US guided paracentesis

SIGNIFICANT FINDINGS:

none

COMPLICATIONS:
none

CONDITION:
slable

TYPE OF SEDATION/ANESTHESIA: See MAR
ESTIMATED BLOOD LOSS: < 5 mi

FLUIDS GIVEN: See nursing flowsheet
SPECIMEN: 6 Liters of ascites removed

219/202011:18 PM
Manish K Varma, MD
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 41 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: R S¢>- M
Grand Rapids M 49506-2921  Acct #: 99105603860

Admy: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 2 of 3) (continued)

Michael F Kr)cxx, MD at 2[12/2020» 2:08 PM

it i Michael F Knox, MD

21272020 2:09 P

- Michael F Knox, MD (Physician)

adiology
aryicer 2012/2020 2:08 FM

byl

IR Procedure Note
Brief Operative Note

PROCEDURE DETAILS:
PRE-PROCEDURE DIAGNOSIS:
Cirrhosis with recurrent ascites.

POST PROCEDURE DIAGNOSIS:
same

PRIMARY OPERATOR: Michaetl F Knox, MD
SECONDARY OPERATCRY: None

PROCEDURE PERFORMED:
US guided paracentesis

SIGNIFICANT FINDINGS:
Clear yellow fluid removed

COMPLICATIONS:

none

CONDITION:
slable

TYPE OF SEDATION/ANESTHESIA: See MAR
ESTIMATED BLOOD LOSS: <& mi

FLUIDS GIVEN: See nursing flowsheet
SPECIMEN: nore requested.

2012i20202:08 P
Michael F Knox, MD

Cloonomcolly sioned by Michae

Type: Physician
- Signed

Printed on 8/26/20 10:57 AM

Page 118

A000120
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ S M
Grand Rapids Ml 45506-2921  Acct #: 89105609860

Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinical Notes {group 3 of 3}

Proqress Moteq

y M Lorec PA C at 2/7/2020 6 20 AM
Cuumey M oree PA- C

- Medical Critical Care Author Typa: Physician Assistant-
( me'w*
;. Signed

21712020 2498 PM Date vicer 21712020 6:20 AM
et Courtney M Loree, PA-C (Physician Assxstanl -Certified)

SPECTRUMMEALTH Y
MICU DAILY SUMMARY NOTE

CHIEF COMPLAINT:
Hypotension

Length of Stay: 1 days

Assessment/Plan

ASSESSMENT / PLAN:

56 yo M with history of alcohol gbuse, alcoholic hepalitis, Wernicke's encephalopathy, and HTN. Presented to ED with abdominal
pain, fever, encephalopathy. CT A/P showed large ascites and right sided colilis. Received 2.5 IVF in ED. Albumin administered
after acmission. NE ordered, but not required. Diagnostic paracentesis periormed showing 7890 WBC (97% segs). IR scheduled
for therapeutic paracentesis which is planned for 2/8.

AP

Sepsis

Abdominal source- SBP andior colitis

Diagnostic paracentesis showing 7890 WBC (97% segs)
Blood cultures NTD

Did not require vasopressors, responded (o [VF/aloumin
Continue Zosyn

Lactic acidosis
Secondary to above
Continue o trend until cleared

Encephalopathy
Likely multifactorial in the selting of sepsis and hepatic encephalopathy (ammonia 09}
Continue lactulose daily

Alcoholic hepatitis

Ascites

Liver doppler US 1/10/2020 w/o evidence of biliary dilalion, portal vein clol. Concern for cirrhosis w/ coarsened echolexture,
nodular liver margin. CT A/P this admission shows an initial hoterogeneous enhancement pattern which narmalizes on delayed
imaging. No definite liver nodules or mass. Norma! galibladder.

IR consulted for therapeulic paracentesis, plannec for 2/8

INR 1.9 today, Vit K 5mg PO x 1 given 2/7

Midodrine prrn ordered for SBP < 100, but patient has nol required at this point

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020
Prasumably no current ETOH intake as patient has bean in prison prior to fhis current admission

History of Wernicke's encephaiopathy
Printed on 8/26/20 10:57 AM Page 110
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 43 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids MI 49506-2821  Acct #: 99105609860

Adm: 21672020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinicr\a‘l‘th&esf«(grqu 3 of 3) {continued)

Admlttedfér éTdH‘\i;'it'hwéi‘féweai/encephaﬁiopalhy hd&gif;fﬂlo be secondawr'ﬁ}.ﬂ)nwgri‘wkiw(ﬂ:‘ke‘s Jan 2020
Cont thiamine

Lines: PiVs
Drains: NA
Airways: NA

Antibiotics:
Zosyn 2/7-

Discussion
Palient was seen and discussed with Dr. Berjaoui

Subjective

SUBJECTIVE:

Patient admits lo ongoing duil abdeminal pain, mainly when repositioning in bed. Overall his pain has improved since admit.
Denes shortness of breath or other complaints.

ROS: A 10 point review of system is negative except perlinent positives as listed above
Review of Systems

Objective

OBJECTIVE:

BP (1) 87/57 | Pulse 98 | Temp 36.5 °C (Oral) | Resp 19 {HU1.763 m | Wt 71 kg | SpO2 90% | BMI 23.11 kg/m®
Physical Exam

Constitutional: No distress.

Eves; “oleal niery is present,

Cardiovascular: Normal rate and regular rhythm.

Pulmonary/Chest; Effort normal and breath sounds normal. Nc respiratory distress. He has no wheezes.
Abdominal:

Abdomen distended, few bowel sounds heard, tender throughout with palpation

Neurological:

Alert and oriented with occasional confusion about current situation

Skin: Skin ks warm and dry. He is not diaphorelic.

s {fromithe past 24 hour(sy
acentests  Status: None

Marrative

Nathan C Fritz, DO 2/6/2020 10:32 PM
Paracentesis

Date/Time: 2/6/2020 10.25 PM
Performed by Nathan C Fritz, DO
Authorized by: Nathan C Friiz, DO

Recent Res

P

Consent:
Consent obtained: Emergent situation
Pre-procedure details:
Procedure purpose: Diagnostic
Preparation: Patient was prepped and draped in usual sterile fashion
Anesthesia (see MAR for exact dosages):
Anesthesia method: Local infiitration
Local anesthetic: Lidocaine 1% w/o epi
Procedure detalls:

Printed on 8/26/20 10:57 AM Page 120
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 44 of 60

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy SI SE MRN: 18702148, DOB: IR So> M
Grand Rapids Ml 49506-2921  Acct #: 99105608860

Adm: 2/6/2020, DIC: 2/16/2020

e £ Y n 4 1 pe

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3) (continued)

Ultrasound quidance: yes

Puncture site. R iower quadrant

Fluid removed amount: 60mi

Fluid appearance: Yeilow and cloudy

Dressing: Adhesive bandage
Post-procedure details:

Patient tolerance of procedure: Tolerated well. no immaediate
complications

Hectrocardiogram, Complete  Status: None (Preliminary result)

=

>

Narrative
Ventricular Rate 149 BPM
Atrial Rate 148 BPM
P-Rinterval 128 ms
QRS Duration 64 ms
Q-T Inierval 264 ms
QTC Calculation(Bazett) 415 ms
Calculated P Axis -9 degiees
Calculated R Axis -30 degrees
Calculated T Axis 83 degrees
Diagnosis  Sinus tachycardia
Left axis deviation
Abnermal ECG
When compared with ECG of 10-JAN-2020 08:08,
Vent rate has increased BY 50 BPM
T wave inversion no fonger evident in Inferior leads
OCT GLUCOSE NOVA METER AUTO  Status: Abnorma!

35

Status

o/dl Final

i 1/ Fg
Glucose, POC 85 (L) 70-99m
Marrative
Operator: Wurm, Nicole

CUTISTAT CREA Cartndge Status: Normal
i T Fresf f Status
Creatinine 0.70 0.60 - 1.30 mg/dL Final
MDRD eGFR >B0.00 >=60.00 ml/minl173  Final
m2
Narrative
Operator; Wurm, Nicole
DOTISTAT cgdy Cartridye Venous
o Simius

pH 7.47 (H) 7.32-7.42 Fina!

pCO2 36 (L) 38 - 52 mm/Hg Final
pQ2 33 24 - 48 mm/Hg Final
Oxygen Saluration 68 65 - 100 % Final
Bicarbonate 27 22 - 32 mmolil. Final
Base Excess 3.0 H) -2.0- 20 mmol/L Final
Sodium 132 (L) 134 - 146 mmol/l Finai
Potassium 58 (H) 3.4 - 5.0 mmaol/l. Final
Hematocrit 55.0(H) 42.0-520% Finai
Glucose, POC 86 70 - 89 mg/dL Final
Hemoglobin 18.7 (H) 14.0- 18.0 g/dL. Final
lonized Calcium 1.15 1.12 - 1.40 mmol/L Fina!
Narrative

Operator. Wurm, Nicole
omplete Bload Count wibitferential
R
White Blood Celi
Red Blood Cell

Haf Slatus
4.00-10.80 x10"3/ul.  Final
4.60 - 6.00 x10*6/ul. Final

=
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M 49506

-2921

Abraham, Gregory Anthony

MRN: 18702148, DOB:— Sex: M
Acct #; 99105609860

Adm: 21672020, D/C: 2/16/2020

Page 45 of 60

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 3 of 3) {contin

Hemoglobin
Hematocrit
Mean Celi Volume

Mean Celi Hemoglobin

Mean Celi Hemoglobin Concentration
Rad Cell Diameter Width

NRBC Absolute Count

NRBC Automated

Platelet

Mean Platelet Volume

Neutrophil Absotute Count

chunsive Melabolic Panot {CWMP)

Sodium Level
Potassium Level
Chloride

HCO3

Anion Gap

Glucose Level
Blood Urea Nitragen
Crealinine

MDRD eGFR

CG eCrCl

Calcium Level Total
Prolein Total
Albumin Level
Bilirtbin Total
Alkaline Phosphatase
Alanine Aminotransferase
Aspartate Aminolransferase
Hemolysis

CBlood Level  Status: Nermal

Lipase Level
dagnesium, Blood Level

Magnesium Level
Phosphorus, Blood Level
3

RS
Phosphorus Level
Oifferential, Manual Blood

Segmented Neutrophiis Manua!
Bands Manual
Lymphocyles Manual
Monocytes Manual
Eosinophit Manual
Basophils Manual
RBC Morphology
Hypergranular Neutrophils
Platelet Estimate

ED BED US HEEDLE GUIDANCE
Marrative
Spectrum Health
Exam Dale: 2/6/2020
Exam Type: GB
Operator: N/A

Status: Abnormal
Status: Mormal

Status: Abnort

11.4 (H)
(H)

tus: Almermial

131 (L)
5.2 (H)
93 (L)
19 (L)
19 (H)
78

a

0.70
>60
118
9.3

7.5

22 L)
7.1 (H)
191 (H)
67 (H)
197 (H)

(75 TP
TG

40

15 (L)

37

35

Normal
Moderete
Normal

Status: Monge

14.0 - 18.0 g/dL Final
420-52.0% Final
80.0- 1000 L Finai
27.0-33.0pg Final
32.0-37.0 g/dL Finai
11.0-16.0% Finat
0.00 - 0.01 x10°3/ul. Finat
0.0-0.1 %WBC Final
140 - 400 x10"3/ul Final
74-111L Final
1.80 - 7.80 x1073/ul. Final

Simtus

134 - 146 mmol/L

Final
3.4 - 5.0 mmoliL Final
98 - 112 mmolil. Fina!
21 -29 mmolil. Finai
9 - 18 mmol/L Finsai
70 - 99 mg/dL Final
8 - 20 myg/dL Finai
0.60 - 1.30 mg/dL Final
>=60 mL/min/1.73 m2 Final
ml/min/1.73 m2 Final
8.6 - 10.4 mgidl. Finai
6.0 - 8.0 g/dL Final
3.5 - 5.0 gidl Final
0.2 - 1.0 mg/dL. Finat
40 - 129 UL Final
10 - 40 WL Final
10 - 401U/ Final

Final
Ry o Shatus
<=50 WL Finai
Raof R Siaius
16-2. Finai

Rof Rapge
2.5 -4.5 mgldl

W e I I~
o PLENGE

35-80%

0-10 % Finat
20 -50 % Finat
2-12 % Final
0-6% Finai
0-2% Final
Final
Final
Finai

Frinted on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 46 of 60

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR S¢x M
Accl #: 99105609860

Adm: 2/6/2020, DIC, 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Chmca! Notes (group 3 of 3} (contmued}

Ahenqu Fritz, ‘Nathan
Worksheet: Galibladder
Billing:

Request Billing? (attendings only): yes, exar(s, selected below

Request Billing for Selected Exams:
Procedural: needle guidance
Indication(s) for Exam:
abdominal pain

Other: NEED FOR PARACENTESIS

Interpretation (Full Report in EMR Documentaiion):

Images:
sherat Biood Guliure

Stotus: No

Cult Biood Peripheral

Prothrombin Time (PT with tNR)
et

Prothrombin Time
INR

Abttvated Partial Thromboplastin
Time

ooy Fluid Culture  Sitatus: None (Pral

Gram stain
Gram stain

Cell Count wf Differential, Body Fluid

Specimen Source
Color Body Fluid
Clarity Body Flud
Total Nucieated Cell Count Body
Fluid

RBC Count Body Fluid

se, Body Fluld Staws: Hone

e {(Prefiminar y resuttl
Nt
No growlh to date. less
than 24 hours

Status: Abnormal

Yaiue
16.6 (M)

Status: Morma

*mn:}r, result)
Wil

WBCO

No organism seen
Status: None
Vi

Abdoman

Yellow

Hazy

7,890 Jul
540 ful.

Glmost Body Fluid 58 mq/dL
i ff*"a“ Dehydrogenase (LDH), Body Fluid (Hoa-CS5F) Status: Hone
s Yo £
lac{ate Dehydrogenase Body Fluid 91

beomented Neutrophiis Body Fluid
Mano/MacroBFL

Mesothelial Cell Bedy Fluid

Total Cells Counted

Jody Flutd  Status: None

i,

Ay
pH Body Fluid
Ferpheral Blood Cultyre

Cult Blood Peripheral

Narrative

s st Differential, Body Fluid  Status: Abnormal

Status: None (?"fﬁ?m’?’ﬂﬂ!g resuit}

o
Vs

97 (H)
2
1(H)
100

\e Rl &

No orowth to date, less
than 24 hours

Draw from a different site than draw one.
Lactic Acid, Blood Level  Status: Abnormal

97-126 second(s)
1.7 (H) 0.9 - 1.2 Ratio
Activated Partizl Thromboplasun Time w‘:’m

Preliminary
Preliminary

Fma
Final
Finai
Final

Finat

Preliminary

Printed on 8/26/20 10:587 At
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 47 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: (. Sex M

Grand Rapids MI 49506-2921  Acct #: 99105609880
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

Lactic Acid
Amnmonts, Blood Level  Status: Abnorma

i .
Ammonia Level Final
Hemolysis
BFOCY GLUCOSE NOVAMETER ALITO

P

Finai

st Abnorma

SEUAEY RN 342
Glucose, POC 70 - 99 mg/dlL
Narrative
Operator: Wurm, Nicole
CT HEAD WITHOUT IV CONTRAGT Status: Mone
HMarrative
EXAMINATION: CT head without contrast

EXAM DATE: 2/6/2020 7:27 PM

TECHNIQUE: Standard protocol CT images ol the head were obtained withoul intravenous contrast, Coronal
and sagittal reconstructed images were created.

INDICATION: confusion
COMPARISCON: 1/10/2020
HAND DOMINANCE: Left.
ENCOUNTER: Not applicable

FINDINGS:

There is no acute intracranial hemorrhage. The ventiicular and sulcal spaces are unchanged; there fs again
evidence of mildly increased for age volume loss.

No midline shift or other significant mass effect. No abnormal fluid collections. Gray-white differentiation is
maintained; no evolved territorial infarction ideatified. No suspicious attenvation.

The calvarium and skull base are intact without suspicicus lesion or fracture. Orbits are grossly untemarkable.
Paranasal sinuses and masioid cells are essentially clear.

Impression
Stable exam without evidence of an acule intracranial process.

-
1

TABDOMEN AND PELVIS WITH IV CONTRAST  Status: None
Narrative

EXAMINATION: CT Abdomen and Pelvis with IV Contrast
EXAM DATE: 2/6/2020 7:28 PM

TECHNIQUE: CT imaging of the abdomen and pelvis was pedormed with intravencus contrast. Coronal and
sagittal images were reconstructed.
IV Contrast: The amount and type of contrast ere recorded in the medical record.

INDICATION: abd pain, ascites
COMPARISON: None

ENCOUNTER: Not applicable
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 48 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢x M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 3 of 3) {continued)

CT ABDOMEN AND PELVIS FINDINGS:
Lung Bases: There are small bilaterai effusions with adfacent atelectasis. Heart size is within ncemal fimits.
There is & moderate-sized hiatal hernja. There is esophageal reflux and distal esophagitis. There are pumerous

calcified hilar mediastinal nonenlarged nodes.

Hepatobiliary: There is an initial heterogeneous enhancement patterm which normalizes on delayed imaging.
Mo definite liver nodules or mass. Neormal gallbladder,

Pancreas; The pancreas is norma.
Spleen: The spleen is not enlarged.
Adrenals: The adrenal glands are normal.

Kidneys, Ureters, & Bladder: Both kidneys have a normal size and there is no hydronephrosis, Both vreters
have a normal caliber and the urinary Dladder s unremarkable.

Gastrointestinal: The stomach and small bowe! are normal with no ohstruction or inflammation. Normal
appendix. There is right colonic diffuse wall thickening. There are multiple diverticuia of mainly in the sigmoid
area,

Reproductive Organs. Normal prostate.

Lymphatic System: There is no adenopathy within the abdomen or pelvis.

Vasculature: There scattered anterial calcifications.

Peritoneum: There is large ascites.

Abdominal Wall & Musculoskeletal: Lumbar spine degeneration.

Impression
Large ascites.

Right-sided colilis lTkely infectioussnflammatory. Advise correlation consider post treatment progress imaging.
Y i ) (¢

Moderate-sized biatal hernia, reflux, and distal esophagitis.

DR CHESY 2 VIEWS FRONTAL AND LATERAL  Status: Nons
Narrative
EXAMINATION: Frontal and Lateral View Chest
EXAM DATE: 2/6/2020 7:40 PM

TECHNIQUE: Frontal and lateral views

INDICATION: conlusion, fever,
COMPARISON: Chest x-ray of 1/10/2010

ENCOUNTER: Not applicable
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

MRN: 18702148, DOB:

Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clm a‘ Noles (group 3 of 3} (con!mucd)

Sex: M

g k Jh H
ORI HEALY

The lung volumes are low. Heart is not enlarged. There are bitateral pleural effusions farger on the feft than on
the right. There are areas of atefectasis posterorly at both lung bases. The pulmonary vasculanty Is normai.

There is no pneumothorax

Impression

Bilateral plevral effusions larger on the left than the righ!

e Acid, Blood Leve! SGratus: Abnormal

& fels Status
Lactic Acid 0.0 - 2.0 mmol/L Final
Narrative
Critical resulls reviewed by tech
Comprehensive Melabiolic Panel {CHP) 50 Adrnormmad
P § @ Slatus
Sodium Level 134 - 148 mmol/L Fina
Potassium Level 4.4 3.4 -5.0 mmol/L. Finat
Chloride 99 98 - 112 mmol/L Final
HCO3 20 (L) 21 -29 mmoliL Final
Anion Gap 14 g - 18 mmolil Final
Glucose Level 107 (H) 70 - 99 mg/dl. Finat
Blood Urea Nitrogen 11 8 - 20 mg/dL Finat
Creatinine 0.71 0.60 - 1.30 mg/dlL Finai
MDRD eGFR >60 >=60 mL/min/1.73 m2  Finai
CG eCrCl 116 nml/min/1.73 m2 Final
Calcium Level Total 8.3 (L) 8.6 - 10.4 mg/dL Final
Prolein Total 6.1 6.0 - 8.0 g/dL Finai
Albumin Level 22 3.5-5.0gidl Final
Bitirubin Total 6.7 (H) 0.2 - 1.0 mg/dlL Finat
Alkaline Phosphatase 128 40 - 129 UL Finat
Alanine Aminotransferase 48 {H) 10 - 40 UL Final
Asparlale Aminotransferase 156 (H) 10 - 40 IU/L Fina
C aic] urm tonized, Blood Level  Status; Abnormal
2 YValug Rel Range % s
Calcrufn lonized 1 11 {Li 1.12 - 1.40 mmol/L Finai
i ssium, Blood Level  Swatus: Norms

Resul el Hange Stalus
Magnesium Level 1.6 - 2 5 mgfdl Finai

Plrosphaorus, Biood Lavel  Status: Nermal

LIS gt H Slglus
Phosphous Level 4.4 25 - 4 5 mgidh Finat

Comp!ww Bilood Count without Dm*m;m”f{ Status: Abaormal
thte Blood Cell 12 62 {H) 4 00 10 80 x10"3/ul.  Final
Red Blood Cell 3.08 (L} 4,60 - 6.00 x10*6/uL. Final
Hemoglobin 101 (L 14.0 - 18.0 g/dL. Finai
Hematocnt 30.2 (L) 42.0-52.0% Finai
Mean Cell Volume a8.1 80.0- 1000 fL Final
thean Cell Hemoglobin 32.8 27.0-33.0pg Finai
NRBC Absolute Count 0.00 0.00 - 0.01 x10*3/ul. Finat
NRBC Automated 0.0 0.0-0.1 %WBC Final
Mean Cell Hemoglobin Concentration 33.4 32.0-37.0 g/dL Final
Red Cell Diameter Width 15.1 11.0-16.0% Final
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 50 of 60

Abraham. Gregory Anthony

MRN: 18702148, DOB: I S¢x: M
Acct #; 99105608860

Adm: 2i6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Note

roup 3 of 3} {continued)

Platelet EETT R 140400 10°30L Final
Mean Platelst Volume 11.1{H) 7.4 - 1110 Final
thrombin Time (PT with INR}  Stows: Abrormal

cauit Ve Fal b A EH
Prothrombin Time 18.5 (H) 9.7 - 12.6 second(s) Final

INR

munonia, Blood Level
.

1.9 (H)

Narmal

g -
stalus:

)

(SR8 v F‘:v}.
Ammonia Level 44 0-

fic Acid, Blood Level  Status: Abnormal
“.*“As;.];z hv kSt £
Lactic Acid 4.6 (HF)

+ fentaNYL {SUBLIMAZE) injection 25 mcg
heparin (porcine} 5000 UNIT/ML injection 5,000 Units
lactulose (CONSTULOSE) 20 GM/30ML Unit Dose 30 mlL
» naloxone (NARCAN) injection 0.1 myg

* norepingphrine 16 meg/mb in 0.9% NaCl infusion

« pantoprazoie (PROTONIX) EC tablet 40 ma

0.9 - 1.2 Ratio

60 wﬁdl/ L

St s e
st mRane

0.0 - 2.0 mmuol/L.

» piperaciiin-tazobactam (ZOSYN) 3.375 g in sodium chloride (MINIBAG PLUS) 0.8% 100 mL.

VPR

PRENATAL VITAMIN 27-0.8 MG tablet 1 tablet
sodium chioride flush 0.9 % syringe 3 ml.
thiamine tablet 100 mg

-

-
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M 49506-2921

ST ST Sk M AL T
et b g Y e :; 4, 5 H

Abraham, Gregory Anthony
MRN: 18702148, DOB: - Sex: M
Acct #; 99105609860

Adm: 2/6/2020, D/C: 2/16/2020

Page 51 of 60

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

Courtney M Loree, PA.C at 2/7/2020 2:54 PM
A i Ceurtney M Lores, PA-C ‘k

2712020 258 PM ]
o1 Courtney M Loreg, PA-C (Physician As

: Medizal Critical Care Al

Hhor Type Physician Assistant-

Certified

san 20712020 2:54 PM S
tant-Certlied)

Unit Transfer Summary

ADMISSION DATE: 2/6/2020

PRESENTING PROBLEM: Hepatic encephalogathy (HCC) IK72.90]

SBP (spontaneous bactenal peritonitis)y (HCC) K65.2]

Seplic shock (HCCY [A41.9, RG5.21)
Sepsis (HCC) [A41.0]

Sepsis (HCCj [Ad1.9]

Attending shysician: Dr Berjaoui

Hospital Problems
+ Sepsis (HCQO)

Fesolved Hospital Problems
No resolved problems to display.

FreLxisting Active Problems

+ Altered mental status

« High anion gap metabolic acidosis
» Alcohol abuse

+ Alcoholic hepatilis

« Chronic anemia

P
Prate Notgd

02/06/2020

Dyaie Molad
01/10/2020
01/10/2020
01/10/2020
0110/2020
01/10/2020

sius. Signed

POA
Urknown

A

Unknown
Unknown
Unknown
Unknown
Unknown

REASON FOR TRANSFER: Change in level of acuity, patient no longer requires ICU level care

DATE OF TRANSFER: 2/7/2020
TRANSFER DESTINATION: GMB with telemetry

BRIEF SUMMARY OF CARE:

56 yo M with nistory of alcoholf abuse, alcoholic hepatitis, Wernicke's encephatopathy, and HTN. Presented to ED from prison
with abdominal pain, fever, encephalopathy. CT AP showed large asciles and right sided colilis, Received 2.50L IVF in ED.
Albumin administered afler admission with improvement in blood pressure. NE ordered, but not required. Diagnostic
paracentesis performed showing 7890 WRBC (97% segs). culture pending. IR scheduled for therapeutic paracentesis which is
planned for 2/8. On Zosyn. Lactate slowly trending down. Mental status stable, continuing lactulose.

CONSULTS:
NA

PROCEDURES PERFORMED:
NA

RECOMMENDATIONS AT TRANSFER:

Sepsis

Abdominal source- SBP andlor colitis

Diagnoslic paracentesis showing 7890 WBC (97% segs)
Blood cultures NTD

Did not require vasopressors, responded to IVF/albumin
Contintie Zosyn
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢x M
Grand Rapids Ml 49506-2921  Acct #: 89105609860
Adm: 2/8/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3) {continued)

Lactic acidosis
Secondary to above
Ceantinue to trend until cleared

Encephalopathy
Likely mullitactorial in the setting of sepsis and hepatic encephalopathy {ammonia 99)
Continue lactulose daily

Alcoholic hepatitis

Ascites

Liver deppler US 1/10/2020 w/o evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened echolexture,
nodular liver margin. CT A/P this admission shows an initial heterogeneous enhancement paltern which normalizes on delayed
imaging. No definite liver nodules or mass. Normal gallbladder.

IR consulted for therapeutic paracentesis, planned for 2/8

Midodrine prr ordered for SBP < 100, but patient has nol required at this point

INR 1.9 today, Vit K 5mg PO x 1 given 2/7

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020
No recent ETOH use (patient has heen in prison prior to this current admission)

History of Wernicke's encephaiopathy
Admitted for ETOH withdrawal/encephatopathy thought to be secondary to Wernicke's Jan 2020
Cont thamine

Lines: PIVs
Drains: NA
Airrways: NA

Antibiotics:
Zosyn 247-

CONDITION AT TRANSFER: gradually improving

Current Facilily-Administered Medicatons:

+ fentaNYL (SUBLIMAZE) injection 25 meg, 25 meg, Intravencus, Q3H PRN, Christine S Martin, PA-C, 25 mcg at 02/07/20 1254
+ heparin {porcine) 5000 UNIT/ML injection 5,000 Units, 5,000 Urits, Subcutaneous, g8h SCH. Christine S Martin, PA-C, 5.000
Units al 02/07/20 0627

« lactulose (CONSTULOSE) 20 GM/30ML Unit Dese 30 mi, 30 mL, Oral, QAM, Christine S Martin, PA-C, 30 mL al 02/07/20
0849

+ midodrine (PROAMATINE) tablet 5 myg, 5 myg. Oral, TID PRN, Gourtney M Loree, PA-C

« [START ON 2/8/2020] multivitamin with mineral {THERA M PLUS) tablet 1 tablet, 1 tablet, Oral, Daily, Courtney M Loree, PA-C
« natoxone (NARCAN) injection 0.1 mg. 0.1 mg, Intravenous, Q2 minute PRN, Christine S Martin, PA-C

+ panioprazoie (PROTONIX) EC tablet 40 mg. 40 mg. Oral. Daily, Christine S Martin, PA-C, 40 mg at 02/07/20 0849

+ piperacillintazobactam (ZOSYN) 3.375 ¢ in sodum chloride (MINIBAG PLUS) 0.9% 100 mL IVPB, 3.375 g, Intravenous, qbh
SCH, Christine S Martin, PA-C, Last Rate: 200 ml/hr at 02/07/20 1246, 3.375 g at 02/07/20 1246

- sodium chloride 0.9% {(NS) infusion, 75 mi/hr, Intravenous, Continuous, Courtney M Loree, PA-C, Last Rate: 75 mL/hr at
02/07/20 1236, 75 mbihr at 02/07/20 1236

« Insert and Maintain IV, |, Until discontinued "~AND"" sodium chloride flush 0.9 % syringe 3 mL, 3 mL, Intravenous, PRN,
Christine S Martin, PA-C

+ thiamine tablet 100 mg, 100 mg, Oral, Daily, Chiistine S Martin, PA-C, 100 mg at 02/07/20 0849

igned by Couiney M Lores,
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 53 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weallhy St SE MRN: 18702148, DOB: . Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 216/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

Clinical Notes {group 3 of 3} {continued)

NEEOTRL

Wael K Berjaoui, MDY at 2/7/2020 3:11 PM
- Wael K Berjaoui, MD

2712020 312 PN

Wael K Berjaoul, MD (Physician)

5 Signed

tical Crifical Care
el HTI2020 311 PR

MICU ATTENDING NOTE

! persanaily saw and examined the patient on ICU rounds. | assessedireviewed this patient's hemodynamics, cardiopulmonary
status, renal function. fluid balance, medications, labs, imaging, analgosedation. mental status (delirium). mobility, nutrition,
glycemic conlrol, line-tube-drain necessily, skin status, prophyiaxis, disposition, patient/family concerns and daily goals as part of
the ICU checklist. | developed a detailed management plar on the basis of these assessments.

CHIEF COMPLAINT:
No Principal Problem: There is no principal problem currently on the Problem List, Please update the Problem List and refresh.

Length of Stay: 1 days

Assessment/Plan

ASSESSMENT /| PLAN:

End stage Hver disease (HCC)

Assessment & Plan
High MELD score
Totat bili improved slightly 10 6.7,
Paracentesis today for large volume ascites.

Hepstc encepnhalopathy (HCO)
Assessment & Plan
Improved.
Ammaonia decreased from 90s to 40s.
Continue lactulose.

Acute pertonits (HOC
Overview
CT abdomen done on February 6th, 2020:
IMPRESSION:

——

Large ascites.
Right-sided colitis likely infeclious/inflammatory. Advise correlation consider post treatment progress imaging.

Moderate-sized hiatal hernia, reflux, and distal esophagitis.

Assessment & Plan
Peritoneal fluid with aver 7000 white bload cell suggestive of SBP.
Could also be due 1o colilis,
Continug Zosyn.

Lacke acufosis

Assessment & Plan
Remairs elevated at 4.6, This is in part secondary to severe sepsis as well as poor hepalic clearance,
Will monitor,

Severg sepsis (HCC)

Assessment & Plan
Secondary to acute peritonitis/colitis.
Hemodynamics improved with 1V fluids.
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 54 of 60

BLODGETT HOSPITAL Abraham. Gregory Anthony

Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC. 2/16/2020

ETHT YIS bl LT AT T hd
SPECTRUM HELLTH

1840 Wealthy St SE MRN- 18702148, DOB: (NS < M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

Currently not on vasopressors.

Plan:

Continue Zosyn. Await final culture resuits.

Continue hemodynamic support targeting map over 65,
Monitor lactate.

2.7.20:

Sepsis improving with 1V fluids and antibiotics.

Encephalopathy improving with lactulose

Currently on room air. Mild leukocytosis but no fever. Hemoglobin stable at 10.1.
Detaled plan ag discussed above

This patient is cntically il and is requiring active support and intensive surveillance to prevent life threatening clinical deterioration.

I'spent a total of 34 minutes in the evaluation and management of this patient excluding all procedures.
Wael K Beraoui, MD

Subjective
SUBJECTIVE:

Objective
OBJECTIVE:

BP 101/72 | Pulse 101 | Temp 37 °C (Oral) | Resp 23 |HU1.753 m | WL 71 kg | 002 95% | BMi 23.11 kg/inv’

Physical Exam

A-OX3. Notin distress

Jaundice noted.

Cardiac: NSR, S1, S2, No murmur or galiop

Pulmonary : No crackles, no wheezing

Ahdemen: Large volume ascites. Distended. Mid diffuse tenderness
No use of accessery muscles

Lower ext warm, no motting seen

{ have reviewed the patients labs, imaging and otter relevant diagnostic studdies.

Elncironically ¢ col by Wael W SBoriaoul, MD ot 272050 3012 P
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Case 23-90086 Claim 161-1 Part8 Filed 08/11/23 Desc Complaint Page 55 of 60

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I <> M
Grand Rapids Ml 49506-2921  Acct #: 89105609860
Adm: 2/6/2020, D/C: 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitais Blodgett 1G (continued)

Clinicai Notes (group 3 of 3) (conlinued)

Stefano M Crescentini, MD at 2/8/2020 1:06 PM

" Sklefarm M) E;ascen!irwi, MD ’
2812020 118 PM
Stefano M Crascentini. MD (Physician)

Sepsis

Assessment/Plan

Septic shock, decompensated cirrhosis
Culture negative SBP/colitis
CT abdomen pelvis; large ascites, right-sided colits, distal esophagitis
Diagnostic paracentasis showing 7890 WBC (97% segs)
food cultures NTD
P.r.n. albumin for hypotension, mii IV fiuid resusctation
Coniinue Zosyn
Biood cultures no growlh lo date

Lactic acidosis, persistent
Secondary to above
Continue to trend, expect some underlying elevation given decompensated cirrhosis

Mild hyponatremia, related to below
Continue monitor BMP
Treatment as above

Alcoholic hepatitis

Decompensated cirrhosis

Hepatic encephalopathy, history of Wernicke encephalopathy

Ascites

Liver doppler US 1/10/2020 wio evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened echolexture,
nodular liver margin,

CT A/P this admission shows an initial heterogeneous enhancement paltern which normalizes on delayed imaging. No definite
liver nodules or mass. Normal gallbladder.

IR consulted for repeat therapeutic paracentesis

Underwen! paracentesis 2-6

INR 1.9 today, Vit K 5mg PO x 1 given 27

Continue monitor INR
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 48506-2921

ok -
BRREOTRUM ¢

Page 56 of 60

Abraham, Gregory Anthony

MRN: 18702148, DOB: I Sex M
Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1G (continued)

Clinical Notes {group 3 of 3} (connnued)

Midodrine | prr* ordered for SBP < 100 but pahenl h aq not reﬁquu ed ax lhlw pomz

Continue laclulose, ammonia as noted
CT head negative for acute change

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020

Presumably no current ETOHM intake as patient has been in prison prior to this current admission

Disposition: Patient reports overall he feals well, reports may be mild distention of his abdomen otherwise has no acute corcerns
al this tme. Consult IR for potential paracentesis ‘oday, awaiting INR. Continue Zosyn. Recommend completing a course of

chblOl cs for presumed SBP. Titrate to 3

VTE PPX: Early Ambuiation
Gl PPX: none

Dnetary Orders ‘From o

o

s

bowel movemenis, continue laciulose. Care management following,

-
O

0210620 Liquids Diet DIET EFFECTIVE NOW
2338 5 Arswer

02/06/ ?0
Comnment 2338

“Diett Madtf ication!
Diet Type:

Ciear quuids
Low Fat (AGuit) 40-50g

Current Code Status

Oride Caorrrmgnt
‘ ?/6/?0?0 ?338 Full Code ?mqs‘sb ristine S Martin, PA-C Inpat
08 ient

ons for Current Code Biatus

Dec«s:on made by Patient

Subjective

If there Is a discrepancy between this documentation and olher providers notes please accept the information listed here as

accurate for biling/ecoding purposes. Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in transiation. Please contact me

cation if needed in regards (o medical record information

ent seen and examined at the bedside. Denies soh, abdominal pain,

fever, chills, nausea, vomiting, Cp, palpitations, edema,

weakness. Patient reports slight distention of his abdomen, denies any significant shortness of breath or abdominal pain, Mo
other overnight nursing issues noted, patient has no other cuestions or concerns at this time.

Review of Systems
Constitutional: No fever, No chilis.
Eye: No blurring, No double vision.
Ear/Nose/Mouth/Throat: No nasal congestion.
Respiratory: no Shortness of breath, No cough, No wheszing.
Cardiovascular: No chest pain, No palpilations,
Gastrointestinal, no Nausea, no Diarthea, no abdo pain
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: IR Sex M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, D/C; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

Stefano M Crascant
21902020 1011 Al
tor: Stefano M Crescentini, MD (Physician)

alist
121972020 10:06 AM

TH Y

Frograss

Sepsis

Assesstment/Plan

Septic shock, decompensated cirrhosis

Culture negative SBP/colitis

CT abdomen pelvis; large ascites, right-sided colits, distal esophagitis
Diagnostic paracentesis showing 7890 WBC (97% segs)

Blood cultures NTD

P.r.n. altbumin for hypotension, kmit IV fiuid resusctation

Continye Zosyn , complele 5-7 days

Biood cultures no growth o date

Lactic acidosis, persistent
Secondary to above
Continue lo trend, expect some underlying elevation given decompensated cirrhosis

Mild hyponatremia, related to below, resolved

Decompensated alcoholic cirrhosis

Hepatic encephalopathy, history of Wernicke encephalopathy, resolved

Ascites, slightly worse

Liver doppler US 1/10/2020 w/o evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened echotexture,
nodular liver margin.

CT A/P this admission shows an indial heterogeneous enhiancement pattern which normalizes on defayed imaging. No definite
liver nodules or mass. Normal galibladder.

IR consulted for repeat therapeutic paracentesis

Underwent paracentesis 2-6

INR 1.9 teday, Vit K 5mg PO x 1 given 2/7

Continue monitor INR

Continue laclulose, ammonia as noted. Advancec diet, increase/also 2 times a day, titrate to at least 3 BMs per day

CT head negative for acule change
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢>: M
Grand Rapids MI 49506-2921  Acct #: 99105608860
Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinical Notes (group 3 of 3} {continued)
History of alcoho! abuse
Admitted for ETOH withdrawal in 1/2020
Presumably no current ETOH intake as patient has been in prison prior to this current admission

Disposition: Patient reports he is abdomen is mildy dislended however denies any significant shortness of breath, IR consulted
for several days now, awailing paracentesis, INR 1.7 at gave additional dose of cral vitamin K in case they nsed his INR closer to
1.5. Continue Zosyn to complete a total of 5-7 days of antibiotics. Titrale lactulose o 3 bowel movements advanced diet. Care
managernent following. Wil likely discharge back to can't county jail in the next 24-48 hours pending paracentesis.

VTE PPX: Early Ambulation
GI PPX: none

Uietary Urders (Fro

Fiuid Restriction? 2000 mi daily/ 1200 with
meals
Sodium Restriction: 2 gram sodium

Current Code Status

2439830
08

Cuestions for Current Code Status
9] i

Bt

Subjective

I there is a discrepancy between this documentation and other providers notes please accept the information listed here as
accurate for billing/coding purposes. Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in transiation. Please contact e
directly for clarification if needed in reqards to medical record information

e and examined at the bedside. Denies sob, abdominal pain, fever, chills, nausea, vomiling, Cp, palpitations, edema,
weakness. Patient reports slight distention of his abdomen, denies any significant shortness of breath or abdominal pain. No
olher overnight nursing issues noted, patent has ro other cuestions or concems at this time.

Review of Systems
Constitutional: No fever, No chills.
Eye: No blurring, No double vision,
Ear/Nose/Mouth/Throat: No nasal congestion,
Respiratory: no Shortness of breath, No cough, No wheezing.
Cardiovascular: No chest pain, No palpitations.
Gastrointestinal. no Nausea, no Diarrhea, no abdo pain, positive abdominal distention
Genitourinary. No dysuria.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N> M
Grand Rapids Ml 48506-2921  Acct #: 991056089860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Noles (group 3 of 3) (ccnunued)

SPEOTRS HEALTY

Reb a A V-mde Gnend PA-C 'at 2/1 0/2020
fats Rabpnrq A \’Ah(‘p (mpnri PA (“

2 Radislogy ; + Type: Physician Assistant-
Certified
ce: 201002020 10:21 AM Status! Signed
n i\swbtcn -Certified)

121012020 3:38 PM
. Rebecca A Vande Griend, PA-C (°mw

interventional Radiology Progress Note

CHIEF COMPLAINT:
F/u paracentesis.

ASSESSMENT / PLAN:
58 y.0. male with septic shock, decompensated cirhosis with asclies s/p paracentesis 2/9

No apparent post precedure complications noted,

Flease call if further IR assistance needed

SUBJECTIVE:

Patient denies pain or leaking at paracentesis site. No abd pain.

OBJECTIVE:

Vitais:

BFP: 12?/80 102/71 123/67
Pulse: 113 117 104 111
Resp: 16 16 16
Temp: 36.5"°C 36.6 °C 36.5°C

Sp02 Readings from Last 1 Encouniers:
02110/20 96%

General: alert, no acute distress

Pulm: Respirations are unlabored and symmetrical

Abd: soft, nontender, rondistended

Site: no tenderness to palpation at site and site soft, ¢/dfi, no bleeding. leaking. or hematoma noted,

PERTINENT LABS AND STUDIES:

tLab Results

5 IS 7T g
IR Senlia Date

1
WaC 10.70 02/10/2020
RBC AR 02/10/2020
HGB 02/10/2020
HCT 02/10/2020
MCV 97.1 02/10/2020
PLATELET 160 02/10/2020
2110/202010:21 AM
Rebecca A Vande Griend, PA-C
616.479.4677 or available via perfect serve
616.479.8300 Blodgett APP
616.479.8200 Butterworth APP
ARS: 232
Prinded on R/26/20 10:57 AM Page 141
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Case 23-90086 Claim 161-1 Part 8 Filed 08/11/23 Desc Complaint Page 60 of 60

BLODGETT HOSPITAL Abratram, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: GG <> M

Grand Rapids Ml 48506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinical Notes (groqp 3 of 3} (continued)
Supervising physician: Manish Varma '

b e ts cveviina i i e i boar $2outaiare o L TR L = N G TI TR T 13 aa S T R T ST S
Eloch orpeally signed by Robecos A Vande Geersd, PACGG a0 271002000 358 Py
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 1 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . S¢> M
Grand Rapids MI 49506-2921  Acct #: 89105609860
Adm: 21672020, D/C: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Chmcal Notes (group 3 of 3} (conunued)

Stehno M C;eqronhm MD at 2110/2320 12 14 PM

or Stefano M ’(, ascantini, MD B
SA102020 1218 PM
i Stefano M Crascentini, MD (Physician)

thay Type: Physician
: Signed

2010/2020 12:14 P4

ERC T e v BT AL TR i
SPEOTRUM HEALTH

5

Sepsis

Assessment/Plan

Septic shock, decompensated cirrhosis

Culture negative SBP/colitis

CT abdomen pelvis; large ascites, right-sided colits, distal esophagitis
Biagnostic paracentesis showing 7890 WBC (97 % seqs)

Blood cultures NTD

P.r.r. albumin for hypotension, mit IV fluid resusctation

Conlinue Zosyn , complete 5-7 days

Blood cultures no growth o date

Lactic acidosis, persistent
Secondary 1o above
Continue to trend, expect some underlying elevation given decompensated cirrhosis

Mitd hyponatremia, related to below, resolved

Decompensated alcoholic cirrhosis
Hepatic encephalopathy, history of Wernicke encephalopathy, resolved
Ascites, slightly worse
Liver doppler US 1/10/2020 w/o evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened echotexture,
nodular liver margin,
CT A/P this admission shows an indial heterogeneous enhancement pallern which normalizes on delayed imaging. No definite
liver nodules or mass. Normal gallbladder.
IR consulted for repeat therapeutic paracentesis, completed 2-9, 6 later removed
-given albumin 2-10, continue monitor renal function
-also Underwent paracentesis 2-6
INR 1.9 today, Vit K 5mg PO x 1 given 2/7
Coniinue monitor INR
Continue lactulose, increased to 2 limes a day, titrate to at least 3 BMs per day
CT head negalive for acule change

Frinted an 8/26/20 10:57 AM Page 143
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 2 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N Sex: M
Grand Rapids M 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
inued)

s (group 3 of 3) (c

z l“AAI’dac‘to“ne o]

ed for frequent repeat paracentesis. closely monitor K

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020
Presumably ro current ETOH intake as patient has been in prison prior to this current admission

Oisposition: Patient is slightly more confused this morning. Patient not having bowel movement yesterday or teday, eating very
litle though. Lactulose titrated up to 2 times a day. Continue monitor for confusion, Underwent paracentesis yesterday given
tachypnea and distension, 6 L removed, given albumin. Continue monitor renat function. Continue Zosyn. Possible discharge
back to can't county jail in the next 24-48 hours pending improvement in mentation and ability to titrate to regular bowel movement
with tactulose. Initiate Aldaclone, monitor renal function and potassium

VTE PPX: Early Ambuiation
Gl PPX: none

Diatary Orders (From adopssion, onward)
SH . , WSrdered
02/09/20  Adult Diet DIET EFFECTIVE NOW 02/09/20
1006 _Question FISWE O N 1005
Diet Type: General
Fiuid Restriction? 2000 mi daity/ 1200 with
meals
Sodium Restriction: 2 gram sodium

Current Code Btatus

38 2439830 " Chrstine S Marlin, PA-C Inpat

08 ient

Subjective

If there is a discrepancy between this documentation and other providers notes please accep! the information listed here as
accurate for bifling/coding purposes, Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in translation. Please contact me

girecti if e lo medical record

Patient seen and examined at the bedside. Denies sob, abdominal pain, fever, chills, nausea. vomiling, Cp. palpitations, edema,
weakness. Patient reports decreasing distenlion of his abdomen, denies any significant shoriness of breath or abdominal pain.
No other overnight nursing issues noted, patient has no other questions or concerns at this time. Patient was having significant
shortness of breath, tachypnea and lachycardia as well as abdorminal distention last evening, contacted Interventional Radiofogy
and they came in to do an urgent paracentesis with 6 L removed.

Review of Systems
Constitutional: No fever, No chills.
Eye: No blurring, No double vision.

Printed on 8/26/20 10:57 AM Page 144
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 3 of 51

BLODGETT HOSPITAL Abraham, Gregeory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ Sex: M
Grand Rapids Ml 49506-2921  Acct # 99105608860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 3 of 3} {continued)
112020 2:23 PM

o Physician

Hmpnalis:tw
can 21112020 2:23 FM

s Balaji Vutla, MD, MPH (Physician]

Septic shock, decompensated cirrhosis

Culture negative SBP /colitis

CT abdomen pelvis; large ascites, right-sided colitis, distal esophagitis
Diagnostic paracentesis showing 7890 WBC {97% segs)

P albumin for hypotension, limit IV fluid resuscitation

Continue Zosyn day 5, complete 7 days

Blood cultures NGTD

Peritoneal Quid culture-negative

Lactic acidosis, persistent
Secondary to above
Continue to trend, expect some underlyving elevation given decompensated cirrhosis

Mild hyponatremia, related to alcoholic cirrhosis- resolved

Decompensated alcoholic cirrhosis
Hepatic encephalopathy, history of Wernicke encephalopathy, resolved
Ascites, s/p paracentesis
Liver doppler US 1/10/2020 w/o evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened
echotexture, nodular iver margin.
CT A/P this admission shows an initial heterogencous enhancement pattern which normalizes on delayed imaging. No
definite liver nodules or mass. Normal gallbladder,
IR consulted for repeat therapeutic paracentesis, completed 2/9/2020, 6 liters removed
-given albumin on 2/10/2020, continue monitor renal function
-also Underwent paracentesis 2/6/2020
INR 1.9 today, Vit K5mg PO x 1 given 2/7/2020

Printed on 8/26/20 10:57 AM Page 147
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 4 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ S+ M
Grand Rapids MI 49506-2921  Acct #: 99105609850
Adm: 2/6/2020, D/C; 211612020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 3 of 3} {continued)

Continue monitor INR

Continue lactulose, increased to 2 timesa day, titrate to at least 3 BMs per day

CT head negative for acute change

Continue Aldactone given need for frequent repeat paracentesis, closely monitor K.

History of alcohol abuse
Admitted for ETOH withdrawal in 172020
Presumably no current ETOH intake as patient has been in prison (since 1/7/2020) prior to this current admission.

Disposition: Patient is slightly confused this morning. Encourage oral intake. Lactulose titrated up to 2 times a day.
Continue monitor for contusion. Monitor renal tunction on Aldactone. Continue Zosyn. Discharge back to Kent county jail
if there is improvement m mentation.

VTE PPX: Early Ambulation
Gl PPX: none
Dietary Orders (From adovission, emward}

Start Dedered

02/09/2  Adult Diet DIET EFFECTIVENOW ' V 02/09/2
01000 ' Ansyver Conninent o ¢ 1005
Diet Type General
Fluid Restriction? 2000 mldailv/1200 with
meals
Sodium Restriction: 2 gram sodium

Current Code Status

Ordes Connmeats ot
Full Code 243983 Christine S Martin, PA-C Inpa
008 tient

teestions for Curerent Code Staluy

ISTRTE [

[RASEY G

Decision made by Patient

If there is a discrepancy between this documentation and other providers notes please accept the information hsted here as
accurate for billing/coding purposes. Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in translation. Please contact me
directly for clarification if needed in regards to medical record information.

Patient seen and examined at the bedside. Guard at bedside.

Objective

2 95% | BMI 22.54 kg/m®

P 113/74 | Pulse 112 | Temp 36.5°C(Oral} {Resp 20 |1
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 5 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 48506-2921  Acct #: 99105609860
Adm: 2/6/2020, DiC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

SETUES L bR G
=l PRI

Clinical Notes (group 3 of 3} {continued)

Baigii Vutia, MD, MPH at 2/12/2020 10:27 AM
Balaji Vutla, MD, MPH

D 2/122020 10:33 AM

2 Balaji Vulla, MD, MPH (Physician]

e Physician
5 Adderdum

SPECTRUM HEALTH

Sepsis
Assessment/Plan

Septic shock, decompensated cirrhosis

Culture negative SBP /colitis

CT abdomen pelvis; large ascites, right-sided colitis, distal esophagitis
Diagnostic paracentesis showing 7890 WBC (97% segs)
P.r.nalbumin for hypotension, limit [V fluid resuscitation

Continue Zosyn day 6, complete 7 days

Blood cultures NGTD

Peritoneal fluid culture-negative

Lactic acidosis, persistent
Secondary to above
Continue to trend, expect some underlying clevation given decompensated cirrhosis

Mild hyponatremia, related to alcoholic cirrhosis- resolved

Decompensated alcoholic cirrhasis
Hepatic encephalopathy, history of Wernicke encephalopathy
Hyperammonemia
Ascites, s/p paracentesis
Elevated INR
Liver doppler US 1/10/2020 w/o evidence of biliary dilation, portal vein clot. Concern for cirrhosis w/ coarsened
echotexture, nodular liver margin.
CT A/P this admission shows an initial heterogeneous enhancement pattern which normalizes on delayed imaging. No
definite liver nodules or mass. Normal galibladder.
IR consulted for repeat therapeutic paracentesis, completed 2/9/2020, 6 liters removed
~given albumin on 2/10/2020, continue monitor renal function

Printed on 8/26/20 10:57 AM Page 151
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 6 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ I S M
Grand Rapids MI 49506-2921  Acct #: 99105608860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

-also Underwent paracentesis 2/6/2020

INR 1.9 today. Vit Khmg PO x 1 given 2,7/2020

Continue monitor INR

Continue lactulose, increased to 3 thimesa day, titrate to at least 3 BMs per day

CT head negative for acute change

Increase Aldactone dose given need for frequent repeat paracentesis, closely monitor potassium level
IR consulted for repeat paracentesis. [V Albumin ordered with paracentesis,

Consult Gastroenterology.

Vitamin K given for elevated INR.

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020
Presumably no current ETOH intake as patient has been in prison (since 1/7/2020) prior to this current admission.

Disposition: Patient remains slightly confused. Encourage oral intake. Lactulose increased to 3 thmes a day. Continue
monitor for confusion. Monitor renal function on Aldactone. Continue Zosyn. Discharge back to Kent county jail if there is
improvement in mentation,

VTE PPX: Early Ambulation
GEPPX: none
!

Dietary Orders {From adints

[

O, ONSVATGy

§

AdultDiet DIFFEFFECTIVENOW

LY SANTEWeYr Lot

ype: General
Fluid Restriction? 2000 ml daily/ 1200 with
meals
Sodium Restriction: 2 pram sodium

Cuirent Code Status

Codde
Siniue Oyeler @
- 2/6/2020 2338 Full Code 243983 Inpa
008 tient

Guestions for Current Code Status
Guestion Ansvey Comment

Patientw

el

Decision made by

If there is a discrepancy between this documentation and other providers notes please accepl the infarmation listed here as
accwrate for billing/coding purposes. Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in transtation. Please contact me
directly for clarification if needed in regaids to medical record information.

Page 152
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 7 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony

VR VLS L R
S EREOTRUM

Grand Rapids Ml 49506-2921  Acct #: 98105609860
Adm: 2/6/2020, DIC: 2/16/2040

g

1840 Wealthy St SE MRN: 18702148, DOB: S <> M

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes {group 3 of 3} (continued)

Patient seen and examined at the bedside. Guard at bedside, Patient appeared slightly confused. Oriented only ta self. Per

bedside nurse abdomen is more distended
Objective

Gen: AAOX L NAD, Resting comfortably, pleasantly confused

HEENT: Extraocular movements intact, normocephalic/atraumatic, normal conjuctiva
Pulmonary: No respiratory distress. No wheezing/crackles/ronchi

Cardiovascular: Tachyeardia, regular rhythm.

Gastrointestinal: Soft, non-tender, abdomen-distended, normal bowel sounds
Musculoskeletal: Moving all 4 extremities, 1+lower extremity edema bilaterally
Integumentary: warm, dry, intact

Neuro: normal motor, no focal deficits noted.

PERTINENT LABS AND STUDIES:
Intake/Output Summary (Last 24 hours) at 2/12/2020 1027

Lastdata filled at 2/11/2020 1431
Gruss per 24 houy

intake 770
Cutput —
Net 770 mi

Current Facility-Adiimstered Medicativns

Raogte Frrauisy Hropagies Lest Na

< heparin (porcine) 5,000 Subcutansous q8nh SCH Courtney M 5,000
5000 UNIT/ML Units Loree, PA-C Units al
irjection 5,000 Units 0211212

00517

- tactulose 30mL  Cral TiD Balaji Vutla, MD,

(CONSTULOSE) 20 MPH
GN/30ML Unit
Dose 30 mL

+ multivitamin with 1 tablet Oral Daily Courtney M 1 tablet
mineral (THERA M Loree, PA-C at
PLUS) lablet 1 Q2112/2
tabiet 00847

- naloxone 0.1 mg [Intravenous Q2 minule Courtney M
(NARCAN) injection PRN Loree, PA-C
0.1 mg

« oxyCODONE S5mg  Oral Q6H PRN Stefaro M
(ROXICODONE) Crescentini, MD
tablet 5 myg

+ pantoprazole 40mg Oral Daily Courtlney M 40 mg
(PROTONIX) EC Loree, PA-C at
tablel 40 mg 02/12/2

00847

« phytonadione 5 mg Qral Once Balaji Vulla, MD,

{(MEPHYTON) MPH

tablet 5 mg

BP 108/82 | Pulse 119 | Temp 36.3°C{0ral) [Resp 16 { B L753 m [ WL 69.3 kg | Sp02 94% | BMI 2255 kg/m?

Printed an 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 49506-2921

Abraham, Gregory Anthony

Acct #: §9105609860
Adm: 2/6/2020, D/C: 2/16/2020

Page 8 of 51

MRN: 18702148, DOB: [N

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1G (continued)

Clinical Notes (group 3 of 3} (conlinued)

.

piperacilin-
tazobactam

(ZOSYN) 3.375 g in

sodium chioride
(MINIBAG PLUS)
0.9% 100 mL IVPB

+ sodium chioride

-

.

flush 0.9 % syringe
3 ml
spironoiacione
(ALDACTONE)
tablel 25 myg
[START ON
2/13/2020]
spironolactone
(ALDACTONE)
tablet 50 mg
thiamine tablet 100
mg

signed by Batal Vutla, B0 LPH &

3375¢ !ntravehbué | qSh S‘CH . Courthey M ' 26() 3,375‘ g
Loree, PA-C mlihr at at
0211212 02/12/2
00517 00517
3 mi Intravenous PRN Courtney M
Loree, PA-C
25mg  Oral Once Balaji Vulla, MD,
MPH '
50mg Cral Daily Balaji Vutia, MD,
MPH
100 mg Oral Daily Courlney 4 100 my
Loree, PA-C at
0212/2
00847

Printed on &26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 9 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: | R Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3) {continued)

fat e

Bt TR

Lucas J Zwart, PA-C at 2/13/2020 11:25 AM
Aedbr: Lunas J Zwart, PA-C T

Gastroenterology Aesthor Typs:: Physician Assistant
Certified
St s Signed

i, Thomas H Rupp, MD at
2/13/2020 3:12 PM

Fiud: 201312020 2:27 PM Ja L&

B S 2013/2020 11:25 AM
Eititor. Lucas J Zwait, PA-C (Physician Assistant-Certified)

CHIEF COMPLAINT:

No Principal Problem: There is no principal problem currently on the Problem List. Please update the Problem List and refresh.
Assessment/Plan

ASSESSMENT ! PLAN:

Decompensaled alcoholic liver clrrhosis

Acute SBP

Hepatic encephalopathy

Leukocytosis

Family nistory of cirrhosis

MELD-Na score: 26 at 2/13/2020 7:36 AM

MELD score: 26 at 2/13/2020 7:36 AM

Calculated from:

Serum Creatining: 1.90 mg/dl. at 2/13/2020 7:36 AM

Serum Sodium: 139 mmol/L. {Rounded to 137 mmoliL) at 2/13/2020 7:36 AM
Total Bilirubir: 4.4 mg/dL at 2/13/2020 7:36 AM

INR(ratio): 2.1 Ratio at 2/13/2020 7:36 Al

Age: 56 years

- Initial paracentesis 2/9 with 6,000 removed, labs c/iw SBP. Repeat paracentesis 2/12 with 3550mi removed but labs not
performed. Recommend labs if repeal para is pursued.

- Currently on zosyn. Would consider 1D's input on antibiotic coverage given his worse leuckocytosis,

- Step all alcohol. MSW consult.

- Treatment of encephalopathy with Lactulose (titrate to 2-3 BN's daily). Wil add Rifaximin 550mg BID given ongoing confusion.
Not lolerating lactulose orally, enemas ordered. Wil consider corpak in next 24 hours if not becoming more alert.

- Avoid sedating meds - discontinued oxycontin

- Instructed the nurse to give 500mi bolus and run NS at 125mifhr given his worsening renal function. 7 Related to poor oral
intake.

- Although likely that alcohol is the etiology, his mam and dad are present reporting strong family history of nonalcoholic cirrhosis.
Will order further serologies.

- QP EGD for variceal screening. Patient is from Lvonia. Maybe best to have him follow up with Henry Ford Hepatology.

Wil foliow

Discussed care with Dr. Rupp

Subjective

SUBJECTIVE:

Remairs corfused. Less distended after para. Noltolerating oral lactuloseddiel, Urinating less. AKI now.

Was given oxycontin last night for back pain.

Released from prison, no guard at bedside anymore. His mom and dad are present and very kind. They report he has been
dealing with alcohol abuse the past 5 years and suspect (but not diagnosed) he has PTSD from being a policeman ard has been
self-medicating. They are from the east side of the state. They have a place in peniwater which is where the patient was arrested,
He was arrested about 37 days ago so that is the last ime he had alcohol. They report strong famity history of cirthosis thatis not

caused by alcohol. They report the patient’s wife divorce him 6 months ago due to his addiction.

Review of Systems
Printed on 8/26/20 10:57 AM Page 155
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 10 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IS <> M
SR Grand Rapids MI 49506-2921  Acct #: 99105608860

Adrn; 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3] (continued)

Objective
OBJECTIVE:
BP 108/69 | Pulse 101 | Temp 36.4 °C (Axillary) | Resp 16 [ Ht 1.753 m | WL G3.2 kg | SpO2Z 94% | BMI 20.58 kg/m?
Conslitutionat:
Appearance: He is 7
Comments: cachexic
Neck:
Musculoskeletal: Neck supple.
Cardiovascular:
Rate and Rhythm: Normal rate and regular rhythm.
Pulmonary:
Effort: No respiratory distress,
Abdomnal:
General: There 1w s,
Tenderness: There is no abdominal tendermess. There is no guarding or rebound.
Skin:
Findings: biising present.
Neurolagical:
Comments: Alert but not oriented
asterixis

Comments: Confused, restiess

Recent Resulis {from the past 24 hour{s}}
HOPARACENTESIS WITH IMAGE GUIDANCE  Slatus: None

Narrative
EXAMINATION: Ultrasound-Guided Paracentesis
EXAM DATE: 2/12/2020 2:24 PM

TECHNIQUE: Ultrasound evaluation of the abdomen shows large volume ascites, Image is recorded in PACS.

INOICATION: Cirrhosis. Recurrent ascites
COMPARISON: Prior paraceniesis from 2/9/2020. CT of abdomen and pelvis from 2/6/2020

PROCEDURE:

Risks, benefits, and aternatives were discussed with the patient’s parents who agreed (o proceed and provided
informed consenl. The right lower quadran! was prepped draped in usual stedle fashion. Using real-time:
ultrasound guidance, a 19 gauge Yueh catheter was inserted into the peritoneal cavity and 3550 mL serous
peritoneal fuid were aspirated and discarded, The catheter was removed. There were no complications.
Estimated blood ioss: Less than 2 miL.

Impression
Uncomplicated ultrascund guided therapeutic paracentesis.

Aranonis, Blood Level  Status: Abnormal
s 5 5

sLi Ve
Ammonia Level 81 (H)
Hemolysis

Coprprehensive Metabotic Panat (OMP) Siatu

s Abnonmal

Ly
Ll

Printed on 8/26/20 10:57 AM Page 156

A000158




Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

0D R E A G P A3 T
SEEOTRUM EESLTH

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Weaslthy St SE MRN: 18702148, DOB: _ Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Page 11 of 51

Admi: 2{6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {(continued)

Sodium Level 139 134 - 146 mmol/l Finai
Potassium Level 3.8 3.4 -5.0 mmcl/L Final
Chloride 106 98 - 112 mmelil Final
HCO3 17 (L) 21 - 29 mmoliL Finai
Anion Gap 16 9~ 18 mmol/l Finat
Gluzose Level 127 (H) 70 - 99 mo/dl Final
Bload Urea Nitrogen 43 (+) 8 - 20 mgfdl. Final
reatinine 1.90 (M) 0.60 - 1.30 mg/dL Final
MDRD eGFR 37 {Y >=60 ml/min/1.73 m2  Final
CG eCrCl 43 mLimin/1.73 m2 Finai
Calctum Level Total 9.3 8.6 - 10.4 myidL, Finat
Protein Total 5.0 (L) G.0-8.0 g/dl Firal
Albumin Leve! 2.2 3.5-5.0 g/dL Final
Bitirubin Total 4.4 (H) 0.2 - 1.0 mg/dlL Finat
Alkaling Phosphatase 137 (H) 40 - 129 WL Finai
Alanine Amirofransferase 36 10 - 40 WL Final
Final

tate Aminotransierase 81 (H) 10 - 401U

» Blood Count withoul Differentiol  Stalus Abnormal

While Biood Cell 18.33 (M) 4.00 - 10.80 x1073/ul.
Red Blood Cell 3.45 (L 4.60 - 6.00 x1076/ul
Hemoglobin 11.4 (L 14.0-18.0 g/dL
Hematocrit 334 0L} 42.0-52.0%

tean Cell Volume aB.o6 803.0-100.0 fL
Mean Celi Hemoglobin 33.0 27.0-33.0 pg
NRBC Absolute Count 0.00 0.00 - 0.01 10 53/ub.
NRBC Automated 0.0 0.0-0.1 %WBC
fAean Cell Hemoglobin Concentration 33.5 32.0-37.0 g/idL
Red Cell Diameter Width 15.8 11.0-160%
Plalalst 122 (L) 140 - 400 10°3/uL
Mean Platelet Volume 11.0 74-1114L

phorus, Blood Leved  Status: Horean!
Lesul Value

43

Status: Hormal

4

2.5 mgldl

Magnasium Leveal

Ny ¥ %

rombin Time (PT with INRY Siatus: Ab
.

]

Prothrombin Time

15

9.7 - 12.6 second(s)

INR 0.9 - 1.2 Ratio
MORPHOLOGY Status: Hope
! Value Haf Rangs
RBC Morphology See Beiow
Anisocylosis iModerste
Echunocyles Moderate
Platelet Estimate Normal

Fins

Final
Final
Fina
Finai
Final
Finai
Final
Finai
Fina
Finai
Finat

Final
Final
Finat
Fina!
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [ . Sex: M
Grand Rapids Ml 48506-2921  Acct #: 98105608860
Adm: 21612020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Clinical Notes {group 3 of 3} {continued)

Balaji Vutla, MD, MPH at 2/13/2020 2:27 PM
Autiner: Balaji Votla, MO, MPH
Pilet: 2/13/2020 2:40 PW
1 Balaji Vulla, MD, MPH (Physician)

Hospitalist ‘ Ty;‘:é?uphysician
vical 2013/2020 2:27 PM Sizws Signed

Sepsis
Assessment/Plan

Septic shock, decompensated cirrhosis

Culture negative SBP /colitis

CT abdomen pelvis; large ascites, right-sided colitis, distal esophagitis
Diagnostic paracentesis showing 7890 WBC (97% segs)

P.ra. albumin for hypotension, limit IV [luid resuscitation

Continue Zosyn day 7

Blood cultures NGTD

Peritoneal fluid culture-negative

Lactic acidosis

Secondary to above

Continue to trend, expect some underlving elevation given decompensated cirrhosis
Check repeat lactic acid now.

Mild hypenatremia, related to alcoholic cirrhosis- resolved

Decompensated alcoholic cirrhosis
Hepatic encephalopathy, history of Wernicke encephalopathy
Hyperammonemia
Ascites, s/p paracentesis x2
Elevated INR
Persistent leukocytosis-slightly improved
Family history of nonalcoholic liver disease.
Liver dappler US 1710/2020 w/o evidence of biliary dilation, portat vein clot. Concern for cirrhosis w/ coarsened
echotexture, nodular iver margin,
CT A/P this admission shows an initial heterogeneous enhancement pattern which normalizes on delayed imaging,
No definite liver nodules or mass. Normal galibladder.
IR consulted for repeat therapeutic paracentesis, completed 2/9/2020, 6 Bters removed
-piven albumin on 271072020 & 2/12/72020
Underwent paracentesis 2/6/2020, 2/5/2020 & 2/12/2020
Continue monitor INR
Continue lactulose, increased to 3 times a day, titrate to at least 3 BMs per day. Lactulose enema x2.
CT head negative for acute change

Printed nn B/26/20 10157 AM Page 158
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 13 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: | R Sex M
Grand Rapids Ml 49506-2921  Acct #: 99105602860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

SREOTRUM S

Clinical Notes {group 3 of 3} (continued)

Discontinue Aldactone secondary to worsening renal function.
Consult Gastroenterology. Appreciate recommendations.
Vitamin K given for elevated INR.

Persistently elevated ammonialevel. S/jp Lactulose enema and PO Lactulose. Recheck ammonia level in a.m.,
Workup ordered by Gastroenterology for nonalcoholic liver diseases.

Acute kidney injury,
IV fluids per Gastroenmterology.
Spirenolactone discontinued.
Repeat BMP pending.

History of alcohol abuse
Admitted for ETOH withdrawal in 1/2020

Presumably no current ETOH intake as patient has been in prison (since 1/7/2020) prior t this current adission.

Disposition: Patient with slightly decreased mental status today. IV fluids and lactose enema tried. Mental status slightly
improved. Continue to monitor renal function and mental status,

VTE PPX: Early Ambulation
GEPPX: none

Dictary Orders (Prom admission, oreward]

at {
T02/09/2° AduitDiet DIET EFFECTIVENOW

02/
01005

01006

Gn Angwer

Diet Type: General

Fluid Restriction? 2000 mi daily/ 1200 with
meals

Sodium Restriction: 2 pram sodium

Current Code Status

Lanie

| weiive Status Crdder unents User N o
2/6/2020 2338 Full Code 243983 Christine S Martin, PA-C Inpa
008 tient

Questions for Curvent Code Status

Chpestinn Hrmwer Comment

Decision made by Patient

If there is a discrepancy hetween this documentation and other providers notes please accept the information listed here as
accurate for billing/coding purposes. Thank you.

This note has been dictated using dictation software, apologies for any misspelling or error in translation. Please contact me
directly for clarification if needed in regards to medical record information.

Frinted on 8/26/20 10:57 AM Page 150
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 14 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IS < ™
Grand Rapids MI 49506-2921  Acct #: 99105609860
Admi; 21612020, D/IC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Chmcal Notes (group 3 of 3) {continued)

Fg P ’\ 3% "2 N
3; f“z R ivf”’

Patient seen and examined at the bedside, Patient's pux ents at bedside . Patient less distended after paracentesis
vesterday.

BP 114773 | Pulse 108 | Temp 36.4°C (Oral) [Resp 16 | Ht L753 m | Wt 63.2kg | Sp02 94% | BMI 20.58 kg/m”

Gen: NAD, Resting comfortably, decreased leve! of consciousness.
HEENT: Extraocular movements intact, normocephalic/atraumatic, normal conjuctiva
Pulmonary: No respiratory distress. No wheezing/erackles/ronchi
Cardiovascular: Tachyecardia, regular rhythm.
Gastrointestinal: Soft, non-tender, abdomen-distended but improved compared to vesterday, normal bowel sounds
Musculoskeletal: Moving all 4 extremities, 1+lower extremity edema bilaterally
Integumentary: warm, dry, intact
Neuro: normal motor, no focal deficits noted.

PERTINENT LABS AND STUDIES:
Intake/Output Summary (Last 24 hours) at 2/13/2020 1427

Lastdata iled at 2/13/2020 0534

Gross pur 24 how

Ditake 604 ml
Quipul 175 ml
Net 429 ml

Frrpapiaiy Frosdiey Last Hita

+ heparin (porcine} 5,000  Subcutaneous q8h SCH Courtney M 5,000
5000 UNIT/ML Units Loree, PA-C Units at
irjection 5,000 Units 0211342

00619

- lactulose 30mL  Cral TID Lucas J Zwart, 30 mbL
(CONSTULOSE) 20 PA-C at
GM/30ML Unit 0211272
Dose 30 mL 0 2050

+ lactulose enema Rectal TID Michael R Puff, 1,000.5

MO mi. at
0211372
01339

-~ multvitamin with 1 tablet Oral Daily Courtney M 1 tablet
mineral (THERA M Loree, PA-C at
PLUS) tabiet 1 0z/1212
tablet 00847

+ naloxore 0.1 mg Intravenous Q2 minute Courtney M
(NARCAN) injection PRN Loree, PA-C
0.1 myg

- panloprazole 40 mg Oral Daily Courtney M 40 mg
(PROTONIX)Y EC Loree, PA-C at
tablet 40 mg 0211212

00847

+ piperacillin- 3.375 g Intravenous q6h SCH Courtney M 200 3.375¢

lazobactam Loree, PA-C mb/hr at at
Printed on 8/26/20 10:57 AM Page 160
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 15 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I Sex M
Grand Rapids M 49506-2921  Acct # 99105609860
Adm: 2/6/2020, D/C; 216/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3) {continued)

SPECTRUMMESLT

Moffner, FNP at 2/14/2026‘ 1:35 AM
CBrenda J Hoffner, FN@
D 21412020 3.06 AM

w0 Brenda J Hoffner, FNP (Nurse Practitone

Bre

" Types; Nurse Practitioner
5. Addendum

Ho:pitaﬁmw ;
tService 211472020 1:35 AM St

]
Briel hospitalist update

Discussed with bedside nurse. Patient seer and examined. He is cachectic, jaundice and encephalopathic. His skin is warm
and dry. Abdomen is distended. Patient {ollows simple commands.

Phiebotormy had difficulty drawing labs that were ordered at 10:00 p.m..

Repeal lactate up to 6.4, creatinine rising lo 2.4, bicarb 13. | ordered a VBG which shows a normal pH 7.34, WBCrising to
35K, Patientis on Zosyn and vancomycm was added tast evening and biood cultures obtained. 10 and nephrology to consutt.
| discussed the case with Dr. Kerndt as well as Dr. Kumar the MICU attending. At this time will give 1V albumin now and not
start octreotide per MICU recommendations There is no indication for tranafer to intensive care unit al this time. Patientis
hemodynamically stable. Repeat [actate n 4 hours

Continue zosyn and vancomycin

Nephrology and 1D constils perding

Diw Dr Kerndt and will add US of liver w/doppler to rio portal vein thrombosis

Per Dr Vulla, palient's code status was verifed wilh the family vesterday 2/13.

Enc Vitals

BP: 103/72

Pulse: 115
Respirations: 16
Temperature: 36.3 “C
Temp src: Axillary
Sp02:94 %

Weight: 63.2 kg
Height: 175.3 em

Eleciron

Printed on 8/26/20 10057 A Page 165
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 16 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy S| SE MRN: 18702148, DOB: [ R S M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Ciinical Notes {group 3 of 3} {continued)

Balaji Vutla, MD, MPH at 2114/2020 1:49 PM
Bataji Vutla, MD, MPH
S 241472020 2:11 PW

ot Balaji Vutla, MD, MPH (Physician]

v Physician
Adderdum

Hospitalist
et 211472020 1149 PM

S !-L'Q e -
Al Froat

]

Sepsis
Assessment/Plan

Septic shack, decompensated cirrhosis

Culture negative SBP /eolitis

CT abdomen pelvis (2/6/2020): large ascites, right-sided colitis, distal esophagitis
Repeat CT abdomen/pelvis-pending.

Diagnostic paracentesis showing 7890 WBC (97% segs)

P.r.o. albumin for hypotension, limit [V {uld resuscitation

[V Zosyn day 8

IV vancomycin day 2

Blood cultures NGTD

Peritoneal fluid culture-negative

Lactic acidosis - worsening
Likely secondary to cirrhosis/colitis,

Mild hyponatremia, related to alcoholic cirritosis- resolved

Decompensated alcoholic cirrhosis
Hepatic encephalopathy, history of Wernicke encephalopathy
Hyperammonemia - slightly improved
Ascites, s/p paracentesis x2
Elevated INR
Persistent worsening leukocytosis
Family history of nenalcoholic liver disease.
Liver dappler US 1,/10/2020 w/o evidence of biliary dilation, portal vein clol. Concern for cirrhosis w/ coarsened
echotexture, nodular iver margin. Repeat US - cirrhosis and portal hypertension with large amount of ascites.
CT A/P this admission shows an initial heterogenecus enhancement pattern which normalizes on delayed imaging,
No definite liver nodules or mass. Normal galibladder.
IR consulted for repeat therapeutic paracentesis 2/14/2020
Underwent paracentesis 2/6/2020, 2/8/2020 (6 liters) & 2/12/2020 (3.5 liters)
Given albumin on 2/10/2020, 2/12/2020 & 2/14/2020
Continue monitor INR
CT head negative {or acute change
Discontinue Aldactone secondary to worsening renal function.

Printed on 8/26/20 10:57 AM Page 168
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 17 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

Clinical Notes (group 3 of 3} {continued)

Balaji Vutla, MD, MPH at 2/15/2020 11:20 AM ;
ro Balaji Vutla, MD, MPH

215/2020 2:17 PM

- Balaji vutla, MD, MPH (Physician]

: Hospitalist
e 215/2020 11:20 AM

Sepsis
Assessment/Plan

Comfort Care.
Caontinue comfort measures.
Continue morphine drip

Intra-abdominal free air likely perforation

Septic shock

Culture negative SBP /colitis

Lactic acidosis

Decompensated alcoholic cirrhosis

Hepatic encephalopathy, history of Wernicke encephalopathy

Hyperammonemia

Ascites, s/p paracentesis x2

Elevated INR

Leukocytosis

Family history of nonalcoholic liver disease.

Acute kidney injury

Oliguria

Mild hypothermia.

History of alcohol abuse
After lengthy discussion with patient’s parents and wife at bedside family has opted for comfort measures.
[V antibiotics, IV fluids, lactulose and blood work were discontinued.

Disposition: Conlinue comfort measures

Dietary Ovders (From sdomssion, onward)
Start Ordered
T702/14/2 Diet NPO DIET EFFECTIVENOW T 0271472
01804 Ceronente sips of liquid and ice chips 0 1805
fce Chips OK?
Ok to Give Meds with Yes
Sips of Water Only?
Printed on 8/26/20 10:57 AM Page 175
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 18 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: NN Sc>- M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Adm: 216/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

lmaging

lmaqmq

ED BCD us NEEDLE GUIDANCE (Fmal resuu)
; Ed| Incommg Orders From Qpath on 02/06/20 1812
Thw arcler may be acted on in another encounter.

3y - Edi, lncommg Orders From Qpath 02/06/20 1812
by Nathan C Fritz, DO

Sta nri ardd

r : | Kow Once D2/06/20 2014 - 4 oocurence ial Perfonmed
& » Final result
! eleased by Edi, Incoming Orders Frem Qpath (auto-released) zg«mzozu 8:10 P

Questionnaire ]

QU@S(’OU I e e e ,A"SWGT N - -

Date for auto-scheduling 21512020

Time for aute-scheduling 6:12 PM

esull sta

CD BED US NEEDLE GUIDANCE Resulted: 02 (}U/ZO

- Nathan C Fnlz 0o 02/ Ub/ZO 2010
v Nathan C Fritz, DO

02/08/20 1815 - 02/06/20 1215

1 QPATH

Al Completed
Fd Incoming Results From Qpath 02/08/20 2011
o 4047716

Spectrum Health
Exam Dale: 2/6/2020
Exam Type: GB
Operator: N/A
Attending: Fritz, Nathan
Worksheel: Gallbladder
Biling:
Request Billing? (attendings only): yés, exam(s) selected below
Request Billing for Selected Exams:
Procedural; needle guidance
Indication(s) for Exarm:
abdominal pain
Other: NEED FOR PARACENTESIS
interpretation (Full Report in EMR Documentation):
Images:

qutmq Performed By

. Lab - Abbrewau-on . Name e Du’ector e M.ﬁqqﬁ’s?,,‘ AVahd Dme Range

145 - QPATH TOPATH ’ “Unknows Unknown 02/62/17 1508 - Present

ED BED US NEEDLE GUIDANCE ; Resulfcd 02 /076{2(_)‘2(‘)1Q},M‘Rf?g{‘l’t“s‘tg’m‘s:}t} process
than C Fritz. DO 02/06/20 2010 : C”;mpietnci

oy Na han C Fritiz, DO s User Batch Generic UZ/06/20 2010

G2/06/20 1815 - 02/06/20 1815 s rnber 4047716

o ity EXTERNAL LAB

Testinq Performed By

R Vahd Date Rangq

__.Lab - Abbreviation Name D rector i AdC e L I
"51000 - EXT EXTERNAL LAE Unknown Unknown 10124706 1424 - Present
Sianed .. e e
Elevtrcc ICdHy signed by Nathan C Friiz, DO on 2/6/20 at 2011 EST
Printed on 8/26/20 10:57 AM Page 263
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 19 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids MI 49506-2921  Acct #: 99105608860
Adm: 20612020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

lmagmg (contmued)

CT HEAD WITHOUT IV CONTRAST (Fmal requxt)
athan Fntz DO on 02/06/20 17:16

ar. Nathan C Fritz, DO
Standard

Hmspm! Pertormed

fatiss! ult

‘\ath:m C Fritz, DO O’”O(Ji20 174{3
Nathan C Fritz, DO
STAT Once 02/06/20 1746 - 1 occurrence

i confusion

hulc 6UUVCI’?{";?'O{E(‘.;(' Pertn;;ﬂ { ill‘;tgl'vl o bh’:c{{ CTmmmmmmmmmm
Inttiate Rad Pre Precedure Protocol? No
Inttiate CT Contrast Prolocol? No
Screening Form
General lnformatton »
Ab:aham Gregcry Archony KRR 18702148
t’k, 512211963 Home Prone: 313-903-0379
WMale
__Procedure Ordering Provider ~ Authorizing Provider Appomtmem Information
TCTHEAD WITHOUT Iv Na han C Fn!z DO Nathan C Fritz, DO 216{2020 710 PM
CONTRAST “616-988-8220 ~616-088-8220 BWCTED 01

SHBW IMAG ED CT

Scrccnmq Form Qucsuons

Mo questions have beon answered fu thr fcvm.

Beqm Exam Quesnons

A"SW"‘T; e Comment
Correct Patient?
Correct Exam?
Comrect Order?
Correct Part?
Correct Reason?
Verified Labs?
Verified Contrast Allerqies?
Verified Steroid Prep?
Patient given reason for maaging today?
Pain?
Wheare?
Duration?
njury?
What?
Yhen?
Any relevant images oulside Spectrum
Health?
Whare?
When?
Which is your dominant hand? Left

End Exam Que:tlona

Answer ] Comment

MN’[SIQJ YU déviate fram th”e‘u:du'f
Select type of deviation (definition of
Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 20 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Se> M
Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/8/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

imaging {continued)

each below):

Patient facters for deviation:

Please specify reason for motion:
Technical tactors tor deviation:

Please specify reason for 1V problems:
Please speacify reason why unable to
visualize anatomy:

Imacged in error (IE maedifier)

Research Protocol Followad?

Did the patient have a possible contrast
reaction?

Madicatinn Lot Niimher

Was there a possible extravasation
during this exam?

Estimated volume of extravasation
Cantrast media injection method
Contrast Rate

Was there a possible MRI Thermal
burn?

On site RN andior Physician notified
Full name of RN notified

Notified Ordering Frovides

Full name of provider notified

Patient sent to Emergency Depaitiment
for evaluation/treatment?

Is this a special needs palient?

CT HEAD WITHOUT IV CONTRAST Resuled: D2/06/20 1930, Result status: Final result
Nathan G Fritz, DO 02/06/2C 1746
Andrew K Nash, MD

Q210620 1927 - Q06/20 1927

3 SPECTRUNM HEALTH ANCILLARY SERVICES

. Compteted
- Edi, Rad Results in 02/06/20 1933
on rmber 4047598

EXAMINATION: CT head without contrast
EXAM DATE: 2/6/2020 7:27 PR

TECHNIQUE: Standard pratocol CT images of the head were obtained without intravenous contrast, Corenal and sagittal
reconsiructed images were created.

INCICATION: confusion
COMPARISON: 1/10/2020
HAND DOMINANCE: Left
ENCOUNTER: Not applicable

FINDINGS:

There is no acute inracranial kemorrhage. The ventricular and sulcal spaces are unchanged; there is again evidence of mildly
ncreased for aye volume loss.

No midline shift or other significant mass effect. No abnormal fluid collections. Gray-white differentiation is maintained; no
evolved territerial infarction identified. No suspicious altenuation.

The calvarium and skull base are intact without suspicious lesion or fracture. Orbits are grossly unremarkable. Paranasal
sinuses and masioid cells are essentially clear.
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 21 of 51

Abraham. Gregory Anthony

MRN: 18702148, DOB: IR Sex M
Acct #: 99105608860

Adm 21672020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

lmagmg (contmued)

(abl? omm wxmcut ewdence of ar, acme xnuacramm proce@s

Testing Performed By

Address " Valid Date R Age R

_Lab- vly\pﬂbreypatton Name _ Director
2110000013 - SPECTRUM Unknown
Unknown HEALTH

ANCILLARY
SERVICES

CT HEAD WITHOUT IV CONTRAST

Blodgett Campus 1840 071371214
Wealthy St Grand
Rapids, M}

Butterworth Campus
100 Michigan Grand
Rapids, il

Kelsey Campus 418
Washinglon Lakeview,
i

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Ml

Reed City Campus 300
N Patlterson Reed City,
il

United Campus 615 §
Bower Greenville, Ml

Present

Resulted: 02 06 20 1927 Pesau status: In POCess

sicer Nathan C Fritz. DO 02/06/20 1746
R Andrcw K Nash, MD

50 Ccmp eted

David A Jones Jr., RTR 02/06:20 1927

02/06/20 1927 - 02/06/20 1927 5 e 4047588
b EXTERNAL LAB
L < CMeme 2 o Wﬁ”VathaﬂzRange” o
51000 - EXT EXTERNAL LAB Unknown Unknown D/24/06 1424 - Present
Signed , N
Efectronically signed by Andrew K Nash, D on /6720 al 1930 EST
cT ABDOMEN AND PELVIS WITH IV CONTRAST (Final result)
Clecironically sigred by “Nathan G Fritz, DO on 02/06/20 1746 Satus: Completed
This order may be ac Pd on in another encountar.

. Nathan C Fritz, DO 02/06/20 1746 > Nathan C Futz, DO

i x,\f Nathan C Fritz, DO

STAT Once 02/06/20 1745 - 1 ccourrence

Slandard

. Huspalal Performed

tis Final result

s comment: abd pain, ascites i w Mathan C Fritz, DO (auto-released)
27612020 5:48 P
Quesnonnanrc
Gvesiion e et W,ﬁ - Answer . - -
Rule QutVertv/Other Pertinent Hatc‘rv infection

What are the patient’s sedation requrements?

Inttiate Rad Pre Procedure Protocol? Yes
Initiate CT Conlrast Protocal? Yes
Do vou want PO contrast administered prior to CT imaairg? No

Perform 3D imaging if indicated? Yes

No Sedation

Printed on RI26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 22 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids M 49506-2921  Acct #: 99105609860
Adm: 216/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

Imaging {continued)

Initiate Intravenous Catheter Patency Protocel? Yes

Screening Form

General Information
1t Abraham, Gregory Anthony

2 Phone 313-003-0379

O v §I22/1963
- Matle
Procedure Ordering Provider ___Authorizing Provider _._Appointment Information
CT ABDOMEN AND Nathan C Fritz. DO Nathan C Fritz. DO 2/6/2020 7:15 P
PELVIS WITH IV ~615-988-8220 ~616-988-8220 BWCTED 01
CONTRAST SHBWIMAG EDCT

Screening Form Questions

No guestions have been answerod for this form.

Begin Exam Questions

e e PASWRE
Correct Patient?

Correct Exam?

Correct Order?

Caorrect Pant?

Corract Reason?

Verified Labs?

Verified Contrast Allerqies?

Verilied Steroid Prep?

Patient given reason for imaaing today? |
Pain?

Where?

Duration?

Injury?

What?

when?

Any relevant images outside Spectium
Health?

Where?

When?

Which s vour dominant hand? Left
Arg you laking any medications that
contain Metformin?

End Exam Questions _

Answer ! " Comment

"Bid vou deviate from the order?
Select type of deviation (definition of
each below):
Fatient faclors for deviation:
Please specify reason for motion:
Technical factors for deviation:
Please specifv reason for IV problems:
Please specify reason why unable o
visualize anatomy:
hnaged in error (£ modifier)
Research Protocol Followed?
Did the patent have a possible contrast
reaction?

Printed an 8/26/20 10:57 Al Page 267
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I Scx M
Grand Rapids Mi 48506-2921  Acct #: 99105606860
Admi: 2/6/2020, DIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)

Medication Lot Number

Was there a possible extravasation
during this exam?

Estimated volume of extravasation
Contrast media injection method
Contrast Rale

Was there a possitle MRI Thermal
burn?

On site RN andlor Physician notified
Full name of RN notified

Notitisg Ordering Provider

Full name of provider notified
Patient sent to Emergency Department
for evaluation/treatment?

ts this a special needs patient”?

Resulted: 02/06/20 1945, Result status: Final resgh
Comploted
Edi, Rad Results in 02/06/20 1947
s rmiber 4047600

Nathan C Fritz, DO 02/06/20 1746
Patrick M Rao, MD
ned 02006720 1925 - 02/06/20 1928
1 s SPECTRUM HEALTH ANCILLARY SERVICES

CT ABDOMEN AND PELVIS WITH IV CONTRAST

EXAMINATION: CT Ahdamen and Palvis wih IV Contras!
EXAM DATE: 2/€/2020 7:28 P14

TECHNIQUE: CT imaging of the abdemen and pelvis was performed with intravenous contrast. Coronal and sagittal images
were reconstructed.

IV Contrast: The amount and type of conirast are recorded in the medical record.

INDICATION: abd pain, ascites
COMPARISON: Nore

ENCOUNTER: Not applicable

CT ABDOMEN AND PELVIS FINDINGS:!
Lung Bases: There are small bilateral effusiens with adjacent aleleclasis. Heart size is within normal imits. There is a moderale-
sized hiatal hernia. There is esophageal reflux and disted esophagitis, There are numerous caleffied hilar mediastinal

nonenlarged nodas.

Hepatobiliary: There is an initial heterogenecus enhancemeni pattern which normalizes on delayed imaging. No defnite liver
nodules ormass. Nonnal gallbladder,

Parcreas: The pancreas is hormal
Spleen: The spleen is not enlarged.
Adrenals: The adrenal glands are normal.

Kidneys, Ureters, & Bladder: Both kidneys bave a normal size and there 18 no hydronephross. Both ureters have a nommal
caliber and the utinary bladder is unremarkable,

Gastrontestinal: The stomach and small bowel are normal wilth no obstruction or inflammation. Nomal appendix. There is right
colonic diffuse wall thickening. There are multiple diverticula of mainly in the sigmoid area.

Reproductive Organs: Normal prostate,
Lymphatic System: There is nc adenopathy within the abdomen or pelvis.

Vasculature: There scattered arterial calcifications,
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S¢x M
Grand Rapids M| 49506-2921  Acct #: 99105609860
Adm 2/8/2020, D/C; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

(magmg (contmued)

Ferttoneum |here is large asmeg

Abdominal Wail & Musculoskeletal: Lumbar spine degeneration.

rmy,;v RO
Large ascites.
Right-sided colitis likely infectiousfinflammatory. Advise correlation consider post treatment progress imaging.

Moderate-sized hiatal hemia, reflux, and distal esophagitis.

Testmq Performed By

__Lab - Abbreviation __Nam ctor  Address
72110000013 - SPECTRUM Unknown Bledgett C ampua 1840 07/13/12 1428 - Present
Unknown HEALTH Wealthy 3! Grand

ANCILLARY Rapicds, M

SERVICES Butterworth Campus
100 Michigan Grand
Rapids, Ml
Kelsey Campus 418
Washington Lakeview,
il
Lake Drive Campus
4088 Lake Dr Grand
Rapids, W
Reed City Campus 300
N Patterson Reed City,
Al
United Campus 615 S
Baower Greenville, M

CT ABDOMEN AND PELVIS WITH IV CONTRAST Resulted: QZ:‘DG!ZO 1927, Result status: In process

e Nathan C Fritz, DO 02/06/20 1746 5. Completed
: Patrick M Raao, MD i v David A Jones Jr, RTR 02/06/20 1927
Q2/08/20 1925 - 02/06:20 1928 i ey 40476800

b EXTERNAL LAB

Testing Performed By

Lab - Abbreviation Name N Birector ~~ Address Vahdg_g‘g’e Range B N
51000 - EXT EXTERNAL LAB Unknown © Unknown 10/24/06 1424 - Present
Signed

Electronicall y wgnec‘. by ‘Patrick M Rao, MD on 26/

DR CHEST 2

TEWS FRONTAL AND LATERAL (Fmal rcsult)

st oy Nathan c Fntz, DO on 02/06/20 1746
Thlc; order may he acted on in another encounler.

Nathan C Fritz, DO 02/06/20 1746

2y Nathan C Fritz, DO

: Nathan C Fritz, DO
- Standard

IR
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex- M
Grand Rapids MI 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, BIC: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)
STAT Once 02/06/20 1746 - 1 occumence ) [

lass: Hospital Perf&mrd
i, Firal result

Questionnaire

Question } e Ans - .
Reason(s) for ExamySigns and Symploms: \ confusion, fever

Rule OutVeriiv/iOther Pertinent History: infection

Whare performed? Depariment

Initiate Rad Pre Procedure Protocol? Yes

Begqi

Comment

" Correct Patient?
Correct Exam?
Corrget Ordor?
Correct Pant?
Correct Reason?

Patient given reason for imaging loday?

Pain?

Where?

Duration?

Injury?

What?

When?

Any relevant images outside Spectium
Healih?

Where?

When?

Which is yeur dominant hand? Left

End Exam ‘Questions

Answer _..Lomment

Did vou deviate from the order?

Select type of deviation (defnition of

each below):

Patient factors for deviation:

Please specify reason for motion:

Technical factors for deviation:

Please specifv reason for tV problems:

Please specify reason why unable 1o

visualize anatomy!

tmaaed in error (1E modifier)

Research Protocal Followed?

Did the patienthave a pessible contrast

reaction?

Medication Lot Number

Was there a possible extravasation

during this axam?

Estimated volume of extravasation

Conyast media iniection method

Contrast Rate

Was there a possible MR Thermal

burn?

On site RN and/or Physician notitied

Full name of RN rotified

Notified Ordering Provider

Full name of provider nolitied

Patient sent to Emergency Department
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BLODGETT HOSPITAL Abraham, Gregory Anthony

1840 Weallhy St SE MRN: 18702148, DOB: [N Sex: M
Grand Rapids M 49506-2921  Accl #: 99105609860

Adm: 2/6/2020, D/C: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Imaqmg (con!mued)

for evaluauon ftwa'ment"

Was the study completed on a DR or IR
CR machine?

F‘eautted 02 OG 345, Result status: Final result

_,C(,mple!ed )
o th Rad Results in 02/06/20 1948
smber 4047648

DO 02/08/20 1746
3 Steven L Bezinque, DO

£ 02/06/20 1940 - OZ‘GG;ZO 1840

ah: SPECTRUM HEALTH ANCILLARY SERVICES

LXAMINATION Frontal and Lateral View Chest
EXAM DATE: 2/6/2020 7:40 PM

TECHNIQUE: Frontal and laeral views

INDICATION: confusion, fever.
COMPARISON: Chest x-ray of 1/10/2010

ENCOUNTER: Not applicable

FINDINGS

The lung uolumes are low. Heart is not enlarged. There are bilateral pletral effusions larger on the left than on the right. There
are areas of atelectasis posteriorly at both lung bases. The pulmenary vascularity is rormal. There is no pneumothorax

IV R0

Bilateral pleural effusions larger on the left than the right

Testmq Performed By

_Lab- Abbrev:atuon _Name Dnrector WAddress Vahd Date Range e
2110000013 - SPECTRUM “Unknown Blodgell Cdmpus 1840 07/13/12 1428 - Present
Unknown HEALTH Wealthy St Grand

ANCILLARY Rapids, M

SERVICES Butterworth Campus
100 Michigan Grand
Rapids, M

Kelsey Campus 418
Washinglon Lakeview,
M

Lake Drive Campus
4088 Lake Dr Grand
Rapids, 1l

Reed City Campus 300
N Pallerson Reed City,
Mi

United Campus 6158
Bower Greenville, Ml

DR CHEST 2 WEWS FRONTAL AND LATERAL

m. NdUldn C FH z: DO 0/300“?(. 1796

Steven L Bezinque, DO
wah 02/06/20 1940 - 02/06/20 1840 A
sl EXTERNAL LAB

Resulted: OZ'O(SH,O 1933 vautt ktmu:s in ;7!(.)L,&:‘bb

Cun npleted
Hailey C Armstrong, RTR 02/06/20 1039
fon mimber 4047648
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M 49506-2921

Page 27 of 51

Abraham, Gregory Anthony
MRN: 18702148, DOB: . Se>- M
Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)

Testmq Performed By

Lab - Abbreviation _ Name . Director  Address _ ValidD
51000 - EXT "EXTERNAL LAB Unknown " Unknown
Signed

Electron lcally mg,n»s(, ay Steven L I ezinqw. DO on 2/6/20 at 1045 EST

IR PARACENTESIS WITH IMAGE GUIDANCE (Final result)
. Christine § Martm PA-C on 02/06/20 2342
Th;s order may be acted on in another encounter.

; ; Chiristineg S Martin, PA-C 02/06/20 2342 &
Caurtney M Loree, PA-C (g ingg 1
- Routine Once 02/06/20 2343 - 1 occurrence O

- Completed

si2 Couriney M Loree, PA-C
o » Standard
5 Hospim! Performed

L Flnal result

Questlonnane

Question . _Answer ) . e
Reason(g) for f’xam %!Qns and Swmptomb ascites

Diaanostic or Therapeutic? Therapeutic

Rule OQutVerify/Other Pertinent History: SBP

No Sedation
No Sedation

Sleep apnea or other special sedaticn concems?
What are the patient's sedalion requremenis?

Scrcening Form

hencral Intormat!on

Ahmham bregory A’ hrmy
$ 5/2211063
Male

214
o 313-903-0379

Appointment Information
21972020 9:30 PM

BLIROGZ

SHBL IMAG IR

Ordering Provider
Qounrey M Loree, PA-C
“616-267-8244

_Authorizing Provider
Courtney M Loree, PA-C
L616-267-8244

Procedure o
IR PARACENTESIS WITH
IMAGE GUIDANCE

Screcmnq Form Queshons
No oueshons ha\'e been ar owered «u lhm frrn \

Prevsous Implant bafetv Evaiuations
No prevzous rmplant documentation availabls.

Form Hislory }

i T«me .
02/06: ?O.f‘O 1142 P EST

- Us;erw
NiA

L Status
Created

End Exam Queslions

e contrast
reaction?

Meadication Lot Number

Was there a possible extravasation
during this exam?

Page 272
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BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Ml 49506-2921

Page 28 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: . Scx M
Acct #: 49105608860

Adm: 2/6/2020, DIC: 2/116/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

imaging (continued)

Estimated volume of exiravasation
Contras! media iniection method
Contrast Rate

Was there a possible MRl Thermal
burn?

On site RN and’or Physician notified
Full name of RN natified

Notified Ordering Provider

Full name of provider notified
Patient sent to Emergency Department
for evaluation/treatment?

IR PARACENTESIS WITH IMAGE GUIDANCE

Resgﬂltgfi_:“ 9?{(}9/20 2335, Result stalu\sﬂawﬁi‘gajﬁr‘g%lg

el Couriney M Loree, PA-C 02/06/20 2342

y anish K Varma, MD

e Q2/09/20 2146 - 0210920 2337

oty SPECTRUM HEALTH ANCILLARY SERVICES

EXAMINATION: Ultrasound-Guided Paracentesis
EXAM DATE: 2/9/2020 9:35 PM

TECHNIQUE: Ultrasound-Guided Paracentesis

INDICATION: ascites.
COMPARISON: None

PROCEDURE:

i Completed

Risks, benofits, and alternatives were discussed with the patient who agreed to proceed. The right lower guadrant was prepped

draped in usual maximum sterile fashion. Usi

ing real-time ultrasound guidance, a 19 gauge Yueh catheler was inserted into the

peritoneal cavity and 8000 mbL serous pedtoneal fluid were aspirated. The catheter was removed. There were no complications.

Estimated blood loss: Less than 2 mis.

INLre SN

Uncomplicated ullrasound guided paracentesis.

. VDi .

2110000013 - SPECTRUM Unknown
Unknown HEALTH

ANCILLARY

SERVICES

IR PARACENTESIS WITH IMAGE GUIDANCE

N é!cdgétffémbﬁé"18}36 “467/13?152" 1428 . Present

Wealthy St Grand
Rapids, Mi

Butterworth Campus
100 Michigan Grand
Rapids, Ml

Kelsey Campus 418
Washington Lakeview,
Ml

Lake Drive Campus
4069 Lake Dr Grand
Rapids, Ml

Reed City Campus 300
N Pattersen Reed City,
il

United Campus 615 S
Bower Greenville, M

Resulted: 02/09/20 2336, Result stams: !Q»grocess

Prirted on 8/26/20 10:57 AM
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BLODGETT HOSPITAL
1840 Wealthy St SE

\,;*g-“‘

Grand Rapids Ml 49506-2921

Page 29 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: . Scx: M
Acct #: 99105608860

Adm: 2/6/20206, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging (continued)

by Manish K Varma, MD
20 02/08i20 2146 - 02/09/20 2337
gy Inb EXTERNAL LAB

Teslmq Performed Bv
Lab Abbrev:ahon .

_Name _Director

Ceuriney M Léree. PA-é 0&06?202342 O

i Conpletec
< Jacob Rossman 02/09/20 2336
son pumiben 4054270

Address

" 51000 - EXT EXTERNAL LAB Uniknown

Slqned

Elect mmcal!y w}m( by tAarish K Varma D on 2/9/20 at 2335 EST

IR PARACENTESIS WITH IMAGE GUIDANCE(Fma% result)

This order may be dL.(t,’Ll oy in dnuthu mcounwl
o Balaji Vutla. MD, MPH 02/12/20 6841

/- Balaji Vutla. MD, MPH

- Routine Once 02/12/20 6841 - 1 occcurrence

g by

Unknown 1424 Prese

Completed
e Balafi Vutla, MD, MPH
: Standard

:: Hospital Performed
s Final result

1 Balaji Vutla, MD, MPH (auto-released) ”H’)/’?.)?C 9141 AM

Questionnaire
Question ) o T Answér ) .
Reason(s) for ‘Exam/Sians and Symploms: Cirthosis
Diaanostic or Therapeutic? Therapsutic
Rute QutVerify/Other Pertinent History: Cirrhosis
Does the patient have a contrast allergqy? No

Sleep apnea oy other spedial sedation concgms?
What are the patient's sedalion requirements?

Screening Form

Genenl lnformanon

No Sedation
No Sedation

< Abraham. Gregory A’ hony
Hi 512211963
Mate

.. Procedure ___Ordering Provider

18702148
2 313-903-0379

_Authorizing Provider "Appomlmen( Information

IR PARACENTESIS WITH
IMAGE GUIDANCE

Bah;t Jutia, M0, MPH
“516-391-3139
(616479-5626

f:creemng Form Questions
No questsom have been answered for this form.

Previous Implam Safety Evaluations

712/2020 2-00 PM
BL IR Q3
SHBL IMAG IR

Rata;!vmh MO, MPH
“616-391-3132
“(6161479-5626

No previous implant documentaticn available.

Form History
Created

End Exam Qucqttonv

Printed on 8/26/20 10:57 AM
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S M
Grand Rapids MI 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, D/C: 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)

Answer _....Eomment

Did the patient have a possible contrast
reaction?

Medication Lot Number

Was there a possible extravasation
during this exam?

Estimated volume of extravasation
Contrast media iniection method
Contrast Rate

Was there a possible MRI Tharmal
burn?

On site RN andior Phygician nntified
Full name of RN notified

Notified Ordering Provider

Full name of provicer notified

Patient sent to Emergency Depanmeant
for evaluationftroatment?

IR PARACENTESI§ WITH IMAGE GUIDANCE Resulted; 02/12/20 1429, Resglt‘ status; Final resp/IAt

g i3 Completed
Edi, Rad Resulls In 02/12/20 1432
e 4067277

: Balaj Vula, MD, MPH 02/12/20 0941 )
thichael F Knex, MD F
0220 1412 - 0211220 1424 A
t SPECTRUM HEALTH ANGILLARY SERVICES

EXAMINATION: Ultrasound-Guided Paracentesis
EXAM DATE: 2/12/2020 2:24 P

TECHNIQUE: Ultrasourd evaluation of the shdomen shows large volume ascites. image is recorded in PACS.

INDICATION: Cirrhosis. Recurrent ascites
COMPARISON: Prior paracentesis from 2/9/2020. CT of abdomen and pelvis from 2/6/2020

PROCEDURE:

Risks. benefits, and alternatives were discussed with the patienl's parents who agreed to procead and providad informed
cansent. The right lower quadrant was prepped draped in usual sterile fashion. Using real-time ultrasound gudance, a 19 gauge
Yueh catheler was inserted into the peritoneal cavity and 3550 ml serous peritoneal fluid were aspirated and discarded. The
catheler was removed. There were no complications. Estimated blocd loss: Less than 2 ml,

i USRI N
Uncomplicated ullrasound guided therapeutic paracentesis.

}’ggﬁng Performgnd‘ By

_.Lab-Abbreviation  Name _ Director ~ Address  ValidDateRange
2110000013 - SPECTRUM Unknown Bledgett Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Waealthy St Grand

ANCILLARY Rapids, Ml
SERVICES Butterworth Campus

100 Michigan Grand
Rapids, Mi

Kelsey Campus 418
Washington Lakeview,
Ml

Lake Orive Campus
4069 Lake Dr Grand
Rapidg, Ml

Reed City Campus 300
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Sex M
Grand Rapids Ml 48506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

et s h
SEROTRUM H

Imaqmg (contmued)

N Patterson Reed City,
gl

United Campus 615 §
Bowor Groenwville, M

IS WITH IMAGE GUIDANCE Resulted: 02/12/20 1412, Result status: In process

Cdﬁwplet@d
raig R Myers, RTR 02/12/20 1412
Ve 4067277

:Bala; Vukla MD MPH 02/12/20 0941
y: Michael F Knox, MD

02i12/20 1412 - B2112{20 1424
EXTERNAL LAB

Testlnq Pertormed By

) Lab Abbrewatlon Name . Dnrector e Addressmwy " valid Date Rang‘e
51000 - EXT "EXTERNAL LAB Unknown Unknown 10/24/06 1424 - Present
Slqned

Electronically signed by Michael F Kuox, 14D on 2/12/20 at 1429 EST

US LIVER INCLUDING DUCTS WITH DOPPLER (Fmal resun)
gned by Brenda J Hoffner, FNP on 02/14/20 0251

er may be acted on in another encounter.
“Branda J Hoffrer, FNP 02/14/20 0251 { : Brenda J Hoffner, FNP
Brenda J Hoffner, FNP O ¢ . Standard
ow Once 02/14/20 0251 - 1 oncurrence ¢ fospital Performed

d 50 Final result
zid by Brenda J Hoffeer, FNP (aute-released) 274 W>O 20 251 AN

s* Completed

Quesucmnaxre

Ques{’o" L r—— Answer SIS —————— = A e
Reason(s) for Exam/Sians and Svmptoms: decompensated cirhosis with recurrent large volume ascites
Rule QutVerify/Other Perlinent History: rfo portal ver thrombosis

What are the patient's sedation requiremenis? No Sedation

Where performed? Department

Initiate Rad Pre Procedure Protocol? Yes

Initiate Ulrasound Protoce! Yes

Radiology / Imaging - ORD Level Scan - Scan on 2/14/2020 4:13 AM by Nicole Moore, RTR: VASCULAR WORKSHEET LIVER
DOPPLER {below)
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BLODGETT HOSPITAL

1840 Vealthy St SE

SEECTRUME

Grand Rapids Ml 49506-2921

Page 32 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: -S
Acct #: 99105609860

Adm: 27612020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging (continued)

5\
N

ABDOMINAL ULTRASOUND/
LIVER DOPPLER - ADULT
(CONTINUED)
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I Sex M
SEEOTR

Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm; 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
lmaging {continued)

©
SPECTRUM HEALTH

Record /

ABDOMINAL ULTRASOUND/ [

UVER DOPPLER - ADULT ' “ B
: y

ABDOMINAL ULTRASQUND e 7/

HISTORY ' ~.\\ YES N() | —— , /

SYRELLREE

TECRNOLDGIST FINDINGS

TECHNOLOGISY COMMENTS .. .

CHARGES: |

Ouppler tusplote

TIME ...l ... DATE

OVER =
O WS DANOE B DA om teriad S SN tciorer TN AR COoCTuesmiow Taicer WRNNE NN BRNGR Sus

A R

e
TGS

US LIVER INCLUDING DUCTS WITH DOPPLER Resulted: 02/14/20 G758, Result status: Fi«]a! result
Brenda J Hoffner, FNP 02/14/20 0251 : Completed
s John B Meyer, MD cEdi, Rad Resulls in §2/14/20 G800
02114720 0335 - 02/14:20 (413 vurnbes 4076068
v SPECTRUM HEALTH ANCILLARY SERVICES

RIS t

EXAMINATION: Liver Ultrasound with Comglete Duplex Doppler Imaging of the Liver

EXAM DATE: 2/14/72020 4:13 AM
Printed on 8/26/20 10:57 AM
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S SO

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: il Sc> M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imagi

TECHNIQUE: Ultrasound of the right upper quadrant of the abdomen and the spleen is performed, with complete duplex
Doppler imaging of the liver, Color Doppler and speciral Deppler is performed,

INDICATION: Decompensated cirdhosis with recurrent large volume ascites.

COMPARISON: CT abdomen from UZ/06/2020. Ulirasound from 171072020

FINDINGS:

Grayscale findings:
Liver: Mild nodularity of the liver contour is sean compatible with cirrhiogia. Na mass is visualized. The bver is mildly enberged.

Gallbladder: Alarge amount of sludge is seen in the galtbladder. No gallstone is seen. Diffuse mild galibladder wall thickening is
visualized.

Bile Ducts: No bile duct dilatation is seen. The internal diameter of the proximal comimon bile duct measures 6 mm,
Fancreas: The pancreas is not well seen dug to bowel gas and stomach gas.
Splean: The spleen is normal size.

A large amount of ascites is seen.

Complete duplex Doppler imaging of the liver findings:

Complete duplex Doppler imaging of the liver was performed to assess for portal hypertension and vein thrombosis. A
recanalized umbilical vein is seen indicating portal biyperlension. The peak systelic velocity in the hepatic artery is 307 cnvs,
which is increased, and could represent compensatory increased hepatic arterial blood flow to the liver in the selting of portal
hypertensicn. Color Doppler imaging demonsirates antegrade blood flow in the main portal vein. Spectrat Doppler waveforms in
the hepatic veins demonstrate diminished pulsatility which is likely due {o decreased compliance of the liver caused by cirhosis.
No thrombus is seen in the visualized portal veins or hepatic veins,

HHp HAN

1. Cirthosis and portal hypertension. No liver mass is seen.

2. Alarge amount of sludge is seen throughcut the galibladder. The galibladder wall is diffusely mildly thickened which could be
due o cirrthosis or due to mild cholecystitis,

3. Alarge amount of ascites is seen.

4. The significant findings (Orange alert) is notified at 7.58 AM on 2/14£2020.

Testing Performed By

Valid Date Range___

__Lab - Abbreviation  Name _Director Address (alid | o,
2110000013 - SPECTRUM Unknown Blodgett Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Wealthy St Grand
ANCILLARY Rapids, Ml
SERVICES Bulterworth Campus

100 Michigan Grand

Rapids, Ml

Kelsey Campus 418

Washington Lakeview,

A

Lake Drive Campus

4069 Lake Dr Grand

Rapids, Mi

Reed City Campus 300

N Fatterson Reed City,

il
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 35 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony

1840 Wealthy St SE MRN: 18702148, DOB: [N Sex M
Grand Rapids M 49506-2921  Acct # 99105609860

Adm: 21672020, DIC: 2/16/2020
02/06/2020 - £D to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)

United Campus 6155
Bower Greenville, Mi

Reaulted 02/14/20 0333 Resull 5 diUb in process

L,omp!e ed
e Moore, RTR 02/14/20 0338
bar: 4076068

Brendd J Hoffuex FNP 02/ 14/20 O?M
- John E Meyer. MD
ad: 02 14/20 0335 - 02/14/20 0413

ot EXTERNAL LAB

Testing Performed By

Lab - Abbreviation Name ~ Director Addr:;ss o V:md Date Range - w
51000 - EXT EXTERNAL LAB Unknown Unknown 324106 1424 - Present
Signed

- *E[ec:fohically signéd by John Eff.eymer MD on 2/14720 at G758 EST

lR PARACENTESIS WITH IMAGE GUIDANCE (Discontinued)

a . Balaji Vutla, MD, MPH on 02/14/20 0926 =y
3 Bald)s \/uila MDD, MPH 02/14/20 0926 : 0 Balaji Vulla, MD, MPH

{ by Balajl Vutla, MD, MPH : sl Standard

. Routine Once 02/14/20 0923 - 1 ouwcurrence Huspzmi Peiformeri

o Balaji Vulla, MD, MPH {auto-releasad)

Discontinued

211412020 926 AM

d sy Balaji Vuila, MD, MPH 02/14/20 1806
Questxonnalre

Quest:on Answer . . -
Reasomcy for ExamiSians and b/mmcmx Ascites

Diggnostic or Therapeutic? Boih

Fluid studies: Labs must be ordered by ordering physician
Rule QuiVerifviOther Pertineni History: 38R

Sleepn apnea or other special sedalicn concems? No Sedation

What are the patient's sedation requrements? No Sedation

Screemnq Form

Genera! Informat«on

e, Abraham, Gregory Anhony
4 Bih 52211963

18702148
Phong: 313-903-0379

Male
. Procedure ...Ordering Provider ... Authorizing Provider  Appointment Information
" IR'PARACENTESIS WITH Balau Vulla, MD. MPH Balaji Vutla, MD. MPH
IMAGE GUIDANCE ~616-391-3139 L6516-391-313¢
616:479-6626 T16161479-5626

Screemna Form Quesuons
No Quesnons have been arswnred fc: thls form

Prewous lmplant Safetv Eva!uanons
No previous :mpl nt dou,mentan(n avallable,

Form History
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Ml 49506-

Page 36 of 51

Abraham, Gregory Anthony
MRN: 18702148, DOB:

Acct #: 991056049860

Adm: 2/6/2020, DIC, 2/16/2020

. Sext M

2921

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaging {continued)

Created

CT ABDOMEN AND PELVIS WITHOUT IV CONTRAST (Flnal resull)

N/A 021412020 09:26 AMEST

Th(b order may be acte,d on in another encountar,

3 user Balaj Vutla, MD, MPH 02/14/20 1357
Balajl vulla, MD, MPH
- Routine Once 02414420 1357

-1 ocourrence

L Abdominal distention, worsening

!euxocyxosns
Questionnaire

\ B'll'm Vutla, MD, MPH on 02/14/20 1357

5 Compleied

1. Balaji Vutla, MD, MPH
Standard

1! ro«.uit
v Balaji Vutla, MD, MPH (auto-released)

Quesuon e T L 5 W bt S e
Rule Ou(/\/uﬂv Qtlmr Pertinent H Hstory:

What are the patient's sedation requiremenis?
Inttiate Rad Pre Procedure Protocol?

Initiate CT Contrast Protocol?

Do you want PO contrast administered prior to CT imaging?

Screenmq Form

o ,Answer S~
Abdominal infectious etiology
No Sedation
Yes
Yes
No

General Informatlon

e Abraham, Grééé?& Arthony
i BI22/1963
tale

Procedure

CT ABDOMEN AND
PELVIS WITHOUT v
CONTRAST

_Ordering Provider
Balaji vutla, 14D, MPH
“616-391-3139
THE16470-5626

Screenmu Form Quesnons

No quebt ons havc bcen an sw»‘md fcr 1his form.

Begin Exam Questions

Authorizing Provider
Balaji Vutla, MD, MPH
E16-391-3139
M6161470-5626

Appointment Information
211412020 3:.00 PM

BLCT 01

SHBLIMAGCT

. _Answer
Comrect Patient? Yes
Correct Exam? Yeu
Cowrect Qrder? Yas
Correc! Part? Yes
Correct Reason? Yes
Verified Labg? NIA
Verified Contrast Allergies? NIA
Verified Steroid Prep? NIA

Patient given reason for imaging today?
Pain?

Whare?

Dusation?

thijury?

What?

When?

Any relevant images oulside Spectrum
Health?

Where?

When?

. Comment

Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 37 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: [l . Sex M
Grand Rapids Ml 49506-2921  Acct #: 99105608860
Adm: 2/6/2020, DiC: 2/16/2020
02/06/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Imaqmg (conlmued)

Which is yom domxnart han(i? ceft

End Exam Questions

_Answer

Did vou deviate from lhe orcer?
Select type of deviation (definition of
each below):

Patient factors for deviation:

Please specify reason for motion:
Technical factors for deviation:

Please specify reason for 1V problems;
Please specity reason why unable ©
visualize analonve

Imagad in error (1E modifier)
Research Protocd Followed?

Did the patient have a possible contrast
reaction?

tdedication Lot Number

Was there a possible extravasation
during this axam?

Estimated volume of extravasation
Contrast meadia infection method
Contrast Rate

Was there a possible MRt Thermatl
burp?

On site RN and/or Physician notified
Full name of RN rotified

Notified Ordering Provider

Fult name of provider notitied

Patient sert to Emergency Depariment
for evaluation/reatment?

Is this a special neads patieni?

CT ABDOMEN AND PELV!S W!THOUT IV CONTRAST - Resulted: oz. 4120 1603 Reblx t status: Final '?SE{‘E
: Baia; Vutla, MD, MPH 02/14/20 1357 Compe‘ed

Py Michael J Votruba, MD de Rad Results In 02/14/20 1606
L 02/14/20 1501 - 02114/20 1502 etore 3 oy 4078058

50 SPECTRUM HEALTH ANCILLARY SERVICES

EXAMINATION:; CT Abdomen and Pelvis without IV Contrast
EXAM DATE: 2/14/2020 3:02 P

TECHNIQUE: Standard pretocol CT imaging of the abdomen and pelvis was performed without intravenous contrast.
INDICATION: Abdominal distention, worsening leukocylosis. Sepsis with seplic shock, Acute colitis
COMPARISON: February &, 2020

ENCOUNTER: Not applicable

CT ABDOMEN AND PELVIS FINDINGS:

Lung Bases! There are small pleural effusions, greater on the right than lefl. There is a large sliding biatus hernia contaning
approximately 50% of the stomach, Calcific granulomatous changes are seen n the mediastinum and hila.

Hepalcbiliary: The posterior aspect of the liver is not included on this C7. the posterior aspect of the chest wall especially on the
right is not included. There is alarge amount of fluid adjacent to the liver, there are several pockets of gas in the fluid adjacent to
tha liver. There is density within the gailbladder probably vicariously excreted contrast.
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 38 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOE: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, D/C: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

lmaging (continued)

Fancreas: The pancreas is normal.
Spleen: The spleen is no! enlarged,
Adrenals; The adrenal glands are normal.

Kidneys, Ureters, & Bladder: Both kidneys have a normal size and morphology. There is no hydronephros:s, No renal calculi

are present. Both ureters have a nomal course and calber and the urinary bladder a normal morphology and unilorm wall
thickness. No ureleral or bladder caleuli are identified. The urirary bladder was ampty al the time of imaging.

Gastrointestinal: The stomach and small bowal are normal with ne obstruction or inflammation. The appendix is not well-
visualized, although there is no evidence of azute appendicitis. There are multiple sigmoid diverticula, The right lobe measures
only partially visualized. There is a prominence of the ascending colon, but the colen canrot be well evaluated on today's study
due o lack of intravenous contrast. Thare is less enlargement of the ascending colon and hepatic flexure than on the previcus
CT.

Reproductive Organs: Unremarkable

Lymphatic System: Reaclive lymph nodes are present, simiar compared o the prior CT

Vasculature: Normal caliber abdominal aorta

Peritoneum: There is a large amount of ascites, similar compared to the prior study. There ars bubbles of peritoneal gas, nct
wentified on the previous CT. There is edema in the mesentery. The mesenteric edema has increased in comparison to the prior
study.

Abdominal wall & Musculoskeleial: No suspicous bene lesions.

Assessment of the solid organs. soft tissues, and vascular structures is ovenall limited on noncontrast imaging. There are
multiple coil staples from previous hernia surgery.

1. Thers is again a large amount of ascites, and there is now free gas in the peritoneum. This may be secondary 1o a viscus
parforation.

2. The cocum and ascending colon is still distended but overall the distention of the colon is less than on the previeus CT
sugeesting improvement of the previously noled colitis.

. There is a large hiatus hernia containing an almost half of the stormach.

. Therg is increased edema within the mesentery.

Small pleural effusions

5. Muftiple sigmoid diverticula

o Lo

2]

Testing Performed By
b

Address /alid Date Range

21100 ¥ Blodgett Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Wealthy St Grand

ANCILLARY Rapids, M

SERVICES Bulterworth Campus

10C Michigan Grand
Rapids, M
Kelsey Campus 418
Washingion Lakeview,
bl
Lake Drive Campus
4069 Lake Oy Grand
Rapids, M
Reed City Camipus 300
N Patterson Reed City,
wil
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 39 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weallhy St SE MRN: 18702148, DOB: . S¢> M
Grand Rapids Ml 43506-2821  Acct #: 99105609860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1G (continued)

Imaging (continued)

" United Campus 615 5
Bower Greenville, Mi

CT ABDOMEN AND PELVIS WITHOUT IV CONTRAST Resulted: 02/14/20 1501, Result status: In process
#. Balajl Vulla, MD, MPH 02/14/20 1357 Onder staius: Compleled

dichael J Votruba, MD y: Kimbery B Twiss, RTR 02/14/20 1501

A 02/14/20 1501 - 02/14:20 1502 o number 4078953

3 EXTERNAL LAB

Testina Performed By

__Lab-Abbreviation _ MWame ___ Director ___Address _Valid DateRange
51000 - EXT EXTERNAL LAB Unknown Unknown 10/24/06 1424 - Present
Signed
Electronically signed by Michae!l J Votiuba, MD on 2/14:20 at 1603 EST
Printed on 8/26/20 10:57 AM Page 284
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

N T Bt
STRUM

Page 40 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Sex M
Acct #: 89105608860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Procedures

Paracentesis (Final result)

7y Nathan C Fritz, DO on 02/06/20 2225

athan C Fritz, DO 02/06/20 2225 {
by Nathan C Fritz, DO {
Routine Once 02/06/20 2226 - 1 occunence

N

i byv: Nathan € Fritz, DO 2/8/2020 10:25 PM
ients This arder was created via procedurs documentation
Paracentesis

‘Completed

r Mathan C Fritz, DO
Standard

iu Final result

Resulted: 02/06/2¢ 1731, Result S'ta‘F{S}“FﬂF??‘ (@g&{}}

Nathan C Fritz, DO 02/06/20 2225
Nathan C Fritz, DO 02/06/20 2232
Mmorotiost
Nathan C Fritz. DO 2/6/2020 10:32 P4
Paracentesis
Date/Time: 2/6/2020 10:25 PM
Performed by: Nathan C Fritz, DO
Authorized by Nathan C Fritz, DO

Consent:

Consent oblained: Emergent siluation
Pre-procedure details:

Procedure purpose: Diagnostic

Preparalion: Patient was prepped and draped in usual sterile fashion
Anasthesia (see MAR for exact dosages),

Anesthesia method: Local infiltration

Local anesthetic: Lidocaine 1% wic epi
Procedure details:

Ultrasound guidance: yes

Puncture site: R lewer quadrant

Fluid removed amount: £0m|

Fluid appearance: Yellow ard cloudy

Dressing: Adhesive bandage
Post-procedure details:

Patient tolerance of procedure: Tolerated wel. no immediate
complications

“Complsted
| EXTERNAL LAB

Director

Address

V;hd Date‘ Range

" ""51000 - EXT TTTENTERNAL LAB Unknowr:

Unknown TOI24106 1424 - Fresent
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 41 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N Sc> M
Grand Rapids Ml 49506-2921  Acct #: 99105609860

Adm: 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

dures

Status Completédw

xy Nicole A Wurm, RN

- Nathan C Fritz, DO

: Per protocol COSIGN required
Hospital Performed

. Final resuit

vy, Nathan C Fiitz, DO

C STAT Once 02/06/20 1733 - 1 occurrence

Laly sl

sed by Nicole A Wurm, RN (auto-released) 2/6/2020 5:33 BEM
Questionnaire

MQuestion
Reascn for Exam:

1S e

e Answer
tachycardia

ECG - ORD Level Scan - Scan on 2/6/2020 5:38 P by Nathan C Fritz, DO; EKG13 FLECTROCARDIOGRAM, COMPLETE MUSE
(below)

SPCTRL HLAL HLIRSPTLAL DT 101 F0, B CORtn

SREATIAN Gl RY

Balrind vh. 80N Cwmrbimad 3y SATHA MU MGA o (i

s ¢ B s .
o ! e, ¥ : o _— f 3 E R
N o N N i H ; "t
§ i i i ¢ L
i
H i i 4 i '
i i wa M e R
£ o -4 Lo e vy ¥ ¥
H EYRi
- Tt e - 1 H ] U 1 . : N
. i i ¥ { i T
AN i ¥ oy ! ' Yo .
. s . o 4 . i . x ot £ :
e 4 ; » <
i i ; i
! l ; ! : H i { ; ; H : i
i s , ; s e .
- i H -4 i oo i i i i : i 5 v
i
R, 2 ; 3 v i P 2 i G} § i L)
K ks ¢ ¢ H il P
o ,
] A nh it PUNEOTAL I UHY L MERE BN DEER PR R T 5 30T 00 MG ORIMK TR a0 T PN TN AT

Specimen Information ‘ o
D ,_.,_,IYPGV.,; } ' Source Coliected By

MUSE229841010 ~— e 02/06/20 1734

0048578581

Electrocardiogram, Complete Resulted: 02f07!20 ‘1 539 R@glt stalus}:\_}ijq@fresql}
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Page 42 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: il S M
Acct #: §9105608860

Adm. 2/6/2020, DIC; 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Card:olgy Procedures (contmued)

{ i o Nadwn c F'mz. Do 02 Ou”O 173d

Ra u" MNathaniel C Bishop, DO

02/06/20 1734

eciarn JULTS507
Ventricular Rate 149 BPM
Atrial Rate 149 BPM

PR interval 128 ms

QRS Duration 64 ms
Q-T Interval 264 ms

QTC Calculation(Bazett) 415 ms
Caleulated P Axis -9 deyrees
Caleulated R Avis .20 degrees

Calculated T Axis 63 degrees
Diagnosis  Sinus tachycardia
Left axis deviation
Abnormal ECG
When compared with ECG of 10-JAN-2020 08:08,
Vent. rate has increased BY 50 BPM
T wave inversion no fonger evident in Inferior ads

Confirmed by BISHOP DO, NATHANIEL (982) on 2/7/2020 3:39:21 P

Iesunq Penormed By

5 Coéﬁéted
Edi, Incoming Card Resulis 02/07/20 1539
b SPECTRUM HEALTH CARDIOLOGY

Lab - Abbrev;auon Name Director Address Valid Date Range

27 - Xcelera SPECTRUM Unknown Unknown 02/20/13 0309 - Fresent
HEALTH
CARDIOLOGY

Elcctrccavdtoqram Complete

silar Nau‘ an C Frttz DO 02/06/25 1733
Nathaniel C Bishop, DC

L JULTB507

Vpnmrulcr Rate 1490 BPM
Atrial Rate 149 BPRM
P-R Interval 1283 ms
QRS Duration 64 s
Q-T Interval 264 ms
QTC Caleulation{Bazett) 415
Calculated P Axis -9 degrees
Calculated R Axis  -30 degrees
Caleulated T Awis 63 degrees
Diagnosis  Sinus tachycardia
Left axis deviation
Abnormal ECG
When compared with ECG of 10-JAN-2020 08:08.
Venl. rate has increased BY 50 BPM
T wave inversion no longer evident in Inferior leads

ms

Testing Performed By

Resulteq: 02/06/20 1738, Result status: Preliminary
re%ﬂt

1{) 5]
/. Edl Incoming Card Results 02/06/20 1738
B SPECTRUM HEALTH CARDIOLOGY

__ Lab . Abbreviation

: Ngme
27 “Xcelera

"SPECTRUN
HEALTH
CARDIOLOGY

_Director_
“Unknown

_ Address

V'ﬂsd Date Range

" Unknown 02120113 0809 - Fresent
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 43 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE

MRN: 18702148, DOB: N S M
AT Grand Rapids M 49506-2921  Accl # 99105608860
Adm: 2/6/2020, BIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)
Cardiolgy Procedures {continued)

Signed

Electrocardiogram, Complete (Discontinued)

. Stefano M Crescentini, MD on 02/09/20 1749
C Stefano M Grescenting, MD 02/09/206 1749
v Stefano M Crescentini, MD

¢ STAT Once 02/09/20 1750 - 1 occurrence

£ Stefano M Crescenting, MD
v Standard
‘ospital Performed
relenzed by Stefano M Crescentini, MD (auto-released)
/2020 549 PR
by Balajt Vutla, MO, MPH 02/14/20 18208
Questionnaire

TELEMETRY STRIP (Final resuit)

by Edi, lncmﬁi‘ﬁgaﬁybase Documents on 62/07/20 0151 ’ T
Edi, Incoming Onbase Documents (2/07/20 0151
- None Physician. MD

Final result

‘Completed

i Nong Physician, MD
x Standard

elemetry Strip - ORD Level Scan - Scan on 2/7/2020 1:51 AM by None Physician, MD: SINUS TACHY FPHILIPS (below)

Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 44 of 51

; BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRrRN: 18702148, DOB: IR S¢>x M
Grand Rapids Ml 49506-2921  Acct #: 88105608860
Adm: 2/6/2020, DIC; 2/16/2020
02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

e o TR TR =
SRR AL TR P HE AL T

Cardiolgy Procedures {continued)

1% g [R5y SToamdF o4

27772020 014910 Saved suip re-labeled 1o Sinus Tachy SUPRN PR O.106 QRS 0.10 BROS5Y Q1 038 Q¢ 0.49

bt H N # b i M n by B I N B e H S *

i
Lo : -
P - e , . s :
i F i i
Dby e
Bryentend 03 4 b ';:;" §
Frinted on 8/26/20 10:57 AM Page 289
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

1840 Wealthy St SE

ECTRUMHES

BLODGETT HOSPITAL

Grand Rapids Ml 49506-2921

Page 45 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Se>: M
Acct #: 99105609860

Adm: 2/6/2020, DIC: 2/18/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G {continued)

Cardiolgy Procedures {continued)

N N ¥ B P 4 i M I ¥ 4 v %
'“‘,l i i [
LR - -
; : f
Figdly o~
Rein : ? Db N
s
i M i ' : t ! # 14 M
it Y i ; i
’ Z i
ey
find
Bhatgut B
Pansted on $7000 81 o2 of
Specimen {v;forma on ;
A0 Source CollectedBy
20200207015143, —- e D2/07/20 0149
311664
TELEMETRY STRIP Resulted: 02/07:20 0151, Result status: Final result

sedder None Phymmn MD 02/07/20 015
s Edi, Incoming Onbase Documents 02/07/20 0‘152
lab: PHILIPS

Testing Performed By -
__Lab - Abbreviation _ Name

Director

sompleted
[ 02/07/20 0149

Address Valid Date Ranqe

149 - Philips PHILIPS Unknown

TELEMETRY STRIP {Final result}

Unknown 10/03/17 1633 - Present

by
i

Ed1 Inceming Onbase Documents (2/07/20 1923

+v Edi, Incoming Onbase Documents on 02/07/20 1923

Oretering

talus Complgg’ém
- None Physician, MD
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 46 of 51

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, 0OB: I Sex M

Grand Rapids Ml 49506-2921  Acct #: 99105609860
Adm: 2/6/2020, DIC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Cardiolgy Procedures {continued)
: None Physician, MD

made: Standard

: Final result
etry Strip - ORD Lovel Scan - Scan on 2/7/2020 7:23 PM by Nong Physician, MD: ADMISSION PHILIPS (below)

THETGE

.

" 5 1 t I N % N By

i

; i P - ; i : iy
! s 3 ok ‘. . S

o o . §7 o i i
~ ta o i - i s

p H H
H i i i i i
[TRESE
-
I8 M IR N I ¥ N 4 31 M 3 f Y S
: - i : § :
P e 5 §

Lo i : i IS i
: : ¢ H { i
H H H ¥
| i i H i . :

41

4
P
AL 1

ghaggnn
Fage b ol d

fueted on T2 190003
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit Page 47 of 51

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Se> M

Grand Rapids Ml 49506-2921  Acct # 99105609860
Adm: 2/6/2020, D/IC: 2/16/2020

02/06/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1G (continued)

Cardiolgy Procedures (continued)

4 7 4 4 B W 4 N ] 4 X b & ¢ N b
: i i i x A
¢ ! 1, £, R ;
H ¢ : : ; { : {
Biuelope BL G .
Privgtent o 3 L
Specimen Information e i S N
o Type Source e Collected By
20200207192303. -~ — 02/07/20 1919

115492

Resulted: 02/07/20 1923, Resull status: Final result

TELEMETRY STRIP B 3

e s Nang Physician, MD 02/07/20 1823
Edi Incomng Onbase Documents 02/07/20 1926
g laly PHILIPS

i Céhiplé?ed
- 02/07/20 1919

I

B N Address Valic; béte Rangjgww

Igsting Pgrf_gmwd By

_.Lab - Abbreviation “Name
149 - Philips PHILIPS

Unknown 10/03/17 1633 - Present

Page 292
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: N Scx: M
Grand Rapids Ml 49506-2921  Acct #: 99105392490
Visit date: 1/10/2020
01/10/2020 - Appointment in Spectrum Healith Hospitals Blodgett Ultrasound

Visit Information

Appointment Information

US RIGHT UPPER QUADRANT WITH DOPPLER “Completed

146/2020 5:00 PM

TIMe e Provider . Department . o kength

500 PM 3 Us o1 SHBL IMAG US BO min
PATEL. KARTIK H Arviea Vi 4:586 PM

32188430

1/10/2020 4:09 PM
110/2020 4:56 PM
171472020 11:04 P

Jason L Ashley-Oswalt, RTR
Jason L Ashiey-Oswalt, RTR
Background, Cadence

Printed on 8/26/20 10:57 AM Page 540
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: NS o> M
Grand Rapids Ml 49506-2921  Acct #: 99105392490
Visit dale: 1/10/2020
01/10/2020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound (continued)

imaging

Imaging

US Right Upper Quadrant With Doppler {Final result}
sronioatty sioned by, Nicole L Worrall, ROMS, RVT on 01/10/20 1329

may be acted on in another encountar.
Nicole L Woarrall, RDMS, RVT 01/10/20 1329
Kartik H Patel, MD

e

This

Stelus; Completed

oo, Kartik H Patel, MD

: Per protocol: no cosign required
2 Hospital Perfonmed

tatus Final result

. Nicole L Worrall, RODMS, RVT 1/10/2020 1:33 P4
Questionnaire

Question AR e
Reason(s) for Exam/Signs and Symptoms; Acute alcoholic hepatitis, elevated total bitirubin of 6.8
Rule OutiVerify/Other Pertinent History; Suspectad history of crrhosis

Whal are the patlent's sedation reguremanis? No Sedation

Where porformad? ~ Department

Initiate Rad Pre Procedure Protocol? Yes

Initiate Ultrasound Prolocat Yes

Radiology / Imaging - ORD Level Scan - Scan on 1/10/2020 5:33 PM by Jason L Ashley-Oswalt, RTR: US WORKSHEET
(below)

Frinted on 8/26/20 10:57 A Page 541
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BLODGETT HOSPITAL
1840 Wealthy St SE
P Grand Rapids Mi 49506-2921

Page 50 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Se>: M
Acct #: 88105392480

Visit date: 1/10/2020

01/10/12020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound {continued)

Imaging {continued)

G Frieca T e g A\

SPECTRUM HEALTHY * '
‘ / g {\z‘ 5 ’ ‘

ABDOMINAL ULTRASOUND/ e ’
LIVER DOPPLER - ADULT 1E TG 7
(CONTINUED) e
LIVER DOPFLER )
HISTORY e o

HA:

Hy:

SPLY: LeArinmal L EABrra
SMV: LNl Ak

Ve

CHARGES: Dappsier benispd

TIME . DATE.]

oy oy

ey o4
Y [
(L - 2 L (,‘

4 Mepates

/'///)
Right Hv»é,l }

L&t PV,
«

i

a

Document thrombus on image

Printed on B/26/20 10057 AM
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Case 23-90086 Claim 161-1 Part9 Filed 08/11/23 Desc Exhibit

RS2 Epet Sl

WA

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M! 49506-2921

Page 51 of 51

Abraham, Gregory Anthony

MRN: 18702148, DOB: il S¢* M
Acct #: 99105392480

Visit data: 1/10/2020

01/10/2020 - Appointment in Spectrum Healith Hospitals Blodgett Ultrasound (continued)

Imaging (continued)

SPECTRUM HEALTI:‘W;
Record

ABDOMINAL ULTRASQUND/
LIVER DOPPLER - ADULT

ABDOMINAL ULTRASOUND
HISTORY

Ardditanat inforantion

TECHNOLOGIST FINDINGS

T R Sz TR L

. Kerry J Larson, MD
’tu ek 01/10720 1657 - D1/10/20 1734

SEEN  NOT WELL
SEEN

DATE e o TR

T

“Kartik H Patel, MD 01/10:20 1329

b SPECTRUM HEALTH ANCILLARY SERVICES

ot ardere]

Poppior hrming

prrature

OVER >

AR R

LauLee 2

A8 R T e

Resulled OH 0/20 190-, Peaut &a us: Fmat re:ul‘
5. Comp eted
di, Rad Results in 01710720 1907
d e 3038299

EXAMINATION: Right Upper Quadrant Abdomen Ultrasound

CXAM DATE: 1/10/2020 534 PM

Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 1 of 62

BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: . Scx M
Grand Rapids Ml 49506-2921  Acct #: 99105392490

Visit date: 1/10/2020

0111012020 - Appointment in Spectrum Health Hospitals Blodgett Ultrasound (continued)

#

SCTRUHAHEALTH

Imaging (continued)
TECHNIQUE: Ultrasound imé_q ng of the right upper duadrant \

INDICATION: Acute alcoholic hepatitis, elevated total bilirubin of 6.8,
COMPARISON: None
FINDINGS:

Liver: Visualized portions of liver parenchyma are echegeric with acoustic attenuation. This limits evaluation for hepatic
masses, Liver echolexture appears difiusely coarsened with a nodular hepatic margin. Tha liver measures 21.3 cm in length.

Galibladder. Gallibladder is almost completely filled with sludge. No galitladder wall thickening, gallstones, paia cholecystic
fluid. Ne sanographic Murphy sign.

Common Bite Duct: The common duct measures 5 mim, There is no intrahepalic or extrahepalic bile duct ditatation.
Pancreas: Not well seen due to overlying shadowing.

Right Kidney: There is no hydronephrosis. The size and eshogenicity of the kidney is notmal,

Spleen: The spleen is normal in size and echogenicity.

Other Findings: Smalt amount of ascites

Vascular imaging: Complete duplex Doppler imaging of the liver was performed to assess for portal hypertension or vein
thrombasis.  The hepatic arterial waveform is normal with a normal peak systolic velocity,  There is antegrade bload flow with

color Doppler imaging in the hepatic and portal veins. Normal Spectral waveforms are present in the hepatic and porlal veins,
tain portal vein measures up to 15 mim,

Suspecl a mixwre of diffuse fatty infiltration and diffuse hepatoceliular disease. There is hepatomegaly. Mild ditation of the rmain
portal vein. This can indicate portal hypertension, Otherwise, Normal-appearing Doppler examination of the liver,

Galiblacder sludge.

Small amount of asciles

Testing Performed By ; ’ - ‘
ab - Abbreviation Name _Director _Address Valid Date Range

2110000013 - SPECTRUM Unknown Blodgett Campus 1840 07/13/12 1428 - Present
Unknown HEALTH Waealthy St Grand

ANCILLARY Rapids. M

SERVICES Bullerworth Campus

100 Michigan Grand
Rapids,

Kelsey Campus 418
Washington Lakeview,
|

Lake Orive Campus
4089 Lake Dr Grand
Rapids, Mi

Reed City Campus 300
N Patterson Reed Cily,
itl]

United Campus 615 S
Bower Greenville, Ml

US Right Upper Quadrant With Doppler

sulied: 01710

Printad on B/26/20 10:57 AM Page 544
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Page 2 of 62

Abraham, Gregary Anthony

MRN: 186702148, DOB . Sex: M
Acct #: 98105392490

Visit date: 1/10/2020

01/10/2020 - Appointment in Spectrum Health Hospitals Blodgett X-Ray (continued)

lmaging

lmaqmq

DR Chest 2 V:cws Frontal And Latcra! (Flnal *esu!t)

Kristi E Artz, MD
y . Now Once D1/10/20 0800 - 4
o1

s fele

Quest!onnawe

y. Kristi E Artz, MD on 01/10/20 0800
Thls order nny hn artpd on in another encounter.
Jeei o0 Kristi B Artz, MD 01719720 0800

occuwrence

sed by Kristt E Artz, MD (auto-radeased) 1/10/2020 b DO A

(s Completer;(h

CKristi E Artz, D
4 ; Standard

v Hospital Performed

g Final resull

,Quesuon

Reason(s) for Exan/Signs and Svmptoms:

Rule OutVerifv/Other Pertinent History:
Where perfonmed?
Initiate Rad Pre Procedure Protocol?

Answer
aliered mental stalus
infittrate
Department
Yes

B am Questions e e e et e
) Answer - Comment o
Correct Patient? Yes
Carrect Exam? Yas
Correct Order? Yes
Cowrec! Part? Yes
Cotredl Reason®? Yes

Patient given reason for imaaing today?
Pain?

Where?

Duration?

Iniury?

What?

Whan?

Any relevant images ouiside Spectrum
Health?

Where?

When?

Which is your dominant hand?

End Exam Questions

Was ?heq{uriy mmpleiﬁg on aDRar

CR maching?

DR Chest.'z Vlews Frontal And Lateral

Angela %(;mrm MO
Tanya Hice, DO
1/10/20 0825 - 01/10/20 08341

Unable to obtain patient hx

Left

Comment

Resulted: 01 10/7\) (848, Result status: F»nalmsut

R E MG ST oEes T

i 150 (,omptet"d
2l Ly Edi Rad Results In 0110/20 0850

o ion number 38934859

A

3 SPECTRUM HEALTH ANCILLARY SERVICES

EXAMINATION: Frontal and Lateral View Chest

EXAM DATE: 1/10/2020 £:31 AM
TECHNIQUE: AP fronfal and lateral views

INDICATION: altered mental status.
COMPARISON: Nene

Printed on 8/26/20 10:57 AM
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 3 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: JIIR. S<» M
Grand Rapids MI 49506-2921  Acct #: 99105392490
Visit dale: 1/10/2020
01/10/2020 - Appointment in Spectrum Health Hospitals Blodgett X-Ray (continued)
Imagmg (contmued)

FINDINGS:

The mediastinal conlour appears prominent likely secordary 1o moderate patient ratation o the nght, particularly in the absence
of chest pain or suspicion for aortic pathelegy. The heat is aol enlarged and the pulmonary vasculaiure appears within normal
limits.

Increased cpacities in the interior and posterior lungs seen on the lateral view are lkely due to atelectasis and low lung volumes
as these are not appraciated on the AP view. Mo pneumothorax or pleural effusion.

linprassion:

Loaw lung volumes without convineing focal infiltrate or adema.
Frominent mediastinal contours is likely secondary (o patient rotation, discussed above.

I have personally viewed the images, discussed the findings with Tanya Hive, DO, reviewad the interpretation, and agree.

Testmq Performed By

_Lab- Abbreviation _ Wame e MECROE L Address _Valid Date Range
2110000013 - oPFCTRUn‘i Unknown Blodgett Cdm;)us 1840 07/13/12 1425 - Present
Unknown HEALT Wealthy St Grand

ANCILLARY Rapids, i

SERVICES Butterworm Campus
100 Michigan Grand
Rapids, Mt

Kelsey Campus 418
Washington Lakeview,
i

Lake Drive Campus
4069 Lake Dr Grand
Rapids, M

Reed City Campus 300
N Palterson Reed City,
bt

United Campus 615 S
Bower Greenville, M

DR Chest 2 Views Frontal And Lateral Resulted; 01/10/20 0825, Result statys: In process
e Krisli £ Atz MD 01/10/20 0800

stais Completed
~ Amanda K Lahay, RTR 01/10/20 0825

Angela S Gorda, MD

Tarya H»oe Do
R L0120 0825 - 01/10:20 0831
1 EXTERNAL LAB

atueiber, 3934859

Testmq Performed By

_Lab- Abbrev:a'noh Name Du'ector oo Address Vahd Date Range
51000 - EXT EXTERNAL LAB Unknown Unknown 1072406 1424 - Present
Signed -

2 & Gonda, MO on 4710/20 al 0848 EST

Electronically signed by Ang ]

Printed on 8/26/20 10:57 AM Page 562
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit

BLODGETT HOSPITAL
1840 Wealthy St SE

Grand Rapids Ml 49506-2921

Page 4 of 62

Abraham, Gregory Anthony

MRN: 18702148, DOB: IR Sex M
Acct #: 99105392490

Visil dale: 1/10/2020

01/10/2020 - Appointment in Spectrum Health Hospitals Blodgett CT (continued) &

Imaging

tmaging

CT Head Without IV Contrast (Final result}

Elantionicaily ¢

r may be acted on in another encatntar,

o Kristt E Artz, MD 01/10/20 0800

v: Kristi E Artz, MD

Now Once 01710/20 0800 - 1 occurrence

i of s Altered level of consaciousness (LOC).

unexplained
Questionnaire

« Ly Krisli E Artz, MD on 01/10/20 0800

8:00 AW

o Final result
i by Kristi B Arlz, MD (aute-released) 171072020

“Rule Outveriy/Other Pertnent History: - " bleed - -

What are the patient's sedation requremenis? No Sedation

tnitiate Rad Pre Procadura Protocol? Yeos

Initiate CT Contrast Protocal? Yes

Where performed? Departmant

Perform 3D imaging if indicated? Yes
Screening Form _ ~

General Information

ng Abraham, Gréégﬁrf‘;hthony
iy 512211863
Male

ot 313-803-0379

Procedure
CT HEAD WITHOUT iV
CONTRAST

_Ordering Provider

Kristi E Antz. MD
~6516-486-0385

. Authorizing Provider
[(ris&i E Arlz, MD
~516-486-0385

_Appointment Information

140/2020 8.25 Al
8L CT o1

Screening Form Questions

SHBL IMAGCT

No questions have been answered for this form.

Begin Exam Questions

Answer

Comment

Corect Patient?

Cormrect Exam?

Carrect Order?

Cormrect Part?

Corec! Reason?

Verified Labs?

Verified Contrast Allergias?

Verified Steroid Prep?

Patient given reason for imaaqing todav?
Pain?

Where?

Duration?

Injury?

What?

When?

Any relevant images ouiside Spectrum
Health?

Where?

When?

Which is your doriinant hand?

Printed on R/26/20 10:57 AN
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 5 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Scx ™
Grand Rapids Ml 48506-2921  Acct #: 99105392490
Visit date: 1/10/2020
01/10/2020 - Appointment in Spectrum Health Hospitais Blodgett CT {continued) ..~

!magmg (contmued)

CT Head Wlthout !V (“on!mqt

(ftsu F Art.? MD 01/
sy Angela S Gonda, MD

sof 01/10/20 0819 - 01/10:20 0823

it SPECTRUN HEALTH ANCILLARY SERVICES

M/ 01 l') F?’ 35, Rfssul( s,’-m % Fuml rasul!

¢ Edi, Raci RPSLH In 01/10/20 0842
; 3934808

EXAMINATION CT Head without Contrast
EXAM DATE: 1/10/2020 8:23 AM
TECHNIQUE: Standard pretocol axial CT images were ablained from the skull base o the vertex without contrast.

INDICATION: Aliered level of consciousness (LOC), unexplained.
COMPARISON: None

HAND DOMINANCE: |aft
ENCOUNTER: Not applicable

FINDINGS:

t. There is no inlracranial mass, midline shilt, extraaxial fluid collection or hemorrhage.

2. There eppears to be mild overall giobal volume loss, somewhat more than expected for age, with associated promimnence of
the ventricles and CSF spaces.

3. There are no suspicious area of aliered altenuation,

4. There is no fracture. Few tiny foci of gas near the sella certrally, fikely related fo recent venous access,

5. The visualized aspects of the orbits, paranasal sinuses, and masiod air cells are normal,

3-D imagirg at an independent workstation: Not performed.

1. No acule intracranial findings.
2. Mild globat volume loss, slightly greater than expected for age.

Testing Performed By

! Aooreviation | ham ... Director Address ....Yalid Date Range |
2110000013 - SPECTRUM Unknown Bledgett C us 1840 07/13/12 1428 - Pig
Unknown HEALTH Waealthy St Grand

ANCILLARY Rapids, Ml

SERVICES Butterworth Campus

100 Michigan Grand
Rapids, Ml

Kelsey Campus 418
Washington Lakeview.,
Wi

Lake Drive Campus
4069 Lake Dr Grand
Rapids, M

Reed City Campus 300
N Patterson Reed City,
i

United Campus 6158
Bower Greenville, MI

CT Head Without IV Contrast Resulted: 01/10/20 0814, Result status: In process

Jer KAst E Artz, MD G1/10/20 0800 Otsder st Campleted
7o Angela S Gonda, MD File Nancy L Carterrodriguez, RTR 01/10/20 0823
Printed on 8/26/20 10.57 At Page 571
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 6 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I Sex M
Grand Rapids M 49506-2921  Acct #: 99105392490

Adnr /1072020, D/C: V16/2020

01/1 0/2020 ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1E (continued)
ED Provrder Note

FD Prowder Notew. bv Krmn F Artz MD at 111012020 7 47 AM
'\.1' K ti E An:?,, MD

11072020 10:25 Al
Eduor risti E Artz, MD (Physiclan)

Physician
; Signed

anrgemw Medicine
S1M0/2020 747 A

Spectrum Health Hospitals Blodgett Emergency
01/10/2020
I. Jacob Jaboro, personally scribed the following note for Dr. Kristi Atz on 1/10/2020 at 7:47 AM.

CHIEF COMPLAINT:

Mcohol Withdrawal
Assessment/Plan

DIAGNOQSIS at time of disposition:

1. Altered mental status, unspecified altered mental status type

New Prescriptions
No new medications prescribed this visit.

id you contact the consultant: No
Butlerworth ONLY?: No
Admitting Diagnosis: altered mental status, possible alcohol withdrawal vs hepatic encephalopathy
Level of Care: Non ICU [13]

MEDICAL DECISION MAKING

ED Course
Fri Jan 16, 2020

0 Patient arrives in police custody after an
unwitnessed episode which ocourred
approximately 4-5 hours prior to arrival. Patient
was found unresponsive in his jail cell. He has a
history of alcohol use and has been incarcerated
for the past 3 days. He was treated with 1 dose of
Valium 10 mg. per EMS report patient has been
alert but confused. He has not been combative.
Vitals on arrival he is afebrile, mild tachycardia,
normal blood pressure. He s alert but confused on
exam. He otherwise has no obvious focal
neurologic deficit. Skin and eye exam shows
scleralicterus. Infectious and behaviora health
workup initiated. Patientis being treated with 1 L
of 1V saline bolus.

SRRy Labs reviewed and notable for clevated iolal
hilirubin, normal white blaod cell count, mild
thrombocytopenia present. Head CT shows
atrophy but otherwise no acute finding. Ammonia
lavel is 51, Patient had progressive agitaticn and
required a dose of Ativan 1 mg IV.

(B Repeatl single view PA chest due lo rotation to
Printed on 8/26/20 10:57 AM Page 579

A000581




Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 7 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: I . S¢x M
Grand Rapids Ml 48506-2921  Acct #: 99105392490
Adm: 1/10/2020, DiC: 1/16/2020
01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E {continued)

ED Prowder Notc (cont:nued)

further evaluate cardiac silhouelte and
mediastinum appears grossly normal on repeat.
Equivalent bl arm bp. Patient will be admilled to
hosmitalist service for further care. Urine cutture
was sent as the elevaled white blood cel count on
his urinalysis is ikely inflammatory respoense and
given negative feukocyte esterase and negative
nitrate will not start antibiotics at this time.

E0 Course User lndex

BLOOD PRESSURE SCREENING:
Based on last blood pressure taken in the ED of 130/86, pre-HTN (120-139/80-89), recommend follow up with PCP within 1 year.

acid 1 mgn dex
intravenous New B
sodium chilonde §. 9% rofus wy cst o
il Iitlravenous New Bag i’ﬂ?fQ{; 3539
thiamine (VITAMIN B1) 100 myg in dextrose 5 % 81 mb
/P? {HJ» no administration in Hme range)
divim chiloride 0.5% bolus injection 1,000 mL (0 mbL
nous Stopped 1710120 48914
r {ATIVANY injection 1 mg {1 mg Intravenous
{20 0922)

folic

2 bl WPB 1 mg

1,000 mi, {1,800

Subjective

HISTORY OF PRESENT ILLNESS:

The patient is an 56 y.o. male who presents {0 the ED via EMS with a chief complaint of alcohol withdrawals that began at 0700.
EMS states that the Kent county jail gave the patient a dose of Valium at 0345 for suspected alcohol withdrawal and then al
around 0700 this morning he was found unconscious on the floor of his celi in a puddle of his own cdrool. EMS further reports that
he was combative and irrational al the jait bul was able (o follow instructions, EMS states that he wentto court then lo jaii on
01/7/2020 and before that he used to drink 2 drinks a day noting that he showed up to his court date intoxicated. EMS reports tha!
his skin and eyes are yellow. Patient states that he is not in any pain.

History provided by: EMS personnel and patient
History limited by. Mental status change
Review of Systems

PAST MEDICAL HISTORY
Pertinent medications reviewed with patient and/or family.

Printed on 8/26/20 10:57 At Page 580
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 8 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Se: M
TR Grand Rapids Ml 48506-2921  Acct #: 98105392490

Adm: 1/10/2020, D/C: 1/16/2020
0110/2620 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Provider Note (continued)

No Known Allergies

History reviewed. No pertinent past medical history.
History reviewed. No perlinent surgical history.
Social History:

Fatient is currently in jail.

Objective
OBJECTIVE:
Vitals:
Q330720 G740 } Y (O £U/10/20 1008
BP: 123/82 125179 130/88
Pulse. 102 91 100
Resp: 16 16 22
Temp: 36.4°C
TempSrc: Cral
Sp02: 98% 87 % 8%

Physical Exam
Vitals signs reviewed.
Constitutional:
General: He is not in acute distress,

HENT:

Head: Normaocephalic and atraumatic,
Eyes:

General, solornl s present.

Conjuncliva/sclera: Conjunctivae normal.
Pupils: Pupils are equal, round, and reactive to light.
Neck:
Musculoskeletal: Neck supple.
Trachea: No tracheal deviation,
Cardiovascular:
Rate and Rhythm: Regular thythm. Taorveardi present,
Heart sounds: No murmur.
Pulmonary:
Effort: Pulmonary effort is normal.
Breath sounds: Normal breath sounds.
Comments: Bilateral lungs are clear
Abdominal:
General: Bowel sounds are normal.
Palpations: Abdomen is soft,
Tenderness: There is no tendernsss,
General: No deformily.
Commaents: No spinal tenderness
Skin:
General: Skinis warm,
Findings: No bruising.
Comments: No ecchymaosis
Neurological:
Mental Status: He is alert and oriented lo persor, piace, and lime,
Psychiatric:
Comments: Cooperative

WORK UP:
Labs;

Lats Reviewsd

Printed on R/26/20 10:57 AM Page 5R1
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Case 23-90086 Claim 161-1 Part 10 Filed 08/11/23 Desc Exhibit Page 9 of 62

BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR Sex: M
Grand Rapids Ml 49506-2921  Acct #: 99105392480
Adm: 1/10/2020, D/C: 1/16/2020
01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

SEECTRUM HEA

ED Provider Note {continued)
COMPLETE BLOOD COUNT (CBX
HFFERENTIAL - Abnormal

£§ 3y

14
¥

White Bliood Cell 10.64
Red Biood Cell 3.34 (")
Hemoglobin 11.1 (M)
Hematocrit 33.3(%)
tAean Cell Volume 89.7

Mean Cel Hemoglobin ~ 33.2 (")
Mean Cell Hemoglobin 33.3
Corcentration

Red Cell Diameter Width - 148
NRBC Absolute Count 0.00

NRBC Automated 0.0
Platelet 120 (%)
tiean Plalelet Volume 10.4
Neutrophil Absolute 9.04 ()
Count

COMPREHENSIVE METABOLIC PANEL -Abnormal
Sodium Lavel 139
Potassium Level 37
Chloride 99
HCO3 17 )
Anion Gap 23 (")
Glucose Level 93
Blood Urea Mitrogen 30 (")
Creatirine 0.82
MDRD eGFR >50
Calcium Level Total 89
Protein Total 7.1
Albumin Level 29()
Bilirubin Tolal 6.8 (")
Alkaline Phosphatase 178 (%)
Alanine 67 ()
Aminolransferase
Aspartate 328 (")
Aminotransferase

Hemolysis
ACETARMINOPHEN LEVEL - Abnonmal

Acetaminophen Leve! <5.0 {*)
SALICYLATE LEVEL - Abnormal
Salicylate Level <0.3 (")
URINALYSIS » Abnormal
Urine Color Amber
Urine Appearance Hazy
Urine Specific Gravity 1.024
U pH 50
Urire Glucose Negative
Urire Kelones 20 (%)
Urine Protein 100 (1)
Urine Blood Large {7)
Urine Bilirubin Small;
Ictotest
positive (%}
Urire Urobilinogen 4.0 (1)
Urine Nitrite Negative
Urine Leukocyte Negative
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: R Sex M
Grand Rapids M 49506-2921  Acct #: 88105392490
Adm: 1/10/2020, DIC: 1/16/2020
01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Biodgett 1E (continued)

PR

ED Provider Note {continued)

Esterase

Urire WBC 35 ()
Urine RBC 2
Urine Mucous fdany
Urine Squamous 2
Epithelial Cells

Lrine Hyaline Casts 133

GIFFERENTIAL. MANUAL BLOOD - Abnormat
Segmented Neutrophiis 85 ()
tlanual

Lymphocytes Manual 9()
tlonooytes Manual 6
Eosinophil Manual 0
Basophils Manual 0
RBC Morphclogy Normal
Platelet Estimate Normal
DRUG SUREEN, EMERGENCY PANEL - Mormal
Amphetamine screern, Negative
urine

Rarbiturate screen, urine  Negative
Benzodiazepine screen,  Negative

urine
Cannabinoids screen, Negative
urine
Cocaine screen, urine Negative
Ethanal scro UR Negative

Methadone screen, urine Negative
Opiale 300 scresn, urine  Negative
Oxycodone screen urine  Negative
LACTIC ACID - Mormal
Lactic Acid 1.6
URINE CULTURE
AMBONLA LVL
Ammaonia Level 51
Hemolysis
MAGNESIIM
PHOSPHORUS
PROTIME-INR

APTT

Imaging:
§"’r

Final Mesult

Low lung volumes without convincing focal infiltrats or
edema.

Prominent mediastinal contours is likely secondary to
patient rotation, discussed above.

{ have personally viewed the images. discussed the findings
with Tanya Hioe, DO, reviewed the interpretation, and
agree.
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DCB I S M
Grand Rapids Ml 49506-2921  Acct #: 49105392490
Adm: 1/10/2020, D/IC: 116/2020
01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Biodgett 1E (continued)

ED Provider hote {(continued)

1. No acute intracranial findings.
2. Mild global volume loss, slightly greater than exsectec for

Procedures

An ECG was performed on 1/10/2020 at 0825 for the indication of suspected ingestion.
Rate: 99 bom.

Rhythm: Normal sinus rhythm.

QTC 492ms. No acute ST segment changes.

MRN: 18702148
CSN: 100046645192

Entered by Jacob Jaboro, acting as the medical scribe for Dr. Kristi Artz.
1. Kristi E Artz, MD personrally performed the history, physical exam, medical decision making and the procedure; and confirmed
the accuracy of the information n the transcribed note above.

Jacob Jaboro

01/10/20 0848

Kristi E Ariz, MD
01/10/20 1025

S sptw BATY g
HE Ariz, M a i

ED Care Timeline

Patient Care Timeline (1/10/2020 07:47 to 1/10/2020 13:04)

1110/2020 Event Details ‘ o . ‘ N . User
0747 Patient arrived in Mergaret £
ED Veltema. RN
0747 Patient roomed in  To room 19 Margaret £
ED Vellema, RN
GyaTa Arrival Complaint  alcchol withdrawal
BraTay Team Member Jacob Jaboro assigned as Scribe Jacob Jaboro
Assianed
0748 Quick Triage Acuity/Destination/Quick Triage Complete Margaret E
Complete/Acuity Patient Acuity: 3 Vellema, RN
Quick Triage Complete: Quick Triage Complete
374g Stroke Screening  Stroke Screening Margaret E
ts the patent presenting with stroke symptoms starting within the last 24 Veitema, RN

hours?: No
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Abraham, Gregory Anthony

Acct #: 99105392400
Adm: 1/10/2020, DIC: 1/16/2020

Page 12 of 62

MRN: 18702148, DOB: [N, Sex: M

01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Timeline (continued)

PRy
[SRgesls

07a8

Assessment

Sepsis Screening

Chief Complaints
Updated

Triage Started

Trigger for Triage
Start

Custom Formuta
Data

Vitals Signs

Acuity 3 Selected

Quick Triage
Completed

Assign Attending
Assign Physician

First Provider
Evaluation of
Patient

Assign Attending

Alrway

Aitway WDL, WDL
Breathing
Respiratery WOL: WDL
Cardiac WDL
Cardiac WOL: WOL
Peripheral Neurovascular {Adult)
Peripheral Neurovascular WDL: WODL
CognitiveiNeuro/Behavioral WDL
Retired Cognitive/Neuro/Behavioral WOL: WDL except

Sepsis Screening
Iz patients history suggestive of an infection?: No

ALCOHOL WITHDRAWAL {from kent county jail, found on celi floor this
morning with face in puddle of drool, per ems patient altered and
making irrational statement, following commands)

Relevant Labs and Vitals
Temp {(in Calsius): 368.4

Other flowsheet entries
Average of Mean BP: 95.67
Mean BP {(mmHg): 4567

Vitals

Temperature: 36.4 °C
Temp sre. Cral

Pulse: 102

Heart Rale source: Monitor
Respirations: 16

BF. 123/82

MAP (mumHg). 94

BF Locator: Rightarm
Patient Position: Lying

BP Methed: Automatic
AVPU/MENS

AVPU Scale: Alert
Oxygen Therapy

SpO2: 98 %

Device (Oxygen Therapy). room air
Vitals Timer

Restart Vitals Timer. Yes

Kristi E Ariz, MD assigned as Attending

Margaret E
Veitema, RN

Margaret £
Veltema, RN

Margaret E
Veltema, RN

Margaret E
Veltema, RN
Margarel E
Veltema, RN
Margaret E
Veltema, RN

Margaret £
Veltema, RN

Mergaret E£
Veitema, RN
targare! £
Veitema, RN
Krisli E Artz, MD

Kristi € Artz, MD

Kristi £ Artz, MD

Kristi E Artz, 1D
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BLODGETT HOSPITAL
1840 Weallhy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 99105392490
Adm: 1/10/2020, DIC; 1/16/2020

Page 13 of 62

MRN: 18702148, DOB: (. Se>: M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Bliodgett 1E {continued)

ED Care Timeline {continued)

nan

Assign Physician

Orders Placed

Orders Placed

Lab Ordered
ECG Ordered
XR Ordered
CT Ordered
Orders Placed
Lab Ordered
Orders Placed

Sepsis Predictive
Model

MEWS

Orders
Acknowledged

Print Label for
Acetaminophen,
Blood Level
Completed

Print Label for
Ammonia, Blood
Level Completed
Print Label for
Complete Blood
Count
wiDifferential
Completed

Print Label for
Comprechensive
Metabolic Panel
{CMP} Completed
Print Label for
Salicylate, Blood
L.evel Completed
Collect

Vital Signs; Oxygen Therapy ; Drug of Abuse Screen with Alcohol,
Emergency Depantiment, Urnne ;. Complete Blood Count wiDifferential |
Comprehensive Motabolic Panst (CMP)

sodium chloride 0.9% bolus injection 1,000 mb ; Acetaminephen, Blood Level
: Salicylate, Blood Level: Electrocardiogram, Complete ; Ammonia, Blod
Level; Lactic Acid, Blocd Level

DRUG SCREEN, EMERGENCY PANEL

ELECTROCARDIOGRAM, COMPLETE

DR CHEST 2 VIEWS FRONTAL AND LATERAL

CTHEADWITHOUT Iv CONTRAST

DR Chest 2 Views Frontal And Laleral; CT Head Without IV Contrast
URINALY SIS

Urinalysis {UA)

Sepsis Predictive Model
Sepsis Predictive Model Score: 2

MEWS SCORE
MEWS Fled Score: 1

New - Vital Signs | Oxygen Therapy ; Drug of Abuse Screen with Alcchel,
Emergency Department, Urine ; Complete Blood Count w/Differential ;
Comprehensive Metabolic Panel (CMP) ;. sodium chiofide 0.8% bolus
injection 1,000 mbL : Acctaminophen, Blood Level ; Salicviate, Blood Level;
Electrocardiogram, Complele | Ammonia, Blood Level : Lactic Acid, Blood
Level ! DE Ches! 2 Views Frontal And Lateral | CT Head Without IV Caontrast
. Urinalysis (UA)

Acelaminophen, Blood Level - Type: Blood; Source: Blood, Venous

Armamonia, Blood Level - Type: Blood ;! Source: Blood, Venous

Complete Blood Count w/Differential - Type: Blood ; Source: Blood,
Yenous

Comprehensive Metabolic Panel (CMP} - Type: Blood ;| Source: Blood,
Venous

Salicylate, Blood Level - Type: Blood ; Source: Blood, Venous

Acetaminophen, Blood Level - Type: Blood : Source: Blood, Venous

Kristi E Artz. MD

Kristi E Artz, MD

Kristi € Antz, MD

Kristi E Artz, MD
Kristi E Artz, MO
Kristi E Artz, MD
Kristi E Artz, MD
Krisli £ Artz, MD
Kristi £ Artz, MO
Kristi £ Artz, MD

Background.
Analylics

Automatic
Discharge
Provider
Margaret E
Veltema, RN

Margaret E
Veltema, RN

Margoret B
Vellama, RN

Margarel E
Veltema, RN

Margaret E
Veltama, RN

Margarel E
Veltlema, RN

Margaret E

Acetaminophen, Veltema, RN
Blood Level
Completed
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids MI 49506-2921

Abraham, Gregory Anthony

Acct #: 981056392490
Adm: 1/10/2020, D/C; 1/16/2020

Page 14 of 62

MRN: 18702148, DOB: il S¢> M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Heaith Hospitals Blodgett 1E (continued)

ED Care Tlmehne (contmued)

Collect Ammoma.
Blood Level
Completed
Collect Complete
Biood Count
wiDifferential
Completed

Uiy Collect
Comprehensive
Metabolic Panel
{CMP) Completed
Coliect Salicylate,
Bilood Level
Completed

R Specimens
Collected

LN Coliect Lactic Acid,

Blood Level
Completed
0506 Specimens
Collected
Print Label tor
Lactic Acid, Blood
Level Completed
Medication New
Bag

imaging
Preliminary Result
Complete

Electrocardiogram,

Complele
Completed
Interpreter
Services

pENE Columbia Suicide
Severity Rating
Scale (C-SSRS
Short Version)
Abuse Screen

Custom Formuia
Data

Full Triage
Complete

Ammoma Blood (,vcl Ty;)e: Blood : Sourcé: Blbod‘ Venous

Complete Blood Count w/Dilferential - Type: Blood | Source: Blood,
Venous

Comprehensive Metabolic Panat (CMP) - Blood,

Venous

Type: Blood ; Souwrce:

Salicylate. Blood Level

- Type: Blood : Scurcs: Blood, Venous

! - (D: 20010BLHO0155 Type: Blood
s - ID: 20010BLCO0210 Type:

1o 20010BLC00210 T Type: Blood

- i 200 OBLH00155 Type: Bloo
200108LC00210 Type: Blood P
20010BLCO0210 Type:
20010BLCO0210 Type:
20010BLC0O0210 Type:

Lactic Acic, Blood Level - Type: Blood; Source: Blood, Venous

PR 1 P
SO A 914

Level - [D: 20010BLC00217 Type: Blood

Lactic Acic. Bloog Level - Type: Blood; Source: Blood, Venous
sodium chioride 0.9% bolus injection 1,000 mL - Dose: 1,000 mlL ; Rate:
1,000 mL/he; Route; Intravenous | Scheduled Time: 0830
Electrocardiogram, Complete

Electrocardiogram, Complete

Initial Information
Preferred Language: English
interpreter Needed: No

C-SSRS (Recent)
Wish to ba Dead (Past Month), no
Suicidal Thoughts (Past Month)., na

Abuse Screen
Do you feel safe at home?: Yas
Are there signs/clinical indications of abuse?: No

Other flowsheet entries
Lavel of Risk per Screen:: n/a

Full Triage Complele
Triage Complete: Full Trizge Complete

Margaret E
Veitema, RN

Wargaret E
Veltema, RN

Margaret £
Veltema, RN

Mergaret £
Veiema, RN

targaret £
Veltema, RN

Margaret E
Veltema, RN

Margaret E
Veltema, RN
tdargaret £
Veltema, RN

Margaret E
Vellema, RN

Ed, Ircoming
Card Results
Edi, Incoming
Card Results

Margaret E
Veltema, RN

Margaret £
Vellema, RN

Margaret E
Veltema. RN

Mergaret E
Veltema, RN

Margaret £
Veltema, RN
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BLODGETT HOSPITAL Abraham, Gregory Anthony

Page 15 of 62

1840 Wealthy St SE MRN: 18702148, DOB: (. Sex: M

Grand Rapids Ml 49506-2921  Acct #: 89105392480
Adm: 11072020, DIC: 1/16/2020

01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Timeline (continued)

Fall/Risk
Assessment

History Present
liness

Assign Hurse

Allergies Reviewed

5510 Travel Screening

LR Full Triage
Completed

(80 Triage Completed

Physician Notified

[EETIE Retired Learning
Assessment

O80 Retired Alcohol
Withdrawal
Syndrome CPG
Interventions

ED ECG

Aggression screen Aggression Screen

Are you taving thoughts of harming others?: No
Dees the patient exhibit signs of aggressive behavior?: No

FallfRisk Assessment
Presented to ED Due to Fall?: Yes
Age > 70 No
Altered Mental Status: Yes
Impaired Mobility: Yes
Nurse Judgement: Yes
Total Kinder Score: 4
Safety Interventions
Safety Precautions/alls Reduction: fall reduction program maintained
All Alarms: none present

History Present lliness
Patient Sated Reason for Visit see chisf complaint
Currantly taking an antcoagulant: No

targaret E Vellema, RN assigned as Registered Nurse

Do you have any of the ollowing new or worsening symptoms? None of
these ; Have you been in contact with someone who was sick? No / Unsure ;
Have you traveled internalicnally in the last month? No Travel Locations:
Travel history not shown for past encounters

Learning Assessment
Learning Readiness and Abilily: cognitive limitation noted

Education Provided
Person Taught: palien:
Teaching Methad: verbal instruction: written material: skill demonstration
Teaching Focus: symptom/problem overview; risk factorsitriggers; self-
managemen!
Education Outcarmie Evaluation: no evidence of leainng; needs
reinforcement

Alcohol Withdrawal Symptoms CPG Interventions
Alcchol Vithdrawal Symploms Management: electrolytes monitored: quiet
environment promoted: seizure precautions meintained
Coping irterventions: care explained to patient/family prior to performing:
anticipatcry guidance provided: reassurance provided: safe, suppoitive
environmsant facilitated

Safety interventions
Safely Precauticns/Falls Reduction: fall recduction pregram maintained
All Alarms: rone present
Enhanced Safety Measures: other (see comments) (kent ceunty jail officers
at bedsida)

Oxygen Therapy
Device (Oxygen Tharapy), room air

ECG/Cardiac Events
Physiciar Notified Time: 0810
Physiciar Name: artz

Mkargarét E
Veltema, RN

Margaret &
Vellema, RN

Wargaret £
Veltema, RN

Mergaret E
Veltema, RN
Margaret E
Velterna, RN
targaret £
Veltema, RN

Margaret E
Vellema, RN
Margaret E
Vellema, RN
tMergarel B
Veltema, RN
Margaret E
Veltema, RN

Margaret E
Veitema, RN

Margaret E
Veltema, RN
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M| 48506-2921

Abraham, Gregory Anthony

Accl #: 99105392490
Adm: 1/10/2020, D/C: 1716/2020

Page 16 of 62

MRN: 18702148, DOB: I Se> M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Tnmelme (conhnUed)

Sy A
L

BRI

Retired Dehnum '

Tremens (Dts)
Assessments

Collect Drug of

Respiratory WDL

Respiratcry WDL: WDL
Cardiac WOL
Cuardiac WDL: WDL
Peripheral/Neurovascular WDL
Peripheral Neurovascular WOL: WDL
CognitiveiNeuro/Behavioral WDL
Orientaticin disoriented to) sitluation. place
Retired Cognitive/Neurna/Behavioral WDL:
General Appearance WDL
General Appearance WDL: \WOL except; appearance
General Appearance; unkempt
Gactrointestinal WOL
Gastrointzstinal WDL: WDL
Genitourinary WDL
Geniteurnary WDL: WD
Musculoskeletal WDL
Musculoskeletal WDL:

WDL except; orientation

WL except (patien! complains of low back pain)

Skin WDL

Skin WDL: JWDL except; color

Skin Coler/Characteristics: yellow
Coping

Observed Emotional State: calm; flat
Safety WOL

Safely WO WDL

Drug of Atuse Screen with Alcohol, Emergency Depariment, Urine - Type:

Abuse Screen with Urine ; Scurce: Urine, Voided

Alcohol,
Emergency

Department, Urine

Completed

Collect Urinalysis

{UA) Completed
Specimens
Collected

Piint Label for
Drug of Abuse
Screen with
Alcohol,
Emergency

Department, Urine

Completed
Ptint Label for
Urinalysis {UA)
Completed

Patient Radiology

Status

Imaging Exam
Started

Sepsis Predictive

Mode!

Urinalysis {UA) - Type: Urine; Source: Urine, clean catch

Oevn of Abuss Boreon with Aloehael, B s X

2001OBLCO()221 Type: Urine Urina &y :
Urine Urics Colure - 1D: 2001OBLC00221 Type Urine

Drug of Atuse Screen with Alcohol, Emergency Depariment, Urine - Type:
Urine ; Source: Urine, Voided

Urinalysis {UA) - Type: Urine: Source: Urine, clean catch

Other flowsheet entries
Patient Radiology/US/CT Status: img Ready: CT Ready (0813
CT Head Without IV Contrast

Sepsis Predictive Model
Sepsis Predictive Model Score! 2

S 20040BLU000DS Type:

Maf‘gérel E
Veltema, RN

Evan J Berkas.
RN

Evan J Berkas,
RN
Evan J Berkas
RN

Evan J Berkas,
RN

Evan J Berkas,
RN

tMargaret £
Veilema, RN

Nancy L
Cartenodriguez,
RTR
Background.
Analytics
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 98105392490
Adm: 1/10/2020, /G 1/16/2020

Page 17 of 62

MRN: 18702148, DOB: IR Scx M

01110/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Tlmeime (conthed)

Retired HEENT
(Adult)

Imaging Exam
Started

Patient Radiology
Status

Imaging Exam
Ended

imaging Exam
Started

History Reviewed

R Sepsis Predictive
Model

LG Patient Radiotogy
Status

Imaging Exam
Ended

A3 Patient Radiology
Status

Ammonia, Blood
Level Resulted

Lactic Acid, Biood
Level Resulted

Contrast Resulted

HEENT (Adult

Head/Face WOL: WDL
Eye WDL
Eye WDL: \WDL except: eye symptoms
Left Eye Symploms: sclera yellow
Right Eye Symptoms: sclera yellow
Ear WDL
Ear WODL
Nose WDL
Nose WEL: WDL
MouthiTeeth/Throat WDL
MouttyTesth WDL: WDL except
Lip Symptome: dry
Neck WDL
Neck WDL: WDL

WDL

CT Head Without IV Contrast

Other flowsheet entries
Patiert Radiology/US/CT Status; -

CT Head Without IV Contrast
DR Chest 2 Views Frontal And Lateral
Sections Feviswed: Medical, Surgical

Sepsis Predictive Model
Sepsis Predictive Model Score: 1.9

Other flowshee! enltries
Patient Radiology/US/CT Status: Back in ED
DR Chest 2 Views Frontal And Lateral

Other flowsheet entries
Patient Radiology/US/CT Status: -

Collected: 1/10/2020 08:02 Last updated: 1/10/2020 08:33 Status: Final
result Ammonia Level: 51 umol/L {FRef - 607 Hemolysis: (Interpret
results with caution, Slight specimen hemol/ s, Hemulybza can affect
laberatory results for the listed analytes; however, the degree of hemolysis in
this specimen may not be high enough to cause significant change. Analytes
thal may be aflected are: Ammonia, AST, Bilrubin Direct, Folate,
Haptogiobin, lnsulin, LOH, Osteocalcin, and Potassium,

J

Collected: 1/10/2020 08:06 Last updated: 1/10/2020 08:33 Status: Final
result Lacic Acid: 1.6 mmol/l [Ref Ra

e L0 2 ’”

CT Head Without IV Last updated: 1/10/2020 08:42 Status: Final result

' Margaret E

Veltema, RN

Brian P Walsh,
RTR
Brian P Walsh,
RTR

Brian P Walsh,
RTR

Amanda K Lahay,
RTR

Jacob Jaboro

Béckgrm\m d,
Analytics

Amanda K Lahay,
RTR

Amanda K Labay,
RTR

hMargaret £
Veltema, RN

Lab, Background
User

Lab, Background
Ussar

Ed:, Rad Results
in
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: NN Scx: M
Grand Rapids MI 49506-2921  Acct #: 99105392490
Adm: 1/10/2020, D/C: 1/16/2020
01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Biodgett 1E (continued)

ED Care Tlmehne (contmued)

Comprehenswe Abrormal Result Lab. Background

Metabolic Panel Collected: 1/10/2020 08:02 User

(CMPF) Resulted Last updated: 1/10/2020 08:42
Status: Firal result
Sodium Level’ 138 mmol/l. {Ref
Potassium Level: 3.7 mmoNL {
Chloride: 99 mmoliL [
HCO3: 17 mmol/l ~ {
Anicn Gap: 23 mmo!iL *
Glucose Level 99 mgldLl terd Range
Blocd Urea Nilrogen: 30 mg/dL
Creatinine; 0.82 mgldL Ref Rangs
MDRD eGFR: >60 mL/min/1.73 m2 {F =001 (MDRD GFR
calculationis based on the 4 value MDRD eouatnon KIDOOI Clinical Practice
Guidelines for chronic kidney disease. Part 5 Guideline 5
{http v Xidney.org/professionals/kdogi/quidetines _ckditoe him),

MDRD estmated GFR (eGFR) is best used for detection of chronic kidnay
disease in chnically stable patients, DO NOT USE VALUES FROM THIS
EQUATION FOR DRUG DOSING. Hthas not yot been validated for drug
dosing or far patients with rapidly changing dinical situations (inpatient care).

The caleulated GFR is gender, age, and race specilic. Values for patiens
identified as Black are calculated using the equation for African Americans,
Values for patients of all other non-White (non-Caucasian) races (american
Indiart, Asian, Hispanic, mixed race) and {or patients who do pot report their
race are calculated using the equauor for thte (Caucas;mn) patients.)
Calcium Level Total: 8.9 mg/dL |
Protein Toal: 7.1 g/dL [Ref R
Alburitn Level: 2.9 gidL v g Ret iR
Bilirubin Total; 6.8 mg/di* {i w2{
Alkaline Phosphatase: 178 WL ™ [Ref R
Alanine Aminotransferase: 87 UL~ [Raf

Asparmte Aminotransferase: 328 IUL ™ [Ref Rangs: 10 - 48]
Hemolysis (Interpret results with caution. Skght spocsmerz hemalysis.
Henmi;,:,s:. can affect latoratory results for the listed analyles; however, the
degree of hemolysis in this specimen may not be high enough to cause
significant change. Analytes thal may he affected are: Ammonia, AST,
Bilirubin Direct, Folate, Haploglebin, Insulin, LDH, Osteocalcin, and

Potagsium.

)
Acetaminophen, Abnormat Result L.ab, Background
Biood Level Collected: 1/10/2020 08:02 User
Resulted Last updated: 1/10/2020 08:42

Status: Firal result

Acetaminophen Level <6.0 ug/ml™ [Rel Range: 150 i (Elevaled levels
of Acetamiophen related metabolites and relatad drugs (N-acetyl-p-
henzoquinone imine, N-acelyleysteine (NAC), and/or Metamizolej can
interfere with the methods for CHOLESTEROL, CREATININE, HDL, LACTIC
ACID, LDL, TRIGLYCERIDES, and URIC ACID causing them to be FALSELY
DECREASED
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Weaithy St SE MRN: 18702148, DOB: il Sc>: M
Grand Rapids MI 49506-2921  Acct #: 99105392490

Adm: 11072020, DIC: 1/16/2020

01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Tlmelme (contmued)

Sahcyiate Blood '

Level Resulted

Imaging Final
Resuit
CT Final Result

Sepsis Predictive
Model

Urinalysis (UA)
Resulted

Lab Resulted

Abnormal Result Lab. Eackg}round

Collecled: 1/10/2020 08:02 User
ast updated: W10/2020 08:42

Status: Firal result

Salicylate Loval <0.3 mg/dl ¥ {Ref

CT Head Without 1V Contrast Edi Rad Results
In
(Final result) CT HEAD WITHOUT IV CONTRAST Edi, Rad Results
In
Sepsis Predictive Model Background,
Sepsis Piedictive Model Scare: 1.8 Analytics

Abnormal Result Kathryn J Lauer
Collected: 1/10/2020 08:12

Las! updated: 1/10/2020 08:47

Stalus: Final result

Urine Cola: Amber {literprel Chemstrip results with caution due to

interferenca by specimen color

J

Urine Appearance: Hazy

Urine Spacific Gravity: 1.024 {Hof Range: 1000 1 030}
U pH: 5.0 ket 1 e 50-93.0]

Urine Gluoose: Negatwe mqldL

Urire Ketones: 20 mg/dl © Ref
Urine Frotein: 100 mgidL *
Urine Blood: Large ! {Flef
Urine Bilirubin: Small; lctotest pomtwe YR
Urire brotmnoqm 4.0 mgfdL *
Urire Nitrite: Negative e
Urine Lsukoq\e Es(er«%e. Negdnve 1
Urine WBG: 35 /HPF ™ |

Urire RBC: 2 THPF [Ref [
Urine Mucous: Many
Urine Squamcus Epithelial Cells: 2 IHPF
Urine Hyalne Casts: 133 /LPF

(Final result) URINALYSIS k Lab, Background
User
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BLODGETT HOSPITAL Abraham, Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOE: Il S M
Grand Rapids Ml 48506-2921  Acct #: 99105392480

Adm: 1/10/2020, D/C: 1716/2020

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E {continued)

ED Care Tunelme (contmued)

133 Bl Drug of Abuse Collmc(ed 1/10/2020 08 12 Lasi Lpdd ted: 1/10/2020 08 68 Sta{us Fmal ' Lab. Backglbund
Screen with result Amphetamine screen, urine: Ncgatlve e User

Alcohol, Barbiturate screen, urine: Negatlve' ! ‘Benzr“dtaze;,me
Emergency screen, urin Negauveg ,ammbmaxds SCreen, unne
Department, Urine  Negative 7o :

Resulted Rargs N

screen, urine:
Negative {»: i
Amphezamnea 500 rg/mL
Barbiturales 200 ng/ml
Benzodiazepines 300 ngfmlb
Carnabincide 50 ngiml
Cocaine/Metab. 150 ng/mL

Ethanol 20 mg/dl
lethadone 300 ng/mt
Opiates 300 ng/mi
Oxycodone 100 ngimb

SCREENING PROCEDURE ONLY, Positives are not confirmed except where
established by Laboratory policy. For other specimens, confirmation festing
must be ordered by the physician. The Laboratory recommends that no legal
action be iaken on a positive screen result without confirmatory testing.
Screening procedures generally target only one or a few specific drugs of a
given class, Other druyy of the class may or may nut closs react.
Comprehensive Drug Screen may detect drugs not detected by this screening
procedure.

pH and SG testing are perfarmed fo evaluate specimen integrity. Results
outside the indicated ranges may or may not indicale an attempt by the
pationt to adulterale or ctherwise compromise the specimon, Repeat tosting
on a new collection may be indicated if thare is a guestion as o specimen
integrity.

All urine diug screen specimens are stored for 10 days. Contact the
Toxicology laboratory at 267-2780 for questions about confirmation testing,
cross reacivity, Comprehensive Drug Screen. or specimen integrity lesting.

All urine dug screen specimens are stored for 10 days. )

DR Chest 2 Views  Las! updated: 1/10/2020 08:50 Status: Final result Edi, Rad Results

Frontai And Lateral In

Resulted

Lab Resulted {Final resut) DRUG SCREEN, EMERGENCY PANEL Lab, Background
User

imaging Final DR Chest 2 Views Frontal And Lateral Ed, Rad Results

Result ) In

Xray Final Result  {(Final resut) DR CHEST 2 VIEWS FRONTAL AND LATERAL Ed:, Rad Results
In

Patient Radiology  Other flowsheet entries Margarel E

Status Patient Radiclogy/US/CT Status: Img Ready ! {0859) Velterma, RN

Orders Placed Differential, Manual Bloed Kristt E Artz, MD

XR Ordered DR CHEST SINGLE VIEW Kristi £ Artz, MD

Orders Placed DR Chest Single View Kristi £ Artz, MD

Sepsis Predictive  Sepsis Predictive Model Background,

Model Sepsis Predictive Model Score: 2.7 Analytics
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 99105392480
Adm: 1/10/2020, DIC: 116/2020

Page 21 of 62

MRN: 18702148, DOB: IR Sox M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care T»mctme (contmued)

Custom Formula
Data

Vitals Signs

Complete Blood
Count
wiDifferential
Resulted

0D Differential, Manual

Blood Resulted

Orders
Acknowledged
L.ab Ordered

AR Orders Placed

Gt Medication
Stopped

' Oihé; ffowéheet eﬁlriés

Average of Mean BP: 95
Mean 8F (mmHg) 84.33

Vitals
Pulse: 91 (Device Time: 09:00:25)
Heart Rale source: Menitor
Respirations: 16 (Device Time: 09:00:28)
BF: 125/7¢ {Device Time: 09:00:00)
MAP (mmMg), 84 {Device Time: 09:00:00)
BP Lecaton: Right arm
Patient Positon: Silting
B Method: Aulomatic
Cardiac Rhythme Nermal sinus rhythm
AVPUIMENS
AVPU Scale: Alert
Oxygen Therapy
SpO2 97 % (Device Time: 09:00:25)
Device (Oxygen Therapy). room air
Vitals Timer
Restart Vitals Timer, Yes
Abnormal Result
Collected: 1/10/2020 08:02
Las! updated: 1/10/2020 08:00
Status: Firal resuit
While Blocd Cell: 10.64 x10°3/ul. [Raf 2
Red Blood Cell: 3.34 x10*6/ulL™ |
Hemoglobn: 11.1 g/dL ™ |
Hematocrit 33.3 % ™ 1%
tMean Cell Volume: 99.7 fL
ttean Cell Hemoglobin: 33.2 pg” mu f
thean Cell Hemoglobin Lomertranon 33 3g
Rec Cell Ciameter Width: 14.9 % {R+
NRBC Absolute Count: 0.00 x10*3/ul
NRBC Automated: 0.0 %YWBC (Fai ¢
Platelel: 120 x10'3/ull v {Haf
thean F’ atelet Volume: 10 4 fL i
Neutrophit Absclute Count: 9. 04 x10°3/ul. {R2pf Ran

Abnormal Result

Collected: 1/10/2020 08:02

Last updated: 1/10/2020 09:00

Status: Final result

Segmented Neuliophils Mdnual‘ 85 %R
tymphocyles Manual 8% ¥ [Ref
tonocyles Manual: 6 %
Eosinophil Manual: 0 %
Basophils Wanual 0 % [Re
RBC Morphology: Normal
Platelet Estimate: Normal

New - DR Chest Single View
URINE CULTURE
Urine Culture

sodim chioride 6.9% bolus injection 1,000 mL - Route:
Peripheral IV 01/10/20 Right Antecubital ; Scheduled Time: 0914

Intravenous ; Line:

Aargaret E

Vellema, RN

Margaret E
Veltema, RN

Lab, Background
User

L.ab, Background
User

Margaret £
Vellerna, RN
Kristi £ Artz, MD

Kristi £ Artz, MD

Margaret £
Velterma, RN
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids M 49506-2921

Abraham, Gregory Anthony

Acct #: 99105392490
Adm: 1/10/2020, D/C; 171672020
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MRN: 18702148, DOB: [N S <> M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E {(continued)

ED Care Timeline {continued)

i

5

D20

!ntakelOutbut

Orders
Acknowledged

Sepsis Predictive
Model

Orders Placed

Hospitalized
Disposition
Selected
Disposition
Selected
Orders Placed

ED IP Bed
Requested
Bed Requested

Orders Completed

Bed Request
Ready to Pian
Medication Given

Orders
Acknowledged
Sepsis Predictive
Model

Orders Placed

Orders Placed

Palient Radiology
Status

Orders
Acknowledged

Registration
Completed
Imaging Exam
Started

Patient Radiology
Status

Imaging Exam
Ended
Medication New
Bag

Orders
Discontinued
Orders Placed

sodium c-hlbrid'eyo.rg% bolus injection 1,006 mL N
Volume {(mL.) 1000

New - Urne Culiure

Sepsis Predictive Model
Sepsis Predictive Model Score:; 2.7

LORazepam (ATIVANY) injection 1 my

ED Dispostion set to Hespitalized

ED Hospital Bed Request

ED Hospital Bed Request - {23%9359547)
Reguestec: Genoral Medicine

ED Hospital Bed Request

Ready o Plan: General Medicine

LORazepam (ATIVAN) injection 1 mg -~ Dose: 1 mg : Route: Intravenous .
Ling; Peripheral IV 01/10/20 Right Antecubital ; Schaduled Time: 0950

New - LORazepam (ATIVAN] injection 1 mg ;. ED Hospital Bed Request

Sepsis Predictive Model
Sepsis Predictive Model Score: 2.6

thiamine (VITAMIN B81) injection 100 mg ; Tolic acid 1 mg in dextiose 5 %
100.2 mi. IVPB

sodiurn chioride 0.9% bolus injection 1,000 ml.

Other flowsheet entries
Patient Radiology/US/CT Status: Ptin fmg

New - thiamine (VITAMIN B1)injection 100 mg : folicacid 1 my in dextrose
5 7% 100.2mL IVPB | scdium chioride 0.9% bolus injection 1,000 mL

DR Chest Single View

Other flowsheet entries
Patient Radiclogy/US/CT Status: Pt Dane Img; Back in ED

DR Chest Single View

sodium chioride 0.9% bolus injection 1,000 mL - Dose: 1,000 mlb | Rate:
1,000 mL/hr ; Route: Intravenous ; Line: Peripheral IV 01/10/20 Right
Antecubital ; Scheduled Time: 1005

thiamine (VITAMIN B1) injection 100 my

thiamine (VITAMIN B1) 100 mg in dextrose § % 51 mlL IVPB

Margaret E
Veltema, RN

Wargaret £
Vellema, RN
Background,
Analytics

Kristi E Artz, MD

Kristi £ Artz, MD

Kristi £ Artz, MD
Kristi E Artz. MD
Kristi E Artz, MD
Kristt £ Artz, bMD
Kristi E Artz, MD

Background,
Default User
Margaret E

Veltema, RN

Margaret E
Veltema, RN
Background.
Analytics

Kristi E Artz, MD

Kristi E Artz, MD

Sophia B Chang

Margaret E
Veitema, RN

Veronica L.
Gonzalez
hichelle L
Raodriguez. RTR
Michelle L
Rodriguez. RTR

Michelle L
Radrigusz. RTR
Margatet £
Velterma, RN

George J Wietor
Jr.. RPh
Kristi € Artz, MD
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BLODGETT HOSPITAL Abraham. Gregory Anthony
1840 Wealthy St SE MRN: 18702148, DOB: IR S M
Grand Rapids Ml 49506-2921  Acct #: 99105392490
Adme 110/2020, DIG: 1716/2020
01/10/2020 - ED to Hosp-Admission {Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Timeline (continued)

Margaret E

42 Patient Radiology  Other flowsheet entﬁes

Status

Transfer Center
intake

Orders
Acknowledged

Sepsis Predictive
Model

DR Chest Single
View Resulted
Custom Formula
Data

Vitals Signs

Transfer Center
Intake

Sepsis Predictive
Mode!

MEWS
Imaging Final

Result
Xray Final Resulit

Patient Radiology/US/CT Stalus: --

Provider Paged/Called
Reason for Call: Admission
Requesling Provider: Dr. K Arlz
Requesting FaclityUnit, SHBL ED
Cell Back Number: 73245
Chief Complaint. AMS, pessible afcohol withdrawl vs hepatic
encephalopathy
Bledgelt Appropriate (if applicable) : Yes
Provider 1
Provider Name: Dr. K Patsl
Provider 3peciality: Acult Hospitatist
Time Paced/Called; 0945

New - thiamine (VITAMIN B1) 100 mg in dextrose 5 % 51 mLIVPE ;

Discontinued - thiamine (VITAMIN B1) injection 100 mg
Sepsis Predictive Model
Sepsis Piedictive Modet Score: 2.6

Last updated: 1/10/2020 10:02 Status: Final result

Other flowsheet entries
Average ol Mean BP: 96.89
Moan B8P (mmHg): 100.67

Vitals
Pulse: 100 {Device Time: 10:00:24)
Heart Rate source: Monitor
Respirations: 22 (Device Time: 10:00:24)
BP: 130736 (Device Time; 10:00:00)
MAP (mmHg) 100 (Device Time: 10:00:00)
BF Locaton: Left arm
Patient Position: Sitling
BF Method: Automalic
AVPUIMENS
AVPU Scale: Alert
Oxygen Therapy
SpO2: 88 % (Device Timae: 10:00:24)
Device (Oxygen Therapy): room air
Vitals Timer
Restart Vitals Timen Yes

Provider Paged/Called

intake Censiderations: Dr. Patel accepted for inpatient admission to BL with

AMS
Provider 1
Time Responded: 0951

Sepsis Predictive Model
Sepsis Predictive Model Score: 2.6

MEWS SCORE
MEWS Filed Score: 0

DR Chest Single View

(Final resuit) DR CHEST SINGLE VIEW

Vellema, RN

Nicole E
Steinman, RN

Margarel E
Veitema, RN

Background.
Analytics

Edi, Rad Resuits
In

Margarel E
Veitema, KN

Margaret E
Veltema, RN

Gail L Zourdos

Background,
Anglytics

Autormatic
Discharge
Provider

Echi, Rad Resulls
In

Edi Rad Results
In
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Mi 48506-2921

Abraham, Gregory Anthony

Acct #: 99105392490
Adm: 1/10/2020, D/C: 1/16/2020

Page 24 of 62

MRN: 18702148, DOB: . Sex M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitals Blodgett 1E (continued)

ED Care Timeline (continued)

(R

Sepsis Préicvﬁctivé k

Model

Orders Placed

Orders
Acknowledged

Medication New
Bag

Colicet Activated
Partial
Thromboplastin
Time (APTT)
Completed
Collect
Prothrombin Time
(PT with INR)
Completed
Specimens
Collected

Data

Print Label for
Activated Partial
Thromboplastin
Time (APTT)
Completed

Print Label for
Prothrombin Time
(PT with INR)
Completed

ED Note Filed

ED Provider Notes

Sepsis Predictive
Model

VTE Risk
Assessment

Custom Formula
Data

'Skepvs‘i‘s Pr‘e&icti\qfe’ M’oc’iéIA

Sepsis Predictive Model Score: 3.9

Magnesium, Blood Level ; Phosphorus, Blood Level ; Prethrombin Time (PT
with INR) ¢ Activated Partial Thromboplastin Time (APTT)

New - Negnesium, Blood Level ; Phosphorus, Blcod Level 1 Prothrombin
Tiune (PT with INR) | Activated Partiai Thromboplastin Time {APTT)

falic acd tmg in dextrose 5 % 100.2 mL IVPB . Dose: 1 mg; Rate: 200.4
mbjhr; Route: Intravenous ; Line: Peripheral IV 01/10/20 Right
Antecubital ; Scheduled Time: 1005

Activated Partial Thromboplastn Time (APTT) - Type: Blood ; Source:
Blood, Venous

Prothrombm Time (PT with INR) - Type: Blood : Source: Blood, Venous

folic acid 1 mg in dextrose 5 % 100.2 mL IVPB
Volume (mbL): 100

Activated Partial Thromboplastn Time (APTT) - Type: Blood : Source:
Blood, Venous

Prothrombin Time (PT with INR) - Type: Blood: Source: Blood, Venous

ED Prov Note filed by Kiisti E Artz, MD
Note filed at this time

Sepsis Predictive Model
Sepsis Predictive Model Score: 3.9

VTE Risk Scoring System
VTE Risk Scoring System: Medical {Padua)
VTE Padua (Medical) Risk Assessment
SECTION Ii: Disease Related Risk Factors: 0 - None
SECTION 1l Hematology Related Risk Factors: 0 - None
SECTION IV: Mobility Related Risk Factors: 0 - Nong
SECTION V: Traume/Surgery Related Risk Factors: O - None
Medical (Fadua) Risk Score: 0
Risk Category: 0 - very low risk - no prephylaxis recommended
VTE Contiaindications
Pharmacelogic Confraindications: None
Mechanical Coniraindications: None

Other flowsheet entries
VTE Low Risk Padua: Yes

Background.

Analytics

Joshua A
Thomas, PA.C

Margaret E
Veltema, RN

Margaret £
Veitema, RN

Margaret E
Vellema. RN

Margaret £
Vellema, RN

tergaret £
Veltema, RN

Margaret £
Veltema. RN

tMargaret E
Vellema, RN

iargaret £
Veltema, RN
Kosti £ Artz, MD
Kristi E Artz, MD

Background.,
Analylics

Joshua A
Thomas, PA-C

Joshua A
Thomas, PA-C
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BLODGETT HOSPITAL
1840 Wealthy St SE
Grand Rapids Ml 49506-2921

Abraham, Gregory Anthony

Acct #: 99105392490
Adm: 1/10/2020, D/C: 1/16/2020
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MRN: 18702148, DOB: [N, Se>: M

01/10/2020 - ED to Hosp-Admission (Discharged) in Spectrum Health Hospitais Blodgett 1E (continued)

ED Care Timeline (continued)

tEEN Y

1l

Patient class
changed
Team Member
Assigned
Hospitalized
Disposition
Selected
Disposition
Selected
Orders Placed

Patient Admitted

fromED

Orders Completed
History Reviewed
History Reviewed
History Reviewed

History Reviewed

Medication
Stopped

Intake/Qutput

Orders
Acknowledaed

Sepsis Predictive

Model

Custom Formula

Data

Vitais Signs

Deterioration Index
Predictive Model

Prothrombin Time

(PT with INR)
Resulted

Kartik H Patel, MD assigned as Admitling

D Dispostion sel to Hespitalized

Admit to Inpatient

Admit ta Inpatient - [238407667]
Admit to Inpatient

Sections Reviewed: Medical
Sections Reviewed: Surgical
Sections Reviewed: Family

Sections Reviewed: Tobacco, Alcohol, Drug Use, Saxual Activity

sodium chioride 0.9% bolus injection 1,000 mL - Route: Infravenous ; Line:

Peripheral IV 01/10/20 Right Antecubital ; Scheduled Time: 1044

sodium chloride 0.9% bolus injection 1,000 mL
Volume (mL): 1