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NORTH BERKELEY FAMILY CARE

P O BOX 280 MAR ¢ 3 2007
ST STEPHEN SC 29479 Doparmentof Heath & Ho s
OFFICE OF THE DIRECTOR

MARCH 21, 2007

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

ATTENTION: DR. MARION BURTON
P O BOX 8206

COLUMBIA, SC 29202

RE: TONYA S JOHNSON

DEAR DR. BURTON:
ENCLOSED ARE COPIES OF THE ABOVE NAMED w>dm2‘_~m RECORDS.
WE ORIGINALLY SET UP THE PATIENT WITH MEDICAL HOMES ON
MAY 16, 2006. AT THE TIME WE WERE NOT AWARE THAT SHE WAS
ALREADY SET UP ON A HMO THROUGH SELECT HEALTH.

SHE HAS NOW CHANGED TO OUR MEDICAL HOMES, BUT IT ISN'T
EFFECTIVE UNTIL 4-01-2007.

WE ARE REQUESTING APPROVAL FOR TWO EXTRA VISITS THAT
WE HAVE SEEN THE PATIENT AND SHE HAD NO AMBULATORY
VISITS REMATKING.
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RE: TONYA S JOHNSON

DEAR DR. BURTON:
ENCLOSED ARE COPIES OF THE ABOVE NAMED w>dm2,_,.m RECORDS.
WE ORIGINALLY SET UP THE PATIENT WITH MEDICAL HOMES ON
MAY 16, 2006. AT THE TIME WE WERE NOT AWARE THAT SHE WAS
ALREADY SET UP ON A HMO THROUGH SELECT HEALTH.

SHE HAS NOW CHANGED TO OUR MEDICAL HOMES, BUT IT ISN'T
EFFECTIVE UNTIL 4-01-2007.

WE ARE REQUESTING APPROVAL FOR TWO EXTRA VISITS THAT
WE HAVE SEEN THE PATIENT AND SHE HAD NO AMBULATORY
VISITS REMAINING.




0o » _
d 203.@«:3

K A 3

A

ey o | pOOBH#9

Allergies: & _Q Q r_

Medication Name

Strength

" Dose

1 Cymbatia] (o0

oL

%

N YN

|
v

00

leissin

D22

@ip

Corhrummi

Fan mistPm

Lonudrin

/-3 e rppi |

Lliforiy

| PSR

Phenerqun

aphg by




Lc\:_ miww 10_0 h.y.( \.ﬂvb@aru_\.x:i:\sb& ..
Social Hi 3....<.. . . . . . . :
- n_mﬁas mmumwumnm$ Children @h@ Al Employment Sar Y me
.H.ocm._nno Usage . | Eoo&o_ o __Drugs
A _\bsg - @ . m§§~
Vi ICL Buvs
15 %5 _ zﬁz (¥ \Q\QMML

- Mother

" Father

N

ﬂ,i g{m&&&?. \ wmzﬁ _

C

m_zsm.m W TN, 75779

V:nmmuom

bEmEEH M T%u&\bbu { DA -\ /Huts
_ £ Ju. Shet - ;}\Q&T . : _
Review of Systems:-
Eyes: ,UMN.\\% Mga&&m\  Musculoskeletal: (Nﬁ%) V7 iw & ,\§
. . L «h, J . o
ENT: _J Q : Skin; (\§ i:.\\\ 4, \ 3@9\\\\,\

Omuduo,\mmoEB.

Wowﬁﬁ.ﬁoﬁ ﬁw

P\\\ Y

Endocrine

ﬁi

Q :‘Q*NE _\\&\s\ﬁv\
el g .

o

Q L,o 1* WA Q..G‘

fﬂ.l

H.Hnﬂn\_uquﬁr“

4

s N

... \

Allerey: 775 A0 Fiia?




North Berkeley Family Care - Progress Note Page |3
Patient Name___| (A w(IS@ Va!

ChartNumber__(()Y)  poB ::N?b ss#_2{0- - (200
Date ofvisit__ 3| § /0] i

Reason for visit

Vitals: Height Weight ___Temp BP_ Pulse

Subjective:

Objective:

General @* \NQ\:\%. J%N%S\ \w\ k it §0 \N&\._\ﬁ\

Head
Eyes
Ears
Nose
Throat
Neck
Lungs
Heart
Breasts
Abdomen
Back

Genitalia
Extremities
Skin
Other

Lab Results — A
X-ray Results s ap ]
Assessment/Plan N

P
[

Referral [ NNV~
Labs ordered . - \
x-rays ordered

Follow Up Appointment )

BFC #10¢



North Berkeley Family Care— Progress Note Page _ |A
Patient Name __ Ojr.ﬁr\ /v UEJ\/\J,,\J_

Chart Number___| Dt} pOB_\\12 \12,  ss#_RD-T1le - 14200
Date of visit ::iOi_

Reason for visit {7 F‘KK Q04 LD +7 il a / /] /P 4
Lt AT \ gakw‘a\ —
Vitals: Height Weight \ QW\ Temp QQQ BP Q., %&D mc_uo&

< mcgwazn 047 \%\\ 707 (7 w@ Qrerox @ 20 patiad Qr@g Lollpr G k% 2/ B
SOt i [hengks iz, rt . j G 01 LUSIEL EXTX
Sl > g 31 TG W IR 2 Tk N T T 5 S,
The pieceler puster Dz Q&:Q&Q 7 Ly 10l at WAL Lot Ll
(a7 Fhe will The Pitent fetl fo il G The Fuie Fleor

OSnQZo N\
General_{4/2 LN NSE@ e ke

Head AT
Eyes

Ears
Nose
Throat_
Neck
Lungs
Heart
Breasts
Abdomen
Back

Genitalia -

mx:na_:nm\) tiee ¢ Hmyx Zrim \Siﬁtn\. OVEY M ENor N\:t r&ﬁ.\
Skin e :mm\lﬁ:\\\h pate e Freom Lnidted \Jﬁ\\& \v\ a._\\w\.NQﬁ
Other ' _Cpxtendr daner st & h\ﬁm“\KN Evzis (1<)

Lab Results 7 Ohiigas e PUon ) Baemal
X-ray Results .

>mwmm S:w: _ | i _ __
R btéié (ADPUSIFEn — Llnagazled- Loonig i)
| Vi parde o S ST 13\3

Foiiel For _&Q\\ QL6 LA I weriid .

Referral
Labs ordered
x-rays ordered

Follow Up Appointment Q i1l

—_—




(.WN,.C %3«3\&8 .sS&\_. N\&E\hm@ _Ewéaﬁ\igsé\
] %Qm»?q\:g She JUpors 1o ol 2} han \\g@_\i N
N§®N§ amd liiatect wick v felil ox fo p oF hut back
Her Q\\\w bnue ookt T biunt of Fhe 1P act, She
Jepetts Flad Shu and hen frenc \b\w\t\ l mqm@?%@
boce up omd  put iF bact &@m&% / amd Thin piroceccud
1o chuck oud Sha repovts flhar wiwde Sl twan
Chocking ot Ha rack Feld @x&? =

 lrave o Skere report fo The Store \N\\“@\Rﬂh\ \ Danny,

| ast night. She has also (ontaded the corporate
office

Q@_\\.ﬂ.\m\:* ?\ m?\m \ m @@u&.r \wsmx\ \Dﬁj ccymsmE \xo*m
E@%ﬁ. on H, and L) tnee pain vS.eS 3\,@ 0
Qvive ey 3&5& siutt car. She has 4 bruise
on her (U Enec



