
M e m o r i a l  H o s p i t a l

S T IL W E L L  O K L A H O M A

EMERGENCY ROOM RECORD
Last Name                                  First Name                            Middle Name

H o g n e r  M a r v i n Home Phone Admission Date 7-30-93 11 10/p Hosp. No.

A dd ress R t 1  B x  5 9 5     C ity  S tilw e ll    S ta te     Z ip age  38 D a te  o f B irth  8 -23 -62
Sex

( (M)  F
Civil Status
M  ( S )   W  D  S e p

Employer Address Valuables

Relative or Friend; Parent or Guardian if Minor Address Phone

Medicare No. Medicaid No. Brought By
Self    Police X   Fire    Relative  Other  

Insurance                                        Name 
B i l l    p o l i c e  d e p t

Address " ID# Group No. SS #
443-62-36

Fam ily Doctor (Illegible)
Time 1 1 : 1 5  T i m e  11:20  
Notified                                      Arrived 

PA Time                                             Time 
Notified                                             Arrived

 Preceptee Time                                 Time 
Notified                                                Arrived

Did Nursing    X Yes 
Notify Dr.?       □  No

A U TH O R IZA TIO N  FOR EM ERGENCY TR EATM ENT Pt. Parent (father) 
T h e  u n d e rs ig n e d  h as  b e e n  in fo rm e d  o f th e  e m e rg e n c y  tre a tm e n t c o n s id e re d  n e c c e s s a ry  fo r th e  p a tie n t w h o s e  n a m e  a p p e a r s
o n  th e  re v e rs e  h e re o f a n d  th a t th e  tre a tm e n t and p ro c e d u re s  w ill b e  p e rfo rm e d  by p h y s ic ia n s , n u m b e rs  of the house staff and W i t n e s s  D o n n a  J o n e s  G N

e m p lo y e e s  o f th e  h o s p ita l. A u th o r iz a tio n  is h ere b y  g ra n te d  fo r su ch  tre a tm e n t a n d  p ro c e d u r e s .  Signed pt. unable to sign 

T h e  u n d e rs ig n e d  u n d e rs ta n d s  th a t a personal p h y s ic ia n  to  be s e le c te d  b y  or on b e h a lf o f th e  p a tie n t w ith in  24  h o u r s  i f   P a tie n t 
h o s p itia liz a tio n  o r  fu r th e r  tre a tm e n t is req u ired , o r  im m e d ia te ly  if c o m p lic a tio n s  arise . 

T h e  u n d e rs ig n e d  has re a d  th e  a b o v e  a u th o riza tio n s  a n d  u n d e rs ta n d s  th e  s a m e  a n d  c e rtif ie d  th a t no  g u a ra n te e  or a s s u ra n c e   Or --------------------------------------------------------------------
h as  b e e n  m a d e  as to  th e  resu lts  th a t m ay be o b ta in e d .  A u th o r ize d  Person

R e la t io n to  P a tie n t

Nurse's Signature Donna Jones GN
RN Signature (Illegible) Allergies N K A  Prior Hospitalizations Yes                                   X No

H is t o r y   P t .  w a s  b r o u g h t  i n  b y  A d a i r  C o .  p o l i c e  d e p t .  w i t h

l a c e r a t i o n s  o n  h i s  f o r e h e a d .  H e  b a n g e d  h i s  h e a d

o n  t h e  s q u a d  c a r .                                                  D o n n a  J o n e s  G N    
(Illegible)

 p t. combative unable to get vs.
PHYSICIAN’S REPORT _______________________________________________________ Temp _______Oral Rectal P ______ R_______BP______ /______
(Illegible) to ER to (illegible)
lacerations over anterior and  forehead alleged  

striking 
o f  h e a d  t h r o u g h  c a r  w i n d o w  d u r i n g  a r r e s t this (illegible) for violation of protective order 

R E :  F o r e h e a d :  s u p e r f i c i a l  f o r e h e a d  l a c e r a t i o n s
( i l l e g i b l e )  a n t e r i o r  f o r e h e a d

(illegible) v (illegible) at forehead
T X .  ( i l l e g i b l e )
 Diagnosis: Superficial forehead lacerations                                      (illegible)

8 7 3 . 4 2
Time billing * Info Obtained 11 50/p      Dispositon of Case Custody of PD   Time Released 1200 (am) pm
 INSTRUCTIONS TO PATIENT  @  r e t u r n  t o  M . D .  f o r  ( i l l e g i b l e )
r e l e a s e  f r o m  j a i l
@  R R  p m

(illegible), M.D.     7/30/93
(Physician's Signature)     (Date)               (Patient’s Signature) 
( i l l e g i b l e )

R i c k  S i d e b o t t o m   b a d g e  # 4


