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The MetroHealth System

it
..uon-.. Ith Drive
TR M H I h 7500 MetroHss
! .,5' et ro ea t Cleveland, Ohio 441091908
o 216.778-7800
F AX www.meirchealth.crg
To: CUYAHOGA COUNTY SHERIFE'S Fax Number: 96983827
Phone Number: Date: 3/13/24 Time: 3:16:36 PM
Company:
From: Kelly Grimes Fax Number: 2167784344

Phone Number: 216-778-4344

No. of pages: 43

Company: The MetroHealth System (including cover page)
Subject: R. Perkins
Message
Details:

If there is a problem receiving this fax, please contact the above person, at the phone number listed.

This document is intended only for the use of the party to whom/which it is addressed and may contain information that is
privileged, confidential or exempt from disclosure under applicable law. If you are not the addressee or the employee or
agent of the intended recipient, you are hereby notified that you are strictly prohibited from printing, storing, disseminating,
distributing or copying this communication. If you have received this communication in error, please contact the Privacy/

Security Breach Investigator at (216) 778-7051.
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CERTIFICATE OF MEDICAL RECORDS

STATE OF OHIO
COUNTY OF CUYAHOGA

|, Marcia Martin, RHIT, custodian, maker or Manager of the maker of the following

R T2 T
7 & 7 _/{‘&_2_57% S hereby certify that the attached

records are true and authentic copies of the relevant designated clinical record set,
prepared in the usual course of business of said institution, and they were prepared
by the employees of said institution on the dates endorsed thereon.

If you require any records not contained in this set, please file a request for the
specific record you need. There may be further costs associated with providing those

additional records.

Marcia Ma#tin, RHIT
Supervisor, Health Information Management Department

SWORN TO AND SUBSCRIBED IN MY PRESENCE, this __Z_‘foy of ____&ﬁ{/

2024.

ABIGAIL BILINOVIC Ll (e e

Notary Public Abigail Bilinovic
State of Ohfo
My Comm. Expires
Octaber 17, 2026 v Notary Public, State of Ohio

My Commission Expires:
October 17, 2026 .
Recorded in Cuyahoga County

Please contact the Release of Information Services office at 216-778-4252 with any questions.

The MetroHealth System 2500 MetroHealth Drive  Cleveland, Ohio 44108-1998 www.metrohealth.org
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. ™% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY ™

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS é ZZ{7W
January 19, 2024 at 2:00:26 P EST 71 3 Received

From: To:2167782114 01/19/2024 13:59 #5911 P.001/003

/B0 74Z 70

Sheriff Harold Pretel
Cuyahoga County Sheriff

Cuyahoga County Sheriff’s Office

FACSIMILE TRANSMITTAL COVER SHEET

TO: MetroHealth Subpoena Resﬁonse

FAX #: 216-778-2114 Phone #:

From: Det. Matthew Mysliweic

FAX #: 216-698-3827 Phone #:(216) 443-6130
Date: January 19, 2024 # of Pages (Inc. Cover) 3
Please contact me if there is a problem with the receipt of this tr;nsmission.

Subpoena for the records of Robert James Perkins (DOB:-

CONFIDENTIALITY STATEMENT

This message [s Intended for use by the individual(s), entity, or entities to which it Is addresses and may
contain Information that is privileged, confidential and exempt from disclosures. If the reader of this
message is not either the intended reclpient or the employee or agent responsible for delivering this
message to the intended recipient, any dissemination, distribution or copylng of this message is strictly
prohibited. If this communication is received in error, please notify the Cuyahoga County Sheriff's
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01/19/2024 13:59 #591 P.O0O2/003

{
From: To:2167782114 i
|
STATE OF OHIO ' COURT OF COMMON PLEAS
CRIMINAL DIVISION
COUNTY OF CUYAHOGA
SS:
SEARCH WARRANT

TO: THE SHERIFF OF CUYAHOGA COUNTY AND/OR DETECTIVE MATTHEW K.
MYSLIWIEC #78 AND ANY OTHER LAW ENFORCEMENT OFFICERS AS
AUTHORIZED.

WHEREAS Affiant has exhibited probable cause necessary to search the below listed
premises, as demonstrated in the incorporated affidavit attached hereto as Exhibit “A”, wherein affiant
avers that he has probable cause to believe, and does believe, that within the premises known as
MetroHealth Systems, 2500 MetroHealth Drive, in the City of Cleveland, Cuyahoga County, Ohio,
and further described as a health care provider facility/hospital, there is now being kept, concealed,
and possessed the following evidence of a criminal offense:

Any and all medical records of Robert James PERKINS, DOB [JJJJi| o was

treated on or about January 17, 2024 to January 18, 2024, including but not limited to:

all photographs and statements; records, tests, and test results; the emergency

department/room records; treating physician records; correspondence; Xx-rays;
progress noles; practitioner notes; reports of follow-up appointments, and all other

sreemeee e TeCOKdS-relevant-to-the patient's-care-which-are evidence of the-following-criminat-- -+ ----weov.

offense and any other information that tends to establish a violation of the laws of
the State of Ohio, to wit: Chapter 2903 and 2923 of the Ohio Revised Code.

I am satisfied that there is probable cause to believe that the property described is being
maintained within the above-described premises and that grounds for issuance of this search warrant
exist.

THEREFORE: You are hereby commanded in the name of the State of Ohio, with the necessary
and proper assistance, including but not limited to medical professionals from the MetroHealth
System, to serve this warrant and search forthwith wnhm three days of the date hereof for the property

specified at the above described premises, and if the property or any part thereof be found there, you
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)
From: To:2167782114 { 01/19/2024 14:00 #5891 P.O0O3/003
i

are commanded to seize it, and leaving a copy of this warrant and a receipt for the property taken, to
prepare a written inventory of the property seized, to return this warrant to the undersigned or any
Judge of the Court of Common Pleas, and to bring the property found on such search forthwith before

said Judge, or some other judge or magistrate of the county having cognizance thereof.

Given my hand this | T _day of January 2024.

B

Cuyahoga Codnty, Ohio
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MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Visit date: 1/18/2024

01/18/2024 - E.D. Visit in MetroHealth Social Work

Reason for sznt

* Trauma/complex Medical Sntuatlon -

VISIt Information

Mg_r Information ‘

| Encounter Provider . ]
Reddick, Toshionna, LSW

Department ‘
| Name Address |
MetroHealth Social Work 2500 MetroHealth Drive

Cleveland OH 44109

CSN: 1281414510

Medication List

Medication List

' : ‘This report is for documentation purposes only. The patient should not follow medication lnstructlons wnhln For accurate
instructions regarding medications, the patient should instead consult their physician or after visit summary.

=1 = 1l

Active at the End of Visit — . e e ==
None

Stopped in Visit

 now oo s———— > (e b o4 ik smrearohn 08 e oo S = 2= s a2 R ETeT R va . |
None

Clinical Notes

Progress Notes

Author Reddick, Toshlonna, LSwW Service: — Author Type: Social Worker
Filed: 1/18/2024 7:42 AM Encounter Date: 1/18/2024 Status: Signed
Editor: Reddick, Toshionna, LSW (Social Worker)

CAT {ITRAM

Ptis alT*1T1 31[TR1Ml /6 male that presented to the ED vial™-Tl CEMSITR ] s/p(TR1T] myitiple GSW to the chest,
TRAUMA ARRESTITR-1M] [TR.1T]

Per CEMS, pt was involved in a 7 hour SWAT stand off at pt's home. CEMS stated that pt was unresponsive for 15
minuets prior to ED arrival and CPR was administered. Pt was reported to be in his window waving a sign that stated
“Today is the day | die by cop". CEMS disclosed that pt is a Veteran.

CPD presented to the ED CAD: 24-015839. It was also reported that pt attempted to shoot out his window at CPD.
“risis intervention was attempted on scene, however, was unsuccessful. SW conducted a chart review and seen that
. «was recently discharged from inpatient psychiatric services.

Pt was pronounced by™® '™ Dr, Claridge™ ¢ TOD: 0306

Perkins, Robert (MR # | ]I 008 I inted by Grimes, Kelly [KGRIMES2] at 1/22/2024 Page 1
12:28 PM
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MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive MRN: 6225740, DOB: 4/6/1987, Sex: M
Cleveland OH 44109 Visit date: 1/18/2024 -

01/18/2024 - E.D. Visit in MetroHealth Social Work (continued)

rCIinircaI Notes (continued) : : : :

SW located pt's NOK (mother) | < rrother
was notified by MD via phone due to her not being local. SW provided pt's mother with emotion support and explained
next steps. SW also provided pt's mother with contact information for the medical examiners office.

Plan: Morguel™R-1M]

Toshionna R, MSW, LSW
ED Social Work™17]

Electronically signed by Reddick, Toshionna, LSW at 1/18/2024 7:42 AM

Attribution Key — : =

TR.1 - Reddick, Toshionna, LSW on 1/18/2024 7:22 AM
C - Copied, M - Manual, T - Template

Perkins, Robert (VR # [ ooe I 7 rintec by Grimes, Kelly [KGRIMES?] at 1/22/2024 Page 2
12:28 PM
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2500 MetroHealth Drive
Cleveland OH 44109
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Perkins, Robert

I -

Adm: 1/18/2024, D/C 1/18/2024

Reason for VlSlt

Vlsn Dlagn05|s [last edlted by Schulte, Kirsten, DO on 1/1 8/2024 0739]

=t |
Name | Is ED? ]
Traumatic cardiac arrest (HCC) (primary) Yes
Visit Information
Admlssmn Informat|on .
‘Arrival Date/Time:  01/18/20240305  Admit Date/Time:  01/18/2024 0306 IP Adm Date/Time: )
Admission Type: Trauma 1 Point of Origin: Non-healthcare Admit Category:
Point Of Origin
Means of Arrival: Ems-cleveland Primary Service: Emergency Secondary Service:  N/A
Medicine
Transfer Source: Service Area: THE Unit: MetroHealth
METROHEALTH Emergency
SYSTEM Medicine
Admit Provider: Attending Provider:  Lukens, Nicholas, Referring Provider:
MD
ED Disposition o . —
ED Disposition Condition User Date/Time Comment
Morgue -- Miller, Julie A., Thu Jan 18, -
LSw 2024 7:35 AM
Dlschargel formatlon ;
Date/Time: 01/18/2024 0803 Disposition: Expired In The Hospital Destination: —
Provider: Cannady, Philip, MD Unit: MetroHealth Emergency Medicine
CSN: 1281413049
Treatm ent Team
I Provider I Service | Role Provider Team | Specialty [ From | To |
Cannady, Philip, — Attending — Emergency 01/18/24 0720 01/18/24 0803
MD Medicine
Lukens, — Attending — Emergency 01/18/24 0305 01/18/24 0720
Nicholas, MD Medicine
207-6366, Ip —_ Resident Trauma IP CS Trauma 01/18/24 0312 01/18/24 0520
Team Trauma
Noles, Jontay = Emergency — — 01/18/24 0308 —
Medicine
Representative
Schulte, Kirsten, — Resident -— Emergency 01/18/24 0307 01118/24 0741
DO Medicine
Events
ED Arrlval at 1/18/2024 0305 -
‘Unit, MetroHealth Emergency ‘Medicine
User: Noles, Jontay
Admission at 1/18/2024 0306 ,
Unit: MetroHealth Emergency Medicine Room: TRAUMA14 Bed: 14
User: Noles, Jontay Patient class: Emergency
ED Roomed at 111812024 0306 ‘
Unit: MetroHealth Emergency Medicine Room: TRAUMA14 Bed: 14
User: Noles, Jontay Patient class: Emergency
Perkins, Robert (MR # |} oos: I Printec by Grimes, Kelly [KGRIMES?] at 172212024 Page 3

12:28 PM
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MEDICAL RECORDS i

2500 MetroHealth Drive %Sex: M

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024
01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

Events (contmued)

Transfer In at 1/18/2024 0402 - -

“Unit; MetroHealth Ernergency Medicine  Room RME4 Bed: RME D
User: Medina, Jason, RN Patient class: Emergency

ED Transfer at 1/18/2024 0402 S
Unit: MetroHealth Emergency Medicine Room: RME 4 Bed: RMED
User: Medina, Jason, RN Patient class: Emergency

Discharge at 1/18/2024 0803 R S ot g ———
Unit: MetroHealth Emergency ‘Medicine Room: RME 4 Bed: RME D
User: Streiner, Jennifer, RN Patient class: Emergency

Discharge at 1/18/2024 0803 B _ X

Unit: MetroHealth Emergency Medicine Room: RME 4 Bed: RME D
User: Streiner, Jennifer, RN Patient class: Emergency

Medication List

Medication List - - )
[ This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate
i

instructions regarding medications, the patient should instead consult their physician or after visit summary. d |
Prior To Admission - N — -
None

Discharge Medication List
None

Stopped inVisit N o . ) _ —
None

ED Provider Note
ED Provider Notes by Schulte, Kirsten, DO at 1/18/2024 0333 -

Author: Schulte, Kirsten, DO Service: Emergency Author Type: Resident
Filed: 1/18/2024 7:41 AM Date of Service: 1/18/2024 3:33 AM Status: Cosign Needed
Editor. Schulte, Kirsten, DO (Resident) Cosign Required: Yes

Cosigner: Lukens, Nicholas, MD

EMERGENCY DEPARTMENT - VISIT NOTE

HISTORY OF PRESENT ILLNESS [KSAT]
No chief complaint on file [KS-2T]

Interpreter:S1T] not needed - patient preferred language is English.®-1M]

The history is provided by thelKS1T] EMSIKS-1M] [KS.1T]
_obert Perkinst®® 2T js al** 1136 year old malelkS2T] presenting to the ED forS'T) trauma arrest, CAT 1. Multiple
GSWs to chest, back neck. Down for 15 mins, PEA on monitor. S/p needle decompression in R chest. LMA in place.

CPR in progress.[<S-1M]

Perkins, Robert (VR # [ oos [ inted by Grimes, kelly (KGRIMES2) at 172212024 Page 4
12:28 PM
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MEDICAL RECORDS Perkins, Robert

2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

f

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

KED Provider Note (continued)

REVIEW OF SYSTEMS

Review of Systems/<S-1T]
Unable to perform ROSIKS ™MLIKSAT] patient unresponsivelks- M

PAST HISTORY

Pertinent Past History:[kS17]
No past medical history on file.
There is no problem list on file for this patient.!<S2"]

Pertinent Social History:

PHYSICAL EXAM [KS.1T]
There were no vitals taken for this visit.[KS-2T]
PRIMARY SURVEY:
AIRWAY: intact
BREATHING: bilateral breath sounds, trachea midline
CIRCULATION: 2+ radial and DP pulses
DEFICIT: motor and sensation grossly intact in BUE and BLE
GCS:KS1T] 3IKS.1M]

o EYESZ[KS'1T] 1[KS.1 M)

- VERBAL:KS-1T] 4 [KS.1M]

— MOTOR:[KS-”] 1[KS.1M]

SECONDARY SURVEY:

HEAD: no cephalohematomas, no Battles signs or racoon eyes
FACE: midface stable

EYES:KS1T fixed, dilated!S-1M]

EARS:KS1T] nolkS 1Mk ey amined!KS-3M

NOSE :IKS1T] nolKS- 1M}t axamined!S-3M]

MOUTH:KS1TI nolKS- Ml examined!kS-3M]

C-SPINE:I*S-1T] nolKS- 1Mk examined

NECK:KS3M] pentrating injury x3(%S-3C]

CHES{IQ[';S-]‘TJ approximately 6 penetrating wounds to the upper anterior R chest, 2 R axilla, 1 lower anterior R
chest [4S-3C

ABD: no abdominal tenderness or ecchymosis

PELVIS:KS-TT] nolKS. 1M}t examined!kS-3M)

EXT:KS1TTRUE KS3M1 2 penetrating wounds distal forearm, 1 wrist!KS 361 1KS.3u]

SKIN: no burns or road rash

BACK:¥S-TT12 penetrating wounds inferior to R scapulal%S-3C!

-------------- MEDICAL DECISION MAKING and ED COURSE [KS.1T]
Nursing triage and assessment notes reviewed and incorporated.[*>-*V

Evaluated by EM attendingS'] Lukens, Thomas{<S3M!

Perkins, Robert (MR # || 0oc [ rinted by Grimes, Kelly [KGRIMES2] at 1/22/2024 Page 5
12:28 PM
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MEDICAL RECORDS Perki ob
2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

rED Provider Note (continued)

Assessment & Plan:
36 year old male presenting to the ED forlXS-'Tl trauma arrest, CAT 1.XSM] patient arrived unresponsive, GCS of 3.

LMA was in place. Patient noted to have P a on monitor. Bedside ultrasound without cardiac activity. Patient with
downtime >15 minutes. Time of death noted at 3:06 a.m..[KS-3M)

IMPRESSION AND DISPOSITION IKS.17)
Clinical Impression
[[Diagnosis ~ [Comment <
Traumatic cardiac arrest (HCC)
[146.8](KS2T]
Morguelks 3V

Kirsten Schulte, DOS2T]

Electronically signed by Schulte, Kirsten, DO at 1/18/2024 7:41 AM

Attribution Key e o R

KS.1 - Schulte, Kirsten, DO on 1/18/2024 3:33 AM
KS.2 - Schulte, Kirsten, DO on 1/18/2024 7:40 AM
KS 3 - Schulte, Kirsten, DO on 1/18/2024 7:35 AM
C - Copied, M - Manual, T - Template

ED Notes - Filed on 1/18/20241002 S

Scan on 1/19/2024 10:02 AM by User, Onbase (below)

Perkins, Robert (MR # | lillooc IEEEE-rinted by Grimes, Kelly [KGRIMES2] at 1/22/2024 Page 6
12:28 PM
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MEDICAL RECORDS Perkins _Ro

2500 MetroHealth Drive Sex: M

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

L i 01/18/2024 - ED in MetroHealth Emergency Medicine (continued) —ic )

ED Notes (continued)

PER = Shtrrred; PAGE 1
) e |
Emergency Department ; BT :@
TRAUMA FLOW SHEET Béa_tegory 1 ;
. L, {C Category 2
DATE: | ,’l(.: 3\, i ﬂCaQegory 3 TNOTS#: 3
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i = / v o
. = Hame TH - ETTube SAMA ] Vertal Basgente
i Hosphal Bk NT Tube Onmantad =S| & 5 & s 5
Name x - Cricathytoid Confusec =4 | 4 4 4 1 4’
2 'SNFE - Trachzostomy inagoropnalaWerds=2 [ 3| 2 3 A 3
JECHANBNOR IR — Other Incompeanenshio Sounzs =2 | 2 | 2 2 2 2
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V2
' “1 Blke DEVICES: = Nane=1 | 1 fl\_ 1 ) 1
: - St
3 AV Foley_ . |NIG TOTAL GLASGOW COMA SCORE a
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¥ {7
S 8 'ST"'—— — Othe: — |eups | TmE [Pm]| A | DIC
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R O e
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perkins, Robert (MR # |l cos I~ int=o by Grimes, Kelly [KGRIMES?] at 1/22/2024
12:28 PM
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Perkins, Robert

Sex: M

Adm: 1/18/2024, D/C: 1/18/2024

ED Notes (continued)

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

Perkins, Robert (MR # [l oo I P rinted by Grimes, Kelly [KGRIMES2] at 1/22/2024

12:28 PM
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MEDICAL RECORDS
2500 MetroHealth Drive

2024/03/13 15:16:36

Perkins, Robert
Adm: 1/18/2024, D/C: 1/18/2024

Cleveland OH 44109
B

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

ED Notes (continued)

0-10 NUMERIC PAIN INTENSITY SCALE:

For use with over 13 years of age

RS TR, e BT TP TR ST T3 AT, ST

0 1 2 3 4 5 6 7 B g
Worst

No Moderaie
Pain Pan Possbie Ppin

Perkins, Robert (MR # |} 0o I rint=d by Grimes, Kelly [KGRIMES?] at 1/22/2024

12:28 PM
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MEDICAL RECORDS

2500 MetroHealth Drive

2024/03/13 15:

16:36

15 /43

Perkins, Robert

Sex: M

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024
! - = s - 1
01/18/2024 - ED in MetroHealth Emergency Medicine (continued) |
ED Notes (continued)
Yok Sourca: Ol AskiaZy Cora PadEs | INTRAVENOUS FLUIDS i
e | ep v w | oeooz | nox [ AN | e | SR | sme [osow | awr [ SRF [ wese
| L/"
S e TP WA el v Zifates
4 o
4 7
5 A
[ 7+
| 1/
r
! 7
} / - /!
l /
[ 4 3
£ 1
o5
/ | 2
7 T 7
/ i 1 g
/ T / 3 I
Vi ) -
7 ! T l
} / —
J | | TOYAL INTAKE TORKC QUTPUT:
7 -
7 | CRYSTALLOID ~ NGOG
7 v
¥ [ BLOOD: __ -~ | URWE
7 [ —fevien C
L J
/ THE CUNICAL SITUATION WAS SUFFICIENTLY 1
/ URGENT TO REQUIRE RELEASE OF BLOOD EEFORE |
Transfusion Flow Shewl IATP Initiated & CONPLETION OF COMPATIBILITY TESTING YES
Unit Sticker TimaUp  Volumre Infused  Unll Stickar Time Up - Vohime Infused
91 o
..
START THFEE| HEDICATIONS DOSE/SOLUTICN ROUTESITE | STOPTIME| INFUSED | GIVENBY
1]
| S S|
B
TETAHUS ! La b St W
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Perkins, Robert (MR # | fjocs: IEEEEErrint=d by Grimes, Kelly [KGRIMES?] at 1/22/2024

12:28 PM
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2024/03/13 15:16:36 16 /43

MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive Sex: M
'Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

ED Notes (continued)

Preathing' Breath snnnds - WiNY Estretmties < WL

Resprationy fegular with cymmeinical chesirise No bony lenderness (o upper and lower cdtrenitics
Breathmy unishored & without signs of respinatan distees Sensation imtact ta hght touch

Breath soundscqual & cleay bilateraliy N deioenuties, wonmls; ecchimosis, swelling

Bl vangd of metion of allestiennines

Cacubstion - WNI

Pulses prosent to rachiol femarl, DR P Bick - \WNI

S&in warmand d No bony tenderness to THS sy
Normal cup retill No evchvmoas, winnids
Nowaunds or sigmifcant cxternal bleeding Noparaspimai teaderness

Nasteponils
Head i facef varr eve = WXL
No cephalohematuni
Noblood n nzrexy, no hemotyinpanum; mid face stable
No bony tenderness, ecchymoss. wounds
FOM intadt
Na periorbital sweelling or cochymose
No proptosis
No septal ieninoma

Neck - WNL

NO Bony midline ¢ spine lenderness
No pacaspimal tendermess

No step-olls

Trachea mdhme

Nuowowds or hematoma

Chast - W

Nuo-chess teadernes

No crepiis

Fguabichest nse

No wonnds £ eechvimosss

Abdomen - WX

St aen leada
Appropriate for gravid stae
Nedistenlion

No eceliymosis of waunds

GU/ Pelvic - AWN|

Nobony tenderness and stable to compression
Ne biood ag the mcatas

Necobvious vagioal bleedingeon external exam
No wounds or ecchymosis

Na gross biood per rectinm

Nornwal rectal tone - 1 nidicatad

Perkins, Robert (VR #|Jfjoos: BB rinted by Grimes, Kelly [KGRIMES?] at 1/22/2024 Page 11
12:28 PM



2024/03/13 15:16:36 17 /43

MEDICAL RECORDS

2500 MetroHealth Drive

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

Sex: M

ED Notes (continued)

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

15 FAGE 4
PERKINS, ROBERT
= MetroHealth
M 1;!&70;1
Emergency Department AT e
TRAUMA FLOW SHEET
SEE PAGES _JYES et Hets i
PROGRESS NOTES: PHOTOGRAPHS TAKEN T'YES [ 1NO BYWHOM j
IL .l Ve £ ;t\ \r)wn an [5{!1).‘\\.
I 7
Al\.i J*L\srﬂg Q[;gs /CI/V\Q. a A‘Ajw t%‘rm,{ TX0. u " el 1 dlace Jrmso!
e { L{)ll \9/ {\Inﬁ -v(j._\ (o G zv;w‘ru Su
D& AATH, Mﬂf&mlg/ pec (V) "Tolbn30 (e rollel by
1
Y AR g o o
Gk 3 o, L‘ Lt 2] 3 mﬁ(
) 3 ! N ] ( v §
Avd el 2 %)ﬁvw-l-(y : -ks\; u\,rmlc Lo Bas e » Nt picry l‘:'(ﬂ(-‘.r,._..
Q{u\é;‘mi [hes  (ANanad L i ook denpd ey, b nr{ # ’:’M
' . 1 -
.‘..{, ; _ AUk 4 po b ]
u‘f‘-/ del Peedls  Rocisna Qe ssi0n 4 \Q ) Aineal L;‘lﬂ;';\"_i
R = 1
{J Inpatient Admission Direct 1o OR s DatefTime, PIN
Physieen Signalue
Traumia Allending Signature
TRAUMA TEAM
**ED and Treuma Anendlng must be signad In and tUroe of srviyel docemented™"
" SERVICE NAME CALLED | ARRIVED | ADMITTING DIAGNOSIS — ol
TRAUMA ki-| e 245 ]
ATTENGING g"\‘ \t o ADVANCE DIRECTIVES
ED ATTENDING ‘J - P PatwoiFamdy Ouened And Ooas Not Have Advansos Dracivel
= 7: b FUPPR R - Paton Doey Hive Aovencs Oinave As Foliows
) s T2
FoREsineNT by_xj )n-”LAn“ Sh lﬁ’ (I} |
TRAUMA 71 Clinical Centition Preiuted Qiscussion And No Bracaial /
CHIEF RESIDENT nformation Avebio (&8
[ HANDOVER OF CARE T~ —— —
NEURQSURGERY. aiseosition 1o_ | { \y A E
CARE ABSUMEDBY — — =4 —— Torrteteaits
QRIS ACCOMPANIED BY =
e Y ERAEY z o0 REPORTCALLEDTO. AT —- B¢ |
3} \ VALUABLES: ~)ENVELOPE # :
SOCIAL SERVICE /@ _GIVENTO FAMILY | L_!ED SAFE
: -cOQQ(,{C :etotulnsM
;mn.wcmasw_w_ oo
D ATTENDING: SETYSE Wt
TRAUMA NURSE #1 TSN AN B
gatszs i PARAMEDIC: ngi‘.w_ﬁ_,_
RECORDER: =2 In nSJ.-N-»o—L——
Perkins, Robert (MR # [ fJoo5: I Printed by Grimes, Kelly [KGRIMES?] at 1/22/2024 Page 12
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2024/03/13 15:16:36 18 /43

MEDICAL RECORDS Perkins, Robert
Sex: M

2500 MetroHealth Drive
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024 .
01/18/2024 - ED in MetroHealth Emergency Medicine (continued) ]

ED Notes (continued)

Attribution Key —
Attribution information is not available for this note.

ED Triage Notes by Piatt, Christina, RN at 1/18/2024 0332 . ,

Page 13
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2024/03/13 15:16:36 19 /43

MEDICAL RECORDS Perkins, Robert

2500 MetroHealth Drive Sex: M

Adm: 1/18/2024, D/C: 1/18/2024

Cleveland OH 44109
! 01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

;D Notes (continued)

Author: Piatt, Christina, RN Service: —
Filed: 1/18/2024 3:33 AM Date of Service: 1/18/2024 3:32 AM
Editor: Piatt, Christina, RN (Registered Nurse)

Status: Signed

Prehospital Medications:[¢-17]
EMS gave TXA (100ml fluid){®P-1M]

Electronically signed by Piatt, Christina, RN at 1/18/2024 3:33 AM

Attribution Key

Author Type: Régisferéd Nurse

CP.1 - Piatt, Christina, RN on 1/18/2024 3:32 AM
M - Manual, T - Template

ED Care Timeline

Patient Care Timeline (1/18/2024 03:05 to 1/18/2024 08:03)

| 118/2024 | Event | Details
03:05 Ongoing Rhythm  Other flowsheet entries
Assessment CPR: STOPPED
Pulses: ABSENT
03.05 Patient arrived in
ED
03:05 Assign Attending  Lukens, Nicholas, MD assigned as Attending
03:05:30 Emergency
encounter created
03:05:49 Arrival Complaint GSWTO CHEST
03:06 Patientroomed in  To room TRAUMA14
ED
03:07 Resident Assigned Schulte, Kirsten, DO assigned as Resident
03:08:22 Team Member Noles, Jontay assigned as Emergency Medicine Representative
Assigned
03:10:27 Trauma Category  Other flowsheet entries
Trauma Category: Category 1
03:10:41 Acuity Other flowsheet entries
Acuity: |
03:10:48 Reagistration
Completed
03:12:10 Resident Assigned 207-6366, Ip Team Trauma assigned as Resident
03:12:10 Seen by provider
03:13:15 Charting Reminder Reminder Sent
Message Sent
03:18 Print Visit Labels  Other flowsheet entries
Print Visit Labels: PRINT LABELS
03:18:40 ADT Labels Printed

Perkins, Robert (VR # | ] oo - rinted by Grimes, Kelly [KGRIMES2] at 1/22/2024
12:28 PM

| User

Piatt, Christina,
RN

Noles, Jontay

Lukens, Nicholas,
MD

Noles, Jontay

Noles, Jontay

Schulte, Kirsten,
DO

Noles, Jontay

Piatt, Christina,
RN

Piatt, Christina,
RN

Noles, Jontay

Harmon, Allison,
MD

Harmon, Allison,
MD

Lukens, Nicholas,
MD

Abdul-Alim, Asiya,
EMR

Abdul-Alim, Asiya,
EMR
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2024/03/13 15:16:36 20 /43

MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024
" 01/1812024 - ED in MetroHealth Emergency Medicine (continued)

Sex: M

ED Care Timeline (continued)

03:25:29 Belongings and Patient Belongings at Bedside Piatt, Christina,
Valuables Belongings at Bedside: Clothing; Hearing aids RN
Hearing Aid:  (pt has B ear plugs in ears)
Clothing: Shirt; Pants; Jacket/coat; Footwear; Socks; Other (comment)
(ALL clothing cut except shoes and socks)
03:28:22 Staff Departed Piatt, Christina, RN [Nurse] (Autornatically marked out by Trauma End event); Piatt, Christina,
Ellis, Tatyana, RN [Nurse] (Automatically marked out by Trauma End event); RN
Worley, David C [Paramedic] (Automatically marked out by Trauma End
event); Claridge, Jeffrey A., MD [Other] (Automatically marked out by Trauma
End event); Gandolfi, Anthony [Paramedic] (Automatically marked out by
Trauma End event); Lukens, Nicholas, MD [Other] (Automatically marked out
by Trauma End event); Schulte, Kirsten, DO [Resident] (Automatically marked
out by Trauma End event); Rowbottom, Catherine, DO [Resident]
(Automatically marked out by Trauma End event)
03:28:22 Trauma End Piatt, Christina,
RN
03:28:28 Postmortem Postmortem Documentation Piatt, Christina,
Documentation Date of Death: 01/18/24 RN
Time of Death: 0306 (Called by DR Claridge)
Mortality Services: Notified
Postmortem Care: Postmortem care provided; Other (comment)
Social Work: Notified
Disposition: Morgue
Belongings: Inventoried
Valuables: Inventoried
03:31:30 Patient Deceased Piatt, Christina,
RN
03:31:30 Morgue ED Disposition set to Morgue Piatt, Christina,
RN
03:32:53 ED Triage Notes Prehospital Medications: Piatt, Christina,
EMS gave TXA (100ml fluid) RN
03:35 BPA Flowsheet iReferral to Lifebanc Piatt, Christina,
Action Data iReferral Trigger: Cardiac Death, Send Referral RN
03:37 iReferral to Other flowsheet entries Piatt, Christina,
Lifebanc 02 Device: Bag ventilation RN
02 Flow Rate (I/min): 15
Humidified 027: No
03:37 BPA Flowsheet iReferral to Lifebanc Piatt, Christina,
Action Data Lifebanc Called Date: 01/18/24 RN
Lifebanc Called Time: 0338
03:37.03 ED Reason for Visit Postmortem Documentation Piatt, Christina,
LifeBanc Referral Number: 2024-001157 RN
iReferral to Lifebanc
Referral Record GUID: b0d4bd35-a6df-4042-9e8d-c79e9f8f5899
iReferral Status: Success
03:49 Print Visit Labels  Other flowsheet entries Abdul-Alim, Asiya,
Print Visit Labels: PRINT LABELS EMR
034930 ADT Labels Printed Abdul-Alim, Asiya,

Perkins, Robert (VIR # |} 0o [P rinted by Grimes, Kelly [KGRIMES?] at 1/22/2024

12:28 PM

EMR
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2024/03/13 15:16:36 21 /43

MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive

Cleveland OH 44109

Sex: M
Adm: 1/18/2024, D/C: 1/18/2024

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

ED Care Timeline (continued)

03:51 Print Visit Labels  Other flowsheet entries Piatt, Christina,
Print Visit Labels: PRINT LABELS RN
03:51:18 ADT Labels Printed Piatt, Christina,
RN
04:02:14 Patient transferred From room TRAUMA14 to room RME 4 Medina, Jason,
RN
05:20:58 Resident Removed 207-6366, |p Team Trauma removed as Resident Witt, Martha
Cassandra, MD
07:20:.08 Remove Attending Lukens, Nicholas, MD removed as Attending Cannady, Philip,
MD
07:20.08 Assign Attending  Cannady, Philip, MD assigned as Attending Cannady, Philip,
MD
07:35 Patient Deceased Miller, Julie A.,
LSW
07:41.12 ED Provider Notes Note filed at this time Schulte, Kirsten,
DO; Cosign
required
07:41:12 ED Note Filed ED Prov Note filed by Schulte, Kirsten, DO Schulte, Kirsten,
. DO
07:41:17 Resident Removed Schulte, Kirsten, DO removed as Resident Schulte, Kirsten,
DO
08:03 Patient discharged Streiner, Jennifer,
RN
08:03 LACE+ Score Other flowsheet entries Streiner, Jennifer,
Lace+ Score: 8 RN
H&P Notes
——— S L S8 AR 5 1

H&P by Clandge Jeffrey A., MD at 1/1 8/2024 031 2

Author; Clandge Jeffrey A MD Service: Trauma Surgery
Filed; 1/18/2024 4:59 AM Date of Service: 1/18/2024 3:12 AM

Editor: Claridge, Jeffrey A., MD (Physician)

Status: Addendum

. MetroHealth
MetroHealth Medical Center
Department of Surgery
Division of Trauma Surgery, Acute Care Surgery, Critical Care, and Burns
TRAUMA SURGERY HISTORY AND PHYSICAL
Robert Perkins
6225740

BASIC INJURY INFORMATION:
Level of activation:AH-1T] Category 1 TraumalA"- "™
Mode of transportAH-1T] Ambulance: CEMSIAH.1M)

Perkins, Robert (MR # || ]} oo I 7 inted by Grimes, Kelly [KGRIMES2] at 1/22/2024
12:28 PM

Author Type: Physician
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2024/03/13 15:16:36 22 /43

MEDICAL RECORDS Perkins. Robert

2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024

I

~ 01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

Mechanism of injury: GSWHAH-TMT”
Complicating features ATl Not applicable!- 1M

Protective measures:AH-1Tl Not applicable!A-1M]
Date of Injury:A"-1T] 1/18/2024[AH.1M)
Time of Injury:AH-1T] Just PTARH.1M)
Patient origin:[AH-1T] ScenelAH.1M]

HISTORY OF PRESENT INJURY:

Robert Perkins is a 36 year old male brought in by 1TTICEMSI*H- ™ fo|lowing!*H-'TI GSW to R chest and neck.[AH-1M]
Incident happened at 0230. Patient was hit multiple times in the right chest. Patient was in traumatic arrest on scene
brought in by EMS with CPR in progress. Intubated on scene Sk M

Loss of consciousnessAH-1T1 YeglAH-1M]
Initial interventions:A#-17] Intubation and Other: CPRIAH- I

Hemodynamic status in EDA#'T1 Pulseless!AH: ™I

PRIMARY SURVEY:
Airway: A7) Intubated!4 141
Breathing:/AH-1T] Assisted[AH-1M]

Breath Sounds:A"-1Tl Not assessedH-1M)

Circulation:
Pulses:AH-1T] AbsentAH- 1M
Skin:[AH1T] Pale and CoollAH-1M]
Disability:
Pupils:AH-1T] Not assessed!"-1M
GCS:
Best Eyes:[AH-17] | i
Best Verbal:AH-1T1 1 TiAH.1M]
Best Motor:1AH-1T] IAH.1M)
Total:/AH1T] TIAH.M]
SECONDARY SURVEY:
There were no vitals taken for this visit.
Neurologic:(AH-1T] Intubated!A- 1M1
HEENT:
Head:AH-1T] Blood on lower face!AH:1M]
Eyes:[AH1T] Not examined.[AH-1M]
Ears:/AH1T] Not examined.!AH-1M]
Nose;AH-1T] Not examined/AH-1M]
Throat:[AH-1T] Not examined./AH-1M]
Neck:AH1T] Superficial injury, described as: pentrating injury x3AH- 1M
Chest:[AH1T] Superficial injury (abrasion, contusion, other): approximately 6 penetrating
Perkins, Robert (MR 4 [ oos: I 7rinted by Grimes, Kelly [KGRIMES2] at 1/22/2024 Page 17
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2024/03/13 15:16:36 23 /43

MEDICAL RECORDS Perkins,_Robert
2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024
' 3 01/18/2024 - ED in MetroHealth Emergency Medicine (continued)
&P Notes (continued) R
wounds to the upper anterior R chest, 2 R axilla, 1 lower anterior R chest AH-1M]
Pulmonary:
Cardiovascular:[*H-1T] No cardiac activity on ultrasound!H-'V]

Pulses:AH-1T] Other: absent [AH-1MI
Abdomen;AH-1T] Not examined!AH-1MI
Rectal:(AH-17] Not performed./AH-1"]
Pelvis/Perineum:AH-17] Not examined!AH-1M]
Musculoskeletal:

Back/Spine:[AH-1T] Superficial injury, described as: 2 penetrating wounds inferior to R scapula, one
mobile hard nodule medial tolAH- 1!

" 1EN)1(]tremities:[A“-‘Tl Right UPPER extremity abnormality: 2 penetrating wounds distal forearm, 1

wrist-

Additional exam findingsiAH1T]
NonelAH:1M]

PAST MEDICAL HISTORY::[AH1T]
Unknown due to patient condition"H-1M]

PAST SURGICAL HISTORY:/A".1T]
Unable to obtain due to the patient's mental status or need for intubation [AH-1M]

PRE-ADMISSION MEDICATIONS;AH.1T]

Unable to obtain due to the patient's mental status or need for intubationfAt- 1Ml
Anti-platelet use:[AH-1T] Unknown/AH-1M]

Anti-coagulant use:!AH-1T] UnknownlAH-1M]

ALLERGIES:AH1T]
Unable to obtain due to patient's mental status or need for intubationAH-1Ml

SOCIAL HISTORY:AH-1T]
Unable to obtain due to patient's mental status or need for intubationH-M]

Living status:1AH-1T] UnknownlAH-1M]
Primary language:"-'T] UnknownAH-1M]
Functional status:A"1T] UnknownlAH-1M]
Impairments:(AH-1T] UnknownlAH-1M]

ssistive Devices Used:AH1TIUnknown!"1-1M]

FAMILY HISTORY:[AH-1T]

Perkins, Robert (VR # | fJoos: I rinted by Grimes, Kelly [KGRIMES?] at 1/22/2024
12:28 PM
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MEDICAL RECORDS Perkins, Robert
2500 MetroHealth Drive Sex: M
Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024 ]

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

'H&P Notes (continued)
Unable to obtain due to the patient's mental status or need for intubation VI

REVIEW OF SYSTEMS:[AH.1T]
Unable to obtain due to the patient's mental status or need for intubation/H- 1M

BASIC LABS
No results found for this or any previous visit.

RADIOLOGY:IAH-1T]

Cardiac US: no cardiac activity"-'M

ASSESSMENT:
Robert Perkins is a 36 year old male/*"-'™ with multiple penetrating wounds to R neck, R chest, R back. Absence of

cardiac activity at time of death 0306/A"-1M

Final ED disposition:""'Tl Morgue (Deceased)”":-'M]

Patient discussed with Attending Trauma Surgeon, Dr.*11T] ClaridgelAH- 1] [AH-1T]

Trauma Evaluation Teaching Physician Note:

| saw and evaluated the patient in the ED. | was present within"® '™l 1 minutel®-"™! of the patients arrival and
examined him while he was in the ED. | personally obtained the key and critical portions of the history and physical
exam as part of the trauma workup.. | reviewed the resident's documentation which is recorded in this note as his
trauma team evaluation. | agree with the medical decision making as documented in this note, which are reflective in
the Assessment and Plan in this Note. | directly communicated the plans with”C-'Tl the team!/C-1Ml VC-1T]

Patient arrived greater than 15 minutes of CPR.
No cardiac signs of life.
Pronounced dead at 0306; he was DOANC M

Jeffrey A. Claridge, MDC-2T]

Electronically signed by Claridge, Jeffrey A., MD at 1/18/2024 4:59 AM

Attribuﬁon Key

AH.1 - Harmon, Allison, MD on 1/18/2024 3:12 AM
JC.1 - Claridge, Jeffrey A., MD on 1/18/2024 4:52 AM
JC.2 - Claridge, Jeffrey A., MD on 1/18/2024 4.59 AM
SK.1 - King, Shannon, DO on 1/18/2024 4:20 AM

M - Manual, T - Template

Perkins, Robert (MR # DOB:- Printed by Grimes, Kelly [KGRIMES2] at 1/22/2024 Page 19
12:28 PM



MEDICAL RECORDS
2500 MetroHealth Drive
Cleveland OH 44109

2024/03/13 15:16:36 25 /43

Perkins, Robert

Adm: 1/18/2024, D/C: 1/18/2024

Sex: M

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

Flowsheets
Acuity ‘
Row Name | 01118/24 03:10:41 |
OTHER
Acuity | -CPIATT at 01/18/24
0310
Belongings and Valuables SE— = = = e e
' | Row Name | 01/18/24 03:25:29 | | i

Patient Belongings at Bedside

Belongings at

Clothing;Hearing

Bedside aids -CPIATT at
01/18/24 0326
Hearing Aid i ——
plugsin ears -CPIATT at
01/18/24 0326
Clothing Shirt Pants; Jacket/c
oat; Footwear; Socks
:Other (comment)
= ALL clothing cut
except shoes and socks -
CPIATT at 01/18/24 0326
BPA Flowsheet Action Data o S I — R
' Row Name | 01/18/24 0337 | 01/18/24 0335 I ‘
iReferral to Lifebanc
iReferral Trigger — Cardiac Death,
Send Referral -
CPIATT at 01/18/24 0337
Lifebanc Called 01/18/24 -cPIATTat —
Date 01/18/24 0338
Lifebanc Called 0338 -CPIATT at -
Time 01/18/24 0338

ED _Reason for Visit .

' Row Name

01/18/24 03:37:03

Postmortem Documentation

LifeBanc Referral

Number

2024-001157 -
CPIATT at 01/18/24 0337

iReferral to Lifebanc

iReferral Status

Referral Record
GUID

Success -CPIATT at
01/18/24 0337
b0d4bd35-a6édf-
4042-9e8d-

¢79e9f8f5899 -
CPIATT at 01/18/24 0337

Initial Rhythm Assessment

. Row Name 1 01/18/24 03:03:02 i
OTHER
Pulses ABSENT -CPIATT at
01/18/24 0314
Rhythm Analysis PEA -CPIATT at

01/18/24 0314

Perkins, Robert (VR # |} 0os: [P rinted vy Grimes, Kelly (KGRIMES2] at 1/22/2024
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MEDICAL RECORDS
2500 MetroHealth Drive

2024/03/13 15:16:36

26 /43

Sex: M
Adm: 1/18/2024, D/C: 1/18/2024

Cleveland OH 44109
f

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

rlowsheets (continued)

Interventions -
Row Name | 01/18/24 03;03:03 | i
OTHER
CPR CONTINUED -
CPIATT at 01/18/24 0314
Ventilation Positive Pressure

iReferral to Lifebanc

Ventilation - LMA -
CPIATT at 01/18/24 0314

l e | =

| [RowName  [o01118124 0337
OTHER
02 Device Bag ventilation -
CPIATT at 01/18/24 0337
02 Flow Rate 15 -CPIATT at 01/18/24
(I/min) 0337
Humidified 02?7 No -CPIATT at 01/18/24
0337
LACE+ Score ‘
| |RowName |o118i240803 | | |
OTHER
Lace+ Score 8 -JSTREINER at

Ongoing Rhythm Assessment

01/18/24 0803

Row Name | 01/18124 0305
OTHER
CPR STOPPED -cPIATT
at 01/18/24 0325
Pulses ABSENT -CPIATT at

01/18/24 0325

'Postmortem Documentation

? Row Name

| 01/18/24 03:28:28 |

Postmortem Documentation

Date of Death

Time of Death

Mortality Services

Postmortem Care

Social Work
Disposition
Belongings

Valuables

Perkins, Robert (MR #
12:28 PM

01/18/24 -CPIATT at
01/18/24 0330

ik
0306 i=: Called by DR
Claridge -CPIATT at
01/18/24 0335

Notified -CPIATT at
01/18/24 0330
Postmortem care
provided;Other

(comment) -CPIATT
at 01/18/24 0330

Notified -CPIATT at
01/18/24 0330

Morgue -CPIATT at
01/18/24 0330

Inventoried -CPIATT
at 01/18/24 0330

Inventoried -CPIATT

DOB: Printed by Grimes, Kelly [KGRIMES2] at 1/22/2024
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2500 MetroHealth Drive Sex: M

Cleveland OH 44109 Adm: 1/18/2024, D/C: 1/18/2024
01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

Flowsheets (continued)
- at01/18/24 0330 h
’Print Visit Labels ‘
' Row Name | 01/18/24 0351 01/18/24 0349 | 01/18/24 0318
OTHER
Print Visit Labels PRINT LABELS - PRINT LABELS - PRINT LABELS -
CPIATT at 01/18/24 0351  AABDULALIM1 at AABDULALIM1 at
01/18/24 0343 01/18/24 0318
Trauma Category ~ - S _ B )
Row Name | 01/18/24 03:10:27 ?
OTHER
Trauma Category Category 1 -CPIATT
at 01/18/24 0310
User Key —— _______________ [)=RecordedBy, () = Taken By, (¢) = Cosigned By
UserID | Name ' | Provider Type | Discipline |
AABDULA  Abdul-Alim, Asiya, EMR — —
LIM1
CPIATT Piatt, Christina, RN Registered Nurse Nurse
JSTREINE Streiner, Jennifer, RN Registered Nurse Nurse
R
Perkins, Robert (MR # | N 008 - rinted by Grimes, Kelly [KGRIMES?] at 1/22/2024 Page 22
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Perkins, Robert

Adm: 1/18/2024, D/C: 1/18/2024

Documents

01/18/2024 - ED in MetroHealth Emergency Medicine (continued)

MetroHealth

- —— PAGE 1

ipi—
M 1182524

Emergency Department , T I"@
TRAUMA FLOW SHEET  (/Category 1 R
; Ty [ Category 2
oare:_| {3 L [JCategory 3 T NOTS#: &
C uplo 2 aratie 1o by al

EMS Timeout @ 2 Z‘ 2 2 SUMMARY:

St

|TRAUMA ALERT CALLED. |
= 7 =
MODE OF TRANSPORTATION | = INTERACTION PTA -y | SCORES
= | Time of Arrivs; S
Ls Fiahi Mol Lty | CoLaseow comascace [em | A [ oic |
;'! M5 :nmo of Injury - :
1 Polie | Fils Rescue Ui PRECTwrshgrquoonavidl || e B ‘
= Family i Selt ED Room: { \’ ; Spentaneous =4 4 1 2 ' 4 <
o oo SR 28 AIRWAY Tovoiesa| 3 | 3 | 3 {3 ] 3
TRANSFORTFROM | 2o ' Topainzz| 2 | 2|2 | 2 [2
& Scenc : z :;9’3; / i Nons=1 | 1 | {€ 1 ’
& e ‘ B . A
- Home Co# EX Tube AMA '? Yirhel fusporer :
0 Hospial o F | N.T. Tube | Cnonfed =5 | & 3 5 ! § s
Name S 1 Cricatnyroidolom y Confused =4 [ 4 4 4 4 )
2 SNF : Trach inapsroprislaworas =3 [ 2 | 3 | a2 | 2 |'s
MESHAME I rINY Z Other IncomprorersiboSeunds =2 | 2 | 2 |2 |2 | 2
T16hnt Crfenctratng T Bums OXYGEN THERAPY O I (:“\ t )
o =) 0, e e
= Motor Vehicle Occupant = 100% NRB Musk e VOWT Fibs > N,
iJ Dnver Cother SRe e | e . 3 . §
(- Passenger - From FLUID RESUSCITATION W Commends =6 A -
) Pussenger - Back INTAKE 70 Pain :
£} Egecled e crystaloid/eolion Purpasefil ) =6l 5 6| 5| 5|3
). Motorcycle ce olood W rans 2 4 ' ¢ | a 7| S e
) Dewer }‘N DRA!NF"‘ Fieapn=3 | 3 a 3 3 3
[l Paczengar "’“a e Extonsion=2| 2 ¢ 2 2 2
7 elk Ste___Sie wone=1 | vl @] e [ |
$ DEVICES: | RIS - ) )
AT Foley___+INIG TOTAL GLASGO COMA SCORE %
1 Cnor . ‘Chest Tube —_— -
G 8 ;"q' < Other ™ pupILS TME | PH| A ] oic
tops— - oo SPLINT el
01 Standing {/ Backboard  $L/ N RIGHT SuzE I
e P/m’mun < 'C.Collar : -RESPONSE: E
/Gunshot = Mead Block/Rolis o SIZE e it
' Stabbing e :em:gu:derlShem : RESPONSE | -
} — Upper EX k<o
£ Koke i PUPL RESFONSE.  (0R = NON REAGTIVE  §=SLLGGISH B35
1.0 Other. T Llower ExL Susengesail .
* a4k NEDS,
L (adustrial i 3t T = I
B Ak PREHOSPITAL MEDS 2 48 (YT S |
= -
— =
:E:T‘::ﬁwu:oswces —— [SETA1S ALY |
ALLERGIES: =) q
Loo'sroﬂwac‘h. Helmel 2] — N
= FEEEIRIE = L 2=
CLa Be!l{ \[7 unknown & p_’_ Vﬁ ¢ e Pamem
I Aitbag” /T hone Aosr ) gy )
{1Chid Seat — L |

CSBO72TIY {13:21)

Madicsl Racords - Yolow Copy
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S TIRUE e
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| |EXTREMITIES —i T e e
| | SENSORY ABHORMA L
IWHL TTRUE 7 LUE 9 s e TR S S e
(CRLE Jue e R .
-,*\ .
d [’} Spiee Tanderress ISeper. | Waunds
=L % -
ACK/SPINE DWNL TLeel g _.Ecmymﬂ.mh 2o P =
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I TUS Spine Claares  FEISETY
PROCEDURES
INTERVENTION TIME COMMENTS INTERVENTION TINE COMMENTS
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Documents (continued)

0-10 NUMERIC PAIN INTENSITY SCALE:
For use with over 13 years of age

T 5 s et e = Sl 1
0 1 z 3 4 5 6 7 8 9 10
o

Modoiate Waorat
Pain Pin Pessibie Pain
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-~ 01/18/2024 - ED i MetroHealth Emergency Medicrs (continued)

tors Srte ) Atary Lo pagt s [  INTRAVEROUSFLUGE
Y Y
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! >
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7
4 4 7] o
y, 1 o

i TOTAL INTAKE TOFAL OUTPUT:
7 534 CRYSTALLOID: - NGOG
E = F BL00D. = URNE-
HER: v CHEST

TNE CLINICAL SITUATION WAs SUFFICIENTLY
/ URGENT 1O REQUIRE RELEASE OF BLOOD BEFORE
Translusien Flow Shes! WTP Initiated 3 COMPLETION OF coMpATIaIL Ty TEINNG

Unft Siicker Time Up  Volume Infussd Un‘l‘Sﬂcnr Tima Up ~ Valisme Infuied
m SR

M—_L ) _N;*'f_. ET

| STOP TiNE
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01/18/2024 - ED in MetroHealth Emergency Medicine {continued)

'Documents (continued)

B \Ululgr Hieath sisns WKL Fateemites WiNI
Respieations regulie With svmimetrical chust rise No biny tendernes to Hpperand lower estrensitics
Briuthing unlahored & without signs of respiraton: diseress Sensatiun Rt ight toaeh

Breath sounds cgir! & clear bilare rally N detormitios, wounds, ecchymosis, swelling

Full eange of mot o o all extiomines
Cicalanon - WA

Milses present woradial temonl, Db py Back W1

SKIn Nurti and de NoBony énderiess 1o 118 spine
Normat cap velil Nuechymogs, wournd

N wounds ny signiticant . sternal bleeding Na paraspimal teaderis

RNTRIRTN
Head 7 faces oy, Cye - WNI,

Nowephatohematon.

Noblood iy fiees. no bemotvmpainum, niid tave suibly

NObony tenderness, cech MO, wonndy

FOM intact

No periachital swelling o ecehivinins

No proploses

No septil hematoma

Neak Wi

NO bony middline . SPINE enilerness
NO pacospival tepderpess

No step-olls

Trachin midline

No vonnds or hemaroniy

Chost - W\
Nochest tenderip-.
No cropitus

Egual et ris

Ne wounds cechvmiosiz

Abdamen Wy
Softnoy tendes
Appropriate tor gran e state
Nodisterthion
Noveceliynyasis o waunds

GU Pelvis Aenyg

No bony tenderiiess and stable o zompression
No Blood ar e means

Mo nbvios vaging} bl eding o etcral cuam
No Wannds or cochvini s

N gross blood jer roc tum

Normul rectal tone <t indicated
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MEDICAL RECORDS
2500 MetroHealth Drive
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5 01/182024 - E

Sex: M
- 1/18/2024

Jocuments (continued)

3 Ye s FAGE ¢
Emergency Department LT

TRAUMA FLOW SHEET n
SEEPAGES _|yes
PROGRESS NOTES,

PHOTOGRAPHS TAKEN 71YES [No  BY WHom R

ST0UTE, ey ¥ 3
] |

A Ul el 10 QL ce D ve

e | l In 4

1
4w

e e i e ——
ﬁ___\_m,\‘.ﬁ : =W
LiInpatient Admission Direct 1o OR & ODatefTime PIN
Physiczan Signalure
Trauma Atteniding Signature.
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SR
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MEDICAL RECORDS Perki
2500 MetroHealth Drive Sex: M
Cleveland OH 44109 . 1/18/2024

01/18/2024 - ED in MetroHealth Emer rgency Medlcme (continued) =l

Docum ents (contmued)

MR" E[\LRun Sheets 3can on 1/18/2024 6 49 AM

Scan below)
T INBOUNS WO IEICATION TFES RECITIRC SUCCESIFULLY
TING RECEIVEC REMOTE CS70 JURATION . MAGES  aratus
dinuary 12, 004 At €4t A EST Fox 526 3 Recafigd

SAARRIEE TTAT X fRm: 0 N2 ¢ 1

Cleveland Emergency Medical Service
Tel ¥
Fax. & 2165234592
FACSIMILE COVER PAGE

To: METROHEALTH MEDICAL CENTER
Fax s +1.(216}957-047)

Subject Patient Care Report for patient PERKING, ROSERT Run Numoer 5613

sent; 1/18/2024°6:17:40 AN Pages: g
Note Patient care report being faxed to: METROHEALTH MEDICAL CENTER from ZOLLs Feld

Data Fax Server
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