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Sharon Mondier _— AN AN

N\
From: Sharon Mondier
Sent: Thursday, April 18, 2013 4:11 PM
To: Carolyn Roach
Ce: Michael Jones; Tamara McDanial; Sharon Mondier ;
Subject; FW: Log Letters
Attachments; scan from copier; scan fram copier
Importance: High
2,
Caralyn: MJ's Due Dates: 1% 4/23/13 and 2" 4/25/13 Thanis, M’R 18 \KEC“
Tamara: | will obtain the hard copies bafore 5:00 p.m. today. Thanks. , :
BEP

From: Tamara McDaniel

Sent: Thursday, April 18, 2013 4:00 PM
To: Sharon Mondier

Subject: Log Letter

HI Sharon;

Please see attached Log Letter 330 and 331, | have placed the hard copies in Michael's
box. Please note that Log 331 is to be prepared for Director Keck's signature.
Thanks ,

%‘&df?f@ z%@;;fﬂé‘ﬁ{

Administrative Coordinator

Office of Information Management L
SC Department of Health and Human Services
Post Office Box 8206 ’

1801 Main Strect

Columbia, $C 29202

Voice (803)-898-2502

Email: Tamara McDaniel@scdhhs,goy

H Mrs Brenda : 5la]i3

\jd/’m Zz Dr. BMI’ZLFh dlzfrmmca/

lhat this @ needs o be reroutec)

to Dr. Burtom .
\hanks,

\amand
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“Joslyn, Emily C - Lol Department. Janet D Larson, MD PC

_MRN: 000862128 11, ___Date of Visif:
- Visit Information _ .
~ Date & Time - Provrder e ~ Department’ et Dept Phone -
4112013 1:30PM+ ~ - .Janet D. Larson, MD Ap J D Larson,Md Dept 706-722-4300

Reason for Visit

Contractrongw o — cramprng and vaglnal pressure 4 2
*Back Pain ' o e e

Diagnoses this Visit

Threatened premature labor, antepartum anary
Ollgohydramnios, antepartum T T y
Tobacco smokmg compllcating pregnancy in thlrd tﬂmester
Decreased fetal movement in. pregnancy, antepartum "
Non-stress test t nonreactive ' ol :

Recurrent urmary tract mfection comphcatlnémpregnancy e
‘Sciatica - R
Scoliosls T

“History of cesarean sectlon coﬁpﬁcatlng pregnancy e s

Vital SrgnslMeasurements Last Recorded

--BP Pulse o T Weight .
127/83 106 1571 (71 215 kg)

Allergies as of 4/1/2013

Codeine

Darvocet A500 (Propoxyphene N—Acetammophen)
Percocet (Oxycodone-Acetaminophen) ‘
Percodan (Oxycodone Hcl-Oxyeodone-Asa)

Immunizations administered on date of encounter - 4I1I201 3 SR

None o g
g

0 T e BALISWET
=P . RPTE

Your Current Medications Are
acetaminophen (TYLENOL) 500 MG tablet Take 500 mg by mouth every 6 (srx) hours ass needed ¢
(Taking) .
prenatal multivit-Ca-min-Fe-FA tab Take 1 1 tablet by mouth darly

P— ..,-.,_....;,,‘..._ o —

Medications and Orders

Orders placed at this visit _
POCT Urinalysis, non-automated, no micro

Next Appointment
Routing History Recorded

Your To Do List N S F 1 e
Future Appeintments: & L Bivider@it ;-_::-;-' . Depaitment. ™~ e * Center. .

Joslyn, Emily C (MR # 000862128) Printed at 4/1!13 _4 24 - Page 1of2
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Joslyn, Emily C (MR # 000862128) . . Encounter Date: 04/01/2013
Select Font Size ]
After Visit Summary -~ - EmilyCJoslyn (MRN 000862128) |

Visit and Patient Information
Visit Information

Prowder ST iDepartment . ~ Encounter #
4/1/2013 10:00 AM Pre Admission Testlng Uh Pre Admission Testmg 1000000918041
Room 3

Patient Information

OB i T

Patient Name _ .
Joslyn, Emily C 5/1 0/1991 xxx-xx—8139
Patient Demographics i L aEs - i e S
Address : " Phone T E-ma&l Address
306 OLD FRIARRD : 803-443-9787 (Home) emjoslyn@gmall oom '
AIKEN SC 29801
Allergies as of 4/1120.13 i . 2 __Pate Reviewed: 4I112013
AL e Noted S Type .'i_-i "Reactions B
Codeine -12/21!20.12'_ ' . Allergy . .. Hives, ltchmg
e R . ' . -“_-”Sweilmg

Darvocet A500 (Propoxyphene N« 12/21/2012Auergy ~ Hives, Shortness of
Acetammophen) i ' i e B Breath

e ey Ao

‘Percocet (Oxyéﬁdéﬁé;_b{éetanﬁ.mpﬁéﬁ)"AT" 1212172012 Allergy = Hlves ‘Shortness &f
- Sy WM s Breath S

"Percodan (Oxycodone Hel-Oxycodone- 1212172012 T hllergy” * Hives, Shortness OF
Asa) e --_‘Breath Itching -
Latex T iy . . Rash

Visit Summaol;yj*_ S

Vitals - Last Recorded - N e 2 Lbgrs i A
07/24/2012 %o

PAT Education
Pre-Procedure lnstructlons signed by Susan. Elame Vernon RN at 04/01/13 1700 <

Adult Preoperatlve lnstructrons

Emily C Joslyn, female 21 ¥.0., should report to Women S Center OR at7: 15 AM.
Directions: 3rd floor, main. hosp:tal report fo nursery desk _

Medications:
o Take your NO MEDICATION UNLESS iNSTRUCTED BY THE DOCTOR the morning of

surgery with a sip of water unless your surgeon or. anestheslolog:st tells you not to.
e Bring all prescription and over the. counter medicings i in the:r original contamers
o Otherinstructions: . :

Tnelrn Rwmile 0 AAID # NNNLLYI1H0\ Do nditans PSS o TR S AT I Ay~ P =
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