
a

Discharge I nstructions
for:
Arrival Date: Wednesday;

Thank you for using Valley Medical Center for your care today. lt is important for you to know that the
examination, treatment and x-ray reading you have received in the Emergency Care Center 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 illness in a single emergen care center visit

Care provided by: DePaepe 97 , J, MD

TS:

lf you had x-rays today they were read by the emergency physician. Your x-rays will also be read by a
radiologist within 24 hours. lf you had a culture done it will take 2 to 7 days to get results. lf there is a change
in the x-ray diagnosis or a positive culture we will contact you. (Make sure we have your tocal phone

Valley Medical Center
PO Box 5001 0

Renton, WA 98058-5010
425 251- 5185
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Diagnosis:

DISCHARGE INSTNM FORMS

DERMATITIS, Non-Specific None

FOLLOW UP INSTRUCTIONS PRESCRIPTIONS

Fujisaki, Craig (Dermatology)
Call for an appointment

Pep El)End ee ( De rm atslog y)

Qttrer {Z2ra p'}u'r'*E*,Whe

None

m, Monostat twice daity xzweeks, \\

4a i' -+
e.'7 €L\'d

!t s*-i .{f
g x"prrecl.r 1

#
:

H(
C E i{i-:

,F" r ! *7 -.,.'
t-i Aa* &-, ,a-- . --

f



Kr&mffi%w%%*%om W*&
The Boeing Company

Date Time Type Job #

Sunday, 2OL1-04-03 1-1

Length Speed Station

:25 425237 37 69

Name/Number Pgs Status

20L1-04-03 LL:24 SCAII 03354 Az42 9600 842s 5 s 54025 oK v.2g BR30

April 4,2011

Valley Medical Center
Attention Medical Records,
400 South 43'd Street
Renton, WA 98058-5010
Phone: 4?5-228-3440 or 425-251-5159
Fa:<: 425 -656-4026

To Medical Records,

Be informed that I, Elana Laham, am I new patient of your hospital. Therefore, I request
that you enter into my medical records that I am allergic to the following medications:

. ALL STERIODS - I am allergic to them and I refuse to take ANY steroids, whether
topical or systemic or whatever else you call them.

Betamethasone - It produces a bright red rash on mv skin.

Erythromycin - It produces swelling ard redness around my eyes.

Demoral - It produces fine motor mis-coordination of hand and eye.

If you have any questions, conutct me at the address below:

Since;ely,

ykArull
Elana Laham
P.O. Box 66
Renton, WA 98057-0066 LrbzSt Dr
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B'lueCross BlueShield
lrf ,.rllinois
30u East Ranholph

Chicago, Illinois 50601-

MICHAEL S LAHAM
PO BOX 66
RENTON WA 98057-0066

SUMMARY
Total Billed:

re Tota! Benefits Appro'ved:
Amount You May Owe Provider:

SER\TICE II\FORMATIOF{

Explanartion of Benufits (EOB). This is not a hill.
BOEING TRADITIOFIAL MEDICAL PLAI\
07-l 1-11

WW

Customer Service: 1 -888-802-877 6

+*THE IMPORTAI{T UPDATE SECTION IS NOT
APPLICABLE TO ALL POLICTES OR PLANS++

Claim Information
Member Name: MICHAEL S LAHAM
Group h{o.: 7SPE00
Identification F{o.: BHP83l6O49ffi
Claim No.: 11905 5701T60H
Patient Name: ELANA LAHAM$286.00

$I31.39
$108.85

Service Dste Amount Billed Not Covered Covered

Emer Room Services 06-29-11 286.00 45.76 (l) 240.24

r ....... ......... ..1................ .

C OYERAGE INIFORMATION{

ooori"a to zoi t Hruiir, cr.; Pi;" n.J""tiui-
Your Emergency Copayment Amount

Patient: ELANA LAHAM
Benefit Period: 01-01-11 Through L2-31-11

(Io date this patient has met 5225.00 of her/his $225.00 Health Care Plan Deductible.

Benefit Period: 0l-01-l I Through l2-31-l I

To date $450.00 of your family Health Care Plan Deductible has been met.

A Ditilriott of Health Care Service Corporation, A Munal Legal Reserve Company, An Independznt Licensee of tlu Blue Cross and Blue Shield. Association
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ElueCross BlueShield
of lllinois
30C East Ranoolph

Chicago, Illinois 50601-5099

@w

the criterion that was relied upon and that a copy will be * Descriptions of the administrative processes and safeguards
provided free of charge upoo request used in making the benefit determination

* If based on medical necessity, experimental treatf,nent or similar * Records of any independent reviews conducted by the Plan
exclusion, either an explanation of such exclusion applying the * Medical judgments, including determinations about
terms of the Plan to the Claimant's medical circumstances or a whether a particular service is experimental, investigational
statement that such explanation will be provided fi'ee of charge or not medically necessary or appropriate
upon request * Expert advice and consultation obtained by the Plan in

If you are not satisfied with the determination, please call connectioa with your denied claim, whether or not the
Blue Cross and Blue Shield of Illinois (BCBSIL) at the customer advice was relied upon in making the benefit
service number on the first page of this EOB, or write to the determiaation
BCBSIL Claim Review Section, P. O. Box 2401, Chicago, Illinois For additional information about eligibility related
60690-1364. If after investigation, BCBSIL determines that the denials or a rescission decisioa, please reference the phone
claim (or portion of a claim) was correctly denied, you may appeal number below for Total Accesst l-866-473-2O16 (Request
the denial as detailed here. Health and Insurance).

Under federal law, you are entitled to a full and fair review
of the denied claim. Appeals may be made verbally or in writing
within 180

Valley Medical Center
Registration Seruices

400 South 43rd Street
P.O. Box 50010
Renton, WA 98058-5010
(425) 251-5178

47597

tr\&ftrl ffi DArE, wl'xt ltt .

AMOUNT: /
NCASH ffiHECK TBANK;I

ACCT #:

FOR:

RECEIVED

I Admitting
e6-0820-e (81a2)

BY: 1\

ffi rrergency\ ll lmaging I Rehab I Surgery I
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