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DELRAY MEDICAL CENTER 
- 5352 LINTON BLVD . DELRAY BEACH FL 33484 

ADMI SSION 
RECORD~FO l 

* * * * ** ** 
PATIENT NO : 012314973 ADMIT DT/ TIME : 9/12/12 13 : 12 M/R NO : 00049 1 496 

NS/RM/BED/ACM : CC 2 K 22 RESISTANT ORG : 
DISCH DT/TIME : 9/13/12 06 : 41 BY : AUTO 

PATIENT NAME: BERNSTEIN, SIMON L 
MAILING ADDR : 7020 LIONS HEAD LN 

CITY/STATE : BOCA Rl\TON FL 
PHYSICAL ADR: 

CITY/STATE : 
OCCUPATION : SELF EMPLOYED 

POB : 

TITLE: 
SOCIAL SECURI TY : 371325211 

33496 5931 PHONE: (561 ) 477 - 9096 
NPP : 2 . 0 DATE : 12/08/03 

00000 0000 PHONE: ( 
LANGUAGE: EN FC : 40 

ADMT PHYS : 1250 - OKO NNACHI HSV: 41 
DOB: 12/02/1935 ADMT PHYS PHONE : (561 ) 276- 17 22 RLG: JE PAR : 
AGE: 77 Y RACE : WHI ATTEND PHYS : 1250- OKO NNACHI MS : F 
SEX : M REF PHY: 1250-0KO NNACHI PHN : 561 276-1722 SMK : N 
PCP PHY : PHN: VAL : PT : 1 

ETHNICTY:NON FLAG : FATHER ' S DOB : MOTHER ' S DOB : 
================================================================================ 

EMER CONTACT: ELLI OTT BERNSTEIN REL : NATURAL CHILD 
ADDRESS : 7020 LIONS HEAD LN PHONE : (561) 886-7628 

CITY/STATE: BOCA RATON FL 33496 5931 
NEAREST RELT: MARITZA PUCCIO REL : FRIEND 

ADDRESS : PHONE : ( 561) 30 5-2999 
CITY/STATE: 00000 0000 RESEARCH ID : 

================================================================================ 
GUARANTOR: BERNSTEIN, SIMON L 
ADDRE SS 1: 7020 LIONS HEAD LN 
ADDRE SS 2 : 

CTY/STE/ZIP : BOCA RATON FL 
PAYOR NAME 1: MEDICARE 

PLAN NAME : MEDI CARE 
BILL C/O NAME: MEDICARE 

BILL ADDRESS : PO BOX 1602 
CTY/ STE/ CNTRY: OMAHA NE 

BILLING NAME: 
INSURED : BERNSTEIN, SIMON L 

EMPLOYER : SELF EMPLOYED 
ADDRESS : 950 PENINSULA CT 

CITY/STATE: BOCA RATON FL 
PAYOR NAME 2 : AMERICAN PIONEER 

REL : SELF 
PHONE : ( 561) 4 77-909 6 

SOCIAL SECURITY: 371325211 
33496 5931 OCC :SELF EMPLOYED AF : 

68 101 

INS . PLAN ID : 53544 SRV/TYPE : ALLIP 
IPA : 

AUTH #: 
CERT-SSN-HIC- ID#: 371325211A 

160 2 BILL PHONE : (402 ) 342-7600 
GP 4~ : 

SEX/REL : M SELF 
MSP : TRACKING# : 

EMP PHONE : (561) 98 8 - 8984 
33462 0000 ESC : 4 

I NS . PLAN ID : 32201 
PLAN NAME : AMERICAN PIONEER INDEM 

BILL C/O NAME: AMERICAN PIONEER 
BILL ADDRESS : PO BOX 130 

CERT-SSN-HIC- ID# : AP01103 26 66 
AUT H # : 

CTY/ STE/CNTRY : PENSACOLA FL 
BILLING NAME: 

INSURED : BERNSTEIN, SIMON L 
EMPLOYER : SELF EMPLOYED 

ADDRESS : 950 PENINSULA CT 

32591 0130 

CITY/ STATE : BOCA RATON FL 33462 0000 

BILL PHONE : 
GP 4~ : 

SEX/REL : 
TRACKING4f : 

EMP PHONE : 
ESC : 

( 8 00) 99 9-2224 

M SELF 

(561) 988- 8984 
1 

================================================================================ 
SPAN CODE: 

FROM/TO DATE : 
CONDITI ON CD 

P7 
09 

CONDITION CD 

PRIOR VI SIT : 8/20/12 
PRI OR HOSPI TAL: 

OCCURRENCE CD/DATE OCCURRENCE CD/D~TE 

11 9/12/12 
1 8 12 / 01/00 

========= =============== ====== ==== == ========= ====== ============================= 
CHIEF COMPLAINT DESCRIPTION : ADMIT DIAGNOSIS CODE : 

CHF PLUS TROPONIN PNEUMONIA CAD BY HX 
COMMENTS : MEDICARE ADMI T TO ON-CALL 

DATE 01/13/2015 

PRI NTED BY : MariaNoriega 

458 . 9 
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DELRAY MEDICAL CENTER 
5352 Linton Bo ulevard 
De lray Beach, FL 334 8 4 

Name : BERNSTEIN, SIMON L 
MRN : 000491496 
ACCT : 01231 4973 

Death Summary 

ADMITTING DIAGNOSES : 
1. Hypotens i on . 
2. Possible congest ive heart fai lure 
3 . Possible pne umonia . 
4. Positive cardiac enzymes. 
5 . Fibromyalgia . 
6 . Hepat i tis . 
7 . Previous cardiac stent . 

DISCHARGE DIAGNOSES: 
1 . Possibl e pneumoni a . 
2. Positive cardiac enzymes . 
3. Cor onary artery disease by histo ry. 
4. Fibromyalgia. 
5 . Possibl e myocardial infarction. 
6 . Chronic rena l i nsuffici e n cy . 
7 . Anemia . 

Nnachi Oko , MD 
ADM : 09/ 12/20 12 
DIS: 09/13/2012 

8 . Cardi opulmona ry arrest lea ding to his d emis e . 

CONSULTATIONS : 
1. Cardiology. 
2 . Nephrology . 
3 . Hematology . 
4. I n fectious disease . 

HOSPITAL COURSE: Thi s patient is a 76- y ear-old white male admitted thro ugh 
the Emergency Room . The patient wa s admitted t o the intensive care unit and 
given bed r est. Cardiology consult was obtained with Dr . Silver . However , 
the family deci ded o n Dr . Zelcer . Late r on , the patient elected for Dr . 
Anesta to be patient ' s cardiol ogist. The patient was sta rted on IV 
antibiot ics and IV fl uids . He was contin ued on his medicat ion from h ome . Due 
to his low hemoglobin , anticoagulation was not started . Stool for occult 
bloo d wa s obtaine d . He matology consult was obtained . Whi le in t h e hospi tal , 
I h ad the opportunity to talk t o the pa tient ' s granddaughter at t h e bedside by 
name Rach e l . Ea rl ier this morning, I received a cal l tha t t h e patient h a d 
coded and cod e d so many t imes a nd that the family had some iss u es making a 
decision . Aft er t he patien t was coded s o ma ny t imes , t h e family fi nally 
decided to s t op the code and the patient expired . I h a d t h e opportunity t o 
t a l k to t h e family members , who were ab l e to tel l me a lot of things that was 
going on with this patient before h e even came to the hospital . I spoke with 
th e son by name , Ted who tells me t h at i n 2010 thelr mother passed away a nd 
before their mother passed away, they h a d a housekeeper that t h e mother late 
go . When thei r mother passed away, the father went o n brought back the 
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DELRAY MEDICAL CENTER 
5352 Linton Boulevard 
Delray Beach, FL 33484 

Name : BERNSTEIN, S IMON L 
MRN: 000491496 

Nnachi Oko, MD 
ADM : 09/ 12/2012 
DIS : 09/ 13/2012 ACCT: 012314973 

Death Summa ry 

housekeeper and appa r ently they deve l o p ed a relationship . Ted and h er sisters 
are concerned and s uspicious as to wh a t was going on wi t h t heir father at 
ho me . Th ey indicated that their father just got back from Bahamas with the 
housekeeper who is no w living with their father as a significant oth er . They 
indicat ed t hat when the pa t ient came back from Ba h amas tha t h e was apparen tly 
not feeling very we ll a nd the woman tha t h e is living with now made n o attempt 
whatsoeve r to bring him to the hospital for me dical a t tention unt il yesterd ay 
wh e n t hey intervened. The f a mily was very concerned and suspicious of the 
activities of this l ady that was a significant other to thei r father who was 
previously a housekeeper for t he m. The y t e nd t o think and suspect that s h e 
may be d o ing s omething a nd they do not know what exact l y it i s , but they are 
very suspicious . Based on the narrative they give to me a nd t h ei r concern 
about the probable cause of d eath and the s u spici on surround ing the h ome 
environment , I s uggeste d tha t they get an autopsy done . Th e medica l 
examiner ' s offi ce was contacted, but they indicated that t he patient ' s case i s 
not a medical examiner c ase and that t he family can have autopsy done at their 
own expense in any facility that they c h oose . The i nstitution tha t conduct 
autopsy was made availabl e to the family for t hei r p urs u e . In conclusion , the 
cause of death will eventually be determined by autopsy if the family decides 
to pursue t hat end . If t he a utopsy d i d not proceed at t he family , then 
the possible cause of death may b e due to pat ient ' s underlyin g medical 
problems a nd i ts sequelae . 

Nnachi Oko , MD 

TR:NO/HN 
DD:09/13/2012 0 5 :09 EDT 
DT : 09/13/2012 10 : 33 EDT 
Dic~ ation ID : 7348717/Confirmation # : 311 61 33 
R: 
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DELRAY .MEDICAL CENTER 
5352 Linton Boulevard 
Delray Beach, FL 33484 

Name : BERNSTEIN , SIMON L 
MRN : 000491496 
ACCT : 012314973 

Consultation 

DATE OF SERVICE: 9/ 12/20 1 2 

REQUESTING PHYSICIAN: Nnachi Oko , MD 

Thank you fo r the c onsultati on. 

REASON FOR CONSULTATION : Pneumonia. 

ERNESTO R MONTESI NO VARGAS 
ADM: 09/12/2012 

HISTORY OF PRESENT ILLNESS: Mr . Simon Bernstein is a 76-year-old ma le with 
past medical hi story significant fo r fibromyalgia , cor onary artery disease, 
s tatus p ost CABG and PCI , h istory of hepatitis , h istory of previous myocardi al 
infa rctio n and hypertension . Th e p atient was brought by his family secondary 
to significant weakness and cough f or the l ast 3-4 days . He c l aims that he 
ha s been put on steroids for history o f fi bromyalgia and h as not b een feeling 
well , has been pretty much going d ownhill. There is not tha t much in formation 
that I can obtain from the patient . The patient became very frustrated when I 
me n tione d that I was from i nfectious disease a nd was pretty adamant that he 
d id not h ave any infectious disease . I ob tai ned some information from himsel f 
and also from some fa mily members who actually reported to me the patient 
having some cough , which he claims is a dry cough , but t hey said he sounded a 
little bit we t and with s ome sputum production dur i ng the last few d ays. No 
fevers have b een r eported . No s igni fican t shortn ess o f breath or chest pa in 
has been reported as well . Sign ificant l ower extremity edema . No headache, 
no visual problems. No sinus tenderness was reported during my assessment and 
n o problems s wallowing . He mentioned a couple of episodes of vomiting during 
the last few days. Denied any diarrhea or consti pation. No dys u r ia, 
hematuria or frequency. No numbness , no tingling . We are asked to evaluate 
in this particular setting . When we eva luated t h e patient , the patient at 
that point had a whit e blood cel l count that was just margina lly e l evated of 
11 . 2 , but h e was noted to have an increased troponin at t h at point and a BNP 
of 393 . On my initial assessment while the patient was in the Emergency 
Department, he was also found to be febril e and in no significant respiratory 
distress d espite the fact that his chest x-ray showed evidence of patchy right 
l ung consolidation suspicious for pneumo ni a . We are asked to evaluat e in this 
particular setting . 

PAST MEDICAL HISTORY : Basi cally as I me ntioned above . 

PAST SURGICAL HI STORY : Includes CABG and percut aneous coronary interventions 
with stent . 

ALLERGIES : He is allergic to PENICILLIN offered a t the moment of my 
assessment . The patient , as per nursing r eport, has r ece ived a dose of 
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DELRAY MEDICAL CENTER 
5352 Linton Boulevard 
Delray Beach , FL 33481 

Name : BERNSTEIN, SIMON L 
MRN: 000491496 

ERNESTO R MONTESINO VARGAS 
ADM: 09/12/2012 

ACCT: 012314973 

Consultation 

meropenem ordered by the e mergency physician, whic h he tolerated very well. 
At the point of my assessment , he is already receiving azithromycin as well. 

MEDICATIONS: His outpatient medications include Cartia XT , Lyrica , Plavix , 
aspirin, folic acid, Tylenol , Imdur , prednisone , Protoni x , and Ranexa. 

FAMILY HISTORY: Nonco ntributory to this illness . 

SOCIAL HISTORY: Ther e is no history of tobacco, a l cohol or drugs. He lives 
with his aide. His wife died last year . 

REVIEW OF SYSTEMS: Pretty mu ch as o utl ined in the history of present il lness . 
All other systems were reviewe d and were negative . 

PHYSICAL EXAMINATION: 
VITAL SIGNS : The most recent vital signs , his temperature is 97 .8, pulse 78 , 
respiratory r ate 18, blood pressure 95/52, and saturating 96% on 2 L n asa l 
cannula. 
HEENT: Normocephalic, atraumatic . Pupils equal , round, reactive to light and 
accorrunodation. Extraocular movement i ntact . Pale conj unctivae . No 
conjunctival lesions . No sinus tenderness . Or al mucosa is dry. Oropharyn x 
is negative for any plaques or erythema on limited examination. 
NECK: Supple, no JVD. No masses, no l ymphadenopathy . 
CHEST : Clear to auscultation a n teriorl y with decreased breath sounds in both 
bases. 
ABDOMEN : Bowel sounds positive , soft , nontender . No masses , no 
hepatosplenomegaly. 
EXTREMITIES: Signifi cant edema . No cyanosis or clubbing. 
SKIN : No rash. 
NEUROLOGIC : Awake , alert , oriented x 3 . No focal deficits . 

LABORATORY WORKUP: Reveals a white blood cel l count of 1 1.2, hemoglobin of 
8.5, platelets of 123 with 82% n eutrophils. His urinalysis was negative . His 
BUN is 101 and creat inine is 2.7. Liver function tests are within normal 
limits. His troponin , the first set is 3 . 85 . In terms of radiologic studi es , 
is basically as I mentioned in the chest x-ray above . 

IMPRESSION: 
1 . Pneumoni a , right middle and right lower lobe. 
2 . History of fibromyalgia in the setting of intensive steroid therapy at 
this point . 
3 . Mild leukocytosis . 
4 . Coronary artery disease, statu s post myocardial infarction with posi tive 
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DELRAY MEDICAL CENTER 
5352 Li nlon Boulevard 
Delray Beach, FL 33484 

Na me: BERNSTEIN, SIMON L 
MRN: 000491496 
ACCT: 012314973 

Consultation 

troponins at this point. 
5. Acute kidney injury . 

RECOMMENDAT I ONS: 

ERNESTO R MONTESINO VARGAS 
ADM: 09/12/2012 

1. Blood cultures x 2, sputum cultures if poss i ble. Hi s ur i ne looks c l ean at 
this point. 
2. Close followup of respiratory status. 
3. The patient has received a dose of meropen e m and az ithromycin since he is 
coming from home and also because of the fact that he mentioned a couple of 
episodes o f vomiting in the setting of his questionable penicillin al l ergy. 
We are going to start the patient on coverage for community-acquired pneumonia 
and a l so for the possibili ty of aspiration as we l l. We are going to start the 
patient on Levaquin adjusted to his renal funct i on and also Flagyl . 
4 . Based on respiratory status may decide the need for further imaging 
st udies. I had the chance to discuss this case at length with both the 
patient and the family. We wi l l fo llow this patient along with you. 

Tha nk you for the consult . 

ERNESTO MONTES I NO, MD 

TR:EM/HN 
DD:09/13/2012 08:54 EDT 
DT : 09/13/2012 1 8 :53 EDT 
Dictation ID: 73 4 9389/ Confirma tion # : 3 11 6 411 
R: 09/13/ 2 012 20 :16 EDT 

Au thenticated by ERNESTO R MONTES INO VARGAS MD [0213 6) on 09/26/2012 at 11:34:34 
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DELRAY MEDICAL CENTER 
5352 Li n ton Boulevard 
Delray Beach , FL 33484 

Name: BERNSTEIN , SIMON L 
MRN : 000 4914 96 

Joseph Krause , MD 
ADM : 09/12/2012 

ACCT : 012314 973 

Consultation 

DATE OF SERVI CE : 09/12/2012 

Patient is being seen at t h e r equest o f Dr . Nnachi Oko . 

HISTORY OF PRESENT ILLNESS : The patient is a 76-year- old white mal e who h as a 
known history of a therosclerotic heart disease , hyperten s i on , pol ymyalgia 
r heumatica , on tapering steroids , who i s admitted for generalized weakness and 
collapse a n d is being current l y seen for an elevated BUN and creatinine of 101 
and 2.7 mg/dL . 

The patient ' s female compa nion/ significant oth e r notes the above hi story, but 
den i es having h ad the patient see a urolog ist or a nephrologist in the past . 
There is no prior history for kid ney problems . The pat i ent is admitted for 
pneumonia . 

The patient is examined, t h e c hart is reviewed . 

The patient is total l y disoriented, although alert a nd awake . He appears to 
not understand any instructions or questions and does no t respond 
appropriately. Patient's girlfriend notes that this has been a n ew situation 
s ince last evening. In the Emergency Room, the bladder scan ordered was 
no tabl e in tha t it showed 460 mL of urine . A Foley cathe ter was pl aced a nd he 
is draining clear urine . 

Looking t h rough the notes , it appears that Dr . Anesta was able to obtain some 
a dditional information presumably from Dr . Seth Baum, cardiologist , noting 
that the patient ' s prior serum creatini ne was 1 . 8 mg/dL . 

ALLERGIES: PENICILLIN. 

MEDICATIONS AT HOME : Include homocysteine , over - the - counter Cartia XT 180 
b . i.d., Serevent 1 puff b.i.d., vitamin D3 , Qvar , Plavix 75 daily, Benicar 20 
mg daily, Bayer aspirin 81 mg daily, acetaminophen as needed, Lyr i ca 50 mg 
daily, isosorbide mononitrate 30 mg a day, prednisone 5 mg daily, patient h ad 
been on tapered doses as per Dr. Pardo after diagnosis of PMR and temporal 
a rtery biopsy that was confirmed , Protonix 40 mg daily, Ranexa 500 b . i . d . 

PAST MEDICAL HISTORY : Notable for hypertension , myocardial infarction, 
cor onary artery disease , CABG . Patient again with polymyalgia r h e umatica , 
hepatitis . 

SOCIAL HISTORY: The patient lives with his significant other . Nondrinker , 
nonsmoker . Further h istory is not currently available under the 
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DELRAY MEDICAL CENTER 
5352 Linton Boulevard 
Delray Beac h, FL 33484 

Name: BERNSTEIN , SIMON L 
MRN: 000491496 

Joseph Krause , MD 
ADM: 09/12/2012 

ACCT: 01 23 14 973 

Consultat i on 

c ircumstances . 

FAMILY HISTORY: Pa r e nts deceased . 

REVIEW OF SYSTEMS: Would refer to the data from the pat i ent ' s p rimary 
physi c ian. 

PHYSICAL EXAMINAT I ON: 
GENERAL : Well-developed, well-nourished, very confused and disorie n ted whi te 
mal e in n o respiratory distress , but very agitated a nd appears totally 
uncomf ortable . He is not a ble to transmit what is bothering him . He jus t 
compl a ined overall and aga in v e r y un comfo rtable. 
VITAL SIGNS: Bl ood p ressure 110/ 70 , pulse 70 , respirations unlabored 16, i s 
afebrile . 
HEENT : No rmocephalic , atra umati c . Conj unctivae pink . Sclerae are anict eri c . 

ENT is n o rmal. 
NECK: Supple without lymph adenopathy, thyroid enlargement , o r bruits . 
CARDIAC : Regular rate and rhythm. Sl, S2 i s normal . 
LUNGS: Cl ear t o percussion a n d auscu ltat i o n with scatt ered r a l e s no t ed . 
ABDOMEN: Distended, soft and nontender without o rga nomegaly. 
RECTAL: Deferred . 
EXTREMI TIES: Without cyanosis, c lubbing or e dema. 
NEUROLOGICAL: The pati e nt is alert, but not ori e nt ed , very confused . 

IMPRESSION: 
1. Acute r enal fa ilure superimposed o n chroni c kidney di sease secondary t o 
hypovolemia , d e hydration , pulmonary sep sis as well as urinary retention. 
2 . Pne umonia. 
3 . Atherosclerotic h eart disease status post coronary artery bypass gra fting , 
s t atus post stents . 
4 . Polymyalgi a r h e umatica , on steroids . 
5 . History of hepatiti s . 
6 . History of hypert e nsion . 
7 . Encepha lopathy ob viously secondary t o toxic metabol ic and septic syndrome . 
8. Gast r oesoph agea l reflux disease . 
9. Anemia . 

PLAN: At thi s particular time , woul d try to obtain a ny additional medicati o n s 
and l abs f rom Dr . Seth Baum, Dr . I r a Pardo et a l . Since the pat i ent appea r s 
in some distress , would raise the patient ' s level Sol u-Me drol 30 mg 
b . i . d. to stabilize the glucocor l icoids system. Additional labor atory data 
including CMP, phosphorus , magnesium, T4, TSH will be obtai ned . 
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DELRAY MEDICAL CENTER 
5352 Linton Boul e vard 
Delray Beach, FL 3 3484 

Name: BERNSTEIN, SI MON L 
MRN: 000491496 

Joseph Krause, MD 
ADM: 09/12/2012 

ACCT : 01 2 314973 

Consultation 

Further workups incl uding r enal ultrasounds will be done once the pati e nt 
stabili zes. In t h e meantime, a Fol ey catheter is placed, strict intake and 
output records wi ll be encouraged . Infe ctious disea se involved in the case 
a lready ant ibio ti c s h a d b een given. 

Tha nk y o u once a g ai n f o r allowing me to participate in the care of thi s 
patient . We wil l follow a l ong with you and assist y ou in whatever way I can. 

Jos eph Kraus e, MD 

cc: Indira Marmolejos MD 
Ira Pardo MD 
Michael Anesta MD 
Nna chi Oko MD 

TR:JK/IN 
DD:0 9/13/2012 2 2 :1 6 EDT 
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DELRAY MEDICAL CENTER 
5352 Linton Boulevard 
Del ray Beach , FL 3348 4 

Name : 
MRN: 

BERNSTEIN, SIMON L 
000491496 

JONATHAN WIDEROFF, MD 
ADM : 08/20/2012 

ACCT: 012260253 

Operative Report 

DATE OF PROCEDURE: 8/20/12 

PREOPERATIVE DIAGNOSIS : Left temporal headaches. 

POSTOPERATI VE DIAGNOSIS: Left temporal headaches . 

OPERATION PERFORMED: Left temporal artery biopsy. 

SURGEON: Jonathan Wideroff, MD 

ANESTHESIA : Loca l with sedation. 

JUSTIFICATION: The patient has increasing l e ft temporal h eadaches and some 
vague visual complaints with a hi story of pol ymyalgia rheumatica , on 
relatively low doses of prednisone . It appea r s that he may b e d eveloping 
temporal arteritis requiring increasing prednisone, so a left tempora l artery 
bio psy was requested by hi s rhe uma tologist . All of his symptoms were on t h e 
l eft side , so only the left side is being done. He had some left temporal 
tenderness over a very prominent pulse . 

DESCRIPTION OF THE OPERATION: Th e patient was p laced on the operating table 
in t h e supine p os ition and sedated . Minimal shaving was done over t he left 
temporal pulse . The left sid e of t h e scalp was prepped with DuraPrep a nd 
sterilely draped . Xylocaine 1 % with epinephrine was instilled i nto the skin 
extending up from the hairline in t h e shaved area . A skin incision was made 
sharply in line with the front of the ear e xtending up into the temporal 
reg i on from t he hairl i ne for several centimeters. Thi s was carried through to 
subcutan eous t i ssu e with c autery cauterizing the skin e dges . The patient 
oozed a bit , but it was not profound considering he wa s on Plavix and it all 
came under control very quickly . The superficial fasc i a was incised . A 
serpiginous temporal artery was identified, dissected out for sever a l 
centimeters. It was suture ligated at either end with 3-0 Vicryl . A piece 
meas uring 3 . 5 cm when it wa s l aid o u t fl at was removed and sent to the lab. 
It looked grossly normal, but of course this was indeterminate . The wound was 
completely hemostatic at this poi n t . The subcutaneous tissue was closed with 
interrupted 3-0 Vicryl . The skin was closed with running 1 -0 Monocryl 
subcuti c ul a r suture with Dermabond on the surface . The patient tolerated the 
procedure we ll with no blood loss and was discharged to the recovery room in 
s t ab l e condition. 
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T001 

DATE 01/13 /2015 

PRINTED BY : MariaNori e g a 

Work Type Code : OPT 
Page : 1 



DELRAY MEDI CAL CENTER 
5352 Linton Bo ulevard 
Delray Beach, FL 33484 

Name : BERNSTEIN, SIMON L 
MRN: 000491496 
ACCT: 012260253 

Operative Report 

Jonathan Wideroff, MD 

TR:JW/HN 
DD:08/ 20/20 12 10:25 EDT 
DT:0 8/20/2012 10:51 EDT 

JONATHAN WIDEROFF , MD 
ADM: 08/ 20/201 2 

Dic tation ID: 7 156459/Confirmation # : 304 44 07 
R: 08/20/2012 11:06 EDT 

Authenticated by JONATHAN WIDEROFF MD (0 0766) on 08/21/2012 at 18:54: 52 

Wo rk Type : Operative Re por t 
T OOl 

DATE 01/ 13 / 2 015 

PRI NTED BY: Ma ri a No r i e ga 

Work Type Code : OPT 
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Delray Medical Center 
5352 Linton Blvd. 
Delray Beach , FL 33484 
Clinical Laboratory 
Phone (561) 495-3209 
Medical Director: 

Patient Name: BERNSTEIN, SIMON L 
MRN: 4 914 96 
Acct#: 12260253 

Albert Cohen , M.D. 

DOB:l2/02/1935 Age:76 years Sex:Male 
Location:DEL-OS One-day Surgery, 
Patient Type : 2 - Outpatient 
Admitted : 08/20/2012 
Discharged: 08/ 2 0/2012 

Collected: 
08/20/2012 
09:25:00 EDT 

DIAGNOSIS: 

A n a t o m i c 

Accession Number 
006- D-12-003396 

TEMPORAL ARTERY, LEFT, BIOPSY: 

P a t h o 1 o g y 

Verif i ed : 
08/22/2012 
15:02 : 45 EDT 

Pathologist: 
MENES, MANUEL 

COMPLETE CROSS SECTION THROUGH UNREMARKABLE TEMPORAL ARTERY WITH NO 
EVIDENCE OF ACUTE OR CHRONIC INFLAMMATION AND NO EVIDENCE OF GIANT CELLS, 
AND THUS NO EVIDENCE OF TEMPORAL ARTERITIS 

MANUEL MENES 
Electronically signed by 
Verified: 08/22/2012 
MM /TK 

SPECIMEN SOURCE : 
A l eft t e mpora l arter y biopsy 

CLINICAL INFORMATION: 
Di a gnosis /Cl i n i cal Info rmation: headaches 
Post- Op Diagnosis: 
Procedure/Source: l eft temporal artery biopsy 

GROSS EXAMINATI ON: 
The specimen is r e c e i ved on tel f a pad in formalin l abe l e d left t emporal 
arte r y biopsy and cons i sts of o n e t e mporal artery meas u ring 3 .0 cm. The 
specimen is seri ally sectioned and entirely s ubmi tted in Cassettes Al and 
A2 for multiple levels. 

This gross dictation wa s reviewed by Dr. Menes . 

Le g e nd: * = Abnormal, H = High, L = Low, C = Cri tical , f 
r = reference, c = corrected , i = i n t erpretation 

Admitting Physician: WIDEROFF MD, J ONATHAN 
Ordering Physi c i an : WI DEROFF MD, JONATHAN 
Consulting Phys i cian : BUSCH MD, ERIC M 

DATE 01/1 3 / 2 0 1 5 

PRI NTED BY : Ma ri a Nori e ga 

footnote , 



Delray Medical Center 
Cl i n ical Laboratory 
Location :DEL-OS One-day 
Surgery, -

Patient Name : BERNSTE I N, SIMON L 
MRN : 491496 

Collected : 
08/ 20/2012 
09:25 : 00 EDT 

CPT 88305 

SK /JP 

Acct # : 12260253 

A n a t o m i c 

Accession Number 
0 06- D-1 2-003396 

P a t h o 1 o g y 

Verified : 
08/22/2012 
15 :02 : 45 EDT 

Pathologist : 
MENES , MANUEL 

Legend : * = Abnormal, H = High , L = Low, C = Critical, f footnote , 
r = reference c = corrected , i interpretation 

Admitting Physician: WIDEROFF MD, JONATHAN 
Ordering Physician : WIDEROFF MD, JONATHAN 
Consulting Physician : BUSCH MD, ERIC M 

DATE 01/1 3/ 20 1 5 

PRINTED BY: MariaNoriega 
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Technician: SP 
Test incl: 

ID :000491496 

Ven t. ra1e 82 
PR interval * 
ORS duration 120 
QT/QTc 382/446 
P-R-T axes * 2 

BPM 
ms 
ms 
ms 

205 

12-SEP-2012 10:32:38 Delray Medical Center-DEFL T 

Undetermined rhyl11m 
Incomplete left btmdle branch block 
Marked ST abnormaliry, possible inferior subendocardial injury 
Marked ST abnormality, possible anterolateral subendocardial injury 
Abnonnal ECG 
No previous ECGs available 
Confirmed by Venna, Anil (156) on 9/12/2012 9:39:40 PM 

ROUTINE RECORD 

Referred by: NNACHI OKO Electronically Signed By: Anil Verma 
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25mm/s lOmm/mV 1501-Iz 

Vent. rate 
PR interval 
QRS duralion 
QT/QTc 
P-R-T axes 

7.1.1 12SL 239 

10 :000491496 

71 BPM 
* ms 

120 ms 
400/434 ms 

* 10 190 

CID: 12 

12-SEP-2012 15:58:38 Delray Medical Center-CCU ROUTINE RECORD 

Auial fibrillation 
Incomplete left b1U1d.le branch block 
Marked ST abnonuali1y, possible i.nferolateral subendocardial injury 
Abnonual ECG 
When compared witl1 ECG of 12- SEP- 2012 10:32, 
No sign iiicant change was found 
Confirmed by Verma, Anil (156) on 9/12/2012 9:45:08 PM 

Referred by: NNACHI OKO Electronically Signed By: Anil Verma 

.. 1 . .. . j ... . 
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Teclmicia.n: DJH 
Test ind: 

Vent. rate 
PR interval 
ORS duration 
QT/QTc 
P-R- T axes 

ID:000491496 

77 BPM 
* ms 

150 ms 
376/425 ms 

* -9 153 

13-SEP-2012 00:54:52 Delray Medical Center- DEFL T RO UTINE RECORD 

Wide QRS rhythm with occasional , and consecutive prematme ventricular complexes and fusion complexes 
Left bundle branch block 
Abnonnal ECG 
When compared with ECG of 12-SEP-2012 15:58, 
Wide QRS rhythm has replaced Atrial fibrillation 
ST CHANGES OF ISCHEM[A 
Confirmed by Verma, Anil (156) on 9/13/2012 4:55:54 PM 

Referred by: NNACHI OKO Electronically Signed By: An il Verma 
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Delray Medical Center 
5352 Linton Blvd . 
Delray Be a ch , FL 33 484 
Clinical Laboratory 
Phone (56 1) 495-3209 
Medical Director: 

Pat i e n t Name : BERNSTEIN, SIMON L 
MRN : 491496 
Acct# : 12314973 
DOB: l 2/02/1935 Age : 76 years Sex:Male 
Location:DEL-CC CC, 0002-K 

Al bert Cohen , M.D. 
Patient Type : 1 - I npatient 
Ad mitted : 09/12/20 1 2 
Discharged : 09/13/2012 

M i c r o b i o l o g y 

PROCEDURE : Culture Bl ood 
SOURCE : Peripher a l Dr aw 

COLLECTED : 09/ 1 2/20 1 2 13: 48 EDT 

STARTED: 09/12/201 2 14:28 EDT 

ACCESSION: 006-MB-12 -03 6661 

*** FI NAL REPORT ·k * ·k 

Final Report 
Verif i ed : 09/ 1 7/20 1 2 1 3:00 MDT 
No growth a t 5 days . a t 1 20 Ho urs 

*** PRELIMINARY REPORT *** 

Pre l iminary Report 
Ver i fi e d :09/ 1 6/2012 13:01 MDT 
No growth at 4 days. 

Pre l i minary Report 
Ve rifi e d:09/15/2012 1 3 :00 MDT 
No growth a t 3 days . 

Pre l iminary Repor t 
Ve r i f i e d:09/14/2012 13:01 MDT 
No growth a t 48 hours. 

Prelimi nary Report 
Veri f i e d : 09/13/2012 1 3 : 0 1 MDT 
No growth at 24 hour s . 

Prel i mi nary Report 
Ve ri f i e d : 09/13/2012 07 : 0 1 MDT 
No g rowth after 8 h o urs 

Legend : * = Abnorma l , H = High, L = Low, C = Critica l , f 
r = referen ce , c = cor rected, i = i nte rpre tat i on 

Admitt ing Physician: OKO MD , NNACHI 
Ordering Physician: MONTES I NO VARGAS MD, ERNESTO R 

DATE 01/ 1 3 / 2015 

PRI NTED BY : Ma r i a No r i e g a 

footnot e , 



Consulting Physician : MARMOLEJOS MD, I NDIRA M; SILVER MD, MITCHELL; 
ZELCER MD , ALAN; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA 
MD, MICHAEL ; MONTESINO VARGAS MD, ERNESTO R 

Delray Me dical Center 
Cl i n ical Laboratory 
Locati o n:DEL-CC CC,0002-K 

Patjent Na me : BERNSTEIN, SIMON L 
MR.N : 491 496 
Acct # : 123J4 973 

M i c r o b i o 1 o g y 

PROCEDURE: Culture Blood 
SOURCE : Peripheral Draw 

COLLECTED : 09/12/2012 13 :4 8 EDT 

STARTED: 09/12/2012 14:28 EDT 

ACCESSION : 006- MB- 12- 036661 

Legend : * = Abnormal, H = Hi gh , 
r = referen ce c = corrected, i 

L = Low, C = Critical , f 
interpretation 

Admitt ing Physician : OKO MD, NNACHI 
Ordering Physician : MONTESINO VARGAS MD, ERNESTO R 

footnote , 

Consulting Physician: MARMOLEJOS MD, lNDIRA M; SILVER MD, MITCHELL; 
ZELCER MD, ALAN ; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA 
MD, MICHAEL; MONTESINO VARGAS MD, ERNESTO R 

DATE 01/13/2015 

PRINTED BY : Mar iaNo riega 



Delray Medical Center 
5352 Linton Blvd . 
Delray Beach , FL 33484 
Cli nical Laboratory 
Phone (561 ) 495-3209 
Medical Director : 

Patient Name : BERNSTEIN, SIMON L 
MRN : 491 4 96 
Acct# : 12314973 
DOB : 12/02/1935 Age : 76 years Sex : Ma le 
Location : DEL- CC CC , 0002-K 

Albe rt Cohen , M. D. 
Patient Type : 1 - Inpatient 
Admitted : 09/12/2012 
Discharged : 09/ 13 / 2012 

M i c r o b i o 1 o g y 

PROCEDURE : Culture MR.SA Screen 
SOURCE : Nasal 

COLLECTED : 09/12/2012 15 : 59 EDT 

STARTED : 09/12/2012 18 :17 EDT 

ACCESSION: 006-MB-12-036684 

*** FINAL REPORT *** 

Final Report 
Verified : 09/14/2012 07 : 30 EDT 
No Meth icillin Resist ant Staphylococcus aure us isolated 

Legend : * = Abnormal , H = High , L = Low, C = Critical , f 
r = r eference , c = corrected, i = i n terpretation 

Admitting Physician : OKO MD , NNACHI 
Ordering Physician: OKO MD, NNACHI 

footnote , 

Consultin g Physician: MARMOLEJOS MD, I NDI RA M; SILVER MD , MITCHELL; 
ZELCER MD, ALAN ; KRAUSE MD , JOSEPH Z; LOUTFI MD , CHADI/ PUD H; ANESTA 
MD, MICHAEL; MONTESINO VARGAS MD, ERNESTO R 

DATE 01/13 / 20 1 5 

PRI NTED BY : MariaNoriega 



Delray Me dical Center 
535? T.jn ton Blvd. 
Delray Beac h, FL 33484 
Cl inical Laboratory 
Phone (561) 495-3209 
Medica l Director : 

Patient Name: BERNSTEIN, SIMON L 
MRN: 4 914 96 
Acct#: 12314973 
DOB:l2/02/1935 Age : 76 years Sex : Male 
Location : DEL-CC CC, 0002-K 

Albert Cohen , M.D. 
Patjent Type : 1 - I n patient 
Admitted : 09/12/2012 
Di scharged : 09/13/2012 

M i c r o b i o 1 o g y 

PROCEDURE: Cultur e Urine 
SOURCE: Urine 

COLLECTED : 09/12/2012 17 : 56 EDT 

STARTED: 09/12/2012 21:16 EDT 

ACCESSION: 006-MB-12-036630 

*** FINAL REPORT *** 

Final Report 
Verifie d:09/14/ 2012 10 :40 EDT 
No growth at 4 8 hours. 

*** PRELIMINARY REPORT ·""** 

Preliminary Report 
Verified:0 9/13/2012 11 : 47 EDT 
No growth to date 

Legend : * = Abnormal , H = High, L = Low, C = Critical , f 
r = referen ce , c = corrected, i = interpretation 

Admitting Physician : OKO MD , NNACHI 
Ordering Physician : WILLIAMS MD, ALEXANDER J 

footnote , 

Consulting Physician : MARMOLEJOS MD , I NDIRA M; SILVER MD, MITCHELL; 
ZELCER MD, ALAN; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA 
MD , MICHAEL ; MONTESINO VARGAS MD, ERNESTO R 

DATE 01/13/201 5 

PRINTED BY : Mari a No ri e ga 



DATE 

Delray Me dical Center 
5352 Linton Blvd . 
Delray Beach , FL 33484 
Clinical Laborato ry 
Phone (561) 495- 3209 

Pa tient Name : BERNSTEIN, SIMON L __ · 
MRN : 49149 6 
Acct : l2314973 
DOB : l2/02/1935 Age : 76 years Sex : Ma le 
Location : DEL- CC CC , 0002-K 
Patient Type : l - Inpatient 

Medi cal Director : 
Albert Coh e n , M-D . 

Chart Type : Addendum 
Admitted : 09/ 12/2012 , 13:12 : 00 EDT 
Di scharged: 09/13/2012 , 06:41:00 EDT 

M i c r o b i o 1 o g y 

PROCEDURE : Cu lture Uri n e 
SOURCE : Urine 

COLLECTED : 09 / 12 / 2012 17 : 56 EDT 

STARTED : 09/ 1 2/ 2012 2 1 :1 6 EDT 

ACCESSION: 006-MB-12- 036630 

*** FINAL REPORT *** 

Final Report 
Verified : 09/14/2012 10 : 40 EDT 
No growth at 48 hours . 

*** PRELIMINARY REPORT *** 

Preliminary Report 
Verified : 09/ 13 / 2 012 11 : 47 EDT 
No growth to date 

Legend : * 
r eference , 

Abn ormal , H = High , L = Low, C = Critical , f 
c = correct e d , i = interpretation 

Admitting Physician : OKO MD , NNACHI 
Attending Physician : OKO MD, NNACHI 

footnote 

Consulting Physician : MARMOLEJOS MD, I NDI RA M; SILVER MD, MITCHELL ; 
ZELCER MD , ALAN; KRAUSE MD , JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD, 
MICHAEL ; MONTESINO VARGAS MD , ERNESTO R 

01/13/2015 

PRINTED BY: MariaNoriega 



DATE 

Del.r:.ay Me dical Center 
5352 Linton Blvd . 
Delray Beach , FL 33484 
Cl in ical Laboratory 
Phone (561 ) 495-3209 

_ Patient Name : BERNSTEIN., _ SIMON L 
MRN : 4 914 96 
Acct : l23 1 4973 
DOB : l2/02/ 1 935 Age : 76 years Sex : Male 
Location : DEL-CC CC , 0002-K 
Patient Type : l - Inpatient 

Medical Director: 
Albert Cohen , M. D. 

Chart Type : Addendum 
Admitt ed : 09/12/ 2012 , 13 : 12 : 00 EDT 
Dischar ged : 09/13/2012 , 06 : 41 : 00 EDT 

M i c r o b i o 1 o g y 

PROCEDURE : Culture Blood 
SOURCE : Peripheral Draw 

COLLECTED : 09/12/ 2 012 13 :4 8 EDT 

STARTED : 09/12/2012 14 : 28 EDT 

ACCESSION: 006- MB- 12- 036661 

* * * PRELI MINARY REPORT *** 

Prel iminary Re port 
Verified : 09/14/2012 13:01 MDT 
No growt h at 48 hours . 

Preliminary Report 
Verifie d : 09/13/2 012 13 : 01 MDT 
No growth at 2 4 h ou rs . 

Preliminary Report 
Veri fied : 09/13/2012 07 : 01 MDT 
No growth after 8 ho ur s 

Legend : * 
reference , 

Abnorma l , H = High , L = Low, C = Critical , f 
c = corrected , i = i nt e rpreta tion 

Admitting Phys i cian : OKO MD, NNACHI 
Attendi ng Phys i cian : OKO MD, NNACHI 

footnote , 

Con s u lt ing Physi cian: MARMOLEJOS MD, INDIRA M; SILVER MD , MITCHELL ; 
ZELCER MD, ALAN; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD, 
MICHAEL ; MONTESINO VARGAS MD, ERNESTO R 

01/13/2015 

PRINTED BY : MariaNo riega 



..... ~: ··sDelray Medical Center 
5352 Linton Blvd . 
Delray Beach , FL 33184 
Clinical Laboratory 
Phone (561) 495- 3209 

Patient Name:BERNSTEIN, SIMON L 
MRN :4 91496 
Acct : 12314973 
DOB:l2/02/1935 Age : 76 years Sex:Male 
Location : DEL-CC CC , 0002 - K 

DATE 

Patient Type : l - Inpatient 
Medical Director : 
Albert Cohen , M. D. 

Chart Type: Addendum 
Admitted : 09/12/2012,13 : 12 : 00 EDT 
Discharged:09/13/2012 , 06 : 41 : 00 EDT 

M i c r o b i o 1 o g y 

PROCEDURE: Culture MRSA Screen 
SOURCE : Nasal 

COLLECTED: 09/12/ 20 12 15 :59 EDT 

STARTED: 09/12/2012 18 : 17 EDT 

ACCESSION: 006- MB-12-036684 

*** FINAL REPORT *"·* 

Final Report 
Verified : 09/14/2012 07:30 EDT 
No Methicillin Resistant Staphylococcus aureus iso lated 

P e n d i n g T e s t s 

Drawn Dat e Drawn Order Mne monic Order Department 
Time Name Status Status 

09/12/2012 1 3 : 48:00 Culture c Blood InProces Pr e liminar 
EDT Blood s y 

Ordering 
provid er 
MONTESINO 
VARGAS 

MD, 
ERNESTO 

Legend : ·A

reference , 
Abnormal , H = High , L = Low, C = Critical , f 

c = corrected , i = interpretation 
footnote , r 

Admitting Physician: OKO MD, NNACH I 
Attending Physician: OKO MD, NNACH I 
Consulting Phys ician : MARMOLEJOS MD, INDIRA M; SILVER MD, MITCHELL; 
ZELCER MD, ALAN; KRAUSE MD , JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD , 
MICHAEL; MONTESINO Vl\R.GAS MD, ERNESTO R 

01/13/2015 

PRINTED BY : MariaNori e ga 

R 



DATE 

Delray MedicaL Center 
5352 Linton Blvd. 
Delray Beach , FL 33484 
Clinical Laboratory 
Phone (561) 495-3209 

Patie.n:t.-:Name: BERNSTEIN, SIMON L ~ _:-, 
MRN : 491496 
Acct : l2314973 
DOB:l2/02/1935 Age : 76 years Sex :Mal e 
Location : DEL- CC CC , 0002-K 
Pati ent Type:l - Inpatient 

Medical Director: 
Albert Cohen , M. D. 

Chart Type : Addendum 
Admitted : 09/12/2012 , 13 : 12:00 EDT 
Discharged : 09/13/2012 , 06 : 41:00 EDT 

M i c r o b i o l o g y 

PROCEDURE : Culture Blood 
SOURCE: Peripheral Draw 

COLLECTED : 09/12/2012 13 :4 8 EDT 

STARTED: 09/12/2012 14 : 28 EDT 

ACCESSION : 006-MB-12-036661 

*** PRELIMINARY REPORT *** 

Preliminary Report 
Veri fied : 09/15/2012 13 : 00 MDT 
No growth at 3 days. 

Preliminary Report 
Verified:09/1 4/2012 13:01 MDT 
No growth at 48 hours . 

Preliminary Report 
Verifi e d : 09/13/2012 13:01 MDT 
No growth at 24 hours . 

Preliminary Report 
Verifie d : 09/13/2012 07:01 MDT 
No growth a fter 8 hours 

Legend : 
reference , 

Abnormal , H = High, L = Low, C = Critica l , f 
c = corrected , i = inte rpretation 

Admitting Physician: OKO MD , NNACHI 
Attending Physician : OKO MD , NNACHI 

footnote , r 

Consulting Phys i cian: MARMOLEJOS MD, I NDIRA M; SILVER MD, MITCHELL; 
ZELCER MD, ALAN; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD , 
MICHAEL; MONTESINO VARGAS MD, ERNESTO R 

01/13/2015 

PRINTED BY : Maria Noriega 



DATE 

Delr~y._Medical Center 
5352 Linton Blvd . 
De l ray Beach , FL 3318 1 
Cl i nical Labora tory 
Phone (561) 495- 3209 

Medi cal Director: 
Albert Coh e n , M.D . 

p e 

Drawn Date Drawn Order 
Time Na me 

p e 

Drawn Da t e Drawn Order 
Time Name 

n 

n 

09/1 2/ 2012 1 3 : 4 8 : 00 Cul t ur e 
EDT Blood 

d 

d 

----:='Ji2atient Name : BERNSTEIN,- .-S.IMON L 
MRN : 49 14 96 

i 

i 

n 

Acct : l231 4973 
DOB : l 2/02/ 1 935 Age : 76 years Sex : Ma l e 
Locat i on : DEL-CC CC , 0002 - K 
Pat ien t Type : l - Inpa tient 
Ch art Type : Addendum 
Admi tted : 0 9/ 12/2012 , 1 3 : 12 : 00 EDT 
Di scharged : 09/13/20 12 , 06 : 41 : 00 EDT 

g T e s t s 

Mne mo nic Or der Dep artment Or de r i ng 
Status Status p r ovider 

n g T e s t s 

Mne moni c Or der Dep artment Or dering 
Stat us Status provide r 

c Blood I nProces Prel i mi n ar MONTESI NO 
s y VARGAS 

MD, 
ERNES TO 

Legend : * 
reference , 

Abn ormal , H = High, L = Low, C = Criti cal , f 
c = corrected, i = i n terpretati on 

fo 

Admi tting Physicia n : OKO MD, NNACHI 
Attending Phys i cian : OKO MD, NNACHI 
Con sulting Physici an : MARMOLEJOS MD, INDIRA M; SILVER MD, MI TCHELL ; 
ZELCER MD, ALAN; KRAUSE MD , J OSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD, 
MICHAEL; MONTESINO VARGAS MD, ERNESTO R 

01/13/2015 

PRINTED BY: Mari a Nori e ga 

R 



DATE 

.....,:_~Delray Medical Center~-::'!!:""~ 

5352 Linlon Blvd. 
Patient Name :BERN5~EIN, SIMON L 
:MRN :4 91496 
Acct : 1231497 3 Delray Beach , FL 33484 

Clinical Laboratory 
Phon e (561 ) 495- 3209 

DOB:l2/02/1935 Age : 76 years Sex :Male 
Location:DEL-CC CC , 0002 - K 
Patient Type : l - Inpatient 

Medical Director: 
Albert Coh en , M.D. 

Chart Type : Addendum 
Adrnitted : 09/12/2012,13 : 12 : 00 EDT 
Discharged : 09/13/2012 , 06:41 : 00 EDT 

M i c r o b i o l o g y 

PROCEDURE : Culture Bl ood 
SOURCE : Periphera l Draw 

COLLECTED : 09/ 12/2012 13 :48 EDT 

STARTED : 09/12/2012 14 : 28 EDT 

ACCESSION : 006- MB-12 - 036661 

*** PRELIMINARY REPORT *** 

Preliminary Report 
Verifi ed:09/16/2012 13 :01 MDT 
No growth at 4 days. 

Prel iminary Report 
Verified : 09/15/2012 13 : 00 MDT 
No g rowth a t 3 d ay s . 

Preliminary Report 
Verified : 09/14/2012 13 : 01 MDT 
No growth at 4 8 hours . 

Preliminary Report 
Veri fied : 09/13/2012 13 :01 MDT 
No growth at 24 hours . 

Preliminary Report 
Verified : 09/ 13/2012 07 : 01 MDT 
No growth after 8 hours 

Legend : * 
reference , 

Abnormal , H = High, L = Low , C = Critical , f 
c = corrected, i = interpretati on 

Admitt i n g Physician : OKO MD, NNACH I 
Altendl ng Physician : OKO MD, NNACH I 

footnote , r 

Consulting Physician : MARMOLEJOS MD, I NDIRA M; SILVER MD, MITCHELL ; 
ZELCER MD, ALAN; KRAUSE MD, JOSEPH Z; LOUTFI MD, CHADI/PUD H; ANESTA MD, 
MICHAEL; MONTESINO VARGAS MD, ERNESTO R 

01/13/ 2 01 5 

PRINTED BY: MariaNoriega 



DATE 

Delray Me di c.al -Ge-i t er 
5352 Li nlo n Blvd . 
Delray Beach , FL 33 18 1 
Clinical Laborator y 
Phone (561) 4 95- 3209 

Me dical Director: 
Albert Coh e n, M. D. 

Patie~ame : BERNSTEIN, SI MON L..::.:: '""'~* 

MRN : 4914 96 
Acct :l231 4973 
DOB :l2 /0 2/1935 Age : 76 yea r s Sex :Male 
Loca t i on : DEL- CC CC , 0002-K 
Pati e n t Type : l - Inpa t i e nt 
Ch a r t Type : Add endum 
Admitt ed : 09/ 12/20 1 2 ,13 : 12 : 00 EDT 
Di scharged : 09/13/ 2 012 ,0 6 : 41: 00 EDT 

P e n d i n g T e s t s 

Drawn Da t e Drawn Orde r Mn emoni c Order De partme n t 
Time Na me Stat us Statu s 

09/ 12/ 20 12 13:48:00 Culture c Blood InProces Pr e l imin a r 
EDT Blood s y 

Legend : * 
r efer e nce , 

Abno rma l , H = High, L = Low, C = Criti c a l , f 
c = corrected, i = i nterpreta tion 

Admitting Physician: OKO MD , NNACHI 
Attendi ng Physi c i a n : OKO MD , NNACHI 

Ordering 
p r ovide r 
MONTES I NO 
VARGAS 

MD , 
ERNESTO 

Co ns ulti ng Phy sician: MARMOLEJOS MD, I NDIRA M; SILVER MD , MITCHELL ; 
ZELCER MD , ALAN; KRAUSE MD, J OSEPH Z; LOUTFI MD, CHADI / PUD H; ANESTA MD, 
MICHAEL ; MONTESINO VARGAS MD, ERNESTO R 

01 / 13 / 2 01 5 

PRI NTED BY : MariaNoriega 
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DELRAY MEDICAL CENTER 

PT NAME : BERNSTEIN, SIMON L 

LOCATION : CC 0002-K 

DR. KRAUSE, JOSEPH 

ORDER # 3372945 1 7 
09/12/2012 
US RETROPERI TONEAL COMPLE 
Abbrv : USRPCM 

RADI OLOGY REPORT 
5352 LINTON BOULEVARD 

AREA CODE (56 1 ) 495- 317 0 
DELRAY BEACH, FL 

DOB : 12/02/1935 

ACCT. # 01 23 14 973 

MR # 000491496 

The righ t kidney meas ures 1 0 . 5 x 5 . 9 x 4. 7 cm, t he le f t k i dney 1 0.4 x 
6.8 x 5. 4 cm 

Th ere is increase i n ech ogeni ci t y o f t he cent ral renal sinus 
b i lateral l y suggesti ng f a t t y changes. 

There is a ca l c i f i cat ion wi t hin the a l ower pole o f t h e right kidney 
which measures 6 mm p r obabl y r e l a t e d to a calculu s 

No hydron ephros i s , no perirenal col l ection s, t he bladder was not 
demonst r ated 

IMPRESSION : Atrophic c h ange s within the central r e n al s i n us 
bilaterally 

Ca l cification / calculus wi t hin t h e l ower pole o f the r i ght kidney 

*** Final *** 
Dictated By: MATA, MARIA B (09/ 1 2/2012 18 : 42 ) 
Signe d By : MATA, MARIA B (09/12 /2012 1 8 : 43 ) 

DATE 01/13/ 2 01 5 

PRINTED BY: MariaNo ri ega 
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DELRAY :MEDI CAL CENTER 
RADIOLOGY REPORT 

5352 LINTON BOULEVARD 
AREA CODE (561 ) 495-3170 

DELRAY BEACH, FL 

PT NA:ME : BERNSTEIN, SIMON L DOB: 12/02/1935 

LOCATION : ER 

DR. WILLIAMS, ALEXANDER 

ORDER 1t 336677495 
09/12 / 2 012 
XR CHEST 1 VI EW 
Abbrv: XRCHl 

Portabl e chest : 

INDICATION: Di fficu lty breathing. 

FINDINGS : 

ACCT. # 0 1 2314973 

MR 1f. 000491496 

The trach e a is midl ine. The mediast i num is not widened . Patchy 
a i rspace consol i dation s are p r esent in the r ight mid and lower lung 
fields . The left l ung is c l ear . No pne u mothorax or pleural effus i on 
iden t ifi ed . The visualized osseou s stru ctures appear unremarkable . 

IMPRESSION : 

Patchy r i g h t l ung consol i dations , s uspi cious fo r p neumonia . 

*** Fin a l *** 
Di c tated By: LEIGHTON, STEPHEN J (09/12/2012 11 : 13 ) 
Signe d By : LEIGHTON, STEPHEN J ( 09/12/2012 11:15 ) 

DATE 01/13 / 2 01 5 

PRI NTED BY: Ma ri a Nori e ga 



DELRAY MEDICAL CENTER 

PT NAME: BERNSTEIN, SIMON L 

LOCATI ON: CC 0002-K 

DR. OKO, NNACHI 

ORDER # 337838416 
09/13/20 1 2 
XR CHEST 1 VIEW 
Abbrv: XRCHl 

RADI OLOGY-pf: PORT 
5352 LINTON BOULEVARD 

AREA CODE (561) 495 - 3 1 70 
DELRAY BEACH, FL 

DOB : 12/02/1935 

ACCT. # 01231 4973 

MR # 000491 4 96 

I MPRESSION: Interval placement of an endotracheal tube measuring 4.2 
cm from the level of the c arina. The heart is enlarged. Persistent 
right patchy consol idation. New con solidation has a l so developed on 
the left . No obviou s pneumothorax . 

*** Final *** 
Dictat ed By: BOO, HEATHER (09/13/2012 01: 1 5) 
Sig ned By: BOO, HEATHER (09/13/2012 01:15 ) 

DATE 0 1 / 1 3 / 2 01 5 

PRI NTED BY: Mari a No ri e g a 



STATE FILE NUMBER: 2012256765 

DECEDENT INFORMATION 

DATE ISSUED: September 18, 2012 

STATE FILE DATE: September 17, 2012 
NAME: SIMON LEON BERNSTEIN 

DATE OF DEATH: September 13, 2012 SEX: MALE AGE: 076 YEARS 
DATE OF BIRTH: December 2, 1935 SSN: •••• 
BIRTHPLACE: FLINT, MICHIGAN 
PLACE WHERE DEATH OCCURRED: INPATIENT 
FACILITY NAME OR STREET ADDRESS: DELRAY MEDICAL CENTER 
LOCATION OF DEATH: DELRAY BEACH, PALM BEACH COUNTY 

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION 
MARITAL STATUS: WIDOWED 
SPOUSE: NONE 

RESIDENCE: 7020 LIONS HEAD LANE, BOCA RATON, FLORIDA 33496 
COUNTY: PALM BEACH 

OCCUPATION, INDUSTRY: SALES, LIFE INSURANCE 
RACE: 1._White _Black or African American _Asian Indian _Chinese _Filipino _Native Hawaiian 
_ American Indian or Alaskan Native-Tribe: _Japanese _Korean _ Vietnamese 

_Guamian or Chamorro _Samoan _Other Pacific Isl: 
_ Other Asian: Other: _Unknown 
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN 
EDUCATION: HIGH SCHOOL GRADUATE OR GED EVER IN U.S. ARMED FORCES?NO 

PARENTS AND INFORMANT INFORMATION 
FATHER: THEODORE BERNSTEIN 
MOTHER: NORA UNKNOWN 
INFORMANT: TED STUART BERNSTEIN 
RELATIONSHIP TO DECEDENT: SON 
INFORMANT'S ADDRESS: 880 Berkley Street, BOCA RATON, FLORIDA 33487 

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION 
PLACE OF DISPOSITION: THE GARDENS MEMORIAL PARK 

BOCA RATON, FLORIDA 
METHOD OF DISPOSITION: ENTOMBMENT 
FUNERAL DIRECTOR/LICENSE NUMBER: GARRETT JACOBS, FD19844 

FUNERAL FACILITY: BOCA RATON FUNERAL HOME F040152 
19785 HAMPTON DRIVE, BOCA RATON, FLORIDA 33434 

CERTIFIER INFORMATION 
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TYPE OF" CERTIFIER: MEDICAL EXAMINER 
TIME OF DEATH (24 hr): 0227 

MEDICAL EXAMINER CASE NUMBER: 121500913 

CERTIFIER'S NAME: MICHAEL D BELL 
CERTIFIER'S LICENSE NUMBER: ME54359 
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED 

™Clf::.f~!!!::iJ.. , .. --~~™'"-~~~m,.~.~~ 
THIS DOCUMENT IS PRINTED 0A PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF ll<E GREAT 
SEAL OF TiiE STATI; OF FLORIDA. DO NOT ACCEPT Wl™Olll VERIFYING THE PRESENCE OF THE WATER· 
llCAFIKS, THE DOCUMENT FACE CONTAIHS A MUlllCOl.OAED BACKGROUND, GOlO EMBOSSED SEAL. AND 
TiiEAMOCHROMIC FL TliE BACK CONTAINS SPECIAl LINES Willi TEXT". 
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REO: 2013124648 
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