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TLC Surgical Center DOB: 02/21/1965  DOS: 09/14/2022
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Summary of Past & Current Visits:

SURGEON: JAIME SCHWARTZ, MD
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CHART CHECKLIST - TIVA, GENERAL MAC
P | Initials Left Side Po#| Initials | Right Side
1 ’S:k Patient Information (Demographics) Pre-Operative Forms
2 copies - Driver License and if applicable 5 ;
2 ’XI)( ID Card Copy 1 ’ﬂ\ Chart Checklist (this document)
3 ‘m Acknowledgement of Legal Relationship 2 Tk Surgery Consent
4 TA Advanced Directive 3 Anesthesia Consent
; ; Pre-Anesthetic Evaluation/ Post Anesthetic
5 ]-A/ Patient Rights 4 3?( Evaluation
fl A Patient Responsibilities 5 :EL History and Physical/ Medical Clearance
7 ’H\f Privacy Acknowledgement Form 6 ’S}( Patient Health Questionnaire
8 qb( Arbitration Agreement 7|7, P( MH/VTE risk assessment
9 lg?:?gggg;: iments, Fre-Ged 8 'ﬂ\ Medication Reconciliation
10 Laboratory Requisition (if pathology sent) 9 (“)( Pre-Op/ Post-Op Physician Orders
10 /Sk Pre-Op contact/ Notes
11 ’m Nursing Assessment
Labs/X-ray
1 ﬁ\k Pathology Report (if applicable)
: L ek o Lab Tests/Lab Work (Blood, urine, MRI, X-
Chart Review 2 3}\ ray, EKG, off-site pregnancy test, etc.)
No Blanks on the forms — ANY form! Intra-Operative Forms
Presence/Absence of Allergies noted 1 ’XP( Intra-Operative Nursing Record
Consent Complete, no blanks, all signees 2 ‘[:A, Surgical Safety Checklist
Pre-Op labs initialed by RN if normal, by :
MD if results outside normal range . % TredtmantRecard
Anesthesia evaluation and anesthesia ;
gco L bgpined p'elte't signed — 4 j‘h, Anesthesia Record
ischarge evaluation signed by 3 "
immediately prior to discharge — TIMED Post-Operative Forms
Orders signed by MD, noted, timed by RN 1 f‘. Dictated Operative Report
Pathology reports signed by MD 2 " Physician’s Handwritten Op Note
3 Tp( Post Anesthesia Care Orders
4 | 4Py | Recovery Room Record
5 JA’ Nursing Notes
6 :ﬂ Discharge Instructions Signed, Timed
/] p\\k Copy of Prescription (If available/applicable)
8 'Sj)( Post-Op Contact/Phone Call

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



TLC SURGICAL CENTER

AUTHORIZATION AND CONSENT TO SURGERY AND/OR SPECIAL DIAGNOSTIC OR THERAPEUTIC PROCEDURES AND OR THE RENDERING
OF OTHER MEDICAL SERVICES

o (st Keepian (PATIENT), YOUR SURGEON IS DR J ime&_ Schwourtz

THE SURGERY CENTER MAINTAINS PERSONNEL AND FACILUTES TO ASSIST YOUR PHYSICIANS AND SURGEONS IN THEIR
PERFORMANCE OF VARIOUS SURGICAL OPERATIONS AND OTHER SPECIAL DIAGNOSTIC OR THERAPEUTIC PROCEDURES. THESE
OPERATIONS AND PROCEDURES MAY INVOLVE RISKS OF UNSUCCESSFUL RESULTS, COMPLICATIONS, INJURY, OR EVEN DEATH, FROM
BOTH UNKNOWN AND UNFORSEEN CAUSES, AND NO WARRANTY OR GUARANTEE IS MADE AS TO RESULT OR CURE.

YOU HAVE THE RIGHT TO BE INFORMED OF SUCH RISKS AS WELL AS THE NATURE OF THE OPERATION OR PROCEDURE. THE EXPECTED
BENEFITS OR EFFECTS OF SUCH OPERATION OR PROCEDURE, AND THE AVAILABLE ALTERNATIVE METHODS OF TREATMENT AND
THEIR RISKS AND BENEFITS. YOU HAVE THE RIGHT TO BE INFORMED WHETHER YOUR PHYSICIAN HAS ANY INDEPENDENT MEDICAL
RESEARCH OR ECONOMIC INTEREST RELATED TO THE PERFORMANCE OF THE PROPOSED OPERATION OR PROCEDURE. EXCEPT IN
CASES OF EMERGENCY, OPERATIONS OR PROCEDURES ARE NOT PERFORMED UNTIL YOU HAVE HAD THE OPORTUNITY TO RECEIVE
THIS INFORMATION AND HAVE GIVEN YOUR CONSENT. YOU HAVE THE RIGHT TO CONSENT TO OR TO REFUSE ANY PROPOSED
OPERATION OR PROCEDURE AT ANY TIME PRIOR TO ITS PERFORMANCE.

YOUR PHYSICIAN(S) AND OR SURGEON(S) HAVE RECOMMENDED THE FOLLOWING OPERATION(S) OR PROCEDURE(S):

) | ¢, thiahy and viont o . ) e
Yoams R QW of_alpdQun _ninable  divest p¥oidon, Tipdsuction and
Rl 2XASin v '

UPON YOUR AUTHORIZATION AND CONSENT, THIS OPERATION OR PROCEDURE, TOGETHER WITH ANY DIFFERENT OR FURTHER
PROCEDURES WHICH IN THE OPINION OF THE SUPERVISING PHYSICIAN OR SURGEON MAY BE INDICATED DUE TO AN EMERGENCY,
WILL BE PERFORMED ON YOU. THE OPERATIONS OR PROCEDURES WILL BE PERFORMED BY THE SUPERVISING PHYSICIAN OR
SURGEON NAMED ABOVE, OR IN THE EVENT THAT THE PHYSICIAN IS UNABLE TO PERFORM OR COMPLETE THE PROCEDURE, A
SURGEON NAMED ABOVE OR TOGETHER WITH ASSOCIATES AND ASSISTANTS, INCLUDING ANESTHESIOLOGISTS, PATHOLOGISTS, OR
RADIOLOGISTS AFFILIATED WITH THE TLC SURGICAL CENTER, LLC. TO WHOM THE SUPERVISING PHYSICIAN OR SURGEON MAY ASSIGN
DESIGNATED RESPONSIBILITIES. THE PERSON IN ATTENDANCE FOR THE PURPOSE OF PERFORMING SPECIALIZED MEDICAL SERVICES,
SUCH AS ANESTHESIA, RADIOLOGY, OR PATHOLOGY ARE NOT AGENTS OR EMPLOYEES.

IF'YOUR PHYSICIAN DETERMINES THAT THERE IS A REASONABLE POSSIBILITY THAT YOU MAY NEED A BLOOD TRANSFUSION AS A
RESULT OF THE SURGERY OR PROCEDURE TO WHICH YOU ARE CONSENTING. THE TRANSFUSION WILL BE PERFORMED AT A NEARBY
ACCREDITED HOSPITAL. OUR PHYSICIAN WILL INFORM YOU OF THIS AND WILL PROVIDE YOU WITH A BROCHURE REGARDING BLOOD
TRANSFUSIONS. BY YOUR SIGNATURE BELOW, YOU AUTHORIZE THE PATHOLOGIST TO USE HIS OR HER DISCRETION IN DISPOSITION
OR USE OF ANY MEMBER, ORGAN, OR OTHER TISSUE REMOVED FROM YOUR PERSON DURING THE OPERATION OR PROCEDURE SET
FORTH ABOVE. | AUTHORIZE THE REVIEW OF MY MEDICAL RECORDS BY NON-STAFF PHYSICIAN (PEER REVIEW) IN THE INTEREST OF
IMPROVISING CARE.

YOUR SIGNATURE ON THIS FORM INDICATES THAT (1) YOU HAVE READ AND UNDERSTOOD THE INFORMATION PROVIDED IN THIS FORM,
(2) THE OPERATION OR PROCEDURE SET FORTH ABOVE HAS BEEN ADEQUATELY EXPLAINED TO YOU BY YOUR PHYSICIAN, (3) You

HAVE HAD A CHANCE TO ASK QUESTIONS, (4) YOU HAVE RECEIVED ALL OF THE ABOVE INFORMATION YOU DESIRE, CONCERNING THE
OPERATION OR PROCEDURE, AND (5) YOU AUTHORIZE AND CONSENT TO THE PERFORMANCE OF THEIR OPERATION OR PROCEDURE.

SIGNATURE: _/ “/&C///;y/%cﬁrm\ DATE: 7// 5/%?2 tive: L OloO0)

IF SIGNED BY OTHER THAN PATIENT INDICATE RELATIONSHIP:

- 4 v )
WITNESS: \JD O%ﬁk@@u DATE: (1’//‘7,,’?’1— mve:_Olp (0
PHYSICIAN: _— i DATE: ?;/ [ 7/ 27 TIME:

KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



v‘ v
PATIENT CONSENT FOR ANESTHESIA

| understand that the operating surgeon will be occupied solely with the surgery and that the administration of anesthesia is an
independent function. | consent for administration of anesthesia and/or drugs as may be necessary to be administered by an
Anesthesiologist or a CRNA. Local anesthesia to be administered by Surgeon as appropriate.

ase initial below to acknowledge your understanding of the following:

4 1 will need anesthesia services for the surgical procedure(s) to be done, and that the type of anesthesia to be used will
pend on the procedure and my physical condition.

(W Anesthesia is a specialty medical service, which manages patients who are rendered unconscious or with diminished
response to pain and stress during the course of medical, surgical, or obstetrical procedure.

(LK During the course of the surgical procedure, conditions may require additional or different anesthetic monitoring

ques, and | ask that the anesthesiologist provide any other necessary services for my benefit and wellbeing.

~ My anesthetic services may be provided by anesthesiologists or by certified nurse anesthetists (CRNA's)

—No guarantees have been made by anyone regarding the anesthesia services, which | am agreeing to have.

Type of Anesthesia and Definitions

General Anesthesia / TIVA
1. Endotracheal anesthesia- anesthesia and respiratory gases are passed through a tube placed in the trachea (windpipe) via
the nose or mouth.
2. Mask anesthesia- gases are passed through a mask, which covers the nose and mouth.
3. Total Intravenous Anesthesia- technique of general anesthesia using combination of agents given by intravenous route
[] Regional Anesthesia
1. Epidural anesthesia- A small catheter is inserted into epidural (spinal) space so that anesthetizing agents may be given to
prolong the duration of anesthesia.
2. Spinal Anesthesia- The anesthetic agent is injected into the spinal subarachnoid space to produce loss of sensation.
3. Nerve Blocks- Local anesthetizing agents are injected into specific areas to inhibit nerve transmission.
1 Monitored Anesthesia Care (MAC): Includes the monitored of at least blood pressure, oxygenation, pulse and mental
state, supplementing sedation and analgesia as needed.
[ Local Anesthesia
1. Local Anesthesia- Anesthetizing agents are injected or infiltrated directly into a small area of the body for example, the
surgical site.
2. Topical Anesthesia- Surface anesthesia is produced by direct application of anesthetizing agents on skin or mucous
membranes.

RISKS AND COMPLICATIONS: | understand that all anesthetics involve risks and complications from both known and
unknown causes. Including but not limited to: allergic/adverse reaction, aspiration, backache, brain damage, coma, sore throat,
lip injury, dental damage, stroke, heart attack, muscle ache, headaches, nausea, ophthalmic (eye) injury, pain, paralysis,
inability to reverse the effects of anesthesia, infection, localization swelling or redness, seizures, wrong site for injection of
anesthesia, pneumonia, nerve damage, bleeding, infection, intra-operative awareness and death.

I have been given the opportunity to ask questions about my anesthesia and feel that | have sufficient information to give this
informed consent. | agree to the administration of the anesthesia prescribed for me. | recognize the alternative to acceptance of
anesthesia might be no anesthesia for the procedure.
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PRE-ANESTHESIA EVALUATION AND PAST MEDICAL HISTORY
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Female:‘_i‘\_ Male: ___ Height: LQS 1A

PHYSICAL EXAM weight: XU \bS  1Bw:
asastatus: 10 n0 mif  weo: O1B2 e %0
HR: CO O BP: \uﬂ/b\/ SpO2: Q -21//" Temp: 01/43 RR: 'b
AIRWAY PHYSICAL ASSESSMENT
Mallampati: W\P T ROM: ’FW Cardiac auscultation:
Pulmonary auscultation:
e 7% r/b Teeth: \Y\V\()r Other:
Anesthesia Plan: }J)GA 0 MAC
Notes:

ANESTHESIA PROVIDER: \’A/\% - DATE/TIME:
1

Q- 1422

POST-ANESTHESIA EVALUATION

\
Pt Condition: LyAwake Stable
[ browsy Unarousable
Airway: 0 Nasal Cannula L/min Macemask L/min

Vital signs stable: Yes\ﬁl No LI

Anesthesia Complications: Yes LI No l,d
NOTES:

L- Johnsin

DATE/> =

5
ANESTHESIA PROVIDER: % A AvA

/ KEENAN, CHRISTIN

. DOB: 02/21/1965
PHONE: (817)773-0435
SURGEON

FEMALE

DOS: 09/14/2022

MR# : 8252

JAIME SCHWARTZ, MD
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History & Physical

Proposed Procedure/Chief Complaint/Current Il]ness:_\:'\pwo,(\o AR // Ne cC W\"\ T e deunn, Redation

Llauﬁmm;u/lmf LD

Past Medwal Hlstory/ Review of Systems: 0 Healthy

Deprecoton } Aantiedy
Previous Illness & Family History:.)

Current Medications w/Dosages: O None, or.& Medication Reconciliation form reviewed

Allrgies; Abnormeal reactions: O None, or: 1pyiyes , Ho€. ShingS  Reacbiac 15
ano, \D\\\R\\n rQA ’ N

Past Surglcal History: Q Past Anesthesia, No Complications
Yorny [3026) ¢, i .\ (1014 ) Qe \ou s L onne\ (201),

Yece clond (1010), Tharoid romoval (2ott), L5 -5\ { jate) o\m\pm«s,«,dom( 1487
B eedmg tendenties:

PHYSICAL EXAMINATION
BP: \“\C(!‘R( HR:_ 4.0 Temp:_ Q1.D _ Resp._ \ G SpO;: 4%/ H: 5" Wt: QM5 Pain level: 0 ne

Skin: EIWNL
Head & Neck: IWNL
Heart: EWNL,
Neurological: JZI/WNL
Lungs: IWNL,
Abdomen: ZWNL

Extremities: JZWNL

Assessment a&d}l&n
No Changes to Heaith Assessment completed by PCP

ASAStatus: Q1 OII 3t

Plan: O Local Anesthesia [General Anesthesia L] MAC ]V Sedaton

Q Procedures, risks, benefits and alternatives discussed with patient including the risk of not proceeding
_with-the procedure. Patient agrees to proceed.

Signed: QJ,/ ,M.D. Date: ?, / /‘f/ 721 Time:

c

.TLC Surgical Center

240 S. La Cienega, Suite 210 'KEENAN, CHRISTINE FEMALE
Beverly Hills, Ca 80211 DOB: 02/21/1965  DOS: 09/14/2022
310-882-5454 PHONE: (817)773-0435 MR# : 8252

SURGEON: JAIME SCHWARTZ, MD



TLC Surgical Center

240 S La Cienega Blvd, Suite 210
Beverly Hills, Ca 90211

(310) 882-5454

Patient Health Questionnaire

INSTRUCTIONS TO THE PATIENT — The intention of this questionnaire is to help your anesthetist select the
proper anesthetic technigue for vou.

NAME( W1 SfHine Kee 7N TODAY’S DATE
General Health  Fxcellent (m} Good O WEIGHT HEIGHT —Z -7 AGI: SEX
l"air b4 Poor ] 4250 Sg S 7 =
N YES NO
Has anyone in your family: Had a tendency to bleed excessively? O =
Had unexplained [evers during anesthesia? [} q&
Had anv unusual reactions to anesthesia? m] 7{

l)o vou smoke?

Have vou had surgery on the -

& Jaw [m]

Kidney O

Do you drink alcoholic beverages? \/(vu‘ 0<U LSS\(OV&“ y_ 7% JurNeck
)4

Have vou had a blood transfusion?

Abdomen ¥ Thyroid X

Breast O

Are you pregnant at this time?

Ieart m] Brain

Lung

Are vou allergic 1o any medications? %

Other \Prey  Weqiis |

ST

11 ves. what? N0 T WA

Heart Discase/Failure/Attack ? s

Other PO NOS — SEHLTOR

Thvroid Discase?

Heart Murmur? Rheumatic Fever?

diabetes Mellitus?

High Blood Pressure?

{Erequent Indigestion? Hiatal Hernia?

Y
X
1 d

Yi
X

Palpitations? (irregular heart beats)

Ulcers? Obstructions?

1"

Chest Pain or Angina?

Liasy Bruising/Bleeding Lixcessively?

Abnormal EKG?

Blood Disorders?

Stroke? (Y \& - \\\Le\q \\9‘9‘

Glaucoma?

=Py P

T O
Abnormal Shortness of Breath? o

Frequent Headaches?

Asthma or Wheezing?

Nerve Paralysis?

L.mphysema?

IFainting Spells?

Ra ><g

Bronchitis? Pncumonia?

LEpilepsy? (scizures)

Tuberculosis? * Back Pain/Problems? Arthritis? \/
Smoker’s Cough? U Phlebitis?

Hay Fever? \/ Nervous or Psvehiatrie Disorder?

Hepatitis? Liver Discase? V Drue Addiction/Alcoholism?

Gallbladder Discase? ¥ Serious Ilness During Pregnancy?

Kidney Discase? Motion Sickness?

IISTSNE| e PRI PP K b

SILHL

er removable dentures?

Other Illnus not \Iulllunul’ L\ P(d\iu/»

a ‘ill!ﬂ. eye 7

N | RIS

Contact lenses?

any lousw’chipncd teeth ?

any phvsical/congenital delects?

[lave porcelain caps on vour teeth?

‘ . 74
I-alse evelashes? \‘A

difficulty opening vour mouth?

Iave difliculty moving vour head?

Saddle/Spinal “Bloek™/Epidural pd

Cataracts?

.ocal or nerve blocks?

General (completely asleep) x

Iave you had any unusual reactions. problems.

Pentothal X

or complications with anesthesia?

MEDICATIONS: Please list names and doses of any medicines vou take now or have taken within the last 6 months.

Oesven e ) D™ Dhodoee 0/22S s needed —

N Ao A0 ﬂ)\\\l& 2\, Aou\)

AN — Kehewmanl A oluSI\0R5, ey Zm\sf\*Hn

N O oY Ky~

Patient or Guardian Signature: /MMWL.

Date: Q ’\7\

Physicians Signature:

Date: 7/!‘(/ - 2

&,

KEENAN CHRISTINE

DOB: 02/21/1965
PHONE: (817)773-0435 MR# : 8252

SURGEON :

FEMALE
DOS: 09/14/2022

JAIME SCHWARTZ, MD



~
[ MH / VTE RISK ASSESSMENT
Malignant Hyperthermia Risk Assessment:
Have you ever experienced any of the following? e
S ée/
Yes No Yes No X
a Personal History of MH gz O Excessive Thirst
m] Family History of MH @ 0O Headaches
# 0O Unexplained Muscle Cramping or Spasms O & Heatstroke
O ¥ Excessive Sweating X 0O HeatIntolerance
0 j& Night Sweats ®> O Elevated Blood Pressure
o Fatigue & 0 Hypothyroidism
O Nausea or Motion Sickness 0 Fevers following exercise or anesthesia
O p Dizziness O ko Dark (Chocolate) Colored Urine
Please indicate how many caffeinated beverages you consume daily: Q_ =1z

Family history of unexpected death(s) following general anesthesia or exercise? No i) If yes, please explain:

Do you have a muscle or neuromuscular disorder? Noy/ If yes, please explain:

VTE Risk Assessment: | ‘W' F e [

Add 5 points for each of the following statements that apply:

o Recent elective hip or knee joint replacement surgery

o Broken hip, pelvis, or leg within the last month

o Serious trauma within the last month (for example, a fall,
broken bone, or car accident)

o Spinal cord injury with paralysis within the last month

Add 3 points for each of the following statements that apply:
o Age 75 or over

O History of blood clots

o Family history of blood clots

o Family history of blood-clotting disorders

Add 2 points for each of the following statements that apply:
o Age 60-74 years
sg—Cancer (current or previous)

o Recently had major surgery that lasted longer than 45 minutes

O Recent laparoscopic surgery longer than 45 minutes

O Plaster cast that has kept you from moving your limb within the
last month

o Tube in blood vessel in neck or chest that delivers blood or
medicine directly to the heart (also called central venous
access)

Add 1 point for each of the following statements that apply:
o Use of birth control or Hormone Replacement Therapy
o Have been pregnant or had a baby within the last month
Age 41-60 years
Planning minor surgery in the near future
O Had major surgery within the past month
o Serious Infection (for example, pneumonia)
)s() Lung Disease (for example, emphysema @
D Varicose Veins
History of inflammatory Bowel Disease (Crohn s’U7C)_
Legs are currently swollen
i Overweight or obese
o0 Heart Attack

o History of Congestive Heart Failure o Currently on bed rest or severely restricted mobility

Tota| Score: QAQ Low Risk 0-1 point, Moderate Risk 2 points, High Risk 3+ points

-~ 1
L/%_Cr//@c//&ﬂg@/\, (7%5/:7-}‘ x%/’]/.‘ AWV 4112
atient Si Date Anestﬂesiotogfst Signature Date
Z
D;\é/ '7/2 C CWM\U&(V AN q[i4]p 2~
Surgeon Signatufe a RN Signature Date
i

KEENAN, CHRISTINE FEMALE
TLC Surgical Center DOB: 02/21/1965  DOS: 09/14/2022

240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454

MR# : 8252
JAIME SCHWARTZ, MD

PHONE: (817)773-0435
SURGEON :




MEDICATION RECONCILIATION FORM

Patient Name: O(/VWS"_) e I<KW/V\

Date: ?//3 / F>

Data source: O Patient [J Family 0 MD [0 Pharmacies [0 Provided H&P

Patients Pharmacy of choice: Phone #
Allergies: Medications, Food, environmental, LATEX- indicate reaction or [0 No Known Allergies
Allergic to: Reaction Allergic to: Reaction
L. Morphineg Bradelocky. Shall3 Ree Shrols  [hwes Slold apagl e
2 M\\KSML/S{‘D“'%/;I 8 Run : Loy _
Lonly derpn, 22822 - 0t v L, Fune
List All Medications: including over the counter medications, herbal supplements, vitamins, minerals.
List those prescribed pre-operatively by surgeon.
To be completed for discharge
o Check
Frequ h o Wi peimary Resume | Change
Name of Medication | Dosage equency | - (how you care physician 6 Discontinue
(When) take the as pre-op to:
- before
medicine) :
resuming
Olmesswtn, dru(k’{ b oval
dioclorotty pide [ dadly AN orek
@&m%)aqhm Lo [3x daig, OraQ
U D 59(4 A@\AM\[ ora\
AN ly [ preX
ece/prob IO\'KC_ !
Post-OP Medications Orders:
O No Change;, continue as listed above [0 Add/New (see listed below) CJ Change (see below) O Discontinue (see below)
Route Route
. Frequency | (howyou | Name of Frequency | (how you
Nomectidedloation: | Dessgn | “oent | taketts | Mdiation | PO (When) | takethe
medicine) medicine)
1. 4,
8 5.
3. 6.
PREOP RN: \/D O S NG picrN: - (o i iy
Physician: PatieM%fé 7CAA—
W?(aﬂent Please take this medication list to your next doctor’s appointment
TLC Surgical Center
240 S. La Cienega, Suite 210 i
Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252

SURGEON :

JAIME SCHWARTZ,

MD



PHYSICIAN'S ORDERS

DATE | TIME PRE OPERATIVE ORDERS AND INTRAOPERATIVE ORDERS (check all that apply)

722 ape0l~ | Obtein baseline vitzisigns
N | Start IV TKO. witt{LR)or NS

\
\ Antibiotic: Q 1 gram Ancef L.V. given within 60 minutes of surgical start time

Antibiotic: 2.0tem Bneol
/| Tumescent Solution: per preference Card

Procedure: Linedoma, Q—u&udnon ‘=Uf4£w o) oohl-u*\cn‘ \msn”\r\.qm E\

A\IY'*?(/\' O \‘\\("hr\ \\’)ﬂ%\)(/\’\()‘\ M\QLG\\L\\\(\ €fr nc‘rﬂ\ :
Valium 10 mg | tab po pre operati\laly

Fentanyl 12,5-25meg IVP Q5-15 min PRN pain intraoperatively NTE 200mcg

Zofran 4mg IVP x 2 PRN nausea Intraopsratively

\ / Pre-Operative Labs: CBC, CMP, PTT, PT, UA fields Tests, HIV antibody, Hepatitis C titer, Hepatitic B Surface
antigen

\ EKG

Finger stick blood glucose
Order Noted by RN Initials %/\ C PHYSICIAN SIGNATURE:

| Assess surgical site/ dressing every 15 minutes or more frequently as needed during recovery period until
discharge

Activity: As tolerated with supervision

Diet: Advance as tolerated

DATE | TIME POST OPERATIVE ORDERS: (check all that apply)
24 eoy |/ | Vital signs every 5 minutes for the first 15 minutes, then every 15 minutes if stable untl DIC
AR Continue the current LV. solution @ cclHr
] Continue with [V solutionunti ______ ml given prior to discharge.
| | ] Discontinue L.V. when stable; after dressed without NIV
} / Discharge patient to aftercare facility with L.V., to be discontinued at aftercare facility
I / Oxygen @ 2-10 L/min via Cannula or Mask; PRN SOB O2 Sat < 92%. D/C 02 when stable, sitting without
N/V/ISOB
| Apply ice packs to operative area
| Elevate operative area
|| ] Void before discharge

AT

Medications:

Pain Medication: @)1\ 300 . 201 (s TJ"DS"W\Q NN 1oom(m\m%m@n%
| | Nausea Medication:

Other:

! Discharge Patient to responsible adult when stable and meets all discharge cterla
Order Noted by RN Initials . C/ PHYSICIAN/ ANESTHESIOLOGIST SIGNATURE:

V/
TLC Surgical Center
240 S. La Cienega, Suite 210 R
Beverly Hills, Ca 30211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965  DOS: 09/14/2022

PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



Pre- Operative Contact/ Notes:

Called patient. Instructed NPO 8 hours prior to surgery. Follow Pre-op instructions as directed by surgeon's office. Take pre-op
medications if applicable as directed by surgeon. Instructed to have someone drive patient to and from the surgery center.
Directions to surgery center given. Instructed to arrive at _ (X0 OO , Patient verbalized good understanding of all
instructions given. Patient contacted by: o (/-

NURSING NOTES:

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454



Pre- Procedure checklist and Nursing Assessment

Age: S7] Sex: DMaIe,JZIF/ema!e Patient identification: £1Verbal CiChart CArmband.£ID [3DOB

Language ;ﬁerenoe;ZlEnglish DISpanish Other: 01

Interpreter: INo O Yes Name of Translator Relationship to patient:

Scheduled Procedure(s): LES Posle o 1ea% Thiahs & Rlapy o, Dorcums Beduchiog Gurgent abdomon, Lol evW“W*
BP: Hq!‘ﬁf HR: 60 Temp: a-70Resp:_\9_Sp02: 45 Wt 215~ Ht S'S'PainLevel _{) /10 -<r tiposociion + in

1.V. Started: Right/@ Haoargl_witha__D. 0 gauge needle, infusing LRINS; site clear. eicision

Allergies/ Abnormal Reaction: CINKA or _ﬂ_ﬁmﬂ&‘_‘&m g M\‘m\\\f\\;[ Q u‘h‘\ C

Medications taken today prior to arrival: ONone, or: Mﬂ%@#@g&%@%ﬂﬁ&

Skin Condition: EDry [OWam DPink  DPale OCyanotic = CDiaphoretic  CIOther:

Abdominal Assessment:  COFlat ft ~OFim OTender ODistended OCther:

Physical Limitaticns: Diflone  ClVisual OMobility DAuditory Olanguage OOther

LOC: _OAlet _ECalm  COriented CConfused CINonverbal OAgitated OOther:

Cognitive Evaluation: ognizant/ aware CIConfused/ Unaware DOIOther:

Clucose test: CINo OYes, Results: Time: MD/ Anesthesiologist Notified: COYes Orders give: CINo OYes
Neurological Problems: OYes @flo Diabetes .EIYes ONo Hypertension _E1Yes CNo
Bleeding Problems: OYes Hepatitis ~ OYes ZINo Asthma Yes ONo
Fainting/ Dizziness: OYes ENo Smoking  OYes @No Heart Disease DYespNB
Other:

D_'m_cfd@&r o Banniculectomy (’l()Q\OX'P\'m‘q { cjs+j|;‘:>omv\ e moval (3-0'.‘?/\\;(7)04‘{7‘; ¢ by paslaols) ,(nv“Q—Q,\ Tpne : @l‘y‘
Prior surgeries: [iote re 4\ (2OTD) Thural d coyngyg | (008 L5751 (19%0).¢ plecostectormd (19 2<)
Reactions to anesthesia: L1 Noneor descrie: - < Nolj R T

Pre-Op Meds Given Time Dose Route [nitials Note
Yes No N/A PRE ~ PROCEDURE CHECKLIST:
1. Consents signed.
2. History & Physical complete.
7 3. Labs completed as ordered by physician.
P 4. Physician notified of abnormal results
S 5. Pregnancy Test Resufts 2Rfegative QPositve ONA |0 T (& L1050 <XP T 2033- [1- 50
Q) Control result validated CINegative Qlinvalid Ifoontrol resuks invalid inform the Clinical Suparvisor ASAP
; / 6. Physical assessment is unchanged since pre-admission evaluation
A ] Valuables (clothing, jewelry) Q None &I Removed Q Retained
8. Dentures/partial plates &'None O Removed O Retained
A 9. Contact lens/glasses Q None @ Removed O Retained
10. Hearing aid Q@None O Removed Q Retained
11. Other belongings: _None O Removed Q Retained
12. Voided
g / 13. Discharge instructions reviewed with patient
[ 14. Patient reports nothing to eat or drink (including water) since: 0\-.?30 an@np Date: q “3 3\9—

Does the patient have an Advance Directive: 0 No Q Yes  Ifyes, Center policy explained to patient? O Yes 0 No
Q Advance Directive Forms provided and in the chart

RN Signature: %}f : (‘m; pll(&} Date: "[{IL}I{% Time: _ 00 Wrs

TLC Surgical Center
240 S. La Cienega, Suite 210

Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252

SURGEON : JAIME SCHWARTZ, MD
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REQUEST FOR PRE-OPERATIVE TESTS

, e following clgarance, bloodwork, and any apphtable tests to be completed no lat
; f;than y. 1l days prior to the surgery date. If not completed and recewed within 21 days of
' , surgery may be postponed at addlhonai cost.
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Physical Examination
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HEIGHT: _& S viefa S’ma& WEIGHT
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By 148
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GENITALIA:

|

PULSE: b q//‘vuuuuggsp; /3 TEMP: q 9- -9
\ APPEARNCH AND SKIN: l
NECK: N DA L_A@_S_ ’
THORAX & BREAST: o:
| i':lEURO Navuad

RECOMMENDATIONS:

stand
- Thilgh-higl
) Kriee-hig

nd DVT prophyla

TED hose placed in pre-op holding and worn for | week post-Op

. SCDs placed prg-op and worn through discharge from PACU (’ f outpatient) or contmuousl
t rest (if i inpatient) until hos

Kis includes the following:

bital discharge
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}ulmonary Clearance : r

Medical Clearance for Sui’ e

‘ amplete the following medical history and phys:cal Fill ln the form legibly or please
2ss otherwise noted, this must be received by our office a minimum of 21 days before

surgery. : ; |

NMPLAINT: E
_ Prieof ccﬁwwm |
|

4 IDRUG SENSITIYITES: |
Meorp luie /2@ Sﬂw}q :

SYSTEMS: |

| > |
- /{/é . GU: MQ,&%, !
( 1

~ NEURO: e 3 |
I z

IGAL/SURGICAL HISTORY: (SURGERIES, ILLNESSES, ETC.) f

ACCOUSE: |4/ ps-

JOHOLUSE: |4/ v I
EEDING TENDENEIES:  AJ AL
NSFUSIONS: |4/ OVUE 7 | ‘

RENT MEDICATIONS: fle. 3ee (el

‘ (i:le ése inclyde medications that are recommended to be stopped prior to;surgery and if so when

|

e e Mg e o v e

i
i
h
i




FIUBL, P QRA LALSHDIVH FOA. LUIEVIITUVY CQA. (VAU) 1% "IIve ragc. 9 vi 1o VUILIIEVELE ALV TN

LAY
Bf11/022 3:12 PM  FROM: Fax TO: +1 (832) 841-4022 FAGE: QUL OF 001

A
Sugar Land

A
Houston MRl &easemes

) - - Phone: (713) 425-8117
& Diagnostic Imaging

DIAGNOSTIC IMAGING REPORT

Keenan, Christine Referring Provider:

MRN: 1156488 Acc: 12181300 AMBER KAZ| MD

DOB: 02-21-1965 Sex: F 17228 W. Grand Parkway South, Ste. 2010
Sugar Land Texas 77479

Date of Service: 08-16-2022 Phone: (832) 841-4001

Exam: XRAY CHEST 2V

EXAM: XRAY CHEST - 2 Views

CLINICAL INDICATICN: Preoperative screening.

TECHNIQUE: PA and lateral views of the chest.

COMPARISON: None

FINDINGS: Lung fields appear clear without evidence of consolidation. There are no abnormal bulmonary infiltrates,
effusions, nodules or masses. The cardiac silhouette is normal in size and contour. Hilar and mediastinal structures do

not show any abnormal mass or lymphadenopathy. No x-ray abnormality of the spine, ribs or extra thoracic skeletal
structures. Extrathoracic soft tissues are unremarkable.

IMPRESSION: No x-ray abnormality of the chest.

Thank you for the opportunity to participate in the care of this patient.

Matthew Murray MD, DABR
Diagnostic Radiologist
Electronically Signed: 08-17-2022 9.07 PM

PHYSCIANS AND HEALTHCARE PROVIDERS ONLY: For questions regarding the content of this report, call 866-674-9729
or email PACShelp@houstonmri.com or on our Provider Portal https://doctorportal.houstonmri.com/

Keenan, Christine DOB: 02-21-1965 Page 1 of 1
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KEENAN, CHRISTINE T, 57 Y, £, 02271965 -’ '
B17-773-0435 CUMULATIVE REPORT

Prealbumin
COLLECTION DATE GRIISIZ022 QRLIIZZ
Crder Date 08/16/2022 05!16/2022 0212472022
Result Date 08/17/2022 05/17/2022 02252022
Ordering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER
. 211 19.3L 219
Prealbumin
20.0-40.0 mg/dL 20.0-40.0 mg/dL 20.0-40.0 mg/dL
Hemoglobin A1C
COLLECTION DATE GBIBIPOE2 OATEIE GAMGBIZNRE G2AI2022
Order Date 08/16:2022 05/16/2022 04/08,2022 0212412022
Result Date 08/17:2022 05/17/2022 04/13/2022 02/25/2022
Ordering Physician KAZ|, AMBER KAZI, AMBER KAZ|, AMBER KAZI, AMBER
Hemoglobin A1C 5.8H 52 5.1 5.1
<5.7 % <57 % <5,7% <5.7%

KEENAN. CHRISTINE T, 02/21/1965
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Comprehensive Metabolic Panel {CMP)

VUIAFEVEE AL.VI TM

COLLECTION DATE AT V) GREI7022 GADRZ622 023412022
Order Date 08/16;2022 05/1812022 04/08i2022 02/24/2022
Result Date 08/17/2022 051712022 04/13i2022 02/25/_2022
Ordering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER KAZI, AMBER
A/G Ratio 18 2.0 1.7 1.8
1.1-2.5 mg/dL 1.1-2.5 mg/dL 1.1-2.5 mg/dL 1.1-2.5 ma/dL
Albumin 44 4.4 38 4.2
3.5-53 g/dL 3.6-5.3 gidL 3.5-5.3 g/dL 3.55.3g/dL
Alkaline Phosphatase 80 72 69 83
35-12% UL 35-121 WL 35-121 uiL 35-121 WU
ALT (SGPT) 14 15 14 20
<5-47 UL <547 UL <5-47 U/L <5-47 UL
AST (SGOT) 23 27 20 22
<5-4C WU/L <540 UL <5-40 UL <540 {UrL
Bilirubin, Total 06 04 04 04
<0.2-1.2 mg/dL. <0.2-1.2 mg/dL <0.2-1.2 mgldL <0.2-1.2 mg/dL
BUN 53H 29H 29H 36H
6-20 mgidL 6-20 mgidL 8-20 mg/dL 6-20 mg/dL
. 9.5 9.2 8.9 9.4
Calcium
8.6-10.4 mg/dL 8.6-10.4 mg/dL 8.6-10.4 mg/dL 8.6-10.4 mg/dL
Chioride 106 108 110H 105
97-108 mEq/L 97-108 mEq/L 97-108 mEq/L 97-108 mEg/L
co2 19L 20L 21L 24
22-32 mEqiL 22-32 mEqiL 22-32 mEqg/L 22-32 mEgit.
Creatinine 1.794 1.24H 1.11H 1.36H
0.50-1.03 ma/dL 0.50-1.00 mgfdL 0.50~1.00 mg/dL 0.58-1.00 rg/dL
Glucose 124H 84 95 101H
65-99 ng/dL 65-99 mgtdl. 65-99 mg/dL 65-99 mgidL.
Potassium 46 49 53 49
3.5-5.3 mEq/L 3.5-5.3 mEq/L 3.5-5.3mEqAL 3.5-5.3 mEg/L
. 140 142 143 140
Sodium
135-145 mEqL 135-145 mEq/L 135-145 mEqL 135-745 mEq/L
. 6.8 6.6 6.1 6.6
Protein
6.0-8.3 gfdl 6.0-8.3 gudL 6.0-8.3 g/dL 6.0-8.3 g/dL

KEENAN. CHRISTINE T, 02/21/1965
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CBC With Platelet And Differential

FQAA: (VAV} 1% “vIVY

rayc. 9 vi av

VUIANAVLSL AL.VI T IR

COLLECTICN DATE ODRiZa23 SHGR2025 2 EAI20288
Order Date 05/16/2022 04/0812022 02/24/2022
Result Date 0S5/1712022 04/13,2022 02/25/2022
Ordering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER KAZI, AMBER
Basophils Automated 0.6 0.5 07 0.8
0.0-1.5% 0.0-1.5% 0.0-1.5% 0.0-1.5 %
Eosinophils Automated 28 23 37 24
0.0-80% 0.0-8.0 % 0.0-8.0 % 0.0-8.0 %
Hematocrit (HCT) 455 41.8 376 41.0
35.2-464 % 35.246.4 % 35.2-48.4 % 35.2-46.4 %
Hemoglobin (Hgb) 15.1 13.8 11.9 13.8
11.5-16.5 gm/dL 11.5-15.5 gnwdL 11.5-15.5 gm/dL 11.5-15.5 gm/dL
Immature Granulocyte 02 0.4 0.0 0.0
Automated 0.0-1.0% 0.0-1.0 % 0.0-1.0% 0.0-1.0%
Lymphocytes Automated 383 324 40.0 40.4
14.0-48.0 % 14.0-48.0% 14.0-48.0 % 14.0-48.0 %
MCH 284 30.1 30.6 31.1
26.9-35.0 pg 26.9-35.0 pg 26.9-350 pg 26.9-35.0 pg
MCHC 33.2 33.0 31.8 33.7
30.4-348 g/d. 30.4-34.8 g/dL 30.4-34.8 g/dL 30.4-34.8 g/dl
MeV 88.5 91.3 96.7 92.3
79.0-88.0 fL. 79.0-99.01L 79.0-89.0 L 79.0-89.0 fL
Monocytes Automated 8.0 8.2 77 71
4.0-13.0% 4.0-13.0% 4.0-13.0% 4.6-13.0%
Platelet Count 273 244 321 266
137-397 K/cumm 137-337 K/cumm 137-397 Kicurmm 137-397 K/icurmm
Red Blood Cell Count (RBC) 514 4.58 389 4.44
3.60-5.30 M/mm3 3.60-5.30 M'mm3 3.60-5.3C M/mm3 3.60-5.30 Mi/mm3
RDW 434 40.4 444 42.8
38.6-538 fL 38.5-53.81L 38.6-53.8 fL 38.6-53.81L
Neutrophils Automated 50.1 56.2 479 493
41.0-77.0% 41.0-77.0% 41.0-77.0% 41.0-77.0%
WBC 53 56 486 5.1
3.8-11.5 Kiub 3.8-11.5 KluL 3.8-11.5 KL 3.8-11.5 Kul.

KEENAN. CHRISTINE T, 02/21/1965
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Urinalysis (UA) with reflex to Microscopic d o
Culture \auw’/
COLLECTION DATE GEYBI02T GBA B0 4082520 GRiBAIIGLD
Order Date 08/16:2022 05/16/2022 04/08:2022 0212412022
Result Date 08/17/2022 051712022 04/13/2022 0272512022
Ordering Physician KAZI, AMBER KAZl, AMBER KAZI, AMBER KAZ!, AMBER
. Clear CLEAR CLEAR CLEAR
Urine Appearance
Clear CLEAR CLEAR CLEAR
s e Negative NEGATIVE NEGATIVE NEGATIVE
Urine Bilirubin
Negative NEGATIVE NEGATIVE NEGATIVE
Urine Blood Negative NEGATIVE NEGATIVE NEGATIVE
Negative NEGATIVE NEGATIVE NEGATIVE
. Yellow DK YELLOW YELLOW YELLOW
Urine Color
Yeliow YELLOW YELLOW YELLOW
Uri Negative NEGATIVE NEGATIVE NEGATIVE
rine Glucose
Negative NEGATIVE NEGATIVE NEGATIVE
. Negative TRACEA NEGATIVE NEGATIVE
Urine Ketones
Nogative NEGATIVE NEGATIVE NEGATIVE
Urine Leukocytes Esterase Negative NEGATIVE TRACEA NEGATIVE
Negative NEGATIVE NEGATIVE NEGATIVE
N Negative NEGATIVE NEGATIVE NEGATIVE
Urine Nitrites
Negative NEGATIVE NEGATIVE NEGATIVE
Urine pH 55 5.0 55 6.0
5.09.0 5.0-9.0 5.08.0 £.0-9.0
. . Negative NEGATIVE NEGATIVE NEGATIVE
Urine Protein
Negalive NEGATIVE NEGATIVE NEGATIVE
Urine Specific Gravity 1.021 1.026 1.021 1.021
1.005-1.030 1.095-1.030 1.005-1.030 1.005-1.030
Urine Type Clean Catch Clean Catch Clean Catch Clean Catch
Urine Urobilinogen 10 1.0 02 0.2
02-1.0 E.U/dL 0.2-1.0 E.UJdL 0.2-1.0 E.U/dL 0.2-1.0 E.L/dL
Beta-hCG Qualitative Serum
COLLECTION DATE 491820 GziBaITE2
Qrder Date 08/16/2022 02/2412022
Result Date 08/17/2022 02/25/2022
Ordering Physician KAZI, AMBER KAZI, AMBER
Beta-hCG Qualitative Serum Negative Negative
Nagative Negative

KEENAN. CHRISTINE T, 02/21/1865
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PT/PTT Panel ‘
COLLECTION DATE DBITEI2022 15018 2008 GnRaRieR
Order Date 08/16/2022 05/16/2022 022472022
Resuit Date 08/1712022 051772022 02/25/2022
QOrdering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER
INR 1.1 1.0 1.0
0.9-1.2 0.9-1.2 0.9-1.2
PT 10.9 10.3 10.2
9.512.2 sac 9.5-12.2 sec 9.5-12.2 sec
. Partial Thromboplastin Time (PTT} 31.0 216 284
23.9-33.0 sec 23.9-33.0 sec 23.9-30.0 sec
Estimated Glomerular Filtration Rate
COLLECTION DATE 08162027 GHRU0Y G4 GEG7 SN2
Order Date 08/162022 05/16/2022 04/08/2022 022412022
Result Date 08/17:2022 05/17/2022 04132022 0272512022
Qrdering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER KAZI, AMBER
Estimated GFR (Black) 36L S6L. 64 S0t

>58 mL/mn/1.73m2

>89 il/min/1.73m2

>59 mUmind1.73m2

>59 mLimin/1.73m2

Estimated GFR (Other)

31k
>58 mUuminft.73m2

48L
>59 mismin/1.73m2

551
>59 mL/minv1.73m2

43L
>59 mismin/1.73m2

Estimated Average Glucose

COLLECTION DATE

OB TEIR0EE 05812022 047082022
Qrder Date 08/16:2022 05i16/2022 04/08i2022 02124/2022
Result Date 08/17/2022 05172022 04/13i2022 021252022
Ordering Physician KAZI, AMBER KAZI, AMBER KAZI, AMBER KAZI, AMBER
Estimated Average Glucose 120 103 100 100
mgldL mg/dl. mgidL mg/dL

Beta-hCG, Serum, {Quantitative)

COLLECTION DATE

Order Date 05/18/2022
Result Date 06§/17/2022
Ordering Physician KAZI, AMBER
- 25
Beta-hCG, Serum, (Quantitative)
miU/mL

KEENAN. CHRISTINE T, 02/21/1965
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TSH reflex to FT4
COLLECTION DATE 044582622
Order Date 04/08/2022
Result Date 04/13/2022
Qrdering Physiclan KAZI, AMBER
TSH reflex to FT4 223
0.27-4.20 mU/L
Lipid Panel
COLLECTION DATE
Order Date 04/0872022
Result Date 04/13/2022
Ordering Physician KAZI, AMBER
Cholesterol ! HDL Ratio 0 o(: .14Raﬁo
. 44
Cholesterol 160
<200 mg/dL
HDL Cholesterol 51
>39 mgidL
. 94
LDL Cholestero! (Calculation)
<130 mg/d
LDL/HDL Ratio 1.8
<3.3 Ratio
Non-HDL Cholestero! 109
<130 mg/dL
Triglycerides <15:59'GL
m
Vitamin D 25-Hydroxy
COLLECTION DATE 34:0 2
QOrder Date 04/08/2022
Result Date 04/13/2022
Ordering Physician KAZI, AMBER
Vitamin D 26-Hydroxy 35.0
30.0-100.0 ng/mL

KEENAN. CHRISTINE T, 02/21/1965
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Urinalysis, Microscopic only

COLLECTION DATE

TQAA, (VAU) S "PIYV

Fays. 49 vt 29

ISR Ier T enisd
340812022

VUIAIIEVEE 4&.VI FIM

Order Date 04/08/2022
Result Date 04/13/2022
Qrdering Physician KAZI, AMBER
Urine Bacterla NONE SEEN
NONE SEEN /HPF
Urine Casts 0-2 Hyaline
0-2 Hyatline LPF

Urine Epithelial Cells 0-2

0-2 /HPF
Urine RBC 0-2

0-2 /HPF
Urine WBC 5-10A

0-2 /HPF

Culture, Urine

COLLECTION DATE GORIZGZE
Order Date 04/08/2022
Resuit Date 0471372022
Qrdering Physician KAZI, AMBER
Specim; Source - B o Urine
_c;lture Urire See Below
Sensltivity Panel See Below

Klebsieila pneumoniae

15,000-25,000 CFU/mI Klebsiella pneumoniae

KEENAN. CHRISTINE T, 02/21/1965



6750 West Loop South
Suite 855
Bellaire, TX 77401

September 7, 2022

Jaime S Schwartz, MD
240 South La Cienega, Suite 200
Beverly Hills, CA 90211

Dear Dr Schwartz:

| received your correspondence dated August 31, 2022 regarding our mutual patient, Ms Christine
Keenan. | understand she is to undergo surgery on September 14, 2022. As you may be aware, she is a
57 year old woman with morbid obesity, gastric bypass surgery, ulcerative colitis, irritable bowel
syndrome, fibromyalgia, hypertension with hypertensive kidney disease, diabetes mellitus type Il with
renal manifestations, mixed hyperlipidemia, secondary hyperparathyroidism due to renal disease,
lymphedema, gastroesophageal reflux disease, gout, spinal stenosis, degenerative disk disease,
cholecystectomy, hysterectomy. She guit smoking cigarettes.

I have recently been seeing her for chronic kidney disease stage ilIA.
From my perspective, there are no contraindications to the proposed surgery.

Thank you for your correspondence. If you should have any questions or concerns, please do not
hesitate to contact me by telephone: (713) 461-1234 or email: 610kidney@gmail.com .

Sincerely,

WW

Elson Thomas, MD
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‘Perioperative Nursing Care Plan / Record = T

rom 0

Dats l ] o OR# | Wound Classffication “:%’:&R Dloly ﬁﬁ: l{ (\D‘;l

PR# | | Anesthesia | O \
SUt?éo‘r? 'l)ﬁ \ Assistant Sugey | a3 (o WK
Ve S ovnet NiA
Scrub Tech ) Circulator Anesthesiologist
0. Mayeana reey ‘L—’_(\nilf&t(\‘\o L Aoneome

PoopDe {[5 O | el s /e

Ch=1EA e £
| M x NIA o Pottere Axtonar

O Radiograph O Flouroscopy : - = -

O Tota! Exposure Time: ~

Draing, Packl X_N/A
Type D 10FR. {4 Site ooty

Spocimens X NA

Medications / Injectable ) TOTALS
g ) IN: 5299 ¢C
ouT: 35000
BLOODY: N
Dg re Status — Counts !
LO.C Awake/oriented 2)
D Sedatediresponds | Initial: AT f@ @S
to verbal stimuli [m ] ln,corrw O incomect ncorrect
O Sedatediresponds ON 0 NA O N/
to pain stimufi Closing: ,ic)@, D) 5 %
O Unresponsive O tncomect (S% Codos For Piacemant
X Report given to =]\ 0 NA O N  m— s X0
PACU R.N. Final: @ X Correct N\ A Toumiguet + BP
( Jaoo Rcomect O Incomrect = Safsly Straps * Pulse OX
::::3 O NA aONA ONA X v Prop Area Sheded
NURSES NOTES
Patient taken to the operating rocm. &
Monitors explained and applied. .03
Patient positioned- area prepped and draped in usual sterile fashion. &
Ted hose with preumatic compression: DOyes OIno BN/A
[ Foley catheter._Blyes Cino O N/A
Tolerated procedure well. Incision(s) clean and dry. &1
Symmetry. 3yes Ono
Hematoma: __Clpresent Ci-absent _
Drains: P_Clpenrose X N/A _ draining Oclear blood serosanguincus // location

QOintment: X bacitracin _OJbetadine OIneosporin _ TIN/A
Dressings: Olxeroform ladaptic Jface cotton [34X4 (JABDpad CJkerlix CIbias OIbandaid

O elastoplast___Clcoban__ Clother __ CIN/A
Cast Oyes Type Bno X NA

Garments: Bmpression gammgnt, LIPOSUCTION GARMENT TYPE :
Fluids: ﬁ@ O HeparinLock XLR CID5LR CINS DOIDs45NS [ID5W  infusing well at KVO.

7

To recovery room in stable condition. :

RN, Signature@l o (oo O M5

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1865  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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SURGICAL SAFETY CHECKLIST
Before induction of anesthesia with the nurse and anesthesiclogist present.
Has patient confirmed his/her identity, site, procedure, consent? Yes
Is the surgical site marked @Yes CINA
Is the anesthesia machine and medications check complete? £ Yes
Is the pulse oximeter on the patient and functioning? Yes
Does the patient have a known allergy? I Yes OO No
If yes, what: an—.xg‘n’m ,H’Qéﬁ» shinas
Does the patient have a difficult airway or aspiration Tisk? O Yes ﬁo
If yes, is there equipment/ assistance available? [J Yes
Is there risk of more than 500ml blood loss? O Yes Zf\lo
If yes, are there two IV's and additional fluids planned? I Yes
Before skin incigion with nurse, surgeon and anesthesiologist present.
You have called a TIME OUT: Yes
Identified all team members, confirmed patient’s name, procedure,
location where incision will be performed.
Has antibiotic prophylaxis been given within last 60 minutes? Yes @ O N/A

Have you anticipated critical steps of procedure?

Have you anticipated how long the case will take?

Does anesthesiologist have any patient specific concems?
Are there any equipment issues or concems?

Has sterility of all surgery related items been confirmed?
Is essential imaging displayed?

Before patient leaves OR with nurse, surgeon, anesthesiologist present

Nurse verbally confirms procedure and count:

name of procedure, instrument, needls, sponge count
Specimen has been labeled with patient's name?
What key concerns for recovery and management of patient?

r¥es
CYes
O Yes o
DYesgNNo
[IYes O No
Yes O NIA

XYes

Jlil{;?: A

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD
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TLC Surgical Center
TREATMENT RECORD

DATE: _9 !/Lil}})‘%

TUMESCENT IN: 35398 c.c

e’

TOTALOUT:

21500

TOTAL LIQUID OUT: _LOO

NOTES:
oot
Rl 15%0c (400 + 10, exbracted
L-Cal§  [750e [500c + 11, e¥bracted
Q.’\'\'\\S\f\ WO (200 ¢
L.ng\r\ 1200 | 500 e
Abd 0O | 200 cc
esvue A Ve
VASER
BODY AREA | SIDE | PERCENT | VIC TIME BODYAREA | SIDE | PERCENT | VIC | TIME |
]
B0ODY TITE
BODY AREA | SIDE | INT EXT K TIME BODYAREA | SIDE| INT EXT K T]
CUTOFF | CUTOFF | OEUVERED CUTOFF | CUTOFF | DELVERED WE
]
— -
FAT TRANSFER
BODY AREA AMOUNT INJECTED BODY AREA AMOUNT INJECTED
.
KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD
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TLC Surgical Center pagn | ot Ze
PRE-OP: - DATE:
[Hr: SO0~ uraeoN:( | WURTZ
lrre \o JThighy Wips
(o) Jspoz: lo Proposed Procedure: LS st \95) h gt Y tinuN
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NAANDL i -CNny ]
TIME: ﬁ) > 20 o ) - 20 - () - (4} 0
OXYGEN % L/min D 1 —— L a1 D[ ——1— 2] 2
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IPROPOFOLmuIIq/mIn "/ AN O A Vi VTV N ANAANNA VN
PROPOFOL mg
JUDOCAINE mg U
[KETAMINE mg 3/EVR YD) Q) MNN OV ANOMIACAMIne., DO Wi
|maGNESIUM mg L ATAYA VAV IRV \WA VA nd I AWAWAVTA'WA ?
PRECEDEX mcg o v/ D U U T | all UL T —
D mg YA \P Qre Ma
0C)/ SUX mg 0
FENTANYL mg
|DECADRON mg
|zorRAN mg
[NEOSTIG / BRIDION mg
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V9 C\dk 20
Eonrnine. IO]1\0
ANCEF mg s -
EKG O W 4+— W—— O 4 JY 4 3 Med:
forswarten® 0 T 1UF+— 105 100 = 100 %ﬁh&%@%
e R 15 4— Al F— 5 4 G = ) Ye. confirmed
Temp cCYF 5 il 2 a7 1 Huachlneehwk
PATIENT POSITION | A N0 T— 10\ P == — _jO— Pre-induction ent
200] & BPCuff WR af" 0 Lam
|prE-INDUCTION: | Y EKG O 3lead ySlead
180 9 sp02
w0t l ¥ Etco2
Mopzgq 2l w vomp fan
BP 4}}, [a] Baeru ar - UuB__1B
o 1 NPl BN/A\PS NV DA PNV VA Vi A \.\)(W gauge 10
- 1 T TYVY YWY YYYVVYTY T VYV VY 5w site 0
uAuJ_w / JIYY O Suplne
TEMP, I L AL #m
wof |V A Pi points paddoed
{post-op: | A ANESTHESIAJAIRWAY:
80| s 44 9 JGENERAL ETT\Y SZE
HR t\ QL‘,//W : = \//‘,?, h v A dzy. me::m‘l’u
3 | ) i I 99y AY 83MMa 90MM 0_100MM o
IBP\EZZI IC( 11/ [ A7 g lauoelm Tobeostze: 21 L1
a0f 2 Jastemps: \__ Grade: |\
soozfi /: PW\ | J |ETco2 C}6BS Wehest Rise )
20! W/ : . D_rE.uAusm MAC O
TEMP VEL TN RN T VA NV ZALLS YIV/ IO yo Care:
kamomw: hh y 3
{Fitis OIC NZES 7 S Z | ¥
TV LD = ‘OT[')-Q,L O/ UWHi20
URINE QUTPUT (L
[ 7-%\) wme_|
NOTES: \ 00 e/ rmp v To (0, D00,0 NNV, Ty SAEt v, YAl Winiwld v JWA (A Ty Oy
oAV Y 0 \H el Phone Smn— o0 WO, Ol Y 240 /nenia Ja\ianzA. E705/ ppe F29
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ANESTHESIA PROVIDER Date: rocedure:

KEENAN, CHRISTINE
DOB: 02/21/1965

PHONE: (817)773-0435
SURGEON :
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DOS: 09/14/2022
MR# : 8252
JAIME SCHWARTZ, MD
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TLC SURGICAL CENTER Page 2 of L
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TLC Surgical Center
240 S Lacienaga Blvd

Suite 210
Beverly Hills, CA 90211

NAME: Christine Keenan

DATE OF PROCEDURE: Wednesday, September 14th, 2022
PREOPERATIVE DIAGNOSIS: Lipedema

POSTOPERATIVE DIAGNOSIS: Same

PROCEDURE: Lipedema Reduction Surgery of Posterior Legs, Thighs, Saddle
Bags, Dercums Reduction of Abdomen with Possible direct Excision,
Liposuction and Skin Excision

SURGEON: Jaime S Schwartz, MD FACS

ANESTHESIOLOGIST: Lauren Johnson, CRNA

ANESTHESIA: TIVA

PREOPERATIVE MEDICATIONS: Ancef 2gms prior and 1gm g4 during
procedure

ESTIMATED BLOOD LOSS: Minimal

FINDINGS: None

SPECIMEN: None

COMPLICATIONS: None

DISPOSITION: Stable to recovery care unit.

INDICATIONS FOR PROCEDURE:

Christine Keenan is a 57 year old female who has severe Lipedema. The untreated
areas of lipedema has created increasing pain, dysmobility and interference with
Activities of Daily Living (ADLs). The clinical symptoms include easy bruising, pain
with walking, increasing fibrosis, swelling and masses. There has not been long-term
improvement with diet, weight loss and other conservative therapies such as MLD
and compression.The masses have been increasing in size and become much more
tender to palpation including interfering with wearing certain clothing such as
compression garments which are part of the recommended treatment guidelines for



Lipedema. The concerns in the increase and interference with long-term Lipedema
treatment due to increase in size warrant removal Lipedematous fat and nodules

via Manual Lipedema Extraction (MLE) and Lymphatic Sparing Liposuction technique
so as to not increase risk of further fibrosis or lymphatic dysfunction. Risks, Benefits
and Alternatives including but not limited to damage to neurovascular structures,
seroma, infections as well as recurrence were discussed with the patient in the office
and an informed consent was obtained.

RISKS:

The patient was seen in the preoperative area with the OR nurse and a chaperone if
indicated as well as preoperative photograghs. The patient performed surgical site
confirmation in a mirror and concurred with the markings. These were then
photographed.

The risks, benefits, expectations and alternatives of were discussed with the patient
including, but not limited to, infection, bleeding. deep injury to nerves, blood vessels
or other structures such as distal digits, injury to abdominal or thoracic viscera,
seroma, deep venous thrombosis, delayed healing, visible scarring, contour
irregularities, color change, asymmetry, loss of skin, cosmetic dissatisfaction,
recurrance, development or worsening of Lymphedema, blood loss, vasovagal
symptoms, scarring at incisions, anesthesia reaction, dysesthesia, as well as
unplanned return to the operating room. Complication risk is higher if any of the
treatment areas have had previous interventions. The patient read and signed the
consent form and verbalized full understanding.

PROCEDURE:

Under full, informed consent, the patient was brought to the operating room. A Bair
hugger was applied to keep the patient warm. TED hose and SCDS were applied to
the lower extremities bilaterally for DVT prophylaxis prior to induction of anesthesia.
Full continuous cardiac monitoring and automated blood-pressure measurements
were performed per protocol. The patient was placed in the supine (with the arms
outstretched) position. The patient underwent administration of anesthesia. The
patient was then placed in the prone position carefully padding all contacts points.
Surgical site preparation and draping was performed in standard sterile fashion. A
Time-out was performed per protocol verifying the names of the patient and surgeon,
the operative sites, and the operative plan per the informed consent. All staff in the
room verified the information and site(s) as correct. Univeral PAUSE Rule was
fulfilled.

Incisions were made and tumescent solution was infiltrated into the treatment area
evenly until satisfactory tissue turgor was achieved. After an appropriate amount if
time Lipedematous fat was removed with skin protective cannulas from superficial to
deep. Once the softer, more mobile fat was removed, the firmer, larger and non-
mobile Lipedema nodules were bluntly removed until the treated areas were softer
and smoother. The areas were then reirrigated with tumescent solution. All fluid was



them milked out of the incisions. Drains were placed if indicated. The incisions were
closed in layers as well as covered with a waterproof dressing. Compression
garments were then placed.

The patient was moved to the recovery area in satisfactory condition. All needle and
sponge counts were correct.

Tissue

Abdomen 1600cc 900cc excision
weight = 1 b
Left Leg 750cc 500cc 75cc 3 0 3 2
3 0 3 2
Left Thigh 1300cc 500cc
Right Leg 580cc 400cc 50cc 3 0 3 -
3 0 3 2

Right Thigh 1160cc 200cc

Total 5390cc 2500cc




POST OPERATIVE NOTE
DATE q !I}l [
SURGEON D S g k2
ASSISTANT (S)
ANESTHESIOLOGIST L-J0oNnsonN
ANESTHESIA ET General [0 MAC O IV Sedation O Local O Other;
PRE-OP DX Lie dheromon | De oo g
POST-OP DX
PROCEDURE (S) PERFORMED mm%uﬁﬂ%&qﬁ%@@b_
\\ . . [N
with gregide Aok eycision NQeturAons and shin @XCiSion .
EBL O Minimal O <20cc A< 50c¢ O< 100cc O Other:
PATHOLOGY 2 N/A O Soft Tissue CBone
MATERIALS HAVieryl____ ONylon____ CIFastabsorbing_____EISik ____ OOther:
INJECTABLES cc of
cc of
IMPLANTS m/N/A O
TUMESCENT SOLUTION (STRENGTH) BV ‘walal ml T
ImLep! f\(/.,‘D'r\ri
IN: SH44 ouT: 250> LQ: 100
IV FLUIDS SEE ANESTHESIA RECORD
URINE OUTPUT el Yes O No OO N/A
COMPLICATIONS [ Yes [2'No [J See Progress Notes
CONDITION Bﬂlerated procedure we!lﬁﬁal Signs Stab!ezﬁscular Status intact to Op Site
COMMENTS
SIGNATURE: LGP
TLC Surgical Center
240 S. La Cienega, Suite 210 - - — .
Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/2111965  DOS: 09/14/2022

PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



POST ANESTHESIA CARE ORDERS Ess e
OXYGEN
w 3-10 liters per minute via facemask to maintain O2 saturation >95% ><L‘</ 1oq
N

0 2-4 liters per minute via nasal cannula to maintain O2 saturation
>95%
v

%) Run current IV at: ¢ O \J ( (09
{f Saline lock TV \D( 0y

\ J

O D/C prior to discharge

Pain Management — ORAL (when tolerating liquids by mouth)
¥ Tylenol 1000mg PO O Tylenol S00mgPO ") . o D {09

| 55)
W Gabapentin 300mg PO . j — 127 \(,, C 1109
w Gabapentin 600mg PO % (/ | 2-- 20 pan
A 1}

:ﬂ Percocet (Oxycodone) 5/325mg PRN pain 5/10 X 1 (\JID ( \\ 20
Pain Management — Intravenous

O ToradorsemsPRN pain—— WO TOLADOL ) )

ﬁ)emerol 12.5mg PRN shivering

O Dilaudid 0.2mg PRN pain

may repeat Q 5 minutes, max dose 1mg, hold for RR <12

Post-op Nausea and Vomiting

% Zofran 4mg IV YO | g

Additional Orders:

ﬁ VO/RB&C (verbal order read back and confirmed) %C/ (09

[%I May discharge patient when alert, vital signs stable, discharge

criteria met AND evaluated by discharge practitioner
KOy
Anesthesia Provider Signature - Date/Time | )-]4:22
A n A3
4 L. DN
KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



Patient discharged in safisfaclory condition at: }gﬁ AMIEM) Ambulatory O Wheaichair
Namo of accompanying adult: A P

ﬁosi—op follow-up appt. confimed

e’/ s’/
- by anesthesia re: pro-op ” '
Allorges: © NKA or s oreaPort provided by & e RECOVERY ROOM RECORD
\40\’0\\'.1\* and anesthasta course: O Yaes If comments, kst
TveToracu: [0 | M ALDRETE EVALUATION/SCORE
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80 A AT NE SCORE
- o B
| POLICY: Score must be 2 Pre-Op o
€0 Discharge % \ O \O \ O
40 Initots: nitialy: oy Jnitisss:
E Pain Assessment - | ADMIT | 15MIN | 30MIN pic
No pain = 0 to Severe Pain = 10
1 to 5 on Picture scale. ( 6
0 g 0
_— INITIAL PACU ASSESSMENT:
9 ha {9 (Al e e Color: g1 Pink OPale ODusky O Ruddy
E=3 0% [0® aglag 0{‘() Dressing: @ Dry/Intact ONA O Drainage
— AL IV Site: ealthy/No Redness O Infiltrated @ Reddened
I@AO 3 ‘6 ,‘6 4 q’) 4 Skin: Warm/Dry o Cold/Clammy
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C2VAfoce WO @ M Awake O Restiess
o, bisconTinvuep@_\SY____ (mime)  OF %MIST | NV: O Present N/A O Total Emesis PACU ___cc
AIRWAY: ORAL O NASALO REMOVED @ (Timg) | IV Fluid: BTL#
IV DISCONTINUED @ (Time) SITECLEAR:D YES O NO™ IV Intake: OR 3300cc PACU [00 oo
O IV CATHETER REMOVED INTACT **COMMENT/EXPLAIN:
Urine Output: OR 200 ec PACU 200 cc
DISCHARGE by MD Drain Output: OR < O cc PACU 35 cc
u/ Time Med/Amt/Route Reason Initial
& Viats Stable 2 Pt. Alert/Oriant.&No DizzylActive Vomiting ©-Patiant Vaided/
20 | Galoagentin (o COesy 510 coin| YT
M.D. or CRNA Evaluation:
Ll,tsave evaluated the patient and the patlent is 8>table and ready for
charge.
Time: _|:00 oo, A7 W\.M.DJD.O
Z
DISCHARGE by Nurse

Jz/paﬂamwmnum Via: PM—(I:@ qum\m‘ Alderc g
Relationship to patient MOS0

Valuables given to/received by: ﬁ(\AN? A LD Wiritten instruction mWed,E/RweMadby‘ Bnd i

Discharging Nurse Signature: a; £ @U\,F‘

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD




NURSING / PROGRESS NOTES:
TLC Surgical Center
240 S. La Cienega, Suite 210 - - .
Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252

SURGEON : JAIME SCHWARTZ, MD
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What Medication Will | Take for Pain Postoperatively?

While we strive to ensure you have a serene journey through surgery, it is normal to
experience some discomfort following your procedure. Our goal is to provide you with a
comprehensive strategy to minimize any discomfort. With a focus on patient safety, we have
elected to prescribe an antibiotic for prevention of infection. Below is a list of medications
commonly prescribed for your surgery. Please let us know if you have an allergy to any of
these medications. Please call 310-882-5454 with any questions

Post-operative appointment:

Date: ql ’6' Lz Time:_@L WW(V\

**Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative visit

STARTING THE EVENING OF YOUR SURGERY:

Acetaminophen 500mg (pain prevention) *MAX dose in 24 hours is 4000mg
Take 2 pills (1000mg)

STARTAT: 1T HO (\\‘VT

RE-DOSE AT: 4.0 aiaa\ REPEAT EVERY 8 HOURS (rotate with Ibuprofen)

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS * MAX dose
in 24 hours is 3600mg
Take 1 pills (600mg) by mouth every 8 hours (rotate with Acetaminophen)

STARTAT: __ 3309WT

RE-DOSE AT: REPEAT EVERY 8 HOURS (rotate with Acetaminophen)

Gabapentin 300mg (pain prevention)
Take 1 pill (300mg) by mouth every 8 hours

STARTAT: __1-20 500 qWW\ '\Y\MW\A 12720 g

\

RE-DOSE AT: Q-2Ch ooy VAR

*May increase to 600mg for each dose if pain is persistent

Acetaminophen and ibuprofen should be alternated. For example, you will take acetaminophen (1000mg) at 6pm
and FOUR hours later at 10pm you will take ibuprofen (600mg) - then repeat each of them 8 hours after the initial
dose. This will allow you to take pain prevention medication every 4 hours.

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



DAY 1 POST-OP:

Acetaminophen 500mg (pain prevention) *MAX dose in 24 hours is 4000mg™
Take 2 pills (1000mg) by mouth every 8 hours

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS
Take 1 pills (600mg) by mouth every 8 hours

* MAX dose in 24 hours is 3600mg

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours

*May increase to 600mg for each dose if pain is persistent

Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative
visit

Cefadroxil 500mg (antibiotics)

Take 1 pill (500mg) by mouth every 12 hours

*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day

*Discontinue after first bowel movement

Xarelto 10mg (clot prevention) - IF PRESCRIBED

Take one pill a day by mouth

DAY 2 - 7 POST-OP:

Acetaminophen 500mg (pain prevention)

Take 2 pills (1000mg) by mouth every 8 hours

*MAX dose in 24 hours is 4000mg*

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours

*May increase to 600mg for each dose if pain is persistent
Cefadroxil 500mg (antibiotics) :
Take 1 pill (500mg) by mouth every 12 hours

*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day
*Discontinue after first bowel movement

Xarelto 10mg (clot prevention) - IF PRESCRIBED
Take one pill a day by mouth

TAKE BELOW MEDS IF NEEDED:

Oxycodone 5mg/Acetaminophen 325mg “5/325” (treatment of pain)
Take 1 pill (5/325mg) by mouth every 4-6 hours as needed
*Reduce dose of Acetaminophen to 500mg if taking Oxycodone

% oiven  {n Reovoy (0 AW

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



DISCHARGE INSTRUCTIONS

Patient Name: Post Op Phone #:

1. GENERAL ANESTHESIA OR LOCAL WITH SEDATION

Do not drive or operate any mechanical tools or devices for 24 hours

& Do not consume alcohol or aspirin containing products for 24 hours

& Do not sign any legal decuments or make any important personal or business decisions for 24
hours.

2. ACTIVITY
You are advised to go directly home and restrict your activities and rest today.
No strenuous activities, heavy lifting or exercise until directed otherwise
O You may shower/bathe in hours.

3. FLUIDS AND DIET
Begin with clear liquids and light foods and advance as tolerated.

4. PRESCRIPTIONS
Use as directed and discussed with surgeon
You may resume your daily prescription medication schedule as discussed
& Do not resume COUMADIN for days, unless specifically instructed.
M Do not take aspirin unless specifically instructed.
Take all pain medication with food.
M Finish all antibiotic prescriptions until empty or otherwise instructed.

5.0PERATIVE SITE
Keep dressing clean and dry
Do not remove dressings or garment until seen by your doctor or until directed.
B Signs of infection are redness, swelling, temerature, and unusual drainage. Call your surgeon if
these occur.
6. FOLLOW UP CARE
O Your appointment is scheduled 0‘ \ \ @'l 12 ﬂ/ )DIMV\

7. SPECIAL INSTRUCTIONS

PLEASE CALL 310-882-5454 IF YOU HAVE ANY CONCERNS. If emergency call 911.
Signing below acknowledges that yﬁ?ved these instructions and understood.

/ IH3S- [pm

Nurse Signature Responsibie Party Name/ Signature Date/ Time |

TLC Surgical Center
240 8. La Cienega, Suite 210 —- -
Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965  DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD
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Faroreat arTEReArs Physician’s Admission Orders
For pick-up, cail: (310) 879-2273. Please give us two hours notice. Date: 01 \4’! 2037
Surgeon’s Name:__ V- JoAnyy  Soawartz Office Tel #:
Cell Phone # Alternate Tel # :
Next Appointment: Date: Oqi lq) Time: {d N\'\ Expected No. Days Stay:

At facility O Atdoctor’s office 0 At surgery center )tl

Patient’s Name: Cansiiny keeriam Age:_ 91 poB:_ 0t]2\/14ud
Patient’s Emergency contact: R(Uﬂdk\l’ Phone:_ 3[T - 320- 1%

A copy of Patient’s pre-operative history and physical exam must be attached to this form.

Food Allergies:

Medication Allergies: N\thN)
Pertinent Medical History: \\\\Q‘M\ﬂw‘ Rithwa W\QLW/\SWM KXO\X\IM Mcoas?

Patient’s Routine Medication (pre-existing medical conditions) to be continued, including dosage:

1_ oW R Qlwweadin 3__Uabagemin
2 Ywdedhon finasiw s Ntawin 0
Procedures: 0
_glmn w;wg loGorior m Swigyd o Nudarver
qs, Tighe, RTIVighe \n«\w WASOR, Vipasacfioe, et eXASOY

Typeof Anesthesia: General ILV.(MAAC) Local:

Length of Procedure: "D-OJ Length of Recovery: 9 (1 1/2 hr min)

Number of Drains:i____ Location: MM Drainage Recorded in Recovery

Medication Given in Recovery:__?}[(mod‘ Time: “50

M\f\ w0 V\/\t\\l Time: \TN
Time:

Current Vital Signs: T_ 43\ gp \N{ Wy p us Rr___|U spoz__ 19

Discharge Evaluation: . YES NO
Alert & well oriented Val n]
Able to ambnlate el o
Taking fluids p.o. & o
Absence of nausea & o
Voiding without problem & a
Free of acute pain ,n’ o — - N ,
Dressing intact o® o KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965 DOS: 09/14/2022

Foley Catheter o )Z' PHONE: (817)773-0435 MR# : 8252
IV Line e o SURGEON : JAIME SCHWARTZ, MD

310.879.2273 | WWW.PRESTIGEAFTERCARE.COM | INFO@PRESTIGEAFTERCARE.COM | 465 S LA CIENEGA BLVD SUITE 375, LOS ANGELES, CA 90048
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SURGICAL AFTERCARE

Post-Operative orders: A copy of the patient’s post-operative and follow-up care instructions must be attached to this form.

(Mprmto:By&suFaoeankn&ha For 24hrs 0 48 lrs 0 PRN O after admission.
Continuous (20 min on /20 minoff) 0 Q thr (20min on / 40min off) o Other,
Mask 0 IcePacko 4x40 Peasuo Gloveo InterruptSleep: Yeso NoD

kin Care: Clean Skin: Yeso Noo with every, hrs.
Vinegar Soak: Toswith___cup(®)waterstarting  TIDO QID 0O Other,
Ointment: Yes 0 Noo Type Applied to: every
Line Care: Clean with: H20 0 H202 O Other: every hrs.
Ointment: Applied to: every hrs.
EW Drops Type Applied to: Both O Right O Left o every PRN
Ointment Type Applied to: Both O Right O Left 0 every PRN
Oly«Ca/re: Rinse with H20 0 H2020 Other, every PRN
Hoynéthks: Type Applied to: every, PRN
Type. Applied to: every. PRN
IV Care: Desired Maintenance Fluid OKtwD/Con
Drains To Be Emptied: @le D Other, D/C Foley on
Wound Assessment: Do0 Do Not & Remove Dressing/Garment to Assess Wound QD O Other,
Ambulation: Starting on __ AWM i G QDO BIDO TID O With Assistance D
nt liters per minute via nasal canula O maskO for hrs Incentive spirometer every, hrs.

et: Clearliquids only 0 Full Liquids D Soft diet O Regulardiet0 Advance as tolerated /uf Restrictions:
Other Treatient Instuctions:

SCD 0 BedRest 0 Assistance to bathroom & Semi-fowler position 0 Knees flexed 0 Neck Roll 0

No pillow behind head O Remove TED Hose on Remove head/other dressing on -
Shampoo hair carefully on OK to shower on
Prescription Medications and Dose (attach additional sheet if needed):
1ot WAME 4,
2. 5.
3. 6.
Homeopathic Medicines (including all complete directions):
1. 3.
2. 4

All above listed prescriptions are; in patient’s possession, &f Verified by Prestige staff (name) Ao
Ordered from

Discharge Order: OK to discharge patient on (date):; o, if no medical complications are present.
Signature of Attending Physician/Surgeon: \\\/\ _ e 014l 2012
KEENAN, CHRISTINE FEMALE
: DOB: 02/21/1965  DOS: 09/14/2022

310.879.2273 | WWW.PRESTIGEAFTERCARE.COM | INFO@PRESTIGEAFTERCARE.COM | 465 S LA CIENE PHONE: (817)773-0435 MR# : 8252

SURGEON: JAIME SCHWARTZ, MD



Post-Operative Follow-Up Phone Call

Patient Name: Telephone Number:

Operation: Date of Operation:

TimesCalled: ___1___2___ 3 Date of Contact:
Time Called:

1. Check one of the following:
0 The patient is feeling well
2 The patient is having pain, however pain medication is adequate.
0 The patient is having pain, but pain medication is not adequate.
0O

2. Check any of the following that apply to the patient:
Drainage or bleeding from the incision, not WNL
Nausea or vomiting

Fever, chills or sweating

Sore throat, hoarseness, cough

Tingling, numbness, swelling of fingers/ toes
Reaction from medication or anesthesia

OoooOoocooo

B None of the above apply
O Problem addressed and resolved by nurse over the phone
0 Patient advised to be seen at the doctors office

3. Answer Yes or NO to each of the following: \
Was the patient given written post-operative instructions? \'\Y
& Does the patient understand the post-operative instructi% s? N A

\

Does the patient have a follow-up appointment? \\‘

4. Comments: N bm\.{ Q\\{

Signature : %
TLC Surgical Center

240 S. La Cienega, Suite 210 R — —~
Beverly Hills, Ca 90211 KEENAN, CHRISTINE FEMALE
310-882-5454 DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD




TLC Surgical Center

240 S La Cienega Blvd, Suite 210
Beverly Hills, Ca 90211
(310) 882-5454

Acknowledgement of Legal Relationship Between the Surgery Center & Physicians

All Physicians and surgeons furnish services to the patient, including the anesthesiologist,
and other surgical center based physicians and the like are independent contractors with the
patient and are not employees or agents of the surgery center. The patient is under the care
and supervision of his/her attending physician and it is the responsibility of the surgery center
and its nursing staff to carry out the instructions of such physician. It is the responsibility of
the patient's physician or surgeon to obtain the patient's consent or informed consent, when
required, to medical or surgical treatments, special diagnostic or therapeutic procedures, or
surgery center services rendered to the patient under general and special instructions of the
physician. The Surgery Center based physicians fees (Surgeon and Anesthesiologist if
applicable to your case) are billed separately and independently of surgery center charges,
which means you will receive multiple bills for your procedure.

I hereby acknowledge and understand the legal relationship between The TLC
Surgical szl?r and the physicians.

é//w// /7L /@@L@t AL e ?%3‘ =2 2

Patients Name Patients Signature Date
\ t W ;
P Can bl WA Caudilo G f1d]2>
Witness Name Witness Signature Date
KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



TLC Surgical Center
240 S La Cienega Blvd, Suite 210
Beverly Hills, Ca 90211
(310) 882-5454

Notice to Patients in the Event of Needing Emergency Care

These directives pertain to treatment preferences and the designation of a surrogate decision-maker in the
event that a person should become unable to make medical decisions on their own behalf. Advanced
directives generally fall into three categories: living will, power of attorney and health care proxy.

Living Will: A written document that specifies types of medical treatment desired. A living will can be very
specific or general.

Health Care Proxy: A legal document in which an individual designates another person to make health care
decisions if he or she is rendered incapable of making their wishes known.

Durable Power of Attorney: This is the third type of advance directive. Individuals may draft legal
documents providing power of attorney to others in the case of incapacitating medical conditions.

The TLC Surgical Center will respect any Advance Directive that may be in place. However, the Center will
NOT implement the request. If you bring a copy of an advance directive or living will, a copy will be made
and placed in your medical record. Should the need for a transfer to a hospital occur, this copy will be
forwarded to the hospital of transfer and they may honor these directives.

The law does not require that patients have or make an advanced directive. Please check the
appropriate box below.

'[d)Yes, I have provided the Center with a copy of my Advance Directive/ Living Will. The
Center has explained to me their policy regarding the implementation of this document and
I agree to proceed with the proposed procedures as scheduled.

[J1do not have an Advance Directive/Living Will. | request the facility provide me with
information about Advanced Directives. | understand that  TLC Surgical Center  will not
implement an Advance Directives, but will transfer this document with me should the need
arise.

(01 DO NQOT have an Advance Directive/Living Will. | DO NOT want information.

AMM Y3/

Patient Signature Date
VO d W Wa Caudile  gligan
Witness Name Witness Signature " Déte
KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



TLC Surgical Center
240 S La Cienega Bivd, Suite 210
Beverly Hills, Ca 90211
(424) 452-1054

LIST OF PATIENTS RIGHTS

-

N

10.
iy
12.

13.
14,

15.
16.
17.

18.

19.

Patients are treated with respect, consideration, dignity and are provided appropriate personal privacy.
Patients have the right to receive adequate notice regarding this facility's privacy practices. Patient
disclosures and records are treated confidentially, and patients are given the opportunity to approve or
refuse the release, except when release is required by law.

Patients are provided, to the degree known, complete information concerning their diagnosis, evaluation,
treatment and prognosis. When it is medically inadvisable to give such information to a patient, the
information is provided to a person designated by the patient or to a legally authorized person.

When the need arises, reasonable attempts are made for health care professionals and other staff to
communicate in the language or manner primarily used by patients.

Patients are given the opportunity to participate in decisions involving their health care, except when such
participation is contraindicated for medical reasons.

Patients have the right to the facility's rules and regulations as they apply to their conduct, responsibilities
and participation as the patient.

The patient has the right to change their provider if other qualified providers are available.

Be fully informed of the scope of services available at the facility, provisions for after-hours and emergency
care, and related fees for services rendered.

Be informed of charges, fees for service, payment policies, receive an explanation of your bill and receive
counseling on the availability of known financial resources for health care services.

Be informed of your right to refuse to participate in experimental research if applicable.

Know that, in the event that a patient has an advance directive, it is the policy of the facility to resuscitate all
patients; however, any advance directive will be noted in the patients medical record and will be
communicated to other medical facilities, if a transfer is needed.

The patient has the right to receive enough information from the physician so that he/she can understand
the services being rendered in order to sign the informed consent.

The patient may leave this facility, even against the advice of his or her physicians.

Reasonable continuity of care and advance knowledge of the time and location of appointment, as well as
knowledge of the physician providing the care.

Be free from all forms of abuse, discrimination, harassment or reprisal. Receives access to equal medical
treatment and accommodations regardless of race, creed, sex, national origin, religion, or sources of
payment for care.

Know that your physician may have financial interest or ownership in the facility.

Know the name and role of your caregiver (e.g., doctor, nurse, technician, etc). You have a right to request
information, malpractice insurance coverage and/or credentials about the physician providing your care.
Report any comments or voice any grievances concerning the quality of services provided to the patient
during the time spent at the facility without being subjected to discrimination or reprisal and receive timely,
fair follow-up on your comments.

Marketing or advertising regarding the competence and capabilities of the organization is not misleading to
patients.

For complaints or comments about your medical care, you may call or contact:

TLC Surgical Center, 240 S. La Cienega Suite 210 Beverly Hills, Ca 90211 (424)452-1054
e The Medical Board of California-2005 Evergreen Street, Suite 1200 Sacramento, CA
95815 (916) 263-2382, fax (916) 263-2944

) *  AAAASF - 7500 Grand C%o/};;umee, IL 60031, (888)545-5222
[/A’r&-hm Heeran Koo 7/3/7—2\

Patient Name Signature Date

KEENAN, CHRISTINE

FEMALE

DOB: 02/21/1965 DOS: 09/14/2022

PHONE: (817)773-0435

MR# : 8252

SURGEON : JAIME SCHWARTZ, MD



TLC Surgical Center

240 S La Cienega Blvd, Suite 210
Beverly Hills, Ca 90211
(310) 882-5454

PATENT RESPONSIBILITIES

AS A PATIENT IN OUR FACILITY, YOU HAVE CERTAIN RESPONSIBILIES, WHICH
INCLUDE:

1. Provide complete and accurate information to the best of his/her ability about his/her

health, any medications, including over-the-counter products and dietary

supplements and any allergies or sensitivities.

Follow the treatment plan prescribed by his/her provider.

Provide a responsible adult to transport him/her home from the facility and remain

with him/her for 24 hours.

4. Inform his/her provider about any living will, medical power of attorney, or other
directive that could affect his/her care.

5. Accept personal financial responsibility for any charges not covered by his/her
insurance.

6. Be respectful of all the health care providers and staff, as well as other patients.

7. Respect the privacy of other patients.

8. To work with your health care team and to follow all safety rules.

9.

1

w N

To tell your doctor about any charges in your health after you leave our facility.
0. To keep, or cancel in a timely manner, your scheduled appointments for your health
care.
11.To tell your health care team if you wish to change any of your decisions.
12. To ask for clarification if you do not understand any information or instructions given
to you by your health care team.

IF YOU HAVE CONCERNS:
If you have any questions or concerns about your responsibilities, you can contact our

administrator or if you wish to file a complaint about your care in our facility please refer
to your Patients Rights for addresses and felephone numbers.

pAV@?L/M /écnaﬂ C/é///m 9/3/9;\

Patients Name ~  Patients Signature Date

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD
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PRIVACY ACKNOWLEDGEMENT FORM

The Department of Health and Human Services has established a “Privacy Rule” to help ensure that
personal information is protected for privacy. The Privacy Rule was also created in order to provide a
standard for certain health care providers to obtain their patient's consent for use and disclosure of health
information about the patient to carry out treatment, payment, health care operation and peer review of
charts.

As our patient we want you to know that we respect the privacy of your personal medical information
and will do all we can to secure and protect your privacy. We strive to always take reasonable precautions to
protect your privacy. When it is appropriate and necessary, we provide the minimum necessary information
to only those we feel are in need of your health care information and information about treatment, payment or
health care operations, in order to provide health care that is in your best interest.

We also want you to know that we support your full access to your personal medical records. We may
have to indirect treatment relationships with you (such as laboratories that only interact with physicians and
not patients) and may have to disclose personal health information for purposes of treatment, payment in
health care operations.

You may refuse to consent to the use or disclosure of your personal health information, but this must
be in writing. Under this law, we have the right to reuse to treat you should you choose to refuse to disclose
your Personal Health Information (PHI). If you choose to give consent in this document, at some future time
you may request to refuse all or part of your (PHI). You may not revoke actions that have already been taken
which relied on this or previously signed consent.

If you have any objection to this form, please ask to speak with our HIPPA Compliance officer.

You have the right to review our privacy notice, to request restriction and revoke consent in writing

after you have reviewed our privacy notice.
/) o /
Print Name: /V /2;79166 %gﬂlé/’ Signa Q/MZ‘MK Date: 9% 3%10’)\

TLC Surgical Center

240 S. La Cienega, Suite 210 KEENAN, CHRISTINE FEMALE
Beverly Hills, Ca 90211 DOB: 02/21/1965  DOS: 09/14/2022
310-882-5454 PHONE: (817)773-0435 MR# : 8252

SURGEON : JAIME SCHWARTZ, MD



PHYSICIAN-PATIENT ARBITRATION AGREEMENT

Article 1: Agreement to Arbitrate: It is understood that any dispute as to medical malpractice, that is as to whether any
medical services rendered under this contract were unnecessary or unauthorized or were improperly, negligently or
incompetently rendered, will be determined by submission to arbitration as provided by California law, and not by a lawsuit or
resort to court process except as California law provides for judicial review of arbitration proceedings. Both parties to this
contract, by entering into it, are giving up their constitutional right to have any such dispute decided in a court of law before a
jury, and instead are accepting the use of arbitration.

Article 2: All Claims Must be Arbitrated: Itis the intention of the parties that this agreement shall cover all claims or
controversies whether in tort, contract or otherwise, and shall bind all parties whose claims may arise out of or in any way relate
to treatment or services provided or not provided by the below identified physician , medical group or association their partners,
associates, associations, corporations, partnerships, employees, agents, clinics, and/or providers (hereinafter collectively
referred to as "Physician’) to a patient, including any spouse or heirs of the patient and any children, whether born or unborn, at
the time of the occurrence giving raise to any claim. In the case of any pregnant mother, the term “patient” herein shall mean
both the mother and the mother's expected child or children.

Article 3: Procedures and Applicable Law: A demand for arbitration must be communicated in writing by U.S. mail, postage
prepaid, to all parties, describing the claim against physician, the amount of damages sought, and the names, addresses and
telephone numbers of the patient, and (if applicable) his/her attorney. The parties shall thereafter select a neutral arbitrator who
was previously a California superior court judge, to preside over the matter. Both parties shall have the absolute right to
arbitrate separately the issues of liability and damages upon written request to the arbitrator. Patient shall pursue his/her claims
with reasonable diligence, and the arbitration shall be governed pursuant to Code of Civil Procedure 1280-1295 and the
Federal Arbitration Act (9 U.S.C 1-4). The parties shall bear their own costs, fees and expenses, along with a pro rate share of
the neutral arbitrator's fees and expenses.

Article 4: Retroactive Effect: The patient intends this agreement to cover all services rendered by Physician not only after the
date it is signed (including, but not limited to, emergency treatment), but also before it was signed as well.

Article 5: Revocation: This agreement may be revoked by written notice delivered to Physician within 30 days of signature
and if not revoked will govern all medical services received by patient.

Article 6: Severability Provision: In the event any provision(s) of this agreement is declared void and/or unenforceable, such
provision(s) shall be deemed severed therefrom and the remainder of the agreement enforced in accordance with California
law.

| understand that | have the right to receive a copy of this agreement. By my signature below, | acknowledge that | have
received a copy.

NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE DECIDED BY
NEUTRAL ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO%Y OR COURT TRIAL. SEE ARTICLE 1 OF THIS CONTRACT.

By:  TLC SURGICAL CENTER By: ./ CM% 2 ?/j/ o

240 S. La Cienega, SUITE 210 Patient Signature Date
BEVERLY HILLS, CA 90211
ﬂ %) 4 5/7/4( /</ L N
Print Patient Name Date

TLC Surgical Center :
240 S. La Cienega, Suite 210 KEENAN, CHRISTINE FEMALE

Beverly Hills, Ca 90211 DOB: 02/21/1965  DOS: 09/14/2022
310-882-5454 PHONE: (817)773-0435 MR# : 8252

SURGEON : JAIME SCHWARTZ, MD
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Consent for High Volume Liposuction in Lipedema

e My doctor has explained to me that the traditional limit of liposuction aspirate volume is 5
Liters of fluid and tissue removed. It has been explained to me that in accordance with
consensus guidelines in the treatment of lipedema it is occasionally possible to safely
remove more than 5 liters of aspirate. The disease lipedema is a unique setting in which
higher volumes of aspirate can frequently be safely removed. The potential advantage of
higher volume liposuction is that lipedema may be treated in fewer surgical procedures
with more rapid relief of symptoms.

e Despite the relative safety, | understand that higher volumes of aspirate do potentially
increase the chances of surgical complications. These include, but are not limited to,
seroma, dehydration, dizziness, bleeding, bruising, pain, nerve damage and falling. By
agreeing to higher volume liposuction, | understand | may require a blood transfusion to
treat anemia (although that is rare.)

e By agreeing to high volume liposuction, | understand | will need to maintain excellent
oral hydration after the surgery to minimize risks. It is not uncommon to require iv
hydration after this surgery to optimize fluid levels. Our recommendation is to have
medical monitoring overnight at a recovery facility or with a medical provider such as a
nurse. This will be your financial responsibility but your safety is paramount.

e There is no guarantee or promise as to the amount of liposuction aspirate that will be
removed. That is left entirely to the intra-operative discretion of my surgeon. My surgeon
is granted full final authority to determine the liposuction volume that they deem to be
safe for me.

N

\ Initial

' | understand the information presented above including the risks and benefits of
high volume liposuction.

/) 27 »
£l
| Do request high volume liposuction %'\ 9//3/22

Signature Date

KEENAN, CHRISTINE FEMALE
DOB: 02/21/1965 DOS: 09/14/2022
PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



| Decline high volume liposuction
Signature Date

| agree to be monitored for at least the first evening at a recovery facility or with a licensed
hea?care provider such as a nurse as is recommended by my physician

/ /n/_,/?z/»a/:_ N Z2

¢ Signature Date

| decline to be monitored for at least the first evening at a recovery facility or with a licensed
healthcare provider such as a nurse as is recommended by my physician

Signature Date

DOB: 02/21/1865

KEENAN, CHRISTINE
DOS: 09/14/2022

PHONE: (817)773-0435 MR# : 8252
SURGEON : JAIME SCHWARTZ, MD



AXIOM ANESTHESIA
FINANCIAL AGREEMENT / CREDIT CARD AUTHORIZATION

Medicare. I request that payment of authorized Medicare benefits be made on my behalf to Axiom Anesthesia
and/or its authorized agents for services furnished to me by Axiom Anesthesia and/or its authorized agents. I
authorize any holder of medical information about me to release to the Health Care Financing Administration and
its agents any information needed to determine these benefits or the benefits payable for related services. I
understand that my signature below authorizes that payment be made to Axiom Anesthesia and/or its authorized
agents and authorizes release of medical information necessary to support a claim for payment. If a secondary
insurance is listed, my signature authorizes releasing information to the insurer or agency shown. I request that
payment of authorized secondary insurance benefits be made on my behalf to Axiom Anesthesia and/or its
authorized agents, otherwise to me. I am responsible only for the deductible, coinsurance, and non-covered
services, which are based upon the charge determination of the Medicare carrier.

Release of Information. Axiom Anesthesia and/or its authorized agents may disclose all or part of my medical
record and/or financial ledger, including information regarding alcohol or drug abuse, psychiatric illness,
communicable disease, or HIV, to any person or corporation which is or may be liable under contract to Axiom
Anesthesia and/or its authorized agents for reimbursement for services rendered.

Out of Network Provider. I understand that Axiom Anesthesia has no contract, express or implied with any
insurance company or health plan (except Medicare). I understand and agree to use my out-of-network insurance
benefits for billing the costs of anesthesia services. I understand and agree that all co-payments and deductibles
are due at the time the anesthesia services are provided and will be collected at that time. If my insurance company
sends reimbursement checks to me for anesthesia services, I must endorse the check and forward to Axiom
Anesthesia with the Explanation of Benefits (EOB) within five (5) days of check receipt. If I deposit this check,
I am financially responsible for the fees and associated costs.

Non-Covered Services. I accept full financial responsibility for all items or services, which are determined by
the insurance company or health plan to be “non-covered services.” Examples of “non-covered” services include
services determined by the insurance company or health plan to be experimental, services not specified as being
covered in the insurance company or health plan documents or benefit summary, or services not authorized by
the insurance company or health plan.

Assignment of Benefits and Financial Agreement. I understand that I may consult with the anesthesia provider
prior to the anesthesia regarding my financial obligations. In signing this form, I understand and agree that in
return for the services provided to me by Axiom Anesthesia and/or its authorized agents I will pay my account at
the time service is rendered or will make financial arrangements satisfactory to Axiom Anesthesia and/or its
authorized agents. If an account is sent to an attorney for collection, I agree to pay collection expenses and
reasonable attorney’s fees as established by the court. I understand and agree that if my account is delinquent, I
may be charged interest at the legal rate. I assign to Axiom Anesthesia and/or its authorized agents any benefit of
any insurance policy that provides coverage to me. I agree to pay co-payments, co-insurance and/or deductibles
that are designated by my insurance company or health plan. In signing this form, I understand that I am primarily
responsible for the payment of my bill.

KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965  DOS: 09/14/2022
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Credit Card Authorization. I authorize Axiom Anesthesia and/or its authorized agents to charge the credit or
debit card indicated below. Upon request, I will be provided a receipt for any charges or debits made. I understand
and agree that this authorization will remain in full force and effect until certification that Axiom Anesthesia
and/or its authorized agents have received written notification from me of cancellation and Axiom Anesthesia
and/or its authorized agents have had a reasonable opportunity to act upon it. Axiom Anesthesia may save the
information to my file for future transactions on my account.

Initial one option:

Initial: I elect to forego my insurance benefits and pay an upfront cash rate of $400 for the first hour of
surgery and $200 for each subsequent hour.

Initial: Please submit the anesthesia services claims to my insurance and Axiom Anesthesia may charge
- my credit for the portion my insurance deems I am financially responsible.

Credit or Debit Card Information

Cardholder Name: [) A/’ S na /{’W

Cadtt _5 /87 LOOYLUYY FDT0 seewity Code#: [T
Expiration Date: OS/ZS

E-Mail Address for Receipt.(%-/ /%/LQ }&ew 7@ /. /é} @ ?’/V(QA./C, C

I certify that I have read the above information, I have had opportunities to ask questions and receive
answers from Axiom Anesthesia and/or its authorized agents and I voluntarily and knowingly agree to be
bound by the terms set forth above.

Patient NamL /l) 4 @757 ne /\(( AN

Patient SlgnatureW Date: ?/3 / =

If someone other than the patient is signing this form, indicate name, title and authority to sign.

Name of Authorized Person Title/Relationship to Patient

I agree to provide a written copy of my Authority to Sign, to be stored together with this form.

KEENAN, CHRISTINE FEMALE

DOB: 02/21/1965  DOS: 09/14/2022
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Keenan, Christine (#855;/2)

Mcbile Phone:
Home Phone:
Work Phone:
E-mail Address:
E-mail Allowed:
SMS Allowed:
Martial Status:
Spouse Name:
Spouse Employer:

(817) 773-0435
(817) 773-0435

Yes Employer:
Yes Employer Address:
Married Employer City:
Randy Keenan Employer State:
Harris County Employer Zip:

Chart ID:
Language:
Interpreter Needed:
christinekeenan76118@gmail.com Occupation:

No
NA

DOB: 02/21/1965

Address:
City:

9310 Mineral Rock Lane
Richmond

State: TX

Z

p: 77407
Insurance Company:
Insurance Policy #:
Name of Insured:
Birth Date of Insured:
Employer of Insured:

Humana
H45578033
Christine Keenan
02/21/1965

NA

Emergency Contacts

Name: 8173201934 Name: 2392231796

Phone #: Randy Keenan Phone #: Patricia May
Physician: Dr. Amber Kazi Physician:
Address: 17228 W. Grand Pkwy A20it@ss:
City: Sugariand City:
State: TX State:
Zip: 77479 Zip:
Phone: 832-841-4001 Phone:

Name:
Phone #:
Physician:
Address:
City:
State:
Zip:
Phone:

Name:
Phone #:
Physician:
Address:

City

State:
Zip:
Phone:

Platinum Level Patient

| day post op
Frday Appt.

Y

A5 |22 @\Dam
A |22 & Doum
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Humana

HUMANACHOICE (PPO)
A Medicare Health Plan with Prescription Drug Coverage

Dental Included CARD ISSUED: 11/19/2020

CHRISTINE T KEENAN
Member ID: H45578033

Plan (80840) 9140461101 Copayments
RxBIN: 015581 OFFICE VISIT: $5

RxPCN: 03200000 SPECIALIST: $35
RxGRP: Y9535 HOSPITAL EMERGENCY: $90
MedicareRe

CMS H5216 043




e NG et R

Member/Provider Service: 1-800-457-4708
Ifyouusea TTY, call 711

Pharmacist/Physician Rx Inquiries: 1-800-865-8715

Claims. PO Box 14601, Lexington, KY 40512-4601

Medicare limiting charges apply
Please visit us at Humana.com (For Dentists - Humana.com/sb)

&
Additional Benefits: DEN978 VIS751 HER941 ‘
EyeMed Vision: 1-888-289-0595
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