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The Law Firm of Puckett &

2181 JAMIESON AVENUE, SUITE 1505

To: Eric S. Montalvo
Fax number: 202.318.7652

From: David Horan

 Date: 08 MAY 2010

Regarding:
SLEEP APNEA INFORMATION

Phone number for follow-up:
202.210.7704

T
i
R

Comments:

SLEEP APNEA REFERAL (Dr Garcia, Cardiologist)
STUDY (Florida Centers of Sleep Medicine)
DIAGNOSIS (Dr Heimer, Primary Care Physician)

MACHINE STASTICS (ResMed, Cumberland Medical)
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HEALTH RECORD i CHRONOLOGICAL RECORD OF MEDICAL CARE

Pafient: HORAN, DAVID JOSEPH Date: 23 Apr 2008 0800 EDT Appt Type: ESTS
Treatment Facility: NH Jacksonville Clinic: CARDHOLOQGY Provider: GARCIA,RONNIE L
Patient Status: Qutpatient

Reason for Appointmeant: F/U ECHO RESULT
Appointment Comments:
ACT

AutoCites Refreshed by GARCGIA, RONNIE L @ 23 Apr 2008 1720 EDT
Prablems R Allergies
rE?th?\Z?ozlhgg‘i’:‘)ﬂ movement * No Known Allergies
* palpitations
- ABNORMAL ELECTROCARDIOGRAM
« REFRACTIVE DISORDERS
- vizlt for: screening exam malignant
neoplasm
« POST CARDIAC SURGERY
= Vaccines Prophylactic Need Against
Influanza
+ OTITIS MEDIA ACUTE
- Aftercare Following Surgery Of Sense
Organs
- REFRACTIVE ERROR - MYOPIA
» ASTIGMATISM - REGULAR
- KERATITIE FUNCTATE
» abdominal pain feels crampy / colicky
- Patient Education - Pra-Procedure
Teaching
- POST QPERATIVE ADRTIC VALVE
STATE

Active Medications

Active Medicatlons Status Slg Rafllls Loft Last FHlad
Esomeprazole Magnesium Trihydrate 40mg, Active TICAP PO QD #60 RFQ NR 18 Apr 2008
Capsule, CQral
Sodium Garboxymethylcelluloze 1%, (Refresh Active INSTILL ONE DROP IN 10of1 05 Mar 2008
Liquigel), Solution, Ophthalmic EACH EYE AS NEEDED

‘ FCOR DRYNESS #1 RF3
AZITHROMYCIN (AZITHROMYCIN), 250MG, Active NR 01 Feb 2008
TABLET, ORAL, SANDCY, 6 ea. BLIST PACK

Screening Written by EVERSON, NMOVELLA @ 23 Apr 2008 0845 EDT

Allergen information verified by EVERSON, NOVELLA @ 23 Apr 2008 0828 EDT _

Vitals
Vitals YWritten by EVERSON, NQVELLA @ 23 Apr 2008 0828 EDT

BP: 141/88, HR: 69, RR: 16, T: 97.7 °F, HT: 76 in, WT: 285 Ibs, BMI: 34.63, BSA: 2.575 squara meters, Tobaceo Use: Ng, Aleohol
Use: No, Pain Scale: 0 Pain Frea

80 Neote Written by GARCIARONNIE | @ 23 Apr 2008 1720 ERT
History of present iliness _

The Patient iz a 36 year old male.
Patiant is a 36 yaar old white male hsre for routina follow. Patient is followed in the gardiplogy ¢linic secondary to history of aortic
valve replacement. Today patient is here fo discuss the results of recent echocardiogram. Again the patient reports axercising with
no recurrent symptoms. He danles chest pain or dyspnaa on exartion.
Past medical/surglcal history

Name/S5N: HORAN, DAVID JOSEPH/528(027945

Sex: M Spomsor/S8N;  HORAM, MERLENE V/380176286

FMP/SSN: 30/580176286 TelH:  912-729-7274 Rank:

DOR:
PCat:

07 Mar 1972 Tel W, Enit:
MN41 USN FAM MBR AD 5 Outpt Rec. Rm:  OUTPATIENT RECORDS

MG Status: TRICARE FRIME (ACTIVEDUTY)  Statug: PCM; HEIMECR, NCAL A

Insurance:

No Tel. PCM: (917)573-4267

THIS INFORMATION 15 PROTECTED BY THE PRIVACY ACT OF 1974(PL-93-579). UNAUTHORIZED ACCESS
TO THRS INFORMATION 13 A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

CHRONOLOGICAL RECORD OF MEIMCAL CARFE STANDARD FORM 600 (REV, 5}

Prescribed by G5A and ICMR
FIRMR (4] CFR} 201-45.505

Fagelof2
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HEALTH RECORD f CHRONOLOGICAL RECORD OF MEDICAL CARE
23 Apr 2008 0321
Facility: NH Jacksonville, FL. Clinic: Cardiology Clinic Provider: GARCTA, RONNIE 1.

Reportad History:
Medical; Cardiac history.
Family history _
Mo heart dizsease
No ischemic heart disease.
Review of systems _
Cardiovascular symptoms: No chest pain or discomfort, palpitations without skipped beats, not fast, not irregular, palpitations do
not decrease with straining, and not by deep breathing,
Physical findings _
Vital signs:
“ Normal.
General appearance:
? Normal.
Lungs:
" Clear to auscultation.
Cardiovascular system;
Jugular Venous Pressure: © JVP was normal.
Haart Rata And Rhythm: * Nommal.
Meart Sounds: * Mormal. ‘
Murmurs: © No murmurs were heard.
Edema: * Not present.
Tests _
Laboratory studias:
Electrocardingram;
An ECG was normal.

AP Wiitten by GARCIA, RONNIE L @ 23 Apr 2008 1728 EDT
1. POST OPERATIVE AOQRTIC VALVE STATE 36 year-old white maig status post aortic valve replacement with & bioprosthetic
valve. Recant achocardiogram demonstrates normal prostate valve function. Patient remains asymptomatic. Will schedule him
for & sleep study secondary to positive symptoms.  Otherwise will not changa
Consult{a): -Referred Tor SLEEP STUDY NET NHJ (Routing) Speclalty: Clinic: NEUROLOGY Primary Diagnosis:
FOST GPERATIVE AQRTIC VALVE STATE

Dlsposition Written by GARCIA, RONNIE L & 23 Apr 2008 1729 EDT

Releasad wio Limitations

Follow up: as neaded with PCM.

Dizcuszed: Diagnesis, Medication(s)/Treatment(s), Alternatives, Patential Side Effects with Patient who indicated undarstanding,
Adminigtrative Opflons: Consultation reguested

20 minutes face-to-facefloor time. »50% of appointment time epent counseling and/or eoordinating care.

Signed By GARCIA, RONNIE L (Physician, NH Jacksonville, FL) @ 23 Apr 2008 1729

Name/S5N: HORAN, DAVID JOSEPH/528027945

Sex: M Sponsor/SSN: HORAN, MERLENE V/3801762%6
FMP/SSH: 30/5801 76286 Tel H:  912-729-7274 Rank:
DoB: 07 Mar 1972 Tel W: Unit: '
PCat; N4l USN FAM MBR AD C5: Cutpt Rec. Rm:  QUTPATIENT RECORDS
MG Status: TRICAREPRIME (ACTIVEDUTY)  Status; PCM: HEIMER,NGAL A
Insurance:.  No Tel. POM; {R121573-4267
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 60 (REV. 5)
THIS INFORMATION I35 PROTECTED BY THE PRIVACY ACT OF 1974(P1 ~93-379). UNAUTHORIZED ACICESS Frescribed by GSA and [CMR
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED. FIRMR {41 CFR) 201-45.503

FageZ of 2
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OUTPATIENT REPORT

HEIMER, NEAL A

Patient; HORAN, DAVID J Date: 12 Aug 2008 Clinician:
FULs

Facility: NH Jacksonville, FI,
tﬂ}xl&/?){ﬂf
EEELATION ?E/m }\.c
52 Q00-00-7945 Wi "
T, W‘Lﬁﬂ

D08 307472
iz, y!lo {fa: 542-3171)
ELIAN Rounie Garcle, MD (fix: 543-9371)

MR Rothsorin, MD, FOCP, DARSM :
Dsphomat, Amavican Board of $teap Medicine

CORPORATEOFTICE
BCYBOX uly SOCATION: The Floride Canters of Slmep Madicing
CUAMTEPARK, FLynly

| FROCEDUAS:  CPAP Fitmaton

FAEISANVILLE: INDICATIE TR Sieep apnea ducumented g 2 643 shady
oy Buvmunioes BEE S WitH 8 Apnep Mypopnea Indee of 12, supine 91, BEM 18, Mm 13,

bathopeniiis, Fipnphones
L filke Plass
Bekocmii Flsm & pound igle, BV 335, nede sieeiferemce 48 e
Miaanis Mt i Biaon
BE: The patient underwest a standurd polyssmnomaphic

S S o Bid B Jexy TORAEm SliOWIN The Hianda Centers of Sleep Medkine, protec o
patlent experienced & novoal hogk up. Atbien CH S oy welf acurdndsterad

PR

it £, v 41 2130, He was Fir with a rations
AL30. A tnadiin Swill mage at

ORANCE LANY . compleind, Hghts out oocwernd ot 3314, oo Cab e
o Wimgs e Ao s w

Blig 120, ¥ recording Wi 396 minnbes, Sleep lataacy: 7 minttes HEM lanency:
Orsap P B 153 mupeutug, Shesgy wMcteson 9% Total sleep time: &3 ooy,
FLERARNG SLAND m sptribution: 496 atage 1y B1% stge 2 A0% seage Deltar 16% atage
270 Eaphe Mrboe Tty & Sw A,
et oty Flppiny GPAP way dtrated fn o srepwiss faghion tn o find presare of ¥ g

ACHES maintalned for 286 winutes, associsted with 246 mingiey cheep, an

mm_ g Apeea/Hypapnes indes oF S, an arouss) tndex of 11 ndnding xupine REM,
"o Eachm. e e A pvring was clminated s oregsrmtion was wetl pulituined, '

145 18 Avaran Scudh Sox g The swerafl aroesa)
he sl i wos 3%, LM acitvity vems sipvnsd
Sarkammila By, 9 puqn dwmnhm‘hs were nobed. Revlaw of the slecp byporagram shews ;:ngf ﬁ*&%

Name: HORAN, DAVID J Sex: M Sponsor/35N. HORAN, MERLENE V. V/580-17-6286
FMP/SSN: 3(/528-02-7945 TelH:  (912)-720-7274 Rank: LIEUTENANT COMMANDER
DOB: 07 Mar 1972 Tel w: Unit; 7300960
PCat: N41 USN FAM MBR AD
PCM; HEIMER NEAL A
Tel. POM: 479-2685

THIS INFORMATION 15 FROTECTED BY THEPRIVACY ACT OF 1974 (PL-93-379). UNAUTHORIZED ACCESS Page 1 of 2

TO THIS INFORMATION 13 A VIOLATION OF FEDIRAL LAW. VIOLATORS WILL BE PROSECUTED.
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— OUTPATIENT REPORT

Fatient: HORAN, DAYID J Date: 12 Aug 2008 Clinician: HEIMER, NEAL A

Facility: NH Jacksonville, FL

Page 4
RE: Horan, David
DO%; 7731708

On the mor serst! - ; ‘
2 ﬁmmﬁmﬁﬂmﬁmmﬂﬁm felc hia slewp wag batoer than usual 2nd rated himyelf 3

iRy IMERESSION
Z Stortemp ﬂm !gﬁ: seep Melency nffa% alded by Ambien,
3 i:;mﬂui ﬂi’:g-‘ ﬂmm evidenced by elimination of Snoving, normalization of respiratory

Mmmm o Wg: niénance of adequate oxygenation knd mibjective improvetnent of

The patiant sheuld undergo » trial of CPAP i " om with b -

‘ : FRpY At 7 om with heated hursiddcation and
expiratory prossure release using » seding Swift mask. Clinical fo wesh ot
judge séficacy and compliance i recormmended, Yo el il ap in twos o thee wesha o

This dorument bas boen afocironically signed.
ME Ruthsteb, MD, FOCP DABSM
Diplomat, Arserican Board of lnternal Medicine

Diplomar, Amwmrican Bourd of Pulmonary Diseases
Diplomat, American Board of Sleop Medicine

b

MSRAY
Name: HORAN, DAVID J Sex: M Sponsot/SEM:  HORAN, MERLENE V, V/580-17-6286
FMP/SSN: 30/528-02-7945 TelH:  (912)-729-7274 Rank: LIEUTENANT COMMANDER,
DOB: 07 Mar 1972 Tel W: Unit: 7300940
PCat: ™41 USN FAM MBE AD
PCM: HEIMER,NEAL A
Tel. PCM: A79-2685

THIS INFORMATION 13 PROTECTED BY THEPRIVACY ACT OF 1974 (PL-93-579). UNAUTHORIZED ACCESS Page 2 of 2

TO THIS INFORMATION 18 A VIOLATION OF FEDIRAL LAW. VIOLATORS WILL BE PROSECUTED.
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HEALTH RECORD _ |

CHRONOLOGICAL RECORD OF MEDICAL CARE

Patient. HORAN, DAVID JOSEPH Date: 12 Aug 2008 0934 EDT Appt Type: T-CON*
Treatment Facility: NBHC KINGS BAY Clinic; KB FAMILY PRACTICE Pravider: HAWKINS KATHRYN G (KB)

Patient Status: Qutpatient

Reason for Telaphana Consult: f/up on sleep study rece per dr heimear

Appointmant Comments:

Notes Enterad by: HAWKING, KATHRYN G 12 Aug 2008 0934

call to ansure patient has cpap (OME) as per sleep sutdy rec

AutoCites Refreshed by HAWKINS, KATHRYN G @ 12 Auq 2008 0835 EDT

Problems

+ red blood in bowel movament
(hematochezia)

* palpitations

* ABNORMAL, ELECTROCARDIOGRAM

* REFRACTIVE DISORDERS

* vigit for; sereaning exam malignant
naoplasm

« POST CARDIAC SURGERY

= OTITIS MEDIA ACUTE

+ REFRACTIVE ERROR - MYOPIA

- ASTIGMATISM - REGULAR

« KERATITIS PUNCTATE

* ahdominal pain feels crampy / colicky

 POST OPERATIVE AQRTIC VALVE
STATE

« Overweight

* PREHYFERTENSION

Active Medications

Active Medications Status
AMOXICILLIN TRIHYDRATE, 500MG, CAPSULE, Active
ORAL

Sodium Carboxymethylcallutose 1%, (Refrash Active
Liquigel), Sclution, Ophthalmic

AZITHROMYCIN (AZITHROMYCIN), 250MG,  Active
TABLET, ORAL, SANDOZ, & aa. BLIST PACK

Allargies
= No Known Allergies

Big Refills Left Last Filled
4 PO 1 HOUR PRIOR TO 2of2 15 May 2008
PROGEDURE #4 RF2

INSTILL ONE DROP IN 1of1 05 Mar 2008
EACH EYE AS NEEDED

FOR DRYMESS #1 RF3
NR 01 Feb 2008

uestionnaire AutoCites Refreshed by HAVWKINS THRYN G @ 12 AU EDT

Questionnaires
No Questionnairas Found.

AP Written by HAWKINS, KATHRYN G 2 13 Aug 2008 1200 EDT

1. vislt for: refer patlant without exam or treatment

Consult{z): -Refarred Ta: DURABLE MED EQUIPT MET KB (Routine) Specialty; Clinic; KB HMHS CONTRACTOR

Primary Diagnosis: sleepaapnea Order Date: 08/13/2008 12:00 Ordared By; HAWKING, KATHRYN G
Ordering Pravider: HEIMER NEAL A

Disposition Written by HAWKING, KATHRYN G @ 13 Aug 2008 1203 EDT

Follow up: as neaded with PCM.
Admintstrative Optlons: Consultation requested

Notae (Draft) Written by HAWKING KATHRYN G @@ 13 Aug 2008 1524 EDT

Name/SSN: HORAN, DAVID HOSEPH/328027945

Sex: M Sponsot/SSM: - HORAN, MERLENE V/580]76286
FME/SSI: 30/580176286 Tel H:  912-729-7274 Rank:
| 2.9) -5 7 Mar 1972 Tel W Unit:
PCat: N4l TSN FAM MBR AD Ca: Outpt Rec. Rin: OUTPATIENT RECORDS
MC Status: TRICARE PRIME (ACTIVE BUTY)  Status: PCM: HEMERNEAL A
Insurance: Mo Tel. PCM: (912)373-4267
CHRONOLOZICAL RECORD OF MEDICAL CARE STANDARD FORM &0 {(REV_ 5}
THIS INFORMATION 15 PROTECTED BY THE PRIVACY ACT OF 1974(PI.-93-379). UINAUTHORIZED ACCESS Prescribed by G54 and MR
TOTHIS INFORMATION 15 A VIOLATION OF FEDERAL EAW. VIOGLATORS WILL BE PROSECUTED. FIRMR (41 CFR}) 101-45.505

Fage d of 3
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HEALTH RECORD | CHRONOLOGICAL RECORD OF MEDICAIL CARE
12 Aug 2008 0934
Facility: NH Jacksonville, FL.  Clinic: Kings Bay Family Practice Froviderr HAWKING, KATHRYN G

PHYSICIAH PRESSRIFTION EOR DUIRABLE MEDICAL EQLAFMENT
Criginal Pranoription

Fuct ol Mol ety MM O MY m:ﬂfmm ""#,ﬂf’g

Cyael  Ceg .
mm% “FUE VE . h’mmm% Aty

Immmwk@m o TP ok

Spumses 50 @mf@mwrwz%

Hncal doformaatinn

AT PresIT: Fusmatiomcat i Marst 4citiaive bars md ol -
: i ret T L0 g pATin
TLRiAje

Pinevah Bty Powsatn S0

B AR S o ; Ry, 4
JMmemmmmm

PLLE. Commuld Trowkr Gt Lot SITHETRMAE  f GNBTI-20ET

Note Written by HAWKING KATHRYN G & 13 Aug 2008 1202 EDT
spoke to patient, does not have any supplies nor cpap, will arder ¢pap as per sleep study rece and Per pem rec

Note Written by HAWKINS, KATHRYN G & 13 Aug 2008 1050 EDT
message left for patient to rtn call in regard to DME, awaitning rtn call

Note Writtan by HAWKING, KATHRYN G @ 12 Aug 2008 0938 FDT

message left for patien { to rtn call to clinic

Note Written AWKING, KATHRYN G @ 1 2008 0935 EDT
sea clinical nates for interpreation of sieep study resutls

Name/S5N: HORAN, DAVID JOSEPH/528027945

Sex: M Sponsot/S5N:  HORAN, MERLENE V/550176286
FMP/33N: 30/580176286 Tel H:  912-729-7274 Rank:
DOB: 07 Mar 1972 Tel W: Tnit:
PCat: N41 USN FAM MBR AD Cs: Outpt Ree. Rm: OUTPATIENT RECORDS
MC Status: TRICARE PRIME (ACTIVE DUTY)  Status: I'CM: HETMER NEAL A
Insurance:  No Tel. PCM.: (412)3734267
CHRONOLOGICAL RECORD QF MEDICAL CARE STANDARD FORM 600 (REV. 5)
THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974(PL-93-579). UNAUTHORIZED ACCESS Prescribed by G54 and ICMR
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW, VIOLATORS WILL BE PROSECUTED. FIRMR (41 CFR) 201-45.503

Pagelol3
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HEALTH RECORD _ |
12 Aug 2008 0934
Facibity: WH Jacksonville, FL.  Clinic: Kings Bay Family Practice

CHRONOLOGICAL RECORD OF MEDICAL CAREl

Provider: HAWKING, KATHRYN
Slgnad By HAWKINS, KATHRYN G (NURSE, KINGS BAY FP) @ 13 Aug 2008 1525

Name/SSN: HORAN, DAVID JOSEPH/528027945

Jex. M Sponsot/S5N: HORAN, MERLENE V/330176286
FMF/35N: 30/580176256 Tel H:  912-729-7274 Rank:
DOB; 07 Mar 1972 Tel W Unut:
PCat: N41 USN FAM MBR AD C3: Outpt Rec. Rm:  OUTPATIENT RECORDS
M Status: TRICAREPRIME (ACTIVEDUTY)  Status: PCM: HETMEE NEAL A
Ingurance; Mo Tel. PCM: (912)573-4267

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 400 (REV. 5)
THIS INFORMATION IS FROTECTEDR BY THE PRIVACY ACT OF 1974(PL-93-579). UNAUTHORIZED ACCESS Frescribed hy G54 and ICMR
TO THIS INFORMATION [5 A VIOLATION OF FEDERAL LAW. VIQLATORS WILL BE PROSECUTED. FIRMR (41 CFR) 201-43.503

Page 3 of 3
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HEALTH RECORD _ |

CHRONOLOGICAL RECORD OF MEDICAL CARE

Patient: HORAN, DAVID JOSEPH
Treatment Facility; NBHC KINGS BAY

Fatient Status: Qutpationt

Date: 28 Aug 2008 1455 EDT
Clinic: KB FAMILY PRACTICE

Appt Type: T-CON*
Frovider; HAWKINS KATHRYN G (KB)

Reazon for Telephane Consult: still neads apap, referred to Comberland Medica)

AutoCi Refraah
Problems

HAME] ul NG

* rad blood In bowe! movement

(hematochezia)
+ palpitations

» ABNORMAL ELECTROCARDIOGRAM
* REFRACTIVE DISORDERS
= visit for: screening exam malignant

neaplasm

« FOST CARDIAC SURGERY

« OTITIS MEDIA ACUTE

« REFRACTIVE ERROR - MYOPIA

+ ASTIGMATISM - REGULAR

» KERATITIS PUNCTATE

» abdominal pain feels crampy / colicky
« POST OPERATIVE AORTIC VALVE

STATE
+ Ovarweight

* PREHYPERTENSION

+ abdaminal pain

« vigit for; refer patient without exam or

traatmant

+ visit for administrative purpose

Active Medlcations

Active Medications

AMOXICILLIN TRIHYDRATE, 300M, CAPSULE, Aclive

QRAL

Sodium Carboxymethylcelluloze 1%, (Refrezh
Liquigel}, Solution, Ophthalmis

AZITHROMYCIN (AZIFHROMYCINY, 250MG,

2008 1457 EDT

Allergies
* No Known Allergies

Status 3ig Refillz Left Last Filled
4 PO 1HOUR PRIOR TO 20f2 15 May 2008
PRCCEDURE #4 RF2
Active INSTILL ONE DRQP IN 1of1 05 Mar 2008
EACH EYE AS NEEDED
FOR DRYNESS #1 RF3
. Active NR 1 Feb 2008

TABLET, ORAL, SANDOZ, 6 ea. BLIST PACK

Quastionnalre AutoCites Refreshed by HAWKINS, KATHRYN G @ 28 Aug 2008 1457 EDT

Queastionnaires

No Questionnaires Found,

A/P Writtan by HAWKING, KATHRYN G @& 28 Aug 2008 1518 EDT

1. vigit for: administrative purpose: faxed copy of dme rx and sleep study to cumberland med

Disposition Written by HAWKINS, KATHRYN G @ 28 Aug 2008 1519 EDT

Follow up: a3 needed with PCM.

Signed By HAWKINS, KATHRYN G (NURSE, KINGS BAY FF) @ 28 Aug 2008 1520

Name/S5N: HORAN, DAVID JOSEPH/328027945

SeX. M Sponsor/58M;  HORAN, MERLENE V/380176286
FMP/SSN: (/580176286 TelH: QF2-728-7274 Rank:
DOB: 07 Mar 1972 Tel W: Lnit:
PCat: 4] TISN FAM MBR AD Cs: Catpt Ree, Rm:  OUTPATIENT RECORDS
MC Status: TRICARE PRIME (ACTIVEDUTY)  Status: PCM: HEIMER,NEAL A
Insurance: No Tel. PFCM: (912}573-4267

THIS INFORMATION 15 PROTECTED BY THE PRIVACY ACT OF 1974(PL-23-379). UNAUTHORIZED ACCESS
TO THIS INFORMATION 15 A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE FROSECUTEL.

CHRONOLOGICAL RECORD OF MEDICAL CARE

STANDARD FORM 600 (REV.5)
Prescribed by GSA and ICME
FIRMR (41 CFR} 201-45.50%

Pagelofl
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THE FLORIDA CENTER OF SLEEP MEDICINE

NS DVER §

T

ATTN: h S

FAX NUMBER:

Accredited By
The Zmprican Aeadry FROM: : -
of Sterp Medicing

DATE: - p—y P Y

Phorns:
1-904-215-7456
1-877-757-9355 RE:
Fax;

1-904-215-7887

ARMUN, QFFRCES

Purk Frofessional Compley COMMENTS:
1409 Kingsley Avenue

Bldg 2 & 4

Orange Park, ¥ 32073 e

PAGES @uLunme covery:

Malling Addreys:
PO Box 2183
Oratge Park, PL 32067

PACULIIES:
ORANGE FARK:

PFleming Etand
Medical Plaps I —m
1679 Bagle Hortbor Pkwy E
Suite A

Orange Perk, PL 32003

JACKSONFETLLE: :

Hampton Frofessionel Park
7307 Baymeadaws Rd E
Suite 242

Jacksonvitia FI 32256-9666

Lo Villa Plaze
425 North Las Streq
Suitc 204 ’ o
Facksonvili, FI 32204 g?”ﬁdﬂﬂﬁm’t}' Natice: This fax message (including any attashments) is coverad by the
Mandarin Medical Plasa W?_‘ﬁé;ﬂﬂig (E‘-Ommunmaﬂnns Privacy Act, 18 USC 2510-2521 and HIFAA. 1t i
9759 Sats Josc Blvd sniial and may be legally privileged. The message and attachments are for the
Bldg 2, Suite 7 sole use of the intended reciplent and may contain projirictary, confidantial, trade
Tackaonville, FL 32357 ;g;l:g 0!; privilegwd information. Any unauthorized reviaw, usn, disclosure, or

utlon is prohibited and rmay b & violation of you & :

i of law, i you are not the Intended
BEACHES: ;E[:;f;:“.'lzﬁ; :‘cf’z’f“" ":’“P“"“‘b‘“ for dallvering this mﬂssiﬂa to an intended recipient,
a 5af i

i Rinks o Jx Beae irmediatats: &¢ by reply fax and destroy all copies of the eriginai message
1341 13" Avenue Soyth l
Suite 115
Jackgonville Beach, F1 32250
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PO BOX 218y
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LOCATIONS

JACKSONVILLE:
v8oy Baymtaadows Bd E Sex 20z

tacksonwille, Tl 311g6-p884

La Willa Plaza

425 Morth Lee Sereat Sulee 104
Jacknanville, Ff 13304
Mandarin Medical Plaza

5750 5an Jose Blvd Bldg 3, S5te. 7
Jacksonville, FL 32157
ORAMNCE PARK,

By Kinsbey Avenue

Bldas 2 8 4

Orange Park, Fl 31073
FLEMINID ISLAND
té7p Eagle Harbor Py E Ste A

Orange Park, FL 12003

BEACHEIS

The Links 2z Jax Beh
116z 37 Avenue Souch Sre 115

Jacksemville Beach, Fi 32250

Flovs: 1982757588
[ S o S
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INTERPRETATION
PATIENT: HORAN, David [D4: 063683 SSN: 000-00-7945
DATE OF STUDY: 7/31/08 DOB: 3/07/72
ORDPERING PHYSICIAN: Ronnie Garcia, MD {fax; 542-9171)
PRIMARY CARE PHYSICIAN: Ronnie Garcia, MD (fax: 542-9171)
INTERPRETING PHYSICIAN: MS Rothstein, MD, FCCP, DABSM

Diplomat, American Board of Sleep

Medicine .
LOCATION: The Plotida Centers of Sleep Medicine

PROCEDURE: CPAP Titration
INDICATION FOR STUDY: Sleep apnea documented on a  6/12008

study with an Apnea/Hypopnea Index of 12, supine 90, REM 18, arousal
index 13, PLM index 20

ICD-9 CODE: 278.01
PATIENT INFORMATION:

36 year old, 76”, 276 pound male. BMI 33 6, neck drcumference 45 cm

ERQCEDURE: The patient underwent a standard polysomnagraphic
montage following the Florida Centers of Sleep Medicine protocol. The
patient expetienced a normal hook up. Ambien CR 12,5 mg self
administered at 2130. He was 6t with a medium Swift mask at 4 em.
Calibrations were completed, Hights out occurred at 2314.

RESULTS:
Total recording time: 396 minuges. Sleep latency: 2 minutes. REM
latency: 153 minutes. Sleep efficiency: 93%. Total sleep Lime: 6.1 hours.

Sleep distribution: 4% stage 1; 61% stage 2; 20% stage Delta: 16%
stage REM.

CPAP was fitrated in a stepwise fashion to a final pressure of 7 em
maintained for 266 minutes, associated with 246 minutes sleep, an
Aprnea/Hypopnea Index of 5, an arousal index of 11 ificluding supine
REM. Gnating was eliminated and oxygenation was well maintained.

The overall arousal index was 13, PLM activity was elevated at 34, No
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On the morning questionnaire the patient felt his sleep was better than usual and rated himself
& 2/7 on the Stanford Sleepiness Scale.

# URY IMPRESSION:
1. Adequate study judged by a sleep efficiency of 93% mided by Ambien,
2. Short sleep and slightly prolonged REM fatency.
3. Successful CPAP titration evidenced by etimination of snoring, normalization of
respiratory and arousal indexes, maintenance of adequate oxygenation and subjective
improvement of the sieep experience,

CO TIONS:
The patient should undergo a trial of CPAP therapy at 7 cm with heated humidification and
explratory pressure release using a medium Swift mask. Clinical follow up in two o three
weeks to judge efficacy and compliance is recommended.

This document has been electromically signed.

MS Rothstein, MD, FCCP, DABSM

Diplomnat, Ametican Board of Internal Medicine
Diplomat, American Board of Pulmonary Diseases
Diplomat, American Board of Sleep Medicine
M3RA

D: 08/05/08 T: 08/05/08
Copy: Ronnie Garcia, MD (fax: 542-9171)
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 Statistics

S/412008 - 51442010

TieVice Settings ) )

Therapy Mode; CPAP Set Pressure: 7.4 cmHZO EPR Mode: FULLTIME
EPR Level; 2.0 crmHZ0 ‘

Pressure - cmH2Z0

Madian; 8.0 - Maxirnurn: 7.4

Leak - Limin

Median: 12.0 95th Percantile: 25.2 Mapdmurry, 24,0

ART & Al -Eventshr ‘

Apnea index: 0.4 AHIZ 23 % Time in Apnea: 0.0
Hypopnea index; 3.2 : :

Usage

Usad Days >= 4 hre : 204 teed Days <4 hrg: 1 % Used Days »= 4 hre : 33
Days not usad; 403 Total days: GOB o © Median daily usage: T:42
- Total hours used: 1813:37 Average dsily usage: 238

2 b RESMES '
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Patient Profile
Patient Information
Patient Name: My Diavid Horan -
Fatient 10:
Drate of Birth: T March 1872 Age: 38
Gender: Male
Contact Detalls :

Address; 104 BRYCE RYAN CIR., KINGSLAND, GA

Telephone Numbers; 208.210-7704
E-Mait:

insurance
insurance Carrier: TRICARE

Doctar ‘ :
Treating Doctor: DR, NEAL HEIMER
Referring Doctor, R, NEAL HEIMER

Equipment information
Flow Generator: RESMED ELITE 1)

Humidifier; 3t
Data Moduia:

Mask SWIFT
Data Card: Yes

Membership Number: Member Since: 10/3/2008

Clinic: NAVAL BRAMNCH CLINIC KINGSBAY
Clinic:

Flow Generator Seria) Nurmber: Owner: Yes
Flow Generator Sofiware Version:

Hurridifier Serial Number: Ownet: Yes
Deta Module Sedal Numbar:

Owniar; Yes
Data Modile Software Varsion: :

i by RESMED



