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o veasak Heu0R7554:AP  Document 2-1 Fi NORIGK 20 ARPEAR FOR
Now EePamﬁi‘t_ _ ent2:1 Filed 04/11/14 o T ol
13C Livingston Street :

Brooklyn, New York 11201 February 19, 2014

PURISIMA, ANTON
390 9TH AVENUE
NEW TORR WY 100083 glaim No.: BU 20131008 0035 001

By virtue of the powexr conferred on the Wew York Uity Transit Authority by
Sec. 1200 et seqg, as amended, of the Public Authwritias Law, you mre hereby required to
appear and be sworn at the Office of the Awthoriky, Reom 11127, 130 Livingston Street, Brooklyn
New York on March 14 , 2014 at 11 : 00 A ¥ and testify as to all facts relative to
Fhe.abewe clain prasented hy you to the Aurharitd S s e i
Martin B. Schnahel
Viow President and General Counsel
By: Wallace D. Gossett
nxecutive Assistant General Counael

‘1n order to obtain a prompt disposition of yonr élair, pleass bring with you a copy of
your dockor's cextificate ineluding the date of ¥6ur last treatment and amount of his
bill; X-rays, and X-ray reports; authorizaticn fér hospital records; a statement from
employer as to salary, and as to lost time and s#rnings, if any. Also, you must bring
proper phots ID and any and all other proof regafding your claim for special danpages.

IF AN INTERPRETER IS NECESSARY, THIS OFFICE MU3T BE NOTIFIED AT LEAST THREE DAYS PRIOR TO
HEARING DATE SCHEDULED ABOVE. Pleass be advised that failure of your client to appear for
this appointment will result in your office being billed for any no-show fees incurred.
By such fee(s) will be deducted from any fokiteurentlemants paid to dispose of this
matter.

Application for adjournment should be nade at Iaast one day prior to the date set foxr the
examination. No adiournment may be had execept wh written stipulation and in the form
given balow:

For information pextaining to adjomrnment or interpreter,
Call Ti8-~694~4646

Claim No.: BU 20131009 0035 001 Form of Adjournment
PURISIMA, ANTON

Prepare in dugiicate.
Copy will be returhed o you.

It ig hereby stipulated that the examinat.on of claimant be adjourned from

The Day of . i oatb O'clogk M to the

Day of . -k Ofclock M

With the distinct understanding that suvch adjouriment is without prejudice to the
right of the Wew York City Tzransit Authozmity to Bettle or adijust

the claim within the same period of the time aftér such examination is held as
the Authority had at the date fixed originally Ifr such examination, and that no
suzit may be brought until after the expiration of such peried of time.

Dated:

Atrrorney for Claimant

p New York Citwv Transit authority

By:

o et T2
b T
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) Ofiice of the New York City Comptroller
o . 1 Centye Street
S Wk Civy Comptrotst New York, NY 10007

£ seoti M Stringer
Form Version: NYC—COMPT*BLA-PH-M

Perscnal Injury Claim Form
Claira must be filed in person o by ceqistered or certified mail within 90 days of the ocurrencs at the Yl
Cir rwren Strapt Room 1225, Nav York, New York 10007, it must be notarized. [fTlaim is

(VIR TR R
ot resoived within T yecs vt AT GadS B L SRk ‘ t mbemrinn B0 NIRSEIVE VOUrEEass

YPE OR PRINT -
TYPE OR PRI} 'y

'.?'\’f\ H :A‘q
D7
. - g
{am fting: Y On behaif of inysetl e P Lo
t-rﬂ';‘i .g:‘:) e
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i ; . . N Fa H HH - r
, U penatt, please provide the following informalion. { Artorrey s filing Z @
y TRIPIC T M R Attorney Information (if claimant is represent@d by attorney’
Last Nan: L_PUR! 5 IM ¥ (_W _“A__*__M »“p 4 ) vi

First hama ‘ Adﬂ ﬁ& __l,

Firrn or Last Name: \i

; ; 5 Firmn or First Mame:
Relationship 10 | q/ S — s
the claiivait | C L A EMAN 1 Address: o
| et e P e a1 e i et R -
Address 2 i . Qe
e e T PR
Claimant fnformation City: }} B

*Last Marns [_’P—i}_ P:j ?j:l?\ A-—w—-ﬂ-—“

State: : R - T
Lo e ST
Zip Code: 'zt_ ol f B
| S

*First Naim.e ?A _ij’_ﬁ Al I
Address: L_ﬁ ﬁ_g__ﬂ_?z" A:yg} Q Q‘g ] T R e e e
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= |
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Fhonm Lﬂoﬂg ey
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£X. Lt’ &W
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1 Centre Street

' '
£ % New York City Comptroller - New York, NY 10007
Scott M. Stringer RITE MY TRAYSIT

[T SR
g e

The time and place where the claim arose 73N JAN 13 BMI2: &

*Date of Incident: | /0 qf‘).»O['; Format: MM/DDAYYYY

Time of Incident. (@) ¥ [§:'05 |Format HHMM AWM & S DROTE SxiNg

RECCIVELD

* acation of

Incident: SﬁPPED @ b 4. RoosVELT State:
CINSIDE MThA B3 #‘5 ?03) Borough:

ooy 1E s o5
M A QRK CI ress 48
7 NE\PJ )l le City:

QUEENS, NEW YPRK

*Manner in which
claim arose:

PLEASE SEE ATIACHED EXHIBIT: To INCORPORATE HEREIN
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e, Case 1:14-cv-02755-LAP Document 2-1 Filed 04/11/14 Bage Haf @8 York City Comptroller

s | ) 1 Centre Street
& New York City Compiroller New York, NY 10007

Scott M. Stringer

Medicai ﬁnform ation p

i
1stTreatment Date:| RGF | () / 64 ]2-0)>  |rormauummpDryyy
Hospital/Name: 67" L 0k£§

Address 1]} AMSTERDAM AVE.
Address 2: //\[/\/ /\f \/ /W %j/f %((/

City:

[S0E A ITACHED ﬂ)(H//BHS')
Zip Code: N ; / A - /é FE{Z

Date Tl di F = MM/DDAYYYY
E;t:rg;enagf Rt;:)m: / ﬁ / (9 ‘? / M/ - ormat

Was claimant taken to hospital by an ambutance? (" Yes }INO CONA

Em pinymen't Information (If claiming lost wages)

Employer's Name:
Address

Address 2:

City:

State:

Zip Code:

Work Days Lost:

Amount Earned
Weekly:

Treating Physician Information }

Last Name: CHRISTPIRER_RENER T 2, MY =+ /0/"7/%’3/ vl4
First Name: W_,__,,)a
Address:
Address 2:
City:

State:
Zip Code:

* Denotes required field(s). Page 3of 5



Witness 1 Information

Last Name:

First Name: /o

Address

Address 2:

City:

State:

Zip Code:

Witness 2 Information

Last Name:

First Name:

Address

Address 2:

City:

State;

Zip tode:

Witness 3 Information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

* Denotes required field(s).

Witness 4 information

Case 1:14-cv-02755-LAP  Document 2-1 Filed 04/11/14  Rage X0.0838 vork City Comptroller

7 Centre Street
New York, NY 10007

Last Name:

First Name:

=N

Address

N

Address 2:

City:

State:

Zip Code:

Witness 5 Information

Last Name:

First Name:

Address

Address 2:

MR
}.

City:

State:

Zip Code:

Witness 6 information

Last Name:

First Name:

Address

Address 2:

City:

State:

Zip Code:

Page 4 of 5




1 Centre Street
New York, NY 10007

5 RECEIVED BY
CERTIFIED MA

& New York City Comptroller
&= Scott M. Stringer

Complete if claim involves a NYC vehicle

Owner of vehicle claimant was traveling in Non-City vehicle driver

Last Name; / Last Name:

First Name: / / -7 First Name: /

Address / / / Address /

Address 2: // / / Address 2: /

City: / / / City: /4

State: / / / State:
/ {

Zip Code: / Zip Code:

Insurance Information 7 Non-City vehicle information

Insurance Company g ’ Make, Model, Year
Name: ) / of Vehicle:
Address / // / Plate #:

Address 2: / / / VIN #:

City: / / / City vehicle information

tare: / / // Plate #: M 7/{- @ 52+ pUS #@7‘

Zip Code: / =
Policy #: / / / 5 M M Q)(W)
Phone #: { City Driver Last

Name:
Description of (" Driver (" Passenger City Driver First
claimant: . Name:

I WS k5 PO
o VI ELESS Yy ne

|Fodnat: Do not include "$"or " M//V
JANUM}/ 08 2017 /%7(;(“* P,&/T/"A,-—”

Date Signature of Claimant A/l/f@fu URI 2174
State of New C LA /Mﬂ/\;f

County of

A’fﬂ i@gJ } C{R (5 /(’/ P . being duly sworn depose and say that { have read the foregoing

NOﬁCE OF CLAIM and know the contents thereof: that same is true to the best of my own knowledge, except as to the matter here stated
1o be alleged upon information and belief, and as to those matters. [ belleve them to be true.

" Sworn bafore me thisday___JAN B 8 2p4

R
y . L3
Signature of o T e o
Claimant \ - 7 Sighatiuie dffidtary_ 24 M Lot
LI e TlEn -

. i ﬁ, Page 5 of 5
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* Denotes required field(s).
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ANTON PURISIMA
E’N?O *‘/Bj_; AVENVE,
NEW YORK, NEW YORK 077

t{IfBﬂUA,Q/‘;/ 09, +o/F

ESTI6ATION BUREAU |
l/\?ﬂ\ﬁ YORK CITY TRANSIT  AUTHORITY o
130 LININGSTEN STREET [0T6:F -
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. ANTON PURISIMA
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New York W

e 114-cv-02755-LAP D
Trads88 V- ocument 2-1 Filed 04/11/14 Pa ? 360; 20 14-

Authority
130 Livingston Street B/ AAﬁ PU '5//‘4//(/

Law Department, 10th Floor
Brooklyn, New York 11201

".
/

January 17, 2014

RE: ANTON PURISIMA
BU-2013~-10~08-0035-001
ANTON PURISIMA
380 9TH AVENUE
NEW YORK, NY 10001

Dear Bir/Madan:
Pursuant to sectien 1212 of the Public Authorities Law and
Saction B50-e of the General Municipal Law the attached Notice of Claim is

being returned £or the reason(s) stated below:

o New York City Transit Authority or MaBSTOA is not stated in the
caption on the Notice Of Claim.

A Notice of Claim filed against the New York City Transit Authority
MUST BE SERVED WITHIN 90 DAYS AFTER THE INCIDENT, be notarized and in writing.

Failure to file a claim in accordance with applicable statutes will
result in its automatic disallowance., You may file again within 10 days

after receiving this correspondence if you have complied with the 90 day
service requirement.

Véxy truly yours,

o/ 28 %AL | |

Investigation Bureau, {718) 694-3897
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Case 1:14-cv-02755-LAP Document 2-1 Filed 04/11/14 Page 1

SENDER: COMPLETE Tris secioy

B Complete items 1, 2, ang 3. Also complete

itemn 4 ¥ Restrictad Dalivery is desired.

B Print your name and adtiress on the reverse
50 that we can retum the card to yau,

B Attach this card to the back of the mailpiece,
or on the front if space nmzz_?

1. Article Addressed to: T

If YES, enter dellvery address belou: EI o
Lé&a ﬂs RiSiAa .

30 A Avenue L
Naw Torie, iy R

[ Registaneg L1 Beturn Recaipt for Merchandise
[958, &1 HinsuredMail  [Joop,

‘ 4. Restricted Dalivery? (oxtra Fegj - Yes
2. Article Number

(Transfer from service fabej) e ‘Wm..,rmml..r 150 g 0oz yp 73 17 97
P8 Form 3811, February 2004 Domestic Retum Recaipt " e

T T02895-02-0-1549
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Anton Purisma _ Philadelphm Fire Department— EMS .

390 9th Ave Phone: 888-987-1135
Ny City NY 10001

Emergency Medical Serviﬂes Bill

Statement Date: 11/16/2013 Date of Service: 10/17/2013
Account Number: 17437124

Incident Ne. 132900145

This invoice is the result of a response for ambulance services on 10/17/2013. If you have insurange, please complcte and sign the back
of this form, and refurn to us. Please make sure your name is exactly as it Appears on your insurance card. To pay online or update
your insurance information, go to www.intermedix.com/billpay. We will file a claim on your behalf. If you do not have iasurance, this
payment is your respounsibility. Piease see options below to submit payment. For information or assistance on this aceount, piease call
888-987-1135.

Emergency Medical Services : _ 3970.00

Amount Due:  §970.00

**DETACH LOWER PORTIONS AND RETURN STUB WITH YOUR PAYMENT, THANK YOU**

Phi[adelphia Fire Degartment IF PAYING BY CREDIT CARD, FiLL OUT BELOW
1105 SCHROCK RD SUITE 610 : .
Cotumbus OH 43229 ] aue

IER ARG S

SIGNATURE MUST INCLUDE 3 DIGIT SECURITY .
COBE FROM BACK OF CARD

132500145 11/18/2013 $970..OD - 17437124
Make checks payable to: Philadcelphia Fire Department- EMS
FITIN0 0RO 3 CHDOGIZ 2311 T KKB4101 ZiR-1TD 1 62 DO KRS 10008 159503 L0 TO pay on!ine, go to WWW intermedix com!bi[i pay
ilziql"hlh*[lhdlﬂiiI 1:"']5![“[31 lhlal I!ll!ll;lll'"! Philadelphia Fire Department EMS
ANTON PURISMA Lockbox 9437
390 9TH AVE PO Box 8500

NEW YORK NY 10001-9901

o

Phitadelphia PA 19178-9437

&E’.
]
2
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D BUT ) UAS N ALLVED
PalD BUT ) WAS NeT AlboNEr
o GETh CoPFEE, THEC

AU Bon Pairzwhf ;B;
STORE 4000723 P ey

Laguardia Alrport
Cieshing, W 191§ DIRT Y

Uffice Catering Seecialists d00-765-4227
(4 Mg il TRASK INFRoNT oF 3
QUESTIONS - CONCERNS? SPAPhoYAES
Call us at 1 800 Tak app (1 LATING
2 0i1 us at our website: up.
gty /. AURONPATN, COM

Ticket #2068300
2014-03-U3 h:09 A
000723 10 113 206903

FOR HERE 1.29
idd R
Amcunt Do $1.40
CASH $2.00
Change $.60

Some like 11 cold,
Same 1ike it hot.
But everyore Vikes the price,
$1.99 Espresso drinks. Only at ABP.

Thank you ftor visiting Ay Bon Pain !
<X CALLED P, A-POLICE @ 4 |44
TALKED T& m?}s WHLTE om0
W EAMALE (AF-AK. ?Ff[cfﬁ{' Acen
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COMMISSION ON HUMAN RIGHTS
40 RECTOR STREET, NEW YORK, NY 10006
Dial 311 www.nyc.gov/cchy

PATRICIA 1. GATLING

Commissioner and Chair
NewYork

March 3, 2014
To Whom It May Concemn:
This letter 1s to confirm that Anton Purisima visited our offices today.

Regards,

Staff Attorney
I.aw Enforcement Bureau

Pusonbn bl asmAd Dummnmntimer Llivnsnes Dicahioc Cimon TARRK
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E Bank

America’s Most Convenient Bank® 7 STATEMENT OF ACCOUNT
ANTON C PURISIMA Puge: lofs
300 BLOOMTFIELD ST Statemunt Period: Dec 18 2012-)an 17 2013
HOBOKEN NJ 07030 Cust Ret 1267 I3067-622-T-H0

Primary Aveoun) #:

TD Simple Checking

ANTON C PURISIMA

426-8713067

Account i 426-8713067

YOUR WALLET WOULD SMILE, IF IT COULD.
INTRODUCING QUR NEW TD VISA SIGNATURE REWARDS CREDIT CARDS. CHOONE 1O FARN REWARD POINTS OR

CASH BACK - PLUS GET DOZENS OF VISA SIGNATURE PERKS AND DISCOUNTS APPLY TGDAY AT YOUR LOCAL TD
BANK. CALL 1-888-561-0608 OR VISIT WWW.TDBANK COM/SMILE.

ACCOUNT SUMMARY

Beginning Balance

Average Collected Batance

Deposits Annual Percentage Yicld Barned 0.00%
Days in Period 31
Electronic Payments
Other Withdrawals
Service Charges
Ending Balance
Total for This Period Potal Prior Year
Total Overdraft Fees $0.00 T 52000
Total Returned ftem Fees (NST) £0.00 20,400
DAILY ACCOUNT ACTIVITY
Deposits
POSTING DATE DESCRIFFION AMOUNT
DEPCSIT
DEPOSIT
Subtotat:
Eiectronic Payments
POSTING DATE DESCRIFTHON AMOUNT
12126 DEBIT CARD PURCHASE, ¥***%45037774417, AUT 122612 VISA DDA PUR 38.00
GREYHQUND KIQSK 0549 NEW YORK *FNY
12727 DEBIT CARD PURCHASE, **#%¥45037774417. AUT 122712 VISA DDA PUR 238 -—
LAGUARDIAAUBONPAINT2ZA  NEW YORK *AY
b7 DEBIT CARD PURCHASE, ¥¥#¥*45037774417, AUT 010713 VISA DDA PUR 2.22
PACIFIC SUPERMARKET EL  ELMHURST *NY
§/i4 DEBIT CARD PURCHASE, #*¥##450377744 17, AT O1 1313 VISA DDA PLR 338 e
LAGUARDIAAUBONPAINTIZA NEW YORK *NY
114 DERIT POS, #**+*4503 7774417, AUT 011413 DDA PURCTIASE (.45
USPS 3596280028 NEW YORK  * NY
/14 DERIT PQS, **#*+45037774417, AUT 011413 DDA PURCHASE 0.45
USPS 3596280028 NEW YORK *NY
1715 DERIT POS, ¥**¥%45037774417, AUT 011513 DDA PURCHASE 3.15
USPS 3596570057 NEW YORK *NY

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect 1o

syww. idbank.com

Bank Deposits FDIC Insured | TD BGank. N A | Equai Housing Lendar @
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Banlk
America's Most Convenient Bank® 7 STATEN ST €0 A CUE V!
ANTON C PURISIMA Page: 1 ofd
300 BLOOMFIELD 8T Statement Period: Mur 18 2013-Apr 17 2013
HOBOKEN NJ 7030 Cust Ref'i A268713067-622-T-#HH
Primary Account o 426-8713067
TD Simple Checking
ANTON C PURISIMA Account # 426-8713067

REMODELING? REFINANCING? RELOCATING?

WHETHER YOU'RE LOOKING TO MOVE. REFINANCE, CONSOLIDATE DEBE OR IACKEE A RENOVATION PROJECT. TD
BANK IS YOUR HOME LENDING CENTER! WE HAVE A LOAN FOR WHATEVER'S ON YOURTO-DO LIST. STOP BY ANY
TD BANK OR CALL 1-800-822-6761 TODAY AND ASK ABOUT OUR LOW RATES ON MORTGAGES AND HOME LQUITY
LINES OF CREDIT. (LOANS SUBJECT TO CREDIT APPROVAL.)

ACCOUNT SUMMARY

Beginning Balance Average Collected Balance
Deposits Annual Percentage Yield Farned 0.00%
Days in Period 31

Electronic Payments
Other Withdrawais
Service Charges
Ending Balance

DAILY ACCOUNT ACTIVITY

Deposits . e

POSTING DATE DESCRIPTION ’ ’ AMOUNT

3726 DEPOSIT

3728 DEPOSIT

4/8 DEPOSIT

Subtotal:

Electronic Payments

POSTING DATE DESCRIPTION AMOUNT

3718 DEBIT CARD PURCHASE, #####45037774417, AUT 031813 VISA DDA PUR 2.38
LAGUARDIAAUBONPAINTIZA  NEW YORK  * NY

3720 DEBIT CARD PURCHASE, *#****45037774417. AUT 032013 VISA DDA PUR 2.38
LAGUARDIAAUBONPAINT22A  NEW YORK  * NY

3724 DERIT POS, **#%¥45037774417, AUT 032113 DDA PURCHASE 275
MTA VENDING MACHINES 718 330 £234 * NY

3725 DEBIT CARD PURCHASE, *##**45037774417. AUT 032513 VISA DDA PUR 138
LAGUARDIAAUBONPAINT2ZZA  NEWYORK  °NY

3728 DEBIT POS, #**%%450377744 17, AUT 032813 DDA PLRCHASL 225
MTA VENDING MACHINES FI8 330 8234 * XY

3/2% DEBIT CARD PURCHASE, ¥*#**450377744 17, AUTT 032913 VISA DDA PUR 2.44
JACKS 99 32ND STREET NEW YORK  * NY

3/2% DERIT CARD PURCHASE, ##%*#45037774417, AUT 032913 VISA DDA PUR 228
LAGUARDIAAUBONPAINTZ2A  NEWYORK NV

3/2% DEBIT POS, ##*#¥45037774417, AUT 032913 DDA PURCITASL 113
CVS 02457 NEW YORK ¥ NY

411 DEBIT PQS, ***#¥45037774417, AUT 040113 IMDA PURCHASE 1363

BIG APPLE MEAT MARKET NEW YORK  * NY

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connecl o www tdbank.com

Bank Degosits FDIC Insured | 1D Bank, N.A. | Equal Housing Lendar @
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Bank
Arnerica’s Most Convenient Bank® 7 STATEMEN D ( ACUCUUNT
ANTON C PURISIMA Pupe: fold
300 BLOOMFIELD ST Statement Periogd: Jun 18 2013-Leb 17 2013
HOBOKEN NI 07030 Cust Ref #: 1268713067-0622-7-HH
Primary Aceount < 426-8713067
TD Simple Checking
ANTON C PURISIMA Account # 426-8713067
ACCOUNT SUMMARY
Beginning Baiance . Average Collected Balance
Deposits - Annual Percentage Yield Farned 0.00%
Days in Period 31
Electronic Payments
Service Charges
Ending Balance
DAILY ACCOUNT ACTIVITY
Depaosits
POSTING DATE DESCRIPTION AMOUNT
123 DEPOSIT
2711 DEPOSIT
Subtotal:
Electronic Payments
POSTING DATE DESCRIPTION AMOUNT
iz DEBIT CARD PURCHASE, ***%*45037774417, AUT 012213 VisA 13IA PUR 238
LAGUARDIAAUBONPAINTZ2A  NEW YORK " N\NY
122 DEBIT CARD PURCHASE, ##%#%450377744 17, AUT 012213 VISA DDA PUR 2.38
LAGUARDIAAUBONPAINTIZA  NEWYORK  #NY
122 DEBIT CARD PURCHASE, **¥#*450377744 17, AUT 012213 VISA DDA PUR 2.38
LAGUARDIAAUBONPAINTZIZA  NEW YORK  * NY
1723 DEBIT CARD PURCHASE, ##¥#*450377744 17, ALYV 012313 VISA DDA PUR 3.38
LAGUARDIAAUBONPAINTZIZA  NEW YORK % NY
1/23 DEBIT CARD PURCHASE, ¥##%%450377744 17, AUT 012313 VISA DDA PUR 2.38
" LAGUARDIAAUBONPAINTZZA  NEW YORK  * NV
1724 DEBIT CARD PURCHASE, ¥**##450377744 1 7. AUT 012413 VISA DDA PUR 345
HOT AND CRUSTY NEW YORK  * NY
1124 DEBIT CARD PURCHASE, *****45037774417. AUT 01213 VISA DDA PLR 238
LAGUARDIAAUBONPAINT2ZA NEW YORK *NY
1/25 DEBIT CARD PURCHASE, **¥%*450377744 17, ALY (2313 VISA DDA PLR 848
STAPLES 00115741 NEW YORK  * NY
1123 DEBIT CARD PURCHASE, **#*%450377744 17, AUT 012313 VISA DDA PUR 238
LAGUARDIAAUBONPAINTIZA  NEW YORK *NY
1/28 DEBIT CARD PURCHASE, #*#5*450377744 17, AUT 012813 VISA DDA PUR 17.00
PATHTVM 33RD STREET 800 234 7284 * NY
1/28 DEBIT CARD PURCHASE, **###450377744 17, AUT 012813 VISA DDA PUR 6.31
JACKS 99 32ND STREET NLEWYORK  * NY
1728 DEBIT CARD PURCHASE, **#¥%450377744 17, AUT 012813 VISA DDA PUR 5.64

JACKS 99 32ND STREET NEW YORK  * NY

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or cunncc{179:\“’\4\»w.tdbank.com

Bank Deposits FOIC Insured | TD Baok. N A § Equal Housiay Lender @
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America's Most Convenient Bank® STATEMENT OF ACTOLNT
ANTON C PURISIMA Page: 3ofd
Statement Period: Fan 18 2013.Feb 17 2013
Cust Rel'in A268713067H22-7-4#

Primury Aceount =

426-8713067

DALY ACCOUNT ACTIVITY

Electronic Payments {continued)

PGSTING DATE DESCRIPTION AMOUNT
1/28 DEBIT CARD PURCHASE, *****43037774417, AUT 02813 VISA DDA PUR .89
LAGUARDIAAUBONPAINT2ZA NEW YORK *NY
1/28 DEBIT CARD PURCHASE, #*¥¥***45037774417, AUT GI2813 VISA DA PUR 2.38
LAGUARDIAAUBONPAINTZZA NEW YORK *NY
1/28 DEBIT PQS, *¥#***+45037774417, AUT 012813 DDA PURCHASHE 1.63
CVS 02457 NEW YORK  * NY
1/29 DEBIT CARD PURCHASE, ¥*¥¥%¥450377744 17, AU T 012913 VISA I2DA PUR 4.92
JACKS 99 32ND STREET NEWYORK  * NV
1729 DEBIT CARD PURCHASE, *#***45037774417, AUT 012913 VISA DDA PUR - 3.79
LAGUARDIAAUBONPAINT22A NEW YORK = NY
1/29 DEBIT CARD PURCHASE, *¥¥*450377744 17 AUT 012913 VISA DDA PUR 238
LAGUARDIAAUBONPAINT22A  NLEW YORK = NY
1/29 DEBIT CARD PURCHASE, #¥*#¥*45037774417, AUT 012913 VISA DDA PUR 238
LAGUARDIAAUBONPAINT22A  NEW YORK *NY
1729 DEBIT POS, #¥*¥*¥45037774417, AUT 012913 DDA PURCHASE .12
LSPS 3596280028 NEW YORK *NY
211 DEBIT CARD PURCHASE, ¥*#*#45037774417. ALT 0201 1 VISA DDA PUR 2.28
JACKS 99 3IND STREET NEWYORK  * NY
2/4 DEBIT CARD PURCHASE, ¥*¥*##45037774417, AUT 020113 VISA DDA PUR 2.66
NEW YORK  # NY
2112 DEBIT POS, **%%%45037774417, AUT 021213 DDA PURCIHARE 0.58
LUSPS 3506570057 NEW YORK *NY
2/13 DEBIT CARD PURCHASE, ****#4 5037774417, AUT 021313 VISA DDA PUR 5.46
JACKS 99 32ND STREET  NEW YORK *NY
2/14 DEBIT CARD PURCHASE, *****45037774417, AUT 021413 VISA DDA PUR 40
LAGUARDIAAUBONPAINT22A  NEW YORK ENY
2/15 DEBIT CARD PURCHASE, *#*¥%45037774417, AUT 021513 VISA DDA PUR 1.40
LAGUARDIAAUBONPAINT22A NEW YORK *NY
Subtoial:
Service Charges
POSTING DATE DESCRIPTION AMOGUNT
215 MAINTENANCE FEE 399
Subtotal: 3.9¢
DAILY BALANCE SUMMARY
DATE BALANCE DAL BALANCE
/17 1229
1/22 2
1723 24
1724 201
1725 20z
1728 203

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or conncet 1o www.idbank.com

Bank Deposits FDC Insured | TD Bank. N.A. | Equal Housing Lender @

a——
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Bank
America’s Most Convenient Bank® STATIMENT 3 ALCCULN
ANTON C PURISIMA Pagu! Jofd
Stitement Poriod: Ieb 18 208 3-Mar |7 2013
Cust Ret'=: A268T13067-622-7-ihi

Primury Acvount i

126-8713067

DAILY ACCOUNT ACTIVITY

Electronic Payments (continued)

POSTING DATL
2/25

2725

2/28

3/4

3/3

3/6

377

377

3/H

312

312

312

312

3713

DESCRIPTION

DEBIT CARD PURCHASE, ¥****45037774417, AUT 022313 VISA DDA PUR
PENN STAT AUBONPAIN 21 NEW YORK  * NY

DEBIT POS, #*%¥¥45037774417, AUT 022513 DDA PLURCHAST
USPS 3508780354 BROOKLYN  * NY

DEBIT CARD PURCHASE, ****¥*45037774417_ AL 022813 VISA DDA PUR
GREYHOUND KIOSK 0549 NEW YORK  * NY

DEBIT CARD PURCHASE, *****450377744 17, AUT 022813 VISA DDA PUR
LAGUARDIAAUBONPAINT2ZA  NEW YORK  * NY

DEBIT POS, ***¥%45037774417, AUT 022813 DDA PURCHASI

USPS 3303000401 ATLANTIC CITY * NJ
DEBIT POS. **¥*#45037774417, AUT 022813 DIDA PURUTIASE
USPS 3303000401 ATLANTIC CITY * NI

DEBIT CARD PURCHASE, ¥****4503 7774417, AUT 030113 VISA DDA PUR
THE UPS STORE 6066 ATLANTIC CHTY * N)

DEBIT POS, **#*%45037774417, AUT 030413 DDA PURCHASIE
MTA VENDING MACHINES T8 330 1234 * NY

DEBIT POS, *#**245037774417, AUT 030313 DDA PURCHASE

CVS 07019 NEWYORK  * NY
DEBIT POS, *#**%45037774417, AUT 030613 DDA PURCHASE
USPS 3396570057 NEW YORK  *# NY

DEBIT CARD PURCHASE, ****5450377744 17, AU 030713 VISA DIIA PUR
JACKS 99 32ND STREET NEW YORK  * NY

DEBIT CARD PURCHASE, *#***45037774417, AUT 030713 VISA DDA PUR
LAGUARDIAAUBONPAINTZZA  NEW YORK  * NY

DEBIT CARD PURCHASE, **#**45037774417. AT 030813 VISA DDA PLR
JACKS 99 32ND STREET NEWYORK  * NY

DEBIT CARD PURCHASE, *##*¥45037774417, AUT 031113 VISA DDA PUKR
JACKS 99 32ND STREET NEWYORK  *NY

DEBIT CARD PURCHASE, *###*45037774417, AUT 031213 VISA DDA PUR
LAGUARDIAAUBONPAINTIZA  NEW YORK  * NY

DEBIT POS,

DEBIT POS,

DEBIT CARD PURCHASE, **¥*¥450377744 17, AUT 031213 VISA DDA PUR
LAGUARDIAAUBONPAINT22A  NEW YORK  * NY

DEBIT POS, *#***45037774417, AUT 031213 DDA PLURCTIASI
USPS 3508780354 BROOKLYN  * NY

DEBIT CARD PURCHASE, #*¥¥*3450377744 1 7. AUT Q3313 VISA DDA PUR
LAGUARDIAAUBONPAINT2ZZA  NEWYORK  * Ny

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or conncel o www.idbank.com

AMOUNT
1.40

Bunk Deposiis FOIC Insured } TD Bank, N.A. | Equat Housing Lender @
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E Bank

America’s Most Convenient Bank® 7 STATEMENT OF ACCOUNT
ANTON C PURISIMA Pagu; lol4
300 BLOOMPFIELD ST Statement Period: Feb 18 2003-Mar 17 2043
HOBOKEN NJ 07030 Cust Ret'#: A368713067-622-7-4H
Primary Aveount 426-8713067

CONVENIENCE IS A CLICK AWAY,

GET MORE SECURITY, MORE ACCESS TG YOUR STATEMENTS AND LESS CLUFIPR WHEN YOU CLICK TO "GO
PAPERLESS.” NOW YOU CAN VIEW ALL OF YOUR STATEMENTS [SSUED ON OR ALTER APRIL ZB10 FROM YOUR
ONLINE BANKING ACCOUNT. REVIEW AND SAVE THESE STATEMENTS ANYEIME. AND. GET E-MATL ALERTS WHEN
YOQURNEW STATEMENT 1§ POSTED. TO LEARN MORE. VISIT WWW TDBANK. COM-GO-ONLINE

TD Simple Checking
ANTON C PURISIMA Account # 426-8713067

ACCOUNT SUMMARY

B'eginning Balance Average Collected Balance
Deposits Annual Percentage Yield Earned 0.00%
Days in Period 28

Electronic Paymenls
Other Withdrawals
Service Charges
Ending Balance

DAILY ACCOUNT ACTIVITY

Deposits __

POSTING DATE DESCRIPTION N AMOUNT

225 DEPOSIT

2/26 DEPOSIT

Wil DEPOSIT

Subtotal:

Electronic Payments

POSTING DATE DESCRIPTION AMOUNT

219 DEBIT CARD PURCHASE, ***#*45037774417. AUT 021913 VISA DDA PUR 278
JACKS 99 32ND STREET  NEW YORK  * NY '

2/19 DEBIT CARD PURCHASE, #*##%45037774417. AUT 021913 VISA DDA PUR 540
LAGUARDIAAUBONPAINT22A  NEW YORK  * NY

219 DEBIT CARD PURCHASE, ####£430377744 17, AU 021913 VISA DDA PUR §.40
LAGUARDIAAUBONPAINTZZA NEW YORK CNY

2/19 DERIT CARD PURCHASE, **##%45037774417, AUT 021913 VISA DDA PUR 1.40
LAGUARDIAAUBONPAINTZIA  NEW YORK  * NY

2719 DEBIT POS, *****450377744 17, AUT 021913 DDA PURCHASE 0.69
USPS 1506280028 NEW YORK  * NY

2/23 : T

225 DEBIT POS,

225 DEBIT PQS, ¥+#*°

2125 DEBIT POS, ****:

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect 1o www. idbank.com

Bank Depesits FDIC Insured | TD Bank, N A ] Equat Housing Lender @
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Bank
America’s Most Convenient Bank® STATEMENT OF ACUOUNT
ANTON C PURISIMA Page: Jofd
Statement Period: Mar |8 2013-Apr 17 2013
Cust Rel's: A26RTI 3067 -622-T- 4

Primary Accownn 5;

420-8713067

DAILY ACCOUNT ACTIVITY

Electronic Payments {continued)

POSTING DATE BESCRIPTION AMOUNT
4/] DEBIT POS,
4/1 DEBIT POS, *¥***¥45037774417, AUT 040113 DDA PURCHASE 233
MI TIERRA 81 02 NO JACKSON HEIGH * NY
4/1 DEBIT CARD PURCHASE, *###%43037774417, AUT 040113 VISA DDA PUR 2128
LAGUARDIAAUBONPAINTZ2A NEW YORK =NY
4/1 DEBIT CARD PURCHASE, *¥#**%45037774417. AUT Q3013 VISA DDA PUR 1.45
JACKS 99 32ND STREET  NEW YORK *FNY
4/1 DEBIT POS, #¥*#%45037774417, AUT 040113 DDA PLURCHASTE 1.13
CVE 02457 NEW YORK  * NY
472 DEBIT POS, ##¥¥+%45037774417, AUT 040213 DDA P RCHASHE 6.07
BIG APPLE MEAT MARKET . NEW YORK  * NV
4/2 DEBIT CARD PURCHASE, ¥¥%%%45037774417, AUT Q40213 VISA DDA PUR 4.12
CVS PHARMACY 2457Q03 NEWYORK  *NY
4/3 DEBIT CARD PURCHASE, **¥**45037774417, AUT G103 I3 VIS DIZA PLR 2.38
LAGUARDIAAUBONPAINT22ZA NEW YORK Ny
&/4 DEBIT CARD PURCHASE, ##*¥¥450377744 17, AUT 04031 3 VISA DDA PLR 2.38
LAGUARDIAATIBONPAINT22A NEW YORK *NY ’
DEBIT POS.
4/8 DEBIT CARD PURCHASE, #*¥¥*45037774417, AUT 040813 VISA DDA PUR 2.07
JACKS 99 32ND STREET NEWYORK  * NY
4/8 DEBIT POS, *¥¥**¥43037774417, AUT 040813 DDA PURCHASE E13
CVS 02457 NEW YORK *NY
410 DEBIT POS, *##**4 5037774417, AUT 041013 DDA PURCIIASL 2.50
MTA VENDING MACHINES BROOKLYN  *XNY
4/10 DEBIT CARD PURCHASE, ***¥#45037774417. AUT 041013 VISA DDA PUR 2.38
LAGUARDIAAUBONPAINT2ZA NEW YORK * W4
4/ 1) DEBIT CARD PURCHASE, #¥¥**435037774417. AUT 011013 VISA DA PUR 2.16
JACKS 99 3ZND STREET NEW YORK *NY
4/11 DEBIT CARD PURCHASE, **¥**45037774417, AUT GHITEI VISA DDA PUR 2.38
LAGUARDIAAUBONPAINT2ZA  NEW YORK = NY
Subtotal:
Other Withdrawals
POSTING DATE DESCRIPTION AMOUNT
321 DEBIT
Subsotal:
Service Charges
POSTING DATE DESCRIPTIGN AMORINT
4/17 MAINTENANCE FEE 3.99
Sublotal: 3.99

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect 1o www.idbank.com

Bank Deposiss FDIC Insurad | TD Bank, N A | Equal Housing Lender @



Case 1:14-cv-02755-LAP Document 2-1 Filed 04/11/14 Page 32 of 36

E Bank

America's Most Convenient Bank®

ANTON C PURISIMA

STATEMENT O ACUUN

Page:
Statement Portod
Cust Ret' i

Primary Aceount #:

Jofl

Fun 18 2083-Jul 17 2013

2687130676227t
126-8713067

DAILY BALANCE SUMMARY

DATE BALANCE DAt BALANCE
6/17 717
6/19 718
7/10 7:17

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or conneet o www.idbank.com

Bank Deposis FDIC Insured | TD Bank, N.A.{ Equal Housing Leader

=
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E Bank

America‘s Most Convenient Bank® 7 STATEMENT Ul ACCOUNT
ANTON C PURISIMA Pape: [ of3
300 BLOOMFIELD ST Statermuent Periad: Jun 18 20103-Tul 17 2013
HOBOKEN NJ 07030 Cust Rel' i A2068T13067-622-7-HH
Primary Account = 426-871 3067

TD Simple Checking
ANTON C PURISIMA Account [F 426-8713067

BETTER BILL PAY 1S HERE!
PAYING BILLS IS NOW EASIER AND MORE CONVENIENT WITH QUR NEW BILL PAY FEATURES, AND. 178 STILL

FREE! ENJOY MORE CONTROL AND FLEXIBILITY OVER PAYMENT DATES. MARY NENT-DAY PAYMENTS UP UNTIL
9:50PM (ET) AND GET E-BILLS POSTED RIGHT iN YOUR BILL PAY ACCOUNT. LOGHIN OR SIGN UPTORAY AT
WWW TDBANK.COM/BILLPAY.

ACCOUNT SUMMARY

Beginning Balance 224 Averase Collected Balance 351

Deposits 20.00 Annual Percentage Yield Earned 0.00%
ay s i Period 30

Electronic Payments 14.72

Service Charges 5.99

Ending Balance 153

DALY ACCOUNT ACTIVITY

Deposits
POSTING DATE DESCRIPTION : AMOUNT
7/10 " 'DEPOSIT : S o
Subtotai: ..
Electronic Payments
POSTING DATE DESCRIPTION . AMOUNT
6/19 DEBIT CARD PURCHASE, ***#¥45059885364, AUT 001913 VISA DDA PUR 238~
LAGUARDIAAUBONPAINTZZA  NEWYORK % NY
DEBIT POS, e ' S
DEBIT POS,
712 DEBIT POS, #***%450598853064, AUT 071213 DDA PLRUTIASE 0.20
LISPS 3508780354 BROOKLYN  * NY
7/15 DEBIT CARD PURCHASE, ***#*45050883364, AUT 0715313 VISA DDA PUR 3.58
KIC 636 BROOKLYN  * NY
HAE DEBIT CARD PURCHASE, #**#*45050885364. AUT 071313 VIsA DDA PLR 3.56

JACKS 99 32ND STREET  NEWYORK  * NY

Subtotat:

Service Charges

POSTING DATE DESCRIPTION AMOUNT
M7 MAINTENANCE FEE 5.99
Subtotal: 5.99

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or connect to www, idbank.com

Bank Deposits FIIC Inswred | TD Bank. N A { Equal Housing Lender @
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Case 1:14-cv-02755-LAP Document 2-1 Filed 04/11/14 Page 35 of 36
St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

Take-Home Instructions for the Patient

Patient’s Name: Purisima, Anton Date: 10/09/13 22:08:54
Medical Record Number: 200004713603 Date of Service; 10/09/2613 21:36
Diagnosis:

Emergency Attending Physician: MD CHRISTOPHER REVERTE
Emergency Resident Physician: :

Emergency Physician’s Assistant:

Emergency Primary Nurse: SIDBHAN DUFFY GIRA, RN

Primary Care Provider: * YOUR PRIVATE PHYSICIAN/CLINIC - PMD

PLEASE NOTE: The examination and treatment that you have received in the Emergency Department
have been rendered on an emergency basis only and are not intended to be a substitute for or an effort to
provide complete medical service. A follow-up doctor or facility is named below. It is important that
you be checked again as recommended below and report any new or remaining problems at that time,
because it is impossible to recognize and treat all elements of injury or illness in a single Emergency
Department visit. For patients receiving imaging studies, (e.g. x-rays), please be advised that all study
interpretations are preliminary and are followed by a review and final report. If there is a significant
change in interpretation you will be notified.

Referral/Appointment:
Refer Patient To:: * Fast Track (no appointment necessary)
PMD/Clinic not in list: PMD _
Phone Number: DO NOT CALL
Follow-up in: 3 days

Call to arrange an appointment immediarely, to_ensure you get an appointment for follow-up care within
the indicated time frame, If for any reason the doctor you have been referred to cannot see you for a
follow-up appointment, you can obtain additional referrals at 1-877-463-6362.

When you call for an appointment, say that you were referred from this Emergency Department,

If you cannot see the above doctor and your condition worsens so that you require emergency treatment,
come back to this department.

PLEASE TAKE THIS WITH YOU WHEN YOU SEE DOCTOR LISTED ABOVE

*********************************************************

If you smoke, you are encouraged to quit in order to live longer, feel better, and heal faster.' Quiﬁing will
Jower your chance of heart attack, stroke, or cancer. The people you live with, especially children, will be
healthier. Please contact the following numbers for additional information:

At St. Luke’s: (212) 523-4410 At Roosevelt: (212) 523-6056
SRk ok s ol s o s ok o o ok R o o SR ok SRR o o ok R oK o ok o ke Rk R sk ok
FINANCIAL ASSISTANCE

If you are uninsured and unable ic pay your bospital bill, you may qualify for Financial

Patient; Purisima, Anton Page 1 of & 10/9/2013 22:12:12
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St. Lukes Emergency Department
1111 Amsterdam Avenue NY,NY 10025
212-523-3335

*****#**************************************************************************

Return to ER for completion of rabies vaccine in 3 days, 7 days and 14 days from now,
********************************************************************************

NEUROQ ANTIVERT:
You have been given a prescription for a medication called meclizine {(Antivert).

* This medication is used to treat dizziness and vertigo.

- Take this medication as directed.

- DO NOT drink alcoholic beverages while taking this medicine.

- If you become dizzy, sit or lie down at the first signs. You should be careful going up and down
stairs.

- DO NOT take it if you are pregnant or planning to get pregnant.

- Keep this medication out of the reach of children. Always keep this medication in child-proof
containers. DO NOT give your medication to anyone else.

You have been given a medication, or a prescription for a medication, that causes drowsiness or
lightheadedness. DO NOT drive a car, operate machinery, or perform jobs that require you to be
alert until you know how you are going to react to this medicine.

THESE INSTRUCTIONS ARE NOT COMPREHENSIVE (complete): Ask your pharmacist for
additional information and precautions for this medication.

Patient: Purisima, Anton Page 3 of 9 10/9/2013 22:12:12



Case 1:14-cv-02755-LAP Document 2-2 Filed 04/11/14 Page 1 of 24
St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 100625
212-523-3335

PAIN NSAID:
You have been given a medication that is considered a non-steroidal anti-inflammatory drug, or

NSAID.

- Some common NSAIDS include: Ibuprofen (Advil, Motrin), Naproxen (Naprosyn, Aleve),
Celecoxib (Celebrex), and Rofecoxib (Vioxx). There are many others!

- This medication is often used to relieve pain, reduce fever, and reduce inflammation.

- These are common medications; some are over-the-counter and others require a prescription from
your doctor.

» DO NOT take this medication if you have stomach ulcers or are sensitive / allergic to it.

- DO NOT take this medication if you are taking other over-the-counter non-steroidal anti-
inflammatory drugs. Never take more of the medication than prescribed. Overdosing of medication
may cause damage to your kidneys.

- If you have side-effects that you think are caused by this medicine, tell your doctor. If you develop
stomach pain, vomit blocd, or have bowel movements that become black and tarry, discontinue the
medication and notify your physician immediately.

- This medication may upset your stomach. Always take medication with milk or meals.

Keep this medication out of the reach of children. Always keep this medication in child-proof
containers. DO NOT give your medication to anyone else.

THESE INSTRUCTIONS ARE NOT COMPREHENSIVE (complete): Ask your pharmacist for
additional information and precautions for this medication.

Patient: Purisima, Anton Page 4 of 9 10/9/2013 22:12:12
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St. Lukes Emergency Department
1111 Amsterdam Avenue NY, NY 10025
212-523-3335

ANTIBIOTIC PCN AUGMENTIN:
You have been given a an antibiotic in the penicillin class. It treats many kinds of infections
including those of the skin, respiratory tract, sinuses, ear, dental and urinary tract.

. DO NOT take this medication if you have an allergy to penicillins or clavulanate or have
experienced an unusual allergic reaction to cefaclor, other cephalosporin antibiotics, penicillin,
penicillamine, other foods, dyes or preservatives.

- Keep this medication out of the reach of children. Always keep this medication in child-proof
containers. DO NOT give your medication to anyone else.

If you develop the following side-effects, you should report them to your doctor as soon as possible
and immediately STOP taking the medication:

- Difficulty breathing, wheezing, dizziness, fever or chills, hoarseness or throat swelling, reduced
amount of urine, seizures, severe watery or bloody diarrhea, skin rash or itching.

- Stomach pain or cramps, swollen joints, unusual bleeding or bruising, weakness.

IT IS VERY IMPORTANT that you finish all the medication in this prescription, since the medicine
is used to treat an ongoing infection in your body.

THESE INSTRUCTIONS ARE NOT COMPREHENSIVE (complete): Ask your pharmacist for
additional information and precautions for this medication.

Patient: Purisima, Anton Page 5 0f 9 10/9/2043 22:12:42
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St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

ANIMAL BITE, RABIES-PRONE:
You have been bitten by, or exposed to, an animal that carries a risk of spreading rabies.

Rabies is a deadly viral infection that causes fever, confusion, and death. Fortunately, it is very rare
in the United States. Wild Animals accounted for 93% of reported cases of rabies in 2001. Raccoons
continued to be the most frequently reported rabid wildlife species (37.2% of all animal cases during
2001), followed by skunks (30.7%), bats (17.2%), foxes (5.9%), and other wild animals, including
rodents and lagomorphs (rabbits and hares) (0.7%). While uncommon, it can also be transmitted by
dogs and cats.

Symptoms of rabies include pain or numbness at the bite site, headache, fever, nausea and vomiting,
anxiety, agitation, confusion, and problems swallowing.

There is no effective treatment once rabies develops. People who are bitten by animals that can
transmit rabies need to be vaccinated, according to the guidelines published by the Centers for
Disease Control (CDC). This includes shots the day you sought treatment, as well as returning for
vaccinations on days 3, 7, and 14 (which is 3 additional shots). Because untreated rabies is 100%
fatal, it is extremely important that you return for the remaining shots. YOU MUST COMPLETE
ALL OF THE SHOTS IN ORDER TO BE PROTECTED FROM DEVELOPING RABIES!

The shots that you received today are the first in a series of shots. You must complete the series in
order to prevent the development of rabies. It is your responsibility to return for the scheduled series
of shots in 3, 7, and 14 days from today. If you have a medical condition associated with a weakened
immune system like HIV, you will require a Sth rabies shot 28 days from today in addition.

Keep your wound clean and dry. Wash it twice a day with soap and water. Apply an antibiotic cream
(Neosporin or Polysporin) to the wound after you wash it. Cover it with a clean, dry bandage after
each washing,

‘You have been started on antibiotics. Take them as directed. Even if your bite wound does not
appear to be infected or clears before the antibiotics are gone, continue the prescription for the entire
course. Watch your wound very closely for signs of worsening infection.

Wild animals should be captured and turned over to local heaith department authorities. DO NOT
attempt to capture the animal yourself! Call your local Animal Control authorities. A test can be
performed on the animal to determine if it is infected with the rabies virus.

Since the incubation period (time until symptoms develop) for rabies is long, if the animal is a dog or
cat, it can be observed for abnormal behavior. If the animal is dead, they will have the animal's brain

tested for the rabies virus,

Follow-up is EXTREMELY IMPORTANT for repeat vaccination 3, 7, and 14,days from today:
Today is day 0, so day 3 is actually 4 days from today. For example if today is Monday day 3is

Thursday

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE
NEAREST EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS:

. Unusual redness or swelling.

Patient; Purisima, Anton Page 6 of 9 10//2013 22:12:12



Case 1:14-cv-02755-LAP Document 2-2 Filed 04/11/14 Page 4 of 24

St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

- Red streaks starting up the arm or leg.

- Foul drainage or odor from the wound.

- Pain with movement of the extremity and / or swollen lymph glands (nodules found along the neck,
groin and armpits).

- Fever, chills, increasing pain and / or swelling.

Patient; Purisima, Anton Page 7 of 9 10/5/2013 22:12:12



Case 1:14-cv-02755-LAP Document 2-2 Filed 04/11/14 Page 5 of 24

St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

ANIMAL BITE, RABIES-PRONT:
You have been bitten by, or exposed to, an animal that carries a risk of spreading rabies.

Rabies is a deadly viral infection that causes fever, confusion, and death. Fortunately, it is very rare
in the United States. Wiid Animals accounted for 93% of reported cases of rabies in 2001. Raccoons
continued to be the most frequently reported rabid wildlife species (37.2% of ail animal cases during
2001), followed by skunks {30.7%), bats (17.2%), foxes (5.9%), and other wild antmals, including
rodents and lagomorphs (rabbits and hares) (0.7%). While uncommon, it can also be transmitted by
dogs and cats.

Symptoms of rabies include pain or numbness at the bite site, headache, fever, nausea and vomiting,
anxiety, agitation, confusion. and problems swallowing.

There is no effective treatment once rabies develops. People who are bitten by animals that can
transmit rabies need to be vaccinated. according o the guidelines published by the Centers for
Disease Control (CDC). This includes shots the day you sought treatment, as well as returing for
vaccinations on days 3, 7. and 14 (which is 3 additional shots). Because untreaied rabies is {00%
fatal, it is extremely imporiant that you return for the remaining shots. YOU MUST COMPLETE
ALL OF THE SHOTS M ORDER TO BE PROTECTED FROM DEVELOPING RABIES!

The shots that you received today are the first in a series of shots. You must complete the series in
order to prevent the development of rabies. It is your responsibility to }‘etum fo;j the scl:xeduled series
of shots in 3, 7, and 14 days from today. 1 you have a medical condition assomgted W‘;fah a weakened
immune system like HIV. you will require a Sth rabies shot 28 days from today in addition.

Keep your wound clean ard dry, Wash it twice a day with soap and water. Apply an antibiotic cream
(Neosporin or Polysporin} to the wound after you wash it. Cover it with a clean, dry bandage after

each washing.

You have been started on antibiotics. Take them as directed. Even if your bite wolungi doesnot
appear to be infected or clears hefore the antibiotics ate gone, continue the prescription for the entire
course. Watch your wound very closely for signs of worsening infection.

Wild animals should be captured and wurned over 10 local health department au‘ﬂ’mrit;es. DONOT
attempt to capture the animal vourselfl Call your local Animal Control authorities. A test can be
performed on the animal 1o determine if it is infected with the rabies virus.

Since the incubation period {time uniil sympioms develop) for rabies is Eong, if the ammaw} tsl? dga.g.or
cat. it can be observed for abnormal behavior. If the animal is dead, they will have the animal's brain
S

tested for the rabies virus.
is EX LY T "ANT for repeat ination 3, 7, and 14,days from today.
up is EXTREMELY IMPORTANT for repeat vaccination 3, /. : :
%ﬂg i: };ay 0. so day 3 is actually 4 days from today. For example if today 18 Monday day 3 is
Thursday

L ME / B MEDIATELY, EITHER HERE OR AT THE
SHOULD SEEK MEDICAL ATTTZNTI(ZN ™M , f : :
;ggREST EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS:

- Unusual redness or swelling.

10/9/2013 22:12:12
Patient: Purisima. Anion Page G of & 0
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St. Lukes Emergency Department
1111 Amsterdam Avenue NY, NY 10025
212-523-3335

HYPERTENSION:
You have been diagnosed with efevated blood pressure (>140/90).

The medical term for high blood pressure is hypertension. Many people feel anxious or
uncomfortable about being at the hospital. If you feel anxious today, this could make your blood
pressure appear high, even if your blood pressure is usually normal. Check your blood pressure
several more times when you are not feeling stress. Keep a record of these readings and give this
information to your regular doctor. He or she will decide whether you have hypertension that
requires medical treatment.

You should call your physician this week to schedule an appointment to recheck your blood
pressure. If you do not have a primary care physician please call 1-800-420-4004 Monday through
Friday 9:00AM to 5:00PM for a referral.

If your blood pressure becomes extremely high all of a sudden, you will probably notice symptoms.
In fact, very high biood pressure is a medical emergency. Most people with hypertension have blood
pressure that is only a little too high. Mild high blood pressure does not cause specific symptoms.
Instead, the effects of hypertension develop slowly over time. Untreated hypertension can affect the
heart, brain, kidneys, eyes, and blood vessels, Unfortunately, by the time side-effects become
noticeable, the body has already been damaged. This is why hypertension is called "the silent

killer™!

It is important to follow up with your regular doctor. Check your blood pressure several times in the
next 1-2 weeks and tell your doctor about the results. It may be helpful to keep a log or a journal
where you can write down your blood pressures, noting the time of day and the activity you were
doing when the reading was taken.

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE
NEAREST EMERGENCY DEPARTMENT, IF ANY OF THE FOLLOWING OCCURS:

- Headache.

- Chest pain.

- Shortness of breath or problems breathing.

. Weakness, espectally on only one side of the body.
- Any other worsening symptoms Or COncerns.

Patient: Purisima, Anton Page 8 of 9 104942013 22:12:12
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Medications Given and Medications Prescribed

St. Lukes

1111 Amsterdam Avenue
NY, NY 10025

Emergency Department 212-523-3335

1t 2-2_Fited 041TT/14Page 7 of 24

Name: Purisima, Anton Sex: M
MR #: 200004713603 Agoount #: (DB485977243
DOB: 15-Dec-1951 Age: 61 Weight:

Chief Complaint: Dog Bite

Prim Diagnosis:

ED Physician: REVERTE, CHRISTOPHER - Emergency Medicine
PCP: * YOUR PRIVATE PHYSICIAN/CLINIC

Allergies:

NKDA

Our records indicate that at the time of discharge you are taking these medications.
Please share this list with the physician providing your follow-up care

Home Medications
recorded by CHRISTOFHER REVERTE, MD -

10/08/2013 21:40

Maclizine cral

Commernt :

Ibuprofen oral

Commernt :

Tylencl oral

Comment :

#edication/Route/Doge/Frequency Last Doge Disposition PCP Contacted
Continue/Stop Mo
Continua/Stop No
Continue/Stop No

Medications Given in ED

No Medications Given

Medications Prescribed by ED Physician

i one /R

Time Prescrihed Pregoribed By

augmentin 875 mg-~125 mg Teb
Sig: one tablet PO bid
Dispense: Fourteen (14}

Meclizine 25 mg Chewable Tab
Sig: 1 po TID pro, vertigo (spinning sensation
Dispense: *15*

Tbuprofen 400 mg Tab
sig: 1 g 6 hr prn
Dispense: 30

106/09/2013 21:587 CHRISTOPHER REVERTE, MD

CERTSTOPHER REVERTE, MD

10/09/2013 21:57

10/08/2013 2%:57 CHRISTOPHER REVERTE, MD

PCP / EDMD (circie one) Date/Time;

Varifind By:

EmSTAT Medication Report Page 1 of ]

Wednesday - October 09, 2013 - 22:00
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St. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

Assistance. Please call 212-523-3900 and speak with a Financial Counselor for more information.
Information about the Financial Assistance Program is alse available on our website:
www.wehealny.com <http:/www.wehealny.com>

Patient: Purisima, Anton Page 2 of 9 10/9/2013 22:12:12
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Caill your doctor for medical advice about side effects.
You may report sid_e effectsito FDA at 1-800-FDA 1088.

N

Case 1:14-cv-02755-LAP Document 2-2 Filed 04/11/14 Page 10 of 24

YOUR PERSONAL PRESCRIPTION INFORMATION

Your Duane Reade Pharmacy Location
2864 Broadway
New York, NY 10025

{212)316-5113

POWERED BY

PATIENT ANTON PURISIMA

BIRTH DATE 12/15/51

MEDICATION AMOX-CLAV 875MG TABLETS
QUANTITY 14

DIRECTIONS TAKE 1 TABLET BY MQUTH TWICE
DALY

DOCTOR DR C. REVERTE DRUG DESCRIPTION

PATIENT : (:D

ALLERGIES

... WHITE
FRONT: GG N7

INGREDIENT NAME: AMOXICILLIN {a-MOX-i-S1L-in) and
CLAVULAMATE (KLAV-ue-la-nate}

COMMON USES: This medicine is a penjciilin antibiotic used to
freat infections caused by certain bacteria.

BEFORE USING THIS MEDICINE: Some medicines or medical
cenditions ma\{ interact with this medicine. INFORM YOUR DOCTOR
OR PHARMACIST of all prescription_and over-the-counter medicine
that you are taking. DO NOT TAKE THIS MEDICINE if you are also
:akm?]_a tetracycline antibiotic teg, daxEc cline). ADDITIONAL
MONITORING OF YOUR DOSE QR CONDITION may be needed if you
are taking anticoaguiants {eq, warfarin}, chioramphenicoi, hormanal
birth control {eg, Dirth control pills), macrolide antibiotics {eg,
erythromycin}, methotrexate, %mbenecid, or sulfonamides {eg,
suifamethoxazoie), DO NOT START OR STOP any medicine without
doctor or pharmacist approval, tnform yvour doctor of any ather - -+ -
medical conditions, including kidnay problems,.?onorrhea, allergies,
pregnancy, or breast-feeding, Tell your doctor if youy have a histary
of asthma, hay fever, hives, or liver problems or éeuowm of the
eyes or skin, USE OF THIS !VIEDI{;§N 1§ NOT RECOMMENDED if
YOU have infectious monenucleosis (mono). USE OF THIS MEDICINE
S NOT RECOMMENDED if you have a history of liver problems or
yelicwing of the eyes or skin caused by this medicine. Contact your
doctor of pharmacist if you have any guestions or concerns about
taking this medicine.

HOW TO USE THIS MEDICINE: Follow the directions for taking
this medicine provided by your doctor. Take this medicine by mouth at
the start of a meal to decrease the change of stomach upset. STORE
THIS MEDICINE at or below 77 degrees F {25 dagrees G}, Store
away from heat, molsture, and light, Do not_store in the bathroom.
KEEP THIS MEDICINE out of the reach of children and away from
e15. BE SURE TG USE THIS MEDICINE FOR THE FULL COURSE
F TREATMENT, If you do not, the medicine may not clear up your
infection completely, The bacteria could also become fess sensitive
0 this or other medicines. This could make the infection harder 1o
treat in the future, Do not miss any dosas, IF YOU MISS A DOSE
OF THIS MEDICINE, take it as soon as possible. If it is aimost
time for your next dose, skip the missed dose and go back to your
reguiar dosing schedule. Do not take 2 doses at once.

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have bad an

1_ allgrgic reaction to it, to any ingredient in this product, or to
v £

anpther pen ORE TAKING

THIS MEDICINE, check with your doctor if you have had.an allergic
reaction to a cephalosporin antibiotic {eg, cephalexin} ar another
beta-dactam antibiotic (eg, imipenem}. If you have a guestion about
whether you are allergic to this medicine, or if 8 medicine is a
penicillin, cephalosporin, or beta-lactam antibiatic, contact gour
doctor or pharmacist. LABORATORY AND/OR MEblC.AL TESTS may be
parformed to monitor your progress or to check for side effects. Keep
al! doctor and laboratory appointments wh:leﬁrou arg taking this
medicine. THIS MEDICINE MAY CAUSE DIZZINESS, Do not drive,
operate machinery, or do anything else that could be dangerous until
you know how you react to this medicina. Using this medicine alape,
along with other medicines, or with zlcohol may lessen your abitity

to drive or to perform other potentially dangerous tasks. MILD
DIARRHEA 15 COMMON WITH ANTIBIOTIC™USE, However, a more
serious form of diarrhea {pseudomembranous colitis) may rarely ocour.
This may deveiop while you use the antibiotic or withjn several
manths after you stop using it. Cantact your doctor right away i
stomach pain or cramps, severe diarrthea, or blcody stools pccur. Do
not treat diarhea without first checkmF? with your dogctor, BROWN,
YELLOW, OR GRAY TOOTH DISCOLOHATION has pecurred rarely in
some patients taking this medicine, it occurred most often in,

children. The discoloration was reduced or rerroved by brushing or
dental cleaning in most cases. Contact your doctor if you experience
this effect, DO NOT RECEIVE A LIVE VACCINE (eg, typhoid)

while you are taking this medicine. Talk wnﬂwnur dactor before you
receive any vaccing, THIS MEDICINE ONLY WORKS against

bacteria; it does not {reat viral infections {eg, the commaon coid).
Long-term_or repsated uss of this medicine may cause a second
infection, Tell your doctor if signs of a second Infection gogur,

Your medicine may need to be changed to treat this. BEFORE YOU
BEGIN TAKING ANY NEW MEDICINE, aither prescription ar
over-the-counter, check with your doctor or pharmacist. FOR WOMEN:
HORMONAL BIRTH CONTROL {eg, birth control pilis) may not work

as well while you are using this medicine. To feventésre%nancy, use
an extra form of birth control (eg, condoms). IF YOU BECOME
PREGNANT, discuss with your doctor the banefits and risks of using
this medicine durin E’r%nancg. THIS MEDICINE 35S EXCRETED IN
BREAST MILK, IF Y% \RE OR WILL BE BREAST-FEEDING whilg

you are using this medicing, check with your doctor or pharmacist to
discuss the risks to your baby. DIABETES PATIENTS: This medicine

gillin antibiotic (eg, ampicillin}, BE

may cause false test results with somae urine %Eucuse tests. Check
with your dector before you adjust the dose of your diabetes medicine
ar change your diet.

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may eccur while
taking this medicine includa diarrhea, nausea, or vomiting, it the
continue or are bothersoma, check with your doctor. CONTACT ‘(KOUH
DOCTOR IMMEDIATELY if you experience behavior changes; bloady
stools; confusion; dark urine; fever, chills, or persistent sore

throat; red, swollen, blistered, or peeling skin; seizures; severe or
persistent diarrhea; severe stomach pain or cramps; unusual beuising
or bleeding; unusual tiredness or weakness; vaginal dischargs or
iritation; white patches in the mouth or on the tongue; or Yellowing
of the skin or eyes. AN ALLERGIC REACTION to this medicine is
untikely, but seek immediate medical attention if it occurs. Symptoms
of an allergic reaction include rash; hlVES;_ItCth‘I%‘ difficulty
graathing: tightniess in the chest; or swelling of he mouth, facs,

lips, or tongue. If you notice ather effects not listed above,

contact your doctor, nurse, or pharmacist. This is not a complete

list of all side effects that may occur. it you have guestions ahout
side effects, contact your healthcare provider. Call your doctor for
medical advice about side effects. You may report side effacts to
FDA at 1-800-FDA-1088.

OVERDOSE: IF OVERDOSE IS SUSPECTED, gontact your local

poison contrel center or emergancy room immaediately. Symptoms may
nclude decreased yrination; severe nausea, vomiting, or diarrhea;
stomach pain; or unusual drowsiness.

ADDITIONAL INFORMATION: If your symptoms do not improve or if
theé hecome worse, contact your doctor. DO NOT SHARE THIS
MEDICINE with athers for whom it was not prescribed. DO NOT USE
THIS MEDICINE for other health conditions. CHECK WITH YOUR
PHARMACIST about how to dispose of unused medicing.

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA,

Do not flush unused medicotions or pour down a sink or drain,

WICH 957300




Call your doctor for medical advice about side effects.
_ Y_Qu may repott side effects to FDA af 1-800-FDA 1088.
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YOUR PERSONAL PRESCRIPTION INFORMATION

Your Duane Reade Pharmacy Location
2864 Broadway
New York, NY 10025
{212)316-5113

POWERED BY

PATIENT ANTON PURISIMA DOCTOR DR C. REVERTE DRUG DESCRIPTION
BIRTH DATE 12/16/51 '
MEDICATION |BUPROFEN 400MG TABLETS O
QUANTITY 30 PATIENT

_ ALLERGIES ,

DIRECTIONS TAKE 1 TABLET BY MOUTH EVERY 6

[HOURS AS NEEDED .. ... — e - o WHITE

FRONT: I 464

) . black tarry stools; itching, reddened, swollen, blistered, painful,
HOW TO USE THIS MEDICINE: Follow the directions for using ar ﬁeeflng skin; yellowing of the skin or eyes; dark urine;
this medicine provided by your doctor. This medicine may come with a flﬁ_ t-sided tenderness; severe or persistent ttradness; fever,
medication guide. Read it carefully., Ask your dootor, nurse, or chills, or sore throat; severe or persistent nausea; swelling of
harmacist any questions that you may have about this medicine. TAKE hangs, ankles, feet, face, tips, eyes, throah or tongua; difficult

INGREDIENT NAME: 1BUPROFEN (eye-byoo-PROE-fen) shortest time needed. Talk with your doctor or pharmacist for further
. o . information. DO NOT TAKE THIS MEDICINE IF YOU HAVE BAD A

COMMON USES: This medicine is a nensteroidal amti-inflammatory SEVERE ALLERGIC REACTION 2o aspirin or any medicine containing

drug {NSAID) used 10 treat mitd to moderate pain, osteoarthritis, aspirin or 1o a nonsteroidal anti-inflammatory ru? (such as Feidene,

and rheumatoid arthritis. It may also be used to treat other Motrin, Naprosyn, Clinorill. A severe reaction inciudes a severe

conditions as determined by your doctor. rash, hives, breat |n% difficulties, or dizziness. I you have a

question about whether you are allergic to this medicine or if a

BEFORE USING THIS MEDICINE: WARNING: THE RISK OF certain medicing is a nonsteraidal anti-inflammatory drug, contact

SERICUS AND SOMETIMES FATAL HEART PROBLEMS, HEART our doctor or pharmacist. DO NOT EXCEED THE RECOMMENDED

ATTACK, AND STROKE may be Increased with the use of this 0OSE or take this medicine for longer than 10 cfa\és for pain or 3

medicine. This risk may be increased the longer vou use this days for fever, unless directed by your doctor. Laboratory and/for

medicine, Risk .ma¥ also be higher in patients who have heartigroblsms medical tests, including blood counts, fiver function tests, and

or who are at risk for heart problems, THIS MEDICINE SHOULD NOT kidney function tests, may be parformed to moniter your progress or

BE USED to treat pain before or after coronary artery heart bypass 10 check for side effects, especially n‘d/ou are taking this rmedicine

{CABG) sur%\en{j HE RISK OF SERIOUS AND SOMETIMES FATAL for a long period of time. KEEP ALL DOCTOR AND LABORATORY

STOMACH AND BOWEL PROBLEMS, including bleeding, ulcers, and APPOINTMENTS while you are taking this medicine. DO NOT DRIVE,

holes in the stomach and bowsl, Is increased ‘while using this OPERATE MACHINERY, OR DO ANYTHING ELSE THAT COULD BE

madicine. These problems may ogeur at any time during therapy, with DANGERQUS until you know how you raact to this medicine,

or without symptoms. Elderly patients are at higher risk for serfous ALCOHOL WARNING: ¥ vou consume 3 or more alcobalic drinks every

stomach problems. Ask your coctor or pharmacist for more information day, ask your doctor whether you should take this medicine or other

about this medicine and its side effects, Some medicines ar medical R'am reflavers/fever reducers. BEFORE YOU BEGIN TAKING ANY

conditions maY interact with this medicine. INFORM YOUR DCCTOR EW MEDICINE, either prescription or over-the-counter, check with

OR PHARMACIST of ail g{)qrascrlptlon and oves-the-counter medicine your doctor or pharmacist. If you are also taking aspirin, as

that you are taking. DO NOT TAKE THIS MEDICINE if you are also prescribed by your doctor for reasons such as heart attack or stroke

;akinkg heparins or tacrolimus, ADDITIONAL MONITORING OF YOUR prevention {usuafly these dosages are 81-325 mg per day), continus

DOSE OR CONDITION may be needed If you are taking serotonin 1o take the aspirin and consult your doctor or pharmacist bafore .

reuptake blocker medicines such as fluoxetine or citalopram, "bloed ”s"fﬁ this meglcine. CAUTION IS ADVISED WHEN USING THIS £

thinners” sueh as warfarin, bisphosphonates such as alendronate or MEDICINE IN THE £L.DERLY because they may be more sensitive to S

risedronate, cyciosporine, corticosteraids such as predniseng, high the effects of this medicine, especially the risk of stomach ar baowel -5

btood pressure medicines (including ACE inhibitors such as effects (such as blseding or ulcers), of kidney affects. FOR WOMEN: [

captopril, angiotensin il receptor antagonists such as losartan, and USE OF THIS MEDICINE DURING PREGNANCY has resulted in fetal 5

beta-blockers such as metoproiol}, "water pills® (diuretics such as and newborr death. I You think you may be Er%%nant contact your -

furosemide, hydrochlorothiazide, triamterenel, lithium, methatrexate, doctor immediately, THIS MEDIGINE IS EXCRETED IN BREAST K

or aspirin. DO NOT START OR STOP ANY MEDICINE without doctar MILK, IF YOU ARE OR WILL BE BREAST-FEEDING while you are w

or pharmacist approval, inform your doctor of any other medical using this medicine, check with your doctor or pharmacist to discuss o

conditions including poorly controlled diabetes, dehydration, heart the risks to your baby. [

problems (such as heart failure or history of heart attack}, swelling ¥

of the hands, feet, or ankles {edema), high blood pressure, history POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go away 2

of stroke, blood ciotzmg,pmbfems, stomach or bowel problems (such during treatment, include naussa, vomiting, diarrhea, gas, g

as bieedm? or uicers), history of tobacco use or alcohol use, kidney constipation, indigestion, dizziness, lightheadednass, drowsiness, or 5

problems, Tiver problems, blood or bleeding problems {such as headache. If they contirue or are bothersome, check with your dactor. I}

anemial, asthma, growths in the nose {nasal polypsf),.any allergies CHECK WITH YOUR DOCTOR AS SOON AS POSSIBLE if you 2

(aspeqigijymri;istqrv o} apgicedema with symptoms o If‘ tm'ég,ue, . experience ringing in ears. CONTACT YOUR BOCTOR IMMEBIATEL 5

throat swe Img‘) _Pregnancxa or breast-feeding. USE OF THI if you experiance rapid or poundm?'heartbeat; easy brursm%or - "

MEDICINE IS NOT RECOMMENDED If you have a history of allergy bleeding: very stift neck; or mental/mood changes. CONTAUT YOUR &

to aspirin of other NSAIDs ée.?\h, naproxen, celecoxib). USE OF DOCTOR IMMEDIATELY if you expsrience sharp or erushing chast 2

THIS MEDICINE IS NOT RECOMMENDED if you have history of gam' sudden shortness of breath; sudden leg pain; sudden severe G

severe kidney disease or if you arecgain to have of have recentl eaéache, vomiting, dizzinass, or fainting; changes in vision; R

had coronary artery heart bypass (CABG) surgery. Contact your doctor numbness of an arm or leg; slurred sgaec&; one-sided weakness; sudden el

or pharmacist if you have any questions or concerns about taking this unexplained weight aln;.changq in amount of uring produced; severe ]

medicine. or persistent stamach pain; vomit that looks fike coffea grounds; E
@
)
[=
3

THIS MEDICINE with a full glass (8 02./240 ml) of water, DO NOT swallowing or breathing; or hoarseness. AN ALLERGIC REACTION TO i

lie down for 3G minutes after taking this medicine. The dosage is THIS MEDICINE is untikely, but sesk immadiate medical attention 2

based on your madical condition and response to therapy. If repeat if it occurs. Symptoms of an allergic reaction include rash, itching, -

doses are needed, they are usualivdgiven 6 or B hours apart, or as swelling, severe dizziness, or trouble breathing. If you notlce other <}

directed by your doctor. When useéd in children, the dose is based on etfects not listed above, contact your docter, nurse, or pharmacist, N

your child's weight. Read thgé)roduc_:t instructions to find the This is not a complete list of all side effects that may oecur. If L

appropriate dose for your child’s weight. Consult the pharmacist or you have questions about side effects, contact your healthoare (s

doctoer if you have questions or i you need help in choosing the provider. Call your doctor for medical advice about side effects. You

aBprcp.ria_te dosage form. THIS MEDICINE MAY BE TAKEN WITH may report side effects to FDA at 1-800-FDA-1088.

FOOL it it upsets your stomach. Taking it with food may not decrease . .

the risk of stomach or bowel Ryobiem_s such as bleeding or ulcers) QOVERDOSE: [f overdose is suspected, contact your local poison

that may occur while taking this medicine. Talk with your doctos or contrel center or ernergem::\é roorn immediately. Symptoms of overdoss

gf?armacist if you experience persistent stomach upset. STQRE THIS may include severe stomach pain, coffee ground-like vomit, unusirally

EDICINE at room tem?eratu;e, awax from heat and !lﬁ}gt. So not fast or slow heartbeat, trouble breathing, extreme drowsinaess, loss
store in the bathzoem. IF YOU MISS A DOSE OF THIS MEDICINE of consciousness, and seizures.
take it as spon as possible. If it is almost time for your next dose,

skip the missed dose and go back to your regutar dosing schedula. Do "ADDITIONAL INFORMATION: DO NOT SHARE THIS MEDICINE
not take 2 doses at once. with others for whom it was not prescribed. DO NOT USE THIS

MEBICINE for other health conditions. KEEP THIS MEDICINE aut
CAUTIONS: THIS MEDICINE INCREASES YQUR RISK OF of tha reach of children and pets. IF USING THIS MEDICINE FOR
SERIQUS STOMACH QR BOWEL PROBLEMS {such as ulgers and AN EXTENDED PERIOD OF TIME, obtain refitls before your supply
bleeding}. This risk is increased if you are elderly or are in poor runs out,

health, 1 you have a history of smoking or drinking aicohol, if you

take corticostercid medicines {such as pradnisone] or "blood

thinners” {such as warfarin), or if you take this medicine for a lon
eriod of time, THIS MEDICINE MAY ALSO INCREASE YOUR RIS

or certain sericus heart and bload vessal %rablems {such as heart

atfack and swoke], TAKE THIS MEDICINE EXACTLY A

PRESCRIBED BY YOUR DOCTOR, at the lowest possible dose for the

WICH 957300

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.



Call your doctor for medical advice about side effects.
You may report side effects to FDA ot 1-800-FDA 1088,
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YOUR PERSONAL PRESCRIPTION INFORMATION

Your Duane Reade Pharmacy Location

2864 Broadway
New York, NY 10025

(212)316-6113

PATIENT ANTON PURISIMA

BIRTH DATE 12/15/51

MEDICATION MECLIZINE 25MG RX TABLETS
QUANTITY 1B

DIRECTIONS TAKE 1 TABLET BY MOUTH THREE
TIMES DALY -AS NEEDED FOR VERTIGO.

DOCTOR DR C. REVERTE DRUG DESCRIPTION
PATIENT ' (D
ALLERGIES

YELLOW

FRONT: TL 121

INGREDIENT NAME: MECLIZINE (MEK-li-zeen)

COMMON USES: This medicine is an antihistaming used to
treat and prevent naused, vomiting, and dizziness caused by
motion sicknass. It is also used for vertigo (dizziness)

caused by certain inner ear problems. it may also be used for
other conditions as determined by your doctor,

BEFORE USING THIS MEDICINE: Some medicines or

medical conditicns may interact with this medicine. INFORM
YOUR DOCTOR OR PHARMACIST of all prescription and
over-the-counter medicine that you are taking. DO NOT TAKE
THiS MEDICINE if you arg also taking sodium oxybate

{GHB). ADDITIONAL MONITORING OF YOUR DOSE OR
CONDITION may be needed if you are taking perampanel. DO
NOT START OR STOFP any medicine without doctor or
pharmscist approval. nform your doctor of any other medical
conditions, inciuding lung or breathing problems (eg, asthma,
chronic obstructive pulmonary disease / COPD, chronie
bronchitis, emphysema); stomach, bowel, or bladder blockage;
kidney or liver problems; an enlarged prostate; glaucaoma or
ingreased pressure in the eye; allergies; pregnancy; or
breast-{eeding. Use of this medicine in CHILDREN under age
12 is not recommended. Discuss with your doctor the risks
and benefits of giving this medicine to your child. Contact
your doctor or pharmacist if you have any questions or
concerns about taking this medicine.

HOW TO USE THIS MEDICINE: Follow the directions for
using this medicine provided by your doctor. TAKE THIS
MEDICINE by mouth with or without food, IF YOU ARE
TAKING THIS MEDICINE TO PREVENT MOTION SICKNESS,
take it at ieast T hour before activity or travel. USE THIS
MEDICINE EXACTLY AS DIRECTED on the package, unless
instructed differently by your doctor. If you are taking this
medicine without a prescription, follow any warnings and
precautions on the fabel. STORE THIS MEDICINE at room
temperature, between 89 and 86 degrees F {15 and 30
degrees C), away from heat, moisture, and light. Do not store
in the bathroom. KEEP THIS MEDICINE out of the reach of
children and away from pets. IF YOU MISS A DOSE OF THIS
MEDICINE and you are using it regularly, take it as soon as
possible. If it is almaost time for your next dose, skip the
missed dose and go back to your regular dosing schedule. Do
ngt take 2 doses at once.

CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had
an allergic reaction to it or are allergic to any ingredient

in this product, DO NOT EXCEED THE RECOMMENDED DOSE
or take this medicine for longer than prescribed without
checking with your doctor, BEFORE YOU HAVE ANY MEDICAL
OR DENTAL TREATMENTS, emergency care, or surgery, tell
the doctor or dentist that you are using this medicine. THIS
MEDICINE MAY CAUSE DROWSINESS OR BLURRED VISION,
Do not drive, operate machinery, or do anything else that
could be dangerous untit you know how you react to this
medicine. Using this medicine afone, along with other
medicines, or with alcohol may lessen your ability to drive

or to perform other potentially dangerous tasks. DO NOT
DRINK ALCOHOL while vou are taking this medicine. CHECK
WITH YOUR DOCTOR before you use medicines that may cause
drowsiness {eg, sleep alds, muscle relaxers) while you are
using this medicine; it may add to their effects. Ask your
pharmagcist if you have questions about which medicines may

cause drowsiness. THIS PRODUCT MAY CONTAIN
TARTRAZINE DYE {FR&C Yellow No. B}. This may cause an
allergic reaction in some patients. If you have ever had an
allergic reaction to tartrazine, ask your phvarmacist if your
praduct has tartrazine in it. BEFORE YOU BEGIN TAKING
ANY NEW MEDICINE, either prescription or
over-the-counter, check with your doctor or pharmacgist.
CAUTION IS ADVISED WHEN USING THIS MEDICINE IN
THE ELDERLY because they may be more sensitive to the
effects of this medicine, FOR WOMEN: IF YOU BECOME
PREGNANT, discuss with your dactor the benefits and risks
of using this medicine during pregnancy. IT IS UNKNOWN IF
THIS MEDICINE 18 EXCRETED in breast milk. IF YOU ARE
OR WILL BE BREAST-FEEDING while you are using this
medicine, check with your doctor or pharmacist to discuss the
risks to your baby,

POSSIBLE SIDE EFFECTS: SIDE EFFECTS that may occur
while taking this medicine include drowsiness, dry mouth,
headache, tiredness, or vomiting. If they continue or are
bothersome, check with your doctor. AN ALLERGIC REACTION
to this medicine is unlikely, but seek immadiate medical
attention if it ocours, Symptoms of an allergic reaction
include rash; hives; itching; difficulty breathing; tightness
in the chest; or swelling of the mouth, face, lips, or
tongue. H you notice other effects not listed above, contact
your doctor, nurse, or pharmacist. This is not a complete
list of all side effects that may occcur. If you have

questions about side effects, contact your healthcare
provider, Call your doctor for medical advice about side
effecis. You may report side effects to FDA at
1-800-FDA-1088,

OVERDOSE: If overdose is suspected, gontact your local

poisen control center or emergency room immediately. Symptoms
of overdose may include unusual excitability, drowsiness,
hallucinations, very slow or shallow breathing, and seizures.

ADDITIONAL INFORMATION: DO NOT SHARE THIS
MEDICINE with others for whom it was not prescribed. DO
NOT USE THIS MEDICINE for other health conditions.
CHECK WITH YOUR PHARMACIST about how to dispose of
urnused medicine.

KEEP OUT OF REACH OF CHILDREN: STORE N SAFETY CONTAINER OR SECURE AREA.

POWERED BY

Do not Hush unused medications or pour down a sink or drain,

WICH 957300
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MRN:
Hahnemann University Hospital
Broad & Vine Streets
Philadelphia, PA 19102
215-762-7963
Discharge Instructions for; PURISIMA, ANTON
Arrival Date: Wednesday, October 23, 2013

Thank you for choosing Hahnemann University Hospital for your care today. The examination and
treatment you have received in the Emergency Department today have been rendered on an emergency
basis only and are not intended to be a substitute for an effort to provide complete medical care. You
should contact your follow-up physician as it is important that you let him or her check you and report any
new or remaining problems since it is impossible to recognize and freat all elements of an injury or illness
in a single emergency care center visit.

Care provided by: ,
Richards, Michael, RNP

Diagnosis: Otitis Externa; Vaccination For Rabies
: DiSCHARéE iﬁSTRUCTIONS FORMS
EXTERNAL EAR INFECTION (Adult) Rabies Form
Medication Reconciliation
FOLLOW UP INSTRUCTIONS PRESCRIPTIONS
Emergeﬁcy Department Cortisporin HC

When: ASAP; Reason: Change in condition
Private Physician

When: 2 - 3 days; Reason: Recheck today's
complaints

SPECIAL NOTES

None

X-RAYS and LAB TESTS:

I you had x-rays foday they were read by the emergency physician, Your x-rays will also be read by a radiologist within 24 hours. If you
had a culture done it will take 24 to 72 hours to get the results, If there is a change in the x-ray diagnosis or a positive culture, we will
contact you. Please verify your current phone number prior to discharge at the check out desk.

MEDICATIONS:
If you received a prescription for medication{s) today, it is important that when you fill this you let the pharmacist know all the other

medications that you are on and any allergies you might have. It is also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today.

Patient Copy
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FOLLOW UP INSTRUCTIONS

Emergency Department
When: ASAP
Reason: Change in condition

Private Physician

When: 2 - 3 days
Reason: Recheck today's complaints

PRESCRIPTIONS

Cortisporin HC Gtic Suspension
Instill 4 drop by OTIC route every 6 hours for 7 days; Quantity: 1 bottle

TESTS AND PROCEDURES

Labs
None

Rad
None

Procedures
None

Other
None
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EXTERNAL EAR INFECTION [Adult]

This is an infection in the ear canal due to an overgrowth
of bacteria or fungus. This often occurs a few days after
water gets trapped in the ear canal (swimming or bathing).
It may also occur after cleaning too deeply in the ear canal
with a cotton swab or other object. Sometimes hair care
products get into the ear canal and cause this problem.

There may be itching, redness, drainage, or swelling of the
ear canal and temporary loss of hearing.

HOME CARE:

» Do not try to clean the ear canal. That could push pus
and bacteria deeper into the canal.

« Use the drops prescribed to reduce swelling and fight
the infection. If an EAR WICK was placed in the ear
canal, apply drops right onto the end of the wick. The

Filed 04/11/14 Page 18 of 24
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wick will draw the medicine into the ear canal even if it is swollen closed.
e Do not allow water to get into your ear when bathing. No swimming during this time.
« A cotton ball may be loosely placed in the outer ear to absorb any drainage.

 You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advii) to control pain, uniess another
medicine was prescribed. [NOTE: If you have chronic liver or kidney disease or ever had a stomach
ulcer or GI bleeding, talk with your doctor before using these medicines.]

PREVENTING FUTURE INFECTIONS:

You can usually avoid this problem by using an eardrop that removes the water from your ear canal when
you feel there is water trapped there. You can get these drops over the counter (Swim Ear, Aqua Ear and

other brands).

FOLLOW UP with your doctor or this facility in one week or as instructed by our staff.
GET PROMPT MEDICAL ATTENTION if any of the following occur:

« Ear pain becomes worse or does not begin to improve after 3 days of treatment
» Redness or swelling of the outer ear occurs or gets worse

e Headache, pamful or stiff neck,
¢ Feeling drowsy or confused

« Fever of 100.4A°F (38A°C) or higher, or as directed by your healthcare provider

o Seizure

A©® 2000-2012 Krames StayWell, 780 Township Line Road, Yardley, PA 19067, Ali rights reserved, This information is not
intended as a substitute for professional medical care. Always follow your healthcare professional’s instructions.

Pane 1 of 2
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RABIES VACCINE

What you need to know

1 What is rabies?
Rabies is a serious disease. It is caused by a virus.

Rabies is mainly a disease of animals. Humans get rabies when they are bitten by infected animals.

At first there might not be any symptoms. But weeks, or even years after a bite, rabies can cause pain, fatigue,
headaches, fever, and imitability. These are followed by seizures, hallucinations, and paralysis. Rabies is almost always
fatal.

Wild animals — especially bats — are the most common source of human rabies infection in the United States. Skunks,
raccoons, dogs, and cats can also transmit the disease.

Human rabies is rare in the United States. There have been only 39 cases diagnosed since 1990. However, between
16,000 and 39,000 people are treated each year for possible exposure to rabies after animal bites. Also, rabies is far more
common in other parts of the world, with about 40,000-70,000 rabies-related deaths each year. Bites from unvaccinated

dogs cause most of these cases.

Rabies vaccine can prevent rabies.

2 Rabies vaccine
Rabies vaccine is given to peopie at high risk of rabies to protect them if they are-exposed. lt-can also preventthe disease
if it is given to a person after they have been exposed.

Rabies vaccine is made from killed rables virus, It cannot cause rabies.

3 Who should get rabies vaccine and when?

People at high risk of exposure to rabies, such as veterinarians, animal handlers, rabies laboratory workers, spelunkers,
and rabies biologics production workers should be offered rabies vaccine.

The vaccine should also be considered for:
- People whose activities bring them into frequent contact with rabies virus or with possibly rabid animals.
- International travelers who are likely to come in contact with animals in parts of the world where rabies is common.

The pre-exposure schedule for rabies vaccination is 3 doses, given at the following times:
Dose 1. As appropriate
Dose 2: 7 days after Dose 1
Dose 3: 21 days or 28 days after Dose 1

For laboratory workers and others who may be repeatedly exposed to rabies virus, pericdic testing for immunity is
recommended, and booster doses should be given as needed. (Testing or booster diseases are not recommended for

travelers.) Ask your doctor for details.

Vaccination After an Exposure
Anyone who has been bitten by an animal, or who otherwise may have been exposed to rabies, should see a doctor

immediately.

- A person who is exposed and has never been vaccinated against rabies should get 5 doses of rabies vaccine — one
dose right away, and additional doses on the 39, 7!, 14™", and 28" days. They should also get a shot of Rabies Immune
Globulin at the same time as the first does. This gives immaediate protection.

Page 1 of 3
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- A person who has been previously vaccinated should get 2 doses of rabies vaccine — one right away and another on
the 34 day. Rabies Immune Globulin is not needed.

4 Tell your doctor if...
Talk with a doctor before getting rabies vaccine if you:
1) ever had a serious (life-threatening) allergic reaction to a previous dose of rabies vaccine, or to any companent of the
vaccine,
2) are taking anti-malarial drugs,
3) have a weakened immune system because of.
- HIV/AIDS or another disease that affects the immune system,
- treatment with drugs that affect the immune system, such as steroids,
- cancer, or cancer treatment with radiation or drugs.

If you have a minor illness, such as a cold, you can be vaccinated. If you are moderately or severely ill, you should
probably wait until you recover before getting a routine (non-exposure) dose of rabies vaccine.

if you have been exposed to rabies virus, you should get the vaccine regardless of any other ilinesses you may
have.

5 What are the risks from rabies vaccine?

A vaccine, like any medicine, is capable of causing serious problems, such as severe allergic reactions. The risk of a
vaccine causing serious harm, or death, is extremely smail. Serious problem from rabies vaccine are very rare.

Mild problems:
- soreness, rednass, swelling, or itching where the shot was given {30%-74%)
- headache, nausea, abdominal pain, muscle aches, dizziness (5%-40%)

Moderate problems:
- hives, pain in the joints, fever (about 6% of booster doses)
- liness resembling Guillain-Barre Syndrome (GBS), with complete recovery (very rare)

Other nervous system disorders have been reported after rabies vaccine, but this happens so rarely that it is not known
whether they are related to the vaccine.

NOTE: Several brands of rabies vaccine are available in the United States, and reactions may vary between brands. Your
provider can give you more information about a particular brand.

6 What if there is a moderate or severe reaction?

What should | look for?
- Any unusual condition, such as a high fever or behavior changes. Signs of a serious allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives, paleness, weakness, a fast heartbeat or dizziness.

What should 1 do?

- Call a doctor, or get the person to a doctor right away.

- Tell your doctor what happened, the date and time it happened, and when the vaccination was given.

- Ask your doctor, nurse, or health department to report the reaction by filing a Vaccine Adverse Event Reporting System
(VAERS) form, Or call VAERS yourself at 1-800-822-7967, or visit their website at www.vaers.org.

7 How can | learn more?
Ask your doctor or nurse. They can give you the vaccine package insert or suggest other sources of information.

Page 2 of 3
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ANTON PURISIMA
MRN:

Call your local or state health department.

Contact the Centers for Disease Control and Prevention (CDC):
Call 1-800-232-2522 (English)

Call 1-800-232-0233 (Espanol)
Visit CDC's rables website at: www.cdc.gov/ncidod/dvrd/rabies

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

Pape 3 0f 3
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Discharge information Home Medication Form
Hahnemann University Hospital
Emergency Department

Name: ANTON PURISIMA Visit Date: 10/23/13 11:46

Age: 61 years Gender: Male MRN:

Physician: ,

Thank you for visiting Hahnemann University Hospital. This form contains information about your medications. It is
important that you read and understand this information.

Home Medication(s} recorded during this visit

Drug, Route & Dose Frequency Reason Continue
Meclizine Oral Yes No PCP
Amoxicillin-Pot Clavulanate Oral Yes No PCP

Medications you received during your visit:
No Medications were given during your visit.

Prescriptions you received during your visit: e
Drug & Dose Route Frequency | Reason Next Dose

Cortisporin HC 4 drop Otic every 6 hours

Home Medications you should continue to take: . _
] Drug, Route & Dose 1 Frequency ] Reason l

Home Medications you should STOP taking: _
I Drug, Route & Dose | Frequency [ Reason |

You should follow up with your primary care physician after discharge regarding continuation of these
medications:
[ Drug, Route & Dose ] Frequency [ Reason [

Notes
You will need to see your MD to get refills.

PLEASE GIVE THIS FORM TO YOUR NEXT PROVIDER OF MEDICAL SERVICE (DOCTOR, CLINIC, HOME CARE,
ETC.)

Signature:

Page | of |
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Anton Purisima
MRN: 000959558

Hahnemann University Hospital
Broad & Vine Streets
Philadelphia, PA 19102
215-762-7963

Discharge Instructions for: Purisima, Anton
Arrival Date: Thursday, October 17, 2013

Thank you for choosing Hahnemann University Hospital for your care today. The examination and
treatment you have received in the Emergency Department today have been rendered on an emergency
basis only and are not intended to be a substitute for an effort to provide complete medical care. You
should contact your follow-up physician as it is important that you let him or her check you and report any
new or remaining problems since it is impossible to recognize and treat all elements of an injury or iliness
in a single emergency care center visit,

Care provided by: Samuels, Leonard, MD
Goldstein, Russell, MD

Diagnosis: Pain - upper extremity; Animal Bite Hand
DISCHARGE INSTRUCTIONS FORMS
Animal, Farm - DOG BITE Medication Reconciliation
Contusions - CONTUSION, Soft Tissue
FOLLOW UP INSTRUCTIONS PRESCRIPTIONS
Emergency Department Motrin
When: 10/23/2030; Reason: Return for your final
rabies shot. Return sooner if your symptoms
worsen.
SPECIAL NOTES

An ultrasound of your right arm showed no blood clot. You should take Motrin and use ice packs as
needed for the pain in your arm. If your pain and swelling become much worse or you develop
numbness, weakness, color change, or temperature in your arm/hand then retumn to the ER to be
evaluated. You should return to the ER on Wednesday 10/23 for your 4th and final rabies shot.

X-RAYS and LAB TESTS:

If you had x-rays today they were read by the emergency physician. Your x-rays will also be read by a radiologist within 24 hours. If you
had a culture done it will take 24 to 72 hours to get the results. If there is a change in the x-ray diagnosis or a positive cuiture, we will
contact you, Please verify your current phone number prior to discharge at the check out desk.

MEDICATIONS:
If you received a prescription for medication{s) today, it is important that when you fill this you let the pharmacist know alf the other

medications that you are on and any allergies you might have. It is also important that you notify your follow-up physician of all your
medications including the prescriptions you may receive today.

Patient Copy
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FOLLOW UP INSTRUCTIONS

Emergency Department
When: 10/23/2030
Reason: Return for your final rabies shot. Return sooner if your symptoms worsen.

PRESCRIPTIONS

Maotrin 800 mg Oral Tablet
Take 1 tablet by ORAL route every 8 hours As needed; Quantity: 30 tablet

TESTS AND PROCEDURES

Labs
None

Rad
None

Procedures
Uitrasound

Other
fce Pack
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DOG BITE

If a dog has bitten you and the wound is deep enough to break the skin, an infection may occur. Therefore,
you should watch for the warning signs listed below. The doctor may not close the wound completely. This

Is to

HOME CARE

Rabies Prevention

If you live in an area where rabies occurs in wild animals,
the rabies virus can be passed to cats and dogs. An
infected animal can pass the rabies virus to you during a

bite.

allow fluid to drain in the event of an infection.

Watch the wound for signs of infection listed below.
In certain types of bites, antibiotics may be
prescribed. Begin taking these as soon as possible, as
directed until they are all gone.

If aA healthy-looking pet dog has bitten you, it should
be kept in a secure area for the next 10 days to watch
for signs of illness. If the pet owner won’t cooperate
with you, contact the county animal control
department (or local law enforcement). If the animal becomes ill or dies withinA 10 days, contact your
animal control department at once. The animal must be tested for rabies. If the animal stays healthy for
the next 10 days, then there is no danger of rabies in the dog or you.

Pets fully vaccinated against rabies (2 shots) are at very low risk for the infection. However, because
human rabies is almost always fatal, any biting dog should be kept in confinement for 10 days as an
extra precaution.

If a stray dog bit you, contact the animal control department. They can provide information on capture,
quarantine, and animal rabies testing,

If you are unable to locate the animal that bit you in the next 2A days, and if rabies exists in your
region, you must be evaluated for the rabies vaccine series. Contact your doctor or return here
promptly.

All animal bites should be reported to the county animal control department. If you were not given a
form to fill out, you can report it yourself by calling,

FOLLOW UP with your doctor as advised. Most skin wounds heal within 10 days. However, an infection

may occur even with proper treatment. Check your woundA every 6 hoursA for 2 days, then at least once a
day for the next two days for the signs of infection listed below.

GE’

I PROMPT MEDICAL ATTENTION if any of the following occur:

Signs of infection:
o Spreading redness
o Increased pain or swelling

Page 1 of 6
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o Fever of 100.4A°F (38A°C) or higher, or as directed by your healthcare provider
o Colored fluid or pus draining from the wound
« Headache, confusion, strange behavior, or a seizure (signs of a rabies infection)

A« 2000-2012 Krames StayWell, 780 Township Line Road, Yardley, PA 18067, All rights reserved. This information is not
intended as a substitute for professional medical care. Always foliow your healthcare professional's instructions.

CONTUSION,SOFT TISSUE

You have a CONTUSION, which is a bruise with swelling and some bleeding under the skin. There are no
broken bones. This injury takes a few days to a few weeks to heal.

HOME CARE:

1) Keep the injured part elevated to reduce pain and swelling. This is especially important during the first
48 hours.

2) Make an ice pack (ice cubes in a plastic bag, wrapped in a towel) and apply for 20 minutes every 1-2
hours the first day. Continue this 3-4 times a day until the pain and swelling goes away.

3) You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to control pain, unless another pain
medicine was prescribed. [ NOTE : If you have chronic liver or kidney disease or ever had a stomach ulcer
or GI bleeding, talk with vour doctor before using these medicines. ]

FOLLOW UP with your doctor or this facility if you are not improving within the next THREE days.

[NOTE: If X-rays were taken, they will be reviewed by a radiologist. You will be notified of any new
findings that may affect your care.]

GET PROMPT MEDICAEL ATTENTION if any of the following occur:

-- Pain or swelling increases
-- Injured arm or leg becomes cold, blue, numb or tingly

-- Redness, warmth or drainage from the skin

Awy 2000-2012 Krames StayWell, 780 Township Line Road, Yardley, PA 19067, All rights reserved. This information is not
mtended as a substitute for professicnal medical care. Always follow your healthcare professional's instructions.

IMPORTANT: HOW TO USE THIS INFORMATION: This is a summary and does NOT have all possible
information about this product. This information does not assure that this product is safe, effective, or
appropriate for you. This information is not individual medical advice and does not substitute for the advice
of your health care professional. Always ask your health care professional for complete information about
this product and your specific health needs.

IBUPROFEN - ORAL

Page 2 0f 6
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(eye-byou-PRO-fen)
COMMON BRAND NAME(S): Advil, Motrin, Nuprin

WARNING: Nonsteroidal anti-inflammatory drugs (including ibuprofen) may rarely increase the risk fora
heart attack or stroke. The risk may be greater if you have heart disease or increased risk for heart disease
(for example, due to smoking, family history of heart disease, or conditions such as high blood pressure or
diabetes), or with longer use. This drug should not be taken right before or after heart bypass surgery
(CABQG).

This drug may infrequently cause serious (rarely fatal) bleeding from the stomach or intestines. This effect
can occur without warning at any time while taking this drug. Older adults may be at higher risk for this
effect.

Stop taking ibuprofen and get medical help right away if you notice any of these rare but serious side
effects: black/tarry stools, persistent stomach/abdominal pain, vomit that looks like coffee grounds,
chest/jaw/left arm pain, shortness of breath, unusual sweating, confusion, weakness on one side of the
body, slurred speech, sudden vision changes.

Talk to your doctor or pharmacist about the benefits and risks of taking this drug.

USES: Ibuprofen is used to relieve pain from various conditions such as headache, dental pain, menstrual
cramps, muscle aches, or arthritis. It is also used to reduce fever and to relieve minor aches and pain due to
the common cold or flu. Ibuprofen is a nonsteroidal anti-inflammatory drug (NSAID). It works by blocking
your body's production of certain natural substances that cause inflammation. This effect helps to decrease
swelling, pain, or fever.

If you are treating a chronic condition such as arthritis, ask your doctor about non-drug treatments and/or
using other medications to treat your pain. See also Warning section.

Check the ingredients on the label even if you have used the product before. The manufacturer may have
changed the ingredients. Also, products with similar names may contain different ingredients meant for
different purposes. Taking the wrong product could harm you.

HOW TO USE: If you are taking the over-the-counter product, read all directions on the product package
before taking this medication. If your doctor has prescribed this medication, read the Medication Guide
provided by your pharmacist before you start taking ibuprofen and each time you get a refill. If you have
any questions, ask your doctor or pharmacist.

Take this medication by mouth, usually every 4 to 6 hours with a full glass of water (8 ounces/240
milliliters) unless your doctor directs you otherwise. Do not lie down for at least 10 minutes after taking
this drug. If you have stomach upset while taking this medication, take it with food, milk, or an antacid.

The dosage is based on your medical condition and response to treatment. To reduce your risk of stomach
bleeding and other side effects, take this medication at the lowest effective dose for the shortest possible
time. Do not increase your dose or take this drug more often than directed by your doctor or the package
label. For ongoing conditions such as arthritis, continue taking this medication as directed by your doctor.

When ibuprofen is used by children, the dose is based on the child’s weight. Read the package directions to
find the proper dose for your child's weight. Consult the pharmacist or doctor if you have questions or if
you need help choosing a nonprescription product.

For certain conditions (such as arthritis), it may take up to two weeks of taking this drug regularly until you

Page 3 of 6
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get the full benefit.

If you are taking this drug "as needed" (not on a regular schedule), remember that pain medications work
best if they are used as the first signs of pain occur. If you wait until the pain has worsened, the medication
may not work as well,

If your condition persists or worsens, or if you think you may have a serious medical problem, get medical
help right away. If you are using the nonprescription product to treat yourself or a child for fever or pain,
consult the doctor right away if fever worsens or lasts more than 3 days, or if pain worsens or lasts more
than 10 days.

SIDE EFFECTS: See also Warning section.

Upset stomach, nausea, vomiting, headache, diarrhea, constipation, dizziness, or drowsiness may occur. If
any of these effects persist or worsen, tell your doctor or pharmacist promptly.

If your doctor has prescribed this medication, remember that he or she has judged that the benefit to you 1s
greater than the risk of side effects. Many people using this medication do not have serious side effects.

Tell your doctor right away if you have any serious side effects, including; easy bruising/bleeding, hearing
changes (such as ringing in the ears), mental/mood changes, swelling of the ankles/feet/hands,
sudden/unexplained weight gain, unexplained stiff neck, change in amount of urine, vision changes,
unusual tiredness.

This drug may rarely cause serious (possibly fatal) liver disease. Get medical help right away if you have
any symptoms of liver damage, including: dark urine, persistent nausea/vomiting/loss of appetite,
stomach/abdominal pain, yellowing eyes/skin.

A very serious allergic reaction to this drug is rare. However, get medical help right away if you notice any
symptoms of a serious allergic reaction, including; rash, itching/swelling (especially of the
face/tongue/throat), severe dizziness, trouble breathing.

This is not a complete list of possible side effects. If you notice other effects not listed above, contact your
doctor or pharmacist.

In the US -

Call your doctor for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-
1088.

In Canada - Call your doctor for medical advice about side effects. You may report side effects to Health
Canada at 1-866-234-2345.

PRECAUTIONS: Before taking ibuprofen, tell your doctor or pharmacist if you are allergic to it; or to
aspirin or other NSAIDs (such as naproxen, celecoxib); or if you have any other allergies, This product
may contain inactive ingredients, which can cause allergic reactions or other problems. Talk to your
pharmacist for more details,

Before taking this medication, tell your doctor or pharmacist your medical history, especially of: asthma
(including a history of worsening breathing after taking aspirin or other NSAIDSs), blood disorders (such as
anemia, bieeding/clotting problems), growths in the nose (nasal polyps), heart disease (such as congestive
heart failure, previous heart attack), high blood pressure, kidney disease, liver disease, severe loss of body
water (dehydration), stroke, throat/stomach/intestinal problems (such as bleeding, heartburn, ulcers).

Page 4 of 6
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This drug may make you dizzy or drowsy. Do not drive, use machinery, or do any activity that requires
alertness until you are sure you can perform such activities safely. Limit alcoholic beverages.

This medicine may cause stomach bleeding. Daily use of alcohol and tobacco, especially when combined
with this medicine, may increase your risk for stomach bleeding. Limit alcohol and stop smoking. Consult
your doctor or pharmacist for more information.

This medication may make you more sensitive to the sun. Avoid prolonged sun exposure, tanning booths or
sunlamps. Use a sunscreen and wear protective clothing when outdoors.

Before having surgery, tell your doctor or dentist about all the products you use (including prescription
drugs, nonprescription drugs, and herbal products).

Older adults may be more sensitive to the effects of this drug, especially stomach/intestinal bleeding.

Before using this medication, women of childbearing age should talk with their doctor(s) about the benefits
and risks (such as miscarriage). Tell your doctor if you are pregnant or if you plan to become pregnant.
During pregnancy, this medication should be used only when clearly needed. It is not recommended for use
during the first and last trimesters of pregnancy due to possible harm to the unborn baby and interference
with normal labor/delivery.

This medication passes into breast milk, but is unlikely to harm a nursing infant. Consult your doctor
before breast-feeding,

DRUG INTERACTIONS: Drug interactions may change how your medications work or increase your risk
for serious side effects. This document does not contain all possible drug interactions. Keep a list of all the
products you use (including preseription/nonprescription drugs and herbal products) and share it with your
doctor and pharmagist. Do not start, stop, or change the dosage of any medicines without your doctor's
approval.

Some products that may interact with this drug include: cidofovir, corticosteroids (such as prednisone),
high blood pressure drugs (including ACE inhibitors such as captopril, lisinopril and angiotensin II receptor
blockers such as losartan, valsartan).

This medication may increase the risk of bleeding when taken with other drugs that also may cause
bleeding. Examples include anti-platelet drugs such as clopidogrel, "blood thinners" such as
dabigatran/enoxaparin/warfarin, among others.

Check all prescription and nonprescription medicine labels carefully since many medications contain pain
relievers/fever reducers (including aspirin, NSAIDs such as celecoxib, ketorolac, or naproxen). These
drugs are similar to ibuprofen and may increase your risk of side effects if taken together. However, if your
doctor has directed you to take low-dose aspirin for heart attack or stroke prevention (usually at dosages of
81-325 milligrams a day), you should continue taking the aspirin unless your doctor instructs you
otherwise. Daily use of ibuprofen may decrease aspirin's ability to prevent heart attack/stroke. Talk to your
doctor about using a different medication (such as acetaminophen) to treat pain/fever. If you must take
ibuprofen, talk to your doctor about possibly taking immediate-release aspirin (not enteric-coated/EC)
while taking ibuprofen. Take ibuprofen at least 8 hours before or at least 30 minutes after your aspirin dose,
Do not increase your daily dose of aspirin or change the way you take aspirin/other medications without
your doctor's approval.

OVERDOSE: If overdose is suspected, contact a poison control center or emergency room immediately.
US residents can call the US National Poison Hotline at 1-800-222-1222. Canada residents can call a

Page 5 of 6
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MRN: 000959558

provincial poison control center. Symptoms of overdose may include: severe stomach pain, trouble
breathing, extreme drowsiness.

NOTES: If your doctor has prescribed this medication, do not share it with others.

Laboratory and/or medical tests may be performed periodically to monitor your progress or check for side
effects. Consult your doctor for more details.

Keep all regular medical and laboratory appointments.

MISSED DOSE: If you are taking this drug on a regular schedule (not just "as needed") and you miss a
dose, take it as soon as you remember. If it is near the time of the next dose, skip the missed dose and
resume your usual dosing schedule. Do not double the dose to caich up.

STORAGE: Store at room temperature away from light and moisture. Do not store in the bathroom. Keep
all medications away from children and pets.

Do not flush medications down the toilet or pour them into a drain unless instructed to do so. Properly
discard this product when it is expired or no longer needed. Consult your pharmacist or local waste
disposal company.

Information last revised July 2012. Copyright(c) 2012 First Databank, Inc.
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Discharge Information Home Medication Form
Hahnemann University Hospital
Emergency Department

Name: Anton Purisima Visit Date: 10/17/13 07:36
Age: 61 years Gender; Male MRN: 000959558
Physician: Samuels, Leonard

Thank you for visiting Hahnemann University Hospital. This form contains information about your medications. It is
important that you read and understand this information.

Home Medication(s) recorded during this visit

Drug, Route & Dose Frequency Reason Continue
Amoxicillin-Pot Clavulanate Orsal Yes No PCP
Meclizine Oral ' _ Yes No PCP

Medications you received during your visit:

_ Drug & Dose Route Rate Duration Given At
| Tylenol 650 mg Oral 5 10/17 09:05
RabAvert 1 mL, M 10/17 10:15
Prescriptions you received during your visit:

Drug & Dose Route Frequency | Reason Next Dose
Motrin 1 tablet Oral every 8 hours ! '

Home Medications you shouid continue to take: . e s
[ " Drug, Route & Dose | Frequency | Reason [

Home Medications you should STOP taking:
Drug, Route & Dose [ Frequency I Reason i

You should follow up with your primary care physician after discharge regarding continuation of these
medications:

Drug, Route & Dose [ __ Frequency l Reason |

Notes
You will need to see your MD to get refills.

PLEASE GIVE THIS FORM TO YOUR NEXT PROVIDER OF MEDICAL SERVICE (DOCTOR, CLINIC, HOME CARE,
ETC.)

Signature:

Samuels, Leonard

Page 1of 1]
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Medic\ations inen and Medications Prescribed

St. Lukes

1111 Amsterdam Avenue
NY, NY 10025

Emergency Department 212-523-3335

MR #: 200004713603 Account #; 000486015035
DOB; 15-Dec-1951 Age: 61 Weight:
Chief Complaint; Rabies Shot

Prim Diagnosis: Requires rabies vaccination course (V04.5)

£0 Physician: CAGGIULA, AMY - Emergency Medicine

PCP: * YOUR PRIVATE PHYSICIAN/CLINIC

Our records indicate that at the time of discharge you are taking these medications.
Please share this list with the physician providing your follow-up care

Allergies:

NKDA

Home Medications
Recorded by AMY CAGGIULA, MDD - 1071272013 13:27

Medication/Route/Dose/Frequency Lagt Dose Disposition PCP, _Contacted

Meclizine orsl Continue No
Commeant :

Ibuprofen oral tontinue Ho
Comment !

Tylenol oral Continue No
Comment :

smoxicillin-Pot Clavuianate oral Continue No
Comment :

Medications Given in ED

No Medications Given
edicatimbv ED Physician

No Medications Prescribed

PCE / EDMD (cirele one) Date/Time:

L
[ Varitied By:

e 0T AT MMaedinratinn Renort

Page 1 of 1
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St. Lukes Emergency Department

11131 Amsterdam Avenue NY, NY 10025
212-523-3335

****$***=§=************ﬂ:***************ﬁ****{k**************#**********************

£ .
please continue your rabies course JOEes foen 2 Wetag < lee
**********************$$*********$*******@*****************%*****#**é%*ﬁ********

ANIMAL BITE, RABIES-PRONE:
You have been bitten by, or exposed to, an animal that carries a risk of spreading rabies.

Rabies is a deadly viral infection that causes fever, confusion, and death. Fortunately, it is very rare
in the United States. Wild Animals accounted for 93% of reported cases of rabies in 2001. Raccoons
continued to be the most frequently reported rabid wildlife species (37.2% of all animal cases during
2001), followed by skunks (30.7%), bats (17.2%), foxes (5.9%), and other wild animals, including
rodents and lagomorphs (rabbits and hares} (0.7%). While uncommon, it can also be transmitted by
dogs and cats.

Symptoms of rabies include pain or numbness at the bite site, headache, fever, nausea and vomiting,
anxiety, agitation, confusion, and problems swallowing,.

There is no effective treatment once rabies develops. People who are bitten by animals that can
transmit rabies need to be vaccinated, according to the guidelines published by the Centers for
Disease Conirol (CDC). This includes shots the day you sought treatment, as well as returning for
vaccinations on days 3, 7. and 14 (which is 3 additional shots). Because untreated rabies is 100%
fatal, it is extremely important that you return for the remaining shots. YOU MUST COMPLETE
ALL OF THE SHOTS IN ORDER TO BE PROTECTED FROM DEVELOPING RABIES!

The shots that you received today are the first in a series of shots. You must complete the series in
order to prevent the development of rabies. It is your responsibility to return for the scheduled series
of shots in 3, 7, and 14 days from today. If you have a medical condition associated with a weakened
immune system like HIV, you will require a 5th rabies shot 28 days from today in addition.

Keep your wound clean and dry. Wash it twice a day with soap and water. Apply an antibiotic cream
(Neosporin or Polysporin) to the wound after you wash it. Cover it with a clean, dry bandage after
each washing.

You have been started on antibiotics. Take them as directed. Even if your bite wound does not
appear to be infected or clears before the antibiotics are gone, continue the prescription for the entire
course. Watch your wound very closely for signs of worsening infection.

Wild animals should be captured and turned over to local health department authorities. DO NOT
attempt to capture the animal yourself! Call your local Animal Control authorities. A test can be
performed on the animal to determine if it is infected with the rabies virus.

Since the incubation period (time until symptoms develop) for rabies is leng, if the animal is a dog or
cat, it can be observed for abnormal behavior. If the animal is dead, they will have the animal's brain

tested for the rabies virus.

Follow-up is EXTREMELY IMPORTANT for repeat vaccination 3, 7, and 14,days from today.
Today is day 0, so day 3 is actually 4 days from today. For example if today is Monday day 3 is

Thursday

Patient: Purisima, Anton Page 3 of 5 10/12/2013 13:34:24
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St. Lukes Emergency Department
1111 Amsterdam Avenue NY, NY 10025
212-523-3335

YOU SHOULD SEEK MEDICAL ATTENTION IMMEDIATELY, EITHER HERE OR AT THE
NEAREST EMERGENCY DEPARTMENT, I[F ANY OF THE FOLLOWING OCCURS:

- Unusual redness or swelling.

- Red streaks starting up the arm or leg.

- Foul drainage or odor from the wound.

. Pain with movement of the extremity and / or swollen lymph glands (nodules found along the neck,

groin and armpits).
- Fever, chills, increasing pain and / or swelling.

Patient; Purisima, Anton Page 4 of § 10/12/2013 13:34:24
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St. Lukes Emergency Department
1111 Amsterdam Avenue NY, NY 10025
212-523-3335

Financial Assistance Program is also available on car website:

Information about the
wehealny.com>

www,wehealny.com <htip://WwWw,

Patient: Purisima, Aaton Page 2 05 10/12/2013 13:34:24
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. t. Lukes Emergency Department

1111 Amsterdam Avenue NY, NY 10025
212-523-3335

Take-Home Instructions for the Patient

Patient’s Name: Purisima, Anton Date: 16/12/13 13:27:29

Medical Record Number: 200004713603 Date of Service: 10/12/2013 12:59
Diagnosis: Requires rabies vaccination course (V04.5)

Emergency Attending Physician: MD AMY CAGGIULA

Emergency Resident Physician:

Emergency Physician’s Assistant:

Emergency Primary Nurse: KRISTEN GONZALEZ, RN

Primary Care Provider: * YOUR PRIVATE PHYSICYAN/CLINIC - your MD

PLEASE NOTE: The examination and treatment that you have received in the Emergency Department
have been rendered on an emergency basis only and are not intended to be a substitute for or an effort to
provide complete medicaj service. A follow-up doctor or facility is named below. It is important that
you be checked again as recommended below and report any new or remaining problems at that time,
because it is impossible to recognize and treat all elements of injury or illness in a single Emergency
Department visit. For patients receiving imaging studies, (e.g. x-rays), please be advised that all study
interpretations are preliminary and are followed by a review and final report. If there is a significant
change in interpretation you will be notified.

Referral/Appointment:
Refer Patient To:: * YOUR PRIVATE PHYSICIAN/CLINIC
PMD/Clinic not in list: yvour MD
Follow-up in: as needed

Call to arrange an appointment inmmediately, to ensure vou get an appointment for follow-up care within
the indicated time frame. If for any reason the doctor you have been referred to cannot see you for a
follow-up appointment, you can obtain additional referrals at 1-877-463-6362.

When you call for an appointment, sav that you were referred from this Emergency Department.

If you cannot see the above doctor and your condition worsens so that you require emergency treatment,
come back to this department.

PLEASE TAKE THIS WITH YOU WHEN YOU SEE DOCTOR LISTED ABOVE

$*ﬂéi**********$*******************=k**:#********************

If you smoke, you are encouraged to quit in order to live longer, feel better, and heal faster. Quitting will
lower your chance of heart attack, stroke, or cancer. The people you live with, especially children, will be
healthier, Please contact the following numbers for additional information:

At St. Luke’s: (212) 523-4410 At Roosevelt: (212) 523-6056
skl o sk ks ok R R R Sk R R R R AOR R R R R R Rk Rk kK
FINANCIAL ASSISTANCE

If you are uninsured and unable to pay your hospital bill, you may gualify for Financ-iai "
Assistance, Please call 212-523-3900 and speak with a Financial Counselor for more information.

Patient: Purisiina, Anton Page 1 of 5 10/12/2013 13:34:24
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!

Name: Purisima, Anton
Age: 61Y DOB: Dec 15, 1951
Gender: M

MedRec: 2005623

AcctNum: 200539047
Attending: G5

Primary RN: JMEI

Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS

You have been seen, ireated and released from Hoboken University Medical Center. Please return to this ER, or
to the nearest Emergency Department if your symptoms worsen.

FINAL DIAGNOSIS
Otitis externa (acute)

ADDITIONAL DIAGNOSIS
wound check

FOLLOWUP CONTACTS

physician NHC, Family Practice

122-132 Clinton Streel

Hoboken NJ 07030

Phone: 201-418-3220

Comment: NHC — Neighborbood Heaith Cenier — formerly known as Center for Family Health

SPECIAL INSTRUCTIONS
Follow—up rabies vacome On 10716415,

MEDICAL INSTRUCTIONS

FAR - SWIMMERS {OTITIS EXTERNA)
Swimmers Ear
(Otitis Externa)

You have been diagnosed as having ofitis externa (“swimmers car”). Otitis externa is a bacterial {germ) ot

fungal infection of the outer ear canal {from the eardrum to the outside of the ear). Swimming in dirty wates may
cause swimmers ear. It also may be caused by moisture i the ear from water remaining after swimming or
bathing. Often the first signs of infection may be itching in the ear canal, This may be associated with pus like
drainage from the canal.

HOME CARE INSTRUCTIONS

It is important to keep your ear dry. Use the corner of a towel to wick water out of the ear canal after swimming or
bathing.

Avoid scratching in your ear. This can damage the ear canal or remove the protective wax lining the canal and
make it easier for bacteria (germs) or a fungus (o grow.

Make up a smali bottle of equal parts of white vinegar and alcohol. Put three or four drops into the infected ear
while lying down and keeping that ear pointed up. Keep drops ia for two ot three minues. You may then turn over
and let that ear drain and do the same thing with the opposite side even if that side is not infected. Drain this ear
also after two to three minutes. Hopefully this will prevent infection on that side. Repeat this treatment three times
per day. 1f it seems to be helping, continue the treatment for one month.

Sleeping with your head raised may help relieve pain.

Use a cotton tipped swab to dry eat canal after swimming or bathing.

You may use acetaminophen (Tylenol@), ibuprofen (Advil® or Motrin®). or aspirin as needed for pain and

Prepared: Mon Oct 14, 2012 16:56 hy HKO 1 of 2
Copyright 2006. Picis.
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Name: Purisima, Anton
Age: 61Y DOB: Dec 15, 1951

DO : Gender: M
Lo UNIVERSITY o MedRec: 2005623
MEDICALC ER: AcctNum: 200539047

Attending: GS
Primary RN: TMEIL
Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS

inflammation (soreness) if your caregiver has not given medications which would interfere with this or advises
otherwise. Take ibuprofen with food in your stomach ot with 2 meal to avoid stormach upset.
If you have not improved within one week, see your caregiver.

SEEK MEDICAL ATTENTION IF:

You have pain that is not relieved by eardrops or heat.

An oral temperature above 102° F (38.9° C) develops, or as your caregiver suggests.

There is any discharge from the ear. the outer ear becomes red or swollen, or there is swelling behind your
earlobe.

Vour ear is still painful after 3 days or is getling worse.

You have problems that may he related to the medicine you are taking.

Document Released: 12/1 /2006 Document Re-Released: 06/11/2007

ExitCare® Patient Information ©72008 ExitCare, LLC.

PRESCRIPTIONS

[buprofen : Tablet : 800 Mg : Oral
Dispense: 15, Quaniity: * Unit: . Route: Oral. Schedule: See Notes

Cipro HC : Suspension : 0.29%—1% Otic
Dispense: 1 boitle, Quantity: 3. Unit: gits, Route: Otic, Schedule: 2 times a day

Augmentin : Tabiet: 875 Mg~125 Mg Oral
Dispense: 14, Quantisy: 1, Unit: tah, Route: Oratl, Schedute: 2 times a day

Please read your instructions carefully. Return o the Emergency Room for any worsening signs and/or
symptoms.

Please call the number below if you don’t have a Primary Care of Consulting Physician:
HUMC Center for Family Health, Monday thru Friday 8am — Spm
Tel: 201-418-3123 or 201-418-3100

Hoboken University Medical Center Emergency Depl: 201-41 8-1900

Prepared: Mon Ot 14, 2013 16:56 by HKO 2 of 2
Copyright 2006. Picis.
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Name: Purisima, Anton
Age: 61Y DOB: Dec 15, 1951

! A j Gender: M
SUNIVERSITY e MedRec: 2005623
ALCE AcctNum: 200539047

Attending: GS
Primary RN: IMEI
Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS RECEIPT

As Always, You are the most important factor in your recovery. Please follow these instructions carefully. If you
have problems that we have not discussed, CALL OR VISIT YOUR DOCTOR RIGHT AWAY. If you can’t reach
your doctor, return to the emergency department.

FINAL DIAGNOSIS
Otitis externa (acute)

ADDITIONAL DIAGNOSIS
wound check

FOLLOWUP CONTACTS

physician NHC, Family Practice

122-132 Clinton Street

Hoboken NJ 07030

Phone: 201-418-3220

Comment: NHC — Neighborhood Health Center ~ formerly known as Center for Family Health

THE FOLLOWING SPECIAL INSTRUCTIONS WERE GIVEN
Follow--up rabies vaccine on 1/16/13.

THE FOLLOWING MEDICAL INSTRUCTIONS WERE GIVEN
EAR ~ SWIMMERS (OTITIS EXTERNA)

THE FOLLOWING PRESCRIPTIONS WERE GIVEN

Ibuprofen : Tablet : 800 Mg : Oral
Dispense: 15, Quantity: *, Unit: , Route: Oral, Schadule: See Notes

Cipro HC : Suspension : 0.2%-1% : Otic
Dispense: 1 bottle, Quantity: 3, Unit: gtts, Route: Otic, Schedule: 2 times a day

Augmentin ; Tablet : 875 Mg~125 Mg : Oral
Dispense: 14, Quantity: 1, Unit: tab, Route: Oral, Schedule: 2 times 2 day

CONTACT YOUR PRIMARY CARE PHYSICIAN:
Please contact your PCP as soon as possible and inform them of this Emergency Department visit. Most
insurance policies require this and you may be held responsible for your entire Emergency Department bill if you do

not gat your primary care physicians authorization for the ER visit.

Also, before calling to see any specialist you may have been referred to, you should also contast your PCP. Most

Prepared: Mon Oct 14, 2013 16:36 by HKO L of 2
Capyright 2006. Picis.
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State of Mo FTevacy
PRESGRIPTION SLANK
HOBOKEN UNIVERSITY MEDICAL CENTER
EMERGENCY DEPARTMENT
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CarePoint Health

Hoboken University
Medical Center

CarePoint Health - Hoboken University Medical Center
308 Willow Avenue
Hoboken, NJ 07030

QOctober 21,2013

Anton Purisima
390 9™ Avenue
New York, NY 10001

Dear Mr. Purisima:

Thank you for your letter describing the problems with the emergency department. I
appreciate your candor and have reviewed your chart and discussed with all providers
involved in your case. [ understand your frustration and apologize for your
inconvenience.

The chart does accurately reflect all of your problems and complaints, i.e. wound check
for dog bite, chronic vertigo, lost prescriptions, and ear pain with drainage. All issues are
documented appropriately. Cipro ear drops are an appropriate prescription, but are easily
changed if insurance cannot cover the cost. Feel free to follow up with us, the
neighborhood health center, or the physician who initially treated your dog bite.

Sincerely,

CarePoint Health — Hoboken University Medical Center
Emergency Department



Case 1:14-cv-02755-LAP Document 2-4 Filed 04/11/14 Page 13 of 27

o -
I et
Lo “
- ,\.{I.» -

UAE AR

11,1

vi;*ifin?133?1”'&3?;1%;13*;;?HEPE&*;%IW

ath (ue.

ﬂauqd¢wqy/

Avton PurisimG
O,

308 Witkhw Azgnug, Hoboker, Nj 07U ()

=
@
@
e
=
>
(s
&
=
)

Hoboken University
aedical Center




Case 1:14-cv-02755-LAP Document 2-4 Filed 04/11/14 Page 14 of 27

ExHBIT “rwenTy-one”

C TN
’;‘L,i’?;%; TRICTINS { i PRI, AT

DM: 9cfﬁﬁﬁﬂ “‘/L} Wj?

rigee PAOE?
N e

¥ P%WL%M s WW/



__W___..-,wciase 1:14-cv-02755-LAP Document 2-4 Filed 04/11/14 Page 15 of 27

Name: Purisima, Anton
Age: 61Y DOB: Dec 15, 195]

- Gender: M
UNIVERSITY = MedRec: 2005623

MEDICAL CENTER AcctNum: 200539047
- Attending: GS

Primary RN: JME]

Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS

You have been seen, treated and released from Hoboken University Medical Center. Please return 1o this ER. or
10 the nearest Emergency Department if your symptoms worsen.

FINAL DIAGNOSIS
Otitis externa (acute)

ADDITIONAL DIAGNOSIS
wound check

FOLLOWUP CONTACTS

physician NHC, Family Practice

122-132 Clinton Street

Hoboken N §7030

Phone: 201-418-3220

Comment: NHC - Neighborhood Health Center — formeriy known as Center for Family Health

SPECIAL INSTRUCTIONS
Folluw—up rabies vaceine on HU/16/10.

MEDICAL INSTRUCTIONS

EAR - SWIMMERS (OTITIS EXTERNA)
Swimmers Ear
(Oiitis Externa)

You have been diagnosed as having otitis externa (“swimmers ear”). Otitis externa is a bacterial (germ} or

fungal infection of the outer ear canal (from the eardrum to the outside of the ear). Swimming in dirty water may
cause swimmers ear. [t also may be caused by moisture in the ear from water remaining after swimming or
bathing. Qften the first signs of infection may be iiching in the ear canal. This may be associated with pus like
drainage from the canal,

HOME CARE INSTRUCTIONS

1t is important to keep your ear dry. Use the comer of a towe! to wick water out of the ear canal after swimming or
pathing,

Avoid scratching in your ear, This can damage the ear canal or remove the protective wax lining the canal and
make it easier for bacteria (germs) or a fungus to grow.

Make up a small bottle of equal parts of white vinegar and alcohol. Put three or four drops into the infected ear
while lying down and keeping that ear pointed up. Keep drops in for two or three minutes. You may then turn over
and let that ear drain and do the same thing with the opposite side even if that side is not infected. Drain this ear
also after two to three minutes. Hopefully this will prevent infection on that side, Repeat this treatment three times
per day. If it seems to be helping, consinue the treatment for one menth.

Sleeping with your head raised may help relieve pain.

Use a colion tipped swab 10 dry ear canal after swimming or bathing.

You may use acetaminophen (Tylenol®), ipuprofen (Advil® or Motrin®). or aspirin as needed for pain and

Prepared: Mon Oct 14, 2013 16:50 by HKO | of 2
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Name: Purisima, Anton
Age: 61Y DOB: Dec 15, 1951
Gender: M

MedRec: 2005623

ITY o
NTER AcctNurn: 200539047
: Attending: GS
Primary RN: IMEI]
Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS

inflammation (soreness) if your caregiver has not given medications which wouid interfere with this or advises
otherwise. Take ibuprofen with food in your stomach or with a meat to avoid stomach upset.
If you have not improved within one week, see your caregiver.

SEEK MEDICAL ATTENTION [F:

You have pain that is not relieved by eardrops or heat.

An oral temperature above 102° ¥ (38.9° ) develops, or as your caregiver suggests.

There is any discharge from the ear, the cuter ear becomes red or swollen, or there is swelling behind your
sariobe.

Your ear is still painful after 3 days or is getting worse.

You have problems that may be related to the medicine you are taking.

Document Released: 12/18/2000 Document Re—Reieased: 06/11/2007

ExitCare® Patient Information ©2008 ExuCare, LLC.

PRESCRIPTIONS

thuprofen : Tablet : 800 Mg : Cral
Dispense: 15, Quantty: * Unit:, Route: Oral, Schedule: See Notes

Cipro HC : Suspension : 0.2%—-1% : Otic
Dispense: | bottle, Quantity: 3, Unit: gtts, Route: Otic, Schedule: 2 times a day

Augmentin : Tablet : 875 Mg-125 Mg : Oral
Dispense: 14, Quantity: I, Unit: tab, Route: Oral, Schedule: 2 times a day

Please read your instructions carefully. Return to the Emergency Room for any worsening signs and/or
Symptoms.

Please call the number below if you don’t have a Primary Care or Consulting Physician:
HUMC Center for Family Heaith, Monday thru Friday 8am - 5pm
Tel: 201-418-3123 or 201 —418-3100

Hoboken University Medical Center Emergency Dept: 201-418-1900

Prepared: Mon Oct 14, 2013 16:56 by HKO 2 0f 2
Canuriaht 70A Dicic
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‘ | Name: Purisima, Anton
: a Age: 61Y DOB: Dec 15, 1951
in Ken Gender: M

. UNIVERSITY - MedRec: 2005623
MEDICAL CENTER AcctNum: 200539047

Attending: GS
Primary RN; IMEl
Bed: ED ED 25B-FT

HOBOKEN UMC
DISCHARGE INSTRUCTIONS RECEIPT

As Always, You are the most important factor in your recovery. Please follow these instructions carefuily. If you
have problems that we have not discussed, CALL OR VISIT YOUR DOCTOR RIGHT AWAY. If you can’t reach
your doclor, return to the emergency department.

FINAL DIAGNOSIS
Otitis externa {acute)

ADDITIONAL DIAGNOSIS
wound check

FOLLOWUP CONTACTS

physician NHC, Family Practice

j22—132 Clinton Street

Hoboken NJ G7030

Phone: 201-418-3220

Comment: NHC - Neighborhood Health Center - formerly known as Center for Family Health

THE FOLLOWING SPECIAL INSTRUCTIONS WERE GIVEN
Feliow-up rabies vaccine on 10/16/13.

THE FOLLOWING MEDICAL INSTRUCTIONS WERE GIVEN
EAR — SWIMMERS (OTITIS EXTERNA)

THE FOLLOWING PRESCRIPTIONS WERE GIVEN

fouprofen : Tablet : 800 Mg ; Qral
Dispense: 15, Quantity: *, Unit: , Route: Oral, Schedule: See Notes

Cipro HC : Suspension : 0.2%~1% : Otic
Dispense: | bottle, Quantizy: 3, Unit: giis, Route: Otic, Schedule: 2 times a day

Augmentin : Tablet : 875 Mg-125 Mg : Orai
Dispense: 14, Quantity: 1, Unit: tab, Route: Oral, Schedule: 2 times & day

CONTACT YOUR PRIMARY CARE PHYSICIAN:
Please contact your PCP as soon as possible and inform them of this Emergency Depariment visit. Most
insurance policies require this and you may be held responsible for your eatire Emergency Department bill if you do

nol get your primary care physicians autherization for the ER visit.

Also, before calling to see any specialist you may have been referred to, you should also contact your PCP. Maost

Prepared: Mon Oct t4, 2013 16:56 by HKO 1 of 2
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New Jersey Office of the Atforney General

Division of Consumer Affairs .
State Board of Medical Examiners JOHN J. BOFEMAN
P.0O. Box 183, Trenton, NJ 08625-0183 Acting Atterney General

ERIG T. KANEFSKY

Li Govemor Diroctor
November 25, 2013
For Delivery Services:
140 East Froni 8t
PC Box 183, 3" Floor
Anton Purisima Trenton, N4 0BE08
390 9 Avenue A (60S) 826-7100
New York, New York 10001 ‘ (609) B26-7117 FAX
RE: Heather Kotuski, M.D.
Dear Anton Purisima, ‘

The New Jersey State Board of Medical Examiners (the “—I‘Sﬂéérd”)‘is in receipt of yourr

recent correspondence regarding the above captioned matter.

The Board is authorized to conduct an inquiry of alleged violations of the Medical

Practice Act. The Board’s administrative office carefully reviews all submitted material, and
generally, forwards all complaints to a committee of the Board. Specific facts, however, must be
present in order to make a proper assessment. Based on the information you provided, the Board
is unable to identify any violation within the Board’s jurisdiction.

The issues you mention in vour complaint involving Cape Point Health and Hoboken,

University Medical Center, do not fall under the jurisdiction of the Board. Therefore, you may

wish to contact the New Jersey Department of Health.

The Board is aware that this matter is very distressing for you. The decision not to take

any disciplinary action in no way minimizes your complaint. I wish more favorable information
could have been provided to you.

The Board appreciates your understanding in this matter.

Very troly yours,

NEV/ JERSEY STATE BOARD

William V. Roed
| , Executive Director

WVR/raz

New Jersey is An Equal Opperiunity Employer + Printed on Recycied Paper and Recyclzbie
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Instructions for the Use
of the HIPAA-compliant Authorization Form to
Release Health Information Needed for Litigation

This form is the product of a collaborative process between the New York State
Office of Court Administration, representatives of the medical provider community in
New York, and the bench and bar, designed to produce a standard official form that
complies with the privacy requirements of the federal Health Insurance Portability and
Accountability Act (“HIPAA™) and its implementing regulations, to be used to authorize
the release of health information needed for litigation in New York State courts. It can,
however, be used more broadly than this and be used before litigation has been
commenced, or whenever counsel would find it useful.

The goal was to produce a standard HIPAA-compliant official form to obviate the
current disputes which often take place as to whether health information requests made in
the course of litigation meet the requirements of the HIPAA Privacy Rule. It should be
noted, though, that the form is optional. This form may be filled out on line and
downloaded to be signed by hand, or downloaded and filled out entirely on paper.

When filing out Ttermn 11, which requests the date or event when the authorization
will expire, the person filling out the form may designate an event such as “at the
conclusion of my court case” or provide a specific date amount of time, such as “3 years

from this date”.

If a patient seeks to authorize the release of his or her entire medical record, but
only from a certain date, the first two boxes in section 9(a) should both be checked, and
the relevant date inserted on the first line containing the first box.
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Transit Authority

Law Department

Claims Investigation and aAdjustment March 18, 2014

In reply, please refer to:
. BY 201231009 0035 - 001
ANTON PURISIMA
380 STH AVENUE

NEW YORK NY 10001
To Whom It May Concern:

An action now pending against the New York City Transit Authority arises
from an acoident that oegurred:

Date: 10/08/2013 Time: 4 : 5 M Borough: 'Q
Division: OB Line/Route: Q32 Car/Bus #: 6303 Stairway:
Loeation: ROOSEVELT AVENUE & 61 STREET Direction:

Re: ANTON PURISIMA
390 9TH AVENUE
NEW YORK w¥ 10001

To aid in the cempletion of our investigation of this case, kindly forward
the following informatien to the attention of the claim examinexr listed

below., We need:

AUTHORIZATIONS FOR RELEASE OF MEDICAL AND EMPLOYMENT RECORDS

Thank you for your cooperation in this matter.

Very truly yours,
Wallace D. Gossett, Esqg.
Exgcutive Assistapt General Counsel, Torts

By: &ean A. [Rgvis Claim Specialist II
Claim Specialist II
130 Livingston Street
Brooklyn, N.¥. 11201

Tal: 718~694-4822

Attachment

‘03 SAD SAD



Case 1:14-cv-02755-LAP Document 2-4 Filed 04/11/14 Page 25 of 27

OCA Official Form No.: 960
AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
[This form has been approved by the New York State Department of Health]

Date of Birth Social Security Number

Patient Name '
| TUANTBN PURISIMA pgC. 15, 1957 530~ 75662 Y
PatmntAddress}?g 72'—11 4\/‘5/%,-@ /{\(EVJ yy/fK/ Nﬁw yfﬁk / m/

1, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form:

In accordance with New York State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996
(HIPAA), 1 understand that:

1. This authorization may include disclosure of information relating 10 ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, except psychotherapy notes, and CONFIDENTIAL BIV* RELATED INFORMATION only if I place my initials on
the appropriate line in Iiern 9(a). In the event the heaith information described below includes any of these types of information, and I
initial the line on the box in Ttem 9(a), I specifically authorize release of such information to the person(s) indicated in Item &,

2. T 1 am authorizing the release of HTV-related, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisclosing such information without my authorization unless permitted to do so under federal or state law. 1
understand that 1 have the right to request a list of people who may receive Or use My HiV-related information without authorization. If
1 experience discrimination because of the release or disclosure of HIV-related information, 1 may contact the New York State Division
of Human Rights at (212} 480-2493 or the New York City Commission of Human Rights 2t {212} 306-7450. These agencies are
responsible for protecting My rights.

3. 1 have the right to revoke this authorization at any time by writing to the health care provider listed below. T understand that I may
revoke this authorization except 10 the extent that action has already been taken based on this authorization.

4. 1 understand that signing this authorization is voluntary. My treatment, payment, eprollment in & health plan, or eligibility for
benefits will not be conditioned upon my authorization of this disclosure.

5. Information disclosed under this authorization might be redisclosed by the recipient (except as noted above in Item 2), and this
redisclosure may no longer be protected by federal or state law.

6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL
CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).
7.21?)6 and address of health proyider or entity to release this information: T

e S MERBENCY DEPT., 11 AMSTERMAM AVE /), ply 10725

3. Name and address of person(s) of category of person to whom this information will be sent:

9(a). Specific information t be released:

O Maedical Record from {insert date) to (insert date)

ﬁ Enfire Medical Record, including patient histaries, office notes (except psychotherapy notes), test results, radiology studies, films,
referrals, consults, billing records, insurance records, and records sent to you by other health care providers.

3 Other: Include: {Indicate by Initialing)
Alcohol/Drug Treatment
Mental Health Information
Authorization to Discuss Beatth Information HIV-Related Information
(b) O By initialing here __ ,w"’/:I authorize
itials Name of individual hezith care provider

to discuss my health information with my attorney, ot a governmental agency, listed here:

{Attomey/Firm Mawme or Governmental Agency Name)

10. Reason for release of information: 11. Date or event on which this authorization will expire:
ﬂAt request of individual .
Q1 Gther: _

12. If not the patient, name of person signing form: 13. Authority to sign on behaif of patient:

d

Allitems on this form have been, com leted and my questions about this form have been answered. In addition, 1have been provided a

copy of the form. D;S’c{iﬁ'&’/\l ofp/’\/yc 7’&,{5’[7’”4[}7‘?0&/ 7:}'/ & ﬁLL AL DE@’??’ /\fﬁ:ﬁ,bﬁ’,b m{ A}’&Vﬁ /727\45

A /'”:P s : Pj
X Ay iFed et pate: APRIL 08, »2IH~

" Signature of pakient or {'epresentatgva authorized by law,

* Puman Immuanodeficiency Virus that causes ATDS. The New York State Public Heslth Law protects information which reasonably could
identify someone as having HIV symptoms ov infection and information regarding a persor’s contacts.
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AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
[This form has been approved by the New York State Department of Health]

Patient Name ate of Bi ' ocial Security MNum '
%4 70N PURISIMA N g5 | S pa g e kel
Patient Address . ! i
3G T AVE., NEW YORK, NEW YoRK [ 0P/

1, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this formu

In accordance with New York State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996
(HIPAA), [understand that:

1. This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, except psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if T place my initials on
the appropriate line in Item 9(a). In the svent the heaith information describad below inciudes any of these typss of information, and I
initial the line on the box in Item 9(a), I specifically authorize release of such information to the person(s) indicated in Ttem 8.

2. If T am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisclosing such information without my authorization unless permitted to do so under federal or state law. 1
understand that T have the right to request a list of people who may receive or use my HIV-related information without authorization. If
I experience discrimination because of the release of disclosure of HIV-related information, I may contact the New York State Division
of Human Rights at {212) 480-2493 or the New York City Comumission of Human Rights at (212) 306-7450. These agencies are
responsible for protecting my rights.

3. I bave the right to revoke this authorization &t any time by writing to the health care provider listed below. 1 understand that T may
revoke this authorization except to the extent that action has already been taken based on this authorization.

4. T understand that signing this authorization js voluntary. My treatment, payment, enrollment in a health plan, or eligibility for
benefits will not be conditioned upon my anthorization of this disclosure.

5. Tnformation disclosed under this authorization might be redisclosed by the recipient {except as noted above in Ttem 2), and this
redisclosure may no longer be protected by federal or state law.

6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEBICAL
CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM $ (b).

7 Name and address of health provider or entity to release this information:

HOBOKEN UNIVERS|TY MEMNCAL ¢ ENTER, 308 WikLoW AVE, HoBOKEN, N 070 2¢

3. Name and address of person(s) or category of person to whom thi$ information will be sent:

9(a). Specific information to be released:
) Medical Record from (insert date) to (insert date)
™ Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films,
referrals, consults, billing records, insurance records, and records sent to you by other health care providers.

O Other: Include: {Jndicate by Initinling)
Alcoliol/Drug Treatment
Wiental Health Information
Authorization fo Discuss Heaith Information HIV-Related information
(b) O By initialing here ¢ 1 authorize
Initials Name of mdividual health care provider

"to discuss my health information with my atierney, or a governmental agency, listed here:

{Attorney/Firm Name of Governrpental Agency Name)

10. Reason for release of information: 11, Date or event on which this authorization wilk expire:
At request of individual
 Other: ]
12. Tf not the patient, name of persen signing form: 13. Authority to sign on behalf of patient:

All it this form have been completed and iy qﬁes‘sions about this form bave been answered. In additipn, I have been pr vided 2
AL e o e LA TN oF NYC TRais(T AVTHIRITY, 70 PIble AS PPN i L hae B REUE Y Tms

M o~ ’
AT Al I pate:_APRIL 08 2ol }«7

Signature of patierit or'repréééntative duthorized by law.

» Puman Immunodeficiency Virus that caunses AIDS. The New York State Public Health Law protects information which reasonably could
identify someone as having HIV symptoms or infection and information regarding a person’s contacts.,
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