


























































































































































































































































































































































































































































































































































































































DECLARATION OF MA LOURDES JAUREGUL, RPH

I, MA LOURDES JAUREGUYI, declares under penalty of perjury that the following
assertions are true and correct of my own personal knowledge unless stated upon information
and belief:

1. I was the managing pharmacist of Trinity Pharmacy (“Trinity”) located at 2797
S. Maryland Parkway, Suite 28, Las Vegas, Nevada. [ am writing this declaration because [
am unavailable for the scheduled hearing for alleged violations again:;t Stephen Dubin, MD
(“Dubin™) regarding the Nevada State Board of Pharmacy’s (“Board”) case number 20-020.

2. I have personal knowledge of all matters stated herein and, if called as a
witness, could and would testify competently thereto, except as to those matters stated upon
information and belief, and as to those matters, I believe them to be true. .

3. On or about September 10, 2020, the Board’s investigator, Dena McClish,
requested certain prescription records from Trinity.

4, On or about September 10, 2020, I forwarded the requested prescription
records, which included the following:

a) True and correct copies of Trinity’s (redacted) prescription records for

patient A.D. on December 18, 2018 are attached hereto as Exhibit “1”.
However, [ was not the pharmacist who filled this particullar prescription. It

I
was filled by a floater pharmacist.

b) True and correct copies of Trinity’s (redacted) prescription records for
patient M.G. on December 19, 2018 are attached hereto as Exhibit “2".
c) True and correct copies of Trinity’s (redacted) prescription records for

patient M.H. on December 19, 2018 are attached hereto as Exhibit “3”.
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d) True and correct copies of Trinity’s (redacted) prescription records for
patient D.B. on December 20, 2018 are attached hereto as Exhibit “4™.

5. Exhibit *1” contains a prescription for patient A.D. which was telephoned by
“Honey™ on behalf of Dr. Dubin. “Honey” indicated that the prescription was
authorized by Dr. Dubin. I did not speak with Dr. Dubin himself. The prescription for
patient A.D. was taken by the floater pharmacist on December 18, 2018 for
alprazolam | mg tablet. The alprazolam was dispensed on December 21, 2018 at
10:54 a.m. Dr. Dubin never signed this prescription.

6. Exhibit “2” contains a prescription for patient M.G. which was telephoned by
“Speedy™ at 4:00 p.m. on December 19, 2018 on behalf of Dr. Dubin. “Speedy”
indicated that the prescription was authorized by Dr. Dubin. I did-not speak with Dr.
Dubin himself. The prescription for patient M.G. was written in my handwriting for
Percocet 10/325 mg, 60 tablets for a 15 day supply. The prescription was dispensed
on December 21, 2018 at 10:55 a.m. On the prescription signature information, the
patient or the guardian signed for receipt of the prescription. Dr. Dubin signed this
prescription within 72 hours of December 19, 2018, but is undated.

7. Exhibit “3” conlains a prescription for patient M.H, which was telephoned by
“Speedy” at 1:00|p.m. on December 19, 2018. “Speedy™ indicated that tLheI
prescription was authorized by Dr. Dubin. I did not speak with Dr. Dubin himself.
The prescription for patient M.H. was for lorazepam 0.5 mg tablet, 45 tablets. The
prescription was dispensed on December 21, 2018 at 10:55 a.m. On the prescription
signature information, the patient or the guardian signed for receipt of the

prescription. Dr, Dubin never signed this prescription.
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8. Exhibit “4” contains a prescription for patient D.B. which was telephoned by “Honey”
at 4:00 p.m. on December 20, 2018. “Honey” indicated that the prescription was
authorized by Dr. Dubin. 1 did not speak with Dr. Dubin himself. The prescription for
patient D.B. was for morphine suifate OS 20mg/ml, quantity 30. The prescription was
dispensed on December 20, 2018 at 5:58 p.m. On the prescription signature
information, the patient or the guardian signed for receipt of the prescription. Dr.
Dubin signed this prescription within 72 hours of December 20, 2018, but is undated.

9. Exhibit “4” also contains a prescription for patient D.B. which was telephoned by

‘“Honey” at 4:00 p.m. on December 20, 2018. “Honey” indicated that the prescription
was authorized by Dr. Dubin. I did not speak with Dr. Dubin himself, The
prescription for patient D.B. was for lorazepam O/C, quantity 30.-The prescription
was dispensed on December 20, 2018 at 5:58 p.m. Dr. Dubin never signed this
prescription.

10. My understanding was that the prescriptions for hospice patients from Jireh
Healthcare were all considered emergency oral prescriptions. However, 1 did not
notate on the telephoned or oral prescriptions, “Authorization for Emergency
Dispensing” nor did I speak with Dr. Dubin directly. | understood that I did have to

receive a signed prescriﬂtion back from the practitioner within 72 hours after the |

telephoned prescription, which admittedly was not always accomplished.

Further, Your Declarant Sayeth Naught.

Dated: ////?/”2‘/

‘M‘{fgnf%a{uegui, RPH
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! k<] _,...
219007004 T 17 mil - - §7,190. 7 813 - Hospice (. 9/7/ 1
21833900538 O7NVA 1171720 8 11/30/2018  ANWOSEEP P-Pad 58,724 43 B13 - Hospice ( 9/ /2018
21830901 126607NVR. 107172818 1028 A0S  P:Paid §9,083,84 813~ Hospice (..9/7/2018
21827601222707NVR 9/7/2018 9/30/2018 Apodl® P-rad 5694212 812 - Hospice ( 9/7/2018
at |
21900 219 1 18 281 18 . 6.61 B13 { 10/10/2018
21833900542507NVA 17172018 11/30/2018 . P-Paid $8,197 48 813 -Hospice ( 10/10/2018
21833900230804NVR 10/10/2018 1943172018 P-Pad $6,230.74 817 - Hospice (. 10/10/2018
21830901121107NVR 10/10/2018 1073172018 wNEREgNA- P Pad $5,630.74 812-Hospice { 10/10/2018
e
27900007 1 18 Pawd $6,626 68 814- . (-613/2018
1833900542007NVR 11/1/2018 11/30/2018  SibunmmigieP Paid §7,635.75 813 - Hospice (. 6/13/2018
218309011  7NVR F0/1/2038 10/2172018 (RSP Paid $8,06597 813 -Hospice { 6/13/2018
21827601223807NVA 9/1/2018 9/30/2018 G - Paid §7,382.91 813 - Hospice { . 6/13/2018
2182470118510 a71/208 B/31/2018 P-Pad 8276 79 813 - Hospice (. 6/13/2018
2182 BOOS81907NVR 7/1/208 7/3172018 P-Pad 59,216.50 813 - Hospice { 6/13/2018
2181850081 7807NVR 6/13/2018 /3072018 P -Paid $5,126.72 812.- Hospice (.. 6/13/2018
m 1 ’
1 8 sl P-Pad 811- spice (.12/20/2018
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12/31/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/30/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/29/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/28/2018 lireh Healthcar M0466 G30.1 Clark  ROUTINE Medicare
12/27/2018 lireh Healthcar MO466 G30.1 Clark ROUTINE Medicare
12/26/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Maedicare
12/25/2018 lireh Healthcar MO466 G30.1 Clark ROUTINE Medicare
12/24/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/23/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/22/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/21/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/20/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/19/2018 lireh Healthcar MO466 G30.1 Clark ROQUTINE Medicare
12/18/2018 lireh Healthcar MO466 G30.1 Clark ROUTINE Medicare
12/17/2018 lireh Healthcar M0466 G301 Clark ROUTINE Medicare
12/16/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/15/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/14/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/13/2018 lireh Healthcar M0O466 G30.1 Clark ROUTINE Medicare
12/12/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/11/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
12/10/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/9/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/8/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/7/2018 Jireh Healthcar M0O466 G30.1 Clark ROUTINE Medicare

12/6/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/5/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/4/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/3/2018 lireh Healthcar M0466 G30.1 Clark ROUTINE Medicare

12/2/2018 lireh Healthc?r MO466 G30.1 Clark ROUTINE Medicare

12/1/2018 lJireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
11/30/2018 lireh Healthcar MO466 G30.1 Clark ROUTINE Medicare
11/29/2018 Jireh Healthcar M0466 G30.1 Clark ROUTINE Medicare
11/28/2018 lireh Healthcar M0O466 G30.1 Clark ROUTINE Medicare

178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523
178.2523

000000000000 0000000000000 Q0O0O00O0O0OO0OO0
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11/27/2018 Jireh Healthcar M0466
11/26/2018 lireh Healthcar M0466
11/25/2018 lireh Healthcar M0466
11/24/2018 lireh Healthcar M0466
11/23/2018 lJireh Healthcar M0466
11/22/2018 Jireh Healthcar M0466
11/21/2018 Jireh Healthcar M04G6
11/20/2018 lireh Healthcar M0466
11/19/2018 lireh Healthcar MD466
11/18/2018 lireh Healthcar MC466
11/17/2018 Jireh Healthcar M0466
11/16/2018 Jireh Healthcar M0466
11/15/2018 Jireh Healthcar M0466
11/14/2018 Jireh Healthcar M0466
11/13/2018 Jireh Healthcar M0466
11/12/2018 Jireh Healthcar M0466
11/11/2018 Jfireh Healthcar M0466
11/10/2018 lireh Healthcar M0466

11/9/2018 Jireh Healthcar M0466

11/8/2018 Jireh Healthcar M0466

11/7/2018 lireh Healthcar M0466

11/6/2018 lireh Healthcar M0466

11/5/2018 lireh Healthcar M0466

11/4/2018 Jireh Healthcar M0466

11/3/2018 Jireh Healthcar M0466

11/2/2018 Jireh Healthcar M0466

11/1/2018 Jireh Healthcar M0466
10/31/2018 Jireh Healthcar M0466
10/30/2018 lireh Healthcar M0466
10/29/2018 lireh Healthcar M0466
10/28/2018 lireh Healthcar M0466
10/27/2018 lireh Healthcar M0466
10/26/2018 lJireh Healthcar M0466
10/25/2018 Jireh Healthcar M0466
10/24/2018 lireh Healthcar M0466
10/23/2018 Jireh Healthcar MD466
10/22/2018 lireh Healthcar M0466
10/21/2018 lireh Healtthcar M(0466
10/20/2018 lJireh Healthcar M0466
10/159/2018 Jireh Healthcar M0466
10/18/2018 Jireh Healthcar M0466
10/17/2018 Jireh Healthcar MO466
10/16/2018 Jireh Healthcar M0466
10/15/2018 lireh Healthcar M0466
10/14/2018 lJireh Healthcar M0466
10/13/2018 lireh Healthcar M0466
10/12/2018 lireh Healthcar M0466

G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G301
G301
G301
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G301
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1

Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Ciark
Clark
Clark
Clark
Clark
Clark

ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE

Medicare 178.2523
Medicare b 178.2523
Medicare b 178.2523
Medicare p178.2523
Medicare p178.2523
Medicare | 178.2523
Medicare p178.2523
Medicare 178.2523
Medicare + 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare ) 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 178.2523
Medicare 226.8452
Medicare 226.8452
Medicare 226.8452
Medicare 226,8452
Medicare 226.8452
Medicare 226.8452
Medicare ) 226.8452
Medicare | 226.8452
Medicare ) 226.8452
Medicare ) 226.8452
Medicare b 226.8452

edicare ) 226.8452
Medicare ) 226.8452
Medicare | 226.8452
Medicare ) 226.8452
Medicare p226.8452
Med care ) 226,8452
Madicare 226.8452
Med'care ) 226.8452
Medicare 226.8452
Meadicare 226.8452
Medicare 226,8452
Medicare ) 226.8452
Medicare P 226.8452
M dicare p 226.8452

Q0 O O 000000000000 000000000000 OO0 00000CO000D00O00CO0O0DODOO0OOoO
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10/11/2018 Jireh Healthcar M0466
10/10/2018 Jireh Healthcar M0466
10/9/2018 Jireh Healthcar M0466
10/8/2018 lireh Healthcar M0O466
10/7/2018 Jireh Healthcar M0466
10/6/2018 lireh Healthcar M0466
10/5/2018 lireh Healthcar M0466
10/4/2018 Jireh Healthcar M0Q466
10/3/2018 lireh Healthcar M0466
10/2/2018 lireh Healthcar M0466
10/1/2018 lireh Healthcar M0466
8/30/2018 lireh Healthcar M0O466
8/29/2018 lireh Healthcar M0O466
8/28/2018 lireh Healthcar MO466
9/27/2018 Jireh Healthcar M0466
8/26/2018 lireh Healthcar M0O466
9/25/2018 lireh Healthcar M0466
9/24/2018 lireh Healthcar M0466
8/23/2018 lireh Healthcar M0466
9/22/2018 lireh Healthcar M0O466
9/21/2018 lireh Healthcar M0O466
9/20/2018 Jireh Healthcar M0466
9/18/2018 lireh Heaithcar M0466
9/18/2018 lireh Healthcar M0466
9/17/2018 lireh Healthcar M0466
9/16/2018 lJireh Healthcar M0466
9/15/2018 lireh Healthcar M0466
5/14/2018 lireh Healthcar M0O466
9/13/2018 Jireh Healthcar M0466
9/12/2018 Jireh Healthcar MO466
9/11/2018 lireh Healthcar M0466
8/10/2018 lireh Healthcar M0466
9/9/2018 lJireh Healthcar M0466
9/8/2018 Jirdh Healthcar M0466
9/7/2018 lJireh Healthcar M0466

G30.1
G30.1
G30.1
G30.1
G301
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G301
G301
G301
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G301
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1
G30.1

Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark
Clark

ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
ROUTINE
RDUTINE
ROUTINE

Medicare 226.8452
Medicare P 226.8452
Medicare 226.8452
Medicare 226.8452
Medicare b 226.8452
Medicare b 226.8452
Medicare } 226.8452
Medicare 226.8452
Medicare 226.8452
Medicare ) 226.8452
Medicarg | 226.8452
Medicare t 220.5569
Medicare p 220.5569
Medicare b 220.5569
Medicare p 220.5569
Medicare 220.5569
Medicare p 220.5569
Medicare 220.556%
Medicare 220.5569
Medicare l 220.5569
Medicare 220.5569
Medicare $220.5569
Medicare 220.5569
Medicare P 220.5569
Medicare [ 220.5569
Medicare P 220.5569
Medicare P220.5569
Medicare ' 220.5569
Medicare 220.5569
Medicare 220.5569
Medicare 220.5569
Medicare 220.5569
Medicare 220.5569
Medicard | 220.5569
Medicare 220.5569

OO OO0 000000000 0D00O000C0O000000000O0D0DO0OO0OO0OO0OO0
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Jireh Healthcare Ser: * es LLC ’ *HospiceMD™

2320 Paseo Del Prado, Suite B101, Las Vegas, NV 89102 Tel Fax

K

Qanal Information LEVEL OF CARE RC, 09/07/18

MR# M0466 SSN ARy %5 I

LAST NAME ) FIRSTNAME  AglD M

ADDRESS _venue APT / SUITE #

oy Las Vegas STATE NV ZIP 89120

PHONE 702 CELL PRIM LANGUAGE Chinese

RACE White ETHNICITY Caucasian MARITAL ST

GENDER Female RELIGION DENOMINATION

Insurance

PAY INSURANCE SHARE OF POLICY/MBI# GROUP# BIN# EFFECTIVE AUTHTYPE RSBAUTH  R&BAUTH
SOURCE COSsT DATE NO VALID TILL
Pnmary Medicare $0 00 “ 9/7/2018

Dates of Service, Diagnosis & Allergies

REF DATE 9/6/2018 SOC 9/7/2018 RE-CERT 5/4/2019

EOC 4/5/2019 DISG CODE Prognosis Extended

ADMIT TYPE New Admission

STARTING CERT# 1

= “IARY DX Alzheimer s disease with late onset {G30 1) DISEASE Alzheimer's

E - NDDX Delirium due {o known physiological condition {FO5) DISEASE

COMORBIDITIES  Anxiety, debility, failure to thrive

ALLERGIES LAST UPDATED
NKA 10/9/18
Place of Service (POS)

TYPE Home FACILITY NAME

EFFECTIVE DATE ROOM NO PCG

ADDRESS - cITY Las Vegas STATE-ZIP NV 89120 -
PHONE (702 - ALT-PHONE _iL FAX , !
Authorized Rep (AR) / Emergency Contact (EC)

AR/IEC ,, Address:,, , Phone: , Alt Phone: , AR/EC is:

Referral Source & Attending MD

MEDICAL DIRECTOR STEPHEN DUBIN, Phone:, Fax:(702) 362-9930, NP1:1023311040

gﬁzfggmsmﬂeunmemxnem CARLOS INOCENCIO, Phone:(702) 733-0744, Fax:(702) 796-8262, NPI:1558319293

Vendors
_lf TMACY MAIN:Trinity Pharmacy (Las Vegas)

D MAIN:Advantage Home Medical Services, Inc. (Las Vegas)

CONFIDENTIALITY NOTICE The information contained in txs facsimile is confidential and may contain prvileged matanial or be otherwise profected by apphicable iaw. it Is intended only for the use of the individual
(5) or entity named above. if the parson receiving this facsimila, or any other reader of the facsimile, is not the infended recipient or the employee or agent rasponsible for delivering it to the intanded recipient, then
any use, dissamination, distribution, or copying of this communication is sirictly prohibitad and may ba subject to civil ancior criminal Fability If you have receivad this communication in emor, please dastroy it and
notify the sendar immediately

DR AQ4c5 DU 2



Jithnl HBALIAUVHKE SBERVICUED tuLy =S4%J3040Y

320 PASEQ DEL PRADO STE Bl01 Y M0466
AS VEGAS NV B91020048 STE TAXHG 8 STATIMENTOONIRY e
‘023591388 70 251827052 090718
o s o+ [ =
gy 00 » LAS VEGAS o NV ¢ 89120
BISEK s puare 1 1aTVRE 1ysRc BOMY RN t b oes, Zuw @
F 090718 12 3 2 30
E N - - | QCOUFAENCE 5P k] 14
» h+7 W " Cons TR THACUGH THACUGH
7 090718
= VALUE CODES o 1 v
f
b
s -
B d
EY o1 42 BEECRNION 4LHCFLS PATE HPPRICGE 15 SEAY DAL <+ SERY UNITS 4 TOTAL CHARGES 4 RONCOVERED CHARGES 13
I Q5001 090718
1
1001 | PAGE__1. OF . CREATION DATE 090718 ¢ - 000
PAYER psat: 51 HEALTH FLAN 1) RIS SLPMOR AYNENTS K EST AMOUNT DUE @S 1427366699
ledicare Part A aoo 57
CGTHER
PRV 0
WSURED'S NAME 61 GAOUF NAME B2 KRBRMNCE RQ
B 18 o
FREATMENT AUTHORIZATION CONES 84 DOCUMENT CONTROL HUMBER asmmgnﬂms
F0280 "
A S PATIENT i A -
ox ! nx CO0E jm ] .
fype A PROCEDUTE S L. mE mATIENOING v 1558319293 Gw
LT Inocencio lreer carlos
T L e we ‘ 77 DPERATING 1 [
LAST fiRsT
FEMATSHG o 8 OtHER W1 1023311040 wm
» B3 251G00000X 5T Dubin %7 Ste hen Paul _
c 78 OTHER ] QAL R
4 LAST HREST
ML T 1480 RGFIRGE T AFPRGVED OMDB MO 0R380097  OC Vivipgka T CERTFGA (OGNS DN TIE FEVEIGE APFLY 10T &umuarsFDUBiﬂooﬁc

NUBC =% 23304



JirsH ReALIRCARE SERVILBD 34 /opdd

320 PASEO DEL PRADO STE Bl 1 MO466
AS VEGAS NV 891020048
‘023591388 7023592388 251927052 ¢o0718 083018
KTENT NAME » o PR 1.V .
g LAS VEGAS NV 89120
F 090718 12 3 2 a0
of BATE .
:7 080718
2982000
1551 RN Clinical Visit G028%89 080718 8 9308 9308
1561 Social Services Clinical V G0155 090718 4 4654 4654
1651 651 Routine Home Care Q5001 090718 24 5,29336 000
1551 RN Clinical Visit Goz99 091018 4 4654 4654
1571 Hospice Aide Clinical Visi GO0156 091018 3 7500 7500
1571 Hospice Aide Clinical visi G0156 091118 3 7500 7500
1571 Hospice Aide Clinical Visi GO156 091218 3 7500 7500
1250 N427241000350UN&0. 000 081218 1 1952 1952
1571 Hospice Ride Clinical visi GO0156 091318 3 7500 7500
1571 Hospice Aide Clinical visi GO156 091418 3 7500 7500
1551 RN Clinical Visit G0298 081718 4 4654 4654
1571 Hospice Aide Clinical Vvisi G0156 091718 3 7500 7500
1571 Hospice Aide Clinical Visi G0156 091818 3 7500 7500
1571 Hosgpice Aide Clinical Visi G0156 091918 3 7500 7500
6 6§57-Physician Charges 99205 091918 1 22500 000
5 Hospice Aide Clinical Visi G0156 092018 3 7500 7500
1571 Hospice Aide Clinical Visi G0156 052118 3 7500 7500
1551 RN Clinical Visit G0298 0952418 4 4654 4654
1571 Hospice ARide Clinical Visi G0156 092418 3 7500 7500
1571 Hospice ARide Clinical Visi G0156 052518 3 7500 7500
1571 Hospice Aifle Clinical Visi GO156 092618 3 7500 7500
1571 Hos ice Aide Clinical Visi GO0156 092718 3 7500 7500
PAGE 1 2 100318 6 94212
PAYER NAME 1427366699
ledicare Part A 000 5,51836
HSURED'S NAWE
' 2 18 JehaEE
TREATMENT AUTHORITA
Fo280
ald
cope 1558319293
Inocencio Carlos
1023311040
B3 251G00000X Dubin Ste hen Paul

FEWEiE DUBINOO14



JiREH REALLAVAKE DRIV LIGAED 34 fob4D

320 PASEQ DEL PRADO STE B101 MO4e6
AS VEGAS NV 881020048
'023591388 7023592388 _ 251927052 050718 093018
— LAS VEGAS NV 89120
F 090718 12 3 2 30
090718
2982000
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Consolo Assignment Dated: 09/07/2018 for Detilingy AP
Patient Detalls for DI, AMPatient ID 491783, MRN M0466)

Dete Of Birth [N

f SIalus[Pend ng Dsc arged

A7197:10 PM EST

Effective Date

eam

Discipline

Chaplain

Hospice
Aide

MD

‘Diractor

Ski led
Nurse

Skilled
Nurse

Assignment Details

/0772018, Medical Record No M0466 Dme Provider: Advantage Home Medical Services, Inc. , PFharmacy: Trinity
Pharmacy, Statf caregiver)

Name Primary?

CHAPLAIN Murphy  Yes
Kathryn

CNA_Barba No

Magpdalena

Dubin Stephen Paul  Yas

inocencio, Carlos

RN_Cacanindin,

Speeady

RN Ruiz, Janyv

Default for

New

Medlcations? Vislis

No

No 5
visit(s)
Weekly
1
visit )
Weekly

PRN Vislts

1 PAN visit(s}
every 30
day(s)

1 PRN visitls)
avery 30
day(s}

2 PRN wisit(s)

every 7 day(s)

2 PRN visii(s)
v ry 7 day(s}

Frequency Notes

Evaluation {frequency of visits to

be deletmined post svaluation
i

1x/mo PRN withn cerification
period for Emergency Response

Eval,1x/mo PRN withn certification

period for Emergency Respanse
-

1xiwk &2x/wk PRN for all &
anxiety issues withn cert perd

Eval &2wwik PRN for fall & anxiaty
issuas withn cert perd

DD



Consolo Assignment Dated: 09/10/2018 for Dalillly, /gl
Patient Details for Degpmp M Patient ID 491783, MRN M0466)

|

| Slatus |Pending - Discharged

Date Of ainh]g

IDG Team

1719 7:10 PM EST

Disclpline

Chaplain

Hospice
Aide

MD
Director

Skilled
Nurse

Skilled
Nurse

Assighment Details

Effective Date: 08/10/2018, Medical Record No: M0466, Dme Provider: Advantage Home Medical Services, Inc. , Pharmacy: Trinity
Pharmacy, Statf {carepiver}

Name Primary?

CHAPLAIN_Murphy  Yes
Kathryn

GNA_Barba Yes

Magdalena

Dubin, Stephen Paul  Yes

Inacencio, Carlos

RN Ruiz, Janyvill Yes

RN_Cacanindin,
Speedy

Detault for
New
Medicatlons?  Vislts

No

No 5
wvisil(s)
Weekly
1
visit(s)
Waeekly

PRN Visits

1 PRN visit(s)
every 30
day(s}

1 PAN visit(s)}
evary 30
day(s)

2 PRN wisit(s)
every 7 day(s)

2 PRN visit{s}
every 7 day s)

Frequency Noles

Evaluatfon {Irequency of visits to
be determ ned post evaluation

1x/mo PAN wilhn certification
per dfor Em gency Response

Eva ,1x/mo PRN withn certificalion

per lor Emerge cy Aesponse
o

Eval &2x/wk PRN forfa & anxiety
issues withn cert perd

1wk &2x/wk PRN for fail &
anxiely issues withn cen perd

DUFRiNO028



Consolo Assignment Dated: 09/12/2018 for D4, Ap
Patlent Delails for DgEMGIRIPatient ID 491783, MRN M0466)

L

Date of Birth (D | Status [Pending - Discharged

{DG Team

1719 7:10 PM EST

Discipline

Chaplain

Hospica
Aide

MD
Direclor

Physician

Skilled
Nursa

Skilled
Nurse

Nama
CHAPLAIN_Murphy,

Kathryn

CNA_Barba,
Magdalena

Dubin Stephen Paul

Inocencio, Caros

RN_Ruiz, Janyvill

AN Cacanindin,
Speedy

Assignment Details

Efiective Dale: 09/12/2018, Medical Record No: M0466, Dme Provider: Advantage Home Medical Services, Inc. , Pharmacy: Trinity
Pharmacy, Staff (caregiver)

Delaull for
New
Primary? Medleations?  Vislts

Yes No 1
visil(s)
Monthly

visit 5

eakly

Yes

1
visil{s)
Woekly

PRN Visitg

3 PRN visit{s)
evary 30
day(s)

1 PAN wisit s
evary 30
day(s}

1 PRAN v sil{s}
very 30
ayls

2 PRN visil(s
every 7 day(s)

2 PRN vis I(s)
every 7 day(s)

Frequency Notes

Evaluation, 1x/mo and 3x/mo PRN
for spirtual Issues with n cer

1]

1x/ma PRN withn ceri ication

period for Emergency Aesponse

Eval,1x/mo PAN withn cerificat
pariod for Emergency Aesponse

Eval 82xiwk PAN for falf & anxiety
Issues withn cen perd

1wk &2x/wk PRN for fall &
anxiety issues withn cert perd

DUiReRd A
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Take 1 tablet{1

Xanax 1 MG Oral Tiablet- Alpraz. .m mg) by meuth N/A -
Oral Tablet 1 MG every night as
nesded for anxiety
Galantamine. Hydrobromide ER 24 MG . .
Oral Capsule Extandsd Release 24: Hour If";ah; ﬁfgﬁ;’%ﬁl . .4& JT [ 2
- Galantamine. Hydrobromide Oral e o oming with, A~ \@:w o
Capsule-Extended Release.24 Hour 24, food 9 C;)t
MG 0 SR
Al
Therais no allergy history recorded for this patient i

Encounter - 08/05/28i18

SEEN BY SEEN ON

Anthony, Denina 08/05/2018

HEIGHT WEIGHT <111 BLOOD PRESSURE
63.0/ln 181.4.Ibs 32.1 i 153/82:

TEMP PULSE RESP RATE HEAD CIRC

970 F 64.0 hpm 17.0 pm N/A

CC

89120:Confirmed eval for Hosplee St Anne Care Homa

3158 Kingspoint Ave 88120 (Appttimer 7:00 AM) (Amival time: 12:41 PM)

s

Ptwas referred to ARRdha Mobile MDD for a routine follow-up Rt's peg and grouphome owner stated thatshe spoke-with pt's son
Tl sigme who Is pi's POA and is contemplating on placing pt under hospice eare.

s)

WP Ptis a.75 y/ofemale, aaoxl, able to recail some long term memory but has very peaer shertterm memory, dus-to worsening
elzheimers. She is ambulatory and Is denying,any discomfart at this time Per peg Susana, pt-has episodes of sundowning and
Is getting;very confused and agitated at nighttimes with episodes of wandering and is an elopament risk. She:is requesting for a
hospice aval per her conversation with pi's son Tiedd. Explained that| can order for an eval or screening:but-the-hospice
medical directar will have to take over pt's care-once pt's condition is deemed appropriate-for hospice

frtis homebound dua-to thefollowing reasons:

> Regulres.cansiderabls taxing effortto safely. leave home:

>-Unable-tasafely leave homeunassisted

>Dependent upon adaptive-device.

> Requires.assistance on activities,

AdvancenDirectives / Advance care planning,

Psetienthas.already exscuted:an Advence Directive: Yes- .
ifno; wae patient-given an apportunity, tmexecute:an Advance Directive:today? ... n/a

Physiclan statement: “Patienthes the ability to prepare-an Advance Directive.”.. Yas 7o %

Physician has campleted a Physictan Order of Life-Sustaining Treatment; or similar document of another name; refieeting the
patient's wishes, Yes 7o %

Physician is willing ta follow the. patient's wishes. Yas

A

R.E:

\/S: as-recordad

General appesrance: Wall-kept; A&D.x. 1, pleasantwith eonvarsation, answsrs quastions appropriztely HEENT: Head is
nomocephalic, tempo | arterles.soft; non tenderwithha b its, Eyes|appear to be heslthy/na redness/ tearing, Right & Iefte[ar
appears-taiberclean, no exudates.or discharges nated. No thyramegaly, Neck [s-supple/nosjugular venous. distension. Dentition
appearsunremarkable denies.dental/ orel discomfort: Maseiis.symmstrical. Oral mucoss Is-moist: Respirstory: Respiration's
sre.unlabared, Symmetrical  estexpansion noted. Lungs.saunds-areclear. No eyanosls er clubbing ofthesfingers noted.
Cerdiovesculs: R m andwaterarerreguler. Normal $:18&.5:2 eard, no murmurs noted Musculeskeletal: ambulatory w1 a
steady. gait: both uppe and lowsr extremities sre normal in h and maobility, No swelling or deformities noted.
Gestrointestinal: Abdomen soft-with normal | sounds stated normal bovwel movement: Gertitourinary: coritinent; den es
dysurig, denles freq  ney. Lymph nodes: No palpebie cerviesl nodes. Integumentary: Skin is pink, end warm. Mo acne/ scamng
or dyspigmentstion noted. Neuralagical: ALA.O X% 1 with very poor shortterm mermory. Psychiatric: Pt|s-cooperative. Answers to
questions appropriately danies suicidalfhomicidal thoughts. ’

P
> rantinuerall meds-
> i onceracoepted, transfer care ohospice’ medica d recto as pt's pep peg is agreeable

Provided an in-depth discussion of disease process and potential complications
Sefety, measunas-discussed; fail pregautions discussad, evaluated i eferiviron en for safety issues.

DUBINOO31



amARAAL AABds BAS A AR i BARE: LPAIRS T A et ok et

'l S
,.’Jgﬁ \(ﬂaze Paseo Del Prado, Suite B101, Las Vegas, NV &3

JHCS Phaone: 702,359,1388 Fax: 702,359.2388

PHYSICIAN’S ORDER

) Name

O Yo feos Deg hnDy W

i ad el et for o TG CaA

Order Type:  Verbal Telephone '/ Other

ORDER READ BACK AND VERIFIED BY:

Signature/Discipline

Staff Receiving Order: O M Date Received: qla iy

Physician Signature: /= Date Signed: ci' U}l 1\
= )

DUBINO032



AL AS ARSdd Bl B ALYl ALRAS ASBSAN T A rdabs

b
A:E \/432& Paseo Del Prado, Sulte B101, Las Vegas, NV 89

JHCS Phone: 702,359.1388 Fax: 702,359.2388
PHYSICIAN’S ORDER
_ ¢ Name
L-. - AL N OA - S Yol YY)
qoy N Rl adey v Yo @ E\Io>‘
Order Type:  Verbal Telephone Other
ORDER READ BACK AND VERIFIED BY:
Signature/Discipline
Staff Receiving Order- 0N w Date Received: a I 0_'!‘] Loy
T

Physician Signature / — Date Signed: 1 "ﬂ'l’Lol\/

|

DUBINQO33



Consolo Physician for DEWxA at Office Jireh Healthcare Services LLC
Patient Details for DAk AglPatient ID 491783, MRN M0466)

Dats Of Birth{gguuiii Status|Active

Screened AlletgleslNo Known Drug Allergy, No Known Drug Allergy Unscreened Allergles|See Screened Allergies

Physician's Order Details

User Patisnt Qrdes Date Jime of Event
RN_Ruiz, Janyvill (jruiz) DEEAED 08/07/2018 0730
f
Physiclan Rurse BRelated Qvarsight
Dubin, Stephen Paul RN_Ruiz, Janyvill {fruiz) Yes No
Orders

Admit to Jireh Healthcare Services, Llc. for the 1st 90 day benefit period * Pharmacist may use generic drug equivalents or compound
medications as appropriate. * Interdisciplinary team to determine equipment and supply needs based on assessment for comfort and
symplom control (may include but nol limited to: hospital bed, special mattress, bedside commode, over-bed-table, shower chair,
wheelchair, walker, suction machine, elc.) * Assess and evaluate cardiac, respiratory, G1,GU, pain, mobility, skin, nutrition/dehydration,
comfort level and symplom management, disease progressian, safety and family/caregiver needs * Instruction on care of terminally ill,
medications, safsty, nutritional needs, pain and symptom control based on assessment * Assess and evaluate current medications *
May give nutritional supplements 1 can a day as tolerated far supplement * May crush medicalions that are crush-able. * Medications
to be administered by licensed staff, patient and/or family member/caregiver per medication profile ang current orders * Hospice
Medical Director may assist patient as needed to manage symptoms * Hespice nurse may pronounce dealh * Check oxygen saturation
lavel prn evary SN visit * Bed-rails up 2x * Skilled Nurse visits - (1x/week and 2x/week as needed for fall & anxlety issues) to promote
comfort and symptoem management within centification period. * CHHA visits Sx/week to assist with personal care, home making and to
promote comfort per RN assignment within centification period. * Chaplain visits - (Eval & 1x/mo as needed for spiritual issues) “Social
worker visits - {Eval & 1x/mo as needed for psychosocial issues)Volunteer Services continue to ba offered every week per Skilled
Nurse/Staff. Admit Patient to Jireh Healthcare Services with the following orders verified with M.D. * Patient: DNR * Diet: As Tolerated *
Admit with the following medications: Please see related medications:

Fead Back Non Verbal Order .
Yes No
Medications
Medication Instructions QuantitylRefills]
Losarian Polassium 1 tab 1 times a day PO {100 MG Tablet)
to be taken avery night at
A'I.PHA.Zolam 1 tab 1 times a day PO (1 MG Tablet) | bedtime.

Metoprolol Tartrate 1 tab 2 times a day PO (50 MG Tablet)

Galantamine Hydrobromide ER 1 tab 1 times a day PO (24 MG Capsule ER
24HR)

Escitalopram Oxalaie 0.5 tab 1 times 2 day PO (10 MG Tablet)
Namenda XR 1 tab 1 times a day PO (28 MG Capsule ER 24HR)
Related Assignees
Skilled Nurse - RN_Rulz, Janyvili 2 PRN visit(s) every 7 day(s) effective 08/07/2018
Skilled Nurse - RN_Cacanindin, Speedy 1 visi(s) Weekly 2 PRN visit(s) every 7 day(s) effective 09/07/2018
Hospice Aide - CNA_Barba, Magdalena 5 visit(s) Weekly effective 09/07/2018
Chaplain - CHAPLAIN_Murphy, Kathryn efective 09/07/2018
Physician - Inocencio, Carlos 1 PRN visit(s) every 30 day(s) effective 08/07/2018
MD Director - Dubin, Stephen Paul 1 PRN visit(s) every 30 day(s} sffective 09/07/2018

12/3/18 4:43 PM EST Page 1 of 2
DUBINO0O34
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Consolo Physician for DEWxA at Office Jireh Healthcare Services LLC
Signatures -

1. Medical Director Dubln, Stephen Paul (Medicat Diractor) signed on 09/07/2018, Recorded by fruiz on 09/10/2018 11:47:02.
2. Skilled Nurse RN_Ruiz, Janyvill (User} signed on 09/10/2018. Recarded by jruiz on 09/10/2¢18 11:46:50.

12/3/18 4:43 PM EST Page 2 of 2
DUBINDO35
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Consolo Physician Qrder (2397060) Dated: 12/03/2018 for Dubin, Stephen Paul for Dy, A9
Patlent Detalls for DEsPaaElPatient 1D 491783, MRN M0466)

| Date Of Birth (NN [ Status|Panding _Discharged |

Physician's Order Details

User Patlent QOrder Date Jitne of Event
Dugay, Julla {duga} dllp i 12/02/2018 1420
Bhyslclan Nurse Oversight
Dubln, Stephen Paul Dugay Julla (jduga) No

Re-certity to Jireh Healthcare Services for the 2nd 90 day benefit period * Pharmacist may use genesic drug equivalents er compound
medications as appropriate * nterdiscip inary ieam to determine equipment and supply needs based on assessment for comfort and
symptom contral (may include but not limited to hospita bed, special mattress bedside commode over-bed-table, shower chalr,
wheelchalr, walker suction machne etc) * Assess and eva uate cardiac respiratory, GI GU, paln mobllity, skin,

nutrltiorvdehydration comfort evel and symptom management, disease progression safaty and family/caregiver needs * Instructions
on care of term nally | medications safety nutritional needs paln and symptom contro based on assessment * Review and reconcila
current medications * May give nutritional supplements 1 can a day as toleraled for supp ement * May crush medications that are
crush-able * Medications to be administered by licensed sta¥l, patient and/or fam ly member/caregiver par medication profile and
current orders * Hospice Medical Director may assist patient as needed to manage symptoms * Hosplce nurse may pronounce death *
Oxygen 3 0 Ipm via NC continuously as needed for SOB ° Check oxygen saturation level pm every SN visit * Bed-rails up 2x * Skilled
Nurse visits 1xiweek and 2x/week as needed for pain SOB (all & anxiety [ssues to promaote comiort and symptom management within
certificalion perdod * CHHA vis Is SxAweek to assist with personal care home making and to promote comion per RN assignment
within certification perdod * Chaplain vislts 1x/ma, 1:/mo as needed for spirtual issues * Soclal warker vishis - 13mo as needed for
psychosocialissues * Volunteer Services continue to be otlered every week per Skilled Nurse/Stalf * Admil patient lo Jireh Healthcare
Services with the lollowing ordars verilied with M.D Patient DNR Diet As Tolerated * Admit with the following medications: Please

see related medications
Bead Back Non Vorbat Order
Yes No

Chaplain - CHAPLAIN Murphy, Kathryn 1 visti(s Manthly 3 PRN visit s every30day eflective 09/12/2018 ~*
Hospice Aide CNA Barba, Magdalena 5 vislt s) Weekly effective 09 12/2018

MD Director Dubin Stephen Pau 1 PRAN visit{s every 30 day(s) effective 09 1272018

Physlcian - Inocenclo Carlos § PRN visit(s) every 30 day(s} effectiva 09/12/72018

Sidiled Nurse - RN Cacanindin Speedy 1 vsit s Woekly 2 PAN visit s avery 7 day{s effective 09 1272018
Skilled Nurse RN Ruiz, Janyvi| 2 PRN visit s) every 7 day s) effective 09 1272018

Signatures

1. Medical Director Dubln, Stephen Paul (Medical Director) signed on 12/03/2018. Recorded by jduga on 12/03/2018 151316

41718 7114 PMEST Page 1 of 1
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Consolo Physician for DEWxA at Office Jireh Healthcare Services LLC

Patient Details for Deagms 489 (Patient ID 491783, MRN M0466)
Date Of Birth | GHINEINP Status| Active

Screened Allergles|No Known Drug Allergy, No Known Brug Allergy Unscreened Allergies|See Screened Allergies

Physician's Order Details

User Patient Order Date Jime of Event
Dugay, Julia (duga) D AP D 12/03/2018 1420
Physiclan Nurse Oversight
Dubin, Stephen Paul Dugay, Julia (jduga) No
Orders

Re-certify to Jireh Healthcare Services for the 2nd S0 day benelit period * Pharmacist may use generic drug equivalents or compound
medications as appropriate. * Interdisciplinary tsam to determine equipment and supply needs based on assessment for comfort and
symplom conlrol {may include but not fimited to: hospital bed, special mattress, bedside commode, over-bed table, shower chair,
wheslchair, walker, suction machine, etc.) * Assess and evaluate cardiac, respiratory, Gl, GU, pain, mobility, skin,
nutrition/dehydration, comfort level and symplom managemen, disease progression, safety and family/caregiver needs * Instructions
on care of terminally ill, medications, safety, nutritional needs, pain and symptom controt based on assessment * Review and reconcile
current medications * May give nutritional supplements 1 can a day as tolerated for supplement * May crush medications that are
crush-able. * Medications to be administered by licensed staff, patient and/or family member/caregiver per medication profile and
current orders * Hospice Medical Director may assist patient as needed to manage symploms * Hospice nurse may pronounce death *
Oxygen 3.0 ipm via NC continuously as needed for SOB * Check oxygen saturalion lavel pm every SN visit * Bed rails up 2x * Skilled
Nurse visils 1x/wesk and 2x/week as needed for pain, SOB, fall & anxiety issues to promote comfort and symptom management within
certification period. * CHHA visits Sxiweek to assist with persanal care, home making and to promole comfort par RN assignment
wilhin certification period. * Chaplain visits -1x/mo, tx/ma as needed for spiritual issues. * Social worker visils 1x/mo as needed for
psychosocial issues. * Volunteer Services cantinue to be offered every week per Skilled Nurse/Staff. * Admit patient to Jirgh Healthcare
Services with the following orders verified with M.D: Palient: DNR Diet: As Toleraled * Admil with the following medicalions: Please

see related medications.

Bead Back HNon Verhal Order
Yes No
Belated Assigness

Chaplain - CHAPLAIN_Murphy, Kathryn 1 visit(s) Monthly 3 PRN visii(s) every 30 day(s) effective 09/12/2018
Hospice Aida - CNA_Barba, Magdalena 5 visit(s) Weekly effective 08/12/2018

MD Director - Dubin, Stephen Paul 1 PRN visit(s) every 30 day(s) efiective 08/12/2018

Physiclian - Inocencio, Carlos 1 PRN visit(s) every 30 day(s) eflective 09/12/2018

Skilled Nurse - RN_Cacanindin, Speedy 1 visit(s) Weekly 2 PAN visit(s) every 7 day(s) effective 09/12/2018
Skilled Nurse - RN_Ruiz, Janyvill 2 PRN visit{s) every 7 day{(s) effective 09/12/2018

Signatures

1. Medical Director Dubin, Stephen Paul (Medical Director} signed on 12/03/2018, Recorded by jduga on 12/03/2018 15:13:16.

12/3/18 6:14 PM EST Page 1 of 1
DUBINOQ37



Consolo Physician Order (2253673) Dated: 09/12/2018 for Dubin, Stephen Paul for Daigy, AP
Patient Detalls jor Demep AggeiPatient 1D 491783, MRN M0466)

f Date of Eirth [NINEND _ [ Sistus|Pending D arp |
Physician's Order Details
User Eatlent Order Date Time of Event Y4
AN_Esteban, Randy o A 03 1272018 1700
{Reste) 1
HNurge Overslght
Cubin, Stephen Paul RN Esteban Randy Yes
{Resta)
Orders
Discontinue previous chaplain vish frequency Start new chaplain visit frequency” 1 time a manth and 3 imes a month as needed for
spiritual issues
Bead Back Non Verbal Order t
Yes Ne F]
417197:14 PMEST Page 1 of 1
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Consalo Physician Order for DEWxA at Office Jireh Healthcare Services LLC

Patient Details for D@NER AgIPatient ID 481783, MRN M0466)
| Date Of Birth| GEENED | Status | Active ]

Physician's Order Details

User Patlent Order Date Time of Event
RAN_Esteban, Randy Db D 09/12/2018 1700
(Reste)

Physician Nurse QOverslght
Dubin, Stephen Paul RN_Esteban, Randy Yes

{Reste)

Orders

Discontinue previous chaplain visit frequency. Start new chaplain visit frequency: 1 time a month and 3 times a month as needed for
spiritual issties.

Bead Back Non Verbal Qrder
Yes No

Signature: ﬂ

Date: q(u' ({8

Page 1 of 1
DUBINOO39
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Consolo Certification Dated: 09/07/2018 for Damss AN
Patlent Details for Qg AMKPatient ID 491783, MRN M0466)

A [ Date of airth DD ] Status]Pending - Discharged
( : o e .
- Hospice Certification of Terminal lliness
Banefit Period Beonetil Period Start Date Benefit Poriod End Date
1 09/07/2018 12/05/2018 09/07/2018
Shined Datg Madicsl Divector or Cortifying  Medical Director or Certitving
12052018 og/o7/2018 Bhygictan Bhyslclan Address
Dubin, Stephen Paul 5741 5. Forl Apache Rd.
Suite 100 Las Vegas, NV
89148
Altending Physiclan Addresy |
Inacencio, Carlos 2320 Paseo Del Prado 025324213A Medical servicas required
Ste. B303 Las Vegas, NV within 72 hours
89102
i
Provider Information
Providor Address
Jireh Heallhcare Services 291532 2320 Paseo Del Prado Ste
LLG B101 Las Vegas, NV
£9102-0048
Admission
New Admission 05/07/2018 (ROUTINE}
Verbal Certification -

Verbal Certificallon received from Madical Director: Dubin, Slephen Paul by RN_Puiz, Janyvill (jruiz} on 09/06/2018
1 certity that DI terminally i with a life expectancy of six months or foss if the terminal liness runs its normal course.
Stilled Nurse RN_ Ruiz, Janyvill (User) signed on 09/06/2018. Recorded by jruiz on 09/10/2016 09.55:52.

Verbal Certification received from Physician: Inocencio, Carlos by RN_Ruiz, Janyvill (jruiz) on 09/0672018
1 certify that gD s terminally i with a life expectancy of six months or less if the temminial liness runs its normal course.
Skilled Nurse AN_Rulz, Janyvlli (User) signed on 098/05/2018. Recorded by [ruiz on 09/10/2018 09:55:59. | -

Brief Narrative Statement and Attestation

Aeview the patienl's clinical circumstances and synthesize the medical Information to provide clinical justification for admission and
conlinuation 1o hospice services. If in third {3rd) or more benelit periods, clinical findings from the face to face encounter have besn
used to determine continued eligibllity lor haspice care.

Composing Physiclan Ms, D-s 75 year ald, Caucaslan Female, with very poor short lerm memaory due to worsening
Dubin, Stephen Paul alzheimer, requires considerable taxing effart to do her ADL's due to severe weakness and fatigue.
| Caregiver has to proyide maximum to complete assist an patient as she is very high risk to fall and is I
very confused, As par caregiver Susan, patient refused to eal at times and would jusi stare on her plate,
Todd the son of Ms, Deway reported that her mom had lost 15 Ibs In 2 months, Patlent has imminence of
death and If patient continues thls coursa her candition I termiral and pregnosls is six months or less.

RN_Ruiz, Janyvill (jrulz)

Attestation: | confirm that | composed this narrativa and that # fs based on my raview of the patient's medical record and/or
examination of the patfent.

Medical Diractar Dubln, Stephen Paul (Medical Director) signed on 09/07/2018. Recorded by jruiz on 09/10/2018 10:06:44. I

4/17M197:10 PM EST Page 1of 2
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41719710 PMEST

~~ e
Consolo Certification Dated: 09/07/2018 for DAlEES AdED
! Certification Statement

1 certify that this patient is under my care, and to the best of my medical knowledge given the data available, has a life expectancy cf
5ix {5) months or less if the terminal fliness runs its normal course.

Medical Director or Certitylng  Medica! Director Dubin, Stephen Paul {Medical Director) signed on 09/07/2018. Recorded by jruiz on
Physiclan:  09/10/2018 10:06:58,

| certify that this patient is urder my care, and to the best ol my medical knowledge given the data available, has a Iite expectancy of
six (6} months or lass If the terminal liness runs its normal course,

Attending Physiclan: Physician Inocenclo, Carfos (Physician) signed on09/07/2018 Recorded by Jrulz on 09/10/2018
10:07:05.

Additional Signatures

1. Skilled Nurse RN_Rulz, Janyvill ( ser) signed on 09/10/2018 Recorded by jrulz on 03 10/2 181

Page 2 of 2
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A.

+<EH HEALTHCARE SER .CES

2320 Paseo Del Prado Suite B101 Las Vegas Nevada 89102
PHONE: 702.359.1388 FAX: 702.359.2388
EMAIL ADDRESS: jirehhealthcare @gmail.com

PHYSICIAN’S CERTIFICATION FOR MEDICARE/MEDICAID
HOSPICE BENEFIT

Physician’s Certification of Terminal Illness for Hospice Benefit

(Part-1)
MR#_[H0464

CERTIFICATION STATEMENT First 90-Day Period from Cflltﬂ- !QOIY to '1! 0S5 ! 2013

I (or WE) certify that 4&!% is terminally ill and
Has a life expectancy of six (6) months ortess if the terminal illness runs its normal course. I (WE)

Reviewed the patient’s clinical information and considered the primary terminal condition, related
diagnoses, cutrent subjective and objective medical findings, current medication and treatment
orders and information about management of unrelated conditions in making this determination.

% %\gﬂ- . qlot [0y

RN Signature Verbal Order Date
= ot 201y
Hospice Medical Director/Associate Hospice Doctor Date

fl - Qo2 holy

Attending Physician Signature Date

RECERTIFICATION STATEMENT  Second 90-Day Period from 19’( “b-1%to H oL 9

I certify that I have reviewed the clinical record prior to recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six (six) months or less, if

The terminal illness runs itr normal course.

Hospice Medical Director/Associate Hospice Doctor Date

RECERTIFICATION STATEMENT  60-Day Period from to

I certify that [ have reviewed the clinical record prior to recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six (6) months or less if

The terminal illness runs its normal course.

Hospice Medical Director/Associate Hospice Doctor Date

DUBINOD42



Consolo Certification for DEWxA at Office Jireh Healthcare Services LLC
Patient Details for Daumgs A@NPatient ID 491783, MRN M0466)

Dats Of 8irth I TEED Status |Active
Screened Allergles{No Known Drug Allergy Unscreaned Allergles|See Scraened Allergies
Start Of Care[08/07/2018 Gender|Female
Patient Address |3158 Kingspoint Ave. Las Vegas, NV 82120

Hospice Certification of Terminal lliness

Benefit Period
1
Certification End Da
12/05/2018
Attending Physician

Inocencio, Carlos

Provider Information
Provider Name

Jireh Healthcare Services
LLC

Admission

Benefit Perlod Stari Date Benefit Period End Date
09/07/2018 12/05/2018 :
Slgnsed Date Medical Diractor or Certifving

09/07/2018 Physician

Dubin, Stephen Pau!

Attending Physiclan Address  Patlent Hi Claim No
2320 Paseo Del Prade . 025324213A
Ste. B303 Las Vegas, NV
89102
Provider Number Brovider Address
291533 2320 Paseo Del Prado Ste

New Admission 09/07/2018 (ROUTINE}

B101 Las Vegas, NV
89102-0048

Verbal Certification

Cedification Start Date

09/07/2018

Medical Director or Cerfifving

Physician Address

5741 3. Fort Apache Rd.
Suite 100 Las Vegas, NV

89148
Disaster Acuity

Medical services required

within 72 hours

Verbal Certification received from Medical Director: Dubin, Stephen Paul by RN_Ruiz, Janyvill (jruiz) on 09/06/2018

i certify that DN Adi¥'s terminally it with a life lexpecrancy of six months or less if the l'fnm'nar fliness runs its normal course. .

Skilled Nurse RN_Ruiz, Janyvill (User) signed dn 09/06/2018. Recorded by jruiz on 09/10/2018 09:55:52.0 5 3

in

Verbal Certification recelvad from Physiclan: Inocencio, Garlos by RN_Ruiz, Janyvill (jrulz) on 09/06/2018

| certify that D, Alis terminally it with a life expectancy of six months or less if the terminal fliness runs its normal course.

¥

Skilled Nurse RN_Ruiz, Janyvill (User} signed on 08/06/2018. Recorded by jruiz on 09/10/2018 09:55:59.

91918 2:22 AM EST

Page 1 0of 2
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Consolo Certification for DEWxA at Office Jireh Healthcare Services LLC

Brief Narrative Statement and Attestation

Raview the patient's clinical circumstances and synthesize the medical information to provide clinical justification for admission and
continuation to hospice services. If In third (3rd) or more benefit pariods, clinical findings from the face to face encounter have been

used to determine continued sligibility for hospice care.

mposing Physi Ms. Il is 75 year old, Caucasian Female, with very poar short term memory due to worsening
Dubin, Stephen Paul alzheimer, requires considerable taxing effort to do her ADL's due to severe weakness and fatigue.

Caregiver has to provide maximum to complete assist on patient as she is very high risk fo fall and Is
vary confused. As per caregiver Susan, patient refused to eal at times and would just stare on her plate.
Todd the son of Ms. Dewey reported that her mom had lost 15 fbs in 2 months. Patient has imminence of
death and If patient continues this course her condition s ternfinal and prognosis is six months or less.

Bacorded By
RN_Ruiz, Janyvilf (jrulz)

Attestation: | confirm that { composed this narrative and that it Is based on my review of the patient's medical record and/or
examinalion of the palient,

Medical Director Dubin, Stephen Paul (Medical Director) signed on 09/07/2018. Recorded by jruiz on 09/10/2018 10:06:44. | ¢ ., &

Certification Statement

1 cerlify that this patient is under my care, and to the best of my medical knowledge given the data availabls, has a life expictancy ot
six (6) months or less if the terminal illness runs ils normal course.

o

Madical Director or Certifying Medical Director Dubin, Stephen Paul (Madical Director} signed on 09/07/2018. Recorded by jruiz on
Physiclan: 09/10/2018 10:08:56.

| certify that this patient is under my care, and to the best of my medical knowledge given the data available, has a file expecta o
six (6) months or less if the terminal Hiness runs its normal coursa.

Attending Physician: Physiciar Inocenclo Carlos {Physician signed,on 09/07/2018. Recorded by jruiz on 08/10 2018
10:07:05.

dditi i ot

1. Skilled Nurse RN Ruiz, Janyvill {User) signed on 08/10 18.R edbyjuizon091 2 B10:07.2 .

9/18/18 2:22 AM EST Page 2 of 2
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[ Screened Allergies Na known Drug Allergy, No Known Drug Allergy

)

(D@wEp, Aag491783) [MRN wmosss [Start OF Care 09/07/2018 {Level OF Care pouTiNg More

Hospice Certification of Terminal lliness

Benefit Period Benefit Period Start Date Benefit Period End Date Certification Start Date
12/06/2018 03/05/2019 12/06/2018
Certification End Date Signed Date Medijcal Director or Certifying Medical Director or Certifying
03/05/2019 12/03/2018 Physician Physician Address
Dubin, Stephen Paul 57415 Fort Apache Rd. Suite
100 Las Vegas, NV 89148
Attending Physician Attending Physician Address Patient Hi Claim No Disaster Acuity
Inacencio, Carlos 2320 Paseo Del Prado Ste. 025324213A Medical services required
B303 Las Vegas, NV 89102 within 72 hours

Provider Information

Provider Name b Prov r Provider Address
Jireh Healthcare Services LLC 291533 2320 Paseo Del Prado Ste B101

Las Vegas, NV 89102-0048

Admission

New Admission 0 0 18 (ROUTINE}

Verbal Certification

verbal Certification received from Medical Director. Dubin, Stephen Paul by Dugay, Julia (jduga) on 12/03/2018
I certify that D@k A@¥s terminally ill with a life expectancy of six months or less if the terminal itlness rans its normal course
Skilled Nurse Dugay, ulia User si ned on 12 03 2018 Recordedb du aon 12 03 2018 1406 53

Brief Narrative Statement and Attestation

Review the patient's clinical circumstances and synthesize the medical information to provide clinical justification for admission and continuation to
hospice services If in third (3rd) or more benefit periods, clinical findi gs from the Face to face encounter have been used to determine continued

eligibility for hospice care.

Composing Physiclan  Recertifying Ms ASBD@llJireh healthcare services for the 2nd 90-day beneflt episode She Isa 75 y/o white
Dubin, Stephen Paul female with worsening Alzheimer's Disease requiring maximum assist with her ADL/IADLs She Is oftentimes
confused and eats 20 25% of her meals If patient continues this course, her prognosis is 6 months or less

Recorded By
Dugay Julia (jduga)

Attestation | confirm that | composed this narrative and that It is based on my review of the patient's medical record and/or examination of the
patient

Medical Director Dubin Ste hen Paul Medical Director si nedon 12 03 @18 Recordedb du aon12 03 2018 14:06:16.

DUBINOD4S



Certification Statement

- that this patient is under my care, and to the best of my medical knowledge given the data available, has a life expectancy of six (6) months
§ the terminal illness runs its normal course

Medical Director or Certifying  Medical Director Dubin, Stephen Paul {(Medical Director) signed on 12/03/2018 Recorded by jduga on 12/03/2018
Physiclan: 14-05 44
I recertify that this patient is under my care, and to the best of my medical knowledge given the data available has a life expectancy of six (6) months
or less if the terminal illness runs its normal course

Attending Physiclan:  Physician Inocencio, Carlos (Physician) signed on 12/03/2018 Recorded by jduga on 12/03/2018 14:05:58

Alxdditional Signatures

1 Skilled Nurs Dugay, Julia (User) signed on 12/03/2018 Recorded by jduga on 12/03/2018 14 08 23

DUBINGO4G



Jireh Healthcare Services LLC PHYSICIANS ORDER

2320 Paseé® Del Prado, Suite B101, Las Vegas, Nv 89102 . Tel Fax

IL « NT: Dl AglD DOB: MR#: MO466
ORDEREPBY: STEPHEN DUBIN (MD) ORDER DATE: 09/07/18 ORDER#: 1598165
List of New/Refill Orders
Start Date Stop Date Type Order Strength  Quantity Dosage Route Frequency Indication Payer
09114718 Medication New RISPERDAL 05mg 1Tab ORAL 2 times a day
(rispesidone)

List of 'ADMIT' Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Order Strength |CQuantity Dosage Frequancy

09/0718 Medcation  Admil _ Alprazolam (Alprazolam) 1mg 1Tab ORAL Once a day - At
; bedtima
==> Note To be taken every night at badtime
08/07/18 Med catien Admit  Escitalopram 10mg 05Tab ORAL Daily
{Escitalopram Oxalate)
==»> Note Take haif a tablet once daily
09/07M18 Medication Admt Galantamine 24 mg 1Ca ER ORAL Daily
{Gatantamine)
==> Note Take one tablet once daily
09/07/18 Medications Admit  Metoprolol Tarirate 50 mg 1Tab ORAL 2 times a day
{Metoprolol tartrate) i

==> Nole Take one lablet by mouth twice daily

i ONAL NOTE
Merging information from Consclo

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN)

Electronically Signed; 9/7/2018, By STEPHEN GUBIN, MD

CONF DENTALITY NOTICE. The inkk Jon ¢ inad in this facsimite is confidential and may contain privileged matenal or be otherwise protacted by applicably law It is intended only for the use of the individusl
(s) or antity ramed obove If the person raceiving this facsimile or any cther reader of the fa 5 not the intended reciplent or the employee or ageni responsible for deff ing il fto the ir fed racipient, then
any usse, disssmination, distnibution, or copying of this communication is sirictly probibited and may be subject to civil and/ar criminal liability If you have recaived this fcation in error, please desiroy it and

nolify the sandar immedial y

Dewey Ann M0D466 Page 1 of 1
Y DG%INOMT



Jireh Healthcare Services LLC PHYSICIANS ORDER

2320 Pasev Del Prado, Suite B101, Las Vegas, NV 89102 Tel Fax

IJi NT: Oanp /4D ' DOB: [ MR#: M0466
ORDEREP BY: STEPHEN DUBIN {MD) ORDER DATE: 09/10/18 ORDER#: 1598200

List of New/Refili Orders

Start Data  Stop Date Type Order Strength  Quantity Dosage Route Frequency Indication Payer
09/10/18 Medication New Losartan {Losartan 100 mg 1 Tab ORAL Daily
Potassium)
==» Note Take one tablat by mouth once da ly
09/101B Medication New Namenda XR 28 mg 1CapER ORAL Daily
{memantina
hydrachlaride}

==> Noite Take one tablal by mouth once daily

List of "ADMIT' Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

StartDate  Stop Date ]Type

ISlrength‘J Quantity Dosage Route Frequency

PHONE ORDER / READ BACK CRDER BY MARY ROSE FRONDA (RN)

Electronically Signed: 9/10/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE The infarmation contaired in this facsimile is confidential and may confem prviisged rmateral ur be otherwise protected by spplicable law 1 is intended only for the use of the Indtvidual
{s) or entity narmed above If the parso  recerving this facsimi e or any other reader of tha facsimile s nat the Intended recip nt or the employee or agent responsible for defivering it (o the intended reapient then
any usa dissemination distribution or copymg of this communication is striclly prohibited and may be subject to crvil and/or crimina ability if you have received this communication in arror plaase dasiroy it and
nolify the sender immadiately

Dewey, Ann MO466 Bagindlsk




TRINITY PHARMACY

2797 S MARYLAND PKWY, STE 28
* LASVEGAS, NVE9109
| TEL 702.776.8210

m?{; D- . PIE|E

Address: ~ Time: .
Tel: vos. TR

B |
w0
NPt FI) 249Dk
20 - \3‘@ V

DUBINDO

teatd dciman .
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Trinity Pharmacy
2797 S. Maryland Pkwy 28 Las Vegas, NV 89109

Phone: 702-776-8210 Fax: 702-776-7195

 Telephoned Prescription ||| |1 {[ /1NN 10

STEPHEN DUBIN
5380 S RAINBOW STE 306 DEA #: FD2419706

Phone : 702-359-1388 LAS VEGAS NV 89128 Lic# : 13772
Fax : 702-362-9954 NPi# : 1023311040
Rxdt: 168817 Rx Written ; 11-30-2018
Patient : DENEEM, AMED ﬁM

ddress AVE

LAS VEGAS NV 89120

Phone# : 702-aiutll® ,
D.OB. el
Gender : Female

. PRAZOLAM 1 MG TABLET
Generic for XANAX 1MG TABLET

antity : 15
. Instructions :

KE ONE TABLET BY MOUTH AT BEDTIME FOR ANXIETY/SLEEP

S b i

TH}S PRESCRIPTION WILL BE FILLED GENERICALLY UNLESS PRESCRIBER WRITES "DAW"
IN THE BOX BELOW

Dispense As Written

DUBINOG



Trinity Pharmacy
2797 S. Maryland Pkwy 28 Las Vegas, NV 89109
Phone: 702-776-8210 * Fax: 702-776-7195

STEPHEN DUBIN

Phone : 702-359-1388 LAS .VEGAS NV 89128 Lic# : 13772

e v s o s EEn tmm pen S e el my g S SN SN St G Gnt el G G SN s MR GE D G SIS S e G D G e

Telephoned Prescribtion I DRI TEAHIR N

5380 S RAINBOW STE 306 DEA#: FD241970¢

Fax |: 702-362-9954 NPI# : 102331104

o ) sp— y— — g—— — —— e e, g e gy S— p— g—
.—————-—-— — — Pt b ———

 a— e e e i S ST U S VS S S VS S S S S oo v — S— ———
——

Rt ‘1168116 : RxW:Pen 11-19-2018

Patient : paslllP
Address AVE
LAS VEGAS NV 89120
Phone# : 702-4apll | ,
D.O.B. : N '

Gender : Female

|
ALPRAZOLAM 1 MG TABLET
Genenc for XANAX 1MG TABLET

Qual*tlty : 15 |
Sig Instructions :

TAKE|ONE TABLET BY MOUTH AT BEDTIME FOR ANXIETY/SLEEP
l

Signature Date '\

VR A % by ol g

THIS|PRESCRIPTION WILL BE FILLED GENERICALLY UNLESS PRESCRIBER WRITES "DAW"
IN THE BOX BELOW

|
|

l
Dispense As Written

DUBINOO
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¥4 Refills Authorized : 0

i

1

-----

) ia
t N .
Phone 702-359-1388
Fax, : 702-362-9954

R : 166757

..-J'

. Trinity
2797 S. Maryland Pkwy 28 Las Vegas, NV 89109
Phone. 702-776-8210 Fax: 702-776-7195

Ipléphoned Prescrlptlon

Pharmacy

STEPHEN DUBIN

16380 S RAINBOW STE 306

LAS VEGAS NV 89128

Patient
Address
Phoné &
D.O.B.
Gender

» 702

-

ALPRAZOLANM 1 MG TAE

Generic for XANAX 1MG TABLET
Quantify : 15
“Sig Instructions :

TAKE ONE TABLET BY MOUTH AT BEDTIME FOR ANXIETY/SLEEP

mdesoli‘lsl
/

.
e
-

" ¥

:
DEREE, ANID

LASVEGAws 89120
L

AVE

LET

o

I |

L B T

DEA #: FD2418706

Lic# : 18772
NP{# : 1023311040
]
Rx Written : 10-29-2018

,{)M»_L’La-,u’

éi"ﬂESCRIFTION \0/1.!. BE Fll.LED GENERICALLY UNLESS PRESCRIBER WRITES ‘DAW"
Gl

; _anmm i

RY
_,.I ."

. J'
‘o

g_;z

lv-r—

2 "‘“'-k% o

h.‘ .,‘
-..‘.'. é‘h

IN THE BOX BELOW

6 7

m

DUBINO
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_._--l-————-.---———————...—...————-—--—L-_- _____

u Trinity Pharmacy
2797 8. Maryland Piwy 28 Las Vegas, NV 89108
Phone: 702-776-8210 Fe; 702-776-71

Jephoned Prescription [ (WA

* STEPHEN DUBIN
" 5380 5 RAINBOW STE 208 DEA#. FD2419708
: T02-359-1388 LAS VEGAS NV 89128 Lic# . 132
, & To2-352.9854 NPI# : 1023311040
"R 185873 Whitten : 10-15-2018

¥ T 4P
Phone # :mﬂ
Soie T 7 ﬁ

ALPRAZOLAM 1 MG TABLET
Ganaric for XANAX 1MG TABLET

Quantity : 15 (fifteen)
Instructions :

ONE TABLET BY MOUTH AT BEDTIME FOR ANXIETY/S
i

" Refills Authorized : 0

RSl 11 LKl

s

) FRESCRIPTION WILL BE FULED GENERICALLY UNLESS PRESCR R WRITES "DAW"

T

INTHE BOX

Dispensa As Writlen

it

o

wl

¥
Y.

&
e -

bl T - K
B s S

I\

h&r,r.'r;

e

Jas

o g -
.

el R L ng

o
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' Trinity Pharmacy
2707 8. Maryiland Py 28 Las Viagas, NV 89109
Phone: 702-776-8210  Fax. 702-776-7165

slophoned Prescription || I IIHY ) HjEl

STEPHEN DUBIN

£380 § RAINBOW STE 308 DEA# FD2416706
Phone : 702-350-1338 LAS VEGAS NV 89128 Lic# 13772
Fax . 702-362-0954 NPI# 10233 4040
Rt 164958 RxWriten 1 1201
Patient : D A .
Address  : VE 6

LAS VE 120

Phone # w i
D.0.B. :
Gender : Female
ALPRAZOLAM T MG TABLET
Genaric for XANAX, tMG TABLET
Quantity : 15

Sig Instructions .
TAKE ONE TABLET BY MOUTH AT BEDTIME FOR ANXIETY/SLEEP

Refills :0 :L.l"i.n V\w K m I (

PRESCRIPTION WILL BE FILLED GENERICALLY UNLESS PRESCRIER WRITES *DAW"
IN THE 80X BELOW

¢ Dispense As Wyitten

DUSBIN

T et il i o i



IRE HE LTHC R SERVICES
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(HOSPICE AGENCY)
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ALfF4paUIA JNTEN BEXINCEIA 2RO MUA 7S
12/30/2018 Jireh Heslthcare Servic MOA74
12/19/1018 Jirwh Healtheare Servic MOa74
12/28/3018 Jirgh Healthcare Servic MB474
12{27/2018 lirah Healtheare Servic MO474
12/26/2018 Jireh Heslthcare Servic MD&74
12/25/2018 Jireh Healtheare Sarvic MO4 72
12/24/2018 Jieah Healthcare Servic MD474
12/23/2018 fireh Healthcars Servit MD474
12 22/2018 Jireh Healtheara Servie MO4TA
12/21/2018 Jireh Healthcare Sesvic M047A
12/2 /1013 Jizeh Realthcare Servie MO474
12/19/1018 lireh Heglthcare Sarvle M0473
12/18/2018 tireh Healthcare Servit MDa7a
12/42/2018 Jireh Husltheare Servis M2 74
12/16/2018 Jireh Healtheare Servie M0474
12/15/2018 Jirah Healthcare Servic Mo474
13/14/2018 Jirwh Healthcare Servic MO4T4
12/13/2018 Jireh Healthcare Servl MO474
12/12/2018 Nreh Healtheate Servis MS4 72
12/11/2018 fireh Healthcars Servh k0474
12/1 [7018 lireh Healthcare Servic h0474

12/5/2018 Jireh Healtheare Servie MO474

12/8/2014 Jireh Healthcare Servic 0474

127711013 Jireh Kealtheare Servlc M0474

12/6/1018 Jireh Healtheare Servic M0474

12/ 12018 lireh Hesltheare Servic MO474

12/4/2018 lireh Heslthcare Servic MO474

12/3/2018 Jireh Healthcare Servit M0S?74

12 2/2018 Jueh Hepttheate Servic M1D474

13/1/2018 Jireh Haalthcare Sarvlc Mp474
11 3 /2018 Jlreh Healthcare Servlc MDAT4
11/29/2018 Jireh Healthcare Servi 3474
11/28/2018 titeh Healthcare Sendl M4 74
11/21/2018 Hireh Healthcare Servic M04T4
11/2672018 hreb Healthcare Servic MOAT74
11/25/3014 Jireh Healthcare Servie MO4ATa
11/24/2018 Jiteh Hea'thcare Seevlc D474
117233018 Jireh Healthesre Sarvic MO474
11/22/1018 Jireh Healthcare Servic MOA74
1172172018 Jireh Haalthcare Servit 240474
$1/20/2018 Jireh Hed'thcare Servit MO474
E1719/2018 Jirgh Healthcare Servic M0474
L1/18/2018 hreh Healthease Servic M0a74
LL/17/201B Liret Healthcare Servit MDA 74
L1/16/201B liren Hyalthcare Servic MO474
L1/15{2018 lireh Healthcare Servle MDATE
11/14/201B Jirah Healtheare Servl MD474
11/13/2018 Jireh Haa'thcare Sarvic MO474
11/12/2018 Jireh Healthcare Servit MJ474
11/11/2018 Jirek Hea'thcare Servic M3474
11/10/2018 Jueh Hea'theare Servic MO4T4

11/9/3018 dizeh Healthcare Servic MD474

11/6/2018 hreh Hesltheare Servi M474

13/7/2018 Lireh Healthears Servic MO47a

11/6/2014 Jireh Healthcare Servic M3474

117572018 lireh Hesttheare Servic MO474

llfﬂflqlﬂ Jireh Haalthcare Servic M0a74

L1/3/201R Jireh Healthcase Servic M0A74

11{2/2018 Nireh Haalthcare Servic M0 24

11/1/2018 Nreh Healthcare Servic MO472
10/31/2018 lrah Healtheare Servic MO4 74
10/30/2018 Jireh Healthcare Servit M0474
10/29/2018 Jireh Healtheare Servit M3474
1D/28/2018 direh Healtheare Servit MJ474
10/21/2018 flreh Healthcare Servi M0474
10/16/1018 Jireh Heoltheare Servic MO4T4
10/25/2018 lireh Healthcare Servie M0474
10/24/1018 Jireh Hesltbcare Servic MCa78
18/2372018 Jireh Healthcare Servic M0474
10/22/2018 Jireh Healthcare Servic MO4 74
10/21/2G18 firah Healthcare Servi M0474
10/20/2018 firah Haalthcare Serva MOS7A
10/19/2018 lireh Healthcare Servit MD474
10/18/2018 Jireh Hualtheara Servic MO4T4
10/17/2018 Jireh Healtheare Servi MO4T74
10/16/2D18 Jiteh Haaithcare Sarvic MO474
10/15/2018 ilzeh Healsheate Servit MO4T74
10/14/2018 tireh Healthcare Servis MO4T4
10/13/2018 Jireh Healtheare Servie MO474
10/1272018 lireh Healthcara Servic MD474
10/11/2018 Jireh Healthcare Servi M0474
10/10/1014 Jireh Bealthcare Servic M0474
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Jireh Healthcare Services LLC

2320 Paseo Del Prado, Suite B101, Las Vegas, NV 89102 Tel Fax

@
k i
:\P*HospiceMD

ersonal Information LEVEL OF CARE
MR# M0474 SSN oy DOB G 56 y:<)
LAST NAME S FIRST NAME M MI
ADDRESS G Drive APT/ SUITE # !
CITY Las Vegas STATE NV ZIP 89108
PHONE (702 CELL PRIM LANGUAGE - English
RACE Black ETHNICITY Afro-American MARITAL ST Single
GENDER Female RELIGION Baplst DENOMINATION
i
Insurance
PAY INSURANCE SHARE OF POLICY/MBI# GROUP# BIN# EFFECTIVE AUTHTYPE R&BAUTH R&B AUTH
SQURCE COST DATE NO VALID TILL
Primary Medicare 50.00 NN . 10/10/2018
Dates of Service, Diagnosis & Allergies ’
REF DATE 10/9/2018 soc 10/10/2018 RE-CERT 1/712019
EOC vOTIRZONS *DISC CODE Status Improved
ADMIT TYPE New Admission
STARTING CERT# 1
" IMARY DX Unspecified severe protein-calorie malnutrition (E43) DISEASE ETS'L; sDae)biliW (Non-Specif
SECOND DX Adult failure to thrive {R62 7} DISEASE
COMORBIDITIES
ALLERGIES LAST UPDATEL
Place of Service (POS)
TYPE Home FACILITY NAME
EFFECTIVE DATE ROOM NO PCG
ADDRESS S D:ive CITY Las Vegas STATE-ZIP NV 89108 -
PHONE, {702) gEAE— ALT-PHONE FAX

Authorized Rep (AR) / Emergency Contact (EC)
AR/EC ,, Address ,Phone AtPhone , AR/EC is:

Referral Source & Attending MD

MEDICAL DIRECTOR STEPHEN DUBIN, Phone:, Fax:(702} 362-9830, NP1 1023311040
REFERRING/ATTENDING/PATIENT STEPHEN DUBIN Phone:{702) 362-8930 Fax.(702) 362:9930, NPI'1023311040
CHOICE
Vendors
PHARMACY MAIN:Trinity Pharmacy {Las Vegas)
1E MAIN Advantage Home Medical Serv ces, Inc. (Las Vegas)

CONFIDENTIALITY NOTICE The Information containgd in this lacsimlie is confidential end may contar p vi eged material or be otherw  protected by epplicable law It is ntended only for the use of the ndivid a
() or anlity named above If the persan recaning this facsimile, or any other reader of the facs mile 18 not the ntended reciprent of the em  yes or agant responsible for de va ng it to the inlended re p nt the
any use, dissemmalion, distnbution, or copying of this communicalion is strictly pro ibiled and may be subject to ¢ and’or criming! iab i yau heve received th s commun calion in error pf as de t yitand
notify the sendar immediately

-3- M M0474 Duﬁﬁ%ﬁéa“ z



Consolo Assignment Dated: 10/17/2018 for TanmmbCeininiiy, M

Patlent Detalls for

L

]
Date Of Birth,

M (Patient ID 501364, MRN M0474)

| Staius{Pending D

a

4/18/19 6:14 PM EST

Eftective Date 101

Pharmacy, Patient

G Team

Disclpline

Chaplain

Hospice

Aide

Hospice
Aide

MD
Diractor

Physician

Skilled

Nurse

Skilled
Nurse

Sacial

Services

Name

CHAPLAIN_Murphy,
Kathryn

CNA_Munive,
Esther

Young, Grace Mar e

Dubn Stephen Paul

Dubin Stephen Paul

AN_Gacanind
Speady

RN_Domondon

Mary Alyn

MSW_Minnlck,
Josaph

Assignment Details

Primary?

Yes

Yes

Ya

Yes

Default for New

Medications? Vislts

No

No 5 visit{s)
Weekly

No 5 visit{s
Weekly

N

No

PRN
Vists

8, Medical Record No M0474, Dme Praovider Advantage Home Madical Services, Inc, , Pharmacy Tty

Frequency Notes

Eval 1x/mo, & 3x/mo PRN for sp ritua
distrass wiin cert pd

SX/W

1xfine PAN withn certiticatton period
far Emergency Raspons

1x/mo PAN withn certif cation per od
far Emergency Respons
o

1wiwk&2xwiwh PAN for 1all & anx sly
issues withn cert perd

Eval &2x/wk PRN lor fall & anx ety

issues withn cort perd

Eval 1x/mo PRN for psychosocial
issues wilh n cart period

Page 1 of 1
DUBINOOSS



Patient Detalls for (P GEIP, M (Patlent D 501364, MRN M0474)

Consolo Assignment Dated: 10/10/2018 for TREEENSC sy, M

Date Of mrﬂ”

Eftective Dale 10

Pharmacy

10G Team

4/18M19 6:14 PMEST

Discipline

Chaplain

Hospica

Aide

MD
Directar

Physician

Skilled
Nurse

Skilled
Nurse

Sacial

Sarvices

Nama

CHAPLAIN Murphy
Kathryn

Young, Grace Mare

Dubin Staphen Faut

Dubin Stephen Pau

AN_Domondon
Mary Alyn

AN_Cacan ndin

Speady

MSW_Minnick,
Joseph

ElaluslPanding Ds arged

Assignment Details

018, Medical Record No MD474, Dme Provider Advaniage Home Medical Services, Inc. , Pharmacy Trinily

Primary?

Yes

No

Ye

Ye

Default tor New

Medleations?

Na

No

No

Visits

& visit(s)
Waoakly

Frequency Notes

Eval 1x/mo, & 3x/mo PRN { r spiritual
distress w n cert pd

1

1x/mo PAN wilhn gerlification period
for Emergency Respons

1w/mo PRAN withn cerlification period
for Emergency Respons

Eval &2x/wk PRN for fal & anxiaty

ssuas withn cert perd
o

1aiwhS2xiwk PR for fall & anx ety
ssues withn cert perd

| tx/mo PRN lor psychasocial
as within cert period

Page 1 of 1
DUBINOOE0D



Consolo Discharge - No Longer Appropriate 01/07/2019 (ROUTINE) for TENNGRpCaiieP, \/1
Patlent Detalls for (iR G, M (Patient 1D 501364, MRN M0474)

I Date O Bmhl- | StalusIPanding - Discharged I

Care Level Change Details

E Datetim Level| Of Otfice
Discharga - No Longer D1/07/2018 13:27 PST ROUTINE Jireh Healthcare Services
Appropriate LLc

COMPL

Checklist

Completed 01/07/2019 - Gall Frimary Physician

il

Completed 01/07/2019 - Complete Advance Beneficiary Notice form
Completed 01/07/2019 - Complete Notice Of MEDICARE Provider Non-Coverage i
Completed 01/07/2012 - Discharge Planning & Coardination of Care
Completed 01/07/2019 - Notily Ancillary Services (L.e. Massage, Music, Pet Therapy, elc)
Completed 01/07/2019 - Notily Bereavement Cuoordinator

. | Completed 01/07/2019 - Notify Care Facility
Completed 01/07/2019 - Notily Chaplain

Completed 01/07/2019 - Nolity Clinical Director

BRI

Completled 01/07/2019 - Notily DME provider and request pickup
Compleled 01/07/2019 - Natity Hosplce Aide Supervisor -
Completed 01/07/2018 - Notify Insurance Company/Gaseworker
Completed 01/07/2019 - Notify Medical Director
Completed 01/07/2018 - Notify Medical Records
Completed 01/07/2019 - Notify Pharmacy
Completed 01/07/2015 - Notily Pimary Nursa
Completed 01/07/2018 - Notily Senior Services/Caseworker
> Completed 01/07/2019 - Notily Social Worker

Completed 01/07/2019 - Notily Volunteer

Completed ©1/07/2019 - Natily Volunteer Coordinator

L

Completed ©01/87/2018 - Print DG raport.

Completed 01/07/2019 - Veriy HIS Data

| Discharge Details | |

il

Patlatt Is discharge to hosples cara today 01/07/2019. Patient Is no longer approprlate for hospice. She is also seeking for 8 physical
therapy treatmenl. AN Speedy Cacanindin discussed fo patient about salety measure, emergancy plan, and to see primary physleian
in 2 weeks lo discuss about medication reconciliation. and lo manage patient overall health,

4/18/19 6:15 PM EST Page 1 of 1
DUBINOOG1
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JIREH HEALTHCARE SERVICES « 3666552
2320 PASECQ DEL PRADO STE B101l ¢ M0O474
LAS VEGAS NV 891020048 LI 12) COVRRD .
7023591388 7023592388 251927052 010118 010718
¥ PATIENT NIORESS _
B .M > LAS VEGAS ¢ NV ¢ 89130
10 BATHOATE VEEX 4 paE ATYPE aaac BOMR TER e, Ta®
W_ F 101018 12 3 2 01 _
DATC . .t : ) S&MWTE I = EOOG AOM e
27 101018 .
L]
YALUE ' ALUE
a 2982000
b -
<
BT T — d
43 REV (D LI DEBLIGT TN ‘ - L HUBUE f HATe  HIVPE KOO A3 SLIV GATE o hLHY U?‘I’! 4 F TAL rGE AINOM YLD HA o
0651 651-Routine Home Care Q5001 ciolis
3
>
L]
’ ‘ L3
L]
L)
L]
T
Q '
t
W
43
0
0001 PAGE 1 OF 1 EATION DATE 012119 LI 1 24777
9 POYER HAME 1 HEALTH PLAN IO MR PN PROR FAYMENTE 3 EST; AROUNT DVUE “# 14273666909
Medicare Part A ooo 1,24777 %
HLT
183
B HNSURELD! r&“ﬂ! - WP AL 47 PSUREDA LRadkE 10 l 1 OROUP HAME BURMANCE QROLT MO,
Sy, 15 I
15 TREATMENT ALTHORZATION CODES 84 DOCUMENT COMTAOL NULEEA
N o 23
e % - AN 1023311040
Wit Dubin Stephen Paul
LN 7 OPEFA
i
T it

DUBINOOG2



JIREH HEALTHCARE SERVICES

2320 PASEO DEL PRADO STE B1i01l
LAS VEGAS NV 891020048
7023591388 7023592388

_—all

m F 101018 12

0001 PAGE.. 1. OF

)

Medicare Part A

G A

1

3

2

LAS VEGAS

30

Q5001

101018

REATION DATE | 011119

Y

i a—

B3 251G00000X

Y

-]

251927052

oao

3656887

M0O474

Dubin

101018 010719

NV B9130

oco
1427366699

1023311040
Stephen Paul

DUBINOOG3



1

2320 PASEO DEL PRADO STE Bl1l0l MO474 .
LAS VEGAS NV 891020048 ) 5 FED. TAY KO. B :
7023591388 7023592388 251927052 120118 123118
L HALE » 3 HATIENT ADDBERS A
_G. M » LAS VEGAS < NV ¢ B9130
10 BEHTHDATE TSEX 40 g 1 SATYPE 14 B \BIHR 7 8TA P .
F 101018 12 3 2 30 l
'ééo’i‘m”wﬁtﬂe O o Booe DATE Teoe FROM Moo Aok s
« 27 101018
2982000
0651 651-Routine Home Care Q5001 120118 8 1,81478 000
0551 RN Clinical Visit G0299 120318 1 1201 1201
0551 RN Clinical visit G02599 120318 1 1201 1201
0571 Hospice Aide Clinical Vvisi G0156 120318 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 120418 4 10000 10000
0551 RN Clinical Vvisit G0299 120518 4 4803 4803
0571 Hospice Aide Clinical Vvisi G0156 120518 4 10000 10000
057X Hospice Aide Clinical Visi G0156 120618 4 10000 10000
0571 Hospice Aide Clinical visi G0156 120718 4 10000 10000
0651 651-Routine Home Care Q5001 120918 23 09580 000
0571 Hospice Aide Clinical V'si G0156 121018 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 121118 4 10000 10000
0571 Hospice Ride Clinical Visi G0156 121218 4 10000 10000
0571 Hospice Aide Clinical Vigi G0156 121318 4 10000 10000
1 Hospice Aide Clinical Visi Go156 121418 4 10000 10000
0001 PAGE_.1 OF._ 1 010419 6,98661
& 14273666599
Medicare Part A Y Y 000 5,91456
88 NIUALTTS NAME
- A oy 18 &
1023311040
Dubin Stephen Paul

B3 251G00000X

JIREH HEALTHCARE SERVICES * o’ 3644113

DUBINCOGA



JIREH HEALTHCARE SERVICES
2320 PASEQC DEL PRADO STE B101l
LAS VEGAS NV 891020048
7023591388 7023592388

i ORI 1
B - 01018 12 3 2

27 101018

0651
0571
0571
0571
0571
0571
0571
0571
0551
0561
0551
0571
0571
0571

0571

oool

€51-Routine Home Care

Hospice Aide
Hospice Aide
Hoepice Aide
Hospice Aide
Hospice Alde
Hospice Aide
Hospice Aide

Clinical
Clinical
Clinical
Clinical
Clinical
Clinical
Clinical

RN Clinical Visit
Social Services Clinical Vv
RN Clinical Visit

Hospice Aide
Hospice Aide
Hospice RAide

Clinical
Clinical
Clinical

RN Clinical visit

Hospice Aide
Hospice RAide

PAG i

Medicare Part A

N

Clinical
Clinical

Vigi
Visi
Visi
Visi
Visi
Visi
Visi

Visi
Visi
Visi

Visi
Visi

is8

LAS VEGAS

30

Q5001
G015e
G0156
Gol56
GOl56
G0156
G0156
G0156
G0259
GO0155
G0299
G01ss
G01s6
G0156
Go299
GO01Se
GO156

B3 251G00000X

3588466

M0474
251927052 110118 113018
NV 89130

2982000
110118 30 6,80536 000
110118 4 10000 10000
110218 4 10000 10000
110518 4 10000 10000
1i0e18 4 10000 10000
110718 4 10000 10000
110818 4 10000 10000
110918 4 10000 10000
111318 4 4803 4803
112018 4 4803 4803
112118 & 4803 4803
112118 4 10000 10000
112218 4 10000 10000
112218 4 10000 10000
112618 4 4803 4803
112618 4 10000 10000
112718 4 100600 10000
120418 . 8,19748

1427366699
000 6,80536
1023311040
Dubin Ste hen Paul

DUBINOO65



JIREH HEALTHCARE SERVICES
2320 PASEQ DEL PRADO STE B10O1
LAS VEGAS NV 891020048
7023591388 7023592388

LAS VEGAS

[
10 BATHDATL
B ¢ 01018 12 3 2 30
27 101018
0551 | RN Clinical Visit G0299
0651 | 651-Routine Home Care Q5001
0571 | Hospice Aide Clinical Vvisi G0156
0561 | Social Services Clinical v G0155
0571 | Hospice Aide Clinical Visi G0156
0571 | Hospice Aide Clinical Visi G0156
0571 | Hospice Aide Clinical Vvisi G0156
0571 | Hospice Aide Clinical Visi G0156
0571 | Hospice Aide Clinical Visi G0156
0551 | RN Clinical Visit G029%
0551 | RN Clinical Visit G0299
0001 1 0 1

A

Medicare Part A

S —

B 251G00000X

2982000

101618
101018
10ilise
i01s18
ipi51s
101618
101718
101818
101918
102418
103018

110518

3535008

251927052

101018

103118

NV
8 9606 9606
22 4,9905%9 000
4 10000 10000
4 4803 4803
4 100600 10000
2 5000 5000
2 5000 5000
2 5000 5000
2 5000 5000
4 4803 4803
4 4803 4803
5 63074
1427366699
4,99059
1023311040

Stephen Paul

DUBINOOG6



JIREH HEALTHCARE SERVICES 3494313
2320 PASEO DEL DRADO STE B101 M0474
LAS VEGAS NV 891020048
7023591388 7023592 88 251927052

5417678217 "
e B v v LAS VEGAS

% F 101018 12 3 2 30

27 101018

Q5001 101018

0001 PAGE 1 OF .1 101518 ¢

Medicare Part A Q00

bubin

B3 251G00000X

1 1018

NV 89130

000
1427366699

1023311040
Ste hen Paul
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Jireh Healthcare Services LLC

B8 South Ra nbow Blvd Suite A, Las Vegas NV 83146 Tel Fax

PHYSICIANS ORDER

PATIENT: M DOB:
ORDERED BY: ()} ORDER DATE: 1008/18
ALLERGIES:

List of New/Refill Orders

MR#: M0474
ORDER#: 4672084

Starl Date Stop Date Type Order Strength  Quantity  Dosage Route
10/08 18 Other New

Ptease send an RN to do hosp ce evaluation and treat

List of 'ADMIT" Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Frequency Ind Payer

Stari Date  Slop Date Type Order Strength  Quantity Dosage Route

PHONE ORDER / READ BACK ORDER BY MARY ALYN DOMONDON (RN)

Frequency indication Payer

Electronleally Signed: 16/8/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE The informalian coniained in this fa simile s co fidentia snd may contain pﬁvi.'egad rnafsdul or ba otharwise profected by app

law it ia intanded only for the use of the Jnu'Mduar

(8} or entity namad above, If the person recalving ihis facsimila or any other reader of the facsimile is not the i the employes or agent resp

te for delivering it {o Ihe intended r i, then

any use, dissernination distribition, or copying of this cammun calion s sirctly prohibited and may be sub sct lo enil and/or criminal f abi ity If you have raceived this communication in error pipase das!my it and

nactify the sender immadialaly

Tarrant Goldsby, M M0474

Page 10of1

DUBINODG9



Consolo Physician for TARxM at Office Jireh Healthcare Services LLC
Patient Details for SR G, M (Patient ID 501364, MRN M0474)

Date Of Binth | g Status |Pend ng - Discharged

Screened Allergies|Not Assessed Unscreened Allergies|See Screened Allergies

Physician's Order Details

ser Patlent Qrder Date Time of Event
RN_Ruiz, Janyvill (jruiz) G g 10/10/2018 1100
Physician Nurse Qversight
Dubin, Stephen Paul RN_Ruiz, Janyvill (jruiz) No
rders

Admit to Jireh Healthcare Services, Lic. for the 1st 90 day benelil period * Pharmacist may us g n r° drug equ'va ents or compound
medicalions as appropriate. * Interdisciplinary team to determine equipment and supply needs based on assessment for comfort and
symptom control {may include but not limited to: haspital bed, special mattress, bedside commode, over-bed-table, shower char,
wheelchair, walker, suction machine, etc.) * Assess and evalpate cardiac, respiratory, G1,GU, pan mobility, sk nuint on dehydrat o
comiort level and symplom management, disease progression, salety and family/caregiver needs * Insiruction on care of term nally |
medications, salety, nutrilional needs, pain and symplom control based on assessmeni * Assess and evaluate current medicat ons ©
May give nutritional supplements 1 can a day as tolerated for supplement * May crush medications Hlal are crush-able * Med cat ons
to be administered by licensed stalf, patient and/or family member/caregiver per medication prolile and current orders * Hospice
Medical Director may assist palient as needed 1o manage symploms * Hospice nurse may pronaunce death * Ch ck oxygen sal rat on
level prn avery SN visit * Bed-rails up 2x * Skilled Nurse visits - (1x/week and 2x/week as needed for respiratory & anx ety ssues) to
promole comfort and symptom management within certification period. * CHHA visits 5x/week to assist with per onal care home
making and lo promote comfort par RN assignment within certification period. * Chaplain visils - (1x/mo as needed for sp r tual issues)
*Social worker visits - (1x/mo as needed lor psychosocial issues)Volunteer Services conlinue to be offered every week per Skilled
Nurse Staff Admt Pat ent to J reh Healthcare Services with the fo low ng orders venf ed w th M.D. * Patient: DNR * Diet As Tolerated *
Admit with the fo low ng med cat ons P gase see related med cations

Read Back Non Verbal Order
Yes No

Medications

Medication Instructions Quantity|Refills|

take 1 tab by mouth 2 times per day at least 2

SUMAftriptan Succinate 1 Tablet 2 times a day PO (50 MG Tablet} h b d
[ ours between doses

Sertraline HCI 1 Tablet 1 {imes a day PO (100 MG Tablet) | !

Oxycodone-Acetaminophen 1 Tablet every 6 hours PO As
Needed Pain (10-325 MG Tablet)

Oxybutynin Chloride ER 1 Tabilet ER 24HR 1 times a day PO (6
MG Tablet ER 24HR)

Omeprazole 1 Capsule DR 1 times a day PO As Needed Gas
Relief (40 MG Capsule DR}

Lidocaine 1 Patch every 12 hours EX (5 % Patch)

3/14/19 7:50 PM EST

Related Assignees
Social Services MSW_Minnick, Joseph effective 10 17/2018

Chaplain - CHAPLAIN_Murphy, Kathryn effective 10 17/2018

Hospice Aide - Young, Grace Marie 5 visit(s) Week y effectve 1017 018
Skilled Nurse - RN_Cacanindin, Speedy effective 10 17/2018

Skilled Nurse - RN_Oomondon, Mary Alyn effective 10/17 2018

MD Director - Dubin, Stephen Paul effective 10/17 2018

Physician - Dub n, Stephen Paul effective 10/17/2018

Page 1of 2
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Consolo Physician tor TARxM at Office Jireh Healthcare Services LLC
Signatures

1. Medical Director Dubin, Stephen Paul (Medical Director) signed on 10/18/2018. Recorded by jruiz on 10/17/2018 18:32 50.
2. Skilled Nurse RN_Ruiz, Janyvill {User) signed on 10/17/2018. Recorded by Jruiz on 10/17/2018 18:32:40.

3/14/197:50 PM EST Page 2 of 2
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Consolo Indicator Dated: 10/10/2018 forGGGCCaumy, \
Patient Detalls for TP GREEDY, M (Patient ID 501364, MRN M0474)

| Dats Of Birth [N | Status |Pending - Discharged |

Indicator Dated 10/10/2018 for I NG
Medical Record No M0474

Ettective Date
1010/2018

Diaghoses

ICD10s

Primary ICD10  E43 Unspecilied Severe protein calorie malnutrition
Secondary ICD10  R82.7 Adult failure to thrive

Tertiary ICD10 GE9.4 Chronic pain syndrome

4th ICD10  R26 9 Unspecified abnormalitles of gait and mobility

5th ICD10  F32 9 Major depressive disorder, single eplsode unspecihed
6th ICD10  ZB7 81 Personal history of (healed) traumatic Iracture

4/18/19 6:16 PM EST Page 1 of 1
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Consolo Physician Order (2311403) Dated: 10/10/2018 for Dubin, Stephen Paul for TEPG &S M
Patient Detalls for PGP M (Patient ID 501364, MRN M0474)

[ Date of Birth QU | Status [Panding - Discharged |

Physician's Order Details

Lser Patienl Order Date Time ot Event
RN_Rulz, Janyvill {jruiz) - G 1010/2018 1100
Bhyslglan Hurse Quersight
Dubin, Slephen Paul AN_Ruiz, Janyvil (jruiz) No
Orders

Admit to Jireh Healthcare Services, Lic. for the 15t 90 day benalit period * Pharmacis! may use generic drug equivalents or compound
medicalions as appropriate. * Interdisciplinary team to determing equipment and supply needs based on assessment lor comiort and
symplom control (may.include but not limited to- hospital bed, special matiress, bedside commoda, over-bed-tabla, shower chair,
wheelchair, walker, suction machine, oic.) * Assess and evaluate cardiac, respiratory, GI,GU, pain, mobility, skin, nulrition/dehydration,
comlort level and symptom managament, disease progression, salaty and family/caregiver needs * Instruction on care of terminally ill,
medications, salaly, nutsitiona! needs, pain and symptom conirol based on assessmen! * Assess and avaluate curranl medications *
May give nutritional supplements 1 can a day as lolerated lor supplement ¢ May crush medications that are crush-able. * Medicalions
1o be administered by licansed staff, patiant and/or tamily member/caregiver per medicalion profile and current orders * Hosplce
Medical Director may assist patien) as naeded to manage symptoms * Hospice nurse may pronounce death * Check oxygen saturation
leve! prn avery SN visit * Bed-rails up 2x * Skilled Nurse visits - {1x/week and 2x'week as neadad for respiratory & anxigty issues) to
promole com{ort and symptom managemen! within certification period, * CHHA visits Sx/week o assist with personal care, home
making and to promote comfort per RN assignmanl within certification period. * Chaplain visits - {1:mo as needed for spiritual issues)
*Social worker visits - {1x/mo as needed for psychosocial issues)Volunteer Services continue to be offered every week per Skilled
Nurse/Stal. Admit Patient to Jireh Healthcare Services with the following orders verified with M.D. * Patient: DNR * Diet: As Tolerated *
Admit with the lollowing medications: Please see relaled medications

Read Back Nonb Verbal Order ' ‘
Yes No

Medications =

Medlcation Instructions KuantitylRefills]

toke 1 1ab by mouth 2 times per day at least 2
hours between doses

SUMAtriptan Succinate 1 Tablet 2 times a day PO (50 MG Tablet)

Sertraline HCI 1 Tablet 1 imes a day PO {100 MG Tablet)

Oxycodone-Acetaminophen 1 Tablet every 6 hours PO As
Needed Pain {10-325 MG Tablet}

Oxybutynin Chloride ER 1 Tablet ER 24HR 1 times a day PO (5
MG Tablet ER 24HR) ~

Omeprazole 1 Capsule DR 1 times a day PO As Needed Gas
Reliet (40 MG Capsule DR)

Lidocalne 1 Patch every 12 hours EX (3 % Paich)

Social Services - MSW_Minnick, Joseph effective 10/17/2018

Chaplain - CHAPLAIN_Murphy, Kathryn eflective 10/17/2018

Hospice Alde - Young, Grace Marie 5 visit{s) Weekly etfective 10/117/2018
Skilled Nurse - RN_Cacanindin, Speedy effective 10/17/2018

Skilled Nurse - RN_Domandon, Mary Alyn efective 10/17/2018

MO Director - Dubin, Stephen Paul affective 1017/2018

Physlclan - Dubin, Stephen Parl affective 10!17TDIB

Signatures

1. Medical Direclor Dubln, Stephen Paul {Medical Direclor) sligned on 10/18/2018. Recorded by fruliz on 10/17/2018 18:32:50,
2. Skilled Nurse RN_Rulz, Janyvill Usar) sigrned on 10/17/2018. Recorded by jruiz on 10/17/2018 18:32:40.

4/18/19 6:16 PM EST Page 1 of 1
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Consolo Physician Order (2311402) Dated: 10/10/2018 for Dubin, Stephen Paul for e GaaiiP |\

Patient Details for, G , M (Patient ID 501364, MRN M0474) . ‘
Diate Of Blrth i Status|Pending - Discharged |

b
Physician's Order Details
User Patlent Order Date Time of Event
RN_Ruiz, Janyvill {jruiz) -3-\.4 10/10/2018 1100
Hurse Overslght
Dubin, Stephen Paul RAN_Rutz, Janyvill (Jrutz) No

Qrdorg
Admit to Jireh Healihcare Services. Lic, lor the 151 90 day benalit perod * Pharmacis! may use genernic drug equivalents or compaund
medicalions as appropriale. * Interdisciplinary team to determine equipment and supply needs based on assessment lor comfort and
symptam control {may include but no! limited to- hospital bed, special matiress, bedside commode, over-bad-1able, shower chair,
wheelchair, walker, suction machine, atc) * Assess and evaluate cardiac, respiratory, GI.GU. pain, mobility, skin, nutrition/dehydration,
comfort level and symplom managemant, disease progresson, salety and family/caragiver naeds * Instruction on care of terminally ill,
medicalions, safely, nulrilional needs, pain and sympiom control based an assessment ° Assess and evaluate current madications ©
May give nutritional supplemenis 1 can a day as taleraled lor supplemenl * May crush medications that are crush-able. * Medications
o be administered by licansed stafi, patient and/or family member/caregiver per medicalion profite and current orders * Hosplce
Madical Director may assist palien! as needed to manage symploms * Hospice nurse may proncunce death * Check axygen saturation
level prn every SN vislt ¢ Bed-rails up 2x * Skilled Nursas visits - {1x/week and 2x/week as needed for respiratory & anxiety issues} to
pramole comfort and symptom management wilhin certilication period. * GHHA visits 5x/week to assist with parsonal care, hame
making and {o promote comfor per AN assignment within certification period. * Chaplain visits - {1x/mo as neaded for spiritual Issues
*Social worker visils - {(1x/mo as needed for psychosocial issues)Voluntear Services continue to be clfered avery week per Skilled
Nurse/Statf. Admit Patient to Jireh Healthcare Services with the following orders verilied with M.D. * Patient; DNR * Diet: As Tolaratad *
Admil with the following medicalions: Please see related medications

Read Back Non Verbal Order
Yes No
Belated Assignees,

Sacial Services - MSW_Minnick, Joseph elfective 10/17/2018

Chaplain - CHAPLAIN_Murphy, Kathryn etfective 10117/2018

Hospice Aide - Young, Grace Marsie 5 visit(s) Weekly eMective 10/17/2018
Skilled Nurse - RN_Cacanindin, Speedy eltective 10/17/2018

Shilled Nurse - RN_Domandon, Mary Alyn elfective 10i17/2018

MD Birector - Dubin, Stephen Paul ellective 10/17/2018

Physigian - Dubin, Stephen Paul sHective 10/17/2018

Signatures

1. Medical Directar Dutbin, Stephen Paul (Madical Direglar] signed an 10/18/2018. Recorded by jruiz on 10/17/2018 18:32.22,

4/18/19 6:16 PM EST Page 1 of 1
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Jireh Healthcare Services LLC

PHYSICIANS ORDER

2320 Paseo Del Prado Suite B101, Las Vegas, NV 88102 Te Fax

MENT: o CERED. M DOoB: ) MR#: MO4T4

ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE. 1071018 ORDER#: 1606966

List of New/Refill Orders

Start Date  Stop Date i'l’ype; Order Strength  Quantily Dosags Rou Frequency Indication Payer

List of 'ADMIT items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Start Date  Step Date [Type

1 :
Order Strength  Quantty "Cosage Route Frequency Indication

10/10/18 Med cation Admt  Oxybutynin Chloride 5myg 1TasbER ORA Datly
Extended Release
{Oxybutynin Chicride}

10/10 Med cation Admt OXYCODONE AND 10-325 ORA Every 6 hrs -
ACETAMINOPHEN 10/ mg PRN
325 mg {oxycodone
hydrachloride and
acetam'nophen)

1071018 Med cation Admt  Sertraline {Sertral ne 1 mg 1Tah ORAL Daily
Hydrochloride}

101018 Medcation  Admit  IMITREX 50 mg 1Tab ORAL 2 times a day
(SUMATRIPTAN)

==> Nole Take 1tabbymouth 2timesperda te t2h rsbeiweendoses

ADDITIONAL NOTE
Merging of information from Consolo Serv ces

ONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN}

Electronically Signed: 10/10/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE: The Information conlainad in this facsitnife Is confidential and may contain privileged material or be ctherwise prolected by applicabile iaw It Is intended only far the use of the individue
(5) or sntity named above, If the person receiving this facsimile. or By other reader of the facsimle 5 not the intended recipient or the employee or agent responsible for defivermg it ta the intended recipient, then
any use dissemination, distribution, or copying of this communication is sirlctly prohibited and may be subjact to civil and/or criminal iability If you have raceived this communication in error please destroy il end
notify the sender immedialely.

N cgea®. 1 Mo474 DIBINDYZS 4



Jireh Healthcare Services LLC

2320 Paseo De! Prada Suite B101, Las Vegas, NV 89102 Tel Fax

[ENT: TG M DOB: anmp
ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE: 10/17/18

List of New/Refill Orders

PHYSICIANS ORDER

MR#: M0474

ORDER#: 1606911

— ;
{Slarl Date [Stop Date | Type Order Strength  Quanlity Dosage Route 'Frequency Indication Payer
101718 Medication New Lidoca ne 5% patch 1 Palch TOPICAL Every 12 Hours
1017118 Medication New Omeprazole 40mg 1CapDR ORAL Da y-PRN Gas Reilef
(omeprazole)

List of "ADMIT' Items - DO NOT FILL {TEMS BELOW (Patient has supply of item at admission)

P

—_— - . . S ’
Start Date  Stop Date Type Order Strength !Quamlty Dosage Route

ADDITIONAL NOTE
Merging of information from Consolo Services

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN}

Frequency Indication Payer

Electronically Signed: 10/17/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE The informati n containad in this facsimiie is confidential and may contain priviieged material or be otherwise prolected by spplicable law It is Intended anly for the use of the individual
(s} or entity named sbave if the person re e vi g this facsimile, or any other reader of the facsimile 15 not the intonted recipient or the employae or agent responsible for delivaring it ta the intended recipien!, then
any use, disseminalion distrbution, or copy ng of this communication Is strictly prohiblted and may be subject to cil and/or criminal liability if you have recelved this communication in error please destroy it and

nolify the sender immediale y

Ty O, M M0474

DUBIBE7S 1



JIREH HEALTHCARE
2320 PASEO DEL PRADO S TE B10:z AASVEGAS NV 89107
TEL. 702-359-1388

PATIENT NAME: ﬁ- - DATE OF BIRTH:

RX NUMBER:

1)z
47 ”

ﬂwu’f ”/?”7 # ¢

/ “75“‘4 }ﬂf‘ﬂ ffh’m%
B Ay Wﬁx

[CO: ksw. 5

AT
g LTINS
TR

HOSPICE PATIENT”
PHYSICIAN SIGNATURE:/‘/—\ DEA#: _FD24319705

PHYSICIAN NAME: _STEPHEN DUBIN DATE:
PHYSICIAN ADDRESS: __538C S RAINBOW STE 306 LAS VEGAS NV 89128
i PLEASE FAX BACK TO 702-776-7195

TRINITY PHARMACY
2787 5. MARYLAND PKW , %28 _AS VEGAS N\ 89109 TE 702 7 6-8210 | FAX: 702-776-7155

DUBINGO77
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2320 PASE

JIREH HEALTHCARE
DEL PRADO SUITE B101, LAS VEGAS, NV 89102
TEL: 702-359-1388

PA'IENT NAME: __| DATE OF BIRTH:
RX YUMBER:
f —
oreacet 10 /373
/ 7er A ;r V) f rn
~
‘_ /b( 4|5
PHYSICIAN SIGNATURE: - .
PHYSICIAN NAME} _STEPHEN/QUBIN DATE:
PHYSICIAN ADDRESS: __5 W STE 306 LAS VEGAS NV 89128
' FLEASE FAX BACK TO 702-776-7195
N
TRINITY PHARMACY
757 5. MARYLAND PKWY. [#28, LAS VEGAS, NV 89109 | TEL: 702-776-8210 | F
|
|
E
i

i ———

[PrPPE

e A Pt e = . Brem W
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2320 PASEQ DEL PRADO SUITE B101, LAS VEGAS, NV 89102

TEL: 702 359 1388

RX NUMBER:

JIREH HEALTHCARE ( (/\#// 4
{

/

ﬁﬂOyM e ikid /0/724‘#6

/ﬂ/ 9 G /fn,/w?

(T DS

/

HTHS

T
LULLILICES T
RX0168 9 3

FlR |

"HOSPICE PATIENT’

PHYSICIAN SIGNATURE: /L“/ DEA#: FD2419706
PHYSICIAN NAME: STEPHER'DUBIN DATE:

PHYSICIAN ADDRESS: __5380 S RAINBOW STE 306 LAS VEGAS NV 89128
PLEASE FAX BACK TO 702-776-7195

TRINITY PHARMACY
2797 5 MARYLAND PXWY., #28, LAS VEGAS, NV 83109 | TEL: 702-776-8210 | FAX: 702-776 7195

{ 7ﬁf 'ﬁ['""'
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JIREH HEALTHCARE /
2320 PASHO DEL PRADO SUITE B101, LAS VEGAS, NV 89102 / >~ M
TEL: 702-359-1388

PATIENT NAME: __/{-_gj DATE OF BIRTH: -

RX NUMBER:

Sorcacel 10T
61/

(b Tep ),

(s

m{smans NV 89121 —
y \!Jlll!ll!_,lllgllklllail U

R

“HOSPICE PATIE
PHYSICIAN SIGNATURE: DEA#: _FD2419706

PHYSICIAN NAME; _STEPHEN DQUBIN DATE:
PHYSICIAN ADDRESS: __ 5380 S[RAINBOW STE 306 LAS VEGAS NV 89128

PLEASE FAX BACK TO 702-776-7195

TRINITY PHARMACY
2797 S. MARYLAND PKWY. 1#28, LAS VEGAS, NV 89109 | TEL: 702-776-8210 | F  :702-776-7195

DUBINODBO




2320 PASEQ DEL PRADO SUITE B101, LAS VEGAS, NV 89102
TEL: 702-359-1388

e [ oo

RX NUMBER:

/!
JIREH HEALTHCARE /O.(/Z‘/f/;/

P rdeet /o/ i PGy

/ /w ;6ffﬂ/w%

A Ds
ASHT

L AT
i f{.;m,mgngmnlsn’l’ f

[

"HOSPICE PATIENT”

PHYSICIAN SIGNATURE: DEA#: _FD2419706

PHYSICIAN NAME: _STEPHEN DUBIN DATE:

PHYSICIAN ADDRESS: __5380 5 RAINBOW STE 306 LAS VEGAS NV 89128
PLEASE FAX BACK TO 702-776-7195

N

TRINITY PHARMACY
27975 MARYLAND PKWY #28, LAS VEGAS, NV 89109 TEL 702-776-8210 | FAX: 702-776-7195

S
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Gonsolo Physician Order (2311403) Dated: 10/10/2018 for Dubin, Stephen Paul for SpCassiiP

Patient Detalls for TPGEIINER M (Patient 1D 501364, MRN M0474)

I Date Of Blﬂhg | StatusPending - Discharged

O

Physician's Order Details

User Batlent Qtdeor Date TJimg of Event
RN_Ruiz, Janyvil (jruiz) o AU 10/10/2018 1100
Fhysiclan HNuyese Ovegrgight
Dubin, Stephen Paul *r RN_Ruiz, Janyvill jrulz) No

I

Admit to Jireh Healthcare Services, Lic. lor the 1st 90 day benefit period * Pharmacist may use gerieric drug equivalents or cempound
medications as appropriate * interdisciplinary team Io determine equipment and supply noeds based on assessment lor comfort and
symplom coriro’ (may Include but not limited ta: hospitat bed, special mattress, bedside commode, over-bed-1able, shower charr,
wheelchalr, walker, suction machine, elc.) * Assess and evaluate cardiac, respiratory, GG, pain, mobility, skin, nutrilion/dehydration,
comfort level and symptom management, disease progression, safety and lamily/caregiver needs * Instruction on care of terminally i,
medications, salety, nutritiona) needs, pain and symptom control based on assessment * Assess and evaluate current medications *
May give nulritional supplements 1 can a day as tolerated for supplement * May crush medications thal are crush-able * Medications
to be administered by licensed staff, patient andor family membar/caregiver per medication prefile and cument orders * Hospice
Medical Director may assist patiant as needed to manage symploms * Hospice nuise may pronounce death * Check oxygen saturation
leval prn avery SN visit * Bed-rails up 2x * Skilled Nurse visits - (1:waek and 2week as needed lor respiratary & anxiety issues) o
promote comfort and symptom management within certification period * CHHA visits Sx/week 1o assis! with personal care, home
making and 10 promote comlor per RN assignment within certification period * Chaplain visits - (1x/mo as needed for spifitual issues)
*Soc’al worker visils - (1x/mo &s needed lor psychosocial issues)Voluntaer Services continue to be otfered every week per Skilled
Nurse/Stafi. Admit Patient to Jsah Healthcare Services with the following crders veritied with M.D. * Patient. DNR  Diet: As Tolerated *
Admit with the lcllowing medications: Please sea related medications

Bead Back Non Verbal Order
Yes No
Medications -
Medlcation Instructlons [Quantity|Retills|

SUMAtriptan Suceinate 1 Tablet 2 times & day PO (50 MG Tablet) | '7K® 1120 b:;‘:“::‘:ef\:’le d’;’;ﬁ‘:"" at least 2

Sertraline HCI 1 Tablat 1 times a day PO {100 MG Tablet}

Oxycodone-Acetaminophen 1 Tablet every 6 hours PO As
Needed Pain (10-325 MG Tablel)

Oxybutynin Chloride ER 1 Tablet ER 24HR 1 (imes a day PO (5
MG Tablet ER 24HR)

Omeprazole 1 Copsule DR 1 times a day PO As Needed Gos
Rellet {40 MG Capsule DR}

Lidocalne 1 Patch every 12 hours EX (5 % Patch}

Buolated Agsignees
Social Services - MSW_Minnick, Joseph effective 10/17/2018
Chaplaln - CHAPLAIN_Murphy, Kathryn effective 10/17/2018
Hospice Alde - Young, Grace Marla 5 visit(s) Weehly elfective 1017:2HB
Skilled Nurse - RN_Cacanindin, Speedy effective 10/17/2018
Skilted Nurse - RN_Demondar. Mary Alyn etfective 1017/2018
MD Diregter - Dubin. Stephen Paul eflective 1017/2018
Physician - Dubin, Stephen Paul elffective 1011772018

Signatures

1 Medical Director Bubin, Stephen Paul {Medical Directar) signed on 10/18/2018. Recorded by fruiz ot 10/17/2018 18.32.50.
2. Sailled Murse RN_Rulz, Janyvill {User} signed on 10/17/2018. Recorded by jruiz on 13/17/2016 18.32:40

4/18/19 6:16 PM EST

Page 1 of 1

DUBINOOB2



Consolo Physician Order (2311402) Dated: 10 10 2018 for Dubin, Stephen Paul for SEmpClillly, i
Patient Detalls for il G, M (Patient 1D 501364, MRN M0474)

f Date Of Birth F | Status] Dsc ]

O

Physician's Order Details

User Batlent Qrder Date Iime ol Event
RN_Ruiz, Janyvil (jnul2) -c. M 10/10/2018 1100
Physiclan MNursg Qversight
Dubin, Stephen Paul RN Ruiz Janyw {jruiz) No
Qrders

Admit to Jireh Healthcare Services Llc. for the 15t 80 day benefit period * Pharmacist may use generic drug equivalents or compound
medications as appropriate ° nterdisciplinary team to determine equipme_nt and supply needs based on assessment for comfort and
sympiom control {may Include but mat limited lo hospital bed, specia mattress, bedside cammade, over-bed-table, shower chair,
wheelchair, walker, suction machine elc ) * Asséss and evaluate cardiac respiratory, Gl GU, paw, mebility, skin, nutrition/dehydration,
comlart level and symptom managemen! disease progression, salety and lamily/caregiver needs M Insiruction on care of terminally ill,
medications, safely nuiritional needs, pain and symplom contiol based an assessmen) * Assass and evaluats currenl medications
May give nutrit nal supplements 1 can a day as tolerated for supplement * May crush medications that are crush-able. * Medications
to be administered by censed stafi, patien: andfor family member caregivar per medication pralile and currant groers ® Hospice
Medical Director may assisl patien! as needed to manage symptoms * Hospice nurse may pronounce death * Check oxygen saluration
level prn every SN visit * Bed-raits up 2x * Sk ed Nurse visits  {!x/week and 2x/week as needed for respiratory & anxiety issues) to
promate comfort and symptom management with n cenification perod ~ CHHA visits'Sx/week 10 assist with personal care hame
mak.ng and to promote comiorl per RN assignment w'th n certification pericd. * Chaplain visits  {1x/mo as needed lor spiritual issuss)
“Social worker v sits  (1x/mo as needed lor psychosocial ssues Vo unteer Services continue to be offered avery week per Skilled
Murse/Staff. Admit Patient fo Jireh Healthcare Serv ces with the lollowing orders verified w'th M D, * Patient: DNR * Diat As Tolerated *
Admit with the follow ng medications P ease ses re aled medications

Bead Back N rdgr
Yes No
Belated Asslgnees
Socia) Services - MSW Minnck Joseph effect ve 1@ 17/2018 -

Chaplain - CHAPLAIN_Murphy Kathryn eflective 10 1772014

Hospice Aide - Young Grace Marie 5 v'sit 5) Woekly oflective 1017 018
S lled Nurse AN Cacanndin Speedy efl ctive 10 17/2018

5 iMed Nurse - AN Domandon Mary A yn elfective 10 17/2018

MD Directar Dub:  Step an Pa  eflective 1017 2018

P ysician Oubn Stephe Paul effectva 10 17/2018

Signatures

1 Medical Director Dubln, Stephen Paul {Medical Director} signed on 10 1872018 Recorded by jrulz an 10/17/2018 18:32:22

41819 6:16 PM EST Page 1o 1
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Al nsolo Medications for gy Gl . M

Patient Details for GYEIEI, M (Patient ID 501364, MRN M0474)
Date Of Bl | Status|Pending - Discharged |

DOB Screened Unscreened Current Indicator
11/06/1962 Al |erg ies Al |erg ies - E:’:r;eu:‘salls::::ii::nsevere protein

Not Assessed See Screened Allergies

Pending Medications

Current Medications

Lidocaine [ 5 % ] Patch (ID: 6634907) - 1 Paich every 12 hours EX (5 % Patch)

Crder Date 10/1712018 Ordering MD Dubin, Steghar Paul
Admin By Palient Covarage Cavared
Ghange Updated Updated Date 101772018

Omeprazole [ 40 MG ] Capsule DR (ID: 6634894) - 1 Capsule DR 1 times a day PO As Needed Gas Rellef

(40 MG Capsule DR) “
Ordar Dale 104772018 Ordtaring MD Oubin, Stephen Paul
Admin By Patlen! Coverage Covered
Change Updated Updated Date 10/17/12018
Reasons Gas Reliel

Oxybutynin Chiloride ER [ 5 MG ] Tablet ER 24HR (ID: 6634895) - 1 Tablet ER 24HR 1 times a day PO (5

MG Tablet ER 24HR)
Order Dale 101072018 Crdering MD Dubin, Stephar Paul
Admin By Palient Coverage Covered
Changa Updated Updated Dale 101772018

Oxycodaone-Acetaminophen [ 10-325 MG ] Tablet (ID: 6634899) - 1 Tablet every 6 hours PO As Needed

Pain (10-325 MG Tablet)

Order Data 1011072018 QOrdering MD Dubin, Siephen Paul
Admin By Patlent Coverage Caovered A
Change Updated Upcated Date 101772018
Raasans Pan
4/1819 6:16 PM EST Page1oif2
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Al. nsolo Medications for (il CGEEP . M

Sertraline HCI [ 100 MG ] Tablet {ID: §634901) - 1 Tablet 1 times a day PO {100 MG Tablet)

Order Date 161 0/2018 Ordenng MD Dubin, Stephen Pau
Admin By Patient Coverage Cavered
Change Updated Updated Data 10172018

SUMAtrlptan Succinate [ 50 MG ] Tablet (ID: 6634906) - 1 Tablet 2 times a day PO (50 MG Tablet)

Order Date 10/10/20t8 Ordaring MD Dubln, Stephen Paul
Admin By Patisnt Covarage Covarad
Change Updatad tipdated Dale 16172018
Additonat Notes 1ake 1 1ab by mauth 2 times per day at least 2 hours between doses ;

A

4/18/19 6:16 PM EST Page 2 of 2
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All Consolo Medications for -t o

Patient Detalls rige- M (Patient ID 501364, MRN M0474)
[ Date of irth (N | Status|Pending Discharged |
DOB Screened Unscreened Current indicator
11 06/1962 A“ergies A"ergies a Uns;laecl'ied sever p
malnutrine
Nao! Assessed See Screened Allergies

Pending Medications

Current Medications

Lidocaine [ 5 % ] Patch (ID: 6634907) - 1 Patch every 12 hours EX (5 % Patch)

Ord Dat 1/ 7208 Ordering MD Dubin, Stephen Pau
Admn By ent Coverage Coverad
Cha g ated Updated Qate 1072018

Omeprazole [ 40 MG ] Capsule DR (ID: 6634894) - 1 Capsule DR 1 times a day PO As Needed Gas Rellef

-
(40 MG Capsule DR}
Order Cate 101772018 Orda ng MD Dubin, Staphen Pau
Admin By Patient Caverage Coversg
Change Updated Updated Date 10172008
Reascns Gas Reliel

Oxybutynin Chloride ER [ 5 MG ] Tablet ER 24HR (ID: 6634895} - 1 Tablet ER 24HR 1 times a day PO (5

MG Tablet ER 24HR)
Crder Date 1010/2018 Order ng MD Dutlir, Stephen Pau
drmin By Patien Coverage Covered
Change Updated Upda'ed Dal 101 7/20t8

Oxycodone-Acetaminophen [ 10-325 MG ] Tablet (ID: 6634899} - 1 Tablet every 6 hours PQ As Needed

Pain {10-325 MG Tablet)

Qider Date 10/10:/2018 Ordering MD Dubin, Stephen Paut
Admin By Patient Coverage Covared
Change Updatad Uptialed Date w2me
Reasons Pain
4 1B/19 6:16 PM EST Page 1 of 2
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All Consolo Medications for- GCelligy M

Seriraline HCI [ 100 MG ] Tablet {ID: 6634801) - 1 Tablet 1 ﬁmes a day PO (100 MG Tablet)

Order Data 102018 Ordering MD Dubén, Stephen Pay
Admin 8y Patignt Coverage Covered
Change Updatad Updated Date 10172018

SUMALtriptan Suecinate [ 50 MG ] Tablet {ID: 6634906} - 1 Tablel 2 times a day PO (50 MG Tablet)

Qsder Date 10/110/2018 Cirdering MD Dubin, Stephen Paul
Admir By Patient Coverage Cavered
Change Updated Updated Date 1072018
[
Additional Noles. take 1 tab by mouth 2 imes per day at ieas! 2 hours between doses
i
-
-
4/18/19 6:16 PM EST Page 2 of 2
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Jireh Healthcare Services LLC
2320 Paseo Del Prado, Suite 8101, Las Vegas, NV 88102, Tel Fax:
. - T | *"

In order lo determine if a patient is el gible for Hosp ce b nef'l we are requi ed to have physician's authorization wt a brief amat ve supporting te minal iling

PATIENT: RGN M MR#: MO474

Certification #1: Statement for First 90-day period

« | certify that “ M has a life expectancy of six monihs or less if the terminal ilfness nung its normal course
Verbal Authorization Date 10110/2018 . Obtained by Mary Alyn Domondon/RN

Effective Dale of Certification 10/10/2018 To 1/7i12019

Primary DX: Unspecified severe profein-calone malnutrition {E43)

Secondary/Related DX Adult fallure to thrive (R62 7)

Comorbidities [

Cerification is based on Medical history, record and patient status Team Assessmenl Face to Face Encounter Visit Date
ADL Assessment

Ambulation 4] Transfer 0 Feeding 0
Toileting ¢ Dress ng 0 Bathing 0
Total ADL score 0 Tolal number of activities with complete dependence (0-6) 0 of 6 Activities

Functional Status

KPS FAST
PPS NYHA <

LCD Determination Status:

10 10 218

RN Pragnosis Summary  Patient Is alert and orlented to person, place, and t me Palient s unstable in balance and coordination Diet is as tolerated Patient with m d shoriness of
breath, breathing exercises taught to patient by RN Pat ent requ res moderate assistance with aclivilies of da ly | ving (ADL s) by CNA Pal ent s appelite
and nutritional intake is poor Patient was previousty 105 Ibs and s now 82 [bs Patienl with moderate to severe pa n on multip e sites  nclud ng shou der

Patient is al nisk for falls and lives i an apartment with brother.

Physician Narrative: Ms. oS is a 55-year-old African American female with a terminal diagrosis of severe protein calorie malnutrition Patient w{ tustory of t
fracture, scralica, migraines major depress ve disorder, adul! failure to thrive. Patient will require maximum assistance with ADL s and has a
and balance as well as significant weight loss Patienl has moderate to severe generalized pain, pain management will continue. The patient
care, and to lhe best of knowledge given Lhe data available, has a life expectancy of six months or less if lerminal iliness runs normal course

Medical Director Attestation/Certification

« | attest/confirm that | composed this narrative based on my review of patient's med cal record leam assessmenl and/or examinalion of the patient

STEPHEN DUBIN / 1023311040 Reviewed and electronically signed by STEPHEN DUBIN (MD)

Medical Director / Physician Designee ( Referring MD (it rtlendmg) Signature / Signature on file )

raumatic
very poor gait
s urtder my

1011072018

Date

CONFIDENTIALITY NOTICE Tha information conlaingd in th § facsimi @ 1s canfidential o o may conta n pavi eged matenal or be ptharwise protected by appiicabla law il s intended only for the use of t & individua!
(s) or entity named above If the persen receiving this lacs m e or any othe reader of the facsm e s not Ihe intended recip'e 1 or the employes or agent responsible for delivering it to the intandad re pient, then
any use, dissaminabion, distribulion, or copying of this commu  cation is strictly pro bited and may be subject to crv andfor crimingl { ab ty If you have received lhis communication in error please de lroy it and

notify tha sender immediately

e M
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Encounter - Home Viait Date of sarvica. 0S/10NE Patlant. Machelle TARRANT GOLOSRY DOR: 11061962 PAN: GMIS9EL2

PATIENY FACHITY ENCOUNTER
_-' c Ny RENATO RABARA Practice NOTE TYPE SOAP Nota
B PEEmp T (702) 677-0663 SEEN BY RENATD RABARA
AGE S5yrs 9958 Corbridge st, DATE 09102018
SEX Female Las Vagas, Nv 89178 AGE ATDODS 55yrs
PRN GMBB3522 Electronically signed by RENATO
RABARA at 09/12/2018 07:08 arn
Chief complaint
For inital visic
Patient identifylng detalls and demographics
FIRST NAME N SEX Female ETHNICITY Provider did not
L DATE OF BIRTH ask
MIDDLE NAME - DATYE OF DEATH . PREF. LANGUAGE -
LAST NAME G PRN GMB89522 RACE Provider did not
55N ask
STATUS Active patient
CONTACT INFORMATION -
ADDRESS LINE * CONTACT BY Mobile Phone
EMAIL -
GEENMAER  HOMEPHONE -
ADDRESS LINE 2 . MGOBILE PHONE (702]—
CITy Las Vegas OFFICE PHONE
STATE NV OFFICE -
ZIP CODE 89130 EXTENSION -
FAMILY INFORMATION
NEXT OF KIN - PATIENT'S MOTHER'S -
RELATION TO PATIENT MAIDEN NAME
HONE
ADDRESS -
insurance
PRIMARY PAYER
PAYER NV - Madicare B (MAC )1) INSURED D MUMBER 841 76 7821-A
PRIORITY Primaty GROUP NUMBER -
TYPE Medicare EMPLOYER NAME -
RELATIONSHIP TO INSURED Self INSURANCE PAYMENT TYPE Copay
START DATE 09/10/2018 PAYMENT TYPE Fixed
END DATE - COPAY AMOUNT -
STATUS Acilve

'AYMENT INFORMATION

sbout:kiank

SN2NB, 7309 AM

Pige 1of 8
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Encountar ~ Homa Visl Date of service: 007167 Patlent: M o Qoo IR s ovasoszy

PAYMENT PREFERENCE Primary Insurance DATE OF BIRTH -
PATIENT'S RELATIONSHIP - SEX -
TO GUARANTOR SOCIAL SECURITY NUMBER -
2UARANTOR NAME - PRIMARY PHONE NUMBER -
GUARANTOR ADDRESS - SECONDARY PHONE -
NUMBER
' tals for this encountar
? - o o B 0911018
10:00 AM
Hegne T -
Welght i 85 b
Temperature ? 97E0*F
Pulse 77 bpm
—Resplrat;ry_r-a—t; —— — S —. R -z-prm— rrmrerem pmne s acs o
02 Saturation 93%
BMI : 17.76
| Bloodpressure - ) 106/82 mmhg
Current Dlagnoses B ACUITY START STOP
(287,87} Personal history of (healed) traumatic fracture Chronic
_{M84.479S) Pathological fracture, unspeciiled toa(s), sequela thronle
7!'3154.30) Sclatica, unspecified side Chronie
(Ml54.9) Dorsalgia, unspecified i Chronic |
(RE:ZJ Unspec'fled urinary incontinence ' Chronic i
{R25.9} u;speciﬂed abnormalities of galt and mob Ity Chronig
(G43.809) Migraine, unspecified, not intractable, without status  Chiranic
migrainosus
(GBB.:'!;) Othe'r- chronic paln Chronic
_IFEIZ..“Q) Major depressive disorder, s ngle eplsode, unspecifled  Chranic
Historical Dlagnoses ACURy START STOP

Na histarical diagnoses

prug Allergies

abeutblank

DNING, 7:00 AW

Paga zofe
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Encounter - Homa Visit Dato of apnvies: 091018 Patent; M. S oo« IR ~: OMesos2a 912118, 7:08 AM
ACTIVE ALLERGIES SEVERITY/REACTIONS ONSET
C\’atient has no known drug allergies
Food Allergies
ACTIVE ALLERGIES SEVERITY/REACTIONS OMSET
No food allergles recorded
Environmental Allergies
ACTIVE ALLERGIES o SEVERITY/REACTIONS onser
No environmentat allerg es recorded
Active Medications -
" MEDICATION T T e " START/STOP ASSQCIATED DX
Omeprazole 40 MG Oral Capsule take 1 capsu e by mouth - -
Delayed Release daly, PRN
xybutynin Chloride {Oxyburynin Take 1 tab et (5 mg) by .
Chloride ER) S MG Ora Tablet Extended  mouth daily
Release 24 Hour
Oxycodone w/ Acetaminophen 1 tabletorally every6 hours - .
{Oxycodone-Acetaminophen) 10-325 as needed
MG Ora Tahlet
Sertraline HCI 100 MG Oral Tablet Take 1 tablet {100 mg) by - .
mouth daily
SUMATriptan Sucginate 50 MG Oral Take 1 tablat (SO mg) by - -
Tablet meuth 2 times per day at
least 2 hours between doses
as needed
Historical Medications
MEDICATION SIG " START/STOP ASSOCIATED DX
No historical medications recorded
immunizations
DATE VACCINE " souRce Lot EXPIRES COMMENT
NUMBER
No immunizations recorded for this patlent.
ast medlcai history
about:b ank Pige 34t 6
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Enesuntyr - Homa Yisit Data of sarvice: 09/16/18 Pationt: ity TRRRNT COUSEEY 500 QNN SON: GMEESS522

"MAJOR EVENTS

several surgenes due to MVA

FAMILY HEALTH HISTORY

oM
Hypertenslon
A

Family heaith history
DIAGNOSIS L ONSET DATE

No Family health history recorded

Advance Directive

——— - . _— -~ - e e— e = - e 8 B % e e —————

DIRECTIVE RECORDED

No advance directives recorded for this patlent.

Subjactive

The patient 15 a 55 year old, female, African American who was seen for an Inttial visic. The patlentlives a onein an a';:la Tment.

The patient stated that she ls separated from her husband and has 2 independent living children. The pat ent was bom in

Spokang, Washington and ultlmately moved to Las Vegas. The patlent stated that she had savera surgeries Inthe legdue to a

MVA. The patient said that she became disabled due to the accident. The patient has an unsteady gak and uses a cans or

«ooter. The patient Is also complaining of chronic paln and goes to a Pain Management Doctor for her pain issues. The patfent
s home bound and needs home vislits because she is unable to leave home safely and needs assistive device due to abnormality

of gait,

REVIEW OF SYSTEMS .

Medicatans' Reviewed & Up-to-date

General no fever, no fatigue, (+) reduction Inwelght, (+) change in appetite,

Head: No headaches, no dizziness

Eyes no blurred vision. no eye pain.

Ears, No Oralg 3, No change ih hearing, no tnnltus, no discharge

Nose® no coryza, no swffy nose, no discharge, no post nasat drip

Throat: Ne dental difficultes, no sore throat, no difficulty swa lowing

Neck: No stiffness, no paln, no swollen glands

Breasts; No noted lumps, no tenderness, no swelilng, no n pple discharge

Hearr No chest pa ns, no palpitations, no leg swe! ng

Lung' No dyspnea, no wheezing, no cough

Abdomen: no abdom nal pafn, no nausea, np vomiting J

Neurclogic No numbnesﬂ‘:ingltng. no weakness, no tremor, no selzures, no changes in memary, no ataxia
Extrernitles: {r) pain In muscles or falnts, {+) limltation of range of matlan, no parestheslas or numbness
Back ( ) back pa n, no spasins,

Skin: no rashes, po les ons

GL) No frequency, no urgency, ne dysurta, no hematunia.

Psychiatric {+) depressive symptams, na aniety, no insomnia, no changes in thought content no sulcdal thoughts.

Objective

General: Normotensive, In no acute distress.

Head' Normocephalic, na lesions,

Eyes PERRLA, EOM's ful conjunctivae dear,

Ears, EAC's ¢ ear TM's normal.

Nose. Mucosa normal, no obstruction,

‘hroat: Clear, no exudates, no leslons.

Neck Supple, no masses, no thyromegaly, no bruits,
Chest: Lungs ciea , no rales, no rhonchi, no wheezes,

FLOUTDIANK

82ne, 709 AM
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Engeunter - Homa Visit Date of servies: 09/10/18 Patent. M Copiily DO SEENITE PAN: OMEEDE 22

Heart. RR, no murmurs, no rubs, no gallops,

Abdemen: Soft, no tenderness, no masses, bowe! sounds normal
U: Normal, no lesions, no discharge, no hemias noted,

Back. Norma curvanire, na tendernass,

Extremites: (+) several scars, no edema, no erythema.

Neuro. Physiologlcal, no localizing findings.

skin: Normal, no rashes, no leslons noted.

Assessment

Dlagnoses attached to this encounter:
Persona history of traumatic fracture [ICD-10. 287.81], (JCD-9. V15.51), [SNOMED: 391095006]

Pathological fracture of toe [ICD-10: M34.4735], [SNOMED- 704168008]
Sclatlea [ICD 10: M54.30), [ICD-5: 724.3), [SNOMED; 23056005)

Dorsalgla [ICD-10, M54.9], [ICD-%: 724.5), [SNOMED; 267951009)

Urine incontinence (ICD 10- R32}, (ICD-9, 788.30], (SNOMED, 165232002]
Abnormality of galt {ICD-10 R26.9), [ICD-9: 781.2), [SNOMED: 22325002]
Migrafne [ICD-10- G43 909), [ICD-9. 346.90), [SNOMED: 37796003]
Cnronie pain [ICD-10: GBS,29), ICD-9- 338.29), [SNOMED 82423001]
MDD [ICD-10: F2 9], [ICD-9 296.20), {SHNOMED: 370143000)

e

Plan

The visit was explained to the patlant about the set up of the visiting provider. Primary care In the hame by the nurse
practitioner Is being supervisad by an MD. It was also explained 1o the patient thatch I electing King Rey to be her cdre provider
and in an emergency sitiat on the patient needs to call 9179,
e patient verbalized undersianding and cansent was signed,

Labs will be ardered. (CBC, CMP, TSH with reflex free T4, HEbAIC, Lipid pane )

21 HH evaluatlon, SN

auent wil benefit from 5N services for her averal health status, medications and d sease process teachings.
SN to do regular check of bload pressure and log
Notlfy the provider if the BP Is persistently <90/60 or >140/90
Continue current medications.
Low salt, Low fat diet
Patlent was advised on the risk of smoking,
Fall and safety precaitions
Fal ow up with her Pain Management Doctor for Pain Issues.
For fo ow up visi after 30 days..

Medicatlons attached to this encounter:
Sertraline HCI 100 MG Oral Tablet 1 tablet {100 mg) ora ly daily

Oxycotinne-Acetaminophen 10-325 MG Oral Tablet 1 tablet orally every 6 hours as needed
Oxybutynin Chloride ER 5 MG Oral Tablet Extended Release 24 Hour 1 tablet {5 mg} orally dally
Omeprazole 40 MG Oral Capsu e Delayed Release take 1 capstla by mouth dally, PRN

SUMAtriptan Succinate S0 MG Oral Tablet 1 tablet (50 mgy orally 2 times per day at least 2 hours between doses as
needed

-

Orders
LAB ORDERS
No orders attached to this encounter.
CIMAGING ORDERS

No arders attached to this encounter,

Screenings/interventions/aasessments

40 sCrean Ngs (nterventions/assessmants recorded,
2 d mensmbismn Fsrisuon

about & ank

B8, 700 AM
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Encountar - Home Yisit Date of servics: 09/10/18 Patlent: _ Camingyy 000 SEEENR? PRN: GMBESS22 112118, 7:09 AM

iy S LRSS DI !

aboutib ank Fegeaoré
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12/26/2018 Jireh Healthcare Serv ¢ MO4SS
12/25/2018 Jireh Healthcare Serv ¢ M0456
12/24/2018 Jireh Healthcare Servic MBASE
12/23/2018 lireh Healthcare Servic MO456
12/22/2018 Jireh Healthcare Servic MD456
12/21/2018 lireh Healthcare Servic MO456
12/20/2018 Jireh Healthcare Servic M0456
12/19/201B Jireh Healthcare Servic MDASE
12/18/201B lJireh Healthcare Servic M0456
12/17/2018 lJireh Healthcare Servic MO456
12/16/2018 lireh Healthcare Sarvic MO456
12/15/2018 lireh Mealthcare Servic MOASE
12/14 2018 Jireh Healthcare Servic M0456
12/13/2018 lireh Healthcare Servic MD456
12/12/2 18 Jireh Healthcare Servic MO456
12/11/2018 Jireh Healthcare Servic MO456
12/10/2018 Jreh Healthcare Servic MO456
12/5/2018 Jireh Healthcare Servic M0O456
12/8/2018 Jireh Healthcare Servic MD456
12/7/2018 fireh Healthcare Servic M0456
12/6/2018 lireh Healthcare Servic MD456
12/5/2018 Jireh Healthcare Servic M0O456
12/4/2018 lJireh Healthcare Servic MD456
12/3/2018 lireh Healthcare Servic MO456
12/2/2018 lireh Healthcare Servic M0456
12/1/2018 Jiréh Healthcare Servic M0456
11/30/2018 Jireh Healtheare Servic MD456
11/29/2018 lireh Healthcare Servic MO456
11/28/2018 lireh Healthcare Servic MO456
11/27/2018 Jireh Healthcare Servic MOA56
11/26/2018 Jireh Healthcare Servic M0456
11/25/2018 Jireh Healthcare Servic MO456
11/24/2018 lireh Healthcare Servic MO456
11/23/2018 lireh Healthcare Servic M0456
11/22/2018 lireh Healthcare Servic MD455
11/21/2018 Jireh Healthcare Servic MD456
11/20/2018 Jireh Healthcare Servic MO456
11/19/2018 lireh Healthcare Servic MD456
11/18/201B Jireh Healthcare Servic M0456
11/17/2018 lireh Healthcare Servic MD456
11/16/2018 Jireh Healthcare Servic MD456
11/15/2018 Jireh Healthcare Servic MDASH
11/34/2018 Jireh Healthcare Servic MD456
11/13/2018 Jiteh Healthcare Servic MDASE
11/12/2018 Jireh Heatthcare Servic M3ASE
11/11/2018 Jireh Healthcare Servic MO456
11/10/2018 lireh Healthcare Servic M0ASE
11/9/2018 lireh Healthcare Servic MOASE
11/8/2018 lireh Healthcare Servic MO456
11/7/2018 lireh Healthcare Servic MO456
11/6/2018 Jireh Healthcare Servic MO456
11/5/2018 lireh Healthcare Servic MO456
11/4/2018 Jireh Healthcare Servic MO456
11/3/2018 Jireh Healthcare Servi¢ M045|
11/2/2018 Jireh Healthcare Servic MO45
11/1/2018 lireh Healthcare Servic MO456
10/31/2018 Jireh Healthcare Servic MD456
10/30/2018 Jireh Healthcare Servic MDAS6
10/29/2018 Jireh Health are Servict MD456
10/28/2018 lireh Healthcare Servic M0456
10/27/2018 lireh Hea theare Servic MO456
10/26/2018 lireh Health are Servic M0456
10/25/2018 Jireh Healthcare Servic M0456
10/24/2018 lireh Healt care Servic MO456
10/23/2018 Jireh Health are Servic MD456
10/22/2018 Jireh Healt are Servic MO456
10/21/2018 Jireh Healthcare Servic M0456
10/20/2018 Jireh Healthcare Servic MO456
10/19/2018 lireh Healthcare Servic MO456
10/18/2018 Jireh Healthcare Servic M0456
10/17/2018 lireh Healthcare Servic MD456
10/16/2018 lJireh Healthcare Servic MD456
10/15/2018 Jireh Healthcare Servic M0456
10/14/2018 Jireh Healthcare Servlc MD456
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ROUTINE
ROUTIN

ROUTINE
ROUTINE
ROUTINE
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ROUTINE
ROUTINE
ROUTINE
ROUTINE
AOUTINE
ROUTIN

Medicare JEEEEND 178.2523
Medicare =17a.2523
Medicare 178.2523
Medicare I 178.2523
Medicare SN 178 2523
Med| are SN 1782523
Medicare (D 1782523
Medicare (@I 178.2523
Medicare IR 1782523
Medicare SIUNNP 178.2523
Medicare =17a.1523
Medicare 178.2523
Medi are IR 178.2523

Medicar

Medicare 178.2523

Med: are 78.2523
Medicare 78,2523
Medicare (REINED 178.2523
Medicare 78.2523
Medicare 178.2523
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10/13/2018 Jireh Healthcare Servic M0456
10/12/2018 lireh Healthcare Servic M0456
10/11/201B lJireh Healthcare Servic MDASE
10/10/2018 Jireh Healthcare Servic M0456
10/9/2018 Jireh Healthcare Sendc M3456
10/8/2018 Jireh Healthcare Servic MO45SS
10/7/201B lJireh Healthcare Servic M0456
10/6/2018 Jirsh Healthcare Servic MO456
10/5/2018 lireh Healthcare Servit M0456
10/4/2018 Jireh Healthcare Servic MOA56
10/3/2018 Jirsh Healthcare Servic M0O456
10/2/2018 Jireh Healthcare Servic M0456
10/1/2018 Jireh Healthcare Servic MO456
9/30/2018 Jireh Healthcare Servic MO456
8/29/2018 lreh Healthcare Servic MO456
5/28/2018 Sireh Healthcare Servic M0456
9/27/2018 Nireh Healthcare Servic MO456
8/26/2018 Jireh Healtheare Servic M0456
9/25/2018 Jreh Healthcare Servic MO456
8/24/2018 Jireh Healthcare Servic M0O456
9/23/2018 lJireh Healthcare Servic MDASE
9/22/2018 fireh Healthcare Servic M0456
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5/20/2018 lireh Healthcare Servic MD456
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9/6/2018 lireh Healthcare Servic M0456
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9/1/2018 lireh Healthcare Servic MDA5SE
B/31/2018 lireh Healthcare Servic MD456
B/30 2018 Jiseh H alt care Servic MD456
B/29/2018 Jireh Healthcare Servit MDA56E
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B/21/2018 Jireh Healthcare Servic M0456
B/21/2018 Jireh Healt care Servic MDA$6
£/20/2018 Jireh Healthcare Servic M0ASE
B/19/2018 Jireh Healthcare Servic M0456
B/18/2018 lireh Healthcare Servic MDA56
8/17/2018 lireh Healthcare Servic MO456
B/16/2018 lJireh Healthcare Servic M0456
B/15/2018 lireh Healthcare Servic M0456
B/14/2018 Jireh Healthcare Servic MD456
8/13/2018 lireh Healthcare Servic M0456
8/12/2018 Jireh Healthcare Servic MOA56
B/11/2018 lireh Healthrare Servic MD456
B8/10/2018 lireh Healthcare Servic M0O456
8/9/2018 lireh Healthcare Servic M0456
B/B/2018 Jireh Healthcare Servic MD45
B/7/2018 lireh Healthcare Servic M045
B/6/2018 lireh Healthcare Servic M0456
B/5/2018 Jireh Healthcare Servic M0456
B/4/2018 lireh Healthcare Servic M0A5
8/3/2018 lireh Healthcare Servic M0456
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Bf1/2018 lireh Healthcare Servic M0456
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7/31/2018 Jireh Heatthcare Servic MO456
7/30/2018 Jireh Haalthcare Servic MO456
7/29/2018 lirah Heatthcare Servic MD456
7/28/2018 lireh Healthcare Servic MO456
7/27/2018 Jireh Healthcare Servic MD456
7/26/2018 lireh Healthcare Servic MDA56
7/25/201B lireh Healthcare Servic MD456
7/24/2018 lireh Healthcare Servic MD456
7/23/201RB Jireh Healthcare Servic MO456
7/22/201B Jireh Healtheare Servic MO456
7/21/201B Jireh Healt care Servic MD456
7/20/2018B Jireh Healthcare Servic MD456
7/19/2018 lireh Healthcare Servic MO456
7/18/2018 lireh Healthcare Servic M0456
7/17/2018 Jireh Healthcare Servic M0456
7/16/2018 Jirah Healthcare Servic MDA5G
7/15/2018 tireh Healthcare Servic M0455
7/14/2018 lireh Healthcare Servic MO456
7/13/2018 Jireh Healthcare Servic M0ASE
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7/10/2018 lireh He Rheare Servic M0456
7/9/2018 Jireh Healthcare Servic MD4SE
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7/3/2018 lireh Healthcare Servic M0456
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6f18/2 18 Ireh Healthcare Servic MOA56
J17/201 Sreh Healthcare Servic M0456
/16/2018 J reh Healthcare Servic MO456
15/201B J reh Healthcare Servic M0456
14/2 18 Jreh Healthcare Servic MO456
13/2018 } reh Healthcare Servic MDA56
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Jireh Healthcare Sen. 2s LLC N . :
~“THospiceMD
74

2320 Paseo Dsl Prado, Suite B101, Las Vegas, NV 89102 Te! Fax

?!rson al Information LEVEL OF CARE

MR# M0456 SSN SR DOB S 56 ys)

LAST NAME Hem ___ FIRSTNAME Mo M

ADDRESS G Avenue APT/SUTE#

CITY Las Vegas STATE NV ZIP 89121

PHONE (702) Gl o CELL PR M LANGUAGE Eng sh

RACE White ETHNICITY Caucasian MARITAL ST

GENDER Female RELIGION Other DENOMINATION

Insurance

PAY INSURANCE |SHAREOF .POLICY/MBI# GROUP# BIN# EFFECTIVE AUTHTYPE |R&BAUTH R&B AUTH

SOQOURCE COST DATE NO VALID TILL

Primary Medicare $0.00 I~ 6132018

Dates of Service, Diagnosis & Allergies

REF DATE 6/12/2018 soC 6/13/2018 RE CERT 272 19

EQC 12/26/2018 ENsC CODE Tra ferredt Anot er
Hop e
ADMIT TYPE nNew Admission
STARTING CERT# 1
IMARY DX Chronic obstructive pulmonary disease, unspecified (J44.9) DISEASE

SECOND DX ‘Shortness of breath (R06.02) DISEASE

COMORBIDITIES .

ALLERGIES LAST UPDATED

Erythromyc n , 109118

Place of Service (POS)

TYPE Home FACILITY NAME

EFFECTIVE DATE ROOM NO PCG

ADDRESS —Avenue CITY Las Vegas STATE-ZIP NV . 89121 -

PHONE (702) (A ALT-PHONE FAX

Authorized Rep (AR) / Emergency Contact (EC)

AR/EC ,, Address:,, , Phone: , Alt Phone. , AR/EC is:

Referral Source & Attending MD

MEDICAL DIRECTOR STEPHEN DUBIN, Phone:, Fax:(702) 362-9930, NPI"1023311040
REFERRING/ATTENDING/PATIENT STEPHEN DUBIN, Phone:(702) 362-9930 Fax:(702) 362-9930, NPI:1023311040
CHOICE

CONFIDENTIALITY NOTICE: The information contained in this facsimlle Is confid ntial 8 d may contain privilaged materia or be otherw se protected by sppliceble lew It is Intended only for the use of the individuel
(s} or enlity named above. If the person receiving this fecsimile, or any other reader of th facsimile is nel the intended recip ent or the employes or agent respensible for delivering it to the intended re pipnt, then
any use, disseminalion, distribution, or copying of this communication is strictly prohibited and may be subject 1o civil and/or criminal ligbr ity If you have received this communication in error, please destroy it and

notify the sender immediately

Himge, Mgy 0456

bolBo} 662



Jireh Healthcare Sern 2s LLC

2320 Paseo Del Prado Suile B101, Las Vegas, NV 89102 Te Fax

*HospiceMD

ndors
PHARMACY MAIN:Trinlty Pharmacy (Las Vegas)
DME MAIN:Advantage Home Med ca S:erv ces Inc (Las Vegas
Mortuary Info
MORTUARY NAME CONTACT NAME EMAIL
ADDRESS CITY STATE-Z
PHONE ALT-PHONE FAX

CONFIDENTIALITY NOTICE: Tha informtation contained in this facsimile Is confidenlial and may conlain privilegod materiaf or be otherwise protectad by appiicable law. It is Intended anly for the use of the individual
{s) or enlily named above. If lha parson mceiving ihis facsimile, or any other reader of the facsim le, is not the intended recipient or the employse or ogent responsible for delivering if to the intended recipient. then
any use, disseminalion, distribution, or copying of this communication s strictly prohlbited snd may ba subject to ervil and/or eriminal liability. If you heve recefved this communication in errar please destroy it and

notily the sander immediataly.

HA. 10456
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JIREH HEALTHCARE SERVICES

HPAT 3644122

2320 PASEO DEL PRAD STE B101 = MO456 -
LAS VEGAS NV 891020048 S FRD. TAX NG ¢ SIATEMGNT COVRR 7
7023591388 7023592388 251927052 120118 122618
v e - I 5 otevaosss o SDUERBRSNEESST .
: A v LAS VEGAS ¢ NV ¢ 89119 .
10 BATHOATE VK g omd T pRe s BEA DI B ™
SmEMmSES F 061318 12t 3,2 50
a;'u-,g 8 as N ;N'-;L . ,mm? L e N cone PROM '}N » Ml
< 27 121018 .
3 i YALE “r 4 AL
. . T
a 2982000
b -
=3
d
f N e HATE PTE LOOE Ay BLbn. GAF LR R IR T | 471 TAL CrAsEd 43 HON COVEREL LIARGLS 4
0651 651 Routine Home Care Q5001 120118 26 4,63456 o000 v
0551 RN Clinical visit 0299 120318 1 4803 4803
0571 Hospice Aide Clinical Vis: G0156 120318 4 10000 10000 ?
0571 Hospice RAide Clinical Visi G0156 120418 4 10000 10000 s
0571 Hospice Aide Clinical Visa G01S6 120518 4 10000 10000 v
0571 Hospice Aide Clinical Visi G0156 120618 4 10000 10000 s
0571 Hospice Aide Clinical Visi GO0156 120718 4 10000 10000 ’
0551 RN Clinical Vvisit Go289 . . 121018 4 4803 4803 B
0571 Hospice Aide Clinical Visi GO156 121018 4 10000 10000 ’
0571 Hospice Aide Clinical Visi G0156 121118 4 10000 10000 ¢
0571 Hospice Aide Clinical Visi G0156 121218 & 10000 10000 !
0571 Hospice Aide Clinical Visi G0156 121318 4 10000 10000 '
0571 Hospice Aide Clinical Vaisi GO0158 121418 4 10000 10000
0571 Hospice Aide Clinical Viei G0156 121718 4 10000 10000
Hospice Aide Clinical visi GO156 121818 4 10000 10000
1 RN Clinical Visit G02989 121918 4 4803 4803
0571 Hospice Aide Clinical Visi Go15é 121918 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 122018 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 122118 4 10000 10000 -
0571 Hospice Aide Clinical Vvisi G0156 122418 4 10000 10000
0571 Hospice Aide Clin &l Visi G0156 122518 4 10000 10000
0551 RN Cliniecal visit G0299 122618 4 4803 4803
FPA 1 OF 2 CAR T ND 010419 6 62668
A 1427366699
Medicare Part A ooo 4,63456
+ Millag 13 JREER
J449 ROB02
O —
“m
* o 1023311040
Dubin Ste hen Paul

B 251GO00000X
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JIREH HEALTHCARE SERVICES ¢ 3g4a4122
2320 PASEO DEL PRADO STE Bl 1 M0456 -
LAS VEGAS NV 891020048 e
7023591388 7023552388 o 251927 52 120118 122618
2 RAwE ' . ¥ FATINT ADDAGST » G ST .
B y _* LAS VEGAS = NV » B9119 .
10 BATHIATE 8 oA WOHR 28TA ., B [
F 0561318 12 3 2 50
k- oA 0 Fooe  “om neowes Ao o “
27 121018 .
n
E - VALUE GODES ME
a 2982000
b .
c
B — d i
aRLY A DERCHNTEH SRR KA S AEPS CODF a3 ALFY [y F wWwhk s U 47 AL Crawie 40 HON COVEHTD CHARGES 42
0571 Hospice Aide Clinical Vis: G0156 122618
a
[}
1
O ‘
1w
N h L]
13
0001 PAGE .2 OF 2_ CREATION DATE | 010419 o - 6,62668
52 PAYER NAME ' 1 HEALTH PLAN 13 MR B hd pEOR FAYMENTE ES BT MOUNT DUE “wrt 1427366699
Medicare Part A . Y Y 000 4,63456
: ° T omen
kr
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JIREH HEALTHCARE SERVICES 3588464

2320 PASEC DEL PRADO STE B101 M0456 v
LAS VEGAS NV B91020048 SRR CovERS
70223591388 7023592388 251927052 110118 113018
] HAME » . § PATIENT ADOIISY ST.
I as ' » LAS VEGAS NV © 89119
10 BSITHDATE TISEN 5 e 3 1 gag ' DHA 7ETT ¥ .
B 7 oc:3:8 12 3 2 30
ook o et T e o
» 27 091118
Ja
2982000
&
0651 651-Routine Home Care Q5001 110118 30 5,34757 000
0571 Hospice Aide Clinical Vis:i G0156 110118 4 10000 10000
0371 Hospice Aide Clinical Visi G015s 110218 4 10000 10000
0551 RN Clinical Visit G029% 110518 4 4803 4803
0571 Hospice Aide Clinical Visi G0156 110618 4 10000 10000
0571 Hospice alde Clinical visi G0158 110718 4 10000 10000
0571 Hospice Aide Clinical Vis G0156 110918 4 10000 10000
0551 RN Clinical visit G0299 111218 4 4803 4803
0571 Hospice Aide Clinical Visi G0156 111218 4 10000 10000
0571 Hospice Aide Clinical visi G0156 111318 4 10000 10000
0551 RN Clinical Vvisit G0299 111418 L4 4803 4803
0571 Hospice Aide Clinical visi G0156 111418 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 111518 4 10000 10000
0571 Hospice Ride Clinical Visi G0156 111618 4 10000 10000
1 RN Clinical Visit G0299 111918 4 4803 4803
1 Hospice Aide Cliniecal Visgi G0156 111918 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 112018 4 10000 10000
0571 Hospice Aide Clinical Visi GO0156 112118 4 10000 10000
0571 Hospice Aide Clinical Visi G0156 112218 4 10000 io000 °©
0571 Hospice Aide Clinical visi GO0156 112318 4 10000 10000
0571 Hospice Adde Clinical Visi GO0156 112618 4 10000 10000
7 0571 Hos ice Aide Clinical visi GO156 112718 4 10000 10000
3 PA E__ 1 F 2 CREATION D 120418 ’ 7 63575
20 FAYER HAME 1427366699
* Medicare Part A 000 5,34757
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JIREH HEALTHCARE SERVICES
2320 PASEO DEL PRADO STE B1l01l
LAS VEGAS NV 891020048
7023551388 7023592388

3588464
MO456

251927052 110118 113018

e oy U PATIENT AUOH - ST.
. e © LAS VEGAS NV 89119
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Jireh Healthcare Services LLC

Discharge Summary

2320 Pasec De! Prado, Sute B101 La Ve NV 81 T Fa

PATIENT: Hesmmp /'ame MR#: M0456

@son For Discharge: Transferred to Another Hospice

EOC: 12/26/2018

Based on the type of Discharge provide a brief summary related to; Diagnosis, health history, symptom and pain management,
extent to which goals were and/or were not met, and if applicable, summarize post-discharge continuity of care orders.

ms. Halstead transfe ed to another hosp ce due to pat ent daughter dec sion t transfer he mormi to anoth—;; hospice,

Transfer forms checked be ow sent to Rece v ng Agency
D POC Summary w List of Medcalo s !
D Advanced Direct e

[:| DNR

Electronically Signed: 12/26 218 By Janyv R z ADMN

CONFIDENTIALITY NOTICE' The information contained In ibls lacsimiie is confidential end may contain priv eged material or be othenwise protected by applicetla law {1 s intend o enly for the use of the Indkridual
(s} or entity namad above, if the persan recaiving this fecsimite, or any other roader of the facsimile, is nat the intended roc pient or the employea o agent raspensible for de ve ng it ta tha intended recipient, then
any use, disseminalion, distribution, or copying of this commun catlon s strictly prohiblted and may be subject ta civit and/or criminal ability If you have recelved this communication in error, please destroy it and
notify the sandar immediately.
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Jireh Healthcare Services LLC

PHYSICIANS ORDER

2320 Paseo De! Prado, Suite B101, Las Vegas, NV 89102 Tel Fax

JIENT: Holsimeh Ve DOB: L MR#: M0456
ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE: 11/16/18 ORDER#: 1600755

List of New/Refill Orders

Start Date Stop Date Type Order Strength  Quantily Dosage Route Frequency Indication Payer

1116118 Medication New Lorazepam (Ativan) 05mg 1 lab Oral 3x daily as Anxiety
neaded

111618 Medication New Furosemide 20 mg 1Tab ORAL once daily
{Furcsemide)

1116/18 Medication New Klor-Con M {Potassium 20 meq Tab ER ORAL once daily
Chloride) .

11116118 Medication New Ipratropium Bromide and  vial 1 Sof RESPIRATORY 3x daily as SOB
Albuterol Sulfate 0 5/ 3 (INHALATION) needed

mg/f3mL (Ipralropivm
Bromide and Albuterel
Sulfate)

List of 'ADMIT* ltems - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Start Date |Stop Date Type Order Strength  Guantity Dosage Route Fraquency indication Payer

ADDITIONAL NOTE -

Ms \iugpHamil is an 85 year oid, Caucasian female, with COPD on intermitient oxygen inhalation, hyperiension, age related physical debility,
polyneuropathy, has fracture on unspecified part of beck of left fermur, chronic pain, dementia, muscle weakness. Daughter nolified office of increasing anxiety
SO0OB and lower exiremily edema.
- 5N performed vital signs and all body system assessments.
tient alerl, pleasant, anxious; sitting comfortably in wheelchair. Complains of anxiety especially during the night, "could nol sleep because | am scared”.

S wnl,
- heart: regular heart rate
- respiratory: decreased breath sounds, no wheezing, no rales
- extremities: edema of LE, bilaterat +3 .
- notified MD wilh orders given

PHONE ORDER / READ BACK ORDER BY JULIA DUGAY (RN)

Electronically Signed: 11/16/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTIGE The information contained in its facsimile is confidential and may contain prvileged malenal or be otherwise prolected by applicable law. it is intended only for the use of the individual
{s) or entity named above if the parson receiving this facsimile, ar any olher reader of the facsimile, is not the intended recipient or the employes or agent responsible for delivering it to the intendad recipient. then
any use, disseminaticn disiribution, or copying of this communication is strctly probibited end may be subject to civil and/or crimmal habitity 1f you have received this communication in arror, please destroy it and
notify the sender immaediately

H G M@0456 DREINO) 18 1



Jireh Healthcare Services LLC

PHYSICIANS ORDER

2320 Pasec Dal Prado, Suite B101, Las Vegas NV 89102 Tel Fax

Jenr: Hemeuily Mgm DoB: L MR#: MO456
ORDERED BY: STEPHEN DUBIN {MD) ORDER DATE: 09/18/18 ORDER#: 1598477

List of New/Refill Orders

Start Date {Stop Date IType Order Strength  Quantity Dosage Route Frequency Indication Payer
o9/ 15!?8- Medication New Vitamin D 2000 units 2Tab ORAL Daily

==> Nola Take one tablat by mouth onca da ly

oerana Med catlon New Ensure 2 boitles Cral Daily - PRN Supplement

List of "ADMIT’ Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission}

Stari Date  Stop Date Type Order Strength  Quantily  Dosage Route Frequency Indication Payar

ADDITIONAL NOTE
Merging information fr  Con oo Serv es.

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN)

Electronically Slgned: 9/18/2018, By STEFHEN DUBIN, MD

CONFIDENTIALITY NOTICE: The informalion contained in this facstmile is confidential and may contain privilaged material or be atherw:se prolected by applicable faw 1 Is intended anly far the use of the individusl
{s} or eriily named above. If the person recelving this facsimile, or any cther reader of the facsimiie, is not the intended reciprent ar the employae or agent responsible for delivenng it to the intended recip ent than
any use, disserminetion, distribution, or copying of this communication is strictly prohitited and may be subjact to civit and/or criminal liab ty If you have recerved this rorruscation i armor plaase desiroy it and
nolify the sender immediately

U, \amp 10456 pUiife Y !



Jireh Healthcare Services LLC

PHYSICIANS ORDER

2320 Paseo Del Prado, Suite B101, Las Vagas, NV 89102 Tel Fax

. I!IENT: Homlmp e DOB: g MR#: M0456
ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE: 09/17/18 ORDER#: 1598417

List of New/Refill Orders

Start Date Stop Date Type Order Strength  Quanlity Dosage Route Frequency Indication Payer

08117118 Medication New Albuterol Sulfate 25 1 Sol RESPIRATORY 2 times a day soB
{Albuterc! Sulfate) mg/3mL {INHALATION)
o878 Medication New Sertraline Hydrochloride 50 mg 2 Tab ORAL Daly
(Sertraline
Hydrochioride)}
==> Note Take two tablets by mouth once daily [

List of ‘ADMIT' items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

pr—— . . S
Eln DateTStnp Date Type Order Strength  Quanlity Dosage Route Frequency Indication Payer
ADDITIONAL NOTE

Merging information from Consclo Services.

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN} ~

Electronically Signed: 9/17/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE: The infermation ¢ niained In this facsimile is confident!al and may contain privileged material or be otherwise protected by applicable law It is inlended only for the use of the individual
(s} or entity named above If the parson rece ving this facsimle, or any other reader of the lacsimile, is nal the intended recipient or the amplcyee or agent responsible far delivering il o the intended recipient, then
any use, dissemination, disiribution, or copying of this communi alion iy strictly prohibited and may be subject te civil and/or criminal liabiity If you have received this communication inerror please destroy it and
nelify the sender immediately.

PUBINO120

H Vehi0456 Page 1 of 1



Jireh Healthcare Sern :es LLC

PHYSICIANS @RDER

'320 Paseo De Prado Suite B10t Las Vegas NV B9102 Tel Fax

PATIENT: Haggl Mg DOB: o MR#: MO456

ORDERED BY: STEPHEN DUBIN ORDER DATE; 111618 ORDER#: 1600755

List of New/Refill Orders

Start Date  Stop Date Type Order Strength Quantity Dosage Route Frequency Indication Payer

1118/18 Medication New Lorazepam (Alivan) 05mg 1 tab Oral 3Ix daily as Anxiaty
needed

111618 Medication New Furosemide 20mg 1 Tab ORAL once dally
(Furosemide)

1111618 Medication New Klor-Con M (Polassium 20 meq Tab ER ORAL once dally
Chioride)

1111618 Madication New Ipratropium Bromide and  vial 1 Sol RESPIRATORY 3x daily as s08
Albuterol Sulfate 0.5/ 3 {INHALATION) needed

rigf3ml. {ipratroplum
Bromide and Albularol
Sulfale)

Start Date Stop Dals Type Strength Quantly Dosage Route Fraquency Id P

DDITIONAL NOTE

Ms Mary Halstead is an B5 year old, Caucasian female, with COPD on intermitient oxygen inhalation, hypertension, age related physicat debility,

po yneuropathy, has fracture on unspecified part of beck of left femur, chronic pan dementia muscle waakness.'ﬁaughtar notified office of increasing anx et

S0B and lower extramily edema.

- SN performed vita! slgns and ali body sysiem assessmeants

- Patient alert, pleasanl, anxious, sitling comfortab y in wheelchair. Complains of anxiety espe ally during the night, "could not sleep because | am scared
VS wnl

- heart. regular heart rate

- respiratory decreased breath sounds, no wheezing, no rales

- extremities; edema of LE, bilateral +3
notified MD with orders given

PHONE ORDER / READ BACK ORDER BY JULIA DUGAY (RN) -

MD Signature: ,ﬂ -t
Ll B

CONFIDENTIALITY NOTICE Tha infermat n conlainad it th s facsimiia is confidential and may contain prvileged metarial or be otherwise prolacted by applicabia law 1t is intended only for the use of the mdwid ol
{s} or entity named above. i tha perso re  ng this fecsimile or eny other readaer of the facs mile, is not the intended reciplent or the employee or agent responsible for delivering il to the Infended racywant. Iha
any usa, disseminalion, distnbution or  ying of this communication is sirictly prohibited and may be subject to chvit and/ar eriminal liabilily If you have received this communication In error plense dasiroy il and
nplify the sender immedialely

HENEED MEB0456 Pags 1 of 1
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Jireh Healthcare Services LLC T T

2320 Paseo Del Prado, Suite B101, Las Vegas, NV 88102 Tel Fax

~~TIENT: Heue® Velp DOB: oy MRH#: MO456
ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE: 08/21/18 ORDER#: 1598450

List of New/Refill Orders

Stari Date {Stop Date |Type Qrder Strength  |Quartity Dosage Route Frequancy Indication Payer
0821118 Medication New Caimoseptine 20.6/ .44 1 Qint TOPICAL Daily
g00g (Zinc Ox/de and
menthol)

==> Note Apply to affected area every diaper change

082118 Med cation Naw VENTOLINHFA HFA 108 meg 2 Asrosal  RESPIRATORY Every 6 hrs - s08
(albuterol sulfate) {INHALATION) PRN

==> Note Take two puffs avery 6 hours as needed for shortness of breath

List of ‘ADMIT* ftems - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

— — _ - —_—
Start Date Stop Date Type | Ordear Strength  Quantity Dosage Route Frequancy Indication Payer

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN)

Electronically Signed: 8/21/2018, By STEPHEN DUBIN, MD

CONF’DENTMLITY NOTICE The information contained in ths facsimile is confidential and may contain privileged moterial or be otherwise protected by applicable law I is Intended only for the us  of the individual
(s) or entity nemed above fthe perscn receiving this facsimile, or any siher reader of the facsimila is not the intended recipient or the employee or agent responsible for delivering it to the Intandad reciprent then
any use dissemmation dist bution, or copying of this communication s strictly prohibited and may be subject lo civil and/ar criminal fiability If you have recoived ttus communication in ermor plaase destroy it and

nolify the sender immedial y
DUBING122
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Jireh Healthcare Services LLC

PHYSICIANS ORDER

2320 Paseo Del Prado, Suite B101, Las Vegas NV 89102 Tel Fax

JenT: HEREEP VgD DOB: o MRi#: MO0456
ORDERED BY: STEPHEN DUBIN (MD} ORDER DATE: 070318 ORDER#: 1598543

List of New/Refill Orders

Start Date  Stop Date Type Order Strength  Quantity Dosage Route Frequency Indication Payar
07/0318 Med cation New MrabAX (Polysthylene 17 g7g 1 Powder ORAL Daily - PRN Constipation
Glycol 3350)

==» Note M 17 gram fo 8 oz glass of water Taken once daily by mouth as needed for constipation To adrnin ster if no bows! mavement for 3 days

List of 'ADMIT" items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Start Date | Stop Date  Type Ordar Strength |Qu ntity D age Rt Freq Indication

ADDITIONAL NOTE
Merging of information from C lo Serv ces

PHONE ORDER / READ BACK ORDER BY MARY ROSE FRONDA (RN)

Etectronically Slgned: 7/3/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE. The informalion conleined in this facsimife is confidential and may contain privieged material or be ofherwise protectad by applicable law It is Intended only for the use of the ingividual
(s} or entity named above. If the parsan receiving this facsimile, or any other reader of the facsimile, is nal the infended racipient or the employee or pgen! responsible for defivenng it ta the intended racigient, then
any use, dissamination, distnibulion, or copying of this communication is strictly prohibited and may be subject fo civil and/or crinunel ligd iy if you have receivad this communication in error please destroy il and
nolify the sender immediately

Hegn. MMO456 bUBAEE RS! 1
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Trinity Pharmacy
2707 §, Maryland Pkwy 28 Las Vegas, NV 89109
Phone: 702-776-8210  Fax: 702-776-719

lephoned Prescription [ I[I1 NI H{N {1

STEPHEN DUBIN

5380 S RAINBOW STE 306 DEA# FD2416708
Phone - 702-359-1388 LAS VEGAS NV 89128 Lig# 13772
Fax - 702-382-9354 NEI# . 1023311040

Rt * 170055 Rx Wiitten - 12-19 2018

Patient H—; vl

Address AVE (JIREH})
LAS VEGAS NV 89121

Phone# . 702-@mEEEw

D.OB :

Gender * Female

LORAZEPAM 0.5MG TABLET

Generic for ATIVAN TAB 0.5MG 100

Quantity : 45

Slp Instructions

TAKE ONE TABLET BY MOUTH THR E TIMES DAILY AS NEEDED

le}]\/

1}\6’“15 Slihz]izzj:;“ﬂ RPh: MLJ/ \ D 'nm \'

Al
Signature ﬁ \/

Dat?

THIS PRESCRIPTION WILL HE FIL ED GENERICALLY UNLESS PRESCRIBER

IN THE BOX HELOW
Ly

AVE EH) LAS VEGAS Ny "!“
i gﬁ“f;n;yyng gl

-

lI'I'ES AW
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Trinity Pharmacy
2797 S. Maryland Pkwy 28 Las Vegas, NV 89109

Phone: 702-776-8210 Fax: 702-776-7195

Telephoned Prescription Ill | |!| |l|||]|||8|| Ll“!l“g" !ll

STEPHEN DUBIN
5380 S RAINBOW STE 306 DEA #: FD2419706
Phone : 702-359-1388 LAS VEGAS NV 89128 Lic# : 13772
Fax : 702-362-9954 NPI# : 1023311040
s S L DT e e
Rx# : 167999 Rx Written : 11-16-2018

Patient : HENEENG_GDG, v Sl
Address : SN (JIREH)
LAS VEGAS NV 89121
Phone# “
D.O.B. : N -
Gender . Female

LORAZEPAM 0.5MG TABLET
Generic for ATIVAN TAB 0.5MG 100

Quantity : 45

Sig Instructions :
TAKE ONE TABLET BY MOUTH THREE TIMES DAILY

Gl

Signature ate

Refills Authorizeg : 0 / RPh:MLJ/CC \
W b Coonwer )

THIS PRESCRIPTION WILL BE FILLED GENF?RICALLY UNLESS PRESCRIBER WRITES "DAW"
iN THE BOX BELOW

MARDH SREaae - Ay
SR AVE (JIREH) LAS VEGAS NV 89121

I TR
. R X016 TI"glngug"
ADISPE"SE'F.‘G’ VITITISTY -

3

e T,
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orm & HCBOO7-B

Use companion lorm HCSUff-A for Init  Cenrtification.

-

Aeorder From: MED-PASS' gn0.424-6084

INH 050906R O

PHYSICIAN FACS-TO-FACE ENCOUNTER/
RECERTIFICATION OF TERMINAL ILLNESS
Page of 60-DAY PERIODS

PatigitName; ID# Admission Date

I ‘ M 456 L-13-18

60-Day Period from __lo =10 = 1% o 0L - 07 - 20[9
ce to Face ncounter {Nota: Must be compleled no more than 30 days prior to this benefit period)

Hospice Nurse Practitioner Attestation: | confirm that | had a face-to-face encounter with {Pa ant's Nama
on 1/ (Date) and that the clinical findings of that encounter have been provided to the certifying physician for use in determ i g

continued eligibility for hospice care.
NP Name (Printad): . ‘NP Signature: Date

[
Physiclan Attestation: ) confirm that | had a face-to-face encounter with M- _ {Pal: rI's Nam

on / / (Date) and that | used the clinical findings of that encounter in determining continued eligibility for hospice care
Hospice Medical Director or Designee Name (Printed): Hospice Medical Director or Designe Signature: Pate.
STE DN o M0 -

Receitif cation Statement: | recertify that | have reviewed the clinical record prior to recer ification for the above noted patient and th t patient
is still considered to be termin lly ill and has a life expectancy of six {6) months or less, if the terminal itlness runs it's normal course.

Phys ¢ an Brief Narrative Statement  (Note: Must be completed no more than 15 days prior to recertification)
Flewew the atient’s clinical circumstances and synthesize the med|ca1 mformahon to prov Eclla;cal 1ust|f|cal|on for contm ﬁzi Hospice serwces

O 86
GMMMWAJ A, a,g,wgov&peaz M
e e o b M%% &;:%
4 a W,&,ymm wiheed thoin /S«‘\-e.
— = ')WCL*W}W,MWMW s g w.#«.iu/\
_,,!«f‘lm W%’l i o At o novmeal  evanras
./ww. t o Lo .

Attestation: | confirm that | composed this narrative based on my review of the patient’s medical record and/or examination of the patient

Hospice Medical Director or Designee Name (Printed): Hospice Medical Director or Desl  ee Signature Date:

S - HEW WO MD ~ 15 -dc- (8

; Ten §0-Day Penod from to
Face to Face Encounter (Note Must be compleled no more than 30 days prior to this benefil period)
Hospice Nurse Practitioner Attestation: 1 conf rm that | had a face-to-face encounter with (Panent’s Name
on / / pate and that the clinica findings of that encounter have been provided to the certifying physician for use in determining
" continued elig bility for hospice care
NP Name (pnnt o: NP Signature Date
1

Physician Attestation: | confirm that | had a face-to-ace encounter with Patient’s Name}
on / ! D+ andthat used the clinical findings of that encounter in determining continued ehgibility for hospice care
Hospice Medical Director or Design e Name (Proted Hospice Med al Dwe tor or Designee Signature- Date
Recertification Statement: recertfy that | have reviewed the clinica re ord prort ¢ ertilicatron for the above noted patient and thal patient

is still considered 1o be terminaty ili and has z life sxpectancy of six (6) months o ss if the terminal diness runs it's normal course

Physiclan Brief Narrative Statement  (Nots Must be compieted no more than 15 days prior to recertification)
Review the patient's clinical circumstances and synihesize the medical informat on to prov de clinical justification for continued Hospice services

AYestation: | confirm that | composed this nar at ve ba ed on my rev'ew of the pat nt's medical record and/or examination of the patient
Hospice Medical Director or Designee Name f ¢ _ Hospice Med: al Director or Designee Signature Date

WHITE Clinical Record YELLOW Oth



JI :H HEALTHCARE SERVIL .5

2320 Paseo Del Prado Suite B101 Las Vegas Nevada 89102
PHONE: 702.359.1388 FAX: 702.359,2388
EMATL ADDRESS: jirehhealthcare @gmail.com

PHYSICIAN’S CERTIFICATION FOR MEDICARE/MEDICAID
HOSPICE BENEFIT

Physician’s Certification of Terminal Illness for Hospice Benefit

(Part-1)
MR#_H0OHSE

CERTIFICATION STATEMENT First 90-Day Period from ©[13{101% _to_a|10[20N

1(or WE) certify that ____+\ \\_ is terminally i}l and
Has a life expectancy of six (6) months or less if the terminal illness runs its norma) course. I (WE)
Reviewed the patient’s clinical information and considered the primary terminal condition, related
diagnoses, current subjective and objective medical findings, current medication and treatment

orders and information about management of unrelated conditions in making this determination.

%@\Jp‘v Glaloiy

- Verbal Order Date

RN Signature
g oy

Hospice Medical Director/&ssociate Hospice Doctor Date
S L 6| o
Attending Physician Signature Date

RECERTIFICATION STATEMENT  Second 90-Day Period from 9/ 1t/ 20/%1 /52_/‘?// 4

I certify that I have reviewed the clinical record prior to recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six (six) months or less 1f
The terminal iliness runs its normal course.

g~ -t~ &

Hospice Medical Director Associate Hospice Doctor Date

RECERTIFICATION STATEMENT  60-Day Period from __ /- =10 /& to_ 02 ¢7 19

I certify that I have reviewed the clinical record prior to recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six (6) months o1 less 1f
The terminal illness runs its normal course.

= (>-1v I8

Hospice Medical Director Associate Hospice Doctor Date !

DUBINO127



JIREH HEATHCARE SERVICES

2320 Paseo Del Prado Sulta 8101 Las Vegas, Nevada 89102
Tel 702.359.1388 Fax 702,359.2388

Patient Instructions, Narrative, Initia! IDT Record and Initial Plan of Care
(Write a history of Hiness, how patient appears today, and reaction to hospice program)

THE FOLLOWING INFORMATION WAS REPORTED TO THE IDT, AND WAS CONSIDERED WHEN DEVELOPING THE
PLAN OF CARE.

Patient Name: HEEENED Mellly MR#: M0456
NARRATIVE:

Pt. is an 85 year old,Caucasian female, with disabling dyspnea, hypoxemic on room air, COPD, hyp:artension, age related physicat debility,
polyneuropathy, has fracture on unspecified part of beck of left fermur, chranic pain, dementia, GERD, muscle weakness, dysphagia, with other
symbolic dysfunction. Pt. is currently bed bound, and has very'poor appetite. Needs maximum to complete assistance on all her ADL's

o

Hospice Program was explained. Admissions forms reviewed & completed. Understanding of all hospice admission forms, & the
Hospice Medicare Benefits, verbalized by Patient & Family. They arc aware patient can choose not to continue Hospice at any time.
They are also aware if patient chooses 1o revoke Hospice, a revocation statement must be signed & he she will revert to his/her
original coverage. Medications & Hospice 24 hour on call service, reviewed, understanding verbalized. Hospice admissions packet,
which includes information on palliative medical care guidelincs, planning for death, feeding concemns, State Hotline no., DNR,
Advance Directives, and the “Medicare Hospice Benefits”, reviewed & left with patient. They will call Hospice if they have any
chan es in cond tion, problems, or questions. Report given 1o Hospice Medical Director, admission approved by IDT, Telephone call

to attending P ysician, report given, order to admit to hospice care, implement palliative care protocols, & approval for hospice
certification received. Initial plan of care developed.

Interdisciplinary Team Signatures

A IDTMemb rs Med a Director, Medical Social Worker Sk ed Nurse Chaplal
Drector Pa eni Care Servce Volunteer were informed about Patient Admussion and
co c rswith ta P an of Care per telephone conversation

SUGGESTED FREQUENCY FOR V(SITS:
. Eval, 1x/week and 2x/week as neaded for respiratory issues
RNILYN: w th n certification period

1x/mgnth as needed for psychosocial issues within cert fication
' perio

MSW
3 Eva, */mo and */mo PRN for spiritual issues within certification
l ( PC: period

Sxfwk
CHHA:

llb}] y Vol Refused

N/A
OTHER:

L~ RN atre -

Dat DATE v H &

Signalure. TIME

DUBING128



Consolo Physician Crder for HALxM at Office Jireh Healthcare Services LLC
Patient Details for HINEEEE VI (Patient ID 470362, MRN M0456)

Date Of Blrih| oy [ Status|Active

Physician's Order Details

User Patient Order Date Time of Event
RN_Esteban Randy Heu g 0613 2018
{Reste)
Physician Nurse Oversight '
Dub n, Stephen Paul AN_Esteban, Randy No
{Reste)
Orders

Admit o Jweh Healthcare Servces LLC for the 151 90 day benefit per'od

* Pharmacist may use gener ¢ drug equ va ents or compou d medical ns as appropr ate

* Interdiscipl nary team to determ ne equipment and supp y nreeds bas d on assessment for comlort and symptam contro! (may include
but not imited to: hospita bed spacial matl ess, beds de commodg over bed table, shower chair, wheelchair, walker, suction
machine, eic.}

* Assess and evaluate cardiac, respiralary Gl GU, pain, mob ty sken, nutrt on dehydrat'on comfort level and symptom
management, disease progression safety and tam ly caregiver needs

* Instruction on care of lerminally # med cations, salsty nutrtonal ne ds paina d symptom contraf based on assessment

* Assess and evaluale current med'cat ans

* Admin'ster oxygen via nasal cannula at 2.5 lpm as needed for short  ss of br ath o until oxygen saturation 1s 85° and above

* May g've nuintional supplaments 1 can a day as lolerated { r supple ent

* May crush medications that are crush abe.

* Med cat ons to be adminisiered by licensed stali pat ent and or fam ly member caregiver per medication profile and current orders
* Hospc Medical Director may assist patient as needed io manage symptoms

* Hosp ce nurse may prenounce death

* Check oxygen saturation level every SN vst

* Bed-rasls up 2x

* Shilled Nurse visits - (Eval, 1x/week and 2x week & needed for resprratory issues wih n certificalion period) to promote comlort and
symplom management.

* CHHA visits (5xweek within cenification pe od to ass st wth personal care, home mak ng and to promote comiort per AN

ass gnment.

* MSW visits (1x/month as needed for psychosoca ssues w th n certification period) to pravide psychosocial support to patient and
famity

* Chaplain visits (1x/month as neaded lor spintual ssues withn certf ation pernod) lo prov de spiritual

Read Back Non Verbal Order

Yes ‘ No

Signature ﬁ"

Gl13]19

Date

Pagelo 1
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L

Consclo Certification for HALxM at Office Jireh Haalthcare Services LLGC
Patient Details for HalEg, MEEEEPatient ID 470362, MRN M0456)

Date Of Birth | CENSSRED - Status |Active
Screened Allergles Erythanycln Unscreened Allergles|oplate/narcotics
Start Of Care|06/13/2018 Gender|Female
Patient Address ve Las Vegas, NV 89121

Hospice Certification of Terminal lliness

Benefit Period Benefit Period Starl Date Benefit Period End Dater Certlfication Start Date
1 06/13/2018 09/10/2018 06/13/2018
Certification End Date Signed Date dical Director or Certifyl Medlcal Director or Certifyin
09/10/2018 06/13/2018 Physictan Physiclan Address
Dubin, Stephen Paul 5741 S, Fort Apache Rd.
Suite 100 Las Vegas, NV
89148
Attending Physiclan Aftending Physictan Address  Patient Hi Claim No Disagter Acuity
Dubin, Stephen Paul 5741 8. Fort Apache Rd. ' 571445912A Medical services required
Sulte 100 Las Vegas, NV within 72 hours
B9148
-

Provider Information

Provider Name Pro mber Provider Address
Jireh Healthcare Services 291533 2320 Paseo Del Prado Ste
LLC B101 Las Vegas, NV
89102-0048
Admission i

New Admission 08/13/2018 (ROUTINE)

Verbal Certification

Verbal Gertification received from Medical Director: Dubin, Stephan Paul by RN_Rulz, Janyvill (Jruiz) on 06/13/2018

i cerffy that Halireacl, Mary is terminally il with a life expectancy of six months ar|less if the e [mr'na! illness runs its normal course.

Skilled Nurse RN_Ruiz, Janyvill (User) signed on 06/13/2018. Recorded by jruiz on 06/14/2018 10:04:57. ]

Verbal Certification received from Physician: Dubin, Stephen Paul by RN_Ruiz, Janyvill {jruiz) on 06/13/2018

I certily that HIEENEED, \Me@is terminally ill with a life expectancy of six months or .2ss if the terminal fiiness runs its normal course.

Skilled Nursg RN_Ruiz, Janyvill (User) signed on 06/13/2018, Recorded by Jruiz on 06/14/2018 10:05:12.

Page 1 of 2
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Consolo Certification for HALxM at Office Jireh Healthcare Services LLC
Brief Narrative Statement @nd Attestation

Review the patient's clinical circumstances and synthesize the medicat information’lo provide clinical justification for admission and
continuation to hospice services. If in third (3rd} or more benefit perlods, clinical findings from the face to face encounter have been
used to determing continued eligibility for hospice care.

Composing Physiclan P Is an 85 year old,Caucasian female, with disabling dyspnea, hypoxemic on room air, COPD,
Dubin, Stephen Paul hyperiension, age related physical debility, polyneuropathy, has fraclure on unspecified part of beck of
left femur, chronic pain, dementia, GERD, muscle weakness, dysphagia, with other symbolic
dysfunction, Pt. is currently bed bound, and has very poor appatite. Needs maximum to complele
assistance on &ll her ADL's
Recorded By J
RN_Ruiz, Janyvill (jruiz)

Attestation: | confirm that | composed this narrative and that it is based on my review of the patient'’s medical record and/or
examination of the patient.

Medical Director Dubin, Stephen Paul (Medical Director) signed on 06/13/2018. Recorded by jruiz on 06/14/2018 10.06:24.

Certification Statement

I certify that this patient is under my care, and lo the best of my medical knowledge given the data avilable, has a life expectancy of
six (6) months or lass if the terminal iilness runs its normal course.

Medical Director or Certlfying Madical Director Bubln, Stephen Paul (Medical U'rector) signed on 06/13/2018. Recorded by jruiz on
Physician: 06/14/2018 10:06:32.

I centify that this patient is under my care, and 1o the besi of my medical knowiedge given the data available, has a life expectancy of
six {6) months or less if the lerminal lliness rens its normal course.

Attending Physliclan: Medical Director Dublin, Stephen Paul (Medical Director) signed on 06/13/2018. Recorded by jruiz on
06/14/2018 10:06:32,

Additional Signatures | !

1. Skilled Nurse RN_Rulz, Janyvlll {User) signed on 06/14/2018. Recorded by jruiz on 06/14/2018 10:06:40.

Page 2 of 2
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Record the signature for Dugay, fulia on Certification Dated: 12/10/2018

! ﬁ]nscreened Allergies oplate/narcotics [Screened Allergies Ecythromycin

C

[H_. Mamp(470362) [MRN M0O456 [Starl Of Care 06/13/2018 |Level Of Care ROUTINE "More

Hospice Certification of Terminal lliness

Benefit Period Benefit Period Start Date Benefit Period End Date Certification Start Date
3 12/10/2018 02/07/2019 12/16/2018
Certification End Date Signed Date Medical Director or Certifying Medical Director or Certifying
02/07/2019 12/03/2018 Physician ' Physician Address
Dubin, Stephen Paul 5741 S. Fort Apache Rd. Suite

100 Las Vegas, NV 89148

Patient Hi Claim No Disaster Acuity
0 Medical services required
within 72 hours

1

Provider Information

Provider Name Provider Number ! " Provider Address
Jireh Healthcare Services LLC 291533 2320 Paseo Del Prado Ste Bi01
lL.as Vegas. NV 89102-0048
-
Admission

New Admission 06/13/2018 {(ROUTINE)

2ptional Face to Face Circumstances

Exceptional Face to Face Circumstances

Verbal Certification

Verbal Certification received from Medical Director: Dubin, Stephen Paul by Dugay, Julia (jJduga) on 12/03/2018
i certify thar HEEEEERD, MWK s terminally ill with a life expectancy of six months or less if the terminal illness runs its normal course.
Skilled Nurse Dugay, Julia (User) signed on 12/03/2018. Recorded by jduga on 12/18/2018.14:29.4%

) i | | )
Brief Narrative Statement and Attestation

Review the patient's clinical circumstances and synthesize the medical information to provide clinical justification for admission and continuation to
hospice services. If in third (3rd) or mare benefit periods, clinical findings from the face to face encounter have been used to determine continued
eligibility for hospice care.

Composing Physician  Ms Mary Halstead is an 8BS year old, white female with PMH of COPD (hypoxemic on room air), hypertension, age

Dubin, Stephen Paul related physical debility, polyneuropathy, chronic pain, dementia, GERD, and anxiety disorder. Pt. is chair bound and
is mostly in the wheelchalr. She has very poor appetite and has generalized muscle weaknass. She needs maximum
to complete assistance on all her ADL's

Recorded By
Dugay, Julia {jduga}

Attestation | confirm that | composed this narrative and that it is based on my review of the patient's medical record and/or examination of the
patlent

Medical Director Dubin, Stephen Paul (Medical Director) signed on 12/03/2018. Recorded by Jduga on 12/18/2018 14:29:12,
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Certification Statement

.| recertify that this patient is under my care, and to the best of my medical knowledge given the dara available, has a life expectancy of six (6} months
( ¢ less if the terminal illness runs its normal course

Medical Director or Certifying  Medical Director Dubin, Stephen Paul (Medical Director) signed on 12/03/2018. Recorded by jduga on 12/18/2018
Physician: 14-28:30.
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Consolo Physician for HALxM at Oifice Jireh Healthcare Services LL.C

Patient Details for Helmai, Mam(Patient ID 470362, MRN M0456)
Date Of Birth | GEEEP Status | Active
Screened Allergles|Erythromycin Unscreened Allergles|oplale/narcotics

Physician's Order Details

User Patlent Order Date , Time of Event
Dugay, Julia {jduga) e 1™ 12/03/2018 1447
Physician Nurse Qversight
Dubin, Stephen Paul Bugay, Julia (jduga) No
Order

Admit to Jireh Healthcare Services for the 1st 60 day benelfit perlod * Pharmacist may use generic drug equivalents or compound
medications as appropriate. * Interdisciplinary team to determine equipment and supply needs based on assessment for comfort and
symplom cantrol {may include but not limited to: hospital bed, special mattress, bedside commode, over-bed-table, shower chair,
whaselchair, walker, suction machine, elc.} * Assess and evalvate cardiac, respiratory, GI,GU, pain, mobility, skin, nutrition/dehydration,
comfort level and symplom management, disease progression, safety and family/caregiver needs * Instruction on care of terminally ill,
medications, safely, nutritional needs, pain and symptom control based on assessment * Assess and evaluate current medications *
May give nutritional supplements 1 can a day as tolerated for supplement * May crush medications that are crush-abls. * Medications
to be administered by licensed staff, patient and/or family member/caregiver per medication profile and current orders * Hospice
Medical Director may assist patient as needed to manage symptoms * Hospice nurse may pronounce death * Oxygen 2.5 lpm via NC
continuously or as needed for SOB * Check oxygen saturation level prn every SN visit * Bed-ralls up 2x * Skilled Nurse visits 1x/week
and 2x/week as needed for fall, agitation, SOB, leg edema & change in leve! of consciousness issues to promole comfort and
symptom management withn certification period. * CHHA visils Sx/week to assist with personal care, home making and to promolte
comfort per RN assignment within centilication period. * Chaplain visits - evaluation, 1x/mo, 1x/mo as needed for spiritual issues. *
Social worker visils - evaluation, 1x/mo as needed for psychosocial issues. * Volunteer Services continue to be offered every week per
Skilled Nurse/Staff. * Admit patient to Jireh Healthcare Services with the following orders verified with M,D: Palient: DNR Digt; As
Tolerated * Admit with the tollowing medications: Please see related medications.

Read Back n Verbal Order
Yes No

Medications

Medication Instructions | Quantity | Refills

| Furosemide 1 Tablet 1 times a day PO (20 MG Tablet) | | !
LOFfazepam 1 Tablet 3 times a day PO As Needed Agitatlon (0.5 MG Tablet) |
PoTASsium ChLORIde 1 Tablet 1 times a day PO (20 mEq Tablet}

Rel Assignees
Social Services - MSW_Minnick, Joseph 1 PRAN visit(s) every 30 day{s) slfective 09/03/2018
Skilled Nurse - BRN_Cacanindin, Speedy 1 visit{s} Weekly 2 PRN visit(s) every 7 day(s) eflective 09/03/2018
Physician - Dubin, Stephen Paul 1 PRN visit(s) every 30 day(s) effective 09/03/2018
MD Director - Dubin, Stephen Paul 1 PRN visit(s) every 30 day(s) effective 09/03/2018 .,
Hospice Aide - Young, Grace Marie 5 visit(s) Weekly effective 09/03/2018
Chaplain - GHAPLAIN_Murphy, Kathryn 1 visit(s} Monthly 3 PRN visit(s) every 30 day(s) effective 09/03/2018

Signatures

1. Medical Director Dubin, Stephen Paul (Medical Director) signed on 12/03/2018. Recorded by jduga on 12/18/2018 14:57:45,

12/18/18 5:58 PM EST Page 1 of 1
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Consolo Physician for HALxM at Office Jireh Healthcare Services LLC
Patient Details for Hajimimmy, Memw({Patient ID 470362, MRN M0456)

Date Of Birth ENND Status | Active

Screenad Allergles| Erythromygin Unscreened Allergles|opiate/narcotics

Physician's Order Details

User Patient Order Date Time of Event
Fronda, MaryRose Helllagh Meam 09/03/2018 ‘ 1000
{mary1)

Physician Nurse Related Oversight
Dubin, Stephen Paul Fronda, MaryRose Yes No

(mary1)

Orders ¢

Re-certify to Jireh Healthcare Servicas, LLC. for the 2nd 90 day benefit pariod

* Pharmacist may use generic drug equivalents or compound medications as appropriate.

* Interdisciplinary team to determine eguipment and supply needs based on assessment for comfori and symptom contre! {may include
but not limited 1o: hospital bed, special matiress, bedside commode, over-bed-table, shower chair, wheelchair, walker, suction
machine, etc.) P

* Assess and evaluate cardiac, respiratory, Gl, GU, pain, mobilily, skin, nutrition/dehydration, comfort leve! and symptom

management, disease prograssion, safely and family/caregiver needs

* Instruction on care of terminally ], medications, safety, nutritional needs, pain and symptom control based on assessment

* Assess and evaluate current medications

* Administer cxygen via nasal cannula at 2.5 Ipm as needed for shortness of breath or until oxygen saturation is 85% and above

* May give nutritional supplements 1 can a day as tolerated for supplement

* May crush med cat ons that are crush-able,

* Medications to be adrministered by hcensed stalf, patient and or fam ly member caregiver per medication profile and current orders

* Hosp ce Medical Director may assist patient as needed to manage symptoms .
* Hosp ce nurse may pronounce death

* Check dxygen saturation fevel every SN visit

* Bed rails up 2x

* Sk ed Nurse visits - (Eval, 1x/we k and 2x/week as needed for respiratory ssues within certification period) to promote comfor and
symptom management.

* CHHA vis ts (Sx/week within certif ation period) 1o ass st wth p rsonal care, home mak ng and to promote comfort per RN

assignment.
* MSW v sits (1x/month as needed for psychosocial issues w th n cert ficat on perod to prov de psychosocial support to patient and
famly.
* Chapla'n visils (1fu'month as needed for s‘pirilual Issues within certil cation per od to prov de spiritual
Read Back Non Verbal Order
Yes No

Related Assignees
Hospice Aide Young Grace Mar e 5 visit(s) Weekly effective 06 20 2018

MD D rector - Dubin, Stephen Pau effective 06/20/2018
Physic an - Dubin, Stephen Paul effective 06 20/2018

Skilled Nurse - RN Ruiz, Janyv Il effective 06/20/2018

Skilled Nurse - RN Cacanindin, Speedy effective 06 20 2018
Social Servees - MSW_Mnnck oseph effective 06 20 2018
Chaplan - CHAPLAIN Murphy, Kathryn effective 06 20 2018

Signatures

1. Med'cal Director Dublin, Stephen Paul (Medical D rector} s gned on 09/03/2018 Recorded by mary1 on 09/16/2018 22 58 18.

9/17/18 3:39 PM EST Page 1of 2
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(' Consolo Physician for HALxM at Office Jireh Healthcare Services LLC

Signature:

Date:

P

9/17/18 3:39 PM EST Page 2 of 2
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Consolo Physician for HALxM at Office Jireh Healthcare Services LLC

Patient Details for Hilmmmut, Masg®{Patient ID 470362, MRN )

| Date Of Birth| SuNESAlp

| Status | Active

Physician's Order Details

User Patient Order Date
06/12/2018 1629

RN_Ruiz, Janyvili (jruiz) HaEmp, \ep

Physiclan Nurse Oversight '

Dubin, Stephen Paul RN_Rulz, Janyvill {jruiz)

ragers

Read Back Non Verbal Order
Yes ) No

Medications

Time of Event

Medication

Instructions

Quantity

Refills

Spiriva HandiHaler 2 cap(s) 1 times a day IN (18 MCG Capsule)

-

Follc Acid 1 tab 1 times a day PO {1 MG Tablet)

Levothyroxine 1 tab 1 times a day PO (25 mcg Tablet)

to be taken every morning

.

Vitamin D 1 tab 1 times a day PO (2000 UNIT Capsule)

Vitamin C 1 tab 1 times a day PO (500 MG Tablet)

vitamin B12 1 tab 1 times a day PO (1000 mcg Tablet)

Sertraline HCI 1 tab 1 times a day PO (50 MG Tablet)

Ferrous Sulfate 1 tab 2 times a day PO (325 (65 Fe) MG Tabletl)

Carvedilol 1 tab 2 times a day PO (3.125 MG Tablet)

RisperiDOME 1 tab 1 times a day PO (0.5 MG Tablet)}

take one tab orally daily at bedtime

Oxygen Concentrator 2.5 L/M of 1 each Device continuously XX

Sign?tures

1. Medical Director Dubin, Stephen Paul (Medical Director) signed on 06/16/2018. Recorded by jruiz on 06/16/2018 16:30:11,
2. Skilled Nurse RN_Ruiz, Janyvlil {User) signed on 06/16/2018. Recorded by jruiz on 06/16/2018 16:30:05.

8/7/18 3:48 PM EST

Page 1 of 1
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Consolo Physician for HALxM at Office Jireh Healthcare Services LLC
Patient Details for Hedinkewet, Memp (Patient 1D 470362, MRN )

| Date Of Birth gyt

| Status | Active

Physician's Order Details

User Patlent ' Order Date
06/12/2018 1628

RN_Ruiz, Janyvill (jruiz} Halvoa, ey

Physician Nurse Oversight

Dubin, Stephen Paul RN_Ruiz, Janyvill {jruiz)

Qrders

Read Back Non Verbal Order
Yes No

Medications

Time of Event

Medication

Instructiops

Quantity

Refills

Spiriva HandiHaler 2 cap{s) 1 times a day IN (18 MCG Capsule}

Folic Acid 1 tab 1 times a day PO (1 MG Tablet)

Levothyroxine 1 tab 1 times a day PO {25 mcg Tablet)

to be taken every morning

Vitamin D 1 tab 1 times a day PO (2000 UNIT Capsule)

Vitamin C 1 tab 1 times a day PO (500 MG Tablet)

vitamin B12 1 tab 1 times a day PO (1000 mcg Tablet)

Sertraling HCI 1 tab 1 times a day PO (50 MG Tablet)

Ferrous Sulfate 1 tab 2 times a day PO (325 (65 Fe) MG Tablet)

Carvedilol 1 tab 2 times a day PO (3.125 MG Tablet)

RisperiDONE 1 tab 1 times a day PO (0.5 MG Tablet)

take one tab orally daily at bedtime

Oxygen Concentrator 2.5 L/M of 1 each Device continuously XX

Signatures

1. Medical Director Dubin, Stephen Paul (Medical Director) s grned on 06/16/2018 Re orded by jruiz on 06 16 2018 16 30 11,
2. Skilled Nurse RN_Ruiz, Janyvill (User) s gned on 06 16/2018 Recorded by jruz on 06 16 2018 16 30 05

8/7/18 3:48 PM EST

Page 1 of 1
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Consolo Indicator Dated: 09/03/2018 for Hjugme, Mg
Patfent Detalls for HEEEEEE Mesp (Patient iD 470362, MRN M0456)

[ Data Of Birth gl | Status|Pending D scha ]
Indicator Dated 09/03/2018 for Mg HIEEEE Medical

Record No M0456

Effective Date
08/03/2018

Diagnoses

ICD10s

Primary ICD10 J44 9 Chsonic obstructive pulmonary d sease unspecified
Secondary ICD10 R06.02 Shoriness of breath

Tertary IGD10 - R54 Age-related physical debility

4th ICD10 - R13 12 Dysphagla, cropharyngeal phase

5th ICD10 ME2 81 Muscle weakness (generalizad)

6th IGD10 - Z74.01 Bed conlinemant stalus

4/18/19 6:28 PM EST Page 1 of 1
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.Consolo Physician Order (2426087) Dated: 12/03/2018 for Dubin, Stephen Paul for Helllll, M@
Patlent Details for HEJEEER M@ Patient ID 470362, MRN M0456) &

Dafa Of Birih | eumaiieg | Status |Pending - Discharged

Physician's Order Details , .

Uger Patlent Order Date Tima of Event
Dugay, Julia (iduga) HiEER. M 12/03/2018 1447
Hurse Dvarsighl
Dubin, Stephen Paul Bugay, Julia (jduga) No
Ordery

Admit to Jireh Healthcare Services for the 1st 60 day benelit period * Pharmacis! may usa generic drug equivalents or compound
madications as appropriate * Interdisciplinary team to determine eguipment and supply needs based on assessment {or comlort and
symptom contro! {may include but not limited 1o hospital bed, special matiress, bedsida commode, over-bed-table, shower chair,

wheelchair, walker, suction machine, etc.} * Assess'and evaluale cardiac, raspiratory, GI,GU, pain, mobility, skin, nutrition/dehydration,

camion lavel and symptom maragemanl, disease progression, sataly and family/caregiver neads * Instruction on care of tarminally il
medications, safaty, nutritional needs, pain and Symptom control based on assessment * Assess and evaluate currant medications *
May give nutrilional supplements 1 can a day as toleraled far supplement * May crush medications that are crush-able, * Medications
to be adminisiered by licensed staff, palient and/or family membes/caregiver per medication profile and current orders * Hospice
Medical Director may assist patient as needed to manage symptoms * Hospice nurse may pronounce death * Oxygen 2.5 Ipm via NC
continuously or as needed for SOB * Check oxygen saturation Jevel pm every SN visit * Bed-rails up 2x * Skilled Nurse visits 1x/week
and 2xiweek as naedad lor fal, apdation, SOB, leg adama & changa in level of consciousness issues to promote comfort and
symptom management within cartification period, * CHHA visits 5x/week to assist with persanal cars, home making and to promote
cornior] par RN assignment within certitication petiod, * Chaplain visits - evaluation, 1x/mo, 1x/mo as needed lor spiritual issues. *
Social worker visits - gvaluation, 1x/mo as naeded for psychosoclal issues, * Volunteer Services continue to be offered every week per
Sxilled Nurse/Staf!, * Admit patient to Jireh Healthcare Senvices wilh the lollowing ordars verilied with M.D: Patien: DNR Diat As
Tolerated * Admit with the fofowing medications: Please see related medications.

ReadBack ~  Non Verbal Qrder

Yes No

Medications

Medication Instructions | Quantity | Refills

Furosemide 1 Tablet 1 ttmes a day PO {20 MG Tablet)

LORazepam t Tablet 3 timas a day PO As Needed Agltation (0.5 MG Tablet)

PoTASslum ChLORIde 1 Tablet 1 times a day PO (20 mEq Tabilet)

Rel Asgsign

Social Sarvicas - MSW_Minnick, Joseph 1 PRN visil{s) every 30 day(s) efleclive 09/03/2018

Skilled Nurse - AN_Cacanindin, Speedy 1 visitis) Weeily 2 PRN visit{s} every 7 day(s) effective 09/03/2018
Physician - Dubin, Stephen Paul 1 PAN visii(s) every 30 day(s) eflective 09/03/2018

MD Director - Dubin, Stephen Paul 1 PRN visit{s) every 30 day{s} effeclive 09/03/2018

Hospice Aide - Young, Grace Marig 5 visit(s) Weekly ellective 09/03/2018

Chaplain - CHAPLAIN_Murphy, Kathryn 1 visil{s) Monthly 3 PRN visit{s) every 30 day(s) aHective 09/03/2018

Signatures

4/18/19 6:28 PM EST

1. Medical Director Dubln, Stephen Paul (Medical Directer) signed an 12/03/2018. Recorded by jdupa on 12/18/2018 14:57:45,

Page 1 of 1
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Consolo Physician Order (2253456) Dated: 09/17/2018 for Dubin, Stephen Paul for Hh M*
Patlent Detalls for Hemsll} Miage(Patient ID 470362, MAN M0456)

[ Date Of Birth | quuNIED | Status [Pending - Discharged |
o B, N .
Physician’s Order Details
Patlent Qrder Date Iime of Event
RAN_Ruiz, Janyvill {|ruiz} HEE. Vagp 09/17/2018 1846
Nurse Oversight
Dubin, Stephen Paul AN_Ruiz, Janyvill (jruiz} No
Quders.
Ensure 2 Bottle 1 times a day PO As Needed Supplemant [ Liguid)
Read Back Hon Vetbal Order
Yes No
Medications '
Medication Instructions | Quanilty | Refills
Ensure 2 Botile 1 times a day PO As Needed Supplemant { Liquid)
Signatures

1. Medical Director Dubln, Stephen Paul (Medical Directar) signed orn09/17/2018. Aecorded by jruiz on 09/18:2018 19:49 21,
2. Skilled Nurse RN_Ruiz, Janyvill {User) signed on 08/18/2018. Recorded by jruiz on 09/18/2018 19:49:04

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253447) Dated: 09/18/2018 for Okeke, Chinyere for H (il V@D

Patient Details for H giNERS, MNP (Patient ID 470362, MRN M0456)
| Date Of Birth |{UEEND | Status |Panding - Discharged |

Physician's Order Details

Uger Patlent Drder Date Time of Evi
AN_Rulz, Janyvill {jrsiz) Hemmuil) ey 09/18/2018 1944
Hursg RQuarsight

Okeka, Chinyere AN_Ruiz, Janyvill {jrulz) No
Qrderg
Discontinue Medication Ensura 2 Bottls 1 imas a day PO { Liquid) on 09/1 72014
Read Back Non Verbp! Order
Yas No
P
-
4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253444) Dated: 09/17/2018 for Dubin, Stephen Paul for Heleliii®, \)sa

Patlent Details for HAEMED, MUK Patient ID 470362, MAN M0456)
| Date Of Birth | WD | Status|Perding - Discharged |

Physician's Order Details

Usar Batiant ) Qrder Date i ven

RN_Rulz, Janyvill (jruiz) HEg: 09'17/2018 1942
Physiclan : Hurse Overgight

Dubin, Stephen Paul AN_Ruiz, Janyvill (jruiz) Na
Orders

Abulero! Sultale 1 vial 2 limes a day IN {{2.5 MG/3ML) 0.063% Nebu Scin
Bead Bagk Non Verbal Order

Yes No )

- - f
Medications
Madication Insiructions | Quanilty | Refills

Albuterol Sulfate 1 vial 2 times a day IN {{2.5 MG/ML} 0.083% Nebu Soln)

‘Signatures

1, Medical Dirgclar Dubin, Stephen Paul (Medical Director) 'signed on 08/17/2018. Recarded by ruiz on 09/18/2018 19:43:41,
2. Skilled Nurse RN_Rulz, Janyvill {User) signed on 08/18/2018. Recarded by jruiz on 09/18/2018 19:43.32

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253392) Dated: 08/17/2018 for Dubin, Stephen Paul for Helsiilp, \gsp

Patlent Details for HENNRER M Patient ID 470362, MRN M0456)
| Date Of Girth| CUMREED | Status|Pending - Discharged |

Physician's Order Details

User Patient Order Date Time of Event
RN_Rulz, Janyvill {jruiz} Hymy. Vgl 08n 72018 1915
Hurse Qversight
Dubin, Staphen Paul RN_Ruiz, Janyvill {jruiz) No
Orders
Sertraline HCI 2 tab 1 times a day PO {50 MG Tablet
Bead Back Hon Verbat Order
Yes No
¥
Signatures

1. Medical Direclor Dubin, Stephen Paul (Medical Director) signed on 09/17/2018. Recorded by jruiz on 09/18/2018 19:15:54,
2. Shkilled Nurse AN_Rulz, Janyvill (User) sipned on 09/18/2018. Recorded by jnaz on 09/18/2018 19:15:47.

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253401) Dated: 08/21/2018 for Dubin, Stephen Paul for Hammk \amp
Patient Detalls for HEEEER MBI Patient 1D 470362, MRN M0456)

| Dats Of Blnhli | StalusIPendinq - Discharged ]

Physician's Order Details

User Patient Order Date Time of Event

AN_Rulz, Janyvill {rulz) H», e 08/21/2018 1924

Hurse QOvorgight

Dubin, Stephen Paul AN_Ruiz, Janyvill (ruiz) No
Orders

Ventclin HFA 2 putl(s) every & hours IN As Needed SOB (108 (80 Base) MCG/ACT Aeresof Saln
Bead Back Hon Varbsal Order

Yas No

Medications '
Medication Jinstructions [Quanilty|Reftils

Ventolin HFA 2 pulf(s) every 6 hours IN As Needad SOB {108 (90 Base) MCG/ACT Aerosol Scln) I

Signatures

1. Medical Director Dubln, Stephen Paul (Medical Direcior} s.gned on 08/21/2018. Recorded by jrulz on 09/18/2018 19:25:23,
2. Skilled Nurse RN_Rulz, Janyvill {User) signed on 0%/182018. Recordad by Jruiz on 09/18/2018 19:25:11.

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253414) Dated: 09/17/2018 for Dubin, Stephen Paul for HGlllll VR

Patient Detalls for Heilll®, M@tPatient ID 470362, MRAN M0456)

|

Date Of Birth | oD | Status|Pending - Discharged

Physician's Order Details

User Patlent Order Date Tima of Event
AN_Ruiz, Janyvill {jruiz) Hnp ' 09N 72018 1930
HNurse Qvarsgight
Dubin, Stephen Paul RN_Ruiz, Janyvill (jruiz) No
Orders
Sertraiine HCI 2 lab § times a day PO {50 MG Tablet}
Read Back Verba r
Yes Na
- a U
Medications
Medication Instructions Quantity Refills

Serirallne HCI 2 tab 1 tkmes a day PO (50 MG Tablet)

Signatures

g

4/18/19 6:28 PM EST

1, Medical Directar Dubin, S1aphan Paul (Madical Direcior) élgned an 0917/2018. Recorded by jruiz on 09/18/2018 19:31:58,

2. Skilled Nurse RN_Rulz, Janyvill {User} signed on 09/18/2018. Recorded by jrniz on 09/18/2018 19:31:45.

Page 1 of 1
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Consolo Physician Order (2253386) Dated: 09/18/2018 for Dubin, Stephen Paul for Hj Nl Mémp
Patlent Details for HIMEENER Mg{Patient ID 470362, MRN M0456)

[ Data Of Binhg I Slatus|F’ending - Discharged I

Physician's Order Details

User Eatient Order Date Time ol Event
RN_Ruiz, Janyvill (jruiz) Hip 09MB/2018 1910
Ehysician Nyrge Oversight
Dubin, Stephen Paul RN_Ruiz, Janyvill {Jruiz) No
QOrders
Disconlinue Medication Sertraline HCI 1 tab 1 times a day PO (50 MG Tablal) on 091 0/2018
Pead Back Non Vestiat Order
Yes No
i
-
|
4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253358) Dated: 09/18/2018 for Dubin, Stephen Paul for HSllINB VP

Patlent Details for MR Ml Patient ID 470362, MRN M0456)
] Date Of Birth | U | Status]Pending - Discharged |

Physician's Order Details

Patlent Order Date Time of Event

RN_Ruiz, Janyvill {jruiz) HO» . 09/1B/2018 1845
Bhysician Hurge QOversight

Dubin, Stephen Paul RN_Ruiz, Janyvill (Jruiz) No
Qrders

Discontinue Medication Vitamin D 1 1ab 1 times a day PO (2000 UNIT Capsule) an 0916/2018
Bead Back Non Yerhal Order

Yes No

Medications -
" Medication Instructions Quantlity | Rellils
Vitamin D 2 1ab 1 timas a day PO {2000 UNIT Tablet) Teke one tablst by mouth once dally.

Signatures

1. Medical Direclar Dubin, Stephen Paul {Medical Direclor) signed qn 09/19/2038. Recorded by jruiz on 09/18/2018 18:49:29,
2. Skilled Nurse RN_Ruiz, Janyvill {User) signed on 09/108/2018 Recorded by jrulz on 09/18/2018 16:49:21.

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2253357) Dated: 09/18/2018 for Dubin, Stephen Paul for Hallllllp Mai,

Patient Details for Hammmp, MeXPatient ID 470362, MRN M0456)
L Date Of Blrth|~ l StatuslPendlng - Discharged t

Physician's Order Details

User Patient Order Datg Time of Event
AN_FRukz, Janyvill {rulz) ey 09/18/2018 1845
Ehysictpn Nursp Qverslght
Dubin, Stephen Paul AN_Ruiz. Janyvill {jruiz) No
Orderg
Discontinue Medication Vitarmin D 1 tab 1 Lmas a day PO {2000 UNIT Capsula) on 09/16/2018
Bead Back HNon Verhal Order
Yes No
. . i
Medications
Medication Instructions Quanlity | Refills
Vitamin D 1 tab 1 times a day PO (2000 UNIT Capsule) Take ona tablet by mouth once dally.
-

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2249033) Dated: 09/03/2018 for Dubin, Stephen Paul for HIEEN aw»
Patlent Detazils for Hlilllih M@ atlent iD 470362, MRN M0456)

[ Dats Of Birth RGN | Status|Pending - Discharged |

Physician's Order Details

User Entiont Qrdpr Date Time of Event
Fronda, MaryRose Hanm g 08/03/2018 1000
{mary1]

Bhysiclan Hurse Belated Oversight
Dubin Step n Paul Fronda MaryRose Yes No

{mary1}
Orders .

Re-certity to Jireh Healthcare Serv'ces LLC. for the 2nd 90 day benelit period

* Prarmacist may use gener ¢ drug equiva ents or compound medications as appropr ate.

* Interdisciplinary team to determ ne equipment and supply needs based on assassment for comlort and symptom contral {may include
but not fimited to hospital bed special mattress bedside commode over-bad-1able shower chair, wheelchair, walker, suction
machine alc.)

* Assess and evaluate card ac respiratory Gl GU, pain, mokility, skin, nuintion/dehydration comfort lsvel and symptom
management, disease prograss on, salety and family/caregiver needs

* instruction on care of terminal y i, med cations, safety, nutritional needs pain and symplom cantrol base on assessment

* Assess and evaluate currenl medical ons

* Administer oxygen via nasal cannula at 2.5 Ipm as needed for shoriness of breath or urtil oxygen satura! on is 95% and above

* May give nutrilional supplements 1 can a day as lolerated for supplemant

* May crush medicat ons that are crush-able.

* Medicalions to be adm rustered by licensed s!a [, patient and/or lamily member/caregiver per medication profile and current orders

* Hospice Medical Disector may assis! patient as needed to manage symptoms

* Hospice nurse may pronounce death ’

* Check oxygen saturation leval gvery SN vist

* Bad-rails up 2x

* Skilted Nurse visits - Eval, tx/wesk and 2xwe k as needed 1or respiratory issues within cerif cation per Jo promote comion and
symplom management

* CHHA visits {5x/week within certification per od) to assist with parsonal care, home making and to promote comiornt per RN

assignment.
* MSW wisits (1x/mont  as needed for psychoso ial issues within certification period) to provide psychosocial support to patient and
family
* Chaplain visits (1x/month as needed for spir ual issues within certilication pericd) to provide spiritual
Read Back HNon Verba) Order
Yes No
Ral Agsign

Hospice Aide - Young, Grace Marie 5 visit s) Weekly effective 06/20/2018

MD Director - Dubin, Stephen Paul 1 PRN visit{s) every 30 day(s} effective 06/20/2018

Physiclan - Dubin, Steghen Paul 1 PRN visil(s) every 30 day{s) eflective 06/20/2018

Skilled Murse - RN_Ruiz, Janyvill 2 PAN v 1) every 7 day(s) etlective 06/20/2018

Skilled Nurse RN Gacanindin, Spaedy 1 visil{s} Weeldy 2 PAN visil{s) every 7 day(s) effectiva 06/20/2018
Social Servces - MSW Minrick, Joseph 1 PRN visil(s every 30 day(s) eHlective 06/20/2018

Chaplain - CHAPLAN M mhy, Kathryn 1 visil{s) Monthiy 3 PRN visit{s) every 30 day(s) elective 06/20/2018

Signatures

1 Medica Dir c! r DBubin, Stephen Paul Medical Derclmi sgnedo 09032018 R rd by mary! on 09 16/2018 22 58 18

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2247289) Dated: 06/18/2018 for Dubin, Stephen Paul for H i iR Vg

Patient Detalls for HEIIEEE MaP(Patient ID 470362, MRN M0A56)
| Date Of Birth | Quumiip | Status|Pending - Discharged |

Physician's Order Details

Batlent Order Date
AN Esteban, Randy Hi. " O6/18/2018 1639
{Raste)
Ehvglcian HNurse BDversight
Cubin, Stephen Paul RN_Estgban, Randy No
{Resie)
Qrders

Disconlinua pravicus frequency order lor chap ain. Starl new chap ain lrequency 1 x mo and 3x/mo as needed tor spiritual issues
within certification period.

Bead Back Non Verbal Order
Yes No

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2211649) Dated: 08/24/2018 for Dubin, Stephen Paul for H iy, Nasp

Patient Details for HalllP Vimm(Patient 1D 470362, MRN M0456)
I Date OF Bidhll_ | SlaluslPending - Discharged I

Physician's Order Details

Patlent Qrder Date Iime of Event

RN_Ruiz, Janyvill (jruiz) HE., 08/24/2018 1109
Physician Nurga Quersight

Dubin, Stephen Paul RN_Ruiz, Janyvill {jruiz) No
Orders

Discontinue Medicalion Oxygen Concentrator 2.5 L/M of 1 each Device conlinuously XX on 07/18/2018
Read Back Non Verbal Qrder .

Yes No

- - L]
Medications
Medication Instructions Quantity | Reiills
Oxygen Concentrator 2.5 L/M of 1 pach Device continuously XX
1
o
4/18/19 6:28 PM EST Page 1 of 1

DUBIND153



Consolo Physician Order (2204657) Dated: 07/19/2018 for Okeke, Chinyere for H o/l NN, M @GP
Patient Details for Halimt, M!Palienl 1D 470362, MRN M0456)

[ Date of Birth D | Status|Pending Discharged |

Physician's Order Details

User Patient Order Date Ime ot Ev
RN_Esteb , Randy High 07 1972018
{Rasta)
Ehysiclan HNurse Overgight
Okeke Ch  ere RN_Esteban Randy Na
{Reste
Orders

1. Discontinue Carv dilol 3,125 MG Tablet 11abletbym ul tw day

2. Discontinue Rispe DONE 0 5 MG Tablet 1 tablet by mouth ence da y

2, Start Spiriva 18 meg cp handihaler, nhale once da v

4, Start Ensure, 2 can by mouth daity

&. Start Albuterol 2 5 mp/3 ml v a nebulizer nha Iveelimesdadyasneed df rs 1t s  breat

Bead Back Non Verbal Qrder
No Yes
Medications
Medication Instructions Quantity[Refills]
Spiriva HandiHaler 1 cap(s) 1 times a day IN (1B MCG Take ane capsule once dally.
Capsulae)
Ensure 2 Bottls 1 1lmes a day O { Liquid) Administer 2 botiles by mouth once dally.
Albuterol Sulfate 1 vial 3 times a day IN As Needed SOB | Administer thre= Imes a day intranasally via 'gebulizer
and Wheezing ({2.5 MG/3ML) 0.083% Nabu Soln) as needed lor shortness of breath and wheezing,
Signatures

1. Physicia Okeke, Chinyere Physiclanjsgn o 07192018 R d dbyRe te 08212 18 04:04 36.
2 Skdled Nurse AN_Esteban, Randy (LUser) signed on 08/21/2018. Racorded by Raste on 08/21 2018 04 00:50.

4/18/19 6:28 PM EST Page 1 of 1
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O

Consolo Physician Order (2204655) Dated: 07/19/2018 for Okeke, Chinyere for Haillms Vg

Patient Details for Halstead, Mary (Patlent 1D 470362, MRN M0456)

L Date Of Blﬂhg l 5tatus|Pendinu - Discharged |

Physician's Order Details

User : Eptien Qrder Dale i v
AN_Esteban, Randy Heume e 07/19/2018
{Reste}
Nyrse Quersight
Ohsha, Chinyera AN_Estaban, Randy No
{Resta)
Qrders

1, Discontinue Carvedilol 3.125 MG Tablet, 1 tablel by maouth twice daily

2. Discontinue RisperiDONE 0.5 MG Tablet, 1 tablet by mouth once daily

3. Slan Spitiva 18 meg cp handihaler, inhate once daily

4, Start Ensure, 2 can by mauth daily

5, Start Albuterol 2.5 mg/3 mi via nebukzer, inhale three times daily as nesded for shortness of breatt, weezing

Head Back Non Verbal Order
No Yas
Signatures

1. Skilled Nurse RN_Esieban, Randy (User) signed on 08/21/2018. Recorded by Reste on 08/21/2018 04 01.27
2. Physiclan Okeke, Chinyera (Physician} signed on 07119/2018. Recorded by Reste on 08/21/2018 04:00.39

4/18M19 6:28 PM EST

Page 1 of 1
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Consolo Physician Order (2204638) Dated: 07/19 2018 for Okeke, Chinyere for HI Mgh
Patlent Details for Halmimmh Mamp{Patient ID 470362, MRN M0456)

| Data Of Eirthl_— |

Stalusl Pending - Discharged

Physician's Order Details

Usger Fatisnt Order Date Ilme of Event

AN_Esteban, Randy . " 8

[Reste)

Nurse Oversighl
Okeke, Chinyere RAN_Esteban, Randy N
(Rests)

Orders

Calmosepling Cream topical

Apply to afiected area each diaper change
Baad Back Non Verbal Qrder

No Yes

Medications
Medication Instructions Quantity | Relills

Calmosepilna 1 application TP (0.44;20,625 %;% Lotlon)

Apply to attected area avery diaper change

Signatures

1 Physiclan Okeke, Chinyere (Physician) signed on 07 1972018

corded by Resle on 08/21/2018 G336 38

2 Shilled Nurse AN_Esleban, Randy (User) signad on 0B 21 2018 ecorded by Reste on 08/21/2018 03 36 12

4/18M19 6:28 PM EST

Page 1 of 1
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Consolo Physician Order (2204641) Dated: 07/19/2018 for Okeke, Chinyere for H’ V@

Patient Delalls for H@EEEEF M@RPatient ID 470362, MRN M0456)
Status  nding Discha ed

Date Of Birth
. . ' .
Physician's Order Details
User Patlent Order Date Ti ! Evi
HN_Esteba Ra Hgp, M !
{Rasie}
Hyrsg Quersight
COkohe Chinyare RN_Esteban, Randy N
(Resta)
Orcors
Oxygen 2 Ipm via nasal cannula as needed for shoriness of bre
Read Back HNon Verbal Order
No Yas
Medications
Medication Instructions [Quantltyjretiits)
Administer oxygen via nasal canula intranasally at iwo

Ouygen Concentrator 2 LiterPerMin INS As

Needed SOB (1 each Device) Iiters minute as needed for shortness of breath,

Signatures

1 Skilled Nurse RN_Esisban, Randy (User) = gnad on 08/21/2018 Recorded by Aeste
2 Physician Okeks, Chinyere (Physictan) signed on @7 18 2018 Recorded by Reste on 0B/21

08/21 2016 03:42 09
o
8034147,

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2182304) Dated: 06/13/2018 for Dubin, Stephen Paul for H g @il

Patlent Detalls for Hulgigmil; M@{Patient ID 470362, MRN M0456)
( Date Of Birth | QY | Status | Pending - Discharged |

@

Physician's Order Details

Poattent Qrder Date Time of Event
AN_Esteban, Randy Hp "y 06H3/2018
{Reste)
Physlcian HNurse Qvarsight
{ubin, Stephen Paul RMN_Esteban, Randy No
{Reste)
Orders

Admil to Jireh Healthcare Services, LLC. for the 151 50 day banelit period

* Pharmacist may use generle drug equivalents or compound medications as appropriate.

* Interdisciplinary teamn to delermine equipment and'supply needs based on assessment for comiarl and symptom conirol (may includa
bt ot limitad to- hospital bed, special maitress, bedside commoda, over-bed-table, shower chair, wheelchaly, walker, suction
machine, et}

* pgsass and evaluate cardiac, respiratory, Gl, GUJ, pain, mobility, skin_nutrition/dehydration, comfart level and symptom
manapgement, diseasa progression, salety and family/caregiver needs

* Instruclion on care of terminally ill, medications, safely. nutritionat neads, pain and symptom contsol based on assessment

* Assess and evaluate current medications

° Adminiglar oxygen via nasal cannula at 2.5 Ipm as needed for shertnass of breath or until oxygen saturation Is 95% and above

° May give nufritional supplements 1 can a day as tolerated lor supplemenl

* May crush medications that are crush-abls,

* Medicalions lo be administered by licansed staff, patient anc/or family member/caregiver per med:caticn prolile and current orderss

° Hospica Medical Direcior may assist patient as needed to manage symploms

° Hospice nurse may proncunce death | '

° Chack oxygen saturdtion leve! evary SN visit

* Bed-rails up 2x

* Skilled Nurse visits - (Eval, 1x/week and 2xiweek as needed lor respiratory issues within certification period) to promate comfort and
symplom maragement o

* GHHA visits {5xweek within certification period) 1o assist with personal care, home making and to promote comlort par AN

assignment.
* MSW visits {1x/month as needed for psychosoc'al issues within certification period) 1o provide psychosacial support to patlent and
famnily.

f s * Chaplain visils (1x/month as naeded for spirltual issues within certilication pariod) 1o provide spiritual

".

. Read Back Non Vgrbal Order
Yes No
Signatures

1. Medical Director Dubin, Stephen Paul {Medical Director) signad on 06i13/2018. Recorded by mary1 on 08/16/2018 22.57:00
2. Silled Nurse AN_Esteban, Randy (User} signed on 08/07/2018. Recordod by Reste on 08/07/2018 13:08:37

4/18/19 6:28 PM EST Page 1 of 1
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Consolo Physician Order (2126173) Dated: 06/26/2018 for Dubin, Stephen Paul for H isismgl, M@l

Patlent Details for Helmiih M@Patient ID 470362, MRN M0A456)
i Date Of Birth | qamuasmp | Status |Pending - Discharged |

Physician's Order Details

Patient Order Dale Time of Evant
RN_RAuiz, Janyvill {jrulz} Heplp M- 06/2612018 1703
Ehysician Nursa Qvorsight
Dubin, Stephen Paul AN_Ruiz. Janyvill {rulz) No
Qrders
1 Bagk Non Verbal Order
Yes No
Medications ,
Madlcation Instructions [QuantityRefills|
Miralax 17 gm 1 limes a day PO As Mix 17 gm to Boz glass ol waler, Take onca daily by mouth as needed for
Needed Constlpation (17 gm Powder) constipalion, To administer If no bowel movement for three days.
Signhatures

1. Medical Director Dubln, Stephen Paul {Medical Director) signied on 07/04/2018. Recorded by jruiz on 07/03/2018 17:03:30.
2. Shilled Nurse AN_Rulz, Janyvlll {User) signed on 07/03/2018. Recorded by jruiz on 07/03/2018 17:03:24.

4/18/19 6:286 PM EST Page 1 of 1
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Consolo Physician Order (2098431) Dated: 06/12/2018 for Dubin, Stephen Paul for HIlIEEE Veg
Patient Detals for HARNESS, MSBP(Patient 1D 470362, MRN )

| Data O Birth | yilgag |

Status I Pending - Bischarged

Physician's Order Details

Uger Palient rder Time of Event

RN_Ruiz, Janyvill {ruiz) HemD. Vgge 061272 18 1629
Ehysiclan Hurse Oversight

Dubin, Stephen Paul AN_Ruwz Janyv 2 N
Orders
Read Back Non Verbal Qrder

Yes Na

Medications .
Madication Instructions lQuantityjRefilis

Vitamin C 1 tab 1 times a day PO (500 MG Tablet)

Take one tablet by mouth once dally.

Levothyroxing 1 tab 1 times a day PO {25 meg Tablet)

Take one tablet by mouth ence dally In the
maorning.

Vitamin D 1 tab 1 times a day PO {2000 UNIT Capsule)

Toke one tablet by mouth once dally.

RisperiDONE 1 1ab 1 times o day PO (0.5 MG Tablet)

take one tab orally daily at bedilme

Corvedilol T tab 2 times a day PO (3.125 MG Tablet)

Splriva HandIHaler 2 cap(s) 1 times a day IN (1B MCG Capsule)

Taks iwo capsules once dally.

Follc Acid 11ab 1 times a day PO {1 MG Tablat)

Toke one tablet by mauth ohce dally.

vitamin B12 1 tak 1 timas a day PO (1000 mey Tablet)

Take one tablet by mouth once daily.

Seorirallng HCI 1 tab 1 times a day PO (50 MG Tablat)

Take one tablet by mouth once da'I—ly.

Ferrous Sulfate 1 tab 2 limes a day PO (325 (65 Fe)} MG Tablet)

Take one tablet by mouth twice daily,

Oxygen Concenirator 2.5 L/M of 1 each Device cont nuously
XX

Signatures

1 Medical Director Dubln, Stephen Paul {Medical D rector 6 gned on 06 16/2018. Recorded by jruiz on 06/16/2018 16:30 11
2. Shifled Nurse AN_Ruiz, Janyvill User} s gned on 06 16/2018 Reco ded by ruiz on 06/16/2018 16:30:05

418196:28 PM EST

Page 1 of 1
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Consolo Indicator Dated: 06/13/2018 for H#uuumm Mg
Patient Detalis for ARSI, MRIPatient ID 470362, MRN M0456)

| Date Of Birtn| D [ Status[Pendi D arged |
Indicator Dated 06/13/2018 for MEERH P Medical

Record No M0456

06/1372018
Diagnoses

ICD10s

Primary ICD10 - J44.9 Chronic obstructive pulmonary disease unspeciiied ‘
Secondary ICE10 - R06 02 Shortness of breath

Terttary ICD10 - R54 Aga-related physical debility

4th ICD10 - R13.12 Dysphagla, cropharyngeal phase

5th ICD10 - MB2.81 Muscle weakness (generalized)

6th ICD10 - Z74 01 Bed confinement stal &

4/18 19 6:28 PM EST Page 1 of 1
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Consolo Payer Group Details [Effective 06/13/2018 (506493)] for H b, Maiie
Patient Detalls for i, VElPatient 1D 470362, MRN M0456)

| Date Of Birth | RSN ] Status|Pending - Discharged |
Payer Group Details
Effgctive Datg Hospica ltem Sels
0611372018 Medicare (tradllional lea-for-service)

Payer 1: Medicare Part A

Payer Type Will Pay Payer Number
Madk Primary Hospice, Notice ol 571445912A
Elaction, Pre Election
Suspend Clatms?
No
4/18M19 6:29 PM EST Page 1 of 1
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@,
Jireh Healthcare Services LLC i\(

2320 Paseo Del Prado, Suite B101, Las Vegas, NV 89102 Tel Fax

*HospiceMD

PHYSICIAN'S CERTIFICATION FOR HOSPICE BENEFIT

In order ta determine if a palient Is eligible for Hospice benefit we are required to have physician’s authorizati nowith a brief narralive supporticg lerminal ilnass.

Patient Name: Hil Moy M0456
(Last) {First} My MR#
9|
Certification #3: Re-Certification Statement for Next 60-day_period
+ | certify that H (NSNS, MAg@g has a life expectancy of six months or less, if the terminal iliness runs its normal course.
@ Verbal Authorization (if needed) Date: 12/3:2018  Obtained by: Julia Dugay/ RN Name / Title
Effective Date of Certification: 12/10/2018 To 2/7/2019
Primary DX: Chronic obstructive pulmonary disease, unspecified (J44.9)
Secondary DX:
Shortness of breath (R06.02)
Comorbidities:
-~
Certification is based on:  Medical history, record and patient status Team Assessment Face
to Face Encounter
Visit Date: 12/3/2018 (see MD F2F visit note)

L7
RN Assessment Patient is alert and or ented lo person, place, and time W th +3 bilateral lower extremity edema, pedal pulses faint -
Narrative: Patient exh b ts fakigue on exerlion fair coordinat on and poor balance. Diel is as tolerated with significant worseming of

appet te and nutntional nlake Patient w th oxygen and breath ng treatment at night for comfort. Patient requires
complete ass stance wth a tvtes of dally | ving {ADL s}

Physician Narralive: Ms Halstead is an 85-year-old Caucasian female wilh d agnosis of COPD, hypoxemic on room air, hypertension age-
related physical debility polyneuropathy chronic pa n, dementa GERD, and anxiety disorder. Patient is chair-bound and
mostly on wheelchair Pat'ent with very poor appetile and has generalized muscle weakness. Patient requires maximum
{o complete ass stance with ADL s | recadify that this pat ent s under my care, and to the best of my med cal knowladge
given the data ava lable, has a life expectancy of six months or fass f the terminal iliness runs its normal course

Medical Director Attestation/Certification

+ | attest/confirm that | composed this narrative based on my review of patient 5 medical records, team assessment and/or examination of the
patient.

Signatura on File/Verifiad by MARY ROSE FRONDA.
Date: 12r3z018

STEPHEN DUBIN (MD)/ 1023311040 v

Medical Director / Physician Designee / Referr ng MD (if attending)

DUBINO164



(Rev 1113)

Form # HCBOO?-B

tion

Q'

panion farm HCB0O7-A f~ nitia

8884

MEDPASS’
Fa g B G Bt

feordar From:

1NH 050806R

P '._F } tggF, ace Encounter {Note Must be completed no more than 30 days prior to this benefit period)

O

PHYSICIAN FACE-TO-FACE ENCOUNTER/
RECERTIFICATION OF TERMINAL ILLNESS

Page of 60-DAY PERIODS
iPa en Name' ID# :,{*7,- i Admission Date
T M 4st L1718

: * 9% go.payPerdodfrom_ k- 0 — 1% 10 &2 - 07554 '
v -G Boo nmer {Note Must ba completed no more than 30 days prior o this bene'ﬁl period)
~ Hosplce Nurse Practitloner Attestatlon: | confirm that | had a face-to-face encounter with Y Pati s Name
on___/ / (pate) and that the ¢ mt a fndings of that encounter have been provided to the certifying physician for use in determin 1
-continued eligibility for hospice care
NP Name (Printeg); ‘ NP Signature Date
[

Physician Attestatlon: | confirm that | had a face-io-lace encounter with M’ (Patia t N i)

on / / { ate) and that | used the chnical findings of that encounter in determining continuied eligibility for hospice care.

Hospice Medical Diractor or Designee Name (Prnteq) Hospice Medical Director or Deslgnes Signalure
s7¢ Py in) |« MD {

R "ertification tastement: | recerltfy that I have reviewed the clinical record prior to recertification for the above noted pauenl andlna 2 ien
is still considered to be terminally ill and has a lite expectancy of six (6) months or less, if the terminal ifiness runs it's normal course

P . ¢l _gfiNafrativeiStatement  (Note Must be completed no more than 15 days prior to recertification)
Rev ew the atsenl's clinical clrcumstances and synthasize the medical mformatiozto provide clinical justification for cont m:éefd Hosplce serw 2%

3 ydaiod 4 or b yho Yy, ww ) vl
(Iypsxsfvic o Moo gin) | TN, O pge kol Mr’&m ol fleaiiop wg—.
e pacn . dlevnipnioe 4 ddaxs #%Qﬂ\m

L

o co nepatde, T Mc/fuv—x Ao wm%
aenttonlir ol nau ntlat g4 noul-o et iM.[f-Lt. M
hova, b nep

B3

Attestation: | confirm that | composed this narrative based on my review of the patient's medical record and or examination of the patient.

Hospice Medical Director or Designee Name 7 nr o Hospice Medical Director or Designee Signature D ¥ .
S o MEW v o M
= R 60-Day Period from to_

Hospice Nurse Practitioner Attestation: | confirm that | had a face to-face encounter with {Patsats Nam
on____f___/ (oate} and thal the ¢ nical findings of that encounter have been prov ded to the certitying physician {or use in cle ey 1ning
continued eligibility for hospice care. 1
NP Name (Printad): o 'b NP SiTnalure: L Date:

! — e 4 e
Physician Attestation: | confirm that | had a face-to-face encounter with (Patient s hat 19
on___/___/ {pate} and that | used the climcal findings of that encounter in determining continued eligibilty for hospice care
Hospice Medicai Director or Designee Name (Prnted - Hospice Medical Director or Designee Signature: T Date

' a_ﬁecertlﬂcatlon Statement: | recertify that | have rev ewed the cl nical record prior lo recertification o the above noted patiant and 1h

is still considerad to be terminally Il and has a life expectancy of six (6 months or fess if the terminal illnes runs it's normal course
Rhygician|Brief|Narrative Statement  (Note: Must be completed no more than 15 days prior to recertification)

clrtoty

Review the patient's clinical circumstances and synthesize the medical nformation o provide clinical justifi ation for contin ed Haspice serv

Attestation: | confirm that | composed this narrative based an my rev ew of the patients medical record and/or examination oi the patient

Hospice Madical Director or Designee Mame (Prntsd): . Hospl & Med cal Director or Designee Signature: " Date

DUBINU16J



C"'"“EH HEALTHCARE SER =S
3. raseo Del Prado Suite B101 Laos Vegas Neva a 6. _u2

PHONE: 702.359,1388 FAX: 702,359.2388
EMAIL ADDRESS: jirehhealthcare @gmail.com

PHYSICIAN’S CERTIFICATION FOR MEDICARE/MEDICAID
HOSPICE BENEFIT

Physician’s Certification of Terminal Illness for Hospice Benefit

(Part-1)
MR# b 01 5¢

CERTIFICATION STATEMENT First 90-Day Period from ©[1312.013 1o [ 10{101y

I (or WE) certify that A \A\n i, is terminally ill and
Has a life expectancy of six (6) months or less if the terminal {llness runs its normal course. 1 (WE)
Reviewed the patient’s clinical information and considered the primary terminal condition, 1 lated
diagnoses, current subjective and objective medical findings, current medication and treatment

orders and information about management of unrelated conditions in making this determination

%\)\}i&— Gliala vy

Verbal Order Date

RN Signature
/L/ . L hy

Hospice Medical Director/&ssociate Hospice Doctor Date
- Gl
Attending Physician Signature Date

. 7
RECERTIFICATION STATEMENT  Second 90-Day Period from al ff/ 201840 /51_/‘?//4

I certify that I have reviewed the clinical record prior to recertification for the above noted patent an
That patient is still considered to be terminally ill and has life expectancy of six (six) months or lese 1f
The terminal illness runs its normal course,

~~ - it-1L

Hospice Medical Director/Associate Hospr'ce Doctor | Date

RECERTIFICATION STATEMENT  60-Day Period from /2 =0 -/7 to 02 ¢7 7

I certify that I have reviewed the clinical record prior fo recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six {6) months o less 1f
The terminal illness runs its normal course.

Hospice Medical Director/Associate Hospice Doctor Date

DUBINO16G



REH HEALTHCARE SERVICES LLC
(HOSPICE AGENCY)

PAT EN N ME: DIEE el
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PLEASF PRINT

Clark County Coroner/Medical Examiner Office
1704 Pinto Lane, Las Vegas, Nevada 89106
Phone number (702) 455-3210
Fax # (702} 455-3101

HOSPICE REPORT

***All lines must be completed™**
1) Date: \Ql 11l \')-ON Time:_{430 Reported By: Relgerte Al §50~ }JDV a :\lﬂ
2) Agency:iteln Watnest S Phone # you are ot M Medical Record #_ MO o
3) Last Name:  [0WSi® First Name: ' OdiEP

4) Time pronounced: 14 0% Date of Birth:__Social Security #: _‘.___
5) Race: Asian/Black{Caucasian)Hispanic/Indian/Multi-Cultured/Other (Circle One) Sex@/ Female (Circle One)

6) Home address: (A\(‘('J\ A
City: Las L}\-\%Cx_’) Zip: X225 Phone: _.EL_
7) Death occurred at home{groué homezzf‘g_cilig (Circle one)

8) Name of Group home or facility: Oliua (o us (;‘fO\)L‘o\r\ oead

9) Location of Death address:___ Ciedr City: L ag LL"%CL& Zip: Y3
10) Local Mortuary Used: (3\ m@\-t C\‘ A MCX’Y\D\'\ Martial status; Manied@ Widowed / Divorced (circle one)
11) Name of Next of Kin Notified:__ S I o Relation:_" O~
12) NOK address: B \_cor

City: __La? WG:}‘\_\ Zip_ ¥ Phone: ’101-
13) Who notified next of‘ kin: odsaX B Mg‘ & 50\( O ;()_.\D Method Tflslephcme [ At Bed;ide (&ircle One)
14) Death Certificate will be Signed By: D’(' . SM“W\ Dulein Phone: '~]-D_L - 384 13YY
15) Cause of Death: E\I\ N <o «:GR \%Lo.n('l( g»o\\ U

-

16) Additional Information:

If the cause of death includes any traumatic injury, contact our office at 455-3210
immediately. If the cause of death is of natural causes, please fax this completed form to

our office and the information will be entered into our database. Our FAX number is 455-
3101

08/28/2013

DUBINO169
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Trinity Pharmacy
2797 8. Maryiand Piowy 28 Las Vegas, NV 89108
Phone: 702-776-8210  Fex: 702-776-7185

Telephoned Preacription

STEPHEN DUBIN
5380 5 RAl STE 308 DEA#: FD2410706
Phone : 702-368-1388 LAS VEGAS NV 8p12a Le# : 13772

Fax . 7023520084

g L R

LT

NPI# : 1025311040

Rock; 170144
Pationt : BN DANE
Address :Wmcus
Phane l_i&;svesas 89123
ne :
S —
Gander : Male
LORAZEPAM O/C 2MG/ML
Ganerlo for LORAZEPAM O/ 2MGALL
ty : 30 (thirty)
instructions :

i
0.25 M. EVERY 4 HOURS AS NEEDED FOR MILD ANXIETY, GIVE 0.5ML
4 HOURS FOR MODERATE ANXIETY, GIVE 1.0 ML EVERY 4 HOURS FOR

BT 7 rd FX it

Rx Written : 12-20-2018

£

"

[}
i
'

]

“THIS PREBGRIPTION WILL BE FILLED GENERICALLY UNLESS PRESCRIBER WRITES DAW'

IN THE BOX BELOW

Disponsa As Wiitten
[}

DUBINO175



| JIREH HEALTHCARE

£320 PASEO DEL PRADO SUITE B101 LAS VEGAS, NV 88102

TEL: 702-359.1388
2/ (1§
/ / // 1

PATIENT NAME: a@- B! DATE OF BIRTH:

Rx NUMBER:

MORPHINE SULFATE OS 20MGML  #30

GIVE EMG (0.25 ML) SL EVERY 4 HOURS PRN FOR MILD PAIN/SOB, 10 MG (0.5

ML) SL Q4H|PRN FOR MOD PAIN/SOB, 20 MG {1 ML) 8L Q4H PRN FOR SEVERE
PAIN/SOB

-

“HOSPICE PATIENT"

PHYSICIAN SfNATURE: L/j*-«/ DEA#: FD2419705
PHYSICIAN N ME: STEPHEN DUBIN DATE:

PHYSICIAN ADDRESS:
PLEASE FAX BACK TO 702-776-7195

TRINITY PHARMACY

2810 W CHARLESTON BLVD ST E E44 [AS VEGAS, NV 89102 T: 702-776-8210 F: 702-776-7195

DUBIND17



Jireh Healthcare Se) .ces LLC

PHYSICIANS ORDER

2320 Paggo Del Prado, Sulte B101, Las Vegas, NV 89102 . Tel Fax:

?\
PATIENT: CenER. D/e DOB: AR MR#: M04B7
ORDERED BY: STEPHEN DUBIN (MD}) ORDER DATE: 12/20118 _ ORDER#: 3310180
List of New/Reflll Orders
,SM Date Stop Dale JType ‘ Order Strength  Quanlity Dosage Route Frequency Indication Payer
1272018 Medication New Digoxin 0 125mg Tab 0.125mg Tab Oral 1 tablet Daily Afib I
12120118 Medication New Diliazem Hydrochloride 90 mg Capsule  Oral 1 capsule two Hypertension/ Afib |
90mg Extendad-Release timas daily
Capsule
1220118 Medication New Primidone 50mg Tab 50 mg Tab Oral :I 1ﬁblel by mouth  zeisure |
' ally
12/20/18 Medication New Morphine Sulfate 20mg Solution  Oral Every 4 hours as  Pain - Severa H
20mg/mL Solution needad for pain

==> Note. Give 5mg (0.25ml) sublingual every 4 hours as needed for mild patn
Give 10mg {0.5mi) sublingual every 4 hours as needed for moderate paln
Give 20mg (1mf) sublingual every 4 hours as needed for severs pain

12/20/118 Medication New Lorazepam 2mg/mi 2mg Soln Qral every 4 hours s Agitation/restiessne H
Conc Soin needed for ES
anxiety/agitation

==> Nola: Give 0.25ml every 4 hours as neaded for mild anxlety/aghation
Glve 0 5ml every 4 hours as needad for moderate anxiety/agitation
Give 1ml avery 4 hours as needed for moderata anxiety/agitation

List of ADMIT' Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission}

[]
Strength  OQuantity Dosage Route !Frequancy Indication Payer

PHONE ORDER / READ BACK ORDER BY MARY ALYN DOMONDON (RN)

Etactronically Signed: 12/20/2018, By STEPHEN DUBIN, MD ~

CONFIDENTIALITY NOTICE The Information contained In this facsimie is confidential end may contain priviieged material or be olkerwise protected by applicable law 1t is intended only for the use of the indridual
(s) or enthly named above. if the person recalving this facsimile, or &ny other reader of the facsimile, is not tha intended reciplent or the ampiayse or agent responsible for delivering it to the intendad recipfent, then
any uss, dissermination, distribution, or copying of this communication is strictly prohibitad and may be subject to chvil end/or criminal liebility. i you have recervad this communication in emor please desiray it end
notly the sender immediately

DUBING177
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Consolo Certification Dated: 12/20/2018 for Bwwmp, D P
Patient Details for Buggs, DSEs(Patlent ID 518488, MRN M0487)

Date OF Birth Status Deceased
Q Hospice Certification of Terminal lliiness
Benell Perjod Benellt Period Star{ Date Benellt Per od End Date Certitication Start Date
1 12/2072018 031 122072018
Signed Date Medical Director or Certilying ~ Medical DI r Cortl
0311972019 12/20/2018 Physglclan Physiclan Addr
Dubin, Stephen Paul 5741 5 Fart Apache Rd.
S 100 Llas Vegas, NV
88148
Altending Physlcian Altending Physiclan Address  Patlent Hi Claim No Disaster Aculty
Dubin, Stephen Pau 5741 5 Fort Apache Rd. 54642118%A Madical services required
Suite 100 Las Vegas, NV today
BO148
Provider Information
Erovider Number Broviger Addresa
ireh Healthcare Services 201533 2320 Paseo Del Prado Ste
LLC B10t Las Vagas, NV
B89102-0048
Admission
Naw Admission 12/20/2018 (ROUTINE .
Verbal Certification .

Verbal Cortificalion received from Medical D ector’ Dubin, Stephen Paul by Fronda, MaryRose (maryt) on 12/20/2018
{ certily that Bumgp, Ol is tarminally il with a life expeclancy of six moanths or less il tha terminal itingss runs its normal course

Admin Fronda, MaryRose (User) signed on 12/20/2018, Recorded by mary1 on 12/21/2018 17°06:18,

Verba Certif calion received from Physician Dubin, Stephen Paul by Fronda, MaryRasa (maryt) on 12/20/2018
{ certify that Eadil. DapllP s terminally ill with a life expectancy of six months or less if tha terminal itiness runs its normal course

Adm n Fronda, MaryRose (User) signed on 12/20/2018. Recorded by mary1 on 12/21/2018 17:06:33.

Brief Narrative Statement and Attestation

Raviaw the patient's tlirical circumstances and synthesize the medical Information 1o provide clinical justification lor admission and
cantinuation to bospice services. i in third {3rd} or more benefil pericds, clinlcal findings from the lace to face encounter have been
used to determine conlinued eligibility for hospica care.

Composipg Physician  Mr Gllllis an 83 yr old Caucasian male, lives in a group home with 24/7 assistance, POA present at
Dubin Steph  Paul timo of assessment, Patient’s POA Stella Urbin signed consent as the Power of Attorney. Patient
admitied fo Jirgh hosplee under routine Jevel of care, with terminal diagnosis of end stage Hearl Failure
somnolance, sleeps most of the visit, confused and anxious, Co—morbidijes Inctuda atrial
fibrillation/thitter, hypartension, BPH, savare weakness, latigus, severe S0OB on non re-breather oxygen
15 I/min continupusly. Palient has a worsening generalized and worsening adult failurs Lo thrive with
consequent loss of weighl, MAC 20.7cm, POA claimed that patient to be over 180 |bs prior ta this
decline, depandsant on ADLs, bed confined with complate assist, PPS 30 |KPS 30. Patien! is incortingnt
of bladder and bowe!, Patienl is DNR, no agressiva ireatment nor hospitalization per POA reques!.
Medications reviewed and POC discussad with POA, verbally agreed on plan. IDG notified.
Recorded By
Fronda M ryRose
mary1}

ttastaton tconf  t aticomp o s narrahve and that it is based on my raview of the patient’s medical record and’or
aminat on of th patiant

edical D racter Dubin, Stephen Paul (Medical Diractor} signed on 12/20/2018. Recorded by mary  n 12/21/2018 17 11:45

4/24/19 6:41 PM EST

Page 1 of 2

DUBIND179



Consolo Certification Dated: 12/20/2018 for BEIR, DEElP
Certification Statement

| certily that this patient is under my care, and to the bes! of my med ca knowledge given the dataav lable ha all xpcta y |
six (6) manths or lass If tha tarminal illness runs s n rmal course

Medical Director or Certitylng  Medical Direcior Dubin, Stephen Paul {Madical Directer) s gned on 12/20/2018. Recorded by maryt on
Physlctan: 1272172018 17 11°53.

1 cartify that this patient is undar my care, and to the best of my medical knowledgs given the data av lable,has [ exp ancy of
six (6) manihs or less il the larminal Hlness runs its normal course.

Attending Physician: WMedical Director Bubln, Stephen Paul (Madical Direcior s gnad on 12/20/2018. Recorded by maryt on
12/21/2018 17 11°53.

Additional Signatures

1. Adrmin Fronda, MaryRose ) signed on 12/21/2018. Recorded by mary1 on 12/21/2018 17 12 03
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JIREH HEALTHCARE SERVICES

2320 Paseo Del Prado Suite 8101 Las Vegas Nevada 89102
PHONE: 702.350.1388 FAX: 702.359.2388

EMAIL ADDRESS:

Jirehhealthcare @gmail.com

PHYSICIAN’S CERTIFICATION FOR MEDICARE/MEDICAID
HOSPICE BENEFIT

Physician’s Certification of Terminal Iliness for Hospice Benefit
(Part—1)

' MR# F\Q 4P

CERTIFICATION STATEMENT First 90-Day Period from 12f20[200¢ w0 0314 [2er
I (or WE) certify that 1) o \_),— is terminally ill and

Has a life expectancy of six (6) months or 1

ess if the terminal illness runs its normal course. I (WE)

Reviewed the patient’s clinical information and considered the primary terminal condition, related

diagnoses, current subjective and objective

medical findings, current medication and treatment

orders and information about management of unrelated conditions in making this determination.

O\- K =L’~}.- |2 ;".z. o ] Y
RN Signature 1) Verbal Order Date
s j27/2 /1§
Hospice Medical Direbt6/Associate Hospice Doctor Date
i 12/ 20/t
Attending Physician Signature Date
RECERTIFICATION STATEMENT  Second 90-Day Period from to

[ certify that I have reviewed thq clinical record prior to recertification for the above noted patient and

That patient is still considered to be termin

glly ill and has life exﬂectancy of six (six) mohths or less, if

The terminal illness runs its normal course.

Hospice Medical Director/Associate Hospice Doctor Date

RECERTIFICATION STATEMENT

60-Day Period from to

I certify that T have reviewed the clinical record prior to recertification for the above noted patient and
That patient is still considered to be terminally ill and has life expectancy of six (6) months or less, if

The terminal illness runs its normal coursé

Hospice Medical Director/Associate Hospice Doctor Date



Jireh Healthcare Services LLC

PHYSICIANS ORDER

88 South Rainbow Blvd Suite A Las Vegas NV 89146 Te Fax

PATIENT: g, DAl DOB: o MR#: . Mo4s?
ORDERED BY: STEPHEN DUBIN (MD) ORDER DATE: 1219 18 ORDER#: 4672846
ALLERGIES:

List of New/Refill Orders

Starl Date  Stop Date Type Onder Strength  Quanlity Dosage Routa Frequency Indication Payer
1211918 Other New

Plaase do hospice evaluation and traat

List of "ADMIT’ Items - DO NOT FILL ITEMS BELOW (Patient has supply of item at admission)

Start Date Stop Date Type Order Strength  Quanlity Dosage Ro te Frequency Ind cation Payer

PHONE ORDER { READ BACK ORDER BY MARY ALYN DOMONDON (RN}

Electronically Slgned: 12/19/2018, By STEPHEN DUBIN, MD

CONFIDENTIALITY NOTICE The information contained In this facsim e Is confideniial and may contaln priviteged materd | or be oierwise profected by applicable law It Is intended only for the uae cf ihe individuat
{s} or entity named above #lhe parson recelving this facsirile or any olher reader of the facsimile Is not the Intended reciplent or ihe amployee or agent responsibie for dalivering it to the intended raciplant then

any use dissemination distribution or copying of this co icalion is strictly prohibited and may be sub | o civi and’or criminel Hab ity If you have racelved this communication in error please destroy it and
notity ike sender immediately
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