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Richmond Pediatric and Adolescent Medicine Pt Name: k(" \(& 1( C& M‘(BCL/
N..L_M
PL.DOB: [, [y

C i ‘ W%
N> _cﬁwc.x«v»% (% b f
o _ RRy o2sat 7(/’ Pain?: ol [,
00 Perie [PV —
PE: Normal Abnormal E\phm Abnormal Findings:
General appearance: o o
Skin: a o
HEENT: o O
TMs: vd 5
OP: O o
Neck: o w)
Chest/Lungs: o o
Cardiovascular: s 0
Abdomen: =
GU: e
Extremities: C

Neurologic:

Labs/Tests:

Assessment Qxa;v(&v ,/') 9/_(0 d:.;g_J; Oégt /
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RICHMOND PEDIATRIC & ADOLESCENT MEDICINE

PATIENT NAME: _c¢i\o T lanac 6o
PATIENT DOB: ClY[oa
DATE OF VISIT: 11/7]14
/ . REASON FOR VISIT:
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AR

Date: / ,Aw& {9
Accompamed by:
C ncermns:

OC¢
5 ﬁx’j%

Diet: fruits Dvege

o

he (o-Aer

Teeth: brushing
| Elimination:
g2

Safety:

swimming/PFD o,
School: grade

Development:

Television / screen time per day:

7 yAdK o’wm?
Richmond Pedlatrlc and Adoim Zlcme

ot

D Low

seat belt / boesteriitil 57" ZTire plan ©Tigarette smoke exposure?
FExet (blkmO/sleddmb/sknn 8) & gun access?

-

o~ C/

T

ﬁ‘ Elementary school age check-up:

tables @dalry @ meats IZ/How much milk per day ‘7

/(//«

Lx] day; flossing O dentist f'ﬂ/

Sleep:
Nocturnal enuresis?

Happy
Extracurricular / special special skills

/bt

Lea..

Pt Name:

];/0 (2 Pain anywhere?
ours/night

7
?%&‘c‘sﬁ\go.?\
|4 jeq

c@wb (o,

Medlcatlons 7?/“‘/“7 ;\
s ﬂw—z—v/ 7

élcr N C%Md “f’v—t '

Cellet A
”79‘*?
e

Lk —
@J

y %C\
Pt. DOB:

Exercise: ) o ¢ C?/\, (/g m SO g
Chores: Z /7 %
Social: Family Frlends
changes? 9pa // 2—(1 (%)
Behavior: .
Moods: e /la"“iz z
Objective: - v
Hearing: Vision: Rt 20 / Lt 20/
'_ i ] T i . P & w
\ [ 500Hz [1000Hz [ 2000Hz | 4000 Hz | 6000 He ! HEV done 206
(Rt ] db | db [ db | db | db BE S
T
(Lt ! db | @ | d | & | 4 N0 Llonen
Physical Exam:  Pulse: BP: DO 2D
wt. Ib e/ LAkl Bmr: < O
WG %il 19790 %ile ASg 7 %ile 4, Ao s ienon |
General Appearance ANng N Abnormalities: ~ A%l

| Eyes Conjunctivae clear YPERRL 27 EOMI 65— m ¢
Fundoscopic disc margins sharp BVessels 3" )’> o
| Ears Rt canal #7TM translucen¢(J landmarks&— C et (5- LM{' s Pow e
1 Lt canal JPM translucent @andmarks 0 = | H(z / C"-;m - L“_\
Nose patent nares 0 mucosa O -
Oropharynx mucosaETTeeth @—tonsils 5 %Pv «fM
Neck lymph nodes Sthyroid 3~ “—\
Breast nipples J-Tanner stage: masses? ﬁ C/yx C. z \,(
| Lungs clear throughour) ol S
{ Cardiovascular RR 081 2582 splits 3No Murmur O-Piilses 0 <o @a”"“‘\éh‘ 4
Abdomen bowel soundsTJ absence of bruit @Soft IND GNT g ne 'md—; <7 L €
mass? 77 palpable liver7# spleen? kidneys? > i (4:(% Mo fz‘»_‘ Goa WA
Inguinal nodes& ,ﬂ ;( o
GU tostes LLLlpenise-labia CLhyinen @ Fanner :  anus&— / Sy j' f;’: :}/jjw(,‘
MS/Spine gait —scoliosisy equal leg lengths & / (/, b ﬂ‘$
Neuro/ DTR’s UE__/4; LE LH; symmetnc;z w_*h& Sett e éh ffwzf/
Cerebellar finger -> nose B-feel-toe ga homberg&— I ; , i Ak /,h_,t
Integument hair Bfails&skin & f ér(ﬂ' c/
Wmf« fs
Impression Plan:  Immunizations: UED- x2,
Growth: VQ Follow-up

Development:
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Richmond Pediatric and Adolescent Medicine 'Pt Name: Le; \a F\ar\aqm
Pt. DOB: _(p{Y4]0q

Date of visit: hLABlI‘i
B & ok plrLty

CC: Sore throat - 4o
HPLA heoet *—ada,v‘

‘50\’3&4,1" A mi{ﬁ) s w(m’,klabo I;/A/LwL‘M SJLLW
2 m/-waﬂ-/w&’tfwﬁ b i) v b et

Fever 10(.9 Sore throat pattern &4{ ﬂ\.c]{'u;—w 1+~ & Swallonns — welo~ A ke
Headache Stomachach Rash Nl
Stiff neck Swollen Glands Vomiting ~7 Y Darheadliaom
& Cough @ Conjunctivitis Ear paige Runny nosd = W
ChaoF Infectious contactsvie everaa : History of strep throat M
/"“V‘ d- SSM)‘H&[ activity (adolescents) A ﬁfd

M“‘Tnt% Output @ gas s

Meds: %ﬁbﬂ . Allergies: NKD@’f_
vz//

Physical Exanf. RR_MMA»M'S/Iz S-“IS _ Temp: jp2. [¢F ord
(V=normal) Wt._ 1b 0z Siated wr = %% los

General Appearance e . new Yoxit VA in Abnormalities:
Eyes Conjunctivae clear s/Full EOM o
Ears Rt canal gAM translucent erTandmarks &~

Lt canal ' TM translucent orTandmarks 5~
Nose patent nares @Mucosa & e
Oropharynx mucosa &/soft palate o tonsils o Ternsilss ie 3’3’ m,uu,( nd g gmcd,\w,\ o uthTo
Neck lymph nodes o thyroid o @ Sobneedilpydin d gahadon Corge Lj
Lungs clear throughout »~
Cardiovascular | Rhythm regular «1'S1.382 splitsaMurmur?@ M.)A_L.,\ I ebepeandiin
Abdomen bowel sounds o soft erhondistended o nontender o

mass? palpabie liver? spleen?  kidneys?
Inguinal nodes o
Integument skin &

Labs/Tests: M{d 3&\«/\0 @

Assessment: Au,.)\z, (ayg PO E‘f:;
Yucetrn & s 7907 /U~

Vived b T‘%:AAL - __ > P' -
woelld  caes 6%\/ oal. Mﬁx/a 2 ve] ghanl) '[2»1:1;&1__ C oS I ea
‘ ‘(«(/\U\ Subh W\ﬁa o\y\pﬁ-« Du,\ [:—_;_Na_&s.)_\fm,ug -~@_é‘_°¢

st Focal baetaict vifect ow e
Plan: oA 9 AMJ}L a,v_h‘wm )
d— 17S mh_po 9 Thrs Pen)

Pi“”/rwa gﬂwg < tabs ,pa Yohr Pmu)
o Tl JU

— : M;ﬁtﬁ} m% e

Signature:
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ichmond Pediatric and Adolescent Medicine Pt Name: (_ei\¢ \:\c\v\aq&r\

=

Pt. DOB: (\4lo4

Date of visit: _k_d__\*
g.CP:'{P.(:ed eye / eye discharge / AZL WM %?4 \AZZC

Eye discharge / Tearing Photophobla é é -/
C-Iéabuma Foreign t;gj / Pain with eye fnovement /6 =
Pai Cching 0 =
Fever Sore throat @r_w / %u/
i

Runny nose Cough Headache 1
Swollen Glands Vision problems
( /L ot At
Meds: %‘( ;—%% ergies:
< bt A__P —
Physical Exam: e Pulse:  BP:

(\/—normal) Wit: lb b oz
General Appearance

Eyes Conjunctivae clear o sclerae o Discharge? )
Eyelids g Fornices &~ A LGl 'M\‘\Lv i
Full EOM e PERRL & I ~menl
Fundoscopic: disc margins o lens o 6‘
Cornea (fluorescein) g~ s
Ears Rt canal o TM translucent o landmarks o
Lt canal o TM translucent o Jandmarks o 7’
Nose patentnares o mucosan (&) s, — S R 2 Cp/z, %c-.,\
Oropharynx mucosa g tonsils o
Neck lymph nodes o thyroid o
Lungs clear throughout o
Cardiovascular | Rhythm regular o SI o S2 splits o Murmur?
Abdomen bowel sounds o soft 0 nondistended o nontender o
mass? palpable liver? spleen? kidneys?
Inguinal nodes o
Integument hair o nails o skin o
Labs/Tests:
Assessment:

/
=t E‘—bj"* slyed—— c// bt d =

e zv A v?,z M@gﬁ ’ 45‘

Elco B 7 m — "7%;

Vi d
Plan: ¥ \},_/’/’/”th
— 4 [ -/ - L
(et et dt——a ozt —Fcne

somsor._{_Jd Nl

TPaulJ g MDD, 7
Atyssa K. Parker, M.D.




S

Richmond Pediatric and Adolescent Medicine

Date of visit:

Pt Name: L\iu %%&3&

ILHU:!-
i) /C‘“

Pt. DOB:

/:i/

Hue € mows 9 Mom/\sfm}u/\

CC:
H.P.L: %
\ doy lan

y\ . ?Au—«
White ow bowsil ﬁ:’ "é‘eb%hu‘égk Mv]"’\v] “p E;:aln

Fever
Runn?nose& W

T Secunoes 79(‘.,%5 age (had cluavus G.rwwd‘) 2 lost VMP%M

e dugp buatn (shnom, Nek {ghnovsge
drainage PUM“‘}’ et dg?,

. Cough Headachef\ l/f‘f(@ e
\Z Stomachache 5 tiff neck Swollen Glands \"M"-A o nack 404«1— lovap — o
§

(/{w,\ Sleep s(.z,({)«v)w Intake Output No Wik, of s g

s il . et heod

d’:‘cw A‘\Af)muu. é‘f Lo _Allergies: ——-L‘-)-K-DA—--~-—---—»- . L—OO &)‘MP
_)a,au‘.t mezlﬂn-/ l[( TR S S

Phy51cal 'Exam: ¥ : Pulse: BP: Temp: _ C“’“‘l o vacakio T dad

(N =normal) Wt: lb

0z
General Appearance

Abnormalities:

Eyes Conjunctivae clear zFull EOM 2 ]
Ears Rt canal &’TM translucent &-fandmarks.-&-
Lt canal oM translucent atafidmarks o
Nose patent nares 0 mucosa o ¢lpan ApaeD A Lacha e -}mlo,.;\w}—w ' MW\M MW/M
Oropharynx mucosa s fonsils 0 — m\«k Vonsil 7. SinGle o1 R D A .;alod& o B, W B C [
Neck lymph nodes wthyroid o ’ d CO[XH: (P“"lh 5 o "
Lungs @aﬂhlouchouti{/? D%m‘:d CAitn 4-L {)M : Pe
Cardiovascular | Rhythm regular 1 @82 splits oAlurmur? nyo TV o mop Pt F -
| sef
Abdomen bowel sounds o soft o nondistended © nontender 13 [ ’ K 'CA‘ Cr e/l w1
mass? palpable liver? spleen?  kidneys? £ d"m”\ * P ‘*ﬁsw\sb%&/s
Inguinal nodes o _ ' B et 2. m“’%‘“’b" Borier
Integument hair o nails o skin & o Darpalis Scew o paritates ). NI e kg
vy
Labs/Tests: %fwz,d/%vw nebo

Assessment:
V6. o %/JAA/)(AXLI l/m

S x |
G
_ O-xszd'q\7/ Leda MDML\’L,J‘ Ve 2.
"'b ‘/)’\Aa,‘h.\l, m:ﬁ
[ namiu&ﬁ% cmbﬁ"

AMioshacd MDT

“h/w,b. ohll nM

Plan & e t‘l!ﬂ: 2 [/0;
- 52 nw(‘h‘ R »n;;, N ]
4{1\ A A‘IO‘%I V\\‘&Q’—“b
Signature: MMV - | C/QMJT P&(M—-» e WT\
not 24-48
Considun, Kop haarwerd W
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Pt here for flu vaccine __or yom'ly\/
Allergies?

Yo
Physical Exam: (N=nomal) General Appearance
Other: NErvous P :
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Richmond Pediatric and Adolescent Medicine ~ Pt Name: L\,\C\ / Cm’b( )
Pt. DOB: __ £ / TINYa:Y

Elementa school age check-up:
Accompamed by P
Concerns: t Z Y Medications: /V‘H

oo — cc.d “

E/ Allergies:
Diet: fru1ts ege&L IZ)/ dairy O meats)( ow much mllk perday? %fat (/“M

Teeth. brushmo ( x/ day; flossing O dentlsPE/ Pam anywhere?
Elimination: éz Sleep: l ! hours/night
&J*a/ Nocturnal enuresis?
Safety: sefd belt / booster until 57”0 fire plan O cigarette smoke exposure?
swimming/PFD O helmet (biking/sledding/skiing) 0  gup access?
Development:  School: grade Happy with grades?

Extracurricular / special skills 3] kvd{, j r,ﬁ’ 7
0 9

Television / screen time per day:
Exercise: /) acCen LMOM( /}
/ -/

Chores:

Social: Family h Friends { C»
changes? ‘@‘M’a,.

Behavior:

Moods:  /JRR_ | £ 2e

Objective:

Heg.ring: Vision: Rt 20/ 25 1120/ 28

500Hz | 1000Hz | 2000Hz | 4000 Hz [ 6000 Hz |
Rt |2 db 20db 7< db 9 & db [pedb ]
Lt [4<db [7 cdb 7 db 7.0 db [z db |

Physical Exam:  Pulse: sp: 45|SD "o
S vtfltsezfz b Ht/L: Sg“ %D{

0,

% 1le ? 9 TS %ile S5 %ile

5
General Appearance ¢ s~ (S Abnor alities:
Eyes @onft ngtlvae clearO PERRLQ/ET)MIEI/ tej; Z Zj

Fundoscopic disc margins sharp E/essels,G/
Ears Rt canal 2/TM translucentTlandmarks T
Lt canal m translucent &Hanidmarks "
Nose -mucosa O 6&1& r —_
Oropharynx (mucos eeth ZTonsils & ( M ‘V{/ P & ' '
Neck lymph nodes Brfhyroid & 4 Yl %
Breast nipples & Tanner stage: masses? f/(e, C/b"—\f
Lungs clear throughopt @’
Cardiovascular RR 281 #$S2 splits @0 Murmur2-Pulses O—
Abdomen bowel sounds Eabsence of bruit Esoft BND I |
mass? 5palqulc liver? ;}pleen" ,5 _ kidneys? &
Inguinal nodes Gl ot~ A pcend —~of i A
GU testes OO penis O labia O hymen (1 Tanner : _anus O
MS/Spine gath/scollosm% equal leg lengths @
Neuro/ DTR’s UE__/4; LEZ/4; symmetric? ¥ &
Cerebellar finger -> pose eel-toe gaj &Bhomberga/
Integument hair E/ailsﬂ«skiné/ i Wm
Q,‘ ¢ ,E e ~— & - ad
é_r" Impression: Ve (/;Y Pla.n umzatlons uTDO

Growth:

Development ? w @ :

Fit for full paricipation: %
@S w.j» j \

IS~ "”“7@!7 C"# Cf“ﬁ““j”’}

2y,
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Richmond Pediatric and Adolescent Medicine Pt Name: L@L,‘\(( , E’v !(’1 (X (\C‘\ /)
~ Pt. DOB: __[H[TS L
Date of visit: (LU 3| U

e e meom .h«u}’u—aa.j*})dad Pw‘_d
CC: Sore throat
HP.L: Thveet Sw
ST Berushud 4 rd. wb\v)‘wymg - \/MW sk
E‘W\dowr\ ol wele., qu.\.a

— Lo\uaa.! resdledl My g
Fever tot¥ ¢ |- F So;’e throat pattern

Headache ® - Stomachacheg®) Rash(®
Stiff neck & Swollen Glands Vomiting/?‘ vﬁaarrhea D O o B Y SO
Cough yes - waldh Cc;:ﬁmctivitis Ear pain Runny nose _5(,,6”-
Infectious contacts Mo ik, History of strep throat
Sexual actl\i‘t-;lp(adolescmt:;'had A Drenith — gk wme 20%e
Intake Output ’
M te aed” i
Meds: hdosing. MJ' ol Allergies: /UM— ——
:Lﬂqmg,f S

Physical Exam: L Pulse:  BP:  Temp: 99.2 “’2"’7(‘“‘24
(N =normal) Wt: 1b 0z
General Appearance NAD Abnormalities:
Eyes Conjunctivae clear gFull EO\/l v
Ears Rt canal g AM translucent efandmarksa”

Lt canal ,ﬂ% translucent gtdndmarks ﬂ/
Nose patent nares O mucosa D&,M clan dwd\a | I
Oropharynx mucosa 0_soft palate o tonsils & Ald ~os B\UW O}»WMW ‘ff" ‘
Neck lymph nodes o thyroid o mq\ OAL ,\M 2t _\_né."u; SO, g\/‘u:o&i
Lungs clear throughout,g” \—jf—cl L ¢ e =y
Cardiovascular | Rhythm regular g St GSZ/spllts oMurmur? @
Abdomen bowel sounds o soft grondistended wrontendecc—t

mass? palpable liver? spleen? kidneys?
Inguinal nodes o
Integument skin o

Labs/Tests: L A Sal_(/?_@_

Assessment: A:{M/’Ob ‘//MAA/’]VL(()LW ///lu///f/]] ,04,~4L'ﬂ4 o \/'/"’*'10

I

0 L pnriason—c. Y .
W R gy My %) L Pueads

/" e
Signature: MAM/\/— W 6’(

Plan: Q«]D ‘/,gm,‘o C (/Me/fvﬂ, F,JM;élVW
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Q&C?“’Eg SPEBIATRIC &  ABOLESCENT ME}ECEM.

C. * PATIENT NAME; lf
¢ e [fen | * 'PATIENT DoB:
BATE OF VISIT:

(_/[ Kﬂ% fon %"/(’/LQM‘{&&L oo 6
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Richmond Pediatric andgfdolescent Medicine Pt Name: \,6;\, C)L %/&WCSCLQ
Pt. DOB: v,H CH O X

oY, / o{/ [ §~ (& Dateof visit: Yot= %a,u% B e

Reason for Visit: el A7 o oS

o oud  fen i )fGFA(W_,<

O:// VS: Temp: P: RR: O2Sat:

= - 4 : i 2 : - 40N _‘4 y
FiAE o,
PE: : Normal Abnormal Explain Abnoghal Findings: / p@,‘

General appearance: o o Gl i~
Skin: ) a ] / %/ )4 Y
HEENT: o o A el p 5P
TMs: E\/ G J 7 .
OP: x 0
Neck: uz/ 0
Chest/Lungs: :\/ o
Cardiovascular: m/ )
Abdomen: a, o
GU: o o o
Extremities: ) o
Neurologic: u] o
Labs/Tests:
Assessment: J 1 2 _ -
Vi )/ : 2 o /7 7 7 /i
el s dernce  of reten K Joe
o 7 A %”—r-. vﬂ d

Plan: AN, d W

(LA o~ | ,

ay iy sl 7 P

CAA (] AL Ok e L1 -

A [/ -

v
(!Q

nature:

Pq 1J. Parkex M.D.
K. Parker, M.D.



) YOO
- Date of visit: K( ﬁ | (:’\ /7 L(%

Reason for V1s1t

CL Lth feXy K\
: 4
%n,ﬁ‘l@/«/ g A Y Mpﬂ

pado (b Y 0 [ . /7 =
”{‘/J Y /WMM\/‘? Olta LV

,Al/ O/‘“l— - 7.7 W )L;)LG Aw@\*_
yt/\:'mo - v /{/{ 4 h” : G;Mﬁu %M/
C—ﬁJ’A Tcttrl I /Q@% {f

Med All /T‘/C‘ VK/\DAV\/L CWO/
Q eds; rIeS 1 — ’# /in /_/

O:/f VS/ emp: p. RM ‘Y(()(ﬁsat /\/S)

Pam et "C(Q
7‘ L0 ld, s
PE: ; Normal ~ Abnormal ____ Ejyplgin Abnormal Findings: , g
General appearance: n] i / A-,L,", . : M ?
i r /

[:! T
Skin: o o — ¢
HEENT: n) o
TMs: a G ra
OP: 5/ [m} Vi o
Neck: o o
Chest/Lungs: u] o -
Cardiovascular: o u! , [ 3 S AL dae
Abdomen: D/ a) et e f ¥
ou: - - {/Z_, ~ A = 711@)4”2/\/1,-&%
Extremities: o o A AL O e
Neurologic: o ) — m)b&@ o | M\,&L’ﬁ
TR Ipiﬁ: ‘JV‘G\ Az / Y;«.AWV(-‘R
" G - —
Labs/Tests: M DZ:‘/( ! {—
AssessngN; o oy N
\ ( -z 3 *'Ul
J

/)
& q{l”l/t.w‘(‘/; ‘/(3 b M&C,ém, ajré{e@r_
Plan( P o ron o o 1/"’°L ﬂ/w(’é/\_ I/ﬁ/\.\/f";\— Y o4
s o oz (7" 4

Va

Signature@/

N aul 1. PW.D. 7
Atyssa K. Parker, M.D.

=N



Richmond Pediatric and Adolescent Medicine Pt.Name: (¢ e Flana cictin
: Pt. DOB: ulq;m

Date: gz',q/q Inﬂuequaccine

e R s 0de el
Accompanied by: J oV~ sl Shfeqied Vf
Subjective: . — G0 APV s e
Pt here for flu vaccine # __ or @ e S UM) :
Allergles‘7¢ : s AglSeiT Wy -

el sy 2o\ anyioI.
Physical Exam: (V=normal) General Appearance W Ureld . et
Other:

gﬁ ml IM Influenza [TV 4 preservative free vaccine given
- enza llv
OR

.\_{

| . ( LZQJ 1/:/[@)
'/Pttolerated procedure well, SPoYE Z30min T Qb i Snealoied e o proieed ., v
- WM‘OM Stufed & Wid oty g Py piutia 4 norad by yeillal agsime cm,.,zjw;_\

l4@)ressicm: s/p flu vaccine

Follow-up 7 SNt Uiy o <o




Richmond Pediatric and Adolescent Medicine Pt Name: (il Flrna 4ary
Pt. DOB: /)Y /o9
Date of visit: |2 /s )7
Redson for Visit: L,C(/\ pown

i

-
__Lg*.,,\,w;t@/* ﬁ%&w% o "_ o e L, S5 ec,.
- PPN AR 7N WA &

- ,/ Voo s  p11el ;e . KMy josa %f Cofl-ben )/

J N4 ! _/
e Sy e {W k o \J // ) W\'
Meds: b DL =i % K%e\rlgi%s: o % /“"Lx/&? ' &
v Vv

O:// VS: Temp: P: RR: O2S5at: wt: Pain?:
PE: : Normal Abnormal l/ E\pIaIdezs \
General appearance: o uj r a
Skin: o 0 7// //
HEENT: n) ] .

TMs: a/ 5

OP: 0
Neck: 15/ ] 4
Chest/Lungs: : ] y

. - %

Cardiovascular: B// o Wm M %4(,_,‘\
Abdomen: o a] /i) / //ZQZ/(\
GU: o a (\_‘:7 % °7’ (./T(—'/( & 770\{10“ Ll
Extremities: m] G _
Neurologic: o o p V7 -

} JPJ”C-(/ e LCC T 4 d/L //va

Labs/Tests: /\{ A P /}7 M‘ L/f/(;%/ /

-/ 2 / /[ . . N

/
[ h—(/gﬁ hwrg clon. p{p iy

Assessment:

ST R . o
(Fo M AAG *f' (Ee] M act) v ‘/\r
VA YT \/]/ [

L/ ch,&W)
Signature: (Q/Qké‘/
Pa er,

KPa
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sl o Aned soslind S AN B pted  Swmenig IO ?MQMW

B cd squghons GG L) 1 B s o pui  r o 3

CorTiere) guid Lot wieg ’IR” Anirad . dra b et
w e her nshecd 1uy. h,ubg‘u‘«:c Lu\a]f\w hat hﬂhwlm V\:l't_;v Ag
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@ vk Smacl oo Can ot epprsd diarihan 4 Lo BN
, i n | /fw‘(’?g‘é
W, Sles . Mwsendan cavhachi~e aboam et

b — Mo oru Vislt

PelL, mdd feeho ?W,@M&AMM i

¢WW4M, @Wu;MUMJﬁ W,”l b'w
Can cad M%

%—* WWINWMW, gfr:ucQ b«‘%
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WW

A’M’( 5‘?’7( /\/T, ND ¢ rar?
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Richmond Pediatricvand Adolescent Medicine

Pt Name: l_ek\O\ F\C\\f\a‘iav’\
Pt. DOB: _(g[4]ot VY
Date of visit: /o!gsljr]

cc: ?IK Y day [Wh\(

H.P.1:
b mem
Fever (’MU W

5- Hfo @f)zb Sl ¢

K ear >

dramaoe M"‘/@

Runny nose Headache
Stomachache : Swollen Glands
Sleep Intake , “Output

Meds: A~ Ne- Allergies:
Physical Exam: RR: _P_ulse:

(V=normal) Wt.__ b oz

General Appearance [ ae ,u

VAV)/42%72/25N
Conjunctlvae cleaf o#ull EOMN./

i Pl peys,

Pt

F caty

Eyes ' —[
Ears Rt canal @M translucent o landmarks Eﬂm%ww
: Lt canal &°TM translucent ctaf dmarksg -~ [
Nose patent nares twticosa™ (1)
Oropharynx mucosa S—terTsils 1 = T VMJZE)J
Neck lymph nodes o thyreid o _ %"m
Lungs clear throughoutt~ :
Cardiovascular | Rhythm regular_=-81 g.$2-splits o Murmur? T
Abdomen bowel sounds o soft o nondistended o nontender-o
mass? palpable liver? spleen? kidneys?
Inguinal nodes o
Integument hair o nails o skifer”
Labs/Tests:

Assessment: @) W\

4\

Vvt s (W)

Plan:_((VAN //n/vnm Q/\/ — O~ (Apd)/l/\dwwz‘ At

Ny ¢ id

P3

f

1

AR ,
AT TN MR TW\/}WWM)

Y

wmﬂz/ TS fS ,\me~—

Senaure:. ULl d“%#d

Paul J. Harker, M.D.
Alyssa K. Parker, M.D.

% Y00
AR /§V‘"Q
[Tl (000 ) BD %

et g

\o oy

€MoT (L
%Wﬁvj}mw caer

Do, M,

Abnormalitie

%
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M e neu s s

Richmond Pedlatnc and A

e 1517

Accompanied by:

/L;/eﬁw

olescent Medicine

Conce
fize %a
Die 7/?\ egetabfL dairy m{::p’{ ow much milk per day

7 x/ day; ﬂossmg O dentist G/

Teeth: brushing =

Elimination: Sleep:
4&“‘ (Z Nocturnal enuresis?
Safety: seat belt //booster until 57” (@ fire plan O cigarette smoke exposure?
swimming/PFD Imet (biking/sledding/skiing) ¥~ gun access?
Development:  School: grade Happy with grades?

Extracurricular / special skills

Television / screen time per glay:
Exercise: /)(“C [ éL W

Elementary school age check-up:

Pain any
hours\/f-\

Pt Name:
Pt. DOB

Medications:

Allergies:
? % fat

! wéé’—z—/

aocce

s

O/.'/_/U(.M\

ohiteg,

Chores:
Social: Family '* ~ Friends \_q , /ﬁ } lMLé‘B
changes? 7(‘((/\&‘% b 2 e f/)
Behavior: - U ﬁ(’d_"iﬁ‘
Moods: C’( o “3 8 &C’
Objective:
Hearing: Vision: Rt 20/ Lt20/ b
500Hz [ 1000Hz | 2000Hz | 4000Hz | 6000 Hz | heinviig o ViSEEt i
Rt db | db | db | db [ db |
Lt b | d | _d | db | & AW & Scuoc]
Physical Exam:  Pulse: BP: 80’ bh s
wt (5 b T A R Bmr: _|0.S
5015 %ile IS % 1le SIS %ile
General Appearance L - Abnormalities:
Eyes | Conjunctivae clear #PERRLE EQMI 37
Fundoscopic disc margins sharp B-essels 0/
Ears Rt canal T'TM translucent 2Mandmarks & -
' Lt canal @ TM translucent Candmarks 3
Nose patent nares O mucosa OJ
Oropharynx mucosa CHéethtT tonsils (1
Neck lymph nodes @'thyroid @/
Breast nipples 1 Tanner stage: _ masseshy
Lungs clear throughout /7 4
Cardiovascular RR 381 152 splits?No Murmur B-Pulses &
Abdomen bowel sounds @absence of bruit&'soft GND EINT
mass?2 palpable hver"s‘\spleen" Y kxdncys"
Inguinal nodes @~ /
GU +estes-SHTHpenist labia Eiymen O-Fanner :_anus &
MS/Spine gait @ scoliosis™pequal leg len
Neuro/ DTR’s UE 2/4; LE24; symmetric? E '1/ .
Cerebellar finger -> nose Grheel-toe gait mberg 7. .
Integument hair Cfiails O I M e b X M?’(""‘“"( e "“{Z\— ( ol “\f”
Z AeClioe fe Lyps 1LY e
Impression ﬂ lmiz:xm thys UTDO Ké /4 /
Geondi 1.0 Follo
Development: 7‘74
Fit for full partlc1patlon7,(g, .

g(/{‘/c\ re Hot A DB {aw,f.%w

e



Richmond Pediatric and Adolescent Medicine Pt Name:\ ek\& i:\ @\(}&(l M

Pt. DOB: o4 [O(C

. %J?K C Date ofilsu (/Uu@?q Ql:}
H.P.L: A A g, o A
F /

FeverD Sore throat @/ drainage
Runny nosek:/'() Coughs-, Headache ;
Stomachaclfé Stiff nbck Swollen Glands /V@ 4 /}L&@

Sleep Intake Output

Meds: Allergies:

Physical Exam: RR: Pulse:_ BP:_ Temp:

(V=normal) Wt.__1b oz

General Appearance CANg Abnormalities:

Eyes Conjunctivae clear o Full EOM o

Ears (Rt canal'o TM translucent o landmarks g~ ﬁ?-#*» mf)g
| Lt canal 0TM translucent @fandmarks e /0 y( oteV g,/(a\&

Nose patent nares O mucosa O

Oropharynx mucosa gAonsils o/~ /% J’o( MMNA’

Neck lymph nodes ohyroid @

Lungs clear throughout o

Cardiovascular | Rhythm regular o S1 o S2 splits o Murmur?

Abdomen bowel sounds o soft o nondistended o nontender o
mass? palpable liver? spleen? kidneys?

Inguinal nodes o

Integument hair o nails o skin o

Labs/Tests:

Assessment:

y) / Y/ .
/(,Ai(_y(. oMz e gdUnpa

Vi /
K lahtn o Ce /‘u-."m;:‘(/ C/‘iw Cﬁ:@ :
i V4 ﬁ
Plan: G / O Voo Hé, 7 D[/t ( A ( ﬂk%‘* 974%

J
‘“’ "““’74 lka’qg% 7T M—f)'(’ ’
\‘“’2 v ,ﬂ/Lw».;ﬁva /MW

. Che Mm@

17 Par
K. Parker M D.



Richmond Pediatric and Adolescent Medicine Pt Name: k (] \ Yk ‘Cyjk (M
Pt. DOB: G |4 IR0 é f
Date of visit: =

9\‘\1 CC}\“G Ud/(' 1\} MW - K)(\\V\ M ?\/\)v’\\\)é Reason for Visit:  { L
vea tioad.

V120 o WM Pas4 (V\Uu\)bu, ST and wna

OB W
CU’)[XP(XM)S/‘I' g 97{ Lol F V

O/ VS: Temp: P: O2Sat: vt:  Pain?:__
PE: : Normal Abnormal “xplain Abnormal Findings:
General appearance: ]
Skin: v /2Co£s Mn@*«—@f})"m
HEENT: 0 ]
TMs: =4 o
OP: v S
Neck: > 0
Chest/Lungs: = o
Cardiovascular: > o
Abdomen: E/ w
GU: o 0
Extremities: O o -
Neurologic: ] 5.

-

<
il
2\
R

Labs/Tests: *% ,

Assessment;,~ P i' -
N ey o2 VR , Vo pottg
771 d

Mwu/\.JLM OL(MAI

Plan(). L,M /’/\%W

Signature:

Sheslirt = Aot Lot
(18 oy MW’



Richmond Pediatric and Adolescent Medicine

Pt Name: 3\6& ﬂ /

Fh(ﬁgal )

q

Pt. DOB: S)(A/) Y IX ?
. _ Date of visit: (17
f . /4,,,5{‘ r/( V\J/ 'z;rb " Reason for Visit: (Ot n\(:,) \<QU
2 ol ' ' M //
N C/“zd‘ [ ¢ P 2
’(/M-/Mg//m Lot { ol pesn w5 W

aAsta_o A B l/)(”\%
/ all f""' M} ? Nl ¢ o wﬂn s_,g:f”’
y 2 A fio // gz N
IJ C’w( ff-‘mft r~ M_V(l { AoV ‘T 1AL Anatl .
Meds: Allergies: e %? (’“’t«e/fz
~ o wny .

O:// VS: Temp: P:_ RR: 0O2Sat - WEt____ Pain%
PE: 4 Normal Abnormal E\plam Abnormal Findings
General appearance: ] o #1/)? '?-M
Skin: o a
HEENT: a o

TMs: ] G

OP: E/ o
Neck: 2 0 ;
Chest/Lungs: g o w‘é« /m\, Ay
Cardiovascular: m/ 0 ./
Abdomen: 2 o PR Mgﬂlj- Ao Lo - %Jr T P s
GU: & o AN, " el e g Sh Ao L. ;
Extremities: a u] /707 i i 7(
Neurologic: o ]
Labs/Tests:
Assessment:

£ :n
|V A
Plan: \7 /\ - (/ ﬂ‘( ; I// NT /‘v{
)

M‘f”ﬁ

1
/

V%“‘ A Cu:/—\/ﬂ C (A

v

ro,
(h/

VRN

(o vy fosstcln )
L

Adyssa K. Parker, M.D.
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Richmond Pediatric and Adolescent Medicine Pt Name: LCLlQL rbrf
, Pt.DOB: D LD

Date of visit: \ X C :(> éUl’b

CC: Sore throat x Seumacd Aays
H.P.L.: alse
WMVMU
w S

shn” Kuils @ Sehad T ohypid SPp dloret

Fever, Sore throat.pattern

Headaché 1) Stomachache ? Rash

Stiff neck Swollen Glands VommnuO . Diarrhea
Cough Conjunctivitis Ear pain f oy M‘Runny nose
Infectious contacts(y, afoe) History of strep throat

Sexual activity (adolescents)

Intake l% Sore Output

Meds: Allergies: _~Nw

Physical Exam: RR: Pulse:  BP: Temp:
(N=normal) Wt. 1b oz
General Appearance NAD Abnormalities:
Eyes Conjunctivae clear gFull EOM @
Ears Rt canal o”TM translucent etandmarks-——
Lt canal o’fM translucent g lemdmarks n
Nose patent nares\gmtcosa g~
Oropharynx mucosa p-s0Tt palate gtonsilsa"
Neck lymph nodes o thyroid o @) QAP corued) radin
Lungs clear throughout @’
Cardiovascular | Rhythm regular 8T g.82 splits pAVlurmusg?
Abdomen bowel sounds o soft gondistended nuaontender]
mass? palpable liver? spleen?  kidneys?
Inguinal nodes o
Integument skin o

-
Labs/Tests: L ’f 1) 44 Sﬁl“he
i 4

Assessment: A—u,ﬂ, ﬂwkﬁ"'}“o (1/‘”‘/ s W)

Plan:

Signature:

arker, M.D.



Richmond Pediatric and Adolescent Medicine Pt Name: Le\ \ O\\\' A (m @la
NC

. - | , Pt. DOB: o Y[
L%V"“ s f {”{Z{N Date of visit: ( )% %E) Pl )?L;
Reason for Visit: C\,\) e ISR

Sl (/E M(’A oo ( Dce AZJM,// _
—%ﬁ##—% %—M,ﬁ(—

P\ =74

>
- ~ * e~' étﬁ, (\ WU_/(/WMy
s g T /%L ZLJ/M /1/(.1,94/\/) Y
Ir G p7 7

N9 %W e 4 o e /sbj fsza
Meds: " - Allergles azﬁcjach A/Wr\ ’\U

O:// VS: Temp: P: RR: O2Sat: wt: Pain?: _

PE: : Normal Abnormal Explain Abnormal Findings:

General appearance: o B M ¢ qu AT N
Skin: ) ¢ :
HEENT: /:/7«?& ~( A T e "1"‘"‘”“‘4
TMs: 4? / J N/ WA 4 7
OP: ‘ ,{\"’”‘*’UM‘W ~=/ o TP satles
Neck:
Chest/Lungs:
Cardiovascular:
Abdomen:
GU:
Extremities:
Neurologic:

m]

00O O0OD0ODO0ODO0ODOoOOoaOo
OO0 o0ooooooooao

Labs/Tests:

Assessment:  , j

Plan:_ T f . S A

AJ-y-ssa'K Parker M D.



Richmond Pediatric and Adolescent Medicine Pt Name: \(1 ch {N
pe. DOB7 o O (115

t/ln 7/2472/'-4/[7 - Date of visit: Q L

Wu (Tca@% (%) ﬁ" K@’K L o
Fever é@;ﬁo@a"\ Sore throat Ear paln 7® dra/m:%p /Zé/

CC:
H.P.l.:

Runny nose Cough Headache
Stomachache Stiff neck Swollen Glands
Sleep * Intake Output
Meds: / W Allergies: _
v C /
Physical Exam: R Pulse: ~ BP:  Temp:
(V=normal) Wt._1lb oz QU 5
General Appearance Abnormalities:
Eyes Conjunctivae clearoFut EOMs— .~ 7 e /
Ears Rt canal M translucent o landmarks % 7 < éA/Z( p )é-"’["/( W“' C'ﬁ
Lt canalgg M translucent Zandmarks o ((,/C M }
Nose patent nares 0 mucosa 0 i V
Oropharynx mucosa e~ tonsils &
Neck lymph nodes m,bk@)id e
Lungs clear throughout©
Cardiovascular | Rhythm regularD S1 o827 splits oMurmur?®
Abdomen bowel sounds o soft o nondistended o nontghder o
mass? palpable liver? spleen?  kidneys?
Inguinal nodes O
Integument hair 0 nails o skin o
Labs/Tests:
Assessment: / i f o e ~ .
(o T SHC Clu g
p ﬂ , s ) /" PN 4
@77;7" 10— < Lémlg. (T A0

J
Plan: MMO Y122

S /
(XA Y ﬂ/m nlLrol? 9\ [0 Py
| rr. o g »
v tr!/ TR NM—QL C%(h,f\ﬁ(ezl
Signaturé: ( ]Mké«; / ﬂ.))( %\, A—Qﬂ»\ N MMX—-M

\jauu Parker/M.D.
Aedgssa K. Parker, M.D.




aee V;?mx /d:,? [ rd oy o o e

_ Pt Name: L@k\ “_—\
Pt. DOB: © IOL,LQLU‘

Elementar_y sczool age check-up:

Wb ,z }4 Medications: (/G/CM
e Dcc " fonorin by ein Mn\- - M”'AAﬂergles

Diet: fruits Q/egetables Malry (BAfieats Q’ﬁow much milk per (Ly"? % fat

!‘CQQ N

/LuQZ y o /UA( Richmond Pediatric and Adolescent Medicine

G \20«0

05S1 dentist / Pain anywhere?

Teeth: brushin
Elimination: Sleep: hours/night

é“'\ i"w«"é Nocturnal enuresis?
Safety: seat belt / Hoost E/m] 57" Wifire plan O Xigarette smoke exposure?

swimmin lmet (biking/sIe mg/sknng) gun access?

School: grade > Happy with g,radcs" o
Extracurricular / specxal skills —
Television / screen time per day: .

J‘iH z

QQ,L Development:
CeX"

M Cooc ok bty /»«Lﬂ’a %My Ci
Hos 4 P o % Coww
o W changes? /

%Mfim w\.
% »Q(/"v Fom

w‘:/‘
"SO oANE- alisha

s

Objective:
}JL ‘('offbf““L He;nng Vision: Rt 20/ 30 Lt 20 / Zg» : S
f | 500 Hz ! 1000Hz | 2000Hz | 4000 Hz [ 6000 Hz ]
s sl e T o 1 o T o Juumgdac
=0
Physical Exam:  Pulse: BP: IOL,;: A g
WeSL b Ht/LLlﬁ Iz B LSS
<35 %ile %11 <D <D %ile
General Appearance _ Abnormalities: L~
Eyes Conjunctivae clear #PERRL OMIEI" -
Fundoscopic disc margins sharp vessels D/ C‘e" ("'
Ears Rt canal @TM translucent landmarks @ Luwee C&u_'\,
@Mﬁ Lt canal My M translucent (TTandmarks O~ e /1 ; }
Mf\, y Nose patent nares 0 mucosa O i W:Z
(‘x e | Oropharynx mucosa&feeth B Tonsils (7 )\ g .
Neck lymph nodes (rthyroid 3 efles
Ve M@"U" Breast nipples O-Tanner sigge: __ masses?3
: W’ Lungs clear throughoutt?” /

Cardiovascular

RR £15149'S2 splits o Murmur —Pilses —

L Abdomen

bowel sounds ETabsence of bruit&soft °ND CTNT @3~
mass? 2 palpable hver"ﬁspleen‘7 A kidneys? D

,5@7‘72‘%

Inguinal nodes &~
GU testesEFS-penieEHabia Hfiymen A Tanner :__anus 7 2
MS/Spine gait B/scoliosis‘?pequal leg lengths B~
Neuro/ DTR’s UE 2/4; LE_4/4! symmetric? ]

Cerebellar finger -> nose @fieel-toe gait 3Rhomberg o
Integument hair 3-Tiails &skin @~
Impression: Plan:  Immunizations: U
Growth:

Development b

Follow-up ¢ Ve

Flt for full arficipatio
a«jo, ot reids PN /’“‘"M by cond

X

D

(e

O/MA__. =

/4‘7
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- BICHMOL) PEDIAIRIC & ADOLESCENT MEBICING

= p T NAME: - E\F Wﬂ Qo N
e & el /’W ?ﬁg‘:‘r}o; bLIOL\H Qm )

DATEOF VISiT: _ \u (L (D D57 (o
Rmsox FOR VISIT: _QLL;@

d&m P Wy

Oc'zr_ 24 Z/J{

62@;2:@ rwrne wgpds Ll
//W%(J T =T LA yo

&/@M P N 7 ,%/y%v L A — -
/'HL_A 7&0/ m%% %«a
Ao pom T %m;z
T /j,m(/wé@ e Bt “ Ll
» >
o Y WVV
7—4"(‘“ Gren M%M‘/m« ~ Cnelif
Kook fecTbol -
L ald  onlon &aﬂ‘é “'f"""‘
%W T axd -A/L,,;ﬁ@ /A«e\f?
L Sedd Lok pllocito
fe- Lo, ppofoe proee

%\,r MM%?&«M“

S~






Richmond Pediatric an%i)lescen Medicine Pt Name: L&\C} | ,%"Lﬂ QN
Mo 7 - oA Fon Pt. DOB: % :(ngﬁ

p Date of visit: | ? DOl
CC: Sore throa@. '

H.P.L.:

ver (02 —(c( re . m -
Feve S Sore throat. patte C/M/Vﬁ'gs"h";J'/"”f‘"”’JM ?,a’

Headache Stomachache (.

Stiff neck Swollen Glands Vomiting Wupiarrhera(z
Cough Conjunctivitis Ear pain Runny fose
Infectious contacts 47( e History of strep throat @,
Sexual activity (adofescents)
Intake Output
Meds: Allergies:
Physical Exam: RR: Pulse: BP: Temp:
(N =normal) Wt;
General Appearance @UJ\/{/ Abnormalities:
Eyes Conjunctivae clear o=Full EOM o
Ears Rt canal @TM translucent g Tandmarks <
Lt canal 2TM translucent oJefidmarks g—"
Nose patent nares O mucosa ol

& i
Oropharynx mucosa o oft palate otonsils o M 4\2_& \V‘/QV%/ A ‘Q/f /Jﬂf R

Neck lymph nodes erhyroider %ﬂ%&"&—f"“‘ sl

Lungs clear throughout o~
Cardiovascular | Rhythm regular @87 &S2 splits @Murmur®d
Abdomen bowel sounds crSoft criiondistended ermonténderer ]
mass?D palpable liver7? spleen? 3 kidneys?oy
Inguinal node§ o /
Integument skin o
Labs/Tests:
Assessment: pa < P W / YA
o[PWMses [ 7T o plt—eny —r, (g
PR 7 7]
(“*- % c/L(,-_J’a/ "/5%47/

Plan: ﬂaﬂ%& M%\@J-({/h M"‘l/l 7&"&%/0’&
/40 v/ )C[O Jo&.?g

Signature:




/ VL’(’ Richmond Pediatric and Adolescent Medicine

Wa S R

CC: Sore throat

H.P.1.:

o % L lo
Fever \//- Sore {ifroat] pattern -
Headache@, Stomachache 2y Rash
Stiff neck Swollen Glar&

Cough éz Conjunctivitis
Infectiols contacts (/%/%

Sexual activity (adolescents)

Ear pain

Vomiting €2~ Diarrhea

~ History of strep throat
ot phien of sty

Pt Name: AQ/;P Zﬁ\

%7 Ber
Pt. DOB: ol 24/

Date of visit:  , ‘T/Zéf 76

o

//7‘ [t 7 5
Runny nose
)5

S

Intake Output

Meds: (ATQN( Allergies:
Physical Exam: BBz Pulse: BP:
(N=normal) Wt. lb oz

General Appearance

<Leid, c/_.wQJ

Abnormalities:

Eyes Conjunctivae clear o Full EOM d
Ears Rt canal @’TM translucent.e-tandmarkso—

Lt canal & TM translucent e-tafidmarks o
Nose patent nares 0 mucosa o 7 N
Oropharynx mucosa o _seft palate o fonsils & l/‘&CcKﬁ V? ﬁ‘m / W
Neck lymph nodes ethyroid & - S
Lungs clear throughout g 47{2(
Cardiovascular | Rhythm regular 28T 087 splits @ Murmur?
Abdomen bowel sounds orSoft whondistended @nontender s

mass”?palpable hver”cg galeen"y kldneys‘77)
Inguinal nodes o
Integument skin 17~ N
Labs/Tests:
Assessment: Pa / ~ /" 7

= N Y N N » ) g Pty o o
/A S —— i \—
Plan: ﬂ/ /4Ms¢, el /)/w,% 790wt [ e
](
i \4
Ce =—=FFo ujo Oz Gt X [C o -
-~ ]

Signature: (W&o«/

P ulJ r, M.D.

Alyesa K Parker. M.D.



Richmond Pediatric and Adolescent Medicine Pt Name: |_(% R AC
Zﬂ“/ @‘G‘ﬁ» /ZM - Date of visnt : a,a‘,n TE 3/537//4;\{:
eason for Visit: Sh-==@yae o

S://'_m_&_ {)1/]‘ din "~ ll/«»—whd/-‘—f( )0 {}14«
ottt cn,uﬁf ///us;ﬂe - /@f

Meds:

b *?7* -

O:// VS: Temp: P: RR:

PE: Normal Abnormal Explain Abnormal Findings:
General appearance: j qE% RY/ATS é( é o
Skin:

[m]
a

o o

HEENT: m/ o é ,[gfzg..,,

TMs: @/ u] 7

OP: i}/ 0o
Neck: ] o
Chest/Lungs: o/ u]
Cardiovascular: o !
Abdomen: c_/ 0 Asedrr A R LIFV
GU: 0 0 /
Extremities: m] [u]
Neurologic: o g

Labs/Tests:

Assessment: ‘%d,ﬂg& _é,_,,QiQ K C’/’-/K.,,«., /*-—v( ,V«/

%o% 7 ,wc«m,,, ftn

!Vd'bu,ma_/ﬁ_ P %?&M %J‘%

V//’/m/m,,( V/MLM ff— l.ucm M
;wm

Cﬂ
Signature: A/éf

Par er,
K Pa ler, M D.

Plan:




Richmond Pediatric and Adolescent Medicine Pt. Name: L@é* F_(

| Pt.DOB: __OC /oG jes ¢
Date: a / ( {/ S Influenza Vaccine
Accompanied by: Mo A

Subjective:
Pt here for flu vaccine # ___ of yearly™
Allergies?

History of a or wheezing? d)

Physical Exam: (V=normal) General Appearance \n§ € Y
Other:

_%m%ﬁwiﬂﬂﬂm%m%mw :
OR

—0.25ml IM Influenza I[V4 pediatric preservative free vaccine given
OR

/0.2ml IN Influenza LAIV4 intranasal vaccine given - i

P MOV ¢ Concems ¢ Ledd s
rolerated pr R B, Vistim, CLlO biurg uisttn fir o peited.
ENt tvam  downe @ 20(20 @24‘;{80

_ k/Impression: s/p flu vaccine

(Follow-up

ANEa K. Parker M.D.

LAl ,
12(3¢ (g MZF{TM&,M& ﬁg e /4"74 O‘Z%C //f)«« —~

M»} ; - Xod  Crapere UL

(ot~
é;mm PP R S

J( /we% ) L@ tenmtin
c.le« f;)/w-vu OMQL{ Q:Z/ZZ;:\, /C"(M
(”'/?//’"’”&3‘ CV(JMDL/W AT A
0\) <& ’

/2 “ A A’M\br L. Co.. O Cim\,h./{‘x (% (e (ZQWW



Richmond Pediatric and Adolescent Medicine

Date: Lo/l-, /‘

Pt Name: | =1l F(thgcxn

Pt. DOB: _(o/d/ 0T
Elementary school age check-up:
Wﬂ VL]

Accompanied by:
Concerns: Medications:
j % Allergies:
frults [Zl/vegetables B/dalry EI/ ow much milk perday ? % fat

Teeth: brushing

Elimination:
Safety:

Development:

ﬂ x/ day; ﬂossiyég O dentist &

/.{Bain anywhere?
Sleep: Mours/ﬂlgh

“61"’ Nocturnal enuresis?
seat belt / booster until 57”0 fire plan O cigarette smoke exposure?
swimming/PFD O /helmet (biking/sledding/skiing) @ gun access?

School: grade Happy with grades? , oo 4 A V{
Extracurricular / special skills 7l b WZ‘/{( e _/ -
‘ A ~

Television / screen time per day:

Exercise: [Aennn? MQW{

Chor‘es: [(NAQ / / f/
B el o ML e
Behavior: '

Moods: jm—fa /r'kb f /@a%a Aee; 7 Corene gl

.g:iiitge: NW/‘”‘/? s el y é'fs‘.:fm 1 1o //7 A s M—V’Z‘%

ekl v e i 7o il
B

Physical Exam:

22 z}«w@m 15 fp Aciterte

Pulse: BP: Z/ ;
v‘&Q ZZ Ib Hthl_’Mz'/Lm BME: .S

ot U 4//” e

Development: /0

u it for full pammpatlon

oA A fCs -

% ile % ile eSS0 %ile
General Appearance / Vi MA 7 O Abnermalities:
Eyes Conjunctivae clear &PERRL B-EOMITT
Fundoscopic disc margins sharp O-vessels O—
Ears Rt canal @AM translucent @ TandmarkstT
Lt canal E‘I’ﬁ/l translucent Bandmarks 3
Nose patent nares O mucosa O
Oropharynx mucosa Efeeth.a fonsils 5
Neck lymph nodes Bﬁyroid =g
Breast nipples O-Tanner stage: _ masses?-
Lungs clear throughout @~ ~
Cardiovascular RR =812 splits @Ko Murmur -Pulses
Abdomen bowel sounds @&bsence of bruit (T soft T ND-&ZNT &~
! mass? 2 palpable liver%) spleen? Z k1dneys" 2
Inguinal nodes™
GU testesTYOTpenis £ labia @Rymen& Tanner :_anus(l
MS/Spine gait Q’?coliosii‘.y equal leg lengths &~
Neuro/ DTR’s UE 2/4; LE L/4; symmetric? b
Cerebellar ﬁngg' > noé?@’ﬁc}e,:ll-toe galé E%omberga/
Integument hair 2 nailsSskiner
Imgressio : Plan;  Immunizations: UTD &~
Growth:

Follow-up

v

o ot s Ty afuacils
- ; C‘-Vj,, a Parker, |
/ W"Lq L jp(vp. ‘f‘w g

PO e T

(=,

i Ia..fr~

Loz,



Rlchmond Pediatric and Adolfscent Medicine

Pt Name: Lﬁ/lé‘ %6 B

— o//i; Pt. DOB: o6 /o?/cs
C »w / Date of visit: o g~/ / /45"
{ 2
/Wu 7 17 ( a%mé,ﬂ( )z;u,u 5
H.PI. w igfba/k{*
Fever Co. Sore throat Ear pain drainage %
Runny nose Q[L‘% Cough Headache
Stomachaché Stiff neck Swollen Glands 2‘
Sleep Intake Output
Meds: Allergies: Wﬂ
Physical Exam: RR: Pulse: BP:  Temp: j'Q(? C ,4?
(V=normal) Wt: b oz
General Appearance /‘/Q&A- Abnormalities:
Eyes Conjunctivae clear @ Full EOM o
Ears Rt canal 2’T™M translucent ndmarks o~ =
Lt canal z’Tl\(translucent andmarks = —" M 4/(
Nose patent nares 0 mucosa o f Zﬁzé
Oropharynx mucosa -Tonsils &~ AL g ﬁi_,._,, ﬂ% Fa(;@g e
Neck lymph nodes ethyroid &~ 47,_1{ sel
Lungs clear throughout o~
Cardiovascular | Rhythm regular &S| o=<7 splits Wurmur??
Abdomen bowel sounds @-soft emondistended.efnontender
mass?D palpable hver" spleen? 5 kidneys? 5
Inguinal node$ o 7 "~
Integument hairo nailsoskino (D faf as/(; A /«@pﬁ W*’ee
Labs/Tests:
Assessment: ,
) e s | ay/wm
an:
Aoz 0@25‘155___5411 v
2} 7 d
7 4 ———

Signature:

[0/'(& 2
(onrr—.,

Ny

W,

Vs f% /ﬁ»( c oéw/wé

5 £

Dot 2.
‘/MM 55

el i fores,,
A pr Lan 5

P Gty —f
L C etV

m-f ('Z WQ/
oy ke /



Richmond Pediatric and Adolescent Medicine Pt Name: L"'{“ f’Tawaqcu«-
' PLDOB: (/4 /o9
Date of visit: 3/29 /IS'
Reason for Visit: M. Al /%

?"":“- ’h
ey
S S“Z—J"Lel b suoLQ Schoo? . Lrteae, m;w wp fo rad G- cfaas [ weed ol @'xldmk'bb’:w
Z menn 4\ —MM il 10 v PO W (sokack dvoaplt MW P ol caf pecss ok
MM 1Y S D v o b@u 100 clepr - Serna . Wewno T 5"‘“—?'««) {/WM Z>P“‘f‘°é‘<’ dindeey) - ""3"”"“‘}“‘]

P CMK% Llo. beluy, Mso (-,io el (7&«— ¢d.,1$un-a~l sl gt

W"’ _$ST & A Ioch H bw&_w
Cag“vé_@‘/ A ONd e oms e soche Mjud:
¢mw+_wywﬁm r\u,s{,u_%\—o I o
ﬁ.).a U@Ww(drboé{am a.@//r'twml""/v Cent

Meds: QWHM?":*—* l/’lr*ﬁf.&aza(m.‘ Allergies:  NKDA

e o e i @un :
O VSt Temp: JolQ P: RR: O2Sat: wi Pain?:
PE: Normal. Abnormal Explaiy Abnormal Findings:
General appearance: r Sudoduccdt 5t MML] Mkdwf’v— Prsceor “‘(/3’
Skin: ’ w NAD, &)
HEENT: . S e e B

TMs: v~ lM«-QA aw 3t & uflhtbb/ oo wr e

oY i
Neck: éwpf,u 7 A afun cern ~ gla
Chest/Lungs: v / hrzeteo J/uldurc/ : S @
Cardiovascular: v ) ) 7”‘77 7[{0/&6
Abdomen: : i fal o - M«d /\w*‘b"w é’//éw
Gil: o i G @ Sowddo, Ao naran
Lxtremities: £ @ WMV RLQ ;.,rmrNch wobli + |
Neurologic: i i {)a.m_ Do frndin &, wteatt exay,

Labs/Tests: _ Z;q:_;ol sﬂ?«p@

Assessment; gggéni\ﬂ a,l,ﬂ(,ﬂwuw.//) ‘ S
¢ e SO0 Swepieidie o appudichs - T, s“m,_, Mcgw;uuﬁ
W.MW C‘77\4A~ OP n,«fh,yud,(,‘, l-}/4 /&
Aenaglart T prader Fo. M&&w& Eie) ohepte tha,_p W

b - k_‘-.___w P /4 /7‘15/ /1/Lac¢4/.: ) W
v "ﬁm w»%m &‘7""‘70}7%0 /417(«/»% h,d/ww .;/
54?\

p / %a,o

Signature:




Richmond Pediatric and Adolescent Medicine Pt Name: / {JA 2 ﬁﬁ\ﬂggﬂf\
Pt. DOB: (¢ [04(0q
l)ate of \mt 2 1‘2; } )g

Mz/m PRt %ﬁﬂ@m

w)‘ UL inend
)::} \/S Temp: : CRR: 028t Wl%é{b_,_, Pam?:

PE: Normal Abnormal Explaig Abnorigal Findings:
General appearance: w 0 ,%( 0& KA _/_ﬂ/\
- SKin: u g o, Geme :

HEENT: T3 m I )
&ggAJ oo 3 T™s: . o C%—J 7_”

OP:

aeNeck:

i/‘7 Chest/Lungs:
“ , Cardiovascular:
‘ Abdomen:
£ W GU:
Extremities:

@ oot Newr ologic:

Labs Tests: \5\9 Cii%l"l@

i E KL\T\:J ‘{T

él)}a l\ P’ill\u M.D.
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RICHMOND PEDIATRIC & ADOLESCENT MEDICINE

—
Yoo T wollben PATIENT NAME: [ pil o Flavac, .
PATIENT DOB: A
CCl Gebg L gy DATE OF VISIT: (/2 /¢
o REASON FOR VISIT: 7
g 7/

o ' ‘ / i/f/at-«éy( 73 /A,’;
bacvge A ‘_/91 75 i m/{f
St
?ﬂ“ﬂ @ - jprs (Fen i Cad + g AL - prot g

G ogg o oerchy.  bedyg
Gl Afferctly e fRomnat g e et

PSSy VA C o
A Jort™ frdinns Qj«wmxmﬁ%
[tr—es ) J\.';Wo .y ; , |
Tret | freealonrk Lttty (fraTell obmcany
ol M,‘aé,j W@, e W&J&Q et

Aeedlorgan



Rlchmoad Pedmlmc.ang Adolescent Medicine Pt. Name: Le] ]C‘} F) Q"')C\SC{ N
Pt.DOB: _(p/4 /[0S

Influenza Yaccine

\Lcompdmed b\ A,whw-\
Subjective: .

Pt here for’rq]’_u vaccine # _ or @

Allergies? ¥

History of asthma or wheezing? ¢

f 4 vl: ¢ . ) ’w’ ne
Physical bxam: (v =normal)  General Appearance {/‘+ e "“()(Mﬂ ~' /(/{/Wﬂ(«( C{Wq ¢

Other:

/-’/Pt tolerated procedure well.

cAmpression: s/p flu vaccine

2y b \ l/i\{/\(aé"‘/
Follow-up @ N Uneglt oF o ==

%ba«’ﬁ\ Parker. MD



Richmond Pediatric

From: Richmond Pediatric [richmondpediatric@madriver.com]
Sent: Monday, September 15, 2014 11:34 AM

To: 'Nancy duMont'

Subject: RE: Daytime Vs Nighttime Daddy

Hi Nancy

These recordings make it clear how upset Leila is, which is,  am sure, very upsetting for both you and Ed F. as well.

Have you shared these with Ed F.? | think that there is a non threatening way to do that, by making it very clear to him (if
true) that you don’t want to interfere with his contact with Leila, understanding how important it is to Leila to have
good, on-going relationships with both of you.

I'don’t know what is going on at night there but you seem to have a pretty good idea. Is there a way that you can
present to Ed F. your concerns both about his health and implications for his relationship / contact with Leila going
forward, encouraging him to seek treatment for whatever condition from which he is suffering? | am sure that this is a
very touchy subject, especially given the difficult interactions you have experienced through this ordeal. In order to be
successful | think that it would require extensive reassurance on your part that you aren’t trying to use whatever
problem he is experiencing against him in a legal context. Again, | don’t know what your intentions are. For Ed to get
help, assuming there is something significant going on, would help both Ed and Leila. If help is needed and he doesn’t
get it, both Ed and Leila will suffer. You may be able to facilitate that process depending on how you approach it.

Paul

From: Nancy duMont [mailto:nancyjdumont@gmail.com]
Sent: Monday, September 08, 2014 5:07 PM

To: Richmond Pediatric

Subject: Daytime Vs Nighttime Daddy

Hi Dr Parker,

This is the recording where Leila finally opens up about her fears regarding her dad. I believe you are aware
that Leila's counselor expanded on this with Leila in a counseling session and gathered additional information. ~
have a recording leading up to this where Leila was sobbing on her way to the transition and another recording
at the transition where she was also sobbing and refusing to go. Please let me know if you have any questions or
advice to share. Thank you. Nancy
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Richmond Pediatric and Adolescent Medicine Pt Name: \ ‘ X‘:\ rﬁ\SC! N
Pt. DOB: f%“—\lcﬁ <

Date: (p/ \ 3/|\“\ ﬁ Five year check-up:
Accompanied by: jac /e " ' " , /
Concerns: Qo/ga % E/,(/ W ‘}LL,‘/ & 5[?2 EP AR = /Z//%
lombilow rytoved (Aepod Tnfbrsfe?)
Pain anywhere? : s
Medications: oy
Diet: fruits [& vegetables %ats E]éiry/milk [# How much milk perday ? = % fat
Teeth: brushing 2x/ day Bflossing [ dentist [@Fluoride? ( et % vflen )
Elimination: ~ Zu. et ieﬁ o Sleep: ;j,( pﬂ’/._,f’
Toilet trained? i /e, Nocturnal enufdsis?

Development: Social/Pérsonal: : :

dresses self including some buttons and zipper use E( es toilet by se

— takes turns and shares [ waszes hapds and face using soap, dries [
knows full name and some d. ographics draws 5 part person [1:

Gross Motor: balances one foot 5 seconds alks on “tippytoes” 15 ft
skips Iﬂzgli: to catch a bounced ball (both hands)‘fjpy
able to jump forward 4 feet or more, both feet, from standing position 3
Fine Motor: able to Ee/scissors traces li
copies square opies triangle

2 A0

7
writes first name [J

L\pj}\\)a V. H| T
B ( e %) : -

Communication/Cognitive: counts tQ/I/Sc B/knows 5 colors [0 speech understandable El/

follows sequence of 3 unrelated directions I uses proper veg/tenses (eg past tense) )/
uses comparison words (eg “heavier,” “stronger,” “shorter”) /w
answers following: A cow is big, and a mouse is M Ice is cold and fire is (/

We see stars at Night, and we see the s during the o
When you throw the ball, it comes du nﬁsﬁ . 7/
identifies the following numbers : 3 1 2 w

Safety: booster seat [J helmet [ Street crossing %ephone # [ address [

‘ - learning to swim [ sunscreen L] trampoline use? /2 ovi< - Gun exposure@p@ Cora
Exercise / Activities:

. /s
How much screen time? it W‘J (3 mermls (’)
Behavior/Moods: Discipline methods: happy? anger problems?

Social: Family well? ;}’7 : Changes? Financial resources adequate?
Cared for by whom? s School preparations

Ohp treh. € apll [LM




Richmond Pediatric and Adolescent Medicine Pt. Name: | o aGNQ \C)Q N
Pt. DOB: ZE /4 >®C% :

Date (cont’d): Lo/ 1/1Y\

ObJectlve Vision: Rt 20 R3¢ Lt 20 Bg
1 500 HZ 1000 Hz | i V”OOO HZ 4000 Hz 6000 Hz .

R 0 db 2edb | 2edb 2o db Zpdb

Lt 2p db 2pdb zpdd  Zedb.  2pdb

Physical Exam: ,  Pulse:_ BP: 702'/5"\
(V= normal) WQ). Z’Z,ilb oz Ht/L:UYY7 in BMI: JS.S
7< %1 75492 % ile Se=25 Y%ile

General Appearance Mﬂbé/é M/wbnormalmes
" Eyes i Conjunctlvae clear, PERRL oMI” !

- Cover/uncover test® Red reﬂe?/wht I"‘/eﬁﬂ/
1 Fundoscopic disc margins sharp & vessels &

| Ears "Rt canal @TM translucent landmarks @~ —
) i Ltcanal IﬁM translucent F‘/landmarks
Nose ‘ patent nares J mucosa ] turbmatesD
Oropharynx ' mucosa{teeth Et/tonsn D/
Neck  ymphnodss® thyroidz
Breast i nipples@ Tanner stage: __ masses?
- Lungs 5 clear Ihrou0hout;€3/
Cardiovascular Rhythm regular E‘/S] as2 sphts @ Murmur?
© Abdomen bowel ‘sounds ZSoft @ nondistended Claontender &
____________ mass"/B palpable llver‘liﬁ spleen'}a”l\ldnevs”p
nguifal T | nodes 1
GU testesﬁ—ﬁ—pcms-E}' labia Fymen @ Tanner
. _anus g
Musculoskel 1‘ Galt f/scohosxs‘77;equal leg lengths =4

- Neuro: DTR’s l UE_ /4, LE_YU4; Symmetric? &=y
Cerebellar | finger -> nose P/heel >toe gait B /\/,Q ﬂﬁwﬁf

. Swength | distat/5; proximalZ75; symmetric? _ o
lntes_ument ‘halr Ez‘/ nails 2 skin = L""’( f}/kr(/» @ “"’0\{/ v
, {
Impression: Plan: Immunizations: DTaP/ IPVIXP \’TO[W{"’@( weq
Development: J MMR_ /#&ﬁeel-l-a-BD
VIS® provided B~
Growth: , £ ROR book ="

Lottty e ~ b2

¢
Paul J. Parker, M.D.
Aly&sa Parker, M.D.
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RICHMOND PEDIATRIC & ADOLESCENT MEDI(INF

(@-c\, / ,g*(/é MPATIENT NAME: e\ 'E\g_r\_(?g%rgm
Wﬂ Ao PATIENT DOB: Ll icS
'[/W\/- ver DATE OF VISIT: RO
REASON FOR VISIT: \,Ae\c;\\’j-\- Vo=

W /sﬂ/%w% (Foctey). /,667(\

%M""" oCe. . %

NS
7 /&07‘/“"’ 7 Yo P
B/‘/” ”// J :;?AJ‘} ?W “y

%“?‘;ﬁ“‘ @% pot olad
YRR/ ‘/‘/{Lé Gm i
Wt g.h7
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Richmond Pediatric and Adolescent Medicine

SCQ\Qé =

H.P.1.:

K Fever

\(" s e dRunny nose

~

Stomachache

>*Ou~3r Twe C Cousadng en Fio LZ'\“\
\_Zl Gca ey WOk Wz w‘-jarA C}VW)Mw\ o Ve “M__mg T
! 3 —~ W — Fovua

J ﬂlw bl Smst,‘n"w:h CAWA %\1 pvrl R thdd

dramage

Cough Headache

SUIT neck

,\/Iup Intake Output
3o e (A Yol

Meds: \\ bj bou it ? fergies:
Ph\sxcal Exam:  RR: » Pulse: — BP:

(v = normal)

Wt b oz

(;Lnual ral Appearance

TFull FOM

L ves Conpmdn ac Lngl
L Lars Rt canal :
L Ltcanal 1

Nose patent nares !

CTM translucent - landmarks -
fundmarks

TM translucent
mUC( ait

_Oropharynx

mucosa i mnsxlx )

i Neck

Iymph nodes ¢ 1h\ro|d

\7 \ph_l\ ) Ml-llmu

bo\\d sounds 1 soft -+ nondistended - nontender -

| Lungs clear lhxouuhom !
; Cardiovascular Rh\lhm regular %l
i Abdomen

mass? palpable liver?  spleen?

 Kidneys?

! Inguinal

nodes

| Integument

hair . nails v shin ¢/

Labs/Tests:

Assessment:

Plan:

Signature;

Qo VD5

N\ QULW

Swollen Glands

lemp:

Pt Name:'_e\\Cp T\ (;r‘\QSCer
Pt. DOB:

Date of visit: =3 [ [A3

([T

A% T Scaoten m»?& A

C\-\{"\ \.{"-4)’ Z (XQ:_;Vp
L;\C\ \/\;}d z ‘{)'L,Puuk.tq
Cj&.v&:)@ o oeed | € l

" 'U f‘ \ *‘(,Ma h(“sﬂ.}w
\\'?/iu.:y ik Coyore Mw‘

(CLOPNE S Pcbs»bl 3{‘1/
CQWW" - hJ'J 5 C“/b e

Abnormalities:

Pm«abo‘»\ wWwnsTa Clea
2 Qs vedq vl

NNV Yo LY \ o ek
\/LC) \/)Uv DS .

\/\VWV\’\\M C dwd Skeo

@ Lotronn
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Lel/{\iihmond Pediatric and Adolescent Medicine Pt Name: { p;ln fjlamgqf “
| T nofen - &f“” clhd 45y Pt DOB: Q/awo

e ¢, 1[_0,(14 /7—0-’(' (,L&, Date of visit: jz [;o/i3
M% ,‘VZ\W% ,mf:'/j sl o L

Chest pain: With breathing? With cough?

Trouble breathing When? kxercise tolerance )
Whecezing Expectorant CW T G A
Fever Q ( Runny nose /
Exacerbating factors: Nocturnal? Other:

Posttussive vomiting?: Choking history:
Pain:  Abdominal Pain @ . 7 Co/l/a/lV 7 /Le/zvdf G ud, “9o
Sore throat Ear pai VM/ Headache

Infectious contacts A — .

Cigarctte smoke exposure - { """”"‘N ) CC? Cﬂ( Qe %

History of RAD Family history | - . =%

lnlake Output mﬁ"ﬂ. C TM\Wel ‘9{?/6 (jM‘{{‘ﬂ
lasi

Med% e e e s . POLCIGNORE

Physical Exam: f{R":_;l‘___“" Pulses BP Temp B

(V=normal) Wt Ib

General Appearance _/i_c,w c,,céqa(? o Abnormalities:

i Eyes | Conjunctivae (,I(Z'll s e
| Ears Rt canal @TM translucent srTandmar ks = .
| Lt canal M translucent rffndmmks ]
| Nose patent nalnil_w_mmosa b ed T
L_(_)}'opharynx mucosa-#rfonsils =~ S ( S
| Neck lymph nodes t/ﬂ'yl()ldf ]
f Lungs clear throughout 1+ aeration=r
iL whuzU77 crackles? Mucous-plug 1 squeaks?y |
Cardiovascular | Rhythm regular 512 4)!1& 4/Murmu./0
L Pulses 1 ——— N N
{Abdomcn bowel sounds 11 soft 1 nondistended 1 ; nontender . ]
Lo mass?_palpable liver? _spleen?  Kidneys?
| Inguinal nodes 3 e
Integument skin r) -

| Integum Ghing T MQ?W Lesl,
1 L
Labs/Tests: o ] OW 'aé{

/\sscswt CM

ool ol
4 - an ? - jfcf i P s G s



Richmond Pediatric and Adolescent Medicine Pt. Nam¢: (,etla F(anaen
Pt. 1)03 Clovloq  ~

Date: “/“’”B Influenza Vaccine
Accompanied by: Mofwer
Subjective:

Pt here for tlu vaccine # %g,u»\

Allergies?
History of asthma or wheezing‘?ﬁ

Physical Exam: (N =normal)  General Appearance P‘} werL d'v”w"'(
© Other:

STV (Fluzone) / ITVA (Fluarix-pres. frecrgver

OR

ml intranasal LAIV given

L—Pt tolerated procedure well.

apression: s/p flu vaccine %
< 7
Follow-up/@ SW(S o CoWe [Pe~ W
W

p; ull Parker. M.D.
é@ Parker, M.D.




Richmond Pediatric and Adolescent Medicine Pt Name: M\A )ﬁﬂ\mw
Pt. DOB: @/pu; L4

Date of visit: 2(22!,4 L1

CC: Cough ¥ i-T o
@A) Slacpin puepped T prllews

Chest pain: With breathing? With cough?
Trouble breathing v When? Exercise tolerance
Wheezing ¢ Expectorant
I':CVCI‘ ‘JD \ Runny nose @ 8“’“‘ A e
Exacerbating factors: Nocturnal? eq Other:
Posttussive vomiting?: Choking lnxmn
Pain: Abdominal Pain wo
Sore throat - Far pain ¥ Headache One ;~ :

Inthliou« contacts o da
Cons <
sarette ke e S Llw v e cga
| garctte smoke exposure ﬁ ) (“M a,u\,,_\,) A ot

Hlslox\ 0f RAD w o Family history

Intake %6, Output R

Meds: o e Allergies: .

Physical Exam: RR: Pulse: _BP:  Temp:
(V=normal) Wt. b oz

General Appearance B o i Abnormalities:
Lyes Conjunctivac clearer” "

Ears Rt canal 2AM nAnsluuntVrandmm kser

Lt canal &M translucent f{lt/ndnmtks al

Nose patent nares L mucosa L%Q\éw@: \\;rlﬂml.'z:\ ?
Oropharynx mucosa i1 tonsils 1y 2% 8 norel  L0udeT— (,V.,W 1%
Neck lymph nodes uatiyroid «

Lungs clear throughout g~ aeration re— )
wheeze? @ crackles’@ Mucous- plug squeaks P
Cardiovascular | Rhythm regular @151 1052 splitssMurmur? ©
Pulses

Abdomen bowel sounds 11 soft ; q_,[lérﬂdl\lundtd Vu-em(undu&/
L | mass? alm_lllihw_._m spleen? _Kidnevs? o
ljlgtlil]ﬁl nodes 0 i __~;~ o _W_,.__,,,_,i, -

i Integument skin o e

Labs/Tests:

Assessment:

YOTPE R _A.V_os&t_ neaek . A

Plan: hbﬂ/\«u,we‘_vq, o . .

M_,,‘ - W % ‘ X o Wﬁ\w e

T T Pt e @ el WW ot ohod—
Signaturc: e ea it _ W—d choot MU

Pei] / B arker. M.D.




Richmond Pediatric and Adolescent Medicine Pt. Name: L_e\ \~ F\ GF\:;\SQ ™
Pt. DOB:_o/y [ &

Date: (g/\ \ / ™3 Four year check-up:
Accompanied by: /g;“/
Concerns: ﬁt /mefﬁ Medications:

Allergies: ;
@L\
ce M
Diet: fruits E/veoetables E‘/alry Eﬁe%@%w much milk per day ? % fat 4

Teeth: brushing 7x/ day; ﬂossin&-é dentist IZ/ Pain anywhére? %L %Of
Elimination: 44,1,\, 7 Sleep: —

Safety: booster seat 0 ¢ helmet & street crossing & Gun exposure? @ //CC/E?QN
Development: ~ Gross Motor: descends stairs E?Ltemate feetG/ Fine Motor:draws person 2-3 parts
balances one foot 5 seconds ops on one footlt” copies circle & cross |
Personal/social: dresses wit help Language: knows full nameC}
shares/cooperative games 1 makes believe countg 4 E2’knows 4 colors O
Behavior: x A@

Social: M E. a"‘/& 4""4/ Television  hours/da
el slonl | b e S

Objective: ? . ey /oé?

Hearing: Vision: Rt20/3p 1120/2,,

500 Hz 1000 Hz 2000 Hz 4000 Hz 6000 Hz

Rt | L dbiy, [yoddb Wb . |zod 2S db APt Ve
Lt ’a%v\f’w\,\w%‘?““ J 122 db TN Plnlen 3 0o \resanig

Physical Exam: Pulse: B_P,‘: " ., Temp:
(V=normal) Wt: l?zﬁllb oz Ht/L: BMI: 5759 ile
% ile 0 % ile \éli‘k(
General Appearance ’[‘Ad\c,, [JA %WM fonormah
Eyes Conjunctivae clear =P RRL YHOoMI = ¥ 7
Cover/uncover test Béd reflex right B Teft @~
Fundoscopic disc margins sharp Dﬁvessels g
Ears Rt canal @TM translucent-Elandmarks &2
Lt canal 2'TM translucent S Tandmarks
Nose patent nares fucosa [ turbinates [
Oropharynx mucosa T teeth ETonsils &
Neck lymph nodes @ hyroid &
Lungs clear throughout &1~
Ccv RR TSI &S2 splits EHWurmur?pulses g
Abdomen bowel sounds ot Fhondistended Erontender
mass? Zalpable llver"mspleen" £ kidneys? #5
Inguinal nodes P
GU eSS [abia R fymen & ,(A\‘_,W,(O
Tanner: _ anus fﬁu
MS/Spine Gait El/scoliosis‘?,lkqual leg lengths &1 OW‘
Neuro: DTRs UE" 24 LE {/4: symmetric? % ) j
Cerebellar finger >nose " AU 72K (e
Strength dlstaw’a proximal’/5; symmetric? Ve,
Integument hair B/alls BTskin O /

Impression: Plan: Immumzatlons UTD Q/
Growth: V‘-( y

Development: Vé



Richmond Pediatric and Adolescent Medicine Pt Name: (¢ (2 B Ain 6%%"\/‘
Pt. DOB: _§ ot |0

 Date of visit: S/” [[z
g%ﬁash )< 2 7 %‘/"‘“ C/\ﬁ,zz/; CNee. . ,‘_,z(-é
fw & (’(_V el §

New exposures
Dietary changes Ceé

(0
Known allergies / (,,/L q o (624

Infectious contacts

Itch @ Blistering Transient - ( - -

(e L g s

Family history of skin disorders: “ “ L F e[
o \f Céc’ [ =gy

U.R.I. symptoms: Fever Sore throat Runny nose Copgh

Diarrhea Intake Output M /
s /»-—QMGE_R%Z_Q
Meds: /ﬁ/,;(ﬂé\.;fzcvu =S Allergies:
/)

Physical Exam: RR: Pulse: BP:  Temp:
(N=normal) Wt: b oz

General Appearance Abnormalities:
Integument nails o skin o (

petebo ey ol w7 T ilos,
Cﬂ’/’) e 'S Cc@: B:E .//;,“,“ ‘
Eyes Conjunctivae clear 0 ﬂu,&f B ’ /.
/

Ears Rt canal @TM translucent erfandmarks o7
Lt canal & TM translucent landmarks c—
Nose patent nares 0 mucosa 0
Oropharynx mucosa e-tonsils g~
Neck lymph nodes ethiyroid — //{,g,( A o, e h
Lungs clear throughout Q/ By
Cardiovascular | Rhythm regular =51 =732 sphts E-Mﬁrmun”?
Abdomen bowel sounds £f'soft afondistended e-fiontender o~
mass‘77\palpable hver"gspleen" » kidneys? s,
Inguinal nodesD /
Labs/Tests:
Assessment:

D y
/VW\ L2E.C //’L, 1 L\ = L b/
‘,, Z N i ; L
/\f’%d'c Q(é'/\ ARz . /8 Cma pyal e~
I € o ffose  aro@apans.

Plan: (¢ ‘/(/w, L. cc:(‘//}w ZW(U 7524,\.:‘/5&

pl S

A (_./ CW‘7 il R Ve / /

U / 7/ Y(/V\/ 1
Signature: { o
\ ul J. Pgrker, M. b.
Asat-Parker, M.D.




Leila P
aw N

\/\u;c}' % Aos .
Ebi::ﬁ. Y(s}ur-rkcu,\ ¢ l o M et \O\_Q,{/\(-w:) e 0
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Pt. Name: | e\\Q P\Q\’\ngm
Pt. DOB: (/O

Date: -\a@‘%@"‘\% Influenza Vaccine
Accompanied by: Ry, (%\H\A’S

Subjective:
Pt here for flu vaccine # s\
Allergics‘?p’ A
Physical Exam: (V=normal)  General /\ppcarancew WeA ‘\\UM MWW\ WM |Y\€f¢a,& L’L"’%@W
Other: \9.,’ MRS {,\,\%&,‘ NP pain )Y‘U\M%S 5 “\‘CAIN‘@ Yoot WL Cotd
L E] : N Coplans o pagin, Sty fo L €767
e EET : o
~OR-

Minlranasal LAIV

Pt tolerated procedure well. ;

pression: s/p flu vaccine

Follow-up(zy \/& %{’S O Lol Pe

Paﬁél 3él~k‘e\r/r<4.1).'
Alyssa Parker, M.D.



Richmond Pediatric and Adolescent Medicine Pt Name: [-Q/' ((M C:W
Pt. DOB: ob/aoy /<5

M Z//(%( caNee o Date of visit: QL&“/ L?,cfb//v/

,4/614/‘ e

CC: ? Urinary Tract Infection ZZ W /\: 7
HP.1: l o §/ ; M?ZVL%&;? % M&—,,k %

Dyaurla /FGnKaturxa Incontinen Uroency /

Fever Y ﬂz@ Stomachache @ Back Pam{? é&? s

Vomiting P 73

Bubble bath / soap exposure

Family Histopeof U.T . 77 Z C‘Vﬂ W(’M
Sore throat Skin infection / rash ¢ ﬂ/c P Zéf\f ( /é,//

Sleep Intake Output

L4 ( % 911 1
%S//A /1 /VMA? Allergies: 7 VQ ”

/C/%a@w

Physical Exam: RR: Pulse:  BP: Temp:
(V=normal) . Wt: [ 0z

General‘&earance Abnormalities:
| Eyes Conjunctivae clear erFull EOM o

Ears Rt canal &M translucent o Tandmarks o

Lt canal &'TM translucent cetandmarks o——
Nose patent nares o mucosa o .

Oropharynx mucosa o-Tonsils — o) @i e, W
Neck lymph nodes athyroid o 7

Lungs clear throughout o—

Cardiovascular | Rhythm regular &S1 #82 splits & Murmur? 7|
Abdomen bowel sounds s-soft oo ndliended@fn/ nten?e% 7 .ﬂ/( %C—,,\,&«

mass2y -palpable liver? spleen? iy kidneys?
Flank tenderness. gy- '} & 2

Inguinal nodes er”~ /
LS
Genitourinary Tm J_penis Q- labia Dﬂre/tﬁraz/w,ﬁwm

Integument skin o
Labs/Tests: _Urinalysis: heme:k? protein{’?’nitrite:k\?- leukocytes:’?ketones: [t
' glucose:  pH: e Spec grav: bilirubin: urobilinogen:
(2SS

Assessment: L

Signature:



Richmond Pediatric and Adolescent Medicine Pt Name: ) &, \a Flana %C\ S
Pt. DOB: (/[ H

Date: (DIQO/ \8 Three year check-up:

Accompanied by: ﬂyﬁ,\ ~+.,
Concemns: ’ Medications:
@—"7% .\, - Allergies (new):

<

Teeth: brushing 7 x/ day: Fluoride dosage: , 1 Pain anywhere? | %
Elimination: V\} X@él’ Sleep: 04 e
g/ g (-7

Safety: booster seat o water[gafety 5 matches o

Development:
Gross Motor: up stairs/alternate fecu/ Fine Motor: washes / dries hands o

Diet: fruits vegeéﬂgs o dairy r%}ems #/How much milk per day ? %

balances 1 foot 1 sec 3 copies circle & vertical line q/
pedals tricycle
Personal/social: knows age aknows sex l/ Language: full sentenc m/
knows full name uses “I”
Behavior: [ Discipline methods:

Li
OZ-—UC44 fpvaen lmltmlcy/%

Social: Family /‘2& 6719 . C Friends o~ P2 4%
Cared for b¥ whom? Fezo W
Objective: Vision: Rt 2% 20 Color Vmon screen passed/gC

Hearing: 319 Binocularity passed X0
500 Hz | 1000 Hz | 2000 11z | 4000 H/ | 6000 Iz f

Rt [®n"db |, db |=2o db [720 db |25 db {ybAfRcuid

Lt |20 db |0 db | @ db 125 db | 2 db RMVEW,
Physical Exam:  RR: Pulse:___ B84, ( ;gmm)
(¥ = normal) w'iSs’ggb Ht/L: uﬁ] ZDn I:

25 % ile S Ap% il . %ile M
General Appearance é}wwn [,reﬂ bnormahtles

Eyes Conjunctivae clar EPERRL wTOMI &
Cover/uncover test ed reflex right eteft o b
Fundoscopic disc margins sharp o vessels g /&
Ears Rt canal G TM translucent T landmarks &
Lt canal g TM translucent ofandmarks
Nose patent nares G mucosa i: turbinates O : s
Oropharynx mucosa #flecth 0 —TOnsils
Neck lymph nodes &rthyroid =
Lungs clear throughout &~
Cardiovascular | Rhythm regular ST =52 splits H’Murmur‘?p
pulses
Abdomen bowel sounds gdbscnce of bruit e%oft 3~
nondistended efiontender @ fhass? -
palpable liver? aspleen? o kidneys? — ~.. ) N
Inguinal nodes : ! il , \
Genitourinary / | testes-a-=-penis-c-labia wAivmien or'Tanner stage: - A\ \
Perineal anus &~ B )
Musculoskeletal | Gait g— R
Spine scohosxs"Zﬁqual Jeg Icn"lh\_g/ ' oo~
Neurologic i
DTR’s UE J/4: LE 24 ss mmetric? aa
Cerebellar finger -> nose 2 hecl-toe nfprhomberg a
Strength distal//5: proximalJ75: svmmetric? (Lo,
|_Integument hair p-ails gskin 2~
Impression: Plan: Immunizations: UTD &
Growth: A Folliow-up
Development;,_f Reach & Read book _/

/Kﬁ% {7 Fluoride
?/\%:z/ (Urers coni ot &A:zm

P;\(l;dr:M.D.
ooty el K psny (ibed 1 4 Aowcoe CElrdbid



B Pt Name- L&é 7[/70“
Pt DOB: Oz/ﬂé

Dare of vigjs - 0Y e

CC: Cough }\/W—Oé m, = B M

R

Richmond Pediatric and Adolescent M edicige

HPp-

N

hest pan: With brearh, inyg Wit Couuh
Trouble breath)j;u MM‘-u( When? Fsercree 1ol Tang .

Wheezing 2 A~ Expectoran;

Fever Y C M CApan Runny pose

F\a< erbanng taciop; Nocturna)” <
Postrussive vomiting”: e T/ Choking histor,
Pain: Abdominaj pay;,
Sore throat bar paur X tieadaol,
nfec bous Conragrs, @ C_ G (/Z.”—C& )
Cigareme smoke expos e
History of RAD Family history
- ke S C@‘WVKQ&
Meds: e Allergie: i 2 st s
Physical Exam RR: Pulse Bp Temp
V= normal) Wi b Q__Z»
Lreneral A__Pp\ca@nu ‘ e, , _-L’_)_{i__?_:ié’ln*”‘s
:‘i o qn,;urmnac dw
Ears ' R.'-.:ar,.:‘. ] slucent w5 dmaris P
< 14 ”rM Uan - | S r e
ol =Tcanal e o ot o RS ”(‘“‘7@7/%
~ Nose ' mﬂmr nares

— P
kopharmx ﬁL Mucosa "’tzfmzls

'N’eck _ l—v—r;@ nades :’Eﬁwox T

i

Lungs lear ﬁr()uChOJt asmn&wi%\m ) oo

: ntelt(/z.ﬂckleﬁ ’Wumu.,— UY e .
Cargi—— 0 g
Card; I Y- o7 ,phrﬂ/ﬁ T

~araiovascylar | Rhwbm eoular A<
S - i F‘ulsev
Abdomen howkuna° sor :‘% dmtndcd um
— ;.1?155_5;7395195#316 liver’s %ﬂee'jz ey,

m°1una' ' nodes -
‘_\L\_M’L\'.\_.\”N_-._M.*-\,._.__ Lot

Inte. ent | I

LabsTess,

%sscssmcn r,

————



Richmond Pediatric and Adolescent Medicine Pt Name: Leila Fle noce A
Pt. DOB: _G|4|oq
Date of visit: __2.)13 |12

CC: Rash : ( 3

H.P.L (OV\aon\ Stdivess (Coué\u vival \Wuesaes for Qm::D (3\1,'00.-.\ Okﬂ—\b\m@

Yasn ofs —Visw -

fagn (red dofs Q ww Nevous & o, R to lo1. Enuc Lettin .
et e -

O s developd maal A7 o

New exposures £
Dietary changes
Known allergies
Infectious contacts

Itch Q Blistering (= Transient-
Family history of skin disorders: V10

e gcﬂ Runny nos bMS&D Cougl%ﬁbg M

U.R.I. symptoms: Fevergy ore thr

: ffzvvw —t
Diarrhea ¢ Intake wgua %wd\ Output dua 6 X
Meds: Allergies:
Physical Exam: RR: Pulse: BP: Temp:

(N=normal) Wt:__1lb oz
General Appearance ( n»»f,,\,dzbq Clﬂb‘u plm,,.,} W,A 2¢ {bnormalities:

Integument nails o skin o

WL ofueuz arcvnd gy
%sﬁﬁm oot S 5“@4” L e

Eyes Conjunctivae clear =

Ears Rt canal @TM translucent erfandmarks o
Lt canal @TM translucent etandmarks o

Nose patent nares m1fiucosa 0 Ly v st

Oropharynx mucosa 0 tonsils 0 Plate < ol P < MM p’ Lou dala
. \ l
Neck lymph nodes o thyroid o

Lungs clear throughout o

Cardiovascular | Rhythm regular o S1 o S2 splits o Murmur?

Abdomen bowel sounds o soft o nondistended o nontender o
mass? palpable liver? spleen?  kidneys?

Inguinal nodes O

Labs/Tests: ﬂ‘f ’/ 5 ULVI 72 9

Assessment: ?cﬁgh,m - s
S wguct— A/T_p /s Cloffrin Ass o Watbig nares
Pt "ﬁ‘ |2 q ! % J
g’/m\.—a /’Ol/lMM,vO-v 2 ( ﬂbh“"'—ol/ SW%/A/WL

Plan: W W C(Aj‘?LI/V'L

+o Fﬁ#c ED for [ok ot (BT by FPT .
Wm,.«! o) J/ il

Signature: %‘7;:\ 4///‘——
Pau@l’érker, M.D.




Richmond Pediatric and Adolescent Medicine

CC: Cergir
H.IP.I.: Stenm o3 /L/t.,u Lot vrede

A 27 g (ot o)

Chest pain With breathing?
Trouble breathing ¢y When?
Wheezing Expectoration
Fever 4 100.3 Fhe anma Runny nose
Exacerbating factors: Nocturnal? v 14
Posttussive vomiting?: Cholging history:

Pain:  Abdominal Pain dce
Sore throat
Infectious contacts

Cigarette sinoke exposure

History of RAD @

Leean
ea-g:r pain@ [ SOV

Family history

tar w Lot (0C posihin dau ot Loy o

Pt Name: had 6. Lec\lo\
Pt.DOB: & |9 [©

Date of visit: 2 | (5[

Ova et 273 Aany ¢ C/a
With cough?
Exercise tolerance
Other:

Headache

ow 2x Mo dayy [

Intake Wﬂz JKD Output
Meds: _MWW Allergies:A@
Physical Exam: RR: Pulse: BP: Temp:

(V=normal) Wt:

Ib oz
General Appearance

Abnormalities:

Eyes Conjunctivae clear o .
Ears Rt canal ®TM translucent @fandmarks g— Wik | dllwers  +o AWt T
- Lt canal g TM translucent o Jandmarks o o/ v & enfumatess 20 bt Ayt N
ose patent nares 0 mucosa o P pus ¢ 5

Oropharynx mucosa 0 tonsils o A ! et ThA
Neck lymph nodes o thyroid o bl
Lungs clear throughout o aeration o

wheeze?  crackles? Mucous-plug squeaks?
Cardiovascular | Rhythm regular o S1 o S2 splits o Murmur?

Pulses o
Abdomen bowel sounds o soft o nondistended o nontender o

mass? _palpable liver? spleen? kidneys?
Inguinal nodes o
Integument skin o
Labs/Tests:
Assessment: ( Z[ZQ%{‘! 2> b vl W

/1 -
lon  wne O\A‘,(};V\MM b Ay < -
Plan: JF\ WD Eluud )
‘ < — AR =
e i f Foun  pusislod  Slol [ L4 ﬂcm-a«?’
ibpprd stuch A o ‘guaa; /
A - ! A v J

Signature: }47 W

s )
Paul / lys@a rker, M.D.



ZOQC/\/,

Richmond Pediatric and Adolescent Medicine Pt Name: F\ ONGAG, | / {‘M
Pt. DOB: ol ylq
Date of visit: 2 :

YL x> L wedhs =iz

CC: Cough )

H.P.L:

Chest pain With breathing? With cough?

Trouble breathing 4 When? Exercise tolerance

Wheezing Expectoration

Fever (QO. Runny nose

Exacerbating factors: Nocturnal? Other:

Posttussive vomiting?: Choking history;
Pain:  Abdominal Pain (L /34(11; pwmh/(»z‘{

Sore throat Ear pam Headache
Infectious contacts G /K’V’ /9'//(, [ &) 77 v O
Cigarette smoke exposure / gy )

History of RAD Family history . e l
In%l:e Output M"""VI
eds: '

Allergies:

Physical Exam: RR: Pulse: BP: Temp:
(N=normal) Wt.__Ib oz ﬁe&w [ %{Mu

" General Appearance [/\/ aNe7 "Y’ Abnormalities:

Eyes Conjunctivag clear O - ,

Ears Rt canal @ TM translucgt #fandmarks o // &7" 0% ’&W %’ Nttt
Lt canal @TM translucent & Tandmarks = '

Nose patent nares 0 mucosg o

Oropharynx mucosa & tonsils &

Neck lymph nodes B’fﬁy;oia' o

Lungs clear throughoutti aeration<f

wheeze? 7‘ crackles?9 Mucous-plyg squeaks? ¥

Cardiovascular | Rhythm regular A4 S1/5/52 splits @Murmur? o/

Pulses o 7
Abdomen bowel sounds o soft E{ nondistended ¢ nontender ]

mass)A palpable Iweﬁ spleen?} kidneys?,
Inguinal nodes o / / o
Integument skin o

Labs/Tests:

Assessment: / W WL@

Vi Z
A TSIy B
Nt A J
7 VAN Y v
Plan: ya A [ /) )
[ CAltrz e cn VALCN Y A WW&Q,.

Signature: <

uN Alyssa Parker, M.D.
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Richmond Pediatric and Adolescent Medicine Pt. Name: l/‘e ( LO\
Pt. DOB: [, L/ q”/oq'

Date: '\Llj/kk \ Influenza Vaccine DT‘“Q

Accompanied by: wa o v
Subjective:

Pt her§ folr flu vaccine # 1, (\\,\/}( + D/{’&\F

Allergies?

Physical Exam: (V=normal) General Appearance v
Other:

mJ IM Fluzone given .

OR}-—(U‘{W\ D‘\‘w@ ALt PR
AN

Xintranasal LAIV

/~ Pttolerated procedure well. O W w

Impression: s/p fluvaccine A(D-\/vv(J
Follow-up © %o\r ‘/‘)P W

Phul'Parker, M.D.
@’ arker. M.D.

~

M’“}»\\\
Qv\orc coll — \&@(lec\ oN o Ccmpeﬁ\ﬂ ﬁck
\pasv\eg\ art o - G\Ppl\ed v\@ospomi’) Ehc

‘go\v\/\\\\/\ ot '61/43\ LS \)p v c{mL(j O ledt= pus
O\r\(,\ \thu%%cc/\ Siqns o)/O”p iﬂaﬁcc%m Q@v«w/{



Richmond Pediatric and Adolescent Medicine Pt Name: L@( \0\ F‘(al/\a‘lo» N
PL.DOB: _(, [ |09
Date of visit: __| (- z,@/ L]

CC: Rash

'\M,a

N Wrdao coim D 3 va&..
New EXpOSUrES mo 'y, \,,w\ I S ¢
Dietary changes
Known allergies¥

Infectious contacts P <o
Itch Blistering ¢ Transient

Family history of skin disorders:

3\,.@4«§W\M 50

U.R.I. symptoms: Fever g Sore throat Runny nose ® ou
Diarrthea 3 ptaysIntake Output
rtagd
Meds:  \ udno v Sionne dmote ) Allergies: f
\ )
Physical Exam: RR: Pulse: ~ BP:  Temp:
(V=normal) Wt. _lb oz
General Appearance Abnormalities:
Integument nails 25kin o RM‘*' PE o
—— L1 WPV I
Eyes Conjunctivae clear-er” P i\t apillac
a/"\p\ (S N DY g(). ﬁ\Q
o\
Ears Rt canal o TM translucent o landmarks ¢
Ltcanal c TM translucent g landmarksc
Nose patent nares~Xmue0sa @’ owy ¢ ha o
Oropharynx mucosa a-Aonsilser”
Neck lymph nodes sAfiyroid o
Lungs clear throughout &
Cardiovascular | Rhythm regular @1 @S2 splits zMurmur? ¢/
Abdomen bowel sounds & soft oAfondistended efiontender e
U mass? palpable liver? spleen? kidneys?
| Inguinal nodes ©
Labs/Tests:

Assessment: XM\’L < -~ a,omrs OCtetun k,\”!k'; 5 il et P‘ <
Y9 va;_i ”&/M\. 0 or ‘0&0{’!-/\4—-1 \A;JVJJ«\'.N
No  tanciics 'S hene s

B} L.‘\a- 1L Coin M&@W

Plan: Vemwomalon 0.0 Carane. BID  unhl Mian
Quutin. B \oahn

Ivehl fyr acwwlw%, km by Zﬂm

Signature:
Bert J. Parker, M.D.




Name: L¢3 \ox %&v\v«ac\m | DO
Date: %/ (7L Two year check-;; ﬂ
' /"‘Q Fen

Accompamedlby.
Concerns: 2 z? r\., M
//uﬂc’*&% Medications: %{ %é“ Allergles (new) %7“"4;
#le 4  Diet: fruits [E/egetables [k dairy @/me% How much milk per day ?

Teeth: brushing __ x/ dgy; Fluoride dosage: .f/_ Pain anywhere'7 @é?
Elimination: bm q __J‘?, @"ﬂ? Sleep: __hour SRR TV e

Safety: - sweet flugds/sippy cup["_‘?f/ water safety U | matches CJ
Development: Gross Motor: Fine Motor: uses spoon well 74

up & down stairs & helps remove clothes
stacks 8 blocks . d

Personal/social: knows body parts Zﬁanguage 20 + words &~

imitates parent w 3 word sentences &
plays hide and seek [J follows 2 part verbal commands [J
Television: hrs/day Coeity, fo f
Moods: happy? 7}77 anger problems?
Behavior: Limit setting,[] Discipline methods:
Social: Home / family JZW Cared for by whom? , /) Friends
Physical Exam: RR: Pulse:  BP:_ Temp: _ * %7 e
/= pormal) Wt.__kellb oz Ht/L:_cmOTil 3P meV%em o Slem_in nBML: %
S Y% 1l 9o %,ile 95 % ile
General Appearance m_MM_‘ M—& n(?r;;fltles.
Eyes Conjunctivae clear @ RRLO-EOMI [ q e
Cover/uncoyer test ed reflex rlbhtE’f [ﬂ/
Ears Rt canal 1 TM translucent & Tandmarks [ mobile
Lt canal &' TM translucent CHandmarks @mobile
Nose patent nares [] mucosa O turbinates O]
Oropharynx mucosa Ffeeth T tonsils &
Neck lymph nodes @'thyroid & . .
Lungs clear throughout &~

Cardiovascular | Rhbythm regular &S1 @S2 splits & Murmur?
pulses without radial / brachial — fernoral delay uf
Abdomen bowel sounds 2 absence of bruit & soft @
nondistended B iontender & mass?
palpable liver? # spleen?’ kldneys?_?;

/.

Inguinal nodes

Genitourinary / | testes3-=-penis-=-labia [Hiymen ¥Tanner :__

Perineal anus ]

Musculoskeleta | Gait 7 - C M Wﬂ/z
Spine scohosxs‘7¢equal leg lengths EX / ’ ?

Neurologic *

DTR’s UE_2/4; LE‘M[%/Zymmemc
Cerebellar finger -> nose eel->toe gait O Rhomberg O Z) g

\

Strength distal /5; proximal /5; symmetric?
Integument hair 7 nails [2skin [ 7
Impression: Growth: ,\( Plan: Immunizations: uTbd

Development: ?_? _ Follow- %

MUZ\]CVF \r/aZ@;, “P Af’ - _/{'a@u»‘oxl d= % oot




——

Richmond Pediatric and Adolescent Medicine

S:// Q//Zé ) 4 3 .léu

Pt Name: [e, ley Plévnﬁ,PLaﬂ
Pt.DOB: _ ¢/ /09
Date of visit: 3. (3 /7

Reason for Visit: {eo e y3d & ol Pan

\gam/Ffom%m Vouiied o2 [ ihe.,

A ‘a ’ (l L (04&0( ) ”‘—/\/Q,«t& s el Vi
/ZM/LJ .5 A PG it tl, erponnd
/ AR, d | ya)

ﬂua&?%wk /L/"“‘* FHEET s
s

AW
O/ VS: Tempfeyf % R: O7Sat Palﬁ?' / o

— M
PE: Norml Abnormal xplam bno al Fmdmos

General appearance:
Skin: @7 é )
HEENT: o M o,

TMs: @3/ o (/]

OP: D/ O _ oty k v
Neck: ;lj u]
Chest/Lungs: o
Cardiovascular: rd o
Abdomen: v o M AT, A
GU: 0 o ” LT
Extremities: e 0 g %JM o~ Ja. I_Z%
Neurologic: O O 7 7

v

Labs/Tests:

Assessment: A{,‘/ " 24 /Z/Qfs V’F@’( W—) . 1'7%%

Signature:




Richmond Pediatric and Adolescent Medicine Pt Name: sz; \ew ﬂi\\/\&-{dfz\/vx
Pt. DOB: ) o4 (o4
Date of visit: <j72 31

Reason for Visit: Kes QOann

S/ /CW_L Fen ., W /"H«/ /M\j [C?W = (V/‘)f
’/\/ A R VL ,({l.,y&\'ﬂ {/ / -

{ FA S
Meds: /(/ )71 Zj‘v(’ o Allerglej ?\}7 )

O:// VS: Temp: p: RR: 028at: vt Pain?:
PE: Normal Abnormal Explain Abnormal Fmdmgs
General appearance: o o ﬂ,(w A ¢ [ mﬁw
Skin: ] O / c’f' ¢ \/ ’ f/
HEENT: o o UarKevee £ Ky s M wv%

TMs: m] o : ..//

OP: o ] 057 VP
Neck: m] O 'L J0
Chest/Lungs: o o l Vi ‘\vm/’t M e s
Cardiovascular: u] o '~ A ya)
Abdomen: o = | SN A~
GU: ] ] 7 1)
Extremities: o a] /\/QAQ_ CW /M KR
Neurologic: o o g [ 4 1

=~ TC/f T~
Labs/Tests:
Assessment: L,/ “ n A yA i
[Vo i Koy oe o] =g T fRakse e,
9 .

Plan: 4 0 /(loC M °~/ ﬂ&d\ﬁ Qoq . /e‘.«

ya e
I;//Ca—-v /ﬂtw—; 7 /c:«-M———

/ / £ 7
Signature: {“\\ (‘(\/U/ ( O'CL"‘




Richmond Pediatric and Adolescent Medicine

Date: / / 9/ /1l K ﬂ 18 month check—up:.
re

Accompanied by:

Concems:

Pt'Name: ,LQ,{/&{, HMagM
PtDOB: (7 /4/0‘? |

Medications:

Occ ((wé;u p-L«, MVL/ MVICA Nf\)bvu.)(/

{A/a(/om&

Diet: fruits E;W/eoetablesl:l dairy E(meats IB/ 1/“’—0’ (L

Teeth: brushed b t?
Eiemmatnr:; &i'faren &Z;7 ?/ ( } 4‘7 Sleep:

Behavior::

negativism?

Development: walks up steps O throws ball

/'?M

tantrums? hlttmg /biting? = e

indicates wants & uses spoon Oéeribbles @

Safety: pe% outdoor water safety O

Allergies :

C /’M
/14«,.4? e N)N}

D/4 10words E?/two—word mﬁ/

Anticipatory Guidance: Television [J Toilet tramng] Reading OJ /AAC’{/ 17 12
Social: Changes at home? Resources / —
¢ et !
Physical Exam: RR: Pulse:_ Temp: -
(% =normal) Wt; kg%lﬁ oz Ht/L;
General Appearance ‘7ﬂ_%ile_ P 2__%ale Abnormalmes
Head shape [ ' /Ly(/v—;’( = Aoy M (s ”/
Eyes Conjunctivae clear GYPERRL EEOMI =AY 7
Coverfuncover test FRed reflex right 2left @ ’(7 Py f(a 47
Ears Rt canal & TM translucent £7 Jandmarks &1 e
Lt canal [MT™™ translucent [J landmarks = acc . Ceo /
Nose patent nares [J
Oropharynx | mucosa [ teeth &~
Neck lymph nodes B/suggle &
Lungs clear throughout &~
Cardiovascular | Rhythm regular 351 &S2 splits &Murmur? »
Abdomen howel sounds (¥ absence of bruit [Fsoft &
nondistended Q/cmtender E"mass?
palpable liver? #spleen? 2 kidneys? ,Zo
Inguinal nodes [ symrhetric skin folds &/
Genitourinary | testes-=—lperis=3-labia &hymen &~
Perineal Tanner:__ anus 3~
MSK Hips | fully abduct & equal leg lengths E/gan El/
Spine | scoliosis? 4
Neurologic Tone @ movements symmetric? 7/“4
| __DTR’s UE  /4; LE %4; symmetric? “¢%7
Integument har O mailsSrskiney 7 % @,(Ze () ’/ /"7 S
Impression: Growth: ¢ ' Plan: Immunizations: UTD OR book [

Development: ,_{

’ f.<//z7

7 (»ﬂ/),(,( .

Follow-up: at 2.y1

414«%{

“?JM

PyParkd MD.
gt hins.
74 sl i 4



Richmond Pediatric and Adolescent Medicine Pt. Name: Q\ la Funssan
Pt. DOB: _oe/oy (04 Y

Date: |\ |t \le Influenza Vaccine
Accompanied by: AA cri\s—

Subjective:

Pt here for flu vaccine # \J i £ W

Allergies? g‘ ‘

Physical Exam: (¥ =normal) General Appearance \P‘\' WRAA \7,(}-0/&1 ¥ Cp¥ 6v’ Wi coee.
Other: \; bwc N =
{ ;(75 ml IM Fluzone given .

___Pttolerated procedure well.
\\/’w

/ L/K/ ///L /,

/"’ /é L
Impression: s/p fluvaccine

Follow-up rd
(0‘9 \ @ M3 §

LO@
Q \91 Parker M.D.




Name: 04 [ Flanagan DOB: [p/f%/()?
Date: 15 rhonth check-up:
Accompanied by: ]O\ \3\‘ MW’W"“

Concerns: GQ‘WMF”'Z M ¢ ber MS
— 00T A Guaigons o¢ conghs Uher- enans ov P f
Wltfledlcatmns Yol wfi-ter g sly""“W"Kller 1es% :

Diet; fruits [¥¥egetables [dairy feats @ How much milk per day ?—Shil BMWW

Teeth: brushed by pareps? ¢ “%’“‘S Fluonde?
Elimination: bm q_aay v Sleep: |O hours/night M W el &
Behavior: favonte acuvmes ) o Pain anywhere? ¢f Poaremts

Tantrums? Y M. — N M
Development: walks{ndependenﬂy [B&Stands alone B/3 5 words Eﬁlses cup =g WD od'ﬂf?[ﬂ"
understands simple commands @ndicates wants &scribbles IZI/
Guidance: toilet training readiness
Safety: teach hot & cold O limit fluids with sugar [?ﬁlaza.rd of plastic bags [

Social: changes at home? Resources
Who provides care? (V\WW"QW‘L’Q’ heme— & D) Ml
Physical Exam: RR: Pulse: B Temp:
(v = normal) Wt__g@&gz_ Ht/L__pﬁ’s_'_ HCSOcm in
6 Kile QS % ile qs %ile
General Appearance ﬂ g(q,—a - : Abnormalities:
Head shape [Q-eariferior fo:;a%lelle soft Srcléied e |
Eyes Conjunctivae clear &PERRL] EOMY | — onALgamm ,
Cover/uncover test [LRed eflex right Bdefrey’
Ears _ Rt canal Z2°TM translucent arks Zlmobile
Lt canal transhucent SHafidmarks &-atobile ’8 me&m .
Nose patent nares Z/
Oropharynx mucosa &
Neck lymph nodes @'(pple B/
Lungs clear throughout [~

Cardiovascular | Rhythm regular [ S¥d-82 splits &-Murmur?
pulses without radial / brachial — femoral delay =
Abdomen bowel sounds ence of bopitgdsoft O
nondistended @nontendesT] mass?

palpable liver? _spleen? kidneys?

Inguinal nodes [Aeymmetric skin folds B—"
GU testes [ [ penis M-abia CHiymen £
Perineal Tanner stage:

anus [J

MSK Hips | fully abduct -equal leg lengths &-gait O~
Spine | scoliosis?

Neurologic Tone (3-Movements symmetric? ?
DTR’s UEff/4 LE Z/4 symmetric? / WM«C:(J@
Integument hair [gmailsig-skin &~ '
Toad @—kws) MAMC N RA LA
Impression: Growth: M- Plan: Immunizations: +HT] Prevoars F'—(w
Development: Foll 8
velopment o ks - °y;fa{ﬁ“if)b/‘wﬁz ey 192

7 e - g nasd For et fon &l] s



Leila. Flana aga
DoB. 4 )4/69

Date: / ;l S/) Twelve month check-up:
Accompanied by:

Concerns: 2l , '
%ﬁ'ﬁzﬁ( i
Diet: ’fr,uits Veg‘e\tizes ai " whole milkEl - cup use'7

,Teeth fluoride? Pam anywhere?. .,
‘Elimination:.bm q _1—«3 Sleep: up to ﬂ"’l&mﬁ”g z"t ; bedtime

routine?. %
Development pulls to stand Cflll;;/ aves “bye-bye Bﬁays ‘peek-a-boo” El/
25 feeds self [Ffolds cup [Igets to sitting (3 ¢ ‘mama” “dada” spemﬁcally =
- Safety: water safety [ car seat facing forwatd [] lead ¢ exposure risk: ”7/'74
; Guldance minimize sugar exposure/dlppy cup & wean bottle/pac1ﬁer O

Social: changes at home? - resoygces adequate? oq.
Cared for by whom? M.ﬂu, ot fofler Z

Physical Exam: Pulse: BP: Temp:
(v = normal) -“Wt; kgTLl C?oz Ht/ L —casl {4

e HC:_ /Xm  in

Z5% 1&/ 'S %ile T %ile
General Appearance ‘IL A Abnormalities:
Head shapeﬁ antenor fontanelle soft{j flat #T
Eyes : Conjunctivae clear E?.’ERRLE’EOMI ]
Cover/uncover test ZTRed reflex right 21eft
Ears Rt canal [ TM translucent (FTandmarks Fnobile
- - | Ltcanal #TM translucent D/l?aidmark's [’_'lﬁlobile
Nose patent nares []
Oropharynx mucosa [
Neck = lymph 'nodes (Fstupple &
Lungs clear throughout @I
Cardiovascular | Rhythm regular &S1 [TS2 splits CTMurmur? |
pulses without radial / brachial — femoral delay =g
Abdomen bowel sounds (@ absence of bruit 2-soft 1 o
nondistended %ntender mass? ﬁ ’ s,
palpable liver? ) spleen? ,b kidneys? A
Inguinal nodes FSymrdetric skinfolds 7 -
Genitourinary |=testes-SLlpenis (] labia CHiymen E’T anner
Perineal stage:
anus
MSK Hips | fully abduct [(3€qual leg lengths El/
Spine | scoliosis? F
Neurologic Tone & movements symmetric?
DTR’s UE /4, LE EZ/EI’, symmetric? ﬁq ,
Integument hair £7 pails Fskin ’ - 7_.
Lead: c&(g W/ drewn Hemoglobin: l( ‘ 57(4 #7/ /C (//‘g
Impression: Growth: ;¢ Plan:  Immunizations: ; i /7%( A
Development:r( Follow-up: at 15 months - S e




Name: i la_ F1anagay

Date: 3}/5/ 10
Accompanied by:

Concerns:

Diet:

Teeth: ﬂuonde‘7
Elimination: bm q

routine?

yM
Development: transfer El’pmcer grasp EE

Safety: water safety
types of food related tZ}oklng

Social: changes at home?
Cared for by whom‘7
Physical Exam:

(v = normal)

General Appearance

— _V__J.'l.},w;@n
Tolerated sh(x{e? o

Nine month check-up:

@ﬂ\ /?M&Nﬂ

0{0% e Sleep up to

eeds sél

f«‘v

Pam anywhere"?
forrnula/breast milk until age one &~

(/AM

- L Lj’ -
hours “ dtune “{77 A

-Sits on own cra“é)g D"

,:fo

DOB: [9/4/07:

&Méé’m 0CCene ¢,

looks igr)im pped toy L¥“mama” “dada” nonspecifically

lead sources

2 %1le

Sy A

_car seaz facing forward at 1 yr/ 20 Ibs

resources adequate‘? f for

g;..‘JStranger anxiety?
ulse:

Tem
Wt; k,qZOlb/ oz Ht/L: an?m/ HC%J in

Head shape & ar Enterior fontanelle soft &flat £1

Eyes Conjunctivae clear I;:?RRL OMI T
Cover/uncover test 'Red reflex right B Teft B

Ears Rt canal @7 TM translucent I landmarks Bnobile
Lt canal ZHTM translucent E’\Bﬂ dmarks Efobile

Nose patent nares [

Oropharynx mucosa _

Neck lymph nodes Crsupple &~

Lungs clear throughout (7~

Cardiovascular | Rhythm regular ZS1 352 splits B Murmur 72
pulses without radial / brachial — femoral delay

Abdomen bowel sounds Egbsence of bruitET soft &7
nondistended -ontender D-fiass? ?
palpable liver? 7lspleen'77~ kidneys? "»

Inguinal nodes [fSymetric skin folds B &

Genitourinary | testes-=--penis-LJ- labia B-iymen-T Tanner

Perineal stage:
anus B/

MSK Hips | fully abduct Bequal leg lengths &—

Spine | scoliosis? #
Neurologic Tone B-filovements symmetric?
DTR’s UE _/4; LE2/4, symmetric? /Z
Integument hair P nails 3-skin B 7

Development:

Impression: Growth: AY ¥

ot

% ile

Abnormalities: -

Plan:  Immunizations: UTD B/ (Oé( 6”*/( \/ZMI « 2)

Follow-up: at 12 months
v’

~




Richmond Pediatric and Adolescent Medicine Pt. Name: 1 ﬁ
Pt. DOB: @ A

Date: | /w’ |O H | iU, &5\ Vaccine
Accompanied by: V\N)H/u/\

Subjective: )
Pt here for W H [ N }j vaccine #
Allergies? WA — fereny veg CMWWZQ;,

Physical Exam: (V=rnormal) General Appearance @vy\Q
Other:

Oj@ml @/ SC “)’(( N( vaccine given

Pt tolerated procedure well.

Impression: s/p f/((‘ ML vaccine ¥ (. -

Follow-up @ Nt Vx,p

——~



Richmond Pediatric and Adolescent Medicine Pt. Name: Lﬁtkgr_aaﬂﬂ%&f‘ .
o) Pt. DOB: (0 \4 1A

o -
Date: M ]’9\ l H//\(/ # A Vaccine

Accompanied by:

Subjective:

Pt here for vaccine #
Allergies?

Physical Exam: (V=normal) General Appearance

Other: [z& Qévc,( 74(/6;
)7 A e

ml IM/ SC ‘ vaccine given
__ Pttolerated procedure well.

Impression: s/p vaccine —~

Follow-up

Paul Parker, M.D.

57”“4(/(&4 A/Z j W 74
! ‘?‘,”“M/ Vit AL
éwe% =
@7—@» i o’ pgd
b [T ALy 7l bt

T ofr Aot
/l/u& bé/:«r/«o\?% y =

07(0~ /?/é-«/rp»% . @I M’&/g
%D Ao cndpai Lo tmm o f"”{‘/&é‘i; A S /J



1

!

)

Name: MJ/& HM&QM DOB: (;/4/07 i

Date: /3 / / q Six month check-up:
Accompamed by: .7 /

Coneems. flurle 00 ¢ ,' WM% /7 et 7 ol

Tolerated shots’i‘{ - /va here? ,
: ]
Diet: c¢~ve Fe-fortified cereal ol cup use?
Teeth: fluoride source Ll
Elimination: bm q _L Sleep: up to .5 hours . ; bedtime
routine? 7 i Airnded. 1€ 2
Development: eye crossing? head steady [Zfolling both ways [Fsits with support 3~
bears weight Cfurns to sound OJ imitating sounds [J
=> enhance language by reading
afety: walker fd-gaits/stairs electncal cords & outlets I]/lson control B0 Q-tips
Soc1al changes at home? resources adequate?
Cared for by whom / e ﬂcfw
Physical Exam: Pulse: BP: Temp:
(/=normal) Wt.__k f ib Joz Ht/L._cmtHn HC:7lcth in
c %ile Z( > %ile % ile
General Appearance CM Abnormalities:
Head shape %tenor fontanelle soft E’ﬁax =
Eyes Conjunctivae clear YPERRL B EOMI 1 .
Cover/uncoveg test BT Red reflex right EfTeft a_
Ears Rt canal B*TM translucent (T Tandmarks Erfnobile O
Lt canal CT'TM translucent Crfandmarks (Hiobile O
Nose patent nares []
Oropharynx mucosa E1_
Neck lymph nodes Ersupple BT
Lungs clear throughout &7~
Cardiovascular | Rhythm regular £7'S1 OJ S2 splits & Murmur?
pulses without radial / brachial — femoral delay &4~
Abdomen bowel sounds B-4bsence of bruit BT soft
nondistended Bﬁntenderﬂ/ mass? 7)
palpable liver?” spleen?3? kidneys? /2
| Inguinal nodes CrSymmetric skin folds 0~
Genitourinary | testewseaspenis-tTabia B hymen (3*Tanner stage:
Perineal anus B o d
MSK Hips féxll/y abduct (3 Ortolani £ Barlowe Eréqual leg lengths -
Spine
scoliosis? _7) ﬂﬁ—’w /@L@
Neurologic Tone [T movements symmem%;/

DTR’s UE /4; LE '24; symmcmc? ‘ L
Integument hair B nails (}sﬁf l[/ /"f (¥ 7 &
Impression: Growth: — Plan: Immunizations: Pediarix =Aiib evnar.[]—

Development: h‘( _ Follow-up: / months w ) [“& &
gy

aul J/ Parker, M.D

‘7Z</v'ﬁ 1715/ m/&wm}@

//QX/\&] s ”’"/7@%



Name: LG/I/CL FMC( DOB: 0/4/09
Date: / Z éo g‘{ month check-u

Accompanie

‘i ‘7’ a,,,,gé Lonnceof Fovdit
Concems: ? g o . o /y
‘,rvn( ﬁ q_ﬂ_q
N R P AT PP -l
Tolerateq shots? |~ 7 /’M Ve Pam %v o ek
M U

Diet: A~ Vitamin D supple entation? elored_
Elimination: bm q " eCe §aues Sleep: up to—f Adurs b e D
Development: laughs B/ﬁs together/open E olling stomache -> bac Ol tracks 180° ="
reaching Ef’supports self on arms rfesponds to parents’ voices [J
Safety: aspiration prevention [J no bottle in bed [ burn prevention [J

Social: changes at home? resources adequate?

Plan for returning to work or school? /4;»/ 1

Cared for by whom? i /7,44&"%/ gy
Physical Exam: RR: Pulse:  BP:_ Temp:
(V¥ =normal) Wt: g/ S 1b / oz Ht/L. cifoin HC: s/%m 77cm _in

% ile ; 1L, %ile FT %ile
General Appearance AM / 2 ;Z/py / % Abnormalities:
Head shape & anterior fontanelle soft Brflat (1~ ‘?
Eyes Con (Lantlvae clear BFRed reflex right B Yousa7™
(3
Ears Rt canal (2'TM translucent [7 lapdmarks Ermobile
Lt canal &'TM translucent E’l/ug;larks [31@]3113

Nose patent nares [
Oropharynx mucosa &~
Neck __| lymph nodes C¥upple [3/
Lungs clear throughout [

Cardiovascular | Rhythm regular ETS1 &2 splits EMurmur? Vi

pulses without radial / brachial — femoral delay o
Abdomen bowel sounds (¥absence of bruit Efsoft B
nondistended Efiontender B mass? &
palpable liver?? spleen ,& kldneys? 2
Inguinal nodes FSyminetric skin folds [+
Genitourinary | testes-=-h-penis-=3 labia Ehymen F Tanner:
Perineal anus B/ i ) 7D 2 3
MSK Hips | fully abduct 2 Ortolani 7 Barlowe = @ eolle 4. SEYA
Spine | scoliosis? 2 QCJV "\'-w/ .o
Neurologic Tone [ movements symmetric? // v “‘({“ Ault é‘__,{,
DTR’s UE_/4; LE 24; symmetric? % 7’ Lobfe sderd
Integument hair @/ nails Iﬁgkm e
Impression: Growth: @,Lae@,, j Plan: Immunizations: Pediarix &'Hib B’E( vnar 3"

Development: s Follow-up: at 6 mogths ﬂzfem s

‘K‘*’V% X a /,étﬁd‘"&x;(( // p

e Sy, z
| L‘”—(Mﬁ?j e e — [[j‘; f GeAl,  cthvste fo C i

‘ / X . ,,/)/ﬁ-\« ( (17’_ /Zmo..v[ cg "
/\/ﬂ' 0"?’% ;4//7 Y7 /%_;Lr"‘ﬂ. r 7 . { CexDe /’ék CT:/?"“;‘%’ =




e \LL\(‘[[LV

Richmond Pediatric and Adolescent Medicine Pt Name: LQ,\\ D ’DNO\ BP (\/
Pt. DOB:
Date of visit: L q\fﬂ)OT
Reason for Visit: -4

J

S:// 3 mo gh , u\sunﬁ
e a@h ool I\m &whua — | AL AD e Ted ‘
i Voo &—Ay% Qp)D \)

% UI\Q/) l/(,djlao z/ubbl/lo Pl A (ﬂf‘ Vi i\-Pr)Lm ('L{Sf I

s 5}«2@&\0 & _Corebiing S Condeoted Ad 340U Ln A Dot a (gc7 W
/fbwm/w A eLOoA_ S J

s ealury Oc,/m' S gt a ot /,07’<n/-f--—111) No M éHJLLf)M%

Meds: . Allergies:

iy

RR: 028Sat: wt: Pain?:

Abnormal Explain Abnormal Findings:
D W L Sovvudda~e  AAD

Neok \’cﬁdQ doll &t‘ﬁgggéj ‘(WM’VW\QH\/(/Aﬁ

O teefn )

¥

O:// VS: Temp:

2
°
3

TRRRRRREKER RS

PE:
General appearance:
Skin:
HEENT:
TMs:
OP:
Neck:
Chest/Lungs:
Cardiovascular:
Abdomen:
GU:
Extremities:
Neurologic:

OoODODO0ODO0ODOoOO0OOoOooao

Labs/Tests:

Assessment: %,, /m// ?,{/)1@ \ j\VL[W\Q W%M o

Gopl — — 7

#——r'a;g\
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Richmond Pediatric and Adolescent Medicine Patient Name /ZZ// oo /;/ M@M

Patient m@q

Date X / 12 / O Two-Month Check:

Accompanied by:7 {LTL /lfu,,,j;

CONEIS:pnt> powen 0w dclroall- A Rars deféZf,L-
ffw{ ”/ e &'&74 A C/“v(jv- } . / v Ay ¢ e pe
Diet: { .,E'JLL;’:: { o A (1,.,@4(,9, < ,ﬂé y 7 2'-2&}321 in D?

Elimination: bmq __ Sleep: upto __ hours
/ a ,
Development: smiles responsively fifts head 45¢ prone O vocalizes,coos [ tracks past midline,
Responds to sound O grasps O

Safety: fall prevention O0 Ao conrf Zvuw Mlm

Anticipatory Guidance: fever/Tylenol dose €1 Parent time [J

Social: changes at home? %VL /D 277 gy f/{g/« [ S 7/7
Plan for returning to'work or sghool? . _»p [&? - ' =
Vel -/MJ{;? T azqv Co2 6~ Sl

Physical Exam: I Pulse:  BP:  Temp:
(% =normal) Wt: kg (/1b(CGoz Ht/L: cm2Jin/, HC:7/fm in
G %ile 27 %ile 7° %ile
General Appearance 7 q—.;_,f T e~z pcol Y Abnormalities:
Head shape [ anterior fontanelle soft” at oV
Eyes Conjunctivae clear [3—Red reflex right8& Teft &—1
Ears Rtcanal @7 TM translucent " Tandmarks
Ltcanal €T TM translucent £7 landmarks T
Nose patent nares O
Oropharynx mucosa @~
Neck lymph nodes & supple &
Lungs clear throughout [T :

Cardiovascular | Rhythm regulac2” S1.5--S2 splits & Murmur?
‘ pulses without radial / brachial — femoral delay &~

Abdomen bowel sounds @ absence of bruit &~ soft —
nondistended nontender @ mass
palpable liver?» spleen? kidneys?s>

Inguinal nodes &~ symmetric skin folds =

Genitourinary / | testes—E—Fpenis—& labia 3—hymen 33—
' Tanner stage: _ anus 3~
MSK Hips | fully abduct = Ortolani £ Barlowe T
Spine | scoliosis? 4
Neurologic Tone @~ fovements symmetric%
DTRs: UE _ /4; LEZ /4; symmetfic? <z~
Integument hair & nails @ skin B~ <

é’(ﬁ'm«x g
Impression: Plan: Immunizations:-Rentacel 0 HepBS Prevnar [0
Development: wQ g’ Vaccine information sheets provided &~
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Richmond Pediatric and Adolescent Medicine Name: M‘/ ’/ C}woa)m
- DOB: OC / D ‘//c?‘
Date: Q‘Q/CZ/()7 Weigh <
3 eight Check:

Concerns: /7 7 [\ (/‘A'BC-«, VL&/A

AL Conn Cineo Ledttin. Coy A fod |
C /L(;./\m L | Wc—-.:»f /@v[ﬂ(fm—eéé 147 @9

Diet:  Breastfeeding Feeding freauency 2-3 Duration vitathin D [ LN
2 Volume [‘*"4‘ Frequency Mixing e

Formuyla?. ,
Elimination: stooling g _phans (,](F/LL (/Q o _ P /L
Sleep: 3 - & oy ”"W‘“”‘? 2 %{4@
Postpartum: Recuperation Mood f
b2 g Mé Ez

Physical Exam: 7 ;’RR: - Pulse: Temp:
V= D wel Y edz %ile Ht/L: _in___ %ile HC: %Il
(¥ = normal) o] o ile :__in oile L cm o ile @V b,é/

G 1A
eneral Appearance A’CA \(: ﬂy [ﬁ/z (_ o\/ﬂwﬁ Abnormalities: AN & %“M;_

Head shape B anterior fontanelle softEl'T]at = ’ : ot AE,

Eyes conjunctivae clear O red reflex right O left O 61/( ’( I}

Ears Rt canal 0 TM translucent [J landmarks [J i ¢ é w5
Lt canal O TM translucent (J landmarks [J

Nose patent nares [J L J Ferer

Oropharynx palate @ 'mucosa @

Neck lymph nodes OO supple O Pits? M /ﬂ«, pen tﬁ'_l::\“*

Lungs clear throughout E/symmetnc aeration [ 0“-/"?
\

Cardiovascul | Rhythm regular 051 357 splits BMurmur? yu , L /

ar pulses without brachial-femoral delay 7

Abdomen bowel sounds [J absence of bruit [Tsoft 21

nondistended mass? 7

palpable liver? # spleen 2 kidneys? 67
Inguinal nodes B"symm‘etric skin folds [J

GU/Perineal tegtos-@épems@ labia Fhymen (T anus L

MSK  Hips | fully abduct F-Ottolani CHBariowe BT
10 fingers 310 toes Brfiormal creases [ feet B
Extrem scoliosis? sacral defect? ’ -
Spi V4
pine

Val
Neurologic Tone & movements symmetric? o

DTRs: UE__/4:LE_ /4: symméYric? ﬁf:{’ W‘L 2. 7—//0_.._“7 \/afse

Integument hair O nails O skin O .. [ ﬂve {, — "
\—

i oA o{&greu.\

Impression: Growth: Plan:

(;_/(9—7 (:H}F‘ /41» J‘a:“ Follow-up:
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Richmond Pediatric and Adolescent Medicine Name: [¢ )& = lan ag i

Fe/di09 -
Date: Wed) Tpa 24 Weight Check: /(;7/ “lrme 7w Cewes
Q<O ] @ /D ?L ‘1 2 @
Concems &7 ) . Q
/@ ‘f V /L AL v._é ( {/ 4 v(?
J Ve S kg M)
Diet: Breastfeeding Feeding frequency 2 3 L:a Duration vigamin
Formula? Volume 7 Frequency Mixing
Elimination: stoolingq '//WC{VQ
Sleep: 3 Ko ( Lar)
Postpartum: Recuperatlon Mood
Physical Exam: Pulse: Temp:
(= normal) Wt ? lb/ % lle Ht/L i in_ %ile HC: _cm  %ile

General Appearance i J— Ty Vi fw
' o MW arlA - Abnormalities:

Head shape Caterior fontanelle soft (34t L
Eyes conjunctivae clear [ red reflex right OJ left [
Ears Rt canal [0 TM translucent [1 landmarks O

Lt canal O TM translucent [J landmarks [

Nose patent nares [

Oropharynx palate Cfucosa OT

Neck lymph nodes 2 supple BT Pits?

Lungs clear throughout E/symmetric aeration BT
Cardiovascul | Rhythm regular ST (182 splits PMugmur? /5
ar pulses without brachial-femoral delay

Abdomen bowel sounds Fabsence of bruit Esoft T~

nondistended B mass? ?
palpable liver?  spleen? kidneys? %
Inguinal nodes [3-symmetric skin folds (3~
GU/Perineal | testesd-hpenis-Hl labia [Zfiymen Hanus BT
MSK Hips | fully abduct [3-Ortolani FBarlowe &~
10 fingers OJ 10 toes OJ normal creases O feet [J
Extrem . scoliosis? 7 sacral defect?

Spine
Neurologic Tone &1 movements symmetric? t/‘/o

DTRs: UE_ /4:LE__/4: symme

Integument hair O nails O skin O

Newborn Screen: J

Impression: Growth: Plan:
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Name: 76 e C‘/Z/@—»c Cran

Richmond Pediatric and Adolescent Medicine _

14 day check-up:

Date: Oé({?[(?

I/J/ ? ff*"'n-///?-.ué'f?

Concerns:

TRl A

> . 7 5
£7’LJ (7 7)/AAA— [0 (T no.. /éf// Aty f
Diet: @; Feeding frequency Duration vitamip D [d-
Formula? Volume Frequency Mxxmg?gtuoa/wyd/

Elimination: stoolingq
Sleep: nbn sleep patterns [J

Temperament:

-3/ ((a7/ W/LW& occ. ;Q,Q
crying/colic O breaks for parents [J

Developmént alert Hhéad up dresponds to sound [J
Safety: sleeping with parents? fall prevention O water temp < 12000

Postpartum: Recuperatlory "w( Mood

, RR: Pulse: Temp: ol
biblSoz  %ile Ht/L: in Zzn‘/z 7% ile HC: S6em <2 o ile

TI‘/"‘ o f
FL/L} Ins

Physical Exam:
(¥=normal) Wt;
General Appearance

Abnormalities:

R

Head shape [ anterior fontanelle soft B#fat ¥~
Eyes conjunctivae clear [Zrred reflex right [3left o
Ears Rt canal g//PM translucent Ffandmarks €1
Lt canal B TM translucent D’Iﬁndmarks =
Nose patent nares OJ
Oropharynx palate H'mucosa E/
Neck lymph nodes B/supple BT Pits? 2
Lungs clear throughout B/symmemc aeration W
Cardiovascul | Rhythm regular &SI @52 splits B/Munnur" /7)
ar pulses without brachial-femoral delay il ;
Abdomen bowel sounds T absence of bruit € soft &~
nondistended & mass?
palpable live r"gs spleen’?7 kidneys?
Inguinal nodes [Q/ymmetnc skin folds i
GU/Perineal testes L HE-penis-B-labia lﬁ’hymen Z/anus o
MSK Hips | fully abduct #1 Ortolani £ Barlowe &~
10 fingers B 10 tocs‘ﬁ normal creases [d-feet 2
Extrem scoliosis? ? sacral defect?
Spine P
Neurologic Tone (3 movements symmetric? 244
DTRs: UE_/4: LEZ-/4; symmetfic? () o~
Integument hair & nails ljskm o ﬂ

Newborn Screen: Lv()

Impression: Growth:
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Plan:
Follow-up:
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Richmond Pediatric and Adolescent Medicine Name: \/ﬂié 2 / Crn j
DOB: L / (s, / 053

Date: p ¢ / 7 / o? J day check-up:

Social: mother /V ‘VL~7 father €. ,  Cared for by whom?

Occupations: b o “Resources adequate?.

Siblings: 2 ;éé;/i Home

Pregnancy: illnesses / medications ; EtOH /°  cigarettes # drugs »
il L for telonpye  — Mg S0,

Delivery: /‘/M Y Gestational age: Birth ? / d/c weight:

Postpartum:  Récuperation Mood # Z 7E

Family History: A lildpen. . Cowrm T ADHp
i T Wl e Mo boo Lk

'MYL/;QA
ez 4 A

Diet: Breastfeedmg JW Feedmg frequeﬁcy Duratxor{f hvw(:tamm pO [é:t;é

Formula?~"" Volume Frequency Mixing %’ p
Elimination: wet diapers p%? urinary stream _ stooling j¥se o o
General Care: cord care %ﬁme ¢ use Hime prone I Sleep: 7/
Temperament: Development: alert 1 head up £ responds to sound O

Safety: sleeps on back El/o soft

Ee/s ErParent’s bed?

car seat Bt fall preventlon oke detectorsIZ/Clgarette smoke exposure?

Physical Exam: R: Pulse: Temp: f
% HC: 3 S

(V=normal)  Wt; 1b?7' oz % Ht/L: Zoin 7/ ¥ %
General Appearance :
/i 90Norw f 7 “ K Abnormalities:

Head shape O antorior fohtanclic soft Tl fiat 7
Eyes conjunctivae clear Pred reflex right Erleft ngl
Ears normally set [~

Rt canal B/M translucent D landmarks Er

Lt canal XM translucentE] landmarks @"
Nose patent nares O
Oropharynx | palate El/mucosa‘,l]/
Neck lymph nodes of supple @Pits?  Clavicles e oy

Lungs clear throughout 3 symmetric acration B

Cardiovasc | Rhythm regular @'S1 [FS2 splits Murmur? 7\
pulses without brachial-femoral delay =

Abdomen bowel sounds ET absence of bruit B’soft [ -
nondist zﬂded & umbilicus O~
mass? 42 palpable liver?% spleen?% kidneys? &

Inguinal nodes E7 s symmetric skin folds o

GU/Perineal | ttestesE-E-penis-Ld labia T hymen Fanus gl

MSK Hips | fully abduct [@ Ortolani & Barlowe 07
Extrem | 10 fingers 310 toes E/ormal creases @ feet
Spine | scoliosis? /J sacral defect? 7

Neurologic | Tone X movements symmetric? /‘4
DTRs: UE__/4: LE 2#4: symmetrfc? Yeo

Integument hair I nails IE/kin & d

Newborn Screen: W
Impression: Growt O
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NEONATAL ASSESSMENT/DISCHARGE SUMMARY
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BIRTH WEI HT CIRCUMCISION BREA: - FORMULA TYPE ’ DISCHARGE’WE'GHT
bez Bves—- [y | FEEONE j | A 7.,
BIRTH LENGTH .
} ATTENDING DAY OF
DELIVERY ROOM ATTENDING ADMIT AM
g\ i _ g 4 DISCHARGE EXAM
BIRTH HEAD CIRCUMFERENCE
"";'\ ~ ;‘ //’\ WNL DISCUSSION WNL DISCUSSION WNL DISCUSSION
2 72 _1 j o A o g . . A
APPEARANCE & ACTIVITY L ar s’/ b v ,;)7 P g b
o Se gy
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STOOL PASSED OR FOLLOW-UP ARRANGED?

URINE OUTPUT AT LEAST ONCE OR PARENTS TOLD TO MONITOR? . —= B
JAUNDICED WITHIN NORMAL LIMITS OF AGE? ) ) M&y’x}"&r&“
POST-CIRCUMCISION OBSERVATION FOR 4 HOURS WITH STABLE WoUND? [ [] Nswao:?ﬂ PP %KSNATUR / P >« PRt ’
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Ef@ﬁﬁf Patient Stamp Box

HFALTH ©anr 2

Department of OB/GYN
OBSTETRIC NEWBORN SUMMARY

NEWBORN INFORMATION

VTX MRN: 0014829279

Delivery Date: 06/04/2009; 1046 Apgars: 8',9°

Gestational Age: 38 + 3/7 weeks Weight: 2892 grams Sex: Female

Placental Cord Insertion: Normal; Umbilical Cord Vessels: Three
UA Testing: pH: 7.3; pCO2: 67; pO2: 10; Base Deficit: 4, UV pH: 7.38

Pediatricians

__ Peds NOT Present Admitting Nursery: Normal Newborn
MATERNAL INFORMATION
Name: Flanagan, Nancy MRN: 0012377255

36 y/o gravida 1 para 0000 at 38+3/7 weeks gestation. Singleton.
Delivery Provider: Elisabeth Wegner

PAST HISTORY: Disorders diagnosed prior to current pregnancy

~ " Medical
No significant history

CURRENT PREGNANCY HISTORY:Disorders diagnosed during current pregnancy

Medical
Substance Abuse: None; Smoking: None; Sexually Transmitted Diseases: None

Obstetrical

~— Bleeding - Third Trimester: Unknown Source; Mild Preeclampsia
Comments: mild pre-eclampsia with thrombocytopenia. One episode of spotting at 32+2 wks, resolved spontaneously.
Medications during current pregnancy: None

PREGNANCY TESTING
Maternal Labs: A+; Antibody screen: Neg; Rubella titer: Immune; Syphilis Screening: Neg; Gonorrhea Screening:

Not Done; Chlamydia Screening: Not Done; Hepatitis B screen: Neg; Hepatitis C screen: Not Done; HIV: Neg; 1hr
Glucose: Normal

Serum Screening: Multiple Marker Screening Normal; Cystic Fibrosis Carrier Screening: Neg
Fetal Surveillance: Ultrasound; NST; BPP

LABOR INFORMATION
Labor Onset: Induced; Delivery Indication: Hypertensive disorder of pregnancy; Normal Labor Curve
GBS Status: Negative; GBS Prophylaxis: None
Labor Analgesia: Epidural -Bolus, Epidural -Infusion
Labor & Delivery Medications: Magnesium Sulfate, Post Partum Oxytocin
VTX; OA
> Continuous External FHRM; FHR Pattern: Normal
Amniotic Fluid Color: Clear; Duration Rupture of Membranes: <12

OBNewborn Summary 1



F!eicﬂ'xqer Patient Stamp Box

HFALTH fanr 2

Department of OB/GYN
OBSTETRIC NEWBORN SUMMARY

DELIVERY INFORMATION

Spontaneous Vaginal Delivery

Episiotomy: None; Lacerations: Sulcus, Second Degree Perineal; Repair Suture: 4-0 Vicryl

Delivery / Repair Anesthesia: Epidural - Bolus, Epidural - Infusion, Local

EBL: <500

Placenta: Delivery Method: Other; Configuration: Normal; Comments: Placenta initially appeared to delier
spontaneously although felt sticky and was felt to tear. Membranes were then seen in the vagina, and ring forceps were
used to remove the membranes, which led to another lobe of placenta that was removed manually from the vagina.
There was no manual exploration of the uterus and therefore no antibiotics indicated.

-Labor and Delivery Complications: None

House Staff/CNM Signature: KOQQOJ@%?MW/K Kelley Burkett 06/04/2009 @ 1135

OBNewborn Summary 9
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N —_ UVM Children's Hospital Pediatric Orthopedics - Tilley
UsnidversityoVermont 192 Tilley Dr :
\» SAL CENTER So Burlington V1 05403
""" Dept Phone: 802-847-6000
Dept Fax: 802-847-5819

11/20/18

Paul J Parker, MD
12 Burnett Ct
Richmond VT 05477

Re: Leila J Flanagan
Date of Visit: 11/20/2018
Date of Birth: 06/04/2009

Dear Paul J Parker, MD:

I saw Leila J Flanagan today, please see my note below. If you have any questions or
concerns please contact me at the phone number above.

11/20/2018 Orthopaediq Surgery Office Visit

SUBJECTIVE: Leila Flanagan is a 9 y.0. female presenting with left knee injury.

* Leila is accompanied by her parents. '

e Patient first injured her knee around 9/22/2018. She was playing in a soccer game
when she fell onto the anterior aspect of her knee. She had some pain however was
able to continue playing. She then had some instances of buckling throughout the
next month and had an additional injury near the end of October in soccer. She
sustained a twisting type injury. She was able to keep playing soccer however
afterward she had increasing levels of pain and difficulty weightbearing. Her father
had an appointment with Dr. Slauterbeck and she was evaluated by him and sent to
the emergency department for an MR). | was negative. Was diagnosed with an
ACL sprain and a bone contusion likely from The [ty. She was given a knee
immobilizer and instructed on rest and weighibearing as tolerated.

* She presents today for a follow-up visit and states that she has had improvements in
her pain. She still does not feel ready to run when she is in gym however has been
able to wean from the brace and has been able to walk without antalgia. No edema,
ecchymosis. No limping. She enjoys playing soccer and would like to ski this winter.
She also has some pain in the heeis as well as some hypermobility of the shoulders.

* No family history pertaining to this issue. No previous issues with the knee.

Past records were reviewed. They can be found in the patient chart.

A pain level of O was reported at today's visit for location: KNEE. patient states
increased pain with activity

PCP: Paul J Parker

PAST MEDICAL HISTORY: The past medical, surgical, family and social history have

Patient: Leua ! Flanagar _ MRN: 0014820273 DO8: 06/04/2009
The University of Vermont Medical Center 802-847-0000 / 300-358-1144 www.L.vmhealth.org/medcenter
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been updated and reviewed in the patient's chart.

REVIEW OF SYSTEMS: A 10-point review of systems was ‘negative unless otherwise
noted in the history of present illness above. '
-Acid reflux noted on intake form

MEDICATIONS:

No outpatient medications have been marked as taking fdr the 11/20/18
encounter (Office Visit) with Richard, Lauren B, PA.

ALLERGIES: No Known Allergies

OBJECTIVE:

Physical Exam _

Const: She is well-developed, well-nourished, and in no distress.
Head: Normocephalic and atraumatic.

Eyes: EOM are grossly intact. No scleral icterus.

Ears: Hearing intact at conversational levels.

CV: Intact distal pulses.

Pulm: Effort normal. No respiratory distress.
Msk:

Left knee:

* No edema, ecchymosis, erythema. No tenderness to palpation throughout the entire
knee. She indicated that diffusely around the anterior aspect of the knee as where
her pain is when she does have some. She has full range of motion. Positive for
patellofemoral crepitus/clicking bilaterally with passive range of motion. No hip
tenderness. Full range of motion of the hips bilaterally. Varus and valgus stress
testing were negative for instability or pain. Lachman's with a strong endpoint and
without pain today. PCL testing also intact. Hypermobile patella bilaterally. She
walks without antalgia. Has moderate hindfoot valgus upon standing today.

* Beighton score: 7/9. Her knees do not hyperextend. She does have very
hyperextended elbows bilaterally. '

Neuro: No distal motor or sensory deficits.
Skin: Warm, dry, intact. She is not diaphoretic.
Psych: Mood and affect normal.

DIAGNOSTIC DATA: Independent visualization of past and/or today's imaging (not

report) was performed by me and with the patient.

* MRI was reviewed from 10/25/2018. No abnormalities. X-rays were also reviewed
and were negative for fracture. o

Mr Extremity Knee Wo Contrast

Result Date: 10/26/2018 _

EXAM/TECHNIQUE: Left MR EXTREMITY KNEE WO CONTRAST 10/25/2018 11:12
PM HISTORY: L knee COMPARISON: Knee radiograph 9/22/2018. FINDINGS:
Cruciate Ligaments: ACL: intact PCL: Intact Medial Compartment: Medial Meniscus:
Intact. Cartilage: Preserved. Medial Supporting Structures: Intact Lateral Compartment:

Patient: Leila J Flanagan ~ MRN: 0014829279 DO3: 05/04/2009
The University of Vermont Medical Center  802-847-000C / 800-358-1144 www..vmhea!th.org/medcenter




UVM Medical Center Urgent Car. - Fanny Allen Campus
790 College Parkway

Colchester VT 05446

Phone: 802-847-1170

Fax: 802-847-7559

Leila J Flanagan Department: UVM Medical Center Urgent

MRN: 0014829279 Care - Fanny Allen Campus
Date of Visit: 9/22/2018

Information to Share at your Next Medical Appointiment:

Please share this After Visit Summary with your healthcare provider at your next medical
appointment.

Diagnoses this visit
Your diagnoses were HAND, FOOT AND MOUTH DISEASE and CONTUSION OF LEFT KNEE, INITIAL
ENCOUNTER.

Procedures and tests performed during your visit

Procedure/Test Number of Times Performed
APPLY ACE WRAP 2
KNEE 4 OR MORE VIEWS 1

You were seen by Howard, Tonya, FNP and Schmitt, Charles, MD.

Follow-up Information
Follow up with Parker, Paul J, MD.
Why: keep appt
Contact information;
12 BURNETT CT
Richmond VT 05477
802-434-5090

Today's Medication Changes. Start Taking

: Disp Refills Start End
prednisoLONE (ORAPRED) 15 mg/5 mL (3 mg/mL) 6.8 mL 0 9/22/2018 9/24/2018
solution
Sig: Take 1.7 mL by mouth 2 times daily for 2 days. Drip dose behind lower lip a drop at a time then swallow for
topical effect i
F’h”arm{y:;iERlTAGE DRUGS - STOWE, VT - 1878 MOUNTAIN
ROAD Ph #: 802-253-2544

Route: oral

ibuprofen (ADVIL;MOTRIN) 100 mg/5 mL suspension 3 mL 0 9/22/2018 9/24/2018
Sig: Take 0.5 mL by mouth 3 times daily for 2 days. Drip dose, a drop at a time behind lower lip for topical effect
Class: OTC

Pharmacy: HERITAGE DRUGS - STOWE, VT - 1878 MOUNTAIN
ROAD Ph #: 802-253-2544

Route: oral
ED Current OP Medications -
Medication Sig Dispense Doc. Provider
ibuprofen (ADVIL;MOTRIN) 100 mg/5 Take0.5mLby 3mL Schmitt, Charles, MD
mL suspension mouth 3 times
daily for 2 days.
Drip dose, a

drop at a time
behind lower lip
for topical effect

Flanagan, Leila J DOB: 06/04/2009 Printed by [M224030] at 9/22/18 1847 Page 1 of 8
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Lateral Meniscus: Intact Cartilage: Preserved. Lateral Supporting Structures: Intact
Patellofemoral Compartment: Extensor Mechanism: Intact. Cartilage: Preserved.
Retinacula: Intact. Bones: Bone marrow signal is unremarkable Joint Space: No joint
effusion, No intra-articular bodies. Extra-articular Soft Tissues: Soft tissues about the
knee are unremarkable. IMPRESSION: Normal MRI of the left knee. | have personally
reviewed the images and the above interpretation and agree with the findings.

ASSESSMENT/PLAN:

1. Injury of left knee, initial encounter

2. Patellofemoral pain syndrome of left knee
3. Benign hypermobility syndrome

4. Congenital hindfoot valgus

5. Overuse syndrome

71
.

+ Amb Consult/Follow Up Physical Therapy
* Knee Sleeve W/ Hinge/Low Profile (L1810)

* Patient had a left knee injury about 2 months ago with a subsequent injury about 1
month ago. MRI and radiographs are negative for abnormalities. She has been
improving, however still has some weakness associated with her knee. |
recommended a knee brace for any high risk/physicai activities for the next 1-2
months. Also recommended physical therapy with which | provided referral for.

¢ Recommended some inserts for the moderate hindfoot valgus and heel pain and we
discussed super feet inserts, green. | did state that she has some hypermobility and
is at a slightly higher risk for injury due to strain on a hyperextended joint. Physical
therapy could be helpful to strengthen the surrounding musculature and help
prevention of injury with this as well.

Follow up: We discussed our follow-up options and family would like to leave their
follow-up open at this time and have her contact me for any persistent or worsening
issues in the next couple of months.

| discussed all of the above verbally with patient and caregivers, no barriers to
understanding. They indicated understanding and agree to the above plan and will
contact us for any questions or concerns.

Dr. David Lisle was the attending physician available in the clinic today if needed. A
consultation was not required. This document has Leen prepared with either speech
recognition software or keyboard data entry techniques. Minor irregularities or
keyboarding misprints may be present.

Lauren B Richard, PA .

CC:
James R Slauterbeck, MD

Patient: Leila J Flanagan MR 00148282/ ¢ D08 U6/04/2009
The University of Vermont Medical Center  802-847-000C / 800-356-11 44 www wvmheaith.org/medcenter
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ED Current OP Medications (continued)

Medication v - Sig ~ Dispense Doc. Provider
prednisoLONE (ORAPRED) 15 mg/5 Take 1.7mL by 6.8mL Schmitt, Charles, MD
mL (3 mg/mL) solution mouth 2 times

daily for 2 days.

Drip dose

behind lower lip
adrop at a time
then swallow for
topical effect

Discharge Instructions

Use wet melting ice on the affected area. Wet melting ice on the area until numb,

Then let the area warm back up. Once the skin is warm you can repeat and ice it again.
The more cycles you do, Ice 'til numb - rewarm, the better.

Don't use dry frosty ice - it can frostbite as can squishy freezer packs.

Don't use a wet washcloth- it only slows the process down and

prevents the ice from working.

Do this especially over the next 4 days.

Both prednisolone and ibuprofen, measure out dose and then use, a drop at a time behind lower lip so that the
area that has the sores gets soaked in the medicine, then swallow.

Discharge References/Attachments
BRUISES (ENGLISH)
STOMATITIS (ENGLISH)
HAND-FOOT-AND-MOUTH DISEASE: PEDIATRIC (ENGLISH)

Health Assistance Program
The Health Assistance Program (HAP) at the UVM Medical Center offers patient assistance, financial assistance,
advocacy and support for a variety of health care needs. Below are some of the services offered:
e Perform screening for eligibility and financial assistance

Provide assistance with enroliment in State and Federal benefit and insurance programs

Connect you to hospital programs that provide health care at a free or reduced cost

Provide you with resources to help pay for medications and/or medical supplies

Link you to additional community resources and health information if needed

Please call HAP at 802-847-6984, Monday through Friday between 8:30am and 5:00 pm for more information

Flanagan, Leila J DOB: 06/04/2009 Printed by [M224030] at 9/22/18 1847 Page 2 of 8
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UVM Medical Cenier Sports Medicine Program - Tilley
192 Tilley Dr

So Burlington VT 05403

Dept Phone: 802-847-6000

Dept Fax: 802-847-5819

10/25/2018

Paul J Parker, MD
12 Burnett Ct
Richmond VT 05477

Re: Leila J Flanagan
Date of Visit: 10/25/2018
Date of Birth: 6/4/2009

Dear Paul J Parker, MD:

| saw Leila J Flanagan today, please see my note below. If you have any questions or
concerns please contact me at the phone number above.

Leila is a new patient seeing me today. She came in with her mother who is also
injured today. She said her daughter got hurt playing soccer last night and has been
limping and unable to bear weight since then. She stated about September 22, she was
jumping on a trampoline and had pain in her knee. Her mother was concerned about
her, took her to the emergency room at the Fanny Allen. X-rays were obtained, were
mostly normal, but there was a fusion that was seen anteriorly. She recovered from that
mostly, returned to soccer but was favoring that side a little bit since she did not want to
kick with that side as much as with the other side. She played in a game yesterday and
had a lot more pain. After the game was unable to walk, had a lot of pain in the distal
femur and around the knee joint. The more that she uses her knee, the more it is
painful. Rest makes it better. Today states her knee is only about 25% of normal. Did
not affect his sleep. She has been on crutches and rying to bear more weight.

REVIEW OF SYSTEMS: Please see our intake exam. | have signed off the intake
exam.

L

PAST MEDICAL HISTORY: Good generai medical health. No prior surgeries.
FAMILY HISTORY: Negative for DVT and bleeding problems.

SOCIAL HISTORY: Sheis a student. She is in 4th grade. Does not smoke, does not
drink. Plays soccer, skiing and lacrosse. She is 33 inches, 68 pounds.

GENERAL EXAM: Constitutional: Weil grocmed. Eyes reactive. Respiratory: No
labored breathing. Psychiatric: Responsive to exam. Skin: Normal skin color.
Neurologic: Sensation to soft touch intact. Cardiovascular: Brisk capillary refill.
Musculoskeletal: Observation of her leg. She has a small effusion and some swelling
around the distal femur. Palpation shows tende:ness at the distal femoral growth plate

Satient: Leliz J Flaragan MoIN. 30148290 2 DOk 3/4/2008
The University of Vermont Medical Center  802-847-000C / 800-35% 114+ www uvmigaltt crg/medcenter
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Patient Name: Flanagan, Leila J (MRN 0014829279Y DOB: ED-GT32
06/04/2009

ED Consult and Procedure Notes (continued)

Consults by Caldwell, Ryan, MD at 10/25/2018 22:29 {continued)
Author: Caldwell, Ryan, MD. Service: Orthopedics Author Type: Resident
Filed: 10/26/2018 0:01 Date of Service: 10/25/2018 22:29 Status: Signed
Editor: Caldwell, Ryan, MD (Resident) :

Orthopaedic Surgery Consultation

HPI: Leila J Flanagan is a 9 y.o. female with no past medical history who has had knee pain for the past
several weeks.[R¢" 1 Op September 22, she fell on hér left knee in a soccer game, and it hurt for the rest of
that day but was totally better by the next day. Since that time, she is intermittently had some mild pain in the
knee, but nothing that has kept her from walking on it or that has limited her activity. Yesterday, she had
another soccer game, where she may have twisted the knee a few times, but was able to finish the game and
had no problems until afterward, where suddenly she had fairly severe pain and was unable to walk without a
limp.

Her mother happened to have an appointment at Tilley Drive for an unrelated matter, and Dr. Slauterbeck saw
Leila on crutches, examined her, and recommended 3n MR: They present to the ED for this MRI.

No fever, no systemic symptoms, no history of knee problems, otherwise healthy.
Past Medical Hx: None

Past Surgical Hx: None

Family History: None pertinent

Social History: in fourth grade. Plays lacrosse and soccer.
Medications: None

Allergies: NKDARC" 2]

Obijective:

Blood pressure 121/85, pulse {i} 1Y, temperature gy as
rate 135, height 134.6 cm (53"), weight 30.8 kg (68 Ib), SpO2 1013 %.
General: Awake, alert and pleasantly conversant

Cardio: RRR

Respiratory: NRE

HEENT: EOMI

Psych: Pleasant affect
MSK:RC1 1

¥}, temperature source Temporal, resp.

L[RC‘: ZJLE

-1 TISmall effusion. Skin is intact, nonerythematous. Nentender to palpation throughout the knee, minimal
pain with passive range of motion from full extension to 10771 714i%C1 3]g gegrees of knee flexion. No pain with
range of motion of the hip. No pain with axial load [R¢7 2]

-No instability to varus or valgus stress at full exiensinn or at 20 degrees of flexion. -Negative posterior drawer,
Lachman's test showed no excessive anterior trarsiation a2nd 2 firm endpoint. [RC13]

-Vascular: +2 DP, WWV/P ‘

-Sensory: Light touch sensation intact to sural, saphenous, superficial peroneal, deep peroneal, tibial nerves
distributions.

Flanagan, Leila J DOB: 06/04/2009 Printed Dy IM232:205] at 10/26/1% 1028 Page 2 of 4
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-

with significant tenderness on the medial and the lateral side and increased with varus
stress. Range of motion of the knee is O to about 110 degrees of flexion. Strength is
diminished secondary to pain. Her Lachman has a good solid endpoint. Varus | think
open slightly. | am concerned about it opening at the growth plate, so it was only tested
gently. | reviewed the record. X-rays were reviewed and did show a fusion as well as
on the oblique possibly some widening of the distal femoral physis.

PLAN: My plan is | would like to have her go to the ER, get an urgent MRI, should be
nonweightbearing, on crutches and a brace. Follow up will be after the x-rays were

obtained. | have discussed that | do not want her to weightbear at all until we get the
MRI tonight. | have called the resident in the ER and we will discuss what the plan is.

James R Slauterbeck, MD

Pgilent: Leiia J Flanagan MR 0014529279 DOG: 6/4/2008
The University of Vermont Medical Center  802-847-000C / 800-358- 1144 www uvrn2aith.org/medcenter




From Marcie Ladde~-1.802.864.3779 Thy Mar 29 14:30:37 2018 EDT Page 1 of 1

53 Timber Lane, S. Burlington VT 05403 Allergy and Asthma
T: (802) 864-0294 F: (802) 864-3779 P o tes
WWW.TLAAA - TIMBER JiLANE Bre athe Easy
Elizabeth Jaffe MD PhD ABA| Edward Kent Jr. MD ABA| Mark Lazarovich MD ABAI

Patient Name: Leila Flanagan Date of Birth: 06/04/2009 Visit Date: 03/28/2018

TLAAA Physician: Dr. Jaffe Assisted by: Marybeth

Physician of Record: Payl Parker MD

Reason for Visit: Evaluation of: Throat clearing, cough

Sometimes has chest pain. Trying to manage some anxiety, feels like she has some SOB or chest
tightness when pain in chest is happening. Feels like she has to take deep breaths at times.
Denies nocturnal Symptoms or wakings.

Also has frequent nose blowing, sniffling and wakes up thirsty. No treatment tried. Occasionai
snoring.

Environmental History: Significant Exposure to: Cat. Dog. Dad w 1 dog. Mom w 2 Cats, 1 dog, home “filled w
moisture” and has forced hot air heat. No smoking or wood stove with either home.

Pulmeonary Function Test: Spirometry: Nofmal Reversibility Assessment: not performed
FVC -99% predicted, FEV1-93% predicted, FEF25-75 -84% predicted

Allergy Skin Tests: Negative to common aeroallergens -

Assessment Plan: Leila’s skin tests were negative to dust mites, tree, grass, weed pollens, cat, dog, mouse,
horse, mold, and feathers. She reacted as expected to the positive histamine control.
Spirometry was normal.

She has habit throat clearing, and possible reflux. She also had avery full appearance of her neck. | ordered a
free T4 and TSH. ,

{ prescribed a trial of Prevacid 15mg half hour before bed. She can stop if this is not helpful after a month trial.
We discussed dietary reflux precautions. : .

She also has habit throat clearing that disappears at night, and other types of cough/clearing that appear
throughout the daytime do not generally disappear at night. She has a normal breathing test. She should try
taking sips of water when she feels like coughing/clearing. The more she coughs/clears, the more she’ll feel
like she needs to do this, so it is important to corisciously suppress it.

Encounter Diagnosis:

=Pain in throat (Throat Clearing) (ICD10CM - RO7.0)

=Cough (Cough) (ICD1OCM - ROS5) '

*Gastro-esophageal reflux disease without esophagitis (Gastro-esophageal reflux disease
without esophagitis) (ICD10CM - K21.9)

Signed electronically by Elizabeth Jaffe, M.D., Ph.D. on 03/2 8/20’18. Follow Up for re evaluation: as
needed.

WEry

This is a visit summary. Full transcript (SHx, PMHx, RCS, VS, complete PE) available on request to
TLAAA PC

Timber Lane Allergy & Asthma Associates Leila Flanagan 06/04/2009
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Patient Name: Flanagan, Leila J (MRN 0014825279} DOB.
06/04/2009

ED Consult and Procedure Notes (continued;
Consults by Caldwell, Ryan, MD at 10/25/2018 22:29 {continu=2d)

06 Fax Server

ED-GT32

-Motor: 5/5 TA, gastroc, FHL, EHL

Diagnostic Imaging:

AP, lateral and oblique views of thelR°! ieft knee™
ahnormalities

MR of the left knee showsR®" ! increased signa! in the ACL, but the fibers ap
injuries, no fractures, no OCD lesion, otherwise unremarkable RC7 35,

4 2 ghow!RCT Y 2 small effy

Assessment: ’
Leila J Flanagan is a 9 y.o. femalelR! Ywith a grade 1 ACL sprain X131

Plan:[R¢1 1

1. VWBAT, AAT, knee immobilizer for comiort

2. Pain control per ED provider

3. Follow up with Dr Slauterbeck, the clinic will call her with an appointment®

Ryan Caldwell
Orthopedic Surgery
10/25/2018 22:29
p321 s[RC‘I 1]

Electronically signed by Caldwell, Ryan, MD at 10/26/2018 0:01
Revision History

sion, no fractures and no other

bear intact. No other acute

User Key  Date/Time User Provider Type
> RC1.3 10/26/2018 0:01 Caldwell, Ryan, MD Resident
RC1.2 10/25/2018 22:33 Caldwell, Ryan, MD Resident
RC1.1 10/25/2018 22:29 Caldwell, Ryan. MD Resicent

Last Vital Signs in ED
BP 121/85, Temp 37.9 °C (100.2 °F) (Oral), Pulse {1}

8% |, Resp 16, SpO2 1

Lab Results

Action
Sign

00%

None

ED Current OP Medications

None ' ' g \

ED Prescriptions

None

Allergies (verified on: 10/25/18)
{No Known Allergies)

Follow-up Information

Follow up With Details Commeits

UVM Medical Center

Emergency Department - woisen

Flanagan, Leila J DOB: 06/04/2009 Printed by M232205] at 12/25/18 1029

As neeced, If symptoms

Contact Info
111 Colchester Ave
Burlington Vermont 05401

€}
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) PediatricEyeCare

Molly M. Hastings, M.D.
Pediatric Ophthalmology

May 17, 2010

Paul Parker, M.D.
12 Burnett Ct.
Richmond, VT 05477

RE: Leila Flanagan
DOB: 6/4/09 DATE OF EXAM: 5/10/10

Dear Panl-
£/Cal rald;

The following is a summary of Leila’s recent €ve exam.

PEDIATRIC EYE AND VISION EXAM: Leila’s parents feel that her eye might be turning in at times. She has
noticed this for several months. She otherwise feels she sees well. There is no family history of significant eve
disease.

UNCORRECTED NEAR AND DISTANCE ACUITY: OD fix and follows, OS fix and follows.

REFRACTION: Mild hyperopia.

BALANCE: No strabismus. Full extraocular eye muscle movement.

ANTERIOR AND POSTERIOR SEGMENT: Wide flat nasal bridge with asymmetric epicanthal folds. Cornea
and lens clear. Optic nerves healthy.

ASSESSMENT: PSEUDOSTRABISMUS. I feel Leila’s cyes are straight. She is not very farsighted. She seems
to be developing good vision in each eve.

FOLLOW-UP: As needed.
Thank you for referring this patient.

Sincerely,

G

Molly M/ Hasting Rt

/ 3 ,ﬂ
MMH/kbs D/

33 Blair Park Road  Suite 103 * Williston, VT 05495 o Telephone 802-878-9444 « Fax 802-878-9797 « email: mhastings @ pediatric-eyecare.com



- kela Flanaga)
DOB. (]4/09

O (// 7////

Please fill out the following about how your child usually is. Please try to answer every question. If the behavior
Is rare (e.g., you've seen it once or twice), please answer as if the child does not doit.

M-CHAT

1. Does your chﬂd 611_]0}' bemg swung, bounced on your knee, etc.?

3 Does your ch11d hke climbing on things, such as up stairs?
4. ZDuesHour chill efiov 'ff'_""peeka-boo/!nde-énﬁ-seek‘?

5. Does your child ever pretend, for example, to talk on the phone or take care of a doll or
pretend other things"

‘f:j-ﬂngertopomt,toaskforsemﬁbmg" g

7. Does your ch1ld ever use Ius/her index finger to pomt, to 1nd1cate mterest in somethmg?
8. . * 2B . - - " p .

9. Does your chﬂd ever brmg Ob_]CCtS over to you (parent) to show you somethmg"
10 es e Fillookias a5 '

11. Does your chﬂd €Ver seem oversensitive to noise? (e g pluggm g ears)
12"% ﬁ‘t 3 7 S e --*}'c.,-_,?. W5 6% o

F chil <0 lis/Bcz fame when yougaH? | g
15. If you point at a toy across the room, does your chﬂd look at it?

6‘ e

23. Does your chﬂd look at your face to check your reaction when faced w1th
something unfamiliar?

© 1999 Diana Robins, Deborah Fein, & Marianne Barton
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Flanagan, Leila J (MR # 001+829279) DOB: (6/04/2009
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Universityo Vermont
MEDICI&L CENTER

Flanagan, Leila J

FoL32% 21y Y

Page 1 of 2
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MRN: 0014828279

Flanagan, Leila J (MR # 0014829279) Printed by iM2399/ 1] at 10123/19...,

McDonald, Trevor Progress Notes
Non-Licensed Staff Signed
Pediatric Gastroenterology

i Pediatric
UniversityerVermont

Gastroenteroiogy
Michael D'Amico, M.D..
Jillian Sullivan, M.D.

Date of Test: 10/23/2019

Leila J Flanagan
10 y.o.female
0014829279
6/4/2009

Referring Provider: Paul Parker, M.D.
Reason for Test: Abdominal pain
Patient's Preparation for Test:

Last PO intake: 20:00 10/23/19
Antibiotics: None

Other Medications: None

Smoking Exposure: None

Patient Education Topic: Lactose Breath Hydroger Test

Method: Verbal
Taught to: Family, Patient
Barriers: None
Outcomes: independent
Signature: TREVOR MCDONALD
Patient's ID was verified X2 prior to Procedurs Start.

Vital Signs Taken: Ht 1452 cm (67.17") | Wt 40.7 kg (89

Lactose Dose: 10mli/kg

Amount of Lactose (20% aqueous solution) given: 250m|

Encounter Dale: 10/23/2019

Medical Center Campus
111 Colchester Avenue
Burlington, VT 05401

(802) 847-4488

1.6 0z) | BMI 19.30 kg/m?

Encounter Date: 10/23/2019



Flanagan, Leila J (MR # 00 .529279) DOB: 06/04/2000

N

Page 2 of 2

[Time Hydrogen (ppm) Symptoms
08:50 12 None (Baseline)
038:50 4 None

10:50 5 N None

11:50 19 None

Results: Based on the results of today's test, Leila is able to tolerate lactose normally.

TREVOR MCDONALD

I was supervised by Jillian Suilivan, M.D. who was present and immediately available in the

office suite.
TREVOR MCDONALD
10/23/2019

11:22

Blectronally signed by McDonald, Trevor at 16/23/2018 12:00

Office Visit on
10/237/2019

Flanagan, Leila ] (MR # 0014829279) Printed by {M239911] at 10/23/19...

Encounter Date: 10/23/2019



Today’s Date;
MRN: 914828278
Flanagan,

Leilg J
DCB: 06/04,20609 Femsle

oo NI

i
B14R22927%

Patient name:

VITALS
Ht: (Y48 7 ¢ an
Wt 0.1 by
Allergies:
Medications:
TEST
TIME H2 " CHa coz Correction Symptoms
Baseline O"\‘) ‘jo (7. (?} /}, Z ;le, tf Nogt £ {C«)\— lMl)
Breath 1 ) L ) g R
§yis0 g lo f.8 (33 Y.
Breath 2 . ’ 4 {0 i § (57 i
y . ™
SERED | o (s {1 R
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Imaging Report )
Fanny Allen Campus l ¥
790 College Parkway @mx ersity of \E’Qi"iﬂ f‘*‘{‘i‘i
Colchester, VT 05446 MEDIO ,\i\“ T NT
FLANAGAN, LEILA J
MRN: 001482927-9 Sex: F
DOB: 96/04/2009 Patient Location: FAC .
Acecssion: 1643ETEE Date Completed: 09/22/2018 5:39 PM

Signs & Symptoms: Pain, fall, collision and cleated in the knee, pain, not weightbearing

History: Side: Left; Patient Weight kg (1 Ib = 0.4536 kg): 34.5; Clinical History and Rule Out: patellar/sunrise views to rule
out possible verticle / sagittal fx of patella; Portable: No: Pnonty for Discharge: Yes; Referral Priority: Urgent

Requestlno Provider: SCHMITT MD, CHARLES Attendmg Pr0v1der. SCHMITT MD CHARLES
UVMMC-URGENT CARE UVMMC-URGENT CARE
790 COLLEGE PARKWAY 790 COLLEGE PARKWAY
COLCHESTER, VT 05446 COLCHESTER, VT 05446
Phone: (802) 847-1170 Phone: (802) 847-1170

Exam: (FAH) XRKNEE4UPLEFT - KNEE 4 OR MORE VIEWS

KNEE 4 OR MORE VIEWS 9/22/2018 5:39 PM

HISTORY:
Pain, fall, collision and cleated in the knee, pain, not weightbearing. patellar/sunrise views to rule out possible vertical /
sagittal fx of patella

COMPARISON:
None

TECHNIQUE:
Frontal, crosstable lateral, left and right obliques and axial view of the left knee

FINDINGS:

There is no evidence of acute fracture, subluxation, or dislocation. The patella is normally seated within the trochlea. Bone
mineralization is normal in this skeletally immature patient. A trace suprapatellar left knee joint effusion is noted. Mild
prepatellar soft tissue swelling seen in the sunrise view.

I have personally reviewed the images and the above interpretation
and agree with the findings.

Dictated By: DEHAY MD, PRICE
Signed By: LEMOS MD, DIEGO 9/22/2018
Authenticated By: LEMOS MD, DIEGO 9/22/2018

CC: PARKER MD, PAUL J

]

o
“




=%
THE § )

Fhwsician Copy Laboratory Repo~t-

UniverstyorVermont | : KDQSSD
MEDICAL CENTER FLANAGAN, LEILA J \
PRINTED @ 03/29/2018 MRN: 0014829279 Loc: DAA
Clinician: JAFFE MD, ELIZABETH F DOB: 06/04/2009 Sex: F

Collected: 03/28/2018 14:42 Received: 03/28/2018 16:19
Copy Sent To: PARKER MD, PAUL J
T4, Free 1.2 ng/dl [ 0.8-2.0]
TSH 2.12 ulU/ml [ 0.50-4.50]
FLANAGAN, LEILA J Outpatient Report MRN: 0014829279
Printed @ 08;25

Page: 1
H = HIGH L = LOW * = CRITICAL
MARK K. FUNG, MD, PHD DIRECTOR 111 COLCHESTER AVE. BURLINGTON,VT 05401 802-847-5121
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LABORATORY REPORT
THE UNIVERSITY OF VEXMONT MEDICAL CENTER
’ FLANAGAN ,LEILA J

PRINTED @ 03/03/2013 MRN: -0014829279 Loc: DRPD
Clinician: PARKER MD, ALYSSA K NDOB: 06/04/2009 Sex: F
Pharyngitis Culture Final 09/02/2018
Acc. No.: F14604
COLLECT DATE: 08/31/2018 COLLECT TIME: 1300 e
RECEIVE DATE: 08/31/2018 RECEIVE TIME: 2313

Specimen Description: Throat

Result
#1.No group A beta streptococci isolated. Usual osro-pharyngeal
flora.
FLANAGAN, LEILA J MRN: 0014829279
Printed @ 07:30 Page: 1
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vurpatient Report

University Vermont
MEDICAL CENTER FLANAGAN, LEILA J
- ’ ' PRINTED @ 03/30/2015 MRN: 0014829279 Loc: DRPD
Clinician: PARKER MD, PAUL J DOB: 06/04/2009 Sex: F
Pharyngitis Culture Final 03/30/2015

Acc. No.: 580919

COLLECT DATE: 03/28/2015 COLLECT TIME: 1330
RECEIVE DATE: 03/28/2015 RECEIVE TIME: 1631
Specimen Description: Throat

Result
#1.No group A beta streptococci isolated. Usual oro-pharyngeal
flora.
FLANAGAN, LEILA J Outpatient Report MRN: 0014829279
Printed @ 23:00 Page: 1
H = HIGH L = Low * = CRITICAL
RONALD J. BRYANT, M.D DIRECTOR 111 COLCHESTER AVE. BURLINGTON, VT 05401 802-847-5121
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Universtyo Vermont
MEDICAL CENTER

Clinician: PARKER MD, PAUL J

Collected: 03/25/2015

Amylase
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FLANAGAN, LEILA J
Printed @ 23:00
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- Outpatient Report —

FLANAGAN, LEILA J
MRN: 0014829279
DOB: 06/04/2009

Loc: DRPD
Sex: F

Received: 03/25/2015 16:23

U/L
mEqQ/L [3.3-4.6]
mEqQ/L [136-145]
mEq/L [96-110]
mEqg/L [24-32]
U/L [134-346)
ng/dl [<1.0]
U/L [15-50]

H U/L [<26]
g/dl [3.5-5.2]
g/dl [5.9-7.8]
mg/dl [0.29-0.48]
ml/min/1.73m2
mg/dl [7-17]
mg/dl [8.8-10.1]
mg/dl [8.8-10.1]

H mg/dl [70-100]
mg/dl [ 25-153]
U/L [ <151]
K/cmm [5.0-14.5)]
M/cmm [3.90-5.30]
om/dl [11.5-13.5]
% [34.0-40.0]
fl [75-87]
Pg
gm/dl
%
fl

H K/cmm [156-312]
3 @,
U/mL

The use of this assay and normal range (result

interpretation)
samples.

has not been established for pediatric

The following results were obtained with the INOVA
QUANTA Lite R h-tTG IgA ELISA assay on the Dynex DSX.
A negative result may be due to IgA deficiency and does
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PRINTED @ 01/06/2013 MRN: 0014829279 Loc: DRPD

/glinician: PARKER MD, ALYSSA K DOB: 06/04/2009 Sex: F

Pharyngitis Culture Final 01/06/2013
Acc. No.: F44489

COLLECT DATE: 01/04/2013 COLLECT TIME: 1400 h
RECEIVE DATE: 01/04/2013 RECEIVE TIME: 2044

Specimen Description: Throat

Result
#1.No group A beta streptococci isolated. Usual
o oro-pharyngeal flora.
P
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Printed @ 23:00
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Allerrs vic Outpatient Repért
HEALTH o ﬁ!l'!‘ »:—"\ ; i ~ .
fu allfterce w2k FLANAGAN, LEILA J
The Uniseirity of Vermond PRINTED @ 02/20/2012 MRN: 0014829279 Loc: DRPD
ﬁjglinician: PARKER MD, PAUL J DOB: 06/04/2009 Sex: F

Pharyngitis Culture Final 02/20/2012
Acc. No.: $8197

COLLECT DATE: 02/18/2012 COLLECT TIME: 1250
RECEIVE DATE: 02/18/2012 RECEIVE TIME: 1843
Specimen Description: Throat
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Result
#1.No group A beta streptococci isolated. Usual
ey oro-pharyngeal flora.
~LANAGAN, LEILA J Outpatient Report i MRN: 0014829279
Printed @ 23:00 Page: 1

H = HIGH L = LOW * = CRITICAL
RONALD J. BRYANT, M.D DIRECTOR 111 COLCHESTER AVE. BURLINGTON, VT 05401 802-847-5121



Copley Hospital

Morrisville, Vermont

05661

LAB REPORT

—--PATIENT NAME--- SEX AGE BIRTH ADMIT M/R# PATIENT# RM/LOC TYPE
FLANAGAN LEILA J F 2 060409 071411 207125 138427 0o/P
ORD: PARKER PAUL ATT: SEC: PRI:

PAT PHONE: (802)253-6708

~——-PROCEDURE--- CLOSTRIDIUM TOXIN A/B

--ORDERED-- ~-COLLECTED-- -——REC’D--
7/14/11 1339 7/14/11 1338 7/14/11 1338
SGH MOM SGH

—-RESULTED--
7/14/11 1515
LBC

ORDER # 56977

--VERIFIED---
7/14/11 1515
LBC

CLOSTRIDIUM DIFFICILE TOXIN A/B (ANTIGEN)

Source: STOOL
{ Consistency: SOFT
{ C. diff. Toxin A/B

NEGATIVE

G ~.



VERMOMI/,QEPARTMENT OF HEALTH LABORATORY _-
195 COLCHESTER AVENUE
E.5RLINGTON, VERMONT 05402-1125

(802) 863-7335 (800) 660-9997 (VT ONLY)

BLOOD LEAD TEST RESULT
LITS Number: 2010019970-001-A State Health Dept No: 10PB7501
Date Specimen Collected: 06/28/2010 Date/T ime Received: 07/01/2010 07:51:00

Submitter: RICHMOND PEDIATRICS
Address: 12 BURNETT COURT

RICHMOND VT 05477

PAUL PARKER MD

Last Name: FLANAGAN First Name: LEILA

Date of Birth:  06/04/2009 Sample Type: BLOOD, CAPILLARY

Date of Test 07/01/2010
Date Reported  07/02/2010

Test |Results [Units INormal Level _ |

Blood Lead <5 ug/dL = mncrograms per There is no safe level of lead in the blood
deciliter

Comments:

Registry Comments:

Follow-up is recommended for all blood lead levels 2 5 pg/dL. Confirm all caplllary blood lead test results 210 pg/dL with a
venous blood lead test

Confirmation tests and retests should be done with a venous blood lead test.

Confirming Capillary Results ol Retesting:
5 — 9 pg/dL Confirmation not recomimended Retest in 6 months
10 — 19 pg/dL Confirm in 2 weeks Retest in 3 months
20 — 44 pg/dL Confirm in 1 week Retest in 1 — 3 months
45 — 69 pg/dL Confirm in 24 — 48 hours ' Retest according to clinical plan
70+ pg/dL Conﬁl;m immediately - emergency test Retest according to clinical plan

Contact the Childhood Lead Poisoning Prevention Program at 1-800-439-8550 for lead education materials or clinical
to healthvermont.gov.

nsyltation o)
0 LH! gve questions about this report, please call the laboratory at (802) 863- 7335
Date Printed: 07/02/2010 12:29:20
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S V » O ‘vermont Newborn Screening Program
/\’\ I \] I Children with Special Health Needs

DEPARTMENT OF HEALTH Agency of Hurﬁan Services

Baby's Name : FLANAGAN,
Mother's Name : FLANAGAN, NANCY

Print Date:  6/12/2009

,VT
() -
Physician's Name : PAUL PARKER, M.D.
PAUL PARKER, M.D. Baby's Sex : FEMALE
RICHMOND PEDIATRIC & ADOLESCENT MEDICINE Birth Date : 06/04/09 10:46 (military time)
12 BURNETT COURT Specimen Date : 06/07/09 4:00 (military time)
RICHMOND, VT 05477 Hospital : FLETCHER ALLEN HEALTH CARE

Lab No : UP06-09-09-0366
Medical Rec. No : 0014829279
Birth Weight : 3345 grams

Please assure that this report is reviewed by the individual who authorized the request, Current Weight : 2920  grams
and that this laboratory report is inserted into the patient's medical record. Filter Paper No : 403327
NEWBORN SCREENING TEST REPORT (Initial Blood Filter Paper Specimen)

Targeted Congenital Disorders / Analyte Tested Results Within Range Results Out of Range ~ Reference Range (for newborns)
Adrenal Hyperplasia(CAH) / 17-OH-Progesterone <13.5 ng/mL <60 ng/mL(weight dependent)
*Biotinidase Deficiency / Biotinidase =30% >=30%
Cystic Fibrosis / IRT PERCENTILE 33.2% <95.1%
Galactosemia / Galactose, Total <=2 mg/dL <14 mg/dL
Hemoglobinopathies / Hemoglobin Isoelectric Focusing FA FA, AF, or A
Homocystinuria / Methionine <1.5 mg/dL. <1.5 mg/dL
Hypothyroidism (CH) / Thyroxine 21.7 ug/dL >5.0 ug/dL
Maple Syrup Urine Disease (MSUD) / Leucine <=4.5 mg/dL <=4.5 mg/dL
MCAD / Octanoylcarnitine _ <0.80 uM <0.80 uM
Phenylketonuria (PKU) / Phenylalanine (PHE) <=2.3 mg/dL - <=2.3 mg/dL
“Metabolic / Additional Metabolic Panel A All in Range ALL in Range

~Additional Metabolic Panel A

Amino Acid- Tyrosinemia Type I v ’—)7
Urea Cycle-  Arginosuccinic Aciduria, Citrullinemia, /

FAOD- LCHAD, VLCAD Loy
Organic Acid- B-KT, GA-I, HMG, IVA, MCC, MMA, Propionic Acidemia

“This test has not been cleared or approved by the FDA. However, the test was developed and its performance ¢haracteristics determined by the New England Newbomn Screening Program, and the FDA
has determined that its clearance and approval are not required.

Attention Health Care Provider: Newborn screening tests are intended to provide an early opportunity to detect disorders before symptoms appear. These tests are not diagnostic.
Regardless of screening test results, a physician should immediately evaluate any infant who exhibits findings consistent with the targeted disorders noted above.
Tests Performed by New England Newborn Screening Program, 305 South Street, Jamaica Plain, MA 02130 Roger Eaton, Ph.D., Director.
Cynthia L. Ingham, RN, BSN, VT Newbom Scree?ﬂng Program Coordinator
108 Cherry Street ¢ PO Box 70 ¢ B urlington, VT 05402 TEL 802-951-5180 FAX 802-951-1218 TTY 802-863-1325

If you are not the intended recipient of this correspondence, please notify the sender, immediately return the correspondence and destroy any remaining copies. The intended recipient of this correspondence may use or
disclose the information confained herein only for legitimate purposes otherwise consistent with law. Any other use or disclosure of this information is strictly prohibited, and is punishable under federal and/or state law.

Page:1 of 1 P
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VERMON? PARTMENT OF HEALTH LABORATOR
195 COLCHESTER AVENUE
BURLINGTON, VERMONT 05402-1125
(802) 863-7335 (800) 660-9997 (VT ONLY)

INORGANIC CHEMISTRY REPORT
LITS Number 2009047223-001-A State Health Dept No.10C2030

Kit Type Fluoride WSID#
Kit Number 9663030

Report To EDWARD ELANAGAN —Public wWater System Only
Address
1241 TABER HILL RD Sampler Title
Purpose of Sample
CHLORINE, TOTAL (mg/L)
) ) CHLORINE, FREE (mg/L)

Date/Time Received 01/28/2010 10:04:00 Field Temp (C)

Date/Time of Collection 01/26/2010 13:23:00

Town Stowe Person Taking Sample NANCY FLANAGAN

Sample Location

Date Analyzed Field Sample Number

Report Status  Final

Date Reported 02/04/2010

Released by JFH
lAnions IResult |lunits Method |Limits WO
FLUORIDE <03 mg/L Lachat 4.0 mg/L MCL t

10-109-12-2-A

Comments: 7/ [ - e bl o W CE o ﬂ
Registry C ts: A

egistry Comments L oL

/L AN o 3 i
Jut C-

Definitions: mg/L = milligrams per liter, or ppm (parts per million) < =|ess than
MCL = Maximum Contaminant Level SMCL = Secondary Maximum Contaminant Level VHA = Vermont Health Advisory
Action Level = level at or above which a water treatment action is determined for public water supplies
and should be considered for private supplies. * Total Nitrate and Nitrite = Nitrate-Nitrite, total measured as Nitrogen.

This is a public record. Information contained in this report may be used for statistical purposes and may be released upon
request, persuant to Vermont Access to Public Documents law (1 V.S.A 315 - 320). Reshlts relate only to the items tested.
This report shall not be reproduced, except in full, without the written approval of the laboratory.
Page: 1/1
Date Printed: 02/04/2010 11:24.27
If you have questions about this report, please call the Laboratory at (802)863-7335.



