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Admission History & Physical

ALL BLANKS MUST BE FILLED IN

Referring Ducfor: D{e Da NAFUE W? WEH
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Date of Birth/Age: /@ /21/ 84 225 yo.
" Reason of present illness: ol s T FTA s
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PHYSICAL EXAM:
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WORTHINGTON REGIONAL HOSPITAL
Worthington, Minnesota 56187 :

Name: REYES RIVERA, YELISSA I
MR#:

E1319972
HAR: 7297983
CSN: . 14438621

DOB/AGE: 10/21/1 982/25Y
Admit Date:  05/08/2008
Date of Service: 05/08/2008

SURGEON: J. Michael Donchue, M.D,
ASSISTANT: Carrie Dickes, PA-C

PREOPERATIVE & POSTOPERATIVE DIAGNOSIS: Left dorsal ganglion cyst,
PROCEDURE: 1.eft dorsal ganglionectomy,

ANESTHESIA: Bier block.

CONDITION: Stable,

SPECIMEN: None,
COMPLICATIONS: None,

DRAINS: None,
TIME OUT: Yes,
ANTIBIOTIC: Yes,
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