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l. Overview

MultiCare wants this Court to rewrite Youngs v. Peace Health, 179

Wn.2d 645 (2014) under the guise of interpretation to create protections
Youngs explicitly refused. Youngs expressly rejected what MultiCare
claims Youngs provides; that its defense attorney may have ex parte,
privileged communications with all its employee care providers:

The defendants maintain that Upjohn recognized a blanket
privilege for communications between corporate counsel
and corporate employees at all levels, regardless of a given
employee's relationship to potential corporate liability.
This perspective—which in the era of rapidly consolidating
healthcare systems would all but eviscerate Loudon—reads
too much into the Upjohn decision. Upjohn does not say
that every corporate employee is necessarily a “party” to a
lawsuit naming the employee's corporate employer. Nor it
does not say that every employee is corporate counsel’s
“client.”

Id. at 661 (internal citations omitted, quotation marks in original).

MultiCare persistently cites Upjohn v. US, 449 US 383 (1981)

arguing if a corporation may have privileged, ex parte communications with
an employee under Upjohn, a hospital’s defense attorney may do the same
for any of a plaintiff’s hospital health care providers. MultiCare errs; both
asserting that is the result under Upjohn and assuming it is, that it would be
tolerated by Youngs. Both wrong.

Youngs cited Upjohn but MultiCare ignores Youngs did not simply

adopt Upjohn with no limitation. Instead, Youngs was clear Loudon v.



Mhyre, 110 Wn.2d 675 (1988) remained “binding precedent,” Youngs, 179
Wn.2d at 660, and its intention was to “strike the proper balance” between

Upjohn and Loudon. Id. at 664-665.

MultiCare ignored below and here that Youngs was a compromise.
The “proper balance” Youngs struck was allowing ex parte, privileged
communication only “physician-employees.” On that Youngs was clear,
explicitly repeating hospital counsel “may engage in privileged (ex parte)
communications with the corporation's physician-employee where the
physician-employee has firsthand knowledge of the alleged negligent event
and where the communications are limited to the facts of the alleged
negligent event.” Id. at 671. Thus, the employee must be (1) a “physician-
employee” and (2) have “firsthand knowledge” of the “alleged negligent
event”: what the court described as the specific “triggering” event.” Id.

As an additional limitation, Youngs restricted contact, when it can
happen, to only the triggering event. In other words, once a physician-
employee meets the test, it is not game on for any topic. Only the “facts of
the alleged negligent incident” may be discussed to the exclusion of all else;
not even care “provided before or after the event triggering litigation” may
be discussed despite its relevance to the case. 1d. at 671-672.

That Youngs actually did consider the ability of hospital defense

counsel to have ex parte, privileged communications with hospital



employees other than physicians and rejected it as a brightline rule is clear
given the scope of the trial court’s order and the portion that was reversed:

In Mr. Youngs' case, the trial court ruled that “counsel for

PeaceHealth may have ex parte contact with PeaceHealth

employees who provided health care to plaintiff Marc

Youngs.” We affirm the portion of the trial court's order

permitting defense counsel's ex parte communications with

Mr. Youngs' nonparty treating physicians.

Id at 672. (internal quotations in original). Note: only the portion allowing
contact with “physicians” was upheld. The portion of the order allowing
contact more broadly “with PeaceHealth employees who provided health
care” was reversed.

If Youngs intended to allow contact with hospital healthcare
providers other than physician-employees as MultiCare argues, it would not
have reversed the trial court’s order allowing contact with those other
employees.  Instead, Youngs would have remanded for proceedings
consistent with the only limitation that contact must be limited to employees

with “firsthand knowledge” of the triggering event. There would have been

no reversal on the scope of employees (physicians versus non-physicians)

with whom the contact may be had, as Youngs clearly articulated.

The trial court in the case at bar clearly erred. Not a single one of
plaintiff’s health care providers at Tacoma general were ‘“physician-
employees.” The medical doctor was an independent contractor and the

others were nurses or a social worker. Additionally, only two of those



individuals actually had “firsthand knowledge” of the triggering event: the
disclosure of Mr. Hermanson’s confidential healthcare information. Those
were Dr. Patterson (the independent contractor) and social worker
VanSlyke (apparently a MultiCare employee) both of whom illegally
disclosed Mr. Hermanson’s confidential healthcare information.

Despite that, the only limitation the trial court levied was to restrict
contact with the nonemployee, independent contractor physician (Patterson)
and social worker (VanSlyke). Worse, the trial court allowed MultiCare’s
attorney to have full contact on any issue with two nurses (Wheeler and
Definbaugh) despite the fact they had no knowledge of “triggering event.”
Youngs would not even allow contact with a physician-employee who had
firsthand knowledge of the triggering event, on any topic other than the
actual triggering event itself.

Given the nature of those witnesses, it was not error for the trial
court to restrict contact with Dr. Patterson because he was not an employee
nor with VanSlyke because although an employee she was not a
“physician.” It was error to allow contact with any other MultiCare
employee: none had knowledge of the specific triggering event and even if
they did they are not physicians other than one resident.

Youngs was a thoughtful, detailed dissection and reconciliation of

the law of ex parte healthcare contact and corporate privilege. Youngs was



not merely an opinion fixing error. It spent substantial time discussing the

history of both Loudon and Upjohn, the permutations of various courses of

action, and drew a very narrow exception to Loudon. It defies logic that if
the Supreme Court wanted to draw the exception any larger or leave open
the door for extension, that it would not have expressly said such
particularly given the, for lack of a better word, “energy” of the dissent
saying the majority went far too far with even its very narrow exception.

As a fallback, MultiCare argues a hospital can circumvent Youngs
as long as it can persuade witnesses to agree to be represented by the
hospital’s attorney. The law does not tolerate such subterfuges. In this area
of the law, the Courts will not “permit defense attorneys to accomplish

indirectly what they cannot accomplish directly.” Smith v. Orthopedics

Intern., 170 Wn.2d 939, 944 (2010). Lady justice may be blind, but she is
not dumb. Albeit, for MultiCare to even offer the argument ignores the

reasoning of both Loudon and Youngs.

The prohibition of a hospital’s defense attorney speaking with a
plaintiff’s health care providers does not arise over the lack of a formalized
representation agreement. Instead, the prohibition in Loudon arises from
the fact the attorney may not have ex parte contact, at all, for any reason
with a plaintiff’s health care providers. Youngs did not change that rule, it

only created the exquisitely narrow exception described above. If a doctor



such as Patterson does not meet the limited exception in Youngs, his
supposedly agreeing to be represented by MultiCare’s attorney does not
change that.

In short, MultiCare’s argument its joint defense agreement allows it
to get around Youngs puts the cart before the horse. Even if the rules of
professional conduct were ignored and MultiCare’s attorney could have an

attorney-client relationship with Dr. Patterson arising out of a joint defense

agreement, Youngs would still be prohibit him from speaking with Dr.

Patterson by the physician-patient privilege under the Loudon rule because
he is not a “physician employee.” At very best, MultiCare’s attorney could

hypothetically “represent” Dr. Patterson, but Loudon and Youngs would

prevent the attorney from speaking with him.

But, the point is academic. Not even a criminal defendant has an
absolute right to choose a particular attorney and a putative client’s desire to
select an attorney does not override that attorney’s obligation to not
represent that person as a client if precluded by the RPCs. Here, even if this
court assumes Dr. Patterson wants the representation (there is no admissible
evidence to that effect), the attorney’s ethics would prevent the attorney
agreeing to do so for the reason described more fully below.

As relief, respondent asks this court to remand with an instruction

that MultiCare may only speak to its physician employees who have



knowledge of the “facts of the alleged negligent incident” and then, limited
to those facts. It is suggested that should not be a controversial as it is
exactly the holding of Youngs.

In practical effect, that requires an instruction that MultiCare (1)
cannot speak to Dr. Patterson because although he has knowledge of the
“facts of the alleged negligent incident,” he is not an employee; (2) cannot
speak to VanSlyke because although she has facts of the triggering event
involving her she is not a physician; and (3) cannot speak with any other
health care provider because they have no knowledge of the “facts of the
alleged negligent incident” nor are they “physician-employees.”

It seems likely counsel for appellants must withdraw on remand
given an attorney in a joint representation who is required to withdraw from
the representation of one over a conflict, may not continue with the
representation of any. Further, their knowledge of privileged information
they never should have had, on an intensely secure issue as the physician-
patient privilege, appears to make withdrawal the only appropriate remedy

available. See In re Firestorm 1991, 129 Wn.2d 130, 140 (1996) (“One

situation requiring the drastic remedy of disqualification arises when
counsel has access to privileged information of an opposing party.”) They
have also made themselves exactly what Loudon warned could happen:

now defense counsel are impeachment witnesses. However, an appropriate



remedy is not before this court as it was not reached given discretionary
review. It is suggested this court should identify the issue of a remedy as
needing resolution upon remand along with any other relief necessary given
MultiCare’s inappropriate ex parte contact of plaintiff’s health care
providers.

A final point bears mentioning as the Court gives consideration to
MultiCare’s extended argument that is, for lack of a better phrase, simply
asking this Court to save it from an untenable situation it created itself.

Even assuming MultiCare has academic appellate arguments for an
extension of Youngs, there is no question as to what Youngs in fact says: a
hospital’s lawyer may only have ex parte contact with physician-employees
with firsthand knowledge of the triggering event.

MultiCare is a sophisticated entity. It knew what the law was, as did
its attorneys. Despite that, they charged headlong having, by their
admission, substantial contact with Mr. Hermanson’s healthcare providers
Youngs expressly said it could not have. The law is the law until it is not.

See State v. Meredith, 178 Wn.2d 180, 184 (2013) (“Until five justices

agree... the previous rule remains in effect.”)
The only appropriate course by MultiCare and its counsel when the
summons and complaint were received, and faced with Youngs, was to go

to court before having contact and seek an order.



Instead, MultiCare acted in accord with what it hoped or wanted the
law to be, ignoring what the law was, betting that once it had the contact the
trial court would rescue it from its decision. Indeed, that is the gist of a
substantial part of MultiCare’s brief. The trial court saw through that
(mostly) and now asks this court fix the situation it is in, under the guise of
interpretation, asking this court to grant corporate hospitals rights and
privileges Youngs did not simply not provide, but considered and rejected.
That is not well taken. MultiCare’s, as it says “untenable position,” cannot
be considered in mitigation of the proper application of Youngs.

1. Assignment Of Error

The Court erred in its original protective order and order on
reconsideration when it permitted ex parte, privileged contact with
providers who are not physician-employees of MultiCare with
firsthand knowledge of the triggering event.

1. Facts

A. MultiCare’s Illegal Disclosure Of Confidential Health
Care Information Damaged Mr. Hermanson

Based on what little discovery took place before review was granted,
David Patterson, MD, and Lori VanSlyke, a Social Worker, without a
warrant or even a request by police, and after Mr. Hermanson was already

discharged, contacted the Tacoma Police Department and disclosed Mr.



Hermanson’s confidential healthcare information: results of a trauma blood
screen’ showing an elevated blood alcohol level.> CP 107-108, 81, 90.

Two TPD Officers had extensive contact with Mr. Hermanson in the
hospital; neither detected an odor of intoxicants nor made any mention of a
suspicion he was drinking. CP 77-81. They cited Mr. Hermanson for
negligent driving; he was perhaps driving too fast and struck a car. Id.

The EMTs who attended to Mr. Hermanson and transported him to
the hospital also did not note any sign of intoxication. CP 84-86.

Despite repeated interactions between MultiCare employees and Mr.
Hermanson, not only did a single one not note any sign of intoxication,
when Mr. Hermanson was discharged the nurse indicated he had “clear
speech” and “amb(ulated) with steady gate.” (Appendix, p. 43)°

Despite that, after Mr. Hermanson was discharged VVanSlyke and Dr.
Patterson contacted TPD and disclosed the results of the otherwise
inadmissible trauma blood test. The alcohol level result was one

component of that blood test. Supra.

This was not a “legal blood draw” in the context of a DUI blood test. This was a
standard, broad based trauma screen blood draw.

The results of that trauma blood screen would not even be admissible on a DUI charge.
See generally RCW 46.61.506, inter alia.

Whether Mr. Hermanson was stone sober or drunk was not germane to the discrete
legal issue below so neither party filed the full medical record. It is perhaps only little
relevant here but lest MultiCare create the impression its leak of confidential medical
information was because of a clear and present danger to public safety to color the
propriety of the release and the need to defend itself from a baseless and frivolous
claim, this is offered.

10



MultiCare protested Dr. Patterson and Ms. VanSlyke disclosed that
because of an alleged fear over community safety. MultiCare ignores its
records indicating Mr. Hermanson had no signs of intoxication and was
being discharged with his fiancée to drive him home. (Appendix, p. 43)

Although not for this court to resolve, it appears evident Dr.
Patterson and VanSlyke were motivated by some type of personal animus
founded upon a belief that Mr. Hermanson was driving drunk; really drunk.

What is worse, what VanSlyke disclosed was information she
obtained while conducting an even more confidential and sensitive
substance abuse consultation. While presenting herself in an even more
confidential and sensitive setting, contacting Mr. Hermanson to offer him
help him in the event he needed substance abuse treatment, she immediately
turned around and disclosed information to the TPD. CP 81. Not only did
her conduct violate the law regarding confidential healthcare information, it
is a total betrayal of the more sensitive substance counseling process. It
undermines the care of every person who may need counseling or assistance
if, when laying in a hospital bed and being encouraged by staff to bear their

soul to receive help and counseling, everything they say is immediately

11



turned over to the police. No person will seek the assistance they need. It
undermines every aspect of public policy.*

After Dr. Patterson and VanSlyke disclosed Mr. Hermanson’s
confidential healthcare information to the TPD, the officers recorded the
information in an addendum to their report. CP 81.

When Mr. Hermanson appeared for arraignment on his negligent
driving charge, the District Court Judge already issued basic terms of

release for negligent driving; he was preparing to move on when he asked

the prosecutor if he had anything to add. CP 90 (p. 4 of the transcript)

At that point, the deputy prosecutor expounded at length the
confidential healthcare information disclosed by Dr. Patterson and
VanSlyke urging terms of release consistent with a DUI. The Court agreed.
CP 91. Effectively, Mr. Hemanson was placed on house arrest for months
and ordered to wear an ankle monitoring bracelet until his attorney was able
to unwind the issue. Id.

Although MultiCare denies that cause and effect, the transcript
could not be any more clear. The district court already ordered only basic,
negligent driving terms and it was only argument based on the illegally

disclosed information that resulted in months of household arrest.

* Obviously there are per se exceptions affirmatively requiring disclosure. It is enough

to observe this is not one of them.

12



While the foregoing may not be core to the issues, it is the context of
the disclosure, underscores the importance of preserving the confidentiality
of healthcare, and why protections and privileges once created, such as in
Loudon, should not be casually ignored. The illegal disclosures of Dr.
Patterson and VanSlyke had precisely the harmful impact the privilege is
intended to protect against:

The purpose of the physician-patient privilege, set forth in

RCW 5.60.060(4), is twofold: (1) to surround patient-

physician communications with a ‘cloak of confidentiality’

to promote proper treatment by facilitating full disclosure

of information and (2) to protect the patient from

embarrassment or scandal which may result from revelation

of intimate details of medical treatment.

Smith, 170 Wn.2d at 667. (internal citations omitted).

B. Core Facts Material To Appeal

MultiCare wants full contact, on all topics, with every hospital
employee providing health care without regard to whether they had
“firsthand knowledge” of the triggering event. That is explicitly what it
asks for here and is what it outlined below. VRP 8/11/17, 4-7, 22-23. That,
despite MultiCare conceding only Dr. Patterson and VVanSlyke had firsthand
knowledge of the triggering event. MultiCare justifies that arguing those
other providers may have useful information about other aspects of the case
such as whether Mr. Hermanson had an “odor of intoxicants,” VRP 8/11/17,

7 and CP 121.

13



C. Response To MultiCare’s “Facts”

There is no need to respond to MultiCare’s extended “fact” section
setting forth the argument below. Arguments are not facts; purporting to
recite them does not make them so. Legal issues will be addressed below.

MultiCare spends substantial time purporting to relate what the trial
court said. Respondent need not address that either. Assertions a trial court
made “statements” in its “oral decision” that were error “do not constitute
proper assignments of error” nor may they be used to “impeach the findings

or the judgment.” Rutter v. Estate of Rutter, 59 Wn.2d 781, 784 (1966).

When a court issues its order in writing, the written order is reviewed. Id.
At pages 6-7 MultiCare asserts Drs. Patterson, Wheeler and PA-C
Boeger agreed to be represented by the hospital’s lawyer. It had no
evidence of that, it only had hearsay offered through its lawyer. MultiCare
goes further to assert Dr. Patterson not merely agreed, but that he wanted
Multi-Care’s lawyer to represent him. There was no evidence of that; the
only ‘evidence’ was a hearsay assertion to that affect by MultiCare’s

internal risk manager. No declaration of Dr. Patterson was provided.

V. Authority And Argument

A. STANDARD OF REVIEW

MultiCare argues the trial court made an error of law which it

contends is reviewed de novo but concedes this is a discovery order

14



reviewed for an abuse of discretion. It is what it is. To review anything,
this court will have to determine what the law is. Having done that, and
remanding with such direction, the trial court will need to apply the law to
the facts.

However, one thing is clear: the parties agree there was error.
Respondent would go as far as to say, with the greatest of respect to the trial
court who worked diligently, the order is internally inconsistent.

The trial court allowed MultiCare’s lawyer to speak to two nurses
(Wheeler and Defibaugh) despite their not being physicians or have first-
hand knowledge of the triggering event. That presents three layers of error.
(1) they were not physicians so there should have been no contact, (2) they
had no firsthand knowledge of the triggering event so even if they were
physicians they could not be contacted, and (3) the court allowed full and
unfettered contract with them without restriction of content despite the fact
even if contact was appropriate it must be limited to the “triggering” event.

B. Youngs Is A Brightline Rule Not Subject To
Interpretation

1. Youngs Did Not Wholesale Adopt Upjohn — It Is A
Compromise Between Upjohn And Loudon

The only intention of Youngs was to reconcile a facial conflict

between Loudon and Wright/Upjohn. It did not create greater privileges for

hospitals. Youngs defined the issue as “on the one hand,” Upjohn “would

15



allow corporate counsel to have privileged (confidential and private)
discussions with corporate employees” but on the other hand “Loudon
would bar confidential discussions between counsel” and those same
employees. Youngs, 179 Wn.2d at 651. Youngs sought to “balance” both
interests. Id.

Thus, two important bear noting preliminarily:

1) If the contact MultiCare desires to have would not be

privileged under Wright/Upjohn, Youngs does not make it privileged;

2 Youngs did not wholesale adopt Upjohn in the context of
corporate hospitals. Throughout, Youngs indicated it was engaging in a

“balance” of the values of both Loudon and Upjohn. (“The majority arrived

at something of a compromise.” 5A Wash. Prac., Evidence Law and
Practice § 501.15 (6th ed.)) Youngs balanced the long-standing Loudon
rule where no ex parte contact may occur at all, versus some level of

corporate privilege provided by Upjohn. Youngs recognized the conflict

and sought a compromise. However, as in every compromise, both sides
must give a little. Youngs took some of Loudon, some of Upjohn; it made a
compromise drawing bright lines neither side of the debate was happy with
and indeed throughout the opinion expressly said it was rejecting various
arguments by both the plaintiff and defense bar. That is the nature of

compromise. Here, the compromise was to allow contact with physician-

16



employees only because to go any further would, as the quote from page
661 in the overview states, “eviscerate” Loudon; even then, the dissent
decried that as an enormous and unnecessary erosion of Loudon.
2. MultiCare Exaggerates The Extent Of Corporate
Privilege Even Apart From The Health Care
Setting

No discussion of corporate privilege in the state of Washington is

complete without consideration of Wright v. Group Health, 103 Wn.2d 192

(1984). That is notable because MultiCare relies exclusively on Upjohn.
The law of privilege is substantive state law

Although often cited for privilege issues, that was not Wright’s
focus; its focus was to determine the extent a plaintiff’s attorney could have
ex parte contact with a defendant corporation’s employees. But by
resolving that, Wright resolved the other side of the coin: what scope of a
corporation’s employees could a hospital lay claim to a confidential,
attorney-client relationship between them and the hospital’s defense
attorney because a plaintiff’s attorney cannot not have contact with that
class of employee as they are effectively the “party.” Wright, 103 Wn.2d at
195. It is worth noting Wright resolved that with heavy reliance on the
attorney’s obligations under the RPCs and CPRs given MultiCare’s

argument it can sidestep Youngs by a convenient joint representation

17



agreement. Wright held an attorney’s ethical restrictions apply to, and
limit, the permissible scope of an attorney’s representation.

Wright prohibited a plaintiff’s attorney speaking to corporate
employees who could be classified a “party” and thus defined for the case at
bar what class of hospital employee may properly be considered within the
scope of the hospital’s attorney-client privilege. According to Wright the

interpretation of “party” in litigation involving corporations

is only those employees who have the legal authority to

“bind” the corporation in a legal evidentiary sense, i.e.,

those employees who have “speaking authority” for the

corporation.

Wright, 103 Wn.2d at 200 (internal quotation marks in original). Wright
continued, noting only “current group health employees should be
considered parties... (when) they have managing authority sufficient to give
them the right to speak for, and bind a Corporation.” Id. at 201 (italics in
original). That i1s required because “former employees cannot possibly

speak for the corporation,” therefore there is an insufficient nexus between

them and the need for privilege. Id. Only employees can do that. See id.

Turning back to Youngs, the Supreme Court indicated it would
allow limited privileged, ex parte communications with some hospital
employees. However, contrary to what MultiCare claims, Youngs did not
create what would constitute a new privilege, allowing hospitals to speak

with any of its employees provided they had information relevant to the

18



defense. Youngs expressly rejected that notion at the section from page 661
cited in detail in the overview; in part saying:
Upjohn does not say that every corporate employee is
necessarily a “party” to a lawsuit naming the employee's
corporate employer. Nor it does not say that every
employee is corporate counsel’s “client.”

Youngs at 661. (Quotation marks in original).

Even if Loudon never existed and the corporate privilege applied

without restriction in the healthcare setting, it has long been the law in this
State that mere fact witnesses, such as nurses, social workers, or other mere
employees are not entitled to corporate privilege as they lack the “managing
authority sufficient to give them the right to speak for, and bind (the)
Corporation,” Wright, 103 at 200. None are properly considered a “party”
for the assertion of privilege. Id.

Further, independent contractors as Dr. Patterson have never been
within the scope of corporate privilege because as a nonemployee, they
“cannot possibly speak for the corporation.” Wright, 103 Wn.2d at 201. As
discussed in detail below, Youngs made that clear by its rule that whatever
exception to Loudon it endorsed, was limited to “physician-employees.”

MultiCare errs asserting that because it may be liable for Patterson’s
conduct, it is entitled to a privilege with him. A hospital’s vicarious
liability for a doctor/agent relies on long-standing principles of agency. See

Perkins v. Children’s Orthopedic Hosp., 72 Wn.App. 149 (1993). However,

19



issues of privilege are determined by the status of a person as a party. See

Wright, supra, and Youngs, infra.

MultiCare has vicarious liability because although it had an
independent contractor relationship with Dr. Patterson, that independent
contractual relationship was not disclosed to Mr. Hermanson; Dr. Patterson
was simply someone else walking around in a white coat and stethoscope.
But, that MultiCare clothed Dr. Patterson in the trappings of ostensible

authority thus creating liability for his actions, see Bergin v. Thomas, 30

Wn.App. 967, 969 (1981) does not render Dr. Patterson MultiCare’s
employee much less a party. See Wright.

Youngs indicated it agreed with Upjohn’s logic on the need for a
corporate attorney-client privilege. Youngs cited those values as articulated
by Upjohn. However, given the long-standing nature of Wright and it
clearly being the leading Washington case on this issue, that Youngs did not
indicate it was abrogating Wright or even modifying it cannot be ignored.
Youngs’ adoption of the logic of Upjohn regarding the need to have and
protect a corporate privilege, is not a repudiation of Wright.

Having said that, respondent stresses that neither its position nor the
outcome of this case necessarily rely on this court finding Wright applies
without modification. The result argued herein is found within the four

corners of Youngs without necessarily needing to parse a reconciliation of
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Wright, versus Upjohn, versus Youngs. Youngs is clear standing alone.

All positions taken herein are based on Youngs.
3. The Brightline Rule Of Youngs
Much of the reasoning behind Youngs is set forth above. Its bright
line rule can be easily stated:

...an attorney hired by a corporate defendant to investigate
or litigate an alleged negligent event may engage in
privileged (ex parte) communications with the corporation's
physician-employee where the physician-employee has
firsthand knowledge of the alleged negligent event and
where the communications are limited to the facts of the
alleged negligent event. We emphasize that “the facts of the
alleged negligent incident” do not encompass health care
that was provided before or after the event triggering the
litigation, such as care for preexisting conditions or
postevent recovery. This is true even where such care bears
on the issue of damages.

Youngs, 179 Wn.2d at 671 (internal quotations in original).

Said more succinctly, Youngs held: When a hospital (1) “employs
the plaintiff’s non-treating physician,” with (2) “firsthand knowledge” of
the “triggering event” at issue in the case, (3) Loudon’s prohibition of ex
parte, privilege communication with that employee physician “must yield”
to the corporate privilege, however (4) that contact is strictly limited to “the
facts of the alleged negligent incident,” nothing else may be discussed. Id.

Between pages 13 and 17 of its brief MultiCare sets forth a general

statement of Youngs’ reconciliation of Loudon and Wright/Upjohn.

Respondent generally agrees with that analysis but two things are critical.
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First, MultiCare persistently refers only to the rule of Upjohn but as
noted above, it ignores Wright (1984) came after Upjohn (1981). Wright
did not adopt Upjohn wholesale nor did Youngs.

Second, while MultiCare’s analysis between pages 13 and 17 is
generally correct, the section title MultiCare provided it is erroneous.
MultiCare asserts in its caption Washington law “allows corporate counsel
to conduct privileged ex parte interviews of corporate employees and agents
determined what happened to trigger the litigation.” Nothing in Wright or
Youngs, nor even Upjohn, supports that claim. Indeed, the block quotation
of Youngs on the first page of this memo rejects it.

What MultiCare closes its eyes to is Youngs was sensitive to the
protections of Loudon and the policy it furthered. Respondent will not take
this court’s time identifying those issues here; they are adequately

expounded upon in Youngs and Loudon. Suffice it to say, there are a great

many public policy reasons to prohibit ex parte contact with a plaintiff’s
medical providers including but not limited to the protection of the plaintiff.
Those protections also extend to the providers and the defense lawyer his or
herself.

If Youngs did not intend on balancing those values, it simply would
have adopted the rule of Upjohn as MultiCare argues this court should do.

Instead, as inherent in any balance, Youngs reached a compromise and a
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portion of that compromise was to allow communication with only
physician-employees. Youngs was sensitive to the need to not, in its words,
“eviscerate” Loudon which it said would happen if a rule was adopted, as
MultiCare wants, that any hospital employee is eligible for this level of
privilege. Youngs held such a rule, “in the era of rapidly consolidating
healthcare systems would all but eviscerate Loudon.” Id. at 661.

Instead of the being grateful for the narrow exception to Loudon that
Youngs created over the very vocal objection of the dissent, MultiCare
wants to have its cake and eat it too. It now wants the court to “eviscerate”
Loudon by allowing ex parte, privileged contact with all provider-
employees without limitation. Youngs already rejected that.

4. Youngs Rejected Extension Of An Exception To
Loudon To Hospital Staff Other Than Physician-
Employees

This is largely set forth above but is so important it bears specific
consideration. Cited above, the trial court in Mr. Youngs’ case expressly
allowed hospital defense counsel to have ex parte, privileged contact with
all of the hospital’s employees. Youngs at 672. Youngs by applying the
bright line rule set forth above reversed that order except insofar as the trial
court allowed ex parte, privileged contact with “physician-employees.” 1d.

If Youngs intended its logic could be extended to any hospital

employee as MultiCare urges, Youngs would not have reversed the trial
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court’s order allowing contact with those other employees. Instead, Youngs
would have left intact the trial court’s order allowing contact with all the
hospital’s employees but subject to their having “firsthand knowledge” of
the triggering event. Youngs did not do that. Instead, it reversed the trial
court’s order, prohibited contact with anyone other than “physician-
employees” with “firsthand knowledge” of the “triggering event.”
MultiCare’s asking this Court to ignore that is not well taken.

This is not a collateral issue. Indeed, it is in some respects the most
important issue on appeal. And having ignored it, MultiCare should not be
allowed to offer an argument on this issue for the first time.

There is no way to reconcile around this portion of Youngs.
Respondent will not cite endless homilies on the rules of construction: plain
language may not be rewritten under the guise of interpretation; the context
of language has meaning; and the Supreme Court is deemed to know the
content of its own decisions.

In Youngs there was a trial court order the majority in Youngs took

time to specifically cite as allowing an exception to Loudon for all hospital

employees and reversed that except as to physician-employees. That cannot
be ignored.
I

I
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C. That VanSlyke And The Nurses Are Not Physicians
Precludes Any Contact

Preliminarily it must be noted that perhaps a full one third of
MultiCare’s argument is based on issues it did not raise below. For
instance, for the first time it argues to this court VanSlyke is not within the
scope of the Loudon rule because she is not a physician. MultiCare may not
rely on issues not raised below. In an abundance of caution and without
waiver, respondent will respond. However, as MultiCare did not raise the
issue below, respondent must rely somewhat on the appendix for contextual
information to respond.

MultiCare argues any restriction on contact with VanSlyke is error
because she is not even within the Loudon rule because she is not a
physician. MultiCare reasons; she is not a physician, therefore: (1) there is
no physician-patient privilege and (2) Loudon’s ex parte contact prohibition
does not apply because it only applies to physicians. This argument is at
best without merit and at worse a knowing ignoring of the law.

The physician-patient privilege includes not only medical doctors,
but every provider or person facilitating that overall treatment. State v.
Cahoon, 59 Wn.App. 606, 610 (1990). Even a “security guard” is subject to
the physician-patient privilege if present with a doctor administering

treatment. 1d. citing State v. Gibson, 3 Wn.App. 596 (1970).
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The physician need not be present for the privilege to attach to

another provider if the “physician or surgeon had (already)... been in

attendance or had seen the patient.” Cahoon citing State v. McCoy, 707

Wn.2d 964, 966 (1967). Once a medical doctor sees the patient and
establishes the course of care, all providers providing that care fall within
the physician-patient privilege already established. Id.

Providing a contrast that proves the rule, McCoy held the patient’s
contact with a nurse was not subject to the physician-patient privilege
because when they had their encounter, “no physician or surgeon had yet
been in attendance or had seen the patient... therefore, the relationship of
physician and patient had not yet been affected.” McCoy, 70 Wn.2d at 966.

All health care providers at MultiCare were within Dr. Patterson’s
physician-patient privilege that attached within minutes of Mr. Hermanson
arriving at the hospital.

MultiCare’s records indicate Mr. Hermanson arrived at Tacoma
General at 7:27 p.m. (Appendix, p. 20). He was first seen by Dr. Patterson
at 7:35. (Appendix p. 28). The physician-patient relationship attached then.
As to VanSlyke, her progress note indicates she did not see Mr. Hermanson
until after the blood trauma blood screen result (that is why he was referred

to her), (Appendix, p. 44). That test was ordered by Christopher Boeger,

PA-C, at 7:42, after care was initiated by Patterson at 7:35. (Appendix p.
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46). That privilege was attached when VanSlyke had her interaction and
continued until discharged.

Thus, MultiCare’s attempt to salvage contact with VanSlyke by
taking her out of the scope of Loudon because she owed no physician-
patient privilege founders on the fundamental fact that she did: she was
subject to Patterson’s.

However, for the sake of argument, even if the physician-patient
privilege had not attached, VanSlyke owed an independent duty of
confidentiality to Mr. Hermanson under RCW 5.60.060(9) establishing the
same healthcare privilege for communications with any “social worker”
which is what VanSlyke was; she was a Licensed Independent Clinical
Social Worker. (Appendix p. 28). She may also qualify under RCW
5.60.060(10) but clearly does under (9).

As a further aside, the nurses also owe Mr. Hermanson a duty of
confidentiality under RCW 5.62.020. Wheeler and Difenaugh are
Registered Nurses. (Appendix pps. 11 and 40). Boeger as a PA-C has a
privilege as well. RCW 70.02, et. seq., protected all of Mr. Hermanson’s
confidential healthcare information without regard to who was doing the
illegal releasing. Finally, RCW 70.41.200 is a blanket protection against
disclosure of Mr. Hermanson’s confidential healthcare information by

anyone, physician or not.
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Finally, MultiCare’s argument only medical doctors are within the

ex parte prohibition of Loudon is not merely frivolous it is dangerous and

should not go without comment by this court. MultiCare is challenged to
reply whether it believes it’s attorney may have ex parte contact with a
plaintiff’s podiatrist, dentist, psychologist, or any other of the myriad of
health care providers an adverse counsel clearly may not have ex parte

contact with under Loudon. The principle of Loudon reaches all health care

providers; adverse counsel shall not have contact with them: for the
protection of their respective privileges, so as to not imperil the provider,
and to not make defense counsel an impeachment witness.

D. RESPONSE TO MULTICARE’S ARGUMENTS

1. The Trial Court Did Not Apply The Wrong Standard In
Prohibiting Contact With Dr. Patterson

Between pages 17 and 33 MultiCare makes three different
arguments why its hospital defense counsel should be able to have ex parte
contact with him. In the order of MultiCare’s brief, the following is
offered.

a. Merely Being A Hospital Agent Does Not Give Rise
To An Ex Parte Privilege

MultiCare argues between pages 17 and 18 the bare fact Dr.
Patterson was “an admitted agent of the hospital... whose conduct is at

issue in the litigation™ justifies a privileged, ex parte relationship. Again,
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MultiCare ignores the plain language of Youngs — as well as Wright and
Upjohn.

The nonemployee, independent contractor Dr. Patterson does not
qualify as a “party” under Wright as only “employees” have speaking
authority to bind a corporation. Wright, 103 Wn.2d at 201. He would not
qualify as a party under Upjohn for the same reason. Both cases are clear a
corporate privilege extends to employees only.

MultiCare reasons that because it would be helpful to speak with Dr.
Patterson, it should be entitled to do so in a privileged, ex parte manner.
Youngs expressly rejected that broad of either an exception to Loudon or
the creation of a privilege by allowing a corporate hospital to throw a
blanket of secrecy over every person a hospital thinks may be helpful;
Youngs held that would “eviscerate” the protections of Loudon.

Youngs only allowed an ex parte, privileged relationship for
physician-employees with knowledge of “the facts of the alleged negligent
incident.” Dr. Patterson either fits within that narrow scope or he does not.
The fact that he is, in the words of MultiCare, “an admitted agent of the
hospital... whose conduct is at issue” does not enlarge Youngs.

Related to this, MultiCare between pages 24 and 31 engages in an
extended and irrelevant discussion of how the assistance of witnesses such

as Dr. Patterson are of value to corporate defendant hospitals and would
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further the intention of the attorney-client privilege. Upjohn did not create a
privilege for any witness a corporate defendant thinks would simply be
helpful and Youngs absolutely did not extend the privilege that far even if
Upjohn could be read in that matter.

If it was the intention of Youngs to create an ex parte, privileged
relationship outside of Loudon for any healthcare provider employee that
was simply helpful to the defense, Youngs would have simply said that.
Indeed, that was exactly what the defense bar asked the Court to do in the
portion cited in the overview — which Youngs clearly rejected.

If that was the intention of Youngs it would not have reversed that
portion of Mr. Young’s trial court order that would have allowed that
contact (reversing the trial court’s order allowing contact with all hospital
employees, not merely physician-employee). Youngs would have affirmed
the trial court order to the extent any of those other employees had firsthand
knowledge of the triggering event.

Despite that, the gist of MultiCare’s analysis between pages 24 and
31 is to argue exactly the position the defense bar argued in Youngs but
which Youngs expressly rejected; that simply because Dr. Patterson would
be of assistance to the defense, the hospital should be able to have
privileged conversations with him:

The defendants contend that the corporate attorney-client
privilege guarantees their right to communicate ex parte
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with any of their employees, regardless of the Loudon rule.
For the reasons given below, we reject the defendants'
application of the corporate attorney-client privilege in this
context but hold that Loudon must yield where it would
infringe on the privilege as properly construed.

Youngs, 179 Wn.2d at 661, see also the extended conversation “reject[ing]

the suggestion of defendants and amicus Washington Defense Trial
Lawyers” that a hospital should have corporate privilege anytime it would
“further the values upon which the attorney-client privilege is based, such as
“the corporate defendant [having] a right to advice, counsel, and litigation
expertise.”

To work around that, MultiCare cites general authority such as

Adamski v. Tacoma General Hosp., 20 Wn.App. 98 (1978) arguing it is a
“troublesome situation” where a plaintiff seeks remuneration for injury
caused by a hospital’s “an independent contractor.” That may be a
troublesome situation for Tacoma General, but it does not create any
ambiguity in Youngs.

MultiCare, a billion-dollar company, felt it advantageous to use an
independent contractor to staff its emergency room. It may do that.
However, as an enormous and sophisticated entity, MultiCare cannot be

heard to complain it did not understand the import of that decision.
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Youngs was decided in 2014. And despite the clarity of Youngs
explicitly saying only physician-employees are entitled to the privilege,
MultiCare still decided to hire a non-employee, independent contractor.

MultiCare took advantage of a wide variety of benefits using an
independent contractor: it need not provide healthcare insurance, it need not
do withholdings or pay payroll matching taxes, an independent contractor is
no doubt not eligible for the hospital’s retirement plan, fringe benefits that
are paid to employees are not paid to independent contractors, the hospital
has no responsibility for professional training, etc. The list is endless.

MultiCare, having sought the benefit of that bargain, may not be

heard to disclaim the disadvantages of it after the fact. See Yakima County

Fire Prot. Dist. No. 12 v. City of Yakima, 122 Wn.2d 371, 389 (1993) (a

party is held to read and understand the import of its contract).

MultiCare’s long complaint that it should be able to have outside
contractors and enjoy the limited protection of Youngs reserved only for
employees, culminates on page 30 asserting that before it entered into that
independent contractor relationship there was no “level II trauma care in
Pierce County.” Not only is that a false equivalence and abject fear
mongering, it creates no exception from a Supreme Court opinion.

MultiCare may provide any level of care it wants. That it decided to

save money by using an independent contractor does not mean it could not
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have provided that same care, even if at a greater — but unidentified - cost
before. Indeed, if anything it is suggested MultiCare actually digs itself a
deeper hole on this point by describing at great lengths the supposedly
“integral part” the independent contractor service is to MultiCare; it uses

common bookkeeping, has offices in the building, etc. If it is that integral

and integrated, clearly MultiCare could easily integrate those individuals as

employees as the infrastructure already exist within MultiCare. Far from
justifying a broader privilege, MultiCare’s argument reveals the independent
contract as the payroll, tax, and benefit subterfuge it is.

Not enlarging Youngs in a manner Youngs considered and refused
does not impact patient care. It does not even impact MultiCare’s ability to
learn facts; as Loudon explained, the Court has no patience for arguments a
hospital must at times learn facts through a discovery deposition no
differently than an injured patient must. Loudon, 110 Wn.2d at 680.

Finally, at page 31 MultiCare argues “Dr. Patterson is the functional
equivalent of a MultiCare employee...” That stumbles on the fundamental
failing that he is not an employee. Again, this is simply the same argument
that MultiCare would really, really, really like to have privileged, ex parte
communications with Dr. Patterson and therefore this Court should
somehow see its way clear of throwing MultiCare the favor of enlarging

Youngs to include non-employees. Not only should this court reject that
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plea because Youngs is clear, that level of privilege does not even exist

under Wright or Upjohn even if Loudon never existed. As a nonemployee,

Dr. Patterson would never be within the protected group under either Wright
or Upjohn. That Youngs has more recently reconciled the conflict between

Loudon and Wright/Upjohn does not create more privileges.

b. The Subtrafuge Of Asserting Dr. Patterson Wants
MultiCare’s Attorney To Represent Him Does Not
Provide MuliCare Greater Privileges Or Dr.
Patterson The Right To Ignore His Duties

MultiCare utilizes hearsay to argue Dr. Patterson wanted its attorney
to represent him and that: (1) entitles MultiCare to have ex parte, privileged
communication with him and (2) Dr. Patterson may disregard his own
statutory privilege and confidentiality requirements because he has a
personal desire for a particular attorney. This fails for a number of reasons.

First, the trial court properly did not consider MultiCare’s hearsay.
The claim Dr. Patterson supposedly wanted MultiCare’s lawyer to represent
him was not offered by Dr. Patterson. It was hearsay through MultiCare’s
risk manager. MultiCare did not offer the joint representation agreement as
evidence albeit if it did that would only show Dr. Patterson acquiesced to
the request, not that he particularly “wanted” it as MultiCare asserts. Thus,
not only was MultiCare’s “offer” for an in camera review of the agreement

pointless as it would not have shown a “want” by Patterson as claimed, it

was unnecessary and its declination not error as MultiCare could have
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easily provided a declaration from Patterson to prove the same thing;
assuming he could honestly attest to what MultiCare wanted to make the
argument.”

Second, even assuming Dr. Patterson wanted the representation, that
fails to justify the conduct for a number of independent reasons.

First, the question is not whether a witness wants to be represented

by the hospital’s attorney, it is whether the hospital’s attorney can represent

that witness in the first place. Wright relied heavily on rules of attorney
ethics to resolve the extent to which a hospital witness can have contact
with an adverse attorney. Wright held a plaintiff’s attorney cannot have

contact with party witnesses because of the attorney’s prohibition from ex

parte contact with a represented party even if the witness wants the contact.
Wright, 103 Wn.2d at 200-201. (“[T]he rule's function is to preclude the
interviewing of those corporate employees who have the authority to bind
the corporation.”) Wright does not allow a plaintiff’s attorney to have
ontact with a corporate party witnesses as long as the witness wants the

contact: the attorney is precluded from the contact by their own ethics for

the protection of the third person — the hospital. The hospital witness who

qualifies as a party cannot “waive” that protection of the hospital’s.

> Given the very high caliber of counsel it is notable indeed a declaration by Patterson

was not provided if this is as important an issue as MultiCare claims. The absence of
such an obvious piece of evidence should not escape this Court’s attention.
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Similarly, under Youngs a hospital’s attorney is precluded by
Loudon from speaking with any of plaintiff’s care providers except under

the narrow exception of Youngs because of that attorney’s own ethical

restriction for the protection of the third person — the patient. The doctor
cannot “waive” that protection of his patient’s. Youngs did not change that.

Youngs acknowledged the critical nature of preserving the
physician-patient relationship and protecting against the many dangers ex
parte contact presented by creating only its singular, narrow exception for

physician-employees as necessary to balance the corporate hospital’s need

to defend itself, against the public interest in maintaining the patient
privilege. Youngs, 179 Wn.2d at 651 (“The physician-patient privilege and
the bar on defense counsel's ex parte contacts with a plaintiff-patient's
nonparty treating physician thus also remain the law of our state.”).

Those privileges “remain the law of our state” except to the limited
extent Youngs created an exception. 1d. As discussed above, Youngs did
not abrogate respondent’s patient privilege with the non-employee
independent contractor Dr. Patterson. Thus, even if Dr. Patterson wanted
MultiCare’s attorney to represent him, the attorney is ethically restricted
from having ex parte contact with Dr. Patterson by Loudon. And, Dr.
Patterson is restricted by his privilege owed to respondent from disclosing

to an adverse party’s attorney privileged information. Neither MultiCare’s
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attorney or Dr. Patterson may “waive” their duties owed to respondent; only
respondent may do that and he clearly did not: MultiCare admits respondent
persistently insisted both the attorney and his providers honor their duties.

But even if all of that is ignored and purely as an academic exercise,
even assuming MultiCare’s lawyer agreed to not speak with his putative
client Dr. Patterson so he (the lawyer) did not engage in an inappropriate ex
parte contact, he is ethically prohibited from engaging in such a
representation by both his duty to zealously advocate for his client and his
duty of loyalty. It is suggested to be novel for any attorney to argue they
can properly represent a client zealously and with total loyalty when they
cannot even speak with them.® Indeed, counsel for MultiCare has already
admitted that is true. VRP 8/11/17, p. 28 (“we can’t adequately represent
our client without being able to communicate with him...”

Between pages 23 and 24 MultiCare argues this representation is not
prohibited by the RPCs because conflicts can be waived. Again, MultiCare
misses the point. A client might be able to waive a conflict that arises
between the lawyer and the client. But, a client cannot waive for his
attorney, the attorney’s own conflicts with the law and RPCs as to other

persons. Nor can a doctor waive for his patient, the doctor’s own duties.

®  No doubt a creative advocate to come up with a number of examples where attorneys

represent clients in abstentia. It is sufficient to say none of those situations exist here.

37



Or said another, when an attorney is ethically prohibited from
contacting Dr. Patterson because he does not fall within the limited scope of
an physician-employee under Youngs, no waiver agreement between
MultiCare, Dr. Patterson, and the lawyer can cure that ethical conflict

because the duty the lawyer is breaching is owed to respondent and as

importantly the law itself. Nor can Dr. Patterson waive his conflict for the
same reasons. Those conflicts do not arise out of duties owed to the lawyer,
hospital, or doctor. They are owed to Mr. Hermanson.

The second reason Dr. Patterson’s alleged desire to have
MultiCare’s attorney represent him violates Youngs is that no assertion of
“due process” is superior to the duties Dr. Patterson and the attorney owe.
Despite MultiCare’s vague due process arguments, no civil litigant has an
unfettered right to select any attorney they choose. Not even criminal
defendants, with that heightened protection, may make that claim. See

State v. Aguirre, 168 Wn.2d 350, 365 (2010) (“[T]he right to retain counsel

of one's own choice has limits.”) When a particular attorney may be
accessed a party may have a general “due process” right to select them.
However, “due process” will not make “available” an attorney who is not
otherwise “available,” Attorneys in civil cases cannot ignore their ethical
bounds simply because someone wants them to represent them. Where

“joint representation” is not possible because of attorney ethics, it cannot be
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made possible merely by “corporate consent.” Hicks v. Edwards, 75

Whn.App. 156, 165 (1994).

Ignoring there is no admissible evidence, assuming Dr. Patterson
wants MultiCare’s lawyer representing him as opposed to having that
forced on him, his ability of choice is not unfettered. Here, there is no
exception in Youngs to allow Dr. Patterson to breach his privilege owed to
respondent nor to allow the attorney ex parte contact except as allowed by
Youngs. Dr. Patterson’s alleged desire to have MultiCare’s attorney
represent him creates no exception to the physician-patient privilege or
Youngs. MultiCare’s attorney is simply not one of the nearly 40,000
attorneys licensed to practice law in Washington that are available to Dr.
Patterson.

Indeed, having worked through this issue it is now clear Dr.
Patterson breached his physician patient privilege not once, but twice. The
first was when without a warrant or even request, Dr. Patterson told TPD
respondent’s trauma screen result. The second, when he spoke with
MultiCare’s attorney. Youngs was clear: nothing in case law abrogates the
physician-patient privilege. Youngs is an exquisitely limited circumstance
that will allow the privilege to yield provided it can be invoked. Here, Dr.

Patterson was not within the excuse provided by Youngs. His speaking to
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MultiCare’s attorney was without legal excuse and thus an unexcused,
second violation of his physician-patient privilege.

The third reason why a convenient “joint representation” agreement
does not make this contact permissible is it is clearly the subterfuge it is.
As cited above, the law will not “permit defense attorneys to accomplish
indirectly what they cannot accomplish directly.” Smith, 170 Wn.2d at 944.
If a Supreme Court decision can be obviated by this type of sharp conduct
the law is no longer the law. If corporate hospitals are allowed to work
around Youngs by a convenient joint representation agreement, every
relevant witness will be brought into the hospital’s General Counsel’s office
and “asked” if they would “like” the hospital’s attorney to also represent
them. At no cost, of course. If that workaround is tolerated, it is an entrée

to overbearing tactics indeed and moots both Youngs and Loudon.

2. The Balance of MultiCare’s Arguments Are Of No
Weight

At page 19 MultiCare argues none of Loudon’s “policy concerns are
implicated” by its attorney having privileged, ex parte communications with
Dr. Patterson because he only saw respondent once for a short time. That is
such an odd statement it requires no particular response. It strains credulity
for MultiCare to argue the litany of policy concerns articulated by Loudons
are not at play here. Indeed, it is suggested to not simply be misplaced but

objectively offensive for MultiCare to argue there is no privilege concern
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because “Dr. Patterson did not treat Hermanson on any occasion other than
the emergency room visit...” While a troubling comment, it is a substantial
insight on how little weight MultiCare provides the privilege: as long as
MultiCare only leaks ‘a little’ confidential information, that is acceptable.
At page 21 MultiCare claims respondent “himself breached the
sanctity of the doctor-patient relationship by putting Dr. Patterson’s conduct

2

at issue...” This has no more merit than MultiCare’s other overreaches.
There is of course a limited physician-patient waiver when a person puts
their physical condition at issue and it is at best arguable whether Mr.
Hermanson has done that here. But even if he has, MultiCare ignores the
issue is not simply one of privilege but the extreme peril both Loudon and
Youngs seek to avoid caused by defense attorney ex parte contact with a
plaintiff’s treating health care physician that both cases expound on in too
great of detail to set forth here. See Youngs, 179 Wn.2d at 677-679. And
worse, not only is the issue the perilous ex parte contact MultiCare desires,
it is MultiCare’s desire to keep it secret by calling it “privileged.”
MultiCare’s protestation that “by placing Dr. Patterson’s conduct at
issue, Hermanson himself has made Dr. Patterson a natural and necessary
witness for the defense” does not entitle a corporate defendant hospital to

any greater privileges or protections than those articulated by Youngs. Of

course Mr. Hermanson put Dr. Patterson’s conduct at issue. And, he may
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be an important witness. But, it is frivolous for MultiCare to persist in
ignoring the difference between a person’s status as a witness versus their
being party. Simply because a person might be a witness, even a core and
critical one, does not mean a defense attorney can have unfettered,
privileged, ex parte contact with them. Also, MultiCare’s argument ignores
it was not Mr. Hermanson who has made Dr. Patterson a witness, it was the
conduct of MultiCare illegally disclosing Mr. Hermansons’ health care
information that made any of those health care providers witnesses.

At its core, really what all of these arguments are is MultiCare’s
complaint it would be much easier for it to defend its illegal disclosure of
confidential information if it could have ex parte, privileged conversations.
Loudon debunked the notion that any less than an unfettered privilege and
ex parte access to healthcare providers deprives a defendant the ability to

defend itself. Loudon explained; Loudon, 110 Wn.2d at 680:

We are unconvinced that any hardship caused the
defendants by having to use formal discovery procedures
outweighs the potential risks involved with ex parte
interviews. Defendants may still reach the plaintiff's
relevant medical records, and the cost and scheduling
problems attendant with oral depositions can be minimized
(though perhaps not as satisfactorily) by using depositions
upon written questions pursuant to CR 31. Moreover,
plaintiff's counsel may agree to an informal interview with
both counsel present. Furthermore, the argument that
depositions unfairly allow plaintiffs to determine
defendants' trial strategy does not comport with a purpose
behind the discovery rules-to prevent surprise at trial.
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Finally, MultiCare complains the trial court erred in not considering
a Superior Court decision from King County. The issue is moot. This court
must make its decision based on this record. However, there was no abuse
of discretion. As the trial court noted, providing a order in isolation with
none of the record that court relied on provides no context to consider the
ruling. Further, given GR 14.1 a trial court ruling is not citable as authority.

E. The Trial Court’s Decision As To VanSlyke Was Correct

As noted in the fact section, Dr. Patterson saw respondent almost
immediately upon presentation in the emergency room and VanSlyke did
not see him until an hour later. By the time Van Slyke saw respondent, Dr.
Patterson’s physician-patient privilege attached and covered all subsequent
health care encounters in the hospital.

That one point entirely moots all of MultiCare’s arguments between
pages 33 and 39 that rely on the proposition only physicians owe a duty
under Loudon therefore its lawyer’s ex parte contact with VanSlyke was
appropriate. All health care providers providing care within the agency of a
medical doctor after that doctor’s privilege attaches are within the scope of
that medical doctor’s physician-patient privilege and are no less subject to
Loudon. Therefore, any protection that attached as to Dr. Patterson by

Loudon attached to VanSlyke.
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Moving past that, it is suggested to be contrary to custom and
practice as well as an inappropriate reading of Loudon for MultiCare to
argue an attorney may have ex parte contact with any health care provider
as long as that person does not hold a medical degree. The law is rife with
patient protections besides the physician-patient privilege identified above.

It is understood Loudon framed the issue in the context of the
physician-patient privilege, and respondent has no intention of being a
hypocrite by on the one hand decrying MultiCare’s ignoring the plain
language of Youngs while on the other hand arguing a common sense
application of Loudon to any health care provider. But, itis what itis. Itis
suggested to be poorly taken indeed if it is MultiCare’s position a defense
attorney can have ex parte contact with a plaintiff’s dentist, podiatrist,
osteopath, chiropractor, or any of those individual’s medical staff because
they do not have medical degrees. While MultiCare has identified an
interesting aspect of language contained in Loudon, its attempt to exploit it
to justify its ex parte contact with VanSlyke is not well taken.

Moving past that, between pages 34 and 38 MultiCare argues that
even if not a physician, Van Slyke would still qualify for a corporate
privilege under Upjohn therefore MultiCare is entitled to privileged, ex
parte contact with her under a basic corporate privilege theory. Youngs

did say a rigid “control group” test was inappropriate because “low and mid
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level employees might well be the only source of information relevant to

legal advice.” Youngs, 179 Wn.2d at 662. However, Youngs did not say

every low and mid-level hospital employee with information relevant to the

case is therefore covered by privilege. Yet again, MultiCare ignores

Youngs’ actual language:

But the Upjohn Court did not articulate a fixed set of

criteria by which to determine what specific conversations

with lower-level employees must remain privileged in

order to protect those values. Although the Court identified

specific factors as relevant to its decision in that case, it

expressly “decline[d] to lay down a broad rule ... to govern

all conceivable future questions [of corporate attorney-

client privilege].”

Youngs, 179 Wn.2d at 663-664 (citing Upjohn).

Youngs expressly rejected the hospital’s argument that privilege
attaches to any hospital employee who may have information relevant to the
defense. Id. at 661. (Rejecting that “every corporate employee is a
necessary party to a lawsuit,” and rejecting “that every employee is a
corporate counsel’s client.”).

MultiCare’s argument that VanSlyke would qualify for privilege
under Upjohn so she should qualify here ignores that while Youngs
indicated Upjohn “did not articulate a fixed set of criteria by which to

determine what specific conversations with lower-level employees must

remain privileged in order to protect those values,” Youngs in fact did
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articulate a “fixed set of criteria” for this determination in the hospital
setting.

Youngs, as a compromise between Loudon and Upjohn, expressly

set the “fixed criteria” in the hospital requiring the witness must be both (1)
a physician-employee and (2) have “firsthand knowledge” of the
“triggering” event before a privilege attaches. Even assuming VanSlyke
would qualify under Upjohn, which is not conceded, she does not qualify
under Youngs.

MultiCare decries that outcome interrupts the logic of an exception
at all, reasoning the values of a corporate corporate defense Youngs sought
to advance would be advanced even more if this exception to Loudon is
extended to all employees. While that is perhaps understood in an esoteric
sense, the simple fact is Youngs rejected that invitation when expressly
made there (cited above, both the defendants and amicus asked for that
outcome) and MultiCare offers neither logic or law as to why Youngs with
the ink still wet on the paper can be expanded in a manner the Supreme
Court just freshly refused to do. There is no reason. Youngs intended a
very narrow exception to Loudon. It drew the line where it did, but no
further holding to draw it further would “eviscerate” Loudon.

MultiCare asks too much. It is not the only party with valuable

interests the Court sought to protect.
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Thus, even assuming an argument might be made that (1) if this was
not a hospital, (2) if there was no privilege between the provider and Mr.
Hermanson, and (3) if Loudon did not exist, that if MultiCare was any other
garden variety corporation it might be able to have privileged, ex parte
contact with a witness such as Van Slyke, the simple fact remains (1) this is
a hospital, (2) there is privilege, and (3) Loudon does exist and Youngs’
bright line rule prohibits the contact in this precise setting.

In that context, MultiCare’s extended conversation between pages
35 and 38 of what it believes the outcome of this question would be if only
Upjohn was applied is not relevant. Youngs compromised Upjohn against

Loudon. Youngs is what must be considered. Not Upjohn in isolation.

F. It Was Not Error To Order MultiCare to Seek Leave Of
Court Before Speaking With Other MultiCare
Healthcare Providers

Even if the foregoing issues are considered de novo as a question of
law, this issue must be reviewed for an abuse of discretion as it is not the
application of a legal concept per se; it is the Court exercising its discretion
to ensure orderly discovery.

MultiCare complains it should not need to seek leave of court before
speaking with employees who qualify for the corporate attorney-client
privilege. While true Youngs did not levy that requirement, absent from

Youngs but present in this case is the admission by the corporate hospital
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that it has already engaged in ex parte contact of plaintiff’s health care
providers that was prohibited by Loudon and not allowed by

Wright/Upjohn.  Notably, Youngs does not appear to indicate defense

counsel already had the ex parte contact.

On this point MultiCare ignores it admitted having full contact with
respondent’s healthcare providers Youngs said it could not have. Faced
with that the trial court was well within its discretion to enter a protective
order so that additional ex parte violations did not take place.

MultiCare offers no argument that it was an abuse of discretion by
the trial court to issue that protection in light of the hospital’s and its
attorneys’ actions. Instead, MultiCare only identifies the issue, asserts it
was not required in Youngs as the only reason why it should not have been
required here, and ignores its own conduct that was the reason for the order
it assigns error to. MultiCare should not be heard to offer new argument the
trial court abused its discretion in that context, for the first time in reply.

V. Conclusion

MultiCare would like this court to create some type of corporate
privilege along the lines of: if the witness would be helpful, then there is an
ex parte, privileged, attorney-client privilege. Not only is that not supported

by even Upjohn or Wright, it fails for the simple reason Youngs was asked

to do that and already said: no.
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The simple fact is defense lawyers have full access to all the
witnesses and evidence a plaintiff generally needs. The only way a
plaintiff’s lawyer can learn what such witnesses know is by deposition
because either the employer inappropriately tells the employees not to talk
with them, or even if nothing is said the employee still fear for their job and
refuses to talk. A third variation sometimes seen is the defense lawyer
“explains,” nod-nod, wink-wink, to the company’s employees “they do not
have to” speak to the plaintiff’s lawyer, and it is probably better if they do
not so the defense lawyer can be there to be sure they are not
misunderstood. These dynamics are even more true in the hospital setting.

Corporate defendants such as MultiCare already hold all of the
switches and levers to justice for an injured party. Loudon created a much
needed protection as to healthcare providers. Youngs provided a very
exquisitely narrow exception to the only real protection people injured by
hospitals have left: the prohibition of ex parte contact. In a sharply divided
opinion whereby the dissent complaint loudly of the injury to patients, the
majority provided a very narrow exception to Loudon. The narrowness of
that exception must be respected. If the Supreme Court desires to revisit the
issue that is of course to its discretion. It is not however to the discretion of

the trial court nor, with the greatest of respect to this Court of Appeals, this
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court to enlarge protections Youngs clearly considered and denied corporate
hospitals, under the guise of interpretation.

Respondent asks for a remand consistent with the relief requested
above.

DATED this 9" day of July, 2018.
McGAUGHEY BRIDGES DUNLAP, PLLC

By:

Dan’L W. Bridges, WSBA 24179
Attorneys for respondent/cross-appellant Hermanson

Certificate of Service

I, Ceci Campagnia, certify under oath and the penalty of perjury under the
laws of the state of Washington that on July 9, 2018 | caused a copy of this
brief with records identified in the appendix to be filed with the court and to
attorneys of record for appellant/cross appellant by way of the court’s
electronic service portal.

July 9, 2018 /s/ Ceci Campagnia
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%R‘iw(i(m nﬁated

Hermanson,Douglas J
2318 120TH STREET EAST

TACOMA, WA 98445

Visit Coverages:

PRIMARY: Premera BC
PREMERA BLUE CARD
Subscriber I1D: FITO01040634
Group Number: 3102000FIT936

FILED
Court of Appeals
Division |l
State of Washington

MultiCare Health S
71912018 3:42 PM ultiCare Health System

737 Fawcett Ave

Tacoma, WA 98415
253.459.7956

Printed On: March 29, 2016

Guarantor ID: 60116195
Patient Age: No DOB on File.

Patient DOB:
Patient Sex:

This is not a bill. This is an itemization of your hospital services for:

Patlent: Hermanson,Douglas J
Visit Number: 322887847
Discharge

Location:

Current Balance for Visit: $34.35

Protessional Charges

Admission 09/11/2015
Date:
Discharge 09/14/2015
Date:

e e

09/M11/15

ENCY DEPT V

Professional Payments and Adjustinents

T T T Y \\\\\\\\\\\\\s&\m

Commerical Payments

Visit Number: 322887847

1 of 1

Please refer to this visit number for all inquiries and correspondence. This detall bill reflects charges,
payments and adjustments posted on this date of setvice.
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%;

ItiCare 410
RetterConnected

Hermanson,Douglas J
2318 120TH STREET EAST

TACOMA, WA 98445

Visit Coverages:

PRIMARY: Commerical
AVECTUS-TERMED
Subscriber 1D: HERMANSON
Group Number: 3513548

MultiCare Heaith System
737 Fawcett Ave
Tacoma, WA 98415

253.459.7956

Printed On: March 29, 2016

Guarantor ID: 60116195

Patient Age: No DOB on File.

Patient DOB: 9/11/1975
Patient Sex: Male

SECONDARY: Premera BC
PREMERA BLUE CARD
Subscriber [D: FITO01040634
Group Number: 3102000FIT936

This is not a bill. This is an itemization of your hospital services for:

Patient: Hermanson,Douglas J Admission 09/11/2015
. Date:
Visit Numbetr: 700230087 Discharge 09/11/2015
Date:
Discharge TACOMA GENERAL HOSPITAL
Locatlion:

Current Balance for Visit: $0.00

Hospital Charges
\\‘\ RERRAR

N

R

AR \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NN\

Ntk N
30.5

09 11/2015 TETRACAINE 0.5 % SOLN 2
09/11/2015 osoo 36415 (CPT®) [P VENIPUNCTURE 1 45.00
09/11/2015 0301 80048 (CPT®) [O BASIC METABOLIC PANEL i 78.00
09/11/2015 0301 80301 (CPT®) |C DRUG SCREEN MULTIPLE DRUGS i 448.00
09/11/2015 0301 80301 (CPT®) {C ETHANOL | 132.00
09/11/2015 0301 83735 (CPT®) [0 MAGNESIUM i 81.00
09/11/2015 0302 86850 (CPT®) |O ANTIBODY SCREEN 1 202.00
09/11/2015 0302 86900 (CPT®) |[O ABO BLOOD GROUP 1 62,00
09/11/2015 0302 86901 (CPT®) |O RH GROUP 1 67.00
09/11/2015 0305 85025 (CPT®) |O CBC WITH DIFF 1 95.00
09/11/2015 0305 85610 (CPT®) |0 PROTHROMBIN (PT) i 48.00
09/11/2015 0307 81001 (CPT®) |G UA W/MICROSCOPIC 1 39.00)
09/11/2015 0324 71010 (CPT®) |[C XR GHEST 1 VIEW - PA OR AP 1 475.00
09/11/2015 0351 70450 (CPT®) |G CT HEAD W/O CONTRAST 1 3,228.00
09/11/2015 0352 72125 (CPT®) |C CT CSPINE W/O GONTRAST 1 3,282.00
09/11/2015 0352 72131 {CPT®) |C CT LSPINE W/O CONTRAST 1 3,282.00
09/11/2015 0352 74177 (CPT®) [C CT ABDOMENSPELVIS W/CONTRAST 1 7,156.00]
Visit Number: 700230087 1of 2

Please refer to this visit number for all inquiries and correspondence. This detail bill reflects charges,
payments, and adjustments posted on this date of service.
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\ \ RN
09/11/2015 C ED-PROCEDURE-MINOR
09/11/2016 C ED-PROCEDURE-MINOR
09/11/2015 99291 (CPT®) |C VISIT- ADULT ED,LEVEL VI
09/11/2015 C ISOVUE 300-392 MG/ML PER ML
09/11/2015 C TT TRAUMA ACTIVATION MODIFIED WITH GRITICAL
CARE

Commerical Payments

Premera BC Adjustments

Premera BC Payments

{Total insurance payments and adjustments

Visit Number; 700230087 20of 2

Please refer to this visit number for all inquiries and correspondence. This detail bill reflects charges,
payments, and adjustments posted on this date of service.
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Hermanson, Douglas J (MR # 323724)

ED Mr. Douglas J Hermanson
9/11/2015 MFN: 323724
Patiant information
Patiant Mane HAR Sy ROB SON
Hermanson, Douglas J (823724) 700230087 Male 10/17/1968 XXX~-XX-2911
Uit Fowt Bt Gocks Siadus
TGED TGED17 T17 Not on file

npatient info
{aornant Serial #

107486836

Hosplial Adimission Summary

EnosaiaeLaval Dosumsids

Conditions for Treatment Inp/Amb and Emergency V0314 - Electronic signature on 9/11/2015 2212

Financlal Agreement-Hospltal v0715 - Electronic signature on 9/11/2015 2212

Ambulance - Scan on 9/15/2015 2030 by HIM SCANNED DOCUMENT : Ambulance (below)

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOB: (N1 968, Sex: M

EMR TOCLH v5.0 Adm: 9/11/2015, D/C; 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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BEST POSSIBLE REPRODUCTION
Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

Hospltal Sdmission Suvmary continusd)
HERMANSON, DOUGLAS J 3513548
FiTaoosy Fleo Dpurtreal  Ta:Totora fanera) tieplial (123401817 1359 e VAGFIH BT 318

MRN 785135V ¢
A3N 187Y5LY Vo

Batch Noi 9 11/2015 7:07:38 PH Incldant Humber: ti52550100
Patlenl 0§ 4
Finalired: No Repert Hunthen
7
PADENT

Hermanson, Doug 48 Yeara (Aciual) Nol Knoran
Chlet Gampleint Hoad Paln

CONMENTS
ptwas (e muestrined driver of veht that hit a ulilly pole. Ther is 3 feet of Intrusioa (6 fiod of vehiche
and windshietd is smashed fiean fuside, The pr, is out of veh talking on cell phone His ficu by covered
it smsaalt dis end swollen, Pt answers guestions spprop, but cannot explain how eullision vecatred, cc,
{hh.cid,iv x2 Beant othenvise narangr fransport 1a b2 siepd

SUBJEGTIVE
AcTial PERTINENT NEGATIVES
Gymploms General: Headache: RESP: Mo Shorness of Brealn:
Cardiovascular: No Chost Pelo:
FIRSTWITAL BIGHS
T6r- JoF- Pain;  {Pain: Done
tima 4R [RR sys |on fsPoz [rreoz Glue {TEIAP acs By
M-
asao| 100 | 16 <
7‘21'4OBFM B2PM {12 |69 [97% BK
PM
IMTIAL ASSESS - OBJECTIVE
AGTHAI PFRUINFNT NEGATIVES
3=n [Lotalkon Palient Found:  [Other Locatisn- ambulatory
Ainvay Statnsy Palent {Cpen):

Leflt Upger: Glear: Left Lower:

Claar.
3 |Breath Soundes Right Upper; Glear; Right Lowor

Claar
s Temperature: Warm: Calar; Pink:
c [ Woisture: Dry;
VITAL SlGus
Tiie  [HR{RR :;' or [spo2 fEvcoz fane freur Palo:  1Paki {0 toosiian el
(B

renaean] 100 | 18 .

;.\?;LAI‘ P (RPN 442,160 7 W RY.
ONGOING T

Start Time, 5::‘;: Seclian I}mm Summary Done By

/1 112C 15 tesdin . - Type:

A 9/ ocalion: Head (Fronts: Type: [Rarry
;-;“"'“ Treatotent {e i care  {3ressing applied: capadcx
10/1112G16 Side: Left SHa: AC: s ves
7:45:14 Treatment IV 730 Access z?;;fgf*‘;&:?é)s.%c.“s“'“s‘ é::mbedln
PM X : 16
9/11:2015 i o . -

o Side: Right Sile: AG: Suessssiu. . fAdsm .
;ﬁ&ﬂ Tieatment  [IV/10 Access Yes; Attempls: 1; Size (R)' 14; EChamberiin
/1112015 .

45 [Seindl ey " ., |Bamy
'I).P:S.M Treatmant [ mirohinzation Typa: C-Collwr/ Spina Board/ CID; Keparlck
Batzh Nt 91172015 7.07:38 PR Inddent Humber; (362640190

fite:#C:AProatam FilesModusal ServertifY3$ Paxing Requese 17008 himl w11420)4

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOR. il 968, Sex: M

EMR TOCLH v5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/28/16 1:23 PM
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BEST POSSIBLE REPRODUCTION
Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

Hospltal Admission Suinmary {continued)
HERMAMSON, DOUGLAS ¥ 3513548

TosTosoda Fire Departonrt  Tuidooommr Geeral Hospital (12539017 19,59 Wllllwgeﬂi A3
'
o
VEHICLE(S}
Unit joMs
Avsney § . Unit [Vehitls WYehlake [Primary "
Wgency Name [0 70> loisidcimeglon |0 slq"n Hmbor E::‘:"“ typa  [Role of Unl Station
Tacoma Hra )
[racoma Fire 2] Stalian
01 Department 1] IMedic
Dopartment 7M10 A TranspoR |4
CREW MEMBERS
A (1] N Crev Curent
Hame Crew Rolo [Ceaw Lavel onlgumber Type Crev
Kapadck Barry  [orony . (Paremedic omewr 537 [r1as4 Yes
[Chamberiln Adam {Craw
Sembar Pammedic [Diiver {368 1168869 res
INCIDENT
Timw ndomller} Detalls Compliations 1 Mise
Incldent Nate I [2/14/2015 Lucution Type: Stret of Highweay
Tine: 7.05.35 Address 1: 260 ED ST
(23} Gity ? Town: Tacoma
Caunty: Pierca
Previinea § State: Washingten
Posta) Coda ! 2ip; 88408
Country: U.SA,
Telephono 1: 2632283733
Longlude:-122.429298
Latdude: 1047239653
Call Nssatrsds
Goll Entered:
Pre-Afedt:
¢ all Dlapatehade 8/4 172015 DJspatch Complalnt 200D-MYA
7:06:46 (ALS)
Pty Codn: MVA1
Type of Service Requested: Medical
Transporl
Entoute: 9/1172019 notdent Humbes: 115264010C
7:08:06 ponsa Made: Friority: Hinber ot
PN Falrents: 1
Unit
an Sconet 971172016
7:12:41
()
IArrive Patlent: .
un atene
[Transfest
v it /1112015 T Node: ALS; flesponse Qulcante:
fanspo 2112 tansport Mode: ALS; [Transporied by Tecoma Fire
=Y) Deg;
RLETA:
AL Alerts
[Transport 7/11:2015[3.00 mi [Dostination Types Hospital;
Complela? 7:26:41 Postal Gode 2 Zip: 96408
PM Ressieing Fasllity: Tacoma General
Hospital .
[Cave Transfer:
Depart
Destination:
incident Closed: [0/1172016
Bateh Nt 2H 112316 ¥:47:38 P Incidant Navnbes: 1152540100
e A Wrosram FllesWedusn\Sorve? 46954 Faxing Request 37003 hlm} HHH2015

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB w1968, Sex: M
EMR TOCLH v5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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BEST POSSIBLE REPRODUCTION
Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

HERMANSON, DOUGLAS J 3513548
Failwoss Fire eprlmet  TosTecaa berdenl beplial (HERSU0ISID) 19:50 BVIAGHYA Fy 113

10Ty 3

7:34:38
PM

Unit Aack of
Home:

Wheel Chock:
Br2ghy:
Arriva Snene 23
ID_!p_:!rfsc!n! i}
Depart Scene 2t

OUTCOMES
GENERAL

Reason for Choostng Daslinations Protocol;

DEMOGRAPRICE

Last Hame: Hermanson Fivst Name: Doug Middle ame:

noB: 19471968 S5M: 538,830,294 MedicAtert ac

Addreasts 2318 120th SIE Addrszs2: cily: Tacama

Countyt Provi$tate; Washington Zip: 98445

Country: U.S A ACIH Tel2:
SiGNATURE

Asslgnment of Bensiils (Non R}

ASSIGNMENT OF BENEFITS (HON-RESIDENT) | consant {e the
disclosure 2nd use of maedical secad¢ lc agents and assions of
the City of Tacoma (the Cily} for the purpase of mmbursements §
giva LIFETIME AUTHORIZATION Lo tha City ta obain gad
recase my haslth care Infamation fa third parly payors such as
mewante carriers. | hesein acknwledgs sarvicas rendered by
The Tacoms Fre Depariment. | authonize tha City lo use this
whginal of & copy ta bilt and oblaln direct payment o Ine Cily for
these services via assignment of medical beneflils for myseli of
farity t 1imdatstand that | an ly resp fot
paymeat for corvicse ferdaced. Should § er a (aoily mambat
tecalva payment from any medies! benaft providef for such
ambulare sefvicas, | wil immadiately forward this payment to
the City. For all other parpeses, this aulherization shall ba
effective for 90 days. { am not a tesldent of the Clty of Tacoma. {
will ba responsibin for any charges that Insuranca of sny niher
henelits do not covar. REGEIPT OF NOTICE OF PRIVACY
PRACTICES | hetedy aclaorwisdge receipt of fha City of Tacoma
Fira Depariment's Notice of Privacy Pracices, filed Noflos of
Your Rights to Medical Sanvieas.

Reason For Not Slgning: t5.lbb,cid

Receiving Faclilty

Receiving Facifty Repi ignatuce Tho ab d . »

pglinn( veas reczived by this faciiiy at the date ani lims indicated o~

ahova. .

Autharized By 3 IR s
Msme: Kaparlek Banry )
Balch ot §111/2016 7.07:38 M Insident Hunber; 1132840108
Tie:C:AProwrinn Tiles\MedusabServer695d. Fadag Requeyt 37005Mmi LRG]S

Emergency Visit - Trauma - Scan on 9/16/2015 1918 by HIM SCANNED DOCUMENT : Emergency Vislt - Trauma

(below)
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
316 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 poB: S 968, Sex: M
EMR TOCLH v5.0 Adm: 9/11/2015, D/C: 9/11/2016
o a0E 4 Printed by 1003136 at 3/29/16 1:23 PM
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BEST POSSIBLE REPRODUCTION

Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

Hosphal Admission Summary (continued)

HERMANSON, DOUGLAS J 3513548

Trauma Team Activation Log
Tacoma General Emergency Department

Time Page
Trauma Team  (Name Returned  [Time Arrived [Comments
{ <
Trauma Surgeon ?Qjﬁ ( 2 2')
Trauma Mid Lavel 0\?7 ‘L’

ED Physiclan

Lhgsin

Primary RN
Trauma Back-Up RN
{EsT.
EST i
N "=
RT “ g
RY /
X-Ray 7?&6 1 % Z:f“
X-Ray ,ﬂl Q&._ %, frf‘«
Pharmacy
Security
TL. t b4
OR Nyrse

LQQ,/‘

Soclal Services

Anesthesialogist

Tom p . DoO& L A4S
Lomosen 2 T 7Y (TR Mt 00,
Vil v7s mazi

SEX: unimown
MRN: 3513548
ot

il

10/15/2014

Emergency Visit - Scan on 9/16/2015 1918 by HIM SCANNED DOCUMENT : Emergency Visit (below)

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR TOCLH v&.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: Q1 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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BEST POSSIBLE REPRODUCTION
Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

Hospiia! Adimission Summary (Continusd)
HERMANSON, DOUGLAS J 3513548

1
i N L.
L | Medie 4
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» 2mm or more ST elévalion in 2 or more contigious leads
0 02 1, a v - Daxi: Excluslon Critaria;
. *  Wids Complex Rhylhm or 888
Cflar B et . + CVApatient
+ Active Gl bleed
+ DNR
FTA Meds:;
Time STEMt activated:
Othes: . .
A Dellits:
ETA:h_lminutes .
To raom: : ) i
tant Idantification - Always Attach Palient Labey
%ﬂmw AER hisol, Dos TGED EMS REPORT
~  HAR: 700230007 GSH: 10740883 TGHF()\ °1 A3
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Hoaphal Adimission Summary continused)
HERMANSON, DXOUGLAS 73513548

Tacoma General Hospital, 315 Mk Jr Way, Tacoma WA 98405-4234 Ph:253-403-1000

Patlenl Signature: )C /%(&w/ o
J YIS
l

Date:

Steff Signatura:
Data:

(T

MyCharl Activation
MyChart is a frae, sazure onfine way for you to schedule your appolntments, see your lest tesulls, revlew and
refill your medleations, gal trusted health advice, contact your provider, pay bllls, and do so much more.

Go to www.multicars.org/my and click the "Sign Up Now' 1InK, For security reasons, when you first sign
up, you must pravide your saclal security number, date of birth, and the following access code:

BVHFB-T7TGNY
Expires: 12/10/2015 11:18 PM

For more information visit MyChiart at vavw.multicare. orgimy,

S——
DELTA,Td 5654
ft: 702!25009'! CEN: 107480938 TGHH

it Satasn
S (TR
Y A??( MALE-

Hermanson, Douglus J (MRN # 3513548) Printed by [22308] at 9/11/15 11:2] PM Page | of |

Hospilai Faoaghasl
Hospital Facesheet Information

POP and Gentsy

Frimary Gars Provider Cenler
No Pcp Selected TACOMA GENERAL HOSPITAL
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB il 968, Sex: M
EMR TOCLH v5.0 Adm: 9/11/2015, D/C: 9/11/2015
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BEST POSSIBLE REPRODUCTION
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Hermanson, Douglas J (MR # 323724)

Hosplial Admission Summary {continued)

Hosphal Sdmissien infarmation

Admission

Actnisaion Date Actinission Type

DHschargs Dale

9/11/2015 (Initial) Trauma Center 9/11/2015
Trastinant Tsam
Provicer Rale From Ta
Carla Lynn Deflbaugh ED Nurse 09/11/15 1928 09/11/15 2316
Pauleen Wheeler, RN ED Nurse 09/11/15 2130 --

Allorgions us of RS

Reviewed On: 9/11/2015 8y Carla Lynn
Defibaugh

No Known Allergies

Currend Madications

Current Medications Report (as of 09/11/15)

VisH Susunary

{are Phos

Care Plans Report

Fagient Sduoation

Patient Education Report

Al Flowshest Tomblados {all revorded)

Adult ED Complex Assessment
Adult GCS

ED Falls Risk

ED Risk/intake Complete
PTA Care

Soclal Work Intervention
Trauma Assessment
Trauma Classification
Trauma CT Times
Trlage Locatlon

Triage Start Time

Vital Signs/Pain

Vitals

Warming Measures

Encounter Transeriplion

Brcoaiier Transoriplings

No notes of this type exist for thls encounter.

DRI

COradar information

Medlcations Report Lab and Imaging Orders Report

Other Orders Report

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 3 4
Tacoma WA 98415-0299 DOB: 1968, Sex: M

EMR TOCLH v5.0

Adm: 9/11/2015, D/C: 9/11/2016
Printed by 1003136 at 8/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Srdat bdennaiion {continuael)

pnmpunizations Naver Raviewad
PV (POLIO) 12/1/1968
AR s BT .
TD IMMUNIZATION - ADULT 1/1/2003

All Notss
09/25/15 1207 Anciltary Notes signed by Lotl J Van Slyke, LICSW
09/12/15 0214 Discharge Summaries signed by Stephanie L Wheeler, MD
09/11/15 2350 ED Notes signed by Pauleen Wheeler, RN
09/11/15 2324 ED Notes addendum by Carla Lynn Deflbatgh
09/11/15 2124 H&P addendum by Stephanie L Wheeler, MD
09/11/15 2318 ED Notes signed by Pauleen Wheeler, RN
09/11/15 2250 ED Notes signed by Leslle M Tran, RN
09/11/15 2232 ED Notes signed by Pauleen Wheeler, RN
09/11/15 2208 ED Notes signed by Pauleen Wheeler, RN
09/11/15 2138 ED Notes signed by Pauleen Wheeler, RN
09/11/15 2136 ED Notes signed by Carla Lynn Defibaugh
09/11/15 2130 ED Notes signed by Pauleen Wheeler, RN
09/11/16 2124 H&P signed by Stephante L Wheeler, MD
09/11/15 2059 ED Notes signed by Carla Lynn Defibatgh
09/11/15 2028 ED Notes signed by Carla Lynn Defibaugh

RIS S ARSI NSRS TR PRI TR TP PITe P PR TRTTRERERT RV LREREREREOERS LT e R

Fatlent nstruotions

Patient insrugtions
None

Lavel of Ssivigs

Dosument List
Patient Document List

MHS NOTICE OF PRIVACY PRACTICE (Document Not Signed)

MHS NOTICE OF PRIVACY PRACTICE (Document Not Signed)

MHS NOTICE OF PRIVACY PRACTICE signed on: 09/11/2015 10:12 PM
HIM ROI Authorization (Document Not Signed)

HIM RO! Authorlzation (Document Not Signed)

Socunment List
Encounter Document List

Conditlons for Treatment Inp/Amb and Emergency V0314 signed on: 09/11/2015 10:12 PM
Financial Agreement-Hospital v0715 signed on: 09/11/2015 10:12 PM
Patlent Rights & Responsibllities (Document Not Signed)

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOB: Y 268, Sex: M

EMR TOCLH v5.0 Adm: 9/11/2015, D/C; 9/11/2015
....ﬁ"age 9 Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Lovel of Ssrviss {tontinued
Ambulance (Document Not Signed)
Emergency Visit - Trauma (Document Not Signed)
Emergency Visit (Document Not Signed)

Discharge Instruction (Document Not Signed)

SR Arrival info

Means of Anlva Eanaried By
Ambulance Fire Department EMS

Arrlval Time
7:27 PM

Disoharge formation

Chiel Gomplaint

Daip/Timea Disposition
09/11/15 2350 HOME

[Haohargs Provicer
David K Patterson, MD /
253N
{ommants

(none)

IMachargs Biag

trauma

Chart Review Routlng Histary

Liestiadion

Home

No Routing History on File

END OF TABLE OF CONTENTS REPORT

ED Mr. Douglas J Hermanson
9/11/2015 RN 323724
PatisnUinformation
Fatiant Name HaR Qs OB
Hermanson, Douglas J (323724) 700230087 Male = o68

TADOMA GENERAL HOSPITAL

Lnit Roem Hed Quce SHatus
TGED TGED17 T17 Not on file
npartiant Iifo
Qunitact Senial #
107486836
PoP and Carder
Canter

Prirnary Cave Provider

No Pcp Selected

Seannsd Docunwins

SneounierLevel Documaniyy

TACOMA GENERAL HOSPITAL

Scan on 9/16/2015 1920 by HIM SCANNED DOCUMENT : Discharge Instruction (below)

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 88415-0299
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MRN: 323724
DOB: W8, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Seanned Documans (continusd
HERMANSON, DXOUGLAS J 3513548

Tacoma Geagral Hospital, 215 Mik Jr Way, Tacoma WA 98405-4234 Ph:253-403-1000

Patient Signature: X\Mlﬁ@_\‘_/_,._’-
[I S’

Dale: YV

Staff Signat
Date:

T

MyChart Aalivation
MyChart is a free, sacure online way for you to schedule your appointmenls, see your test resulls, review and
refill your medications, get trusted heslth advice, contact your provider, pay blils, and do sa much mora.

Qo to wwwamultlcare.arg/my and click the "Sign Up Now™ link. For sécurlty reasons, when yau first sign
up, you musl provide your social sequrity number, date of birtk, and the foliowing access code:

BVHFB-T7QNY
Expires: 12/10/2015 11:18 PM

For more Informatlan visit MyGhart al vaww.multicare.orgimy.

ATG 8854
ﬁfmm&nc N: 10748683 TGHH

VA 3 1a64a
T T
Y fizs~ Mht

Hermanson, Douglus J (MRN # 3513348) Printed by [22308] al 9711/15 11:21 PM Page L of |

Sean on 9/16/2015 1918 by HiM SCANNED DOCUMENT : Emergency Visit - Trauma (below)
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315 Martin Luther King Jr Way MRN: 823724
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Hermanson, Douglas J (MR # 323724)
Seanned Rocwmsnis {sontinusd)

HERMANSOXN, DOUGLAS J 3513548

Trauma Team Activation Log
Tacoma General Emergency Department

Time Page
Trauma Team Name Returned |Time Arrived [Comments
E% 1
Trauma Surgeon ? (07 Z)
Trauma Mid Level 0‘77 'L’
ED Physiclan N
Primary RN (1 ‘\\ < L~
- N I
Trauma Back-Up RN
£ST
EST 7
7
o /
ooy ?gﬁ 19.28
X-Ray //Nax %,’ 2
T

Pharmacy
Security
Phiebotomy
OR Nurse
Social Services 404-' /'
Anesthesialogt
Z"*:;E:.T;\Te EGSM HE&N\.A—N o, VDO&LAS

se%zm@:{o{:r 1 167408838 TGHH

MRN; 3513549 7‘/[1 / w7y Mnf{,

oot [0 10/15/2014

Scan on 9/16/2015 1918 by HIM SCANNED DOCUMENT : Emergency Visit (below)

HERMANSON,DOUGLAS J
MRN: 323724
DOB; 1968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Seanned Rocwments (sontinusd)
HERMANSON, DOUGLAS J 3513548

| M&\\\L b
i L( ()Snx:_/l,:!_
Aekeplore

YCD\Q’ TYE Tatras o

I""SW"'(‘:) CDMQ, q_m‘-’f}?M; p\&vwg)(»«"‘“)wfj’
D en t)edg

Medlo AgancyMumber: fc: Y UN

Hedic Name:

Ctiof Comglaint ¢ Kvng 6\‘\%(,‘(
QA(':I\ ‘ Y ‘.7/(4\ comiag

Vs,

Machanism:
BP__ HR R Th_ se0,
Honltor: .
ETCO2: —
— N Injurfes:
Bpont 4 o. | War
3 To Voo a g { Cod:
7 ToPaln 2 J&F | Hot{,
:g Hoae 1 i%' Tl STEP (cicloone): 1 2 4
i Orlented 5 1212 | pate LIRSS OB B TR et
S 3 quvjoe{i 4 %’ 8 Cyadatia "g: a}hﬁ Rp e 5 3 ‘?g
= nsp Words 3 K .
%g 'N ‘Words 2 (n 5 | Rotat Tima of sympiem onsel;
;5 ke |73 2 Eyry( . EMS 12 lead changas:
@ | G :
9 izog s |pupl u
¥ 2 Wanhdraws 4 L8 . PERRAL
o B Eﬂﬂedon g She: R, | L __mm
#ns'on
3 Nang 1 Incluslon Criterlar
R D e O T g+ NeowanSorty
» 2mm or more ST elevallon in 2 or more contiguous lepds
a W Dext Excluslon Gritera:
* Widn Complex Riwlhm or 888
C/@z‘xr BacM Spnt v GVApatlent
¢ Aclivo Giblged
* ONR
PTA Meds;
Time STEMI activated:
L()mer:
Y Dalichs:
ETA: ) _minutes
To raom: ) . |
iant Idantification - Always Atingh Pallent Label
<BeTA TG4 Agkmmesa, boveuts | TGED EMS REPORT
- s“éx mz{amncs 1107484333 TGH M I
ultiCare &3
csu: G fas
il imy /i)
Aootsex | MELE

B&ZGM -2 (Rev. 8/12

Scan oh 9/15/2015 2030 by HIM SCANNED DOCUMENT : Ambulance (below)
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Reanned Dooumens {continusy)
HERMANSON, DOUGLAS 13513548
FaiTocos FIro pxrleenl  Yoslatoes tanwval Mepital (17504001587) 1358 EAVPRELE By 13

: MRN B 281260 ¢
£35M 1814565 V6

Hatch Nos 9/ 1112015 7:07:38 PR tnekentHuniber: t182501m
Patienl 1 of 4
Finalizeds No Raport Rumber
PATIENT
Hermanson, Doug 48 Yesrs (Acival) Hot Knoan
Chiel Camptaiat; Head Paln:
COMUENTS

i was the wnestrmined deiver af vel tha hit s wiitiy pole. Ther 15 3 feet o inunsion [o front of vehels
and swindshiald is smashed From fusile. The ps. i3 cut of veh ulking on cell phunedlis fice iy conered
i smult tncy zed swollen, Pt answers questiclts apprep, but canmot explaln low vollision vecurred, cg,
b, cidiv <2 Bram otlenvise naramor (auspor o K siepd

SUBJEQTIVE
ACTUAL PERTINENT NEGATIVES
[Symptoms. General: Headache: RESP: Ho Shartness of Brealh:
Cardiovascular: No Chast Paln;
FIRSTVITAL SIGHS
tma Jin i (o o0 topoz ferconfome Jreme i IPRE foes [eastiofper®
M-
oqoan] 100 | 16
[7:21:40) BPEt [0PM 2 |69 |97% BK
Phl
NITIAL ABSESS - OBJECTIVE
ACTHIAI FFRTINENT NFGATIVFS
iGen [Losatlon Palicnt Found:  |Othar Location ¥
!‘._.A"‘"‘l Slatust Patent {Cpenj;
Lefl Upper; Claar. Left Lowor:
. Claar:
9 [Breath Sounde: Right Upper: Clear; Right Lower:
Clear;
L, Temperature: Warm: Colas: Pink:
N ietsturs: Dry;
VIFAL SlGHs
Thie R AR g;' gﬁ' sp02 {ETco2 jotee Jrente :;"":'Mu \Pr“j:’:l acs [possion{po™®
V-
) 100 ] 16 .
Aapre faen (412 | 80 |07 ov.
ONGOMG ASSESSMENT
Start time ?::": Sectlan Iit:m Fumnuary Dona By
011;2016 .
A Blseding / ocallon: Head (FronY; Type: Harry
'7,};5‘1': TrealmeM laymare  [9ressing appliad: Kaperck
071112615 e
Side: Lalt; SHa: AC; Stccessul: Yes; JAdam
: 1 teatment V"OA"C""'SIAIIempts'u Size (B): 16; Chambedin
Side: Righl. Site: AG: Sueaesshe: |, tAdam .
Treatment V710 Access Yes: Attempts: 1; Size (G)' 14; Chamberiin
Spind . . [Barty
Treabnant [ miohtization Type: C-Colles? Spine Board! CID; |Kapellck
Hatch No: 814122015 7.07:38 PM Inddent Humbar, (162540100
. filesCProarant FilesModwaitServent{AU3¢ Haxing Request 37035 himi 08
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 Do sfRo68, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Soeanned Documanis {sontlmisd)
HERMAMSOR, DOUGLAS J 3503548

s Taona Firg Degarioeit  TosTooom Genzal Haspital (2500151 195 o1V pRILET Ry 323
v
"
VEHICLES)
[Unit . IGHS
JAgeney | . Unit Vehicle Yehiata [Pentary "
Agancy Name [y b e [DisteictRegion  Jy e g;‘:[ Humber |2 tym  [Rote of Unif 150
jTecoma Fre .
Tacoma Fire IALS Stalion
Dopartment et 03 Medie frenspont 14
CREW MEMBERS
Hame Crew Rolo Crew Level *Poshlunlﬁmw " Isteati ‘;';;‘Z g“m"fm
Koperick Bory [ [Poramedic [offce [597 fa11534 yes
ChambedinAdam e Jparamedic [orver foes  [116ease es
INCIDENT
Time Detallz Qonphuations { Hise
inciden Data!  9/71/2015] Lucation Type: Streel of Highway:
Time: 7:05:35 (Address 1: 2501 E D ST
(4] Gity I Town: Tacoma
Geunty: Pierce
Province ] Stste: Washinglon
Pastal Cada/ 2ip; 89408
Country: USA,
Telephene f; 2632289733
Longitude1-122,429296
Lattude: 4047,238633
03l Nasabrads
Gall Enteredd:
Pre-Aleri:
lcalf Dispatehed: |8/ 112015 Dispatch Complalnt Z30-MVA
7:06:46 ALS!
P Cade: MVAY
Type uf Service Requested: Medicol
Teansparl
Entoute: /112015 faellent Numbes: 1162540100
[7:08:06 Rasponze Moite: Friofity: Nuniber of
PIA Patientss 1
Uall Cancellied:
On Scanes ¥/11/2016
7:42:41
M
Arrive Patlent: \
un beese
[Franstect
frenspar:  [9/1112015, Fiensport Wode: ALS; [Responic Guxone:
lr2s 12 [Transponied by Tatoma Fire
FM 0P
RL ETA:
R Atert:
ranspoit /1 12015}3.00 mi [Destination Typer Hospltal,
Complata! [7-268:41 Postal Gods/ 2ip1 S8408
P Heockving Fasdlity: Tacoma General
Hospitel .
[Care Transten:
Depart
Destination:
In¢ident Closed: [0/11/2016
Batch No: 81112016 7:07:34 By Ingident Nuaber: 1152540100
Ghe?CAProgram BllesthedusaServes 456984 Faxing Requesy 32005 kiml aims
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 823724
Tacoma WA 88415-0299 DO#F 968, Sex: M
EMR HV5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724) FROM POOR SOURCE DOCUMENT

Seanned Documants {condinusy)
HERMANSOX, DOUGLAS 3513518

Fo:Ticoss Firo Dprimt  To:Taona [erecal Borpllal (17534K1517) 19:88 &IVISEI §7 533
' | 10Ty 35
[7:34:30
PM
Sl Reck o
Homa:
Vhest Chaok:
Blaglig:
Asrlva Soene 2t
Depart Scene 13
IWFM Scene 2
ouTcaMes
GENERAL
Reason far Chooslng Doslination; Protosel;
DEMOGRAPHICS
Last Hamas Hermanson First Name; Daug Middle Name;
noB: 1041771968 §$N; 53a.20.20114 HedltAterts:
Addraast: 2318 120)h SLE Addrais2: Gity: Tacoma
Countyr Provistate: Washington 2ip: $8445
Caunlfrys .54, Tolt: Tel2:
SIGNATURE

Asslunment of Bene (it {Now R}

ASSIGHMENT OF BENEFITS {HON RESIDENT) 1 ¢easant o ibe
dgisdosure and use of matlicat ‘ecenda e agents and assipns of
Tha Cily of Tacoma {Dhe Cily) for the purpose of re'mbursements.
give LIFSTIME AUTHORIZATION ta the City 16 otain and
tcasa my health cave fnfermation o third parly payors such as
nsusanta eartiers, | hessin scknvledge servicss rendesed hy
The Tatoma Fre Daparimant. | authorze tha City lo use this
ongingl of & copy ta bill and oblaln direct payment 1o the Gy for
\hese senvicas via assignment of medical banelils for myself or
Family | L that | ac y responsil
paymens lor arvicot tendared. Should i cr  femity momber
tecalva payment from 2oy medical benelit peovidad for such
ambulange sendcos, | wil immudiately forward this payment to
tha Gdy. Fex aligther paiposes, this autharization shall be
effeclive for 90 days. [ am not a (esldent of tha Clly of Tacama. |
will be raspnnsible for any charges hat Insurance of sny olher
henelits da not cover. RECEIPT OF NOTICE OF PRIVACY
PRACTICES | hereby acknowledge receipt of the City of Tecoma
Fire Dopartment's Notice of Privacy Praciicas, fitled Nofico of
Your Righls to Madieal Savicas,

Reason For Not 8kming: taiibbcld

Racelving Facliity
iving Facity Reprasanialive Sig Tho ab d . -
patenl was recsived by this faciky at tha date spdd flne indicated Z\\:Z
ahova. :
Authalzéd By i“? I

Name: Kapsrlek Barry

Bilch Ho: 91172016 70728 PM {atident Mumber: (182640100

Tile:#/C:\Program Files\MedusmServerd695d Faxdng Reguest 37005, himl a0

Electronlc signature on 9/11/2016 2212

Electronic signature on 9/11/2016 2212

Dsdardovel Dooumeniy
There are no order-level documents.

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DO 968, Sex: M

EMR Hv5.0 Adm: 8/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Seanned Doowmaents (continued)

Srder-Level Bovumenis; {coatinued)

Hospits! Admission infermation

Sdminsfon

Actmission Daled Tina
9/11/2015 7:27 PM (Initial)

Adnmission Type
Trauma Center

Diacharge Date/Tims

9/11/2015 11:50 PM

Troabmen Team
Provicder Role Froim To
Carla Lynn Defibaugh ED Nurse 09/11/15 1928 09/11/15 2316
Pauleen Wheeler, RN ED Nurse 09/11/15 2130 --

Allorgies as of §/1IRME

Reviewed (1; 9/11/2015 iy Carla Lynn
Defibaugh

No Known Allergies

fNaver Raviewead

nmunizations
IPV (POLIO) oo F2/11968 | oooeesieessnesessssoss
MMR _ 27171968
TD IMMUNIZATION - ADULT 1/1/2003
TACOMA GENERAL HOSPITAL HERBMANSON,DOUGLAS J

315 Martin Luther King Jr Way
Tacoma WA 98415-0299
EMR Hv5.0

MRN: 323724
pDOB: 8968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Discharge Summary Notes

Disoharae Summaries by Stephande L Wheslar, MD ol Q8M8/15 0304 Varslon § of
Authar: Stephanie L Wheeler, MD  Sarvice: (none) Author Type: Resident
Fited: 09/12/15 0214 Nuds T 09/12/16 0204 Statissn Attested
Edlitor: Stephanie L Wheeler, MD (Resident) Coalgrer: David K Patterson, MD at

09/21/15 1048
Attestation signed by David K Patterson, MD at 09/21/15 1048
Trauma Staff Note:

DATE: 9/21/2015 TIME: 10:48 AM
9/11/2015

| have seen and examined the patient and have reviewed the problems:
Active Problems:

Motor vehicle accident

Alcohol intoxication

Superficial laceration of face

2 pieces of glass R eye

| agree with the note and plan above edited by me as detailed by Dr Wheeler.

David K Patterson, MD

.............................................................................................................................................................................................................................

DC summary and tertiary survey

Patient Name: Douglas J Hermanson

MRN: 3513548

DOB: 9/11/1975

Admission Date: 9/11/2015

Admitting Physician: No admitting provider for patient encounter.
Midlevel Provider: Stephanie Wheeler TFM resident

Date of Assessment: 9/12/2015 Time: 2:05 AM

Brief Hx update/chief complaint: s/p MVC while intoxicated, no major injuries

OBJECTIVE

s N
st 5
an ‘S §

Savye $.
i LAY

. iopamidol (ISOVUE 75mL  Intravenous once
370) inj *BULK
BOTTLE* 75 mL

= saline flush (NS)0.9% 50mL  Intravenous once
........ NBCE I B0 ML e
» tetanus, diphtheria, 0.5mL Intramuscular once
acellular pertussis
TACOMA GENERAL HOSPITAL HEBRMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DORSEN 1968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Disoharge Summary Notas (continuad)

§}§.§§§;iiiss'sxsa i‘:‘at;;ﬁiuﬂrissss by §3’§§§§?§?§§y§§s§giW?;;s@iss', M;}“‘g‘sﬁ‘i}&f?ﬁ;?fjﬁf(i:?.{}% {continusd) Version 1 of 1
vaccine (ADACEL) 5-
2-15.5 LF-MCG/0.5 inj
0.5 mL

Temp (24hrs), Avg:97.8 °F (36.6 C), Min:97.7 °F (38.5 °C), Max:97.8 °F (36.6 C)

BP: 101/66 mmHg

Temp: 97.7 °F (36.5 C)

Resp: 17

Pulse: 104

Heart Rate (Monitor) (OLD): --

Sp02: 95 %

Height: 5' 7" (170.2 cm)

Weight: 214 Ib (97.07 kg)

HC: --

No intake or output data in the 24 hours ending 09/12/15 0205
Glasgow Coma Scale:

Last documented Glasgow Coma Scale

Eyes Open: Spontaneous

Best Verbal Response: Oriented

Best Motor Response: Obeys commands

GCS Total: 15

Glasgow Coma Scale: Eyes -4 - Opens eyes on own. Verbal -5 - Alert and oriented. Motor - 6 - Follows
simple motor commands. Score: 15

Terliary Physical Exam

Physical Exam
Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished. No

distress.
HENT:
Head: Head is with abwasion and with laceration,

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOB: 968, Sex: M

EMR HV5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Discharge Summary Notes (continusd)

Sischarge Summaniye by Stecbands L Whealer, MP &1 QEA2AS 0204 {foeniinus) Varsion 1 of 1

Multiple supetficlal small abrasions over entire face, most prominent L supetlor eyelid laceration,
hemostatic, laceration to Inferior periauricular, midline laceration superficial to the neck under the chin
s/p dermabond

Eyes: EOM are normal. Right eye exhibits no discharge. Left eye exhibits no discharge. No scleral icterus.

B/l reactive pupils, 2-1

Neck:

In cervical collar

Cardiovascular: Normal rate, regular rhythm, normal heart sounds and intact distal pulses.

Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. He has no wheezes. He
exhibits no tenderness.

Abdominal: Soft. Bowel sounds are normal. He exhibits no distension. There is no tenderness. There is no
rebound and no guarding.

Genitourinary: Penis normal.

Musculoskeletal: He exhibits no edema or tenderness.

Neurological: He is alert and oriented to person, place, and time. No cranial nerve deficit.

Skin: He is not diaphoretic.

Laceration to RLE medial leg, hemostatic, superficial puncture to plantar R foot, abrasion to L shoulder
all clean and hemostatic

Additional Physical Exam
Lab:
Laba I the!

Positive
Antibody screen Negative
Expiration date 09/14/2015

Collection Time: 09/11/15 7:31 PM
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN; 823724
Tacoma WA 98415-0299 DOB @1 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C. 9/11/2015
e age 20 Printed by 1003136 at 8/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Disohargs Summary Notes (continusd)

Version 1 of 1

<10 mg/dL

O ORQ WTTH ISF

L

WBC 4.00-12.00 K/uL.
RBC 4.50-6.00 mil/ul.
Hab 141 14.0-18.0 g/dL
Hct 41.7 40-54 %

MCV 99.5 (H) 80-98 fL

MCH 33.7 (H) 27-33 pg
MCHC 338 32-37 g/dL
RDW 13.2 11.5-15.0 %
Pit 143 (L) 150-450 K/uL
Differential type Automated

Abs neuts 3.86 1.80-7.80 K/uL
Abs immature grans 0.03 0.00-0.05 K/uL.
Abs lymphs 4.55 (H) 0.80-3.30 K/uL.
Abs monos 0.90 0.10-1.00 K/uL
Abs eos 0.09 0.00-0.40 K/uL
Abs basos 0.12 0.00-0.20 K/uL
Abs NRBCs 0.00 0.00 K/uL
Neuts ‘ 405 %

Immature grans 0.3 0.0-0.6 %
Lymphs 476 %

Monos 9.4 Yo

Fos 0.9 Yo

Basos 1.3 Yo

NRBC 0.0 0.0 /100 WBC

Sy R SN RAEIT AN I B SR
O BASHES MTTARGLIG PANRL

Collection Time; 09/11/15_7:31 PM

Na 138 135-145 mmo
K 3.5() 3.6-5.3 mmol/L.
Cl 107 98-109 mmol/L.
cO2 23 21-28 mmol/L
Anion gap w/o K 8 7-15

BUN 18 8-24 mg/dL
Creatinine 1.08 0.7-1.5 mg/dL
GFR non African Amer 76 =59 mL/min
GFR African Ametican 92 >59 mL/min
Glucose 107 65-120 mg/di.
Calcium 8.7 8.5-10.5 mg/dL

O PROTHROMMN AT
W 3 E

DR

Collection Time: 09/11/15 7:31 PM

13.9
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRBN: 323724
Tacoma WA 98415-0299 DoB fjjjiess, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Disoharge Summary Notes (continuad)
Mischaros Summanies by Stopbanie L Whaeslsr, D 8t O8A2ME 0204 {pontinuad) Version 1 of 1
INR 1.06 0.0-3.5

O MAGRENLEN

Magnesium 2.7 (H) 1.5-2.6 mg/dL
& DRLHY SUNDERN URNE &R

Collection Time:; 09/11/15 10:41 PM

Amphetamine scr ur

Barbiturate scr ur Negative ( <300
ng/mL)

Benzodiazepin scr ur Negative { <300
ng/mL)

Cocaine metabol ur Negative ( <300
ng/mL)

Ethanol scr urine **Positive™ ( >=30
mg/dL)

Methadone scr urine Negative { <300
ng/mL)

Morph/Codeine ur QL Negative { <300
ng/mL)

Phencyclidine scr ur Negative ( <25
ng/mL)

Cannabinoid scr ur Negative { <50
ng/mL)

Oxycodone ur Negative { <100
ng/mL)

Comment

Negative = no drug detected at defined sensitivity limits. Confirm positives by
alternate method if medically indicated. Test results for medical purposes

only,
not for forensic, evidentiary, employment, criminal prosecution.

PO

NN INRMGSTER

Color Yellow
Appearance Clear
Specific gravity >1.030 (H) 1.003-1.030
pH urine 5.0 5.0-8.0
Protein Negative mg/dL
Glucose Negative mg/dL
Ketones Negative mg/dL.
Bilirubin Negative
Occult blood 3+ (A) N
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DoB iR 968, Sex: M
EMR H V6.0 Adm: 9/11/2015, D/C: 9/11/2015
(s AQE 22 Printed by 1003136 at 3/29/16 1.23 PM
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Hermanson, Douglas J (MR # 323724)

Discharge Swmmary Notes (continusd)

Discharge Summasies by Stephanis L Wheeler, MB s QHASMAS 0208 {continsed) Varsion 1 of i
Urobilinogen <1.1 <1.1 mg/dL
Leukocyte esterase Negative
Nitrite Negative
Culture Not indicated
RBC automated 3-10 (A) /hpf
WBC automated 0-2 /hpf
Squamous cells 0-3 /hpf
Hyaline casts 2-4 Apf

Diaghostic Data:

CXR:

Negative

CT Head

1. There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass.

2. There are no depressed or widely separated calvarial fractures
identified.

3. There are 2 radiopaque foreign bodies measuring 1-2 mm within the
supetior and lateral aspects of the right orbit adjacent to the globe
likely underneath the superior eyelid as detailed above. There is no
evidence of a traumatic globe injury.

4. Additional radiopaque foreign bodies identified along the dermis of
the forehead and face as detailed above.

CT Cervical Spine:

1. No acute cervical spine fracture or malalignment.

2. Mild degenerative changes are identified within the cervical spine as
detailed above.

Abdomen and pelvis CT:

1. There is no evidence of a traumatic injury to the solid abdominal
organs.

2 There is no free fluid or gas within the abdomen or pelvis. Extent
3. Severe fatty infiltration of the liver.

4. There is a small ventral wall abdominal hernia just to the right of
midline at the T11-T12 level measuring 1.8 X 2.5 x 4.4 cm containing
omental fat.

Lumbar spine CT:

1. There is no acute fracture or malalignment to the lumbar spine.

2. Prominent degenerative changes are identified within the lumbar spine
as detailed above,

Consultations:

1. None
Procedures:
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB A 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1.23 PM

00026



Hermanson, Douglas J (MR # 323724)

Discharge Summary Notes {continuad

Discharae Summarnise by Stophards L Wheslsy, R ol D215 0204 foontinusd) Version 1 of 1

1. Dermabond to superficial laceration midline throat

Injuries/Diagnoses/Problems and Plans:
Active Problems:
Motor vehicle accident (9/11/2015)
Alcohol intoxication (9/11/2015)
Superficial laceration of face (9/11/2015)
2 pieces of glass R eye (9/11/2015)

1, MVC/superficial lacerations

- stable and hemostatic

- home with cervical collar

- instructions to call clinic for C-spine clearance Monday

2. Foreign body to eye

- s/p removal of two complete pieces of glass and thorough exam
- full eye exam without abnormality noted

3. D/C home, stable

Injury Summary:
1. Superficial lacerations
2. Removal of foreign body, eye, without corneal abrasion

Stephanie L. Wheeler, MD
The above will be discussed with my attending Dr. Patterson

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 88415-0299
EMRHV5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: Qi 1968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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HEP & Consult Notes

HAR by Staphanis L Whesler, MI st QW1INS 1853

Vergion 2 of 2

Autnor: Stephanie L Wheeler, MD - Sarving: {none)
1. 09/11/15 2124 Nede Tima: 09/11/15 1953
Stephanie L Wheeler, MD (Reslident)

Qoakner: David K Patterson, MD

at 09/11/15 2320

Attestation signed by David K Patterson, MD at 09/11/15 2320
Trauma Staff Note:

DATE: 9/11/2015 TIME: 11:19 PM
9/11/2015

i Active Problems:

Motor vehicle accident
Alcohol intoxication
Superficial laceration of face
2 pieces of glass B eye

David K Patterson, MD

Author Typs: Resident
Satus: Attested Addendum

ater! Notes: Original Note by Stephanie L Wheeler, MD (Resldent) filed at 09/11/15 2124

| have seen and examined the patient and have reviewed the problems:

| agree with the note and plan above edited by me as detailed by Dr Wheeler.

..................................................

Trauma History and Physical

Patient Name: Tg 5554 Delta

MRN: 3513548

DOB: 9/11/1975

Admission Date: 9/11/2015

Admitting Physician: No admitting provider for patient encounter.
Midlevel Provider: Boeger

Trauma Activation: Yes, Full

Level of Trauma Activation: 3

Seen by: Trauma

Trauma Consult, Referring Physician:

Trauma Transfer Facility:
Provider Arrival: Trauma Surgeon at 1930
Trauma Start Time (time patient enters room):1935

Arrival VS.

ED First Vitals
BP loo/11/15 1935 | 139/79 mmHg

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: A 1968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

&P & Consult Notes {continued)

HaP by Stephanie L Whesler, MD o 09/11/15 1953 (continuad Verslon 201 2
Pulse 09/11/15 1935 114

Temp 09/11/15 1935 | 97.8 °F (36.6 °C)

Temp src 09/11/15 1935 Oral

Resp 09/11/15 1935 18

SpO2 09/11/15 1935 97 %

Weight -

Weight Method -~

Height -

Glasgow Coma Scale
Eyes Open: Spontaneous
Best Verbal Response: Oriented
Best Motor Response: Obeys commands
GCS Total: 15

Glasgow Coma Scale: Eyes -4 - Opens eyes on own. Verbal -4 - Seems confused, disoriented. Motor - 6 ~
Follows simple motor commands. Score: 14

Chief Complaint:

TRAUMA
facial pain

Safety: None
Position: Driver

History of Present lilness: 40 yo male was driver of pickup truck, side swiped a car then drove head on into
a pole with 3 feet of intrusion, he was unrestrained per police report, however he claims to have been
wearing his seatbelt. He was found standing and conscious talking on his phone outside the car but with a
broken windshield, glass everywhere, and muitiple facial lacerations with lots of dried blood on his face,
hands and legs. Per patient report he was not drinking or doing any drugs on first report then claimed to
have had 2 beers a few hours ago. He was on his way home from work. He states he drinks occasionally,

not everyday.

Approximate time from scene or tfrauma occurrence: 3 (minutes)

Transport hemodynamics: stable

Pre Hospital Interventions: Cervical spine collar and Backboard

Patient complaints: facial pain

Was additional history obtained from another source? Yes, EMS and police

Claims to have no other medical condition

Falls History: No
Past Surgical History: states to have never had surgery in the past, fiance says patient has had past R

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 pOB 1968, Sex: M

EMR H 5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

MR & Consulf Notes {sontinued)

HAP by Stoohanie L Whesler, MD al 08414513583 {oondinted)

Varsion 2 of 2

shoulder history for biceps injury

Medicatlons: does not take any medications

Patients documented allergies
No Known Allergies

Allergles: NKDA

Social:
b3

: Not on file
+ Smokeless tobacco: Not on file
+ Alcohol Use: Not on file

Social History: Tobacco: does not smoke cigareties
Alcohol: occasionally
Recreational drugs: none

Other: none
Screening brief alcohol intervention referral: Ordered

No family history on file.
Family History: Reviewed and non contributory

Last PO intake: this afternoon
Last Tetanus: 1.5 years ago with an injury to his foot
PCP: No primary care provider on file.

Review of Systems
Constitutional: Negative for diaphoresis.

HENT: Negative for ear pain, facial swelling, hearing loss and nosebleeds.

Eyes: Negative for photophobia and pain.
Respiratory: Negative for apnea, cough and shortness of breath.
Cardiovascular: Negative for chest pain and palpitations.

Gastrointestinal: Negative for nausea, abdominal pain and abdominal distention.

Genitourinary: Negative for flank pain.
Musculoskeletal: Negative for back pain, neck pain and neck stiffness.
Skin: Negative for wound.

Allergic/immunologic: Negative for environmental allergies and food allergies.
Neurological: Negative for dizziness, tremors, light-headedness, numbness and headaches.

Physical Exam

Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished. No

distress.

HENT:
Head: Head is with abrasion and with laceration.

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-02989

EMR HvV5.0

HERMANSON,DOUGLAS J
MRBN: 323724
OB SN 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

M&P & Consuit Notes {continued)

HAP by Steshands L Wheslor, MR ab 08711415 19853 (condin uad) Verslon 2 0f 2
R AN
v A o

:-\'j :}j 8 N ‘\

Multiple supetficial small abrasions over entire face, most prominent L superior eyelid laceration,
hemostatic, laceration to Inferlor petlauricular, midline laceration supetficial to the neck under the chin
Eyes: EOM are normal. Right eye exhibits no discharge. Left eye exhibits no discharge. No scleral icterus.

R eye was 5-3mm, L 2-1mm, reactive but unequal

Neck:

In cervical collar

Cardiovascular: Normal rate, regular rhythm, normal heart sounds and intact distal pulses.

Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. He has no wheezes. He

exhibits no tenderness.

Abdominal: Soft. Bowel sounds are normal. He exhibits no distension. There is no tenderness. There is no
rebound and no guarding.

Genitourinary: Penis normal.

Musculoskeletal: He exhibits no edema or tenderness.

Neurological: He is alert and oriented to person, place, and time. No cranial nerve deficit.

Skin: He is not diaphoretic.
Laceration to RLE medial leg, hemostatic, superficial puncture to plantar R foot, abrasion to L shoulder
with multiple glass shards

Foley in place: No
UTH Unknown
Pressure ulcer(s): NO
Lab:

?\ERIAL CBC:

8§t

COAGULATION:
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 pOoalll® 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C; 9/11/2015
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Hermanson, Douglas J (MR # 323724)

H&P & Consult Noles {continusd)
HAP by Stephande L Wheeler, MD af 08/43/15 1853 {oontinuad)

Varsion 2af 2

ETOH: 330
Lab data for transfer patient:
Imaging:

CXR:
Negative

CT Head

1. There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass.

2. There are no depressed or widely separated calvarial fractures
identified.

3. There are 2 radiopaque foreign bodies measuring 1-2 mm within the
superior and lateral aspects of the right orbit adjacent to the globe
likely underneath the superior eyelid as detailed above. There is no
evidence of a traumatic globe injury.

4. Additional radiopaque foreign bodies identified along the dermis of
the forehead and face as detailed above.

CT Cervical Spine:
1. No acute cervical spine fracture or malalignment.
2. Mild degenerative changes are identified within the cervical spine as

detailed above,

Abdomen and pelvis CT:

1. There is no evidence of a traumatic injury to the solid abdominal
organs.

2. There is no free fluid or gas within the abdomen or pelvis. Extent
3. Severe fatty infiltration of the liver.

4. There is a small ventral wall abdominal hernia just to the right of

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS
MBN: 323724
DOB : @ 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

M&R & Consulf Notes {sonthned)

HEP by Stephaie L Wheslor, MD o Q81118 31853 {ooniinuad) Version 2 of 2
midline at the T11-T12 level measuting 1.8 x 2.5 x 4.4 cm containing

omental fat.

Lumbar spine CT:

1. There is no acute fracture or malalignment to the lumbar spine.

2. Prominent degenerative changes are identified within the lumbar spine
as detailed above.

Imaging data for transfer patient:
N/A

Radiology results discussed with radiologlst? Yes, confirming foreign bodies
Radlology images reviewed personally on a viewing monitor? Yes
Injuries/Diagnoses/Problems and Plans:
Active Problems:

Motor vehicle accident (9/11/2015)

Alcohol intoxication (9/11/2015)

Superficial laceration of face (9/11/2015)
2 pieces of glass R eye (9/11/2015)

1. MVC/ETOH

- C-collar until able to clear C-spine
- CT/labs c/w chronic alcoholism

2. Supetrficial lacerations

- s/p lavage with glass removal

- dermabond to neck laceration

3. Foreignh bodies
- two pieces of glass removed

Cervical spine clearance: Not cleared

Which new diagnoses threaten organ function, organ viability or patient's life? None

Pre-existing diagnoses that are being addressed during this admission or are risk factors for this
admission: ETOH use

Are pre-existing diagnoses a risk to organ function, viability or life? No

Discussion with consultants: none

Additional Plans: none

Critical care tlme: 30 minutes

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 823724

Tacoma WA 98415-0299 DOB: I 968, Sex: M

EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

HE&R & Consulf Notes {continyed)

HEP by Stephanie L Wheslor, MB ol 081115 1953 (confinuad) Version 2 of 2
HE&® by Stephanie L Whesler, MD af 01148 1883 Varsion 1 ot 2
Authior: Stephanie L Wheeler, MD  Sarviea: (none) Author Type: Resident
Fiied 09/11/15 2124 Note Time 09/11/15 1953 Siatus  Slgned

Edfor: Stephanie L Wheeler, MD (Reslident)
Nelatod Notes:  Addendum by Stephanie L Wheeler, MD (Resident) filed at 09/11/15 2124

Trauma History and Physical

Patient Name: Tg 5554 Delta

MRN: 3513548

DOB: 9/11/1975

Admission Date: 9/11/2015

Admitting Physician: No admitting provider for patient encounter.
Midlevel Provider: Boeger

Trauma Activation: Yes, Full

Level of Trauma Activation: 3

Seen by: Trauma

Trauma Consult, Referring Physician:

Trauma Transfer Facility:
Provider Arrival: Trauma Surgeon at 1930
Trauma Start Time (time patient enters room): 1935

Arrival VS:

ED First Vitals
BP 09/11/15 1935 139/79 mmHg
Pulse 09/11/15 1935 114
Temp 09/11/15 1935 | 97.8 °F (36.6 °C)
Temp src 09/11/15 1935 Oral
Resp 09/11/15 1935 18
SpO2 09/11/15 1935 97 %
Weight --
Weight Method -
Height -

Glasgow Coma Scale
Eyes Open: Spontaneous
Best Verbal Response: Criented

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 poB: @ 968, Sex: M

EMR H v5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

M&P & Consull Noles (continued

HAR by Stepbanie L Whestor MR ol 081115 1953 (eonlin uegh) Version 1 of 2
Best Motor Response: Obeys commands

GCS Total: 156

Glasgow Coma Scale: Eyes -4 - Opens eyes on own. Verbal -4 - Seems confused, disotiented. Motor - 6 -
Follows simple motor commands. Score: 14

Chiet Complaint:

ol

facial pain

Safety: None
Position: Driver

History of Present lliness: 40 yo male was driver of pickup truck, side swiped a car then drove head on into
a pole with 3 feet of intrusion, he was unrestrained per police report, however he claims to have been
wearing his seatbelt. He was found standing and conscious talking on his phone outside the car but with a
broken windshield, glass everywhere, and multiple facial lacerations with lots of dried blood on his face,
hands and legs. Per patient report he was not drinking or doing any drugs on first report then claimed to
have had 2 beers a few hours ago. He was on his way home from work. He states he drinks occasionally,
not everyday.

Approximate time from scene or trauma oceurrence. 3 (minutes)

Transport hemodynamics: stable

Pre Hospital Interventions: Cervical spine collar and Backboard

Patient complaints: facial pain

Was additional history obtalned from another source? Yes, EMS and police
Claims to have no other medical condition

Falls History: No

Past Surgical History: states to have never had surgery in the past, fiance says patient has had past R
shoulder history for biceps injury

Medications: does not take any medications

Patients documented allergies
No Known Allergies

Allergies: NKDA

Social:

* Smoking status: Not on file

» Smokeless tobacco: Not on file

* Alcohol Use: Not on file
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN; 323724
Tacoma WA 98415-0299 DOR I 968, Sex: M
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Hermanson, Douglas J (MR # 323724)

M&P & Consult Nates (continusd)
HAPR by Stephande L Whesler, MD ot 08/13/18 $RED {continuag) Version jof 2

Social History: Tobacco: does not smoke cigarettes
Alcohol: occasionally
Recreational drugs: none

Other: none
Screening brief alcohol intervention referral: Ordered

No family history on file.
Famlly History: Reviewed and non contributory

Last PO intake: this afternoon
Last Tetanus: 1.5 years ago with an injury to his foot
PCP: No primary care provider on file.

Review of Systems

Constitutional: Negative for diaphoresis.

HENT: Negative for ear pain, facial swelling, hearing loss and nosebleeds.
Eyes: Negative for photophobia and pain.

Respiratory: Negative for apnea, cough and shortness of breath.
Cardiovascular; Negative for chest pain and palpitations.

Gastrointestinal: Negative for nausea, abdominal pain and abdominal distention.
Genitourinary: Negative for flank pain.

Musculoskeletal: Negative for back pain, neck pain and neck stiffness.

Skin: Negative for wound.

Allergic/Immunologic: Negative for environmental allergies and food allergies.
Neurological: Negative for dizziness, tremors, light-headedness, numbness and headaches.

Physical Exam
Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished. No

distress.
HENT:
Head: Head is with abrasion and with laceration.

{
Multiple superficial small abrasions over entire face, most prominent L superior eyelid laceration,
' TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB (1968, Sex: M
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Hermanson, Douglas J (MR # 323724)

&P & Consult Notes {continted)

HAP by Stophanis L Whesler, MD of 08/411/15 1983 {continued) Varsion {of 2
hemostatic, laceration to Inferior periauricular, midline laceration supetticial to the neck under the chin
Eyes: EOM are normal. Right eye exhibits no discharge. Left eye exhibits no discharge. No scleral icterus.

R eye was 5-3mm, L 2-1mm, reactive but unequal

Neck:

Ih cervical coliar

Cardiovascular: Normal rate, regular thythm, normal heart sounds and intact distal pulses.

Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. He has no wheezes. He
exhibits no tenderness.

Abdominal: Soft. Bowel sounds are normal. He exhibits no distension. There is no tenderness. There is no
rebound and no guarding.

Genitourinary: Penis normal.

Musculoskeletal: He exhibits no edema or tenderness.

Neurological: He is alert and oriented to person, place, and time. No cranial nerve deficit.

Skin: He is not diaphoretic.

Laceration to RLE medial leg, hemostatic, superficlal puncture to plantar R foot, abrasion to L shoulder
with multiple glass shards

Foley in place: No
UTI: Unknown
Pressure ulcer(s). NO
Lab:

SERIAL CBC:

st §

o
PRSNE ,

COAGULATION:

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
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Hermansoh, Douglas J (MR # 323724)

&P & Consull Notes {continued)

HaPR by Stophanie L Whoslor, M2 ot 09/13/15 1983 {continued) Version { af 2

ETOH: 330
Lab data for transfer patient:
Imaging:

CXR:
Negative

CT Head

1. There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass.

2. There are no depressed or widely separated calvarial fractures
identified.

3, There are 2 radiopaque foreign bodies measuring 1-2 mm within the
superior and lateral aspects of the right orbit adjacent to the globe
likely underneath the superior eyelid as detailed above. There is no
evidence of a traumatic globe injury.

4, Additional radiopaque foreign bodies identified along the dermis of
the forehead and face as detailed above.

CT Cervical Spine:

1. No acute cervical spine fracture or malalignment.

2. Mild degenerative changes are identified within the cervical spine as
detailed above.

Abdomen and pelvis CT:
1. There is no evidence of a traumatic injury to the solid abdominal

organs.

2. There is no free fluid or gas within the abdomen or pelvis. Extent
3. Severe falty infiltration of the liver.

4. There is a small ventral wall abdominal hernia just to the right of
midline at the T11-T12 level measuring 1.8 x 2.5 x 4.4 cm containing
omental fat.

Lumbar spine CT:

1. There is no acute fracture or malalignment to the lumbar spine.

2. Prominent degenerative changes are identified within the lumbar spine
as detailed above.

Imaging data for transfer patient:
N/A

Radiology results discussed with radiologist? Yes, confirming foreign bodies

Radiology images reviewed personally on a viewing monitor? Yes
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Hermanson, Douglas J (MR # 323724)

&R & Consull Notes (continued)
HaR by Stophaie L Wheeler, MID o) 08/11/18 1983 {coniinuad) Version {of 2
Injuries/Diagnoses/Problems and Plans:
Active Problems:
Motor vehicle accident (9/11/2015)
Alcohol intoxication (9/11/2015)
Superficial laceration of face (8/11/2015)
2 pieces of glass R eye (9/11/2015)

1. MVC/ETOH

- C-collar until able to clear C-spine
- CT/labs cfw chronic alcoholism

2. Superficial lacerations

- s/p lavage with glass removal

- dermabond to neck laceration

3. Foreign bodies
- two pieces of glass removed

Cetvical spine clearance: Not cleared

Which new diagnoses threaten organ function, organ viability or patient's life? None

Pre-existing diagnoses that are being addressed during this admission or are risk factors tor this
admission: ETOH use

Are pre-existing diagnoses a risk to organ function, viability ot life? No

Discussion with consuitants: none

Additional Plans: none

Critical care time: 30 minutes
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A NS AN AN S AR

£ Asvivad fnfo

Means of Arrfvad Eacorind By
Ambulance Fire Departiment EMS

Arrivad Tirne:
7:27 PM

ED Provider Notss

£D Pravidder Notes

Chisf Cormplaint

No notes of this type exist for this encounter.

B Nursing Notes
B0 Netes by Garla Linn Refibaogh ot 08/44/15 2037

Verston 1 o i

Autor: Carla Lynn Defibaugh Sarviea: (none)
Fiisd  09/11/156 2028 Mote Time 09/11/16 2027
Editor: Carla Lynn Deflbaugh (Reglstered Nurse)

MD and EST remain at bedside irrigating/cleaning wounds

&1 Notes by Oana Lymy Deflbaugh af 0/11418 2087

Authar Typa: Registered Nurse
Siatis  Signed

Vearsion 1 ol 3

Authar: Catrla Lynn Deflbaugh Sarvice: (none)
Fiad: 09/11/16 2059 Mode Time: 09/11/16 2067
Editor: Carla Lynn Defibaugh (Registered Nurse)

Glass shards x2 removed from eye by MD

Auihor Type: Registered Nurse
Siatus: Slgned

EMS C-collar replaced with vista collar; small lac noted to neck, covered with 4x4

Pt remains alert, answering questions. Pt family remains at bedside

£ Notes by Paulsen Whesley, RN s« 081148 3187

Vearsiornn 1 of i

Author: Pauleen Wheeler, RN Bervice: (none)
Fitexh: 09/11/15 2130 MNere Tirngn 09/11/15 2127
Eelltor: Pauleen Wheeler, BN (Registered Nurse)

Report received from Carla RN. Assumed care.

0 Notes by Savla Lynn Deflbsegh s 08448 R

Aushor Type: Registered Nurse
Statiss: Signed

Verslon 1 af |

Auiiior: Carla Lynn Defibaugh Garvica: (none)
Filed 09/11/15 2136 Nete Time 09/11/15 2135
Egitor: Carla Lynn Deflbaugh (Registered Nurse)

(R

Pt moved to room 17. Report to Pauleen RN. Pt aware of need for UA.

£0 Motes by Payleon Wheeley, BN at 8118 2137

Author Typa: Registered Nurse
Siatus Slgned

Vealon 1 of 1
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Tacoma WA 98415-0299
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Hermanson, Douglas J (MR # 323724)

ED Nursing Notes {sontinusd)

B wa‘ W; Pavieen Whasler, BiLat 05/11/418 3157 {continued) Version 1 of 1
Authar: Pauleen Wheeler, RN Bervice: (none) Author Type: Reglstered Nurse
Fitach 09/11/15 2138 Nedas Ve 09/11/16 2137 Statig: Signed

}\Hu Pauteen Wheeler, BN (Registered Nurse)

Pt encouraged to provide urine sample, urinal provided to family. SWS made aware of pt's need for SBIRT
consult--SBIRT not here today.

ED Notes by Pauleen Whesler, BN & 880018 307 Version 1 of i
Autnor  Pauleen Wheeler, RN Sarvles: (hone) Athor Typa: Reglstered Nurse
Flied: 09/11/16 2208 Nete Tima: 09/11/16 2207 Sialuz: Slgned

Editor: Pauleen Wheeler, RN (Registered Nurse)

c-collar replaced, lac to chin glued by PA. Pt preparing to go home, SO to drive him home.

£ Notos by Paulsen Whosler, RN s 08/31/18 33348 Version 1 of ]
Author: Pauleen Wheeler, BN Service: (hone) Author Type: Registered Nurse
- )"i‘i: 09/11/15 2232 Mode Tirmse 09/11/15 2232 Stati4 Signed

tor: Pauleen Wheeler, BN (Reglstered Nurse)

Pt encouraged to provide urine sample prior to going home. SO at bedside helping pt.

£ Notes by Loslie M Tran, AN o 08/11/15 23850 Verslon 1 ot 1
Am. or: Leslie M Tran, RN Sarvics: (none) Auihor Type: Registered Nurse
Filad 09/11/15 2250 Mote Tine  09/11/16 2250 Siglus  Signed

tiidi*tm‘: Leslie M Tran, BN (Registered Nurse)

Urine obtained, labeled at bedside and sent to lab.

fofes by Poulven Whasdsr, RN of 8941183317 Version 1 of §

Authar: Pauleen Wheeler, RN Bervice: (none) Auihar Tvpe! Registered Nurse
Fiiend: 09/11/16 2318 Nedas Tingn 0911715 2317 Statie: Signed

fuditar: Pauleen Wheeler, RN (Registered Nurse)

Pt ready to go home per MD.

B Notes by Sarda Lynn Defibangh st 08/11/15 1838 Vearsion 2 01 2
Autitor: Carla Lynn Deflbaugh Sarvice: (none) Suthor Type: Registered Nurse
Fiind: 09/11/15 2324 \k,te~ Time: 09/11/15 1928 Status: Addendum

Editor: Carla Lynn Defibaugh (Registered Nurse)
Pe Mr‘d Notes:  Original Note by Carla Lynn Deflbaugh (Registered Nurse) filed at 09/11/156 2001
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Hermanson, Douglas J (MR # 323724)

ED Nursing Notes {antinued)
ED Motes by Gara Lynh Defibaygh o G5 1938 {sontinuad) Varsion 2 0i 2
7:59 PM Pt arrived via Fire for CC car vs. utlility pole; per Fire pt was unrestriend driver vs; 3ft intrusion,

states pt was alert upon arrival.
Pt arrived via BB, C-collar; alert, answering questions upon arrival.

7:29 PM Airway clear bilat

Lac to RL extremity ; small supetficial puncture wound to R foot +pulses in ali extremities; superficial lacs to
face; abrasion to L shoulder

7:29 PM X-ray at bedside; pt placed on cardiac monitor - ST 100's

7:31 PM 96% SPO2 on 3L

7:36 PM Pt log rolled off BB maintaining C-spine precautions

Pt denies allergies, denies medical hx, denies drug etoh

7:47 PM Pt to CT roundtrip; upon return from CT pt admits to "two beers"

Douglas Hermanson
10/17/68

Social: 536902911

2318 120 st e tacoma 98445

8:01 PM MD and EST at bedside for wound irrigation

“Pue to the nature of trauma resuscitation, times listed may be approximated unless otherwise
specified.”

=0 Notes by Carla Lynn Delibatigh ol 08/{1/18 1838 Verston { of 2
Autiior  Carla Lynn Defibaugh Sarvics: (none) Author Type: Reglstered Nurse
Filad: 09/11/16 2001 Note Time: 09/11/15 1928 Stalus: Slgned

Frliwar: Carla Lynn Defibaugh (Registered Nurse)
Felasd Notes:  Addendum by Carla Lynn Defibaugh (Registered Nurse) flled at 09/11/15 2324

7:59 PM Pt arrived via Fire for CC car vs. utlility pole; per Fire pt was unrestriend driver vs; 3ft intrusion,

states pt was alert upon arrival.
Pt arrived via BB, C-collar; alert, answeting questions upon arrival.

7:29 PM Airway clear bilat

Lac to RL extremity : small supeficial puncture wound to R foot +pulses in all extremities; superficial lacs to
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Hermanson, Douglas J (MR # 323724)

=0 Nursing MNotes {continusd)
S0 Notes by Cada Lybn Defibavgh al 8841/35 1928 (oonthed) Varslon { of 2
face; abrasion to L shoulder

7:29 PM X-ray at bedside; pt placed on cardiac monitor - ST 100's

7:31 PM 96% SPO2 on 3L

7:36 PM Pt log rolled off BB maintaining C-spine precautions

Pt denies allergies, denies medical hx, denies drug etoh

7:47 PM Pt to CT roundtrip; upon return from CT pt admits to "two beers’

Douglas Hermanson
10/17/68

Social: 536902911

2318 120 st e tacoma 98445

8:01 PM MD and EST at bedside for wound irrigation

=5 Noten by Pauleen Whesler, BN al 081115 3348 Verslon 1 of 1
Author: Pauleen Wheeler, BN Jarvice: (hone) t

ered Nurse

Fitacd: 09/11/15 2350 Note Time: 09/11/15 2849 Lk
Faitors Pauleen Wheeler, RN (Begisigred.bliicse) s

s discharge, pt's SO states they think his R middle finger might be broken. When told they might have to A
it some time till the Trauma Team can see them as there is currently a trauma patient, pt's SO stated "it's
bk, we will follow up with his PMD. We don't want to wait." Discharge instructions reviewed, pt verbalizes

Linderstanding. x1 prescription given. Pt left with easy resp, skin pwd, clear speech. Amb with steady gait.

...............................

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN; 823724
Tacoma WA 98415-0299 DOB: 11968, Sex: M
EMRHv5.0 Adm: 9/11/2015, D/C: 9/11/2015
"age 40 Printed by 1003136 at 3/28/16 1:23 PM

00043



Hermanson, Douglas J (MR # 323724)

Progress & Anciffary Notes

Anpillary Notes by Lo 3 Van Slvie, LICSW ot 081145 3338 Varslon 1 of §
Author: Lori J Van Slyke, LICSW  Service: (none) Author Type: Social Worker

Fiiech 09/25/16 1207 Nesdes Tirne: 09/11/15 2328 Slats: Signed

Eelltor: Lori J Van Slyke, LICSW (PHP-SW)

Douglas J Hermanson
3513548
40 year old.

FACILITY: Tacoma General Emergency Department
CRISIS INTERVENTION PROGRESS NOTE:

REASON: Referral received on 40 year old male admitted for trauma
Referred to Crisis Intervention Social Work due to trauma activation.

RELEVANT HISTORY: Pt. And wife were traveling back from Everett where patient has been working for the
past several months. They were traveling in separate vehicles. Pt was in a single car MVC, he reportedly

struck a parked car.
Additional history: Pt. Was found to have a high BAL on admission. He and his wife deny that he drinks,

they state they had a beer together in Everett and pt wife states there is no way he could have stopped as
they were following each other. Pt had a drinking issue in the past, however he denies ETOH use except on

occaison now and never excessively

ASSESSMENT: Pt denies heavy ETOH use. It may be that due to the presence of his wife he was reluctant
to disclose. Pt wife very supportive. Pt was agreeable to SBIRT contacting him post d/c.

INTERVENTION: Provided suppott and information to wife, met with patient and wife, consulted with law
enforcement

> 60 minutes of direct contact with patient and/or wife
PLAN: Pt. D/c home. SBIRT to follow up via phone. Pt aware.

Lori Van Slyke, LICSW
Crisis Intervention Social Worker

Tiger Text: (253) SN
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Hermanson, Douglas J (MR # 323724)

Al Orcters (OS/MA18 - BVINE)
£3 KR CHEST 1 VIEW - PA OR AP R3TEN IS
Electronioally signsd by: Christopher R Boeger, PA-C on 09/11/15

Stalus: Completed

2211
Modk: Ordering [n Verbal with read backmode .. Cumimunicatad by: Carla Lynn Defibaugh ...
Thls order may be acted on in another encounter.

¢ user: Carla Lynn Deflbaugh 09/11/15 1934 Orddertrig groviger: Christopher R Boeger, PA-C

el i ,;v Christopher R Boeger, PA-C

K m!m ft o n‘ t‘ham\ arder? Yes
Lacatinn? MHSPACSCMBC
ACEL) 52458 LF-MOGAG.5 0L 8.8 ml, [RVE8T134

fotaig, Slohtherly, soslinlar periussels vaoshie (AD
Status: Discontinued

Elacironinally signed by, Christopher R Boeger, PA-C on 09/11/15

1942
Orclering usar: Christopher R Boeger, PA-C 09/11/18

1942

Orderligy provicer: Christopher R Boeget, PA-C

Disnembmid by Processing. Auto 09/12/15 0350
[Patient discharged]

O TYRE AND SCREEN [2erssiiiy
Elactronieally signed by: Christopher R Boeger, PA-C on 09/11/15

figtus: Completed

1942
Cirddaring user: Christopher R Boeger, PA-C 09/11/16 Cirddaringy providier: Christopher R Boeger, PA-C
1942

Autharizad by ChristopherRBoeger, PA-C

O NR OHEST 1 VIEW - B OR AP [20768110H
Flactronisally sigied by: Christopher R Boeget, PA-C on 09/11/15
1942
Circdaring user: Christopher R Boeger, PA-C 09/11/15 Cirdaringg provider: Christopher R Boeger, PA-C
1942
Authorizad by: Christopher R Boeger, PA-C
Piscontiaued by Alexander Mark Jones, RT 09/11/15
1951 [Duplicate]
Que stong:
for test trauma
Transter mods PORTABLE

O X PELVIS -3 VIEW 287881158
Eleatranically signad by: Christopher R Boeger, PA-C on 09/11/15

1942
Orederivg usat: Christopher R Boeger, PA-C 09/11/15 Orering evovicst: Christopher R Boeger, PA-G

Status: Discontinued

Siadug: Discontinued

EHS PORTABLE
an changs order? Yes
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Hermanson, Douglas J (MR # 328724)

Al Qrclars (OIS - OVT1/1E) {eonfinued}

2 ALGOHOE S831541

Elactronis ghed by Christopher R Boeger, PA-C on 09/11/15 Stalus: Completed
1942

Qrdering ussr Christopher R Boeger, PA-C 09/11/156 Quderlng orovioer: Christopher R Boeger, PA-C

1942

Autnotized by: Christopher R Boeger, PA-C

.....................

D EHC WITH DIFF 1227881155]

Electronically signed by, Christopher R Boeget, PA-C on 09/11/15 Stafus: Completed
1942

Ordarirg user: Christopher R Boeger, PA-C 09/11/15 Oudetlig provicsr: Christopher R Boeger, PA-C

1942

\

O BASIC METABRGUIC PANEL I3375aisy

Eleatronioslly signed by, Christopher R Boeger, PA-C on 09/11/15 Sistus: Completed
1942

Ordderivgg uasit Christopher R Boeger, PA-C 09/11/156 Orelerivg orovigar: Christopher R Boeger, PA-C

1942

Auttiorized by Christopher R Boeger, PA-C

Q PROTHEQMEN BT Rarsanisd

Elevtrorically glgned by, Christopher R Boeger, PA-C on 09/11/15 Status: Completed
1942

Oiredering uasar: Christopher R Boeger, PA-C 09/11/15 Drdering provigar: Christopher R Boeger, PA-C

1942

Autharizad oy, Christopher R Boeger, PA-C

0 MAGNESIUM 22788115

Elestranieally signed by Christopher R Boeger, PA-C on 09/11/15 Status: Completed
1942

Oprdertng user: Christopher R Boeger, PA-C 09/11/15 Ordering geovidar: Christopher R Boeger, PA-C

1942

0 DRUG SOREEN URINE ED 237501185
Flsotronkeally signed by: Christopher R Boeger, PA-C on 09/11/15 Sialua: Completed
1942
Cirdeting user: Christopher R Boeger, PA-C 09/11/15 Cydaring provider, Christopher R Boeger, PA-C
1942

O U& CULTURE IF INDICATED [Xa7e 1188

Flectmnleally signed by Christopher R Boeger, PA-C on 09/11/15 fiaijus: Completed
1942
Crddaring user: Christopher R Boeger, PA-C 09/11/156 Crrdasting provicier: Christopher R Boeger, PA-C
1942 '
Authoriead ty: Christopher R Boeger, PA-C
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
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Hermanson, Douglas J (MR # 323724)

Al Qrdors W11 - OB/} {condinued)
O LA QUL TURE IF INDIGATED 23758 1180] (continuul}

0 O7 HEAD W/Q CONTRAST [E87a8 118

Flentonleally signed by: Christopher R Boeger, PA-C on 09/11/15 Status: Completed
1942

This order may be acted on In another encounter,

Onddasting user: Christopher R Boeger, PA-C 09/11/15 Unrdering provider: Christopher R Boeger, PA-C

1942

Authorlead by Christopher B Boeger, PA-C

0 for test trauma
g r mode STRETCHER
Lcation? MHSPACSDOCS3

O CT OSPINE WA CONTRART [2e7saiiad]

Elacironinally signed by Christopher R Boeger, PA-C on 09/11/15 Staius: Completed
1942

This order may be acted on In another encounter,

Orelerivig sisa; Christopher B Boeger, PA-C 09/11/16 Orelerivg orovigar: Christopher R Boeger, PA-C

1942

3 0T THRINE WO CONTHART [ravsatiss]

Elacironinally slgned by Christopher R Boeger, PA-C on 09/11/15 Status: Discontinued
1942

Ordlering user; Christopher R Boeger, PA-C 09/11/15 Ordderiyg praviner: Christopher R Boeger, PA-C

1942

AU DY GRS 0PN B BOBGE P A G e ———————— sttt s st s 1 st
Discontinued by David Haupt, RT(R) 09/11/156 1850

[Duplicate]
Qusstiana:
s e tesit trauma
siar tocky STRETCHER

O OF FELVIS W IV CONTRASY 1Ravssiisd]

Eleatranloslly signed by Christopher R Boeger, PA-C on 09/11/15 Sladus: Discontinued
1942

Ohertering usar: Christopher R Boeger, PA-C 09/11/15 Dirdering providar: Christopher R Boeger, PA-C

1942

A g

Dlacontinuad by: David Haupt, RT(R) 09/11/16 2000
[Duplicate]
Chestions:

R i for est trauma

Teanaier rnuce STRETCHER

O O LOPINE WO CONTHAST (2a768118R

Elacioninally stgned by, Christopher R Boeger, PA-C on 09/11/15 Sialus: Completed
1942
Thlis order may be acted on in another encounter,
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Hermanson, Douglas J (MR # 323724)

Al Qrders (OW TS - O 1/1E) {continuad}

O OT LOPINE WO CONTRAST [B2758 11851 {oondinued)
Ordderlng wsar Christopher R Boeger, PA-C 09/11/156 Orddering geovidar: Christopher R Boeger, PA-C
1942
:\ui horfzed by Christopher R Boeger, PA-C
dons:
Faason fof iest trauma
Tranafer rmnds STRETCHER

O 07 ABDOMEN W IV CONTRAST [aa7saisg]

Elactronioaliy slgned by: Christopher R Boeger, PA-C on 09/11/15 atus; Discontinued
1942

Ordaring user: Christopher R Boeger, PA-C 09/11/15 Ordering provicer; Christopher R Boeger, PA-C

1942

{)Isc::o. :1. ulud hy David Haupt, RT( )09/11/15 2000
[Changed order]
Qustions:

node STRETCHER
oty chargs nider? Yes

Trars
Faddivdogs

Gomments:
May initiate oral contrast per protocol if Indicated.

O OONSULY TO SQCIAL SVOS 2788187

Elactmnically slgned by: Christopher R Boeger, PA-C on 09/11/15 Status: Discontinued
1942
Chgating user: Christopher R Boeger, PA-C 09/11/15 Crdering provider: Christopher R Boeger, PA-C

1942

discharged]

Cul 1s>~.t|<

Somme m:s;
Screening Brief Intervention Referral Treatment (SBIRT).

QY ABRDOGMEN &

PELVIR WYY CONTRAST ER7E8 1168

Electrorioally signed by David Haupt, RT(R) on 09/11/15 1942 Status: Completed
This order may be acted on In another encounter.
Ovddertng usar David Haupt, RT(R) 09/11/15 1942 COirdering providar: Christopher R Boeger, PA-C

Al nn;m by Christopher R Boeger, PA-C

¥ Yes

Gormrma .s:
May initiate oral contrast per protocol if indicated.

mgms“mf:d GROVUE 370} In} "BULK ROTTLE 78 mib 337581170
i lly signed by: David Haupt, RT(R) on 09/11/15 2001 Siatus; Discontinued
Hals DaV|d Haup1 RT(R) 09/11/15 2001 Chrdering provider: David K Patterson, MD

ov. once 09/11/16 2016 - 1 Qccurrences Disnortird by Processing. Auto 09/12/15 0350
[Patlent discharged]
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Hermanson, Douglas J (MR # 323724)

Al Orders QT8 - OV/11/18) (Rontinusd)
ionmnidel (SOVUE 370 inl *“BULK BOTTLES 78 ml, [327581170 {sontinund)

aaline fueh (N 0.8% Nad! inf 50 mi [3875a1iT
i*fnlmlly xu;rwr!bv David Haupt, RT(R) on 09/11/15 2001 Slatug: Discontinued

sar: David Haupt, RT(R) 09/11/15 2001 Ordering grovidsr: David K Patterson, MD

.ﬁ...Q?&Y.!Q..*S..B?.‘.‘I?I??QDH.MD ......

once 09/11/156 2015 - 1 Occurrences Dianontivug lihv Processlng Auto 09/12/15 0350
[Patient discharged]

itracaing [OPTICAINE] 0.8 % opbth soln 1 Drop IRETEENTE

Flsotronically sigherd by: Christopher R Boeger, PA-C on 09/11/15 &iatus: Completed
2211

aring cear Vijing He, PHAEM D 08/11/15 2081
il by Christopher R Boeger, PA-C
ey once 09/11/15 2045 -1 Occurrences

gxvosdons (BOMICQDONET § M Tab 28ESTTY
Electordeally signed by, Stephanie L Wheeler, MD on 09/11/15 SHadus: Active
2231
Orglerivg user: Stephanle L Wheeler, MD 09/11/15 2231 Ordering provicer: Stephanie L Wheeler, MD
Autnorlzed by: Stephanie L Wheeler, MD
PR reasons:
Bl e os e oSSR RS R R0 s s
Frecusnoy: qd4h PRN 09/11/15 - Until Discontinued

O BISCHAHGE FATIENT 28751178
Flactronkally signed by: Stephanie L Wheeler, MD on 09/11/15 Status: Completed
2231
Cclariog vser: Stephanie L Wheeler, MD 09/11/15 2231  Cideiing provider: Stephanie L Wheeler, MD
Authorized by Stephanie L Wheeler, MD
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Cpetative/Procedure Notlas

Ooarative/Progedurs Noles
No notes of this type exist for this encounter,
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Hermanson, Douglas J (MR # 323724)
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Hermanson, Douglas J (MR # 323724)

Results

ERG Besulls
No resulis of this type exist for this admission
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Tacoma WA 98415-0289
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Hermanson, Douglas J (MR # 323724)

hnaging Resulls (081118 ~ 09/ 115}
Rasullad: 081115 1940, Basull status: In

Q OT ABRDBOMEN W IV CONTRART [¥27881188] LICRSS
Ordering provigsr,  Christopher R Boeger, PA-C Parformed: 09/11/15 1947 - 09/11/15 1947

09/11/15 1942
Rasulied: 09/11/15 2021, Result status: Fiial

O HEAR W CONTRASY fe27sd gl rasult
Qrelering proviger: - Christopher R Boeger, PA-C Resufian by Aaron Zima, MD
09/11/156 1942
Perfirnac: 09/11/15 1933 - 09/11/15 2003
Narralive: EXAM: CT Head without contrast, CT cervical spine without contrast,

9/11/2015 8:03 PM,
HISTORY: Head and neck pain status post trauma.

TECHNIQUE:

CT Head: Axial images of the head were obtained without the use of
intravenous contrast.

CT Cervical Spine: Axial images were obtained of the cervical and upper
thoracic spine without intravenous contrast. Sagittal and corcnal
reformations were generated.

COMPARISON: None available at the time of dictation.
FINDINGS:

CT Head:

There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass. The gray-white differentiation is normal. There is
no abnormality of gray or white matter. The ventricles and sulci are
normal for the patients age. There is no midline shift. There are no
extra—axial fluid collections. The visgible vascular structures are
unremarkable.

A tiny mucus retention cysts versus polyps present within the sphenoid
sinus. There is partial opacification of the ethmoidal air cells. The
mastoid air cells are clear. There are no depressed or  widely
separated

calvarial fractures identified.

There are 2 radiopaque foreign bodles measuring 1-2 mm are identified
within the superior and lateral aspects of the right orbit adjacent to
the globe as identified on image #71 and image #81 of series 9. There
is

no evidence of a traumatic lobe injury. Additional radiopaque foreign
bodies are identified along the dermis of the forehead and face as
identified on image #99, image #78 and image #66 of series 9. Focal
contusions are identified to the forehead.

CT Cervical Spine:
Axial images extend from skull base through the Tl vertebra.

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRBN: 323724

Tacoma WA 98415-0299 DOB V1968, Sex: M

EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Bnaging Resulls 0811718 - 09/118) {sontinua)
Resulted: 08/11/15 2021, Rasult status: Final
O OF HEAD W/O CONTRAST 2783 1ig 1 {sentinusd) rasuli
There is diffuse straightening of the cervical spine. There is no
prevertebral soft tissue swelling identified. The alignment at the
craniovertebral junction is normal. The lateral masses of Cl are intact
with respect to C€2. There are no acute fractures identified to the
cervical spine. There are no locked or perched facets identified.
There
is no suspicious lytic or sclerotic osseous lesion. Mild to moderate
disc space narrowing with prominent anterior osteophyte stenosis is
identified at the C6-C7 level. Mild anterior osteophytosis is present
at
the C3-C4 level. There is mild facet arthropathy present throughout the
facet joints of the cervical spine. No areas of central canal stenosis
identified.

Paraspinal soft tissues are unremarkable. TImaged portions of the upper
thorax are normal.

npressiiy IMPRESSION:
CT Head:
1. There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass.
2. There are no depressed or widely separated calvarial fractures
identified.
3. There are 2 radiopaque foreign bodies measuring 1-2 mm within the
superior and lateral aspects of the right orbit adjacent to the globe
likely underneath the superior eyelid as detailed above. There is no
evidence of a traumatic globe injury.
4. Additional radiopaque foreign bodies identified along the dermis of
the forehead and face as detailed above.

CT Cervical Spine:

1. No acute cervical spine fracture or malalignment.

2. Mild degenerative changes are identified within the cervical spine
as

detailed above.

Results of this examination were discussed with Dr. Patterson at 2019
on
9/11/2015 by Dr. Zima.
TRA Medical Imaging strives for timely and accurate reports.
Providers: Please call (253) 761-4200 for any questions/concerns.
Patient: Please discuss clinical significance with your provider.
Spacimen Inforraation
Type Sryes Goliested On
09/11/156 2011

Rasulted; 08441715 2021, Resull status: Final

O OT COSPINE WO CONTRAST (297581188 rasult
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB il 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Imaging Results 0118 - 08114 8) {sontinuad)

Rasuhad: 0841715 2021, Besult status: Final

O O7 CEMNE WO CONTRAST (207881108 {oontinusdl eyl

Ordering provics:

Farforrnac:
Narrative:

Christophet R Boeget, PA-C Resuliss by Aaron Zima, MD
09/11/15 1942

09/11/15 1933 - 09/11/15 2003
EXAM: CT Head without contrast, CT cervical spine without contrast,

9/11/2015 8:03 PM.
HISTORY: Head and neck pain status post trauma.

TECHNIQUE:

CT Head: Axial images of the head were obtained without the use of
intravenous contrast.

CT Cervical Spine: Axial images were obtained of the cervical and upper
thoracic spine without intravenous contrast. Sagittal and coronal
reformations were generated.

COMPARISON: None available at the time of dictation.
FINDINGS:

CT Head:

There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass. The gray-white differentiation is normal. There is
no abnormality of gray or white matter. The ventricles and sulcl are
normal for the patients age. There is no midline shift. There are no
extra—axial fluid collections. The visible wvascular structures are
unremarkable.

A tiny mucus retention cysts versus polyps present within the sphenoid
sinus. There is partial opacification of the ethmoidal air cells. The
mastoid air cells are clear. There are no depressed or widely
separated

calvarial fractures identified.

There are 2 radiopaque foreign bodles measuring 1-2 mm are identified
within the superior and lateral aspects of the right orbit adjacent to
the globe as identified on image #71 and image #81 of series 9. There
is

no evidence of a traumatic lobe injury. Additional radiopaque foreign
bodies are identified along the dermis of the forehead and face as
identified on image #99, image #78 and image #66 of series 9. Focal
contusions are identified to the forehead.

CT Cervical Spine: .
Axial images extend from skull base through the T1 vertebra.

There is diffuse straightening of the cervical spine. There is no
prevertebral soft tissue swelling identified. The alignment at the
craniovertebral junction is normal. The lateral masses of Cl are intact
with respect to C2. There are no acute fractures identified to the

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOB w1968, Sex: M

EMR H v5.0 Adm: 8/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Imaging Resuls O 1IHAE - 09N E) (continuad)
Rasulied: 09711715 2021, Result status: Final

Q OT CRPINE WO CONTRAST [R50 88 feantinued) asull
cervical spine. There are no locked or perched facets identified.
There

is no suspicious lytic or sclerotic osseous lesion. Mild to moderate
disc space narrowing with prominent anterior osteophyte stenosis is
identified at the C6-C7 level. Mild anterior osteophytosis is present
at

the C3-C4 level. There is mild facet arthropathy present throughout the
facet joints of the cervical spine. No areas of central canal stenosis
identified.

Paraspinal soft tissues are unremarkable. Imaged portions of the upper
thorax are normal.

Impression: TMPRESSLON
CT Head:
1. There is no evidence of acute intracranial hemorrhage, transcortical
infarction or mass.
2. There are no depressed or widely separated calvarial fractures
identified.
3. There are 2 radiopaque foreign bodies measuring 1-2 mm within the
superior and lateral aspects of the right orbit adjacent to the globe
likely underneath the superior eyelid as detailed above. There is no
evidence of a traumatic globe injury.
4. Additional radiopaque foreign bodies identified along the dermis of
the forehead and face as detailed above.

CT Cervical Spine:

1. No acute cervical spine fracture or malalignment.

2. Mild degenerative changes are identified within the cervical spine
as

detailed above.

Results of this examination were discussed with Dr., Patterson at 2019
on

9/11/2015 by Dr. %Zima.

TRA Medical Imaging strives for timely and accurate reports,
Providera: Please call (253) 761-4200 for any questions/concerns.
Patient: Please discuss clinical significance with your provider.

Specimen nformation
Type Soume ootiscied Cn
09/11/15 2011

Resulted: 09711718 2030, Basuli status: Final
result

Christopher R Boeger, PA-C Fesuliod by Amaya Ormazabal, MD

09/11/15 1934
Farfarmed: 09/11/15 1935 - 09/11/15 1985
Narradive!
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0209 Do 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

imaging Results M1/ ~ DOA IS (sontinued)
Resultad: 09/11/15 2030, Rasull status: Final
03 NE CHERT {1 VIEW - PA OR AP IRE7ER113Y (continuedy rasuli
EXAM: XR CHEST 1 VIEW — PA OR AP 9/11/2015 7:36 PM

HISTORY: trauma;

TECHNIQUE: AP radiograph of the chest was obtained.
COMPARISON: None.

FINDINGS:

Examination is limited by portable technique and artifact from the
backboard.

Lungs are clear.

No effusion or pneumothorax.

Cardiomediastinal contour is normal.
lrnprassion: IMPRESSION:

1. Normal chest radiograph.

.......

TRA Medical Imaging strives for timely and accurate reports.
- Providers: Please call (253) 761-4200 for any questions/concerns.
Patient: Please discuss clinical significance with your provider.

Spenlmen Intormation
Tyue Scuros Cndiauied On
09/11/15 2030

PFasulted: 09/11/15 2030, Reasull status: Final

£ OF LSPINE WO CONTRAST [e3raaiah rosuit
Cirdatiogg providier:  Christopher R Boeger, PA-C Fesubied by Aaron Zima, MD
09/11/15 1942
Fartormend: 09/11/15 1932 - 09/11/15 2002
Narradive! EXAM: Abdomen Pelvis CT With Contrast; reformatted lumbar spine CT

HISTORY: Abdominal pain status post trauma.

TECHNIQUE:

Abdomen pelvis CT: Axial CT sections were obtained from the lung bases
through the pubic symphysis after the uneventful administration of 75
cc

of Isovue-370 intravenous contrast, 9/11/2015 8:02 PM. Sagittal and
coronal reformatted images were obtained from the axial CT data.

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DO gl 968, Sex: M
EMR H v5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Braging Results (0911718 - 081 1/15) {oontinusd)
Resulted: 08/11718 2030, Result status: Flinal
Q OT LOPINE WA CONTHAST [227831 168 (soniinuad) rasuli
Lumbar spine CT: Axial, sagittal and coronal reformatted images of the
lumbar spine were obtained from the CT data from abdomen and pelvis CT.

COMPARISON: No studies available for review at the time of dictation.
FINDINGS:

Abdomen pelvis CT:

Atelectasis is present at the lung bases.

There is severe fatty infiltration of the liver, otherwise the liver is
appears normal. The spleen, pancreas, adrenal glands and kidneys are
normal.

There is no hiatal hernia. The caliber of the abdominal aorta is
normal.

There are no dilated loops of small bowel to suggest lleus or
obstruction. A normal air—filled appendix is present within the right
lower quadrant. There is no inflammatory stranding identified along the
margins of the colon.

There is no free fluid or gas within the abdomen or pelvis.

There is a ventral wall abdominal hernia just to the right of midline
at

the T11-T12 level as identified on image #80 of series 2. The defect
within the fascia measures 2.6 cm. This hernia measures 1.8 x 2.5 x 4.4
cm (AP, transverse and craniocaudal dimensions). This hernia contains
omental fat.

There are no displaced pelvic fractures identified.
Lumbar spine CT:
Axial images extend from T12 through S2.

Spinal alignment is normal. There are no acute fractures. There is no
suspicious lytic or sclerotic osseous lesion. Mild disc space
narrowing

is present at the L2-L3, L3-L4 and L4-L5 levels. There is mild anterioxr
osteophytosis from the L1-L2 level through the L5-S1 level. Diffuse
disc

bulges are present at the L2-L3, L3-L4 and L4-L5 levels. There is mild
to

moderate central canal stenosis at the L3-L4 and L4-L5 levels. There is
mild to moderate facet arthropathy present throughout the mid and lower
portions of the lumbar spine.

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 823724

Tacoma WA 98415-0299 DOB g 1968, Sex: M

EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Bnaging Besulls {O/11/48 - 091118} {ontinusd)
Rasultad: 09/11715 2030, Resuli status: Final
G OT LOPINE WO QONTHAST 58781188 sonthwedy rasult

Irnpression IMPRESSTION:
Abdomen and pelvis CT:
1. There is no evidence of a traumatic injury to the solid abdominal
organs.
2. There is no free fluid or gas within the abdomen or pelvis. Extent
3. Severe fatty infiltration of the liver.
4, There is a small ventral wall abdominal hernia just to the right of
midline at the T11-T12 level measuring 1.8 x 2.5 x 4.4 cm containing
omental fat.

Iambar spine CT:

1. There is no acute fracture or malalignment to the lumbar spine.
2. Prominent degenerative changes are identified within the lumbar
spine

as detailed above.

TRA Medical Imaging strives for timely and accurate reports.
Providers; Please call (253) 761-4200 for any questions/concerns.
Patient: Please discuss clinical significance with your provider.

Spacimen nformation
Typs Seurce Quilactad On

09/11/15 2022

Hesulted: 0911715 2030, Hesult status; Final

O O ABGONEN & PELVIS W/ IV CONTHAST [R3758116) : rastili
Orelerivg geovicar:  Christopher R Boeger, PA-C Foaufiag by Aaron Zima, MD
09/11/15 1942
Performasd: 09/11/15 1932 - 09/11/15 2002
Nirative EXAM: Abdomen Pelvis CT With Contrast; reformatted lumbar spine CT

HISTORY: Abdominal pain status post trauma.

TECHNIQUE!:
Abdomen pelvis CT: Axial CT sections were obtained from the lung bases

through the pubic symphysis after the uneventful administration of 75
ce

of Isovue—370 intravenous contrast, 9/11/2015 8:02 PM. Sagittal and
coronal reformatted images were obtained from the axial CT data.

Lumbar spine CT: Axial, sagittal and coronal reformatted images of the
lumbar spine were obtained from the CT data from abdomen and pelvis CT,
COMPARISON: No studies available for review at the time of dictation.
FINDINGS:

Abdomen pelvis CT:

Atelectasis is present at the lung bases,

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 poBgFN 968, Sex: M

EMR H v5.0 Adm: 9/11/2015, D/G: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Ivaging Results (0/11/18 - 091 1/18) {oontinusd}
O O7 ABDOMEN & PELWS W/ IV CONTRAST [227881189 Resulted: 0871115 2030, Result status: Final
{coniinued) rasuli

There is severe fatty infiltration of the liver, otherwise the liver is
appears normal. The spleen, pancreas, adrenal glands and kidneys are
normal.

There is no hiatal hernia. The caliber of the abdominal aorta is
normal.

There are no dilated loops of small bowel to suggest ileus or
obstruction. A normal air-filled appendix is present within the right
lower quadrant. There is no inflammatory stranding identified along the
margins of the colon.

There is no free fluid or gas within the abdomen or pelvis.

There is a ventral wall abdominal hernia just to the right of midline
at

the T11-T12 level as identified on image #80 of series 2. The defect
within the fascia measures 2.6 cm. This hernia measures 1.8 x 2.5 x 4.4
cm (AP, transverse and cranlocaudal dimensions). This hernia contains
omental fat.

There are no displaced pelvic fractures identified.
Lumbar spine CT:
Axial images extend from T12 through S2.

Spinal alignment is normal. There are no acute fractures. There is no
suspiciocus lytic or sclerotic ossecus lesion. Mild disc space
narrowing

is present at the L2-L3, L3-L4 and L4-L5 levels. There is mild anterior
osteophytosis from the 11-L2 level through the L5-81 level. Diffuse
disc

bulges are present at the L2-L3, L3-L4 and L4-L5 levels. There is mild
to

moderate central canal stenosis at the L3-L4 and L4-L5 levels. There is
mild to moderate facet arthropathy present throughout the mid and lowex
portions of the lumbar spine.

Impression: IMPRESSION:
Abdomen and pelvis CT:
1. There is no evidence of a traumatic injury to the solid abdominal
organs.
2. There is no free fluid or gas within the abdomen or pelvis. Extent
3. Severe fatty infiltration of the liver.
4, There is a small ventral wall abdominal hernia just to the right of
midline at the T11-T12 level measuring 1.8 x 2.5 x 4.4 cm containing
omental fat.

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN; 323724
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Hermanson, Douglas J (MR # 323724)

Imaging Resuits 811718 - 08M11/18) (sontinuss
O CF ABDOMEN & PELVR O/ IV SONTRASY 227581188
{continued}

Rasultad: 08711715 2020, Result status: Final
pesuli

Lumbar spine CT:
1. There is no acute fracture or malalignment to the lumbar spine.

2. Prominent degenerative changes are identified within the lumbar
spine
as detailed above.

TRA Medical Imaging strives for timely and accurate reports.
Providers: Please call (253) 761-4200 for any questions/concerns.
Patient; Please discuss clinical significance with your provider,

Snesimen Information
Type Sersres Cotianted On

09/11/15 2022
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Hermanson, Douglas J (MR # 323724)

....................................

................................

Lab Resulls 8048 - 08111H)

Flasuhiod: 0%/11718 2004, Mesult sigtus: Final

L3R WITH DIFE (237481 15581 {Ahnermal) rasuli
Ordering orovigar:  Christopher R Boeger, PA-C Feauliing lst: . MULTICARE MEDICAL GROUP LAB

09/11/15 1942
Spacimen information
Typs Source Coiisotad On

09/11/15 1931

Corngonants

Valle Lab

WBC 9.55 MG LAB

RBC 4,19 4,50-6.00 milfuL i MG LAB

Hgb 144 14.0-18.0 g/dL. MG LAB

Het 417 40-54 % MG LAB

MCV 99,5 80-98 L H MG LAB

MCH 33,7 27-33 pg # MG LAB

MCHC 33.8 32-37 g/dL MG LAB

RDW 18.2 11.56-15.0% MG LAB

PIt 143 150-450 K/ulL i MG LAB

Ditferentlal type Automated MG LAB

Abs.neuts 3.86 1.80-7.80 K/uL. MG LAB

Abs immature grans 0.03 0.00-0.05 K/uL MG LAB

Abs lymphs 4.55 0.80-3.30 K/uL  # MG LAB

Abs monos 0.80 0.10-1.00 K/uL MG LAB

Abs eos 0,09 0.00-0.40 K/ul. MG LAB

Abs basos 0.12 0.00-0.20 K/uL MG LAB

Abs NRBCs 0.00 0,00 K/uL MG LAB

Neuts 40.5 % MG LAB

Immature grans 0.3 0.0-0.6 % MG LAB

Lymphs 476 % MG LAB

Monos 9.4 % MG LAB

Eos 0.9 % MG LAB

Basos 1.3 % MG LAB

NRBC 0.0 0.0 /100 WBC MG LAB

Fesulted: G3/11/18 2013, Hesult status: Fingl
£ AL CONOL [ER28R1848 { Abnarmaly asul

Orlerirg pravicar:  Christopher R Boeger, PA-C Feauliing s, MULTICARE MEDICAL GROUP LAB

09/11/15 1942

Spacimen nformmation
Type Bouee

09/11/15 1931

Componants

Valea Flag Lak
Alcohol 330 <10 mg/dL # MG LAB
Resulfed: 0871118 2016, Raesult status: Finad
O BAKG METARCKID PANEL, 375611501 (Sbhagrmady pesul

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: 968, Sex: M
EMR H V5.0 Adm: 9/71/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)
Lab Nosulls 08N 118 - 09114 3) {soniinusd)

Q BARIC MEY

SROL Bf.‘ PANEL [Re7881180] (Abnmemal} (e‘mmmss\ﬂ\

Hestliad: 08711415 2016, Result status: Fnal
resuli

Qrelering or o\-lo Chrlistopher R Boeger, PA-C
09/11/15 1942

Spaciman formation

Fesulting lap: - MULTICARE MEDICAL GROUP LAB

Type Soures Qoliented On
09/11/15 1931
Components
Refarance
Value Rarge Fiag Lab
Na 138 135-145 mmol/L MG LAB
K 3.5 3.6-53mmol/L L MG LAB
Cl 107 98-109 mmol/L MG LAB
co2 23 21-28 mmol/L MG LAB
Anion gap w/o K 8 7-15 MG LAB
BUN 18 8-24 mg/dL MG LAB
Creatinine 1.08 0.7-1.5 mg/dL MG LAB
GFR non Afrlcan Amer 76 >59 mL/min MG LAB
GFR African American 92 =59 mL/min MG LAB
Glucose 107 65-120 mg/dL MG LAB
Calclum 8.7 8.5-10.5 mg/dL MG LAB

€3 LA NESIU FSETSa IR {Shngrnal)

Reaulted: 081118 2048, Fesult status :-‘il‘:s‘:{i

Christopher R Boeger, PA-C
09/11/15 1942

Spaucimern Infarration

Chrddasting provider

HesuRing kab:  MULTICARE MEDICAL GROUP LAB

Type Sutioe nttactad On
09/11/15 1931
Components
Fetarenos
Value Range Fiag Lalb
Magnesium 27 1.5-2.6 mg/dL H MG LAB
Resulted: 08/11/15 2026, Rasult statis: Fingl
rasult

Q FROTHROMBIN (BT [33788 1160

Christopher R Boeger, PA-G
09/11/15 1942

Spacimen Infoirnation

Qrdlerliy provigsr:

Resulting lab; MULTICARE MEDICAL GROUP LAB

Sulros

Type

{Components

Colented On
09/11/15 1931

Vel
Protime 13.9
INR 1,06

Redarance

Fange Flag Laki
11.3-15,2 sec MG LAB
0,0-3.5 MG LAB

Femsiled: G816 28106, Result status

G UA QULTHRE I HATED R ag 160 (Aummalh Rasult
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299

EMR H V5.0

DOB: @iliP1968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Lab Hosulls O8/1118 - 08/ 1A S) (sontimed)

Rasulad: 081415 2510, Fesul status e
Q UA CULTURE (F INDICATER [Ravast 1001 (&bknonmal) fnentbuued) Fasult - FINAL
Ordaring proviger:  Christopher R Boeger, PA-C Resuliing lan;  MULTICARE MEDICAL GROUP LAB
09/11/15 1942
Spacimen Infonmadion
Type Souron Qollented On
Urine: midstream 09/11/15 2241

{ompaonants

Retarance

Vahue Renge Filag Lak

Color Yellow MG LAB
Appearance Clear MG LAB

Specific gravity >1.030 1.003-1.030 N MG LAB

pH urine 5.0 5.0-8.0 MG LAB

Proteln Negative mg/dL MG LAB

Glucose Negatlve mg/dL MG LAB

Ketones Negative mg/dL MG LAB

Bilirubin Negative MG LAB

Occult blood 3+ N 8 MG LAB
Ureblilinogen <1.1 <11 mg/dL MG LAB

Leukocyte esterase Negative MG LAB

Nitrite Negative MG LAB

Culture Not MG LAB

Indicated

RBC automated 3-10 /hpt A MG LAB

WBC automated 0-2 /hpt MG LAB

Squamous cells 0-3 /hpf MG LAB

Hyaline casts 2-4 /Ipt MG LAB

Resulad: 09/11715 2316, Rasult status: Final
£} DRUG SCREEN URINE 5D [E87561158 rasult

Ordefing proviger:  Christopher B Boeger, PA-C Resufliing lan:  MULTICARE MEDICAL GROUP LAB

09/11/15 1942
Spaciman Information
Type Soures Goltented On

09/11/15 2241

componghis

Hefarence

Value fange Fiag Lak
Amphetamine scr ur Negative MG LAB
( <1000
ng/mL)
Barblturate scr ur Negatlve MG LAB
( <300
ng/mt.)
Benzodiazepin ser ur Negatlve MG LAB
( <300
ng/mL)
Cocaine metabol ur Negative MG LAB
( <800
ng/mL)
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DoB: @ 1968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/28/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Lak Nasulls Q94118 - 0111 5} {sontinuad)
Rasulad: 081115 2318, Hesuli status: Final

O PRUIG SOREEN URINE ED 13275011689 (contiuued) rasull

Ethanol scr urine **Posltive™ MG LAB
( >=30
mg/dL)

Methadone scr urine Negative MG LAB
( <300
ng/mL)

Morph/Cadeine ur QL Negative MG LAB
( <300
ng/mL)

Phencyclidine scr ur Negative MG LAB
( <26
ng/mL)

Cannabinoid scr ur Negative MG LAB
( <bO
ng/mL.)

Oxycodone ur Negative MG LAB
{ <100
ng/mL)

Comment - MG LAB

Result:

Negative = no drug detected at defined sensitivity limits. Confirm positives by
alternate method if medically indicated. Test results for medical purposes

only,
not for forensic, evidentiary, employment, criminal prosecution.

Toasting Ferformad By

Lab - Avbraviatiorr  Nave [Heattow Addelrass \alid Date Range
6 - MG LAB MULTICARE Unknown Unknown 05/27/09 1030 - Present
MEDICAL GRQUP
LAB
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
3156 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 poB: @968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2016

Printed by 1003136 at 3/29/16 1:23 PM
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.....................

Srooadurs Neanlis

No results of this type exist for this admission

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR H V5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson; Douglas J (MR # 323724)

fadioations & Adivinistrations
Al Mods and &dininisteaiiong

fetanus, diphlheria, scellular pertussls vaceine (ADACEL) 5-2-18.5

LF-MGG0.5 inf 0.5 b [227581153]

Status: Discontinued (Past End Date/Time),
Raasor: Pafient dischaigedd

Crcaring Provicar, Christopher R Boeger, PA-C
Cyddererd On: 09/11/15 1942

Dose (Remalning/Tetal): 0.5 mL (/1)

Fioute: Intramuscular

Rornia instustions:

3 i‘ 09/11/15 2000 - 09/12/15 0350
: ONGE

snn: -/ -

Adninistralion  Status Dose Houte SHa Cilven by
09/11/152000  Refused 0.5 mL Intramuscular

Cormpenania:

jopamidol 1SQVUE 570) in] *BULK BOTTLE® ¥56 ml {22788

Carla Lynn Defibaugh

pt states had x1.5 yrs ago

Siatus: Dissortinued (Past BEnd Date/Time),

170} Heason: Patient discharged

Chrdaring Frovider: David K Patterson, MD
Orderad T 09/11/15 2001

srnainingiotal): 75 mL (141)
Route: Intravenous
Acividry instrucions:,

Schvirdsiration
09/11/15 2015

Dtatis
Due

h v o »
Dosa Poua

saline flush (NS) 0.9% Na(‘l inf 50 mb {227681171]

StadsEnds: 09/11/15 2015 - 09/12/15 0350
Fraquancy: ONCE (IMAGING)
Fmiu‘“)oaﬁon -/ -

Gommends

shte

Glyan by

Status: Dissontinuad (Past End Datae/Time),
Feason; Patient discharged

\Jid."m(? Frovider: David K Patterson, MD
darnd O 09/11/15 2001

\:0“{5( ernaiping/Total): 50 mL (i1)

Faouts: Intravenous

Adcdmin instructions:

Acirinistration
09/11/15 2015

R T Ty - o e
Siatus Dose Soue

Due

tetracaine (OPTICAINE) 0.6 % ophth soln 1 Drop [227681178)

Sl

Starts/Erds: 09/11/16 2015 - 09/12/16 0350

i requEnCy: ONCE (IMAGING)
Hate/uration: - /-
i (z‘ ]‘?](‘}“‘ .

Sha Ghvan oy

Siatus: Completed (Past BEnd Date/Time)

dlering Frovider: Christopher R Boeger, PA-C

xd O 09/11/15 2031 Starle/Ends: 09/11/15 2045 - 09/11/15 2041
ane (Ramaliing/Twaly: 1 Drop (0/1) Frequency: ONCE
‘nut Affected eye(s) Fadeviaration: -/ -
Admilr instrucions {iomments:
Adiviinisiration  Status Dage Froui Site Gilvern by
09/11/152041 Given$ 1 Drop Affected Stephanie L Wheeler, MD
eye(s) Documented by: Carla
Lynn Defibaugh
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN:; 323724
Tacoma WA 98415-0299 DOB: k! 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C; 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Eohoosrdiogram Notas

Bohosardiogram Notes

No notes of this type exist for this encounter.

Frosunier Moadications as oI /218

Madiestions

Ouiinatien

oxycodone (ROXICODONE) 5 MG Tab
\ dg; .

: Oral
sasonds);  pain
Print script

Hipatinn! Medications

Cramntity
15 Tab

Take 1 Tab by mouth every 4 hours as heeded for paln.

Fofils
0

Start
9/11/20156

Erg

tetracaine (OPTICAINE) 0.5 % ophth soln 1

Drop
Roien
Acdmin Amounts
Vohlave, 2mbL
(iass:  E-Prescribe

Acimin Time: 09/11/15 20441

oar of Expeciag Doses:) 1

Affected eye(s)
1 Drop

Cirarad Doss

1 Drop

Fracuenay
ONCE

Stant
9/11/2015 2045

Engd
9/11/2015
2041

iopamidol (ISOVUE 370) inj *BULK BOTTLE*
75 mL
Raute:  Intravenous
J-\mmfl Armount; 76 mL
v 75 mL
sort for Diecontinge:
E-Prescribe
o of Sxpeated Doses; 1

Patient discharged

“ONCE

(IMAGING)

................

......

salme flush (NS} 0.9% NaCl inj 50 mL

. Intravenous
Amourit: 50 mL
s 60 mlL

o Discoridinue:
E—Prescrlbe
Exneoted Duses: 1

Patient discharged

50 mlL.

ONGE
(IMAGING)

9/11/2015 2015

9/12/2015
0350

9/11/2015 2015

9/12/2015
0350

tetanus, diphtheria, acellular pertussis
vaccine (ADACEL) 5-2-15.5 LF-MCG/0.5 inj 0.5
mL
R‘J HH
:,;m 1 AR
05mL

intramuscular
0.5mL

Patlent discharged
3] E— Prescribe
Numbar of Expected Dosas: 1

0.5 mL

ONCE

""9I11/2015 2000

9/12/2015
0350

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way

Tacoma WA 98415-0289
EMR H v5.0

MRN: 323724
DOB: 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2016
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)
Multi-Disciplinary Problems (Active)

Theave s nooactive problems

Multi-Disciplinary Problems (Resolved)

There ara no resolvad probilamas,
QARAURR RV \ \
** None **
Carg Man Noles
Lare Pl Nolays
No notes of this type exist for this encounter.
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB; & 968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Edunaiion

No education to display

Education Moles

No notes present for this patient.

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: i 268, Sex: M
Adm: 9/11/2016, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Nursing Noles

fursing Notss

No notes of this type exist for this encounter.

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: ¢ 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Al Flowsheet Data (024185 S008--03/2H/15 2558

Triage Mart Time

None

ED Falls Hisk

None

Trawma Assessmang

aRamadatas

None

Trauma &V Yhnas

None

Bocial Wark ntsuesdian

None

Wanming Mgaswres
None

ED Risldntake Comylete

None

Ty Lacatien

None

FIA Lae

None

Wials

None

Trasgs Slassiission

2

Nohe

Adalt ED Comaiex Assessuned

None

SRE B8

None

Yital Slgns/Paln

None

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS J
MRN: 323724

Doazﬁs& Sex: M
Adm: §/11/2015, D/C: 9/11/2015
Printed by 1003186 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Al Flonwsheo? Date (01138 800008/ 1H/18 2389)

Trisge St Thue

m“““\ \“\““\“

QRS 193¢

et e " e Stan oD

ration ) RM &t

ED Fadls Risk

DTG 2020

_FalliRisk Assessment - Yes 1o any Item Indlcates fall risk

Cart ih lowest
position;2/2 side rails
up;Clear enviorhment
provided;Family/frien
d present,Call light
within reach;Wheels
locked -0}

QR s S0

__‘Yes (;D

LR IEDULES ce R SN
Circulation

Sk Temriond igeneral

NOSER s sssessstsssssssssssssssses

""Less than/equal to 3
seconds -3t

Hound <Ly

»-5 “‘““
Round -Gz - e s
s R . pansss
nnnnnnnnnnnnnn Intact J‘\;, v BesRasaLEIIEAL I AR bIIIIRANY
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way
Tacoma WA 98415-0299
EMR HV5.0

MRN: 323724
DOB: jgi1968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
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Hermanson, Douglas J (MR # 323724)

Al Fiowaheet Data (G118 G000 1118 2359 (continuad}

Teawma Assessment frontihued)

QS 20

Yes i

NO':f.‘J}

Yes G0

Yes .ty

_Yes g

Roll with G

Sackbonrd Semavad L Yas (G
Bpine A VISR,
_.Slte of Trauma Injury,

T

" Aprasion .00
Laceration -t}

THIE

Traaag OF Timas

GO IAE Sl g

JCT Times

o G e 1047 50

Tine Rekired From O 1954 <31

Secial Wik intervendion

5
(COR R GEKIY

. Social Wark Intervention

Lort Van Sivke

Y

Department 4.\

" Supporiive Supportive
JGounseling A ..., GOUNSEING LY. oo seeseesessaee s bsesse s s s ss s ssssb bbb b RR e saR R bbb R0
20 4N 20 .L¥
AOERY 207y
Ambulance Fire

Wanninig Messues

A

TS 1805808

o i AdIt 2,

1919.5h

Warming Warming blanket -G

B Riglvintaks Complata

ED Riskiintake Complete?

ED Riskintan Complae? VYes GO

Trage Localion

LELEEEAHON s . A A AR rs————————SAAS
Hatlant Locadion RM £t

Pratate

AP 1AS 1835015
PTA Care

""" Backboard.C-
Collar,lV Lt

A Gars

23

Lo b o
Vitals

%

2

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR H v5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB . ¢@w/1968, Sex: M
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Printed by 1003136 at 3/29/16 1:23 PM

00074



Hermanson, Douglas J (MR # 323724)

S Frowshest Dats (031118 00G0--GH11/18 3359 (coniinuad)

Vials (sondinued)

RS 2330 G818 2300 DES 2230 [ERRTatF A H
Enc Vitals
88 lol/es mmHg £, . 11871 mmbd S 119/70 mmHg 29 Ligeg mmHa il /52 mmbg
78, IHE L e 80,mmtlq O MUHg RN 68 mmHa - FY
104 PW 115 W 114 P 108 AW
........... , A7 18.:8%......
05 % W 97 % W 97 % W 96 % P
TS 2008 GWT11E 3000 DANS 2000 [HERSIATR T

124/73mqu 20 12476 mmHaGR
.85 mmbg 55

97.7 °F (36.5 °C) -
oo

Oral ..

98 % 435t

W% 94%-GD 98% 0.

214 Ib (87.07 kg) -
Gl

Stated -t
57" (1.702m) -CD
THREETEN.cB
FAGE -3

Initial / Admit Gy
Numeric -1}

Byl Asse

Falo 498

Oxygen &b
Nasal Cannula -Gt
3D

978"F {36.6 °C) -

‘J\t .........................................
Oral-¢co
97 % -0

~ et BB
s Audba YESUBU e s S

thytiin Sinus tachycardia .

GO

U 1T

No a8

R T e
TG Trauma Sy 3l

sl Incideny

e

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: 1968, Sex: M
EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015
Printed by 10038136 at 3/29/16 1:23 PM

00075



Hermanson, Douglas J (MR # 323724)
Al Fiowshse! Data (031118 60080 T/38 3358} {sonlinuad)

Trauma Classificaion fenniinusg)

Tacinred

At ER Qomplex Asseasmnant

Eates St

Quit A T

31

QP TAS 13528

A Banedy/Gharme on

Glasqow Coma Scale |

Less than/equal to 3
seconds -

RXCRN

Yes .Gh

Yes.oh

Unable to assess -
(6]

GV IAE 1

W

TQACE Tolx

'

Vital Slans/Pal

T

OV T8 2300 Qa8 2

(e 1S 2200 Q8118 S0

118/74.mmHg -y 119/70 mmHg

W I13/68 mmHgLPR | 114/52 mmbg W

82 mmHg AW

79 mmHg 2w 68 mmHg -F

104 PW 116 <P R

......... 1118, 108 sont

17 FW 17 -pPW

18 22 .

97 % P\

1118 0K

7%
D145 2

95 % -PW

[CUR R R Rty

RO

GOAYEGEG

96 % -Fw

QRS B

124/73 mmHg

Ry 124/76 mmHg -3

TACOMA GENERAL HOSPITAL
316 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR Hv5.0

HERMANSON,DOUGLAS J
MRN: 323724
DOB: 968, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

S Frowsheat Data (G918 Q00001118 2348 (continued)

Viial Slony/Deln continged)

................. QIS 2025 QOB 200 R 0041418 1088
WIAR Gty B 85 mmHg .0 nmHg . N
Tamg 97.7 °F (36.5 °C) -
...................................................... c: t:‘ X XReYY
. Oral .
Pulng 0701 109 -1y

LR OO - L S
94 % D) 98 % 0N

214 1b (97.07 kg) -
Rk "

Room alr i

AL SRS

99 mmHa.CR.
97.8 °F (36.6 °C) -
¢

Lgar Kay (1) == User Reed, () = User Taken, (¢} = User Gosigned

inttiala

! Jennifer Stock

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luthet King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: gfi¥1968, Sex: M
EMR H v5.0 Adm: 9/11/2015, D/C: 9/11/2015
o AGE T4 Printed by 1003136 at 3/29/16 1:23 PM
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JR O Ty S TP TS PP T P T T T PP PP T Y PY LT R RN VRV RXNTRTE

Patlent instructions

Patinnt halructinng
None

Document List

Dosuient List
Patient Document List

MHS NOTICE OF PRIVACY PRACTICE (Document Not Signed)

MHS NOTICE OF PRIVACY PRACTICE (Document Not Signed)

MHS NOTICE OF PRIVACY PRACTICE signed on: 09/11/2015 10:12 PM
HIM ROI Authorization (Document Not Signed)

HIM ROI Authorization {Document Not Signed)

Docuinent List
Encounter Document List

Conditions for Treatment inp/Amb and Emergency V0314 signed on: 09/11/2015 10:12 PM
Flnanclal Agreement-Hospital v0715 slgned on: 08/11/2015 10:12 PM

Patient Rights & Responsibllities (Document Not Signed)
Ambulance (Document Not Signed)

Emergency Visit - Trauma (Document Not Signed)
Emergency Visit (Document Not Signed)

Discharge Instruction (Document Not Sighed)

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299 DOB: ¢ 1968, Sex: M

EMR Hv5.0 Adm: 9/11/2015, D/C: 9/11/2015

Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Hosplial Discharge information

Diseheage nfarmation

Dischargs Provider Date/Time Dlsprgtion Deshnution
David K Patterson, MD / 09/11/15 2350 HOME Home
253-403-7500
ommenis
{(none)
Disohargs sy
trauma
END OF HOSPITAL REPORT
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724

Tacoma WA 98415-0299
EMR Hv5.0

DOB: @168, Sex: M
Adm: 9/11/2015, D/C: 9/11/2015
Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

General Diagnostic
9/11/2015

Mr. Douglas J Hermanson
M 323724

Sppoiiment informadion

Enooaaiey nforaation

9/11/2015 7:40 PM

Providyr Notes

Provicker Deparimant Eneurtier & Gentar
TGPORT Tg Diagnostic 108035821 TGH

Imaging

No notes of this type exist for this encounter.

Encouttsr Tranaoripiion
Oiber Appaintinesnty Today

Provider Deparirnsn Gerdar
9/11/2015 8:15 PM TGCAT3 ED Tg Ct Scan TGH
9/11/2015 8:10 PM TGCAT3ED TgCtsean TGH
9/11/2015 8:05 PM TGCAT3 ED Tg Ct Scan TGH
9/11/2015 7:45 PM TGCAT3 ED Tg Ct Scan TGH
Brofebem List
Frobism Lisd Never Reviewed
Mot -
ICH-0-GM Friority Class Resolved
Motor vehicle accident E819.9 9/11/2015 -
................................................... Present
Alcohol intoxication 305.00 9/11/2015 -
........ I . arrerens treenaniany EYITTITIRTTYO Y Present
Supeificial laceration of face 910.8 9/11/2015 -
........................ ¢ SSRCTLRRERN et e, TLCCTCNY Present BEAAAS,
2 pieces of glass R eye 930.9 9/11/20156 -
Present

Socument List

Encounter Document List

There Is ho document atiached to this encounter.

END OF ENCOUNTER REPORT

HERMANSON,DOUGLAS J
MRN: 323724
DOB: W 968, Sex: M
Enc, Date: 09/11/15
Printed by 1003136 at 3/29/16 1:23 PM

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0299

EMR APPT v5.0
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Hermanson, Douglas J (MR # 323724)

CT ABDOMEN W/ CONTRAST Mr. Douglas J Hermanson
9/11/2015 NFIN: 323724

Appofrtment vformvatiasn

Enocunter information

Provider Departmant Enoauriar # Cantar
9/11/2015 7:45 PM TGCATS ED Tg Ct Scan 108035902 TGH

Provider Nolas
No hotes of this type exist for this encounter.

Encounter Transaription
ey Appolivimants Today

Providey Daparimant Ctyter
91172015 8:15 PM TJGCAT3 ED TYCESCaN s TaH |
9/11/2015 8:10 PM ok GCATB ED e TG CLSCAN. ..o TGH
9/11/2015 8:05 PM TGCAT3 ED _TgCtScan TGH
9/11/2015 7:40 PM TGPORT Tg Dlagnostic Imaging TGH
Froblen List
Problsay List Never Reviewed
Nedae -
JOI-G-0M Priority Class Hesolved
Motor vehicle accident E819.9 9/11/2015 -
------------ . . avesstrans PreSent
Alcohol intoxication 305.00 9/11/2015 -
AR A A A A 5135 A AR AR 4508 AR ARS8 AASRS Present .
Superficial laceration of face 910.8 9M1/2015 -
] Present
2 pieces of glass R eye 930.9 9/11/2015 -
Present
Rocunent List
Encounter Document List
Therte Is no document attached to this encounter.,
END OF ENCOUNTER REPORT
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB .« 1968, Sex: M
EMR APPT v5.0 Enc. Date: 09/11/15
e AQE 78 Printed by 1003136 at 3/28/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

Mr. Douglas J Hermanson

General Diagnostic
RPN 323724

9/11/2015

Sppolntiment nformation

Staius

Frovidar Noles
No notes of this type exist for this encounter.

Ensoeunier Transeription

(ther Appoinhnenis Today

Frovider Dreparimant Qarlar
9/11/2015 815 PM TGCATBED | Q. GLSCAN, TGH
9/11/2015 8:10 PM TGCAT8ED Tg Ct Scan TGH
J911/2015 8:05 °M TGCATBED .. ToCtScan e TaH
9/11/2015 7:45 PM TGCAT3 ED TaGtScan TGH
9/11/2015 7:40 PM TGPORT Tg Diagnostic Imaging TGH
Profudam List
Frobise Lisg Never Reviewed
Noted -
JCD-9-Cht Fricy Class Resoheed
Motor vehicle accident E819.9 9/11/2015 -
........ ere EOT LT R T RTYY LEITYS EETTTITTRPTR O eey Present Breasaesianes
Alcohol intoxication 305.00 9/11/2015 -
oot hseereeessSsate e s ea eSS RS e A RSSO Ee et sre e R emR e AL EERARR R E€S 1L RERRRE 4010 S1 2 ERRE A RAE LR RRERRES R RS RO RRRE RS S BB RSB RRRE 01 Present .
Superficial laceration of face 9108 9/11/2015 -
s . _ - Present
2 pieces of glass R eye 930.9 9/11/2015 -
Present

Dooumant List
Encounter Document List

There is no document attached to this encounter.

END OF ENCOUNTER REPORT

TACOMA GENERAL HOSPITAL HERMANSON,DOQUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0289 DOB: 968, Sex: M

Enc. Date: 09/11/15
Printed by 1003136 at 3/29/16 1:23 PM

EMR APPT v5.0

00082



Hermanson, Douglas J (MR # 323724)

General Diagnostic Mr. Douglas J Hermanson
9/11/2015 WNN; 323724

Appohinem nformation

Staius

Frovidar Notes
No notes of this type exist for this encounter.

Encounter Transeription

Oy Appointmeaenis Today

Frovider Daparivinnt Qerar
9112015816 PM .. TGCATBED e TgCtScan ... TGH s
.9/11/2015 8:10 PM TGCAT3 ED nJg Ct Scan . TGH
91172015805 PM | TACATSED .. d@CtScan TGH s A
_9/11/2015 7:45 PM. TGCAT3ED Tq Gt Scan TGH
9/11/2015 7:40 PM TGPORT Tg Dlagnostic Imaging TGH
Probfem List
Froblony Lisd Never Reviewed
Noted -
1C0R-8-GM Friovity Cluas Resalved
Motor vehicle accident E819.9 9/11/2015 -
................................... enyeSEDE
Alcohol intoxication 305.00 9/11/2015 -
ean e e s eaena e ettt brtelaatierasioistetisosesssinesesatlssstntetsasinite . . s Present ......
Superficial laceration of face 910.8 9/11/2015 -
..... e —— - . s— SRR 11311 S
2 pieces of glass R eye 930.9 9M1/2015 -
Present
Dosumeni List
Encounter Docuiment List
There is no document attached to this encounter.
END OF ENCOUNTER REPORT
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: «iW1968, Sex: M
EMR APPT v5,0 Enc. Date: 09/11/15
o age 80 Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

CT SPINE W/OUT CONTRAST Mr. Douglas J Hermanson
9/11/2015 WIFIN: 323724
Sppointimsnt fivformation
Enotaaria nformation
Provicer Lrepartmesnt Enoounier # Gentar
9/11/2015 8:05 PM TGCAT3 ED Tg Ct Scan 108035085 TGH

Frovider Notes
No notes of this type exist for this encounter.

Encounter Transsription

Ciiey Avpolnhinants Teday

Pravicer Daparment Senter
9/11/20158:15 PM TGOATSED T9 Ct Scan oo GHL
TGCATSED _ . JgGCtScan . JGH
TGCAT3ED Tq Ct Scan TGH N
9/11/2015 7:40 PM TGPORT Tg Diagnostic Imaging TGH
Frobiom Lt
Froblam List . Never Reviewed
Noress -
JOI-6-UN Prinrity Class Hesolved
Motor vehicle accident E£819.9 9/11/2015 -
...... MO REEIRIIIRAtAAEbANRI e INSS teveas ee Present ey
Alcohol intoxication 305.00 9/11/2015 -
st - TR s assass A AS359555 AR5 AASAAASAS589 AN SRR AR5 AR5 AN LPresent .
Superficial laceration of face 910.8 9/11/2015 -
Present
2 pieces of glass R eye 930.9 9/11/2015 -
Present
Proaguinent List
Encounter Document List
There Is no document attached to this encounter.
END OF ENCOUNTER BEPORT
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J
315 Martin Luther King Jr Way MBRN: 323724
Tacoma WA 98415-0299 DOB :«ili§ 1968, Sex: M
EMR APPT v5.0 Enc. Date: 09/11/15
.o 'agE 81 : Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

CT HEAD W/OUT CONTRAST Mr. Douglas J Hermanson
9/11/2015 fkN: 323724

Appoiniment ibformation

Enowunter nformation

Proviclker Lepartrasnt Enncuisr Centar
9/11/2015 8:10 PM TGCAT3 ED Tg Ct Scan 108035986 TGH

Frovider Notes
No notes of this type exist for this encounter.

Encounter Transeription

Chior Aspointmants Today

Providar Daparimeani Canter
9/11/2015 8:15 PM TGCAT3ED . TgCtsean TGH
DN120158:050M L TGCATBED BUULES R 51 N 1. | 9
9/11/2015 7:45 PM TGCAT3 ED TACISeaN i TGH s
9/11/2015 7:40 PM TGPORT Tg Diagnostic iImaging TGH
Problen List
Probolem List Never Reviewed
Nea -
JOD-G-0M Prioriy {lasy Hesolvad
Motor vehicle accident E£819.9 9/11/2015 -
..................................... Present
Alcohol intoxication 305.00 9/11/2015 -
.......................... . s R - LS
Superficial laceration of face 910.8 9/11/2015 -
..... Present
2 pieces of glass R eye 930.9 9/11/2015 -
Present

Drogument List
Encounter Document List

There Is no document attached to thls encounter.,

END OF ENCOUNTER REPORT

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 823724
Tacoma WA 98415-0299 DOB: ¢N1968, Sex: M
EMR APPT v5.0 Enc. Date: 09/11/15
o 'aQE 82 Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

CT SPINE W/OUT CONTRAST Mr. Douglas J Hermanson
9/11/2015 WM 323724

Appointment information

Enooumnisy ntorpstion

Provicer Departrasnt Lnoourier Cearar
9/11/2015 8:15 PM TGCATS ED Tg Ct Scan 108035987 TGH

Provider Noteg
No notes of this type exist for this encounter.

Encounter Transaiption

Other Appoinbnents Today

Frovidey Dapariment Canter
9/11/2015 8:10 PM JGCATBED e TICESean TaH ..
Y11/20158:06FM TGOATBED oo TgOUScan oGl
9/11/2015 7:45 PM TGGAT3 ED . TgGCtscan ..o TGH
9/11/2015 7:40 PM TGPORT Tg Dlagnostic Imaglng TGH
Probisn Uist
Probiam Lis Never Reviewed
Noda -
JOD-G-0M Prioriy (lass Resolved
Motor vehicle accident E819.9 9/11/2015 -
......... o Learaen e arEsesnsrasesans Present
Alcohol intoxication 305.00 9/11/2015 -
s s ———— " A S A Present
Supeificial laceration of face . 910.8 9/11/2015 -
R Present
2 pieces of glass R eye 930.9 9/11/2015 -
Present

Progument List
Encounter Document List

There Is no document attached to this encounter.

END OF ENCOUNTER REPORT

TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: @1 968, Sex: M
EMR APPT v5.0 Enc. Date; 09/11/15
g age 83 Printed by 1003136 at 3/29/16 1:23 PM
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Hermanson, Douglas J (MR # 323724)

CT CHEST ABD PELVIS W&W/O CONTRAST

9/11/2015

Mr. Douglas J Hermanson
N 323724

Sppointment nforvathnm

Stafus

Frovider Nales

No hotes of this type exist for this encounter.

Engounist Transeriplion

Otheyr Apgoimimanis Today

Frovidar Tiepariviant Cerder
/1172015805 PM | TGCATIBED T9.Cl8can TaH .
9/11/2015 8:10 PM TGCAT3 ED Tg Gt Scan TGH
_9/11/2015 805 PM TGCAT3 ED Tg Ct Scan TGH
91172015 7:45 PM TGCAT3 ED T9.Ct Scan TGH
9/11/2015 7:40 PM TGPORT Tg Diagnostic Imaging TGH
Profdam List
Frobiam Lid Never Reviewed
Moted -
[CR-9-0C Friority Class Regsolved
Motor vehicle accident E819.9 9/11/2015 -
e ——_— Present
Alcohol intoxication 305,00 9/11/2015 -
.......................................... Present ..
Supetficial laceration of face 910.8 9/11/2015 -
. s . Present.......
2 pieces of glass R eye 930.9 9/11/2015 -
Present

Doeumant List
Encounter Document List

There is no document attached to this encounter.
END OF ENCOUNTER REPORT

HERMANSON,DOUGLAS J
MRN: 823724
DOB: 1968, Sex: M
Enc, Date: 09/11/15
Printed by 1003136 at 3/29/16 1:23 PM

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way
Tacoma WA 98415-0289

EMR APPT v5.0
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Hermanson, Douglas J (MR # 323724)

Appointment
9/11/2015

Mr. Douglas J Hermanson

RN 323724

Appuinimsnt informatisn

Statusn

Frovider Netes

No notes of this type exIst for this encounter.

Encounter Transeriplion
Othsr Appointmenis Yoday

Frovider Deparimant Cerlar
Y11/20158:15 PM, TGCATSED ... Tagetsean .o TaH
9/11/2015 8:10 PM TGCAT3 ED Tg Ct Scan TGH
JY11/20158:09PM ... TGCAISED 190t Sean TaH
9/11/2015 7:45 PM TGCAT3 ED Tq.Ct Scan TGH
9/11/2015 7:40 PM TGPORT Tg Diagnostic Imaging TGH

Rroblem Lt

Froblam Lisd

Never Reviewed

Notad -
JQR-9-GM Friovity Class Regalved
Motor vehicle accident E819.9 9/11/2015 -
............................................... Present tetnanses
Alcohol intoxication 305.00 9/11/2015 -
........................................... Present
Supetficial laceration of face 910.8 9M11/2015 -
. At A58 AR Present ..
2 pieces of glass R eye 930.8 9/11/2015 -
Present
Drooumend List
Encounter Document List
There is no document attached to this encounter.
END OF ENCOUNTER REPORT
TACOMA GENERAL HOSPITAL HERMANSON,DOUGLAS J

315 Martin Luther King Jr Way MRN: 323724
Tacoma WA 98415-0299 DOB: Wi 968, Sex: M

Enc. Date: 09/11/15
Printed by 1003136 at 3/29/16 1:23 PM

EMR APPT v5.0

00088



MCGAUGHEY BRIDGES DUNLAP
July 09, 2018 - 3:42 PM

Transmittal Information

Filed with Court: Court of Appeals Division I
Appellate Court Case Number: 51387-1
Appellate Court Case Title: Doug Hermanson, Res/Cross-App v. Multi-Care Health System, App/Cross-Resp

Superior Court Case Number: 16-2-13725-9

The following documents have been uploaded:

« 513871 Briefs 20180709154007D2750337_2601.pdf

This File Contains:

Briefs - Respondents/Cross Appellants

The Original File Name was Response Final.pdf
« 513871 Other _20180709154007D2750337_6559.pdf

This File Contains:

Other - Appendix

The Original File Name was Appendix.pdf

A copy of the uploaded files will be sent to:

bterry @masattorneys.com
carrie@favros.com
dmullin@masattorneys.com
eboehmer@masattorneys.com
jennifer@favros.com

mary @favros.com

tduany @masattorneys.com

Comments:

Sender Name: Ceci Campagna - Email: cecilia@mchbdlaw.com
Filing on Behalf of: Dan'L Wayne Bridges - Email: Dan@mcbdlaw.com (Alternate Email:
reception@mchdlaw.com)

Address:

3131 Western Avenue

Suite 410

Seattle, WA, 98121

Phone: (425) 462-4000 EXT 112

Note: The Filing Id is 20180709154007D2750337





