IOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.

2309 23RD STREET
P.0. BOX 273
SPIRIT LAKE, IA 51360
(712) 336-5311

Provider: JAMES DONOHUE MD Locatien: Worthington
PatientID: W158988

Patient Name: YELISSA N REYES RIVERA

Date of Birth: 10/21/1982

Date of Service: 06/10/2008 10:32 am

YELISSA N REYES RIVERA

RETURN TO RESTRICTED DUTY WORK Regular duty for 2 hours/day. Right handed duty for rest of day.

Each week increase regular duty by 2 hours. Continue OT for 2 weeks,
RETURN TO WORK DATE 06/10/2008

Dx:
Gangion Cyst (727.43).
WORK RELATED: Yes
MMI: No
T will reevaluate the patient in 4 weeks.

3. M. Donohue, M.D.

Date: 6/10/2008
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SANFORD HEALTH SERVICE AREA

PO BOX 5074

STOUX FALLS, SD 57108-2221
Ph: (877)629-2999

Guarantor Number

1

0011075

Account Number

7

Detailed Bill For

297983

Guarantor Name & Address
REYES RIVERA,YELISSA IVELISSE
1114 7th Ave

WORTHINGTON, MN 56187

Patient Name: REYES RIVERA, YELISSA Admission Date: 05/08/2008
Account Class: Ambulatory Surgery Discharge Date: 05/08/2008
Attending Physician: DONOHUE, JAMES MICHA
Charges
Service Cost Rev Proc. Degcription Qty Amount
Date Ctr Code Code
05/08708 46080 0250 1007992 CEFAZOLIN IN D4W 1 G SOLR 2 84.05
05/08/08 46080 0250 1003578 SODIUM BICARBONATE 4.2% 4. 1 51.92
05/08/08 46080 0250 1003578 LIDOCAINE 1 % SCOLN 20 ML V 20 51.14
05/08/08 46080 0250 10073592 FENTANYL 0.05 MG/ML SOLN 2 i 50.33
05/08/08 46080 0250 1007992 KETOROLAC 30 MG/ML SOLN 1 2 51.39%
05/08/08 46080 0250 1007992 MIDAZOLAM 1 MG/ML SOLN 2 M 2 50.37
05/08/08 46080 0250 1007991 HYDROCCDCNE -ACETAMINOPHEN 1 4.65
05/08/08 12400 0258 6120580 LACTATED RINGERS 1000ML IN 1 2.15
05/08/08 12400 0270 6114979 CAST SPLINT QONE STEP 3X12 1 91.92
05/08/08 12400 0270 6172102 ALUMI-HAND LG 1 180.00
05/08/08 12400 0270 6120621 ADAPTOR HEPLOCK CLAVE MALE 1 3.80
05/08/08 12400 0271 6172101 SET ANES W/MANIFOLD 1 50.00
05/08/08 12400 0272 6120619 IV SET SECONDARY VENT CLAV 1 1.99
05/08/08 44830 0300 1004553 VENIPUNCTURE 1 20.50
05/08/08 44830 0300 1004549 PROCESSING FEE 1 49,00
05/08/08 44830 0301 1005873 HCG SCR QUALITATIVE 84703 1 58.50
05/08/08 45100 0360 1009255 SURGERY 2 1,512.00
05/08/08 451590 0370 1000540 ANES OXYGEN 1 6.00
05/08/08 45150 0370 1001268 GENERAL ANWES COMPONENT 1 568.00
Total for 19 Charges 2,887.71
Payments
Post Date Recd. From Amount
Total for 0 Payments 0.00
Adjustments
Post Date Adj. For Amount



