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HARRINGTON MEMORIAL HOSPITAL
1OO SOUTH STREET

SoUTHBRIDGE, MA 01550
(soa) 765-977r

Emeroencv Care Center Phvsician ReDort

Patient: FREI,PETER
Date of Birth: O3/15/t95L
Account #:  H00018401109
Medical  Record #:  M000229315

Arr ival  Date: 02-79-201.1
HPI :
02119 This 59 years old Caucasian Male presents to ER via Walk-In sk
22:39 with comDlaints of  Assault .
22:39 Event occurred pr ior to arr ival .  Assai lant was unknown to sk

pat ient.  was kicked in the back of  his legs as he was walking
away, Since the event not appl icable,  Also reports headache,
no loss of consciousness, lower back and left hip pain.
Currently, the symptoms in the emergency department have
improved, markedly,  The pat ient has not experienced simi lar
symptoms in the past. The patient has not recently seen a
physician. Patient was on his property, and was asking some
tresspassers to leave. They had agreed, and the patient
started to walk away, when he was kicked repeatedly in the
back of  his legs, causing him to fal l  to the ground on the
ice. He hi t  h is head on the ground, but there was no LOC, he
was able to get up and walk home. After s i t t ing for awhi le,
he began to have a slight headache, which the patient feels
was more due to the stress of the situation than the fall. He
is also complaining of  some mi ld lower back pain and lef t  h ip
pain.  No changes in bowel or bladder,  no numbness t ingl ing or
weakness, no other acute complaints.

Histor ical :
-  Al lergies:  No Known Drug Al lergies;
-  Home Meds:
1 .  None

- PMHX: None;
-  PSHX: None;
-  Immunizat ion history: :  Flu vaccine is not up to date.  Lasr

tetanus immunizat ion: uo to date.  2007.
- The history from nurses notes was reviewed: and I agree

with what is documented,
-  Social  history: :  The pat ient/g uardian denies using tobacco.
-  Code Status::  Ful l  code.

ROS:
22:42 Const i tut ional :  Negat ive for fever,  chi l ls,  and weight loss, sk
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MR#: M000229315
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ENT: Negat ive for in jury,  pain,  and discharge, Neck: Negat ive
for in jury,  pain,  and swel l ing, Cardiovascular:  Negat ive for
chest pain,  palpi tat ions, and edema, Respiratory:  Negat ive
for shortness of  breath, cough. wheezing, and pleur i t ic chest
pain,  Abdomen/Gl:  Negat ive for abdominal  pain,  nausea,
vomit ing, diarrhea, and const ipat ion, MS/Extremity:  Negat ive
for injury and deformity. Skin: Negative for injury, rash,
and discolorat ion. Endocr ine: Negat ive for neck swel l ing,
polydipsia,  polyur ia,  polyphagia,  and marked weight changes.
Back: Positive for injury or acute deformity, pain at rest,
pain with movement, Negative for vertebral tenderness,
costovertebral angle tenderness, GU: Negative for injury or
acute deformity, acute changes. Neuro: Positive for headache.

Exam:
22:42 Const i tut ional :This is a wel l  developed, wel l  nour ished sk

pat ient who is awake, alert ,  and in no acute distress. Eyes:
Pupils equal round and reactive to light, extra-ocular
mot ions intact.  L ids and lashes norrnal .  Conjunct iva and
sclera are non-icteric and not injected. Cornea within normal
l imits.  Per iorbi tal  areas with no swel l ing, redness, or
edema. ENT: Nares patent.  No nasal discharge, no septal
abnormal i t ies noted. Tympanic membranes are normal and
external auditory canals are clear. Oropharynx with no
redness, swelling, or masses, exudates, or evidence of
obstruct ion, uvula midl ine. Mucous membrane Neck: Trachea
midl ine, no thyromegaly or masses palpated, and no cervical
lym phadenopathy. Supple,  fu l l  range of mot ion without nuchal
r ig idi ty,  or vertebral  point  tenderness. No Meningismus,
Respiratory:  Lungs have equal breath sounds bi lateral ly,
c lear to auscul tat ion and percussion. No rales.  rhonchi or
wheezes noted. No increased work of breathing, no retractions
or nasal  f lar ing. Cardiovascular:  Regular rate and rhythm
with a normal 51 and 52. No gal lops, murmurs, or rubs. Normal
PMI, no JVD. No pulse deficits. Abdomen/Gl: Soft, non-tender,
with normal bowel sounds, No distension or tympany. No
guarding or rebound. No evidence of tenderness throughout.
Skin:  Warm, dry with normal turgor.  Normal color wi th no
rashes, no lesions, and no evidence of cel lu l i t is .  MS/
Extremity: Pulses equal, no cyanosis. Neurovascular intact.
Ful l ,  normal range of mot ion. Neuro: Awake and alert ,  GCS 15,
or iented to person, place, t ime, and si tuat ion. Cranial
nerves II-XII grossly intact. Motor strength 5/5 in all
extremities. Sensory grossly intact. Cerebellar exam normal,
Normal gai t .  Back: pain,  that is very mi ld,  of  the low back
area, lef t  low back and r ight low back, ROM is normal,  normal
spinal alignment noted, CVA tenderness, is absent, vertebral
tenderness, is not appreciated, muscle spasm, is not present.

22i43 Head/Face: Normocephal ic,  atraumatic.  Chest/axi l la:  Normal sk
chest wal l  appearance and motion, Nontender with no
deformity.  No lesions are appreciated.

Vi tal  Signs:
17:31 BP 150 /  80 LA Sit t ing (man/reg);  Pulse 88; Resp 18; Temp ab

79.9; Weight 73Kg /  160.97Lbs(R);  Height 6 f t .0 in.  (182.88
cm) (R); Pain 2/70;
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Glasgow Coma Score:
22:45 Eye Response: spontaneous(4).  Verbal  Response: or iented(5),  sk

Motor Response: obeys commands(6).  Total :  15,

Trauma Score (Adult) :
22i43 Eye Response: spontaneous(1);  Verbal  Response: or iented(1);  sk

Motor Response: obeys commands(2);  Systol ic BP: > 89 mm
Hg(4);  Respiratory Rate: 10 to 29 per min(4);  Glasgow Score:
15; Trauma Score: 12

M D M :
21:15 Pat ient medical ly screened. sk
22i4t Data reviewed: vital signs, nurses notes. Test sk

interpretat ion: by ED physic ian or midlevel  provider:  plain
radiologic studies are negat ive.

22:43 Counsel ing: I  had a detai led discussion with the pat ient sk
and/or guardian regarding: the histor ical  points,  exam
findings, and any diagnost ic resul ts support ing the
discharge/admit  diagnosis,  radiology resul ts,  the need for
outpat ient fo l low up, a fami ly pract i t ioner.

Disposi t ion Summaryt
02l19 Discharged to Home/Self Care. Impression: Fall, Back Injury,

Hip Pain,  Head Injury.
22144 sk
- Condit ion is Stable.
-  Discharge Instruct ions: Blunt Trauma, Head Injur ies.  Adult ,

Back Pain & Injury,  Hip Injury.

- Fax Form. Medication Reconciliation.
-  Fol low up: Pr ivate Physician; When: Next week; Reason:

Recheck today's complaints.
-  Problem is new.
- Symptoms have improved.

Signatures:
Dispatcher MedHost
Buzzel l ,  Amy B.,  RN
Keaney. Stephanie,  MD
Burl ingame, Sarah, RN

EDMS
RN ab

MD sk
RN sb2

+ + * * * * * * * t t + * t * * * * * * * * * * + + t  + t + t * * * * * * t f  + : l < * * x * x * * * * * * + l < x * * * * x * * * * t x * x * * x *
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HARRINGTON MEMORIAL HOSPITAL
1OO SOUTH STREET

SOUTHBRIDGE, MA O1550
(5OA) 76s-977r

Emerqencv Care Center Nursino Report

PAtiENt:  FREI,PETER
Date of  Bir th:  03/15/1951
Account #:  H00018401109
Medical  Record #:  M000229315

Arr ival  Date: 02-19-2011
Presentation:
02119 Method of Arr ival :  Walk-In,  aD
U i 3 L
17 :31  Acu i t y :  Semi -Urgen t .  ab
17:31 Present ing complaint :  Pat ient states: STATES ASSAULTED IN OWN ab

YARD, KICKED FROM BEHIND AND FELL. COMPLAIN OF PAIN iN RIGHT
HIP AND BUTTOCKS. ABRASION TO LEFT HAND, HEADACHE. DENIES
LOC. Care pr ior to arr ival :  None. Method of arr ival :
Ambulated without assistance. Acui ty:  semi-Urgent.  Mechanism
of Injury: Aggravated assault with LEG by unknown person(s).

Triage Assessment:
17:31 General :  Appears uncomfortable,  Behavior is cooperat ive, ab

pleasant.  Pain:  Complains of  pain in r ight gluteus maximus
and r ight hip Pain current ly is 2 out of  10 on a pain scale.
At worst  was 10 out of  10 on a Dain scale.  Musculoskeleta l :
Reports pain in r ight gluteus maximus and r ight hip.

Histor ical :
-  Al lergies:  No Known Drug Al lergies;
-  Home Meds:
1 .  None

-  PMHx:  None ;
-  PSHX: None;
-  Immunizat ion history: :  Flu vaccine is not up to date.  Last

tetanus immunizat ion: up to date.  2007,
-  Social  history: :  The pat ient/g ua rdian denies using tobacco.
-  Code Status::  Ful l  code.

Screening:
20:13 Abuse screen: Denies threats or abuse. Nutr i t ional  screenino: sb2

No def ic i ts noted. Fal l  Risk None ident i f ied.

Assessment:
20:13 Care plan: in i t iated adult  ECC-M&S standard care plan, sb2

Vital  Signs:
17:31 BP 150 /  80 LA Sit t ing (man/reg);  Pulse 88; Resp 18; Temp ab

FREI,PETER
MR#:  M000229315

rrarrington Memoriar HospitarR:port 
# i 0279-0295
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79.9; Weight 73Kg /  L60.97Lbs(R);  Height 6 f t .  0 in.  (182.88
cm) (R); Pain 2lLOi

Glasgow Coma Score:
22i45 Eye Response: spontaneous(4).  Verbal  Response: or iented(5).  sk

Motor Response: obeys commands(6).  Total :  15.

Trauma Score (Adult):
22i43 Eye Response: spontaneous(1);  Verbal  Response: or iented(1);  sk

Motor Response: obeys commands(2);  Systol ic BP: > 89 mm
Hg(4);  Respiratory Rate: 10 to 29 per min(4);  c lasgow Score:
15; Trauma Score: 12

ED Cou rse:
17:31 Pat ient arr ived in ED. ab
17:31 Pat ient moved to Main Wait ing. ab
17:31 Pat ient placed in wait ing room Pat ient not i f ied of  wait  t ime. ab
17 i41 Ttiage completed. ab
20:06 Patient moved to ECC2. sb2
20:06 Pat ient v is i ted by Burl ingame, Sarah, RN sb2
20:13 Cardiac monitor:  not appl icable,  Disposi t ion of  valuables: sb2

not appl icable.
21:15 Pat ient v is i ted by Keaney, Stephanie,  MD sk
21:15 Pat ient v is i ted by Keaney, Stephanie,  MD sk
22:19 Pat ient v is i ted by Burl ingame, Sarah, RN sb2

Outcome:
20:13 Condit ion: stable,  Total  length of  IV Infusions: 31-90 sb2

minutes.
22i44 Dischatge ordered by MD. sk
22:49 Discharged to home ambulatory.  Discharge instruct ions given sb2

to patient, Instructed on discharge instructions, follow up
and referral plans. Demonstrated understanding of
instructions.

22:50 Pat ient lef t  the ED. sb2

Signatu res:
Buzzel l ,  Amy 8..  RN RN ab
Keaney, Stephanie,  MD MD sk
Burl ingame, Sarah, RN RN sb2

f  , F *  8 * *  *  X *  *  X * *  t r <  t <  *  * * *  X *  *  * *  * * *  * *  * *  * *  *  * *  * r k  *  ) l < *  X *  *  * *  * *  *  ) k *  X *  * * *  *  * *  *  * *  *  *  X *  X * *  X * *
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Discharge lnslructions for: Peter Frei

FREI,PETER
Hflttr&1Plfrff"
59 03/15/1951 o2t19111c2t19t11
MR# MOO0229315 M ER
LAVOIE,MARSHA A MD

Harrington
---"...--!L-r.

Tbnl Local Carc

Frei, Peter
Saturday, February 19, 2O11

Thank you for choosing Harrington Healthcare for your care today. The examination and treatment you have received in
the Emergency Department today have been rendered on an emergency basis only and are not intended to be a

bstitute for an effort to provide complete medical care. You should contact your follow-up physician as it is important
..at you let him or her check you and report any new or remaining problems since it is impossible to recognize and treat
all elements of an injury or illness in a single emergency care center visil.

Care provided by: Keaney, Stephanie, MD

Diagnosis: Fall; Back Injury; Head lnjury; Hip Pain

X-RAYS and LAB TESTS:
lf you had x-rays today they were read by the emergency physician. Your x-rays will also be read by a radiologist within 24 hours. lf you
had a culture done it will take 24 io 72 hours lo get the results. lf there is a change in the x-ray diagnosis or a positive culture, we wili
contact you. Please verify your currenl phone number prior to discharge at the check out desk.
MEDICATIONS:
lf you received a prescription for medication(s) loday, il is important lhat when you fill this you let the pharmacist know all the other
medicalions that you are on and any allergies you mighl have. lt is also important that you notiry your follow-up physician ot all your
medications including the prescriptions you may receive
today.

iOLLOW UP:

. /ou do not have a Privale Physician, please callthe Physician ReferralService at (508)76t3145.

I hereby acknowledge that I have recelved and understand the above instructions and presctiptions (if any),

Harrington Hospital
100 South Street
Southbridge MA
508-765-9771

Harrington Healthcare at Hubbard
340 Thomoson Road
Webster MA 01570

508-949-8702

Discharge Instructions tor:

Arrival Date:

ISCHARGE INSTRUCTIONS FORMS

Blunt Trauma
Head Injuries, Adult
Back Pain & Injury
Hip Injury

Medication Reconciliation
Fax Form

FOLLOW UP INSTRUCTIONS PRESCRIPTIONS

rivate Physician
\Men: Ne)iit week; Reason: Recheck today's

complaints

None

SPECIAL NOTES

None



Deter Frei P{TIENT/G
tN # M000229315

ACCT * H00018401109

Ghart Copy

FREI,PETER
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HARRINGTON MEMORIAL HOSP]TAL
1OO SOUTH STREET
SOUTHBRIDGE MA 01550

DEPARIT'IENT OF RADIOTOGY

Pat ien t :  FREI ,PETER un i t  * :  M000229315
o lde l iDg MD:  KEANEY,  STEPHANIE E MD DoB:  03 /15 /1951
Procedure: Hip Uni 2+ Vielrs Age: 59
Locat ion :  ECC Exam Date ;  O2/L9 /L \
Status: REG ER Room/Bed:
P l i rnary  MD:  LAVOIE,  MARSHA A MD Pat ien t  Acc t  # :  H00018401109

Order :  XRHIPUNI2V
Additional Copy: HILLIKER, KEITH R MD
KEANEY,  STEPHANIE E MD
LAVOIE, MARSHA A MD

X-RAY, AP PELVIS AND TWO VIEWS OF ] ,EFT HIP

HISTORY: Pain in  le f t  h ip .

F I N D I N G S :  T h e  a l i g n m e n t  o f  r h e  p e l v i s  i s  n o r m a l .  R i g h t  h i p  a l i g n m e n t  i s
normal ,
N o  f r a c t u r e  o r  c o n c e r n i n g  b o n e  f i n d i n g s .  V a s c u l a r  c a l c i f i c a t i o n s  a r e  s e e n
wi th in
r h a  n a r r r i e  , r r . \ ^ - ^  i S  b i l a t e r a l  S a c r o i . L . : .  i ^ i  n l -  . i F / - r F n a r a f  i  r z a  n h : n a cI  J v r  r r L  u E Y E r r e ! o L t v L  s _ r q r r l j e .

P O I :  B o s t o n ,  M A .

E L E C T R O N I C A L L Y  S I G N E D  B Y  M a r t i n  S m i t h ,  M . D .  O N  0 2 / 2 2 /  2 0 1 1  0 0 : 0 7

D D :  A 2 / 2 0 / 2 0 1 7  a L  2 L : 4 8  /  D I t  1 A K / 0 0 L 8 2 /  / 0 2 / 2 1 , / 2 A I I  a t  0 6 : 0 9  J o b :  2 0 2 5 4 6 i

Report  #:  0221-0006



HARRINGTON MEMORIAL HOS PITA],
1OO SOUTH STREET
SOUTHBR]DGE MA 01550

DEPARU{ENT OF RJADIOIOGY

Pat ient :  FREI,PETER uni t  # :  M000229315
older ing MD: HTI ,LIKER, KEITH R MD DOB: 03/1511951
Procedure: X Pe].vis AP Only 1 View Age: 59
Location: ECC Exam Date: O2|Lg|LL
Status: REG ER Room./Bed:
Pr iJnary MD: LAVOIE,  MARSHA A MD pat ient  Acct  #:  H00018401109

Order: XRPELVT S 1V
Additional Copy: HfLLIKER, KEITH R MD
LAVOIE. MARSHA A MD

X_RAY, AP PE],VIS AND TWO VIEWS OF LEFT HIP

H I S T O R Y :  P a i n  i n  l e f t  h i o .

F I N D I N G S :  T h e  a l i g n m e n t  o f  t h e  p e l v i s  j s  n o r m a l  .  R i g h t  h i p  a i  i g n m e n t  i s
norrnaf .
No f racture or  concern ing bone f ind ings.  Vascular  ca lc l f icat rons are seen
wi th in
t h e  p e t v i s .  T h e r e  i s  b i f a l e r a ]  s a c r o i l i a c  j o i n r  d e g e n e r a t i v e  c h a n g e .

P O I :  B o s t o n r  M A .

E L E C T R O N I C A L L Y  S I G N E D  B Y  M a r t i n  S n i t h ,  M . D .  O N  0 2 / 2 2 / 2 0 L 1  0 0 : 0 ?

D D :  0 2 / 2 0 / 2 O L I  a t  2 L : 4 8  /  D I :  O A ] K / 0 0 L 8 2 /  / 0 2 / 2 I / 2 0 1 L  a t  0 6 : 0 9  J o b :  2 0 2 5 4 6 7

ReDort #: 0222-0023



HARRINGTON MEMORIAI HOSPITAI
1OO SOUTH STREET
SOUTHBRIDGE MA 01550

DEPARTI\'EI{T OF RADIOIOGY

P a t l e n t :  F R E I , P E T E R  U n i t  # :  M 0 0 0 2 2 9 3 1 5
order ing tD:  T,AVolE,  MARSHA A MD DOB: 03/15, /1951
Procedure: Elbow 3 or More l'ilms Age: 60
Location: XRAY Exam Date: O3/25/Lf
Status: REG CLI Room,/Bed:
Pl i -Dary MD: LAVOIE,  MARSHA A MD pat ient  Acct  #:  H00018632745

Orde!: XRELBW3
Additional Copy: LAVOIE, MARSHA A MD

X-RAY OF RIGHT ELBOW

HISTORY: Pain.

TECHNIQIIE: Three views.

FINDINGS: The cortices are intact. Mineralization is normal. There is no evidence of dislocation.
The soft tissues are unremarkable.

CONCLUSION:

I'NREMARKABLE STI,IDY.

POI: Needham, MA.

ELECTRONICALLY SIGNED BY Dean Rodman, M.D. ON 03/281201 1 I 0: 1 8

DD : 03 /25 / 20 | | at 17'.33 / DT: OAK/00 I 82 / I 03 / 26 / 20 1 1 at 06:33 J ob:. 20288 t7

ReDort #:  0325-0013



D A T E :  0  6 2 3 0 2 1 1  @  0 8 3 0
USER: FDOUIJAN

Harrington l lenorial sCH *IIVE.€
Harrington l lospital Standard Facesheet

PAGE 1

Patient Nane: FREI,FETER F
Pal ien t  Acc t  Nunber :  I10001905269 5
Roon and Eed:
Admit DR Harre:
Attend DR Nane: IAVOIE,I{AESI{A A l{D
PCP DR Nane: IAVOIE. IIARSHA A HD
Fanily DR Narre :
ER DR NanE :
Other DR Nane:
l {F  Nunber :  U000229315
DOE: 03/15/1957
SS Nunber :  018-78-6852 Dev ice :  REI IAE1
Age:  60  Appt  Date :
Pt  .  horne  phone:  (  413 )  245-46 6  0
Pt .  S t ree t :  101 AYEROOI(  RD
Pt .  S t ree t  2  :
P t .  C i ty :  I IOI IAND
PT. 5T: l{A
P t .  Z i F :  0 1 5  2 1
l{a!i tal Status: S
Adrn/serv date: 06,/28l11
Adtn/se v t ine: 0900
Discharge/Depart Date :
Discharge/Depart Time :
Di"scharge,,DeFart Dj.sF :
Se* :  U
Race: CA
Religj.on: l{O
A f  f  i l i a t i o n :
Fat-lent Status: l lEG ltuft
Patient Service:
Patient location: PT
Patient FC: IiU
Patient Acconnodation:
Ad it Sourtre: PIIY
A . l * l  +  D * i  - * i  + . . .  E T

Admi. t Clerk Init ials: EIAIIEEE
l{aiden Other Narne:

Eeserva t ionDate :  E6/28 /L7

las t  V is i t  Date :  E6/24 / !7

Adn dx:
Diag Code: 724.2 Secondary Diag Code:
CoDnents: I{ETWORK EVAI THEiI FAX l{O COPAY IJ. NANCY
NOI( na:ne: I{ANNING. DANA
NO( hane phone:  (  508 )  864-3290
Nnl l  wa* lz  rhn- - '

NOI( relationship: 5G
Notify nane: I.IANNING, DANA
l {o t i  f  y  horne  phone:  (509)964-3290
l{oti f y work Fhane:
Not i f y  re la t ionsh ip :  5G
EHP name: SEfF EIIPIOYED
EllP street:
EllF street 2 :
El{F city i
E},IP 5t :
El4P zip:
El,lF phone:
Occupation:
GUAE narne: FREI. PETEF



DATE:  06 /30111 @ 0830 Harrington Uenorial SCII *1M*
I{arringtoh l{ospital Standard Facesheet

PAGE 2
USER: RDOI1IJAN

GUAR street :
GUAR street2:

101 }{AYEROOK RD

GUAR city: IIOIIAND
GIJAR 5t: HA
GUAR z ip :  015 21
GUAR horre Fhone: ( 413 ) 245-4660
GITAR PT relationship: SP
GUAE E}IP nanre: SEIF EI{PIOYED
GIIAR EllP street:
GIIAR El{P street2:
GUAR EHP city:
GUAR EUP 5t:
GIIAR EllP z ip:
GUAR EHP phone:
INS uanel : NETIIORI{ CO }lOl.ItrfEAlTH CARE
rnsureq nailret : ! Itt1-L . rEtEl(

AUTH f1:  R1s2336
INS group nurnberl:
I l{S policy nurnberl: N00507099
Ilsured rEIl: SP
Iusured subcl: FREI. PETER
INS uanre2:
INS group nunber2 :
INS poli.cy nurnberz:
Insured nanre2:
fusured rel2:
I l lSUleO SUDSI :  ! t  11.  r ! . t t t (
Reason fo r  v is i t  { l i te ra l ) :  IEP
Occur Type: 35
Oecur  DatE:  06 /07  / I I
Clergy and Visitors:
NOI( ceII nunber:
PTN eell nunber:
Prinary language: ENG
Ernnlcrty: AIl al ' lEltLfl
ADV Direet: N
Organ Donor: Y
POA :

AUTH f2:

Guardianship
IIESA: N
VRE:  N
Active TE: N
Bar Code Acct Nunber :

R O E : 0 3 u ' 1 0 , 2 0 8
rilililililililfll
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