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Conlidential Health Information Enclosed. Health care information is personal and sensitive. It is being faxed to
you after appropriate authorization from the Individual or under circumstances that do not require Individual
authorization. You, the recipient, are obligated to maintain this information in a safe, secure and confidential
manner, Re-disclosure without additional consent or authorization of the Individual or as permitted by law is
prohibited. Unauthorized re-disclosure or faiiure to maintain the confidentiality of this information could subject
you to penalties under Federal and/or State law.

The information contained in this facsimile transmission is privileged and confidential and is intended only for the
use of the recipient listed above. If you are neither the intended recipient or the employee or agent of the intended
reciptent responsible for the delivery of this information, you are hereby notified that the disclosure, copying, use
or distribution of this information is strictly prohabited. If you have received this transmission in error, pleasc
notify us immediately by telephone at 818-981-9880 to arrange for the return of the transmitied documents o us
or to verify their destruction. Please contact us to verify receipt of this fax or to report problems with the
(ransmission,

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defincd by the Federal Health Insorance Portability & Accountability ACT
(HIPAA) Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whorn it
is addressed and may contain information that is proprictary, privileged, confidential and/or exempt from
disclosure under applicable law. If you are not the intended recipient (or an employee or agent responsible for
delivering this facsimile transmission to the intended recipient), vou are hereby notitied that any disclosure,
dissemination, distribution or copying of this information is strictly prohibited and may be subject 1o legal
restriction or sanction. Please notify the sender by telephone (number listed above) to arrange the return or
destruction of the information and all copies.
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Dr. Jaime S. Schwartz, M.D., F.A.C.S

Board Certified Piastic & Reconstructive Surgeon

SURGEON: Dr. Jaime S. Schwartz, MD FACS
PATIENT NAME: Taya Faber DOB: 1/19/1979

SURGERY: - Breast Reduction & Lift {Bilateral Breast Reduction & Lift)

DATE OF SURGERY: ${SurgeryDateTime} Anesthesia; General Local

REQUEST FOR PRE-OPERATIVE TESTS

I request the following clearance, bloodwork, and any applicable tests to be compieted no later
than 21 days prior to the surgery date. If not completed and received within 21 days of
surgery, surgery may be postponed at additional cost.

Please fax the patients completed medical clearance with all lab results to (310) 747-5908.
Any questions please call (310) 882-5454,

*  Medical Clearance

* DVT Prophylaxis Recommendation (see page 2}

* CBC

* COAGS (PT/ PTT/ INR)

« CMP

* |FT

*  Prealbumin

* HbAlc

* B HCG (FEMALES)

* Urinalysisw/ C&S

» EKG

* Mammogram (All wamen ages 40+)

* Abdominal Ultrasound (rule out ventral, umbilical or previous surgical site hernia)
* Chest Xray

* Covid Test (Must be done 48 hours prior to surgery)

* Any other relevant tests based on patient’s medical history

ADDITIONAL TESTING:

* Cardiac Clearance
* Pulmonary Clearance
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Dr. Jaime S. Schwartz, M.D., F.A.C.S

Board Certified Plastic & Reconstructive Surgeon

Ehysical Examinagtion

AGE: qu s Y weent ol weieHr: [ 2S
sp: [ /F] puse 2 resp TEmp:_ G 1 %
GENERAL APPEARNCE AND SKIN:

HEAD AND NECK; U o LABS:

ENT: EKG: dmtd By rq‘,\im,w—*
THORAX & BREAST: CXR: PL’A’\.CLL-—G«

LUNGS: MK v

ov: NEURO: (swli

ABDOMEN: GENITALIA: W )
IMPRESSION: 0 RECOMMENDATIONS;

Y‘Q-Cp'

*Qur standard DVT prophylaxis includes the following:

I. Thigh-high TED hose placed in pre-op holding and worn for | week post-ap

2. Knee-high SCDs placed pre-op and worn through discharge from PACU (if outpatient} or continuously
at rest (if inpatient) until hospital discharge

3. Early ambulation post-op

*DVT PROPHYLAXIS USED:

Standard:

Other Chemical e.g. Lovenox, Xarelto): Days:

{IF “LOVENOX" IS PREFERED, PLEASE SPECIFY YOUR RECOMMENDATIONS FOR DURATION OF TIME.)

*PATIENT CLEARED FOR SURGERY: YES NO

MD SIGNATURE: DATE:
MDD NAME (printed):

Signed electronically by Donna Cashdan, DO on 01/30/2023 11:57 am in *BlationHealth



Dr. Jaime S. Schwartz, M.D., F.A.C.S

Board Certified Plastic & Reconstructive Surgeon

Medical Clearance for Surgery

Please complete the following medical history and physical. Fill in the form legibly or please
type. Unless otherwise noted, this must be recejved by our office a minimum of 21 days before

surgery.

CHIEF COMPLAINT: )

e NG

ALLERGIES, DRUG SENSITIVITES: M )

REVIEW OF SYSTEMS:

PAST MEDICAL/SURGICAL HISTORY: (SURGERIES, ILLNESSES, ETC.)

. TOBACCO USE: &
s ALCOHOLUSE: &7
. BLEEDING TENDENCIES: =7~
. TRANSFUSIONS: -~

»  CURRENT MEDICATIONS: (Vo LeOmay,  TVatodene 28 ney UfD
(please include medications that are recommended to be stopped prior to surgery and if so when)
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Sherman Daks Family Medicine, Inc.
4835 Van Nuys Blvd, Ste 208 Ste 208, Sherman Oaks, CA 91403
Office: 818-981-9880; Fax: 818-650-2894

Office Visit Note

p.5

ElationHexzith

Patient Name: Taya Faber
D.0.B: 01/19/197%; 44 yrs, 0 mo at the time of visit
Seen by Mary Harton, D.0O,

Date of Encounter: 02/02/2023
Exam Reason (CC): Pre Op

Subjective

1. 44 y/o female present for pre operative clearance. K.C

SX- Bilateral Breast Reduction and {ift

SX Date- 2/22/23

2. Labs done already, Dr. Schwartz office ordered them. Got done yesterday. Waiting for labs on quest.
3. CXR ordered and sent 1o Radnet- Order given to patient.

4. Mammogram crder needed.

5. EKG needed. Done today.

6. Went over medication list with the patient.

Allergy: Sulfa Antibiotics

Meds: « FLUoxetine 60 mg Cap sig: take T capsule by mouth once daily
« traZ0Dane 50 my Tab sig: take 1 tablet by mouth at hedtime

ROS:  GENERAL: Denies fever, chills weight loss or sleep abnormalities
EYES: Denies visual abnormalities
HENT: Denies nasal discharge, sore throat, ear pain or headache
RESP: No shortness of breath or wheezing
CVS: Denies chest pain, palpitations, irregular heart beat or leg edema
BREAST: Denies lump, skin changes
GIl: Dentes nausea, vomiting, diarrhea, abdominal pain or biocod in stool
GU: Denies dysuria, hesitancy or hematuria
MSS: Denies joint pain or swelling
NS: Denies weakness, narve pain or numbness
SKIN: No rashes

ENDOC: Denies polyuria, polydipsia, heat or cold intolerance

Objective
Vitals:

BP: 124/79 (Left
LMP-01/19/2023) HR: 74 Temp:; 97.2°F Ht 66in. Wt 128 |bs. [+0 from 128 Ibs on 06/02/2022]

BMI: 20.66 [+0 from 20.66 on 06/02/2022) 0, 98
PE GENERAL: NAD, well nourished
EYES: PERRL.EOMI
HENT; TM intact, throat clear
NECK: supple, no LAD
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RESP: lungs BCTA

CVS: RRR without murmur

BREAST: defarred

ABDOM: no HSM, non distended, non tender, no mass or lesion
GU: deferred

MSS: muscles strength 5/5 bilat

NS: non focal

SKIN: no rash

PSYCH: affect appropriate

Assessment/Plan
1. Pre-op exam Z01.818
2. Screening for cardiovascular condition Z13.6

= EKG: sinus rhythm, 65 bpm, no acute ST changes.
3. Encounter for cosmetic procedure Z41.1
Prac: e Established Office Visit Comp focus hx/px/med dec
» Office Testing EKG w/ Interpretation

Care:

1. ptis undergoing low risk procedure. Functional Mets >4. CXR is pending.Labs have been in normai range,
Mammogram pending. If CXR and mammogram normal, pt may proceed with procedure with no further evaluation at this

time. W\
—— o
Orders: Order CXR PA and Lat

Signed electronically by Mary Harton, D.O. on 02/02/2023 9:38 am in *Biationtecth

-

bonna Cashdan, D.0.
Phone (818) 981-9880
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@) QuestCuanury
FABER,TAYA A

0OB: 0111971979 Aga: 44 Specimen: £U5015341N Callacted: 020112023 07:25 Cliant #: 90211414

Sax: F Fasling: ¥ Requistian; 0000261 Raceived: 02/01/2023 07:27 SCHWARTZ JAIME S

Phone: (708) 422-5594 Repo:t Status; PARTIAL } SEE REPORT Reported: 02/02/2023 0541 JAIME SCHWARTZ, MD

Patienl ID: 13420244 240A 5 LA CIENEGA BLVD # 200

BEVERLY HILLS, CA 30211-3302
Phane: {310) 882-5454
Fax: (310) 8682-5454

FASTING:YIéé
A URINALYSIS, COMPLETE W/REFLEX TO CULTURE Lab: EN
..A.h.alyte e . o . ..va.lu.e L e e
COLOR (5??8-.6) . . _ YE.Li.C)W Reterence Flanéé: ;(ELLOW .
. AbP.I.EARANCE.(ETé?.’.-é) . o R CLEAR - ‘F!eferen.ce Range: CLEAH | - .
SPECIFIC GRlAVITY ‘(‘581 17—5} - l ” . “i.i.]‘ié.i Reference hangé: 1.061-1.035 .
PH (5803-2) 6.5  Referance Range: 5.0-8.0
GLUCOSE(254254) T NEGATIVE  Reference Range: NEGATVE )
B|L|.F.iU.é|.N {5770-3) : | | NEGATIVE . Referenc.e Range: NEGATIVE -
kETONES (l2.514w8) R o . ‘?\%EGATEVE Héference Range: NEGATIVE‘
OCCULT BLOOD (5754-3) - NéGAT%\!E ﬁeferénce Ran.ge: N.EGATIVE .
PROTEIN (20452-5) NEGATIVE  Reference Range: NEGATIVE
NTRTEGEze U \caaTvE  rewemersencoave
LEUKOCYTE ESTERASE (5799-2) NEGATIVE  Reference Range; NEGATIVE
Wét.:.(582.1-4) R o - - NO“E S.I:"..EN Héfereﬂce Range: < Oﬁ - 5 /HPF
HBC. (139451) Q-2  Reference Range: < OR = 2 /HPF
A SQUAMOUS EPITHELIAL CELLS 11277y a0 Felerencs Range: < OF « 5 bs s
y:y éACﬁEﬁlA (éfsé-s) - - FEW Reference Range: NCNE SEEN MRE (Analy
HYALINE CAST (5795-R) NONE SEEN  Relerence Range: NONE SEEN /LPF

This urine was analyzed for the presence of WBC,
RBC, bacteria, casts, and other formed elements.
Only those elements seen were reported,

REFLEXIVE URINE CULTURE Labs EN
Analyte Value
REFLEXIVE URINE CULTURE (630-4 S

NG CULTURE INDICATED

COMPREHENSIVE METABOLIC PANEL Lab:EN
..Ané'y.té . L . e Va|uéw .... S e
GLUCOSE (2345.7) 83  Reference Range: 65-99 mg/dL

Fasting reference interval

LUREA NITROGEN (BUN) (3094-0} 14 Reference Range: 7-25 mg/dL

FABER,TAYA (ZD501341N) 1/4 2/2/23
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CREATININE (2160-0) 0.73  Reference Range: 0.50-0.99 mg/dL
.EG.FR (989798) e . v . - - s .Heference H_éﬁge; ..> or e oo m_Ul.ﬁmn.jsmz .
The eGFR is based on the CKD-EPI 2021 equation. To calculate

the new eGFR from a previous Creatinine or Cystatin C

result, go to https://www_kidnay, org/professionals/

kdeai/gfrx5Fcaleculator

I':'lL;INIéREAl'I'ININE hATId (30973) NﬁT ..APP.I..I.CABLE Reference Range: 6-22 (calg)
SODIUM {2051-2} . . R 137 Reference Range: 135146 mmol/L
POTASSIUM (2823-3) 4.4  Reference Range: 3.5-5.3 mmol/L
CHLORI[I).E. (2075-0) . ‘IG? Reference Range: 98-110 mmol/L
CAHB‘ONVDIOS(I[I).E (2628-9] . .2.9 Fiéferencé Range: 20-32 mﬁwol/L
(;JALCIUM (17‘86-1.-'6J . 9.6 l R.efle.rence ﬁange: 8.6-16:2 mgde.
PROTEIN, TOTAL (2885-2) 8.0  Reference Range: 6.1-8.1 g/dL
ALBUMIN 17517 47 Relerence Range: 3651 gidl
GLOBULIN {10834-0) 3.3 Reiéé’e.:nce Range: 1.8-3.7 g/dL (calc)l
ALBUMIN/GLOBULIN RATIO (1755-0) 14 Reterence Hange: 1.0-25 (calg) R
‘él.l‘_I‘R.LJ.BII‘\I, TOTAL (15.17;5;2J. - 03 ; He%éreﬁce Range: U.2-1.2.mg.’dL {(FNAL)
ALKALINE PHOSPHATASE k57sa—s) 72 Reference Range: 31-125 UIL
AST “9208) e e o e s 17 ‘ Hefer.e;].c.e.. Raﬂge1&30 U,L
.ﬁ;LT (1742-6) . 13  Refocrence R.angé: 629 UL
PREALBUMIN Lab: EN
Anal.yte | Value

PﬁEALBUMiN (14338-8).“ o (@
HEPATIC FUNCTION PANEL Lab: EN
Analyte Value

ﬁthEIN, TOfAL (‘2885-2]l . o 8.0 Hctcrcnce.ﬂangc: 6.1-8.1 grdL '
ALBUMIN (1751-7) 4.7  Refererce Range: 3.6-5.1 gidL
GLOBULIN(108340) ....... 33 Reference Range: 1937 g/dLl(caIc)
”ALE.iUI\;'IINIGLOBULIN ﬁATIO (.1%59-0) 1.4 ﬁeférence Range: 1.0-2:5.(calc)
ﬁ!ulﬁUBIN; TOTAL (19.?5?} ........ (J..a Reference ﬁange: 0.2-1.2 mgrdL .
| B.IlLIH.L.J”BIN,. DIRECT {{.‘;)B‘B-'!) 91 Refarence Rang.e: < OR=0.2 mé;ldL . @
BILIRUBIN, INDIRECT (1971-1) 0.2 Reference Range: 0.2-1.2 mg/dL (calc) FINAL
ALKALINE PHOSPHATASE @vescy 72 Relerence Range: g1 UL
AST (1920-8} 17 Reference Range: 10-30 U/L
ALT(‘! 742.5) h 1l:3l .é.eferenvse Ra;mge:. 629 U’L .
PARTIAL THROMBOPLASTIN TIME, ACTIVATED CRma) Lah: EN
.;‘.a.lyte . e I . U ”‘.‘}E,m«j.e

FABER.TAYA (ZD501341N) 2/4 2/2/23
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HCG, TOTAL, QN Lab: EN
Analyte Value

HCG, TOTAL, GN (21198-7) <3  mlUimL G
Reference Range

Nonpregnant or premenopaussl <5

Postmenopausal <10

Values from different assay methods may vary.
The use of this assay +to monitor or to diagnose
patients with cancer or any cendition unrelated
to pregnancy has not been cleared or approved by
the FDA or the manufacturer of the assay.

HEMOGLOBIN Alc Lab: EN
Analyte Value

HEMOGLOBIN Alc (4548-4) 5.1 Refersnce Range: <5.7 % of lotal Hgb
For the purpose ol screening for the presence of

diabetes:

<5.7% Consistent with the absence of diabetes

5.7-6.4% Consistent with increased risk for diabetes

(prediabetes)
> or =6.5% Consistent with diabetes

This assay result is consistent with a decreased risk
of diabetes.

Currently, no consensus exists regarding use of
hemoglebin Alc for diagnosis of diabetes in children.

According to American Diabetes Associaticon (ADA)
guidelines, hemaglobin Alc <7.0% represents optimal
control in non-pregnant diabetic patients. Different
metrics may apply to specific patient populations.
Standards of Medical Care in Dishetes(ADA).

Performing Sites

Key
€ Priority Cut of Range A Out of Range Pending Result Preliminary Result Final Result Reissued Result

Quest, Quest Lragnostics, e associaled loge, Nichols Insiitute, Interactive Insights and all associaled Quest Diagnostics marks are ihe regisiered frademarks of Quest Diagnostics. Al
third party marks - '@ and '™ - are the property of their respective owners. Privacy policy can be found at; http://questdiagnostics. com/home/privagy-palicy/onling-privacy. html. & 2022
Quest Diagnostics Incorporated. All rights roserved.

FABER, TAYA (ZD501341N) 4/4 2/2/23
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PARTIAL THROMBOPLASTIN TIME, ACTIVATED 27
{14975-9)

This test has not been validated for monitoring
unfractionated heparin therapy. For testing that
is validated for this type of theragy, please refer
to the Heparin Anti-xa& assay (test code 30292).

For additional information, please refer to
http://education.QuestDiagnostics.com/faq/FA0159
(This link is being provided for
informational/educational purposes only.}

CBC (INCLUDES DIFF/PLT)

Analyte Value
WHITE BLOOD CELL COUNT @es02y 54
RED BLOCD .(..‘:.ELL COU.I\i'I.'. {759-8) " - 4,14
HEMOGLOBIN (7187, S  sa
HEMATOCHIT (4544—3.)l - - B - - 39.6.
MCV (787-2) 95,7
MCH(795_6) e e VSR 32?
MCHC {756-4) | - : 338
RDW (788—6). ...... S . . 12.1 .
PLATELETCOUNT (77:5 s
MPV {7765} 9.2
ABSOLUTENEUTROPHILS 751 ;1
ABSOLUTE LYMPHOCYTES (731-0) 1484
ABSbLifI’E I\IJI.ONOCYTES. (?42-7) - - : N | 413. .
ABSOLUTE EOSINOPHILS (711-2) 176
ABSGLGTE BAHSICIDPHILS {704-7) o o 42
NEUTROPHILS (770-8) B2
LYMPHOCYTES (736-9) 23.0
MOI'Q(.:}CY;I’.ES (5905-5) o o ' F,é
EOSINOPHILS (713-8) a.2
BASQPH|L5(705_2) B S, e gg

PROTHROMBIN TIME-INR

Analyte Value
INR (6301-6) 1.0
Reference Range 0.5-2.1
Moderate-intensity Warfarin Therapy 2.0-3.0
Higher-intensity Warfarin Therapy 3.0-4.0
PT (5902-2) 0.4

For additional information, please refer to
http://education.questdiagnostics.com/faq/FAQ104
(This link is heing provided for informational/
educational purposes only.)

FABER,TAYA (ZD501341N) 3/4

818-981-0884

Reference Range: 23-32 sec

Heference Range: 3.8-10.8 Thousand/iuL
Reference Range: 3.80-5.10 Million/ul

Reference Range: 11.7-15.5 g/dL

F!e;ferenc.e R;ﬁge‘_‘:‘ 35.0—450 "/;
Reference Range: 80.0-100.0 fL
Reference Range: 27.0-33.0 pg
Heieren.'l.ce Range: 32.6—36,0 g/dL
Reference Hangez. .1.1,0-15.0 % o
ﬁeférencé Flz.ane:. 140-400 Thous;;.ar;d.}uL

Reference Range: 7.5-12.5 fLL

Reference Range: 1500-7800 cells/ul

Reference Range: 850-3900 cells/ul.
Reference Range: 200-950 celisiul

Reference Range: 15-500 eells/ul,

Reference Range: 0-200 cells/ul

Yo
o
af,
%

GJ;‘D

Referance Range: 9.0-11.5 sec

9906090600006000000

p.10

Lab: EN

FINAL

FINAL

FINAL

FINAL
rinNaL

FINAL

FINA_
FINAL
FINAL

FINAL

FINAL

FINAL

FINAL

gl

Lab: EN

FINAL

2/2/23
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From: Renaissance Imaging To! CASHDAN DONNA Page: 22 Date: 213/2023 3.09.51 PM

RIS RADIOLOGIC IMAGING

iAIZ&liE sql{\v{.ﬁ'[z ' ) BEVERLY HILLS LOCATION
2305 LA CIENEGA BLVIDL STE 200 $670 Wilshire Blvd Suite 101 » Beverly Hills, 0A 90211

BEVERLY HILLS CA 90211 PHONE: (310) 338-2100 » FAX: (310) 156.2131

Patient Name: FABER, TAYA Patient#: 9563430

Date of Birth: LAIW1570 Age: 4 Gender: Fernale
Procedure Date: Q292023

Accession #:; 1146765340

Procedure(s): XR CHEST PALAT 2 VIEWS

IMPRESSION:

1. No abnomalifies are noted.

CLINICAL INFORMATION:  History of "pulmonary infiltrate,”
TECHNIQUE: PA and lateral views were obtained.
COMPARISON: None

FINDINGS;

The heart is normal size, There are no abnormalitics of the mediastinum or hila. No parenchyimal
or pleurs] abnormalities are noted. The pulmenary vascularity is normal. There are no bony
abnormalities.

RITAT:MINKBH

MARSHALL BEIN, MDD
e

Elecirotically Signed by: AARSHALL BEIN. MD on 02082023 65:24 P)

Thig fax was sent with GF| FaxMaker fax server. For mere information, visit hitp: fwwasgfi.com

Signed electronically by Greer Loveman-Krelle, NP on 02/14/2023 9:24 am in *Elation-aniih
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& G2-12-2023 320 PM Fax Services - MANUAL 10253336 o pg Lof |

Jim & Eleanor Randall
EBreast Center

SEmmtiataFanpal U T ey frreagrdig p

BCHWARTZ, JAIME, 1D Patient: FARFER, TAYA
240 S LA CIENEGA SUITE 200 MEMN 578704, Acvossion: 10053335
BEVERLY HILLE, CA 30214 Date of Birth: o #0167
Copies To: Drale of Sandoe: 9271002023

EXAM DESCRIPTION:
DIGITAL DHAGNOSTIC BILATERAL MANMOGRARM

CLINICAL HISTORY:
Patient presents for annoal bilateral mammagraphy. She has so current breast relater conplaints.

COMPARISONM:
September 14, 2021

FINDINGS:

The breasts are heterogeneously dense, which may obscute smalt masses. Thare are no suspicious masses, clusiars of
microcalcifications or areas of arehitectural distartion to suggest malignancy. There are no abnormal appearing lymph nades within
elther axilla. There is no significant change when compared to prior studies,

This study has been analyzed by the radislogist, as well s reviewed by an autemated computer-aided delection system,

IMPRESSION;
There is no mammographizc evidenca of malignancy within eitier breast. There is no significant interval change when compared to prior
studies.

BI-RADS 2 BENIGN

RECOMMENDATION:

Routine clinical surveillance is agvised. Annual bilatera) SCreening mammography is recommended, duc in Fobruary 2024 in aecordance
with the American College of Radiology recommendations.

Uriit Location: Ch-D2WY0R3

Electronically signed hy:

7 ; -
Farpl }@;i
Lakshmi Tegulapalle, D.O
ww hitmedizal.com

Dictated: 02/10/2023 17:03
Transcribad

Dictated by: Lakshmi £. Tegutapafie DO on 02/10/2023 17:08

825 B, Falr Dsks Ave. Buite 140 | Pasadena, 08 81105 | BBTTYI-0941 | (828)705-0172

Signed electronically by Greer Lovernan-Krelle, NP on 02/14/2023 9:25 am in *ElationHsalth
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