CON Follow Up Question Responses for Matter #21-10-2451
Letter Dates August 27, 2021

Part I: Project Identification and General Information:

1. Please Identify whether the center has had problems with either scheduling Surgical Time or
the availability of Operating rooms for physicians, and/or the availability of staff for the
extended hours of operation:

a. Scheduling Surgical Times:

PSCF has experienced multiple events of issue where accommodating surgeons surgical
cases has not been achieved due to lack of OR time for the day of request due to the OR
being full or any limited available time is not feasible for the surgeons or patients due to
limited open times. It has also been difficult due to days that the surgeon is required to be
at the Frederick Health Hospital, is on call or at his/her office-evaluating patients during
clinic hours. These issues make if difficult or impossible to accommodate requests for
surgical time due to the surgeons schedule or patient scheduling limitations. We also work
diligently to accommodate their ambulatory surgical case demand while respecting and
supporting the surgeons time that is required at the Frederick Health Hospital. However,
this has become an increasing issue resulting in time conflicts and loss of cases. We have
experienced a significant increase in 2021 and have lost or had to turn away multiple cases
due to the above. Open operating room time has become increasingly scarce at PSCF and
scheduling surgical cases has become more and more difficult, time consuming and
inconvenient for patients and surgeons. We are now at a time where cases are being
scheduled after 1700.

b. Availability of staff:

PSCF has and continues to be well staffed. We have not had any problems staffing for
late/extended days to date. We are fortunate that we are able to recruit staff leaving local
hospitals and this trend appears to be continuing and on the increase. PSCF receives
multiple referrals and letters submitted to our email via PSCF website requesting
employment opportunities (see attached example Exhibit 1) A large number of our staff
have been with PSCF for and extended time and assists in maintaining a stable workforce.

PSCF is actively developing a program to provide incentive differential pay to staff who work
beyond their scheduled hours at any given time to insure they are thanked and satisfied, in
addition to enabling them to make a little extra money periodically. Clinical Coordinators
monitor the staff to minimize fatigue, dissatisfaction and fatigue. Provision of a patient



oriented, staff centered environment has resulted in a positive attitude workforce and
minimal shortages at this time. Meals are provided if indicated.

Employee Satisfaction Questionnaires are distributed periodically to monitor staff
satisfaction, take corrective actions if indicated and to mitigate and minimize turnover. This
process provides a wealth of information and staff buy in based upon their input and
creativity.

Recruitment by referrals, perpetual posting of clinical jobs has worked well for PSCF to
insure adequate, qualified and robust staffing from opening the facility at 0630am until the
last patient is discharged through creative staffing and team staggering to meet the needs of
extended days.

2. Briefly describe the proposed projects impact on the centers operations and workflow:

The workflow in the proposed project will be significantly improved. Processing 250 cases per
month in 6300 square feet has space challenges that requires strategic planning on a daily basis
to insure patients are provided with high quality and safest care with positive outcomes and
satisfaction. It presents challenges that staff overcome quite readily and have developed a
smooth rhythm and timely turn over. However, the potential for a backup and disruption in
flow is possible and can significantly affect length of day and everyone’s satisfaction regarding
length of stay due to delays.

In the propose project, the clinical team will be met with ample space for storage, supplies,
patient processing in pre-op, OR and PACU with a significantly improved buffer to enable the
staff to provide care to any patient that needs a little extra time and attention without creating
a delay in any other area. This may seem insignificant, but is one of the top items on the wish
list for all of the clinical team to enjoy the following without creating delays:

a. Provide additional space for patients that take longer to process

b. Provide additional space for privacy with patients are waiting to go to the OR or be
discharged when they have met the criteria.

c. Provide ample room for guests and to review discharge instructions with patients and
family.
Provide ample consultation space and isolation facilities if needed.
Provide ample workspace for computers, papers, supplies and essential resources that
enables the staff to access them easily during provision of care.

f.  Provide ample workspace to promote improved worker safety from slips, trips, falls and
confined spaces.

g. Provides ample education and training space.

h. Provides ample room for receiving and storage of supplies near the designated works
spaces.

i. Provides ample room for medication preparation and storage.



j. Provides adequate space for patient movement from registration to PreOp to OR to PACU
and enabling separation and distance in addition to enhanced privacy up until discharge.

k. Provides increase and improved workspace for Materials Management, Medical Waste,
Dirty and Sterile Processing.

I.  Provides a very welcome lounge for staff, surgeons, reps and guests to break during the day.

m. Provides ample private space for a lactation room

n. Enables the entire Business office to return to being housed within the facility, enhancing
access and communication to all clinical and professional staff in addition to patients and
their families/care takers.

0. Layout of PreOp and PACU will assist in staffing efficiency as they can move back and forth
more readily to assist one another in providing the highest quality care possible with
maintaining patient privacy and visual monitoring of all patients at all times.

p. Additional space will enable

g. Waiting space will enable a pediatric area and adult waiting with multiple multimedia,
educational media and relaxation in a stressful environment for patients and visitors.

r. Access to Eyewash stations and showers will enhance safety and disaster programs and
provide a morale boost.

Overall, the concept of flow will remain the same, but will minimize and or eliminate delays
as small space falls victim to periodically. The admissions, financial counselling and
processing to readiness for Pre-Op will be enhanced with all of the business office on site
working in sync to provide quality service and will be less inconvenient to the patient, thus
improving satisfaction with their visits.

The much-needed impact on operations and flow will be within one main facility (business
and Clinical Providers) and significantly improved with the benefit of unrestricted by space

and access to all staff, providers, systems and communications.

3. What type of renovation work is included in the $167,800.00

In summary, the renovations as described in attachment B will be as follows:

Building shell and interior breakdown and re-buildout of 1065 square feet: $147,800.00

Architect and Engineering fees: $35,000.00

Permits: $5,000.00
$167,800.00

Building Shell Build out of interior by PSCF



This renovation of the current 1065 square feet will be renovated to match the new expansion
and provide continuous flow in addition to:

a. Enlarging the current Clean Room to enable the addition of a second washer/disinfector and
sterilizer.

b. Add additional workspace for Sterile Processing Staff.

c. Add additional storage space for sterilized equipment and supplies

d. Enlarge the current Dirty Room to match the size of sterile processing room to add
workspace.

e. The addition in square feet will improve workflow; improve worker safety and movement
throughout the areas.

f.  The renovation will enable easy access and flow to and from the operating rooms and
procedure rooms.

g. The renovation will enable space for clean and dirty equipment carts to promote safe
transport and enhanced infection control in the Restricted Corridor.

h. The renovation will include addition of men and woman’s rest rooms.

i. The current four space Recover Room will be converted to a supply deliver space and
equipment storage. This will improve wear and tear on equipment resulting in cost
containment and contain/minimize external elements from entering from outside the
building, thus enhancing infection control processes.

j.  Operating Room Space will be renovated and equipped with state of the art lighting, fire
suppression management, electrical etc.

In Summary:

Upon completion of the expansion project, 1,065 square feet of existing space will be renovated
as noted below in six areas:
Renovated Areas Square Footage Work Description

1. Class “C” Surgery Room
Modifications
The renovation of a Class 296 SF Removal of Casework and installation of
“C” Surgical Operating Room new drywall ceiling, new finishes and
upgraded HVAC and Lighting.

2. Clean Equipment

The renovation of a clean and soiled 374 SF Room is expanded, New Equipment
utility room into a clean added, New Finishes, New
Millwork

equipment/instrument storage room Cabinetry, HVAC

3. Clean Equipment Room

The renovation of a corridor into a 126 SF Construct Room is created from existing
corridor, clean equipment room for larger pieces Finishes, lighting, Door and Hardware, of
equipment HVAC



4. Soiled Utility Room
Addition of a Soiled Utility Room 38 SF Construct Room with Door and
Finishes HVAC

5. The renovation of Staff Changing Rooms for accessibility.
Men’s and Women’s Changing Room 186 SF Construct Dedicated Changing Area with
Lockers, HVAC, Lighting
6. Renovation of the staff toilet room to add a shower and changing bench

Staff Toilet Room 45 SF Renovate Existing and add ADA
Shower Upgrade HVAC
Renovation Area Total: 1,065 square feet

Design Fees and Building Permit is included in this cost.

Architect and Engineering Fees:

Site Plan, Internal Renovation within the guidelines of Life Safety Codes, Design and HVAC and
vacuum development and room enlargement to regulatory specifications.

Permitting will be managed and acquired by the Architectural Firm and Engineers as required by
all regulatory bodies and the City of Frederick.

4. Regarding Required Approvals and Site Control, please respond to the following (onpp.10-11):

a. Whatis the status of the applicants progress in receiving all the necessary State and local
approvals, including site plan approval for the project:

The project has been presented two times and a third presentation is scheduled for
September 27, 2021, with the City of Frederick Planning Commission.

a. Sketch Plan submitted June 9™ with approval to proceed with site design
submission on July 21, 2021.

b. Fire and Life Safety with City of Frederick, Fire Safety Engineer and Building
Official reviewed plan design and life safety characteristics with approval to
proceed to permitting phase. Since the number of patients rendered incapable of
self-preservation exceeds three, an NFPA 13 sprinkler system is required and will
be installed to protect the Surgery Center.

c. Site Plan Development presentation is scheduled for Monday September 27,
2021

b. Please Clarify whether Scott E. Andochick DDS, MD or Andochick Properties LLC (as indicated
in Attachment F1) owns the center:

Andochick Properties LLC owns the entire building at 81 Thomas Johnson Court, Frederick
Maryland. Scott E. Andochick DDS, MD owns and operates Andochick Properties LLC.



Andochick properties leases the suite B space to Andochick Surgical Center LLC, dba
Physicians Surgery Center of Frederick.

5. Please provide an organizational chart that shows the relationship of Scott E. Andochick, DDS,
MD, Andochick Properties LLS, Andochick Surgical Center, LLC dba Physicians Surgery Center
of Frederick and any other related entities or organizations. The chart should identify the
parent and all subsidiaries.

See Exhibit 2 and Exhibit 3
History:

2000 to November 2007: Exhibit 2
Andochick Properties LLC leased 81 Thomas Johnson Court, Frederick Maryland in its entirety to
Andochick Surgical Center LLC

December 2007-Current: Exhibit 3

Andochick Surgical Center LLC dba Physicians Surgery Center of Frederick was legally formed as
a new multli specialty surgical center entity December 2007 and leases the space consisting of
the surgery center (Suite B) from Andochick Properties LLC.

In December of 2007, Andochick Center for Cosmetic Surgery LLC was formed and now leases
the remainder (a separate business entity) of space at 81 Thomas Johnson Court (Suite A) from
Andochick Properties LLC from December 2007 to Current.

6. Please provide expected dates and timeframes for the completion of the construction project
and implementation of operations in the new addition.

The anticipated schedule is:

May 2022 Commence with construction, starting with earthwork
March 2023 Expansion Construction Completed,

March 15, 2023 Certificate of Occupancy Issued by the City of Frederick

April 15,2023 Installation of equipment and stocking of supplies completed
May 1, 2023 State Accreditation Site Visit complete and approved

May 15, 2023 First Patient Seen

7. Please clarify whether the center will have a total of 17522 square feet as indicated on p. 9 or
a total of 19722 square feet as indicated on p. 13.

Please accept the following clarifications:

The existing Surgery Center area is: 5,857 square feet
The proposed addition is: 11,222 square feet



Total area of finished center: 17,079 square feet

Upon completion of the proposed project, the final square feet will be 17,079 square feet. The
new space to incur interior build out will consist of 11,222 square feet added to the current
space of 5,857 square feet (1065 square feet of the current 5,875 square feet will be renovated,
not added on to).



Part Il. PROJECT BUDGET

8. Please respond to the following

a. Clarify the cost of renovations: $127,800.00 as indicated in Table E, Project Budget, or $
147,800.00 as reported on p. 15 of the CON application.

The figure of 147,800.00 on table page 15 is a typographical error. Table E is correct as the
correct figure for remodeling of the 1065 sf in the current space is 127,800.00.

The correct values are as follows

Current Building space (shell and interior build out) $127,800.00 (1065sf @120.00 per sf)

Architecture and Engineering Fees
Permits

$35,000.00
$5,000.00

$167,800.00

Six areas will be renovated in the existing facility as noted below:

i.  Class “B” Surgery Room Modifications: Removal of Casework and installation of

ii. Renovation of clean and soiled utility:

iii.  Clean Equipment Room:
New
HVAC

iv.  Soiled Utility Room

v.  The renovation of Staff Changing
Rooms for accessibility.

vi.  Staff toilet room to add a shower
and changing bench

new drywall ceiling, new finishes and
upgraded HVAC and Lighting.
Room is expanded, New Equipment added, New
Finishes, New Millwork, Cabinetry, HVAC
Room created from existing corridor,
Finishes, lighting, Door and Hardware,

Construct Room with Door and Finishes HVAC
Construct Dedicated Changing Area with
Lockers, HVAC, Lighting

Renovate Existing and add ADA

Shower Upgrade HVAC

Estimated Renovation Construction Cost for six areas above: $127,800
Design Fees $35,000
Building Permit $5,000
Total Renovation Costs: $167,800

b. The space proposed for the project is unclear. Clarify the square footage for the proposed
project of 11,222 sf, or 12,287 sf as reported in Table E in the middle column (Budget for

PSCF liability....).

The correct sf for the project of the new shell is 11,222 sf.



The remodel/renovation space is 1065 sf

Together, the budget is for both: New internal space buildout: 11,222 sf
Renovation current of space: 1065 sf (of the current
5,875 sf)

Total sf 12,287 sf

(The total of the new addition shell buildout will be the 11,222sf space, which PSCF will budget
to build out the interior only).

c. Under Table E, the Total Use of Funds is $5,223,701, while the total Source of Funds is
reported as $5,775,000. Please revise table E, Project Budget to show a Total Use of Funds
equivalent to the Total Source of Funds.

See attached Exhibit 4: Revised Table E.

d. Explain the basis for the assumed $200,000.00 contingency fund.

The contingency fund is to assist the PSCF to manage additional costs that may be incurred
due to factors such as weather delays, supply and resource issues, labor cost fluctuations. It
is not extra money or money that needs to be spent, but is available should a need occur.

A typical construction contingency fund is between 5-10% of the total budget. PSCFis
setting aside approximately 5% ($200,000.00) to insure coverage of unexpected expenses
and will only be spent if necessary. It is hoped the fund will be untouched at completion of
the internal buildout of the shell.

The proposed contingency is 5% of the construction budget ( $3,591,401 + 220,000 +
$127,800= $3,939,201 @ 5% =5200,000). The contingency amount is very modest and
address costs that fluctuate due to the economy, demand for materials and supplies and
forecasting 6 to 12 months into the future. Considering the COVID 19 effect on materials,
contingency plays a vital part of the project success.

e. The applicant expects to use $2.2 million in working capital loans. Explain why there are no
financing costs associated with the proposed total project costs:

See attached exhibit 5: Costs for Capital loan: Landlord and Physicians Surgery Center of
Frederick Financial Responsibility .

9. Please clarify and reconcile the difference in costs reported for
a. The building landlord and for the PSCF buildout reported in table E, Project budget with

b. The shell building and the Interior Build Out reported in Attachment B, Basis of Design.
It would appear that the cost estimates for these two items should match.



Please accept the Revised Basis of Design 9.23 as the costs are
See attached Table E Project Budget Exhibit 4.
See attached Revised Basis of Design Exhibit 5.

10. Regarding attachment D, Table C-Construction characteristics, please state whether the
new construction will include a wet or dry sprinkler system and the square footage for this
sprinkler system.

A wet and dry system is proposed for the new construction area. A dry pipe system is proposed
for the unheated attic spaces and a wet pipe for the heated spaces. Total coverage is 11,222
square feet. The dry pipe system will be activated by smoke detectors connected to a valve in the
mechanical room in lieu of a dry standpipe.

See Exhibit 6 and Table C (Exhibits 46-50), Construction Characteristics has been updated to reflect
this development.
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Part IV. Consistency with general Review Criteria:

STATE HEALTH PLAN: COMAR 10.24.11 STATE HEALTH PLAN FOR FACILITIES AND SERVICES: GENERAL
SERVICES STANDARDS:

Information Regarding Charges:

11. Regarding subparagraph (b), please identify whether any complaints involving the subject
ambulatory surgical center have been submitted to either the Consumer Protection Division in the
Office of the Attorney General or to the Maryland Insurance Administration. If yes, describe the
outcome/resolution of these complaints.

Andochick Surgical Center LLC, dba: Physicians Surgery Center of Frederick is not aware of any
complaints against the organization through the Attorney General or to the Maryland Insurance
Administration since its formation in November 2007.

Information Regarding Procedure Volume:

See attached Exhibit 7: Individual Physicians Submission of projected case volume.

Charity Care Policy:

13. In Attachments | and PSCF’s Charity Care Policy, identify the language in the facility’ policy that
addresses the provisions in subparagraph (a)(i), (a)(ii) and (a)(iii), cited below:

(a)(i)

See Exhibit 8: Charity Care Policy: Under section “Documentation A: “Upon receipt of information
needed, a probable eligibility determination will be made within two business days and the patient
notified”

See Exhibit 39: Annual review and approval of Charity Care Policy for PSCF.
(al(ii)

See Exhibit 9: Revised Public notice posted in facility lobby (English and Spanish) and copies available
to the public upon request and link to website.

See Exhibit 10: Revised annual publication to notify the public regarding PSCF Charity Care Policy and
link to website for policy and application. Available in multiple languages via Simple Admit patient
screening website.

See Exhibit 11: Revised Website with link for the public to access the PSCF Charity Care Policy and
application.

(a)iii)

See Exhibit 8: Charity Care Policy: See section “Scope” and “Approval Process”

11



QUALITY OF CARE:

14. Please provide evidence that PSCF is certified to participate in the Medicare and Medicaid
programs.

See attached Exhibit 12: Revalidated Medicare Enrollment Application letter of approval.

See attached Exhibit 13: DHMH Maryland Medicaid Program application approval letter.

15. Please provide copies of various reports in your response to this standard used to measure the
quality of care provided at PSCF such as the CTQ Voyance Patient Satisfaction Survey, benchmarking
studies and other reports cited on page 25-26.

Please see correction to response (iii) on page 25:

CTQ Voyance Patient Satisfaction: Corrected to: PSCF consistently rates above the 90*" percentile
nationwide. (99% is an error. Actual is 90'" percentile).

See attached Exhibit 14: September 2021 Monthly Patient Satisfaction and Benchmarking.
See attached Exhibit 15: Performance Analysis Report for year of 2020.

See attached Exhibit 16: Financial Benchmarking Percent of Revenue applied to supplies, staffing and
man-hours per case for Quality Care Study 2016-Current.

See attached Exhibit 17: Normo-thermia in PACU benchmarking study.

See attached Exhibit 18: Total Joint Checklist Patient Navigation Tool

See attached Exhibit 19: Annual Benchmarking Review compared to National Averages
See attached Exhibit 20: Leapfrog Quality Reporting Annual Survey 2020

See attached Exhibit 21: Maryland Quality Reporting and FASF Annual Survey 2019 and Message no
reporting required for 2020

See attached Exhibit 22: AHRQ Reporting Period for 1/01/2020-12/31/2020
See attached Exhibit 23: HNSN Report for 2019/2020 Reporting Season

See attached Exhibit 24: Comparative Benchmarking Analysis for Transfer rates and Flu Vaccination
rates 2020

**Additional examples available upon request
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Need-Minimum Utilization for Expansion of an Existing Facility:

16. Please resubmit the list of physicians using the attached Addendum B from the MHCC Ambulatory
Surgery CON application. Complete this form for each physician currently on staff and for those
surgeons recruited to perform surgical cases at PSCF upon project completion. Identify the specialty for
all current physicians, and for those physicians anticipated to join the practice. Identify the year in
which new practitioners are projected to start performing surgical procedures at PSCF.

See attached Exhibit 25: Current Physicians and Specialty List

See attached Exhibit 7: Addendum B for all current and future surgeons with year they are expected
to start at PSCF.

17. On page 32, you state, “minute projections are based upon historical average of 60 minutes per
case. (many cases are greater than 3 hours), and surgical turnaround time will be calculated at an
average of 25 minutes (turn over times typically varies between 15-45 minutes).”

As indicated in Question #17 and Addendum B, provide the historical utilization for surgical cases and
surgical minutes for the last two years. Please report historical turn over time for this period separately.

Please see attached exhibit 54: Table 1-2: Statistical Projections-Entire Facility and Proposed project

Please see attached Exhibit 26: Explanation and supportive documentation of OR utilization in
Minutes generated from Health Systems Technology Report for 2019, 2020 and 2021. Times are
unchanged.

Please see attached Exhibit 55: Explanation of Turn Over times: Spread sheet with average turn over
time calculated via Excel with first case of the day removed (first case is not included in turn over time
calculations since they are first case of the day. Calculations begin after first case of the day is
complete and second case is rolled into the room. All others are included). The average was 20.123
minutes for 2019 with a range of 2 minutes to 352 minutes. Due to the potential for data entry errors
at time of entering times in HST, a margin of error was included in overall analysis of 4 minutes.
Therefore, the average of 25 minutes was used. This is believed to cover the increasing complexity of
cases being added to the schedule in 2020 and 2021 with more time consuming turn over (total
shoulder, knee and hip replacements). See Exhibit 55 for example of how turn over times were
averaged.
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SUPPORT SERVICES:

18. Please clarify whether PSCF is licensed to provide, or contract with another provider for the
pathology services.

PSCF provides the surgical space for specimen collection during surgical procedures for diagnostic
purposes, and they are picked up daily by one of the off-site licensed and accredited families noted
below as selected by the surgeon:

a. Frederick Health Hospital Laboratory Services main location at 400
West 7' Street, Frederick MD 21701 and Opposumtown Pike,
Frederick MD.

b. HCT Pathology located at 900 S Caton Avenue Baltimore, MD 21229.

CONSTRUCTION COSTS:

19. Subparagraph (7)(b) of this standard states “the projected cost per square foot of a new
construction shall be compared to the benchmark cost of good quality “Class A” construction given in
the Marshall Valuation Service guide...’

Both attachments B and G-1 in your CON application state that construction for the new construction
will be good quality “Class D” construction type. Using the MVS guide for construction costs, please
revise the two attachments’, the Project Budget and the response to Viability of Proposal, if necessary,
to reflect the construction cost for a good quality “Class A” ambulatory surgical facility.

Please consider the following data when comparing the cost estimates prepared from the design plan and
the Swift Marshall CoreLogic program. Worksheets from Core Logic are attached for basis of comparison.

Construction Cost estimate associated from proposed design:
Cost Estimates based on the square footage as designed for a single-story
structure with slab on grade which includes land costs of $375,000 is: $4,734,201

MVS Construction Cost estimate from proposed square footage:
Cost Estimate developed from the MVS calculator with basis of a
Quality Level as specified by MVS as “Good” noted as 3.0 and a
construction type “A” comprised of stud; brick veneer exterior walls is: $4,620,811
This estimate, which is attached as addendum A-1. The MVS valuation
includes Land Costs
MVS Construction Cost estimate from proposed square footage:
Cost Estimate developed from the MVS calculator with basis of a
Quality Level as specified by MVS as “Good” noted as 3.0 and a
construction type “D” comprised of stud, brick veneer exterior walls is: $4,517,447
This estimate, which is attached as addendum A-2

As noted above, the proposed design and construction estimate cost exceeds the Class A valuation cost
by $113,390, therefore the proposed construction meets or exceeds the standard of a Class A
structure. The projected cost of the structure as per Subparagraph (7)(b) item ii requires that the
projected cost per square foot shall be no more than the benchmark level of Type A, Good Quality
by 15%. The projected cost is 3% more and conforms to the item ii standard.
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Please consider the following per square foot costs:
Proposed construction estimate: $4,734,201/11,222 =5422 per square foot
MVS Type A, Good Quality construction estimate: $4,620,811/11,222 =S411 per square
foot.
This equates to $11 per square foot or 3%.

As requested, The Project Budget, Table E and description has been revised as noted:
The Capital Cost is represented as $5,234,201

Less: Movable Equipment: $300,000
Contingency: $200,000
Facility Cost Estimate: $4,734,201

See attached Exhibit 27: Table E-Project Budget
See attached Exhibit 28: Core Logic Swift Estimator

See attached Exhibit 29: Table C-Construction Characteristics

20. Regarding Attachment E-1, please provide FCB Bank Documentation that includes the proposed term
for a $2.2 million loan that includes the interest rate, length of the loan, and any terms such as debt
service costs or use of funds for working capital for the loan.

See attached Exhibit 30: Letter from FCB Bank regarding prequalification for Commercial construction
permanent mortgage loan. The term and interest rate will be agreed upon and locked in upon
approval by the MHCC.

See attached Exhibit 30a: Financing Proposal
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FINANCIAL FEASIBILITY:

21. Aresponse is required for each subparagraphs for this standard:

A surgical facility project shall be financially feasible. Financial projections filed as part of an application
that includes the establishment or expansion of surgical facilities and services shall be accompanied by a
statement containing each assumption used to develop the projections.

(a) An applicant shall document that:

(i) Utilization projections are consistent with observed historic trends in
use of each applicable service by the likely service area population of the facility;

See attached Exhibit 31 and 31a: Utilization Projections and History

(ii) Revenue estimates are consistent with utilization projections and are
based on current charge levels, rates of reimbursement, contractual adjustments and discounts, bad
debt, and charity care provision, as experienced by the applicant facility or, if a new facility, the recent
experience of similar facilities;

See attached Exhibit 32: Projections of Cases and Revenue

(iii) Staffing and overall expense projections are consistent with utilization
projections and are based on current expenditure levels and reasonably anticipated future staffing levels
as experienced by the applicant facility, or, if a new facility, the recent experience of similar facilities;

See attached Exhibit 33: Tble L Workforce Information and Exhibit 34

(iv) The facility will generate excess revenues over total expenses (including
debt service expenses and plant and equipment depreciation), if utilization forecasts are achieved for
the specific services affected by the project within five years of initiating operations.

See attached Exhibit 34: Revenues and Expenses with Charity Care

Statement from C. Melton, CBM accounting for PSCF (10/10/2021):

“For the financial projections: Projections are based on historical trends for actual cash collections. They
are not inflated for billing and receivables. Thus, there is no need to include allowance for bad debt or
contractual allowances.”

(b) A project that does not generate excess revenues over total expenses even if
utilization forecasts are achieved for the services affected by the project may be approved upon
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demonstration that overall facility financial performance will be positive and that the services will
benefit the facility’s primary service area population.

Na
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B) NEED

22. Please respond to the following questions about or requests for clarification of statistical projections
in Tables 1-Entire Facility and Table 2-Proposed:

a. The Projected case volumes are the same in tables 1 and 2 for the years 2022 through 2025.
Please clarify. Show the projected case volumes for the entire ASF (Four OR’s and two PR’s) in
table 1-Entire Facility; and provide the projected case volume for the proposed project (the two
new ORs and one new procedure room) in Table 2-Proposed Project.

See attached Exhibit 35: Corrected Statistical Projections Table | and Table II.

b. Provide the assumptions used to project the 40% increase in both the future total case volumes
and total surgical minutes for tables for the years 2022 and through 2025.

The assumptions for the 40% increase is estimated based upon:

The addition of three new orthopedic surgeons in 2021
The addition of one new ophthalmologist 2022

Adding four new surgeons that will be able to bring all of their outpatient surgery cases (when able to
obtain sufficient open OR time in 2022) and grow their practices, will be added to the current 10
surgeons credentialed at the center now. The addition of the four and the current surgeons
experiencing increased case load will result in approximately a 40 percent

increase in surgeons and based on their projections. Additionally, the unknown projections of an
additional ophthalmologist in 2022 adding more cases, the values were estimated using this
information.

Surgical minutes for the Operating room were provided with the assumption that the estimated overall
average time per case is 60 minutes. However, as the surgeons proceed with building their case loads, it

may be found to be a conservative estimation.

Procedure room minutes were based upon the overall average time per case at 35 minutes.
Since these are estimations, there is a margin of error may be considered and could be conservative.
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c. Are the statistical projections in Tables 1 and 2 for the calendar year or fiscal year?

All statistical projections for the PSCF are for its fiscal year, which is from January through December
annually. PSCF calculates based on calendar year.
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C) AVAILABILITY OF MORE COST EFFECTIVE ALTERNATIVES:

24. The applicant states “relocating to another site within Frederick County” was determined to be
too costly and not viable at this time. Please provide information underlying this finding, including
costs:

a. For PSCF, once shell is built it will only need to build out two more OR’s and one PR. The rest of the
space will be partially remodeled.

b. the shell will be funded by the Andochick Properties and PSCF will build out the inside and remodel
a portion of the remaining space. PSCF will only be responsible for building out part of the space and
lease it from the Andochick Properties. This will enable efficient use of funds

c. Moving to another location places equipment at risk of costly damage.

d. Gases, generator and primary HVAC is currently in place and will only need to be extended to the
shell.

e. Bringing the Business Office into the new facility will save 6K per month in additional
rent that can be applied to the lease of the shell. All of site storage facilities can be
cancelled and placed in new shell ample storage, saving an additional 350.00/month
and adding convenience in access.

f. To lease space on Thomas Johnson Drive and the Frederick area research indicates it
runs between $15.00/sf to $44.00/sf for Class A or Class B structures.

Most are Triple Net rent. In this type of commercial real estate rent, you pay the
amount listed and you have pay additional costs (usually Operating Expenses) on top of
that. These expenses vary from property to property. The NNN expenses usually
include your proportionate share of the exterior maintenance of the building, property
insurance and property taxes.

In addition, PSCF will remain responsible to fund the internal build out of the facility
which may be greater than $2.7million for an empty shell that will require extensive
internal build out to meet all required regulations for a surgical center. That is due to
the fact the entire facility will require internal build out for all four of the operating
rooms and two procedure rooms in addition to storage, sterile processing department,
business office department, Pre-Op and Recovery, waiting space, Mechanical and Medical
Gas lines, and storage space. If PSCF remains in 81 Thomas Johnson Court Suite B and it
is extended and added on to, only part of the current space will require remodeling and
the two current operating rooms intact which can be a substantial savings and more cost
efficient. Medical Gas, Electric and HVAC will just need to be extended to support the
addition as the current space is equipped and can be added on to. Back up Generator
power is already on site and can be extended or added on to support the addition if
approved. PSCF feels it is most cost effective to the Surgical Center as the tenant to
remain at 81 Thomas Johnson Court Suite B if permitted to do so.
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Please see attached Exhibit 53: Examples of building lease and sold pricing in the
Frederick area.

Please see attached examples of local structures and proposed cost to lease per square
feet.

Please see attached Exhibit 54: Current lease agreement. Added structure rate will not change. PSCF
will lease at $32.27/sf.
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PSCF current lease agreement is for $32.00/sf

g. An alternate site if not preferred due to current site having outstanding exposure, access and
familiarity in the community.

h. Moving to a different site will require facility closure and loss of revenue during the transition.

Moving costs must also be considered as an added expense. If the facility stays in the current
location, the buildout will not incur moving fees as all supplies, equipment and furniture will be
delivered by the vendor upon purchase and not require moving.
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D) VIABILITY OF THE PROPOSAL:

24. Please document the availability of $500,000 (Attachment H-1) for the proposed project. Evidence
for this standard can be provided by a letter from FCB Bank or an accountant stating the applicant has
the case resources to support the $500,000 in cash equity.

See attached Exhibit 36: Letter from FCB Bank

25. Regarding tables 3 and 4, PSCF does not include an allowance for bad debt, contractual allowances
or charity care. Please clarify the basis for not including these items in the financial projections.

“For the financial projections: Projections are based on historical trends for actual cash
collections. They are not inflated for billing and receivables. Thus, there is no need to include allowance
for bad debt or contractual allowances.”

The above response if from the facility Bookkeeping and Accounting Team: CBM Accounting

26. Describe how PSCF will comply with subparagraph .05A (3) of the Charity Care Policy standard and
the provision of charity care to its patient population.

3. Standard .05(A) (3) Charity Care Policy.

(a) Each hospital and ambulatory surgical facility shall have a written policy for the provision of
charity care that ensures access to services regardless of an individual's ability to pay and
shall provide ambulatory surgical services on a charitable basis to qualified indigent persons
consistent with this policy. The policy shall have the following provisions:

(i) Determination of eligibility for Charity Care
See attached Exhibit 8, section “Documentation: Sentence #2

(ii) See attached Exhibits 9: Posted in Lobby in Spanish and English
See attached Exhibit 10: Annual publication in Frederick News Post
See attached Exhibit 11: PSCF website www.physicianssurgctr.com with link to
policy and application.
See Exhibit 11a: Simple Admit notice to patients during preoperative screening
process with link to website for policy and application.

(iii) Criteria for Eligibility
See attached Exhibit 8: Charity Care Policy, section “Scope, sentences two and
three.

Methods of Compliance with Standard .05(A)(3):

1. Ongoing review and updates/revisions of the Charity Care Policy will be reviewed and approved
by the Board of Directors to assess compliance, improve community access and monitor for the
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attainment of goals as set forth in the following table. The goals will be reviewed and evaluated
annually to determine if increases are indicated and incorporated in the annual Board of

Directors review and approval of systems.

Year 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Expenses | 3192181. | 3299538. | 3783991.6 | 3805413. | 4017706 | 4417548 | 476285 | 552121 | 609012 | 654185

81 39 6 99 6 3 5 5
Charity $3,847.0 | $5500.00 | $9905.00 | $8000.00 | O 16000 24000 32000 | 40000 | 45000
Care 0 pandemi

c

% Charity | .10 .16 .26 .20 0 .36 48 .57 .65 .68-1.0
Care

See attached Exhibit 8: Updated Charity Care policy: Includes revised eligibility and application
process in addition to a link to the PSCF website, full policy and application.

2. Monthly reports from the Business Office Manager will be submitted to the Performance
Improvement Committee monthly to enable evaluation of progress in meeting the goals in table
above. The Charity Care Review will take place monthly and will enable the facility to evaluate
it’s progress, outreach to the patient population and take corrective measures to promote
improvement on an ongoing basis as needed.

See attached Exhibit 37: Business Office Monthly Summation Report Record incorporated into the
Performance Improvement Program that is reported to the Board of Directors at Quarterly Meetings.

See attached Exhibit 38: Business Office Excerpt from May 2021 Pl Minutes page 8-9.

See attached Exhibit 39: June and September Board Meeting Agenda and Business Office Reporting to
the Board of Directors (which includes Charity Care Reporting as noted on Exhibit 37) for Evaluation

and compliance recommendations as indicated.

See attached Exhibit 40 line 19: Annual Board of Directors Review of Systems Record.

3. Publicinformation to promote Access to Charity Care has been implemented as follows:

Notice of Charity care with link to documents on the PSCF Website. This document is posted
for all to review in the facility Lobby at all times. It is in English and Spanish.
See Attached Exhibit 9
Annual publication of PSCF Charity Care Policy is posted in the Frederick News Post with link
to the PSCF website and subsequent link to the Policy and Application
See attached Exhibit 10
The PSCF website has been updated to provide a link to the policy, eligibility criteria, and to
inform the community an answer will be provided within two days of receipt of application.
See attached Exhibit 11
The PSCF patient brochure has been updated to include a link to the PSCF website and
subsequent link to the Charity Care Policy and Application.

a.

See attached Exhibit 41.
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Simple Admit Patient On line pre-screening program has a notice regarding Charity Care,
contact information and link to the PSCF website with the subsequent Policy and application
for all to access.

See attached Exhibit 11a.

All notifications will enable patient to read and access the Charity Care policy, application,
eligibility criteria and determination of charity care coverage within two business days of
patient’s request.

The Frederick County Health Department will be contacted every May(periodically as
needed) and notified of updated and current PSCF Charity Care policy. See attached
recommendations from Rissah Watkins at FrederickCountyMD.gov to assist PSCF in meeting
its annual goals of Charity Care and to improve access to the community we serve regardless
of ability to pay. Any additional recommendations from FCHD will be implemented.

See attached Exhibit 42: Communication with Rissah Watkins

Letters will be sent annually and periodically, to include a link to the facility website and
subsequent Charity Care Policy and application. The letter will inform these organizations of
our policy and encourage patient outreach and access to care at PSCF regardless of ability to
pay.

See attached Exhibit 43: Sample letter Mailed to the following organizations July 2021.

Mission of Mercy

Religious Coalition Emergency Community Needs
Frederick Community Action Agency

Julio Menocal, MD

Centro Hispano

Asian American Services of Maryland

Church Community

All PSCF surgeons and their schedulers are notified periodically of the PSCF Charity Care
Policy, links on the PSCF website, eligibility criteria and determination of coverage time line
(two days) so they can share the information with their patients and encourage access
regardless of ability to pay. Hard copies are available to the offices for those who do not
have internet access. Assistance is provided to complete applications if patient unable to do
so.

All applications will be kept on file regardless of their eligibility. This will include discounted
care due to financial hardships and reported to the Board of Directors quarterly. The
applications will be monitored for compliance to the Policy, eligibility and determinations of
funds as described in the PSCF policy as a component of the Performance Improvement
Program on a continual basis.

See attached Exhibit 44: Example Application

All Business off Staff have been trained to offer patients an application for Charity Care if
they believe the patient may be in a position of need and concerned about making payment
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after conventional methods of payment plans are not feasible. Copies of the Policy and
Application are available in the Business Office for patient convenience. Assistance is

available to those who are not able to fill the application out.

All Charity Care Activities will be monitored and carried out by the Business Office Manager

and approved as indicated by the Administrator. Activities will be reported to the

Performance Improvement Committee monthly via the Business Office: Monthly
Summation Pl Report and formally reported to the Board of Directors quarterly for review,
updates and recommendations as indicated to insure achievement of projected goals.

PSCF has consistently demonstrated its commitment to charity care in the community served. It has
increased year over year with the exception of 2020 due to the pandemic and demand for surgical
services declining due to physicians not seeing patient in their offices and referring to local surgeons. It
is revealing improvement in the first half of 2021. In the meantime, PSCF will continue its campaign to
provide services to those in need. In addition to charity care, PSCF will also offer assistance to those
experiencing immediate and/or temporary hardship to insure all persons seeking surgical care are able
to receive it at PSCF as appropriate.

PSCF is committed to meeting or exceeding the average charity care provided by all facilities in Maryland
and will work diligently to insure all are provided care regardless of ability to pay.

Year 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Expenses | 3192181. | 3299538. | 3783991.6 | 3805413. | 4017706 | 4417548 | 476285 | 552121 | 609012 | 654185

81 39 6 99 6 3 5 5
Charity $3,847.0 | $5500.00 | $9905.00 | $8000.00 | O 16000 24000 32000 | 40000 | 45000
Care 0 pandemi

c

% Charity | .10 .16 .26 .20 0 .36 48 .57 .65 .68-1.0
Care

27. In Table L-Workforce Information, please briefly describe methods that PSCF will use to recruit the

24.5 FTE’s estimated to be needed for the center expansion. Does the applicant anticipate any

challenges in recruiting staff?

Please accept updated Table L: Exhibit 45 (In review of table L, it was noted that the number of
recruits should be adjusted to 20.8 due to previous errors in completion of the table for last year of
the project. However, needs may fluctuate and the table will be revised periodically if indicated.

Methods of Recruitment:

a. Utilization of Zip Recruiter on a continual basis and other vendors as indicated

b. Access to local Educational Center Frederick Community College for new graduates in the
Nursing, surgical technician and Nursing Assistant programs to recruit qualified candidates.
c. “Word of Mouth” referrals from current staff and physicians.
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d. Shadow program for interested candidates to observe the workplace under supervision. This
has proven to be very popular among candidates

e. PSCF often has professional’s health care workers contact the facility as they leave the
hospital setting. These persons are offered interviews and tours promptly as a recruiting
method.

f.  PSCF offers M-F work days, no weekends, no holidays and competitive pay/benefits and
matching 401K.

g. PSCF offers flexible work hours to provide work and home life balance. Self-scheduling is
offered as an option.

h. PSCF offers a pleasant and productive work environment with late pay differential for hours
that exceed 1730pm.

i. Education and Training program on site

j. Facility Open House

At this time, PSCF does not anticipate difficulty in hiring 20.8-25 new FTE’s and has not had
difficulty hiring in the recent past to accommodate accelerating caseload we are currently
experiencing, to insure the highest quality care in a safe and pleasant environment.

Many of PSCF staff that have left for other positions return to work at the Facility at a later date
due to its reputation of a safe, pleasant and supportive work environment.
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F) IMPACT ON EXISTING PROVIDERS AND THE HEALTH CARE DELIVERY SYSTEM

28. The applicant states that one surgeon with privileges at Meritus will have a minimal impact on
this hospital. Please identify this physician by name and provide the volume of surgical cases and
surgical minutes that will move from Meritus to PSCF for the years 2022 through 2025:

Adam Mecinski, MD performs immediate breast reconstruction procedures at Meritus for inpatients
only. He performed 25 cases there in 2020 in collaboration with a general surgeon credentialed at
Meritus and not at PSCF. None of these cases will be pulled from Meritus to PSCF as stated by the
surgeons scheduling and surgical team. There will be no impact on Meritus Hospital.

Year Number of Minutes moved to PSCF
cases to PSCF (estimations is based upon an average
90minutes per case)
2022 0 0
2023 0 0
2024 0 0
2025 0 0

29 Please provide a response on the impact of proposed project on:

a. Payer mix:
See attached Exhibit 46: Payer Mix by percent for past years and projections for future
project.

PSCF expects to experience an increase in Medicare and Medicaid payer mix in addition to
Charity care as previously noted in exhibit 34.

b. The cost to the health care delivery system for PSCF as well as other ambulatory surgical
facilities in Frederick County.

As previously addressed PSCF believes, the impact will not be substantial on the
hospital. Only Shoulder Replacements and Hip Replacements will be moved to PSCF
from Frederick Health Hospital and none will come from Meritus hospital. They
must be screened as appropriate and healthy enough for the outpatient setting or
they will be performed at FHH. PSCF anticipates they will be of low volume and
therefore will not affect the hospital in a significant manner.

The surgeons that will bring those cases to PSCF do not work at other ambulatory
surgery centers in Frederick County and the impact will not affect them.

The cost to PSCF will be approximately 3,000.00-4,500.00 per case is supplies and
implants which will be reimbursed by the patients insurance in the global payment.
The main cost to PSCF will be a non disposable hip distraction device that is
approximately $3,000.00 and not billable to insurance.

28



ATTACHMENTS:

30. Regarding Attachment C and the line diagrams:

a. On attachment C-1, the existing PSCF diagram indicates it currently has one sterile
operating room and three procedure rooms. This is inconsistent with the Current
Capacity and Proposed Changes Table on p. 10, which indicates two sterile operating
rooms and one non-sterile procedure room. Please clarify the discrepancy in the
current inventory of your operating and procedure rooms.

Please accept the following clarifications:
1. Please refer to a revised set of line diagrams in which illustrates the following:
e The area of the lower portion of the facility as delineated by the one-hour
demising wall line is an area not included in the project.
e The Surgery Center per this diagram is comprised of one sterile operating room
and two non-sterile procedure rooms
e The scope of work for the renovation is to refinish and upgrade the mechanical
and lighting systems of the procedure room adjacent to the sterile corridor to a
Class B operating Room.
e The existing procedure room shall remain as existing.
e The procedure room referred to in the lower area of the building is not part of
this project.
See attached Exhibit 47 Existing Site Plan
See attached Exhibit 48 Existing Floor Plan for PSCF (Suite B)
See attached Exhibit 49 Site Concept A6
See attached Exhibit 50 Schematic Plan H (Suite B)
See attached Exhibit 51 Expansion Space Plan (Suite B)
See attached Exhibit 52 for Cost estimates

b. On Attachments C-3, C-4, and C-6, please identify the proposed use for the space
identified in the lower half of the facility as “OR(procedure) (Class B, Exist)”. What is
the planned use for this room?

1. Please accept the revised Attachments C-3, C-4 and C-6 which clarifies the extent and
scope of the project.

See attached Exhibit 51 for revised attachment C-3

See attached Exhibit 50 for revised attachment C-4

See attached Exhibit 50 and 51 for revised attachment C-6 clarification

e The area of the lower portion of the facility as delineated by the one-hour
demising wall line is an area not included in the project.

e The procedure room referred to in the lower area of the building is not part of
this project.

Please contact me pertaining to any design or architectural questions or concerns.

RESPECTFULLY SUBMITTED: MEDARCH DESIGN PLLC
Scott A. Norberg, AIA, LEED AP (P) 703-999-1074
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Matter #21-10-2451

Supplementary Information Attestation:

| hereby declare and affirm under the penalties of perjury that the facts stated in this application
and its attachments are true and correct to the best of my knowledge, information and belief.

Scott E. Andochick, MD Date
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Matter #21-10-2451

Supplementary information Attestation:

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information and belief.

éqé)/\_ OZWD / /OA/zolf

Scott E. Andochick, MD Date
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TABLE E. PROJECT BUDGET

See Aftached
Hospital Explanation of Budgef
Building:Landlord | for PSCF liabiiity for Total
Hability internal bulld and

renovation: 12287sf

A. USE OF FUNDS
1. CAPITAL COSTS
a. New Construction

{1) _Building $1,684,401] $1,907,000] $3,591,401
(2) Fixed Equipment $0] $50,000] $50,000
(3) Site and Infrasiruciure $220,000 $0 220,000
(4) __ Architect/Engineering Fees %154,500 $130,500 285,000,
(5) _Permits {Building, Utilities, Eic.) $21,000 $24,000 $45,000
SUBTOTAL l g

b. Renovations

{1} Building $ol $127,800 $127,800
2} Fixed Equipment (not included in construction) $0 $0 $0
(3) _Architect/Engineering Fees $0 $35,000 $35,000
(4) _Permits {Building, Utilities, Eic.) $0 $5,000

SUBTOTAL
c. Other Capital Costs
(1) Movable Equipment $0] $300,000 $300,000
(2} Contingency Allowance $95,000) $105,000 $200,000
(8) _Gross interest during construction periad $0
(4) _Other (Specify/add rows if needed) $0
SUBTOTAL : (1520 00,000
TOTAL CURRENT CAPITAL COSTS $2,174.901 $2,684:300 $4,859,201
d. Land Purchase $375,000 $375,000
g, Inflation Allowance $0,
TOTAL CAPITAL COSTS { : iai300):

2 Financing Cost arid Other Cash Hequiremenl
_-a. Loar Plagemerit. Fees L

b. . Bond Digcount. %
¢ _. CON Applicatiori Assisfancs
) cl. Legal Fees. =
.- c2:Othaer (Spee!fy/add rows n‘ needed)
—__d.  Non-CON.Consulting Fees
: _dt. Légal.Fégs: .
..d2. Othier. (Spec:ﬂ//add rows If nééded)
& Debt:Service Reserve Fungd .-, . :
-Other (Spee:fy/add rews Jf needed) -Gonstructio
g. -Starl.Up operations
L SUBTOTAL:.
3 Worklng ‘Capital Startup Costs
TOTAL USES OF FUNDS

B. Sources of Funds ;

—_

$5 275 000

1. Gash (PSCE-500, ubo/ssA 500,660 % _:$1_-,_ooo;o_oo
- 2. Philanithropy (to: date and expected SRR 11
3. Authorized Bonds :. .. . _‘ $0]

4. - Interest Incomse from hond proceeds Iiéte'd ini #3. : e e e 80
5. Mortgage - - - L ‘ ree o 2§50
-_6.  Working Capital Loans (two notes up to 2 2M each.'over Zﬂyears at 4% 1,700,000 :$2,200,000 $3 900 000

7. Grants.or Approprlauons L R e

a.' Federal -~ _$0
~ State S B0
¢. Local - '$0

8. Other (Specrfy/add raws lf needed - $0

_ - Owner Contribution of Land $375,000. - : I $375 000|
- .. TOTAL SOURCES OF FUNDS:" .. . - 2:700,000] - $5 275 naof

: IS - :Hospital: Bmldlng Grhersrructure Tetal
Annual Lease Costs (if applicable)
1, Land ;
2. Building
3. Major Movable Equipment
4. Minor Movable Equipment _ EXHIBIT $0
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5. Other (Specify/add rows if needed)Recormended Contingency | | [ 50]

* Describa the terms of the lease(s) below, includin
the lease.

g information on the fair market value of the item(s), and the number of years, annual cost, and the interest rate for






ATTACHMENT B BASIS OF DESIGN REVISED: 9.30.2021
This request for approval involves the expansion of the Physicians Surgery Center of
Frederick, Maryland with the addition of two Class “C” Surgical Operating Rooms and a
Class "A” Procedure Room. The expansion is proposed at 11,222 square feet and is a
single-story structure. The expanded Sterile Surgery Center area is congruent to the
existing Surgery Center area to achieve a continuous Surgery Area.

The design of the expansion is to create a “State of the Practice” Surgical Center
featuring medical activities located adjacently and a facility promoting a Patient
Experience for healing and wellbeing.

The anticipated schedule is to commence with construction in 10 to 12 months as noted
below:

May 2022 Commence with construction, starting with earthwork

March 2023 Expansion Construction Completed,

March 15, 2023 Certificate of Occupancy Issued by the City of Frederick
April 15, 2023 Installation of equipment and stocking of supplies completed
May 1, 2023 Accreditation Site Visit

May 15, 2023 First Patient Seen

The total anticipated project cost is as follows:
Use of Funds:
1. Capital Costs
a. New Construction
1. Building (Shell and Interior build-out)

11,222 @ $320/sf: $3,591,401

2. Fixed Equipment: $50,000
3. Site and Infrastructure Improvements: $220,000
4. Architect and Engineering Fees: $285,000
5. Permits: $45.000
Subtotal $4,191,401

b. Renovation:
6. Building (Shell and Interior build-out)

1,065 @ $120/sf: $127,800
7. Architect and Engineering Fees: $35,000
8. Permits: $5.000
Subtotal $167,800
Total Project Construction: $4,359,201
Land $375,000
Movable Equipment $300,000
Recommended Contingency $200,000
Adjusted Total $875,000
Total Project Capital $5,234,201

Recommended $200,000 contingency of 5% on the construction costs

EXHIBIT
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ATTACHMENT B, BASIS OF DESIGN, REVISED:

9.30.2021

The anticipated project cost for Shell (Landlord) and Interior Build Out is summarized

below:

Shell Building:
Area under consideration:
Construction:
Site Improvements:

Design and Engineering:

Permit Fees:

Interior Buildout:
Area under consideration:
Construction:
Fixed Equipment:

Design and Engineering:

Permit Fees:

Interior Renovation:
Area under consideration:
Renovation Construction:
Design and Engineering:
Permitting:

Total Project Construction Costs:

11,222 square feet
$1,684,401
$220,000
$154,500
$21,000

Sub Total:

: $2,079,901
Cost Per Square Foot: $185/ft
11,222 square feet
$1,907,000
$50,000
$130,500
$24,000
Sub Total:

Cost Per Square Foot: $188/ ft

$2,111,500

1,065 Square Feet
$127,800
$ 35,000
$ 5,000

Sub Total: $167,800

$4,359,201
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TH. TRCTURAL BEAGEN & BLANNIY:

ANDOCHICK PROPERTIES R P d
SURGERY CENTER EXPANSION CONSTRUCTION CHARACTE ISTICS
9.30.2021
Description: - F )
The expansion of the Physicians Surgery Center of Frederlck isct
following construction features and specifications: A
Class of Construction: The expansion and renovatlon of the existing: center s :
classified as a Class “A” construction as defined by quality. This: single- stow e
building is comprised of concrete slab on grade with stud framed wall and roof._ -
structure with masonry cladding on the exterior perimeter. The new constructlon
Is protected by a NFPA 13 wet system below the attic and a dry plpe system in the
attic. Ty, o
Type of Construction: The type of construction based upon structure F nlshes B
the operating MEP systems, emergency power and integrated medical gas systems:
places this facility in the Good category, and per Marshall Valuation Systems rated-
as 3.0. g :
Number of Stories: 1
Project Space shall be 11,222 square feet of new construction and 1, 065 of -
renovated space in the existing facility. This square footage is on the first floor.
1. Total area of the expansion is: 11,222 square feet and the renovated -
portion of the existing Surgery Center is: 1,065 square feet a total PROJECT
AREA of 12,287 square feet.
2. Total Surgery Center area is the project area: 12,287 square feet and the
existing Surgery Center: 4,792 square feet a total Surgery Center area of
17,079 square feet.
3. Total Building area demised by a one hour fire wall is the Surgery Center of
17,079 square feet plus the non-associated medical suite of 2,648 square
feet for at total building area with expansion of 19,727 square feet,
Perimeter in Lineal Feet: The expansion project has 443.5 lineal feet, and the
existing facility has 309.75 lineal feet for a total of 753.25 lineal feet.
Wall Height: is 10 feet on the expansion project and existing building. Average
height with roof structure is 18 feet.
Elevators: None as building is single story and access is on grade
Sprinklers and Fire Suppression. The facility at grade is required to be
protected by an NFPA Type 13 System per the NFPA 101 Life Safety Code and the
IBC 2018 Building Code. A wet pipe system will protect the facility below the attic
and a dry pipe system will protect the unheated attic. The facility is also equipped
with type ABC Fire Extinguishers at appropriate locations.

rd
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Other Characteristics: T SR e A £
Continuous Power is supplied by an onsite generaﬁbgand;__sWithﬁi_"%-;g_ear.' P
Generator operation and testing is monitored at the nursé's station. ™. -
Nurse Call System is installed at all pre-opt/post-opt patient bays a (
monitored at the Nurse’s station. BT S EH D
MED Gases are integrated in the facility and provided-at all pre-opt/post-
opt patient bays, surgical areas, and procedure rooms, ‘Access to the MED . -
Gas supply is restricted and accessed from the exterior of the building’™,

Type of HVAC System: The system is designed to meet the ASHRAE 170, 2017

performance standards and is zoned with dedicated mechanical equipment se_rving“"‘%-;m :

the surgical areas to achieve the number of air changes per hour, freshair, and =~ ™, .

fittering through high and low return supply ducts. Other areas are suppiied by \ s

separated units through a VAV distribution. R

Type of Exterior Walls: Exterior walls are comprised of bearing on a concrete - . LRy

footing with 2 by 6 studs at 16 inches on center with sheathing applied to the™, -~ ~ « "+~

exterior face covered by a moisture and air barrier with brick veneer anchored to ™,

the framing with a one-inch air space. Stud cavities are filled with glass fiber
insulation with a value of R-25 or greater. One layer of type “X” 5/8 gypsum
wallboard is applied and finished on the interior face and the underside of trusses.

Truss cavities and attic is insulated with R-40 mineral wool. Attic contains draft

stops as required.

Medarch Architectural Design & Planning 703 9991074 23063 Meriweather Court, Ashburn, VA, 20148
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 perceni of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .08D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed fo accommodale providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of fwo years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the

-proposed facility.

(4) Impact on an affected hospital.

(a) Ifthe needs assessment includes surgical cases perfarmed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capagcity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventaory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide. '

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) Ifthe needs assessment includes surgical cases performed by onhe or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

{b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as neaeded to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1)  The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) Ifthe needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Nofe: duplicate and/or expand these forms as needed to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room fime per case. Calendar year or fiscal year data may be provided as long as the time
period is ideniified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the praposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapler shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed o accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a hew ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(8) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) Ifthe needs assessment includes surgical cases petformed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the -applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed fo accommaodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C. _

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
petiod is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed fo accommodate providers.-
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individuatl submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1)  The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for ali physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases petformed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
foliowing the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capagcity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed fo accommodate providers.




Aw jo 189q sy} 0} 1991100 pue ani aie HABRILE S} Ul pale)s sjoey ay) jey) Ainliad jo sejeuad sy Lmuc:

N\A \6 § 7 QMV JWeN JuLd

atnjeubig

ucm uoljeuLiojul ‘aBpajmou

uliye pue suepap Agaisy |

BWNJOA JBBA 7 SAIBINWND 8] U0 paseq Jap.io Bulpusossp ul s,

ZIA

L4A

L2inpasold [ealbing

s1e9A Juadal Jsow om] mm_._mm._:m pawopuad Ajpuanbaiy jsow g

0L og Gl &
FuLy SOIMUIN | SeseD | sIInul | sase | Sapnully | sese) | selnuiy | seseq | sonully sase)
FETN Zleaj) 1 fea) ©F 1e0) N
BurzelBw QreeyY Ceoe (T
a( [[IM saseD 9saly}
yorgm sieak oja|duios 7 150387 aweN
wouy (s)Auoey suonosfoiy auwnjop [esibing uedIsAyd

(A3t1108) pasodoud ay) 3o sainpasoid op [1Im oym uejaisAyd yoea 1oy wiiof sjy} apiAoad)

uoissiwgng s.uedisAyd [enpiaipuj



ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)f).

(1) The number of surgical cases projected for the facility. and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

{(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

{(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .08D of this Chapter shall be used in the impact assessment.

Notfe: duplicate and/or expand these forms as needed fo accommaodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

: (4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by cne or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

{2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.



JU»%B\QCV\ ..m.JQ.U\M;

IoWeN g

U\\\QWO W\Q.@

ainieubig

PUE uonEWLOjUl ‘oBpajmouy

AW 0 184 U 0} 1981100 PUE BN} 848 YABPHIE SIY] Ul POIRIS SI0B] ou 1euyr Ainliad o senjeuad sy Jepun wiige pue eieosp Agalay |

W

swnjoaleal g m%m_:E:o 8U1 uo paseq Iapio Bulpuaosap Ul s ,

& , %3 EHVETY ~ TIR)TTIgK
Q7 [ CrOpY o 70Ny FORV]
P3) I T BT Iy “00vi * gt
V1 ol ,ﬁ% LATUATI TR A G,

ZIA LA ~2inpaosold _mu_m._am

sleal Jusdal }sow om] ‘sauebins pauuoiad Ajluenbauy 1sowr g

w@ﬂﬂﬁ%&%%@% OL3S] Ol Ll | 0L [UFY3] U TORA] TS [OB5 | &5
N VI WT) | selnuly | sese) | sejnuipy | sesen SSInuip | sese) | senuIp | sesed | senuly | sesen
;W.%vﬁquﬁ KT dYih £ Ieajp 2 Ba) [ Jeaj 2-a7r lea) | 577 1ea)
buneibiu Seap PP eeae
aq [|im sased asoy}
yomym siead a19|dwoo g 1sa1e aleN
woJj (s)Aupoe4 suonoaloid awnjoA [ealbung uejoisAyd

QW ..E RS R

(Auioey pasodosd sy 12 sanpaoosd op (i oym ueidisAyd yoes 1o} wiioy siyy epirold) yoissiwgng s.ueloIsiyd jenpiaipuj



ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(@) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .08D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility io the
proposed facility.

(4) Impact on an affected hospital.

(a) |f the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.



Physicians Surgery Center of FrederickPOLICY:
Charity Care

The Facility Administrator or Business Office Manager will review each request for charity care and
approval will be based on criteria outlined in this policy. Guidelines for determining charity care criteria
will be approved by the Facility Board of Managers.

PURPOSE:

To establish consistent eligibility requirements for patients requesting part or all of their balances for
services rendered by the Facility to be written off as charity care.

SCOPE:

All patients requesting part or all of their accounts to be writien off as charity care will be reviewed on a
case-by-case basis. Persons with a family income below 100% of current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program to cover medical expenses
are eligible for services free of charge. Those above 100% but below 300% will be eligible for discounts
on a sliding scale for families.

PROCEDURE:

DOCUMENTATION

A. Every patient requesting charity care write-offs must complete a Financial Assistance Form (found
in the Appendix) and attach any and all applicable documentation, Upon receipt of information
needed a probable eligibility determination will be made within two business days, and the patient
notified. Patients are requested to apply prior to receiving service. Applications will not be
considered more than ninety (90) days after insurance pays. Refunds of amounts paid prior to
application approval will not be made. A link to the policy and documents is available to the
public and can be found on the facility website at www.physicianssurgctr.com

B. Income verification will be required by one or more of the following: pay stubs, W-2 forms, tax
returns, an employer written statement, etc. Other documentation required includes but is not
limited to copies of the following:

. Medical bills

. Utility bills

. Car payment stubs

. Rent receipts

. Bank statements

. Alimony/child support receipts

. Government assistance receipts

. Other income/investment statements (e.g. 401K)

C. Each application will be considered for a specified amount. The approval of an application will
not be considered as an approval for any or all future accounts. Each application will require new
verification information to be considered for charity.

00 =1 ON Lh B LD B =

APPROVAL PROCESS
A. The Facility Administrator must approve all balances to be written off as Charity Care.
B. Each patient applying for charity care must make a good faith effort, as determined by the Facility,
to obtain coverage from available public assistance programs suck
1. Medicare
2. Medicaid
EXHIBIT

8






. Vocational rehabilitation

. Victims of Crime

. Children Special Services

. Church program

- If the patient has been denied public assistance they must supply documentation denying

eligibility.
8. A patient who refuses to apply or follow through with applications for other assistance will
not be eligible for charity care.

C. Medicaid patients who meet our financial guidelines and receive services determined to be non-
covered by Medicaid will be deemed covered expense for charity care and will not require the
application process,

D. In the case of patients who are faced with catastrophically large medical bills, the Facility
Administrator may make a discretionary recommendation that the patient is medically indigent
and thus is eligible for charity care. This determination will be made on a case-by-case basis and
will require verification of all medical expenses. .

E. If patients do not qualify for medical assistance through the state or Facility charity care
guidelines, refer to FINBO.06 — Discounts for Self-Pays and Uninsured Patients.

E. Patients whose income does not exceed 300% of the most current Poverty Income Guidelines
issued by the Department of Health and Human Services will qualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
Income Guidelines can be found as follows: htipz/aspe.bhs.gov/poverty

G. The Financial Assistance Form, along with any applicable supporting documentation, should be
returned to the business office for account reconciliation and the appropriate write-off applied to
the account prior to closing the accounting month, Write-offs should be performed using the
appropriate charity care write-off code.

H. The Facility reserves the right to reverse charity care approval if the information provided by the
patient in the application is later determined to be falsified or is compensation for services
obtained from another source.

L. This policy will be shared with physicians, and made public patients of the facility and the
commmunity at large.

J. Charity Care Reports will be submitted to the Board of Directors Periodically to monitor and
promote compliance and progress toward meeting overall annual goal for the facility and
community.

=IO L oo

Associated Documentation

Policy STAT Form — Financial Assistance Form

Review and Approval Signatures: |
L i [202
~ - / ﬁf{rﬂll
Medical Executive Committee: % f %ﬁ / |
e

Administrator: i’r ‘ :f?/) U ( ) / ﬂ!ﬁ@[_ﬁtﬂds\

Administrator: AT YUYLE Y \'I/}’m_%[&@ 09 / fé"f Joal

Board of Directors Chairman/Medical Director:







Public Notice: .

PSCF’s mission is to provide high quality and affordable health care services to the community it
serves. This includes providing medical care services on a charity basis for those who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.

A financially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services based on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to determine a person’s eligibility for charity
care as a financially indigent patient.

Persons whose income does not exceed 300% of the most current Poverty Income Guidelines
issued by the Department of Health and Human Services will qualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
Income Guidelines can be found on: http://aspe.hhs.gov.poverty.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 300
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
based on a sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the person’s annual gross income and is unable to pay the rematning bill.

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070. This policy can be accessed at www.physicianssrgctr.com

Updated 3.2021-Updated 10. 2021

EXHIBIT
9






Public Notice: Frederick News Post

PSCF’s mission is to provide high quality and affordable surgical care services to the community
it serves. This includes providing surgical care services on a charity basis for all who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.
Upon receipt of your eligibility request/documents, you will be provided with a probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070 or www.physicianssrgctr.com.

Updated 10.5,2021

EXHIBIT
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10/9/21, 11:17 AM ' Billing

i SURGERY CENTER

of Frederick

Billing

Paying Your Bill

We've kept registration, consultation, and even
surgery as simpie and streamlined as they can be
and we're keeping our bill pay system simple, as
well,

Physicians Surgery Center of Frederick is pleased to
offer convenient, secure online bill pay, which is
designed to eliminate misunderstandings and
questions, while keeping the payment process clear
and easy-to-follow. It's nice to forego paper checks
and postage, and to have the convenience of 24/7
service.

We have experienced greater patient satisfaction
with online bill pay, but if you prefer your invoice
maited, please let us know.

Please let us know prior to your surgery if you need
help making special financial arrangements; we're
happy to discuss alternative payment methaods with
you. To review the PSCF Charity Care Policy, click
EXHIBIT

hitps://physicianssurgctr.com/billing/ 11 115



10/9/21, 11:17 AM
here. To access the Financial Assistance form,

click here.

In addition to printing your receipt, we encourage
you to verify with us by phone or email that your
payment has posted. Feel free to contact us with
any questions related to your account or online
payment at (240) 215-3070 x221.

= ONLINEBILL PAY

Insurance

Please work with our team before, during, and after
your surgery so that we can coordinate the process
of filing and managing your insurance claims. Our
team will take their time to walk you through every
aspect of billing and payment, ensuring that you
understand your coverage, co-pays, deductibles, or
difference you may owe.

We request on the day of your procedure that you
bring your current insurance and Medicare card for
both primary and secondary insurances.

We accept the following:

¢ United Heaith Care
e CareFirst

¢+ Medicare

* Cigna

¢ Aetna

o WC

e JH Priority Partners
* Amerigroup

hitps://physicianssurgetr.com/billing/

Billing
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10/9/21, 11:17 AM Billing
* Riverside

s Tricare

Collections and Payment
Policy

Co-pays and deductibles will be due on the day of
your surgery.

For patients with no insurance coverage, or for
those having cosmetic surgery, all fees will be due in

advance.

We're happy to accept cash, cashier's checks, credit
cards, and personal checks with valid identification.

i CareCredit is a patient payment plan with eligibility
determined by the patient’s out of pocket expense.
Plans extend up to 12 months and may offer
interest-free payments, Apply at our facility or by
visiting www.carecredit.com or by calling (800) 365-
2895 for an Automated Phone Application.

Special Financial
Arrangements

Please let us know prior to your surgery if you need
assistance with special financial arrangements
based upon need; we're happy to discuss and assist
you with alternative payment methods, and will
provide an eligibility determination within two days,

https://physicianssurgctr.com/billing/ 36
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Qur Mission

Physicians Surgery Center of Frederick (PSCF) provides cost-effective outpatient services using
modern, state-of-the-art technology in a friendly and caring environment by a highly-skilied,
compassionate staff. Serving Frederick, Maryland and surrounding communities, we strive to

achiave excellence in all areas of Ambulatory Surgery service to our community,

Language Assistance

Language assistance services are available to you, free of charge. Call 1-877-463-3464 (TTY: 1-800-735-
2258).

Sihabla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingGistica. Llame al 1-877-
AG3-3464 {TTY: 1-8B06-735-2258),

Click here for more languages.

Contact Us

Email

info@physicianssurgctr.com

Fhone
240-215-3070

Fax
240-215-3071

Address

Physicians Surgery Center of Frederick
81 Thomas johnson Court

Suite B

Frederick, Maryland 21702

https://physicianssurgetr.com/billing/ 415
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AMBER
MEADOWS

Home About Us Physicians Patients Billing FAQ Contact Us

Copyright © 2018 Physicians Surgery Center of Frederick

i
hitps://physicianssurgetr.com/biiling/ 5/5 !






Tuesday 30 of Jul 2019, Faxination ~->240 215 3071 Page 2 of 85

'
I
TENTLRE PO MEODICARE f MUCTCAIT BERWIETS

MEDICARE

July 30, 2019

Andochick Surgical Center Llo
Attn: Shannon Ireland-Magro
81 Thomas Johnson Ct, Ste B
Frederick, MD 21702-4674

CCN: 781900800206-001
PTAN: 131Z
NPI: 1710952841

Dear Andochick Surgical Center Llc:

Wo are pleased to inform you that yout revalidated Medicare enrollment application is approved. Listed |
below are your National Provider Identifier (NPI) and Provider Transaction Access Number (PTAN).

To start billing, you must use your NPI on all Medicare claim submissions. Because the PTAN is not
considered a Medicare legacy identifier, do not report it as an “other” provider identification number to f
the National Plan and Provider Enumeration System (NPPES).

Your PTAN has been activated and will be the required authentication element for all inquiries to
customer service representatives (C8Rs), written inquiry units, and the interactive voice response (IVR)
system. The IVR allows you to inquire about claims status, beneficiary eligibility and transaction
information,

Medicare Enrollment Information- Organization

Provider/Supplier Name: Andochick Surgical Center Llc
Organization’s Practice Location: 81 Thomas Johnson Ct, Ste B, Frederick MD
21702-4674

Organization’s PTAN(s): 1317

Organization’s NPI(s): 1710952841

Organization’s Specialty: Ambulatory Surgical Center

You are; Participating

Effective date: February 26, 2001

The changes noted below have been made:

P.O. Box 3157 Mechanicsburg, PA 17065-1838 www.navitas-solutions.com

INNOVATION I ACTIO
A TS CONTRATTOR = ISC 90012008 CERTIF
EXHIBIT
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Tuesday 30 of Jul 2019, Faxination -»240 215 3071 Page 3 of 6

[l

We have updated your correspondence mailing address to 81 Thomas Johnson Ct, Ste B,
Frederick MID 21702-4674.

We have corrected an existing practioe location address from 81 Thomas Johnson Coutt, Suite B,
Frederick MD 21702-4348 to 81 Thomas Johnson Ct, Ste B, Frederick MD 21702-4674.

Your special payments ‘pay to’ address has been changed to 81 Thomas Johason Ct, Ste B,
Frederick MD 21702-4674 effective 07/08/2019.

We have updated your enrollment record to reflect 81 Thomas Johnson Ct, Ste B, Frederick MD
21702-4674 as the storage location facility where patients’ medical records are maintained
effective 07/08/2019,

The mailing address of your Contact Person Shannon Ireland-Magro has been changed to reflect
81 Thomas Johnson Ct, Ste B, Frederick MD 21702-4674.

The changes noted below have been made in regards to your CMS-588 Electronic Funds Transfor (EFD)
Authorization Agreement:

The financial institution’s address has been updated to 165 Thomas Johnson Dr, Ste A, Frederick.
MD 21702-4742

The EFT contact person’s etnail address has been updated to reflect
Tammy, Dorsey@physiciansSurgeryCenter.net.

Please verify the acouracy of your enrollment information.

If'you are an existing Medicare provider and currently do not submit claims electronically, or are new to
the Medicare program and plan on filing olaims electronically, please contact our EDI depariment at
877-235-8073 (Option 3),

Get instant access to the world of online Medicare transactions with Novitasphere! Novitasphere is a
FREE, secure internet portal for Part A and B customers to easily conneot directly to Novitas Solutions.
Novitasphere provides quick acoess to verify beneficiary eligibility, submit claims, perform claim
cottections (Part B), retrieve electronic remittance advioe, obtain comparative billing reports, and submit
madical review records. It’s free, easy, and secure to perform transactions online, saving your office
valuable time. We encourage everyone to explore and discover the ontine world of Novitasphera! To
find out more, including how to enroll for Novitasphere, visit the Novitasphere Center at:

Jurisdiction I Part B Providers and Suppliers:
http://www.novitas-solutions.com/webcenter/portal/Novitasphere JL

You are required to submit updates and changes to your enrollment information in accordance with
specified timeframes pursuant to 42 CFR §424.516. Reportable changes include, but are not limited to,
changes in: (1) legal business name (LBN)/tax identification number (TIN), (2) practice location, (3)
ownership, (4) authorized/delegated officials, (5) changes in payment information such as electronic
funds transfer information and (6) final adverse legal actions, including felony convictions, license
suspensions or revocations, an exclusion or debarment from participation in Federal or State health care
program, or a Medicare revocation by a different Medicare contractor.
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Providers and suppliers may enroll or make changes to their existing enrollment in the Medicare
program using the Internet-based Provider Enrollment, Chain and Ownership System (PECOS). Go to:
https://www.cms.gov/MedicareProviderSupEnroll.

Providers and suppliers enrolled in Medicare are required to ensure strict compliance with Medicare
regulations, including payment policy and coverage guidelines. CMS conducts numerous types of
compliance reviews to ensure providers and suppliers are meeling this obligation, Please visit the
Medicare Learning Network at https:/www.ems.gov/Outreach-and-Education/Medicare-Learning-
Networle MLN/MELNProdugts/index,html for further information about regulations and compliance
reviews, as well as Continuing Medical Education (CME) courses for qualified providers.

Additional information about the Medivare program, including billing, fee schedules, and Medicare
policies and regulations can be found at our Web site at httpsi//Avww.novitas-solationg.com or the
Centers for Medicare & Medicaid Services (CMS) Web site at
https://www.ems.gov/home/medicare.asp,

If you disagree with the effective date determination in this letter, you may request a reconsideration
before a contractor hearing officer. The reconsideration is an independent review and will be conducted
by a person who was not involved in the initial determination. You must request the reconsideration in
writing to this office within 60 calendar days of the postmark date of this letter. The reconsideration
must state the issues or findings of fact with which you disagree and the reasons for disagreement. You
may submit the additional information with the reconsideration request that you believe may have a
bearing on the decision. However, if you have additional information that you would like a hearing
officer to consider during the reconsideration or, if necessary, an administrative law judge to consider
during a hearing, you must submit that information with your request for reconsideration. This is your
only opportunity to submit information during the administrative appeals process; you will not have
another opportunity to do so unless an administrative law judge specificaily allows you to do so under
42 CFR §498.56(c).

The reconsideration request must be signed and dated by the physician, non-physician practitioner or
any responsible authorized or delegated official within the entity. Failure to timely request a
reconsideration is deemed a waiver of all rights to further administrative review.

The reconsideration request should be sent to:

Centers for Medicare & Medicaid Services
Center for Program Integrity
Provider Enrvollment & Oversight Group
7500 Security Boulevard
Mailstop AR 18.50
Baltimore, MD 21244-1850

If you have any questions regarding this letter, ptease call our JL Provider Enrofliment Contact Center at
877-235-8073 between the hours of 8:00 AM —4:00 PM ET.

Sincerely,
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Trissy A. Thomas
Medicare Provider Enrollment
Novitas Solutions, Inc,
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Provider Enrollment Reconsideration Request

I am requesting a Reconsideration and submitting documentation on case/tracking #:

This process gives the provider or supplier arnt opportunity to disagree with an effective date determined
in this letter. Complete the form below, attach a copy of the determination letter you received, describe
the reason you are submitting this request, attach all supporting documentation applicable to your case
and mail your request to:

Centexs for Medicare & Medicaid Services
Center for Program Integrity
Provider Enrollinent & Oversight Group
7500 Security Bowlevard
Mailstop AR 18-50
Baltimore, M) 21244-1850

Name of Provider:

NPL

Medicare ID (PTAN or OSCAR), if applicable:

Reason for submission, reason you disagree (attach additional pages as needed):

*Person Appealing [ Provider [} Legal Representative
[ Authorized Official [ 1 Delegated Official

Signature of person appealing: Date:

Print name of person appealing:

Complete address of person appealing:

Telephone number:

Fax number;

*Provider: individual physioian or non-physician practitioner

*Legal Representative: a personal representaiive of the provider/supplier with legal standing.
*Authorized Official: an appointed official as indicated on the CMS-855.

*Delegated Official: an individual who is delegated by an authorized official as indicated on the
CMS-855.
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201 W. Preston Sfreet Baltimore, Maryland 21201
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DATE QF ISSUE: 01/15/12

PHYISICIANS SURGERY CTR OF FREDERICK

81 THOMAS JOHNSON CT Provider Type: 39 AMBUL SURG
SUITE B Primary Speciality:
FREDERICK MD 21702~0000

Welcome to the Maryland Medicaid Program.

The enrollment application you submitted has been approved. Your Marvylatid
Medicaid provider number is 4208838 00. Your service begin date is 01/01/11 .
Please Use this number when corresponding with this agengy or whenever you bill
Medicaid for service beginning 01/0L/11 .

If any of the information you supplied on your agpplication changes, (mailing
address, practice locations, speciality, tax I.D., etc.) you must notify the
Provider Bnrollment Section immediately in writing.

Thank you for partieipating in the Maryland Medical Assistance Program.

Sincerely,

Provider Enrollment Section

Toll Free 1-877-4MD-DHMH TTY for Disabled - Maryland Relay Service 1
Web Site: www.dhmhb.state.md.us

EXHIBIT
13
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%s My Applications &8

ePREP Portal - Applications

O o Listed befow are your in-progress or submitted applications for your Maryland Medicaid accounts)
{
Return to
otal Apps 1 In Progress 0 Resubmitted 0
, l Provider O
Approved 1
i |
iDenied 0 5
| |
S ]
] \ . i
. > Applications Dashboard |
; |
i .
{~Filterby- ']
[— Pleaseselect a filter- v J
Search } Q l
¢ >
Application 1D 1210LV5G (/ProviderPortal /applications.do?
nth=he&prid=6 1841&app[fcationld=142258&caseld=142258&openApp=true&table=app|ication}
Status Approvad
Name ANDOCHICK SURGICAL CENTER LLC, DBA: PHYSICIANS SURGERY CENTER OF FREDERICK
Type Ambulatory Surgery Center
NP1 1710952841
Application Revalidation
Complete 100%
Last Update 10 9
;E Owner Shannon Ireland-Magro
Actions @HOLW |

https:.’.’eprep.health.maryland.gov.’ProviderPortaI!appIications.do?nth=he&prid=6T841

{

1/2
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eFPREP Portal
Version: 4.10.11.1 Build: #1229
© Copyright 2021 Digital Harbor Inc. All rights reserved. (

httpa:f_.’eprep.hea[th.maryland.gov/F’roviderPortal/applications.do?nth=he&pr|d=61 841 22



Addendum Cover Page for Maryland
L Medical Assistance Program Application
MARYLAND FACILITY/ORGANIZATION
Department of Health PT 39 AMBULATORY SURGERY CENTER

If you have questions, please contact the Provider Enroliment Helpline at 1-844-4MD-PROV (1-844-463-7768)
Monday - Friday from 7am — 7pm.

All providers are required to use the electronic Provider Revalidation and Enrollment Portal, or ePREP
(eprep.health.maryland.gov} for enrollment, information updates, provider affiliations and revalidations.

Please fill out the information below and upload the completed addendum to the “Additional information” section
under “Practice Information” within the ePREP (eprep.health.maryland.gov) “Applications” tab, along with any
additional documents requested within the addendum.

Provider Information

NPI:

1710952841

Tax ID:

522239166

MA Provider Number (if already enrolled in Maryland Medicaid):

420883800

Please visit health.maryland.gov/ePREP for more information about ePREP

Page 1 of 2
V1 2018 effective 09/17/2018 PT 39 AMBULATORY SURGERY CENTER






Addendum Cover Page for Maryland
Medical Assistance Program Application

o

MARYLAND FACILITY/ORGANIZATION
Department of Health PT 39 AMBULATORY SURGERY CENTER

If you have guestions, please contact the Provider Enrollment Helpline at 1-844-4MD-PROV (1-844-463-7768)
Monday - Friday from 7am — 7pm,

Please upload this form to the “Additional Information” section under “Practice Information” within the ePREP
{eprep.health.maryland.gov) “Applications” tab, along with any additional applicable supporting documents requested
betow.

Section I;
Please upload the following document to ePREP :

1. A copy of your Medicare approval letter from CMS {containing your PTAN)

Section Il
Please respond to all questions below and upload any applicable documents to ePREP:

1. Will you be rendering x-ray services?

D YES D NO

¢ lIfyes, please include a copy of your Radiation Machine Facility Registration and Certification issued by the
Maryland Department of Environment or an x-ray certification from the state in which you practice in your
upload.

Section llI:
Please check the box for each of the services you render:

L Abortion services
U Vasectomy services
Ll Lab services

Page 2 of 2
V1 2018 effective 09/17/2018 PT 39 AMBULATORY SURGERY CENTER
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Report Display

Physicians Surgery Center of Frederick Patient Survay

EdgePerception™ Performance Analysis Report For Sep2021

43 Patient Responses Were Received This Period

Overall & Category Scoring This Perlod Last Period
Score SPH Nat'| Average Score Change
Overall Score 96.8 94.3 95.2 1.4
Facility a7.1 95.8 95.9 1.2
People 97.8 95.3 96.4 1.4
Personal 96.7 95.0 95.0 1.7
Process 94.5 93.0 934 1.1
Key Indicator Summary
Note: Values below starting point of graph will This Period Last Period
not appear within graph.
Score SPH Nat'l Average Score Change
Confidence in care received 97.6 96.5 95,9 1.7
Recommend facility 97.0 96.2 05.9 1.1
Key Loyalty indicators TopBox - All Responses
100
m Non TopBox: 12.6 %
§ 73
50
recelved
Your Facility W 5PH Nationa! Average TopBox: 87.4 %
Highest 3 TopBox Performance Lowest 3 TopBox Perfarmance
This Month This Month
Recovery staff co.., Instructions prier,.. -
Nursing Staff cou... Family informatia...
Nursing Staff con... Anesthesia staff ., : ‘
0 25 50 75 100 ¢ 25 50 75 106

opBox Scores

Clean Survey Analysis

ambiguity,

A 'Clean Survey' contalns No negative responses (Dlsagree or Strongly Disagree). SPH Analytics excludes metrics that may create

such as billing, scheduling and parking. This measurement illustrates your % of ‘Completely Satisfied" patients.

During this period, your facility had 80.7% Clean Surveys. In comparison the SPH National average was 82.00%.

https:fictgsolutions.com/csp/ctgprod/ReportView.csp?Reportid=KKTFndGuEgryg8CZQmaxTOnh 7 Xw

EXHIBIT

CODE TOP 3 'ADVANCERS’' THIS PERIOD CURRENT SCORE | PREVIOUS SCORE CHANGE
AD1 Recovery staff courtesy 100.0 94.8 5.2
AQ3 Adequacy of recovery time in Tacility 95.8 91.7 4.1
Ad4 Helpfulness of homecare instructions 93.0 an 1 .29

135



107121, 3.01 PM Report Display
CODE TOP 3 'DECLINERS' THIS PERIOD CURRENT SCORE | PREVIOUS SCORE CHANGE

P03 Instructions prior to surgery 91.3 94.2 2.9

Do4 Anesthesia staff spent time 93.3 95.2 -1.9

D06 Surgeon spent time 95.9 96.4 0.5
glgﬁtgygggéﬁgmphany Performance Health. 2021 All EdgePerception_Sap21_PSFPS.htm Page: 1{
(
(

2/{35
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Report Display

EdgePorception Performance Analysis Report, Sep2021
Scores & Comparisons

P09 Facility cleanliness 97.1 96.6 55.8% 95.9 1.2
P9o Felt safe 97.1 96.3 59.8% 95.8 1.3
Codas People Score ?A':rlt:r:;g' Ifc:!:eﬁﬁltll Prse:cl::s Change
AO1 Recovery staff courtesy 100.0 96.4 100.0% 84.8 5.2
ADS Staff concern during follow-up call 84.9 24.0 57.0% 93.2 1.7
DO1 Nursing Staff concarm for comfort 99.4 96.8 90.9% 97.7 1.7
D03 Anesthesla staff courtesy 97.6 96.3 70.6% 96.4 1.2
Do4 Anesthesia staff spent time 93.3 94.4 30.0% 95.2 -1.9
DO5 Surgeon courtesy 28.8 96.0 85.6% 97.1 1.7
D08 Surgeon spent time 95.9 947 60.3% 96.4 -0.5
Po7 Cierks & Receptlonists 99.4 95.8 88.3% 87.7 1.7
P13 Nursing Staff courtesy 100.0 274 100.0% 98.3 1.7
Code Personal Score SA::I:;:I :;I;Ier:l:ﬁ: P;e:;::s Change
AD2 Pain level control 95.8 94.1 73.0% 85,7 0.1
AO3 Adequacy of recovery time in facillty 95.8 843.9 74,4% 91.7 4.1
D09 Respect for privacy 97.1 95.6 72.9% 95,9 1.2
G01 Confidence in care received 97.6 96.5 85.4% 959 1.7
G02 Recommend fagility 97.0 96.2 60.0% 95.9 1.1
Code Process Scora E:::r:;tell s;::le!:l':i:: P';:;::s Change
AD4 Helpfulness of homecars instructions 23.0 934 43.3% 80.1 2.9
D08 Famlly informatien during the visit 92.8 92.8 46.8% 93 1.5
D31 Nursing Staff explanations 98.3 96.5 81.5% 98.4 1.9
D32 Burgeon explanations 96.5 95.5 58.8% 95.2 1.3
P03 Instructions prior to surgery 91.3 938 13.4% 94.2 -2.9
P08 Wait time D4.8 89.7 85.2% 93.0 1.8

Score Highlighting (Green/Red):

Score Is In green if change from last pericd is » 2 points

Score is In red if change from last period is < 2 points
© Copyright Symphony Performance Health, 2021 All EdgePercoption_Sep2i_PSFPS.him Page: 2

Rights Resarvad,
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Report Display

EdgePerception Performance Analysis Report, Sepli2l
Trend Analysis

Code Facllity Sep21 Aug21 Jul21 Jun21 May21 Apr21
P09 Facllity cleanliness 97.1 95.9 98.2 95.8 94.8 98.8
P9 Felt safa ‘ a7.1 95.8 98,8 96.4 95.3 97.5
Code People Sep21 Aug21 Jul21 Jun21 May21 Apr21
AG1 Recovery staff courtesy 100.0 94.8 97.3 95.1 5.8 96.4
ADS Staff concern during follow-up call 94.9 93.2 96.6 90.1 93.8 94.1
Do1 Nursing Staff concern for comfort 99.4 97.7 97.8 95.1 95.8 97.2
Do3 Anesthesla staff courtesy 97.6 96.4 97.2 95.6 95.6 96.0
Do4 Anasthesia staff spent time 93.3 95.2 96.3 93.1 95.2 93.4
DOS Surgeon courtesy 98.8 87.1 08.2 a97.6 93.9 97.5
po8 Surgeon spent time 95.9 96.4 98.2 97.0 93.3 B8.5
PO7 Clerks & Receptionists 89.4 977 96.4 95.2 94.8 96.4
P13 Nursing Staff courtesy 100.0 8.3 96.2 97.0 97.6 96.8
Code Personal Sep21 Aug2i Jul21 Jun21 May21 Apr21
AD2 Pain fevel control 95.8 5.7 96.4 93.9 02.3 94.5
A0S Adequacy of recovery fime in facility 95.8 9.7 93.8 86.9 94.3 921
D09 Respect for privacy 87.1 95.8 97.8 94.6 83.4 96.1
G01 Canfldence in care received 97.6 95.9 96.4 96.4 894.8 97.2
G02 Recommend facllity 97.0 95.9 g97.3 95.7 92.3 96.1
Code Process Sep21 Aug21 Jui1 Jun21 May21 Apr21
AD4 Halpfulness of homscare Instructions 893.0 90.1 94.2 91.5 93.9 93.0
D08 Family information during the visit 92.8 91.3 92.5 91.4 90.0 92.9
D31 Nursing Staff explanations 98.3 96.4 96.9 94.6 85.3 a7.1
Daz Surgeon explanations 96.56 95.2 a7.8 95.2 92.6 861
P03 Instructions prior to surgery 91.3 94.2 94.2 B87.2 90.6 95.0 !
PO8 Wait time 94.8 93.0 94.6 88.1 92.0 95.7

Trend Highlighting (Green/Red):

1st three scores in green for two consacutive monthly score increases

1st thrae scores In red for two consecutive monthly score decreases

©® Copyright Syrmpheny Parf nce Health, 2021 All
Ril'?tgylagsarvﬁp y rertorma o EdgePercaption_Sep21_PSFPS.htm Page: 3
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EdgePerceplion Performance Analysis Report, Sep2021
Response Analysis

Code Facility sx;pey Agrea Dlsagree [S):;z;?;‘; NIA Total
P0B Facility cleantiness 38 5 0 0 0 43
P99 Felt safe a8 5 0 0 0 43
Code People Sx'go;gt:y Agree Disagree git:;;g N/A Total
AD1 Recovery staff courtesy 42 0 yj 0 1 43
A0S Staff concern during follow-up call 3 8 0 0 3 42
D01 Nursing Staff concern for comfort 42 1 0 0 0 43
DO3 Anesthesia staff courtesy 38 4 0 0 1 43
D04 Anesthesia staff spent time 32 8 1 0 1 42
D05 Surgeon courtesy 41 2 g 0 0 43
Do6 Surgeon spent time 36 7 0 0 0 43
PO7 Clerks & Recepticnists 42 1 0 0 0 43
P13 Nursing Staff courtesy 43 0 0 0 0 43
Code Personal SK;:eg':y Agreas Disagree glt;:;?;‘; NIA Total
AD2 Pain lavel control 37 4 1 0 1 43
AD3 Adequacy of recovery time in facllity 35 7 4] 0 1 43
D09 Respect for privacy 38 5 0 0 0 43
G01 Confidence in care recalved 38 4 0 0 a 42
G02 Recommend facllity 37 5 a 0 0 42
Code Process Sgg:legely Agree Disagree gg:gfg NIA Total
AD4 Helpfulness of homecare instructions 34 8 0 1 0 43
oo8 Famliy infermation during the vislt 27 11 0 0 5 43
D31 Nursing Staff explanations 40 3 Q 0 0 43
D32 Surgeon explanations a7 8 0 0 0 43
P03 Instructions prior to surgery 30 12 1 0 0 43
P08 Wait time 36 B 1 0 0 43
® Gopyright Symphony Performance Health, 2024 Al FdgePerception_Sep21_PSFPS.him Page: 4

Rights Reservad.
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Report Display

EdgePerception Performance Analysis Report, Sepl2]
Perspective: Favorable Analysis
Eligible Favorable Favorable
Code Facllity Respgonsas Responses Percentage
P09 Facility cleanliness 43 43 100.0%
POg Felt safe 43 43 100.0%
Code People Eligible Favorable Favorable
Responses Responses Percentage
AD1 Recovery staff courtesy 42 42 100.0%
ADS Staff concern during follow-up call 39 39 100.0%
Do Nursing Staff concern for comfort 43 43 100.0%
D03 Anesthesla staff courtesy 42 42 100.0%
D04 Anesthesia staff spent fime 41 40 97.6%
D05 Surgeon courtesy 43 43 100.0%
D06 Surgeon spent time 43 43 100.0%
P07 Clerks & Receptionists 43 43 100.0%
P13 Nursing Staff courtesy 43 43 100.0%
Eligible Favorable Favorable
Cade Personal Res:onses Responses Percentage
A02 Pain level contral 42 41 97.6%
AD3 Adequacy of recovery time in facllity 42 42 100.0%
D09 Respect for privacy 43 43 100.0%
GO1 Confidence in care received 42 42 100.0%
G02 Recommend facility 42 42 100.0%
Eligible Favorahle Favorable
Code Process Respgonses Responses Percentage
AD4 Helpfulness of homecare instructions 43 42 97.7%
Dog Family information durlng the visit 38 38 100.0%
D31 Nursing Staff explanations 43 43 100.0% {
D32 Surgeon explanations 43 43 100.0% i
P03 Instructions prior to surgery 43 42 97.7%
Pos Wait time 43 42 97.7%
Totals 929 924 99.5%
Favorable Parcentage Color Coding: If the favorable percentage for any key performance indicator Is less than 95%, the percentage is highlighted in
red. This brings o your attention that more than 5% of your respondents (which equates to more than 1 out of every 20) provided an unfavorable
response for the measure. This may suggest that you need 1o lock at the performance or behavior tied to this measure more closely.
Calculatlon of Favorable Percentage: Your eligible responses are simply the total of all "Strongly Agree', 'Agree’, 'Disagree’ and 'Strongly Disagres*
responses. Your Favorable responses are the sum of your 'Strongly Agree’ and 'Agree’ responses. The Favorable Percentage divides your Favorable
Responses by your Eligible Responses.

© Copyright Symphony Performance Health, 2021 All
Righta Resarved.
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10/7/21, 3:01 PM Report Display
EdgeParception Performance Analysis Report, Sepld2t
Perspective: Top Box and Net Promoter® Analysis
- Eligible TopBox TopBox Promoter Passive Detractor Net Promoter
Code Facility Rgsp RI:sp E%: Resp Resp Resp Score
P09 Facility cleaniiness 43 a8 88.4% as 5 0 B8.4
P09 Felt safe 43 38 88.4% 38 5 0 88.4
Eligible TopBox TopBox Promoter Passlve Detractor Net Promoter
Cade People Rgsp R'c:asp p% Resp Resp Resp Score
AD1 Recovery staff courtesy 42 42 100.0% 42 0 0 100.0
ADS  Staff concern during follow-up call 39 3 79.5% 31 8 0 79.5
D01 Nursing Staff concern for comfort 43 42 97.7% 42 1 0 97,7
D03 Anesthesia staff courtesy 42 ag 90.5% 38 4 0 80.5
D04 Anesthesia staff spent time 41 32 78.0% 32 8 1 75.6
D05 Surgeon courtesy 43 41 95.3% 41 2 0 953
D08 Surgeon spent time 43 36 83.7% 36 7 0 83.7
P07 Clerks & Receptionists 43 42 97.7% 42 1 0 97.7
P13 Nursing Staif courtesy 43 43 100.0% 43 0 0 100.0
Code Personal Eligible TopBox TopBox Promoter Passive Detractor Net Promoter
Resp Resp Yo Resp Resp Resp Scora
A02  Paln level control 42 37 88.1% a7 4 1 857
A03  Adequacy of recovery time in facllity 42 35 83.3% 35 7 0 83.3
D09 Respect for privacy 43 38 88.4% 38 5 0 88.4
G01 Confidence in care received 42 38 90.5% 38 4 0 90.5
G02 Recommend facllity 42 a7 88.1% 37 5 0 88.1
Eligible TopBox TopBox Promoter Passive Detractor Net Promoter
Cade Process Rgsp RZsp p% Resp Resp Resp Score
|A04  Helpfulness of homecare instructions 43 34 79.1% 34 8 1 76.7
D08 Family information during the visit 38 27 71.1% 27 1 0 711
D31 Nursing Staff explanations 43 40 93.0% 40 3 0 93.0
D32 Surgeon explanations 43 a7 86.0% 37 6 0 86.0
P03 Instructions prior to surgery 43 30 69.8% 30 12 1 67.4
P08 Wait time 43 38 83.7% 36 i} 1 81.4
Totals 929 812 87.4% 812 112 5 86.9

Top Box Color Coding: If your Top Box Percentage is less than 60%, then this score is highlighted in red to bring this to your attention. This may
suggest that you need to look at the performance or behavior tied o this measure more closely.

Net Promoter Color Coding: If your Net Promoter Score is less than 50, then this score Is highlighted in red to bring this to your attention. This may
suggest that you need to look at the performance or behavior tied to this measure more closely.

Calculatlan of Top Box Percentage: Notice that your Top Box and Promoter counts are the same. Your Top Box indlcates the number of responses
that fell in your highest rating, which is typically 'Strongly Agree'. When this number Is divided by your eligible responses (Not Applicable responses are
not included) you have your Top Box Percentage.

Calculation of Net Promoter Score: Your Net Promoter Score takes Into account both your Promoter (Top Box) and Detractor responses. The
calculation is: percentage of Promoters minus percentage of Detractors equals NPS. This provides your Net Promoter Score for e:ach measura.

© Copyright Symphony Performance Health, 2021 Al
Rights Reservad,
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10/7/21, 3:01 PM Report Display

Edgeferception Performance Analysis Report, Sepldll
Critical To Improvement (CTI) Analysis

Code Area Weighted Current SPH Nat' Score Survey SPH Nat'l

Rank Score Average Ranklng Correlation Correlation
PO3 Instructlons prior to surgery 44 91.1 93.8 22 0.68 0.33
IAD4 Helpfulness of homecars instructions 40 929 93.4 20 0.64 0.38
D08 Famlly Informatlen during the visit 40 92.6 52.8 21 0.54 0.36
P09 Facllity cleanliness 32 7.0 96.5 " 0.65 0.38
AQS Staff concern during follow-up call 30 94.7 94.0 17 0.34 0.39
P32 Surgeon explanations 29 96.4 85.5 13 0.45 0.35
D04 Anesthesia staff spent time 28 93.1 94.4 19 0.19 0.37
P99 Felt safe 27 97.0 96.3 12 0.39 0.44
Q71 Rating of the facllity 27 97.6 82.0 9 0.50 0.76
D09 Respect for privacy 24 97.0 95.6 1Q 0.39 0.38
P08 Walt time 24 94.6 89.7 18 0.08 0.29
AD3 Adequacy of recovery time in facility 23 95,7 93.9 16 017 0.40
Do6 Surgeon spent time 22 95.8 94.7 14 0.17 0.37
PO7 Clerks & Receptionists 22 99.4 95.8 5 0.50 0.38
AD2 Pain level contral 20 95.7 94.1 15 0.04 0.35
D03 Anesthesla staff courtesy 20 97.6 96.3 8 0.31 0.37
D31 Nursing Staff explanations 18 98.2 96.5 7 0.22 0.42
DO Nursing Staff concern for comfort 14 99.4 96.8 4 0.22 0.44
D05 Surgeon courtesy 10 08.8 96.9 6 -0.09 0.37
Q70 Rating of the provider 6 100.0 93.8 3 0 0.50
P13 Nursing Staff courtesy 4 100.0 974 2 0 0.41
AO1 Recovery staff courtesy 2 100.0 96.4 1 0 0.43
The Critical To improvement (CT1} Analysis identifies suggested areas in which to focus your quality improvement initiatives, The CTI ranking, presented
in order of decreasing importance, is calculated by combining those areas in the current report with the lowest overall scores, with those areas that your
patients have identified as being important to ovarall satisfaction, Any relatlonship between individual question responses and overall satisfaction Is
determined by calculating a mathematical relationship between each response and overall satisfaction. This relationship is exprossed as a correlatlon
with a correlation of '1* being the highest possible relationship between the survey response and overall satisfaction.

@ Copyright Sympheny Performance Health, 2021 All EdgePerception_Sep21_PSFPS.him
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Report Display

EdgePerception Performance Analysis Report, Sep2021

Survey Distribution and Response Summary

Survey Demographics This Period Last Period
Survey Distribution by SPH Analytics Count Percent Count Percent
Surveys Mailed by SPH Analytics 0 o
Surveys Emailed by SPH Anaiytics 130 137
Interactive Voice Response Survey§ by 0 0
SPH Analytics
Surveys Texted by SPH Analytics 0 0
Removed Email Addresses 1 .8% 0 0.00%
Invalid Email Addresses 0 0.00% 0 0.00%
Total Surveys Distributed 129 137
Survey Responses Count Percent Count Percent
Paper Surveys Entered by SPH Analytics 0 0
Online Survey Responses 43 33.3% 43 31.4%
Interactive Voice Survey Responses 0 .00% 0 .00%
Text Based Survey Responses 0 .00% 0 .00%
Survey Responses Entered by Facility 0 0
Web Site Link Survey Responses 0 0
Total Survey Responses 43 43

© Copyright Symphony Performance Health. 2021 All
Rights Reserved.
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1047121, 3:01 PM Report Display

EdpePerception Performance Analysis Report, Sep2ili

Promoter Analysis

O d gl of 016
Droeelihety are oo o oot Slendd or Gellosaie?  prometers (score 9-18) areloyal enthusiasts who will keep huying and rafer
othars, fueling growth.

FHonRRN  Purekacs {atrmeon

"o' ; . Pasalves (score 7-8) aresatisfied but unenthusfastic custamers who are
f o iiEiig _ L vulnerable to competitive offerings.

. Detractors (score 0-6) are unhappy customers who can damage your brand and
impede grewth through negative word-ofmouth.

_ Tepf Mebiaeton o) NS 3

To salculate your company's Net Promater Soore (NPS), take the pereentage of customars who are
Pramoters and subtract the parcentage who sre Detractors.

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter 10 9 8 7 6 5 4 3 2 1 0
Q70 |Rating of the provider 36 8 0 0 0 0 0 0 0 0 ¢
Q71 |Rating of the facility 33 8 1 0 it 0 0 o 0 0 &

Net Promoter Overall Scoring

SPH Nat’l SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T1 95.2 4.8
Q71 Rating of the facllity 97.6 92.0 T18 88.4 9.2
{
Score Highlighting {Green/Red): !
Your Net Promoter Score is green If i has increased by mare than 10 points from the prior period
Your Net Promoter Score is red if it has decreased by more than 10 poinis from the prior pericd
gigﬁgygg;‘égmph’w Perfarmance Health. 2021 All EdgePerception_Sep21_PSFPS htm Page: 9
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10/7/21, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Seplizl

Comments & Suggestions (With Patient ID and Date of Service)

Anesthesia Care

| did advise that | often get very nauseous but was told he would take care of that and not to worry hut [ got very sick for two
days and couldnt even keep down sips of water ner could take my paln medication dus to throwing up (22847727 08/03/2021})
My anestheslologist was friendly and knowledgeable. She answered evary question | had prior {0 me asking. (22847767
09/01/2021)

Great group of staff (22847778 09/07/2021)

Discharge Instructions & Home Follow-up

Being contacted at homa the following day was a nice touch. It showed that you all follow through and ensure your patients
are safe and recovering. Thank youl (22847767 09/01/2021)

I wasnt expecting a call but glad | did. | got to express my satisfaction. (22847778 09/07/2021)

Was not contacted (22847793 09/08/2021)

i wasn't available to answer any of their phone calls. However, | did receive a paper survey. (22925330 08/31 12021}

My printed discharge instructions item 5 included Instructions for splint on 9/21 at 1PM. When | logged orto the patlent portal,
the appointment Indicated the splint appointment was on 9/20. | called Onley and she said that 9/21 was correct, | asked why
the portal showed 8/20 and she to!d me to hold on. A few minutes later she came back on the line to tell me that 9/20 was
correct, (22925338 09/16/2021)

Improvements?

Can't think of anything. (22713458 08/17/2021)

Can't think of anything, (22847726 09/09/2021)

Not get sick from the anesthesia lol (22847727 09/03/2021)

No. (22847728 09/08/2021)

I can't think of anything. (*Anonymous Response*)

Nope. [t wag much bstter than expected. (22847762 09/01/2021)

No (22847764 09/03/2021)

The oniy thing that would posslbly make me any happfer with my experience is if | were told that you would be opening up
another facility In my area so | would not have to travel as far to recelve excellent service, Nevertheless, if | had to undergo
any further procedures | would definitsly take the trip to your facility. f cant thank your staff enoughll (22847767 09/01/2021)
No (22847769 09/02/2021)

No (22847778 09/07/2021)

No. Keep up the good wark. (22847780 09/02/2021)

No. {22925335 09/14/2021)

Allow patient's spouse in the waiting room during surgery and then in the racovery room during recovery. (22925338
09/16/2021)

Upon dischargs | would have llked more detalled instruction an how to care for my graft donor site. 1 did receive the
information | needed after | called my doctors office the following day. (*“Anonymous Respanse*)

My Recovery in the Facility

Again cant speak highly enough of the staff. Great crew. (22847778 09/07/2021)

Nurslng Care & Communication

The nursing staff was very friendly and they helped me to relax and eased my nervousness before surgery. (**Anonymous
Response™)

Could not be nicer (22847764 08/03/2021)

Although | too am a registered nurse, its different being on the other side of the clipboard. Prior to this injury Ive managed to
stay on the caregiver side yet once this traumatic aceident took place | found myself require care. Its been disheartaning io

patlents hat and place on my advocate hat on many occaslons, it was so refreshing fo just focus on recovering believing that |
was in good hands. (22847767 09/01/2021)

Answered all my questions and | was amazed how they worked togather. | told my daughter how good they are. What a
wanderful group. (22847778 09/07/2021)

see how so many healthcare providers mistreat and outright ignore their patients. In my vulnerable state Ive had to trade in my

Rights Resarved.

© Copyright Symphony Parformance Health, 20241 All EdgaPercsption_Sep21_PSFPS.him Page: 10

EdgePerception Performance Analysis Heport, Sep2031

Comments & Suggestions (With Patient ID and Date of Service)

Great job by my preop nurse. (22925338 09/16/2021)

Prior to My Surgery
My surgeon wasnt an option on the llst, it was Gabriel Petruccelii, (22847762 08/01/2021)
Very pleasant and stressless (22847764 09/03/2021)
Initially I gat lost. The gentleman who answered the phone was able to kindly guide me directly to the facility, | was greeted at
my car and escorted in where | was walked to the front desk and checkad In by a friendiy staff member. Although everyone
was wearing a mask, | could tell they were smiling. A smile Is worth a thousand words. (22847767 09/01/2021)
It went a lot faster than | expected (22847778 09/07/2021)
After my initial appointment on 14 July | was told that Onley would call me the next week to scheduls surgery. The next week
passed with no calls so the week of 26 July | called Onley. The call went to her voicemail where | left my name and number.
Still no call back. Finally, fowards the end of the week of 26 July, Onley answered the phone when | called. | asked her why
she hadn't called me and she got noticeably defensive saying that she had called but | never answered. There was no record
of a call in my call log so | asked her what number she called and she said 304- 514-0052. She was calling the wrong number!

https://stgsolutions.com/csp/etqprod/ReportView.csp?Reportid=KKTF ndGuEgrygBCZQmaxTOnn7 Xw
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Report Display

My number is 301- 514-9052. | left this number on her voice mail every time | called. It had been written Incorrectly on a form
that Onley was using, (22925338 08/16/2021}

Surgeon Care & Communication

Dr. Horton is an excellent surgeon and | felt very fortunate to be under his care. (**Ananymous Response**)

| felt quite confident going into surgery. | was told she is awesome and | agree. (22847778 09/07/2021)

My surgeon is excellent (22847793 008/08/2021)

| wasn't aware of the additional Laser charge until the day immediately preceding my surgery. $1,500 was a total surprise
especially when | lsarned that charge was only for one eye. (22825330 08/31/2021}

What did you like best?

Relatively convenlent to my residence In Waynesboro, PA. (22713458 08/17/2021)

Friendly and well organized - and my intake nurse, Becky, was again able to get the |V needle In on the first try and did not
give me any disconfort, (22847728 08/09/2021) .

Naot too big so you feel safe and looked after by friendly staff (22847727 09/03/2021)

| feel like | receive mare personalized care than | would in a hospltal setting. | felt like my chances of contacting COVID or any
Infection were way less than in a hospital setting. | always feel like | get one on one care due to the low patient staff ratlo. |
hope to not need future surgeries but if | do | want them at Physicians Surgery Center. Judy law (22847729 08/08/2021)

The staff was very professional and friendly, the facllity was clean and everything went smaoothly. (**Anonymous Response**}
The friendliness and care shown by the staff. ("*Anonymous Respanse*)

| love how nice abs caring everyone was. They made me feel very welcome and not |ike just another surgery patient, They
were prompt with getting nerve biocks in me when | woke up In & lot of pain and Immediately informed my husband, Theyre
quick and nice. Great combination. Any time before the surgery that | started to feel nervous that feeling would Immed|ately go
away because they made me fesl so at home. (22847762 09/01/2021)

Very personal and friendly atmosphere as well as very professional (22847764 08/03/2021)

Streamlined and quick admitting. Everything up to surgical procedure was smooth, quick, and made to make me feal
comfortable and calm. Good experience. (**Anonymous Response*¥)

The little things matter and you all have a full understanding of that. | pray that as you pour yourselves out everyday to your
patients you are replenished and your cup runs over, If any of you ever find yourself on the other side of the clipboard | hope
you receive the same kindness that | did. It meant a lot. Thank you so much. Keep smiling under those mask we see themill
(22847767 09/01/2021)

Courteous staff (22847769 09/02/2021)

Rights Resarvad.
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EdgeParception Performance Analysis Report, Sepi02l

Comments & Suggestions (With Patient ID and Date of Service)

Your Experience

Everything went so smoathly. Each of the staff | encountered were fantastic. (22847778 08/07/2021)
The entire staff was kind, friendly and very professional. (22847780 09/02/2021)

Convenience (22847793 09/08/2021)

Size and efficlency {22847795 05/08/2021}

Convenience to my home. (22925330 08/31/2021)

Friendliness and efficlency. (22925335 09/14/2021)

Care given during preop by preop nurse. (22925338 09/16/2021}

| felt very comfartable with the staff and the care that | recelved. {**Ancnymous Response**)

What did you like least?

Had a good deal of roubls finding the right building. The roads all seem to start with the same name. (22713458 08/17/2021)
That my husband was not able to come in and had to wait in the car - but | completely understand that due to Covid it is
necessary (22847726 09/09/2021)

[ can't think of anything. (22847729 09/08/2021)

N/A (**Anonymous Response*)

The professionalism exhibited by the staff. (**Anonymous Response*™)

Nothing, honestly. (22847762 09/01/2021)

N/A (22847764 09/03/2021)

Due to cardiac hlstory - procedures prior to scheduling surgery were hectic and amounted to my surgery being delayed for 30
days from date of Injury (**Ancnymous Response™)

Nothing (22847769 09/02/2021)

N/A (22847778 09/07/2021})

Na (22847795 09/08/2021)

Nothing worth noting. (22825335 09/14/2021)

Poor communication with Onley. (22925338 09/16/2021)

My nuise took the time to go outside and strongly suggest that my husband go and get a bite to eat ;). Thank you so much. He
was a nervous wreckl (22847767 09/01/2021)

From start to finish | felt comfortable and | was {aken great care of. (22847778 09/07/2021)

1 was surprised by the amount of clutter visible during my walk from preop to surgery. (22925338 09/16/2021})

© Copyright Symphony Performance Health, 2021 All EdgaParcapiion_Sep21_PSFPS.him Page: 12
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10i7/21, 3:01 PM Report Display
EdgePerception Performance Analysis Report, Sep2021
Tmmmmmmsm=m===--=> ~ §cores for 2 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facllity Current Overalil Previous Change
Score Score Score
P02 Facility cleanliness 100.0 97.1 75.0 25.0
P9 Felt safe 100.0 97.1 75.0 25.0
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
A01 Recovery staff courtesy 100.0 100.0 100,0 0.0
ADS Staff concern during follow-up call 100.0 94.9 75.0 250
D01 Nursing Staff coneern for comfort 100.0 899.4 75.0 25.0
Do3 Anesthesia staff courtesy 100.0 97.6 100.0 0.0
D04 Anesthesla staff spent time 100.0 23.3 100.0 0.0
D05 Surgeon courtesy 100.0 98.8 100.0 0.0
D06 Surgeon spent time 100.0 95.9 100.0 0.0
P07 Clerks & Receptionists 100.0 99.4 100.0 0.0
P13 Nursing Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain level control 62,5 95.8 75.0 -12.5
AD3 Adequacy of recovery time In facility 100.0 95.8 75.0 25.0
D09 Respect for privacy 100.0 a7.1 75.0 25.0
GO01 Confidence in care received 100.0 97.6 75.0 26.0
G02 Recommand facllity 100.0 97.0 100.0 0.0
Provider's Facllity's Provider's
Code Process Current Qverall Previcus Change
Score Score Score
AD4 Helpfulness of homecare instructions 100.0 83.0 100.0 0.0
D08 Family information during the vislt 100.0 92.8 . 75.0 25.0
D31 Nursing Staff explanations 100.0 98.3 100.0 0.0
D3z Surgeon explanations 100.0 96.5 100.0 0.0
P03 Instructions prior to surgery 100.0 91.3 100.0 0.0
P08 Wait time 100.0 84.8 100.0 0.0
gigﬁtgyggér%:?phnny Parformance Health. 2621 Al EdgePerception_Sep21_PSFPS.htm Page: 13
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Fdgelerception Performance Analysis Report, Sepl02i

---------------- -> - Comments & Suggestions

Anesthesia Care

My anesthesiologist was friendly and knowledgeable. She answered avery guestion | had prior to me asking. (22847767
09/01/2021)

Discharge Instructlons & Home Follow-up

Being contacted at home the following day was a nice touch. It showed that you all follow threugh and ensure your paflents
are safe and recovering. Thank youl (22847767 09/01/2021})

Improvements?

Nope. It was much better than expected. (22847762 08/01/2021)

The only thing that would possibly make me any happler with my experience is if | were told that you would be opening up
anothar facility in my area so | would not have to travel as far {o recelve excellent service. Nevertheless, If | had to undergo
any further procedures | would definitely take the trip fo your facility. 1 cant thank your staff encugh!! (22847767 09/01/2021)

Nursing Care & Communication

Although | too am a registered nurse, its different being on the other side of the clipboard. Prior to this injury lve managed to
stay on the caregiver side yet onca this fraumatic accident tool place | found myself require care. Its been disheartening to
see how so many healthcare providers mistreat and outright ignore their patients. In my vulnerable state lve had to trade in my
patients hat and place on my advocate hat on many occasions. It was so refreshing to just focus on recovering believing that |
was |n good hands. (22847767 09/01/2021)

Prior to My Surgery

My surgean wasnt an option on the list, it was Gabrlel Petruccelli, (22847762 09/01/2021)

Initially t got lost. The gentleman who answered the phone was able to kindly guide me directly to the facllity. | was greeted at
my car and escorted in where | was walked to the front desk and checked in by a friendly staff member. Although everyane
was wearing a mask, | could tell they were smiliing. A smile is worth a thousaind words, (22847767 09/01/2021)

What did you like best?

I love how nice abs caring everyone was. They made me feel very welcome and not like just another surgery patient. They
were prompt with getting nerve blocks in me when | woke up in a lot of pain and immediately Informed my husband. Theyre
quick and nica. Great combinatlon. Any time before the surgery that | started to fee! nervous that feeling would immadiately go
away because they made me feel so at home, (22847762 08/01/2021)

The little things matter and you all have a full understanding of that. | pray that as you pour yourselves out everyday to your
patients you are replenished and your cup runs over. If any of you ever find yourself on the other side of the clipboard | hope
you recelve the same kindness that | did. It meant a lot. Thank you so much. Keep smlling under those mask we see themi!!
(22847767 08/01/2021)

What did you like least?

Nothing, honestly. (22847762 09/01/2021)

Your Experlence ,
My nurse took the time to go outside and strongly suggest that my husband go and get a bite to eat :). Thank you so much. He |
was a nervous wreck! (22847767 09/01/2021) |

© Copyright Symphony Performance Health. 2021 All
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Report Display

EdgePerception Performance Analysis Report, Sap?02i
Promoter Analysis For -------- D
Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10}

Code Promoter 10 g 8 7 6 5 4 3 2 1 0
Q70 |Rating of the provider 2 0 0 0 0 G ] 0 D 0 o
Q71  |Rating of the facility 2 0 0 0 0 0 0 0 0 0 0

Net Promoter Overall Scoring
SPH Nat'l SPH Nat'l Previous

Code Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T 100.0 0.0
Q71 Rating of the facility 100.0 92.0 T18 100.0 0.0

Score Highlighting (Green/Red):

Your Net Promoter Score is green if if has increased By more than 10 points from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 paints from the prior period
%gﬁgﬂgﬁ'ﬁﬁﬁph”"y Performance Health. 2021 Al EdgsPerception_Sep24_PSFPS.htm Page: 16
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EdgePercepiion Performance Analysis Report, Sep2021
Levine, Matthew ] - Scores for 2 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facllity Current Overall Praevious Change
Score Score Score
P09 Facility cleanliness 100.0 97.1 100.0 0.0
P29 Felt safe 100.0 97.1 75.0 25.0
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Scors
AD1 Recovery staff courtesy 100.0 100.0 100.0 0.0
ADS Staff concern during follow-up call 100.0 94.9 100.0 0.0
D01 Nursing Staff concern for comfort 100.0 99.4 100.0 0.0
D03 Anesthesia staff courtesy 100.0 97.6 100.0 0.0
D04 Anesthesla staff spent time 100.0 93.3 100.0 0.0
DG5 Surgeon courtesy 100.0 98.8 100.0 0.0
D06 Surgeon spent time 100.0 895.9 100.0 0.0
P07 Clerks & Receptionists 100.0 99.4 100.0 0.0
P13 Nursing Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AQ2 Pain level control 100.0 95.8 100.0 0.0
AO3 Adequacy of recovery time in facility 100.0 95.8 100.0 0.0
D09 Respect for privacy 100.0 97.1 100.0 0.0
G01 Confidence in care received 100.0 97.6 100.0 0.0
GO2 Recommand facility 100.0 87.0 100.0 0.0
Provider's Facllity's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of homecare instructions 100.0 83.0 75.0 250
bo8 Family information during the visit 100.0 92.8 100.0 0.0
D31 Nursing Staff explanations 100.0 98.3 100.0 0.0
D32 Surgeon explanations 100.0 96.5 100.0 0.0
P03 Instructions prior to surgery 100.0 1.3 100.0 0.0
P08 Wit time 100.0 94.8 100.0 0.0 i
gigﬁtﬁyggz;ﬁzmphony Performence Health, 2021 Al EdgePerception_Sep21_PSFPS.htm Page: 16
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CdgePerception Performance Analysis Report, Sep2021
Promoter Analysis For Levine, Matthew J
Summary of Response Distribution for Net Promoter Questions {Scoring Range: 0-10)

Code Promoter 10 9 8 7 6 5 4 3 2 1 0
Q70 Rating of the provider 1 a 0 0 o o 0 0 0 0 0
Q71 i{Rating of the facility 1 0 0 0 G 0 0 G 0 0 0

Net Promoter Overall Scoring
SPH Nat'l SPH Nat'| Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 ™ 100.0 0.0
Q71 Rating of the facllity 100.0 92.0 T18 100.0 0.0

Score Highlighting {Green/Red):

Your Net Promoter Bcore is green if it has Increased by more than 40 paints from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior perled
glgrﬂgygggéragphmy Performance Health. 2021 Al EdgePerception_Sep21_PSFPS.htm Page: 17
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EdgeParception Performance Anelysis Report, Sep2021
Mecinski, Adam M - Scores for 8 Survey(s) Returned This Period
Provider's Facllity's Provider's
Code Facillty Current Overall Previous Change
Score Score Score
POg Facllity cleanliness 96.9 97.1 100.0 3.1
P99 Felt safe 96.9 97.1 100.0 -3.1
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AO1 Recovery staif courtesy 100.0 100.0 87.5 12,5
ADS Staff concern during follow-up call 96.9 94.9 93.8 3.1
D01 Nursing Staff concern for comfort 100.0 00.4 100.0 0.0
D03 Anesthesia staff courtesy 93.8 97.6 95.8 -2.0
D04 Anesthesia staff spent time 813 93.3 95.8 -14.5
D05 Surgeon courtesy 96.9 98.8 100.0 -3.1
D06 Surgeon spent time 93.8 95.9 95.8 20
PO7 Clerks & Recapticnists 100.0 99.4 100.0 0.0
P13 Nurslng Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facllity's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain leve! control 100.0 95.8 95.8 4.2
AD3 Adequacy of recovery time in facility 90.6 95.8 83.3 7.3
DO9 Respect for privacy 100.0 971 95.8 4.2
G01 Canfidence in care recsived 96.4 97.6 91.7 4.7
G02 Recommend facility 100.0 97.0 875 12.5
Provider's Facllity's Provider's
Code Process Current Qverall Previous Change
Score Score Score
AD4 Helpfulness of homecare instructions 3.8 93.0 75.0 18.8
D08 Family information during the visit B44 92.8 85.0 0.6
D31 Nursing Staff explanations 96.9 98.3 100.0 =31
D32 Surgeon explanations 96.9 98.5 95.8 1.1
P03 Instructions prior to surgery 90.6 91.3 95.8 -5.2 {
P08 Wait time 96.9 94.8 79.2 17.7 Y
@ Copyright Symphony Performance Health, 2021 All EdgoPercestion_Sep21_PSFPS.him Paga: 18
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EdgePerception Performance Analysis Raport, Sep2021

Mecinski, Adam M - Comments & Suggestions

Anesthesia Care

| did advise that | often get very nauseous but was told he would take care of that and not to worry but | got very sick for two
days and couldnt even keep down sips of water nor could take my pain medication due to throwing up (22847727 09/03/2021)
Improvements?

Not get sick from the anesthesia lol (22847727 09/03/2021)

Upon discharge | would have liked more detalled instruction on how to care for my graft donor site. | did receive the
infermation | needed after | cailed my doctors office the following day. (**Anonymous Response™)

What did you like best?

Not too blg so you feel safe and looked aftar by friendly staff (22847727 09/03/2021)

Size and efficiency (22847785 09/08/2021)

| felt very comfortable with the staff and the care that | received. (™Anonymous Response™)

What did you like least?

Na (22847795 09/08/2021)

@ Copyright Symphony Parformance Health. 2021 All EdgePeroaption_Sep21_PSFPS.htm Page: 19
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Edgaferception Performance Analysis Report, Sep28il
Promoter Analysis For Mecinski, Adam M
Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter 10 9 8 4 6 5 4 3 2 1 0
Q70 |Rating of the provider B 2 0 0 0 G 0 0 0 0 4
Q71 |Rating of the facillty & 2 0 0 0 ¢ 0 o} 0 0 4

Net Promoter Overall Scoring
SPH Nat'l SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T1 100.0 0.0
Q71 Rating of the facility 100.0 92.0 T18 68.7 33.3
| _Score Highlighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 points from the prior period

Your Net Promoter Scorg is red if it has decreased by more than 10 points from the prior period
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10/7/21, 3:01 PM Report Display
EdgePerception Performance Analysis Report, Sep2021
Nesbitt Silon, Kristin - Scores for 12 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Faciilty cleanliness 97.9 97.1 93.8 4.1
Pa9 Felt safe 100.0 97.1 96.9 3.1
Provider's Facility's Provider's
Code Peopie Current Overall Previous Change
Score Score Score
AO1 Recovery siaff courtesy 100.0 100.0 3.8 6.2
ADS Staff concern during fallow-up call 95.8 94.9 100.0 -4.2
Do Nursing Staff concern for comfart 100.0 99.4 93.8 6.2
D03 Anesthesla staff courtesy 100.0 97.6 929 7.1
D04 Anesthesia staff spent time 100.0 93.3 929 7.1
D05 Surgeon courtesy 100.0 98.8 100.0 0.0
D06 Surgeon spent time o7.9 959 96.9 1.0
PO7 Clerks & Raceptionists 97.9 294 93.8 4.1
P13 Nursing Staff courtesy 100.0 100.0 93.8 6.2
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Secore Score
AD2 Pain level control g97.9 95.8 96.9 1.0
AD3 Adequacy of recovery time In facility 95.8 95.8 93.8 20
D09 Respect for privacy 95.8 971 96.9 -1.1
GO Coniidence in care received 97.9 g97.6 96.9 1.0
GO2 Recommend facility 87.9 97.0 96.9 1.0
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AQL Helpfulness of homecare instrustions 854 83.0 96.9 -11.6
08 Family information during the visit 938 928 93.8 0.0
D31 Nursing Staff explanations 100.0 8.3 93.8 6.2
D3z Surgeon explanations 100.0 96.5 96.9 3.1
P03 Instructions prior to surgery 89.6 91.3 90.6 -1.0
PO8 Wait time 97.9 94.8 90.6 7.3
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107121, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Sep2021

Nesbitt Silon, Kristin - Comments 8& Suggestions

Anesthesia Care

Great group of staff (22847778 09/07/2021)

Discharge Instructions & Home Follow-up

| wasnt expecting a call but glad | did. | got to express my satisfaction. (22847778 09/07/2021)

My printed discharge instructions itam 5 included Instructions for splint on /21 at 1PM. When | logged onto the patient portal,
the appointment indizated the splint appolntment was on 9/20. | called Onley and she sald that 9/21 was correct. | asked why
the portal showed 9/20 and she told me to hold on, A few minutes later she came back on the line fo tell me that 9/20 was
correct, (22925338 09/16/2021)

Improvements?

Can't think of anything. (22847726 09/09/2021)

No (22847778 09/07/2021)

Allow patlent's spouse in the walting room during surgery and then In the recovery room during recovery. (22025338
09/16/2021)

My Recovery [n the Facillty

Again cant speak highly enough of the staff. Great crew. (22847778 08/07/2021)

Nursing Care & Communication

Answered all my questions and | was amazed how they worked together. | told my daughter how good they are. What a
wonderful group. (22847778 08/07/2021})

Great job by my preop nurse. (22925338 09/16/2021}

Prior to My Surgery

It went & lot faster than | expected (22847778 08/07/2021)

After my initial appeintment on 14 July | was told that Onley would call me the next week to schedule surgery. The next week
passed with no calls so the week of 26 July | called Onley. The call went to her volcemail whers | left my name and number.
Still no call back. Finally, towards the end of the week of 26 July, Onley answered the phone when | called. | asked her why
she hadn't called me and she got noticeably defensive saying that she had called but [ never answered, There was no record
of a call in my call log so | asked her what number she called and she sa'd 304- 514-9052. She was calling the wrang numberl
My number is 301- 514-8052. | left this number on her voice mail every time | called. It had been written incorrectly an a form
that Onley was using. (22925338 09/16/2021)

Surgeon Care & Communication

I felt quite confident going Into surgery. | was told she is awesome and | agree. (22847778 09/07/2021)

What did you like best?

Friendly and well arganized - and my Intake nurse, Becky, was again able to get the IV needle In on the first try and did not
give me any disconfort. (22847726 09/09/2021)

The friendilness and care shown by the staff. (**Anonymous Respanse**)

Everyihing went so smoothly. Each of the staff | encountered were fantastic. (22847778 09/07/2021)

Care given during preop by preop nurse, (22925338 09/16/2021)

What did you like [east?

That my husband was not able to come in and had to wait In the car - but | completely understand that due to Covid it Is
necessary (22847726 09/09/2021)

The prefessionalism exhibited by the staff. (**Anonymous Response"*)

N/A (22847778 09/07/2021)

Poor communication with Ontey. (22925338 09/16/2021)

Your Experience

From start to finish | felt comfortable and | was taken great care of. (22847778 09/07/2021)

| was surprised by the amount of clutfer visible during my walk from preop to surgery. (22925338 08/16/2021)
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10/7/21, 3:01 PM Report Display

-

EdgePerception Performance Analysis Report, Sep2021
Promoter Analysis For Nesbitt Silon, Kristin
Summary of Response Distribution for Net Promoter Questions {Scoring Range: 0-10)
Code Promoter 10 9 8 7 6 5 4 3 2 1 0
Q70 Rating of the provider 10 2 0 0 4} 0 0 0 0 0 0
Q71  |Rating of the facility 8 3 1 0 0 0 g ] 0 0 0
Net Promoter Overall Scoring
SPH Nat'| SPH Nat'l Previous
Code Promoter Score Average Ranking Scora Change
Q70 Rating of the provider 100.0 93.8 T1 100.0 0.0
Q71 Rating of the facility 91.7 92.0 T18 100.0 -8.3
| Score Highlighting (Green/Red):
Your Net Promoter Score is green i it has increased by more than 10 points from the privr period
Your Net Promoter Score is rad if it has decreased by more than 10 points fram the pricr period
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10/7/21, 3:01 PM

Report Display

EdgePerceplion Porforimance Anslysis Report, Seplll
Steinberg, James M - Scores for 5 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
POO Facllity cleanliness 100.0 97.1 100.0 00 |
P99 Felt safe 100.0 97.1 100.0 0.0
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AD1 Recovery stafi courtesy 100.0 100.0 100.0 0.0
A0S Staff concern during follow-up call 80.0 94.9 96.9 -6.9
D01 Nursing Staff concern for comfort 100.0 99.4 100.0 0.0
D03 Anesthesla staff courtesy 100.0 97.6 100.0 0.0
D04 Anesthesia staff spent time 100.0 93,3 100.0 0.0
DO5 Surgeon courtesy 100.0 98.8 100.0 0.0
D06 Surgeon spent time 55.0 95.9 100.0 -5.0
Po7 Clerks & Receptionists 100.0 99.4 100.0 0.0
P13 Nursing Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Paln level contral 95.0 95.8 96.9 -1.9
AO3 Adequacy of recovery time in facility 95.0 85.8 100.0 -5.0
D0g Respect for privacy 100.0 97.1 100.0 0.0
GO1 Confidence in care raceived 100.0 97.6 100.0 0.0
G02 Recommend facillty 100.0 97.0 100.0 0.0
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AQ4 Helpfulness of hamecare instructions 100.0 893.0 94.4 586
DOB Family Information during the visit 100.0 92.8 94.4 56
D31 Nursing Staff explanations 100.0 98.3 100.0 0.0
D32 Surgeon explanations 95.0 96.5 100.0 -5.0
P03 Instructlons prior to surgery 95.0 91.3 91.7 3.3 ;
PO8 Wait time 80.0 248 100.0 -20.0 {t
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10/7/21, 3:01 PM

Report Display

EdgePerception Performance Analysis Report, Sep2021

Steinberg, James M - Comments & Suggestions

[mprovaments?

What did you llke best?

What did you like least?

No (22847768 09/02/2021)
No. Keep up the good work. (22847780 09/02/2021)

Streamiined and quick admitting. Everything up to surgical pracedure was smaoth, quick, and made to make me fae/
comfortable and calm. Good experience. (**Anonymous Response*)

Courteous staff (22847768 09/02/2021)

The entire staff was kind, friendly and very professional. (22847780 08/02/2021)

Due to cardiac history - pracedures prior to scheduling surgery were hectle and amounted to my surgery being delayed for 30
days from date of injury (**Anonymous Responsa*}
Nothing (22847769 08/02/2021)
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10/7/21, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Sep2i21

Promoter Analysis For Steinberg, James M

Summary of Response DRistribution for Net Promoter Questions (Scoring Range; 0-10)

Code Promoter 10 g 8 7 6 5 4 3 2 1 Q
Q70 |Rating of the provider 5 0 0 0 0 0 0 Q 0 0 g
Q71 |Rating of the facilty 5 0 0 0 0 1] 0 0 0 0 g
Net Promoter Overall Scoring
SPH Natl SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T1 100.0 0.0
Q71 Rating of the facility 100.0 92.0 T18 100.0 0.0
. Score Highlighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 points from the prior period

Your Net Promoter Score is red i it has decreased by more than 10 points from the prior period
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10/7/21, 3:01 PM

Report Display

EdgePerception Performance Analysis Report, Sep2021
Thadani, Sunil M - Scores for 9 Survey(s) Returned This Period
Provider's Facllity's Provider's
Code Facllity ‘Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 91.7 897.1 92.9 -1.2
P99 Felt safe 88.9 97.1 82,3 -3.4
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AO1 Recovery staff courtesy 100.0 100.0 829 71
AQS Staff concern during follow-up call 90.6 94.9 86.5 4.1
D01 Nursing Staff concern for comfort 97.2 2904 98.2 -1.0
po3 Anesthesla staff courtesy 94.4 97.6 96.4 -2.0
D04 Anesthesia staff spent time 88.9 83.3 96.4 -7.5
D05 Surgeon courtesy 97.2 98.8 911 8.1
BI85 Surgeon spent time .7 95.9 92,0 -1.2
PO7 Clerks & Receptionists 100.0 99.4 96.4 36
P13 Nursing Staff courtesy 100.0 100.0 898.2 1.8
Provider's Facllity's Provider's
Code Personal Currant Overall Previous Change
Score Score Score
AD2 Pain level contral 96.9 95.8 96.2 0.7
AD3 Adequacy of recovery time in facility ay.2 95.8 87.5 9.7
DO8 Respect for privacy 9.7 97.1 94.6 -2.9
G01 Confidencs in care received 94.4 97.8 94.6 0.2
GO02 Recommend facility 88.9 97.0 84 .6 -5.7
Provider's Facllity's Provider's
Code Process Current Overall Previous Change
Score Score Score
AQ4 Helpfulness of homecare instructions 91.7 93.0 92.9 -1.2
D08 Family information during the visit 876 92.8 89.6 -2.1
D31 Nursing Staff explanations 94.4 98.3 92.9 1.5
D32 Surgeon explanations 88.9 96.5 89.3 -0.4
P03 Instructions prior to surgery 83.3 91.3 94.6 -11.3
P08 Wait time 91.7 94.8 94.6 -2.9
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10/7/21, 3:01 PM Report Display

PFdgaPerceplion Performance Analysis Report, Sep2idil

Thadani, Sunil M - Comments & Suggestions

Discharge Instructions & Home Follow-up
| wasn't available to answer any of thelr phone calls. However, | did receive a paper survey, (22025330 08/31/2021)

Improvements?
Can't think of anything. (22713458 08/17/2021)
No (22847764 09/03/2021)
No. (22925335 08/14/2021)
Nursing Care & Communication
Could not be nicer (22847764 09/03/2021)
Prior to My Surgery
Very pleasant and stressless (22847764 09/03/2021)
Surgeon Care & Communleation
| wasn't aware of the additicnal Laser charge until the day immediately preceding my surgery. $1,500 was a total surprise
especially when | learned that charge was only for one eye. (22925330 08/31/2021)
What did you like best?
Relatlvely conveniant to my residence fin Waynesboro, PA. (22713458 08/17/2021)
Very personal and friendly atmosphere as well as very professional (22847764 08/03/2021)
Convenience to my home. (22925330 08/31/2021)
Friendliness and efficiency, (22625335 09/14/2021)
What did you like least?
Had a good deal of rouble finding the right bullding. The roads all seem to start with the same name. (22713458 08/17/2021)
N/A (22847764 00/03/2021)
Nothing worth noting. (22925335 09/14/2021)
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1017421, 3:01 PM

Report Display

cagePerception Performance Analysis Report, Sap20il
Promoter Analysis For Thadani, Sunil M
Summiary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)
Code Promoter 10 9 8 7 6 4 3 2 1 0
Q70 |Rating of the provider 7 2 0 0 0 0 0 ¢ 0 0
Q71  [Rating of the facillty 7 2 0 0 G G 0 0 0 0
Net Promoter Overall Scoring
SPH Nat'l SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T1 846 16.4
Q71 Rating of the facility 100.0 92,0 T18 85.7 14.3

Score Highlighting (Green/Red):

Your Nat Promoter Score is green if it has increased by more than 10 points from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period
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10/7/21, 3:01 PM

Report Display

EdgePerception Performance Anslysis Report, Sep2021
Gupta, Rishi R - Scores for 2 Survey(s) Returned This Period
Provider's Facllity's Provider's
Code Facllity Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 100.0 97.1 100.0 0.0
Pog Felt safe 100.0 97.1 100.0 0.0
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AQ1 Recovary staff courtesy 100.0 100.0 100.0 0.0
ADS Staff concern during follow-up call 100.0 94,9 0.0 100.0
Da1 Nursing Staff concern for comfort 100.0 29.4 100.0 0.0
D03 Anesthesia staff courtesy 100.0 97.6 100.0 0.0
D04 Anesthesfa staff spent time 100.0 93.3 100.0 0.0
D05 Surgeon courtesy 100.0 08.8 100.0 0.0
D06 Surgeon spent time 100.0 95.9 100.0 0.0
PO7 Clerks & Receptionists 100.0 99.4 100.0 0.0
P13 Nursing Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AQ2 Pain leve! control 100.0 95.8 100.0 0.0
AD3 Adequacy of recovery time in facility 100.0 95.8 100.0 0.0
D09 Respect for privacy 100.0 97.1 100.0 0.0
G01 Confidence in care recelved 100.0 97.6 100.0 0.0
G02 Recommend facility 100.0 97.0 100.0 0.0
Provider's Facllity's Provider's
Code Process Current Overall Previous Change
Score Score Score
A04 Helpfulness of homeacare instructions 100.0 3.0 75.0 25.0
DOB Family information durlng the visit 100.0 92.8 75.0 25.0
D31 Nursing Staff explanations 100.0 98.3 100.0 0.0
D32 Surgeon explanations 100.0 96.5 100.0 0.0
P03 Instructions prior to surgery 100.0 91.3 100.0 0.0
P08 Wait time 100.0 94.8 75.0 25.0
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10/7/21, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Sep2021

Gupta, Rishi R - Comments & Suggestions

Discharge Instructions & Home Follow-up

Was not contacted (22847793 09/08/2021)
Improvements?

No. (22847729 09/08/2021)

Surgeon Care & Communication

My surgeon is excellent (22847793 09/08/2021)
What did you like best?
| faet like | receive mare personalized care than | would in a hospital selting. | felt iike my chances of contacting COVID or any
infection were way less than In a hospital setting, | always feel like | get one on one care due to the low patient staff ratio. |
hope to not need future surgeries but if | do | want them at Physicians Surgery Center. Judy law (22847729 09/08/2021)
Convenience (22847793 09/08/2021)

What did you like least?
I can't think of anything. (22847729 09/08/2021)
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10/7/21, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Sepdii

Promoter Analysis For Gupta, Rishi R

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter 10 g 8 7 6 5 4 3 2 0
Q70 |Rating of the provider 2 0 0 0 0 0 ] 0 0 0
Q71  [Rating of the facility 1 1 0 0 8] b 0 0 0 0
Net Promoter Overall Scoring
8PH Nat'l SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T 100.0 0.0
Q71 Rating of the facility 100.0 92.0 T18 100.0 0.0

Score Highlighting {Green/Red):

Your Net Promoter Score is green if i has increased by more than 10 points from the prior period

Your Net Premoter Score is red if it has decreased by more than 10 points from the prior period
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10/7/21, 3:01 PM Report Display
EdgeParceplion Performance Analysis Report, Sep2021
Horton, Steven A - Scores for 3 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Faclilty cleanliness 160.0 971 106.0 0.0
P99 Felt safe 100.0 87.1 100.0 0.0
Provider's Facillty's Provider's
Code People Current Ovarall Previous Change
Score Score Score
AD1 Recovery staff courtesy 100.0 100.0 100.0 0.0
A0S Staff concarn during follow-up call 100.0 94.9 100.0 0.0
DO1 Nursing Staff concern for comfort 100.0 99.4 100.0 0.0
D03 Anesthesia staff courtesy 100.0 97.8 87.5 12.5
D04 Anesthesia staff spent time 87.5 93.3 62.5 250
205 Surgeon courtesy 100.0 98.8 100.0 0.0
DOoB Surgeon spent time 100.0 95,9 100.0 0.0
PO7 Clerks & Receptionisis 100.0 994 100.0 0.0
P13 Nursing Staff courtesy 100.0 100.0 100.0 0.0
Provider's Facillty's Provider's
Code Persconal Current Overall Previous Change
Score Score Score
AD2 Pain level control 1.7 95.8 87.5 4.2
A0S Adequacy of recovery time in facility 100.0 95.8 100.0 0.0
Dog Respact for privacy 100.0 7.1 875 12.5
GO1 Confidence in care received 100.0 97.8 100.0 0.0
02 Recommaend facility 100.0 97.0 100.0 0.0
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Scora Score Score
AD4 Helpfulness of homecare instructions 100.0 83.0 75.0 25.0
D38 Family information during the visit 100.0 028 100.0 0.0
D31 Nursing Staff explanations 100.0 98.3 100.0 0.0
D32 Surgeon explanations 100.0 96.5 100.0 0.0
PG3 Instructions priar fo surgery 100.0 91.3 100.0 0.0
P08 Wait time 100.0 948 100.0 0.0
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1017121, 3:01 PM Report Display

Edgaberception Performence Analysis Roport, Sep2021

Horton, Steven A - Commenis & Suggestions

Improvements?
| can't think of anything. (**Anonymous Response™*)

Nursing Care & Cammunication
The nursing staff was very friendly and they helped ma to relax and eased my nervousness before surgery. (**Anonymous

Response*)
Surgeon Care & Communication
Dr. Horton is an excellent surgeon and | felf very fortunate to be under his care. (**Anonymous Response**)

What did you like best?
The staff was very professicnal and friendly, the facility was clean and everything went smoothly. (**Anonymous Response**)

What did you llke least?
N/A (**Anonymous Response**)
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10/7/21, 3:01 PM Report Display

EdgePerception Performance Analysis Report, Sep2021

Promoter Analysis For Horton, Steven A

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter 10 g 8 7 6 5 4 3 2 1 0
Q70 |Rating of the provider 3 0 0 0 0 0 0 0 0 0 a
Q71 [Raling of the facliity 3 0 0 0 0 0 0 0 0 0 0

Net Promoter Overall Scoring

SPH Nat'| SPH Nat'l Previous

Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.8 T 100.0 0.0
Q71 Rating of the facllity 100.0 92.0 T18 50.0 50.0
_Score Highlighting (Green/Red):

Your Net Promoter Score is green i it has increased by more than 10 peints from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 paints from the prior period
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10/7/21, 3:02 PM Report Display

Fhysicians Surgery Genter of Frederick Patient Survey

EdgePerception™ Performance Analysis Report For 2020

294 Patient Responses Were Received This Period

Overall & Category Scoring This Year Last Year
Score SPH Nat'l Avg Score Change
Overall Score 96.3 94.3 95.9 0.4
Facility 97.9 95.3 97.2 0.7
People 96.8 95.2 96.6 0.2
Personal 96.5 85.1 95,7 0.8
Process 94.9 92.8 94,7 0.2

Key Indicator Summary
Note: Values below starting point of graph will This Year Last Year
not appear within graph.

Score SPH Nat'l Avg Score Change
Confidence in care received a97.6 86.5 96.8 0.8
Recommend facility 97.1 96.0 95.6 1.5
Key Loyalty Indicators TopBox — All Responses
100 .
o Non TopBox: 13.5 %
g 75 .
wy
50 . ; i
Conﬂdence Incare  Recommend facxllw
recelved

B8 vour Facility MM SPH National Average TopBox; B6.5 %

Highest 3 TopBox Performance l.owest 3 TopBox Performance
This Year This Year

Sirgeon courtesy - Helpfulness of ho... 7

o

Nursing Staff cou... Family informatio.. '

Instructlons prior...

Felr safe

o 25 50 75 100 0 25 50 75 1040

TopBox Scores # TopBox Scores
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Clean Survey Analysis

A 'Clean Survey' contains No negative responses (Disagree or Strongly Disagree). SPH Analytics excludes metrlcs that may create
ambiguity, such as billing, scheduling and parking. This measurement illustrates your % of "~ *

During this year, your facility had 85.00% Clean Surveys. In comparison the S|

EXHIBIT
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CODE TOP 3 'ADVANCERS'THIS YEAR CURRENT SCORE | PREVIOUS SCORE CHANGE
Po8 Walt time 94.1 91.9 2.2
Go2 Recommend facility 97.1 95.6 1.5
DO5 Surgeon courtesy 98.5 976 8.9 {
CODE TOP 3 'DECLINERS'THIS YEAR CURRENT SCORE | PREVIOUS SCORE CHANGE
DOs8 Family information during the visit 93.0 94.7 -1.7
AO5 Staff concern during follow-up call 94.7 85.9 -1.2
Ad4 Helpfulness of homecare instructions 92.3 683.3 -1.0

© Copyright Symphony Performanice Health. 2021 All Rights Reserved. EdgePerceptionAnnual_2020_PSFPS.htm

EdgePerception Performance Analysis Report, 2030

Scores & Comparisons

Code Facllity Score SAF;I:F:ZI i‘;ﬂ::;' P'::;::s Change
P02 Facility cleanliness 7.7 96.4 94 97.2 0.5
P29 Felt safe 98.0 96.2 29 97.2 0.8
Code People Score S‘::: r’;‘:zl SRI:;III:.:::;I Pnge:;?:s Change
A0 Recovery staff courtesy 96.9 96,3 T153 96.5 0.4
AQS Staff concern durlng follow-up call 94.7 94.0 202 95.9 -1,2
01 Nursing Staff concemn for comfort a7.8 96.8 101 975 0.3
poa Anesthesia staff courtesy 96.6 96.3 T164 96.3 03
Do4 Anesthesia stalf spent time 95.6 94.6 122 951 0.5
Do5 Surgeon courtesy 98.5 96.9 17 97.6 0.9
D06 Surgeon spent time 96.8 94.6 54 96.3 0.5
FPO7 Clerks & Receptionlsts 96.1 96.0 166 96.3 -0.2 i
P13 Nursing Staff courtesy 98.0 97.3 93 a7.8 0.2
Code Personal Score sﬁ:?:rzggl SRPa|:1]I:II:§I P':::::s Change
AD2 Pain level control 95.4 94.3 122 95.0 04
AD3 Adeqguacy of recovery time In facllity 94.8 93.9 167 94.2 06
D09 Respect for privacy 97.4 95.6 27 96.9 0.5
G01 Confidence in care received 97.6 98.5 64 96.8 0.8
G02 Recommend facility 971 96.0 38 95.6 1.5
Code Process Score SAT;'::E: i‘;ﬂg:‘:;' P':::::s Change
A0S Helpfulness of homecare instructions 92.3 934 386 93.3 -1.0
pog Family informatton during the visit 93.0 92,2 196 94.7 -1.7
D31 Nursing Staff explanations 97.8 96.4 56 97.5 0.3
D32 Surgeon explanations 97.7 85.4 20 06.8 0.8
P03 Instructions prior to surgery 04.2 94.0 274 942 0.0
P08 Wait time 941 8s.8 41 91.8 2.2

Score Highlighting (Green/Red):
Score is in green if change from last period is > 2 points

Score is in red if change from last period is < 2 points
@ Copyright Symphony Perfermance Health, 2021 All Rights Resarved.
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Edgeferception Porformance finalysis Report, 2020

Trend Analysis

Code Facility 2020 2019 2018 2017 2018 2015
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10/7/21, 3:02 PM Report Display

P09 Facillty cleanliness 97.7 97.2 85.7 97.0 0.0 0.0
P9o Felt safe 48.0 ar.2 96.0 97.2 0.0 0.0
Code People 2020 2019 2018 2017 2016 2015
AG1 Recovery staff courtesy 98.9 94.5 96.0 97.1 0.0 0.0
ADS Staff concern during follow-up call 94.7 95.9 95.1 95.6 0.0 0.0
D31 Nursing Staff cancemn for comfort 97.8 97.5 a7.0 97.6 0.0 0.0
D03 Anesthesia staff courtesy 96.8 86.3 96.8 95.2 0.0 0.0
204 Anssthesia staff spent time 95,86 95.1 95.7 93.3 0.0 0.0
DQ5 Surgeon courtasy 98.5 a7.8 97.0 97.2 0.0 0.0
D06 Surgeon spent time 96.8 96.3 95.8 94.6 0.0 0.0
Po7 Clerks & Receptionists 96.1 96.3 5.2 96.0 0.0 0.0
P13 Nursing Staff courtesy 88.0 97.8 87.5 97.8 0.0 0.0
Code Personal 2020 2019 2018 2017 20186 2015
AD2 Pain level control 5.4 85.0 84.3 95,2 0.0 0.0
AO3 Adequacy of racovery time In facility 84.8 24,2 83.0 894.7 0.0 0.0
D09 Respect for privacy 97.4 96.9 95.9 96.5 0.0 0.0
G0O1 Confidence in care recsived 97.6 86.8 86.6 96.5 0.0 0.0
G02 Racommand facility 97.1 95.6 95.2 96.0 0.0 0.0
Code Process 2020 2019 2018 2017 2016 2015
AD4 Helpfulness of homecars instructions 92.3 83.3 91.8 929 0.0 0.0
Do8 Family information during the visit 93.0 947 84,2 95.7 0.0 0.0
D31 Nursing Staff explanations 7.8 ars5 96.4 97.5 0.0 0.0
D32 Surgeon explanations a7 96.8 98.3 95.7 0.0 0.0
P03 Instructions prior to surgery 94.2 84.2 942 93.8 0.0 0.0
P08 Wait time 94.1 1.8 91.6 90.8 0.0 0.0

Trend Highlighting (Green/Red):

st three scores in green for two consecutive annual score increases

1st three scores in red for two consecutive annual score decreases
© Copyright Symphony Parformance Health, 2021 All Rights Reserved, EdgePerceptionAnnual_2020_PSFPS.htm

EdgePercaption Performance Analvsis Heport, 2020
Response Analysis

Code Facility stngy Agree Disagree git;:;?el’; N/A Total
P09 Facllity cleanliness 267 27 0 0 0 294
P29 Felt safe 270 23 0 0 0 203
Code People Sx‘g:leg;ly Agree Disagree [S”t;;g;‘é N/A Total
A0 Recovety staff courtesy 255 32 0 1 3 291
ADB Staff concern during follow-up call 226 46 3 1 18 204
DO Nursing Staff concern for comfort 268 26 0 0 0 204
D03 Anesthesia staff courtesy 247 39 0 0 8 254
D04 Anesthesia staff spent time 238 47 1 0 8 294
D05 Surgeon courlesy 274 17 0 0 0 291
Do6 Surgeon spent time 259 34 0 1 0 294
PO7 Clerks & Receplicnists 254 37 3 0 0 204
P13 Nursing Staff courtosy 273 20 1 0 1} 284
Code Perscnal SX;:'egely Agree Disagree g:;g;?;‘é N/A Total
AD2 Paln level control 245 40 3 1 5 294
AD3 Adequacy of recavery time In facility 233 51 3 ] 4 281
D09 Respect for privacy 264 30 0 0 0 294
GO01 Confldence in care received 267 25 1 0 0 293
G02 Recommend facllity 261 31 1 0 0 293
Code Process Slt;';:'ily Agree Disagree [S)it;:;ﬂi N/A Total
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AD4 Helpfulness of homecare instructlons 217 68 8 1 0 292
D08 Family information during the visit 207 56 5 1 25 294
D31 Nursing Staff explanations 267 25 0 0 1 294
D32 Surgeon explanations 265 27 Q 0 0 292
P03 Instructlons prier to surgery 228 65 1 0 0 204
P08 Walt ime 236 51 6 0 1 294
© Copyright Symphony Performanca Health. 2021 All Rights Reserved. EdgaPerceptionAnnual_2020_PSFPS.htrr;
4
EdgePerception Performance Analysis Report, 2020
Perspective: Favorable Analysis
Code Facility Eligible Favorable Favorable
Responses Responses Percentage
P09 Facility cleanliness 204 294 100.0%
Pog Felt safe 203 293 100.0%
Code People Eligible Favorable Favorable
Responses Responses Percentage
A1 Recovery staff courtesy 288 287 99.7%
A0S Staff concern during follow-up cail 276 272 98.6%
DO Nursing Staff concern for comfort 294 294 100.0%
D03 Anesthesia staff courtesy 286 286 100.0%
D04 Anesthesia staff spent time 266 285 99.7%
Dos Surgeon courtesy 291 291 100.0%
D06 Surgeon spent time 294 293 99.7%
PO7 Clerks & Receptionlsts 204 291 99.0%
P13 Nursing Staff courtesy 294 293 99.7%
Eligible Favorable Favorabl
Code Personal Respgonses Responses Percentagee
AD2 Pain level control 289 285 98.6%
AQ3 Adeguacy of rocovery time In facility 287 284 99.0%
D09 Respect for privacy 254 204 100.0% i
GO1 Confidence in care received 203 292 99.7% |
G02 Recommend facility 293 292 99.7%
Eligible Favorable Favorable
Code Process Res;?onses Responses Percemg!ge
AD4 Helpfulness of homecare instructions 292 285 97.6%
D08 Family infarmation during the visit 269 263 97.8%
D31 Nursing Staff explanations 203 293 100.0%
b3z Surgeon explanations 282 292 100.0%
P03 Instructions prior to surgery 294 293 99.7%
P08 Wait time 293 287 98.0%
Totals 6,379 6,339 99.4%

Favorable Percentage Color Coding: If the favorable percentage for any key performance indicator is less than 95%, the percentage is highlighted in
red. This brings to your attention that more than 5% of your respondents (which equates to more than 1 out of every 20) provided an unfavorable
response for the measure. This may suggest that you need to look at the performance or behavior tied to this measure mora clossly.

Calculation of Favarable Percentage: Your eligible responses are simply the total of all 'Strongly Agree', 'Agree’, 'Disagree’ and 'Strongly Disagree'
responses. Your Favorable responses are the sum of yaur 'Strongly Agree' and 'Agree’ responses. The Favorable Percentage divides your Favorable
Respanses by your Eligible Responses.

© Copyright Symphony Performance Health. 2021 Ali Rights Reserved. EdgePerceptionAnnual_2020_PSFPS.htm

EdgePerception Performance Analysis Report, 2020

Perspective: Top Box and Net Promoter Analysis

Eligible TopBox TopBox Promoter Passlve Detractor Net Promoter
Code Facllity Resp Resp % Resp Resp Resp Score
P03 Facility cleanliness 294 267 90.8% 267 27 a 90.8
P99 Felt safe 293 270 92.2% 270 23 0 92.2
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Ellgible TopBox TopBox Promoter Passlve Detractor Net Promoter

Code People R:sp stp Efn Resp Resp Resp Score

AD1  Recovery staff courtesy 288 255 88.5% 255 32 1 88.2

A0S Staff concern during follow-up call 276 226 81.9% 226 46 4 80.4

D01 Nursing Staff concem for comfort 294 268 91.2% 268 26 0 91.2

D03 Anesthesia staff courtesy 286 247 86.4% 247 39 1] 86.4

D04  Anesthesia staff spent time 286 238 83.2% 238 47 1 82.9

D05 Surgeon courtesy 291 274 94.2% 274 17 0 94,2

DOG  Surgeon spent time 294 2698 88.1% 259 34 1 B7.8

P07 Clerks & Receptionists 204 254 86.4% 254 37 3 854

P13 Nursing Staff courtesy 204 273 92.9% 273 20 1 92.5
Eligibla TopBox TopBox Promoter Passive Detractor Net Promoter

Code Personal Rgsp R':sp p“/o Resp Resp Resp 8core

A02  Pain level control 289 245 84.8% 245 40 4 83.4

AD3  Adequacy of recovery time in facility 287 233 81.2% 233 51 3 80.1

D09 Respect for privacy 204 264 89.8% 264 30 0 89.8

GQ01 Confldence in care recelved 293 267 91.1% 267 25 1 90.8

G02 Recommend facility 293 261 89,1% 261 31 1 88.7
Eligible TopBox TopBox Promoter Passive Detractor Net Promoter

Code Process Rgsp stp p% Resp Resp Resp Score

A04  Heipfulness of homecars instructions 292 217 74.3% 217 68 7 71.9

DOB  Family information during the visit 268 207 77.0% 207 56 8 747

D31 Nursing Staff explanations 283 267 91.1% 267 26 0 91.1

D32 Surgeon explanations 292 285 90.8% 265 27 0 90.8

P03 Instructions prior to surgery 204 228 77.6% 228 B5 1 77.2

P08 Walt time 293 236 B0.5% 236 51 8 78,6

Totals 6,379 5,621 86.5% 5,521 818 40 85,9
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suggest that you need to look at the performance or behavior tied to this measure mare closely,

suggest that you need to look at the performance or behavior tied to this measure more closely.

not included) you have your Top Box Percentage.

Calculation of Net Promoter Score: Your Net Promoter Score takes into account both your Promoter (Top Box) and Detractor respenses. The
caiculation is: percentage of Promoters minus percentage of Detractors equals NPS, This provides your Net Promoter Score for each measure.

Top Box Calor Coding: If your Top Box Percentage is less than 80%, then this scora Is highlighted in red fa bring this to your attention. This may

Net Promoter Color Coding: If your Net Promoter Score is less than 50, then this score is highlighted in red to bring this to your attention. This may

Calculation of Top Box Percentage: Notice that your Top Box and Promoter counts are the same. Your Top Box Indicates the number of responses
that fell in your highest rating, which is typicalty 'Strongly Agree'. When this number is divided by your eligible responses (Not Applicable responses are
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EdgePerception Porformance Analysis Report, 2020

Critical To Improvement (CTI) Analysis

htips://ctgsolutions.com/csp/otqprod/AnnualReportView.csp?Reporid=ALbhHIFcH3 TymnK1 JFo2iC5nahd

Code Area Weighted Current SPH Nat'l Sco!'e Survey SPH Na_t'l
Rank Score Average Ranking Correlation Correlation
D04 Anesthesia staff spent time 31 951 94.6 14 0.54 0.37
Doa Family information during the visit 28 94.4 92,2 16 0.50 0.35
P03 Instructions prior to surgery 28 94.2 94.0 17 0.49 0.31
AD4 Helpfulness of homecare instructions 26 92.6 93.4 19 0.48 0.36
D09 Respect for privacy 26 96.7 95.6 7 0.58 0.38
Pag Fel safe 25 97.0 96.2 5 0.68 0.41
ACT Recovery staif courtesy 24 96.6 96.3 9 0.53 0.42
D03 Anestheslia staff courtesy 24 96.4 96.3 10 0.52 0.37
P0S Facllity cleanliness 24 96.8 96.4 6 0.56 0.38
AC3 Adeguacy of recovery time in facility 21 94.1 93.9 18 047 0.38
AQS Staff concern during follow-up call 21 95.3 94.0 13 0.48 0.35
P08 Walt time 21 822 85.8 20 0.32 0.28
Daz Surgeon explanations 18 96.6 095.4 8 0.48 0.33
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PO7 Clerks & Receptionists 18 95.9 96.0 12 0.47 0.39
IAD2 Pain level control 17 94.9 94.3 15 0.44 0.34
P13 Nursing Staff courtesy 17 97.8 97.3 1 0.53 042
Do1 Nursing Staff concern for comfart 16 897.5 96.8 3 0.52 0.39
D06 Surgeon spent time 16 959 94.6 1" 0.47 0.35
D31 Nursing Staff explanations 13 97.3 96.4 4 0.48 0.38
D05 Surgeon courtesy 8 97.8 08.9 2 0.47 0.36

The Critical To Improvement (CT|) Analysis identifies suggested areas in which to focus your quallty Improvernent initlatives. The CTI ranking, presented !
in order of decreasing Importance, Is calculated by combining those areas In the current report with the lowest overall scores, with those areas that your
patients have identified as balng Important to overall satisfaction. Any relationship between Individual question responses and overall satisfaction s
determined by calculating a mathematical relationshlp between each response and overall satisfaction. This relationship is expressed as a correlation,
with a correlation of '1' being the highest possible relationship between the survey response and overall satisfaction.

© Capyright Symphony Performance Health, 2021 All Rights Reserved,
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EdgePaercaptinn Poarformancs Analysis Report, 2020

Survey Distribution and Response Summary

Survey Demographics This Year Last Year
Survey Distribution by 8PH Analytics Count Percent Count Percent
Surveys Mailed by SPH Analytics 0] 0
Surveys Emailed by SPH Analytics 750 1024
Interactive Voice Response Surveyg by 0 0
SPH Analytics
Surveys Texted by SPH Analytics 0 0
Removed Email Addresses 2 3% 7 7%
Invalid Email Addresses 0 0.00% 0 0.00%
Total Surveys Distributed 748 1017
Survey Responses Count Percent Count Percent
Paper Surveys Entered by SPH Analytics 0 0
Online Survey Responses 294 39.3% 371 36.5% )
Interactive Vioice Survey Responses 0 00% 0 .00% )
Text Based Survey Responses 0 .00% 0 .00%
Survey Responses Entered by Facllity 0 4]
Web Site Link Survey Responses 0 0
Total Survey Responses 294 371
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EdgeParception Porformance Snalysis Report, 2020

Promoter Analysis

v up ool 6.0

Promotaik  Eaaina

ol fometery §
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ity
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Detractors (score 0-6) are unhappy tustomers whe can damage your brand and
M

Aflletumton:

others, fueling growth.

impedg growth through negative word-of-mouth,

Promoters {zcore 5-30) aredoyal enthusiasts who will keep buying and rafer

Passives [score 7-8) are satisfied but unenthusiastic customars whe are
vulnerabie t2 competitive offerings.

To caleulate your company’s Net Promoter Scare {(NFS), take the percentage of customers who are
Prematars and subtract the percentage who are Detractors.

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter
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Q70 |Rating of the provider 280 33 9 1 0 0 0 G 0 a 0
Q71  |Rating of the facility 225 53 12 0 2 2 0 0 0 0 0
Net Promoter Overall Scoring (Corporate and SPH Natlonal Averages and Ranks are for the Entire Location)
Cade Promotar Score s)’l:grl:;il SRI:;'“::LI P';’::::s Change
Q70 Rating of the provider 96.6 94,2 78 95.7 0.8
Q71 Rating of the facility 93.2 821 209 92.4 0.8
Score Highlighting (Green/Red):
Your Net Promoter Score is green if it has increased by more than 10 points from the prior peried
Your Net Promoter Score is red if it has decreased by more than 10 points from the prior perlod
© Copyright Symphony Performance Haslth, 2021 All Rights Resarved, EdgeParcaptionAnnual_2020_PSFPS.htm
FdgePerception Performance Analysis Heport, 2020
m====m=m---mem-==3 - Scores for 45 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 98.9 97.7 94.4 4.5
P99 Felt safe 98,3 98.0 95.4 29
' Provider's Facllity's Frovider's
Code People Current Overall Pravious Change
Score Score Score
A0 Recovery staff courtesy 97.7 96.9 97.2 0.5
AQS Staff concern during folfow-up call 84.2 94.7 94.0 0.2
D01 Nursing Staff concern for comfort 98.3 97.8 98.1 0.2
D03 Anesthesia staff courtesy 96.1 96.6 94.4 1.7
D34 Anesthesia staff spent time 98.7 95.6 03.3 3.4
Dos SBurgeon courtesy 97.2 98.5 96.3 09
D08 Surgeon spent time 97.2 96.8 944 2.8
P07 Clarks & Receptionists 95.6 96.1 97.2 -1.6
P13 Nursing Staff courtesy 98.9 98.0 97.2 1.7
Provider's Facllliy's Provider's
Code Personal Current Overall Previous Change
Score Scora Score
AD2 Pain level control 97.8 95.4 97.1 07
AG3 Adequacy of recavery time in facility 95.9 94.8 854 0.5
D09 Respect for privacy 98.3 a7.4 95.4 29
G01 Confidence in care recsived 98.3 97.6 96.3 20
502 Recommend facility 97.8 97.1 95.2 2.6
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of homecare instructions 93.3 923 91.7 1.6
D08 Family information during the visit 92.9 93.0 B4.4 -1.5
D34 Nursing Staif explanations 28.9 97.8 97.1 1.8
D3z Surgeon explanations 97.2 97.7 94 .4 2.8
P03 Instructions prior to surgery 94.4 042 935 0.9
P08 Wait time 93.2 94,1 88.0 5.2
@ Capyright Symphony Performance Health, 2021 All Rights Resarved. EdgeParcaptionAnnual_2020_PSFPS.htm
EdgePerception Performance Analysis Report, 2020
Promoter Analysis For ----r=msmucmmaa-- >
Summary of Response Distribution for Net Promoter Questions {Scoring Range: 0-10)
Code Promoter 10 g 8 7 6 5 4 3 2 1 g
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Q70  |Rating of the provider 39 & 0 0 Y 0 0 4] 0 0
Q71 |Rating of the facillty 37 § 2 0 o 0 0 g 0 0
Net Promoter Overall Scoring
SPH Nat'l SPH Nat'l Previous
Code Promoter Scora Average Ranking Score Change
Q70 Rating of the provider 100.0 936 78 96.2 38
Q71 Rating of the facllity 95.68 915 209 88.0 7.8

Score Hlghlighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 points from the prior periad

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior pericd
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Edgeberception Parformance Analysis Report, 2024

Andochick, Scott E - Scores for 11 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 95.5 97.7 100.0 -4.5
P99 Felt safe 955 28.0 100.0 -4.5
Provider's Facllity's Provider's
Code People Current Overall Previous Change
Score Score Score
AD1 Recovery staff courtesy 93.2 96.9 96.9 3.7
A0S Staff concern during follow-up call 925 94.7 100.0 1.5
po1 Nursing Staff concern for comfort 95.5 97.8 100.0 -4.5
Do3 Anesthesia staff courtesy 95.5 96.6 93.8 1.7
Do4 Anesthesla staff spent time 95.5 95.6 96.9 -1.4
DO& Surgeon courtasy 100.0 98.5 100.0 0.0
DOB Surgeon spent time 7.7 96.8 100.0 -2.3
PO7 Clerks 8 Receptionists 4.1 96.1 93.8 9.7
P13 Nursing Staff courtesy 95,5 98.0 100.0 -4.5
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain level control 81.8 95.4 96.9 -15.1
AD3 Adequacy of recavery time in facility 86.4 94.8 96.9 -10.5
D09 Respect for privacy 955 97.4 100.0 4.5
GO Confidence in care received 97.7 97.6 96.9 0.8
G02 Recammend facility 95.5 97.1 100.0 -4.5
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of homecare instruciicns 86.4 923 96.9 -10.5
D08 Famlly Information during the visit 84.1 93.0 100.0 -15.9
D31 Nursing Staff explanations 95.5 97.8 100.0 -4.5
p32 Surgeon explanations 97.7 97.7 100.0 -2.3
Fo3 Instructions prior to surgery 90.2 94.2 86.9 -6.0
POB Wait time 95.5 94.1 100.0 -4.5
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EdgeParception Performance Analysiz Report, 2020

Promoter Analysis For Andochick, Scott E

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code

Promoter 10

9

8

7 6 5

4 3

2
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Q70 [Rating of the provider B 1 1 0 0 0 0

Q71 [Rating of the facility 6 3 2 0 it g o}

Net Promoter Overall Scoring

SPH Nat'l SPH Nat'l

Code Promoter Score Average Ranking
Q70 Rating of the provider 90.9 93.6 78
Q71 Rating of the facility 81.8 91.5 209

Previous
Scare Change
100.0 -0.1
100.0 -18.2

Score Highlighting {Green/Red):

Your Net Promoter Score is green if It has increased by more than 10 points from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period
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EdgeParception Performance Analysis Report, 2020

Johnson, David A - Scores for 1 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P02 Facility cleanliness 100.0 97.7 0.0 100.0
P8g Felt safe 100.0 98.0 0.0 100.0
Provider's Facllity's Provider's
Code People Current Overall Previous Change
Score Score Score
AD1 Recovery staff courtesy 100.0 96.9 0.0 100.0
ADS Staff concern during falow-up call 100.0 94,7 0.0 100.0
DO1 Nursing Staff concern for comfort 100.0 97.8 0.0 100.0
D03 Anesthesia staff courtesy 100.0 96.6 0.0 100.0
D04 Anesthesla staff spent time 100.0 95.6 0.0 100.0
D05 Surgeon courtesy 100.0 98.5 0.0 100.0
D06 Surgeon spent time 100.0 96.8 0.0 100.0
Pa7 Clerks & Receptlonists 100.0 96.1 0.0 100.0
P13 Nursing Staff courtesy 100.0 98,0 0.0 100.0
Provider's Facility's Provider's
Code Parsonal Current Overall Previous Change
Score Score Score
AD2 Pain level control 100.0 954 0.0 100.0
AO3 Adequacy of recovery time in facility 100.0 94.8 0.0 100.0
Dog Respect for privacy 100.0 974 0.0 100.0
G01 Confidence in care received 100.0 97.6 .0 100.0
G02 Recommend facility 100.0 97.1 0.0 100.0
Provider's Facillty's Provider's
Code Process Current Overall Previous Change
Score Score Score
AO4 Helpfulness of homecare instructions 100.0 92,3 0.0 100.0
D03 Family information during the visit 100.0 03.0 0.0 100.0
D31 Nursing Staff explanations 100.0 97.8 0.0 100.0
D32 Surgeon explanations 100.0 Q7.7 0.0 100.0
P03 Instructions prior to surgery 100.0 94.2 0.0 100,0
P08 Walt time 100.0 94.1 0.0 100.0
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EdgePerception Performance Analysis Report, 2020

Promoter Analysis For Johnson, David A

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code Promoter 10 9 8 7 6 5

4 3

2
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10/7121, 3:02 PM Report Display

Q70 |Rating of the provider 1 0 0 0 0 4 0 0 0 4]
Q71 |Rating of the facility 1 0 0 i 0 ] 0 0 0 0
Net Promoter Overall Scoring
SPH Natl SPH Nat'l Previous
Code Pramoter Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.6 78 0.0 100.0
Q71 Rating of the facility 100.8 91.5 200 .0 100.0

Score Highlighting (Green/Red):

Your Net Promoter Bcore is green if it has increased by more than 10 points from the prior peried

Your Net Promoter Score Is red if it has decreased by more than 10 points from the pricr period

® Copyright Symphany Performance Health. 2021 All Rights Reaerved.
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FdgePerception Performance Analysis Report, 20620

Levine, Matthew J - Scores for 24 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 96.9 97.7 896.7 0.2
P99 Felt safe 98.9 898.0 97.5 -0.6
Provider's Facllity's Provider's
Code People Current Overall Previous Change
Score Score Score
A01 Recovery staff courtesy 93.8 926.9 96.6 -2.8
A0S Staff concern during follow-up call 91.7 947 94.6 -2.9
DO Nursing Staff concern for comfort 93.8 97.8 97.5 -3.7
D3 Anesthesia staff courtesy 92.7 96.6 98.7 -4.0
D04 Anesthesia staff spent time 91.7 058 96.7 -5.0
D05 Surgeon courtesy 97.9 98.5 98.3 -0.4 {
D06 Surgeon spent time 95.8 96.8 97.5 1.7
PO7 Clerks & Receptionists 91.7 96,1 96.7 -5.0
P13 Nursing Staff courtesy 91.7 98.0 97.5 -5.8
Provider's Facllity's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Paln level contral 88.5 954 93.3 -4.8
AD3 Adequacy of recovery time In facility 90.6 04.8 95.8 -8.2
Dog Respect for privacy 94.8 97.4 96.7 -1.8
GO1 Confidence In care received 96.9 97.6 98.3 -1.4
@02 Recommend facility 94.8 97.1 97.5 -2.7
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of hemecare instructions B4.4 92.3 80.2 -4.8
D08 Family information during the visit 91.7 93.0 96.7 -5.0
D31 Nursing Staff explanations 93,5 497.8 06.7 -3.2
D32 Surgeon explanations 95.8 917 98.3 -2.5
P03 Instructions prior to surgery 93.8 84.2 96.7 -2.9
P08 Wait time 91.7 94.1 96.7 -5.0

@® Gopyright Symphany Performance Health. 2021 All Rights Reserved.
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EdoePerception Porformance Analysis Report, 2620

Promoter Analysis For Levine, Matthew J

Summary of Response Distribution for Net Promoter Questions {Scoring Range: 0-10)

Code

Promaoter 10

9

7

6 5

4 3

2
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1047121, 3:02 PM Report Display
Q70 jRating of the provider 20 2 2 0 0 0 0 0 ¢ o
Q71 |Rating of the facility 18 4 1 0 2 1 & 0 0 &
Net Promoter Overall Scaring
SPH Nat'l SPH Nat't Previous
Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 91.7 93.6 78 93.3 -1.6
Q71 Rating of the facility 70.8 91.5 209 90.0 -19.2

Score Highlighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 points from the prier periad

Your Net Promoter Score is red if it has decreased by more than 10 paints from the prior period

© Copyright Symphony Parformance Health, 2021 All Rights Reserved.,

EdgePerceptionAnnual_2820_PSFFS.htm

EdgePerception Performance Analysis Boport, 20020

Mecinski, Adam M - Scores for 42 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 89.4 ar.7 97.5 1.9
Pag Felt safe 8.8 98.0 97.4 1.4
Provider's Facllity's Provider's
Code People Currant Overall Previous Change
Score Score Score
AD1 Recovery staff courtesy 98.8 96.9 96.1 27
A0S 8taff concern during follow-up call 97.4 94,7 96.7 0.7
DOo1 Nursing Staff concern for comfort 98.8 97.8 95.2 3.6
Do3 Anesthesia staff courtesy 979 96.6 97.3 0.6
DO4 Anesthesia staif spent time 97.2 95.6 95.8 1.4
D05 Surgeon courtesy 98.7 98.5 g4.8 3.9
Do Surgecn spent time 95.8 96.8 85.3 0.5
PO7 Clerks & Receptionists 88.2 86.1 096.6 1.6
P13 Nursing Staff courtesy 130.0 98.0 97.0 3.0
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain level contral 99.4 95.4 93.3 6.1
AC3 Adequacy of recovery time In facility 87.86 94.8 945 31
D09 Respact for privacy 88.8 87.4 98.3 05
G0O1 Confidence in care received 98.2 97,8 96.2 2.0
G02 Recommend facility 97.0 97.1 94.9 2.1
Provider's Faclllty's Provider's
Code Process Current Overall Previous Change
Score Score Score
AL Helpfulness of homecare instructions 92.7 92.3 52.8 -0.1
D08 Family infermation during the visit 94.4 83.0 05.6 -1.2
D31 Nursing Staff explanations 98.2 o7.8 97.5 0.7
D32 Surgeon explanations a7.6 97.7 96.2 1.4
P03 Instructions prior to surgery 94.6 94.2 93.2 1.4
P08 Wait time 98.2 94.1 93.5 4.7

@ Copyright Symphaony Performarce Health. 2021 All Rights Reserved,
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EdgePerception Performance Analysis Report, 2020

Promoter Analysis For Mecinski, Adam M

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code

Promoter 10

9

7 6 5

4

3

2
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10/7/21, 3:02 PM Report Display

Q70 |Rating of the provider 28 8 4 1 0 0 0 0 o 0
Q71 |Rating of the facility 30 10 2 0 0 0 o 0 it ]
Net Promoter Overall Scoring
SPH Nat'l SPH Nat" Previous
Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 88.1 93.6 78 89.8 -1.7
Q71 Rating of the facility 95.2 91.5 209 94,9 0.3

Score Highlighting {Green/Red):

Your Net Promater Score s green if i has increased by more than 10 points from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period

© Copyright Symphony Performance Health. 2021 All Rights Ressrved.
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Edgeferception Performance Analysis Report, 2020

Nesbitt, Kristin S - Scores for 60 Survey(s) Returned This Period

Provider's Facllity's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facility cleanliness 97.9 97.7 96.9 1.0
P93 Felt safe 98.8 98.0 96.0 28
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AD1 Recovery staff courtesy 96.6 96.9 96.1 0.5
ADS Staif cancern during follow-up call 95.3 4.7 95.3 0.0
D01 Nursing Staff concern for comfort 89.2 97.8 98.2 1.0
D03 Anesthesia staff courtesy 97.8 98.8 96.1 1.7
D04 Anesthesia staff spent time 95.7 95.6 94.7 1.0
Do5 Surgeon courtesy 99.8 08.5 98.2 1.4 {
Doé Surgeon spent time 96.3 96.8 96.3 0.0 '
PO7 Clerks & Recaptionists 97.5 96.1 95.8 1.7
P13 Nursing Staff courtesy 99.8 98.0 98.0 1.8
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain level control 96.7 95.4 94.3 2.4
A0S Adequacy of recavery time in facility 94.1 94.8 9.7 2.4
D09 Respect for privacy 09.2 97.4 96.2 3.0
G01 Confidence In care received 7.1 g97.6 96.3 0.8
G02 Recommend faciiity 97.1 97.1 94.2 2.9
Provider's Facility's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulnhess of hemecare instructions 91.7 923 93.2 -1.5
Dos Family information during the visit 92.9 93.0 94.1 -1.2
D31 Nursing Staff explanations 89.2 97.8 97.1 2.1
p3z Surgeon explanations 97.9 97.7 96.5 1.4
PO3 Instructions prior to surgery 94.2 94.2 929 13
P08 Wait time 94.2 94.1 90.8 3.4

© Copyright Symphony Performance Health, 2021 All Rights Resarved.

EdgePerceptionAnnual_2020_PSFPS.htm

FdgePerception Performance Analysis Report, 2020

Promoter Analysis For Nesbitt, Kristin S

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code

Pramoter 10

9

7

4 3 2 1 0
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10/7/21, 3:02 PM Report Display
Q70 |Rating of the provider 51 7 1 0 0 O 0 o 0 0
Gi71  IRating of the facility 44 12 3 0 o 1 0 4 0 0
Net Promoter Overall Scoring
SPH Nat'l SPH Nat'i Previous
Code Promoter Score Average Ranking Score Change
Q70 Reating of the provider 98.3 93.6 78 95.6 2.7
Q71 Ratlng of the facility 91.7 91.5 208 86.6 5.1

Score Highiighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 peints from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period

© Copyright Symphony Performance Health, 2021 All Rights Reservad.

EdgoPerceptionAnnual_2020_PSFPS.him

GdgePerception Performance Analysis Raenart, 20240

Steinberg, James A - Scores for 38 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
PO9 Facility clsanliness 88,0 97.7 98.2 -0.2
P99 Felt safe 293.7 98.0 98.2 0.5
Provider's Facility's Provider's
Code People Current Overall Previous Change
Score Score Score
AD1 Recovery staff courtesy 974 096.9 96.3 1.1
AO5 Staff concemn during follow-up call 95.9 84.7 974 -1.5
pot Nursing Staff concern for comfort 97.4 97.8 g97.0 0.4
Do3 Anesthesia staff courtesy 98.0 96.6 97.6 04
D04 Anesthesla staff spent time 96.1 95.6 97.5 -1.4
DO5 Surgeon courtesy 898.0 98.5 99.4 -1.4
DOg Surgecn spent time 98.7 96.8 88.4 0.7
PO7 Clerks & Receptionists 98,0 96.1 o7.6 0.4
P13 Nursing Staff courtesy 98.0 98.0 94.2 -0.2
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AD2 Pain level control 92.1 95.4 946 -2.5
AC3 Adequacy of recovery time in facility 95.4 g4.8 92.0 2.5
D09 Respect for privacy 974 974 87.0 04
G01 Confidence in care received 98.0 97.8 97.0 1.0
G02 Recommend facility 98.0 97.1 96.4 1.6
Provider's Facllity's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of homecare instructions 95.4 92.3 91.7 37
Dos Family information during the visit 95.4 93.0 85,1 0.3
D31 Nursing Staff explanations 97.4 97.8 97.0 0.4
D32 Surgeon explanations 08,7 97.7 204 -0.7
P03 Instructions prior to surgery 96.7 94.2 97.6 -0.9
P08 Wait time 96.1 94.1 94.0 2.1

© Copyright Symphony Performance Health, 2021 All Rights Reserved,
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EdgePerception Performance Analysis Report, 2020

Promoter Analysis For Steinberg, James A

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code

Promoter 10

9

7 6 5 4 3

2
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10/7i21, 3:02 PM

Report Display

Q70 Rating of the provider 36 2 0 0 0 Y 0 0 0 0
Q71 {Rating of the facility 33 5 0 0 0 9 0 0 a 0
Net Promoter Overall Scoring
§PH Nat'l SPH Nat'l Previous
Code Promotar Score Average Ranking Score Change
Q70 Rating of the provider 100.0 93.6 78 97.6 2.4
Q71 Rating of the facillity 100.0 91.5 209 52.9 7.1

Score Highlighting (Green/Red):

Your Net Promoter Scora Is graen i it has increased by more than 10 points from the prior peried

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period

© Copyright Symphony Performance Health, 2021 All Rights Reserved.

EdgeParceptionAnnual_2020_PSFPS.htm

EdgePerception Performance Analysis Repaet, 2020

Thadani, Sunil M - Scores for 72 Survey(s) Returned This Period

Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Scoare
PO Facility cleanliness 96.2 97.7 97.3 -1.1
P29 Felt safe 97.6 98.0 87.9 -0.3
Provider's Facility's Provider's
Code People Current Overall Previcus Change
Score Score Score
AO1 Recovery staff courtesy 97.1 96.9 97.0 0.1
AQS Staff concern during follow-up call 3.7 94.7 5.8 -2.1
D04 Nursing Staff concern for comfort 97.9 97.8 97.7 0.2
D03 Anesthesia staff courtesy 85.8 96.6 86.3 0.5
D04 Anesthesia staff spent time 95.1 958 84.0 1.1
D05 Surgeon courtesy 98.6 98.5 88.0 0.6 {
Do6 Surgean spent time 96.5 96.8 86.3 0.2
PO7 Clerks & Receptionists 96.2 96.1 85.3 0.9
P13 Nursing Staff courtesy 97.6 98.0 8.0 0.4
Provider's Facility's Provider's
Code Personal Current Overall Previous Change
Score Score Score
AQ2Z Pain level control 98.7 95.4 98.3 0.4
AD3 Adequacy of recovery time in facility 95.6 94.8 096.5 -0.9
DOY Respect for privacy 96.2 97.4 97.0 -0.8
G01 Confldence in care raceived a7.2 97.6 97.3 -0.1
G02 Recommend facility 97.2 97.1 96.6 0.6
Provider's Facllity's Provider's
Code Process Current Overall Previous Change
Score Score Score
AD4 Helpfulness of homecare insfructions 94.0 92.3 96.0 -2.0
D08 Family information during the visit 92.9 83.0 94.0 -1.1
D31 Nursing Staff explanations 97.9 97.8 98.3 -0.4
D32 Surgean explanations 98.3 977 96.7 1.6
P03 Instructions prior to surgery 934 942 95.0 -1.6
P08 Walit time 92.0 94.1 90.3 1.7

Gopyright Sympheny Parformance Health, 2021 All Rights Reserved.
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FdgePerception Performanes Analysis Report, 2020

Promoter Analysis For Thadani, Sunil M

Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)

Code

Promoter 10

7 6 5

4 3

2
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B/7/21, 3:02 PM Report Dispiay

Q70  |Rating of the provider | 85 8 1 0 0 0 4 0 0 0 0
Q71 fRatlng of the facllity f 58 12 2 a g o a i 0 0 4
Net Promoter Overall Scoring
! SPH Nat!  SPH Nat' Previous
Code Promoter Score Average Ranking Score Change
Q70 Rating of the provider 58.6 93.6 78 100.0 -1.4
Q71 Rating of the facllity 97.2 91.5 209 98.7 -1.6
_Score Highlighting {Green/Red):
Your Nat Promoter Score Is green If it has increased by more than 10 points from the prior period
Your Net Promoter Score is red If i has decreased by more than 10 points from the prior period
@ Copyright Symphony Parformance Haalth, 2021 All Rights Reserved. EdgsParceptlonAnnual_Zozo_PSF PS.him
bEdgePerception Performance Analysis Report, 2020
Pillar Topaloglu, Angelique J - Scores for 1 Survey(s) Returned This Period
Provider's Facility's Provider's
Code Facility Current Overall Previous Change
Score Score Score
P09 Facillty cleanliness 100.0 ar.7 97.9 2.1
Pog Felt safe 75.0 98.0 100.0 -25.0
Provider's Facllity's Provider's
Code People Current Overall Previous Change
. Score Score Score
A01 Recovery staff courtesy 75.0 96.9 97.9 -22.9
A0S Staff concern during follow-up call 75.0 94.7 97.9 -22.9
D01 Nursing Staff concern far comfort 75.0 97.8 100.0 -25.0
Do3 Anesthesia staff courtesy 100.0 96.6 895.8 4.2
Do4 Anesthesia staff spent time 100.0 95.6 9.7 8.3
Dos Surgeon courtesy 100.0 98.5 97.7 23
DOos Surgeon spent time 100.0 96.8 B89.6 10.4
P07 Clerks & Receptionists 100.0 96.1 97.9 2.1
F13 Nursing Staff courtesy 100.0 98.0 100.0 0.0
Provider's Facility's Provider's
Code Personal Current Overali Previous Change
Score Score Score
Pain level controt 100.0 954 100.0 0.0
Adequacy of recovety time In facility 75.0 94.8 97.9 -22.9
Respect far privacy 75.0 97.4 g7.9 -22.9
Confidence in care received 100.0 97.8 97.9 21
Recommend facility 100.0 97.1 95.8 4.2
Provider's Facllity's Provider's
Process Current Overall Previous Change
Score Score Score
Helpfulness of homecare Instructions 75.0 02.3 93.8 -18.8
Family information during the visit 100.0 93.0 93.2 6.8
Nursing Staff explanations 75.0 97.8 97.7 -22.7
Surgeon explanations 75.0 97.7 93.8 -18.8
Instructions prior to surgery 75.0 94,2 B5.4 -10.4
Wait time 75.0 941 91.7 -16.7
@ Copyright Symphony Performancs Health, 2021 Al Rights Reserved. EdgePerceptionAnnual_2020_PSFPS.him
EdgePerception Parformance Analysis Report, 2020
Promoter Analysis For Pillar Topaloglu, Angelique J
Summary of Response Distribution for Net Promoter Questions (Scoring Range: 0-10)
Conde Promoter 10 i 9 ' 8 7 6 5 4 3 2 1 0
] E l ! | !
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10/7/21, 3:02 PM Report Display

Q70 [Rating of the provider 0 1 0 0 0 Q0 0 0 0 0
Q71 [Rating of the facility 0 1 0 0 0 & 0 0 0 0
Net Promoter Overall Scoring
SPH Nat" SPH Nat'l Previous ;
Code Promoter Score Average Ranking Score Change |
Q70 Rating of the provider 100.0 93.6 78 90.9 9.1
Q71 Rating of the facility 100.0 915 209 100.0 0.0

Score Highlighting (Green/Red):

Your Net Promoter Score is green if it has increased by more than 10 points from the prior period

Your Net Promoter Score is red if it has decreased by more than 10 points from the prior period

© Gopyright Symphony Perfermance Health, 2021 AR Rights Resesved.
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Continuous Quality Improvement Study

DATE: January-May 2019 Team Member(initials): SM/SL/JAT/ SC/KM
STUDY # or Title: Percent of Revenue applied to supplies, staffing and man-hours per case
for Quality Patient Care.

II.

I11.

'TYPE OF ISSUE:
CLINICAL X ADMINISTRATIVE X
COST-OF-CARE X PATIENT OUTCOME
PATIENT SAFETY X
I Purpose for this study/activity:

+  Statement of purpose: To minimize waste and promote cost effective, efficient patient
care. In doing so, quality wili be maintained to the highest standard and cost minimized

while providing the patient with a positive experience,

Why is this problem significant to the center: Due to the current trends and escalating cost in

provision of medical care, it is important to keep cost in control without affecting patient safety,

quality of care and experience in a negative fashion.

Identify the following for this study:

Performance goals for anesthesia are continuous improvement in safety, quality and
positive outcomes in addition to a good experience for every patient while containing
costs.

The highest quality of care will be provided in a cost efficient manner insuring patient safety and
organizational viability.

Desired performance goals:

Supply cost per month: 20% of monthly collections
Staffing Cost per month: 22% of collections
Clinical Man hours per case: 11

Description of Data Collection: (what will this study look at)

Data will be collected monthly regarding case volume, total collections, supply and implant cost,
staffing costs and man hours per case. Values will be compared month to month and actions
taken as necessary to promote improvement.

See attached data collection ledger.

EXHIBIT
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1V.

VI

Describe how data will be collected:

Data will be collected utilizing Profit and Loss reports at the end of each month, the monthly
patient census and payroll costs and placed on a ledger by month to monitor efficiencies and
trends.

Patient outcomes and satisfaction will be monitored for ongoing improvement and satisfaction.

Data Collection Analysis: (describe these findings as it pertains to the problem)

Data collected for the first five months of 2019 were evaluated and compared to goals set by the
committee. Staff, managers and physicians are made aware of results to encourage efficiency,
minimize waste and promote a positive patient outcome (patient outcomes and satisfaction by
month is monitored and taken into consideration to assist in this process and use as a form
measure for quality).

Supply cost goals were met consistently yet staffing goals ran high, but with some improvement in Feb,
March and April.

It was noted that in Jan and May, there were new hire orientations that took place and increased cost
for the month.

For 2019:

VL.

VII.

Supply cost per month: 16.8% of collections
Staffing Cost per month: 27.3% of collections
Clinical Man hours per case: 13.68

Comparison of current performance against study goals:

Goals:

Supply cost per month: 3.2% less than performance goal
Staffing Cost per month: 5.3 higher than performance goal
Clinical Man hours per case: 2.6 higher than performance goal

Describe corrective actions taken and how these were implemented to resolve
problem/concern:

1. Commend MM for purchasing practices

2. Meet monthly with clinical coordinators to work on developing programs to minimize staffing
without negative impact on the facility.

3. Request all staff to participate in the process of cost containment and awareness

4, Promote quality and safety first attitudes among team members daily and at staff meetings

5. Celebrate successful months with the staff and open discussion for innovative ideas for
ongoing improvement.

6. Work with managers to develop creative staffing plans that enrich but also contain cost.

VIII. Re-measurement of Problem and Corrective Action: December 2019

Continuous Quality Improvement Plan Page 2 of 6



Monthly data will be collected and compared to goal attainments and summarized in December
2019. This will be reported to the Board of Directors at that time for recommendation and
support.

IX. Describe implementation of additional corrective actions and re-measurement
activities (including how data was collected) until problem is resolved. State
comparison of the new current performance vs. study goal.

Monitor periodically and revisit if problems in security occur.

X. Communicate Findings/QI Activity Reported to:
Medical Director Date:_June 2019

CQI mtg X Date:_6/11/2019

Board of Directors [X]  Date:_November 2019

Staff mtg 4] Date:_May 28 2019 and November 2019
Other 4 Date: Ongoing

Describe any educational activities associated with this study/list dates:
Monthly Review with Materials Management and Clinical Coordinators Regarding cost
of supplies and staffing and brainstorming methods of containment without negative

impact on quality of care.

VIIL. B: - Re-measurement of Problem and Corrective Action: December 2019

Monthly data was collected and compared to goal attainments and summarized in December
2020. This will be reported to the Board of Directors at that time for recommendation, directives
and support,

See attached Data Sheet for results of 2020 data collection.
2020 goals:

Expected Performance Goals:

Supply cost per month: 20% of monthly total collections
Staffing Cost per month: 22% of Monthly total collections
Clinical Man hours per case: 11

2020 values:

Supply cost per month: 18.7% of collections
Staffing Cost per month; 32.25%b of collections
Clinical Man hours per case: 24

Summary of Values: comparison to performance goals

Supply cost per month: 1.3% less than performance goal

Continuous Quality Improvement Plan Page 3 of 6



Staffing Cost per month: 5.3% less than performance goal
Clinical Man hours per case: 21.25 higher than performance goal

- During the year of 2020 due to the COVID-19 Pandemic there was a significant increase in
staffing costs compared to 2019, Itis believed that the following contributed to the increase,
but is not limited to these potential causes.

Discontinuation of elective surgery as mandated by the Maryland Governor.
Attrition and costs asscciated to rehire during layoffs: cost to hire, onboard and train x5

Paycheck protection: staff paid when not working due to COVID
FFCA payment to staff caring for children, family, sick with COVID, taking care of family
with COVID or paid to quarantine due to exposure.

Maintaining staff on payroll when not working at facility due to PPP loan guidelines and
need to maintain all processes incorporated into the organization. For example Risk
Management, safety, education and training, performance improvement, Infection Control
and COVID associated implementations, etc.

This occurred simultaneously with decreased case volume and decrease in revenue
amplifying the increase.

This significantly raised staffing cost compare to revenue during 2020. However, quality
was maintained and patient satisfaction high.

Additional staffing needed for patient screening, education and training, documentation
of events, storing and management of supplies and turn over, facility wide Enhanced
Infection Control practices.

Describe implementation of additional corrective actions and re-measurement

activities (including how data was collected) until problem is resolved. State
comparison of the new current performance vs. study goal.

1.
2.
3I

4.
5.
6.
7.
8.

Board of Directors awareness and support during pandemic

Discussion with Clinical Coordinators and staffing managers.

Improve efficiency of scheduling to improve OR utilization encouraging surgeons
support

Send staff home when finished for the day

Utilize technicians to screen and assist clinical staff.

Take no shortcuts on quality

Monitor monthly for ongoing improvement throughout 2021

Hold monthly meetings with materials management and clinical scheduling to
collaborate and brainstorm on areas that will generate improvement.

Monitor periodically and revisit if problems re-occur.

Communicate Findings/QI Activity Reported to:

Centinuous Quality Improvement Plan Page 4 of 6



Medical Director X Date: December 11, 2020

CQI mtg Date: January, 2021

Board of Directors [ Date: January 13, 2021

Staff mtg DX]  Date: January 29, 2021

Other X Date: Ongoing Education and training

Describe any educational activities associated with this study/list dates:

Monthly Review with Materials Ma nagement and Clinical Coordinators Regarding cost
of supplies and staffing and brainstorming methods of containment without negative
impact on quality of care.

VIIIL. C: Re-measurement of Problem and Corrective Action: December 2021

le

Monthly data was collected in 2021 and monitored carefully for improvement or need to takae
additional corrective measures.

2021 goals:
Goals:
Supply cost per month; 19-20% of collections

Staffing Cost per month: 20-22% of collections
Clinical Man hours per case: 11

2021 values: Pending

Supply cost per month:

Staffing Cost per month:

Clinical Man hours per

Summary of Values: Pending and ongoing

Describe implementation of additional corrective actions and re-measurement
activities in 2021 (including how data was collected) until problem is resolved. State
comparison of the new current performance vs. study goal.

Monitor periodically and revisit if problems in security occur.

Communicate Findings/QI Activity Reported to: Pending and ongoing

Medical Director > Date:
CQI mtg DA Date:
Board of Directors  [X Date:
Staff mtg X Date:
Other X Date:

Continuous Quality Improvement Plan Page 5 of 6
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2019 Cost to Jan Feb Mar Apr May Jun Jui Aug Sep Oct Nov Dec Average
Revenue 3 payrolls 3
Stu n_< payrolls
Case Volume: 200 200 151 208 219 250 190 221 200 178 228 215 226 207/mo
Total Collections 28130460 347657.00 379983.00 376052.06 40205042 38224751 406067.56 380984.92 404557.41 434473.02 363550.98 460284.92 384934.5/
mo
Supply Costs: 19-20% of 18.9% 23% 16.2% 17.3% 15.1% 16.1% 13.2% 22% 12% 15% 19.5% 14% 16.8%%
collections
53385.75 79987.10 61583.33 £5210.09 61042.79 61794.95 53616.75 84683.95 48573.68 67895.47 71158.60 6444859
Implants: 16% { 14% 27% 17.8% 19% 25.6% 15.3% 14% 23% 16% 25.6% 22.1% 19.6%
4549839 4327304 10341480 67100.05 76683959 9822915 6252473 5263470 92370.7% 69867.82 §3141.48 10195172
Total Supply plus Implants | 35.15% 36.8% 43.4% 38.0% 36.3% 41.8% 28.6% 34% 35% 32% 45.1% 36.1% 36%
98884.14 [ 128206.14 164997.83 144498.00 146067.51 160024.10 11614148 137318.65 140944.47 137763.36 164300.08 166400.31
Staffing Costs: 31.3% 25.6% 23.8% 24% 35.4% 23.1% 25.6% 24% 24% 24.2% 41.4% 25.3% 27.3%
20-22% of net collections
3 payrolls 3 payrolls
88315.48 89332.00 90469.31 85527.67 142437.76 88380.91 104056.95 93,260.96 97417.30 105377.01 150649.29 116728.54 88382.64f
mo
Clinical Man hours per 2536.85 _ 2557.70 2482.83 2531.95 A4168.66 2663.53 3089.98 2730.54 249631 271436 2814.68 2923.70
case: 11 12.6/case 16.9/case 11.9/case 11.5/case 16.6/case 14.0/case 13.9/case 13.65/case | 14.02fcase | 11.9/case 13.0/case 12 9fcase 13.68%
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2016 Cost to Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Revenue Study

Case Volume: 200 103 119 114 114 151 141 123 148 120 128 159 154

Supply Costs: 19-20% of | 34 37 24 27 25 38 38 47.5 48 37 34 27

coliections

Staffing Costs: 30 24 28 27 25 32 26 275 27.2 32.3 36.7 35

20-22% of net

collections

Salaries and Benefits 65,181 69,578 62,518 83,678 61,970 93,422.00 | 75,090.00 | 76,127.00 | 80,597.00 | 69,236.00 | 100,809 84,712

Implants 25,309 33,134 22,804 36,604 50,154 21,815.06 | 42,853.00 | 57,958.87 | 62,963.80 | 35,022.78 | 38,754.90 | 41803.22

Drugs 9,427 26,101 6,238 18,742 16,562 22,897.61 | 31,070.69 | 21432.49 17,949.27 | 10,678.50 | 23499.90 6153.68

Supplies 25,254 27,112 18,736 27,370 26,688 45,7556 24,823.64 | 35,72834 | 39,136.73 | 16,801.26 | 21841.98 | 43067.02
4

Total Clinical Expenses 74,908 100,104 54,0711 94,363 108,106 109,365 103,364 130,853 141,233 79,574 107,173.0 | 91,023.9

0 2
Clinical Man hours per Data not Data not Data not Data not Data not 12.9 12.7 12.9 14.28 133 12.35 13.1
case: 11 available | available | available | available | available










Continuous Quality Improvement Study

DATE: January 1-April 2020/September-December 2020 Team Members (initials): SM/SP

STUDY Title: Study of Normothermia in PACU after ali surgical cases

TYPE OF ISSUE:
CLINICAL X ADMINISTRATIVE
COST-OF-CARE PATIENT OUTCOME X

PATIENT SAFETY X

I. Purpose for this study/activity :

Statement of purpese: To capture whether all patients having surgical procedures under
general or neuraxial anesthesia are normothermic within 15 minutes of arrival in PACU.

This study was initially done in 2014, measuring cases greater than 30 minutes and in 2017 for
cases greater than 60 min or more in duration. This measure was introduced in ASC Quality
Reporting Program in 2015 reviewing cases with duration of 60 minutes or more.

While PSCF has maintained focus on insuring normothermia preoperatively, intraoperatively and
post operatively, and the center had met this goal in 2014, it was deemed appropriate by the
Performance Improvement Committee to re-study to monitor compliance and patient safety is
insured.

Why is this problem significant to the center: Impairment of thermoregulatory control due to

anesthesia may result in perioperative hypothermia and contribute to surgical site infection.
Hypothermia, even when mild, is associated with consequences such as increased susceptibility
to infection, impaired coagulation, cardiovascular stress and cardiac complications, as well as
post-anesthetic shivering and thermal discomfort. |

Maintaining patient normothermia pre-, peri- and post-operatively is a critical element of
preventing surgical site infections and other complications such as metabolic acidosis,
cardiovascular effects, increased respiratory distress and surgical bleeding.

Many patients are in a vulnerabie age range, and should be comfortable and normothermic

during their visit to PSCF, This applies to all surgical patients.

Maintaining normothermia and patient perception of warmth positively affect satisfaction and
important focus of PSCF.,

Continuous Quality Improvement Plan : _ EXHIBIT
17



II.

Identify the following for this study:

Performance goal against which the organization will compare its current performance:
A reasonable goal for this measure is a normothermia rate in the 95%-100% range, per the
ASC Quality Collaboration. We are using 95% as our goal for this study.

Normothermia is defined as: The American Society of Peri-Anesthesia Nurses (ASPAN)'s
Evidence-Based Clinical Practice Guideline for the Promotion of Perioperative Normothermia
states, “Perioperative hypothermia, defined as a core temperature below 36 degrees C,{ 96.8 F)
has adverse effects that range from patient thermal discomfort to increased morbidity and

mortality.

(Ref IG Today; Essentials of maintaining Normothermia: 2/22/2010)

I1I1.

1V,

VI.

Description of Data Collection: (what will this study look at)

Data will be collected on patients in the OR undergoing anesthesia, using a collection tool which
will record initial temperature on arrival to PACU.

All complaints about feeling cold regardless of temperature will be documented and monitored
for corrective measures prior to discharge.

Patient Satisfaction
Post op infections

Describe how data will be collected:

Nurse will record temperature on arrival to PACU and duration of anesthesia for the case.
Data Collection Analysis: (describe these findings as it pertains to the problem)
Data will be collected daily on Data Collection Tool and entered into HST for review,

Number of cases reviewed: 520

Number of temps less than 96.8: 5 0.96%
Number of temps equal to 96.8 6 1.1%
Number of temps greater than 96.8: 509 67.8%

Comparison of current performance against study goals:

100% of patients arriving in PACU will be normothermic within 15 minutes of
arrival.

Deficiency rate of: 2.2%

Continuous Quality Improvement Plan Page 2 of 4



Infection Rate: <.01%

No related patient complaints or negative outcomes reported during this period
attributable to temperature.

VII. Describe corrective actions taken and how these were implemented to resolve
problem/concern:

Provide warming devices in Pre-Op: warm blankets, bair huggers and warming lights
Provide heated blankets in the OR

Provide warm fluids in OR and PACU as needed and monitor temperature continuously
Utilize Bair Hugger warmers in OR and PACU as indicated.

Utilize radiant heat in PACU and Bair Hugger

Repeat temperature if needed

Patient interview and assessment of comfort and corresponding systems review
Document temperature and action taken to resolve. '

Offer warm drinks if indicated

Provide patient with their clothing for comfort as soon as feasible

Offer patient to contribute to solution and implement as able to do so safely

Report to physicians if not promptly resolved.

Communicate Findings/QI Activity Reported to:

Medical Director Date: June 26, 2020
CQI mtg Date: June 26, 2020
Board of Directors Date: June 29, 2020
Staff mtg X  Date: June/uly 2020
Other (] Date:

VIII. Re-measurement of Problem and Corrective Action (must perform second round
of data collection and analysis to objectively determine whether the corrective actions
have achieved and sustained demonstrable improvement):

506 patients reviewed from September through December 2020

Temperature less than 96.8: 2
Temperature greater than 96.8: 504

No significant deficiency noted upon initial review. Improvement and consistent compliance
noted.

Continuous Quality Improvement Plan Page 3 of 4



The temperature recording process has been added to HST for continual monitoring. Periodic
audits will be conducted.

Add temperature criteria to monthly chart audit.

IX. Describe implementation of additional corrective actions and re-measurement
activities (including how data was collected) until problem is resolved. State
comparison of the new current performance vs. study goal.

Based on the analysis, we have consistently achieved our goal of 95% of patients being
discharged with a norm thermic body temperature =296.8F.

X. Communicate Findings/QI Activity Reported to:
Medical Director [ Date: January, 2021
CQI mtg Date: January, 2021
Board of Directors [ Date: January 13, 2021
Staff mtg Date: February 3, 2021
Other Date:

X

X

LIX

Describe any educational activities associated with this study/list dates:
Add issue to HST for ongoing and periodic chart auditing.

Continue to monitor and record issues if presented on patient satisfaction surveys

Signature Date

Continuous Quality Improvement Plan Page 4 of 4



Total Joint Checklist: Patient Navigation
:

Initial
when
Complete

Additional Comments

Posting

Confirm Pre-Op Call Complete

Contact patient to schedule tour, meet with staff and provide
additional education

Date of tour:

Patient Teaching Materials Provided to patient and family member(s)

Can be given during tour, by email or mail
as patient prefers. Date
provided:

Confirm Patient has received prescriptions for post operative Meds
and Walker

Patient Confirms Bayada (or alternative Home Health agency as
directed by patients insurance/address) has Contacted him/her.
Amanda to sign off on this record conveying completion.

Confirm Physical Therapy and Home Health has been scheduled to
start post op day 1.

Confirm copies of referrals on left side of
chart.

Confirmed

by:

Confirm MRSA Nasal Test was ordered and completed with results on
chart.

Confirm patient was sent for pre surgical testing by surgeon and that
it has been completed and placed on chart

Confirm patient was sent to PCP or other specialists for clearance
| /or H&P and place a copy on chart

Confirm Patient recelved preoperative Showering instructions and
product from surgeons office

Patient Snack Preferences

Instruct patient on final review to report new conditions and/or
iliness prior to DOS

Confirm Anesthesia Services

Provider Name:

Pre-Op Fluid intake teaching complete and fluids provided as ordered
by anesthesia services {ERAS}

Provider Name:

Preferences Card Checklist confirmed all product and reps. present

Anesthesia and Surgeons Preferred Meds at facility and ready for use

Nozin Nasal Prep in Preop

Confirm with MMI Day of Surgery Physical Therapy at center [s
scheduled prior to patients discharge and that patient brings their
walker to the center on DOS

MMI PT
Baker PT
Other

Final Confirm on Day of Surgery home health is confirmed to visit
patient post op day 1.

Name of Agency:

On Day of surgery Fax Operative report to Home Health Services for
billing purposes

Post Op Call One Month

Post op Call 90 Days

| Other:

( Nurse Navigator:

Date completed

EXHIBIT
18







Juadied |°g 181500 AourdnooQ g
usdled g'f iSliyjeusq pue sexe] 'z
usoied o'1z

:sabem pue ssuees sakojdwg - |

Sanoey |1y

2dd
B1EP 9TQT 518)299 9Iuala)ay

£'88 8¢c'e8 'Z6 %06'T8 sasuadxy dunesadq jero)
U/ S uw/gg8-0¢ uiw/se (8B UIWI/Z9S) UIW/EET-2T 00 €ET ®nuwt Jad 150D
ZvoT Ever £€0T S9L 740
I0T £veT LE0T 59/ T40
* " * % 1eaA Aq yo 4ad sasea g9/
ST'vT 89°€T et AN ase) Jad sinoH uepy
sTee €12 98'9¢ %09'T¢ BNUSA3Y /150D Jels
8'9T 16'ST 89T %ET i SnuaARY/150] Alddnsg
8T'91 T6°vT ({14 Xiul 9sed uo dap uiw oT-£ §3INUIW OT-£ [BOD JOAQ uIn|
0 0 0 8470 Ayjevop
0 0 0 1000 uing 1usied
0 0 800 €0 510117 Uonedpan
0 0 0 1000 S||eq Juaneq
£'96 6'56 £'56 vv6 uonoeysies 1ualjed
%99 eu eu elep snojaaud ou FUIDIBA QIADDY%
8°L6 1'86 v0'/6 %EL SUIIJEA N[ JeIS %
v1°0 10 960°0 580 Slajsuel] jendsoH [enuuy
vT'0 ro 800 90 $4n0Y g7 UIYUM 38121 131y SUOISSIWpPY
0 ¥00 €0 o D1EY UO[I34u] [BnUUY
120¢ 40Sd| 020Z 42Sd| 6102 40Sd| 8T0Z 47Sd 91y |euolleN Jdoy

EXHIBIT

19



4. Drugs and medical supplies: 23
percent

5. Other medical cosis: 0.3 percent
6. Insurance: 0.6 percent

7. General and administrative: 16.4
percent

8. Management fees: 5 percent

9. Billing fees: 2.8 percent

10. Total operating expenses: 76.2
percent

11. EBITDA: 23.8 percent

Atlantic

12. Employee salaries and wages: 24
percent

13. Taxes and benefits: 5.2 percent
14. Occupancy costs: 6.9 percent

15. Drugs and medical supplies: 24.8
percent

16. Other medical costs: 0.3 percent
17. Insurance: 0.8 percent

18. General and administrative: 17
percent

19. Management fees: 5 percent

20. Billing fees: 3.2 percent

21. Total operating expenses: 81.9
percent

22. EBITDA: 18.1 percent

OR costs ranged from $22 to $133 per minute, depending on the complexity of the procedure, with an average cost p






egged at $62 a minute, according to an older study of 100 hospitals in the United States (J Cosmetic Surg 2005;22
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8/13/2021 2021 ASC Survey

2021 ASC Survey Lot

" LEAPFROG

Saved Survey

Facility Name: ANDOCHICK SURGICAL CENTER, DBA
"2YSICIANS SURGERY CENTER OF F

~acility ID: 21020212

Saved: 08/13/2021

- ASC SURVEY

PATIENT SAFETY AND QUALITY

Facility Information

Facility Name ANDOCHICK SURGICAL CENTER, DBA PYSICIAN

S SURGERY CENTER OF F
Facility's CMS Certification Number (CCN) 21€0001340
Does your facility share this CCN with another  No
facility?
NHSN ID 40286

Facility's Federal Tax Identification Number (TIN) 522239166
Facility's National Provider identifier (NPI) 1710952841
Does your facility share this NP{ with another No

facility?

Demographic Information

Physical Address Mailing Address

Title of Secondary Survey Contact
Phone Number of Secondary
Survey Contact

Phone Number Extension of
Secondary Survey Contact
shannon.magro@physicianssurger E-mail Address of Secondary
ycenter.net Survey Contact

Administrator
2402153070

Title of Primary Survey Contact
Phone Number of Primary Survey
Contact

Phone Number Extension of
Primary Survey Contact

E-mail Address of Primary Survey
Contact

Public Relations Contact

First Name of Public Relations Shannon
Contact

Last Name of Public Relations Magro
Contact

Phone Number of Public Relations 2402153070
Contact

Phone Number Extension of Public
Relations Contact
E-mail Address of Public Relations shannon.magrof@physicianssurger

Contact yeenter.net
Affiliation or Management Company information
Is your facility affiliated with a No

First Name of
Affiliation/Management Company
Public Relations Contact

Last Name of

hospital or management
company?

If ‘'yes, the name of the affiliated
hospital or management company.

https:/survey. leapfroggroup.org/survey/versicin/saved/954885/ token/Zx3kZe 3EIZFynwj

Street Address 81 Thomas Johnson Ct Ste B Street Address 81 Thomas Johnson Ct Ste B
City Frederick City Frederick
State Maryland State Maryland
Zip Code 21702-4674 Zip Code 21702-4674
Main Phone Number 2402153070
Facility Website Address https://physicianssurgetr.com
Contact information
Administrator Chairperson of Board

( Name of Administrator Shannon First Name of Chairpersen Scott
Last Name of Administrator Magro Last Name of Chairperson Andochick
Title of Administrator Administrator
E-mail Address of Administrator  shannon.magro@physicianssurger

ycenter.net

Primary Survey Contact Secondary Survey Contact
First Name of Primary Survey Shannon First Name of Secondary Survey  Scott
Contact Contact
Last Name of Primary Survey Magro Last Name of Secondary Survey  Andochick
Contact Contact

CEQ
301-620-4200

seandochick@hotrmail.com

Affiliation/Management Company Public Relations Contact

EXHIBIT
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8/13/2021

First Name of

| Affiliation/Management Company
Contact

Last Name of
Affiliation/Management Company
Contact

E-mail Address of
Affiliation/Managaement Company
Contact

Additional Contact Information

2021 ASC Survey

Affiliation/Management Company
Public Relations Contact

Phone Number of
Affiliation/Management Company
Public Relations Contact

Phone Number Extension of
Affiliation/Management Company
Public Relations Contact

E-mail Address of
Affiliation/Management Company
Public Relations Contact

General Inbox E-maii Address

hitps://survey.leapfroggroup.org/survey/iversion/saved/954885/token/Zx3kZe3EIZF ynwj

—~
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8/13/2021 2021 ASC Survey

Section 1
BASIC FACILITY INFORMATION

1A
BASIC FACILITY INFORMATION

1.* 12-month reporting time period used:
() v1/01/2019 - 12/31/2019

(®) 01/0172020 - 12/31/2020
() 07/01/2020 - 06/30/2021

General information

2. % Total number of operating rooms.

2
{f ;- 3. * Total number of endoscopic procedure rooms.
5 4 0

4.* Total number of adult patient discharges from your facility during the reporting period.
2060

5.* Total number of pediatric patient discharges {17 years of age and younger) from your facility during the
reporting period.

54 .

6.* Does your facility have a formal teaching agreement with a training institution (e.q., academic medical
center)?

O Yes
@ No

hitps:/fsurvey.leapfroggroup.orgfsurvey/iversion/saved/954885/token/Zx3kZe 3EIZFynwi 3/35




8/13/2021 2021 ASC Survey

1 7.* Which best describes your facility’s ownership status?
: O Single Physician Owner
@ Multiple Physician Owner
O Management Company i
O Hospital Owner .
O Physician and Management Company Joint Venture
O Physician and Hospital Joint Venture
O Physician and Management Company and Hospital Joint Venture
O Management Company and Hospital Jeint Yenture

O Government
O Other

8. * {f your facility is wholly or in part owned by physician(s), does the facility have a written poiicy to ensure
disclosure of potential conflicts of interest?

@ Yes
(O no

O Not wholly or in part owned by physician(s)

Accreditation

9. * |5 your facility nationally accredited by one of the following organizations?
@ The Accreditation Association for Ambulatory Health Care (AAAHC)
O The American Association for Accreditation of Ambulatory Surgery Facillties (AAAASF)
O Healthcare Facilittes Acereditation Program (HFAP)
O Institute for Medical Quality (IMQ}
() The Jeint Commission (TJC)
O Not nationally accredited

O Cther: .

Transfer Agreements

10. * Does your facility have a written transfer agreement with a pediatric or general acute care hosgpital for
patients who require a higher level of care?

@ Yes
O No

1B

PERSON-CENTERED CARE: BILLING ETHICS AND MONITORING HEALTH CARE INEQUITY x

Price Transparency

https://survey.leapfroggroup.orgfsurvey/version/saved/954885/token/Zx3kZe 3EIZFynw] 4/35



8/13/2021 2021 ASC Survey

1. What pricing information for common shoppable services does your facility display on its website? Select

all that apply.
D Rayer-specific negotiated charges

. D Discounted cash prices

[:fj None of the above

o D Mot applicable; facility does not provide any of these commen shoppable services

LR R RN R RN L EREEERENEEN RN EEE NN I N N A I T I I I I A O R R O R N R I ]

-3

&

: 2. Based on your previous answers, you do not need to answer this question.
k]

L

!-&ﬂ%ﬁi&}?ﬂiﬂiiﬁiiﬁﬂﬂ*iQ11*?Q5§3?!0§’$!013038@3!5‘*’iﬁﬂQ“l%'\“&i!i?!!ﬂ%@ﬁ?ﬁﬂﬂ$§$$

Network Matching

L
#
*
&
L]
]

3. * Does your faciiity require healthcare professionals, who bill for professicnal services, to participate in the

same heaith plans as the facility or accept a rate paid by those health plans as payment in full {i.e. without

balance billing)?

(@) ves
O No

O Not applicable; all healthcare professionals are employed by the faciiity

Out-of-Network Services

FEEDIEFLRDNIFNEFNISD RN NP R PR R I AR LR BRI DS

4. Based on your previous answers, you do not need to answer this guestion.

L T

LE SRR EEEEE LR ENERENEERERENENEEREZXSXEXEI NN NN
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L

ER R R R NS EEEEE R EE N IR NI B I

-
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Based on your previous answers, you do not need to answer this question.
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Based on your pravious answers, you do not need to answer this guestion,
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Based on your previous answaers, you do not need to answer this question,
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8. Based on your previous answers, you do not need to answer this question.
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Billing Practices
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9. * Does your facility provide every patient with a billing statement and/or master itermnized bill for both facility
and professional services within 60 days from the date of service that includes all of the following?

a. Name and address of the facility where billed services occurred N

. Name(s) of healthcare professionals who billed services ‘

c. Date(s) of service

d. An individual line item for each service or bundle of services performed

e. Description of services billed, including facility fees, that accompanies each line item or bundle of
services

f. Amount of any principal, interest, or fees (e.g., late or processing fees)

g. Amount of any adjustment to the bill {e.g., health plan payment or discounts)

h. Amaunt of any payments already received {from the patient or any other party)

i. Instructions on how to apply for financial agsistance

J. Instructions cn how to obtain a copy of the bill in the patient's primary language

: @ Yes
(O no

O Only upon request

10. * Does your facility give patients instructions for contacting a billing representative who has the authority to
do the following within 5 business days of being contacted by the patient or patient representative?

a. Initiate an investigation into errors on a bill
b. Review, negetiate and offer a price adjustment or debt forgiveness based on facility policy

c. Establish a payment plan

@ Yes
O No

11. * Does your facility take legal action against patients for late payment or insufficient payment of a medical
bill?
@ Yes
O No

Monitoring Health Equity Inequity

12. * Which of the following demographic data does your facility collect from its patients?
Patient self-identified race
Patient self-identified ethnicity
Patient {or if appropriate the parent's/guardian’s) self-identified primary language
D Patient self-identified sexual orientation
(] Petient self-identified gender identity
[} None of the above

https://survey.leapfroggroup.org/surveyiversicn/saved/954885/token/Zx3kZe 3EiZFynwj 6/35
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13. * Has your facility taker any of the following steps to ensure the accuracy of the demographic data
collected from its patients in question #127
E’j Train staff responsible for registering patients

@ Ensure appropriate data collection fields are available in EHR (if applicable)
[} Compare data collected from patient experience surveys with EHR data (if applicable)
[::] Compare data collected through patient portals with EHR data (if appiicable)

Other

D None of the above

14.* Does your facility use the demographic data it collects from patients in question #12 to stratify any quality
measure(s) with the aim of identifying health care disparities?

@ Yes
OL

15. * Which type(s) of quality measure(s) does your facility stratify?
[} Clinical precess measures
[w] Clinical outcome measures
(] oascanes
E’j Other patient experiance msasures
[":} Other

16. * By stratifying the measure(s) selected in question #15, has your facllity identified any disparities among its
patients based on the demographic data in question #127?
O Yes, disparities were identified

O No, disparities were not identified

) @ Inadequate data avaiiable to determine if disparities exist

»
*
>
®
L]
»

EHS TG

'tﬂu#-ﬂ*OO!#QO&D’!‘@QQOQ!D‘O3ﬂwﬂei!iitﬂﬁaﬁ‘bii0wiiwa!‘Oﬁaaitih‘iiii*!.ﬂil"k#a!o

17. Based on your previous answers, you do not need to answer this question.

"ﬂ!ﬂ!ﬁ#.i-}it!i.ﬂﬂ&#ﬂiwttiIt'iﬂi&t’!&!iD‘i.“!*.!!.ﬂoﬂ5!0...‘5*&.0"".0!0!00‘
0UlD..I‘...ﬂ“uﬂt‘i”*."..!.‘!‘ﬂi"‘i"!’.lti&!ﬁﬂiiiﬂtioﬁillhl‘iﬁllIﬂOi!Cl!l.

18. Based on your previous answers, you do not need to answer this question.

"Q!".Q.O'C‘Q‘.'.I.‘iﬂ.0!'CO!I.Qt‘.b!i'.l'ﬁ‘titl’tl#O&’l.l...t.‘.il‘.‘.i.’cii

19. * Does your facility share data on its efforts to understand health care disparities and the impact of those
efforts on its pubiic website?

O Yes
@ No

https:f'!survey.Ieapfroggroup.orglsurveylversionlsaved1954885!token12x3kZeSEiZFynwj
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20. * Does your facifity report and discuss data on health care disparities with your facility's governance and
leadership at least annually?

@ Yes
O No

Section 1 Affirmation

Affirmed By: Shannon Magro Title: ANDOCHICK SURGICAL pate: 07/31/2021
CENTER, DBA.PYSICIANS SURGERY
CENTER OF F

Section 2
MEDICAL, SURGICAL, AND CLINICAL STAFF

1.* s there an Advanced Cardiovascular Life Support (ACLS) trained clinician, as well as a secend clinician
(regardless of ACLS training), present at all times and immediately available in the building while an adult

patient is present in the facility?
@ Yes
O No

O Not applicable; pediatric patients only

2.* Which of the following medical, surgical, and clinical staff are required by the facility to maintain ACLS
certificaticn?
Efj Anesthesiologists

Certifiad Registered Nurse Anesthetists (CRNAS)
D Physicians

Nurses (RN or MSN)

D Physician Assistants {PAs)

(] Nurse Practitioners (NPs)

D Surgical Technicians

(7] First Assists

3.* |s there a physician or CRNA present at ali times and immediately available in the building until all acult
patients are physically discharged from the facility?

@ Yes
O No

https:f/survey.!eapfroggroup.org/survey.’versionlsaved!9548BS.’token!ZxSkZeSEiZFynwj
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f

4. * |s there a Pediatric Advanced Life Support (PALS) trained clinician, as well as a second
clinician (regardless of PALS training), present at all times and immediately available in the building while a :
pediatric patient {infant through 12 years) is present in the facility?

. f @ Yes
1 O No

O Not applicable; adult patients only

5.* Which cf the following medical, surgical, and clinical staff are required by the faciiity to maintain PALS
certification?

Anesthesiologists .

@ Certified Registered Nurse Anesthetists (CRNAg) |
D Physicians '
@ Nurses (RN or MSN} '
E] Physician Assistants (PAs)
D Nurse Practitioners (NPs)
[ surgical Technicians

m First Assists
Lo

6. * Isthere a physician or CRNA present at all times and Immediately available in the building until all
pediatric patients (infant through 12 years) are physically discharged from the facility?

‘ @ Yes
" (O Mo

7.* To help ensure that patients are cared for by adequately trained physicians, are those physicians who are
authorized to perform procedures at your facility board certified or board eligible?

@ All are board certified or board eligible {100%)
O Most are board certified or board eligible (>=75%)
O Some are board certified or board eligible (>=50%)
O Few are beard certified or beard eligible (<50%)
O None are board certified or board eligible

8.* To help ensure that patients are cared for by adequately trained anesthesiclogists and/or certified
registered nurse anesthetists, are those providing anesthesia at your facility board certified or board

eligible?
@ All are board certified or board eligible (100%)

O Most are board certified or board eligible (>=75%)
O Some are board certified or board eligible (>=50%)
O Few are board certified or board eligible (<50%)
O None are beard certified or board eligible

Section 2 Affirmation

https://survey.leapfroggroup.org/survey/iversion/saved/954885/token/Zx3kZe 3EIZFynwj
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Affirmed By: Shannon Magro Title: ANDOCHICK SURGICAL pate: 07/31/2021
CENTER, DBA:PYSICIANS SURGERY
CENTER OF F

Section 3
VOLUME AND SAFETY OF PROCEDURES

3A
VOLUME OF PROCEDURES

1.* 12-month reporting time period used:
O 01/01/2019 ~ 12/31/2019

(@ 01/01/2020 - 12/31/2020
() 07/01/2020 - 06/30/2021

2. % During the reperting period, were one or more of the following gastroenterology procedures performed at
your facility on adult or pediatric patients:

+ Upper Gl endoscopy

¢ Qther upper Gl procedures

s Small intestine and stomal endoscopy
s Lower Gl endoscopy

O Yes

O Yes, but no longer performs these procedures

@No

3. * During the reporting period, were one or more cf the following general surgery procedures performed at
your facility on adult or pediatric patients:

Cholecystectomy and common duct exploration
Hemorrhoid procedures

inguinal and femcral hernia repair

Other hernia repair

Laparosccpy -

Lumpectomy or guadrantectemy of breast
Mastectomy

@ Yes

O Yes, but no longer performs these procedures L

ONo

https:/fsurvey.leapfroggroup.org/surveyfversion/saved/954885/token/Zx3kZe 3EIZFynw] 10/35
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4. * During the reporting period, were one or more of the feitowing ophthalmology procedures performed at
your facility on adult or pediatric patients:

« Anterior segment eye procedures
= Paosterior segment eye procedures
» Ocular adnexa and other eye procedures

@ Yes

O Yes, but no longer performs these procedures

QNO

5. * During the reporting period, were one or more of the following orthopedic procedures performed at your
5 facility on gdult or pediatric patients:

» Finger, hand, wrist, forearm, and elbow procedures
¢ Shoulder procedures

» Spine procedureg-- - -

* Hip procedures

* Knee procedures

* Toe, foot, ankle, and leg procedures
» General orthopedic procedures

@ Yes

O Yes, but no longer performs these procedures

ONO

: 6.* During the reporting period, were one or mare of the following otolaryngology procedures performed at
- your facility on adult or pediatric patients:

» Ear procedures

» Mouth procedures

* Nasal/sinus procedures

* Pharynx/adenoid/tonsil procedures

O Yes

O Yes, but no longer performs these procedures

(@) o

https:/.fsurvey.leapfroggroup.org.’survey/version!saved.’954885/token.’2x3k233EiZFynwj
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7. * During the reporting period, were one or more of the following urolegy procedures performed at your
facility on adult or pediatric patients:

¢ Circumcision
Cystourethroscopy

Male genital procedures
Urethra procadures
Vaginal repair procadures

O Yes

O Yes, but no fonger performs these procedures

, @No

8. * During the reperting period, was the following dermatology procedure performed at your facifity on
aduit patients:

s Complex skin repairs

@) Yes
O Yes, but no longer performs this procedure

ONO

9. * During the reporting period, was the following neurclogical surgery procedure performed at your facility
on adult patients:

» Spinal fusion proceduras

O Yes

O Yes, but no longer performs this procedure

@No

10. * During the reporting period, were one or mare of the following obstetrics and gynecology procedures
performed at your facility on adult patients:

» Cervix procedures
e Hysteroscopy
¢ Uterus and adnexa laparoscopies

O Yes

O Yes, but no longer performs these procedures

@No

https://survey.leapfroggroup.org/surveylversion/saved/954885/tcken/Zx3kZe3EiZFynwj

12/35



8/13/2021 2021 ASC Survey

11. * During the reparting period, were one or more of the following plastic and reconstructive surgery
procedures performed at your facility on adult patients:

(( : e Breast repair or reconstruction
*+ SKin graft/reconstruction procedures

@ Yes

O Yes, but no longer performs these procedures

OND i

Gastroenterology

LR RN EE N EEEEENE XN B A2 2RI D BB E AN A 4929 93 % 399 883G ¥HFERLRIL DR H RN aA LR I3
e *
: 12. Based on your previous answers, you do net need to answer this question. .
e o
® L]

QS*%51&5!&‘@@&??331’Qa@ﬁ‘#&0#5&%’:ﬁﬂﬁt&ﬂ%ﬂeﬂﬁbiﬂﬂaﬂ33??&Q’DQU‘&%QQSE#?@QQ&B*&#O*EG

General Surgery

13, Total adult and/or pediatric velume for each of the following applicable procedures performed at your {
facility during the reporting period.
{a) Adult Volume {b) Pediatric Voluma ]

Cholecystectomies and common duct 0 :
explorations

: Hemor'rhowid procedures

Inguina aﬁd f-er'n'oral'hemia repairé '

N Other hernia repairs

oo o o

Lapar(;écopies

Lumpectomies or guadrantectomy of
breast procedures

Mastectomies 2

Ophthalmology

14. Total adult and/or pediatric volume for each of the following applicable procedures performed at your
facility during the reporting period.
{a) Aduit Valume (b) Pediatric Volume

ey

Anterior segment eye procedures

Posterior segrment eye procedures

Ocular Adnexa and Cther Eye
Procedures

Orthopedics

https:/fsurvey.leapfroggroup -orgfsurveyiversion/saved/254885/token/Zx3kZe 3EIZF ynwj 13/35
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15. * Total adult and/or pediatric volume for each of the following applicable procedures performed at your
facility during the reporting period.

{a) Adutt Volurme {b) Pediatric Valume

. h ist, ‘
Fingar, hand, wrist, forearm 783 14 T
and elbow procedures - !
Shoulder procedures 169 9
Spine procedures t] G
Hip procedures 0 ‘ 0
Knee procedures 195 5 |
Toe, foot, ankle, and leg 2 0
procedures
General orthopedi o

en opedic 12 5
procedures

Otolaryngology

FHEIODIEPNSFIDH IR ATEDHRDETIIA DR FDIRRDIIRTE R DRI DD FA RS DI FH DI ARD BRI R R IR AD PPN

LR R

16. Based on your previous answaers, you do not need to answer this question.

N A E R NS EEEEEENEEEREEEEEEEEEERENR RN ENENEIEENNENEENRENEERNBE R33NI I NI NI NN SRR N

L N

Urology

IR NN A REREEE AR AR R R EEEEREREEEEEEEERERENEEREEEEREERERERENENENENERERENEEENFERESNFEENEENXEX]

#BedFW

*

L]

» 17. Based on your previous answers, you do not need to answer this question.
®

L

IR R R R EREEREEEEEEE RS R EEEE R EEERE R EEEEREEEREREENEENRFEENEERREEEEEEREE TN T I I3 I NN I 91

Dermatology

18. Total adult volume for the following procedure performed at your facility during the reporting period.
{a} Adult Velume (b} Pediatric Volume

Complex skin repairs us

Neurological Surgery

LE S B S ERENEENEEREEREENEEERENNEEREREEREREERENSEEEEENEEERERENENENENEREENNENRENRENNENRINERERESEINI NN IS W N

twasne

L

)

: 19. Based on your previous answers, you do not need to answer this question.
L]

L ]

LE R EENEEERNEENEENRENINENNENRERENRENENRNENNENENENMNEIEIENNERNIERJ NN EN NI NN NY NN R NN RN AR

Obstetrics and Gynecology

(LA NN ENEEEBEEEENENENNERNEERNEEREEREREEEEREENEERENEEEEENEEEENNEENERENNEN NS ERERES N EENNITNNEE NN

*

-

20, Based on your previous answers, you do not need to answer this quastion. .
»

.

LA RN N X |

RES R AR EEFB NP S PO R LA PR RO P AR RN R R R PP R P DB N SRRSO R AR P RSN B R R AR RS ARG

Plastic and Reconstructive Surgery

https://survey.leapfroggroup.org/surveylversion/saved/954885/token/Zx3kZe3EiZFynwj 14/35
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21. Total adult volume for each of the foliowing applicable proceduras performed at your facility during the
reporting period.
(&) Adult Volume {b) Pediatric Volume
Breast repair or reconstructive
1 procedures
Skin Graft/Reconstruction Procedures 2

77

3B

FACILITY AND SURGEON VOLUME

1. * 12-month or 24-month reporting time period used:
() 01/01/2019 - 12/31/2019 (12-menth count)

() 01/01/2018 - 12/31/2019 (24-month annual average)
(®) 01/01/2020 - 12/31/2020 (12-month count)

O 01/01/2019 - 12/37/2020 (24-month annual average)
() 07/01/2020 - 06/30/2021 (12-month count)
() 07/01/2018 - 06/30/2021 (24-month annual average)

| 2.* Check all procedures that your facility performs?
? Total Knee Replacernent

J I"") Total Hip Replacement
(] None of the above

|
i

Facility will only respond to questions #3-9 based on the procedures selected in question #2.

3.* Total facility volume for each selected procedure during the reporting pericd:

Total Knee Replacement :.28

Total Hip Replacement

4.* Does your facility's privileging process include the surgeon meeting or exceeding the minimum surgeon
volume standard listed below? '
OYes@ No

Total Knee Replacement

OYesO No

Q’" Total Hip Replacement

15/35
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5. % Does your facility have appropriateness criteria for any, of the following procedures:
@ Total knee replacement
| (] Total hip replacement
D None of the above

5h. * Did your facility do any of the following in developing the appropriateness criteria:
E] Use the latest evidence and clinical guidelines

E] Solicit input from employed surgeons, and If appiicable, non-employed surgeons
D Incorporate relevant Choosing Wisely iists
@ Reviaw, and if appropriate, update the criteria on an annual basis

[:] None of the above

6.* Does your facility have processes or structures in place to promote ongoing adherence to the
anpropriateness criteria for any of the following procedures:

E] Total knee replacement
D Total hip replacement
[ ] None of the above

7. * Does your facility conduct regular retrospective reviews of surgical cases to evaluate the extent to which
your appropriatenass criteria are met or not met by each surgeon for any of the following procedures:

Total knee replacement
E} Total hip replacement
D None of the above

8. * Does your facility have a process in place for communicating with surgeons, surgical leadership, and
administrative ieadership when a surgeon’s trend or pattern suggests challenges to adhering to your
appropriateness criterfa and work to understand potential barriers to meeting the criteria for any of the

following procedures:
Total knee replacement

D Total hip replacement
(7] Noneof the above

9. * Does your facility report annually to its governance and leacership the findings from the retrospective
reviews and plans to improve adherence to the appropriateness criteria for any of the following

procedures:
[+) Total knee replacement

[:] Total hip replacement
D None of the above

https://survey.leapfroggroup.org/survey/iversion/saved/854885/token/Zx3kZe3EiZFynw|
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3C
PATIENT FOLLOW-UP

L 1. % Does your facility use an electronic surveillance system or have a formal process in place for facility staff
to foliow up with physicians who perform any one of the procedures in Section 2A to document

complications (e.g., surgical site infections, excessive bleeding, ER admissions, return to OR, etc.) ameng
those patients undergoing procedures within 30 days of discharge?

; @ Yes
r () No ‘

O Does Not Document

2.* Where does your facility document patient complications?
@ Paper Medical Record
O Electronic Health Record

O Both

3. * When documenting complications among those patients undergoing the procedures listed in Section 3A
within 30 days of discharge, what types of complications are included:

Surgical site infections
@ Fxcessiva bleeding

: Wound dehiscence
' Wound hematoma

Excessive pain

Deep Vein Thrombosis (DVT)

Cther

D None of the above

4. * What percentage of patients undergoing any one of the procedures in Section 3A have a documented
complication (listed in question #3) within 30 days of discharge?

® <5
O > 5% but < 10%
(O > 10% but < 25%

() »25%

17/35
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5. * [naddition to documenting complications among those patients undergoing the procedures listed in
Section 3A, which of the following does your facility document within 30 days of discharge:

ER admission

OR admission

Other hospital admission
Urgent care visit

Other

D None of the above

6. * What percentage of patients undergoing any one of the procedures in Section 3A have a documented
admission or clinical visit {listed in guestion #5) within 30 days of discharge?

@
i () >5% but<10%
() »10% but < 25%

() »25%

3D
PATIENT SELECTION AND CONSENT TO TREAT

Patient Selection

1.* Does your facility have a standard, written screening protocol to determine whether a patient's procedure
can safely be performed at the facility?
Yes

ONO

2. * Which of the following components are included in your facility’s standard, written screening protccol:
History of difficult intubation
Difficult airway/aspiration risk
Body Mass Indax (BMI)
American Society of Anesthesioiogists (ASA) Physical Status ClassHication
Recent Medical MHistory (within 30 days of scheduled procedure)
D Cognitive Azsessment
{ ] Sleep Apnea Assessment
Availability of transportation following discharge
E] Availability of a caregiver following discharge

18/35
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I
‘ 3. * Who completes the standard, written screening protocol to determine whether a patient's procedure can

safely be performed at the facility?

3 Anesthesiologist
({ J D Certified Registered Nurse Anesthatist (CRNA) |
N Physician
Nurse (RN or MSN) i
D Physician Assistant (PA)
(] Nurse Practitioner (NP)

[j Other |

4.* When patients are identified through your facility's screening protocol as high-risk, does an
enesthesiologist, certified registered nurse anesthetist, or Medical Director complete an additional medical
review to determine whether the patient’s procedure can safely be performed at the facility?

@ Yes
O No '

Patient Consent to Treat

5. % To help ensure that patients and their families have adequate time to review and ask questions about
written surgical consent materials, it's our facility's policy to provide these materials to patients:

@ At least 3 days prior

O 1-3 days prior

L O Same day
i [
t’ O Not at all E
i !
6. * To help ensure that patients and their families have adequate time to review and ask questions about
written anesthesia consent materials, it's our facility's policy to provide these materials to patients:
: @ Atleast 3 days pricr
O 1-3 days prior
O Same day
O Not at all
3E
SAFE SURGERY CHECKLIST
1.* What is the latest 3-month reporting period for which your facility is submitting responses to this section?
3-maonth reporting time period ending:
( Fmat: mm/yyyy

https:/Isurvey.leapfroggroup.org!survey/version/savedlg54885/tokeanx3kZeaEiZFyan 18/35
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f
2.* Does your facility utilize a safe surgery checklist on every patient, gvery time one of the applicable
procedures reported on in Section 3A is performed?

@ Yes
Ore h

3.+ Before the induction of anesthesia, is & safe surgery checklist that includes all of the following elements
read aioud In the presence of the anesthesia professional and nursing personnel:

Patient ID

Confirmation of procedure

Patlent consent

Site marked, if applicable
Anesthesia/medication chack

Pulse ox functioning

Allergies assessed

Difficult airway/aspiration risk

Risk of blood loss, if applicable

Availability of devices on-site, if appiicable?

@ Yes
O No

4. * Who leads the checklist before the induction of anesthesia?
Anestheslologist 7
D Certified Registered Nurse Anesthetist (CRNA)
Physician
Nurse (RN ar MSN)
D Physician Assistant (PA)
D Nurse Practitioner (NP}
Surgical Technician
(] First Assist

5.+ Before the skin incision and/or before the procedure begins, is a safe surgery checklist that includes all
of the foliowing elements read aloud in the presence of the whole surgical team:

Clinical team introduction

Confirmation of patient name, procedure, and, if applicable, surgical/incision site

Antibiotic prophylaxis, if applicable

Anticipated Critical Events (non-routine steps, length of procedure, blood loss, patient-specific
concerns, sterility)

Equipment check/concerns

» Essential imaging avallable, if applicable

» Device representative in the OR, if applicable?

@ Yes
O Ne

@ ¢ o @

20135
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6. * Who leads the checklist before the skin incision and/or before the procedure begins? 1

Anesthesiclogist

D Certified Registered Nurse Anesthetist (CRNA) f
@ Physician

] iNurse (RN or MSN}

(] Physician Assistant (Pa)

} [:} Nurse Practitioner (NP)

Surgical Technician :
(] First Assist
|

7. * Before the patient leaves the operating room and/or procedure room, is a safe surgery checklist that

-neludes all ofthe follewing-elements-readaloud in the presence of the whole surgical team

* Confirmation of procedure performed

* Instrument/supply counts

» Specimen labeling, if applicable

+ Eguipment concerns

» Patient recovery/management concerns?

@ Yes
Q No

8. * Who leads the checklist before the patient leaves the operating room and/or procedure room?

Anesthesiofogist

D Certified Registered Nurse Anesthetist (CRNA)
Physician

Nurse (RN or MSN)

D Physician Assistant (PA)

[} Nurse Practitioner (NP}

Surgical Technician

D First Assist

Section 3 Affirmation

Affirmed By: Shannon Magro Title: ANDOCHICK SURGICAL Date: 08/13/2021
CENTER, DBA:PYSICIANS SURGERY
CENTEROF F

Section 4
( PATIENT SAFETY PRACTICES
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4A
MEDICATION SAFETY

Medication and Allergy Documentation

1.* 12-month reporting time period used:
() 01/61/2018 - 12/31/2019

(@) 01/01/2020 - 12/31/2020
(O a7/01/2020 - 06/30/2021

2. % Did your facility perform an audit of clinical records for all patients (or a sufficient sample of them)
discharged for the reporting period selected and measure adherence to medication documentation
guidelines regarding hormne medications, medications ordered during the visit, and medication allergies?

@ Yes
O No

O Yas, but there were fewer than 30 patients discharged for the reporting period

Number of cases measured (either all cases or a sufficient sample of themy.
103

w
*

Number of cases in question #3 with a list of all home medication(s), including dose, route, and
frequancy, documented in the clinical record.
103

e
"

5.* Number of cases in question #3 with a list of all medication(s) prescribed or administered during the
visit, including the strength, dose, route, date, and time of administration, documented in the clirical
103

o
*

Number of cases in question #3 with a list of all medication allergies and adverse
i in the clinical

N

7. * Do the responses in questions #3-6 represent a sample of cases?
@ Yes
O No

https:/fsurvey.leapiroggroup.org/surveyfversion/saved/954885/token/Zx3kZe 3EIZFynwj
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8.* Does your facility ensure, through tracking or as a requirement of privileging, that all licensed prescribers

who are authorized to prescribe scheduled drugs are registered for access to your state or regionel
Prescription Drug Monitoring Program (PDMFP)?

@ Yes
O No

O Not applicable

9.* Does your facility ensure, through tracking or as a requirement of privileging, that all licensed prescribers,

who are authorized to prescribe scheduled drugs, query and assess the PDMP prior to prescribing an
opioid pain medication to a patient consistent with state medical board anc/or PDMP requirements?

@ Yes

ONO

O Not applicable; state law prohibits facility access to PDMP

10. * How does your facility track that all licensed prescribers, who are authorized to prescribe scheduled drugs,

query and assess the state or regional PDMP prior to prescribing an opleid pain medication to & patient
censistent with state medical board and/or PDMP requirements?

O EHR-generated report

@ Reguest report from PDMP

O Not applicabte; state law prohibits facility access to POMP
O Not applicable; do not track

O Other:

11. * Does your facility retain copies of all discharge instructions, inciuding medications prescribed at

discharge, for all patients who underwent one or more of the procedures inciuded in Section 3A?
@ All patients (100%)

O Most patients (>=75%)

O Some patients (>=50%)

O Few patients (<50%)

O Discharge instrustions are not retained for any patients

12.* Does your facility require that all licensed prescribers, who are authorized to prescribe scheduled drugs,

adhere to national, evidence-based Surgjcal Opioid Guidelines for new prescriptions at discharge?

@ Yes
O No

O Not applicable; do not perform any of the procedures included in the guidafines

23135
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13. * Does your facility conduct regular retrospective reviews of licensed prescribers to identify the extent to
which they adhere to the Surgical Opioid Guidelines?

l O Yes
@ Ne

14. * Does your facility have a process in place for communicating with licensed prescribers, as well as
leadership, when a licensed prescriber’s trend or prescribing pattern suggests chaflenges to adhering to
the Surgical Qpiocid Guidelines to understand barriers and improve adherence?

‘[ @ Yes
O No

4B
NHSN QUTPATIENT PROCEDURE COMPONENT MODULE

1.* What is the latest 6-month reporting period for which your facility is submitting responses to this secticn?
6-rcnth reporting time pericd ending:
06/2021
Format: mm/yyyy

2. * Does your facility participate in NHSN’s Outpatient Procedure Component (OPC) Module?

@ Yes
O No

3.* Did your facility complete the 2020 Outpatient Procedure Cemponent — Annual Facility Survey?

@ Yes
O No

4. * During the reporting period, did your facility participate in the Same Day Outcome Measures (SDOM)
Module within NHSN?

@ Yes
O No

5.* For how many months during the reporting period did your facility report data to the Same Day Outcome
Measures (SDOM) Module in NHSN?
SR ok

e

i
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6. * During the reparting pericd, did your facility perform breast surgeries?
® ves

ONO

7.* During the reperting period, did your facility report data to NHSN on the Breast Surgery (BRST) Procedure
SS1 Outcome Measure?

O Yes
@ No

|

9‘505&5!35@@3?%!%@&0‘35939#i3'659’#&&!9#9#!#@3#3%30&%“1QE)OD39@39*%?980@'&"’&9%*’@
M

. N - E ]

8 Based on your previous answers, you do not nead to answer this question. X

-

9. * During the reporting period, did your facility perform hernforrhaphy procedures?
Yes

No

L I

® W& E B

ﬁ\&‘ﬂia99&%3#&3iw!b!it@*?'ﬁﬁﬁlh%bﬁé‘i3@3%%&&*98'%El&&%aﬁﬁ&'&ﬂ#&@s@&*ﬁ@&ﬁﬂ!uﬂvﬂaﬂ%gt

10. Based on your previous answers, you do not need to answer this question,

s@saaa%sasaa#aaasasnaain9‘&»%tsei;bcae&easswisa&sﬁss@aas-ﬁvaa#a%*n&aaaasaaahuwoasc

12. * During the reporting period, did your facility perform knee prosthesis procedures?

Yes

ONO

13. * During the reporting period, did your facility report data to NHSN on the Knee Prosthesis (KPRO)
Procedure SS! Cutcome Measure?

O Yes
@ No

»
]
*
L]
»
L}

lﬂ#.!oi“ﬂ“.i.!l&.l!."‘li.‘.t'l'i#“.!l.i“!i't.t‘.l‘t.‘.lt‘!....#!Il..ti‘."

14. Based on your previous answers, you do not need to answer this question,

‘i'.lﬂ‘.l“.".ﬂ'llit‘.l'!.....O..‘GOO......Ol"0.iIl.‘0‘-‘..'i.OOOIOI'OU“..OO

[
*
L]
.
-
-

15. * During the reporting period, did your facility perform laminectomies?
Yes

@No

https://survey. Ieapfroggroup.org/surveyfversionlsaved/954885.’takenIZxSkZeSEiZFynwj
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16. Based on your previous answers, you do not need to answer this question.

"“Q.ﬁ!"!’li'.ﬁ"D%lﬂ!’!i?if‘ﬂ3#%09"9".#’!“?"33!IiI’ilili!)*‘a*tﬁ‘ﬁtﬂﬂ'iﬂ"

Qll!i!'!*!a.ﬁ*il’!!olIila’t&tl!!!!!D!i!i"bl’l!iicll-lil‘lilu!ila‘\tttliilﬂﬂlsti

17. Based on your previous answers, you do not need to answer this question.

ﬁ?‘.“09'*”.93‘0"%0"!!Ui-‘-ﬁ%tﬁiﬂ5I=Iﬁ!DQQ.QUOCCQQCOQOOO"""'3ﬁﬂﬂi‘i?!@&'a.’l

4C
HAND HYGIENE

Training and Education

1. * Doindividuals who touch patients or who touch items that will be used by patients in your facility receive
hand hygiene training from a professional with appropriate training and skills at both:

« the time of onboarding; and
« annually thergafter?

@ Yes
O No

2. % In order to pass the initial hand hygiene training, do individuals who touch patients or who touch items
that will be used by patients need to physically demonstrate proper hand hygiene with soap and water and

alcohol-based hand sanitizer?

@ Yes
O No

3.* Areall six of the following topics included in your faciiity's initial and annual hand hygiene training?

« Evidence linking hand hygiene and infection prevention
« When individuals who touch patients or who touch items that will be used by patients should

perform hand hygiene {e.g., WHQ's 5 Moments for Hand Hyaiene, CDC's Guideline for Hand Hygiens)
« How individuals who touch patients or who touch items that will be used by patients should clean
their hands with alcchol-based hand sanitizer and scap and water as to ensure they cover all

surfaces of hands and fingers, including thumbs and fingernails
+ When gloves shouid be used in addition to hand washing (e.g., caring for C. diff. patients) and how

hand hygiene should be performed when gloves are used
« The minimurn time that should be spent performing hand hygiene with soap and water and alcohol-

based hand sanitizer
« How hand hygiene compliance is monitored

@ Yes
O No

Infrastructure
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4.* Does your facility have a process in place to ensure that all of the following are done, as necessary, and
quarterly audits are conducted on a sample of dispensers to ensure that the process is followed?

» Refill paper towels, scap dispensers, and alcohol-based hand sanitizer dispensers when they are

empty or near empty
* Replace batteries in autornated paper towel dispensers, soap dispensers, and alcohol-based hand

sanitizer dispensers (if automated dispensers are used in the facility}

@ Yes
O No

5. * Do allrooms and bed spaces in your surgical and treatment areas have

+ an alcohol-based hand sanitizer dispenser located at the entrance to the room or bed space; and
+ alcohol-based hand sanitizer dispenser(s) located inside the room or bed space that are equally

accessible to all patients?

@ Yas
O No

6.* Does your facility conduct audits of the volume of alcohol-based hand sanitizer that is delivered with each
activation of a wall-mounted dispenser (manual and automated) on a sample of dispensers in your patient
care units at all of the following times:

» Lpon installation;
» whenever the brand of product or system changes; and
« whenever adjustments are made to the dispensers;

OR

tas your facility conducted an audit of the volume of alcohol-based hand sanitizer that is delivered with

each activation of a wall-maunted dispenser (manuai and automated) on & sample of your facility's
existing dispensers if there have been no recent changes to any dispensers?

@ Yes

ONO

O Does not apply, wall-mounted dispensers are not used

7.* Do all of the audited dispensers deliver, with cne activation, a volume of alcohol-based hand sanitizer that
cavers the hands completely and requires 15 or more seconds for hands to dry {on average)?

@ Yes
O'No

Monitoring

et
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8. * Does your facility collect hand hygiene compliance data on at least 200 hand hygiene opportunities, or at
least the number of hand hygiene opportunities cutiined in Table 1, each month?
O Yes, using only an electronic compliance monitoring system throughout the facility |

O Yes, using an electronic compllance monitoring system throughout some areas and only direct observaticn in all other areas 1

@ Yes, using only direct observation throughout the facility F

ONO

EE NN R R R R R E R R RS R R R N EEEEEREREEEREREEENENFEEEEEEEERENERENENE NN SN NEIN)

° L2
4 L]
M 9, Based on your previous answers, you do not need to answer this question. .
A %
* ®

L E TR BN N - B B R N B B RE B R EE R B O BERE BN RGN BE BE N B BE B B NG N NE BE NECEE 3 B BN BN R GEL R - NE NE R RN N N R BN NS B B N N BB CEC I N BB RN NN N A ]

10. * Does your facility use hand hygiene ccaches or comgliance observers to provide individuals who touch

patients or who touch itemns that will be used by patients with feedback on both when they are and are not
compliant with performing hand hygiene?

@ Yes
O No

Direct Monitoring — Electronic Compliance Monitoring System: If "yes, using only an electronic
compliance monitoring system throughout the facility” or “yes, using an electronic compliance
monitoring system throughout some areas and only direct observation in all other areas” to
question #8 or question #9, answer questions #11-12 based on the surgical or treatment areas
that use an electronic compliance monitoring system.

(AN EENEEEEEEE SRR R R R EREESEE R E R EEEEENEEREEEEREESEEEEELEEREEREREERENEEREERENER IR ERENENENN]

*

@

11. Based on your previous answers, you do not need to answer this question. :
*

*

@FILwee

A B E NN EERERENEREESEERERNEEREERENEEEEENEENEEREEEREEEEREREEREREENEEEERENEENNNEENERENNNEINENENER]
(BN EEEEENESESEEERENRERENESEENRESE L ENENENNEEEERER SR EREEREENENREEENRNEEREEEERNENRENRENRREIRENRNEHS]

»

-

12. Based on your previous answers, you do not need to answer this question. M
L]

»

LE NN N ¥

(B AR B NENEELEBENEEEENEEELEEREEEERNENEENNERENEENEERESEEEREEEESERNESEEENENEENENENENENNENERENNERE)

Direct Monitoring — Direct Observation: If “yes, using an electronic compliance monitoring
system throughout some areas and only direct observation in all other areas” or "yes, using only
direct observation throughout the facility” to question #8 or question #9, answer questions #13-
14 based on the surgical or treatment areas that do NOT use an electronic compliance

monitoring system.

https:/isurvey.leapfroggroup.org/surveylversion/saved/954885/token/Zx3kZe SEIZF ynwj 28135
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13. * In those surgical or treatments areas where an electronic compliance monitering system is NOT used, do
the direct ohservations meet all of the following criteria?

(i « Cbservations identify both opportunities for hand hygiene and compliance with those opportunities
. « Observations determine who practiced hand hygiene, verify when they practiced it, and whether their

technique was correct
» Observations are conducted weekly or monthly across all shifts and on all days of the week
proportional to the number of individuals who touch patients or who touch items that will be used by

patienis on duty for that shift
» Observaticns are conducted to capture a representative sample of the different roles of individuals

who touch patients or who toueh items that will be used by patients {e.g., nurses, physicians, techs,
environmental services workers)

s @ Yes

i O No

14. * Does your {acility have a system in place for both the initial and recurrent training and validation of hand
hygiene compliance ohservers?

(®) ves
O NG

Feedback

7 15. * Are hand hygiene compliance data fed back to individuals who touch patients or who touch items that will
' : be used by patients at least monthly for improvement work?

@) ves
O No

16. * Are hand hygiene cempliance data used for creating action plans?

Yes

ONO

17. * Isregular (at least every 6 months) feedback of hand hygiene compliance data, with demenstration of
trends over time, given to;

» ASC leadership; and
¢ ASC governance?

@ Yes
O No

hitps://survey.leapfroggroup.orgfsurveyfversionfsaved/954885/token/Zx3kZe3EIZFynw
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18. * If 'yes" to question #17, is ASC leadership held directly accountable for hand hygiene performance through
performance reviews or compensation?

@Yes ‘ E
O wo ;

F

Culture

19. * Are patients and visitors invited to remind individuals who touch patients or who touch items that will be
used by patients to perform hand hygiene?

Yes l

ONO

20. * Has ASC leadership demonstrated a commitment to support hand hygiene improvernent in the last year
{e.g., a written or verbal commitment defivered to those individuals who touch patients or who touch items

that will be used by patients)?
@ Yes

ONO

Additional Questions (Fact Finding Only)

21.* Doall rooms and bed spaces in your surgical and treatment areas have a sink for hand washing within 20
feet of the patient's bed that is easily accessible to individuals who touch patients or who touch items that

will be used by patients?

I
@ Yes i
O no |
]
|

4D
NATIONAL QUALITY FORUM (NQF) SAFE PRACTICES

NQF Safe Practice #1 - Culture of Safety LLeadership Structures and Systems

1.1. Within the [ast 24 months, in regard to raising the awareness of key stakeholders to our facility’s
efforts to improve patient safety, the following actions related to the identification and mitigation of
risks and hazards have been taken:
D a. governanc'e meeting minutes reflect regular communication regarding all thres of the following:
o risks and hazards (as defined by Safe Practice 4, Identification and Mitigation of Risks and Hazards);
o culture measurement (as defined by Safe Practice #2, Culture Measurement, Feedback, and Intervention); and,
" e progress towards resalution of safety and quality problems. (p. 75)

b. steps have been taken to report ongoing efforts to imprave safety and quality in the facility and the resuits of these afforts to
the community. (p.75) -

@ ¢. all staff and independent practitioners were made aware of ongoing efforts to reduce risks and hazards and to improve patient
safety and quality in the facility, (p.75)
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1.2. Within the last 24 months, in regard to holding governance and leadership directly accountable for

results related to identifying and reducing unsafe practices, the facility has done the following:
a. an integrated patient safety program has been in place for the entire reporting period providing oversight and alignment of safe
practice activities. (p.78)
b. a Risk Manager or Quality Coordinator has been appointad and communicates regularly with governance and leadership; the
Risk Manager or Quality Coordinator is the primary point of contact of the integrated patient safety program. (p.76)

@ ¢ performance has been documented in performance reviews and/or compensation incentives for leadership and ASC-
employed caragivers. {p.756)

d. the patient safety team, Risk Manager, or Quality Coordinator communicated reguiarly with leadership regarding beth of the
following and documentead these communications in meeting minutes {pp. 76-77).
e progress in maeting safety goals; and
o provide team training 1o caregivers.

e. the facility reported adverse events to external mandatory or voluntary programs. (p.77)

1.3.

Within the last 24 months, in regard to implementation of the patient safety program, governance and
leadership have provided resources to cover the implementation, as evidenced by:
@ a. dedicated patient safety program budgets to support the program, staffing, and technelogy investrment. {0.77)

1.4.

Within the last 24 months, structures and systems have been in place to ensure that leadership is

taking direct action, as evidenced by:

J’“ﬂ a. leadership is personally engaged in reinforcing patient safety Improvements {e.q., holding patient safaty meetings and
reporting to governance). Calendars reflect allacated time. (p.78)

E b. facility has established a structure for input into the patient safety program by licensed independent practitioners and the

organized medical staff and physician leadership. input doeumented in meeting minutes or materials. (5.79)

1.5. *Review of this Safe Practice is complete.

NQF Safe Practice #2 - Culture Measurement, Feedback, and Intervention

2.1. *Does your facility currently have 20 or more ermployees?

@ Yas
O No

e i g pian s Sl o o

31135




8/13/2021 2021 ASC Survey

2.2. Within the last 36 months, in regard to culture measurement, our facility has done the following:
a. Administered one of the following culture of safety surveys to employees:

o AHRQ Survey on Patient Safety (SOPS), !

e Glint Patient Safety Pulse, or 1

i o Press Ganey Safety Culture Survey {

' D b. benchmarked results of the culture of safety survey against external organizations, such as “like” ASCs or other comparable

facilities within the sarme health system. :

D ¢. Risk Manager, Quality Coordinator, or leadership used the results of the culture of safety survey to debrief staff using semi-
structured approaches for the debriefings and presenting resuits in aggregate form to ensure the anonymity of survey

respondents.

' EEE R L R e E R R E R E R E N RN E R R R R E R EE RN EE NN EEENREREREEELENRENIEEENLERNEENERESEEJI RN

LA R

»

[

M 2.3. Based on your previous answers, you do not need to answer this question.
L -]

. IEE R R RN

T T EEEEEREEEEEEEE RS EE EREN N E RN NIE NN NI RN IR I I I I
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2.4, Based on your previcus answers, you do not need to answer this question.

R N
LR ]

AF T ARRNE DO E PR DI RIS FII PRI DR FIRAD NI RSN IR S LSO IR IR ED LI DNLIIRIRIAFRBOFERIFEEAND
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2.5, Based on your previous answers, you do not need to answer this question.

R ]

L

R R EE R E R R R S E R EEE X E EE R R R RS N RN NENEEENIEEEEEEI NN SN RN RN EE N

2.6. *Review of this Safe Practice is complete,

&

Additional Question (Fact Finding Only)

lii!@%#Dbaﬁﬂﬂ*ﬂﬂéﬂﬁﬂil399OQQ#!‘Dﬁ’ﬂiﬁﬂi&i.’l"li%‘ﬂi’%li!Dﬁlil@!as!'*”“‘%**t!‘@ﬁ
L] B »
* N . N L]
. 2.7. Based on your previous answers, you do not need to answer this question. .
- *
» L]
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AE
NEVER EVENTS POLICY

1. * We gpologize to the patient and/or family affected by the never event,

Yes

ONO
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2.* Wereport the event tc at least one of the following external agencies within 15 business days of becoming
aware that the pever event has occurred:

» Statereperting program for medical errors
* Patient Safety Crganization (as defined in The Patient Safety and Quality Improvement Act of 2005)
* Accreditation Organizations (i.e., TJC, AAAHC, AAAASE, HFAP etc.)

@ Yes
O Ne

3. * We perform a [oot cause analysis which at a minimum, includes the elements required by the chosen
external reporting agency.

@ Yes
O o

4.* We waive all costs directly related to the never event.

@ Yes
O No

5.* We make a copy of this policy available to patients, patients’ family members, and payers upon reguest.

@ Yes
O No

6.* We interview patients and/cr families who are willing and able, to gather evidence for the root cause
analysis.

@ Yes
O No

7.* Weinform the patient and/or the patient’s family of the action(s) that our facility will take to prevent future
recurrences of similar events based on the findings from the root cause analysis.

@ Yes
O no

r

8.* We have & protocal in place to provide support for caregivers involved in never events and make that
protocol known to all caregivers and affiliated clinicians.

@ Yes
O No

hitps://survey. leapfroggroup.org!surveyfversionlsaved!954885ItokeanxSkZeaEFZFynwj
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9. % We perform an annual review to ensure compliance with each element of Leapfrog’s Never Events Policy
for each never event that occurred.

O Yes
@ No

4F
NURSING WORKFORCE

Proportion of Nurses that are BSN-Prepared

1. * Total number of employed RN nursing staff at the ASC with direct patient care responsibilities
19

2. % Total number of employed RN nursing staff at the ASC with direct patient care responsibilities who have a
BSN degree or higher {&.g.,, MSN, DNP, or PhD).

3
Section 4 Affirmation
Affirmed By: Shannon Magro Title: ANDOCHICK SURGICAL Date: 08/13/2021
CENTER, DBA:PYSICIANS SURGERY
CENTER OF F
Section 5

PATIENT EXPERIENCE (OAS CAHPS)

1. * What is the latest 12-month reporting period for which your facility is submitting responses to this
'section? 12-month reporting time period ending
A2/202Q
Format: mm/yyyy

2.* Did your facility have at least 300 eligible discharges during the 12-menth period referenced above?

@ Yes
O No
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3.* Has your facility administered, or started to administer, the entire OAS CAHPS Survey during the reporting
pericd?

| O Yes }
} @ No f

833Qiﬁawil!el!a'l!’i#*ﬁ##!Obﬂ’!‘i!a@i!#%*a9’%0&@9‘;%!i%i!!WODOQ!Q!GQQ’&!O%!;WOQO

L L
» £
: 4. Based on your previous answers, you do not need to answer this question. :
* *
“* -
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* B
M 5. Based on your previous answers, you do not need to answer this question. .
E ] k]
& £
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In questions #6-9, report your facility’s Top Box Score (rounded to the nearest whole number)
from each of the following patient experience domains from your 12-month vendor report that
matches the reporting period selected in question #1.
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4

2

. 6. Based on your previous answers, you do not need to answer this question.
E ]

*
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7. Based on your previous answers, you do not need to answer this question.
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8. Based on your previous answers, you do not need to answer this question. :
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G, Based on your previous answers, you do not need to answer this question.
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In questions #10-12, report your facility's Top Box Score (rounded to the nearest whole number)
from each of the following patient experience questions from your 12-month vendor report that
matches the reporting period selected in question #1.
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10. Based on your previous answers, you do not need to answer this guestion,
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T1. Based on your previous answers, you do not need to answer this question,
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Shannon.Magro phzsicianssurgegcenter.net

From: Mariama Gondo1 -MDH- <mariama.gondo1@maryland.gov>

Sent; Monday, May 24, 2021 11:46 AM

To: Shannon.Magro physicianssurgerycenter.net

Subject: Re: Maryland Quality Reporting and Freestanding Ambulatory Surgical Facility (FASF)
Survey

Hi Shannon,

You are correct and I appreciate taking the initiative to ensure not miss any of the reporting deadlines. There
will not be a 2020 survey in total because of the pandemic, I will be in touch about future surveys. Take care

and be well. o

On Fri, May 21, 2021 at 4:36 PM Shannon.Magro physicianssurgerycenter.net
<shann0n.magro@phvsicianssurgewcenter.net> wrote:

Thank you for confirming. | saw the statement in the letter, but was not sure if it would be permaneant or updated as
COVID wanes. Thank you for the clarification. | did not want to miss reporting for 2020 if anything had changed as the
nationwide situation improves. Can’t wait until it is over!

I will wait to hear from you regarding this matter in 2022.

Sincerely,

Shannon Magro

From: Mariama Gondo1 -MDH- <mariama.gondol@maryland.gov>

Sent: Friday, May 21, 2021 4:32 PM

To: Shannon.Magro physicianssurgerycenter.net <shannon.magro@physicianssurgerycenter.net>
Subject: Re: Maryland Quality Reporting and Freestanding Ambulatory Surgical Facility (FASF) Survey

Good afternoon Shannon,

I was saying in my initial email that I will not be collecting data for the 2020 reporting year due to the COVID-
19 pandemic. I will be in touch in the spring of 2022 to start discussing the reporting of the 2021 calendar year.
My goal is to start requesting data in August of each year so that the survey closes in September of that year.

! EXHIBIT
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My state regulations require me to allow 45 days to collect the data once administrators have their password. I
hope this information helps, but please let me know if you have any additional questions.

On Fri, May 21, 2021 at 3:12 PM Shannon.Magro physicianssurgeryeenter.net
<shannon.magro@physicianssurgerycenter.net> wrote:

Heilo,

When can we start submitting 2020 data? Also, whenis the 2020 data completion due date?

Thank you,

Shannon Magro

From: Mariama Gondol -MDH- <mariama.gondol@maryland.gov>

Sent: Monday, April 26, 2021 12:34 PM

Cc: Theressa Lee -MDH- <theressa lee@maryland.gov>

Subject: Maryland Quality Reporting and Freestanding Ambulatory Surgical Facility {FASF} Survey

Good afternoon,

I hope you and your family are doing well as possible during this pandemic. Please find the attached letter
announcing the Commission's launching of the redesigned consumer website, along with information about
the 2020 reporting year of the FASF survey. Please let me know if you have any questions. For your
convenience, the letter is also embedded in the email below to minimize potential issues with

downloading the attachment (hyperlinks do not work in the image below, but are accessible in the letter).






Andrew N, Poiksk, MD
CHATNAS

STATE OF MARYLANN

Har Siafan
EXECUTION BREETON
MARYILAND HEALTH CARE COMMISSEON
4160 PATTERSON AVENUE - BALTIMORE, MARTLANE 21215
TELEFHONE. 410-784-3460 FAX. $90-358-1236
Background

The Marytand Health Care Comersission ({HCC) recently launched e new and improved Marplod Oualiy
Reparting consmser website, For the first tirme, the site provides scoess to health care quality ixformation: for
mwsing hemses, hospimls, commercial health plags, suipatient surzery centers and many weher health care settings in
one, copvenient lacation. Tha Cuaskity Reporing webeite redasipn sffort fwcarporatas inpat fiom consumer focns
grougs sud indestry sxpans. The updated wehsite displays data from masted state and nutipagl sources, ncluding e
Centers for Madicare & Medicaid Services, Cauters fior Dissase Prevention snd Comtrol, sod dats from inkonse
arveys adrsimisiered by e MEOC.

Flhars New

For the first time, the sedesigned website showcases select dass slements collected fom the Preestunding
Ambulamry Surgical Facility (FASF) Survey that you complets amsnally. Thiz easy-to-uze wehsite slows
consueers 10 Compare ap o Hve faciites ot & tine. Other new features inchade:

‘*f Urgent Care Directory — The website incndes o comprehssive lsting of urgent care facilitios scrosy the
stata

" Tramshute Fantura The weksite s ranadamble o over 180 Boguzees.

" Health Trisparities- A section of the website dedicated b providing consamezs with more knewledes,
Tescun;es, and & pletorm fo syuiliesize health disparities mitintives swithin the stabe.

" Fact Sheets, Checklists, and Goidas- The sie offers additionsl resemces to mform cogswmers abous lies
topics ir healds care smd take deeper dives fnte topdcs of interast o yom.

1 encanrege yeu 1o view your fwility on the website and to contact me {suriams, zondo 1 Smerviand mov) if Fou
Bave uny feedback. The website displays datm o the 2018 FASF Survey reporang year but will be updated with
the Mi% sorvey resul in the coming monifis.

RQuality Reportieg Consumer Websie: wuwm bealthonmn

Freestanding Ambalatory Surgieal Faeilfty Sirvey - 2020 Reporing Fear

e to the COVID-1Y pandentic and the morstorinm, the federsl povermment placed au elective surgical procedures
in March 2020, freestanding ambulatory sargical facilities will nof be required to complete the FASF survey
for the 202§ reparting venr. Should sdditonsd mfermasion be regaired, T will rascl out to wou

Eegperiinlly,

Muazinms B, Conds, MPH

Chief, Outpatisat Cnality Repopting Initistives
Maryland Heplth Care Coxurission

4160 Patiersons Avenua

Baltimare, ML 21215

BmEiame ennde /i Tamd mow

TR FOR DISABLED
TGL FREE MEARYLAND RELAY SERWICE
1-BIT-245-1T62 T-B00-735-Z258







Shannon.Magro physuc:anssurgerycenter.net

From: Mariama Gondo1 -MDH- <mariama.gond01@maryl‘and.gov>

Sent: Monday, May 24, 2021 1145 AM

To: Shannon.Magro physr’cianssurgerycenter.net

Subject: Re: Maryland Quality Reporting and Freestanding Ambulatory Surgical Facility (FASF)
Survey

Hi Shannon,

You are correct and I appreciate king the initiative to ensure not misg any of the reporting deadlines. There
will not be a 2020 survey in tot '
and bewalt;

On Fri, May 21, 2021 at4:36 PM Shannon.Magro physicianssurgerycenter.net
<shannon.ma gro@physici anssurgeryeenter. net> wrote:

I'will wait to hear from You regarding this matter in 2022,
Sincerely,

Shannon Magro

From: Mariama Gondol -MDH- <mariama.g0nd01@maryland.gow

Sent: Friday, May 21, 2021 4:32 ppm

To: Shannon.Magro hysicianssur. erycenter.net <shannon.magro hysicianssur; erycenter.net>
Subject: Re: Maryland Quality Reporting and Freestanding Ambulatory Surgical Facility (FASF) Survey

Good afternoon Shannon,

I'was saying in my tnitial email that | will not be collecting data for the 2020 Teporting year due to the COVID-
19 pandemic. T wil] be in touch in the spring of 2022 to start discussing the reporting of the 202] calendar year,
My goal is to start requesting data in August of each year so that the survey closes in September of that year,

! FXHIBIT
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My state regulations require me to allow 45 days to collect the data once administrators have their password. [

hope this information helps, but please let me know if you have any additional questions.

On Fri, May 21, 2021 at 3:12 PM Shannon Magro physicianssurgerycenter. net
<Shannon.magro@phVsicianssur,qervcenter.net> Wwrote:

Hello,

When can we start submitting 2020 data? Also, when is the 2020 data completion due date?

Thank you,

Shannon Magro

5 From: Mariama Gondo1 -MDH- <mariama.gondol@maryland.zovs
. Sent: Monday, April 26, 2021 12:34 PM
| Ce Theressa Lee -MDH- <theressa.fee@marvland.gov>
Subject: Maryland Quality Reporting and Freesta nding Ambulatory Surgical Facifity (FASF) Survey

Good afternoon,







BTATE OF MARYLAND

Ban Sigittan

ANUTAW ¥, Pollak, KD
CRHATRAY EXECHTHE NSt

MARYLAND HEALTH CARE COMMIESSION

4188 FATTERSON AVERYE — BALTIMORE, MARYLAMD 215¢5
TELEPHOME: 410-T64-3488 FAY- A30-3E8-1236

Backgroynd

The Maryland Health Care Commission @LHOC recently lamched e new and improved Marrised Haaiity
Feportine tonsmer website, Por the first time, the sits provides sceess to health care guality information for
aursing homes, hospitals, commerciy] bealth plans, suipagent Sargary Cemters and many gther kaalts cape settings in
BE, conveniant lsesrion, The Quality Reporting website redasipn affort incorporatey input from constmer fyemg
groups and industry gxperts. Tha wpedsted wehsite dbspiays duis from mmusted state sod ratiomal sources, fncluding the
Cerears for Medicars & Medicaid Services, Ceuters fior Disense Provention aed Coutrol, and data fom inkouse

Fhat's Kew

Foir the first timg, the redesigned website showeases salact dazm elements coflected Som the Preasmnding
Amhalsiory Surgical Ferility (FASF) Survey that you complets anouslly, This ensy-to-use website allows
CRNIEIETS to compars wp 1o fve faciities ot  tima, Otthier new femturas inclhyds:

W Trzent Care Dirvectary — The websisa tnchides g comprakensive lsting of weent cate fritides dczoss thie
state.
¥ Tramsiate Fenture- The website iy wansluteble i over 180 langrages.
" Health Disparities- 4 ssction of tha welsite dedicated o providing consamess with more Encwledea,
 Tesouwnces, and & platfony to syuthesize heglth disparities mitintives within the sfata,
' Fact Seety, Checklists, and Guides- The site offers wilditionsd rescurces to fform copsumers abomt hot
topics in bealth care and take Heeper iives jutg sopics of inferast i FOR.

T sncourage you to wimy Your facdity on the website snd ty contact e (mgrisns Fongo ] fnury tand. oy if wom

have auy feedback. The websits dizplars date fom the 2013 FASE Survey reporing year but will be updeted arith
e 2018 grvey resalte in the copting motshs.

Quality Beportng ©onsminer Woehsitn: mw.hmi&cmgﬁyg.mﬁecmgﬂkm.mv

Fressmnding Ambutziory Sargloni F weiliae Shrvey - 2026 Beporting Fear

Respectiniy,

Marisma H. Gonds, MFH
Chief, Charpatienk Unality Reporieg Initistives

i Maryland Benlth Core Commission
4160 Paerase Avemms
Baltimare, ME 21215
! maarisms sgude Fmeryiend s
TOD FOR BISABLED
TERL FREE MARYLAMND RELAY SERVICE
T-HIT-245- 1762 1-B08-735-2258.







Respectfully,

Mariama Gondo, MPH
' Chief - Outpatient Quality Intiative
| Center for Quality Measurement & Reporting

Maryland Health Care Commission

mariama.gondol(Ei)_maryland.gov
1 (410) 764-3377

| FAX: 410-358-1236

4160 Patterson Ave.

' Baltimore, MD 21215

Visit our website at: heaIthcarequa!itv.mhcc.marxland.gov

; Find Us on Facebook: https:/ /www facebook.com/MHCC.MD

Follow Us on Twitter: https:/twitter, com/MHCCMD

MHCC is committed to customer service. Click here to take the Customer Satisfaction Survey

reading, disseminating, distributing, or copying this communication. If you have received this email in error, please notify
the sender immediately and destroy the original transmission,






Respectfully,

. Mariama Gondo, MPH
Chief - Outpatient Quiality Initiative
Center for Quality Measurement & Reporting

Maryland Health Care Commission

mariama.gondol@maryland. ooV

@oyredssrr————roni-  ———

FAX:410-358-1236

4180 Patterson Ave.

Baltimore, MD 21215

Visit our website at: healthcarecsuaiitv.mhcc,mary!and.m

Find Us on Facebook: https: / [www facebook.com/MHCC.MD

Follow Us on Twitter: hitps. /ftwitter, con/ MHCCMD

MHCC is committed o customer service. Clivk here to take the Customer Satisfaction Survey

NOTICE: This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, or exempt from disclosure under applicable law.
If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please notify
the sender immediately and destroy the original transmission.

Respectfully,

Mariama Gondo, MPH
Chief - Qutpatient Quality Initiative
Center for Quality Measurement & Reporting

Maryland Health Care Commission
mariama.gondol @marvland. zov







(410) 764-3377
FAX: 410-358-1236

4160 Patterson Ave.,
Baltimore, MD 21215

Visit our website at: healthcaregualitv.mhcc.marvland.qov

Find Us on Facebook: hit s:
Follow Us on Twitter: https:/itw
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ARE COMMISSION

4160 Patterson Avenue
Baltimore, Maryland 21215

Telephone: (410
FAX: (410)-3

2019 MARYLAND FREESTANDING AMBUL
The 20]
under the authority of COMAR

operated report daig necessary to support planning and pol

FACILITY CONTACT INFORMATION

Facility ID: 1041340

Facility Name: Physicians Surgery Center of Frederick
Address: 81 Thomas Johnson Court

Suite/Room Number: Suite B

City: Frederick

State: MD

Zipcode: 21702

CONTACT INFORMATION
Did your facility change its name?
If Yes, Please indicate your facility's current name,

Indicate the business name (d/b/a) if different than the legal
name.

Vacility Telephone #:
Facility Fax #:

Facility Website:
(INo Website Available

Facility Contact Person™ ~~
questions about the information on the survey

Person responsible for answering

Contact First Name:

Contact Iast Name: Mag o ~
Contact Title: m@ﬂor?ﬁu

NOTE: All official correspondence
Facility Email Address: shaﬁn‘aj.magrr%

lww physicia nssurgetr.com

@ghysmiz:i_.alngéﬂ}égr}ggnter.net

)-764-3583
58-1311

ATORY SURGICAL FACILITY SURVEY

® Maryland Freestanding Ambulatory Surgical Facility Survey is conducted by the Marylangd Health Care Commission
10.24.04. which requires that a] freestanding ambuiatory syr
icy development to the

gical facilities that were licensed angd

Comrmission.

:PYSICIANS SURGERY ¢}

RGICAL CENTER, D

1. Report your CMS Certification Number (CCN) as of December
2. Report your Organization's Nation's Pro
s, Report your Center's legal structure ag of December 31 st, 2019
3a If Other, please specify

3b. Report the month and year your facility first opened

4. Report whether any of the following entities have direct or indirect ownership interest, gre

https:.f/mhcc.rnaryland.gov/surveys."amsurg_survhzm9/Print8urvey?facid=10A1340

vider Identity (NPD) as of December 31,2019

21C000 1340 )
(1710952841 N
fted Liabilty Comp:

(07 Jemary ] (3008 v
ater than or equal to 5%, in this

31, 2019

1112



1/29/2021 Maryland Freastanding Ambulatory Surgery Survey - Print Survey Report

surgery center and provide the name of the entity and the percentage of ownership. You can enter as many oWners as
required to provide complete information.

NOTE: I you check yes, enter the name of the enﬁty and the percentage owned by that entity if it is 5% or more

Hospital OYes ®No {
Hospital/Health Care System OYes ®No
Insurance Company OYes ®No
Corporate Chain OYes ®No
Physicians @Yes ONo
Percentage (%o}
26
23
23
11
il
Other OYes ®No
4a. Did your center change ownership during calender year 2019 OYes ®No
5. Did this facility operate as at Ambulatory Surgery Center during calendar year 2019 ® Yes ONo

NOTE: If yesis checked in Question 52 below, you will be redirected to the certification page to certify and submit
your survey to the Commission.
OYes ®No

b Report facility closure effective Date: Li_:j:__j (mm/dd/yyyy) |

52 Did your facility close during the calender year 20197

PART 2: SERVICES AND STAFFING

J—

Report if this facility was a single or multiple specialty center in calendar year 2019.
6.
O Single Specialty @ Multi-Specialty
Report the specialties of the physicians or other practitioners who performed procedures at this facility during calendar year
7 2019 . If you identified your facility as a single specialty in response 0 the prior question, only matk ene specialty.
Otherwise, mark ail specialties that are applicable.

Select All that apply:
O Cardiology Ophthalmology (O Podiatry
{1 Dermatology (3 Oral Surgery ) Spine
() Gastroenterology/Colon/Rectal Surgery (c?lﬁhﬁg%}ig'cl;l %ﬁﬁfgeplacemen 9 Total Joint Replacement
General Surgery (] Otolaryngology | (O Urology
{Taterveniional Radiology (0 Pain Mapagement O Vascular Surgery
(] Obstetrics / Gynecology / [nfertility - EAPlastic/ Cosmetic Surgery Other {Specify)
7a. If other was selected, please specify: @é@lﬁﬂ%ﬁéﬂwwi ﬁﬁﬁﬁﬁ : “:_:—::]

8. Report the hospitals at which one or more of the practitioners who performed procedures at this facility, during calendar year
2019, maintained staft privileges. '

(1 Adventist HealthCare Shady Grove ) Adventist Healthcare White Oal .
Medical Center Medical Center O Anne Arundel Medica] Center
(J Atlantic General Hospital 3 Grace Medical Center (7 CalvertHealth Medical Center

() Carroll Hospital Center (I Doctors' Community Hospital HDo f;?aird W. McCready Memorial

https:.'lmhcc.rnaryland.gov.'sur\raysfamsurg_surv_201QlPrintSuwey?facid=10A1340
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10.

https:l/mhcc.maryland.gov/sunxeys/amsurg_surv_zo1 8/PrintSurvey?facid=1 0A1340

() Adventist Healthcare Fort Washington Frederick Health Hospital () Garrett County Memorial
Medical Center Hospital
(J Greater Baltimore Medical Center Inc Holy Cross Germantown Hospital U Holy Cross Hospital

() Johns Hopkins Bayview Medical U MedStar Franklin Square

U Howard County General Hospital Center Hospital Centor

(I MedStar Good Samaritan Hospital U MedStar Harbor Hospital ccg ]:Il\f;_dsmr Montgomery Medical

(JMedStar Southern Maryland Hospitai (O MedStar St. Mary's Hospital DMfedStar Union Memorial

Center Hospital

U Mercy Medical Center Meritus Medical Center U Northwesgt Hospital Center

CPeninsula Regional Medical Center (J Sinai Hospital 0)St. Agnes Hospital

O Suburban Hospital Ine C) The Tohns Hopkins Hospital U Union Hospital of Ceci] County

iy . )

C‘De n[ta/'[ Baltimore Washington Medical U UM Charles Regional Medical Center (UM Harford Memorial Hospital

UM Laurel Regional Hospital ] Unfversﬂ'y of Maryland Medical U UM Medical Center Midtown
Centey Campus

0 UM Rehabilitation and Orthopaedic UM Prince George's Hospital Center () UM Shore Medical Center at

Institute hestertown

UM Shore Medical Center at Dorchester () UM Shore Medical Center at Easton (UM st, Joseph Medical Center
UM Upper Chesapeake Medical Center U UPMC Western Maryland
Please report the mimber of operating and procedure rooms at this address by type, as of December 3 1, 2019,

These fields have been prefilled using data previously provided to the Commission,

NOTE: You must certify that the number of operating and procedure rooms are correct and click on save Part 2 to
enable the roem information button,

Operating and Procedure Room Definitions:
Operating Room means a sterile room used for surgical and other types of procedures.

Procedure Room means a non-sterile room used to perform various types of procedures, including endoscopy, cystoscopy or
laser procedures, May include treatment rooms jf they are located in Swrgery area and used for surgical cases,

Development of additionai operating rooms and bProcedure rooms requires prior approval from this Commission. If
you do not have specific written approval for additional rooms under development, You must call the Commission
immediately . If you would like more information about the requirements for expansion, please call the Maryland

Heaith Care Commission at (410)-764-3276.

Operating Rooms .
Number of Rooms as of December 31,2019 2 J

Procedure Rooms

Number of Rooms as of December 31, 2019 i ;_j

U Check here if you changed cither option above

Do you certify that the number of operating and procedure rooms, as reported above, are correct by type of room, for this
address, as of December 31,2019

®Yes ONo

this section,

PART 2: QUESTION 10 CONTINUED - ROOM INF ORMATION

Please complete this descriptive form for Room Number i

3z



112972021 Maryland Freestanding Ambulatory Surgery Survey - Print Survey Report

1. Room Location

@ Inside restricted/sterile area
O Quiside restricted/sterile area
(O No restricted/sterile area available

7. Room Size

Please enter the room's size, in gross square feet. The gross square footage can be caleulated by multiplying the length
of the room by its width.

Gross Square Feet: 400 ..

3., Special air handling system built in:
®Yes ONo

4. Piped gasses built in:
@ Yes ONo

5. Portable gasses available:

@ Yes ONo
6. Most common use (select the one most appropriate response):

@ Major surgical procedures that require general or regional block anesthesia and support of vital bodily fluids.

O Major and minor surgical procedures, usualty using oral, parenteral or intravenous sedation, or under analgesic or
dissociative drugs.

O Minor surgical procedures for which a facility fee may be charged, performed under topical, local or regional
anesthesia without preoperative sedation.

O Minor procedures which would not be eligible for a facility fec.

O Other

If Other, please explain: 17 i_ -

7. The procedures performed in this room are eligible for a facility fee (checlc one):

O Never

O Seldom
(OUsually

O Almost Always
® Always

Please complete this descriptive form for Room Number 2
. 1. Room Location

@ Inside restricted/sterile area
O3 Outside restricted/sterile area
https:.’/mhcc.maryland .gov/surveysfamst rg_surv_201 o/PrintSurvey?facid=10A1340
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ONo resiricted/sterile areg available

2. Room Size

Please enter the room’s size, in grogs square feet. The gross Square footage can be calculated by multiplying the length
of the room by its width.

Gross Square Feet: 31! 5

- Special ajr handling system builf in:

® Yes ONo

- Piped gasses built in:

®VYes ONo

. Portable gasses available:

@ Yes ONo

. Most common yse (select the one most appropriate responsej:

Major and minor surgical procedures, usually using oral, parenteral or intravenous sedation, or under analgssic or
dissociative drugs.
O Minor surgical procedures for which a facility fee may be charged, performed under topical, local or regional
anesthesia without preoperative sedation,

O Minor procedures which would not be eligible for a facility fee,
O Other

if Other, please explain: ©

7. The procedures performed in this room are eligible for a facility fee (check one):

ONever

O Seldom

O Usnally

O Almost Always
Always

Please complete this descriptive form for Room Number 3

L. Room Location

QO Inside restricted/sterile ares
® Ouiside restricted/sterile area
ONo restricted/sterile area availabie

2. Room Size

https://mhce, maryl'and.gov/surveys/amsurg_surv_201 9/PrintSurvey?facid=1OA1 340

5/12
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Please enter the roon1's size, i gross square feet. The gross square footage can be calculated by multiplying the length
of the room by its width. .

Gross Square Feet: ‘2@_4_ B
3. Special air handling system built in:
@ Yes ONo
4. Piped gasses buiit in:
® Yes ONo
5. portable gasses avaifable:

@ Yes ONo

6. Most common use (select the one most appropriate response):

O Major surgical procedures that require general or regional block anesthesia and support of vital bodily fluids.

@® Major and minor surgical procedures, usually using oral, parenteral or intravenous sedation, or under analgesic or
dissociative drugs.

O Minor surgical procedures for which a facility fee may be charged, performed uader topical, local or regional
anesthesia without preoperative sedation.

O Miner procedures which would not be eligible for a facility fee.

O Other

If Other, please explain: -

7. The procedures performed in this room are eligible for a facility fee (check one):

(ONever

O Seldom

(O Usually

O Almost Always
® Always

PART 3: UTILIZATION

For calendar year 2019 , please enter the total number of cases performed in your Center. Tnclude any cases for which a
facility fee is billable. A "case" is defined as one discrete visit by a patient who undergoes one or more procedures

11. identified by CPT-4/G procedure codes.

Total Cases in 2019 : (2486 |

Tn the chart below, please enter the total number of cases (provided in Question 11) by room type (operating rooms or
11a. i

procedure rooms), and the corresponding number of hours the room(s) were used for the cases.

Operating Rooms
Total Cases 21171#_"] Hours of Use: |2
Procedure Rooms
Total Cases [1:5:__;_] Hours of Use: |15 :]

https:l.’n1hcc.mary1and.govlsurveyslamsurgwsurv_zo1QIPri ntSurvey?facid=10A1340
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Operating room hours angd procedure roem hours are caleulated by defermining the difference between starting time and
ending time, defined as follows:

I1b. Please provide the number of cases (as reported above) by specialty.

Cardiology: 0
Dermatology: 6 —
Gastroenterolo 2y/Colon and Recta] Surgery: A

General Surgery:
Interventional Radiology:
Obstetrics/(}ynecoIogy/Infertih'ty:
Ophthalmology:

Oral Surgery:

Orthopaedic Surgery
(excluding Total Joint Replacement):

Oto]aryngology:

Pain Management:
Plastic/Cosmetic Surgery:
Podiatry:

Spine:

Total Joint Replacement:

Urology:
Vascular Surgery:
Other:

Total Specialty Cases:
12 Please provide the 30 most frequently occurring principal CPT-4/G codes for cases performed in 2019, and the number of
" cases occurring per code (Do not include V codes),

CPT Code

https:.’/mhcc.maryl and.gov/surveys/amsurgﬁsurv_zo 1 9/Prfnt8urvey?facid=10A1 340
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21 [26540 17 ]
22 [26952 16

23 [26952 16

24 [29888 15

25 129888 15 o

26 |29888 15

27 113160 15

28 |13121 15

29 129806 14

30 13132 14 |
31 13151 14 |
32 [29877 13 ]
33 25000 13

34 |26418 13

L
13. Provide the cases by 7P code during calendar year 2019.
The sum of the cases for each ZIP code area should equal the total number of cases reported in Question 11.

Enter the Maryland ZIP codes for patients treated for calendar year 2019. For out of state patients, use the following codes
{o reflect their state of residence:

District of Columbia (D.C.) = 00002
Delaware = 00003

Pennsylvania = 00004

Virginia = 00005

West Virginia = 00006

Unknown = 99999

Patient Residence Zip code Patient Cases
111222
15552
17089
17202

Liave T

17214

L

17222

17224
17225
17236
17257
17268

RENEIEYEIEEIE =
ol

N’—‘F“‘—-]"—‘.\‘—‘M‘\JMI——‘)—‘

17268

17304

17320 17

15 [17325 3

17331 2
17340 2
17340 2
18969

19968

e e [ = [ | —
m.hult\a»—*lo

—| =
-1 Ch

—
oo

—
\iel

=]
o]

[S%]

—

— | —
|-

21 (20134

22 121762

23 20180
24 20646
25

20735
26 [20778
|

I

|

https:l.’mhcc.mawland .gov.’suweyslamsurgﬂsurv_zo1 g/PrintSurvey?facid=10A1 340



1/29/2021 Maryland Freestanding Ambulatory Surgery Survey - Print Survey Report

[27 20783 3

28 20817 15

29 120817 5

30 121701 1315

31 21702 1317

32 21703 205

33 21704 |85

f:-sj 21740 99 ;{
135 [21742 189

36 [21769 85 |
37 21771 1174

38 [21788 l99

39 121793 1100

40 21710 133 b
41 1713 [27 i
42 21716 28 q
43 21727 23

44 21740 199 ]
45 [21742 89

46 |21755 147

'ﬂ 21758 136

48 21770 41

149 121773 137

50 121774 |75

51 21795 [22

52 21798 23

53 [25419 133

54 17268 122

55 [20872 128 #
56 120874 13

57 120871 21

%8 199999 121 j

Please enter the number of patients, if any, transferred to a hospital from this Ambulatory Surgery Center during calendar

14 year 2019 due to surgical complications. Enter the number of transfers by the categories listed below,
Complications Prior té Su;"géf;r: o - - { ) 7 o ) -
Complications During Surgery: {17
Complications Post-surgery: = [9,__'

Other Complications (describe below): [f}—_i ]
Describe other complications below ————
/Ir

PART 4: FINANCING

NOTE: The Commission reserves the right to request documentation to support your responses ta the following questions
The information you provide will be considered confidential, Thig information will be reported in aggregate form only,

If an Audited Financial Statement is available for your facility that provides a breakdown of itemized revenues for surgical
services as listed below, please use the most recent Statement to respond to this question. If an audited financia] statement is not

available, please state the source of your response.

https:f!mhcc.maryland.gov/surveys!amsurg__surv_zo 19/PrintSurvey?facid=10A1340 9112
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15. Is the data provided in this section based on an audited financial statement?

You responded with an answer of "Yes" to Question 15. Please provide

a. . .
15 gudited financial statement

and Total Uncompensated Care are

n regarding the surgery center's char

Total Revenue, Total Payer Source,

Please provide the following informatio
nearest whole dollar.

Revenues (surgical services revenue)

1. Total billed charges for all surgical services:

2. Adjustments to total billed charges (contractual adjustments / charity care
e2):

16.

3. Total actual net revenue for all surgical cases (line 1 minus lin

17. Report the distribution of NET Revenue by Payer Source or to

Net Revenue for
Payer Source

Fiscal Year 2019
Medicare (Non-HMO): Mo20741 ]
Medicare (HMO): 14982

All CareFirst (All Blue Cross Blue Shield):
Worker's Compensation:

Self-pay:

Maryland Medicaid (HMO):

Maryland Medicaid (N ot-HMO):
Medicaid (Other States):

Commercial Insurance HMO/ PPO
(Excluding Medicare and Medicaid):

CHAMPUS / Other Government Programs: 65434

1693017

All Other Plans: B
Total [4_@1931&'_‘” m__g

f your normal

Bad Debt: Report the amount o
dit was extended to the patient, but was

payment was anticipated and cre not

Charity Care: Includes only unpaid facility fee charges for services r
care results from an entity's policy t0 provide health care services free
certain financial criteria. Report the amount that wou

urvey - Print Survey Report
®Yes ONo

et it i R e

iLi'z /31/2019 '?

the ending date of the

updated when you click on Save Part 4 ;

ges and revenue. Please round numbers to the

95772156

/ bad debt, etc.); ?_1(539}2#__ -

wien |

tal payments generated in fiscal year 2019 by payer source.

facility fee charges for services rendered for which, at the time of service,

received.

endered for which payment is not anticipated. Charity
of charge or discouuts, t© individuals who meet
1d have been received under full facility fee charges.

Uncompensated Care Total: The combination of bad debt and charity care.
Total Uncompensated Care, Fiscal Year 2019

Total Facility Bad Debt:
Total Facility Charity Care:
Uncompensated Care Total:

PART 5: PATIENT SAFETY ACTIVITIES

P

(74268

Please provide the information requested below regarding patient safety activitie

at your center. The information ¢o
Healih Care Quality Repotts website.

Daes your facili
18, core clements)?

®Yes ONo

19, Does your facility administer a patient satisfaction survey?

https:/imhcc.maryland .gow’surveysfamsurg_surv_201 g/PrintSurvey?facid=10A1340

llected through this section of the survey will b

ty maintain an antimicrobial stewardship program (ASP) that aligns w

s including seasonal flu vaccination of employees
¢ reported on the Commission’s Maryland

ith CDC or AHRQ guidelines (i.e.

1011
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® Yes ONo
® Afler each surgery
O Quarterly
19a. If yes, how frequently is the survey administered? O Annually
O Other

Please specify: = |

® Electronic
O Paper

19b. If yes, what medium does your facility use to gather responses? < Telephone
O Other

Please specify:

Does your facility participate in the CDC National Healthcare Safety Network (NHSN) surveillance system for reporting
20, infections?

®Yes ONo
Is your facility accredited by any of the follow organizationg (check all that apply)?

Accreditation Association for Ambulatory Health Care (AAAHC)
21. UJ Accreditation Association for Podiatric Surgical Facilities (AAPSF)
(J American Association for Accreditation of Ambulatory Surgery Facilities (AAAASF)
() The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
O Other

If Other, specify: ,

Seasonal Influenza Vaccination (Excluding Novel H1N1) for Ambulatery Surgery Center Health Care Workers

NOTE: This question is asking for information on vaccinations during the 2019 flu season which runs from October 1,
2019 ~ March 31, 2020.

22a. Total number of full-time and part-time ambulatory surgery center employees as of March 3 1,2020: a2

294 Number of full-time and part-time ambulatory Surgery center employees who received FluMist or a seasonal
" influenza shot on-site or off-site between (October 1, 2019 - March 3 [, 2020):

Number of full-time and part-time ambulatory Surgery center employees who did not receive FluMist or a

seasonal influenza shot on-site or off-site between October 1, 2019 and March 31, 2020 due to medical R
" contraindications (including a severe egg allergy, severe allergy to any vaccine component, severe reaction = ———.

after a previous dose of influenza vaceine, or a history of Guillain-Barre syndrome):

Number of full-time and part-time ambulatory surgery center employees who did not receive FluMist ora e
22d. seasonal influenza shot on-site or off-site between QOctober 1, 2019 and March 31,2020 dueto religious LT B
objections;

Number of full-time and part-time ambulatory surgery center employees who did not recejve FluMist or a @W‘——j
seasonal influenza shot on-site or off.site between and due to other objections; -

23. Influenza Vaccination Policy

ET

22¢

22e.

For the purpose of this survey, a mandatory influenza vaccination policy is defined ag a policy that requires health care
workers to be vaccinated as a condition of employment. Mandatory policies may exclude employees with medical
contramdications. Please select the statement below that best describes the facility's current status relative to mandatory
influenza vaccinations for center employees.

O The facility has implemented a mandatory employee influenza vaccination policy
® The facility does not have a mandatory employee inflyenza vaccination policy
O The facility has no immediate plans to implement a mandatory employee influenza vaccination policy

https://mhcc.maryland.gov/surveys/amsurgﬁsurv%201 9/PrintSurvey?facid=10A1340 11112
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Patients who had a recommended follow-up interval of at least 10 years for repeat
colonoscopy documented in their colonoscopy report.

0
All patients aged 50 to 75 years of age receiving screening colonoscopy without biopsy or

B polypectomy.
0
What was your facility's Total Population?

What was your facility's sample size?
What was your facility's sampling frequency?

Score for this measure

EXHIBIT
22




“Patients 18 years and older who had |mproyement in visual function achieved within 90

days following cataract surgery, based on completing both a pre- operatrve and post-
operative visual function instrument.

480 .

" All patients, regardless of age, undergoing surgical procedures under general or neuraxial
anesthesia of greater than or equal to 60 minutes duration.

613

Al patrents aged 18 years and older who had cataract surgery and completed both a pre-
operet:ve and post—operatrve visual functien survey

480

What was your facility's Total Population?
2083

What was your facility's sample size?

480

What was your facility's sampling frequency?
Monthly

Score for thrs measure

Hrgher score is better

Surgery patients with a body temperature equal to or greater than 96.8 Fahrenheit/36
Celsius recorded within fifteen minutes of Arrival in PACU.

597

What was your facility's Total Population?
2083

What was your facility's sample size?

2083

What was your facility's sampling frequency?
Quarterly

Score for this measure

Higher score is better




Page 3of3.

“ASC“‘DataFOrm e E)_{pormd, ,4_/_2,0/,_20_2

111:53 AM

All cataract surgery patients who had an unplanned anterior vitrectomy.

All cataract surgery patients.
480

Score for this measure

Lower score is better
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All PSCF Flu
Procedure|Transfers Due To[Operating Procedure |Staff Flu Facility PSCF Vaccinati

Facility s Complications  [Rooms Recms Vaccination Rates |transfer rate  [transfer rate|on Rate
33rd Street Surgery Center, LLC 686 0 1 2 100 ¢l 0.096 87.5
5106 Philadelphia Road Ambulatory Surgery Center, LLC 159 0 0 1 100 0
ASC Development Company , LLC- Germantown 1961 0 0 2 106 a
ASC Development Company, LLC - Baltimere 1685 Q o] 2 100 0
ASC Development Company, LLC - Bel Air 5511 ¢ 0 2 83.33 0
ASC Development Company, LLC - Bowie 2697 s} 0 2 100 0
ASC Deveiopment Company, LLC - Columbia 2832 "} s} 2 100 0
ASC Development Company, LLC - Frederick 2763 0 0 1 100 0
ASC Develepment Company, LLC - Glen Burnie 3794 0 ¢ 2 100 1]
ASC Development Company, LLC - Greenbelt 1414 0 0 2 83,33 0
ASC Development Company, LLC - Hagerstown 4220 o Q 2 100 0
ASC Development Company, LLC - Plkesvlile 2676 0 0 2 100 2]
ASC Development Company, LLC - Rockville 2085 0 0 2 100 0
ASC Development Company, LLC - Silver Spring 1430 0 0 2 100 0
ASC Development Company, LLC - Waldorf 3514 0 0 1 100 0
ASC at Waugh Chapel 141 0 1 ) 100 0
Abingdon Surgical Center 66 0 1 0 100 0
Advanced Center for Plastic Surgery, LLC 282 0 1 3 71.43 0
Advanced Endoscopy Center of Howard County, LLC 1326 0 0 2 83.33 0
Advanced Surgery Center of Bethesda, LLC 1888 1 1 1 86.67 0.052
Advanced Surgery Center, LLC 46945 22 0 3 84.38 0.31
Adventist HealthCare Fort Washington Medical Center 1336 3 2 97.04 0
Adventist HealthCare Shady Grove Medical Center 11722 16 3 99.4 0
Adveniist HealthCare White Cak MedIcal Center 4016 11 2 98.32 0
Allegany Ambulatory Surgery Center, LLC 520 0 1 1 40 0
Amber Meadows Surgery Center, LLC 150 0 0 1 100 0
AmBulatory Center for Aesthet/c and Reconstructive Surgary 858 0 0 1 66,67 0
Ambulatory Endoscopy Center of Maryland 6040 29 0 3 44,68 0,48
Ambulatary Foct and Ankle Center, Inc, 42 0 1 0 100 o]
Ambulatory Plastic Surgery Center 582 0 1 1 87.5 0
Ambulatory Surgery Center for Pelvic Neuro Sciences, LLC. 442 ¢} 0 1 100 0
Ambulatory Surgery Center of Bethesda, LLC 264 0 1 1 100 0
Ambulatory Urology Surgical Center, LLC 2557 4 1 2 62.07 0.15
American Access Care of Baltimore 1004 7 1 0 100 0,69
American Access Care of Towson 1080 4 1 1 100 0.37
Annapolis ENT Surgical Center, LLC 1548 0 1 0 100 0
Anne Arundel Digestive Center 3253 3 0 2 66.67 0.09
Anne Arundel Medical Center 20513 26 4 94.99 0
Anne Arundel Urological Surgery Center, LLC 7860 4 1 7 100 0.05
Antietam Urosurgical Center LLC, ASC 3510 3 1 2 100 0.08
Arundel Ambulatory Surgery Center 1045 2 2 o] 28.89 0.19
Arundel Mills Surgery Center, Inc, 105 0 1 1 100 0
Atlantic General Hospital 7348 4 4 99,04 0
Azar Eye Surgory Center, LLC 2000 0 1 1 100 0
Baltimore Ambulatory Center for Endoscopy 5177 0 [0} 1 100 0
Baltimore Columbia Surgery Center, LLC 147 0 1 1 100 0
Baltimore Eye Surgical Center, LLC 3119 ¢ 1 2 a0 0
Baltimore Harford Surgical Centars, LLC 1810 Q o 1 100 0
Baltimare Podiatry Group Ambulatory Surglcal Center iz ¢] 1 3 100 G
Baltimore Washingtan Eye Center 1741 1 1 1 75 0.05
Bel Air Ambulatory Surgical Center, LLC 2087 o] 2 2 88.89 Q
Belcrest Surgery Center, LLC 33 0 1 0 100 0
Belmont Surgery Center, LLC 235 0 1 2 100 0
Beltsville Ambulatery Surgery Center, Inc, 42 0 1 0 100 0
Bethesda Chevy Chase Surgery Center, LLC 2633 0 2 1 100 4
Bethesda Endoscopy Center 8765 1 0 3 100 0.011
Bethesda Surgery Center, LLC 788 0 3 0 0 0
Box Hill Surgery Center, LLC 827 0 i o] 100 Q
CEC Surgical Servicas, LLC 17392 1 1 1 100 0.055
Calvert Ambulatory Foot Surgery Center 53 0 1 0 100 Q
Calvert Digestive Disease Asso Endoscopy and Surgery 114¢ 0 0 1 100 0
CalvertHealth Medical Center 5988 [ 8 99.01 Q
Capital Children's Health Care LLC 547 0 1 0 100 0
Capital Endoscopy & Surgery Center 4949 3 1 3 66.67 0.06
Capital Surgical Center, LLC 4613 2 Q 2 100 0.043
Carroll County Ambulatory Surgery Center, LLC 785 2 1 2 100 0.25
Carroll County Eve Surgery Center, LLC 2054 ] 1 2 83.33 0
Carroll Digestive Disease Center 6549 4 0 2 70,83 2,061
Carroil Hospita! 5725 10 3 98.84 0
Cascades Endoscopy Center 2115 0 o] 1 100 0
Center for Eyelld and Faclal Plastic Surgery, LLC 208 0 0 1 60 0

EXHIBIT

24




Central Maryland Endoscopy, LLC 2690 0 0 2 93.33 ¢
Checkerspot Surgery Centers, LLC 1428 0 0 1 87.5 0
Chesapeake Ambulatery Surgery Center, LLC 165 o] 1 1 100 0
Chesapeake Eye Surgery Center 4777 3 2 2 56.25 0.062
Chesapeake Pain Center 288 0 0 2 100 0
Chevy Chase Endoscopy Center 6568 4 0 4 63,16 0.06
Children's Ambulatory Surgery Center at Montgomery Count 2391 2 2 O 100 0.083
Clearway Surgery Center of Annapolis 1673 2 0 1 90 0.12
Clearway Surgery Center of Germantown 1005 2 0 1 75 0.19
Clearway Surgery Center of Glen Burnie 1915 2 0 1 100 0.1
Clearway Surgery Center of Kent Island 1204 5 0 1 90 0.4L
Clearway Surgery Center of Qwings Mills 3864 3 0 1 100 0.077
Clearway Surgery Center of Waldorf 1420 3 0 1 100 0,21
Clearway Surgery Center of White Marsh 4233 4 0 1 100 0.09
Clinical Associates ASC 2798 1 0 2 100 0.035
College Park Surgery Center, LLC 706 0 0 1 87.% 0
Columbla Surgical Institute, LLC 3039 0 2 1 0 0
Comprehensive Pain Management Center, Ltd, 1053 ¢ o] 1 100 o]
Congressional Ambulatory Surgery, LLC 158 0 0 2 100 Q
Cosmetlc Plastic Surgery Center 133 0 1 1 85.71 0
Cosmetic Surgery Fazility, LLC 282 0 1 1 50 0
Cosmetic SurgiCenter of Maryland 863 3 2 2 100 0.34
Court Endoscopy Center of Frederick 1466 2 0 2 88.89 011
Crossroads Podiatric Surgery Center 141 0 1 Q 100 0
Cumberland Valley Surgery Center, LLT 1695 2 1 2 73.33 011
Deer Painte Surgicai Center, LLC 3076 11 1 2 86.96 0.35
Delmar Surgicaf Center 1456 0 1 1 57.14 0
Dlalysls Accass Services, LLC 1048 4 0 2 90 0.025
Dialysis Access Services, LLC-Arbutus 1117 10 0 2 100 0,89
Daoctors Community Hospital 6683 12 4 91,99 0
Downtown Baltimore Surgery Center, LLC 500 0 1 1 g 0
Dulaney Eye Institute, LLC 5357 7 4 1 92.86 0.13
Eastern Shore Endoscapy, LLC 6717 13 Q 4 97.3 0.014
Eikridge ASC, LLC 0 0 1 1 100 0
Elllcott City Ambulatory Surgery Center, LLP 2593 2 4 3 88.24 0.077
EndoCentre at Quarterfleld Statlon 5480 13 a 3 20.91 0.23
EndoCentre of Baltimore 7794 8 0 4 81.82 0.1
Endoscoplt Surglcal Centre of Maryland 5582 2 0 2 96.43 0.035
Endascopic Surgical Centre of Maryland - North 6417 1 Q 3 97,02 0,015
Endoscopy Center at Rubinwood, LLC 6913 13 C 3 92.86 0.18
Endoscopy Center of Essex, LLC 156 0 0 1 100 0
Endoscopy Center of North Baltimore, LLC 7263 g 0 2 69,23 0.11
Eye Surgery Center of White Marsh, LLC 1044 0 1 1 100 0
Facial Plastic Surgery, Ltd. 723 3 1 1 100 0.41
Fallsgrove Surgery Center 31 0 0 1 100 0
Family Footcare Dundalk Ambulatory Surgical Center 18 0 o] 1 100 0
Femi-Care Surgery Center, LLC 585 0 1 1 100 0
Fertility Center of Maryland 382 0 1 1 100 o]
Foot & Ankle Center at the Burkland Medical Center, Inc. 50 0 1 1 100 0
Four Corners Ambulatory Surgical Center, LLC 59 0 1 0 40 0
Frederick Endoscopy Center, LLC 6422 5] 0 4 94,44 0.0%
Frederick Foot & Ankle ASC, LLC 473 Q 0 1 58.33 0
Frederick Health Haospital 5839 11 4 95,02 0
Frederick OB/GYN Ambulatory Surgery Center 564 [ 4] 1 100 Q
Frederick Surgical Center, LLC 6084 4 4 4 89.47 0.06
Gl Wellness Center of Frederick, LLC 2205 1 0 4 93,33 0.04
Gaithershurg Ambulatory Surgery Center 4651 4 El 0 100 0.085
Gaithershurg Foot and Ankle Surgery Center, LLC 3 Q 1 o] 100 o]
Garrett Reglonal Medtcal Hospital 3159 3 1 95.27 0
Gastrointestinal Diagnostlc Center 5752 10 0 K 82.35 0.17
Gastrointestinal Endoscopy Associates 9464 18 0 5 93.1 0.19
George Thomas Grace, M.D, Surgery Center 558 0 0 1 100 0
Glen Echo Surgery Center, LLC 1331 0 1 2 86.67 0
Grace Medical Center 632 5 3 94.52 ]
Greater Baltimore Medical Center 23720 30 13 98,3 0
Green Spring Station Endoscopy, LLC 5168 5 0 2 94.74 0.096
Greenhelt Endoscopy Center 8225 11 0 4 60 0.13
Greenbelt Urology Institute, LLC 2125 0 1 1 83,23 0
Greenspring Surgery Center, LLC 3111 8 1 2 64,29 0.25
Gynemed Surgical Center 1473 0 1 2 92,31 0
Hagerstown Surgery Center, LLC 3285 0 1 2 95.46 0
Hanover Parkway Surgery Center 1637 0 1 1 100 0
Harbor Heights Surgery Center, LLC 1151 2 1 2 100 0.17
Harbor Surgery Center, LLC 367 1 1 1 88.89 0.27




r—

Harborside Surgery Center 2332 2 1 2 88,57 0.08
Harford County Ambulatory Surgery Center 1607 9 2 1 0 0.56
Harford Endoscopy Center 8872 19 0 3 88.89 0.21
Harford Podiatric Surgery Center, 'nc. a5 0 0 1 50 o]
Hendi Ambulatory Surgery Center, PC 1040 q 8] 5 100 0
Hickory Ridge Surgery Center 1308 2 1 1 100 0,15
Holy Cross Germantown Hospital 2413 5 4 94,78 0
Holy Cross Hospltal 10993 14 11 95.92 0
Howard County Gastrolntestinal Dlzgnostic Canter, LLC 7145 14 0 3 82,31 0.19
Howard County General Hospital 8899 13 14 96.52 0
Innavations Surgery Center Tower Qals, P.C. 1003 6 1 1 8333 0.59
Innavative Surgery Center,LLC 701 0 0 1 75 0
JEV Surgery Center 180 o} 1 i 83.33 0
Jeffrey L. Bobar, BPM, ASC 40 ¢ 1 1 100 0
lessco, LLC 846 0 o 1 100 Q
lohas Hopkins Bayview Medical Center 21082 16 5 99.39 0
Johns Hopkins Health Care and Surgery Center-Bethesda 1555 1 4 1 100 0.051
Johns Hopkins Hospital 54233 51 23 95.96 Q
Kenilworth Surgery Center, LLC 1688 0 1 4 100 Q
Kensington Medical Center ASC 1144 1 2 0 100 0.087
Kirurgs, LLC 3475 QO 0 1 80 0
Knoll North Surgery Center 3260 1 0 2 $5.65 0.03
LaPiata Ambulatory Surgary Center 199 0 0 1 25 0
Lakefarest Amhulatory Surgery Canter 169 0 1 0 57.14 0
Lakeview Surgery Center 355 2 1 1 58.33 0.84
Large Ambulatory Surgery Canter 6354 17 6 0 100 0.26
Laser Surgery Center, Inc. 58 0 2 4 100 0
Laurel Foot and Ankle Surgery Center, Inc, 37 0 1 1 75 0
Leonardtown Surgery Center, LLC 2356 1 1 1 100 0.042
Lisa Renfro Surgery Center, LLC 2589 0 0 4 100 0
Lockwood Ambulatory Surgery Center, LLC 320 0 0 2 100 0
Ludwlck Laser & Surgery Center 1208 1 1 0 36.36 0.082
Lutherville SurgiCenter, LLC 2862 3 2 0 94.74 0.1
Luxxery Corporation of Maryland 203 0 0 2 100 0
MD Lasar Surgery Center, LLC 179 0 0 1 100 o
MS5C Ambulatory Surgical Center, LLC 9483 0 1 1 R3.33 0
MSC Ambulatory Surgleal Center, LLC 549 0 o} 2 8333 Q
Maple Lawn Surgery Center, LLC 2214 1 1 2 86.56 0.045
Maple Springs Ambulatory Surgical Center 83 0 1 0 100 0
Maryiand Aesthetic & Reconstructive ASC, LLC 449 0 1 0 100 0
Maryland Diagnostic and Therapeutic Endo Centar, LLC 5148 2 0 3 90.7 0.038
Maryland Endoscopy Center, LLC 5281 5 0 3 72,73 0.094
Maryland Plastic Surgery, LLC 383 o 1 1 75 0
Maryland Padiatry Canter, LLC 27 0 1 o] 100 0
Maryland Specialty Surgery Center, LLC 1172 3 1 2 0 0.25
Maryland Spine and Sparts Surgi-Center, LLG 1637 Q Q 2 80 0
Maryland Surgeons Center of Columbia, LLC 225 2 1 1 100 0,24
Maryland Surgery Center, LLC 3801 7 1 5 96.55 0.18
Massachusetts Avenue Surgery Center, LLC1 4341 o 3 1 83.33 0
Mechanicsvilla Ambulatory Surgery Center, LLC 506 o] 1 1 85,71 0
MedStar Endoscopy Center at Lutherville 1667 5 0 2 100 029
MedStar Franklin Square Medical Center 12362 16 5 597.93 v}
MedStar Good Samaritan Hospltal 9236 11 5 97.97 0
MadStar Harbor Hospital 2940 9 4 97.56 0
MedStar Medical Group-Southern Maryland, LLC (Holiywood) 7616 0 0 2 100 0
MedStar Montgomery Medical Center 3776 & 3 98.09 0
MedStar Shah Medical Group - Prince Frederick 2292 4 0 1 100 0.17
MedStar Shah Medical Group - Waldorf 2916 5 0 1 100 017
MedStar Southern Maryland Hospltal Centar 4188 10 3 87.97 0
MedStar S5t Mary's Hospital 5343 5 2 57.74 0
MedStar Surgery Center at Timonium 3427 2 2 1 85,71 0029
MedStar Union Memorial Hospital 8039 21 4 97.9 0
MedSurg Foot Center . 39 0 1 1 100 Q
Moedstar Surgery Center at Brandywine 882 1 2 1 75 0,11
Mercy Medical Center 30404 22 8 92,11, 0
Maritus Medical Center 8110 99,13 g
Metro Ambulatory Surgical Center 213 2 1 0 100 0.93
Mid-Atlantic Neurosurgical Associates Pain Center 0 0 0 1 100 0
Mid-Atlantic Surgery Pavilion 2344 2 1 1 86,36 0.085
Midshore Surgical Eye Center 1199 0 1 1 76.19 0
Mitchell A, Barber, DPM, ASC, LLC 24 2 1 0 100 8.3
Mohs and Skin Surgery Center 1685 0 0 3 100 0
Monocacy Surgery Center, LLC 1086 1 1 2 100 0,092
Mentgomery Endoscopy Center, PA 1580 0 0 2 37.5 0




Montgomery Surgery Center 3511 3 4 0 100 0,085
Newbriclge Surgery Center at Fraderick, LLC 1295 1 0 1 62.5 0.077
Newbridge Surgery Center at Prince Frederick, LLC 1650 0 0 1 62.5 9
Newbridge Surgery Center at Waldorf, LLC 2214 0 0 i 57.14 0
Northern Baltimore Surgery Center, LLC 2027 1 1 i 100 0.049
Northwest Hospital 8204 96.96 0
Olney Endoscopy Center,LLC 352 0 0 1 100 0
Ophthalmology Associates 1844 1 2 1 100 0,054
Ophthalmology Associates, LLC 3889 0 2 1 100 0
Orthopedic Wellness Surgery Center 585 0 0 1 100 0
Orthopedic Wellness Surgery Center 934 0 1 1 100 0
Orthopedics Assoclates of Frederick, ASC 2299 0 0 1 100 0
Oxon Hill Endoscopy Center 767 0 0 1 44,44 0
Oxon Hill Urclogy Surgery Center 303 0 Q 1 100 0
Palisades Eye Surgery Center 8503 1 3 2 54.29 0.011
Parkway Surgery Center, LLC 5390 5 1 2 50 0.166
Peninsula Cataract & Laser Center 1789 J 1 1 59,09 ¢
Peninsula Endoscopy Center, LLC 4272 4 0 3 81.25 0.046
Physlclans Surgery Center 2658 0 1 2 78,57 0
Physicians Surgery Center of Frederick 2075 2 2 1 B7.5} - 0,096
Piccard Surgery Center, LLC 3610 Q 1 2 64 0
Piney Orchard Surgery Center, LLC 1797 1 2 0 100 0.05
Plastic Surgery Speciatists, PC 2266 0 2 2 80 Q
Plaza Ambulatory Surgical Center, Inc. 168 1 1 2 100 0.59
Podiatry Associates Ambulatory Surglcal Center, LLC 144 1 1 0 83.33 0,69
Podiatry Associates Ambulatory Surgical Center, LLC 84 0 1 0 83,33 0
Podiatry Associates Ambulatory Surglcal Centars, LLC 339 1 1 0 83.33 0,25
Podiatry Associates Ambulatory Surglcal Centers, LLC 57 0 1 0 83.33 0
Padiatry Group of Annapolls Ambulatory Surgical Center 14 0 1 0 100 0
Point of Rocks Surgery Center, LLC 1135 0 1 1 100 0
Poole Endoscopy Center, ASC 454 0 0 1 0 0
Potomac View Surgery Center, LLC 1139 0 1 2 78.57 0
Premier Surglcal Pavilion of Oxon HIIE 232 2 1 1 100 0.86
Prince Frederick Surgery Center, LLC 1266 0 1 2 0 Y]
Prince Gearge's Multispecialty Surgery Center 51 0 2 0 100 0
Private Surgical Suite, LLC 1230 a 1 1 100 o]
Quince Orchard Surgery Center, LLC 338 0 0 1 100 a
Riva Road Surgery Center 5366 4 2 1 100 0.062
River Road Surgery Center, LLC 1242 6 1 2 20.01 0.48
Riverside Ambulatory Surgery Center, LLC 31 0 1 3 100 Q
Rockledge Surgery Center, Inc, 721 0 0 2 100 0
Rockville Ambulatary Surgery, LLP 832 0 0 1 28,57 8]
Rackyille Surgical Suites, LLC 87 1 1 0 100 1.1
Ruxteon SurgiCenter 6681 Q 2 2 80 o]
SGFC Surgery Center, LLC 3804 0 1 3 100 0
Saint Agnes Hospltal 7017 19 1 87.93 a
Shady Grove Fertility Center 11647 Q 2 7 100 0
Share Health System Surgery Center 2750 2 1 2 9333 0.072
Silver Spring Ophthalmology, LLC 1601 0 2 1 100 0
Sllver Spring Pedlatry 100 0 1 0 71.43 0
Sliver Spring Surgery Center, LLC 383 0 1 0 2857 0
Simcare ASC, LLC 267 0 0 1 100 4}
Sinaf Hospital of Baltimore 17263 25 6 54.84 o]
Skin Cancer Treatment Center, LLC 2086 0 0 1 100 o
Slade ASC, LLC 238 0 1 0 57.14 0
Snowden River Surgery Center, LLC 3213 3 1 2 100 0,093
South Baltimere County Medical Center ASC 3486 5 3 0 100 0.14
South River Ambulatory Surgery Center 59 0 0 1 56.67 0
Southern Maryland Endoscopy Center, LLC 2600 5 0 2 88.80 0,18
St. Mary's Multispecialty Surgery Centre 184 0 1 1 85,71 0
Suburban Hospital 4738 15 3 59.6 0
summit Ambulatory Surgery Center, LLC - Park Potomac 2869 0 1 1 66.67 0
Summit Ambulatory Surglcal Center, LLC - Bel Alr 3752 1 1 1 70 0,026
Summit Ambulatory Surgical Center, LLC - Brandyw/ne 3339 3 1 2 55.56 0,089
Ssummlt Ambulatory Surglcal Center, LLC - Columbia 5389 3 1 2 64,71 0,052
Summlt Ambulatory Surgical Center, LLC - Franklin Square 5756 6 1 2 69.23 0.1
Summit Ambulatory Surglcal Center, LLC - GBMC/Towson 1024 7 0 1 70 0.68
Summit Ambulatory Surglcal Center, LLC - Hancver 4275 14 1 3 50 0.32
Summlt Ambulatory Surgical Center, LLC - Havre De Grace 922 0 0 1 100 0
Summit Ambulatory Surgical Center, LLC - Maple Lawn 2568 3 1 i 66,67

summit Ambulatory Surglcal Center, LLC - Owlngs MIlts {Crog 2488 2 1 2 75 0.08
Summit Ambulatory Surgical Center, LLC - Salisbury 1296 0 0 2 66.67 0
Summit Ambulatory Surgical Center, LLC - Sliver Spring 4790 2 1 2 60 0.04
Summit Ambulatory Surgital Center, LLC - St. Agnes 2536 1 1 2 75 0,038




SurgCenter of Towson 214 Y 1 2 100 0
SurgCenter of Western Maryland, LLC 3479, 3 1 3 71.43 0.086
surgCenter of the Potomac, LLC 1205 o] 1 2 100 0
Surgcenter of White Marsh, LLC 1456, 5 1 2 93.75 0.34
Surgery Center of Annapolis, LLC 332 0 1 0 100 0
Surgery Center of Potomac, LLC 548 2 2 1 92.96 0.36
SurgiCenter of Baltimore, LLp 2525 7 5 2 100] 0.27,
surglcal Center of Greater Annapolis, Inc. 1293 0 1 1 84.62 0
surglcal Specialty Center of Mid Atlantic,LLC 1133 0 1 2 100 a
Surgical Specialty Suites, Inc. 1198 ¢ 2 0 100 0
Synergy Surgery Center, LLC 2 0 0 1 100, 0
The Center for Aesthetic Surgery, LLC 752 4] 1 1 100 0
The Endoscopy Center at Bel Air, LLC 1446 4 0 2 80 0.27
The Eye Surgery Center, LL.C 2284 2 1 2 76,82 0.087
The Friendship Ambulatory Surgery Center, P.C. 5085 1 4 1 83.33 0.016
Tha Galleria Surgary Canter 500 0 1 1 100 Y
The Maryland Center for Digestive Health, LLC {MCDH, L1LC) 14877 g 0 [i] 78.95 0.033
The Surgery Center 7458 0 1 1 71.43 G
The Surgery Canter of Chevy Chase 5489 9 4 2 100 0
The Surgery Center of Easton 1405 3 1 1 23.33 0,21
Thomas Johnson Surgery Center 1915 3 2 % 100 0.15
TidalFealth McCready Hospital 530 2 0 908.02 o]
TidalHealth Peninsula Regional 10473 i3 3 99,57, 4
TidalHealth Surgery Center LLC 2455 0 2 2 100 0
Timonium Surgery Center 2743 16 1 1 83,16 0.58
Total Faot Care Surgery Ceater, Inc. 52 1] 2 0 100 0
Towson Surgical Center, LLC 2069 5 2 1 71.43 0.24
Twin Arch Surglcal Centar, inc. 110 0 1 1 100 0
UPMC Western Maryland 6513 14 8 97.13 0
Union Hosgital 5004 4 5 95,17 1]
University of Maryland Baltimore Washington Medical Centel 8950 16 7 95.71 0
Unlversity of Maryland Capital Region Surgery Center 3262, i1 3 2 89.5 0.33
University of Maryland Chatlas Regional Medical Center 4080 4 3 98,13 0
University of Maryland Harford Mermortal Hospital 1136, 4 7 95.64, 0
University of Maryland Laurel Medical Center 2492 7 a 94.27 0
University of Maryland.-Medical Center 16953 36 8 98.13 0
University of Maryland Medical Center Midtown Campus 7219 10 8 98.4 0
University of Maryland Prince George's Hospital Center 1316 10 3 84.54 0
University of Maryland Rehabilitation & Crthopaedic Institute 5815 6 1 99.46 0
University of Matyfand Shore Medicat Center at Chestertown 2310 3 i 99,23 0
University of Maryland Shore Metical Center at Dorchester 371 4 2 98.61 0
University of Maryland Shore Medical Center at Easton 4053 6 1 98.72 0
University of Maryland Shore Surgery Canter at Queenstown, 153 1 1 3 100, 0.65
University of Maryland 5t. Joseph Medical Center 8779 19 6 98.74 0
University of Maryland Surgery Center 670 4 1 2 100 0
Unlversity of Maryland Upper Chesapeake Medical Center 10608 11 2 97.83 0
University of Maryland Usological Surgery Center 625 0 8] 2 100 0
Upper Bay Surgery Center 2862 1 1 1 46.15 0.034
Utbana Gl Endoscopy Center, LLC 2242 0 0 2 78.95 0
Waldorf Endoscopy Center 6206 1 ¢ 4 52,63 0.016
West Annapolls Surgery Center, LLC 480 2 1 1 1G0 0.8
Western Maryland Eve Susglcal Center 442 0 1 1 76,92 0
Western Maryland Surgicenter, LLP 481 0 1 0 100 o]
Westminster Surgery Center, LLC 3620 9 1 2 85 0.24
White Flint Surgery, LLC 501 0 1 2 100 G
White Marsh Foot and Ankle Surgery Centar, LLC 53 0 0 1 100 0
Whita Marsh Surgery Center Series 6026 36 1 2 100, Q.59
Windsor Mill Surgery Center, LLC 1477 3 1 2 77.27 0.2
Zion Ambulatory Center, 1.LC 714, 0 Y i 100 0
Average
Avarage Vacc. Transfer rate
Summary Rate all facifities |all Facilities
87.12 0.100350975
PSCF Summary PSCF Vacc, Rate  |PSCF Tranfer rate
87.5 0.096
Above average
for all facilites,
PSCF suggests Below
stiil room for average for all
improvemant facilities







PhysID PhysName BirthDate Status Specialty

286|Kim, Alisa 5/3/1973|p OPH - Ophthalmology
238|Thadani, Sunil M 11/25/1973|A OPH - Ophthalmology
295|Evans, Korboi 5/27/1981|p ORT - Orthopaedics
265|Gupta, Rishi R 6/20/1978|A ORT - Orthopaedics
283|Horton, Steven A 12/28/1983|P ORT - Orthopaedics
257|Levine, Matthew J 5/3/19721A ORT - Orthopaedics
116|Nesbitt Silon, Kristin 3/31/1972|A ORT - Orthopaedics
293|Petruccealli, Gabriel 10/1/1978[P ORT - Orthopaedics

294 |Sanders, Samuel 3/14/1977|p ORT - Orthopaedics
112|Steinberg, James M 1/25/1968|A ORT - Orthopaedics
277|Walsh, Cory T 10/22/20181A ORT - Orthopaedics

104 | Andochick, Scott £ 8/7/1958|A |PLS - Plastics/Reconstructive
103 |Mecinski, Adam M 1/7/1967 (A PLS - Plastics/Reconstructive

EXHIBIT
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12 - Physicians Surgery Center of Fredarick
Report ID: CL2002 - Surgary Time Log Run Date: 10/41/2021 8:17 F
Printing Selection: Fram Date of Service=1/1/2019 To Dale of Service=12/31/2013 Display #mas in rilitary format?=No Hide Detai?=Yes Highlight late antiblatle start=No 23 Haur Stay Page: 1 o
Sort By Physician (D
Graup By: Physician 10

Pt ID} Sched Pt Phys Phys Primary 23 Hr. PACU Registr. Antibiotic  PreOp Anes OR  Surgery Recovery  Step Dowr
Visit DOS Time A |p Arr Procedure Stay? Temp Start Min  Antibiotic Start Min Start Min  Start Min Start Min Start Min Start Min Start Min
Total Gases; 440 Phys: 103 - Mecinskl, Adam M 1817 20776 16296 20038 12186 15732 i
Total Cases: 64 Phys: 104 - Andochlick, Scott E 483 3846 14275 14074 10702 5567 0
Total Casas: 241 Phys: 112. Stelnberg, James M 1813 14469 17128 16343 9283 13976 0
Total Cases: 798 Phys: 116 - Neshitt Silon, Kristin 1234 55643 35597 33916 15881 29131 [
Total Cases: 27 Phys: 187 - Henry, J. Chwistopher ] 1328 1437 1288 943 1001 0
Total Cases: 658 Phys: 238 . Thadanl, Sunil M 0 38667 18293 18018 10707 16580
Total Cases; 174 Phys: 257 - Leving, Matthew J 1502 12886 18005 17492 8851 10681 0
Total Cases: 7 Phys: 265 - Gupta, Rishl R 44 501 6086 637 381 745 0
Total Cases: 62 Phys: 271 - Plllar Topalogty, Angelique J 0 4758 2806 2650 1902 2942 o
Total Cases: 15 Phys: 277 - Walsh, Cory T 151 772 943 G896 482 780 0
‘1l Cases: 2486 7044 163744 125564 123343 72008 97115 0

EXHIBIT
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12 - Physicians SBurgery Center of Frederick
Report 10: CL2002 . Surgery Time Log Run Date: 1041142021 6:17 1
Printing Saelection: Fram Data of Service=1/1/2020 To Data of Servica=1 273172020 Display times in Military format?=No Hide Datail?=Yes Highlight late antibiotic start=No 23 Hour Stay Page: 1 a
Sort By: Physiclan It
Group By: Physician 10

Pt D/ Sched pt Phys  Phys Primary 23 Hr. PACU Reglstr, Antlbiotic  Preop Anes OR  Surgery Recovery  Step Dow

Visit DOS Time Ar n Arr Procedure Stay? Temp Start Min  Antiblotic Start Min Start Min  Start Min Start Min Start Min Start Min  Start Min

Total Cases: 333 Phys: 103 . Mecinskl, Adam M 1489 13788 12990 15752 821 11628 4
Total Cases: 6o Phys: 104 - Andochick, Scott E 1067 2553 10981 10948 8863 3728 L]
Total Cases: 239 Phys: 112. Steinberg, James M 2236 13880 17461 16388 8450 13487 [
Total Cases: §53 Phys: 116 - Nesbitt Silon, Kristin 7522 38436 31024 28104 15222 22285 L]
Total Cases: 8 Phys: 167 - Henry, J, Christopher 0 516 306 428 247 259 0
Total Cases; 516 Phys: 238 - Thadani, Sunil m 1] 25021 13464 11930 7619 12057 ]
Total Cases: 166 Phys: 257 . Leving, Matthew J 1728 11737 18119 17398 10034 10735 0
Total Cases: 5 Phys: 265 - Gupta, Rishi R 20 352 384 359 218 384 1]
Total Cases: 14 Phys: 271 - Piliar Topaloglu, Angelique J 1] 961 745 G50 508 679 0
Total Cases: 20 Phys: 277 - Walsh, Cory T 137 848 1347 1247 ™ 1227 0
“tal Cases: { Phys: 279 - Harris, Ghristing i 0 54 397 389 342 188 0
.otal Cases; 59 Phys: 283 - Horton, Steven A 734 3833 4525 4292 2792 2626 1]

Total Cases: 2083 8933 112077 111843 108883 66955 80261 0






Report ID: CL200Z - Surgery Time Log

Printing Selection: Fram Date of Service=1/+/2021 To Data of Servica=12/31/2021 Display times

Sort By: Physiaian (D

Group By: Physician 13

12 - Physlcians Surgery Center of Frederick

Runh Date; 161172021 6:18 1

in military farmal?=No Hide Detail?=Yes Highlight late antbictic start=No 23 Hour Stay

Page: 1 of

PtIDf Sched Pt Phys  Phys Primary 23 Hr. PACU Registr. Antibiotlc  PreOp Anes OR Surgery  Recovery Step Down

Vislt pOS Time Arr D Arr Progedure Stay? Temp Start Min  Antiblotic Start Min_Start Min Start Min Start Min Start Min Start Min Start Min
Total Cases: 323 Phys: 103 - MecInskl, Adam M 1730 13475 10600 13375 7570 2718 1]
Total Cases: 32 Phys: 104 - Andechick, Scott E 345 1601 8081 7915 6293 2463 1]
Total Cases: 223 Phys: 112 - Steinberg, James M 1965 12165 14752 14236 7936 11323 L]
Total Cases: 630 Phys: 116 - Neshiit Slion, Kristin 1885 28140 25009 24010 12157 18418 0
Total Cases: 18 Phys: 187 - Hanry, J. Christopher 1] 759 721 750 548 541 0
Total Cases: 613 Phys: 23§ - Thadani, Sunil M 0 28476 15000 13585 9600 14465 ]
Total Cases: 142 Phys: 257 - Levine, Matthew J 1394 8818 13668 13674 7860 7687 0
Total Cases: 6 Phys; 265 - Gupta, RIshi R 60 542 768 747 474 561 0
Total Cases: 8 Phys: 277 - Walsh, Cory T 70 206 480 an 181 394 1]
Total Cases: 204 Phys: 283 - Horton, Steven A 1993 11204 13824 13269 8474 805 1]
tal Cases: 11 Phys: 293 - Petruecelll, Gabrigl 77 695 1038 8969 631 1190 0
Jtal Casges: 13 Phys: 294 - Sanders, Samual 130 673 1008 1024 585 1008 0
Total Cases: 9 Phys: 295 - Evans, Korboi 50 478 543 644 487 472 ]
Total Cases: 2232 9499 107323 105502 104578 82776 76256 0






TABLE E. PROJECT BUDGET

of the dafe of applzcatmn and Include a!f costs. fcr construcrfon and renovation, :‘xpla
JNinterast durmg construction périod, and inflation I an. ‘attachment fo the app.'lcatmn

o8 of funds "

See Attached
Hospital Explanation of Budgef
Building:Landlord for PSCF liabllity for Total
tiability Internal build and
renovation: 12287sf
A, USE OF FUNDS
1. CAPITAL COSTS
a. New Coanstruction
(1} Building $1,684,401 $1,807,000 $3,591,401
(2) Fixed Equipment 30 $50,000 $50,000
{3) Site and Infrastructure $220,000 $0 $220,000
{4) Architect/Engineering Fees $154,500 $130,500 $285,000
(6} Permits {Building, Utilities, Etc.} $21,000 $24,000 45,000
SUBTOTAL = $2,079,901] 1 4,191,401|
b. Renovations
(1) Building 30 $127.800 $127,800
{2) Fixed Equipment {not included In construction) $0 §0
(3} Architect/Engineering Fees $C $35,000
(4} Permits (Building, Utilities, Etc.) $0

SUBTOTAL

BTk

¢. Other Capital Costs

{1} Mavable Equipment $0 $300,000 $300,000
{2} Contingency Allowance $95,000 $105,000 $200,000
{3) Gross interest during construction period
(4) Other (Specify/add rows if needed)
SUBTOTAL = §95,000 S $405,000 ]
TOTAL CURRENT CAPITAL COSTS $2,174,801 $2,684,300 $4,859,201
d. Land Purchase $375,000 $375,000

&. Inflation Allowance

$0

TOTAL CAPITAL COSTS

< . $2,549,901

2. Financing Cost and Other Cash Reqmrements -

\ ! _a. Loan Placement Fees

h. - Bond Discount

¢ CON Application Assistance

ct. Legal Fees . -

56,199

c2. Other (Specify/add rows If needed)

d.  Non-CON Conhsulting Fees . -
d1. Legal Fees :

d2, Other (Specify/add rows if needed)

g. - Debt Service Reserve Fund

f Other (Specifiradd rows if needed) Constructwn Flﬂancmg

$18,900
g. _ Start Up operations R 1
SUBTOTAL $25,099 $15 700

3. Working Capital Startup Costs

TOTAL USES OF FUNDS

- $2.575,000|

52 ?00 000

B.... Sources of FURds. o
1._Cash { PSCF-500, DDGISEA SGD 000}

2. Philanthropy {to date and expected)

3. - Authorized Bonds -°

4. Interest Income from bond proceeds listed in #3

-8, --Mortgage

$7,700,000]

6. Working Capital Loans (two notes up to 2. ZN‘I each over 20years at

7. Grants orApproprIatlons

-a, - Federal -
b.-' State -
Local

8. Other (Spec:fy/add rows If needed)

Owner Contribution of Land $375 GDO

$2,700, 000 i

TOTAL SOURCES OF FUNDS

L Hospital Building -

‘Other Structure

Annual Lease Costs {if applicable)
1. Land
2. Building $c
3, Major Movabie Equipment 30
N

4. Minor Movahle Equipment

5. Other (Specify/add rows if needed)Recommended Contingency

* Describe the terms of the lease(s) below, including information on the fair market value of the itemy(s), and tha number

the lease.

EXHIBIT
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Corelogic | Commercial Estimator - Report

tof2

CoreLogic - SwiftEstimator

https://www.swiftestimator.com/Main/GE/reports/PFV.asp

Commercial Estimator - Summary Report

General Information

Estimate ID: 2035.01 Andochick Date Created: 07-08-2021
Properties 1
Property Owner; Andochick Properties Date Updated: 07-08-2021
Property Address: 81 Thomas Johnson Court Date Calculated: 09-29-2021
Frederick, MD 21702
Local Multiplier: .95 Cost Data As Of: using report date
Architects Fee: 7% Report Date: 09-2021
Section 1
Area 11222 Overall Depreciation %
Stories in Section 1 Physical Depreciation %
Stories in Building 1 Functional Depreciation %
Shape rectangular External Depreciation %
Perimeter (auto-caic)
Effective Age
Occupancy Details
Occupancy % Class Height Quality
431 Outpatient Surgical Center 100 D 18 3.0
Occupancy Total Percentage 100
System : Exterior Walls
%/Units Quality Depr % Other
882 Exterior Walls : Stud -Brick Veneer 85 3.0
Total Percent for Exterior Walls: 85
System : HVAC (Heating)
%/Units Quality Depr % Other
613 HVAC {Heating) : Hot and Chilled Water 100 Occ. 2
Total Percent for HVAC (Heating): 100
System : Land and Site
%/Units Quality Depr % Other
62 Land and Site : Site Improvements 220000 Occ.
System : Sprinklers
%/Units Quality Depr % Other
681 Sprinklers : Sprinklers 100 Occ.
Total Percent for Sprinklers: 100
Calculation Information (All Sections)
Units Unit Cost Total Less Total Cost
Cost New Depreciation Depreciated
Basic Structure
Base Cost 11,222 $309.12  $3,468,945 $3,468,945
Exterior Walls 9,539 $34.15 $325,757 $325,757
Heating & Cooling 11,222 $38.75 $434,852 $434,852
Sprinklers 11,222 $6.05 $67,893 $67,803
Basic Structure Cost 11,222 $382.95 $4,297,447 $0 $4,297,447
Extras
Site Improvements - Depreciated $220,000 $220,000
Replacement Cost New 11,222 $402.55 $4,517,447
EXHIBIT
28 21, 5:33 PM






Corelogic | Commercial Estimator - Report https:/iwww.swiftestimator.com/Main/CE/reports/PFV.

Cost data by CorelLogic, Inc.

***Except for items and costs listed under @Addition Detgils, ¢ this SwiftEstimator report has been produced utijizing current cost data
and is in compliance with the Marshall & Swift Licensed User Certificate. This report authenticates the user as a current Marshall & Swift
user.™™*

Corelogic

20f2 9/29/2021, 5:33 P






Physiclans Surgery Center of Frederick

TABLE C. CONSTRUCTION CHARACTERISTICS

INSTRUCTION = If project includes non-hospital space structure
energy plants), complete an additional Table C for each structure.

NEW CONSTRUCTION | RENOVATION

BASE BUILDING CHARACTERISTICS

Check if applicable

Class of Construction (for renovations the class of the
building being renovated)*

Class A
Class B
Class C
Class D

Type of Construction/Renovation*

Low
Average

Good
Excellent

LI (O d
OO0y Com «

Number of Stories

—_
—_

*As defined by Marshall Valuation Service

PROJECT SPACE

List Number of Feet, if applicable

Total Square Footage

Total Square Feet

Basement

0

First Floor

11,222

Second Floor

0

Third Floor

Fourth Floor

0

Average Square Feet

Perimeter in Linear Feet

Linear Feét |

Basement

0 0

First Floor

443-8" 763'-3"

Second Floor

Third Floor

Fourth Floor

Total Linear Feet

4438" -

Average Linear Feet

a43.6"

Wall Height (fioor to eaves)

Basement

First Floor

1OI_0II 1 OO_OII

Second Floor

Third Floor

Fourth Floor

Average Wall Height

10'-0" 10'-0"

OTHER COMPONENTS

Elevators

List Number

Passenger

0 0
0 0

Freight

Sprinklers

Square Feet Covered

Wet System

11,222 1,065

Dry System Attic

11,222 1,065

Other *See attached note

Describe Type

Type of HVAC System for proposed project

Dedicated units conforming to ASHRAE 170 filtration and
air exhanges

Type of Exterior Walls for proposed project

Studs Sheathing Brick Venner

EXHIBIT
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A Division of ACNE Bank

October 8, 2021

Dr. Scott Andochick

Andochick Surgical Center, LLC
81 Thomas Johnson Ct
Frederick, MD 21702

Dear Dr. Andochick:

Thank you for contacting FCB Bank, A division of ACNB Bank (“Bank”) to determine your ability to
finance the construction for an addition to your current office building/surgical center., Based upon the
initial credit information you provided and other information we obtained with your permission, you
are prequalified for a $2,200,000 commercial construction permanent mortgage loan,

Please be advised that this letter does not constitute an approval or commitment by FCB Bank, A
division of ACNB Bank for a mortgage loan. Neither does this letter obligate you to obtain a mortgage
loan from the Bank. Also, any misrepresentation in the loan application or adverse change in your
financial position may void this pre-qualification letter.

Pleage note this prequalification expires in 30 days from the date of this letter. We will need the
contract of sale if the seller accepts your offer.

Please note that the loan amount will not exceed the lesser of $2,200,000 or 75% of the *as completéd”
appraised value of the underlying collateral.

If you have any questions or need more information, please do not hesitate to call me at (240)-529-
1568.

Senior Vice President

EXHIBIT
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Financing Proposal
For

Dr. Scott Andochick
October 11, 2021

Presented by:
Harry Weetenkamp
Senior Vice President

Commercial Lender

EX#HinlT™ 30a..




BORROWER:

PURPOSE:

TERM:

INTEREST RATE:

AMORTIZATION;

LOAN AMOUNT:

GUARANTORS:

COLLATERAL:

FEES:

Andochick Properties, LLC or anew entity to be formed

To construct an addition to the office building/surgical center located at 81
Thomas Johnson Court, Frederick, MD 21702 and the adjacent parcel located at
83 Thomas Johnson Ct., Frederick, Md.

Up to 240 months

Option 1: 5 years fixed at 3.57%, followed by a floating rate of Prime +
1% with a floor of 4.50% or a new fixed rate fo be negotiated.

Option 2; 7 years fixed at 3.87%, followed by a fioating rate of Prime +
1% with a floor of 4.50% or a new fixed rate to be negotiated.

Option 3: 10 years fixed at 4.10%, followed by a floating rate of Prime +
1% with a floor of 4.10% or a new fixed rate to be negotiated.

Up to 240 months

The loan amount shall be the lesser of $2,200,000 or 75% of the “as
completed” appraised value of the subject property.

Scott E. Andochick MD PA

Scott E. Andochick, Individually

Andochick Properties, LLC (if borrower is a different entity)
A A & M Properties, LLC {Limited Guarantee)

The guarantee of Andochick Properties, LLC shall be secured by a 2nd
lien DOT (behind FCB Bank a Division of ACNB Bank) on real estate and
improvements located at 81 Thomas Johnson Court, Frederick, MD
21702;

The limited guarantee of A A & M Properties, LLC shall be secured by a 2nd
lien DOT (behind FCB Bank a Division of ACNB Bank} on ~1.00 acres
unimproved commercially zoned building lot located at 83 Thomas Johnson
Court, Frederick, MD 21702

Assignment of Rents

TO COINCIDE WITH TYE ABOVE REFERENCED INTEREST RATES:

AN

——




Censtruction Loans:

PREPAYMENT:

Option 1: .25% of the loan amount to coincide with the above interest
rate option

Option 2: .35% of the loan amount to coincide with the above interest
rate option

Option 3:.50% of the loan amount to coincide with the above interest
rate option

1. Borrower shall furnish the Bank with all construction contracts,
plans, specs, Municipal approval(s) and permits prior to any
construction loan advances.

2. Borrower shail furnish the Bank with a copy of the occupancy
permit upon completion of construction.

3. All disbursements under this facility shall be made at the Bank’s
sole discretion pursuant to the terms of a construction loan
agreement and independent inspections of the property.

4, Borrower shall assign all agreements affecting the real estate to
the Bank including the construction contract.

5. The General Contractors proposal must meet approval by the
Bank, or choose one of the draw schedules from the Construction
Draw Schedule Options and return to the Bank prior to closing.

6. Funds will be disbursed upon receipt of, and as authorized by the
Architect on this project, under an Application and Certificate of
Payment/AIA Document G702.

7. Borrower(s) will also provide the Bank with a copy of the
contractors Builders Risk insurance policy.

2% for the term of the loan, The loan will not be subject to a
prepayment premium if the prepayment is made via cash flow
generated from normal business operations or by reason of sale of the
subject property.




CONDITIONS:

Receipt of annual Financial information from Borrower.

Receipt of annual Financial information from Guarantors.

All expenses associated with documenting this facility will be the responsibility of the Borrower.

A flood plain certification is required.

Property is subject to a satisfactory Phase 1 Environmental Site Assessment of the collateral real estate
indicating said property is free from all environmentally hazardous materials.

A lender’s title insurance policy satisfactory to the Bank in an amount equal to the amount of the
mortgage is required insuring a good title to the collateral real estate free and clear of any liens or
encumbrances,

Satisfactory fire and hazard insurance is required naming FCB Bank, a division of ACNB Bank as
mortgagee and payeeproval of proposed facility subject to completion of final due diligence by
Bank.

Subject to the satisfactory review of the financial information required by Bank.

It is hereby expressly acknowledged and understood that the terms and conditions outlined
herein are for discussion purposes only and not constitute final loan approval. Rather, if the
foregoing terms and conditions as contained in the Proposal are acceptable to you, FCB Bank, A
Division of ACNB Bank will seek approval and, if approved, will present to Borrower a formal
commitment letter which will further detail the terms and conditions of the contemplated loan.

On behalf of FCB Bank, a division of ACNB Bank, | thank you for the opportunity to present this
financing proposal.

Harry Weetenkamp, Senior Vice President

If the terms of this proposal are acceptable to you, please execute a copy of the proposal and
return to the undersigned. Upon acceptance, and if approved by FCB Bank, a Division of ACNB
Bank, a closing date would be set not to exceed thirty days from acceptance unless date is
agreed upon by the parties, due to receipt of appraisals or other documents.

Accepted by: Date:

——




Option: 1

Option:2

Option:3







Statistical History and Projections per Specialty. The number of surgical cases projected for the
facility and for each physician and practitioner specialty:

Surgeon Specialty 2020 2021 2022 2023 2024 2025
Andochick Cosmetic and 69 95 100 120 150 180
Reconstruction
Mecinski Cosmetic and 333 375 400 430 475 500
Reconstruction
Steinberg Orthopedic 229 290 350 365 380 400
Nesbitt Orthopedic 643 675 725 740 780 800
Levine Orthopedic 166 215 300 335 375 400
Thadani Ophthalmic 513 675 700 730 800 825
Horton Orthopedic 59 285 360 415 490 600
Walsh Orthopedic 20 140 175 200 225 275
Henry Orthopedic 8 15 30 50 75 95
Gupta Orthopedic 5 0 10 40 80 100
Other(New Orthopedic 15 100 225 275 345 400
Surgeons)
3:orthopedic
New Opth Ophthalmic
(COVID) Increase
post
COovID
Total Cases 2060 2865 3275 3700 4175 4575

A minimum of two years of historic surgical case volume data for each physician or practitioner,
identifying each facility at which cases were performed and the average operating room time per case.
Calendar year January through December.

Surgeon 2019 Ave. time per 2020 Ave. time per | 2021 Ave. time per
case min. case case
Andochick 64 240 60 160 95 259
Mecinski 440 B0 323 47 375 45
Steinberg 241 20 239 67 290 68
Nesbitt 798 60 653 44.5 675 44
Levine 174 120 166 105 215 106
Thadani 658 45 516 23 675 26
Horton 0 59 73 285 70
Walsh 15 120 20 63 140 56
Henry 27 60 8 54 15 54
Gupta 7 180 5 72 0 0
Other(New | 62 60 14 80 100 60
Surgeons)
3:
orthopedic
1: Ophth
(COVID)
Total Cases | 2486 Ave. 103.5 min | 2060 Ave. 70 min 2865 Ave. 79 min.
EXHIBIT
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Physicfans Surgery Center of Fredarick

TABLE L. WORKFQRGE INFORMATION

INSTRUGTION : List the facility’s existing stalfing and ehanges required by this project. fncluds aff major job calegories under each heading provided I the table. The number of Full Time Equivalants {FTEs)
: ‘ba cafcifated on tha basis of 2,080 paid fiours per year 8quals one FTE, in an attachment o the appiivation, explain any facior used in convariing paid hours to worked howrs, Plaase ansure that the
ms in this fabls are consistent with expanses providsd in uninfiaied projactions in Tables & and a,
PROJECTED CHANGES AS A RESULT OF | OTHER EXPECTED CHANGES IV . Ai‘?f;ﬁii%ih;;ﬁ;{s
CURRENT ENTIRE FACILITY THE PROPCSED PROJECT THROUGH THE OPERATIONS THROUGH THE LAST LAST YEAR OF
LAST YEAR OF PROJECTION (CURRENT | YEAR OF PROJECTION {CURRENT PROJECTION (CURRENT
DOLLARS) DOLLARS) DOLLARS) *
Total Cost
{shauid be Total Cost
Current | Average Current Year Avarage consistent Average fshotld be
Job Category Year | Salary par Tatal Cost FTEs Salary per with FTEs | Salary per [Total Cost| FTEs consfsient with
FTEs FTE FTE projections in FTE projections in
Table G, if Table Q)
submittad).
1. Regular Employeas
Administration (List general
categoties, add rows if negded)
BOS/BOM 1.0l g57.581 §57,581 0.0 $57.581
Billing 1.0] %52.563 $52,663 10 $53,165 §53,165 105,728
B80S 2.0 $89,220 $69,220 1.5 $103,830 $103,830 173,050
Administrator 1.0) §117,653 $117.653 0.0 117,653
Ciinical Coordinater 577,987 $90,000 $167,987
Total Adminisiration|? 5 5 e EEY
Direct Care Staff {List genaral
calagories, add rows if neaded,
BN 0.B] $68,171 $68,171 i.0 $68,852 §68,852 1.6 $137,123
AN 0.8]  $73.148 $78.145 30 0.8 $78,145
RN 1.0 71,318 571,318 1.0 $72.134 $72,134 2.0 $143,452
BN 0.6 47,060 47,0601 1.0 547,599 $47,599 1.6 $94.659
AN 0.6] $29 366 29,366 0.6 $29,366
Pre-Operative Scresning RN 0.8) $58,453 558,453 1.0/ $59.123 $59.122 $0 18 117,576
BN 0.6] 342,602 $42.602 1.0 §70,720 $70,720 1.6 113,412
BN 1.0]  $83,750 $63,750 1.0 $64.480 §64 480 2.0 128,230
BN 1.0)  $86,971 $86,371 1.0 $87,360 $87.360 2.0 173,731
PRN staff total 1.0]  %82,258 $82,258 1.0 §83,200 $83,200 2.0 166,458
1.0f _ $86.371 86,371 1.0 $87,360 $87,360 2.0 $173.734
Technician 0.8] $42569 42,569 1.0 $53,820) 353820 1.8 596,385,
Technician 1.0 $63,750 $63.750 1.0 $64,480 $64,480 2.0 $128,230
JTrehpiclan 0.6]  $33.561 $33,561 1.0 $40,000 $40,000 1.8 573,661
! Yician 0.4] $21,880 §21.880 0.4 $21.880
snigian 0.8) $46,986 546,086 1.0 558,733 $58,733 1.8, $105,719
ﬁ'ecj' 0.8] 3$38,817 b36,917 1.0 $46,146 $46,146 1.8 $83,063
RN 0.5 $39,547 $39,547 0.5 $39,547
AN 1.0| $74.082 574,032 $74,032 80, 2.0 $148,084,
Total Direct Car j : 7 2T A = 9] 4
Support Staff (List general
sategaties, add rows if needed)
SPD Technician 1.0]  §44,049 $44,049] 1.0 $44 554 544,554 50, 2.0 $88,603
Medical Assistant 0.2 $5.758 $5,758 2.0 $58,240 $58,240 2.2 $63,998
Medical Assistant 1.0] 335782 $36,782 1.0 536,192 $38,192 2.0 571,974
Medical Assistant 1.0 $28,780 $28,790 1.0 $29,120 $20.120 2.0 $57.910
GOVID 19 Screening 1.0} $27.680 $27,680 1.0, $27.680
Medical Asslstant 1.0 $37,500 $37,500 i.0 $37,500
Total Suppor B 206605500 ‘ 5 65
435,

REGULAR EMPLOYEES TOTAL:
2. Contractual Employees
Administration (List general
catagoties, add rows if noeded

Clinical Coordinator $587,360 1.0 $87.360 $0 1.0 $174,720
Clirical Soordinator OR §0 1.0, $87,360 $0 1.0 $87,360
50 5o 30

$

Total Adminlstration 50

Direct Care Staft (List general

catsgores, add rows if negded)

Total Direct Gare Staff]
Suppont Staff {List general
categorigs, add rows if heedad,

nefits (State mathod of
-Culating benefits befow)

020;999;

TOTAL COST

EXHIBIT
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) P nar 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Jpenses 3192181.8 | 3299538.3 3783991.6 3805413.9 | 4017706 4417548 4762856 | 552121 | 609012 654185
1 9 6 9 3 5 5
Charity $3,847.00 S5500.00 $9905.00 $8000.00 o 16000 24000 32000 40000 45000
Care pandemic
% Charity A0 16 .26 20 O .36 A48 57 .65 68-1.0
Care

REVENUES AND EXPENSES - ENTIRE FACILITY (including proposed project)
= AR EAFENSES - ENTIRE FACILITY

Current
Actual two most Year Projected Years

TABLE ended recent years Projected  (ending with first full year at full utilization)

2019 2020 2021 2022 2023 2024 2025
a. Inpatient services
b. Ouipatient services 4,506,517 4,170,269 6,051,543 6,943,000 7,865,000 9,080,625 10,065,000
¢. Gross Patient Service Revenue 4,508,517 4,170,269 6,051,543 6,943,000 7,955,000 09,080,625 10,065,000
d. Allowance for Bad Debt
e. Contractual Allowance
f. Charity Care 8,000.00 0O 16,000 24,000 32,000 40,000 45,000
g. Net Patient Services Revenue 4,506,517 4,170,269 6,051,543 6,943,000 7,955,000 9,080,625 10,065,000
h. Other Operating Revenues 20,796 11,785 15,000 15,000 15,000 15,000 15,000
i. Net Operating Revenue 4,627,313 4,182,054 6,066,543 6,958,000 7,970,000 9,005,625 10,080,000
a. Salarfes, Wages, and
Professional Fees, (including
fringe benefits) 1,251,755 1,299,693 1,815463 2,082,900 2,386,500 2,724,188 3,019,500
b. Contractual Services
¢. Interest on Current Debt 20,295 17,217 15,003 10,030 5,013 1,610 815
d. Interest on Project Debt 0 0 42,000 41,000 36,000
e. Current Depreciation 117,802 278,758 150,000 100,000 75,000 50,000 50,000
f. Project Depreciation 351,000 251,000 126,000
g. Currernt Amortization 30,958 13,922 13,900 13,900 13,900 13,900 13,900
h. Project Amortization
i SuppiieS 1,728,824 1,775,345 2,420,617 2,777,200 3,182,000 3,632,250 4,026,000
j- Other Expenses (Facility Exp) 872,885 378,331 392,356 399,806 705,400 719,400 742,500
j- Other Expenses
(Administrative) 282,260 254,314 363,093 416,580 477,300 544,838 603,900
I. Other Expenses (Misc) 634 126
k. Total Operating Expenses 3,805,413 4,017,706 5.170 800,416 7,238,113 7,978,185 8,618,615

54

a. Income from Operation 721,900 164,348 896,111 1,157,584 731,887 1,117,440 1,461,385

b. Non-Cperating Income 0 454,671

c. Subtotal 721,900 619,019 896,111 1,157,584 731,887 1,117,440 1,461,385

d. Incoma Taxes 50,700 71,689 92,607 58,551 89,305 116,911

6. Net Income {Loss) 721,900 568,319 824 492 1,064,977 673,336 1,028,045 1,344,474
EXHIBIT







TABLE 1: STATISTICAL PROJECTIONS - ENTIRE FACILITY

Two Most Actual Current Projected Years
Ended Recent Year (ending with first fult year at full utilization)
Years Projected
CY or FY (Circle) 2019 2020 2021 2022 2023 2024 J 2025
a. Number of 4 4 4 4
operating rooms 2 2 2
(ORs)
|
» Total Procedures |, o6 | 2060 | 2865 3275|3700 | 4175 | 4575
in ORs
Total C i
ORe A ougs | 2060 | 2865 3275|3700 | 4175 | 4575
« Total Surgical 123343 | 108883 | 151845 196500 | 222000 | 250500 | 274500
Minutes in ORs**
b. Number of 1 1 1 1 2 2 2
Procedure Rooms
{PRs)
e Total Procedures | 1° o9 100 150 190 230 270
in PRs
e Total Cases in 15 59 100 150 190 230 270
PRs '
e Total Minutes in 435 2100 3559 5250 8650 050 9450
PRs**

“Number of beds and occupancy percentage should be reported on the basis of licensed beds,
**Do not include turnover time.
TABLE 2: STATISTICAL PROJECTIONS - PROPOSED PROJECT

Projected Years

(Ending with first full year at full utilization)
CY or FY (Circle) 2022 | 2023 | 2024 2025
a. Number of operating rooms 2 2 2 2
(ORs)
e Total Procedures in ORs 1310 1480 1670 1830
» Total Cases in ORs 1310 1480 1670 1830
e Total Surgical Minutes in 78600 88800 100200 109800
ORs**
b. Number of Procedure Rooms 1 1 1 1
(PRs)
e Total Procedures in PRs 75 80 115 135
¢ Total Cases in PRs 75 80 115 135
e Total Minutes in PRs** 2625 2800 4025 4725

*Do not include turnover time
EXHIBIT
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October 8, 2021

To whom it may concern:

Re: Dr. Scott Andochick

Dr. Scott Andochick and Andachick Surgical Center, LLC T/A Physicians Surgery Center, of Frederick
{PSCF) ara both tong time customers of the Bank. All their loans ara handled in 5 satisfactory manner.
Dr. Andochick and affiliated parties maintain aggregate deposit balances well in excess of $500,000 with
the Bank, All depasit accounts are handled in a satisfactory manner.

There has been some conversations /meetings with Dr, Andochick to discuss the bulld out project for
the expansion of the surgical cepler,

ey

FCB B3k 3 Division of ACNB Bank

EXHIBIT
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e

AN

FCB
BANK

<) Division af ACNB Band

July 7, 2021
To whom it may concern:
Re: Physicians Surgery Center of Frederick {PSCF)

Andachick Surgical Center, LLC T/A Physicians Surgery Center of Frederick (PSCF) is an existing customer
of the Bank. Thelr term loan has been handied in a satisfactory manner, They maintain a six-figure
deposit relationship with the bank. The deposit account has been handled in a satisfactory manner.

There has been some preliminary conversations /meetings with Dr, Andochick to discuss the build out
project for the expansion of the surgical center,

Sincerely,
(_,-"

Harry Weetenkamp
Senior Vice President
FCB Bank a Division of ACNB Bank







e

FCB
BANK

o EXivision af ACNE HBarde

July 7, 2021
To whom it may concern;

Re: Dr. Scott Andochick

Dr. Scott Andochick and Andochick Surgical Center, LLC T/A Physicians Surgery Center of Frederick
(PSCF) are both long time customers of the Bank. All their loans are handied in a satisfactory manner,
Dr. Andochick and affiliated parties maintain a six-figure deposit relationship with the bank. All deposit
accounts are handled in a satisfactory manner.

There has been some prefiminary conversations /meetings with Dr. Andochick to discuss the build out
project for the expansion of the surgical center.

Sincerely,

Senior Vice President
FCB Bank a Division of ACNB Bank






Business Office: Monthly Summation Performance Improvement Report

Month/Year:
Topic/issue Resolved | Summary
Y/N
Business Office Y/N
Meeting
Charity Care Review | Y/N
Policy and Y/N
Procedures
Contracting Y/N
HR Y/N
Front Desk Y/N
Biliing Y/N
P&L Y/N
Other Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Date Submitted to Performance Improvement Committee:

Signature

EXHIBIT
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May 2021

Meeting date June 4, 2021

1400-1500
Agenda Topics:

Performance Improvement Meeting

Members Present: Shannon Magro RN, Scott E. Andochick, MD, Jennifer Terry, RN,

Members Absent: None

5. Magro RN called the meeting to order at 1400,

Review and Approve minutes from the meeting held May 3, 2021 ensued. All present approved minutes

as written and no changes recommended at this time.

Risk Management Checklist Review:

The monthly RM Checklist report for May as completed on June 1, 2021 reveals the following: No
problems reported for the month of May 2021.

PSCF is considering expansion plans as our operating rooms have reached capacity. This will be further
discussed at subsequent meetings and as approved by the Board of Directors. Application for CON is in
progress. Due date to MHCC is luly 9. As we progress with the process, this topic will be addressed as
indicated and directed by the Board of Directors. Current work with the architect continues and
proposed floor plans will be shared when finalized. All present recommends that the process continue to

proceed.

Review of P! and Incident Reports: Review of Pl reports submitted last month was conducted as noted

below

Pl Reports for the month of April 2021: None reported this month.

Date

Location

Deseription of Event

Action Taken

Qutcome

4/7/2021

SPD

Questionable damp set

Surgeon aware and
approved after
consultation with SPD
and peer surgeons in
addition to Steris.
Monitored closely.

Too many towels under tray. Process
changed to one only, Instruments not
damp and noe negative outcome
reported to date 4.26.2020 Will
continue to monitor and track,
Isolated event

4/29/2021

PACU/OR

Returned to OR

Exploxation of Right
Breast and evacuation
of Hematoma and
resolution of source of
bleeding

Returned to Recovery Room and
recovered without event, discharged
home in stable condition. No bleeding
noted. Appropriate return to the OR
to insure patient safety. Not negative
trend noted ai this time. Will monitor
on a continual basis

Follow up Reports:

EXHIBIT
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a. Aliissues reviewed as reported in May 2021 revealed no long-term negative outcomes, All
issues resolved and no Peer Review concerns reported,

Steris recommendation and reviews followed. No break in technigue or problems regarding
infection cantrol reparted.

All Return to Operating Room events are monitored on a continuat basis. This event was
isolated, resolved and no negative trend reported.

Patient Satisfaction: PSCF overall Score increased in the month May dipped slightly to 0.3 percent
below national average and compared to March. See attached report. The three top decliners were
discussed: 1. Instructions Prior to Surgery, 2. Recommend facility, 3. Wait time. All were encouraged
to assist staff in improving in all of these areas and to support Simple Admit with preoperative
education of the patient. All present agreed and will be monitored for Improvement.

May report has been shared with all staff to raise awareness and promote improvement.

Becky Edland, RN continues managing patient complaints or issues of concern via CTQ Solutions for
prompt resolution, and reports monthly progress to the Pl committee. See attached Quality Intelligence
report for May 2021, One Issue was escalated in CTQ Solutions due to patient concerns over the
weekend. The situation has heen resolved and all appropriate actions were taken to keep the patient
notified, educated and safe. Dr. Horton declines having staff cantact patients over weekend and states
he will do so himself as needed.

We will monitor this closely in the coming months and make adjustments if indicated. All issues have
been resolved.

PSCF will participate in the Leapfrog Survey due July 31, 2021.

Infection Control/Complications: No infections or complications reported for the month of May 2021.
Survey return remains high.

Patients are to quarantine after being texted far Covid or may be rescheduled by anesthesia services. All
staff are required to work as if all patients are positive to protect themselves and all who we serve 100%
of the time along with use of proper PPE, N95 mask, enhanced infection contral practice, high-level
awareness and monitoring the ever-changing coronavirus. This also enables them to mitigate unknown
spread until further guidelines and regulatory bodies develop recommendations...

Periodic ongoing education and training offered to all staff regarding proper us, donning and removal of
PPE in addition to guarantine guideline review. Hand Hysiene/Glove Observation study in progress.
Compliance remains very high. See attached documentation tool,

Handwashing, PPE utilization and disinfection Surveillance audits reveal good compliance at this time.
Surveillance remains ongoing and continual. Compliance was good during the month of Mayl. See
attached audit topics with staff engaged in the process.

Turn Over Infection control study is planned for the third quarter. Further information will be provided
at that time.



Vaccinations: All staff continue to be strongly encouraged to get COVID 19 vaccinations. Anyone who
declines has the opportunity to change their mind at any given time and are encouraged to be
vaceinated.

Maryland Ambulatory Surgery Association update regarding APIC comments on adherence to stricter
measures ta prevent spread of COVID 19 shared with attendees and all staff and physicians at PSCF. See
attached copy for reference.

Safety and Quarterly environmental evaluation of facility complete. See attached report submitted by
Becky Edland to the Pl Committee. All issues as documented on attached reports repaired and/or
resolved as indicated. No other significant problems have been reported in the month of May. See
attached log of reparts for documentation of issues and status of repairs and problem resolutions. All
issues have been resalved.

a. Recalls: Alcon Custom Packs were recalled due to questions with surgical gowns in the packs of
affected lots. All gowns were replaced in the packs and others discarded as directed by ALCON
recall. PSCF will monitar future deliveries for those lots. If received, they will be corrected or
returned in compliance with recall notice attached, At this time, none has been received.

b. Medical Gas system: Beacon Medaes Panel in Main OR has been replaced and updated with current
technology and approved for use. No problems have been identified since that time and it has been
placed on the current PM agreement with MEGSS.

€. Evaluation of the Haddon’s Matrix to identify risk and Prevention Strategies was reviewed. This will

be considered for enhanced workplace violence prevention. See attached example of Hot Wash
Tool. Staff engagement is positive and strong. This process will be integrated in to the drill program
at the facility to enhance safety and minimize risk to employees moving forward. Staff education
and training provided.

Annual Infection Control Report:

The report revealed no infections reported in the year of 2020. Infection Rate: zero
infection rate ytd May 2021: 0

TB is at low risk to the center and commu nity.

COVID 19 remains prevalent and all preventative measures are in place to protect patients, staff and
community at large. Staff are in the process of getting vaccinated and/or signing educational waivers
stowed in their employee file. All are strongly encouraged to vaccinate. All Regulatory requirements in
place to insure safety of the staff, patients and community. Visitation remains restricted ta patients only
and one parent of a minor to mitigate spread.

Enhanced infection control practices remain in place and a compiiance study is planned for July 2021. No
problems have been noted to date,

Safety

Drills: April/May drill report attached. No problems have been reported to date. Compliance and
participation is good. For the month of May, an Active Shooter Drill, and full facility evacuation/shelter
in place drill was carried out. See attached Drill Summary. Critigue in Drill binder for review. This drill
went very weli.



May Drill Report: Patient Emergency Transfer and Generator/Utilities Failure drill conducted. See drill
binder for critique. All went very well and participation is strong. Summary attached.

Lipid rescue training was reviewed as performed in previous months to reinforce staff awareness. See
attached information shared with staff in addition to application of the rescue process with April Code
Drill. Al present agreed the education and drill was very helpful to the staff.

Handwashing: No problems reported in May. Compliance is good utilizing full PPE as required to insure
enhanced infection control practices for the safety of the patient and staff. Reminders given on a regular
basis. All are directed to self-monitor and monitor their peers to insure safety awareness and safety for

all.

Compliance and enforcement is mandatory for all patient touch and non-patient touch staff to assist in
patient safety and employee safety. Staff will be evaluated as indicated and counselled as needed. No
sighificant problems are reported at this time.

Traffic control reminders provided and monitored regularly and ongoing regarding lounge capacity and
distancing during meals. Staff safety is paramount. All areas are required to ohserve PPE and distancing
time outs on a continual basis.

Distancing notices and mask instructions remain in place for all. HEPA air filtration and UV light system is
in place

Sterile Processing- There were no problems identified on the SPD checklist for May 2021 as reported by
SPD technician Derek Crouse, See attached repott.,

Variety of quotes for water conditioning system is in progress. This will assist in improving water quality
to SPD equipment as recommended by Steris Corporation. Culligan and Steris Systems will be evaluated
for quality and installed in the third quarter. This will be further addressed when a decision has been
made. Water has been sent far testing to determine the specific needs of the center.

Materials Management Report:

Loss review: No significant loss reported this month, No problems reported in the month of May with
the exception of the Alcon Pack Recall as addressed above.

PSCF was considering the purchase of a New Centurion Phaco Machine. ROl in progress in addition to
purchase of eye set and Toric instruments upon request of the surgeon to enhance turn around times
and support sterile processing team in time management when two OR’s are running at the same time.

A cost analysis is under review for the following:
o Alcon Centurion Chaco Machine
o Zeiss Lumera Microscope: tabled until further notice
o Eyeinstruments: 2 Toric Sets and 2 Cataract Sets
o Skytron OR boom lights
o Water treatment system

o  Stryker Light Source for Dr. Nesbitt



o Gas Modules on Anesthesia machines

The following products are reported as remaining on back order: However, MM has been able to
maintain stock at PSCF at this time. The issue is being monitored carefully.

.25% Marcalne Plain: Pending delivery

Alternatives are under review by Materials Manager. No problems have been reported because of the
issues at this time.

Product Evaluation:
No Reports for the Month of May

Simple Admit: Well received by staff utilizing product. Remains under review and revisions remain in
progress. Some patients prefer phone screening., Evaluation is angoing due to the complexity of the
product and periodic updates required. Will work to enhance the patient education process to improve
satisfaction

Potential needs for 2021:
Due to end of life:
Stretchers

Washer/disinfector: will also install water treatment system to prolong life of the equipment.
Stryker Heavy Power
Zoll Defibrillator: under review.

Education:

Completed monthly as reported by Cheryl Huffman, RN PSCF Education Coordinator. See attached
report for May 2021. See in-service manual summary for record of presentations and attendance on a
monthly basis.

Healthstream Education remains ongoing and required of all staff specific to their area of service.
Process under review and update to improve the orientation process for new hires. Expired courses have
been replaced and/or updated by C. Huffman, RN.

Patient Education:

Valuables waiver has been put in to place to educate patients and to support the risk management
process. This document is initiated at the front desk,

Kelly Cox RN is updating and developing improved medication education materials for patients upon
discharge from PSCF;

Antibiotic stewardship and Opiod education for prescriptions to keep patients, families and community
safe.



Compliance with prescribers Prescription Drug Monitering Program for Maryland CRISP. PSCF in process
of enrellment. This will also be a component of the PSCF Credentialing process in the future.
Compliance with all requirements will be added to the PSCF monthly chart audit and pharmacy review.

Education Materials to assist patient in understanding of DVT prevention devices to be provided upon
discharge to enhance risk minimization efforts. See attached. Well received by patients and their

families.

The PSCF clinical team is developing total Joint Patient Education Class, This will be further addressed
when fully coordinated with all surgeons. Patients will benefit from an in persan course and tour of the
facility once complete and COVID guidelines permit.

Summary of Drills:

Drills and Critigues complete, participation good, no problems identified. May summary is attached.
Very good review for all attendees. See attached drill schedule and table of contents for 2021,

Monthly Staff meeting: Refer to Staff Meeting Minutes Manual for review of topics covered.
Credentialing: For presentation to the Board of Directors for approval.
For the month of May 2021:

Re-Appointments:

No Report of activity for May 2021
New:
No report of Activity for May 2021

Provisional Reviews:

No report of activity for May 2021

Voluntary Withdrawals:

None

Peer Review ongoing and perpetual:

There are no Peer Review issues or negative trends to report for the month of May 2021. There was one
patient return to the OR for bleeding control. Isolated event which was resolved and no long-term
adverse effects reported.

Annual Peer Review remains ongoing and perpetual. There were no significant problems reported
ytd 2021 via events, audits and behavioral/compliance. The process works well at this time and the
Board is very raceptive to ongoing reviews and improvement.

Environment of Care and Safety:

a. No problems reported for the months of may 2021, See attached documentation via Medical
Records Review.

o Drills as previously addressed ahove. Refer to Drill loghook.



o Monitor Log under development. See attached copy.

o Fire and Safety Inspection issues addressed and resolved. Fire Extinguishers checked by
monitoring company and confirmed properly charged. No problems reported.

o Will work on checklist to evaluate and mitigate workplace violence. Becky Edland will present
document once complete. Pending.

o Review of Panic button conducted with Safety Nurse and Business office staff.
o Equipment repairs complete. See attached log
b. OSHA 300 document remains posted by employee time clock for easy access.

Pharmacy Review:

No problems reported on monthly pharmacy reports for the month of May by the pharmacy nurse Kelly
Cox, RN. Crash cart review unchanged and audits conducted monthly. Back orders have arrived|
Contents have been replaced and updated. We are hopeful the rest will arrive soon and backorders will
be behind us! Audit form remains under consideration for revision to Improve efficiency.

Diversion Audits are perpetual and ongoing. No problems identified for the month of January as
completed by D. Copper, RN. See attached reports. Lauren Moser, RN will oversee this audit while
Danyelle is on maternity leave.

Bacitracin no longer favored for irrigant or instillation. Povidone fodine literature attached to evaluate as
a replacement protocol for irrigation solutions. All surgeons and staff notified and updates applied as
recommended in May.

Drug Recalls: NO medication recalls noted. Alcon eye packs as noted and reported on above.
Pathology/Radiology Reviews:
No problems identified. Turn around times appropriate and less than 72 hours.

Maryland Cancer Registry dialogue in progress. Lauren Moser, Kimberly Herr and Meagan Brown will
chair this process. Reporting has been re-initiated.

Radiology Reports: No problems reported.
Education and communication of annual exposure remains in progress. No problems reported in May

For Radiology safety, there were no prohlems or issues of concern reported during the month of May.

Medical Records: 18 Records Reviewed

See attached chart audit record now in place for results. The audit record has been updated to reflect
Pre-Operative and Post-Operative COVID screening is complete and followed up on appropriately if
indicated. No significant problems identified in September 2020 charts.

PSCF is poised and ready to start the education and onboarding process for Simple Admit in November.
It is believed this will enhance the medical record completion rates. However, we will audit to
confirm. Further information will be reported once fully implemented and charts available for auditing
process.



Chart Audit Summary:
A. Issues reported in May 2021
Results have revealed improvement in all areas,
Audit form updated to cover post-operative COVID screening compliance and follow up.

Staff reminded to document number of IV sticks in Pre-op and that Time Out is always as a
method of support to the time out process, pre op confirmations wiil be continued.
Documentation of time out in the OR and wilt include proper use of PPE moving forward for
safety purposes.

See attached report for May
B. Peer Review:

No significant problems reported via chart audits and Anesthesia/Surgeon Peer Review. No negative
trends observed and quality of care is appropriate to diagnosis for the specialty reviewed.

No significant problems reported for the month of May. No negative trends noted.

Business Office: See attached report submitted by the Business Office Manager regarding monthly
security audit for December and Cyber Security education and training for 2020. No problems identified.

See attached Business Office Summary of activities for May:

See attached Profit and Cost by Physician report reviewed by committee attendees.
Human Resources:

Business Office Manager has been put into place. Welcome to Karen Lind

RepTrax: Functional and no preblems reported in May 2021.

BCBS negotiations continue and are nearing finalization. This will be further addressed when additional
information and a response from BCBS Is received. All present agreed and are hopeful for a good
response. See attached documents. Awaiting a response from Carefirst.

Now that we are utilizing Simple Admit, the patient packet is under revision. Further information will be
provided at the next meeting. All present agreed it was appropriate. Copies will remain available for any
patient that wishes to receive it.

New Copiers for Business Office are working well and is a significant improvement in work actives and
efficiency in the business office condominium. If they proves to save time and improves efficiency with a
positive ROI, PSCF will move forward once the current copier fails. At this time, we are leaning toward
the Ricoh product.

Financials Reviewed: Progress is good, See attached

Healthcare disparities and data collection discussed. Insufficlent evidence to evaluate if disparities exist.
We will continue ta monitor and take corrective actions as indicated to assure access to all and promote



PSCF charity care process an an ongoing basis. This will be further discussed periedically as additional
data is collected and stratified. Data collection has been improved as directed by the BOM,

Business Office Meeting: See minute is manual for reference.

Business Office Pl Report:

The PSCF Fee schedule will be evaluated and updated in 2021 by the Business office manager and board
of directors to determine if changes are necessary.

Authorization process of receiving from offices is good and no significant problems have been reported in
May. The PSCF business office team is working closely with surgeons offices to insure compliance and
accuracy of the process. No losses due ta authorizations issues for the month of May.

Profit and Loss

Charity Care Progress Report review; Provided by Karen Lind. Letters sent to offices to raise awareness
ta community. Will monitor for improved activity and report at subsequent meetings.

See attached summary of Business Office Activities.
We welcome Karen Lind BOS/BOIM to our team.
Privacy and Security:

No breaches confirmed on security audit and general security throughout the facility for the month of
May. Corporate Compliance Training is provided annually and as needed. Compliance is good and staff
are very conscientious of the process. Karen Lind has been assigned as Privacy and Security Officer of
PSCF.

Policy Review:
a. Advance Directives updated and staff education provided at March staff meeting

b. Employee Manual is revised and has been implemented for 2021, Staff are in the process of
acknowledging receipt.

¢. Enhanced Infection Control praocesses in place and under continual evaluation. Post op follow
up revised and implemented. Revisions will continue to follow the ever-changing local and
national rates of COVID infection and recommendations by the CDC and FCHD. Updates will
he implemented as received.

d. PPE management and compliance under ongoing review. Safety and Emergency
Preparedness readiness is in good compliance.

e. Healthcare disparities review discussed and methods of improvement of data collection in
progress.

e Paolicies and Procedures.
f. *All are ongoing and under perpetual review via Policy Stat process.

+  Studies;



1. Handwashing and Infection Control practice ohservation: revised and more comprehensive.
See attached form. Compliance is strong, staff actively engaged and now peer monitoring.

2. infection Control in the Operating Room to be initiated in July.
3. Healthcare disparities analysis

Other:
The PSCF team strives to be survey ready at all times and will continue to do so.

Tech late day assignments discussed and will be implemented on a fair cycle to insure adequate daily
coverage.

Evaluation of website and PSCF brochure. Revisions in progress.
CON Application under development.

The meeting adjourned at 1500

Minutes Submitted by /

Date Approved /
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Governing Body Bylaws Review

Medical Staff Bylaw Review/ Rules and Regulation Review

Medical Director Agreement: Medical Director Evaluation

Board Member Assignments

Governing Body Self Evaluation

Board/Physician Compliance

Appointment of Credentialing Coordinator

Approval Policies and Procedures and Policy Manual Review

Credentialing and Peer Review: Approval process of providers and surgeon Credentialing/Privileging

Anesthesia Services and providers

Appointment and Re-appointment policies

Appointment of Administrator

Appointment of Risk Manager and RM program

Appointment of Infection Control Coordinator

QAPI| Coordinator Appointment

Appointment of Fire and Safety Program and the Safety Officer

Disaster Preparedness Plan

Scope of Services Review ( All approved procedures listed)

Accounting and Financial Management Program and Accountability/ Budget Approval /Charity Care

Mission Statement

Approval AAAAHC Standards and ongoing Accreditation

Strategic Planning/Long Term Goals

Exempt tissue policy/list

Corporate Compliance

Coding Audit Approval

Physician DEA

Patient Bill of Rights and Responsibilities

Major Contract Review and Vendor Evaluation

Job Descriptions: Administrator, Medical Director and Clinical Coordinators

Transfer Agreement

Contracted Services Review

Employee Manual

Employee Code of Conduct

Employee Background Checks {OIG, State Licensing, Full Criminal Bk Checks, Drug Testing)

Employee Annual Review (Performance Reviews)(New Competencies Yearly} EXHIBIT

Annual evaluation of QAPI plan/Risk Management program 40







Infection Control Program-Plan /Risk Assessment Approval

Approval of Flu Prevention

Approval COVID 19 prevention, mitigation and management program

TB Protocol

TB Risk Assessment

Safe Patient Handling Plans Reviewed { Fall Risk Assessment/TB or Infectious Patient)

Blood Born Pathogen Training/Hazardous Communication Training

Infection Control Officer Appointment

EP Drilt and Emergency Preparedness and Disaster Plan

lliness and Injury Prevention Sign Off

Safety Plan Approval

MH Drill/In-service

Code Blue Drill

Hazardous Chemical Review (Bio-Haz Inservice and Fval of Facility) $DS Manual

Emergency Equipment

Appointment of Safety Officer/Patient Safety Officer

Radiation Plan Approval

ALARA Review

Radiation Safety Officer Appointment

Medical Physicist Review of C-Arms

Pharmacy Plan Approval

Review Confused Drug Names (Look Alike/Sound Alike), High Alert Medications

Pharmacist Approval

Formulary and Hazardous Drug List and POC/High Alert Medications

Emergency Medication List: Crash Cart Contents

Pharmacy Nurse Appointment

Education and Training Program

EOC/Healthstream and Education and Training

Education and Training Nurse Appointment

Other/Summary:

Human Resources

Medical Director: Scott E. Andochick, MD

Director of Anesthesia Services: Leudvig Sardarian, MD

Technical Repair Services: Anesthesia Machines and equipment maintenance and management

Medical staff credentialing and granting of privileges: Medical Director, Administrator, Jenn Terry, RN

Management of surgical services: Administrator

Management of nursing services: Administrator, Shannon LaMendola RN CC

Consulting Pharmacist for Management of pharmaceutical Services: RPH, Joe Neshaum RPH,
(Adminstrator, . LaMendola RN, Kelly Cox, RN CC)

Management of [aboratory (if applicable} and radiologic services FHH: Medical
Director/Administrator

Consulting Physicist: Associates in Medical Physics-George Stefun

Management of the ASC’s physical plant: Medical Director/Administrator

Medical records maintenance: BOM







infection control: Administrator/Jenn Terry RN [C Nurse

Quality Assurance and Performance Improvement: Administrator

Materials Management: Administrator, Karen Miles, Nicole Martyak

Safety, Hazard Comm. and Disaster Planning: Administrator, Becky Edland RN, Cheryl Huffman RN,
Aufa Robertson ST, Serena Demarco, RN

Education Coordinators: Healthstream, Administrator, Cheryl Huffman RN, Kelly Hughes RN

Chairman MEC

President/CEQO
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Shannon.Magro Ehxsicianssurgeﬂcenter.net

From: Watkins, Rissah {(Health/OPAC) <RWatkins@FrederickCountyMD.gov>
Sent: Friday, May 21, 2021 9:24 AM

To: Shannon.Magro physicianssurgerycenter.net

Subject: Response from the Frederick County Health Department

Dear Shannon Magro,

Thank you for contacting us with your question, and for letting us know about your Charity Care Policy for surgical
services. We would recommend that you share this information with the following community entities:

Mission of Mercy

Linda M. Ryan

Executive Director
Mission of Mercy

22 S, Market St. Suite 6D
Frederick, MD 21701
301-682-5683 x202

Religious Cozlition Emergency Human Needs
Nick Brown, Executive Director

Religicus Coalition for Emergency Human Needs
27 Degrange St

Frederick MD 21701

T:301.631.2670 Ext 105

F: 240.215.3019

www.RCEHN.org

Fredrick Community Action Agency

Janet Jones, MHA

Department of Housing & Human Services
Frederick Community Action Agency

100 S. Market St.

Frederick, MD 21701

301-600-3967 (direct)

301-600-1506 {main)
jiones@cityoffrederickmd.gov

Additionally:
e Dr.Julio Menocal

* (Centro Hispano

* Asian American Center of Frederick

¢ Spanish Speaking Services of Maryland

® Church community as many churches pay for services
Thank you,

1 EXHIBIT
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~Rissah

Rissah J. Watkins, MPH, CPH

Pronouns: she, her, hers

Director of Planning, Assessment, and Communication
Frederick County Health Department

350 Montevue Lane

Frederick, MD 21702

{301) 600-6005 (phone)

{301) 600-3111 {fax)
rwatkins@frederickcountymd.gov

www frederickcountymd.gov/health

) o)

FCHD is committed to customer service. Glick here to take the Customer Satisfaction Survey,
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CONFIDENTIALITY NOTICE: Any documents accompanying this transmission may contain confidential health information that is legally privileged. This
information s intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing
this information to any other parly unless required to do so by law or regulation, and js requirad to destroy the information after its stated need has been
fulfilled. If you are not the intendad reciplent, you are hereby notified that an y disciosure, copying, distribution or action taken in reliance on the contents
of these documents is sirictly prohibited. If you have received this information in error, please notify the sender Immediately and arrange for the return or







s -] PHYSICIANS

| SURGERY CENTER
| of Frederick

To the office of: Centro Hispano

fn an effort to raise continued awareness of our facility policies that may assist your clients in access to
healthcare, please refer to the attached notice should the need arise. Itis our goal to contiually improve
access throughout the area we serve, and improve the lives of our community residents regardless of
ability to pay.

Thank you for helping us to support the Frederick County and surrounding areas to meet everyone’s
surgical needs. We will continue to send out periodic reminders of this notification. If you have any
questions regarding this matter, or feel your patients may need assistance feel free to contact our
Business Office Manager at 240-215-3070.

Please see attached policy and notification for your reference with link to the PSCF website so patients
can access the Charity Care Policy and application in private (www.physicianssurgctr.com).

Sincerely,

Shannon Magro

EXHIBIT
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Physicians Surgery Center of Frederick

FINANCIAL ASSISTANCE FORM
( INSTRUCTIONS FOR COMPLETING THIS FORM

in order for a patient to be eligibie for special financial consideration, this form should be completed and fthe requested documentation
aftached, and the form returned to Physicians Surgery Center of Frederick. The information will be verified and proper determination wiil be
made in a imely manner. Pledase provide the foliowing documentation te the facility:

*  This form, completed and signad
«  Copies of signed Federal Inceme Tax Return for previous year
. Copies of payroll check stubs for the previous 2 months
* Copies of recent utllity bills, rent/mortgage recsiot, medical biils, auto loan receiots, bank statements, alimony/child support receipts,
govemment assistance receipts, other Income /investment statements (e.g. 401K statement)
RESPONSIBLE PARTY INFORMATION
Responsibie Party Marital Status
Address State Zip
SSN Birth Date Phene
Employer Position Phone __Hire Date
Address City State Zip
Spouse Birit Date SSN
Spouse's Employer Pasition Phone Hire Dgte
Number of children in the house Ages

MONTHLY INCOME INFORMATION

Please provide documentation of income sources — W-2 forms, income tax statements, check stubs, or check statements, A financial
statement may be required if you are self-employed,

Responsible Parly Spouse

Wages before deductions

Alimeny/Child support

Disability/worker's comp

Pension

Social Security income

Dividends/Interest Income

Rental Income

Estate Trust Income

Welfare/Public assistance

Food Stamps

Other [plaase list)

Less State/Federal Taxes

Lass any ather deductions

Monthly Income Total s 5

© Copyright 2004 Nueterra Healthcare Management L.L.C,
Confidential
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Physicians Surgery Center of Frederick

FINANCIAL ASSISTANCE FORM
\

FINANCIAL INFORMATION

ASSETS VALUE VALUE
Cash/Checking investments

Savings Life insurance

Stocks and Bonds Other

ALL REAL PROPERTY AND VEHICLES

VALUE BALANCE MONTHLY PAYMENT
Residence rent / awn (circle one)
Other property N —
Vehicie #1 Make Mods| Yeqr
Vehicle #2 Make Model Year
Vehicle #3 Make Model Year
MEDICAL EXPENSES
Medical Provider's Name BALANCE INS WILL PAY MONTHLY PAYMENT

LIST ALL OTHER CREDITORS
(Charge cards, maii order, etc, - - attach separate sheet if necessary)

CREDITOR'S NAME TYPE LOAN BALANCE MONTHLY PAYMENT

Appliance or furniture rental:

Have you ever filed bankruptey? Yes No Give date

© Copyright 2004 Nueterra Healthcare Management L.1..C,
Confidential







Physicians Surgery Center of Frederick

FINANCIAL ASSISTANCE FORM

OTHER MONTHLY EXPENSES
EXPENSE MONTHLY PAYMENT EXPENSE MONTHLY PAYMENT
Food Auto Insurance
Phone Cable TV
Electric/Gas/Water/Sewer Health Insurance
Contributians Recreation
Other (List) Other (List)

FOR OFFICE USE ONLY...

MONTHLY FINANCIAL SUMMARY

Total Income:

Subtotals:

Real property
Vehicles 3§

Monthly Medical
Expenses $§

Creditors
Credit S

- Other Monthly
Expenses S

Total Expenses:

PATIENT CONDITIONS AND COMMENTS
Please answer the following questions - attach addifional pages if necessary
Have you applied for Medicaid and been denled or found fo be ineligibie? Yes No ([circle one}

Have you askad for assistance from your family?  Yes No {circle one)

Have you asked for assistance from your clergy or church? Yes No (circle one)

How much are you able to pay each month?

COMMENTS:

I hereby state that the information I have provided Is true and complete. | authorize Physicians Surgery Center of Frederick to verify this information, including
requesting a crediit bureau report, | understand that if any of this information is determined o be deceptive or fulse, | may be denied special financial
considerafion and | will be iiable for payment of any and all charges Incurred for the services rendered.

X Date:
Responsible Party Signafure

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential
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TABLE L. WORKFORCE INFORMATION

Physicians Surgery Cent

et of Frederick

INSTRUCTION ! List ihe facility's existing staffing and changes requirad by this profect. Inglude aif major job categories under sach heading providod in the tabla, Tha numbsr of Full Time Equivalents (FTEs)
whauld be calcuiated on the basis of 2,080 Paid fiours per year equals one FTE. 1 an altachment io the application, sxplain any facior used in vonverting paid hours to worked hours, Plasse ensure that tha
~lions i this tabla are consislant with expensas provided in uninffated projections In Tablag F. and G.
PROJECTED CHANGES AS A RESULTOF | OTHER EXPECTED CHaNGES Iv . ﬁfﬁ?ﬂi@fﬂ”ﬁm
CURRENT ENTIRE FACILITY THE PHOPOSED PROJECT THROUGH THE | OPERATIONS THROUGH THE LAST LABT YEAR GF
LAST YEAR OF PROJECTION (CURRENT YEAR OF PROJECTION (CURRENT PROJECTION (CURRENT
DOLLARS) BOLLARS) .
DOLLARS)
Total Cost
{shauld be Total Cost
Current | Average Current Year Average consistent Average {should be
Jeb Category Year | Salary per Total Cost FFEs Salary per with FTEs | Salary per | Total Cost| FTEs consislent with
FTEs FTE FTE projections in FTE projeciions in
Table G, If Tabls G)
submifted).
1. Reqular Employees
Administration (List general
Gategoras, add rows i needed)
BOS/BOM 1.0 57,581 $57,581 0.0 50 i0 $57,581
Billing 1.0]  $52563 552,563 1.0 553,165 $58,165 $0, 2.0 $105,728
BOS $69 220 $69,220 1.5 $103,830 $103,830 0 3.5 $173,050
Administrator $117,653 $117,653 $117.663
Clinical Coordinator 377,987 $77.987 90,000 $90,000 316
Total Administration ¥ JdfEiee 4E3E SHET

Direct Gare Staff (List genral

calegories, add rows if needed)

Total Support

REGULAR EMPLOYEES TOTAI
2. Contractual Employees

Administration (List general

categaries, add rows if needed)

$37,600
RAEEL

RN 0.6 868,171 $68,171 1.9 568,952 $68,052 1.8 $137,123
AN 0.8] $78,145 578,145 $0 0.8 378,145
BN 1.0] 71,518 71,318 1.0 $72,134 72,154 2.0 §143,452
BN 0.6] $47,060 47,060 0.6 $47,599 $47 500 1.2 $94 855
RN 0.6| $29,366 20,366 0.6 $29,366
Pre-Operative Screaning RN 0.8] 358,453 $58,453 0.8 $58,453 858,453 $0 1.6 $116,008
AN 08| $42.602 342,692 0.6 $42,692 $42.692 1.2 86,384
RN 1.0] $63,750 $63,750 1.0 564,480 $64,480 2.0 $128,230)
RN 1.00  $86,371 $86,371 1.0 $87,360 $87.360 2.0 $173,731
PRN staff total 1.0) _ $82,258 $82,258 1.0 $83,200 $83.200 2.0 $165,458
RN 1.0 86,371 $86,371 1.0 $87,360 $87,360 2.0 $173,731
Technician 0.8 42,569 $42 569 0.8 542,569 342,569 1.6 $85,138
‘Technician 1.0 $B3,760 $63,750 1.0 64,480 $64,480 2.0 $128.230
ATachnigian 0.6 533,561 33,561 0.6 33,661 $33,561 i.2 §67,122
“niclan 0.4 21,880 21,880 G4 $21,880
ligian 0.8 46,986 $46,986 0.1 $58,733 $58,733 0.9 $105,719
Ly 0.4 36,917 $36.917 0.8 $36,917 $38,917 1.6 $73,884
RN .5 39,547 $39,547] 05 $39,547,
RN 1.0 74,032 $74,082 $74,032 $74.032 $0 2.0 $148,084
Total Direct Care TRk ] B 18
Support Staff (List general

calegories, add rows if needed,
SPD Technician 1.0] $44.04g §44.049 1.0 $44,554 $44,554 $0 2.0 $88.603
Medical Asslstant 0.2 $5,758 $5,758 1.0 $36,162 $36,192 1.2 $41.850
Medical Assistant 1.0/ $35,782 $35,782 1.0 $36.192) $36,182 2.0 $71,974
Medlcal Assistant 1.0) %28790 $28,790 1.0 $29,120 $28,120 2.0 $57,810)
CQVID 19 Screening 1.0] 527,680 327,680 1.0 527,680
Madical Assistant 1.0 537,500 37,500

Clinical Coordinator 587,360 1.0 $87,360 80 1.0 $174,720
Clinical Coordinater OR %0 1.0 $87 360 $0 1.0 $87,960
$0 30 $0 0.0 $0,

Total Administratlon|;
Direct Gare Staff {List general
categories, add rows If needed,

Total Direct Care Staff[:
Support Staff (List genoral
categories, add rows if needed)

$0 $0 $0 0.0 $0
50 $0 $0 0.0 $0
$0 30 $0 0.0 $0

Total Support Staif|

CONTRACTUAL EMPLOYEES T
eilis (State method of
lating benefits below) :

TOTAL COST

T IH355
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PAYER MIX TABLE FOR PAST AND FUTURE PROJECT

Tabie 3 Cont Two Most Actual Ended years/Current ]
Year
(Ending with first full year at full utilization)
| CY or FY (Circle) | 2019 2020 — 2021|2022 2023 2024 2025
4. Patient Mix;
A._Percent of Total Revenue
1. Medicare 17 15 14 16 18 17 18
2. Medicaid 2 3 5 6 8 8 9
3. Blue Cross 24 23 23 24 23 23 22
4. Commercial 31 30 24 28 27 26 25
Insurance
5. Self-Pay 12 18 14 16 16 16 15
6. Other (Specify)
Government 2 7 3 6 6 6 6
Programs: Tricare
WC/Auto 12 6 17 6 4 5 5
7. TOTAL 100% 100% | 100% 100% 100% 100% | 100%

| B. Percent of Patient Days/Visits/P

rocedures
1. Medicare 35 33 37 36 37
2. Medicaid 5 8 10 10 11
3. Biue Cross 27 30 27 25 23
4. Commercial 23 24 21 20 20
insurance
5. Self-Pay 1 1 1 2 2 2 1
8. Other (Specify)
Government 2 2 4 3 2 4 4
Programs: Tricare
WC/Auto 7 5 2 3 2 3 4
7. TOTAL 100% | 100% | 100% 100% 100% | 100% | 100%
EXHIBIT
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EXISTING SITE PLAN @

PHYSICIAN'S SURGERY CENTER OF FREDERICK
&1 THOMAS JOHNSON COURT
SEFTEMBER 30, 2021
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PHYSICIAN'S SURGERY CENTER OF FREDERICK
&1 THOMAS JOHNSON COURT
SEPTEMBER 30, 2021
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PHYSICIAN'S SURGERY CENTER OF FREDERICK
&1 THOMAS JOHNSON COURT
SEPTEMBER 20, 2021







EXHIBIT
50

@L D@OE_D.IO:D“@_D“.
T— e o

(oo oo o1 a0 ._Dx._D.
- M$ LR L g

NOR. PUMP = .Dmmzv
ﬁnxmd W| (Exsn) _ E@d

" e I
. p. LL '
g B S | TRICTED
- STER| DR . . SOLED PRE/FOST GF. ,,. ] Ii_ ;
e . m.ow%m.q RECOVERY BATSI ES ‘
S 1286 6F . . X cm_“_ku 4018 SF NURSE STATION |
) 1_\ o & X0 A |
i e - e L
| bhores | 220 T [TET =pw pe=res T piig _
! —— it ancne T o ¥: .
. i e ; orR3. - (FRocrDuRe <¥ f
= T 00wz | ) eove-or &= I _
R, 475 SF Y 2msF e iy
= R T %mq Modo (oo ) % el |
WM ﬂ M o L 0- LD 0‘
15080 s
Mqumﬂ CORRITOR, AFE TR B@Fﬂ“ CONSULT 1 =
[5s & PG SO

AREA NOT N PROJIECT

v

SCHEMATIC PLAN 'H' 9

PHYSICIAN'S SURGERY CENTER OF FREDERICK
&1 THOMAS JOHNSON COURT
SEFTEMBER 30, 2021







BB Y S
AN SE

Avf_D“Av_D“ =
ETRE

B2 e ) oRe | e 1OXIQ!
- Ly, r.jw,. .Fﬂﬁ. Fjw Fi,jwf

EXHIBIT

OFFiCE
- 1e-Ex10-0"

\

il rame
I 45 SEATS
(mimle) .

s — e o A

PHYSICIAN'S SURGERY CENTER OF FREDERICK.
&1 THOMAS JOHNSON COURT
SEFTEMBER 30, 2021

o1







ol

ERY CENTER EXPANSION

|Areas and Scope Of Wark

Existing Building at 81 Thomas Johnson Court
Tatal Bquare Foot as Constructed:

PSCF Surgery Center: Suite B 5,857 SF
Suite A {not Included in project) 2,648 SF
8,505 SF

Bullding Expansion at 81 Themas Johnson Court, Suite B (Lots 8E and 8F)

Total Square Foot of Expanded Building:
PSCF Surgery Genter 11,340 SF
Bullding Renovation for PSCF at 81 Thomas Johnson Court
Existing Area of Surgery Center 5857 SF
Total Squars Foot of Existing Center Renovated: 1065 SF
Renovatad
Area
Renovated Areas and Rooms
1 OR?2 296 SF
2 Clean Room 374 SF
3 Clean Storage 128 SF
4 Soiled Utflity 38 SF
5 Womens Changing Room 98 SF
5 Mens Changing Room a8 SF
6 Staff Teilet Room 45 SF
1,065 SF
Adjacent Existing Areas
OR 1
Drug Closet
Procedure 1
Clean Work Room
Sterile Corridor
Staff Linen Storage
Staff Corridor
Decommission Recavery
Total Existing 1,065 SF
Existing areas of PSCF rencvation and adjacent areas
Renovated Areas 1,065 SF
Adjacent areas 1,385 SF
Exisfing Areas not in projact 3,397 8SF
Total Existing Surgery Center 5,857 SF

Summary of New Construction and Existing Renovation Project Areas

Renovated Areas 1,085 SF
New Construction 11,340 SF
Total Project Area 12,405 SF
Adjacent Existing Areas 1,395 SF
Existing Area not in project 3,397 SF
Total Area of Surgery Center with Expansion Area 17,197 SF

8,505 SF
11,340 SF
Existing
to remain
Description
Celling Replaced with Drywall
Room Expanded, Naw Finishes, Millwork
Room created from existing corridor
West side utilty closet
Separate Changing Area with lockers
Separate Changing Area with lockers
Renovate existing tollet rocm and add shower
See Linse 20
Comments
410 SF Relocatlon of Med Gas Receptacles
35 SF New Hardware
185 SF
38 SF Updated Finishes, see lihe 23 for renovation desctiption
431 SF Updaled Finishes, sea line 31 for renovation description
27 SF Closet for clean staff uniforms
125 SF Updated Finishes
144 SF Remove MED Gas
1,385 SF

See Line 20
See Line 16

See Line 46
See Line 47
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_ ~CERTIFICATE OF NEED. FACTS, DATA'AND COST

L ANDOCHICK PROPERTIES PHYSICIANS SURGERY CENTER EXPANSION

[Probable Costs

Scope of Work Summary Existing Building at 81 Themas Johnson Court Scope Shell Tenant Total
Total Square Foot as Constructed: 8,505 5F
PSCF Surgery Center Sulte B 5,857 SF Partial 30
Dr. Andochick, Suite A (Not included NIC
in project) 2,648 SF
8,505 SF
Building Expansion at 81 Thomas Jehnson Court (Lots BE and 8F)
Total Square Foot of Expandad Building: 11,222 SF  $320
PSCF Surgery Center Construction 11,222 5 $1,684,401  $1,907,000 $3,591,401
Site lmprovements $220,000 50 $220,000
Fixed Equipment (Allowance) $0 $50,000 $50,000
Building Permits $21,000 $24,000 545,000
Utility Permits Included in Construction $C $0 50
Design and Engineering Fees Includes Civil Eng' Allowance of $45,000 $154,500 $130,500 $285,000
$2,079.901  $2,111,500  $4,191,401
Building Rencovation for PSCF at 81 Thomas Johnsoen GCourt
Total Square Foot of Existing Center Renovated: 1065 SF
PSCF Surgery Renovation Construction 3120 $0 $127.800  $127.800
Building Permits $0 $5,000 $5,000
Design and Engireering Fees $0 $35,000 $35,000
$167,800 $167,800
$2,079,901 $2,279,300 $4,359 201
Area In Project: 11,222 12,287 12,287
Praject Cost Per Square Foot with Fees and Fixed Equipment Allowance $190.33 $181.65 $355.48
Adjustments to Construction Costs
Land Value for Expansion 1.0 Acre with Deaveloped Infrastucture $375,000 $375,000
Allowance for Movable Equipment $300,000 $300,000
Recommended Contingency $200,000 $200,000
Total Adjustments $375,000 $500,000 $875,000
TOTAL CAPITAL COSTS $5,234,201
Core Logic Marshall Swift Estimating for Expansion
Class D Building Type: Wood Frame with Brick Veneer
Base Structure  Ext Walls Healing Cooling  Sprinkler Total
Quality Level; 3.5 Very Good, 18 feet ave height with renovation 12,287 sf 3,782,307 3417758 $474,032 $74,336  $4,748,433
Quality Lavel: 3.0 Goced, 10 feet ave height with rencvation 12,287 sf 13,820,536 $349,934 $396,133 $83,920 $4,750,523
Quality Level: 3.5 Very Good, 18 feet ave height 11,222 sf 4,293,762 - $383,231  $433,843 $76.646  §$5,355,282
withOUT renovation $167,800 R : Co

Const PSF site costs

With Site PSF Total w Site

L







CiTYFEE https://www.cityfeet.com/cont)

BACK (HTTPS://WWW.CITYFEET.COM/) Contact Broker O’ SAVE
i= List Search

Home (/cont/) / Maryland (/cont/maryland/office-space-for-lease) /
Frederick County (/cont/frederick-county-md/office-space-for-lease) /
Frederick (/cont/frederick-md/office-space-for-lease) / 7100 Guilford Dr

T of§

Justin usheran
833-216-7392
(tel:833-216-7392)

AushCo

First Name

. Your First Name * (

Last Name

Your Last Name *

Phone

(OXX) 20X XXK *

Email

Your Email *

Your Message

Media Map Street View e s I o
‘ Please send me additional |
information. é
7100 Guilford Dr | |
Frederick, MD 21704 b
$20,00/SFAYr Contact Broker
Office For Lease + 2,000+ SF
EXHIBIT
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Property Details

BACK (HTTPS:// WWW.CITYFEET.COMY/) | Contact Broker Q SAVE

Property Type Office Year Bullt 2022
Total Bullding Slze 40,000 SF Tenancy Multiple
Butlding Class A
Transit Score Walk Score
1 Space Available
Name Space Use Slze Rent Detalls
1st Floor Ste Medical Office 2,600-40,000 SF $20,00/SFAYr Hide details
Date available: |un 2022 Lease term: Negotizble
Service type: Triple Net Space Type! New
Description

7100 Guilford Drive is a new, Class A, Professional and Medical
Office Building. The property was designed during the COVID
pandemic and as such includes touchless or minimal touch features
throughout including toe-kick elevator buttons, This is a must see
office property designed, build, owned and managed by local real
estate professionals.

Property Flyers



@ Gullford Drive (hitps.//images1.cityfeet.com/d2ATISVN X cyKEYPBINMoWdE_7wU7iv_PrvMiHrd/document.pdf}

BACK (HTTPS://WWW.CITYFEET.COMY/)

Public Transportation
Commuter Rail Drive
Fredarick Commuter Rail (Brunswick Line) 7min
Monacacy Commuter Rail (Brunswick Line) 7min
Justin Ausherman
833-216-7392
(tel:833-216-
7392)
AushCo
Your Message

First Name

Last Name

Cohtact Broker

& SAVE

y/3
AUSHCO

| Your First Nan . Your Last Narr
H i -

information.
Phone

£ (6XK) XXX *

Email

! Your Emaii *

i Please send me additional

Contact Broker

CoStar Group Marketplaces:
Realla (https://realla.co) |
CITY FEET (https://www.cityfeet.com/cont)

(https://marketing.loopnet.com/whyadvertise/)

(fcont/Help/Help-Partners) Help (/cont/Help/Help-Overvi

LoopNet (https://www.lcopnet.com)

Contact us (/cont/Help/Contact-Us)

List your property (/cont/Advertise/Benefits)

Showcase (https.//www.showcase.com)

Belbex (https://belbex.com)

Advertise with us
Partners
Privacy Notice

aw) News (https:/fwww.costar.com/)



(https://www.costar.com/marketplace/privacy-notice) Terms of service {/cont/Help/Terms) Find a Broker

(AR TRV SAREE ToTONR ik real-estterbrokerdr  © 2021 Ci



(https://www.cityfeet.com/cont)

CITYEEET
BACK (HTTPS://WWW.CITYFEET.COM/) - Contact Broker l O SAVE I
i= List Search

Home (/cont/) / Maryland (/cont/maryland/retail-space-for-lease) /
Frederick County (/cont/frederick-county-md/retail-space-for-lease) /
Frederick (/cont/frederick-md/retail-space-for-lease) / 2 N Market St

Chris
Kline,Jr.
240-457-
- i 4802
(tel:240-457-4802)

Frederick Commercial

1of1

First Name

Your First Name *

Last Name

Your Last Name *

Phone

Email

Your Email *

Your Message

i Please send me additional
| Information,
Media Map ; StreetView 3

H

5

2 N Market St

Frederick, MD 21701

- Downtown Frederick {/cont/downtown-frederick-frederick-
md/retail-space-for-lease)

Contact Broker

$8,750/Mo

{X0C) XOOK-XXXX *

SO VU PR ——



Storefront Retal! Office For Lease » 4,200 SF

Property Details BACK (HTTPS://WWW.,CITYFEET.COM/) Contact Broker
Property Type Storefront Retall Office Year Bullt 1950

Total Building Size 6,133 5F Tenancy Multiple

Bullding Class B Zoning bB

34 [ 86

Transit Score Walk Score

1 Space Available
Name Space Use Size
3rd Floor Ste Cffice 4,200 SF
Date available: Now Lease term:
Service type: Triple Net Space Type:
Amenities

Signalized Intersection

Public Transportation

Commuter Rall

Frederick Commuter Rall {(Brunswick Line}

bonocacy Commuter Rall {Brunswick Line}

Rent Petalls
$25.00/5F/Yr Hide details
Negotlable
Relet
Drive Walk Distance
5 min 9 min 0.4 mi
9 min - 33mi

QO SAVE



Commuter Rall Driva Walk Distarce

BACK (HTTPS:// WWW.CITYFEET.COM/) | Contact Broker &’ SAVE
Parking Details
Parking Avallable: Yes
Reservad: Ne
Spaces Provided: 10
Type: Surface
Included In Rent; Yes

Chris Kline,Jr.

240-457-4802
(tel:240-457-4802)

Frederick Commercial

First Name Last Name Your Message

: Your First Nar j ! 'Your Last Narr | Please send me additional I
o information. '
Phone 1 ;
] {(XXX) XXX ! e
Emall Contact Broker

\ Your Email *

CoStar Group Marketplaces: LoopNet (https://www.loopnet.com) | Showcase (https.//www.showcase.com) |
Realla (https://realla.co) | Belbex (https://belbex.com)
cl TY E E ET (https.//www. cityfeet.com/cont) Contact us (/cont/Help/Contact-Us) Advertise with us

(https.//marketing.loopnet.com/whyadvertise/) List your property (fcont/Advertise/Benefits) Partners



(/cont/Heip/Help-Partners) Help {/cont/Help/Help-Overview) News (https://www.costar.com/) Privacy Notice

(https//MWBACKIHTIRS TTIVAIarE/PERRGOMIKE) Tesnsfmiice (/cont/Help/Te a Broker

(https:/fwww.loopnet.com/search/commercial-real-estate-brokers) © 2021 CityFeet.com



CiTYFEET

‘COM

BACK (HTTPS://WWW.CITYFEET.COM/)

= List Search

(https://www.cityfeet.com/cont)

Contact Broker

Home (/cont/} / Maryland (/cont/maryland/office-space-for-lease) /
Frederick County (/cont/frederick-cou nty-md/office-space-for-lease) /

Frederick (/cont/frederick-md/office-space-for-lease) / 5970 Frederick Crossi,

tof 10

Medla

5970 Frederick Crossing Ln
Frederick, MD 21704

Map

Street View

$15,00/SF/Yr

Offlce For Lease + 3,036+ SF

C
Seamus
Fitzgere
301-7¢
4050

(tel:301-787-4050)
Fitzgerald Realty Group, Int

First Name

{ Your First Name *

[

Last Name

g Your Last Name *

Email

! Your Email *
Your Message

5 Please send me additional informat

i

Contact Broker



Property Details

BACK (HTTPS://WWW.CITYFEET.CCM/) Contact Broker
Praperty Type Office Year Bulit 2005
Total Bullding $ize 8,900 SF Tenancy Multiple
Building Class B Zoning MXD

0 49

Transit Score Walk Score
1 8pace Available
Name Spaca Use Size Rent Details
1st Fleor Ste 100 Office 3,036-2,662 5F $15.00/SF/YT Hide details
Datg avallable: Now Lease term: Negotiable
Service type: Triple Net Built out as: Standard Office
Space Type: Relet In Contiguous blacls 3,662 SF

Description

Refreshed office condo in a high visibility location close to
downtown, I-70 & |-270, Rt 85, restaurants and shopping.

& SAVE

Seamus
Fitzgeral

30178
b 4050
(tel:301-787-4050)

Fitzgerald Realty Group, Inc.

First Name
. Your First Name *

l.ast Name

Z Your Last Name *

Phone

| (O0€) XXX-XXXX *

Email

{rene s e e

% Your Email *

Your Message

Please send me additional informatic

Contact Broker



Property Flyers

@ 5970 Frederlck Crossing Lane (httpsi/Aimages1.cliyfeat.com/d2/KQAZS3VozUoCdPFgxz9ksIRLGG 0507 2GCIG-0bcCY/document. paf)

BACK (HTTPS://WWW.CITYFEET.COM/)

Public Transportation

Commuter Rall
Monocacy Commurtar Rail (Brunswick Line)

Frederick Commuter Rall (Brunswick Line)

Parking Details

Parking Available:
Reserved:

Spaces Provided:
Type:

Included in Rent:

301-
787-

First Name Last Name

Your First Nan ' Your Last Nan

Phone

Seamus
Fitzgerald |

- (XXX) XXX-XO00K * |

Email

Drive Walk Distance
amin - 2.0mi
7 min - 2.2mi

Yes

No

A0

Surface
Yes

) FITZGERALD

' REALTY GROUB, ING.

4050 (tel:301-787-4050)
Fitzgerald Realty Group, Inc.

Your Message

| Please send me additional f
! information. t
| |
| |
{ i

Contact Broker

& SAVE

Seamus
Fitzgere
301-7¢
- B 4050
(tel:301-787-4050)

Fitzgerald Realty Group, In

First Name

g Your First Name *

Last Name
YourLastNeme®
Phone

Email

y e

| Your Email *

Your Message

| Please send me additional informat
|

i
:
;
{

Contact Broker



YourEmail* | Contact Broker

BACK (HTTPS://WWW.CITYFEET.COM/) . Contact Broker QO SAVE

CoStar Group Marketplaces: LoopNet (https.//www.loopnet.com) | Showcase (https.//www.showcase.com) |

Realla (https://realla.co) | Belbex (https://belbex.com) Seamus
. Fitzgeral
CIT Y F EET (hitps://www.cityfeet.com/cont) Contact us (/cont/HeIp/Contac-Us rtl with31®1 78
. . . L 4050
(https://marketing.loopnet.com/whyadvertise/) List your property {/cont/Adve - ﬁt?- _——_—tners
(tel:301-787-4050)

(/cont/Help/Help-Partners) Help (/cont/Help/Help-Overview) News (https://wwp{s@gg@mwﬂeagtyr'@qt@yl_m’timc.

, First Name )
(https:./fwww.costar.com/marketplace/privacy-notice) Terms of service (/fcont/Help/Terms) _ Find a Broker .
: Your First Name *

(https://www.loopnet.com/search/commercial-real-estate-brokers) © ZLO&?& ﬁ'%get.com
; Your Last Name *
Phone
- {XXX) XXK-XXOC

Email

| Your Email *

Your Message

. Please send me additional informatic
ij

{
i

Contact Broker



10/11/21, 11:08 AM 5301 Buckeystown Pike, Frederick - Office Space For Lease

Maryland > Frederick County > Frederick > Ballenger Creek

dunesy

@ CommercinlEdge

Details Spaces Available Contacts Location

Buckeystown Pike Office Center - Office Space Availability

5301 Buckeystown Pike, Frederick, MD 21704

For Lease Property Type Cookies Settings
$22.5 - $44.44/Sqft/Year Office - General Office
Property Size Lot Size Accept All Cooldes
80,000 Sqft | 3.46 Acre

Parking Spaces Avail. Parking Ratio

280 3.50/ 1,000 SF

Property Tenancy Building Class

Multi-Tenant B

cookies to make interactions with our websites and services easy and
Year Jf§ Galetfpdstec

gful and to better understand how they are used. Yo
19860re about which cookies we are using and update your p[ﬁﬁcgs'i} 2021

Cookies Settings. By clicking “Accept All Cookies,” you are agreeing to our use
of cookies. Cookie Notice

htips://www.propertyshark.com/cre/commercial-property/us/mad/frederick/buckeystown-pike-office-center/

111



10/11/21, 11:08 AM 5301 Buckeystown Pike, Frederick - Office Space For Lease

Want more info on this listing?
Reach out to the broker for more info on lease terms and amenities

Reach Out Now

Spaces Available

Name: #304

see more @

Space Type Lease Rate
General Office $22.5/Sqft/Year
Total Space Available Floor

2,291 Sgft 3

Name: #340

see more @

Name: #490

5ee maore @

We use cookies to make interactions with our websites and services easy and
meaningful and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking “Accept All Cookies,” you are agreeing to our use
of cookies. Cookie Notice

https:/iwww.propertyshark.com/cre/commercial-property/us/mdffrederick/buckeystown-pike-office-center/

Cookies Settings

Accept All Cookies

211



10/11/21, 11:08 AM 5301 Buckeystown Pike, Frederick - Office Space For Lease

Name: #103

see more @

Space Type Lease Rate
General Office $22.5/Sqgft/Year
Total Space Available Floor

2,779 Sqft 1

Name: #370

s5ee more @

Space Type Lease Rate
General Office $22.5/Sqft/Year
Total Space Available Floor

1,586 Sqft 3

Name: #308

s€e more @

Name: #420

see IWBPec(CoYkies to make interactions with our websites and services easy and
meaningTll and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking “Accept All Cookies,” you are agreeing to our use
of cookies. Cookie Notice

https:/fwww.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-offica-center/

Cookies Settings

Accept All Cookies

311



10/11/21, 11:08 AM

Space Type
General Office

Total Space Available
2,726 Sqft

Name: #360

seée more @

Space Type
‘General Office

Total Space Available
1,554 Sqft

Space Type
- Shared Space

Total Space Available -

273 Sqft

Name: #)

see more @

5301 Buckeystown Pike, Frederick - Office Space For Lease

Lease Rate

$22.5/Sqft/Year

Floor

4

Lease Rate
Contact for pricing

Floor

3

Lease Rate

$700/Month

Cookies Settings

Divisible Space
273 - 273 Sqft Accept All Cookies

We use cookies to make interactions with our websites and services easy and
meaningful and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking "Accept All Cookies,” you are agreeing to our use

of cookies. Cookie Notice

https:/iwww.propertyshark.com/cre/commercial-praperty/usimd/fredericik/buckeystown-pike-office-center/

411



10/11/21, 11:08 AM

Space Type
Shared Space

Total Space Available
499 Sqft

Name: #G

see more @

Space Type
Shared Space

Total Space Available
252 Sqft

Name: #L

5301 Buckeystown Pike, Frederick - Office Space For Lease

Lease Rate

Contact for pricing

Divisible Space

499 - 499 Sqft

Lease Rate

$700/Month

Divisible Space
252 - 252 Sqft

see MBHeeCoYkies to make interactions with our websites and services easy and
meaningfll and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking "Accept All Cookies,” you are agreeing to our use

of cookies. Cookie Notice

hitps/iwww.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-plke-office-center/

Cookies Settings

Accept All Cookies

8M1



10/11/21, 11:08 AM

Space Type
Shared Space

Total Space Available
191 Sqft

Name: #M

see more @

Space Type
Shared Space

Total Space Available
182 Sqft

Name: #N

see more @

Space Type
Shared Space

Total Space Available
307 Sqft

Name: #0

see more @

Lease Rate

$600/Month

Divisible Space

191 - 191 Sqft

Lease Rate

$600/Month

Divisible Space
182 - 182 Sqft

Lease Rate

$600/Month

Divisible Space
307 - 307 Sqft

We use cookies to make interactions with our websites and services easy and
meaningful and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking "Accept All Cocokies,” you are agreeing to our use

of cookies. Cookie Notice

hitps:/imww.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-office-center/

5301 Buckeystown Pike, Frederick - Office Space For Lease

Cookies Settings

Accept All Cookies

6/11



10/11/21, 11:08 AM

Contacts

Sandra Sagoe
Cross & Company

(301) 682-9015

Paniel Cross

Cross 8 Company
(301) 682-9015

Location

R e ¢ e P

Bl | el

Map || Satellite |

1

Map i Satellite

L
EY. . ;‘-‘{, .
Y et e
5 s

We Use cookies to m}k’é”iﬁ;ractions with ol
meanihgful and toetter understand how the}
more about w Léﬁ} cookfiésﬁhéﬂéi’é“ Tising and up

ﬁ%s. By clicklg "Accept All Co

Cookies S e
of cooket, Cookie Notice
2 e

a7 -~ Ralsnaar

5301 Buckeystown Pike, Frederick - Office Spacs For Lease

Lauren Potter

Cross & Company
(301) 682-9015

Cookies Settings

et e el R =

Accept All Cookies + :

Buckeystown P;ggg@;%enter g

"

Trog

Websites and services easy and 2 : Freqanck- G
re uséd, YSbZan find out o
te your preferences in
q_gdes,‘;": '{a_u.ar'e agreeing to our use
K B m e " Man Qatallita

hitps:/Awww. propartyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-office-center/ 711



10/11/21, 11:08 AM 5301 Buckeystown Pike, Frederick - Office Space For Lease

A 2t | X

" . ) i ! : = K . Wad: oo . A WLGIILS
w7 CraekPark xﬁ& o | iy

e L L . “Map data ©2021

City
Frederick, MD

Neighborhood
Ballenger Creek

Zip Code
21704

Market
Baltimore

Frequently Asked Questions

What is the asking price at Buckeystown Pike Office Center?
The asking price for spaces at Buckeystown Pike Office Center rests at $22.5 - $44.44/Sqft/Year per square foot.

How many office spaces for rent are listed at Buckeystown Pike Office Center?
9 office spaces are listed at Buckeystown Pike Office Center.

Cookies Settings

What is the total size of Buckeystown Pike Office Center?
Buckeystown Pike Office Center has a total of 80,000 square feet.

Accept All Cookies

What is the year built for Buckeystown Pike Office Center?
The year built for Buckeystown Pike Office Center is 1986.

Looking for more in-depth information on this property?

We use cookies to make interactions with our websites and services easy and
Lookiregrfiogfrmend in bddpt intfotandtion tbey thesuprdYertydnFindqutoperty characteristics, ownership, tenant
detallRRA PSRRIt ARSI UHISRR Wit BT RSN rcialEdge.

Cookies Settings. By clicking "Accept All Cookies,” you are agreeing to our use
of cookies. Cookie Notice

hitps:/fwww.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-office-center/ 8/11



10/111/21, 11:08 AM 5301 Buckeystown Pike, Frederick - Office Spacs For Lease

Contact Property

Name?*

Email*

Phone Number*

Company

| found a listing for Buckeystown Pike Office Center on PropertyShark and I'd like additional
information about this property.

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service apply.

PropertyShark is a marketing lead generator. By continuing, you agree to the PropertyShark Terms Of Service and Privacy Policy.

Cookies Settings

Accept All Cookies

Nearby Listings

We use cookies to make interactions with our websites and services easy and
meaningful and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in

Cookies Settings. By clicking "Accept All Cookies,” you are agreeing to our use - 3
< of cookies. Cookie Notice
270 TECH... AMBER M... RIVERSID... RIVERSID...

https://www.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-uike-office-center/ 911



1014721, 11:08 AM 5301 Buckeystown Plke, Frederick - Office Space For Lease

5310 Spectru... 198 Thomas J... NWC Synergy... NWC Synergy...
itact for pricing . - $18/Sqft/Year itact for pricing itact for pricing

Property Property Property Property

Office / 85... Office / 52... - Office/ 11... Office 7 11...

Availability Availability Availability Availability

1 Space/ ... 4 Spaces / ... 1 Space / ... 1 Space/ ...

Top Markets Near Frederick v
Nearby Properties
< Cogkies Settings >
Accept All Cookies
CREEKSID... 64 THOM... THE GALA... FREDERIC...
50 Citizens W... 64 Thomas Jo... 1888 North ... 7485 New Ho...
Property Property Property Property
Office / 50... Office / 60... Office / 81... Office 7 72...

We use cookies to make interactions with our websites and services easy and

meaningful and to better understand how they are used. You can fipd oyt .
Buckeystown.Hike Dfice.Genter, brederick, MD 21704 - Office
Spét)éefatfinﬁehtlicking "Accept All Cookies,” you are agreeing to our use

of cookies. Cookie Notice

https:/fwww.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-office-center/ 10/11



10/11/21, 11:08 AM 5301 Buckeystown Piks, Frederick - Office Space For Lease
Buckeystown Pike Office Center is located at 5301 Buckeystown Pike in the Ballenger Creek
neighborhood, MD, Frederick, 21704. The Class B Office building was completed in 1986 and features a
total of 80,000 Sqft. There are 17 Office spaces available for lease at 5301 Buckeystown Pike, Frederick,
MD, 21704, totaling 19,282 Sqft.$22.5 - $44.44/Sqft/Year The largest space available has 2,779 Sgft and a
rental rate of $22.5/5qft/Year.

There are 47 office spaces for lease in the Ballenger Creek neighborhood, totaling 458,830 Sqft of
available office space. The office space availability for the 21704 zip code is 146,324 Sqft, in 22 office
spaces. The average asking office rent per sq. ft. in Ballenger Creek is $17.95/sqft/year. For Class A office
buildings the average office rate is $15.17/sqft/year, for Class B office buildings the average office rate is
$20.74/sqgft/year.

In Ballenger Creek, there are 7 class B office buildings. In 1986, the same year Buckeystown Pike Office
Center was built, 35 more commercial properties (office, industrial, retail) over 50,000 square feet were
built in Frederick, featuring 631,727 square feet of commercial spaée. At zip code level, there are 47

commercial properties, of which 3 are office buildings over 50,000 square feet.

Copyright 2003-2021, PropertyShark.com

OO®

Contact Us | About | Privacy Policy | Terms Of Service

Cookies Settings

Accept All Cookies

We use cookies to make interactions with our websites and services easy and
meaningful and to better understand how they are used. You can find out
more about which cookies we are using and update your preferences in
Cookies Settings. By clicking "Accept All Cookies,” you are agreeing to our use
of cookies. Cookie Natice

https://www.propertyshark.com/cre/commercial-property/us/md/frederick/buckeystown-pike-office-center/ 1111






10111721, 11:10 AM 5202 Presidents Court, Frederick - Office Space For Lease

Maryland > Frederick County > Frederick > Ballenger Creek

Fribge courteny of

2 @ CommerciolEdge.

5202 Presidents Court - Office Space Availability

5202 Presidents Court, Frederick, MD 21703

For Lease Property Type
$24.5/Sqft/Year Office - General Office
Property Size Lot Size

233,000 Sqft 23.91 Acre

Parking Spaces Avail. Parking Ratio

1048 4.50/ 1,000 SF

Property Tenancy Building Class
Multi-Tenant B

Year Built Date Updated

1996 Sep 23, 2020

hitps:/fwww.propertyshark.com/cre/commercial-property/us/md/frederick/5202-presidents-court/ 17



1011421, 11:10 AM 5202 Presidents Court, Frederick - Office Space For Lease

Want more info on this listing?
Reach out to the broker for more info on lease terms and amenities

Reach Out Now

Spaces Available

Name: #100

see more @

Space TyBEtails Spaces Available Lease R&@ntacts Location
Generai Office $24.5/Sqft/Year

Total Space Available Floor

13,195 Sqft 1

Name: #210

s5ee more @

Contacts

Rusty McCabe
Avison Young

Jack McShea
Avison Young

rm Ay A d = A, P N N e . T.T.)

hitps:/iwww.propertyshark.com/cre/commercial-property/us/md/frederick/5202-presidents-court/ 2/7



1011721, 11:10 AM 5202 Presidents Court, Frederick - Office Space For Lease
(3U1) 417-10/0 (301) 41/-108Y

Location

Ballenget

| Creek
sy
'.ﬂ"#& - éﬁ,,ﬁ»"?‘qp .
*3 b Map'da'té 02021
City
Frederick, MD
Neighborhood
Ballenger Creek
Zip Code
21703
Market
Baltimore

hitps://www.propertyshark.comicre/commercial-property/us/md/frederick/5202-presidents-court/ 3/7



10411421, 11:10 AM 5202 Presidents Court, Frederick - Office Space For Lease

Frequently Asked Questions
What is the asking price at 5202 Presidents Court?
The asking price for spaces at 5202 Presidents Court rests at $24.5/Sqft/Year per square foot.

What is the total size of 5202 Presidents Court?
5202 Presidents Court has a total of 233,000 square feet.

What is the year built for 5202 Presidents Court?
The year built for 5202 Presidents Court is 1996.

Looking for more in-depth information on this property?

Looking for more in-depth information on this property? Find property characteristics, ownership, tenant
details, local market insights and more. Unlock data on CommercialEdge.

Contact Property

Name*

Email*

Phone Number®*

Company

| found a listing for 5202 Presidents Court on PropertyShark and I'd like additional information
about this property. '

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service apply.
hitps:/fwww.propertyshark.com/cre/commercial-property/us/md/frederick/5202-presidents-court/ AT



1011721, 11:10 AM

5202 Presidents Court, Frederick - Office Space For Lease

PropertyShark is a marketing lead generator. By continuing, you agree to the PropertyShark Terms Of Service and Privacy Policy.

Nearby Listings

<
WESTVIE... THE OFFI...
5280 Corpora... 5255 Westvie...

itact for pricing itact for pricing

RIVERSID...
8560 Progres...

itact for pricing

Property

Property Property
Office / 21... Office / 16...
Availability Availability

1 Space/ ...

3 Spaces/ ...

Office 7 33...

Availability
4 Spaces / ...

Top Markets Near Frederick

Nearby Properties

hitps:/iwww. propertyshark.com/cre/commercial-property/us/md/fraderick/5202-presidents-court/

RIVERSID...
8490 Progres...

itact for pricing

Property
Office / 12...

Availability
2 Spaces / ...

57



10/11/21, 11:10 AM

800 OAK ...
800 Oak Stree...

Property

Office 7 20...

5202 Presidents Court, Frederick - Office Space For Lease

URBANA ...
3275 Bennett ...

Property
Office / 11...

THE OFFI...
5265 Westvie...

Property
Office / 16...

THE OFFI...
5295 Westvie...

Property
Office / 12...

5202 Presidents Court, Frederick, MD 21703 - Office Space for

rent

5202 Presidents Court is located at 5202 Presidents Court in the Ballenger Creek neighborhood, MD,
Frederick, 21703. The Class B Office building was completed in 1996 and features a total of 233,000 Sqft.
There are 2 Office spaces available for lease at 5202 Presidents Court, Frederick, MD, 21703, totaling
21,714 Sqft.$24.5/Sqft/Year The largest space available has 13,195 Sqft and a rental rate of

$24.5/Sqft/Year.

There are 47 office spaces for lease in the Ballenger Creek neighborhood, totaling 458,830 Sqft of

available office space. The office space availability for the 21703 zip code is 363,102 Sqgft, in 29 office

spaces. The average asking office rent per sq. ft. in Ballenger Creek is $17.95/sqgft/year. For Class A office

buildings the average office rate is $15.17/sqft/year, for Class B office buildings the average office rate is

$20.74/sgft/year.

In Ballenger Creek, there are 7 class B office buildings. In 1996, the same year 5202 Presidents Court was

built, 13 more commercial properties (office, industrial, retail) over 50,000 square feet were built in

Frederick, featuring 1,608,906 square feet of commercial space. At zip code level, there are 57

commercial properties, of which 21 are office buildings over 50,000 square feet.

Copyright 2003-2021, PropertyShark.com

O®O

https://www.propertyshark.com/cre/commercial-property/us/md/frederick/5202-presidents-court/
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FOR LEASE

‘ JUSTIN AUSHERMAN
240.578.4220 '

JUSTIN®AUSHCO.C0M
REALTY 231 Thomas Johnson Drive Suite 202 | Frederick, M 21701 | AUSKCO.COM

OFFICE BUILDING

GOVERNORS PLACE

100 THOMAS JOHNSON DRIVE, FREDERICK, MD 21702




' GOVERNORS PLACE

© 710 THOMAS JOHNSGN DRIVE, FREBERICK, MD 21702

 FOR LEASE

. MARKET SQUARE.

&a@.

ANS MItL
RIAL PARK

- CANTERBURY
S TATIONY - Map date ©2021

DFFERING SUMMARY PROPERTY OYERVIEW
Avaltable SF: 2,183 - 56,000 SF  Sovernors Place ts a Frederick landmark property. Griginally built to be the corporate
heedquarters of a reglonal hank the building Is now being converted and modernized
into a convenient and desired multi-tenant office building featuring upgraded and
Lease Rate: S13.00 SF/yriNNN)  energy efficlent fighting, modern finishes, updated way-finding signage and exteriar
upgrades.
Lot Size: 22,43 Acres
PROPERTY HIGHLIGHTS
Year Built: 1987 = Flexible suite sizes
+ Fresh new renovaticns
Bullding Siza: 14,476 SF ' o
s Excellent visibility
Renovated: 2017 + Maximum contigugus suite - 36,100
» High speed data
ing: Frofessional Business
Zaning rovessiona Bhisines » immediately avallable
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Market: Frederick
Submarket: Frederick
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Properties

For Sale
$4,300,000

UNDER CONTRACT: 27 Acre Lot on Monocacy Boulevard in City of Frederick
Monocacy Boulevard, Frederick, MD, United States

The 27 +/- acre Monocacy Boulevard property is sub-dividable to accommodate large and
small development opportunities. Located adjacent to the upcoming Laniary Park
development and across the street from a 30 +/- acre mixed use site currently in
development, this unique property offers abundant growth opportunities,

Ashleigh Kiggans
703-507-1069 (Mobile )

ashleigh@macroltd.com
VIEW MORE PROPERTY DETAILS

i

For Sale or Lease
Call for Pricing

Premier First Floor Medical Office Space For Sale or Lease

5950 Frederick Crossing Lane, Frederick, MD, USA

This 2,000 SF medical office space available for sale or lease includes six private offices,
large work room, kitchenette, reception area, and two bathrooms. It is conveniently situated






near the intersection of Guilford Drive and Rt. 85 (adjacent to Wal-Mart, Best Buy, Kohl's,
Ross, A.C. Moore, and more). Frederick Crossing is close to major retailers, [...]

Dave Wilkinson
307-748-5670 (Mobile)

‘dave @macroltd.com
VIEW MORE PROPERTY DETAILS

For Sale or Lease

Cal! for Pricing

Professional Office Condominium for Sale or Iease

75 Thomas Johnson Dr, Frederick, MD 21702, USA

This 2,657 SF professional/medical office condominium is available in a single-story brick
office building. Property Details Landmark Location Covenants and By-Laws Applicable
Ample Parking 2 Miles to Frederick Health Hospital Quick and Easy Access to All Major
Highways Minutes to Historic Downtown Frederick For Sale $644,000 or For Lease
$12.00/SF NNN ($12/SF, NNN Rate — [...]

Dave Wilkinson

301-748-5670 (Mobile)

dave@macrolid.com
VIEW MORE PROPERTY DETAILS

Sod or Leased






$1,355,620

Attractive Fully Leased Office Condominium for Sale

75 Thomas Johnson Drive, Frederick, MDD, USA

SOLD: GREAT investment opportunity on this 5,894 SF medical/professional office
condominium with road frontage on Thomas Johnson Drive. Solid tenant occupying the
condominium through 2023, with options to renew up fo an additional 12 years, and tenant
is making improvements, which will be completed in Spring 2021. Additional lease details
are available with an executed [...]

ﬂsh_l@?iéﬁh Kiggans
703-507-1069 (Mobile)

ashleigh@macroltd.com

VIEW MORE PROPERTY

Sold or Leased
Call for Pricing
Prime Professional Office Condominium for Sale or Lease

97 Thomas Johnson Drive, Frederick, MD, USA

SOLD: This MUST SEE 2,100 SF corner office condominium, with 2 separate entrances,
features 4 large windowed offices, which could be subdivided, 2 separate waiting areas, 2
bathrooms, a kitchenette, a business storage office, signage availability, and more. Property
Details » Landmark Location in Medical/Professional Office HUB « Ample Parking
Approximately 2 Miles to [...]

Ashleigh Kiggans
703-507-1069 (Mobile)

ashleigh®@macrolid.com
VIEW MORE PROPERTY DETAILS






Sold or Leased
$20.00 per SQFT

Class A Office Building Suite for Lease

411 Aviation Way, Frederick, Maryland 21701, United States

LEASED: High quality concrete and glass office building, with abundant natural light, in a
serene setling offering beautiful views of Frederick airport and surrounding

area. Professional office suites are attractive and designed to poriray a peaceful
environment. Located minutes from Histaric Downtown Frederick and within 45 miles of 3
international airports. Property Details Building amenities [...]

Ashleigh Kiggans
1 703-507-1069 (Mobile)

ashl eigh@macroltd.com
VIEW MORE PROPERTY DF

Sold or Leased

$1,700,000

Frederick Medical Office Building for Sale

52 Thomas Johnson Drive, Frederick, MD, USA

SOLD: This 7,237 SF single-story medical office building is designed for an owner-user or
single tenant. It sits on an acre of land and includes a large waiting room, large reception
area, multiple exam rooms, x-ray room, office support area, many doctors’ offices,






kitchenette/break room, and much more. Property Details Conveniently located near the
new [...]

Rocky Mackintosh
301-748-5655 (Mobile)

‘rocky@macroltd.com
VIEW MORE PROPERTY DETAILS

Sold or Leased
$690,000
Frederick Professional Office Condominium for Sale

65 Thomas Johnson Drive, Frederick, MD, USA

SOLD: 3,699 SF professional/medical office condominium available in this single-story
brick office condominium building. The space contains a waiting room with a reception
counter, handicapped accessible restroom, exam rooms, kitchenette, additional restroom
and an open ireatment area. Property Details Landmark Location Govenants and By-Laws
Applicable Ample Parking (88 Spaces) 2 Miles from Frederick Health Hospital

Rocky Mackintosh
301-748-5655 (Mohile)

rocky@muacroltd,com
VIEW MORE PROPERTY DETAILS

I or eased






$14.55 per SQ FT

Frederick Medical Office Condominium for Lease

300 West 9th Street, Frederick, MD, United States

LEASED: This 5,637 SF office condominium is excelient for a medical practice Jooking to
expand. This facility has 11 exam rooms, 6 doctor offices, office manager and business
offices, a spacious waiting room, a lab and lab office, and much more, Conveniently located
among an established medical area, this condominium is only 2 blocks north [...]

Rocky Mackintosh
i301-748-5655 {Mobile)

‘rocky@macrolid.com
VIEW MORE PROPERTY D ETAILS

Sold or Leased
$1,190,000
Frederick Medical Office Condominium for Sale

300 West Ninth Street, Frederick, MD

SOLD: This 5,637 SF Frederick medical office condominium is fully leased until

the September of 2017. With excellent potential for a new tenant, it will make an ideal
income property for an investor or a medical practice looking to expand. Conveniently
located among an established medical area, this condominium is only 2 blocks north of
Frederick [...]

Rocky Mackintosh
301-748-5655 (Mobile)

rocky@macroltd.com
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LEASE AGREEMENT

THIS LEASE AGREEMENT (hercinafter "Lease") is made effective as of this 1% day of
September, 2011 (“Effective Date™) by and betwoen ANDOCHICK PROPERT IES, LLC ("Landlord™)
and ANDOCHICK SURGICAL CENTER, LLC d/b/a PHYSICIAN’S SURGERY CENTER OF
FREDERICK ("Tenant").

WITNESSETH
That for and in consideration of the mutual covenants hereinafter contained and for other good

and valuable consideration, Landlord does hereby lease to Tenant, and Tenant does hereby rent and
leage [rom Landlord, upon the following terms and conditions:

1. FUNDAMENTAL LEASE AGREEMENT PROVISIONS.

A. Lease Provisions. The following fundamental lease sgreement provisions contained in
this Section 1.A. have been prepared in such a manner as to provide to the users of this Lease 2
convenient place where all the variable information for this specific Lease may be located for easy use
and reference.  However, while the information in Section 1.A. is accurate, such information may
require further explanation, definition, and information regarding its application in this Lease as
between the parties; and such further explanation, definition, information and application must be
obtained by further reference to those provigions in the Lease following Section 1A, and the Exhibits
attached to this Lease.

Speeifics

{1) Location of Building: 87 Thomas Joknson Court, Frederick, Maryland, 21702 (the
“Building "'}

(2) Leased Premiges: 5,834 square feer of the office space located in the Building as
such Is further shown and depicled on Exhibit A, which is atiached hereto and
incorporated herein (hereingfier, the “Leased Premises”),

(3) Lease Guaranfor: Nore,

(4) Use of Leased Premises: General Office and the operation of a multi-specially
ambulatery surgery center and for no other use.

(6) Lease Commencement Date: Jamuary 1, 2013

(7 Lease Expiration Date: December 31, 2022

(8) Option Terms: Two (2), Five (5) year terms.
1

EXHIBIT
54



(9 Gross Leasable Area of Building: & 530,

(103 Gross Leasable Arca of Leased Premises: 5,834,

(11 Tewant’s Proportionate Share of Taxes, Insurance, and Expenses: 68, 40w fwhich is the

Grosy Leasable Area of Leased Premises divided by Gross Leasable Area of Bullding),

(12)  Minimum Annual and Monthly Rent: Beginning Jenuary, 1, 2013 shall be as sei
Jorth in the Rent Table below:

Rent Table:

Legse Year Base Remtal Rate Monthly Base Rent - Annual Base Rent

Year 1 $27.00 $13,126.50 $157,518,00
Year 2 $27.54 $13,189.03 $160,668.36
Year 3 $28.09 %13,656.81 $163,881.73
Year4 $28.65 $13,929.93 $167,159.36
Year 5 $29.23 $14,208.55 $170,502.55
Year 6 $20.81 $£14.,492.72 $173,912.60
Year 7 $30.41 $£14,782.57 $£177,390.85
Year 8 $31.01 $15,078.22 $180,938.67
Year 9 $31.63 $15,379.79 $184,557.44
Year 10 $32.27 $15,687.38 $18%,248.59

(13)  Annual Rental Increases: Two Percent (2%4) for Initial Term (aiveady incorporated info
Rent Table in Section 1.A(T12) above).

(14)  Security Deposit: Shall be equal io the first month's rent — See Section 21

(15)  Address to Send Rent Payments: Andochick Properties, LLC, 81 Thomas Johpson
Court, Suite A, Frederick, Maryland 21702

B. Descripion and Location of Leased Premises. Landlord hereby leases unto Tenant, and
Tenant hereby leases from Landlord, for the term, upon the provisions, agresments, covenants and
conditions herein sel forth, the Leased Premises as described in Section 1,A(2) above. The Leased
Premises is situated in the Building identified in Section 1.A(1) above. The Leased Premises shall
include the rights in common with others to use the parking areas, sidewalks, and other common areas,
but in all cases subjeet to the terms of this Lease.

C. Termination of Existing Lease. Landlord and Tenamt hereby agree that the Lease
Agreement, dated December 20, 2007, by and between Landlord and Tenant (the “Bxisting Lease™) is
scheduled to terminate on December 31, 2012, and that this Lease shall commence as of Januaty 1,
2013.




2. LEASE TERM,.

A. Initig] Term. Landlord leases to Tenant and Tenant leases from Landlowd the Leased
Premises commencing as of the Lease Commencement Date set forth in Section 1.A(6) above and
terminating on the Lease Expiration Date set forth in Section LA(T) above, subject to any Option
Terms (if any) properly exercised by Tenant (hereinafter, the “Lease Term” or “Term™). Tenant agrees
that it is leasing the Leased Premises in ifs current "AS 18" condition. Except for latent defects,
Landlord is not responsible or liable for any improvements or repairs to the Leased Premises. Tenant's
taking possession of the Leased Premises shall constitute conciusive evidence that the Leased
Premises, except for fatent defects, are in good order and satisfactory condition. Tenant acknowledges
that Landlord has made no promises to remodel, improve, decorate or clean the Leased Premises, and
no representation respecting the condition of the Leased Preinises or the Building has been made to
Tenant by or on behalf of Landlord.

B. Option Term,

(1) Provided that Tenant shall not then be in default of this Lease after the expiration
of any applicable notice and cure periods provided for herein, and shall otherwise be occupying leased
Premises, Tenant shall have the right, at Tenant’s option, to extend the Term of this Lease for the
periods specified in Section 1.A(8) above (if any) by sending written notice of such election to
Landlord. The option granted herein ("Option Term" or "Option") shall be exercisable by Tenant
giving writter notice to Landlord of the exercise of such Option at feast one hundsed and eighty (1 80)
days prior {o the expiration of the initial Term {or prior Option Term) of this Lease. Upon the exercise
of such Option, the lLease Expiration Date shall automatically be extended for the period of such
Option, The Option Term shall be subject to the same terms, covenants and conditions as set forth in
this Lease with respeet to the initial Term, except for the Option Term so exercised, which shal} be
deleted. If Yenant properly exercises its Option herein, then the defined term “Term™ shall include such
Option Term.

(2) The Minimum Rent rate for the first vear of each Option term shall be set at 95%
of the then prevailing market rental rate as determined by McPhearson & Associates, Inc, (or any
suceessor entity if McPhearson & Associates, Inc. is no longer in existence, hereinafter,
“McPhearson™), and such appraisal shall take into account any landlord concesgions (fit-out allowance,
ete.) that are customary in light of the then prevailing market conditions. As part of the foregoing
appraisal, McPhearson shall also determine the standard annual rent increases that are applicable in
light of the then prevalling market rentel rates. Such annual increases shall be applied commencing on
the second Lease Year of each Option Term, and on the beginning of each Lease Year thereafier.
Landlord and Tenant shall share equally in the cost of MePhearson's appraisal.

(3) Tenant shall execute a Lease Amendment extending the Term and confirming the
new Minimum Rent within thirty (30) days of receipt of an instrument of amendment from Landlord.
Time shall be of the essence with respect to each of the provisions of this Section; if Tenant fails or
refuses to provide notices or to take action as provided in this Section within the times herein set forth
herein, then the renewal right and Option(s) granted shall lapse and terminate, The provisions of this
Section shalt not be applicable to any sublessee of all or any part of the Premises from Tenant; nor

3



shal} these provisions be applicable to any assignee of Tenant’s interest in less than the whole of
Landlord’s interest in this Lease or the Premises if Tenant shall have previously assigned part but not
all of ils interest in this Lease and the Premises to one assignee, or if it shall have assigned all or
different parts of its inherent in the Iease and the Premises to more than one assignee.

3. RENT. Tenant covenants and agrees to pay rent to the Landlerd at the following rates and
times:
A. Mipimum Rent, Minimun: Rent shall be payable as follows:

PASTLELLLS

(13 The minimum annual and monthly rent payable by Tenant under this Lease for the
initial Term of this Lease is sel forth in the Rent Table in Section 1.A(12) above (“Minimum Rent™),
Tenant shall pay the Minimum (Monthly) Rent set forth in the Monthly Base Rent column of the Rent
Table commencing on the Lease Commencement Date, and continuing on the first (1st) day of each
calendar month thereafter during the first Lease Term.

{2} On the first dey of the second Lease Year, and on the first day of each Lease Year
thereafter during the Lease Term, the Minimum (annual) Reut (then in effect) shall be increased by
TWO percent (2%) over the previous Lease Year's Minimum (annual) Rent, Each such adjustment
shall be accomplished (and shail be effective for the entire then-operative Lease Year) by mulliplying
the Minimum (annual) Rent {then in effect) by One Hundred and Twe percent (102%), The rent
increases have already been incorporated inte the Rent Table set forth in Section {.A{12) above,

A "year of the Lease Term" or a "Lease Year" as used in this Lease shall be a period of twelve (12)
calendar months, with the first of such Lease Years under this Lease beginning on the first day of the
calendar month next following the Lease Commencement Date if the Lease Commencement Date shall
fall on some date other than the first day of a month, with the Minimum Rent being pro rated on a day
for day basis for any partial month, The increased Minimum Rent as set forth herein shall be due and
payable automatically without further notice or action by the Landlord on the first duy of each Lease
Year, It any monthly installment of the Minimum Rent or any other monetary amounts, which under
the provisions hereof are considered as additional rent, shall be in arrears, in whole or in part, for ten
(10} or more days following the due date therefor, then Tenant shall be in default hereunder and
Landlord may elect to pursue such remedies as are set forth herein,

B, Additiona] Rent Payments,

(1) Taxes.

(a) Terant shall pay Tenant’s Proportionate Share of all real property taxes assessed
against the Building (including the land upon which the Building is located) and the Leased Premises,
If the taxing authorities include in the tax base upon which such real estate taxes nre levied or assessed
the value of any improvements made by Tenant, or of any machinery, equipment, fixtures, inventory or
other personal property or assets of Tenanl, then Tenant shall pay the entite real estate taxes
attributable {o ar based upon such items in addition to such taxes payable by Tenant as set forth herein.

{b) Landlord shall provide Tenant with a tax bill or statement showing Tenani’s
4



Propottionate Share of the real estate taxes applicable fo the Leased Premises and such tax bill or
statement submitted to Tenant shall be evidence of the amount of taxes assessed or levied, as well as of
the items taxed. Tenant shall pay Tenant’s Proportionate Share of all taxes, costs and fees as provided
herein to Landlord within thirty (30) days of the mailing from Landlord to Tenant of Landlord’s notice
of such taxes. Landlord may, for its convenience, estimate Tenant’s Proportionate Share of such rea)
estate taxes al the beginning of each Lease Year hereunder and bill Tenant on a monthly basis for such
estimates.  Within ninety (90) days following the end of each calendar year (or each Lease Year),
Landlord will compute the actual real estate taxcs for such preceding calendar year and bill the Tenant
for any shortfalls in such estimated psyments, or credit the Tenant against future payments for any
amounts which Tenant paid in excess of the actual costs. Tenant shall pay any shortfall in the taxes
within thirty (30) days of receiving a statement therefore, The failure of the Landlord to provide the
Tenant with a statement of the taxes within the above-referenced 90 day period shall not prohibit the
Landlerd {rom otherwise collecting from the Tenant any amaunts due for a short fall in the taxes paid
by Tenant, Tenant shall at all times be solely responsible for and shall pay Landlord before
delinquency, all municipal, county, state or federal taxes assessed or levied against any the Leased
Premises or any personal property of any kind owned, installed or used by Tenant unless any penalty or
delinquency charge is cause by the failure of Landlord to timely pay such taxes to the applicable
governmental authority after receiving payment timely therefor from Tenant, Tenant shall pay any and
all expenses incurred by Landlord in protesting and appealing any real property tax assessments for the
Leased Premises; provided any reduction to the real property tax assessments shall be pald over to
Tenant to the extent that Tenant has paid such taxes at & higher amount prior to the appeal or protest.

(%) Projeci/L.eased Premises Expenses. Landlord shall provide Tenant with copies of any
invoices for insurance Landlord carries in comnection with the Leased Premises (including fire,
casualty, extended coverage and Hability insurances) and Tenant shall pay to Landlord Tenant's
Proportionate Share of all Insurance premiums for such insurance policies. Tenant shall also pay
Tenant’s Proportionate Shere of all charges, costs and expenses (“Project/Leased Premises Expenses”)
which Landlord shall incur in connection with the operation, maintenance and repair of the Building,
the Jand upon which the Building is located, and the Leased Premises, it being understood and agreed
that this Lease is a fully "NET" lease to the Landlord, Tenant’s Proportionate Share of these
Project/Leased Premises Expenses shall specifically include, but not be limited to, snow removal;
resurfacing, repainting and restriping, cleaning and sweeping of parking areas and driveways; purchase,
construction, maintenance and use of trash and refuse receptacies; replanting and relandscaping; car
stops; directional signs and markers; janitorial services, alarm services, window cleaning, light bulbs
and general maintenance for the common ares; security services and equipment providing for the
security of the Building or useful to the Tenant in the reduction of overall insurance costs; common
area utilities, including, but not limited to, parking lot liphting, project sign electricity, common water
and sewer Tacilities and common drainage systems; the amortization of the costs of installation of
capital improvement items which are primarily for reduction of the operating costs of the Building;
out-of-pocket market expenses directly related to management and supervision of the Building,
including, but not limited to, property management services not to exceed three and one half percent
{3.5%)of base rent ; and other things determined necessary in the Landiord's reasonable judgment for
praper maintenance and repair of the common area in a good, sanitary and atfractive condition.
Notwithstanding the forepoing, the following expenses shall be excluded from Project/Leased Premises
Expenses: (A) Leasing commissions (if any), atlorneys’ fees, costs, disbursements and other expenses
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incurred in connection with negotiations for leases with tenants, other occupants, or prospective tenants or
other accupants of the Building, or similar costs incurred in connection with disputes with tenants, other
occupants, or prospective tenants or other occupants of the Building ; (B) Non-cash items, such as
deductions for depreciation of the Building and the Building equipment, or interest on capital invested;
(C) Payments of principal and interest or other finance charges made on any debt, and rental payments
made under any ground or underlying lease or leases, except to the extent that a portion of such payments
is expressly for ad valorem/real estale taxes or insurance premiums on the Building ; (D) Costs incurred
by Landlord in the sale, financing, refinancing, mortgaging, selling or change of ownership of the
Building , including brokerage commissions (if any), attorneys’ and accountants® fees, closing costs, title
insurance premiums, transfer taxes and interest charges; (B) Costs which are to be capitalized in
accordance with generally accepted accounting principles (except such capitalized costs in connection
with improvements o the Building by Landlord after the Lease Commencemeni Date pursuant to any
governmental law, regulation or action not applicable to the Building when its construction commenced;
provided that the cost of each such capital improvement, shall be amortized over the useful life thereof
and only that portion attributable to each Lease Year shall be included) 3 (F) Any penalty charges incurred
by Landlord due to Landiord’s late payment of taxes, utility bills or other amounts included in Project
/Leased Premises Fxpenses except to the extent Landlord was contesting the payment of any such item in
good falth and/or such late payment was caused by the Tenant’s failure to timely pay Landiord for such
items under the terms of this Lease; (G) Allowances and other costs and expenses incurred in fixturing,
furnishing, renovating or otherwise improving, decorating or redecorating space for tenants or prospective
tenants of the Building, or vacant leasable space in the Building (including permit, license and inspection
costs but exeluding normal maintenance, repair and replacement costs); (M) Cost of any political or
charitable donations or contributions; (1) Expenses for repair, replacements and general maintenance paid
by proceeds of insurance or by Tenant or third parties, and alterations attributable solely to tenants of the
Building; (1) Interest and any increase in the rate of inferest payable by Landlord with respect to any debts
secured by a deed to secure debt or mortgage on the Building or the Property; (I) Legal expenses for
disputes with tenants; legal and auditing fees, other than those legal and auditing fees necessarily incurred
in connection with the maintenance and operation of the Building; and legal or accounting fees incurred
in connection with any debt or equity financing of the Building ; (L) Income, excess profits or franchise
taxes or ofher such taxes imposed on or measured by the income of Landlord from the operation of the
Building or any inheritance, estate, succession, transfer, giflt or intangible taxes that are or may be
imposed on Landlord; (M) (N) Costs incurred which are reimbursed by other tenants of the Building or
third parties; (O) Wages and costs associated with home office off-site employees of Landlord other than
the reasonable cost of professional services provided by such employees which would otherwise be
provided by outside professionals, and the wages, salaries, or other compensation paid to any executive
above the grade of Building Manager,  The Landlord reserves the right to allocate any charges and/or
expenses described herein in a disproportionafe manner in those cases in which Landlord reasonably
determines that Tenant or any other tenant of the Center is a heavier user of such items. Landlord wil}
provide Tenant with a detailed wriiten description of any charges and/or expenses described herein
which Landlord will be classifying as used in a disproporticnate manner. Tenant shall pay Tenant’s
Proportionate Share of al} of these fees, charges, costs and expenses within thirty (30) days of the
mailing by Landlord to Tenant of a statement therefor. Landlord may, for its convenience, estimate, in
written detail, the insvrance premiums, fees, charges, costs and expenses that may be due from Tenant
in accordance with this Section at the beginning of each calendar year {or cach Lease Year) and bifl
Tenant on a monthly basis for such estimates. Within ninety (90) days following the end of each
5



calendar year (or each Lease Year), Landlord will compute the actual costs and expenses for such
preceding calendar year (“Reconciliation Report™) and bill the Tenant for any shortfalls in such
estimated payments, or credit the Tenant against future payments for any amounts which Tenant paid in
excess of such actual costs and expenses, Tenant shall pay any shortfall in such expenses within thirty
(30) days of receiving a statement therefore and a copy of the Reconciliation Report. The failure of the
Landlord to provide the Tenant with & statement of the amounts due within the above-referenced 90
day period shall not prohibit the Landlord from otherwise coliecting {rom the Tenant any amounts due
for a short fall. . Tenant, for a period of ninety (90) days after delivery of the Reconciliation Report and
upon at least ten (10) business days written notice to Landlord, shall have reasonable access during
normal business hours to inspect the books and records of Landlord relating to Reconciliation Report for
the purpose of verifying the Project/Leased Premises Expenses; provided that Tenant shall bear all costs
relating to such inspection, including, but not limited to, costs of photocopies. Each Reconciliation Report
provided by Landlord shall be conclusive and binding upon Tenant unless within ninety (90} days after
receipt thereof, Tenant notifies Landlord, in writing, that it disputes the correctness thereof, specifying
those respects in which it claims the Reconciliation Report to be incorrect. Unless resolved by the parties,
such dispute shall be determined by a court of competent jurisdiction, If the court proceedings result in a
determination that the Reconciliation Report contained an aggrepate diserepancy of five percent (5%) or
more in Landlord's favor, then Landlord shall bear all costs in conniection with such litigation. If the court
proceedings result in a determination that the Reconciliation Report contained an aggregate discrepancy
of less than five percent (5%) in Landlord's favor, Tenant shall bear all costs in connection with such
litigation. Pending determination of the dispute, Tenant shall pay any amounts due from Tenant in accor-
dance with the Reconciliation Report, but such payment shall be without prejudice to Tenant's claims.

(3) Remedies/Interest/Altormeys Fees/late Fees

(a) All costs, fees and other expenses, charges and sums of every nature that Tenant
assumes or agrees to pay under this Lease, together with all interest and penalties that may acerue
thercon, and all damages, costs, expenses, and sums (including reasonable attorneys' fees) that
Landlord may suffer or incur by reason of any default by Tenant in performance of the terms hereof,
shall all be deemed to be, and collectible us, additional rent due under this Lease. The term “rent” as
used in this Lease shall mean all Minimum Rent and additional rent, as the context may require,

(b) If Tenant shall default in the performance of any of its non-monetary obligations
under this Lease and shall not cure such default within thirly (30} days after Landlord’s written notice
to Tenant thereof, Landiord may, and in addition to aity and all other remedies available to it under this
Lease or otherwise by law, perform the same for the account and at the expense of Tenant (with a 10%
surcharge for Landlosd’s overhead and administrative costs), which sums shall be payable as additional
rent. Notwithstanding the foregoing, Tenant shall not be deemed to be in defuult of this Lease if such
default cannot reasonably be cured within such thirty (30) day period, and (i) Tenant shall within such
periad commence such cure and thereafter diligently prosecute the same to completion and (i) cure
such non-monetary default within 60-days, Landlerd at any time may perferm such obligations of the
Tenant in the event of exigent circumstances, in order to preserve life, limb or property, in which case
the Tenant shall immediately reimburse Landiord for afl costs and expenses incurred by Landlord in
performing such obligations.



(¢) In the event Tenant should default under any of the provisions of this Lease, which
default is not remedied by Tenant within any applicabie cure period, and Landlord employs attorneys or
incurs other expenses for the collection of rent or the enforcement of performance or observance of the
terms and conditions of this Lease, Tenant, on demand, shall pay Landlord such reasonable attorneys'
fees and such other expenses so incutred. Such reasonable attorneys' fees and other expenses so
incurred shall be due and payable by Tenant upon the referral of such matter to an attorney, even if any
litigation has not yet been commenced. If Landlord shall, without fault on the part of Landlord, be
made a party to any litigation commenced against the Tenent, and if the Tenant shall fail to provide
Landlord with legal counsel approved by Landiord (such approval shall not be unreasonably withheld
or delayed), Tenant shall pay, upon demand, all court costs and reasonable attorneys' fees incurred or
paid by Landlord in connection with such litigation but such court costs and reasonable attorneys’ fees
shall not be considered additional rent hereunder,

(d) In the event that any Minimum Rent payment te be paid by Tenant under this Lease is
not paid within ten (10) days after the same is due, or in the event that any additional rent payment to
be paid by Tenant under this Lease is not paid within ten (10) days afier the same is due, a [ate charge
equal to seven percent (796) of the delinquent amount will be assessed as liquidated damages (and not a
penalty) for the additional administrative charges incurred by Landlord as a result of such late payment,
In addition, any Minimum Rent and/or additional rent not paid within thitty (30) days of the due date
therefore shail acerue interest at the rate of twelve percent (12) per annum, compounded monthly.

C. Late Payments. Anything herein to the contrary notwithstanding, the Tern of this Lease is
for the entire Lease Term, and the provisions herein for payment of rent in monthly installments by the
Tenant is for convenience of the Tenant only, If the Minimum Rent shall be in arrears, in whole ot in
part, for ten (10) or more days after the due date therefor, or if any other sums of money whicl under
the provisions hereol may be considered as additional rent, shall be in arrears, i whole or in pat, for
ten (10) or more days after the due date therefor, then the Tenant shall be in default hereunder and the
Landlord may elect to pursue such remedies as are set forth herein and as otherwise available under
Maryland Law.

D, Back Rent/Existing Lease. It is acknowledged and agreed that under the terms of the
Existing Lease (as amended by a certain First Amendment to Lease Agreement) the Tenant has agreed
to pay the Landlord certain back rent and other amounts (“Back Rent™), In addition, it is
acknowledged that the Existing Lease will terminate as of the Lease Commencement Date of this
Lease, bul such termiination shalf not in any way affect, modify, or extinguish the Tenant's obligation
to pay any of the Back Rent, Minimum Rent or additional rent under the terms of this Lease and/or the
Existing Lease, and if Tenant shall be in default of the Iixisting Lease at the time of the lLease
Commencement Date, then such default shall be deemed a default under this Lease,

4. TENANT IN POSSESSION. The partics acknowledge and agree that the Tenant is
currently oceupying the Leased Premises under the terms of the Existing Lease.

5. PAYMENT OF RENT. All pauyment of rent shall be made by the Tenant, withoul notice,
set-oft, deduction or demand, to the Landlord at the address set forth in Section 1.A(15) above or at
such other place directed by Landlord. No payment by the Tenant of a lesser amount of the monthly
rent (minimum and/or sdditional) shall be deemed other than a payment on account of the carliest rent
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due, nor is acceptance of a check or endorsement thereon to be deemed an accord and satisfaction, and
the Landlord may accept such payment or checks withont prejudice to any of its available remedies for
any default which may have been made by the Tenant,

6. POSSESSION BY THNANT. The Tenant acknowledges that it has been oceupying the
Leased Premises under the Existing Lease, and therefore accepls the Leased Premises in its “AS 18
condition, except for latent defects. Neither the Landlord, nor its agents, have made any warranties,
statements or representations with respect to the Leased Premises.

7. QUIET ENJOYMENT. The Tenant, upon payment of the rent provided for herein, and
upon performance of all the terms of this Lease, shall peaceably and quietly enjoy the Leased Premises
without disturbance from the Landlord,

8. COVENANTS. Tenant covenants and agrees that

(1) Tenant will promptly pay all electricity, water, sewer, gas (if any), telephone and other
utility bills applicable to the Leased Premises as the same shall become due, it being understood and
agreed thal Landlord is not providing any utilities to the Leased Premises. Failure by Tenant to pay
any of the above expenses shall constitute a default under this Lease, allowing the Landlord to exercise
it rights and remedics hereunder against the Tenant. The parties acknowledge and agree that certain
utilities for the Leased Premises are not separately metered, and thus, the Landlord shall bill such
utilities to the Tenant in accordance with Scetion 10 helow.

(2) Tenant shall use the Leased Premises for the singular purpose specified in Section
LA(4) hereof and for no other purpose. Tenant shall not use or permit the Leased Premises to be used
for any other purpose or purposes or under any other trade name, style or designation without the prior
written eonsent of Landtord, which consent may be granted or withheld in its sole diseretion. Tenant
will not use or permit the Leased Premises, or any part thereof, to be used for any disorderly or
unlawful purpose. Tenant will, at its own expense, prompily comply with all lawful statutes,
ardinances (including zoning ordinances), rules, orders, regulations, and requirements of the federal,
state, county or municipal governments now in force ar hereafter enacted insofar as the conduct of its
business in the Leased Premises shall pertain to the same,

(3) Tenant will keep the interior of the Leased Premises, together with all electyical,
plumbing, heating, air conditioning and other mechanical equipment, including appliances, used
exclusively in connection therewith, in geod order and condition and surrender same at the expiration
of the Lease in the same good order in which they are recefved, Except for occurrences caused by
Loandlord’s gross negligence or willful misconduct, Landlord shall be under no liability for repair,
maintenance, alteration or any other action with reference to the Leasad Premises or any part thereof, or
repair, maintenance, alteration, replacement or any other action with respect to any plumbing,
electvical, heating, air conditioning or other mechanical equipment, including appliances, used in
connection with the Leased Premises. Tenant must provide Landlord with written notice of any
alteration which may be undertaken by Tenant or Tenant's agents.  Tenant shall also be lable and
responsible for the maintenance and replacement of any and all generators or other equipment located
outside of the Leased Premises that is used in its business, regardless of who owns such equipment,
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Any and all changes, improvements, or alterations to the Leased Premises shall be subject to the
reasonable review and approval of Landlord. Tenant shall submit any and all plans and specifications
for such changes, improvements or alterations to Landlord prior to commencing any such work for
Landlord®s approval, which approval will not be unreasonably withheld or delayed. Landlord shall
have the right to impose reasonable conditions on its approval ; provided that after Landlord’s approval
of such changes, improvements or alterations, Tenant will have the right to control the construction and
construction management work associsted with any such approved changes, improvements or
alterations; provided that Tenant wifl cooperate and coardinate any constraction in the Leased Premises
with Landiord’s building engineers and property management team. Tenant will comply with all of
Landlord’s reasonable rules and regulations regarding construction, In reviewing the Tenant’s plans
and specifications for any changes, improvements, or alterations as provided above, Tenant shall pay
Landlord for such reasonable costs incurred by Leandlord in reviewing such plans and specifications
(e.g., engineering review cosis, etc.).

(4) Tenant will not permit refuse, wash or waste of any nature fo accumulate in the Leased
Premises, but will remove the same at ils own expense and will use best efforts to keep the premises
frce of inseets, rodents, and other pests. Turthermore, Tenant will not permit refuse, {rash, waste or
debris to accumulate in any manner on ot around the Leased Premises,

(3) All personal property in the Leased Premises and all of Tenant’s equipment and {rade
fixtures in the Leased Premises shall be considered Tenant’s property and shall remain at Tenant’s sole
risk, and the Landlord, except for occurrences caused by Laadlord’s gross negligence or willful
misconcluct, shall not be liable for any damage to or loss of such personal property or Tenant
improvements arising from acts of negligence of any person, nor from the leakage of the reof, or from
bursting, leaking or overflowing of water, sewer, or steam pipes, or from the heating, electricity,
plumbing, air conditioning or other mechanical fixtures, or any cause or casualty whatsoever, nor shall
the Landlord be Hable for any injury to the agents, employees, invitees and/or guests of the Tenant or
other persons in and about Leased Premises, Tenant expressly agrees to indemnify and hold the
Landlord harmless in all such cases and to carty public liability insurance, at its own expense, in
accardance with the provisions set forth below, Landlord shall under no circumstances be liable to
Tenant in damages or otherwise for any interruption in service of water, eleciricity, or any other
utilities. Tenant, at its own expense, shall carry fire insurance with extended coverage on its fixtares,
equipment, stock in trade and other personal property. Nothing in this Section shall be deemed to
transfer ownership of any fixtures or other part of the real property owned by Landlord.

(6) Tenant shall and does hereby indemnify Landlord and agrees to save it harmless and,
at Landlord's option, defend it from and against any and all claims, actions, damages, liabilities and
expenses (including reasonable attorneys’ and other professional fees) judgments, settlement payments,
and fines paid, incurred or suffered by Landlord (except fo the extent caused by Landlord’s gross
negligence or willful conduct) in connection with: {(a) with bedily injury including loss of life or
nersonal injury, or damage to property or to the environment, suffered by thisd parties, and arising from
or oul of the occupancy or use by Tenant of the Leased Premises or any part thereol or any other part of
the Building or property upon which the Leased Premises are located, and occasioned whotly or in past
by any act or omission of Tenant, its officers, agents, contractors, employees or invitees; or (b) with
damage to property or the environment and arising, directly or indirectly, wholly or in part, from any
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conduct, activity, act, omission, or opoeration involving the use, handling, generation, treatment,
storage, disposal, other management or release of any Hazardous Substances in, from or to the Leased
Premises, whether or not Tenant may have acted negligently with respect to such Hazardous
Substances; or (¢) any claim or proceeding brought by a third party alleging, in whole or in part, that
Tenant's acts, activities, conduct, or omissions in or about the Leased Premiscs violate its obligations to
comply with a law, rule, order, ordinance, direction, regulation or requirement of federal, state, county
and municipal authorities imposing a duty with respeet to the use, occupation or atteration of the
Leased Premises,

Landlord shall indemnifly, defend, protect and hold Tenant and its officers, directors,
employees, agents, invitees, shareholders and affiliates (collectively “Tenant Party”) harmless from and
against any and all liabilities, claims, damages and/or losses of any kind (including, without limitation,
attorneys fees) arising, directly or indireetly, entirely or in part, out of any injury to any person
occwring on the Property , caused by the gross neglipence or willful misconduct of Landlord,
Landlord’s apents or employees, . If any action or procesding is brought against Tenant by reason of
any such elaim, Landlord, upon receipt of written notice from Tenant, shall defend the same, at
Landlord’s expense,

{7) Tenant, at its expense, shall obtain and majntain in effect as long as this Lease remaing
in effect and during such other time as Tenant occupies the Leased Premises or any part thereof,
insurance policies providing at least the following coverage: (a) commercial general lability insurance
written on an occurrence basis with respect to the Leased Premises and the business operated by Tenant
including, but not limited to, coverage for contractual lability, specifically including the liability of
Tenant arising out of the indemnities provided in this Lease, and coverage against bodily injury, toss of
life, personal injury, and property damage, with minimum combined single limits of Two Million
Doltars (52,000,000) per oceurrence and in the aggregate; and (b) "all-risk” property insurance policy
written at replacement cost value and with replacement cost endorsement, covering all of Tenant's
personal property i the Leased Premises, Tenant's interest in all alterations, Tenant improvements and
all other leasehold improvements and all betterments installed in the Leased Premises by or on behalf
of Tenant; and (¢} if and to the extent required by law, worker's compensation or similar insurance in
form and amounts required by law,

The company or companies writing any insurance which Tenant is required to catry and
maintain or cause to be carried or maintained pursuant this Lease, as well as the form of such
insurance, shall have a rating of at least B+ or better and a financial size ating of X or larger from
Best’s Key Raving Guide and Supplemental Service, Properiy/Casually (or comparable rating from a
comparable insurance rating service), and shall be licensed to do business in the State of Maryland.
Comumercial general liability insurance policies required under this Lease shall include Landlord, as an
additional insured, shall be primary and non-contributory, and shall also contain a provision by which
the insurer agrees that such policy shall not be canceled, materially changed or not renewed without at
least 10-days advance written notice to Landlord, Each such copy of Tenant’s policy, or a certificate
thereof, shall be deposited with Landlord by Tenant on or before the Lease Commencement Date and
within 30-days of each renewal of such insurance policies therafier. Tenant shall have the right to
meet ils insurance requirements related to this Lease in the form of a “blanket” or “umbrella” policy,
provided thal the coverage amounts under such policies shall equal or exceed the coverage amounts
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required herein, and Landlord shail specifically be listed as an additional insured under such polices.
Notwithstanding anything set forth above in Sections, all dollar limits specified shall be increased from
time to time as reasonably necessary to effect sconomically equivalent insurance coverage, or coverage
deemed adequate in light of then-existing circumstances,

During the Term of this Lease, Landlord, at its sole cost and expense (subject to Tenant’s
Proportionate Share as provided in Section 3.8 above), shall keep the Leased Premises insured against
loss or damage by fire, and such other risks as shall be insurable against under present or future forms
of fire and extended coverage policies (so-called “all risk” policy) which are used in Maryland on one
hundred (100%) percent replacement cost basis. The policy shall contain a special coverage all risk
endorsement and full replacement cost endorsement.  All such policies or ceriificates shall contain an
agreement by the insurers that such policies shall not be canceled or materially changed without at least
thirty (30) days prior written notice to Landlord and its mortgagee,

Landlord shall procure and maintain during the Term of this Lease a policy or policies of
insurance, written by a responsible inswrance company or companies, insuring Landlord against any
and all losses, claims, demands or actions for injury to cr death of any one or more persons in any one
oceurrence to the limit of not less than Twe Million Dollars (82,000,000), and for damage to property
in an amousnt not less than Five Hundred Thousand Dollars ($500,000), which msurance will cover
aceidents or gecurrences: (i) incurring in the Building or upon its environs {other than inside the Leased
Premises); (ii) arising from, related to or connected with the conduct and operation of the Building and
its environs (other than the Leased Premises); and (ii) caused by acts performed or required to be
performed by Landlord under this Lease including acts on, within or affecting the Leased Premises,
The cost of sald insurance shall be part of the Project/Leased Premises Expenses for which the Tenant
shall be responsible for the payment of Tenant’s Proportionate Share as provided in Section 3.B ahove,

{8) Tenant will not place or suffer to be placed or maintained on the exterior of the Leased
Premises any sign, advertising matter or other thing of any kind, nor will Tenant place or maintain any
decoration, lettering or advertising matter on the glass of any window or door of the Leased Premises
or anywhere within the Leased Premises if clearly observed from cutside the Leased Premises without
first obtaining the written approval of the Landlord, which shall not be unreasopably withheld or
delayed,

(9)  Unless agreed ¢ the contrary in writing by the Landlord, any and all interior
improvements, repairs, replacements, {ixiures, and fixed decorations constructed or otherwise made to
the Leased Premises shall become the property of the Landlord and remain in the Leased Premises
upon the expiration or early termination of this Lease; PROVIDED, HOWEVER, Landlotd may at its
option at the time of approving any alteration, improvement or repair require Tenant to remove all or
any part of such repairs, replacements, decorations and/or fixtures, at Tenant's expense. 1f Landlord
does not exercise ity option at the time of approval, Tenant shall not be responsible for the removal or
cost of removal of any alteralions, improvements, or additions approved in writing by Landlord.
Tenant shall not make any aiterations, installations, additions or improvements to the Leased Premises
without Landiord's priot written consent, which shall not be unreasonably withheld or delayed, and
then only by confractors or mechanics approved by Landlord, which epproval will not be unreasonably
withheld or defayed. Notwithstanding the foregoing, Tenant may, without Landlord’s consent, make
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cosmetic and non-structural alterations of less than Ten Thousand Dollars ($10,000). If approved by
Landlord, then all such alterations, installations, additions or improvements shall be done at such times
and in such manner as Landlord and Tenant may agree upon. Subject to their complying with Tenant’s
security procedures for protecting the confidentiality of Tenant’s business, Tenant will permit
Landlord, or its employees and/or agents, 1o enter the Leased Premises upon reasonable notice {or the
purpose of inspecting the Leased Premises and it is understood and agreed that Landlord shall refain a
passkey 1o the Leased Premises for such purpese. In addition, Tenant shall permit Landlord, and its
employees, agents and/or contractors, to post *For Rent" signs and to show the Leased Premises at
reasonable howrs to prospective tenants during the last six (6) months of the Lease Term, provided
Tenant has not exercised is right to extend the term of the Lease as provided for herein.

(10)  Tenant will not install or store in the Leased Premises any safe, machinery, fixture,
equipment or other jtem of any kind which will exceed in weight 200 pounds per square foot; pravided,
however that any equipment installed or placed in the Leased Premises as of the Effective Date of this
Lease shall be exempt from the foregoing restriction and Tenant shall not be required to remove such
equipment,

{11) Bxcept as otherwise provided in this Lease, Tenant will occupy the Leased Premises
promptly upon commenceiment of the Lease Term and thercafter will continuously conduct in the
Leased Premises its business operations during the Lease Term during normal business hours;
PROVIDED, HOWEVER, during the last two years of the Lease Term the Tenant may vacate the
Leased Premises and otherwise maintain the Leased Premises in a “dark condition” provided that (i)
Tenant is not otherwise in default of the Lease and (if) Tenant continues to comply with all other terms
and conditions of this Lease, including without Hmitation, the payment of all Minimum Rent and
additional rent due under the Lease for the remaining portion of the Lease Term; PROVIDED
FURTHER HOWEVER, if Tenant shall vacate the Leased Premises as provided herein, then Landlord
at any time shall have the right by written notice to Tenant to terminate this Lesse.

(12) Tenant shall at no time allow the temperature maintained within the Leased Premises
to fall below 60 degrees or exceed 85 degrees Fahrenheit,

(13) The Tenant shall not do or permit anything to be done upon the Leased Premises which
is in violation of any fire insurance policy thereon, or which would increase the premiums on said
policy.

(14) Tenant shall perform nf) covenants contained in this Lease. Tenant shall promptly,
upon receipt of written notice specifying action desived by Landlord and required by the provisions of
this Lease (with no notice by Landlerd being required in the case of nonpayment of rent or additional
rent), comply with such notice. If Tenant shall not promptly [within ten (1Q) days of mailing of notice
in the case of non-monetary defaults] begin performance and diligently pursue the same and comply
with such notice, then Landlord may, at its option, enter the Leased Premises and do the things
specified in said notice, and/or terminate this Lease. Tenant shall pay, upon demand, any reasonable
expenses incurred by Landlord in taking the action required by said notice, and such expenses shall be
collectible by Landiord as additional rent due under this Lease.
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A. At the expiration or earlier termination of this Lease, Tenant agrees to surrender the
Leased Premises to the Landlord in as geod a condition at the time of occupancy by Tenant, reasonable
use and wear, or damage caused by fire which wag not caused by negligence or carelessness of Tenant,
or damage caused by an act of God, excepted.

B. No act or thing done by the Landlord, or any of its agents, during the Term of this
Lease shall be deemed an acceptance by it of a surrender by the Tenant of the Leased Premises, and no
agreement to accept swrender shall be valid unless in writing signed by the Landlord, A mere delivery
of keys by the Tenant to the Landlord without such written agreement from Landlord shall not operate
as a termination of this Lease or of the Leased Premises.

and/or wtilities, All charges for services such as, but not limited to, telephone, heat, light, electricity,
air conditioning, water, sewer and janitorial service shall be paid by the Tenant directly to the supplier
thereof, except for water and sewer, clectrieity, and other utilities which may not be separately metered,
It is agreed that with respect to any utilifies that are not separately metered, such ufilities shall be
deemed additional rent and part of the expenses Tenunt is obligated to pay in accordance with Section
3.3(2) above, and Tenant shall pay Tenant’s Proportionate Share thereof in accordance with Section
3.B(2) above; provided, however, that in the event Tenant uses more than its Proportionate Share of
electricity because of its surgical use of the Leased Premises (e.g., Hghting and equipment), Landlord
specifically reserves the right to bill Tenant for amounts in excess of Tenant’s Proportionate Share of
electricity, Tenant shall indemnify Landlord against any iiability or damages incurred by Landlord for
Tenant’s failure to timely pay any utilities.

11. ASSIGNMENT AND SUBLETTING Except as specifically provided below under
“Corporate Transfer,” Tenant shall not assign or transfer eithey the benefits of or burdens under this
[ease or encumber the same, nor sublet or permit the Leased Premises or any part thercof 1o be used by
athers, without the prior written consent of the Landlord, which consent shall not be unreasonably
withheld, conditioned or delayed. If this Lease is assigned, or the Leased Premises are sublet, in both
cases with the written congent of Landlerd, the Tenant herein shall remain primarily liable for the
payment of reat herein reserved, and for performance of all other lease terms, The provision herein
regquiring written consent of Landlord for any assignment or subletting of the Leased Prentises is a
continuing provision for the benefit of Landlord, regardless of the number of times that Landiord may
have agreed to an assignment or subletting.

Corporate Transfer, If Tenant is a corporation, the stock of which is not publicly traded, any
transfir of Tenant's issued and outstanding capital stock or any issnance of additional capital stock, as a
result of which the majority of the issued and outstanding capital stock of Tenant is held by a corporation,
firm or person or persons who do not hold a majority of the outstanding capital stock as of the date hereof,
shall be deemed a prohibited assignment/iransfer under this Section. Further, if Tenant is 4 limited
liability company, (a) any assignment/transfer of a controlling interest in the limited liability company, or
(b) any agsignment/transfer of any interest in the limited liability company or any other change in the
composition of the limited liability company, which as to clause (b) results in a change in menagement of
Tenant from the person or persons managing the limited liability company as of the date hereof, shall be
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decmed a prohibited assignment/ransfer under this Section.  Notwithstanding anything to the contrary
contained in this Section, and provided that the Tenant is not otherwise in default of this Lease, Tenant
may assign, sublet or transfer any of Tenant’s interest in this Lease, at any time during the Term to (1) a
parent, subsidiary or affiliate corporation of Tenant, (2) an eniity succeeding to all or substantiaily all
of the assets of Tenant as a result of sale, acquisition, consclidation, or merger, or (3) an entity to
which all or substantially all asseis of Tenant have been sold, upon prior ninsty (90) days advanced
written notice to Landlord but without Landlord’s prior wiitten consent provided, (i) the net worth of the
transferee shall be not less than the net worth of Tenant as of the date of assignment/ransfer;i (if) such
trangferee continues to operate the business conducted in the Leased Premises for the permitted use and in
the sarne manner as Tenant and pursuant to all of the provisions of this Lease; (iii) such transferee shall
agsime in writing in a form reasonably satisfactory to Landlord all of Tenant's obligations hereunder; (iv)
Landlord shall be furnished with a copy of such assignment or other transfer instrument within thirty (30)
days prior to the effective date of the proposed assignment or other transfer thereof; and (v) Tenant to
which the Leased Premises were initially [eased shall remain fully liable as principal and not as guarantor
or surety for the rent and all conditions and covenants of this Lease to be performed by Tenant for the full
lease Term, even if Landlord accepts rent from the assignee or in any other manner deals with them.

12, DEFAULT.

A, Tenant's Breach.

(1) Remedies. If the rent agreed to be paid, including all other sums of money which
under the provisions hereof may be considered as additional rent, shall be in arrears in whole or in part
for ten (10} or more days, Landlord may distrain therefor [and in connection with distraint proceedings,
Tenant agrees that a nominal bond not to exceed Five Hundred Dollars ($500,00) shall be sufficient],
and the covenant to pay rent herein shall be considered breached by the Tenant.  If Tenant shall be in
breach of any of the covenants set forth in this Lease, Landlord may at its option, after having given
notice sef forth below, and if Tenant after such notice shatl fail to remedy such breach as set forth
below, reenter the Leased Premises without the need for resort to judicial proceedings, and declare this
Lease and the tenancy hereunder terminated, and Landlord shall be entitled to the benefit of all
provisions of the law respecting the speedy recovery of lands and tenements held over by tenanis or
proceedings in forcible entry and detainer, Tenant agrees that if Landlord shall so reenter or if this
Lease shall be terminated by Landlord because of breach hereunder by Tenant: (a) all of the rent
payable herein shall be paid up to the time of reentry, dispossession, expiration or termination, togethet
with reasonable expenses of Landlord as hereinafier defined; (b) Landlord may relet the Leased
Premises or any part thereof, either in the name of Landlord or otherwise, for a term or terms which
may, at Landlord's option, be less than or exceed the period which would otherwise have constituted
the balance of the Lease Term and may grant reasonable concessious; and (¢) Tenant shall pay
Landiord, as liquidated damages for the failure of Tenant to observe and perform the covenants of this
Lease, any deficiency between (A) the sum of (i) the total Minimum Rent for the entire Lease Term (or
Option Term), plus (i) the additional rent {adjusted to a menthly payment) payable hereunder for the
month immediately preceding such reentry or termination times the number of months constituting the
balance of the Lease Term, and (1B) the amount, if any, of rents actually collected on account of the
Leased Premises for any of the period following the date of reentry, dispossession, expiration or
termination which would otherwise have constituted the balance of the Lease Term.  Such liquidated
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damages shall be computed and payable, at the Landlord's option, either in an accelerated lump sum
payment in an amount equal to the total amount due hereunder for the remaining Lease Term or
payment in monthly installments, in advance, on the first day of each calendar month following
termination of the Lease and continuing until the date on which the Lease Term would have expired
but for such termination, and any suit or action brought to collect any such liquidated damages for any
menth shall not, in any manner, prejudice the right of Landlord to collect any liquidated damages for
any subsequent month by a similar proceeding, [f Landlord elects to receive such liquidated damages
in an accelerated Iump sum as provided above, then the accelerated lump sum shall be subject to a
present value caleulation using five percent (5%) discount rate and a period of time equal to the
remaining term of the Lease,

(2) Continuing Liability of Tenant, The maintenance of any action or proceeding to
recover possession of the Leased Premises, or any installment or installments of Minimum Rent or any
other monies that may be due or become due from Tenant to Landlord, shall not preclude Landlord
from thereafter instituting and maintaining subsequent actions or proceedings for the recovery of
possession of the Leased Premises or of any other monies that may be due or become due from Tenant,
Any entry or re-entry by Landlord shall not be deemed to absolve or discharge Tenant from liability
hereunder.

3. Attorneys' Fees - Other Expenses. In computing such liguidated damages, there shall be
added to the said deficiency such remsonable expenses as Landlord may incwr in connection with
reletting, such as court costs, attorneys' fees, real estate brokerage commissions and for keeping the
Leased Premises in good order or for preparing the same for reletting and ineluding a five percent (5%)
charge for the Landlord's overhead.

C. Naotice. In the event Landlord shall determine that Tenant shall be in breach in the
performance of any menetary ¢ovenant on its part to be performed hereunder, Landlord shall be
required to provide 10-days prior written notice to Tenant before exercising any remedies set forth in
this Lease. In the event Landlord shall defermine that Tenant shall be in breach in the performance of
any pon-monetary covenant on its part to be performed hereunder, Landlord shall be required to give
thirty (30) days’ prior written notice thereof to Tenant before exercising any remedics set forth in this
Lease. Tenant shall have thirty (30) days following the mailing of such wiitten notice to cure the
breaches described in such notice, unless Landlord shall agree in writing to any extension of such
period; PROVIDED, HOWEVER, if Tenant shall proceed with due diligence to cure said breaches
after said notice, then such thirty (30)-day period shall be extended to such a period of time as may be
required {not to exceed 60-deys), in the Landlord's reasonable discretion, to cure such listed breaches
while proceeding with due diligence.

13, LIABILITY OF LANDLORD. Landiord shall not be liable for, and Tenant agrees to
indemnify and hold Landlord harmless for, any personal injury to Tenant or its agents, employees,
visitors, invitees or any other user of any part of the Leased Premises, nor shall Landiord be liable for
any damage to any property of the above, unless such injury or damage shall be the divect result of the
gross negligence of Landlerd or its agents, contractors or employees. Neither the sharcholders, officers,
directors, trustees, individuals or partners comprising Landlord nor the shareholders (or any of the
partners comprising same), directors, trustees, officers, or partners of any of the foregoing (collectively,
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the "Partics"} shall be liable for the performance of Landlord's obligations under this Lease, Tenant
shall not seek any damapes against any of the Parties. The liability of Landlord for Landiord's
obligations under this Lease shall not excesd and shall be limited to the Landlord's interest i the
Leased Premises, and Tenant shall not look to any other property or assets of any of the Parties in
seeking either to enforee Landlord's obligations under this Lease or to satisfy a judgment for Landlord's
fuilure to perform such obligations.

td, CGOVERNING LAW. This Lease shall be governed by, construed, and enforced in
accordance with Maryland law, In construing this Lease, the feminine and the neuter shall be
substituted for the masculine in form, and vice versa, and plural terms shall be substituted for singular
and singular for plural where the context requires. If any provision of this Lease is declared invalid or
unenforceable, the remainder shall continue in full force and effect.

15. SUBORDINATION/ATTORNMENT. This Lease shall be subject and subordinate at all
times (o the lien of morigages (and/or deeds of trust) which are, or hercafter may be made, a lien on the
Leased Premises, Although no instrument or act on the part of Tenant shall be necessary to effectuate
such subordination, Tenant will, nevertheless, execute and deliver (within 10-days) such further
instruments subordinating this Lease to the lien of any such mortgages as may be desired by the
morigagee. In the event that Landiord sells or otherwise conveys the Leased Premises during the Lease
Term, including any renewal terms, the Tenant shall, upen request of Landlord, atlorn o and
acknowledge the purchaser or other grantee of the Leased Premises as landlord hereunder. In the event
of any foreclosure sale or sales under any deeds of trust and/or mortgages that may affect the Leased
Premises from time (o time, during the Lease Term, the Tenant shall, upon written reguest of the holder
of the aforesaid deeds of trust and/or mortgages, attorn to and acknowledge the foreclosure purchaser
or purchasers at such sale as landlord hereunder. During the term of this Lease and upon the written
request of the Tenant, Landlord shall assist the Tenant with oblaining a Subordination and Nor-
Digturbance Agreement from Landlord®s current or future lender/mortgagee; provided, however, that it
is agreed that the terms and conditions of such SNDA shall be solely between the Tenant and the
Landlord’s lender,  The Landlord agrees from time to time and as requested by Tenant and/or
Landlord’s lender to execute such SNDA’s subject to the Landlord’s (and its counsel’s) reasonable
review and approval as to the terms and conditions contained therein.

16, INSOLYENCY OF TENANT. If proceedings of any type of insolvency shall be filed
against Tenant or if a writ of attachment or execution of any nature be levied on the property of Tenant,
and such proceedings or levy are not released or dismissed within sixty (60) days thereafter, or if a sale
of the leasehold interest hereby created should be made under any judicial process, or if Tenant shall
make an assignment for benefit of creditors, or shall voluntarily institute insolvency proceedings or
have such proceedings involuntarily instituted against it, then such shall be deemed a default by Tenant
under the terms of this Lease, and Landlord, et its option, may reenter and take possession of the
Leased Premises and remove all persons therefrom, terminate this Lease, and/or avail itself of any and
all other options for a breach and default of this Lease as provided under law and/or by the terms of this
Lease.

7. TAKING/CONDEMNATION. T either the entire Leased Premises or the Building shall be
acquired or condemned by any governmental authority under {ts power of eminent domain for any
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public or quasi-public use or purpose, this Lease shall terminate as of the date of vesting or acquisition
of title in the condemning authority and the rents hereunder shall be abated on that date. 1 less than the
whole but more than twenty five percent (25%) of the rental area of the Leased Premises or more than
fifty pereent (50%) of the rentable area of the Building (even if the Premises are unaffected) or such
portion of the Common Facilities as shall render the Leased Premises or the Building untenantable
should be $0 acquired or condemned, Landlord and Tenant shall each have the option to terminate this
Lease by notice given to the other within sixty (60) days of such taking. I the event that such a notice
of termination is given, this Lease shail terminate as of the date of vesting or acquisition of title in the
condemning authority and the rents hereunder shall be abated on that date, If (a) neither Landlord nor
Tenant shall exercise their respective options to tetminate this Lease, as hereinabove set forth, or (b}
some lesser portion of the Leased Premises or the Building, which does not give rise to a right to
terminate pursuant to this Section, is taken by the condemning authority, this Lease shall continue in
force and effect, but from and after the date of the vesting of title in the condemning authority, the
Minimum Rent payable herennder during the unexpired portion of the Lease Term shall be reduced in
proportion o the reduction in the total rental area of the Leased Premises, and apy additional rent
(other than additional rent due Landlord by reason of Tenant's failure to perform its obligatlons
hereunder) payable pursuant to the terms hereof shall be adjusted to reflect the diminution of the
Leased Premises and/or the Building, as the case may be.

Tenant shall have no claim against Landlord erising out of the taking or condemmnation, or
arising out of the cancellation of this Lease, or for any portion of the amount that may be awarded as
damages as a result of any taking or condemnation, or for the value of any unexpired portion of the
Lease Term, or for any property lost through condemunation, and Tenant hereby assigns to Landlord all
its rights, title and interest in and to any such award; provided, however, that, in the event of a taking of
all or any portion of the Leased Premises, Tenani may assert any claim it may have against the
condemning authority for compensation for Tenant's Personal Property and/or Tenant Improvements
lost thereby and for any relacation and interruption of business as may be allowed in the condemnation
proceedings and/or for any other damages sustained by Tenant provided that such awards shall be made
in addition to, and stated separately from, the award made for the Building, and the Leased Premises.
Landlord shall have no obligation to contest any taking or condemnation,

18. DAMAGE BY CASUALTY, If the Leased Premises shall be damaged by fire, the
slements, accident or other casuvalty (any of such causes being referred to herein as a "Casualty™), but
the Leased Premises shall not be thereby rendered wholly or partially untenantable, Landlord shall
aromptly cause such damage to be repaired and there shall be no abalement of rent reserved hereunder.
If, as the result of Casualty, the Leased Premises shall be rendered wholly or pactially untenantable,
then, subject 1o Landlord’s rights to terminate this Lease as provided below, Landlord shall cause such
damage to be repaired and all rent reserved hereunder (other than any additional rent due Landlord
either by rcason of Tenant's failure to perform any of ity obligations hereunder or by reason of
Landlord's having provided Tenant with additional services hereunder) shall be abated proportionately
as to the portion of the Leased Premises rendered untenantable during the period of such
untenantability, All such repairs shall be made at the expense of Landlord, subject to Tenant's
responsibilities set forth herein, Landlord shall not be liable for interruption to Tenant's business or for
damage to or replacement or repair of the Tenant improvements, Tepant's personal property or
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alterations, all of which damage, replacement or repair shall be undertaken and completed by Tenant, at
Tenant's expense.

If the l.eased Premises are (a) rendered wholly untenantable, or (b) damaged as a result of any
cause which is not covered by insurance that is required 1o be maintained by Landlord hereunder, or if
the Building is damaged to the extent of fifly percent (50%) or more of the rentable ares, or if, for
reasons beyond Landlord's control or by virtue of the terms of any financing of the Building, sufficient
insurance proceeds are not available for the reconstruction or restoration of the Building or Leased
Premises, then, in any such events, Landlord may elect to terminate this Lease by giving to Tenant
notice of such election within ninety (90) days after the occurrence of such event, If such notice is
given, the rights and obligations of the parties shall cease as of the date set forth in such notice, and the
Minimum Rent and additional rent (other than any additional rent due Landlord either by reason of
Tenant's failure to perform any of its obligations hereunder or by reason of Landlord's having provided
Tenant with additional services hercunder) shall be adjusted as of the date of such termination.

H, within the ninety (90) day period set forth above, Landiord shall not have made an election
to rebuild or to terminate this Lease as provided in the preceding paragraph, then Tenant may elect to
terminate this Lease by giving to Landlord notice of such election within thirty (30} days following the
axpiration of such ninety (90} period. If such notice of {ermination is given by Tenant, the rights and
obligations of the parties shall cease as of the date set forth in such notice, and the Minimum Rent and
additionsl rent (other than any additional rent due Landlord either by reason of Tenant's failure {o
perform any of its obligations hereunder or by reason of Landlord's having provided Tenant with
additional services hereunder) shall be adjusted as of the date of such termination,

Notwithstanding anything contained herein to the contrary, in the event the Landlord has not
substantially completed any repairs or restoration to the Building as a result of a Casualty as required
herein within two hundred seventy (270) days of the date of such Casualty, then Tenant shall have the
option to terminate the Lease by providing the Landlord with ninety (90) days advanced written notice
and this Lease shall terminate as of 11:59PM on the 9™ day after such written notice unless Landlord
shall substantially complete such repaits and restoration within such 90-day period, in which event this
Lease shall not terminate and shall otherwise continue in full force and effect as if Tenant never jssued
its termination notice.

9. HOLD OVER QF TENANT. In no event shall continued possession of the Leased
Premises after expiration of the Lease Term by the Tenant, with the agreement of the Landlord, be
construed to be other than the beginning of a tenancy from month to month at the consent of the
Landlord, unless the parties hereto prior to such expiration have entered into another writien lease
which by its terms commences upon expiration of this Lease. The said month-to-month tenancy shall
be on the ferms and conditions herein specified, so far as practicable, except that the monthly
installment of Minimum Rent shall be one and one-half (1.5) times the monthly installment of
Minimum Rent then in effect at the expiration of this Lease,

20. TERMINATION OF LEASE. If Tenant shall be in default of payment of rent or any other
material condition of this Lease and such material default shall not be cured within ten (103 days of the
due date therefor, then Landlord may serve upon Tenant notice of its intent to terminate this Lease and
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a notice to quit, and Tenant hereby agrees that such notices shall effectively operate to terminate this
Lease and the Lease Term hereunder shall be conclusively considered to have expired upon receipt of
the aforesaid notices; PROVIDED, HOWEVER, it is understood and apreed that the termination of this
Lease and the expiration of the term hereunder shall in no way limit or impair Landlord’s remedies
hereunder and all of Tenant's obligations shall survive such termination and expiration. Tenant shal]
thereafier be considered a Tenant holding over beyond the termination of the Lease. Landlord may
reenter the Leased Premises after the expiration of the Lease and/or the Lease Term hereunder, or may
avail itsell of any further remedy It has under the Laws of the State of Maryland.

21, SECURITY DEPOSIT, The parties acknowledge and agree that the Tenant’s Security
Deposit made under the terms of the Existing Lease has been surrendered and paid to Landlord as a
resull of Tenant’s Tailure to pay rent under the Existing Lease. Accordingly, on or before the end of the
first Lease Year, the Tenant shall pay Landlord the Secwrity Deposit listed in Section 1.A(14) as and
for security for (1) payment of rent agreed to be paid hereunder, and (2) expense or damage incuried or
suffered becavse of failure of Tenant to keep and perform the agreements contained herein, and
Landlord shall return so much of the amount of the security deposit to Tenant within thirty (30) days
following completion of the Lease Term as Tenant shall be entitled to depending on the extent to which
Tenant shall have in all respects complied with the agreements contained herein, No interest shall be
paid on any part of the sceurity deposit and the Landlord need not keep the security deposit separate or
in any segregated account. The security deposit shall never be applied as rent unless so treated by
Landlord as an element of damages for breach by the Tenant. In the event at any time during the Lease
Term, Landlord shall apply all or any pottion of the security deposit to correct a breach by the Tenant
hereunder, Tenant shall irmmediately restore the amount of the security deposit held by the Landlord to
the original amount provided above, and the amount so required to make such restoration shall be
payable upon demand, as additional rent hereunder. Neither said security deposit nor the application of
any part thereof by Landlord shall be a bar or defense to any action in unlawful detainer or to any
action which Landlord may at any time commence for a breach of any of the covenants or conditions of
this Lease.

22, PARKING/COMMON AREAS/LANDLORD REPAIRS.

A, Control of Common Area. Any and all common areas located in and around the Building
and upon the land upon which the Building is located shall be subject to the exclusive management and
control of Landlord, Landlord shall have the right, from time to time, to designate, withdraw,
redesignate, relocate, limit or add to the common area. Landlord shall have the right to establish and
enforce such reasonable rules and regulations concerning the common area (ineluding the parking
areas) as it may deem necessary or advisable for the proper and efficient management, operation,
maintenance and use thereof, and Tenant shall comply with such rules and regulations. Landlord shall
have the right to make changes in the common ares and any part thereof, including, without limitation,
changes in the number, location and relocation of driveways, entrances, exits, vehicular parking spaces,
the direction of flow of traffic, the setiing apart of prohibited areas, the exclusion of employes parking
therefrom as Landlord may deenm necessary and advisable for the proper and efficient operation and
maintenance of the common area, and in particular, the vehicular parking areas for the convenience of
the suppliers, business invitees and customers of all tenants of the Building; provided, however that,
notwithstanding anything to the contrary contained here, the parking lot around the Building shall be
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reserved for use without charge by Building tenanis, their patients and other invitees.

B. Maintenance of Common Area. Landlord covenants to keep, maintain, manage and operate
the common area, or to cause the same to be done, In a manner consistent with other properties in the
area, and to keep the sidewalks and driveways constituting a portion of the common area clean and
reasonably clear of spow and ice. Tenant shall pay Tenant’s Proportionate Share of such expenses in
accordance with Section 3.3(2) ahove. :

C. Maintenance of Building, Landlord shall keep the roof, exterior walls, footers, foundation,
and other structural components of the Building in pood order and repair. Tenant shall pay Tenant’s
Proportionate Share of such expenses in accordance with Section 3.B(2) sbove.  As of the Effective
Date, the Landlord represents that it has no actual knowledge that the Building is in violation of any
laws or ordinances, including the Americans with Disabilitles Act, In addition, to Landlord’s actual
knowledge, the Building and its structural components and roof are in good order and repair, subject to
normal wear and fear,

23. CONDOMINIUM. The Tenant does hereby consent in advance to subdivision and/or
development of the Building (and/or the lfand), and to the formation of individual and separately
saleable units (in the nature of condominium units, cooperative units or otherwise). Tenant does
hereby consent in advance to the creation of such condominium regimes, cooperative associations and
other organizations in connection with such subdivision and/or development of the Building as the
Landlord shall determine appropuiate, as long as the tights of the Tenant pursuant to the terms of this
Leage are not thereby adversely and materially affecied; and the Tenant further agrees to pay all or any
portion of the additional rents required to be paid under this Lease to such regime, agsociation or
organization as may be directed by the Landlord, as long as such additional rents shall not be increased
over and above those required to be paid hereunder by the Tenant.

24. BROKERS/LEGAL REPRESENTATION. Landlord and Tenant recognize that Corporate
Realty Advisors and Jay Rigelsky (collectively, “CRA™) have been retained by Blue Chip Partners (the
manager of the Tenant) to assist the Tenant in negotiating this Lease. Accordingly, it is acknowledged
and agreed that the Landlord has not agreed to pay CRA (or any other broker or agent) any fee,
commission, or other compensation associated with this Lease, and any compensation to he paid to
CRA shall be paid solely by Blue Chip Partners, Bxcept as provided above, Landlord and Tenant
acknowledge, represent and warrant each to the other that no broker or real estate agent brought about
of was involved in the making of this Lease and that no brokerage fee or commission is due fo any
party as a result of the execution of (his Lease. Each of the parties hereto agrees to indemnify and hold
harmless the other against any claim by any broker, agent or finder based upon the execution of this
Lease and predicated upon a breach of the above representation and warranty, In addition, it is
acknowledged that the Law Offices - Craig R. Habicht , LLC and Craig R. Habicht, Bsq. reptesent only
the Landlord in this transaction, and the Tenant by and through CRA and Blue Chip is representing the
Tenant,

25, HAZARDOUS SUBSTANCE,

A. Prohibition. Tenant shall not cause or permit any Hazardous Substance (hereinafter
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defined) to be used, stored, generated or disposed or on or in the Leased Premises by Tenant, Tenant's
agenls, employees, contractors or invitees, without first obtaining Landlord's written consent, which
consent may be withheld in Landlord's sole discretion. If Hazardous Substances are used, stored,
penerated or disposed of on or in the Leased Premises except as permitted above, or if the l.eased
Premises become contaminated in any manser for which Tenant is legally liable, Tenant shall
indemnify and hold harmiess the Landlord from any and ell claims, demages, fines, judgments,
penalties, costs, liabilities or losses (including, without limitation, a decrease in value of the Leased
Premises, damages due 1o loss or restriction of rentable or usable space, or any damages due to adverse
impact on marketing of the Leased Premises, and any and all sums paid for settlement of claims,
attorneys' fees, consultant and expert fees) arising during or after the Lease Term and arising 8s a resuit
of such contamination cavsed by Tenant or its employees, agents or contractors. This indemnification
includes, without limitation, any and all costs incurred due to any investigation of the site or any
cleanup, removal or restoration mandated by a federal, state or local agency or political subdivision.
Without limitation of the foregoing, if Tenant causes or permits the presence of any Hazardous
Substance on the Leased Premises and such results in contamination, Tenant shall promptly, at its sole
expense, take any and all necessary actions to return the Leased Premises to the condition existing prior
to the presence of any such Hazardous Substance on the Leased Premises. Tenant shall first obtain
Landlord's approval for any remedial action. Notwithstanding the foregoing, it is acknowledged and
agreed that the Leased Premises will be used for certain medical purposes as otherwise set forth in
Section 1.A(4) above, which may involve minor amounts of substances and materials that may
otherwise be deemed Hazardous Substances under the terms of this Lease, Accordingly, the Landlord
does hereby consent to the Tenant’s use of such medical Hazardous Substances, subject to the
following: (i) the Tenant agrees to use, dispose, and otherwise handle such Hazardous Substances
strictly in aceordance with all federal, state, and local laws; (1i) the Tenant shall lmmediately notify the
Landlord in writing of any violation or notice of violation received regarding its use, disposal or
kandling of such Mazardous Substances; and (iif) the Tenant shall indemnify and hold harmless the
Landlord from and against any malter or expense relating to such Hazardous Substances as otherwise
provided in this Lease.

B. Definition. As used herein, "Hazardous Substance” means any substance which is
toxic, ignitable, reactive, or corrosive and which is regulated by any local government, the State of
Maryland, or the United States government. "Hazardous Substance” includes any and all material or
substances which ere defined as "hazardous waste", "extremely hazardous waste” or g "hazardous
substance" pursuant to state, federal or focal governmental law, "Hazardous Substance” includes, but
is not restricted to, asbestos, poiychiorobiphenyls ("PCB's") and petroleum.

20, ESTOPPEL CERTIFICATES, Tenant shall, without charge, at any time and from time to
time, within fifteen (15) days after receipt of request therefor by Landlord, execute, acknowledge and
deliver to Landlord a writien estoppel certificate, certifying to Landlord, Landlord's Mortgagee(s), any
purchaser of Landlord's interest in the Building, or any other person designated by Landlord, as of the
date of such estoppel certificate, among other things, the following: (a) whether Tenant is in
possession of the Leased Premises; (b) whether this Lease is in full force and effect; (¢) whether there
have been any amendments to this Lease, and if so, specifying such amendments; (d) whether there are
then existing any set-offs or defenses against the enforcement of any rights heceunder, and if so,
specifying such matters in detail; (e) the dates, if any, to which any rent or other charges have been paid
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in advance and the amount of any Security Deposit held by Landlord; (f) that Tenaat has no knowledge
of any then existing defaults of Landlord under this Lease, or if there are such defaults, specifying them
in defail; (g) that Tenant has no knowledge of any event having occurred that authorizes the
termination of the Lease by Tenant, ot if such event has occurred, specifying it in detail; (h) the address
to which notices to Tenant under this Lease shouid be sent. Any such certificate may be relied upon by
the person or entity to whom it is directed or by any other person or entity who could reasonably be
expected to rely o it in the normal course:of business; and (i) the Commencement Date of the Lease
and the termination date of the Term. The failure of Tenant to execute, acknowledge and deliver sueh
a certificate in accordance with this Section within fifieen (15) days afler a request therefor by
Landlord shall constitute an acknowledgement by Tenant, which may be relied on by any person who
would be entitled to rely upon any such certificate, that such certificate as submitted by Landlord to
Tenant is true and correct,

27, THE PARTIES HERETO SHALL AND THEY HEREBY DO WAIVE TRIAL BY JURY
IN ANY ACTION, PROCEEDING OR COUNTERCLAIM BROUGHT BY EITHER OF THE
PARTIES HERETO AGAINST THE OTHER ON ANY MATTERS WHATSOEVER ARISING OUT
OF OR IN ANY WAY CONNECTED WITH THIS LEASE, THE RELATIONSHIP OF LANDLORD
AND TENANT, TENANT'S USE OR OCCUPANCY OF THE LIEASED PREMISES AND/OR ANY
CLAIM OF INJURY OR DAMAGE. IN THE EVENT LANDLORD COMMENCES
PROCEEDINGS FOR NONPAYMENT OF RENT, TENANT SHALL NOT INTERPOSE ANY
COUNTERCLAIM OF WHATEVER NATURE OR DESCRIPTION IN ANY SUCH PROCEEDING
WHICH WOULD POSTPONE OR DELAY THE DISPOSITION OF SUCH PROCEEDING OR
POSTPONE OR DELAY THE ABILITY OF LANDLORD TO OBTAIN POSSESSION OF THE
LEASED PREMISES, EXCEPT SUCH COUNTERCLAIMS AS MAY BE REQUIRED BY LAW TO
BE INTERPOSED OR FOREVER LOST. THIS SHALL NOT, HOWEVER, BE CONSTRUED IN
ANY WAY AS A WAIVER OF TENANT'S RIGHT TQ ASSERT SUCH CLAIMS IN ANY
SEPARATE ACTION OR ACTIONS BROUGHT BY TENANT. TENANT HEREBY EXPRESSLY
WAIVES ANY AND ALL RIGHTS OF REDEMPTION GRANTED BY OR UNDER ANY
PRESENT OR FUTURE LAWS IN THE EVENT OF TENANT BEING EVICTED OR
DISPOSSESSED FOR ANY CAUSE, OR IN THE EVENT OF LANDLORD OBTAINING
POSSESSION OF THE LEASED PREMISES BY REASON OF THE VIOLATION OF TENANT OF
ANY OF THE COVENANTS OR CONDITIONS OF THIS LEASE, OR OTHERWISE,

28. NOTICES. All notices, requests, consents and other conununications hereunder shall be in
writing and shall be personally delivered, delivered via nationally recognized delivery service (i.e. Fed
Ex orlUP8), or mailed by first-class, registered or certified mail, return receipt requested, postage
prepaid to the addresses listed on the signature page attached hereto, or to such other address as may
have been fumished by a party. Any notice, request, consent or other communication shall be deemed
received when it is personally delivered or on the third (3rd) business day after it is deposited in the
United States mail, as set forth above, as the case may be.

29. MISCELLANEOUS PROVISIONS. The covenants, terms, and provisions contained
herein shall extend to and be binding on the heirs, personal representatives, executors, administrators,
successors and assigns (as to Tenant only after written approval of Landlord) of the respective parties
hereto.  This lease contains the entire agreement between the parties, and cannot be changed or
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modified, unless by written agreement signed by all the parties hereto. Any remedies of the Landlord
specified herein for breach of any of the terms herein are cumulative, and are not intended to be
exclusive of any other lawful remedies. Time Is of the essence with respect to each and every
provision of this Lease, The failure of the Landlord to insist upon strict performance of any of the
terins, conditions and covenanis herein shall not be deemed to be a waiver of any rights or remedies
that Landlord may have and shall not be deemed a waiver of any subsequent breach or defanlt in the
terms, conditions and covenants herein contained, except as may be expressly waived in writing. In
particular, the receipt by Landlord of rent with knowledge of the breach of any covenant of this Lease
shall not be deemed a waiver of such breach, and no provision of this Lease shall be deemed to have
been waived by Landlord unless such waiver is in writing and signed by Landlord. This Lease may be
executed in counterparts, each of which taken together shall constitute a binding agreement,

30. SATELLITE DISH AND ANTENNA. During the Term of this Lease, and so long as
Tenant is in possession of the Leased Premises and Tenant is not in default of the Lease, Tenant shall
be permitied to have access to the roof of the Building in order to install and maintain thereon one or
more satellite dishes and/or antennae, together with the right o instali and maintain related cabling
between such devices and the Leased Premises (all, collectively, the "Communications Equipment"),
upon the following terms and conditions:

A. All such installations shall be for the exclusive use of Tenant, solely for the
transmission and reception of signals in the conduct of its business operations at the Leased Premises
for its permitied use as provided in (his Lease. Under no circumstances whatsoever shall Tenant sell,
rent, assign, sublet, license or otherwise share the Communications Equipment with or {o any other
person or entily, except to the extent actually and reasonably necessary to permit Tenant to conduet its
business at the Leased Premises,

3. Tenant will not make any installation of Communications Equipment cn or in
the Buiiding until Tenant shall have caused complete and detaited plans and specifications therefor to
have been prepared, at Tenant's expense, by an architect, engineer, or other duly qualified person, shall
have submitted same to Landlord for review by Landlord and Landiord's architects and engineers, and
shall have obtained Landlord's written approval thereof, such approval not to be wweasonably
withheld, conditioned or delayed,

C. Without in any way limifing the exercise of Landlord's discretion in reviewing
and approving Tenant's request, no Communications Equipment shall be permitted to be installed if the
same: (i) exceeds 6 feet in height above the surface of the Building roof, (if) weighs more than 200
pounds, (iii) in the reasonable opinion of Landlord or Landlord's architect or engineer, requires the
instatlation of structural reinforcements to the Building, {iv) in the reasonable opinion of Landlord or
Landlord's architect or engineer, is likely to interfere with existing Building systems or with the
transmission or reception of radio signals by existing antennse on or in the Building or on or in
adjacent properties; or {v) i3 otherwise architecturally or aesthetically incompatible with the Building
due to the proposed Communications Equipment's design, height, bull, shape, color scheme, finish,
configuration, appearance, materials or proposed location.

D, Tenant shall obtain and exhibit to Landlord at Landlord’s request copies of all
24



requisite approvals and licenses with respect to the Communications Equipment, ineluding, to the
extent required, FCC approvals for transmitting equipment, local zoning and regulatory approval,
building permits, and any architectural approvals required under restrictive covenants applicable to the
Building and the Property. Landlord's approval of Tenent's plans and specifications for lhe
Communications Equipment, if granted, shall not under any circumstances be deemed to imply that the
same comply with, or are permitted to be installed under, any Federal, state or loca) laws or regulations,
or private covenants, conditions and restrictions.

E. Any cabling to be installed from the roofimounted Communications Equipment
to the Leased Premises shall be shielded fo prevent interference with other Building cabling or
communications systems, shall be properly identified and labeled at every access point within the
Building, shall be coated to comply with all applicable fire and life safety codes, and shall be installed
only through approved chanueling and communications clasets or otherwise as approved by Landlord.

F. If all required approvals, lcenses and permits are granted as provided above,
then Tenant shail cause the work described in such plans and specifications to be performed, at ifs
expense, promptly, efficlently, competently and in a good and workmanlike manner by duly qualified
and Heensed persons or entities, without interference with or disruption to the operations of tenanis or
other occupants of the Building or neighboring properties. All such work shall comply strictly with the
terms of Landlord's approval, as well as with all applicable codes, rules, regulations and ordinances and
shall be performed by Landlord’s designated roofing contractor or such other confractors who are
approved in advance by Landlord and who cary the insurance coverage required to be carried by
Tenant's contractors as provided elsewhere in the Lease,

G, If Tenant is permitted to install the Communications Equipment following
Landlord's approval, then Tenant shall notify Landiord of the date on which work is scheduled to begin
and shall acrange for periodic inspections by Landlord of the job progress to insure compliance with the
approved plans and specifications, Landlord shall also have the right at any time before, during, or
after the construction to require Tenant to furnish further assurances against mechanics' liens including,
but not limited to, releases of liens gigned by all contractors, subcontractors, and suppliers, and
affidavits executed by Tenant, Tenant's confractor, or architect, that all charges for labor and materials
have been paid, Tenant shall promptly pay or bond off any lien filed against the Premises, the Building
or the Property for any construction performed by or on behalf of Tenant.

M. All Communications Equipment installed by or for Tenant shall be removed
from the Building upon the termination of this Lease unless Landiord and Tenant otherwise agree in
writing, If Communications Equipment is to be removed at the termination of this Lease, then Tenant
hereby agrees to canse the same to be removed and to repair all daimage caused by such removal at its
sole cost and expense unless Landlord determines to control the removal of some or all of the same, in
which case such removal and repair shall alsa be at Tenant's cost and expense. If Tenant is required to
perform such removal and fails to removes the same, then Landlord may cause them to be removed at
Tenant's expense, and Tenant hereby agrees to reimburse Landlord for the cost of such removal,
together with all and any damages which Landlord may suffer and sustain by reason of Tenant's failure
to remove the same. Tenant's obligations to observe and perform the covenants set forih in this
Subsection shall survive the expiration or earlier termination of this Lesse,
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1, Tenant agrees to pay Landlond, upon written demand, as Additional Rent, all
reasonable costs incusred by Lendlord in connection with any actual or proposed installation of
Communications Equipment, including, without limitation, the reasonable costs of investigations by
Landlord and Landlord's architects and engineers and other design professionals as to the aceeptability
of a proposed installation of Communications Equipment. Tenant acknowledges and agrees that the
reasonable costs and expenses imposed and agreed to be paid by Tenant under this Subsection are
agreed (o be paid in consideration of the Landlord's processing of the Tenant's request, and thet they are
not intended as consideration for the cansent to installation of Communications Equipment. Payment
of such fees and costs shall under no circumstances obligate the Landlord to consent to any requested
installation.

31. LANDLORD SUBORDINATION OF LIENS. From time 1o time as requested by a financial
institution who shall be making a loan to the Tenant (“Tenant’s Lender™) in connection with Tenant’s
business operated from the Leased Premises, the Landlord shall execute such agreements and instruments
(“Landlord’s Agreements”) to suberdinate the Landlord interests and/or liens in Tenant’s petsonal
property, equipment, and related trade fixtures (“Tenant’s Property”), subject to the reasonable review of
Landlord’s legal counsel. The Landlord’s Agreement shall only effect & subordination of Landlord’s
interests in Tenant’s Property to Tenant’s Lender and shall not in any way hinder or affect the Lundlord
from pursuing any remedies against the Tenant for Tenant’s default of the Lease subject to any applicable
notice and cure periods, and other terms set forth in the Landlord’s Agreement which may be mutually
agreed 10 by the parties,
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IN WITNESS WHEREOF, witness the hand

s of the undersigned parlies excouting this Lease
in duplicate on the day and the vear below indicated,

WITNESS; LANDLORD;

' ANDOCHICK PROPERTIRS, LLC
Do oonamn Waggen By: 5/67 ( J
Y Print Name: (O Ae@d b0k
Title: Sl eyt
Addreas:

(sedl)

WITNESS: : TENANT:

' . : ANDOCHICK SURGICAL CENTER, LL¢
VK DAL, “pf» M By: _. ﬂf_ (N
T Print Name:? B4e2 8 1wy vt

Title:_Y\ol, Cresicent
Addross:

(seal) .
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DIAGRAM OF LEASED PREMISES




ORReoom  DateOfService

OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR i
OR1
OR1
OR1
OR1
QR 1
OR1
OR1
CR1
OR1
OR1
OR1
oR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1i
OR1
OR1
OR 1
CR1
CR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

1/4/2019
1/4/3019
1/4/2019
1/4/2019
1/4/2019
1/4/2019
1/4/2018
1/4/2019
1/7/201%
1/7/2019
1/7/2019
1/8/2019
1/8/201%
1/8/2019
1/8/2019
1/8/2013
1/8/2019
1/8/2015
1/8/2019
1/9/20139
1/10/2019
1/10/2018
141042019
1/11/2019
1/11/2019
1/11/2019
1/11/2018
1/11/2019
1/11/2019
1/11/2019
1/14/201%
1/14/2019
1/14/2019
1/14/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
1/15/2019
11172019
1/17/2019
1/18/2013
1/18/2019
1/18/2019
1/18/2019
1/21/2019
1/21/20139
1/21/2019
1/22/2019
1f22/2018
i/2242010
1/22/2019
1/22/2019
1/24/2019
1/24/3018
1/25/2019
1/25/2019
1/25/2019
1/25/2019
1/25/201%
1/28/2019
1/28/2019
1/28/2019
1/28/2019
1/28/2019
1/29/2018
1/29/2019
1/28/2019
1/29/2019
1/23/2019
1/29/2018
2/1/2019
2/1/2019
2/1/2019
2/1/2019
2/1/2018
2/1/2019
2/1/2019
2/1/2019
2/4/2019
2/4/3019

SchedStart AnesStart

8:00 AM
B:30AM
2:00 AM
9:30 AM
16:00 AM
10:45 AM
11:30 AM
12:30 PM
16:00 AM
12:15PM
1:30 PM
7:45 AM
8130 AM
915 AM
245 AM
10:15 AM
1045 AM
11:15 AM
245 PM
11:45 AM
8:45 AM
10:00 AM
11:45 AM
8100 AM
8:45 AM
©:15 AM
10:30 AM
12:15PM
2:30 PM
3:45 PM
12:00 PM
1:15 PM
3:30 PM
4:45 PM
7:30 AM
8:30 AM
8:00 AM
9:00 AM
9:45 AM
10:30 AM
11:00 AM
11:30 AM
12:15PM
9:45 AM
11:00 AM
8130 AM
9:00 AM
2:30 AM
10:00 AM
12:15 P
L3230 PM
2145 PM
7:30 AM
8:30 AM
9:15 AW
945 AM
10:15 AM
8:45 AM
10:00 AM
B8:00 AM
8:30 AM
9:00 AM
9:30 AM
11:00 Apm
8145 AM
10:00 AM
11:45 AM
L:00 PM
8:00 AM
8130 AM
9:00 AM
9130 AM
10:00 AM
10:45 AM
11:30 A
9:00 AM
10:00 AM
9:30 AM
11:15 AM
12:30 PM
1:30 PM
3:00 PM
4:00 PM
£:45 AM
12:00 P

8:06 AM
8:40 AM
2:05 AM
$:33 AM
9:56 AM
10:25 &AM
10:58 AmM
12:27 PM
10:31 A
12:49 M
2127 PM
800 AM
8:41 AM
922 AM
9:52 AM
18:23 AM
10:54 AM
11:34 AM
135 PM
154 PM
8:56 AM
10:13 AM
11:48 AM
8:15 AM
3:45 AM
9:14 AM
10:39 AM
12:42 PM
2:39 PM

12:01pPM
1:32 PM
3:18 PM
4:29 PM
7:49 AM
8:27 AM
8:56 AM
£:25 AM
10:02 AM
10:30 AM
1052 AM
11:25 AM
11:54 AM
10:02 AM
11;10 AM
8:48 AM
215 AM
S:41 AM
10:11 AM
12:27 PM
1:47 PM
318 PM
8:14 AM
8:48 AM
2017 AM
9:48 AM
10:33 AM
9:01 AM
10:09 AM
8:09 AM
8:43 AM
©:09 AM
9:42 AM
10:33 AM
#:54 AM
2:58 AM
11:49 AM
1:06 FM
8:22 AM
8:56 AM
9:22 oM
2:53 AM
10:28 AM
11:10 AM
11:55 AM
9122 AM
10:08 AM
11:16 AM
12:13 PMm
1:13 PM
2B PM
240 oM
4:29 PM
9:55 AM
12:37 PM

AnesEnd
8:38 AM
2:00 AM
9:28 AM
953 Am

10:22 AM
10:48 AM
11:37 AM
1:20 PM
12:22 M
2115 PM
3.38PM
8:37 AM
9:15 AM
9:48 AM
10:17 AM
10:49 AM
11:21 M
11:55 AM
2:06 PM
5:04 PM
2:45 AM
11:33 AM
12:50 PM
8:39 AM
9:11 AM
42 AM
12:08 PM
2116 PM
2:32 PM

1:04 PM
3:54 PM
4:10 PM
5:30 PM
8:17 am
8:53 AM
9:18 AM
$:59 AM
10:29 AM
10:54 AM
i1:18 Am
1144 AM
12:20 PM
10:41 AM
12:02 PM
9:08 AM
£:35 AM
10:03 AM
10:35 AM
1:27 PM
2:49 PM
5:23PM
8:37 AM
9:13 AM
9:44 AM
10:23 AM
11:22 AM
9.45 AM
11:54 AV
8138 AM
9:04 AM
0:39 AM
10:02 AM
12:17 AM
9:38 A
11:21 AM
12:41 PM
2123 PM
847 AM
9:19 A
9:47 AM
10:22 AM
10:52 AM
12:05 PM
2:20 PM
9:50 AM
11:02 AM
11:48 AM
12;58 bM
2:07 PM
3:33PM
4:22 PM
5:00 PM

2:24 P

SurgeryStal SurgeryEnd ORStart

8110 Am
8:47 AM
9:103 AM
937 AM
10:03 AM
13:31 AM
11:05 AM
12:44 PM
11:05 AM
1:02 PM
2:53PM
8:04 A
8:46 A
9:31 AM
9:59 AM
10:32 AV
11:02.am
1142aM
1:44 PM
2:26PM
9:16 AM
10:32 AM
12:12PM
8:24 AM
8:55 AM
9:21 AM
11:04 AM
1:10 Pivi
2:55 PM
56 PM
12:24 PM
2:04 PM
337 PM
446 PM
7:55 AM
8:34 AM
2:03 AM
8:35 AM
10:02 AM
10:37 AM
11:03 AM
11:28 AM
12:01 PM
10:17 AM
11:31 AM
854 AM
£:20 AM
9:47 AM
10:18 AM
12:49 PM
2:05 PM
347 PM
8:19 AM
8:52 AM
9:26 AM
10:00 AM
10:40 AM
9:15 AM
10:33 AM
8:16 AM
8:47 AM
£:14 AM
5:45 AM
10:48 AM
9:08 AM
10:14 AM
12:04 PM
1:22 PM
8:30 AM
2:02 AM
232 AM
1001 AM
10:38 AM
11:41 AM
12:38 P
9:31 AM
10:25 AM
11:25 AM
12:28 PM
1:24 PM
2.35PM
3:53 PM
4;38 PM
10:26 AM
12:59 Pvi

2:33 AM
8:56 AM
9:24 AM
9:49 A
10:18 AM
1043 AM
11:32 AM
1:08 PM
12:18 P
1:35 PV
326 PM
B8:32 AM
2:09 AM
943 AM
10012 AM
10:43 AM
11:16 AM
11:49 Am
1:59 PM
4:48 PM
9:38 AM
1118 AM
12:34 PM
8:35 AM
9:07 AM
9:36 AM
11:52aM
2:01PM
19 PM
4112 PM
12:52PM
2:39 PM
358 PM
S5:119PM
8112 AM
8:49 AM
9:14 AM
©:55 AM
10:25 AM
10:49 AM
11:13 AM
11:40 AM
12:15 PM
10:36 AM
11:58 AM
2:04 AM
2130 AM
8:59 AM
10:30 AM
1;17 PM
2:35 PM
5:02 PM
2:33 AM
9.08 AM
240 AM
10:18 AM
117 AM
9:32 AM
11:35 AM
Bi32 AM
8:59 AM
9:32 AM
©:56 AM
11:02 AM
9:26 AM
11:.04 AM
12:28 PM
2110 PM
8:43 AM
916 AM
9:43 AM
10:17 AM
1047 AM
11:53 AM
2109 PM
40 AM
10:49 AM
11:35 AM
12:43 PM
1:57 PM
3:21 PM
4111 PM
4:46 PM
11:54 AM
2:13PM

8:06 AM
8:40 AM
%05 AM
9:33 AM
£:56 AM
10:25 AM
10:58 Al
12:27 PM
10:32 AM
12:4% PM
227 PM
8:00 AM
8141 AM
9:22 AM
9:53 AM
10:23 AM
10:54 AM
11:34 AM
1:35PM
152 PM
8:36 AM
10:14 AM
11:48 AM
8:15 AM
8.45 AM
%:14 AM
10:39 AM
12:42PM
2:36 PM
350 PM
12:02PM
1:32PM
318 PM
4:28 PM
7:43 AM
8:27 A
8:56 AM
£:26 AM
10:11 AM
10:28 AM
10:56 AM
11:25 AM
11:54 AM
10:02 AM
11:20 AM
5:147 AM
9115 AM
:40 AM
10:11 AnT
12:27PM
1:47 PM
3:18 PM
8:14 AM
8148 AM
217 AM
9:48 AM
10:32 AM
2:01 AM
10:09 AM
£:09 AM
8:43 AM
9:02 AM
242 AM
10:33 A
854 AM
9:58 AM
11:49 AM
1:06 PM
8:22 AM
8.56 AM
9:22 AM
9:53 AM
10:28 AM
11:10 AM
11:50 AM
9:22 AM
10:08 AM
1116 AM
12:13 Pt
L3 PM
2:18 PM
3:.40 PM
4:29 PM
8:53 AM
12:37 PM

CREnd
8.36 AM
B:58 AM
926 AM
951 AM

10:20 AM
10:46 AM

11:35 AM

LI5PM
12:18 pMm
151 PM
3:33PM
8:34 AM
0:12 AM
9:45 AM
10:14 AM
10:46 AM
11:18 AM
11:51 AM
2:03PM
4:55 PM
9:40 AM
11:28 AM
12:45 pMm
8:37 AM
9:08 AM
9:39 AM

12:03 PM
2;12PM
3:28 PN
4:14 PM

12:57 PM
2:47 PM
4:03PM
S:i23PMm
B8:15 Am
8i51AM
9:16 AM
8:57 AM

10:22 AM

13:54 AM

11:15 AM

11:42 AM

12:17 P

10:41 AM

12:02 PM
9:06 AM
:32 AM

10:00 AM

10:32 AM
1:22 PM
2:44 PM
5:18 PM
8:35 AM
9:11 AM
9:42 AM

10:00 AM

11:15 Am
9:41 AM

11:51 AM
8:35 AM
9:01 AM
2:36 AM
5:58 AM

11:17 AM
233 AM

11:16 AM

12:35 PM
2:18PM
8:45 AM
9:17 AM
9:45 AM

10:20 AM

10:50 AM

11.58 AM
L5 FM
9:43 AV

10:55 AM

1141 AM

12:50 PM
201 PM
228 PM
4:17 PM
4:55 PM

12:01PM
2:20 PM

ORTurnove PtIDVisft

7
14
17
27
15
25
12
52
51
31
36

3
27
10

(-3

18
16
104
4

won

a4
20

[ )

60
39
2
2
10
35
31
pri

NN

(==Y

12

(ST}

1
1

(S

10
12
pra
2

@ W@ o B

11
2
25
34

[=]

13

@ o

33
29
28

7

-]

8

=]
34
22
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33
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13
11

5

8

8
20
38
10
25
21
32
23
17
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12
18
36

20519-1
19584-2
20599-1,
20566-1,
205201
20505-2
20496-2
20262-2
20540-1
20621-1
20522-1
20615-1
20615-1
20617-1
20521-1
20470-2
20490-2
2052241
20535-1
20381-1
16428-2
14050-2
20581-1
205%4-1
20491-2
206828-1
17739-2
20628-1
20834-1
10040-3
20481-1
20542-1
10131-2
13156-4
16018-2
20596-1
20595-1
20597-1,
20520-2
20652-1
206531
206541
20655-1,
14629-4
20630-1
20566-2
20471-2
20593-2
20677-1
20601-1
171573
20679-1
20521-2
20681-1
18160-2
14348-4
19791-2
206901,
206839-1
18901-2
20686-1
20695-1
20687-1
20715-1
20656-1
20671-1
17595-2
20678-1
20488-2
20708-1
20709-1
20726-1
20728-1
20729-1
20730-1
20734-1
20739-1
20696-1
20750-1
10765-5
20370-2
20567-2
2055g-2
20697-1
20764-1

Pracadural Proc_Spech PrimSurgh: Surgeon_S} AnesType

Right Catar QFH
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Excislon Mz ORT
Laft; Arthre ORT
Left: Arthre ORT
Right; Hem PLS

Left Catara OPH
Left Catarai OPH
Left Catarai OPH
Left Catara: OPH
Left Catara OPH
Right Catar OPH
Right Kerat OPH
Right Ptary OPH
Bllataral Br PLS

Left: Arthre ORT
Bilatsral: A ORT
Left: Arthre ORT
Right Catar OPH
Left Catara OPH
Right Catar OPH
Excislon Pil PLS

Repalr Flex HND
Debrideme ORT
Re-Exclsion PL5

Right: Arthi ORT
Left: Arthre ORT
Right: Rem ORT
Left: Arthrc ORT
Left Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Laft Catarai OPH
Left Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left: Arthre ORT
Left: Arthre ORT
Left Catara OPH
Right Catar OPH
Left Catara OPH
Right Catar OPH
Rfght: ArthiORT
Right: Arthi ORT
Right; Rlght HND
Rlght Catar OPH
Right Catar OPH
Left Catarai OPH
Left Catara: OPH
Right Ptery OPH
teft Arthro: ORT
Left Elbow ORT
Left Catarai OPH
Left Cataras OPH
Right Catar OPH
Right Anter OPH
Remeval Fc ORT
Right: Arthi ORT
Bilateral: A ORT
Left: Arthre ORT
Bilateral: A ORT
Left Catara OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Desc: OFPH
Left Catara: OPH
Left Catarai OPH
Rlght Catar OPH
Closad Red QRT
Bilataral Ut OPH
Right Thur ORT
Removal BLORT
Rermoval Pi ORT
Left: Arthrc ORT
RIGHT:Ope ORT

‘Thadanl, St OPH
Thadanl, 5L OPH
Thadanl, 5, OPH
Thadani, S. OPH
Thadan/, S1 OPH
Thadanri, St OPH
Thadanl, SLOPH
Macinski, A PLS

Stainberg, . ORT
Stelnberg, . ORT
Andochick, PLS

Thadani, 5L OFH
Thadanl, ¢ OPH
Thadani, SLOPH
Thadani, SL GPH
Thadani, 5. OPH
Thadanl, SLOPH
Thadani, 5. OPH
Pillar Topal OPH
Andaochick, PLS

Stalnberg, . ORT
Steinberg, . ORT
Steinberg, . ORT
Thadani, 5L OPH
Thadanf, SLOPH
Thadanl, St OPH
Mecinski, 2 PLS

Mecinskl, A PLS

Meclnski, A PLS

Mecinski, APLS

Steinberg, . ORT
Stainberg, . ORT
Steinberg, .ORT
Stelnberg, . ORT
Thadanl, 5L OPH
Thadani, $1 OPH
Thadanl, St OPH
Thadanl, St OPH
Thadani, 5. OPH
Thadani, S OPH
Thadar], S1. 0PH
Thadanl, 5, OPH
Thadanl, SLOPH
Stoinbarg, . ORT
Steinberg, . ORT
Thadanl, 5L OPH
Thadani, 5L OPH
Thadanl, St OPH
Thadanl, St OPH
Steinbarg, . ORT
Steinberg, . ORT
Steinbarg, . ORT
Thadani, 51 OPH
Thadanl, SL OFH
Thadani, 5. OPH
Thadani, . OPH
Thadanl, 5. OPH
Stalnbarg, . ORT
Stelnberg, . ORT
Thadznl, $1 OPH
Thadani, 5. OPH
Thadanl, L OPH
Thadan, 5L CPH
Maeinskl, A PLS

Steinkerg, .ORT
Stelnberg, . ORT
Stainberg, . ORT
Stelnberg, . ORT
Thadan, 5. 0PH
Thadani, 5t OPH
Thadanl, 5L OPH
Thadani, 5. OPH
Thadani, . OPH
Thadanl, 5L OPH
Thadani, 5L OPH
Thadanl, SLQPH
Thadanl, 51 OPH
‘Thadani, 51 OPH
Mecinskl, APLS

Mezinski, A PLS

Mecinskl, & PLS

Mecinskl, A PLS

Mecinskl, APLS

Steinberg, . ORT
Stainbatg, . ORT

MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAaC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
GA
GA
GA

GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
MacC
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
MAC
MAC
GA
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
GA
MAC
GA
MAC
GA
GA
MAC
GA
GA
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OR1
OR1
OR1
OR1
CR1
OR1
CR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
OR 1
OR1
OR1
OR1
OR1
OR1
ORrR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
OR 1
OR1
OR 1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
oR1
OR1
OR1
OR1
OR1
CR1
CR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

2/5/2019
2/5/2019
2/5/2019
2/6/2019
2/7/2019
2712019
2/8/2019
2/8/2019
2/8/2019
2/8/2019
2/8/2019
2/11/2019
2/12/2019
2/12f2019
2/12/201%9
2/12f2018
2/12/2019
2/12/2019
2/13/2019
2/12/2019
2/13/2019
2/13/2018
2/12/2015
2/12/2019
2/18/2019
2/13/2019
2/14/2018
2/14/2018
2/15/2019
2/15/2019
2/15/201%
2/18/201%
2/18/2018
2/19/2019
2/18/2018
2/18/2019
2f18/2019
2/19/2019
2/18/2019
2/19/2019
2/19/2019
2/19/2019
2/19/2019
2/20/2019
2/21/2019
2/21/2019
2/21/2019
2/22/2019
2/22/2019
2/22/2019
2f22/2019
2/22/2019
2/25/2019
2/25/2019
2/26/2019
2/26/2019
2/26/2019
2/26/2019
2/26/2019
2/26/2019
2/26/2018
2/27/2018
2/27/2018
2/27/2018
2/28/2018
2/28/2018
2/28/2018
3/1/201%
3/1/201%
3/1/201%
3/1/2019
3/1/2019
3/1/2019
3/1/2019
3f1/2010
3/1/2019
3/4/2019
3/5/2019
3f5/2019
3/5/2019
a/5/2019
3/5/2019
3/5/2019
3/5/2019
3/6/2013
3/6/2019

1:30 PM
4:30 PM
5:30 PM
3;30 PM
2:45 AM
11:30 AM
8:00 AM
8130 AM
10:00 AM
2115 PM
3:30PM
11:15 AM
2:15 AM
200 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
2:45 PM
1:30 PM
2:15 PM
3:15 PM
4:00 PM
9:45 AM
12:30 PM
11:00 AM
115 PM
8:45 AM
9:15 AM
10:00 AM
12:00 PM
1:15 PM
9:45 AM
11:00 AM
12:30 PM
2:00 PM
2:30 PM
3:15 PM
3:45PM
4:15PM
5:00 PM
530 PM
12:00 PM
9:45 AM
11:00 AM
12:15 PM
8:45 AM
9115 AM
9:45 AM
10:45 AM
12:00 PM
1:15 PM
2;30 PM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
10:45 AM
3:00 PM
2:00 PM
9:45 AM
11:00 AM
12:15 PM
7:30 AM
9:00 AM
9:45 AM
12:15 PM
1:30 PM
2:45 PM
53:45 PM
4:15 PM
5:15 PM
3:00 PM
9:00 AM
9:45 AM
1:15 PM
10:15 AM
11:15 AM
11:45 AM
12:45 PM
11:00 AM
3:00 P

1:34 PM
3:07 PM
3:55 PM
4:11 PM
9:41 A
12:23 PM
8113 AM
8143 AM
10:04 AM
1:47 PM
329 PM
12:18 PM
8:34 AM
9:01 AM
9:32 AM
10:04 AM
10:43 AM
11:24 AM
12:11 PM
12:42 PM
1:15 PM
1:49 PM
2:13PM
2:43 PM
10:40 AM
2111 PM
11:25 AM
1:23 PM
8:58 AM
9:33 AM
10:10 AM
11:18 AM
12:24 PM
8:40 AM
11:27 AM
12:55 PM
2:27 PM
2:58 PM
2:28 PM
256 PM
4:28 PM
5:19PM
550 PM
1148 PM
@41 AM
10:56 AM
12:02PM
8:38 AM
9:15 AM
955 AM
10:45 AM
11:36 AM
1129 PM
2:39 PM
8:18 AM
8:50 AM
9:21 AM
9:51 AM
10:18 AM
10:48 AM
11:38 AM
11:56 AM

5:04 PM
10:01 AM
11:26 AM

8:34 AM
10:22 AM
1111 AM

L01eM

2:27 PM

318 PM

9:35 AM
10:32 AM
10:32 AM
11:14 Amt
12:34 PM

L15PM

2:23PM
11:19 AM

3:.07 PM

2:42 PM
3:42 PM
5:44 PM
4:52 PM
12:02 Pht
1:06 PM
8:36 AM
2:27 AM
1:18 PM
2:35PM
3.35PM
3.05PM
4:56 AM
9:33 AM
10:07 AM
10:36 AM
11:16 AM
11:48 AM
12:40 PM
1:10 PM
1:43 PM
212 PM
2:36 PM
3:10 PM
1:57 PM
3:04 PM
12:50 P
3:05 PM
9:26 AM
10:23 AM
10:43 AM
12:02PM
3:29 PM
9:28 AM
12:38PM
2:20 PM
2:56 PM
3:21PM
3:50 PM
4:19 PM
5:15 PM
542 PM
6:20 PM
6126 PM
10:20 AM
1141 AM
112 PM
9:07 AM
2:45 AM
10:22 AM
11:19 AM
12:26 PM
2:14 PM
4:10 PM
§:46 AM
9:18 AM
9:50 AM
10:16 AM
10:42 AM
11:35 AM
12:09PM
4:32 PM

5:37 PM
11:00 AM
12:28PM

10:08 AM
10:50 AM
12:48 PM
2:07 PM
30ZPM
415 PM

10:28 AM
11:04 AM
11:04 AM
12:18PM
1:06 PM
2:14 PM
3:05 PM
2:15 PM
452 PM

1:50 PM
3115 PM
4:09 PM
4:27 PM
10:14 AM
12:37 PM
8122 AM
856 AM
10:32 AM
2:03 PM
3:01 PM
12:47 PM
8:32 AM
2:04 AM
9:34 AM
10:12 AM
10:42 AM
11:31 AM
12:09PM
12:46 PM
1:14 PM
1:55 PM
2:18PM
2:50 PM
11:03 AM
2:22PM
11:56 AM
153 PM
9:05 AM
9:41 AM
10:18 AM
11:31AM
12:58 PM
8:49 AM
11:35AM
1;08 PM
2:38 PM
306 PM
335 PM
4:02 P
4:50 PM
5127 P
5:56 PM
2:45 PM
957 AM
11:12 AM
12:25 PM
Bi46 AM
927 AM
10:03 AM
10:55 AM
11:54 AM
1:48 PM
307 PM
8:28 AM
8:59 AM
9:29 AM
10:02 Al
10:27 AM
10:58 AM
1147 AM
12:45 PM
3:05 PpM
5:12 P
10:18 AM
11:48 AM
12:41pm
3:54 AM
10:34 AM
11133 AM
1:36 PM
2:33 PM
3136 PM
427 PM
501 PM
5:46 PM
136 PM
9:45 AM
10:42 AM
10:42 AM
11:29 AM
1244 PM
1124 PM
2:32PM
1155 AM
16 PM

2:35 PM
3:34 PM
5!122 P
4:42 P
11145 AM
12:57 P
a:34 AM
9:20 AM
1:08 PM
2124 PM
3118 PM
248 PM
8:51 AM
§:27 AM
10:02 AM
10:30 AM
11:09 AM
1142 AM
1234 PM
1:04 FM
1:44 M
Z:05FM
2:30 FM
3:04 FM
1:40 PM
250 PM
12:36 PM
2:49 PM
9:21 AM
955 AM
10:38 At
11:50 AM
3:15 PM
9:25 AM
12:30PM
2:15 P
2:51 PM
3:17 P
3:46 PM
4:15 PM
5:10 PM
5:39PM
6:16 PM

10:13 AM
11:25 AM
1:00 PM
9:01 AM
9:39 AM
10:15 AM
11:09 AM
1212 PM
2:06 PM
4:08 PM
8:40 AM
NLIAM
9:44 AM
10:13 AM
10:37 AM
11:30 AM
12,04 PM
4:10 PM
3:13pPM
5:24 PM
10:47 AM
1213 PM
1:07 PM
9:46 AM
10:38 AM
12:31PM
L:51PM
2:48 PM
4:01PM
442 PM
5:21PM
5:48 PM
2:54 PM
10:19 AM
10:56 AM
10:56 AM
12:05 PM
12:59PM
2:09 PM
256 PM
1:59 PM
4:31PM

1:34 PM
3:07 PM
3:55 PM
4:11 PM
9:41 AM
12:24 PM
8:13 AM
B8:43 AM
10:04 AM
1:47 PM
2:45PM
12:18 PM
8:29 AM
9:01 AM
9:32 AM
10:04 AM
10:29 AM
11:18 AM
12:07 PM
12:42 PM
110 PM
149 PM
2113 PM
2:43 PM
10:37 AM
2:10 PM
11:25 AM
1:23PM
8:58 AM
932 AM
10110 AM
11:18 AM
12:34 PM
£:40 AM
11:27 AM
12:55PM
2:27 Pt
2:58 PM
3128 PM
F:56 PM
4:28 PM
519 PM
5:50 PM
1148 FM
2141 AM
10:56 AM
12:02 PM
8:38 AM
9115 AM
9:55 AM
10:45 AM
11:36 AM
1:29 PM
2:39 PM
819 AM
8:50 AM
9:21 AM
9:51 AM
10:18 AM
10:48 AM
11:3% AM
i1:56 AM
2:58 PM
5:04 PM
10:01 AM
11:26 AM
12:31PM
8:34 AM
10:22 AM
1111 AM
1:08 PM
2:27 PM
318 PM
423 PM
4:58 PM
5:37 PM
334 PM
9:35 AM
10:32 AM
10:32 AM
11:14 AM
12:34 PM
1:15 PM
2:23PM
i1:18AM
3:07 PM

2:38 PM
3:37 PM
5:40 PM
4:49 PM
12:00 PM
103 PM
8:36 AM
9:24 AM
1:18PM
2:37PM
3:29PM
3:03PM
£:52 AM
9:28 AM
10:03 AM
10:32 AM
11:12 AM
11:44 AM
12:26 PM
1:06 PM
1:45PM
2:08 PM
2:32PM
3:06 PM
1:52PM
2:59 PM
12:47 PM
3:05 PM
9:23 AM
10:00 AM
10:40 AM
12:57 AM
3:23PM
2:32 AM
12:36 PM
Z1BPM
2:53PM
312 PM
342 PM
4:17 FM
5112 FM
50 FM
5118 FM
G119 FM
10:13 AM
11:39 AM
110 PM
2:03 AM
941 AM
10:17 AM
11:14 AM
12:20 PM
2:10 PM
4:08 P
8:42 AM
5:15 AM
S:46 AM
10:14 AM
10:39 At
11:32 AM
12:06 PM
4:25 PM
3:119PM
5:31 PM
10:57 AM
12:24 PM
1:12 PM
952 AM
10:44 AM
12:43 PM
2;03PM
3:.45PM
4:09PM
4:A5 PM
5:26 PM
5:52 P
4:00 PM
10:21 AM
10:58 AM
10:58 AM
12:09 PM
1:03PM
2:10PM
2:59PM
2:10PM
4:48 PM

R R ST

2

[3, BN ]

11
32
18
143
36

- )

10
54
37
27
115

(- IT-Y

14
11
7
10
32
26
43
23
7
12
14
28
22
19
29
7
8
6
5
4
9
7
35

7
8

205
13
11
26
16
25
12
13
15
57

17030-2
20737-1
20738-1
20771-1
16664-2
20682-1
20695-2
20765-1
20706-1
20776-1
20775-1
20775-1
20364-2
207611
20758-1
20757-1
20758-1
20492-3
20758-1
20763-1
20815-2
19228-1
20654-2
20762-1
20699-1
20786-1
20625-1
20772-1
20708-2
20597-2
20773-1
207161
11702-2
15718-2
20795-1
20799-1
20680-2
17187-3
20800-1
20652-2
207981
20801-1
10484-4
18031-2
20712-1
20804-1
12316-2
20728-2
20617-2
20810-1
20691-1
20818-1
17844-2
20815-1
20825-1
20826-1
20833-1
18102-2
20827-1
20681-2
20828-1
20700-1
20845-1
20844-1
207771
20852-1
20858-1
20727-1
20854-1
20850-1
10963-2
10235-3
20858-2
20688-2
20002-2
20839-1
20115-2
20861-1
16612-2
20865-1
20523-1
20862-1
20863-1
20864-1
16170-4
20867-1

Left Descer OPH
Right Ptery OPH
Left Descer OPH
Repalr Left HND
Rlght: Arthi QRT
Right: Arthi ORT
Laft Catara OPH
Right Catar OPH
Bilzteral Br PLS

Right Index HND
Rapair Left ORT
Right:! Rern ORT
Laft Catara OPH
Laft Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara CPH
Laft Catara. OPH
Bilzteral 5e PLS

Cebridems CRT
Laft: Arthre ORT
Right: Arthi ORT
Laft Catara CPH
Laft Catara OPH
Right Catar OPH
Right: Arthi ORT
Right: Arthi ORT
Bilateral Bl CPH
Bilateral Te GEN
Right Dasce OPH
Left Catara CPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Laft Catara GPH
Left Catara OPH
Laft Catara: OPH
Bilzteral Re PLS

Right: Arthi ORT
Left: Arthr¢ ORT
Left: Left BI ORT
Left Catara OPH
Right Catar CPH
Left Catara OPH
Excisfon Le: PLS

Open Redu ORT
Laft: Arthre ORT
Right: Right HND
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara OPH
Left Conjur OPH
Bilateral Br PLS

Debridema ORT
Debridema ORT
Right: Arth ORT
Irrigation A ORT
Removal Ti PLS

Right Catar OPH
Excision Le: ENT
Pinning Po: ORT
Excision Hit PLS

Debrideme ORT
Removal Ti PLS

Re-Excision ENT
Excision Me¢PLS

Excision of PL3

Debrideme ORT
Left Catarai OPH
Rlght Catar QPR
Right Deep OPH
Left Descer OPH
Left Pterygl OPH
Left Descer OPH
Right Ptery OPH
Right Braas PLS

Right and L PLS

Pillar Topal OPH
Pillar Topal OPH
Pillar Topal OPH
Mecinski, APLS

stelnberg, . ORT
Stelnberg, . ORT
Thadanl, 3¢ OPH
Thadanl, 51 OFH
Meclnskl, APLS

Meclnski, APLS

Mecinski, AFLS

Stelnberg, . ORT
Thadani, 5L OPH
Thadani, 5. OPH
Thadani, 5. OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5. OPH
Thadani, 5¢ OPH
Thadanl, 5t OPH
Thadanl, 5. OPH
Thadanl, S. OPH
Andochick, PLS

Meclnskl, A PLS

Stelnberg, . ORT
Steinberg, . ORT
Thadanl, 5t OPH
Thadanl, SL OPH
Thadanl, 5. OPH
Steinherg, . ORT
Steinberg, . ORT
Henry, J. Ct OPH
Henry, J. Ct OPH
Thadanl, St OPH
Thadanl, St OPH
Thadanl, St OPH
Thadanl, St OPH
Thadanl, St OPH
Thadanl, 5t OPH
Thadanl, 5t OPH
Thadanl, 5t OPH
Andochick, PLS

Steinherg, .ORT
Steinberg, . ORT
Steinberg, . ORT
Thadani, 5. OPH
Thadanl, 5L OPH
Thadanl, St OPH
Macinskl, APLS

Mecinskl, A FLS

Steinberg, . ORT
Steinberg, . ORT
Thadani, 5. OPH
Thadanli, S« OPH
Thadani, 5. OPH
Thadani, S« OPH
Thadani, 5. OPH
Thadanli, 5. OPH
Thadanl, 5. OPH
Andochick, FLS

Meclnski, APLS

Meclnski, AFLS

Stelnbarg, . ORT
Steinbarg, . ORT
Meclnski, APLS

Thadani, SL OPH
Meclnski, AFLS

Mecinski, APLS

Meclnski, APLS

ieclnski, APLS

Meclnski, APLS

Meclnski, APLS

Meclnski, A PLS

Meclnski, APLS

Mecinski, APLS

Pillar Topal OPH
Pillar Topal OPH
Pillar Topal GPH
Plllar Topal OPH
Plllar Topal GPH
Plllar Topal GPH
Plllar Topal GPH
Andochick, PLS

Andachick, PLS

GA
MAC
GA
MAC
GA
GA
MAC
MAC
GA
GA
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
GA
GA
MAC
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
GA
GA

GA
MAC
GA
GA
MAC



OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR 1
CR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 2
oR1
OR1
OR1
OR1
CR1
ORrR1l
CR1
GR1
OR1
OR1
CR1
OR 1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
ORrR1
CR1
OR1
OR1
OR1
OR1
OR 1

3/7/2019
3f7/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2019
3/12/2018
3/24/2019
3/14/2019
3/14/2019
3/15/2019
3/15/2015
3/15/2019
3/15/20139
3/15/2019
3/15/2019
3/15/2018
3/18/2019
3/18/2019
3/18/2019
3/19/2019
8/19/2019
3/19/2019
3/19/2019
3/18/2019
3/19/2019
3/19/2019
3/19/2019
3/19/2019
3/20/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/25/2019
3/25/2019
3/25/2015
3/25/2019
3/25/2019
3/26/2019
3/26/2010
3/25/2019
3/26/2019
3/26/2019
3/26/2019
3/26/2019
3/26/2019
3/25/2019
3/26/2019
3/28/2019
3/28/2019
4/1/2018
4/1/2019
4/1/2019
4/1/201%
A/3/2019
4/5/2019
4/5/2019
4/5/2019
4/5/2018
4/5/2019
4/5{20139
4/5/2019
4/5/2019
4/3/2019
4/8/2019
47972019
4/9/2019
4/9/2019
4/9/2019
4/5/2010
4f9/2019
4/9/2018
4/9/2019
4/9/2019
Af9/2019
4/8/2019
4/9f2019
4/9/2019
4/12/2019

9:15 AM
2:00 PM
8:15 AM
8:45 AM
9:15 AM
9:45 AM
10:15 AM
11;00 AM
11:30 Am
12:00 P
12:30 PM
1:00PM
8:45 AM
10:00 AM
1:00 PM
B:30 AM
2:00 AM
9:30 AM
10:15 AM
11:30 AM
2715 PM
4:00 PM
8:45 aAM
10:00 A
11;15 AM
10:15 Am
10:45 am
11:30 AM
12:15 PM
12.45 PM
1115 PM
1:45 P
2:15 PM
315 PV
2:45 PM
8:15 AM
2:00 AM
9:45 AM
10:30 A
11:15 AM
9:45 AM
16:3¢ AM
11:15 AM
1:45 PM
30 PM
10:15 AM
10:45 AM
11:15 AM
11:45 AM
12:15PM
12:45 PM
1115 PM
1:45 PM
2:15PM
2:45 PM
8:45 AM
11:00 AM
9:15 AM
11:00 AM
1z:30 PM
3:30 P
12:00 FM
8115 AM
9:00 AM
930 AM
10:00 AM
10:30 A
11:00 AM
11:45 AM
1:00 PM
12:30 PM
1:45 PM
8:00 AM
8:30 AM
€15 AM
10:00 AM
10:45 AM
11;30 AM
12:15 PM
1:00 PM
1:45 PV
2:30 PM
3115 PM
4:00 PM
4145 PM
8:00 AM

9:14 AM

$13 AM
8135 AM
201 AM
9:23 AM
252 AM
10:25 AM
10:57 AM
11:28 AM
11:54 AM
1:13 PM
8:56 AM
9:56 AM

8:47 AM
£:27 AM
9:55 AM
10:30 AM
11:40 AM

2:09 AM
10:32 AM
11:29AM
10:46 AM
1113 AM
11:45 AM
12:20 PM
12:56 PM

1:29 PM

2:62PM

2:41 PM

2:29 P

8:32 AM
@11 AM
9:42 AM
10:17 A
10:49 AM
9:4¢ AM
11:02 AM
11:43 AM
1:20FM

9:54 AM
10:31 AM
1102 AM
11:29 AM
12:00 PM
12:25 pM
12:49 PM

1113 PM

1:46 PM

2:21 PM

B:49 AM
10:20 AM

9:48 AM
11:24 AM
12:35 PM

354 PM

2:08 PV

8:09 AM

a:41 AM

2:16 AM

2149 AM
10:17 AM
10:50 AM
11:26 AM

1:22 PM
12:15PM

1:29PM

8:15 AM

8:48 AM

917 AM

9:51 AM
10:25 AM
11:06 AM
11:39 AM
12112 PM
12:148 PM

1:40 PM

2112PM

2:45 PM

3:15 PM

807 AM

10:30 AM

8:34 AM
5:00 AM
9:22 AM
9:49 AM
10:15 AM
10:55 AM
11:19 AM
11:53 AM
1Z:19PM
1:58 PM
935 AM
11:05 AM

©:14 AM
9:49 AM
10:23 AM
10:56 AM
2:37 PM

10:14 AM
11:11 AM
1:56 PM
11:12 AM
11:43 AM
12:17 PM
12:48 PM
126 PM
2:00 PM
Z:36 PM
323 PM
4:00 PM

9:05 AM
9:38 AM
10:09 Al
1343 AM
1109 AM
9:48 AM
1115 AM
12:48 PM
2:30 PM

10:18 AM
10:57 AM
11:25 AM
11:52 AM
12:20 PM
12:45 P
1:09 Pm
1:40 PM
2113 PM
242 PM
9:40 AM
2:26 PM
11:03 AM
12:02 PM
2:32 PM
4143 PM
5:18 PM
8:34 AM

944 AM
10:12 AM
10:44 AM
1115 AM
1156 AM

3:27 PM
12:55PM

3:24 PM

8143 AM

213 AM

2148 AM
10:21 AM
10:55 AM
11:34 AM
12:07 PM
12:43PM

1115 PM

2:07 PM

2:40 PM

309 FM

3:53PM

8:30 AM

9:34 AM
4:22 P
8:18 AM
8:41 AM
9:07 AM
9:27 AW
9:57 AM
1031 AM
11:03 AM
11:36 AM
12:01 PM
1:33 PM
9:02 AM
10:07 AM
106 PM
8:53 AM
2134 AM
10:02 AM
10:38 AM
12:08 PM

343 PM
9:23 AM
10:43 AM
11:47 AM
10:55 AM
11:16 AM
11:49 AM
12:22 PM
12:59 PM
1:34 PM
2:05 PM
2:49 P
3:38 PM
12:54 PM
B:35 AM
9113 AM
9:44 AM
10:19 4M
10:52 AM
o:50 AM
11:06 AM
12:02 PM
1:38 PM
305 PM
10:01 AM
10:36 AM
11:09 AM
11:37 AM
12:05 Piv
12:30 PM
12:53 PM
1:24 PM
1:53 PM
2:27 PM
9:07 AM
10:51 AM
10:11 AM
11.38 AM
12:54 Fivi
4:06 PM
2:44 PM
8:16 AM
850 AM
§5:26 AM
9:50 AM
10:27 A
10:55 AM
11:32 AM
1:47 FPM
1233 PM
156 PM
8:22 AM
8:48 AM
9:20 AM
955 AM
10:30 AM
11:10 AM
11:43 AM
12:16 PM
12:48 PM
1:43 PM
2115 PM
2:48 PM
3:18 PM
8:14 AM

10:16 AM
A4.50 PM
2:29 AM
8:55 AM
9:15 AM
944 AM

10:08 AM

10:50 AM

11113 AM

11:48 AM

12:13 PM
1:46 PM
D:30 AM

10:59 AM
111PM
9:09 AM
9:45 AM

10:18 AM

10:51 AM
2:1S PM

3;56 PM
9:56 AM
11:01 AM
1:38 PM
11:07 AM
11:38 AM
12:11PM
12:42 PM
L12PMm
1:54 PM
2:30 PM
3:18 PM
3:58 PM
1:26 PM
8:01 AM
9:31 AM
10:05 AM
10:39 AM
11:05 AM
8:52 AM
11:08 AM
12:45PM
2:29PM
318 PM
10:13 AM
10:52 M
11:20 A
11:48 AM
12:16 PM
12:40 P
1:04 PM
1:36 PM
2;08 PM
2:38 PM
5:28 AM
2:08 PM
10:54 AM
11:53 AM
2110 PM
4:35 PM
4:55 PM
8128 AM
9:06 AM
9:39 AM
10:06 AM
10:39 AM
11111 AM
11:53 AM
iz PM
12:50 PM
3:14 PM
8139 AM
9:08 AM
242 AM
10:17 AM
10:50 AM
11:30 AM
12:03 PM
12:38 PM
112 PM
202 PM
2:36 PM
3:05PM
3:49 PM
8:25 AM

9:14 AM
4:15 PM
8:12 AM
8:35 AM
9.01 AM
9123 AM
9:53 A
10:25 AM
10:57 AW
11:29 AM
11:54 AM
1:13 M
8:56 AM
256 AM
1:00 PM
8:47 AM
927 A
9:55 AM
10:30 AM
11.40 AM
315 PM
3:35 PM
10:07 AM
10:32 aM
11:29 AM
10:46 AM
11:13 AM
11:45 AM
12;20 PM
1256 PM
1:29PM
2:02 PM
2:41 PM
3128 PM
1218 PM
&8:31 AM
9:11 AM
9:42 AM
10:16 AM
10:49 AM
940 AM
11:02 AM
11:43 AM
1:20 PM
3:00 PM
2:54 AM
10131 AM
11:02 A
11:29 AM
12:00 PM
12:25 PM
12:49 PM
L3 PM
1:46 PM
2:21 FM
8:49 AM
10:20 AM
9:48 AM
11:24 AM
12:35 FM
2:54 PM
2:08 PV
8:02 AM
8:41 AM
8:16 AM
9:49 AM
10:17 AM
10:50 AM
11:26 AM
1:22 PM
12:15 PM
1:28 PM
8:15 AM
8:46 AM
9:17 AW
9:51 AM
10:25 AM
11:06 AM
11:39 AM
12:12 PM
12:48 PM
1:40 PM
2:11PM
2:45 PM
315 FM
8:07 AM

10:23 AM
4:52 PM
8:32 AM
8:57 AM
9:18 AM
9:46 AM

10:10 At

10:52 AM

11:16 AM

11:49 A

12:15 M
1:53 PM
9:35 AM

11:05 AM
1:15 PM
9:11 AM
9146 AM

10:20 AM

10:53 AM
Z:33PM
3125 PM
4:01 PM

10:07 AM

11:06 AM
150 P

11:08 AM

11:39 AM

1213 PM

12:43 PM
1:21PM
1:55 P
2:32FM
3:19PM
356 PM
1:31PM
9:02 AM
9:33 AM

10:06 AM

10:40 AM

11:06 AM
2:48 AM

11:15 AM

12:46 PM
2:30 PM
3:21 PM

10:16 AM

10:54 AM

11:22 AM

11:49 AM

12:17 PM

12:42 PM
1:.06 PM
1;37 PM
2:10 PM
2:38 PM
:40 AM
2:26 PM

11;01 AM

11:59 AM
Zi28PM
4:38 PM
509 PM
131 AM
9:08 AM
9:41 AM

10:09 AM

10:41 AM

11112 AM

11:58 Al
322 PM

12:55 PM
3:24 PM
8140 AM
9:10 AM
9143 AM

10019 AM

10:52 AM

11:31 AM

12:04 piv|

12:40 PM
1:12 PM
2:04 PM
2:37 PM
3:06PM
3:50PM
8126 AM

25
352
5
3
4
5
7
15
5
13
5
58

10

[T

11
18
40
32
2
3
86
43
1
1

& W

® tmQ

8
9
14
89
24
34

R )

1

© w o R

28

w0

6

20792-1
20304-1
20B69-1.
20874-1.
19228-2
20868-1
20872-1
20870-1
10484-5
20876-1
20875-1
20729-2
18560-2
20859-1
20823-1
20905-1
16683-1
20842-1
17819-2
20783-1
20370-3
20938-1
20918-1
20824-1
12272-2
20917-1
20913-1
20760-2
20812-1
20915-1
20756-2
20911-1
20916-1.
20914-1
20643-2
20492-4
20757-2
20758-2
20950-1
20810-2
17401-2
20949-1
20963-1
20969-1
20970-1
20825-2
20875-2
17305-2
20826-2
20951-1
20952-1
18638-2
20874-2
13168-4
20801-2
20991-1
15973-3
21015-1
21016-1
21020-1
17193-3
20841-1
20873-2
12436-2
20887-1
18960-2
20763-2
20988-1
20976-1
21050-1
20890-1,
21048-1
18493-2
21008-1
21010-1
21008-1
20915-2
21011-1
21006-1
21012-1
21005-1
20950-2
19477-2
20915-2
21007-1
16683-2

Bllateral: A ORT
Flap Closur ENT
Left Catarai OPH
Left Catara OPH
Left Catara OFPH
Left Catara OPH
Left Catara: OPH
Right Catar OPH
Right Catar CPH
Right Catar OPH
Right Catar OFH
Left Cataras OPH
Laft: Arthre ORT
Bilateral: A ORT
Repair Mot ENT
Right Catar OPH
Laft Catarai OPH
Right Catar OPH
Left Catarai OPH
Second 5ta; PLS

Removal PI ORT
Rapalr Ope HND
Left: Arthrc ORT
Left: Arthrc ORT
Laft: Remer ORT
Left Catara: OPH
Left Catara: OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catarai OPH
Left Catara: OPH
Left Catarai OPH
Left Catara OPH
Revislen Rij PLS

Laft Catarai OPH
Left Catara: OPH
Left Catara GPH
Right Catar OPH
Right Catar OPH
Left; Left P1ORT
Laft: Left TcORT
Left: Arthrc ORT
Flap Closur GEN
Excislon Le: ENT
Left CatarasOPH
Left Catarai OPH
Laft Catarai OPH
Left Catara: OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar GPH
Left: Arthre ORT
Revision Rj PLS

Left: Left P: ORT
Left: Arthr¢ ORT
Right: Cper ORT
Right Dasce OPH
Left Breast PLS

Right Catar OPH
Left Catarai OPH
Left Cataras OPH
Left Catara OPH
Left Catarai OPH
Left Catara: OPH
Right Catar OPH
Laft: Arthre ORT
Rlght: Artht ORT
Right: Arthi ORT
Left Catarai OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OFH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar CPH
Left Catara OPH
Left Catara OPH
Left Catara: OPH
Right Catar OPH
Rlght Catar OPH

Steinbarg, . ORT
Mecinski, & PLS

Thadanl, St OPH
Thadani, 5t OPH
Thadani, 5. OPH
Thadanl, St OPH
Thadanl, 5. OPH
Thadani, SL OPH
Thadanl, 5L OPH
Thadani, 5t GPH
Thadanl, 5L OPH
Thadanl, $L OPH
Stelnberg, . ORT
Stainberg, . ORT
Mecinski, APLS

Thadani, 5. GPH
Thadanl, SL OFH
Thadenl, 51 OPH
Thadani, 5. OPH
Mecinskl, A PLS

Mecinski, 2 PLS

Mecinski, & PLS

Steinberg, . ORT
Stefnberg, . ORT
Steinberg, . ORT
Thadanl, $L OPH
Thadani, 5. OPH
Thadani, SL OPH
Thadanl, St OPH
Thadani, SL OPH
Thadani, 5. OPH
Thadani, SL OPH
Thadani, St OPH
Thadani, 5 OPH
Andachick, PLS

Thadani, SLOPH
Thadanl, SL OPH
Thadan, SLOPH
Thadani, St OPH
Thadanl, 5. OPH
Stelnberg, .ORT
Steinberg, . ORT
Stelnberg, . ORT
Mecinski, 4 PLS

Meclnski, & PLS

Thadani, Sy OPH
Thadanl, SL OPH
Thadani, 5t OPH
Thadanl, s OPH
Thadanl, SL OPH
Thadani, 5L OPH
Thadanl, S. OPH
Thadanl, St OPi
Thadani, S. OPH
Thadani, S« OPH
Stelnberg, . ORT
Andochiek, PLS

Stelnberg, . ORT
Steinberg, . ORT
Steinberg, . ORT
Thadani, 5L OPH
Andochlick, PLS

Thadani, S« OPH
Thadanl, 51 OPH
Thadanl, SLOPH
Thadznl, 5t OPH
Thadanl, $1 OPH
Thadani, St OPH
Thadanl, . OPH
Levine, Ma ORT
Steinkerg, . ORT
Steinberg, . ORT
Thadanl, St OPH
Thadani, S OPH
Thadanf, 5L OPH
Thadani, 5L OPH
Thadani, SLQPH
Thadani, 5L OFH
Thadanl, 5. OPH
Thadanl, 5. OPH
Thadanl, 5. OPH
Thadani, SL OPH
Thadani, SLOPH
Thadanl, S OPH
Thadani, SL OPH
Thadani, St OPH

GA

MAC
MAC
MAC
MAC
MAC
MAC
Mac
MAC
MAC
GA

GA

GA

MAC
MAC
MAC
MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
Mac
MAC
MAC
MAC
MAC

MAC
MacC
MAC
MAC
MAC
GA
GA
GA
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
Mac
MAC
GA

GA

GA

GA

GA

MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

GA

MAC
MAaC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC



OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
CR1
oR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

4/12/2018
4/12/2019
4/12/2019
4/12/2019
4/13/2019
4/12/2019
4/15/2019
4/16/2019
4/16/2019
4/16/2019
4/16/2019
4716/2019
4/16/2019
4/16/2019
4/16/2019
4/17/2019
4/18/2019
4/18/2018
4/19/2018
4/19/2018
4/19/2018
4/19/2018
4/19/2018
4/22/2018
4/23/2018
4f22/2019
4/23£2019
4/23/2019
4/23/2019
4/23/2019
4/23/2019
4/23/2019
4/23/2019
4/23/2019
4/23/2019
4/25/2019
4/25/2019
4/26/2019
4/26/2019
4/26/2019
4/26/2019
4/26/2019
4/26/2012
4429/2018
44292018
442912018
4/20/2018
4/20/2018
4/30/2018
4/30/2018
4/30/2018
4/30/2018
4/30/2018
4/30/2018
4/30/2019
4/30/2018
5/1/2019
5/2/2019
5/2/2019
5/2/2019
5/3/2019
5/3/2019
5/3/2019
5/3/2019
5/3/2019
5/3/2019
5/3/2018
5/3/2019
5/3/2019
5/3/2018
5/3/2018
5/3/2018
5/6/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019
5/8/2019
5/9/2019
5/9/2019
5/10/2019
5/10/2019
5/10/2019
5/10/2019

8:30 AM
9:00 AM
2:30 AM
10:45 AM
10:15 AM
11:15 AM
7130 AM
8:30 AM
9:15 AM
i0:30 AM
12:15 PM
1:45 PM
2:45 PM
3:30PM
4:00 PM
11:00 AM
28:15 AM
8:45 AM
6:15 AM
9:45 AM
10:15 AM
10:45 AM
12:00 PM
12:15 PM
1:00 P
2:15PM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
1135 PM
9:45 AM
11:00 AM
8:00 AM
8145 AM
2:15 AM
9:45 AM
10:30 AM
11115 AM
9:45 AM
11:00 AM
1:15 PpA
2:30 P
3:45 Pt
9:00 AM
10:00 AM
10:30 AM
11:30 AM
12:00 PM
1:00 FM
12:30 PM
1:30 PV
11:00 AM
7:30 AM
8:45 AM
10:00 AM
8:00 AM
8:30 AM
2:00 AM
2:30 AM
10:00 AM
30:30 AM
11:30 AM
12:30 PM
1:45 PM
2:30 PM
4:00 P
4:30 PM
2:00 AM
130 AM
230 AM
10:00 AM
11:30 AM
12:00 PM
1:30 PM
115 PM
9:45 AM
11:00 AM
7:30 AM
8:45 AM
9:15 AM
10:00 AM

£:34 AM
9:01 AM
9:28 AM
£:59 AM
10:23 AM
10:52 AM
7:40 AM
8:43 AM
8:38 AM
10:40 AM
1:00 Pivt
2:48 PM
3:37 PM
4111 PM
4:43 PM
10:39 AM
8:18 AM
8:42 AM
9:06 AM
9:35 AM
10:02 AM
10:32 AM
12:02 PM
12:47 PM
1:36 BM
2:46 PV
9:08 AM
9:38 AM
10:01 AM
10:27 AM
10:58 AM
11:27 AM
12:02 PM
12:31PM
L03 PM
9:28 AM
10:47 AM
8:15 AM
8:42 AM
9:15 AM
9:43 AM
10:14 AM
13:52 AM
9:48 AM
1350 AM
12:48 PM
2:43PM

9:07 AM
9:50 AM
10:16 AM
11:02 AM
11:33 AM
12:05 PM
12:34 PM
1:04 PM
11:119AM
7:39 AM
8:44 AM
9:47 AM
8:06 AM
8:37 AM
9:04 AM
9:40 AM
10:14 AM
10:41 AM
11:43 AM
12:32 PM

B:21 AM
854 AM
10:07 AM
10:54 AM
1241 PM
1:22PM
227 PM
2:38 PM
9:42 AM
11:18 AM
2:15 AM
2,49 AM
&:21 AM
£:49 AM

8:59 AM
9:26 AM
9:58 AM
10:22 AM
10:50 AM
11:18 AM
9:38 AM
9:25 AM
10:26 AM
12:28 PM
2:41PM
3:30 PM
4:10 PM
4:38 PM
5:17 PM
5:45 PM
8:38 AM
2:01 AM
2:31 AM
9:58 AM
10:25 AM
10:59 AM
12:54 PM
113 PM
2128 PM
4:14 PM
©:34 AM
9:59 AM
10:24 AM
16,57 AM
11:26 AM
11:57 AM
12:28 P
1:00 P
1136 PM
10:21 AM
11:29 AM
8:41 AM
913 AM
9:41 AM
10:10 AM
10:44 AM
11:24 AM
10:36 AM
12:06 PM
1:31PM
2:34 PM

2:41 AM
10:15 AM
10:36 AM
11:26 AM
11:55 AM
12:28 PM

101 PM

1:34 PM

2:22 PM

8:15 AM

9:28 AM
10:36 AM

2:36 AM

£:02 AM

£:38 AM
10:13 AM
10:32 AM
11:15 AM
12:24 PM
1:11PM

9:16 AM
9:54 AM
10:36 Al
12:26 PM
1:07 PM
2:17 PM
307 FM
7:58 PM
10:46 AM
12:04 PM
8:45 AM
217 AM
9:45 AM
10:09 AM

8:40 AM
9:06 AM
9:34 AM
10:06 AM
10:31 AM
10:59 AM
8:23 AM
8:56 AM
2:46 AM
10:52 AM
1:18 PM
2:58 PM
3:47 PM
4118 PM
4149 PM
11:11 AM
8:23 AM
8:47 AM
2:13 AM
9:39 AM
10:09 AM
10:41 AM
12122 PM
1:.00 PM
1:57 PM
3122 PM
9:14 AM
€43 AM
10:08 AM
10137 AM
11:05 AM
11:35 AM
12:08 P
12:45 PM
1:10 PM
943 AM
10:59 AM
B:21 AM
8:51AM
9:22 AM
9:51 AM
10:20 AM
10:59 AM
10:08 AM
11:20 AM
104 PM
2:20 P
4:14 PM
9:13 AM
955 AM
10:23 AM
11:08 AM
11:38 AM
12:11 PM
12:40 PM
1113 PM
11:50 AM
756 AM
8:58 AM
10:04 AM
8:13 AM
8:42 AM
9:12 AM
:51 AM
10:20 AM
10:49 AM
1152 AM
12:42 PM
1:26 PM
1:57 Pivi
3:08 PM
4:08 PM
8:40 AM
9:06 AM
10:14 AM
11:03 AM
12:52 P
1:34 PM
2:41 PM
3127 PM
10:05 AM
11:21 AM
8:23 AM
8:55 AM
9:26 AM
9:54 AM

&:53 AM
9:21 AM
9:51 AM
10:16 AM
10:46 AM
11:12 AM
9119 AM
2:15 AM
10:16 AM
12:25 PM
2:28 PM
3:18 PM
4:03 PM
4:30 PM
5107 PM
6:25 P
8:33 AM
8:57 AM
9:26 AM
9:51 AM
10:20 AM
10:55 AM
12:44 PM
1403 PM
2112 PM
4:02 PM
9:27 AM
9:55 AM
10:19 AM
10:51 AM
11:21 AM
11:53 AM
12:22 PM
12:54 PM
1;29 FPM
10:08 AM
11:15 AM
8:35 AM
9:08 AM
9:36 AM
10:05 AM
10:39 AM
11:18 AM
10:24 AM
1147 AM
1:22 P
2:39 P
4:26 PM
2:34 AM
10:11 Apt
10:31 AM
11:23 AM
1154 AM
12123 PM
12:56 PM
125 FM
2:08 PM
8:1B AM
2:14 AM
106:23 AM
8:30 AM
8:56 AM
9:28 AM
10:07 AM
10:31 AM
11:06 AM
12:19 PM
12:59 PM
1:37 PM
2:48 PM
3:14 PM
4:14 PM
9:03 AM
2:45 AM
10:30 AM
12:18 PM
1:01 Pt
2:13PM
3.01PM
6:30 PM
10:36 AM
1151 AM
8140 AM
9112 AM
4L AM
10:03 AM

8:34 AM
9:01 AM
9:28 AM
9:59 AM
10:23 AM
10:52 AM
7:40 AM
8:43 AM
2:38 AM
10:40 AM
1.00 PM
2:48 PM
3:37 PM
4:11 PM
4:43 PM
10:38 AM
8:128 AM
8:42 AM
9:06 AM
9:35 AM
10:02 AM
10:32 AM
12:00 PM
12:47 PM
1:36 PM
2146 PM
9:08 AM
938 AM
10:01 AM
10:27 AM
10:58 AM
11:27 AM
12:02PM
12:31PM
1:03 P
9:28 AM
10:47 AM
8:15 AM
B:40 AM
9:16 AM
9:43 AM
10:14 AM
10:52 AM
9:48 AM
10:50 AM
12:48 PM
2:11 PM
4:01 PM
9:07 AM
9:50 AM
10:16 AM
11:02 AM
11;33 AM
12:05 PM
12:34 PM
1:04 PM
11:19 AM
7:39 AM
8144 AM
9:45 AM
B:06 AM
B:37 AM
9:04 AM
9:40 AM
10:14 AM
10:41 AM
11:41 AM
12:33 PM
1:22 PM
1:51 PM
3:02 PM
4:06 PM
8:21 AM
8:54 AM
10:07 AM
10:54 AM
12:41PM
1:22 PM
2:27 PM
2:38 PM
9142 AM
11:17 AM
8115 AM
3:49 AM
2:21 AM
9:47 AM

8:55 AM
9:22 AM
9:54 AM
10:18 AM
10:47 AM
11:14 AM
9132 AM
2:15 AM
10:20 AM
12:22 PM
2:34 PM
3:23PM
4:05 P
4:33 PM
5:10 PM
6:32 PM
8:35 AM
8:59 AM
9:28 AM
9:53 AM
10:22 AM
10:55 Al
12:49 PM
1:11 PM
226 PM
4110 PM
9:28 AM
9:56 AM
10:21 AM
10:53 AM
11:22 AM
11:54 AM
12:24 PM
12:55 PM
1:30 PM
10:16 AM
11:24 AM
8:38 AM
9:10 AM
9:38 AM
10:07 AM
10:44 AM
11:21 AM
10:30 AM
12:01PM
1:26 PM
2:49 PM
4:30 PM
9:38 AM
10:12 AM
10:33 AM
11:22 AM
11:56 AM
12:25 PM
1.2:58 PM
131 PM
2120 PM
8:14 AM
923 AM
10:31 AM
8:31 AM
8:57 AM
9:29 AM
10:08 AM
10:32 AM
11:08 AM
12117 M
1:04 PM
1:42 M
2:53 PM
317 PM
4:18 PM
9:10 AM
©:49 A
10132 AM
12:21 PM
1:04PM
2;14 PM
3:03PM
5143 PM
10:41 AM
11:59 AM
8:42 AM
9:14 AM
9:42 AM
10:05 AM

8
6
6
5
5
5
1]
a
19
20
38
14
14
8
10
49

[r N ]

25
20
10
10
5
&
5
5
8
7
8
36
a1
7
2
6
5
7
g
31
20
47
45
72
15
12
4
29
10
g
g
B
37
0
30
22

~ o,

11

w m

33
16
18

© w

49
24
15
18
22
20
18
13
29
Fi]
36

6

7

7

5

12436-3
21036-1
21038-1
20628-2
20905-2
21037-1
14724-1
20981-1
20934-1
18356-1
21060-1
21062-1
21085-1
21061-1
21063-1
18026-7
21051-1
10961-2
21074-1
16988-2
21075-1
21076-1
20953-2
13972-2
17531-2
211e7-1
20685-1
21082-1
21086-1
21084-1
20687-2
21110-1
20952-2
15420-2
21083-1
20915-1
12193-2
21096-1
20843-1
21094-1
21099-1
21097-1
21111-1
21105-1
21106-1
211198-1
12099-3
21169-1
21129-1
21131-1
21125-1
14137-2
21082-2
21085-2
21130-1
211.26-1
20388-2
21112-1
20514-2
21137-1
21076-2
21075-2
21038-2
21156-1
10861-3
21155-1
20665-3
21170-1
211411
13860-2
21171-1
211781
21177-1
21158-1
21159-1
21160-1
16612-3
21161-1
20525-1
20878-1
208771
21087-1
21163-1
21165-1
21029-2
21166-1

Right Catar OFH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara OPH
Right: Arthi ORT
Ptosis Repe OPH
Bilateral E¢ QPH
Bifateral Bl: OPH
Right Desce OPH
Right Ptery OPH
Left Catara«OPH
Left Catara«OPH
Left CataraOPH
Revislan R PLS

Left Cataras OPH
Left Catara«OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Opan Radu ORT
Left: Left Tt ORT
Right: Arth ORT
Right: Arthi ORT
Rlght Catar OPH
Rlght Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Laft Catara: OPH
Left Catara: OPH
Laft Catara OPH
Laft: Arthrc ORT
Laft: Arthrc ORT
Left Catara OPH
Left Catara OPH
Left Catara OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left: Arthrc ORT
Right: Arthi ORT
Right: Arthi ORT
Right: Arthi ORT
Repalr Righ ORT
Right Ptery, OPH
Rlght Catar OPH
Right Catar OPH
Left Catarai OPH
Left Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Bilateral Br FLS

Right: Arthi ORT
Right: Arthi ORT
Left: Arthrc ORT
Laft Catara: OPH
Left Catara: OPH
Left Catara: OPH
Right Catar OPH
Right Catar OPH
Left Catara: OPH
Laft Middle HND
Flap Racon: ENT
Excisfon Le: PLS

Excisfon of GEN
Right Foraa ORT
Incision ant GEN
Right: Arthi QRT
Right Dases OPH
Left Pterygi OPH
Laft Penstr OPH
Laft Catarai OPH
Left Descer OPH
Right Catar OPH
Rlght Breas PLS

Right: Arthi ORT
Right: Arthi ORT
Left Catara CPH
Left Catara OPH
Left Catara OPH
Left Catara OPH

Thadanf, St CPH
Thadanl, St OPH
Thadanl, 5L GPH
Thadanl, L GPH
Thadanl, 5L OPH
Thadantf, SL OPH
Stainberg, . ORT
Henry, 1. CF CPH
Henry, I. CtOPH
Henry, J. CtOPH
Thadanl, SL OPH
Thadanl, L OPH
Thadanl, SLOPH
Thadanl, 5L OPH
Thadanl, L OPH
Andochick, PLS

Thadanl, St OPH
Thadanl, 5L OPH
Thadanl, 5L OPH
Thadanl, SL OPH
Thadanl, st OPH
Thadani, 5L OPH
Macinsk!, APLS

Steinberg, . ORT
Stainkerg, . ORT
Steinberg, .ORT
Thadani, St OPH
Thadani, SL OPH
Thadani, 5L OPH
Thadani, 5. OPH
Thadani, SLOPH
Thadani, 5L OPH
Thadani, SLOPH
Thadani, 5L OPH
Thadani, SLOPH
Steinberg, . ORT
Stainberg, . ORT
Thadanl, SuoPH
Thadanl, SLOPH
Thadani, SLOPH
Thadanl, 5L OPH
Thadani, SL OPH
Thadanl, 5L OPH
Steinberg, . ORT
Stainberg, . ORT
Steinberg, . ORT
Steinberg, .CRT
Mecinskl, A4 FLS

Thadanl, 5. OPH
Thadanl, $1 OPH
Thadanl, 5L OPH
Thadanl, St OPH
Thadanl, 5L OPH
Thadanl, 5. OPH
Thadanl, 5. CPH
Thadani, St CPH
Andochlek, PLS

Stelnberg, . ORT
Stelnberg, . ORT
Stefnbarg, . ORT
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5. CPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 51 GPH
Meclnski, & PLS

Mecnski, 2 PLS

Meclnski, 2 PLS

Mecnski, 2 PLS

Maelnski, & PLS

Mechskl, 2 PLS

Stelnberg, . ORT
Plllar Topal OPH
Plllar Topal OPH
Pllla¥ Tepal OPH
Plllar Topal OPH
Pillar Topal OPH
Pillar Topal OPH
Andochick, PLS

Steinberg, . ORT
Steinberg, . ORT
Thadanl, St OPH
Thadanl, 5t QFH
Thadanl, St QFH
Thadanl, St OPH

MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MALC
MAC
MALC
MAC
GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MALC
MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
WMAC
MAC

MAC
MAC
GA
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
MAC



OR1
OR1
CR1
OR1
OR1
OR1
OR1
CRI
CR1
0OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
ORrR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
QR 1
OR1
OR 1
OR1
OR1
OR1
oR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
aR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR 1
OR1
OR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
ORi

5/10/2018
5/10/2019
5/10/2012
5/14/2019
5/14/2019
5/14/2019
5/14/2019
5/14/2019
5/14/2013
5/14/2019
5/14/2019
5/14/2018
5/14/2018
5/14/2019
5/17/2019
5/17/2019
5/17/2019
5/17/2018
5/17/2015
§/17/2019
5/20/2019
5/20/2019
5/20/2013
5/21/2019
5/21/2019
5/21/2018
5/21/2019
5/21/2013
5/21/2019
5/21/2019
5/21/2019
5/21/2019
5/21/2018
§/22/2019
5/23/2019
5/23/2019
5/24/2019
5/24/2019
5/24/201%
5/24/2015
5/24/2019
5/24/2019
5/28/2019
5/28/2019
5/28/2019
5/28/2010
5/28/201%
5/28/2019
5/28/2019
5/28/2013
5/29/2019
5/30/2019
5/30/2019
5/31/2019
5/31/201%
5/31/2019
5/31/2019
5/31/2019
5/31/2019
5/31/2019

&/3/2019

6/3/2019

6/3/2019

6/6/201%

6/7/2015

B/7/2019

6/7/2019

6/7/2019

6742018

6/7/2019

6/7/2019
5/10/2019
6/10/2019
6/11/2018
6/11/2018
§/11/2019
§/11/2019
5/11/2012
6/11/2019
6/11/2019
6/11/2019
6/11/2019
6/13/2019
6/14/2019
5/14/2019
6/14/2019

10:30 AM
11:00 AM
11:30 AM
8115 AM
£:00 AM
2130 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 FM
1:30 PM
12:30PM
1:00 PM
&8:00 AM
8:30 AM
9:00 AM
2130 AM
10:00 AM
10:30 AM
8145 AM
10:00 AM
11:15 AM
2:45 AM
108115 AM
11:15 AM
11:45 AM
12:15 PM
12:45 PM
115 PM
1:45 PM
2:15 PM
2:45 PM
9:15 AM
#:45 AM
11:00 am
8:00 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
20:30 AM
200 AM
2:30 AM
16:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
1:30 PM
12:00 PM
Bi15 AM
10:00 AM
2:00 AM
8:30 AM
9:30 AM
2:00 AM
10:00 AM
10:30 AM
11:00 AM
15 AM
11:30 Al
12:45 PM
B:45 AM
B:30 AM
945 AM
10:45 AM
12:30 PM
1:45 PM
3:00 PM
4:00 PV
8:45 AM
12:15 PM
8:15 AM
5;:00 AM
2:30 AM
10:80 AM
10:30 AM
11:.00 AM
11:30 AM
12:00 PM
12:30 P
11:15 AM
8:00 AM
8:30 AM
9:00 &AM

10:15 AM
11:03 AM
11:35 AM
8:17 AM
8:52 AM
9:27 AM
959 AM
10:42 AM
11:15 AM
11:45 AM
12:21 PM

1:28 M
1:58 PM
8:08 AM
8:35 AM
$105 AM
9:33 AM
10:16 AM
10:45 A
9:58 AM
10:19 AM
11:38 AM
10:16 AM
10:49 AM
11:31 AW
11:57 AM
12:22 PM
12:50 PM
1:40 PM
2114 PM
£:46 PM
3.48FPM
241 AM
032 AM
11:18 AM
8:08 AM
8:36 AM
9:04 AM
%37 AM
10:08 AM
10:36 AM
9:03 AM
9:31 AM
10:01 AM
10:38 AM
11:06 AM
11:39 A
12:20 PM
1:46 PM
12:20 PM
8:37 AM
10:35 AM
7:56 AM
8:21 AM
8:56 AM
9:32 AM
10:02 AM
10:28 AM
10:57 AM
9:35 AM
11:09 AM
12:36 PM
853 AM
8:10 AM
8:58 AM
10:00 AM
11:59 AM
1:04 PM
2:03PM

9:42 AM
1215 PM
8119 AM
8157 AM
9:43 AM
10:12 AM
10:45 AM
11:14 AM
11:46 AM
12:22 PM
12:55 PM
11:09 AM
8:16 AM
8:40 AM
9:06 AM

10:57 AM
11:314Mm
12:02 P

8:47 AM

5:23 AM

9:51 AM
10:37 AM
1112 AM
1144 AM
12:18PM
12:49 PM

155 PM
2:22 PM
8:33 AM
9:02 AM
&:31 AM
10:12 AM
10:42 AM
1115 AM
10:03 AM
11:10AM
1:29 PM
10:46 AM
11:30 AM
11:55 AM
12:20 PM
12:49 PM
1:19 PM
2:11 PM
2:47 PM
3:36 PM
4:42 PMi
2:37 PM
10:57 AM
12:44 PM
8:30 AM
8:58 AM
9:20 AM
9:53 AM
10:30 AM
10:59 AM
9:28 AM
2:55 AM
10:30 AM
1103 AM
11:34 AM
12:06 PM
1;38 FM
2;10 FM
4:52 PM
10:11 AM
12:22PM
8:19 AM
8:47 AM
9:29 AM
958 AM
10125 AM
10:56 AM
11:25 AM
10:43 AM
12:11PM
1:30 PM
9:.52 AM
8:44 AM
9:41 AM
11:47 AM
12:41PMm
L:E1PM
3112 PM

10:26 AM
2:38 PM
8:45 AM
9:17 AM

10:08 AM

10:40 AM

11:09 AM

11:40 AWM

12116 PM

12:49 PM
1:18 PM

12:13PM
£:36 AM
9:04 AM
9:27 AM

10:31 AM
11:16 AM
11:42 AM
8:19 AM
8:54 AM
9:29 Al
10:63 AM
10:44 AM
11:20 AM
11:51 AM
1z:2apPMm
1106 PM
1:31PM
2:05 PM
8:13 AM
8:41 AM
2:11 AM
9:42 AM
10:21 AM
10:51 AM
2:13 AM
10:35 AM
12:24PM
10:22 AM
10:53 A
11:38 AW
12:01 PM
12:28 PM
12:58 PM
1:45 PM
2:121PM
305 FM
4:01 P
10:22 AM
10:10 AM
11:36 AM
8:15 AM
2:44 AM
9:14 AM
9:42 AM
10:18 AM
10:42 AM
909 AM
9:38 AM
10:07 AM
10:46 AM
11:15AM
11:48 AM
12:35PM
1.52pPM
102 PM
2:03 AM
11:01 AM
2:02 AM
828 AM
2:02 AM
9:39 A
10:08 AM
10:38 AM
11:01AM
10:02 AM
11:26 AM
12:52 PM
9:13 AM
8:15 AM
913 AM
10118 AM
12:13 PM
121 PM
2:23 PM
3:27 PM
S:58 AM
12:34 PV
8:21 AM
8:55 AM
2146 AM
10:18 AM
10:48 AM
11:17 AM
11:49 AM
12:25 PM
12:57 PM
11:25 AM
B:19 AM
8:45 AM
2111 AM

10:53 AM
11:26 AM
11:57 AM
8:41 AM
%19 AM
9:46 AM
10:32 AM
11:08 AM
11:40 AM
12:13 PM
12:44 PM
1.20PM
1:51PM
2:116 PM
8:27 AM
11130 AM
9:25 AM
10:08 AM
10:37 AM
11:09 AM
952 AM
11:58 AM
1:10 PM
10:389 AM
11:24 AM
11:48 AM
12113 PM
12:42 M
1:13 PM
204 PM
2:42 PM
322 PM
4:34 P
2:22 PM
10:3% AM
12:24 PM
8:28 AM
a:57 AM
§9:26 AM
9:58 AM
10:29 AM
10:57 &M
9:22 oM
9:50 AM
10:24 AM
10:57 AM
11:28 AM
12:00 PM
1:28 PM
2:04 PM
4:33 PM
10:01 AM
12:04 PM
8:14 AM
8:40 AM
9123 AM
9:53 AM
10:18 AM
10:50 AM
11:16 AM
10:29 AM
11:57 AM
1113 PM
9:32 AM
B:31 AM
9:23 AM
11:34 AM
12:33 PM
1:39 PM
2:52 PM
3:47 PM
1:17 AM
2:25 PM
8:41 AM
9:14 AM
10:04 AM
10:37 AM
11:07 AM
11:36 AM
12:13FM
12:45 PM
1:14 PM
12:02 PM
8132 AM
5:58 AM
9:22 AM

10:15 AM
11:03 AM
11:35 AM
8:17 AM
8:52 AM
9:28 AM
£:59 AM
10:42 M
11:15 Am
11:49 AM
12:21PM
101 PM
1:28 PM
1:58 PM
8:08 AM
8:35 AM
9:05 AM
9:33 AM
10:18 AM
10:45 Am
2:58 AM
10:19 AM
11:38 AM
10:16 At
10:49 AM
11:31AM
11:57 AM
12:22 PM
12:50 FM
1:46 PM
2:14 Pivt
2:46 PM
3:48 PM
9:41 AM
9132 AM
11;18 AM
808 AM
B:35 AM
9:04 AM
$136 AM
10:08 AM
10:36 AM
203 AM
231 AM
10:01 AM
10:38 AM
11:06 AM
11:39 AM
12:20 PM
1146 PM
12:20 PM
2:37 AM
10:35 AM
7556 AM
B:21 AM
856 AM
9132 AM
10:02 &AM
10:31 AM
10:57 AM
£:35 AM
11:09 AM
12:36 PM
8:53 AM
8:10 AM
8:58 AM
10:00 AM
11:59 Am
1:04 PM
2:03PM
322 PM
9:42 AM
12:15PM
8:19 AM
8:54 AM
9:43 AM
10:15 AM
10:45 AM
11:14 AM
11:48 AM
12:22 PM
12:55 PM
11:09 A
8:16 AM
5:40 AM
9:06 AM

10:55 A
11:28 AM
11:5% AM
844 AM
2:i20 AM
9:48 AM
10:34 AM
11:09 AM
11:41 AM
12115 PM
12:46 PM
1:21 PM
1:52PM
2119 PM
8:28 AM
8:58 AM
9:27 AM
10:08 AM
10:38 AM
11:10 AM
1c:00 AM
11:08 AM
1126 PM
10:41 AM
11:25 AM
11:50 AM
12:15 PM
12:44 PM
2:15 PM
2:07 PM
2:43 PM
3:31PM
4:37 PM
2;:31PM
1¢:51 AM
12:36 PM
8:30 AM
B:58 AM
9:28 AM
9:59 AM
10:30 AM
10:59 AM
9:25 AM
9:52 AM
10:27 AM
10:59 AM
11:31 AM
12:03 PM
1:34 pPM
2:07 PM
4:46 PM
10:06 AM
12:17 FM
8:15 Am
8:42 AM
9:25 AM
9:54 AM
10:20 AM
10:52 AM
11:19 AM
10:36 AM
12;04 FM
1:23 P
045 AM
2:39 AM
9136 AM
11:42 AM
12:26 PM
1:46 PM
3:.07PM
3:50PM
10:23 AM
2:34 P
8:42 AM
9:16 AM
10:07 AM
10:38 AM
11:08 AM
11:38 AM
12:14 PV
12:46 PV
1:16 PM
12:11 PM
8:33 AM
2:01 AM
9:24 AM

9
8
7
8
8
2
11
8
[
]
-]
15
7
[
6
7
7
é
8
7
26
19
30

41

a
G
7
7
6

25
7
3

17

27

32

27
8
6
5
8
9
&
3
6
]

1
7
a

17

12

a2

26
33
32
21
11
is
24
17
28
17
15
41
112
10
12
27
8
7
6
10
a
9
21
7
7
5

21167-1
21098-2
Z1168-1
21011-2
21006-2
21007-2
21191-1
21189-1
20947-2
20913-2
10378-4
21161-2
21192-1
21091-2
212071
21208-1
212271
21155-2
21037-2
21209-1
14182-2
21194-1
21205-1
212331
72123241
21235-1
21128-2
21236-1
198282
11170-5
212371
21234-1
Z1161-3
20849-1
21206-1
231216-1
20843-2
21167-2
21096-2
21238-1
21084-2
20989-2
21082-2
20687-3
21268-1
21264-1
21130-2
21267-1
21263-1
21083-2
13446-4
21280-1
15812-1
21227-2
21168-2
21269-1
21308-1
20436-3
212538-2
21273-1
21203-1
21226-1
21304-1
14661-3
212421
21288-1
20997-2
21274-2
21326-1
21328-1
21289-1
21342-1
21348-1
10378-5
20208-2
21287-1
21010-2
17321-2
21296-1
21285-1
21294-1
21293-1
20161-3
21331-1
21330-1
21165-2

Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara OPH
Left Catara: OPH
Laft Catara: OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Descemets OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OFH
Right Catar OFH
Right Catar OPH
Left Catara OPH
Right: Arthi ORT
Right: Arthi ORT
Right; Arthr ORT
Right Catar OPH
Right Ptery OPH
Right Catar OPH
Rlght Catar OPH
teft Catarai OPH
Left Catara: OPH
Left Catara: OPH
Left Catarar OPH
Right Catar OPH
Left Descer OPH
Left Braast PLS

Left: Arthrc ORT
Left: Arthrc ORT
Right Catar OPH
Left Catara:OPH
Rlght Catar OPH
Left Catara OPH
Left Catara OFH
Right Catar OPH
Laft Catarar OPH
Left Catara OPH
Left Catara OPH
Left Cataras OPH
Laft Catara: OPH
Rlght Catar OPH
Rlght Descc OPH
Right Catar OPH
Revision of PLS

Left: Left Bl ORT
Right: Oper ORT
Left Catarai OPH
Left Catara: OPH
Right Catar OPH
Right Catar GPH
Right Catar OPH
Right Catar OFH
Right: Right OPH
Right: Arthi ORT
Laft: Arthr¢ ORT
Left: Arthr¢ ORT
Left: Arthrc ORT
Excisfon Ba PLS

Closed Nas:ENT
Left Thumk ORT
Excision Mi GEN
Right Midd ORT
Debridame ORT
Wide Excisl PLS

Rlght: Arthi ORT
Left Thumk HND
Left Catara: OPH
Left Catarai OPH
Laft Catara: OPH
Left Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Bilateral: A ORT
Right Catar OPH
Right Catar OPH
Right Catar OPH

Thadanl, 51 OPH
Thadanl, St OPH
Thadani, $1t OFH
Thadani, $. OPH
Thadani, 5. OPH
Thadanl, S. OPH
Thadani, S. OPH
Thadani, 5. OPH
Thadani, 5t OPH
Thadanl, 5L OPH
Thadani, 5L OPH
Pillar Topal OPH
Thadani, S OPH
Thadanl, S OPH
Thadani, 5L OPH
Thadanl, 5. 0PH
Thadanl, 5L OPH
Thadanl, SLOPH
Thadani, SLOPH
Thadani, 5. OPH
Steinberg, . ORT
Steinbarg, . ORT
Stelnbarg, . ORT
Thadani, St OPH
Thadanl, 5. OPH
Thadanl, SL OPH
Thadani, SL OPH
Thadani, 5t OPH
Thadanl, 5t OPH
Thadanl, SLOPH
Thadani, SLOPH
Thadani, 5. OPH
Piliar Topal OPH
Andochkk, PLS

Gupta, Rist ORT
Gupta, Risk ORT
Thadanl, 31 OPH
Thadanl, SLOPH
Thadani, SLOPH
Thadani, St OPH
Thadanl, 51 OPH
Thadanl, SLOPH
Thadani, SLOPH
Thadani, SLOPH
Thadani, 5. OFH
Thadani, S, OPH
Thadanl, SLOPH
Thadani, 5L OPH
Thadani, 5. OPH
Thadanl, 51 0PH
Mecinskl, & PL5

Steinberg, . ORT
Stelnberg, . ORT
Thadani, 5. OFH
Thadani, 51 OPH
Thadanl, S OPH
Thadani, SL OPH
Thadani, SLOPH
Thadanl, 5L GPH
Thadani, 5. OPH
Stelnberg, . ORT
Stelnberg, .ORT
Stelnberg, .ORT
Steinberg, . ORT
Mecinski, A PLS

Mecinskl, APLS

Mecinskl, APLS

Meclnski, APLS

Mecinski, A PLS

Macinski, 2 PLS

Mecinskl, A PLS

Stetberg, . ORT
Meclnski, A PLS

Thadani, 8. OPH
Thadanl, $« OPH
Thadanl, SLOPH
Thadani, S OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadanl, S. OPH
Thadsanl, S OPH
Thadani, 5L OPH
Steinberg,. ORT
Thadani, 8. OPH
Thadan!, SLOPH
Thadani, SL OPH

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC

MAC
MAC
MAC
Mac
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
GA
GA
MAC
GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC



OR1
OR1
OR1
OR1
CR1
OR1
OR 1
OR1
OR1
CR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR 1
OR 1
QR 1
OR1
OR1
OR1
OR 1
OR1
OR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
CR1
CR1
CR1
OR1
CR1
OR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1L
OR1
OR1
OR1
OR 1
OR 1
OR1
OR 1

6/14/2019
6/14/2019
6/14/2019
6/14/2019
£/18/2018
£/18/2019
6/18/2019
6/18/2019
6/18/2019
5/18/2019
5/18/2019
6/18/2019
6/18/2019
6/18/2019
6/18/2019
6/18/2012
6/18/201¢8
6/19/2018
£/19/2019
6/19/2019
6/20/2019
6/20/2019
6/21/2019
6/21/2019
6/21/2019
6/21/2019
8/21/2018
6/21/2019
6/21/2019
6/24/2019
B/24/2019
6/24/2019
6/24/2019
6/25/2018
6/25/2018
6/25/2019
6/25/2019
6/25/2019
5/25/2019
5/25{2019
6/25/2019
6/27/2019
6/28/2019
/28/2019
6/28/2019
6/28/2019
B/28/2019
B/28/2019
74142018
7/1/2019
7/1/2018
742/2019
7/2/2019
7/2/2019
7/2{2019
7/2/2019
7/2/2019
7/2/2019
7/3/2019
7/3/2019
7/3/2019
7/3/2019
7/3/2019
7/5/2019
7/5/2010
7/5/2010
74542019
7/5/2018
7/5/2018
7/5/2018
7/6/2018
7/9/2019
7/9/2019
7/9/2019
7/9/2019
7/9/2019
7/9/2019
7/9/2019
/92019
7/9/2019
7/9/2019
7/10/2013
7/10/2013
7/12/2019
7/12/2019
7/12/2019

9:30 AM
10.00 AM
10:30 AM
11:00 AM

9:00 AM

9:30 AM
10:15 AM
11:45 AM
12:15 PM
12:45 PM

1:15 PM

1:45 PM

215 PM

2:45 PM

3:15 P

3:45 PM

4115 PM

8:15 AM

9:45 AM

9;15 AM

2:45 AM
11:00 AM

8:00 AM

8130 AM

9:00 AM

9:30 AM
10:00 AM
10:30 AM
11:00 AM

9:45 AM
11:00 AM
12:15FM

1:30 PM

8:00 AM

B:30 AM

9:00 AM

9:30 AM
10:00 A
10:30 AM
11:00 AM
11:30 AM

8:45 AM

9:30 AM
10:00 AM
10:30 AM
11:00 AM

1:00 PM

3:00 PM

4:15 AM
10:30 AM
12:45 PM

B:30 AM
10:00 AM
10:30 AW
11:00 AM
12:00 PM

1:00 PM

1:30 PM
8:45 AM
9:45 AM
11:00 AM
11:45 AM

3:45 PM
8:00 AM
B:30 AM

9:00 AM

9:30 AM
10:30 AM
10:00 AM

1:00 FM
8:15 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM

1:00 PM

1:30 PM
9:30 AM

2:00 PM
8:00 AM
8:30 AM
9:00 AM

9:37 AM
10:01 AM
10:27 AM
10:56 AM

9:04 AM

9:43 AM
10:42 AM
12:04 PM
12:35 PM
12:58 PM

Ti24 PM

1:48 PM

2:16 PM

2:48 PM

3:22PM

3:50 PM

4:15 PM
12:00 AM
12:00 AM

9:57 AM

9:52 AM
i0:55 AM

8:08 AM

2:37 AM

£:05 AM

8:32 AM

9:57 AM
10:25 AM
10:57 AM

931 AM
10:39 AM
12:15PM

1:27 PM

8:09 AM

8:36 AM

2:03 AM

9:34 AM
10:01 AM
10:30 AM
11:06 AM
11:30 AM

8:41 AM

8:49 AM

9:17 AM

9:47 AM
11:12 AM

1:14 PM

3:01 PM
10:02 A
11:04 AM

1:00 PM

945 AM
12:20 PM

1:01 PM

1:45 PM

3:05 PM

4:03 PM

A:44 PM

2:18 AM
2:48 AM
0:24 AM
2:54 AM
10:23 AM
11:00 A
1.03PM
8:23 AM
8:53 AM
9:22 AM
9:50 AM
10:12 AM
10:52 AM
11:38 AM
12:19PM
12:55 PM
1123 P
1:50 PM
957 AM
2:50PM
8:22 AM
8:51 AM
217 AM

£:59 AM
10:23 AM
10:50 AM
11:19 AM
9.39 AM
10:29 AM
11:59 A
12:32 PM
12:55 PM
1:20 PM
1:47 PM
2:14 PM
2:45 PM
3:15 PM
3:48 PM
4:13 PM
4:.46 PM
12:00 AM
12:00 Al
16:00 AM
10:38 AM
11:47 AM
8:33 AM
8:59 AM
9:27 AM
256 AM
10:22 AM
10:54 AM
11119 AM
10:18 AM
11:27 AM
1:01 PM
3:35 PM
8:33 AM
9:00 AM
9:29 AM
9:56 AM
10:27 AM
11:02 AM
11:27 AM
11:54 AM
9:37 AM
9:06 AM
9:38 AM
10:30 AM
11:34 AM
2:43 PM
4:22 PM
1041 AM
12:30 PM
2:03PM
10:40 AM
12:50PM
1:31 PM
2:35 PM
357 PM
4:43 PM
5113 PM

Bi41 AM
%14 AM
245 AM
10:17 AM
10:50 AM
11:24 AM
255 M
8:50 AM
9:18 AM
9:48 AM
10:16 AM
10148 AM
11:34 AM
12:16 PM
12:53 PM
1:19 PM
146 PM
2:10 PM
2:45 P
4:09 P
8:42 AM
9:10 AM
2:43 AM

9:44 AM
10:06 AM
10:32 AM
11:01 AM

9:11 AM

9:48 AM
10:53 AM
12;47 PM
12:41PM

1:06 PM

1:30 PM
12:56 PM

2:22 PM

3:00 PM

3:28 PM

3:57 P

4:22 PM

7:50 AM

8:47 AM

9:47 AM
10:09 AM
11:20 AM

8:19 AM

8:43 AM

9:12 AM

9:38 AM
10:04 AM
10:31 AM
11:03 AM

9:58 AM
10:51 AM
12129 PM

1:47 PM

8:15 AM

8:41 AM

9:08 AM

8:40 AM
10:12 AM
10:33 AM
11:.06 AM
11:35 AM

9:03 AM

8:52 AM

9:23 AM

%55 AM
1119 AM

1:45 PM

3:30 PM
10:17 AM
11:29 AM

1;14 PM

2:56 AM
12:28 PM

1110 PM

1:55 P

3114 PM

411 PM

4:52 M

8:35 AM

NRI0AM
10:06 AM
10:41 AM

4:33 PM

8125 AM

B:56 AM

9:29 AM
10:01 AM
10:30 AM
11:06 AM

1:44 PM

B:26 AM

8:55 AM

9:24 AM

9:52 AM
10:24 AM
10:57 AM
11:42 AM
12:23 PM
12:58 PM

1:30 PM

1:56 P
10:38 AM

3:15 PM

8128 AM

8156 AM

25 AM

9:54 AM
10:18 AM
10:45 AM
11:13 AM

9:30 AM
10:23 AM
11:49 AM
12:25 PM
12:50 Pivi

1114 PM

1:41 PM

2:08 PM

2:39PM

3:09 PM

3:141 PM

408 PM

4:38 PM

8:16 AM

855 AM

9:54 AM
10:24 AM
11:32 AM

8:28 AM

8:54 AM

2:22 AM

2:51 AM
10:17 AM
10:47 AM
1114 AM
10111 AM
11:14 AM
12:48 PM

3:16 PM

8127 AM

8:54 AM

9:24 AM

9:50 AM
13:22 AM
10:57 AM
11121 AM
11:47 AM

9:22 AM

9:03 AM

9:37 AM
10:29 AM
11:31 AM

2:38 PM

4:15 PM
10:31 AM
1217 PM

1:53 P
10:34 AM
12:43PM

1:25 PM

2:29PM

3:51PM

4:36 PM

5:05 PM

8:42 AM

2:48 AM
10:16 AM
11:00 AM

4:54 PM

8:40 AM

2:13 AM

2:45 AM
10:15 AM
10:50 AM
11:23 AM

2:51PM

8:44 AM

8:13 AM

9:43 AM
10:10 AM
10:42 AM
11:30 AM
12:11PM
12:48PM

1:14 P

1:40 P

2:04 PM

2:18 PM

358 PM

2:38 AM

2005 AM

2139 AM

9:37 AM
10:01 AM
10:27 AM
10:56 AM

9:04 AM

9:43 AM
10:42 AM
12:04 PM
12:35 PM
12:58 PM

1:24 PM

1:47 PM

2:16 PM

2:48 PM

222 M

350 PM

4115 PM

7:47 AM

8:44 AM

9:33 AM

@52 AM
10:55 AM

8:08 AM

8:37 AM

9:05 AM

8:32 AM

9:57 AM
10:25 AM
10:57 AM

9:31 AM
10:39 AM
12:15 PM

1:27 PM

8:09 AM

8:36 AM

2:03 AM

9:34 AM
10:01 AM
10:30 AM
11:06 AM
11:30 AM

8:41 AM

8:44 AM

9:117 AM

947 AM
11:12 AM

1:14 P

3:01 P
10:01 AM
11:04 AM

1:00 PM

9:45 AM
12:20 PM

1:01 P

145 P

3;05 PM

4:03 PM

4:44 PM

2:31 AM

9:03 AM
10:02 AM
10:39 AM

4:28 PM

8:18 AM

8:48 AM

2:24 AM

2:54 AM
10:23 AM
11:00 AM

1:03 PM

8:23 AM

8:53 AM

9:22 AM

9:50 AM
10:19 A
10:52 AM
11:38 AM
12:19 P
12:55 PM

1.23PM

1:50 PM

2:57 AM

250 PM

8122 AM

2151 AM

2117 AM

9:56 AM
13:20 AM
10:47 AM
1116 AM

9:34 AM
10:28 AM
11:55 AM
12:27 PM
12:51 PM

115 PM

143 PM

2:09PM

2:40 PM

3:10 PM

3:43 PM

4:09 PM

4:40 PM

8:20 AM

9:00 AM

9:57 AM
10:33 AM
11:42 AM

8:29 AM

B:55 AM

23 AM

9:53 AM
10:18 AM
10:42 AM
11:15 AM
10:18 AM
11:22 AM
12:56 PM

3:30 PM

8:29 AM

8:56 AM

9:25 AM

952 AM
10:23 Apt
10:58 AM
11:23 AM
11:49 AM

9:31 AM

9.06 A

9:38 AM
10:30 AM
11:34 AM

2:43 PM

4:22 PM
10:37 AM
12:28 PM

1:59 PV
10:35 AM
12:45 PM

1126 PM

2:30 PM

3:52PM

4:38 PM

5:08 PM

8145 AM

£:53 AM
10:18 AM
11:02 AM

459 PM

841 AM

9:14 AM

9:45 AM
10:17 AM
10:50 AV
11:24 AM

2:55PM

8:47 AM

9:15 AM

9:45 AM
10:13 AM
10:45 AM
11:31 AM
12:13 PM
12:50 PM

1:16 PM

1:43 PM

2107 PM

2:40PM

4104 PM

8138 AM

£:07 AM

9:40 AM

13
5
7
9

14
]

14
9
]
7
9
4
7
3

12
7
<]

13

24

33

43

22

o

10
9
4
7
9

42

21

53

31
5
7
7
=]
9
7
8
7

24

105

11
9

42

100

18

ElY

27

32

30

105

16

19

35

11
6

34

18

w

21
326
<]
7
10
9
G
10
9g
B
[
7
5
=]
7
7
6
5
7
7
15
10
8
12
10

21332-1
20436-4
21303-2
15282-2
21316-1
21317-1
21337-1
21338-1
213361
21166-2
19744-2
21334-1
21343-1
21347-1
21233-2
21110-2
20685-2
10235-4
21346-1
21382-1
108634
164673
21364-1
21365-1
21362-1
21363-1
213611
21366-1
21204-2
21353-1
21088-1
21391-1
21404-1
19604-2
213711
212372
21368-1
21083-2
21266-1
2137C-1
21236-3
20698-1
16535-2
21372-1
20027-2
12790-2
21412-1
21422-1
21220-1
21244-1
21419-1
21431-1
21434-1
20861-2
21430-1
21429-1
21433-1
21435-1
21457-1
21463-1
2147%-1
21482-1
21486-1
21426-1
21421-1
21335-1
21436-1
21269-2
21466-1
21481-1
21442-1
13344-2
21190-2
21440-1
21438-1
21439-1
21441-1
21295-2
21293-2
21336-2
21351-2
19573-4
21485-1
214951
21486-1
20870-2

Left Catara: CPH
Left Catara CPH
Left Catara OPH
Left Catara OPH
Ptosls Reps OPH
Pteryglum |OFH
Right Desce OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara: OPH
Left Catarai OPH
Excfslon Mz PLS

Scar Revisic ENT
Exclslon Le: PLS

Left: Arthrc ORT
Left: Arthrc ORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catarai OPH
Left Catarai OPH
Left Catarai OPH
Right: Arthi ORT
Right: Arthi GRT
Right: Arth) ORT
Right: Repa ORT
Left Catara OPH
Left Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPR
Right: Arthi ORT
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catars OPH
Left: Quadr ORT
Left: Quadr ORT
Left: Arthre ORT
Right: Arthi ORT
Bilaterzl: A ORT
Right Desce OPH
Right Catar OPH
Right Catar OPH
Laft Descer OPH
Laft Descer OPH
Left Catara: GPH
Laft Catara: OPH
Excislon Le: ENT
Debrideme ORT
Exclsion of ENT
Shortening PLS

Closure LEF HND
Rlght Catar OPH
Right Catar OPH
Left Catarai OPH
Right Catar OPH
Left Catara: OFPH
Left Catara: OPH
Right! Arthi ORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara: OPH
Left Catara: OPH
Left Catara: OPH
Left Catara: OPH
Left Catara: OPH
Revislon Bl PLS

Right Knea; ORT
Rlght Catar OPH
Left Catarai GPH
Laft CatarasCPH

Thadani, 5. OPH
Thadani, 5. OFH
Thadani, $. OPH
Thadanl, St OPH
Henry, J. Ct OPH
Henry, J. Ct OPH
Thadanl, 5L OPH
Thadani, 5L OPH
Thadani, SLOPH
Thadani, SLOPH
Thadani, S. OPH
Thadanl, 5. OPH
Thadani, 5L CPH
‘Thadani, 5L CPH
‘Thadanl, St OPH
Thadanl, St OPH
Thadani, 5t OPH
Mecinski, 2 PLS

Meclnski, A PLS

Mecinski, A PLS

Stelnbarg, . ORT
Stelnberg, . ORT
Thadani, SLOPH
Thadani, SLOPH
Thadanl, SLOFH
Thadant, SLOPH
Thadanl, 5Lt OPH
Thadanl, St OPH
Thadanl, St OPH
Steinberg, . ORT
Stainkerg, .ORT
Steinberg, . ORT
Stelnberg, . ORT
Thadanl, SL OPH
Thadani, SL OPH
‘Thadani, 5L OPH
Thadani, 5¢ OPH
Thadani, 5. OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5L OPH
Stalnberg, . ORT
Thadani, 5L OPH
Thadanf, 5L OPH
Thadanl, 3. OPH
Thadanl, S. OFPH
Levine, Ma: ORT
Levine, Ma ORT
Stainberg, . ORT
Stelnbarg, . ORT
Steinberg, . ORT
Plllar Topal OPH
Plllar Topal OPH
Plllar Topal CPH
Plllar Topal CPH
Plllar Topal OPH
Rillar Topal OPH
Pillar Topal OPH
Macinski, A PLS

Macinski, A PLS

Macinskl, A PLS

Meeinskl, APLS

Mecinskl, A PLS

Thadanl, S. OPH
Thadanl, SL OPH
Thadani, 5Lt OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5. OPH
Levine, Ma' ORT
Thadani, St OPH
Thadani, SL OPH
Thadanf, SL OPH
Thadanl, 5L OPH
Thadanl, SL OPH
Thadanl, SL 0PH
Thadanl, 5L OPH
Thadani, St CPH
Thadani, S. GPH
Thadani, 5. 3PH
Thadani, St OPH
Andachlck, PLS

Walsh, Cor ORT
Thadanl, 5t OPH
Thadan, 5 OPH
Thadanl, S. OPH

MAC
MALC
MAT
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
MaC
MAC
MAC
MAC

GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MaC
MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
MAC
GA
GA
GA
GA
GA
GA
Mac
MAC
GA
GA
MAC
MAC

Ll e e e

MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

MAC
MAC
MAC



CR1
OR1
OR1
OR1
OR1
CR1
OR 1
OR1
OR1
OR1
OR1
OR i
OR1
OR1
OR1
CR1
ORI
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR 4L
CR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
QR 1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
0OR1
OR1
OR1
OR 1
OR1
OR1
oR1
OR1
OR1
OR1
OR1
OR1
OR1
oR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR 1

7/12/2010
7/12/2013
7/12/2018
7/12/2018
7/15/2019
7/15/2018
7/15/2019
7/15/2019
7/15/2019
7/15/2010
7/16/2018
7/16/2018
7/16/2019
7/16/2019
7/16/2013
7/16/2019
7/16/20189
7/16/2018
7/16/2018
7/16/2019
7/16/2019
7/16/2018
7/16/2019
7/16/2019
7/17/201%
7/17/2019
7/18/2019
7/18/2019
7/19/2019
7/18/2019
7/19/2018
7/19/2018
7/19/2018
7/19/2019
7/22/2013
7/22/2018
7/22/2018
7/22/2019
7/23/2019
7/23/2018
7/23/2019
7/23/2019
7/23/2019
7/23/2019
7/23/2018
7/23/2018
7/23/2018
7/24/2018
7/25/2019
7/26/2019
7/26/2019
7/26/2019
7/26/2019
7/26/2019
7/26/2018
7/26/2018
7/26/2018
7/29/2018
7/29/2019
7/29/2013
7/30/2019
7/30/2019
7/30/2018
7/30/2018
7/30/2018
7/30/2018
7/31/2018
7/31/2019
7/31/2019

8/1/2019

8/2/2019

8/2/2019

8/2/2019

8/2/2019

8/2/2019

8/2/2012

8/5/2018

8/5/2019

8/5/2018

8/5/2019

8/7/2019

8/7/2018

8/7/20189

8/7/2019

8/7/2010

8/8/2018

2:30 AM
10:00 AM
10:30 AM
11.00 AM

9:45 AM
11:15 A
12:00 PM

1:45 PM

1:15 PM

3:00PM

B8:30 AM

9:00 AM
10:00 AM
11:00 AM
11:30 AM
12:00 PM
12:30 FM

1:00 FM

2:00 PM

2:30 PM

3:00 PM

3;30 PM

460 PM

4:30 PM
11:30 AM
12:30 PM

945 A
1100 AM

8:45 AM
10:30 AM
11:15 Ab
12:20 PM

2:45 PM

4:00 PM

915 AM
10:36 AM
11:45 AM

1:00 PM

8:30 AM

2:00 AM

9:30 AM
10:00 AM
10:30 AM
11:00 AM
12:00 PM
12:30 PM

1.00 PV
10:15 AM

8:45 AM

8:30 AM

&:00 AM

9:00 AM

9:30 AM
10:00 AM
10:30 AM
11:00 AW

4:00 PM

9:15 AM
11:30 AM
12:45 PM

9:00 AM

9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM

2:45 AM
11:30 AM
12:45 PM

8145 AM

2:00 AM

8:30 aM

9:00 AM

2:30 AM
10:00 AM
10:30 AM

9:15 AM
10:30 AM
11:45 AM

430 PM

8:15 AM

1:30 PM
12:30 PM

2:30 P

3:30PM

9:15 AM

247 AM
10:15 AM
10:44 AM
11:14 AM
10:47 AM
1121 AM
12:54 PM

1:47 PM

2:25 PM

305 PM

900 AM

9:58 AN
10:50 AM
11:37 AM
12:02 PM
12:29 PM
12:56 PM

1:22 PM

2:08 PM

2:34 PM

3:05 PM

3:22 PM

4:00 PM

4:33 FM
12:44 PM

10:27 AM
11:31 AM
838 AM
§:37 AM
10:16 At
11:46 AV
1:57 P

10:19 Am
11:24 Am
1:01PM
2:04 P
9:12 AM
237 AM
10:04 AM
10:34 AM
10:58 AM
1i:45 AM
12:15 PM
12:41 PM
1:08 PM
10:38 A
8148 AM
8122 AM]
8:54 AM
223 AM
9:53 AM
10:31 AM
11:00 AM
11:27 AM

12:03 PM
1:46 PM
2:52 PM
2:14 AM
240 AM

10:07 AM

10:30 AM

10:57 AN

11:23 AM

10:24 AM

11:45 AM

12:30PM
8:45 AM
8:30 AM
.01 AM
9:34 AM

10:00 AM

10:25 AM

10:52 AM
948 AM

10:44 AM

12:09 PM
4:28 PM
2:18 AM

12:53 M

%53 AM

10:08 AM
10:38 AM
11:08 AM
11:41 AM
12:40 PM
12:03 PM
2:06 PM
2:33 PM
4:21 PM
5:08 PM
937 AM
10:34 AM
11:34 AM
11:59 AM
12:25 PM
1253 FM
118 FM
2;00 PM
2:27 PM
2:39 PM
3:26 PM
3:55 PM
4:24 P
4:59 PM
1:23 PM

11:15 AM
12:53 PM
9:23 AM
8:56 AM
11:04 AM
1124 PM
2;36 PM

11:08 AM
12:22PM
1:42 PM
3128 PM
9:35 AM
958 AM
10:33 AM
10:56 AM
11:07 AM
11:57 AM
12:38 M
1:15 PM
1:33PM
11:10 AM
10:24 AV
2:49 AM
219 AM
2:50 AM
10:27 AM
10:57 AM
11:23 AM
11:57 AM

1:21PM
2:33 PM
235 PM
59:36 AM
10:04 AM
10:29 AM
10:54 AM
1119 AM
11:47 AM
11:32 AM
12:15 PM
117 PM
2:37 AM
851 AM
£:30 AM
9:55 AM
10:21 AM
10:47 AM
11:14 AM
10:30 AM
11:32 AM
1:41PM
5:00 PM
11:36 AM

1:44 PM

11:16 Am

5:53 AM
10:21 AM
10:53 AM
11:20 AM
11:32 AM
11:35 AM

1:21PM

2:101PM

310 PM

3136 PM

110 AM
10:08 AM
10:58 AM
11:43 AM
12:08 PM
12:37 PM

1:.02 PM

1:29 PM

2:12PM

2:39 PM

3:10 PM

3:35 PM

4:09 PM

4:40 PM
12:56 PM

1:35 PM
10:39 AM
11:51 AM

8:51 AM

5:47 AM
10:40 AM
12:08 PM

2:05 PM

3:27 PM
10:41 AM
12;38 AM

1:12 PM

2:37PM

9:17 AM

9:43 AM
10:10 AM
10:40 AM
11:04 AM
1140 AM
12122 PM
12:49 PM

1:14 PM
10:44 AM

9:19 AM

8:35 AM

9:02 A

9:31 AM
10:03 AM
10:40 AM
11:08 AM
11:34 AM

5:16 PM
12:27PM

2:00 P

3:07 PM

9:20 AM

947 AM
1011 AM
10:37 AM
11:03 AM
11:30 AM
1040 Am
11:54 AM
12:49 PM

9:08 AM

8:35 AM

9:06 AM

9:37 AM
10:06 AM
10:31 AM
10:57 AM
10:00 AM
11:06 AM
12:50 Pt

4:35 PM

2:48 AM
11:57 AM

1:04 PM

153 PM

4.00 PM
10:27 A

10:05 AM
10:35 AM
11:03 AM
11:37 AM
12:15 PM
11:48 AM
1.51PM
2:15 PM
2:59 PM
4:50 PM
9:30 AM
10126 AM
11:27 AM
11:55 AM
12:20 PM
12:49 PV
1113 PM
156 PM
2:21 PM
2:55 PM
322 PM
351 PM
4:20 PM
4:54 PM
1:09 PV
1:45 PM
11:01AM
12:42 PM
2:20 AM
5:53 AM
11:00 AM
1:16 PM

- 2133 PV

3:41PM
10:5Z2 AM
12;11 PM
1:32 PM
3:14 PM
9:30 AM
9:56 AM
10:27 &AM
103:51 AM
11:20AM
11:52 AM
12:32PM
12:59PM
1:26 PM
10:52 AM
10:09 AM
B8:44 AM
245 AM
9:45 AM
10:23 AM
10:52 AM
1117 AM
1152 AM
5:33 PM
1:03 PM
2:18 PM
318 PM
9:28 AM
9:56 AM
10:22 AM
10:47 AM
11112 AM
11:39 AM
11:18 AM
12:02 PM
1:01PM
5:26 Af
8147 AM
9:25 AM
250 AM
10:17 AM
10:42 AM
11:09 AM
10:19 AM
11:17 AM
1:28 PM
5:03 PM
11:20 AM
12:06 PM
1:28 PM
2118 PM
4:08 PM
10:59 AM

9:47 AM
10:15 AM
10:44 AM
11:14 AM
10:47 AM
11;21 AM
12:54 PM

147 PM

2:25 PM

305 PM

9:00 AM

9:58 AM
10:50 AM
11:37 AM
12:02 PM
12:29 PM
12:56 PM

1:22 PM

2:04 PM

2:34 PM

3:05 PM

328 PM

4:00 PM

4:33 PM
12:44 PM

1:29PM
10:27 AM
11:31 AM

8:38 AM

9:37 AM
10:16 AM
11:46 AM

1:57 PM

3.22PM
10:18 AM
11:24 AM

1:01 PM

204 PM

9:12 AM

957 AM
10:04 AM
10:34 AM
10:58 AM
13:45 &AM
12:15 PM
12:41PM

1:08 PM
10:38 AM

8:48 AM

8:29 AM

8:54 AM

9123 AM

53 AM
10:31 AM
11:00 AM
11:27 AM

5:12 PM
11:55 AM

1:46 PM

2:52PM

9:14 AM

9:4¢ AM
10:07 AM
10:30 AM
10:57 AM
11:23 Al
10:24 AM
11:45 AM
12:30 PM

5149 AM

8130 AM

901 AM

9:34 AM
10:00 AM
10:25 AM
10:52 AM

44 AM
10:44 AM
12:09 PM

428 PM

5118 AM
11:54 AM
12:53PM

1:48 PM

3:49 PM

9:53 AM

10:06 AM
10:36 AM
11:06 AM
11:38 AM
12:34 PM
11:56 AM
2:01PM
2:26 PM
416 PM
4:56 PM
9:35 AM
10:32 AM
11:31 AM
11:56 AM
12:23 PM
12:51 PM
1:25 PM
1:58 PM
2123 PM
2157 PM
3124 PM
352 PM
4:21 PM
4:56 PM
1:18 PM
1:43 PM
11:12 AM
12:50 PM
9:23 AM
9:56 AM
11:04 A}
1:24 PM
2:36 PM
3:45 PM
11:03 AM
12:17 PM
1:37 PMm
3:23 PM
9:31 AM
9:58 AM
10:28 AM
10:52 AM
11:22 AM
11:53 AM
12:33 P
1:00 PM
1128 PM
11:00 AW
10:21 AM
8:46 AM
9117 AM
947 AM
10:25 AM
10:54 AM
11:20 AM
11:54 AM
5:33PM
1;14PM
2126 PM
3128 PM
9:31 AM
2:58 AM
10:29 AM
10:49 AM
11:14 AM
11:42 AM
11:27 AM
12:09 PM
1:12 PM
9:35 AM
8:49 AM
9:27 AM
8:52 AM
10:19 AM
10:44 AM
1111 AM
10:29 AM
11:30 AM
1:38 PM
5:09 PM
11:30 AM
1211 PM
1:40 PM
2:25 PM
4:15 PM
1112 AM

7
@
8
8

20

73

58

14

10

71

11

23

13

[ T - - =Y

R -]

B
12
17
11
28
19
11
14
20
2
33
46
2
21
4
27
7
6
6
5
8
23
22
8
8
5
28
12
a8

&

€

6

6

7
318
29
32
26
1

N

w

Weo e w

26
1
21
25

oa

~

12

[ N |

24
15
38
170
20
F:
A

w oM

84
3

21235-2
21362-2
21365-2
21363-2
21358-1
21313-1
213289-1
21246-1
21405-1
21499-1
21524-1
21229-1
21504-1
21338-2
21505-1
20437-1
21368-2
21506-1
21367-2
21507-1
21508-1
21509-1
21510-1
21511-1
20776-2
21551-1
21356-1
21461-1
21514-1
20997-3
21562-1
20248-4
18247-3
21577-1
21401-1
21445-1
21467-1
18270-2
21437-2
21518-1
21518-1
21516-1
21436-2
21546-1
21517-1
21515-1
21527-1
Z1557-1
21578-1
23441-2
21466-2
21335-2
21234-2
21364-2
21426-2
21528-1
13596-2
21452-1
21471-1
21472-1
21507-2
21343-2
21529-1
21531-1
21561-1
21366-2
21584-1
21609-1
21608-1
21567-1
21536-1
21568-1
21537-1
21505-2
2153541
21495-2
180139-2
21590-1
21591-1
19612-4
21611-1
20402-4
21642-1
12931-4
21652-1
21621-1

Laft Catara: OPH
Left Cataras OPH
Left Catara OPH
Left Catarai OPH
Right: ArthiORT
Left: Arthre GRT
Rlght Knee: CRT
Left: Arthre ORT
Right: Arthi ORT
Right: Dista ORT
Ptasls Repa OPH
Ectroplon FOPH
Laft Pterygl OPH
Left Catara: CPH
Left Catarar OPH
Left Catara: OPH
Left Catara: OFH
Left Ptarygi OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Foreign Bat ORT
Excision Le: PLS

Left: Arthre ORT
Right: Arthi ORT
Exclsion M: GEN
Fin Removi ORT
Debrideme ORT
Sacond 5ta; PLS

Flap Closur PLS

Wound Clo PLS

Left: Arthre ORT
Right: Arthi ORT
Laft: Arthre ORT
Right; Arthi ORT
Left Catarai OPH
Left Catara: OPH
Left Catarai OPH
Left Catara OPH
Left Catara OFH
Left Catara. OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Debrideme ORT
Left: Left A ORT
Left Remoy GPH
Right Catar OPH
Right Catar OPH
Left Catara OFH
Left Catara OPH
Left Catara OPH
Right Catar OPH
Incislon ant GEN
Left:Arthro ORT
Left: Arthre ORT
Left: Arthre ORT
Left Catarai OPH
Left Catara OPH
Left CataraiOFH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Repair Uinz ORT
Moh's Closi ENT
Right Index HND
Left: Arthre GRT
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Right Catar OFH
Right Catar OFH
Left Catarai OPH
Laft: Arthre ORT
Left: Arthrc ORT
Right: Arthi ORT
Left Descer OPH
Bilateral Br PLS

Amputatiol PLS

Exciston M PLS

Excislon M: PLS

Removal F¢ ORT
Right: Arthi ORT

Thadani, 3L ORFH
Thadani, 5. OPH
Thadanf, St CPH
Thadanl, St CPH
Lsvine, Ma ORT
Stelnberg, . ORT
tevine, Ma ORT
Stelnberg, . ORT
Levine, Ma ORT
Stelnberg, . ORT
Hanry, J, Ct OPH
Hanry, i, Ct OPH
Thadan/, $1 OPH
Thadani, S1. OPH
Thadanl, 5t OPH
Thadanl, SL OPH
Thadanl, SLOPH
Thadani, St OPH
Thadanl, SLOPH
Thadanl, ¢ OPH
Thadanf, L OPH
Thadan!, 5L OPH
Thadari, 5. OPH
Thadani, St OFH
Mecinskl, APLS

Mecinskl, APLS

Stelnberg, . ORT
Stelnberg, . ORT
Mazinski, APLS

Mecinskl, APLS

Meclnski, APLS

Mecinski, A PLS

Mecinskl, A PLS

Mecinskl, APLS

Steinberg, .ORT
Stelnberg, . ORT
Steinbarg, . ORT
Steinberg, . CORT
Thadanl, SLOPH
Thadani, St CPH
‘Thadani, 51 OPH
Thadani, 5L OFH
Thadanl, SLOPH
Thadanl, 5L OPH
Thadani, 5t OPH
Thadanl, 5. OPH
Thadani, 5L OPH
Maclnski, APLS

Stelnberg, .ORT
Thadani, 5. OPH
Thadani, 5L OPH
Thadanl, 5L OPH
Thadan!, St OPH
Thadanl, SLOPH
Thadani, St OPH
Thadani, 5. OPH
Macinski, A PLS

Steinberg, . ORT
Steinbarg, . ORT
Stelnberg, . ORT
Thadani, 5. OPH
Thadani, 5L OFH
Thadanl, $10PH
Thadanl, 5L OPH
Thadani, 5. OPH
Thadani, 5L OPH
Mecinski, A PLS

Macinski, APLS

Meclnskl, APLS

Stalnberg, . CRT
Thadani, SL SPH
Thadani, 5t OPH
Thadanl, SLQFR
Thadanl, SLOPH
Thadanl, SL OPH
Thadanl, St OPH
Stelnberg, . ORT
Stainberg, . ORT
Steinberg, . ORT
Thadanl, $L GPH
Mecinski, A PLS

Meclnski, A PLS

Mecinski, & PLS
Macinskl, A PLS

Mecinskl, APLS

Steinberg, . ORT

MAC
MAC
MAC
MAC
BLG
GA
GA
GA
BLG
BLG
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MaC
Mac
MAC
MAC
MAC
MAC
Mac

GA
GA
GA
MAC
GA
GA
MAC

GA
GA
GA
GA
MAC
MAC
MALC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
GA
MAC
MAC
MAC

BLG
GA
GA
MAC
MAC .
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
GA

GA

BLG



OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR %
OR1
CR1
CR1
OR1
OR 1
OR1
OR 1
OR1
OR1
oR1
OR1
CR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
CRrR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
ORZ
OR1
OR1
CR1
CR1
oR1
OR1
OR1
OR1
OR1
OR1
aR 1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

8/8/2019
8/15/2019
8/19/2018
8/19/2019
8/20/2019
8/20/2018
8/20/2019
8/20/2019
8/20/2019
8/20/2019
8/20/2018
8/20/2018
8/20/2019
8/21/2019
8/21/2019
8/22/2019
8/22/2019
8/23/2019
8/23/2019
8/23/2019
8/23/2019
B/23/2018
8/26/2018
8/26/2019
8/26/2019
8/26/2019
8/26/2019
8/27/2019
8/27/2019
8/27/2019
8/27/2019
8/27/2019
8/27/2018
8/27/2018
8/27/2019
8/27/2018
8/27/2019
8/27/2019
8/30/2019
8/30/2013
8/30/2019
8/30/2019
8/30/2010
8/30/2019
8/30/2018

9/3/2018

9/3/2019

8/3/2019

9/3/2019

9/3/2019

9/3/2019

9/4/2019

9/4/2019

9/4/2019

9/5/2018

9/6/2019

9/6/2019

9/6/2018

9/6/2018

9/6/2019

9/6/2019

9/6/2019

9/9/2019

9/9/2019

9/9/2019

9/9/2019
9/10/2019
8/10/2019
8/10/2010
8/10/2018
9/10/2018
9/10/2018
9/10/2018
9/10/2019
9/10/2019
9/10/2019
9/11/2019
9/11/2018
9/11/2019
9/11/2019
9/13/2019
9/13/2019
9/13/2019
9/13/2019
9/13/2019
9/16/2019

11:30 AM
12:15 PM
G:45 AM
12:00 PM
10:30 AM
12:00 P
12:30 PM
1:00 PM
1:30 PM
2:00 PM
2:30PM
3:00 PM
3130 PM
9:15 AM
9:00 AM
945 AM
11:00 AM
9:00 AM
9:3C AM
10:00 AM
11:00 AM
11:30 AM
9145 AM
12:30 PM
1:30 FM
2:00 PM
3:45 PM
8115 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PMi
1100 FM
1:30 FM
8:00 AM
8130 AM
2:00 AM
9:30 AM
10:00 AM
10:30 AM
1:00 PM
8:00 AM
10:00 AM
11:15 AM
10:30 AM
11:45 AM
12:15 PM
8145 AM
10:00 AM
11:15 AM
245 AM
2:00 AM
9:30 AM
10:00 AM
10:30 AM
1100 AM
11:30 AM
100 PM
9:45 AM
11:30 AM
1:45 PM
4:15 PM
8:15 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
1:00 P
10:15 AM
12:30 PM
2:15PM
315 PM
8:30 AM
2:30 AM
10:00 AM
10130 AM
11:00 AM
1:45 PM

11:37 AM
1z:22pPM
10:08 AM
12:53 PM
11;20 AM
12:38PM
107 PM
1:44 PM
2:10 PM
2;32 P
3:08 PM
3:35PM
4:04 PM
852 AM
9:08 AM
:53 AM
11:12 AM
£:09 AM
5:33 AM
9:54 AM
10:25 AM
11:07 At
938 AM
12:29 PM
1:41PM
2:44 PM

8:23 AM
8:53 AM
£:30 AM
10:07 AM
10:43 AM
11:17 AM
11:47 AM
1217 PM
12:46 PM
1:06 PM
1:30 PM
8:10 AM
8:33 AM
9,00 AM
5122 AM
948 AM
10:15 AM
Li11PM
8136 AM
10:40 AM
11:33 AM
12:09 PM
1:03 P
1:54 PM
9:08 AM
10:27 AM

:28 AM
9:14 AM
9:45 AM
10:13 AM
10:42 AM
11:22 AM
11:55 A
1:16 PM
10:09 Am
12:08 PM
2:19 PM
4:18 PM
8:15 AM
8:42 AM
9:10 AM
D:38 AM
10:08 AM
10:40 AM
11:09 AM
11:34 AM
12:00 PM
12:24 PM
10:04 AM
12:29PM
L4 PM

912 AM
939 AM
10:07 AM
10:34 AM
10:59 AM
Z18FM

12:3Z PM
12:52PM
12:35PM
2:10 PM
12:25 PM
1:06 PM
142 PM
2,09 PM
2:30 PM
3:00 PM
3:29 PM
4103 PM
4127 PM
55 AM
9:32 AM
10:40 AM
231 PM
9:28 AM
9:49 AM
10:12 AM
1103 AM
11:31 AM
11:43 AM
1:09 PM
2:23 PM
2:57 PM

2:43 AM
9:15 AM
9:59 AM
10:28 AM
11:08 AM
11:38 AM
1210 PM
12:36 PM
1:04 PM
1:27 PM
1:49 PM
8:30 AM
8:55 AM
9:21 AM
9:44 AM
10:14 AM
10:36 AM
4:45 PM
1032 AM
11:110AM
12:04 PM
12:50 PM
1:33 PM
3:23 PM
10:16 AM
11:20 AM

10:48 AM
9:42 AM
10:08 AM
10:36 AM
11:16 AM
11:49AM
12:16 PM
2:44 PM
1141 AM
1:50 PM
4:00 PM
4:36 PM
8:36 AM
5:05 AM
9:31 AM
10:04 AM
10:33 A
11;04 A
1130 AM
11:54 AM
12:22 PM
12:47 PM
12:12PM
113PM
1:52PM

§:36 AM
10:03 AM
10:33 AM
10:58 AM
11:28 AM

5:20 PM

1z:04 PM
12:34 PM
10:53 AM
1:15 PM
11:35 AM
12:46 PM
113 PM
1:52PM
216 PM
2:38 PM
3:09 PM
3143 PM
4:10 PM
911 AM
9:12 AM
10:01 AM
11:58 AM
2:18 AM
9:38 AM
9:58 AM
10:34 AM
11:11 AM
10:13 AM
12:43PM
1:57 PM
2:50 PM
3:47 PM
8:20 AM
8:50 AM
9:26 AM
10:05 AM
10141 AM
11:16 AM
11:53 AM
12:15 PM
12:43PM
142 PM
1:35 PM
8:14 AM
8;33 AM
8:05 AM
9:27 AM
9:56 AM
10:19 AM
1:56 PM
£:48 AM
10:52 AM
11:39 AM
12120 PM
1:10PM
2:06 PN
9:24 AM
10:36 AM
11:38 AM
9:59 AM
2:19 AM
9:52 AM
10:21 AM
10:55 AM
11:27 AM
12:00 PM
1:30 PM
10:59 AM
12:43 PM
3:01 PM
4126 PM
8:14 AM
8:40 AM
2108 AM
9:38 AM
10:06 AM
10:28 AM
11:.08 AM
11:33 AM
11:58 AM
12:29PM
10:28 AWM
12:39 PM
1:32 PM
2:25 PM
9:19 AM
S:47 AM
10:13 AM
10:39 AM
11:08 AM
2:58 PM

12:23PM
12:46 PM
12:20 PM
1:57 PM
12:13 PM
12:59 PM
1:38 PM
2:02PM
2:25 PM
2:52 PM
3:24 PM
3:55 PM
4:18 PM
2:40 AM
8:25 AM
10:27 AM
2:21 PM
9:27 AM
9:48 AM
10:11 AM
11:61 AM
11:29 AM
11:39 AM
1:04 P
2:20 PM
2:54 PV
357 PM
8:35 AM
9:11 AM
9:54 AM
10:23 AM
11:03 AM
11:33 AM
12,05 PM
12:31PM
1100 PM
1:22 PM
1:44 PM
8:25 AM
8:50 AM
9:15 AM
9:36 AM
10:06 AM
10:29 AM
4:30 FM
16:25 AM
11:03 AM
11:56 AM
12:42 PM
1:24 PM
3112 PM
10:04 AM
11:04 AM
11:43 AM
10:36 AM
9:38 AM
10:03 AM
10:32 AM
11113 AM
11:45 AM
12:11PM
2:26 Pivi
11:25 AM
1:37 PM
3145 PM
4:30 PM
8128 AM
9:01 AM
9:26 AM
9:58 AM
10:29 AM
10:57 AM
11:24 AM
11:48 AM
12:18 PM
1240 PM
11:56 AM
1:04 PM
142 PM
236 PM
9:28 AM
9:57 AM
10:25 AM
10:49 AM
11:19 AM
507 PM

11:37 AM
12:22 PM
10:08 AM
12:53 PM
11:20 AM
12:33 PM
1:07 PM
1:44 PM
2:10 PM
2:32 PM
3103 PM
3:35 PM
4:04 PM
8:52 AM
9:08 AM
9:53 AM
12:12 A
%:09 AM
9:33 A
2:54 AM
10:23 AM
11:07 AM
9:38 AM
12:29PM
1:41 PM
2:44 PM
343 PM
8117 AM
B.53 AM
9:25 AM
10:07 AM
10:35 AM
1115 AM
11:43.AM
12:17 PM
12:40 PM
1:06 PM
1:30 PM
8:10 AM
B:33 AM
£:00 AM
9:22 AM
948 AM
10:15 AM
1:11 PM
8:36 AM
10:40 AM
11:33 AM
12:09 PM
1:03 PM
1:54 PM
9:08 AM
10:27 AM
11:28 AM
:28 AM
9:14 AM
5:45 AM
10:13 AM
10:42 AM
11:22 AM
11:55 AM
1:16 PM
10:09 AM
12:06 PMt
2119 PM
418 PM
8:12 AM
8:42 AM
9:06 AM
§:35 AM
10:04 AM
10:34 AM
11:05 Ad
11:30 AM
11:56 AM
12:24 PM
10:04 A
12:29 PM
1:18 PM
2:21PM
9:12 AM
2:39 AM
10:07 AM
10:34 AM
10:59 AM
2118 PM

12:30 PM
12:52 P
12:30 PM
2:05 PM
12118 PM
1L;01PM
1:38 PM
2:05 PM
2:26PM
2:56 PM
3125 PM
358 PM
4:22 PM
%48 AM
9:32 AM
10:33 AM
2:26 PM
9:28 AM
9:49 AM
10:12 AM
11:03 AM
11:31 AM
11:43 AM
1:02PM
2:23PM
2:57 P
3:57 PM
8:40 AM
9:12 AM
958 AM
10:25 AM
11:05 AM
11:35 AM
12:07 PM
12:33 PM
1:01PM
1:24 PM
1:46 P
8:26 AM
8:51 AM
S:17 AM
9:37 AM
10:07 AM
10:31 AM
4:42 PM
10;27 AM
11:07 AM
12:00 PM
12:46 PM
129 PM
219 PM
10:10 AM
11:13 AM
11:45 AM
10:48 AM
9:39 AM
10:04 AM
10:33 AM
11:14 AM
11:46 AM
12:13 PM
2:42PM
11:38 AM
1:47 PM
3:56PM
4:34 PM
8:31 AM
2:02 AM
9:27 AM
10:00 AM
10:30 AM
10:59 AM
11:25 AM
11:43 AM
12:18 PM
12:42 PM
12:07 PM
1:08 PM
1:46 PM
2:39 PM
9:31 AM
258 AM
10:26 AM
10:51 AM
11:21 AM
5115 PM

25
22
23
23
28
20
]
]
5
6
7
10
6
14
40
a3
39
3
5
5
11
4
23
46
32
21
46
§
12
132
11
10
ic
8
10
7
5
6
7
7
]
5
11
8
160
21
13
26
g
17
25
32
17
15
35
8
-]
9
9
8
9
63
18
28
32
22
&

=
N no BB oA

[l
e

1

%]
[C=Y

@ W

272

21655-1
21542-1
21583-1
21581-1
21584-1
21822-1
21610-1
17160-3
215162
21639-]
21614-1
21560-2
21623-1
21700-1
21715-1
15002-2
21625-1
216271
21427-2
21526-2
21658-1
21683-1
21724-1
21722-1
21725-1
21733-1
21742-1
21660-1
21561-2
17263-2
21662-1
21438-2
21544-1
21433-2
21661-1
218631
21664-1
21264-2
21658-2
16887-2
20183-2
21675-1
21672-1
19104-2
21754-1
21726-1
21691-1
21615-1
21692-1
20862-3
20865-2
217731
21766-1
21774-1
21718-1
21775-1
2161B6-1
217711
21626-2
21568-2
21639-2
21794-1
21554-1
216031
216171
21776-1
21743-1
21663-2
21544-2
21730-1
21728-1
21668-1
21660-2
217771
21662-2
21525-2
21421-2
21790-1
12286-5
11336-3
21778-1
21085-1
21628-1
20310-2
21672-2
21846-1

Left: Incislo ORT
Right: Arthi ORT
Left: Arthrc ORT
Right Knse: ORT
Bllataral Pt. OFPH
Right Remec OPH
Rlght Catar OPH
Right Catar OPH
Right Catar CPH
Right Catar OPH
Right Catar OPH
Laft Catara OPH
Left Catara OPH
Left Knea: j ORT
Excision Ex GEN
Left: Arthre ORT
Revisfon Le PLS

Left CatarasOPH
Left Catara: OPH
Left Cataras OPH
Rlght Catar OPH
Left Catara OPH
Left: Open ORT
Rlight Knse: ORT
Dabrideme ORT
LIp Lacerati ENT
Repair to LIENT
Left Catara: OPH
Left Catara OPH
Left Catara OPH
Laft Catara OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OFH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara: OPH
Left Catarai OPH
Left Catara OPH
Rlght Catar OPH
Right: Oper GRT
Right Deep OPH
Right Catar OPH
Left Catara OPH
Laft Catara OPH
Left Catara OPH
Left Deep £ OPH
Pinning rigl ORT
Exclsion Cy. PLS

Incision & [GEN
Right! Artht ORT
Right Catar OPH
Right Catar OPH
Laft Catara: OPH
Left Catarai OPH
Left Catara OPH
Left Catarai OPH
Left: Closer ORT
Laft: Arthre QRT
Right: Arth| GRT
Laft: Arthre ORT
Closed Red ENT
Left Catara OPH
Left Catarai OFH
Left Catara OPH
Left CatarasOPH
Left Cataran OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Bllatarzl Se PLS

Wide Exelsl ENT
Exclsion of ORT
Excision La:ENT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Right Catar OPH
Qpan Redu ORT

Stainberg, . ORT
Stalnberg, . ORT
Levine, Ma ORT
Levine, Ma" CRT
Henry, . CLOPH
Thadanri, SL OPH
Thadani, SL OPH
Thadani, SL OPH
Thadani, SL OFH
Thadani, 5t OFH
Thadani, SLQFR
Thadanl, 5L OPH
Thadanl, SLOPH
Levine, Ma ORT
Mecinski, A PLS

Steinberg, . ORT
Andochick, PLS

Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 5. OPH
Thadani, L OPH
Thadanl, 3. OPH
Steinberg, . ORT
Walsh, Con ORT
Mecinski, AFLS

Maecinski, APLS

Mecinskf, A PLS

Thadanl, 5L GPH
Thadanl, SL CPH
Thadani, St CPH
Thadani, 5. CPH
Thadani, 5. OPH
Thadani, 51 OPH
Thadanl, 5L OPH
Thadanl, St OPH
Thadani, SLOPH
Thadanl, 5L OPH
Thadanl, St OPH
Thadan|, 51 GPH
Thadanl, 51 GPH
Thadani, 5. GPH
Thadanl, 5. QPH
Thadani, 51 OPH
Thadani, S« OPH
Nesbitt Sila ORT
Pillar Topal OPH
Pillar Topal OPH
Pillar Topal OFH
Pillar Topal CPH
Plllar Tepal ©PH
Plllar Tepal OPH
Macinski, A PLS

WMecinski, A PLS

Macinski, A PLS

Stelnberg, . ORT
Thadanl, 5t OPH
Thadanl, St OPH
Thadani, 5. OPH
Thadani, 5L OPH
Thadani, 31 OPH
Thadani, L OPH
Steinberg, . ORT
Levine, Ma' ORT
Levine, Ma' ORT
Levine, Ma ORT
Mecinskl, A PLS

‘Thadani, St OPH
‘Thadanl, 5t OPH
Thadani, St OPH
Thadani, St OPH
Thadani, 5t OFH
Thadanl, St OPH
Thadanl, St OPH
Thadani, 5t OPH
Thadani, 5. OPH

- Thadani, SLOPH

Mecinski, APLS
Maecinski, & PLS
Mecinski, A PLS
Mecinskl, & PLS
Thadanl, S. OPH
Thadanl, St OPH
Thadani, L OPH
Thadani, 5. OPH
Thadani, 5t OPH
Levine, Ma' ORT

GA
GA
BLG
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA
GA
Mac
Mac
MAC
MAC
MAC
GA
GA
GA
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
BLG
GA
MAC
MAC
MAC
MAC
GA
MAC
MAC

GA
MAC
MAC
MAC
MAC
MAC
MAC
GA
BLG
BLG
BLG
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
MAC
MAC

MAC
MAC
MAC
MAC
MAC
BLG



OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
ORz
OR1
QR 1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
ORI
OR1
CR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
CR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
oR1
OR 1
OR1
0OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

9/17/2019
9/17/2019
9/17/2019
9/17/2018
5/17/2019
9/17/2019
9/17/2019
9/17/2019
9/17/2019
9/17/2012
9/18/2018
9/19/2019
9/19/2018
9/20/2018
/2042019
9/20/2012
/2072018
9/20/2019
9/23/2019
9/24/2019
9/24/2019
9/24/2019
9/24/2018
9/25/2019
9/26/2019
9/26/2019
9/27/201%
9/27/2019
9/27/2018
8/27/2018
9/30/2018
5/30/2018
9/30/2019
9/30/2019
10/1/2019
10/1/2019
10/1/2019
10/1/201%
10/1/2018
10/1/2019
10/1/2019
10/2/2019
10/3/2019
10/3/20i9
10/3/2019
10/4/2012
10/4/2018
10/4/2019
10/4/2019
10/4/2018
10/4/2019
10/4/2619
10/4/2019
10/4/2019
10/4/2019
10/4/2018
16/7/2018
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2018
10/8/2018
10/8/2019
10/8/2019
10/9/2019
10/10/2019
10/10/2019
18/11/2019
10/11/2018
10/11/2018
10/14/2019
10/14/2019
10/14/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019
10/15/2019

8:00 AM
.00 AM
11:00 AM
12:30PM
1:00 PM
1:30 PM
200 PM
2145 PM
3115 PM
4:00 PM
12:00 PM
9:15 AM
10:30 AM
9:30 AM
16:00 AM
10:30 AM
11:00 AM
11:30 AM
2:45 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:30 AM
8:45 AM
10:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
9:15 AM
10:30 AM
1:00 PM
2:45 PM
5:00 AM
9:30 AM
10:00 AM
11:00 AM
11:30 AM
12:30 PM
1:00 PM
1:30 PM
9:45 AM
11:30 AM
4:00 PM
8:00 AM
B:30 AM
$:00 AM
9:30 AM
10:00 AM
10:30 AM
11;00 AM
12:15 PM
2:00 PM
3115 PM
4:30 PM
945 AM
8115 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12.00 PM
12:30 PM
1:00 PM
1:30 PM
11:30 AM
%145 AM
10:00 AM
11:30 AM
12:00 PM
12:30 PM
9:45 AM
12:00 PM
2115 PM
8:20 AM
10:00 AM
10:45 AM
11:15 AM
11:45 AM
1Z:15PM
12:45 PM
1:15 PM
145 PM

8:42 AM
9:44 AM
11:12 AM
12:42 PM
1:05 PM
1:33 PM
2:01PM
237 FM
3:01 PM
4:02 PM
1:36 PM
9126 AM
11:35 AM
9:53 AM
10:18 AM
10:45 AM
11;10 AM
11:36 AM
9:08 AM
221 AM
5:47 AM
10012 AM
10:42 AM
12:01PM
Bi55 AM
10:01 AM
241 AM
10:08 AM
10:22 AM
10:52 AM
8:42 AM
9:58 AM
1:27 PM
3:03 PM
9:06 AM
2:36 AM
10:13 AM
11:27 AM
12:01PM
12:48 PM
119 PM
2:54 PM
10:49 AM

B:17 AM
8:54 AM
€21 AM
9149 AM
10:12 AM
10:36 AM
11:24 AM
12:25 PM
2:22 PM
3;38 PM
4;55 PM
949 AM
8:20 AM
28:47 AM
2:12 AM
9:42 AM
10:12 AM
10:45 AM
11:22 AM
11:43 AM
12:19 PM
12:48 PM
1:113 PM
12:50 PM
8:44 AM
10:23 AM
11:57 AM
12:19 PM
12:49 PM
10:22 AM
12:46 PM
2:43 PM
2:19 AM
10:59 AM
1141 AM
1209 PM
12:33 PM
12:55 PMm
1:27 P
1:55 FM
2:25PM

9:35 AM
10:17 AM
12:35 PM

1:01 PM

1:25 PM

1:56 PM

2:20 PMt

2:57 PM

3:25 PM

6:05 PM

5:30 PM
11:16 AM
12:50 PM
10:13 AM
10:38 AM
11:05 AM
11:34 AM
12:08 PM

9:57 AM

9:45 AM
106:10 AM
10:33 AM
11:03 AM

4:34 PM

9:50 AM
10:47 AM
10:02 AM
10:21 AM
10:49 AM
11:15 AM

%21 AM
10:38 AM

2:48 PM

4:58 PM

9:34 AM
10:06 AM
11:08 AM
11:55 AM
12:40 PM

1:13 PM

2:14 PM

4:19 PM
12:52 PM

8:44 AM
9:19 AM
9:48 AM
10:10 AM
10:33 AM
11:00 AM
12:06 PM
2:91PM
3:22PM
4:45 PM
5:25 PM
10:38 AM
319 PM
9:0% AM
9:38 AM
10:09 AM
10:32 AM
11:21 AM
11:49 AM
12:15 PM
12:45 PM
112 PM
1:49 PM
3:44 PM
9:42 AM
11:38 AM
12:12 PM
12:48 PM
108 PM
12:12 PM
217 PM
3:24 PM
10:11 AM
11:38 AM
12:08PM
12:30 FM
12:54 Pt
1:20 PM
1:49 PM
2:24 PM
2:20 PM

8:47 AM
9:49 AM
11:22 4M
12:49 PM
1:10 PM
1:40 PM
2:08 PM
241PM
3.07 PM
2:29 PM
2:15 PM
2:49 AM
12:08 PM
9.59 AM
10:23 AM
10:50 AM
11:18 AM
11:48 AM
2:32 AM
9129 AM
9:55 AM
10:18 AM
10:49 AN
12:26 PM
2:10 AM
10:23 AM
9:46 AM
1006 AM
10:28 AM
10:57 AM
B:56 AM
10:10 AM
1:56 PM
325 PM
2111 AM
5:41 AM
10:22 AM
11:33 AM
12:09 PM
12:55 PM
1:28 PM
2:48 PM
11:15 AM
12:33PM
4114 PM
8:24 AM
2:00 AM
%25 AM
9:54 AM
10017 AM
10:41 AM
11:38 AM
12:53 PM
2:40 PM
4:04 PM
5:11PM
10:08 AM
8116 AM
§145 AM
9:11 AM
2:41 AM
10:12 AM
10:44 AM
11:33 AM
11:49 AM
12:20 PM
12:45 PM
119 P
1:29 PM
9:05 AM
10:48 AM
12:02 PM
i2:24pPM
12:53 PM
10:58 AM
1:23 PM
259 PM
9:29 AM
11:06 AM
11:47 AM
12:12 PM
12:37 PM
1:93 PM
1:32 PM
2:02 PM
2:35 FM

9:29 AM
10:09 AM
12:28 PM
12:57 PM

1:21PM

1:52 PM

2:15 PMi

2:53 PM

3:13 PM

5:57 PM

5:20 PM
10:55 AM
12:48 FM
10:10 AM
10:37 AM
11:02 AM
11:29 AM
12:03 PM

9:45 AM

9:37 AM
10:04 AM
10:31 Am
10:57 AM

4:24 PM

9:29 AM
10:38 AmM

9:55 AM
10:17 AM
10:43 AM
11:08 AM

9:13 AM
10:25 AM

2:38 PM

4:49 PM

9:30 AM
10:00 AM
11:00 AM
11148 AM
12:34 PM

1:06 PM

2:08 PM

3:54 PM
12:43 PM
12:42PM

4:36 PM

8:38 AM

9:12 AM

9:42 AM
10:03 AM
10:27 AM
10:52AM
11:54 AM

1:42 PM

3:00 PM

4;33 PM

5:18 PM
10:21 AM

B:38 AM

9:03 AM

9:31 AM
10:03 AM
10:29 AM
11:14 AM
1142 AM
12:09PM
12:36 PM

1:03 PM

1:42 PM

217 PM

9:35 AM
11:29 AM
12:12 PM
12:42 PM

1:03 PM
12:05 PM

2:10PM

3117 PM
10:05 AM
11:35 AM
12:02 PM
12:26 PM
12:50 PM

1:14 PM

1:44 PM

2:15 PM

316 PM

8:42 AM
544 AM
11:12 AM
12:42 PM
1:05 PM
1:33 PM
2.01PM
2:37 PM
3:01PM
4:02 PM
136 PM
9:26 AM
11:35 AM
9:53 AM
10:16 AM
10:45 AM
12:10 AM
11:36 AM
9:09 AM
9:21 AM
9:47 AM
10:12 AM
10:42 AM
12:01 PM
8:55 AM
10:01 AM
9:41 AM
10:03 AM
10:22 AM
10:52 AM
2:42 AM
9:58 AM
1:27 PM
203 PM
9:06 AM
9:36 AM
10:13 AM
11:27 AM
12:01 PM
12:48 PM
iaspM
2:54 PM
10:49 AM
12:29 P
4:04 PM
8:17 AM
8:54 AM
€21 AM
9:49 AM
10:12 AM
10:36 AM
11:24 aM
12:26 PM
2:22PM
3B PM
4:55 PM
2:48 AM
8:13 AM
8142 AM
9:10 AM
9:40 AM
10:10 AM
10:143 AM
11:20 AM
11:47 AM
12:17 PV
12:44 PMm
1:17 PM
12:50 PM
8:44 AM
10:23 AM
11:57 AM
12:19 PM
12:49 PM
10:19 AM
12:46 PM
2:39 FM
9:19 AM
10:59 AM
11:41 AM
12:09 PM
12:33 PM
12:55 PM
127 PM
1:59 PM
2:25 FM

8:30 AM
10:12 AM
12:31PM
12:58 P

1:23PM

1:53 PM

2:117 PM

2:54 PM

3:21PM

6:0G P

5:25 PM
11:12 AM
12:48 PM
10:110 AM
10:37 AM
11:03 AM
11:31 AM
12:06 PM

9:54 AM

9:39 AM
10:06 AM
10:34 AM
11:00 AM

4:32 PM

946 AM
11:30 AM

957 AM
10:18 AM
10:44 AM
11110 AM

9:115 AM
10:32 AM

2:45 PM

451 PM

8:31 AM
10:02 AM
11:01 AM
11:50 A
12:36 PM

1:08 PM

2:09 PM

402 PM
12:49 PM
12:48 PM

440 PM

8.39AM

%13 AM

943 AM
10:10 AM
10:28 AM
10:53 AM
11:59 AM

152 PM

3115 PM

442 PM

5123 PM
10:30 AM

B840 AM

9:05 AM

9:34 AM
10:05 AM
10:32 AM
11:17 AM
11:44 AM
12:11 PM
12:39 PM

1:07 PM

1:43 PM

3:31PM

9:39 AM
11:35 AM
12:14 PM
12:43 PM

1:.05 PM
12:10 PM

2:15 PM

3:21 PM
10:07 AM
11:36 AM
12:04 PM
12;27 PM
12:51PM

1:17 PM

1:45 PM

;22 PM

317 PM

15
14
60
11

7
10

8
20

7
41
25
37

~
[T NS I ]

Bow
MW o D

49
22
15

RO ]

23
43
175
18

[LI-

11
26
11
12
11
a1
31
Z
15

~

15

[T S ]

11
3
3
§
5

10

37

23

44
5
5

21746-1
21709-1
21060-2
21781-1
21527-2
17160-4
21791-1
21780-1
21125-2
21723-2
21731-1
21826-1
21827-1
21332-2
21792-1
19634-2
21793-1
21668-2
21828-1
21508-2
21516-2
21849-1
16084-2
21547-1
21853-1
21858-1
21085-2
21209-2
21699-1
21850-1
19151-3
21871-1
21891-1
21897-1
21872-1
21703-1
21735-1
21435.2
21431-2
21873-1
21768-1
21731-2
21893-1
21421-3
21910-1
21807-1
21892-1
21875-1
21728-2
21893-1
21627-2
21504-1
21139-3
21800-1
21905-1
21924-1
21906-1
21829-1
21916-1
21913-1
21739-2
21830-1
21912-1
217772
21661-2
21914-1
17375-2
21268-2
11703-2
21895-1
21911-1
21874-1
2191541

6 21917-1

28
38
24
10
52
s
5
)
4
10
14
3

20674-2
21818-1
21918-1
21863-1
21575-1
21614-2
21918-1
21962-1
21629-1
21563-1
21848-1
21878-1

Bllatera) BllOPH
Ptosis Rapa OPH
Left Dascer OPH
Rlght Catar OPH
Left CataraiOPH
Left Catara OPH
Left Kerate. OPH
Right Catar OPH
Left Catara OPH
Left Breast PLS

Bilateral Se PLS

Right: Arthi ORT
Left: Arthre ORT
Right Catar CPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Right: ArthiORT
Left Catarai OPH
Left Catara: GPH
Rlght Catar CPH
Right Catar OPH
Revislon Rl PLS

Right: Arthi ORT
Right: Arthi ORT
Left Catara: OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left: Arthre ORT
Right Arthr ORT
Laft: Left D ORT
Right: Right ORT
Rlght Catar OPH
Right Catar OPH
Right Dasce OPH
Right Catar OPH
Left Descer OPH
Left Catarai OPH
Left Penetr OPH
Evacuation PLS

Left: Arthre ORT
Weund Clo HND
Skin Graft F PLS

Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Pinning Pr¢ ORT
Arthrodesl: ORT
Remeval TI PLS

Removal F< POD
Remaoval F¢ ORT
Laft: Arthrc ORT
Right Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Carara OPH
Left Catarai OPH
Right Catar OPH
Revision Le PLS

Left: Arthre GRT
Left: Left D ORT
Left Catara GPH
Right Catar QPH
Laft Catara OPH
Left: Arthrc ORT
Left: Arthrc ORT
Left: Arthrc ORT
Bilateral 81 OPH
Right Ptery OPH
Left Catara: GPH
Rlght Catar OPH
Right Catar OPH
Rigth Catar OPH
Right Catar OPH
Right Catar OPH
Left Pterygl OPH

Henry, . CtOPH
Henry, J. CtOPH
Thadani, 5. OPH
Thadanl, St OPH
Thadanl, SL OFH
Thadanl, 5L OFH
Thadzani, 5. OPH
Thadani, 51 OPH
Thadanl, L OPH
Andechick, PLS

Andochick, FLS

Stelnberg, . CRT
Stalnbarg, . ORT
Thadanl, 5L OPH
Thadani, SL OPH
Thadanl, SL OFH
Thadani, 5. OPH
Thadani, 3. OPH
Steinberg, . ORT
Thadanl, 5. OPH
Thadani, St CPH
Thadani, 5t OPH
Thadanl, SL OPH
Andochick, PLS

Stefnberg, .ORT
Stelnberg, . ORT
Thadani, $. OPH
Thadani, 3. OPH
Thadanl, SLOPH
Thadani, SLOPH
Stalnbarg, . ORT
Stainberg, . ORT
Levine, Ma ORT
Levine, Ma ORT
Fillar Topa| OPH
Fillar Topal OPH
Pilfar Topal OPH
Plllar Topal OPH
Pillar Topal OFH
Pillar Tepal CPH
Pillar Topal OPH
Andachick, PLS

Steinberg, . ORT
Meclnskl, A PLS

Mecinski, A PLS

Thadanl, SL OPH
Thadanl, 4 OPH
Thadanl, SLOPH
Thadanl, SL OPH
Thadani, SL OPH
Thadanl, 5L OPH
Mecinski, 2 PLS

Meclnskl, 2 PLS

Mecinskl, A PLS

Mecinskl, A PLS

Mecinski, A PLS

Steinberg, . ORT
Thadani, St OPH
Thadani, 5L OPH
Thadan/, SLOPH
Thadani, 51 OPH
Thadani, 5L OPH
Thadanl, 5. OPH
Thadanl, 5L OPH
Thadanl, 5L OPH
Thadanl, SLOPH
Thadani, St OPH
Thadani, 5. OPH
Andochick, PLS

Steinherg, . ORT
Steinberg, . ORT
Thadanl, St OPH
Thadan!, SLOPH
Thadani, SLOPH
Levina, Ma ORT
Levina, Ma ORT
Levine, Ma ORT
Henry, 1. CtOFH
Thadani, 5t OPH
Thadani, . OPH
Thadani, 3. OPH
Thadanl, S. OPH
Thadani, SL OPH
Thadani, St OPH
Thadani, 5t OPH
Thadani, 5L OPH

MAC
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
Mac
MAC
MAC
GA
GA
GA
GA
MAC
MAC
GA
MAC
GA
MAC
GA
GA
GA

MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
GA
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
GA
BLG
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC



OR1
OR1
OR1
CR1
CR1
OR1
OR1
OR 1
QR1
QR1
OR1
OR1
orR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OoR1
OR1
OR1
OR1
OR1
CR1
OR 1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

10/15/2018
10/16/2018
10/16/2019
10/17/2019
10/21/2018
10/22/2018
10/22/2019
10/22/2013
10/22/2019
10/22/2019
10/22/2019
10/22/2018
10/24/2018
10/25/2018
10/25/2019
10/25/2019
10/25/2019
10/25/2019
10/25/2018
10/25/2019
10/25/2019
10/25/2019
10/25/2019
10/28/2019
10/28/2018
10/28/2012
10/29/2018
10/29/2019
10/29/2019
10/29/2019
10/29/2018
10/29/2019
10/29/2019
10/29/2019
10/29/2019
10/29/2019
10/29/2019
10/30/2018
11/1/2019
11/1/2019
11/1/2019
11/1/2018
11/1/2018
11/1/2018
11/1/2019
11/1/2019
11/1/2019
11/1/2019
11/1/2019
11/1/2018
11/4/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/6/2019
11/8/2019
11/3/2019
11/8/2019
11/8/2019
11/8/2019
11/8/2019
11/8/2019
11/11/2019
11/11/2018
1341142012
11/12/2018
11/12/2018
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/13/2019
11/13/2019
11/13/2019
11/13/2019

2:45 PM
11:30 AM
145 PM
8:45 AM
9:45 AM
8:30 AM
9:00 AM
2:30 AM
10:00 A
11:00 AM
11:30 AM
10:3C AM
2:45 AM
7:30 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
12:00 PM
1115 PM
2:45 PM
8:45 AM
10:00 AM
11:15 AM
800 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
1:00 PM
12:30 PM
2:00 AM
9:00 AM
5:30 AM
10:30 AM
11:00 AM
10:00 AM
11:45 AM
4:45 P
12:30 PM
1:45 PM
315 PM
4:00 PM
10:15 AM
8:30 AM
900 AM
10:30 AM
11:30 AM
12:00 PM
12:30 FM
10:00 AM
130 PM
11:30 AM
2:00 AM
2:30 AM
900 AM
930 AM
10:00 AM
10:30 AM
11:00 AM
9:30 AM
18:45 AM
100 MM
7:30 AM
8:15 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:30 AM
12:00 PM
11:00 AM
12;30 PM
1:00 PM
1:30 PM
10:45 AM
12115PM
1:00 PM
145 PM

3:22 PM
12:50 PM
301 PM
9:14 AM
958 AM
8:48 AM
9125 AM
248 AM
10:15 AM
11:01 AM
11:28 AM
12:12 Pl
2:01 AM
8:00 AM
8:24 AM
8145 AM
9:111 AM
9:36 AM
10:00 AM
10:35 AM
11:38 AM
12:58 PM

8:49 AM
G:45 AM
11:00 AM
8:15 AM
8:38 AM
9:05 AM
9:38 AM
10:12 AM
10:42 AM
11:12 AM
11:38 AM
12:15 PM
12:42 PM
L11pPM
2:40 PM
8:22 AM
9:17 AM
9:42 AM
10:07 AM
10:26 A
11:06 AM

1:03 PM
1:52 PM

11:05 AM
2:40 AM
5;:15 AM

10:39 A

12:01 PM

12:32 PM
1111 PM
2:12 PM
2142 PM
1:57 PM
5110 AM
5:38 AM
9:06 AM
9:25 AM
953 AM

10:21 AM

10:57 AM
9:36 AM

10:53 AM

12:48 PM
7:54 AM
8:29 AM
9:08 AM
937 AM

10002 AM

10:29 AM

11:07 AM

11:39 AM

12:13PM

12:52PM
1:30 PM
2:00 PM
10:48 AM

3.54 PM
2:41 P
4:20 PM
10:43 AM
12:04 AM
2:16 AM
2146 AM
10:07 AM
10:37 AM
11:25AM
12;10 P
12:38 PM
2:49 AM
819 AM
8143 AM
905 AM
9:34 AM
2:55 AM
10:26 AM
11:04 AM
12:16 PM
TA3FM

9:32 AM
10:30 Am
12:18 PM

B:36 AM

9:01 AM

9:33 AM
10:00 AM
10:38 AM
11:08 AM
11:34 AM
12112 PM
12:39 PM

1;,08 PM

1:37 PM

336 PM

B.50 AM

9:40 AM
10:04 AM
13:34 AM
11:.04 AM
11:35 AM

1:45 PM
3112 PM

11:56 AM
9:05 AM
10:31 AM
11:50 A
12;27 PM
12:35PM
2:05PM
2:36 PM
3:46 PM
5:18 PM
8:36 AM
2:06 AM
9:28 AM
@:51 AM
10:17 AM
10:45 AM
11:20 AM
10:25 AM
12:26 PM
2:58 PM
8:25 AM
9:06 AM
%31 AM
10:00AM
10:26 AM
10:58 AM
11:33 AM
12:08PM
12:48PM
1:25 P
1:55 PM
2:34 PM
11:40 AM

3:38 PM
1:28 PM
3:29 PM
9:20 AM
10:15 AM
8155 AM
2:30 AM
9:51 AM
10:21 AM
11:06 AM
11:47 AM
12:20 PM
9:16 AM
8:05 AM
8:28 AM
8:47 AM
9115 AM
9:41 AM
10:07 AM
10:42 AM
11:50AM
1:08 PM
1:57 PM
203 AM
10:01 AM
11:37 AM
8:21 AM
B:46 AM
5:13 AM
2:45 AM
10:20 AM
10:50 AM
11:20 AM
11:43 AM
12:21PM
12:53 PM
1:19 PM
2155 PM
8132 AM
9:22 AM
248 AM
10:13 AM
10:43 AM
11:15 AM
12:06 PM
12:31 PM
1:09 PM
2115 PM
3:23 PM
4:01 PM
11:27 AM
8:45 AM
9:26 AM
10:49 AM
12:09 PM
12:38 PM
1:24 PM
2:18 PM
202 PM
2:34PM
8:19 AM
8:45 AM
:13 AM
9:35 AM
9:59 AM
10:27 AM
11:04 AM
9:58 AM
11:25 AM
1112 PM
7:56 AM
8:32 AM
2:12 AM
9:41 AM
10:05 AM
10:32 AM
11:09 AM
11:43 AM
12:17 FM
12:59 P
1:34 PM
2:03PM
11:08 AM
11:58 AM
12:36 PM
1:33 PM

348 PM
2:32 PM
4:13 PM
10:30 AM
10:54 AM
9:13 AM
941 AM
10:04 AM
10:31 AM
11121 AM
12:08 PM
12:33 PM
9142 AM
8:13 AM
8:39 AM
:05 AM
9:29 AM
51 AM
10:22 AM
10:58 AM
1Z11PM
1:31PM
2:02PM
9:19 AM
10:24 AM
12:00 PM
8:33 AM
8:57 AM
9:29 AM
9:57 AM
10:33 AM
1105 AM
11:31 AM
12:07 PM
12:32 PM
1:06 PM
1:32 PM
221PM
Bi45 AM
9135 AM
957 AM
1027 AM
10:55 AM
11:24 AW
1Z:10 PM
12:45 PM
1:29PM
249 PM
3:32 PM
4.10 PM
11:48 AM
8:59 AM
10:22 AM
11:43 AM
12:21PM
12:50FPM
1:59 PM
2:31 PM
3:33 PM
4:58 PM
B:29 AM
8.59 AM
9:22 AM
2:46 AV
10:10 AM
10:40 AM
11:14 AM
10:10 AM
12:15 PM
2:46 PM
8:18 AM
9:02 AM
9:30 AM
D55 AM
10:22 AM
10:34 AM
11:29 At
12:04 PM
12:43 PM
1:21 PM
1:52 PM
2:29 PM
11:29 AM
12:18 PM
12:47 PM
1:49 PM

322 PM
12:50 P
3101 PM
9:14 AM
9:58 AM
8148 AM
9:25 AM
9:46 AM
10:15 At
11:01 AM
11:28 AM
12112 PM
9:01 AM
8:00 AM
8:24 AM
8:45 AM
&:11 AM
£:36 AM
10.:00 AM
10:35 AM
11:38 AM
12:58 PM
1:52 PM
8:49 AM
9:45 AM
11:00 AM
8:15 AM
8:38 AM
9:05 AM
9:38 AM
1012 AM
10:42 AM
11:12 AM
11:38 AM
12:15 PM
12:42 PM
111 PM
240 FM
8:22 AM
9:17 AM
9:42 AM
10:07 AM
10036 AM
11:06 AM
1155 AM
12:25 PM
1:03 PM
152 PM
3:15 PM
3:50 PM
11:05 AM
8:40 AM
115 AM
10:39 AM
12:01 PM
12:32 PM
Li11PM
2:12 PM
2:42 PM
1:57 PM
8:10 AM
8:38 AM
9:06 AM
9:28 AM
9:53 AM
10:21 AM
10:57 AM
9:36 AM
10:53 AM
11:51 AM
7:54 AM
8:30 AM
9.08 AM
9:37 AM
10:02 AM
10:29 AM
11:07 AM
11:39 AM
12:13PM
12:52 PM
1:30 PM
2:00 PM
10:48 AM
11:50 AM
12:32PM
1:23 PM

3:50 PM
2:38 PM
4:17 PM
10:37 AM
10:59 AM
9:14 AM
9:44 AM
10:05 AM
10:34 AM
11:23 AM
12:08 PM
12135 PM
946 AM
8:15 AM
8:40 AM
9:05 AM
9:30 AM
9:51 AM
10:24 AM
11:00 AM
12:16 PM
1:38 PM
2:05 PM
9:26 AM
10:30 AM
12:12 PM
8:33 AM
8:59 AM
9:30 AM
9:58 AM
10:35 AM
11:06 AM
11:32 AM
12:08 PM
12:35 PM
1:07 PM
1:33 PM
330 PM
547 AM
9:36 AM
10:00 AM
10:29 AM
10:57 AM
11;27 AM
12:12 FM
12:48 PM
138 PM
3:02FM
358 PM
4:15 PM
11:56 AM
9:01 AM
10;26 AM
11:46 AM
12:23 PM
12:52 P
2:01 PM
2:32 PM
3:41 PM
5:05 PM
8:31 AM
9:01 A
5:24 AM
9:48 AM
10:12 AM
10:41 AM
11:15 AM
10:20 AM
12:20 M
12:48 PM
8:20 AM
9:03 AM
9:31 AM
9:58 AM
10:23 AM
10:55 Ahd
11:31 AM
12:06 PM
1.2:45 PM
1:22PM
353 PM
2:32 PM
11:34 AM
12:21 PM
12:51 PM
1:51 PM

5
31
22
41
34

2
11

2
10
27

5

a
38

4

k]

5

<]

<]

9
11
38
42
14
27
19
30

S

5

€

8
14

7

-]

5]

7

7

4
28

4

2]

B

7

7

9
28
13
15
14
13
12
37
s}
14
13
15

9
18
11
10
83

B

7

5

5

5

9
16
32
33
29
10
10

3

G

4

6
12

8

7

7

8

113
25
15
11
32

21780-2
21734-1
21864-1
21990-1
21286-1
21850-2
215872-1
21970-1
21966-1
21971-1
22007-1
21967-1
22025-1
21892-2
21976-1
18901-3
20987-2
21978-1
19746-1
21807-2
22040-1
22048-1
220471
10493-3
22003-1
22049-1
21922-1
22026-1
22005-1
22060-1
21964-1
21963-2
21980-1
21845-2
2159%-2
2197¢-1
2196%-1
220731
21792-2
21659-1
22017-1
21817-2
21369-1
131816
21904-2
22086-1
22022-1
22080-1
22067-1
22082-1
15368-2
21873-2
22044-1
72043-1
22061-1
21872-2
21693-1
21703-2
22045-1
19873-5
22051-1
21915-2
219712
21978-2
21966-2
15306-2
22027-1
22025-1
22062-1
19991-2
21828-2
22096-1
21913-2
22087-1
173753
22098-1
20914-2
22052-1
16972-3
22074-1
22100-1
20799-2
21942-1
22108-1
22092-1
220931

Left Catara OPH
Left: Arthrc ORT
Right: Arthi ORT
Laft: Open CRT
Right: Arthi ORT
Laft Catara OPH
Left Catara OPH
Right Catar OPH
Right Catar OFH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right: Arthi ORT
Left Catara OPH
Right Catar OPH
Rlght Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
ieft Catarai OPH
Repair Righ HND
Exclsion Mz PLS
Excision of PLS
Right: Arthi ORT
Right: Arthi ORT
Laft: Arthre ORT
Rlght Catar OPH
Right Catar OPH
Left Catara OPH
Right Catar OFH
Right Catar QPH
Left Catarai OFH
Left Catarai OPH
Left Cataras OPH
Left CatarasOPH
Left Catara. OPH
Right Catar OPH
Repalr Exta HND
Left Catara OPH
Left Catarai OPH
Right Catar OPH
Right Catar OPH
Right Catar CPH
Right Catar OPH
PIn Remavi ORT
RepairLip | ORT
Excislon M{ENT
Open Redu ORT
Debridema ORT
Debrideme HND
Right: Arthi ORT
Right Catar OPH
Left Descer OPH
Left Penetr OPH
Left Catara OPH
Left Catara OPH
Left Descer OPH
Left Catara: OPH
Right Secor ORPH
Ravision BIlPLS
Laft Catara OPH
Laft Catara GPH
Left Catara: OPH
Left Catara OPH
Left Catara OPH
Right Catar OPH
Rlght Catar OPH
Left: Arthrc ORT
Left: Arthre ORT
Left: Arthrc ORT
Laft Catara«OPH
Right Catar OPH
Left Catara OPH
Rlght Catar OPH
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OFH
Left Catara: OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Excision Mz PLS
Exclsion Le: ENT
Exclsion Le: ENT
Exclslon MePLS

Thadanl, SL OPH
Levine, Ma ORT
Levine, Ma ORT
Steinberg, . ORT
Stelnberg, . ORT
Thadanl, 5. OPH
Thadani, 5t OPH
Thadani, St OPH
Thadani, S« OPH
Thadanl, L OPH
Thadanl, SLOPH
Thadan/, SLOPH
Stelnbarg, .CRT
Thadani, St OPH
Thadani, 5. GPH
Thadani, 5. OPH
Thadanl, 5. OPH
Thadanl, 5. OPH
Thadani, 5L OPH
Thadani, 5. OPH
Meclhski, A PLS

Meclhskl, APLS

Mecinskl, A PLS

Stelnberg, . ORT
Stelnberg, .ORT
Stelnberg, . ORT
Thadani, SLOPH
Thadani, 5. OPH
Thadani, 5. OPH
Thadani, S. OPH
Thadani, 5. OPH
Thadani, St OPH
Thadani, 54 OPH
Thadanl, 5. OPH
Thadanl, SLOPH
Thadsanl, SLOPH
Thadani, SLOPH
Mecinski, A PLS

Thadani, St CPH
Thadani, 5. OPH
Thadani, 5t OPH
Thadani, 5t OPH
Thadanl, 5t OPH
Thadani, 5t OPH
Mecinskl, A PLS

Mecinskl, A PLS

Meclnski, A PLS

Meclnski, A PLS

Mecinski, A PLS

Macinski, A PLS

Stainberg, . ORT
Pillar Tapal OPH
Pillar Topal OPH
Pillar Topal OPH
Pillar Topal OPH
Pillar Topal OPH
Flllar Topal OPH
Blllar Topal OPH
Pillar Topal OPH
Andochick, PLS

Thadani, 5t OPH
Thadanl, St OFH
Thadanl, S. OPH
Thadanl, SLOPH
Thadani, SL OPH
Thadani, 5. OPH
Thadani, St OPH
Stalnberg, . ORT
Stainberg, . ORT
Stainberg, . ORT
Thadani, 5. OPH
Thadanl, $ OPH
Thadanl, SLOPH
Thadani, SLOPH
Thadani, S. OPH
Thadani, S. OPH
Thadani, SL OPH
Thadani, SL OPH
Thadanl, St OPH
Thadanl, S. OPH
Thadanl, SLQFH
Thadanl, S. OPH
Meelhski, A PLS

Mecinskl, A PLS

Mecinski, & PLS

Macinskl, A PLS

MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC

MAC
GA

GA

MAC
GA

GA

MAC
MAC
GA

MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAL
MALC
MAC
MAC
MAC
MAC
MAC

- -



OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OrR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
CR1
OR1
QR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1

OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
0OR1
OR1
oR1
CR1

i1

11/14/2019
11/14/2019
11/14/2018
11/15/2019
11/15/2019
11/15/2018
11/15/2019
11/15/2019
11/15/2018
11/15/2019
11/18/2019
11/18/2019
11/18/2019
11/18/2019
11/18/2019
11,/19/2019
11/19/2019
11/19/2019
11/18/2019
11/19/2019
11/19/2019
11/18/2019
11/19/2019
11/20/2019
11/21/2619
1172172019
11/21/2019
11/21/2018
11/21/2019
11/21/2019
11/22/2019
11/22/2019
11/22/2019
11/25/2019
11/26/2018
11/26/2019
11/26/2019
11/26/2019
11/26/2619
11/26/2019
11/26/2019
11/26/2018
11/27/2018
12/2/2018
12/2/2018
12/2/2019
12/2/2018
12/2/2018
12/3/2019
12/3/2018
12/3/2018
12/3/2018
12/3/2018
12/3/2019
12/5/2019
12/5/2019
12/5/2019
12/5/2019
12/5/2018
12/5/2018
12/5/2019
12/6/2013
12/6/2019
12/6/2019
12/6/2019
12/6/2019
12/9/2019
12/8/2018
12/9/2018
12/8/2018
12/10/2019
12/16/2619
12/10/2019
12/10/2019
12/10/2049
12/10/2019
12/10/2019
12/10/2019
12/10/2019
12/10/2019
12/16/2019
12/10/2019
12/11/2019
12/12/2018
12/12/2018
12/12/2019

8:45 AM
10:00 AM
12115 PM

8:00 AM

8:30 AM

2:00 AM

9:30 AM
10:00 AM
10:30AM
11:00 AM

9:45 AM
11,00 AM
12:15PM

1:30PM

8:00 AM

2:30 AM

9:00 AM

2:30 AM
10:00AM
10:30 AM
11:00 aM
11:30 AM

Z:00 P
11:30 AM

£8:30 AM
10:45 AM
12:00 PM

1:15 PM

2:30 PM

3:45 PV

8:45 AM
12:45 PM

145 PM

1:00 PM

8:00 AM

8:30 AM

9:00 AM

9130 AM
10:00AM
10:30 AM
11:00 AM
11;30 AM
10:30 AM

7:30 AM

9:45 AM
12:00 PM

1:15 PM

$30 PM

200 AM
10:00 AM
11:00 AM
12:00 PM

1:00 PM

1:30 PM
2:30 AM

9:15 AM
10:00 AM
10:45 AM
11:30 AM
12:45 PM

2:30 PM
8:15 AM
9115 AM
10:30 AM
11:30 AM
12:30 PM

2:15 AM
11:00 AM

1:15 PM

2:30 PM
8:00 AM

8:30 AM

9:00 AM

9:30 AM
16:00 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM

1:00 PM

1:30PM

2:30 PM
12;:30PM

8:45 AM
10:00 AM
11:15 AM

246 AM
9:55 AM
11:43 AM
2116 AM
841 AM
211 AM
943 AM
10:14 AM
10:48 AM
11:22 AM
9:59 AM
11:10 AM
12:15 PM
131 PM
B:24 AM
8:51 AM
214 AM
9148 AM
10:16 AM
10:39 AM
11:07 AM
11:33 AM
1:49 PM
1:40 PM
8:36 AM
10:44 AM
11:50 AM
1:39 PM
2:29 PM
3:58 PM
8:40 AM
11:32 AM
12:46 PM
1:07 PM
8:09 AM
8:34 AM
8156 AM
9:32 AM
9:54 AM
10:17 A
10:46 AM
1117 AM

7152 AM
11:38 AM
1:16 PM
217 PM
4:14 PM
9:22 AM
10:47 AM
11:56 AM
1:39PM
2:23PM
2:58 PM
8:34 AM
9:13 AM
$:48 AM
10:32 AM
11:21 AM
12:26 PM
2:06 PM
213 aM
8:50 AM
9:48 AM
10:50 AM

9:08 AM
11:44 AM
106 PM
2104 PM
2:35 AM
8:59 AM
9:23 AM
2:49 AM
10:17 Am
11:00 AM
11:28 AM
iL52AM
12:23 P
12:49 PM
127 PM
205 PM
1:25 PM
9:30 AM
10:45 AM
11:46 AM

2:24 AM
11:18 AM
12:35PM

8:3% AM

2:09 AM

9:36 AM
10:11 AM
13:45 AM
11:20 AM
11:52 AM
10:47 AM
11:49 AM
12:52 PM

315 PM

8:46 AM

9:08 AM

9:44 AM
10:12 AM
16:36 AM
10:40 AM
11:30 A
11:58 AM

2:50 PM

6:38 PM
10:30 AM
11:37 AM
12:32 PM

2:22 PM

3:51 PM

5:87 PM
11:18 AM
12118 PM

1:38 PM

2:49 PM

832 AM

B854 AM

9115 AM

252 AM
10:13 AM
1044 AM
11:12 AM
11:39 AM

2:40 AM
1:00 PM
2:02 PM
348 PV
4:31PM
10:32 AM
1142 AM
1:32 PM
213 PM
2144 PM
352PM
2:02 AM
5:39 AM
10:21 AM
11:05 AM
12:11PM
1:53PM
3:46 PM
8140 AM
235 AM
10:29 AM
11:43 AM

11:23 AM
12:45 PM
141 PM
2:22 PM
8:54 AM
9:20 AM
9:44 AM
10:07 AM
10:53 AM
11:22 AM
11:46 AM
12:18 PM
12:44 PM
1:08 PM
1:59 PM
2:35 PM
6:12 PV
10:24 AM
1127 AM
1:34 PM

B:58 AM
10:27 AM
1159 AM

8:21 AM

8:46 AM

9:17 AM

9:54 AM
10:18 AM
10:00 AM
11:27 AM
10:15 amM
1123 AM
12:29 PM

2:00 PM

731 AM

856 AM

9123 AM

9:55 AM
10:20 AM
10:45 AM
1113 AM
1141 AM

L53PM

222 PM

8:01 AM
11:00 AM
12:05PMm

1:39PM

2:41PM

4:07 PM

£:04 Am
1i:41 AM

1:05 PM

1:30PM

8:17 AM

8:40 AM

9:02 AM

2:35 AM
10:03 AM
10:25 AM
10:56 AM
11:22 AM
12:05 PM

8;22 AM
12:12 PM

1:37 PM

2152 PM

4117 PM

9:30 AM
10:58 A
12:06 PM

1:56 PM

2:30 PM

2:58 PM

8:51 AM

§:28 AM
10:01 AM
10:46 AM
11:38 AM
12:48 PM

2:33PM

8:20 AM

9:02 AM
10:03 AM
11:04 AM
12:03 FM
10:18 AM
12:12PM

1:22 PM

2:15PM

8:40 AM

2:03 AM

9128 AM

2:54 AM
10:21 AM
11:07 AM
11:36 AM
12:05 PM
12:31 PM
12:54 P

1:32 P

2:10 PM

2:05PM

9:50 AM
10:55 AM
12:12 P

9:13 AM
11:03 AM
12:23PM

B8:33 AM

9:03 AM

9:29 AM
10:04 A
10:32 AM
11113 AM
11:41 AM
10:33 AM
11:40 AM
12:42pPM

306 P

§:42 AV

2:04 AM

S:40 AM
10:09 AM
10:33 AM
10:59 AM
11:27 AM
11:54 AM

2:38 PM

5:49 PM
10:18 AM
11:23 AM
12:19 PV

2:10 PM

3.41PM

5:24 PM
11:04 AM
12:05 PM

123 PM

2134 PM

8129 AM

51 AM

2112 AM

2:43 AM
10:12 AM
10:40 AM
11:06 AM
11:34 AM
12:49 PM

9:27 AM
12:42 PM

1:54 PM

2:37 PM

4:19 PM
10:26 AM
11:32 AM

1:29 P

2:10 PM

2:40 PM

2:48 PM

8:58 AM

134 AM
10:17 AM
11:00 AM

1:47 PM
3142 PM
8:28 AM
9:18 AM
10:14 AM
11:27 AM
1Z;11FM
1122 AM
12:40 PM
1:39 PM
2113 PM
8:50 AM
9:117 AM
9:42 AM
10:03 AM
10:51 AM
11:27 AM
1145 AM
1215 PM
12:41 PM
1:05 PM
1155 PM
2:31 PM
6:04 PM
10:15 AM
11:20 AM
1:23 PM

8:46 AM
9155 AM
11:43 AM
8116 AM
841 AM
9:11 AM
2:43 AM
10:14 AM
10:48 AM
11:22 AM
2:59 AM
11:10 AM
12115 PM
1:31 PM
8:24 AM
2151 AM
9:14 AM
9:48 AM
10:16 AM
10:39 AM
11:07 AM
11;33 AM
149 PM
1:40 PM
8:36 AM
10:44 AM
11:50 AM
1:39 PM
2:29PM
3:58 PM
840 AM
11:32 AM
12:48 PM
1:07 PM
8:09 AM
8:34 AM
8:56 AM
9:32 AM
9:54 AM
10:17 AM
10:46 AM
11:17 AM
11:27 AM
7:52 AM
11:38 AM
1:16 PM
2:17 PM
4:07 PM
9:22 AM
10:47 AM
11:56 AM
1:39 PM
2:23PM
2.58PM
8:34 AM
9:13 AM
9:48 AM
10:32 AaM
11:21 AM
12:26 PV
2:06 FM
8113 AM
8:50 AM
9:48 AM
10:5¢ AM
11:57 AM
9:08 AM
11:44 AM
1:06 PV
2:04 PM
8:35 AM
8:59 AM
9:23 AM
2:48 AM
10:17 AM
11:00 AM
11:28 AM
11:52 AM
12:23 P
12:49 PM
1:27 PM
2:05 PM
125 PM
5:30 AM
10:45 AM
11:46 AM

9:12 AM
11:12 AM
12:30 PM

8:36 AM

9:05 AM

9:32AM
10:07 AM
10:42 AM
11:15 AM
11:44 AM
10:41 AM
11:44 AM
12:47 PM

310 PM

8:44 AM

:08 AM

S:42 AM
10:11 AM
10:34 AM
11:00 AM
11:29 &AM
11:55 AM

2:40 PM

6123 PM
10:21 AM
11:28 AM
12.23PM

2:12 PM

344 PM

5:28 PM
11:08 AM
12:58 PM

2:07PM

2:43 PM

8:30 AM

8:52 AM

9:13 AM

9:50 AM
1013 AM
10:42 AM
11:08 AM
11:36 AM
12:51PM

2:35 AM
12:52 PM

1:55 PM

341PM

4:24 PM
16:30 AM
11:39 AM

1:30PM

2:11PM

2:42 PM

3:48PM

2:02 AM

8:38 AM
10:21 AM
11:05 AM
12:11 PM

1:53 PM

3:46 PM

8:35AM

9:30 AM
10:24 AM
11:38 AM
12:16 PM
11:23 AM
12:45 PM

1:41PM

2122 PM

8:52 AM

9:18 AM

9:43 AM
10:05 AM
10:55 AM
11:19 AM
11:46 AM
12:17 PM
12:42 PM

107 PM

1:57 P

2:33PM

608 PM
16:20 AM
11:23 AM

1:39 PM

29
36
3
11
5
]
11
7
6
7
a7
29
31
44
9
7
8
6
3
5
7
4
114
33
44
23
21
76
17
14
29
24
20-lan
132
z
4
4
19

LE- N S A Y

16
0
123
24
22
25
21
17
17
a2
12
16
25
11
9
11
16
15
13
17
15
18
26
19
11
1
21
23
7

22031-1
22002-1
21823-1
18958-2
22109-1
14173-3
22017-2
22110-1
21912-2
21369-2
22032-1
12095-4
22104-1
22126-1
21579-2
22112-1
21965-1
21930-2
21970-2
21843-2
21830-2
22114-1
22043-2
22057-1
22005-1
22063-1
22091-1
22068-1
22069-1
22101-1
22095-1
22148-1
22185-1
22211-1
16972-4
22145-1
22143-1
22026-2
22117-1
21967-2
19134-2
22007-2
11703-3
22070-1
11958-2
19376-3
17289-2
2221241
22192-1
21160-2
22180-1
22191-1
22061-2
22194-1
21746-2
22064-1
22013-1
22120-1
21586-2
17709-3
22225-1
22030-2
22186-1
22231-1
20323-3
222261
12148-5
15625-3
22058-1
17901-4
21697-3

7 21972-2

5
€
12
5
9
G

22143-2
22117-2
222728-1
22230-1
22112-2
22142-2

6 21965-2
7 22114-2

20

8
38
22
25
23

20486-2
22233-1
20843-2
10157-2
13044-2
22771

Right: Arthi ORT
Left: Arthre ORT
Laft: Arthre ORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Right Catar OPH
Left Catara OPH
Left Catarai OPH
Left: Arthrc ORT
Right: Arthi ORT
Left: Arthr¢ ORT
Right: Oper QRT
Rlght Catar OPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara: OPH
Left Catarar OPH
Left Catarai OPH
Right Catar OPH
Left Repair OPH
Bilataral Br PLS

Left: Arthrc ORT
Right: ArthiORT
Left: Arthrc ORT
Bilateral Bli OFH
Blepharopl: OFH
Bllateral Blt OPH
Bilataral Br PLS

Exclslon MePLS

Excisfon Mz PLS

Left: Arthrc ORT
Right Catar OPH
Right Catar OPH
Left Catarai OPH
Left Catara: OFH
Left Catara OPH
Laft Catara: OPH
Laft Catarct OPH
Left Catara: OPH
Right Breas PLS

Right: Arthi CRT
Left; Arthrc ORT
Left: Arthrc ORT
Right: Artht ORT
Right: Man ORT
Left Descer OPH
Left Pupille OPH
Left Deep 2 OPH
Right Ptery, OPH
Right Catar OPH
Right Desce OPH
Right: Righl ORT
Left: Left E1 ORT
Left: Excisic ORT
Left: Excislc GEN
Left: Remer ORT
Left: Arthrc ORT
Left: Open ORT
Removal B1 ORT
Excislon M: GEN
Dabrideme ORT
Excislon M: PLS

Excfsion Le: PLS

Left: Arthre ORT
Right: Arthi ORT
Right: Arthi ORT
Right: Man ORT
Right Catar DPH
Right Catar OPH
Right Catar OPH
Right Catar OPH
Right Ptery. OFH
Left Catarar OPH
Left Catara OPH
Left Catara: OPH
Left Catara« OPH
Left Cataras OPH
Left Pteryg| OPH
teft Catara OPH
Right Breas PLS

Right: Arthi ORT
Left: Arthrc ORT
Laft: Open ORT

Steinberg, . ORT
Steinberg, . ORT
Stainbarg, . ORT
Thadani, St OFH
Thadanl, 5. OPH
Thadanl, S, OPH
Thadani, S+ OPH
Thadanl, SL QPH
Thadanl, $L OPH
Thadanl, 5L OPH
Steinbarg, . GRT
Stelnberg, . ORT
Steinberg, .ORT
Stelnberg, . ORT
Thadani, 5L OPH
Thadani, SLOPH
Thadani, SLOPH
Thadanl, Sv @PH
Thadani, 5. OFH
Thadani, St OPH
Thadanl, SLOPH
Thadanl, SL oPH
Pillar Yopal OPH
Andochick, PLS

Steinberg, .ORT
Steinberg, . ORT
Steinberg, . ORT
Henry, 1. CFOPH
Hanry, J. CtOPH
Henry, I CtOPH
Mecinski, A PLS

Maclhskl, APLS

Mecinski, A PLS

Steinberg, . ORT
Thadani, St GPH
Thadani, 5. OPH
Thadanl, 5L OPH
Thadanl, St OPH
Thadanl, 5t OPH
Thadzni, 5. OPH
Thadani, 3. OPH
Thadanl, SL OPH
Andochick, PLS

Stelnberg, . ORT
Stelhberg, . ORT
Stelnberg, . ORT
Stainberg, . ORT
Stefnberg, . ORT
Fillar Topal OPH
Fillar Topal OPH
Pillar Topal CPH
Plllar Topal OPH
Plilar Topal OPH
Blllar Topal OPH
Meshitt Silo ORT
Nashltt Sile ORT
Nashitt Slla ORT
Neshitt Silo ORT
Neshitt Sila ORT
Nesbitt Silo ORT
Neshltt Silo ORT
Mecinski, A PLS

Mecinski, 2 PLS

Mecinskl, A PLS

Mecinskl, A PLS

Mecinskl, APLS

Steinberg, . ORT
Stelnberg, . ORT
Stelnberg, . ORT
Steinberg, . ORT
Thadanl, SLOPH
Thadanl, S. OPH
Thadani, 5. OFH
Thadani, 5. OFH
Thadani, 5L OFH
Thadanl, 51 OPH
Thadani, 5. OPH
Thadani, 8¢ OPH
Thadanl, St OPH
Thadanl, SL OPH
Thadan!, St OPH
Thadani, 5L OPH
Andaochick, PLS

Stainkerg, . ORT
Steinberg, .ORT
Stefnberg, . ORT

GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
GA
GA
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC

GA
GA
GA
GA
GA
GA
MAC
GA
MAC
MAC
GA
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
GA
MAC
GA

GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA



CR1
OR1
OR 1
OR1
OR1
OR1
OR1
CR1
CR1
OR1
OR1
arR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
OR1
OR1
CR1
OR1
OR1
QR 1
OR1
OR1
OR1
OR1
OR1
OR1
OR1
CR1
OR 1
CR1
OR1
OR1
OR1
OR 1
OR1
OR 1
OR1
OR1
ORZL
OoR1
OR1
OR2
CR 2
CR 2
OR 2
OR 2
OR2
0OR 2
0OR2
ORZ
OR2
OR2
OR2Z
ORZ
OR2
OR2
OR2
OR2
CR2
OR2
CR2
OR 2
CR 2
OR 2
OR 2
OR 2
OR 2
QR 2
OR 2
OR 2
OR 2
OR 2
OR 2
QR 2

12/12/2019
12/13/2019
12/13/2019
12/13/2019
12/i3/2019
12/13/2019
12/13/2019
12/13/2018
12/18/2019
12/13/2019
12/13/2019
12/12/2013
12/16/2019
12/16/2019
12/16/2019
12/16/2019
12/17/2019
12/17/2018
12/17/2018
12/17/201%
12/17/2019
12/17/2019
12/17/2018
12/17/2013
12/17/2019
12/48/2019
12/18/2019
12/18/2019
12/18/2019
12/18/2018
12/18/2018
12/18/2018
12/19/2019
12/19/2010
12/19/2019
12/19/2019
12/20/2019
12/20/2018
12/20/2019
12/20/2019
12/20/2019
12/20/2019
12/23/2019
12/23/2019
12/27/2018
12/27/2019
12/27/2019
12/27/2019
12/27/2019
12/27/2013
127272019
12/27/2619
12/30/2019
1/3/2019
1/3/2019
1/3/2019
1/3/2019
1/3/2019
1/3/2019
1/3/2019
1/3/2012
1/3/2019
1/7/2019
1/7/2019
1/8/2019
1/8/2019
1/8/2019
1/8/2019
1/8/2019
1/8/2019
1/10/2019
1/10/2019
1/16/2019
1/10/2018
1/10/2018
1/10/2015
1/10/2019
1/11/2019
1/11/2019
1/11/2019
1/11/2019
1/11/2019
1/11/2019
1/11/2019
1/14/2019
1/14/2019

4:00 PM
8100 AM
8:30 AM
9100 AM
2:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
2:15 PM
7:30 AM
9:45 AM
11:00 AM
12115 PM
8:15 AM
§:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM
8:45 AM
9:45 AM
10:45 AM
11:15 AM
11:45 AM
12:30 FM
10:15 AM
9:45 AM
11;:00 AM
12:30 PM
2.00 P
245 AM
10:00 AM
10:30 AM
10:45 AM
12:30 PM
3:45 PM
1:00 PM
1:45 PM
800 AM
8:30 AM
9:00 AM
9:30 AM
10:00 AM
10:30 AM
11:00 AM
1:00 PM
3:45 PM
7:30 AM
8:30 AM
9:30 AM
10:30 AM
11:30 AM
12:30 PV
1:30 PM
2:30 P
3:30 PM
12:00 PM
2:15PM
8:30 AM
9:30 AM
10:30 AM
11:30 AM
12:30 PM
1:30 PM
3:30 AM
£:30 AM
10:30 AM
11:30 AM
12:30 PM
1:30 PM
2:45PM
9:30 AM
10:30 AM
11:30 AM
12:30 PM
1:30 PM
2:30 PM
3:30 PM
9:45 AM
12:00 PM.

8114 AM
8:44 AM
9:10 AM
9:35 AM

10:03 AM

10:29 AM

11:28 AM

12:23 PM

12:55 PM
1:35 PM
242 PM
7:46 AM
959 AM

11:08 AM

12:40 PM
8:16 AM
8:39 AM
9:12 AM
9:47 AM

10:34 AM

11:10 AM

11:44 &AM

12:22 PM

12:55 PM
8:48 AM

9:51 AM
10:56 Al
12:47 PM

2:22 PM
10:10 AM
10:17 AM
10:4% AM
11:18 AM
12:50 PM

11:49 AM

B:17 AM
8:41 AM
2:11 AM
9:33 AM
10:06 AM
10:30 AM
10:53 AM
12:55 PM
55 PM
7:37 AM
8:19 AM
8:08 AM
$:51 AM
10:47 AM
11:32 AM
12:26 PM
L7 PM
1:56 PM
12:32 PM
3:05 PM
8:24 AM
8:56 AM
9:32 AM
10:29 At
11:33 AM
12;14 PM
8:15 AM
8:57 AM
9:51 AM
11:24 AM
12:24 PM
2711 PM
3:31 P
9:22 AM
10:25 AM
11:25 AM
1210 PM
12:59 PM
L51PM
2:56 PM
10:10 At
12:32pPM

8:43 AM
9:09 AM
9:33 AM
9:59 AM
10:27 AM
11:01 AM
12;06 PM
12:48 PM
1:21PM
2:29 PM
6:31PM
9:38 AM
10:50 AM
12:05PM
2:06 PM
&:36 AM
9:07 AM
9:41 AM
10:16 AM
11:09 AM
11:42 AM
12:21PM
12:54 PM
118 PM
9:28 AM

10:31 AM
11:38 AM
1:37 P
500 PM
10:59 AM
10:47 AM
11:22 AM
12:37PM
1:50 PM

12:12 Pt

B8:40 AM
9:07 AM
9:32 AM
10:05 A
10:29 AM
10:51 AM
11:12 AM
3:39 PM
4:43 PM
8:15 AM
£:03 AM
9:47 AM
10:40 AM
11:25 AM
12:08 PM
L1 FM
1:51 Ptvt
2:31 P04

5:31 PM
8:49 AM
9:24 AM
9:58 AM
11:21 AM
12:00PM
231PM
8:45 AM
9:33 AM
10:22 A
12:09 PM
1:59 PM

4:32 PM
10:21 AM
12:14 AM
12:06 PM
12:51PM

1:45 PM

2:52 PM

3:29PM
12:10PM

2:01 PM

4:27 PM
8119 AM
8:48 AM
915 AM
9:39 AM
10:02 AM
10:38 AM
11:35 AM
12:31PM
1:02 PM
1:46 FM
3122 PM
8:30 AM
10:16 AM
11:19 AM
1:15PM
8:17 AM
8:44 AM
4:14 AM
9:52 am
10:41 AM
11:14 AM
11:54 AM
12:28 PM
1:02 PM™
9:02 AM
8:44 AM
10:09 AM
10:43 AM
11:04 AM
11:28 AM
12:19 PM
10:04 AM
11:08 AM
1:01PM
2:54 PM
10:34 AM
10:22 AM
11:00 AM
11:36 AM
1:06 PM
4:14 PM
11:57 AM
1:30 PM
8:23 AM
8:45 AM
418 AM
9:38 AM
10:10 AM
10:36 AM
10:58 A
1:33 PM
4117 PM
7156 AM
8:34 AM
9:256 AM
10:08 AM
11:03 AM
11:46 AM
12:44 Pm
1:33 PM
1:11PM
1:28 PM
352 PM
8:37 AM
9:10 AM
9:46 AM
1047 AM
11:48 AM
12:44 Prd
8:31 AM
9:16 AM
10:06 AM
11:39 AM
12:47 PM
2:36 PM
3:51PM
9:37 AM
10:44 Al
11:45 A
12:26 Piv
L16 PM
2:09FM
313 PM
10:49 AM
1:15 PM

4:42 PM
8:37 AM
9:03 AM
8:27 AM
9:53 AM
10:21 AM
10:55 AM
11:58 AM
12:36 PM
1:09 PM
2:15 PM
614 PM
8156 AM
10:36 AM
11:54 AM
2:01 PM
8:33 AM
5:03 AM
9:35 AM
10:11 AM
11:04 AM
11:35 AM
12:16 PM
12:48 PM
1:12PM
9:20 AM
9:48 AM
10:15 AM
10:46 AM
11:11 AM
1140 AM
12:30 PM
10:22 AM
11:28 AM
1:28 PM
4:49 PM
10:58 AM
10:39 AM
11:16 AM
12:30 PM
1:45 PM
4:22 PM
12:06 PM
1:45 PM
8:34 AM
£:00 AM
9:26 AM
8:58 AM
10:22 AM
10:44 AM
11:12 AM
3:22 PM
4:34 PM
8;04 AM
8:50 AM
9:35 AM
10:28 AM
11:14 AM
11:54 AM
12:52 PM
1:40 PM
2:19 PM
2:20 PM
503 FPM
8144 AM
9:20 AM
52 AM
11117 AM
11:55 AM
2:25 PM
8:57 AM
9:24 AM
10:12 AM
11:59 AM
1:44 PM
3:08 PM
4:20 PM
10:15 AM
11:02 AM
11:54 AM
12:40 PM
1:32 PM
2:42 PM
3:16 PM
11:53 AM
1:43 PM

4:24 PM
8:14 AM
8:44 AM
210 AM
9:35 AM
10:03 AM
10:2¢ AM
11:28 AM
12:23 PM
12:55 PM
1:36 PM
242 PM
7:46 AM
9:59 AM
11:08 AM
12:40 PM
8:16 AM
8:39 AM
912 AM
947 AM
10:24 AM
11:10 AM
11:44 AM
12:22 PM
12:55 PM
8:48 AM
9:36 AM
10:01 AM
10:37 AM
10:57 AM
11:23 AM
12:15 PM
9:51 AM
10:56 AM
12:47 PM
2:22 PM
10:10 AM
10:17 AM
10:49 AM
11:18 AM
12:50 PM
4:08 PM
11:49 AM
1119 PM
8:17 AM
B8:41 AM
9111 AM
9:33 AM
10:06 AM
10:30 AM
10:53 AM
12:55 PM
359 PM
7137 AM
819 AM
9:08 AM
9:51 AM
10:47 AM
11:32 AM
12:26 PM
1117 PM
1:56 PM
12:32 PM
3:05 PM
8124 AM
5:56 AM
932 AM
10:29 AM
i1:33 AM
12:14 PM
2:15 AM
8:57 AM
9:51 AM
11:24 AM
12:24 PM
2:11PM
2:31PM
h2Z AM
10:25 AM
11:25 AM
12:11 PM
12:59PM
1:51PM
2:56 PM
10:10 AM
I2:32FPM

4:47 P
8:38 AM
9:04 AM
9:28 AM
9:54 AM
10:22 AM
10:56 AM
1159 AM
12:42 P
114 BM
2:21PM
6:23 PM
9:32 AM
10:43 AM
12:00 PM
2710 PM
8:34 AM
9:04 AM
9:37 AM
10:12 AM
11:05 AM
11:37 AM
12:116 PM
12:49 Pivl
114 FM
9:26 AM
9:52 AM
10:38 AM
10:49 AM
11:12 AM
1142 &AM
12:35PM
10:25 AM
11:33 AM
1:32PM
4:54 PM
10:59 AM
1041 AM
11:16 AM
12:37 PM
1150 PM
4:28 PM
12:11 PM
1:49 PM
8:35 AM
202 AM
9:28 AM
10:00 AM
10:23 AM
10:48 AM
1113 AM
3139 PM
438 PM
8:08 AM
8:56 AM
9:40 AM
10:33 AM
11:18 AM
12:01 PM
1:04 PM
1:44 PM
2124 PM
2;33PM
5:27 PM
&:49 AM
9:24 AM
£:59 AM
11:21 AM
12:00 PM
Z31FM
8143 AM
9:30 AM
10:19 AM
12:06 PM
1:56 PM
318 PM
4:28 PM
10:15 AM
11:08 AM
12:00PM
12:45 PM
1:32PM
2:46 PM
3:23PM
12:05 P
1:56 PVl

165
7
<)
&
7
9
7

32

21

0
27
25
40

ot om

10
22

= - O

15
bt

- =1

10
8
11
33
15
31
74
50
21
42
8
2
13
128
14
68
-]
G
9
5
6
7
7
102
18
a
11
12
11
14
14
25
13
12
38
32
10

0o~

30
12
14
10
14
21
65
18
15
13
15
10
17
11
14
12
10
27
27

22298-1
22235-1
22174-1
22116-2
22158-1
22145-2
16705-3
22289-1
22292.1
22291-]
22295-1
1947¢-2
20242-3
22180-1
21833-1
22272-1
22100-2
19854-2
22052-2
21743-2
22239-1
18892-2
222371
222731
22238-1
22307-1
22306-1
22220-1
22090-2
22294-1
15254-3
22310-1
110987-2
22270-1
22304-1
22214-1
21101-3
14135-3
22243-1
22262-1
22314-1
22316-1
16302-4
21643-2
22326-1
2252741
22234-2
22242-2
22158-2
22325-1
22317-1
22337-1
22344-1
20390-1
20409-1
20410-1
20411-1
20391-1
20392-1
20393-1
20452-1
19793-2
11425-2
19267-2
20117-1
20415-1
20541-1
20417-1
12716-3
20623-1
18463-2
20424-1
20425-1
2045341
20427-1
18321-3
206311
20455-1
18615-2
2047941
20480-1
20498-1
20512-1
20501-2
20500-1
20503-1

Raepair ta Fi ORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Left Catara OPH
Left Catara OPH
Left Cataras OPH
Incislon an: ORT
!ncision ant ORT
Full Thickne PLS

Left: Open ORT
Rlght: ArthiORT
Right: Arthi ORT
Left: Arthre ORT
Right: Arthi ORT
Left Catara: CPH
Left Catara. OPH
Laft Catara OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OFH
Left Catara OFH
Right Catar OPH
Right Catar OPH
Flap Closur PLS

Biopsy Left GEN
Exclslon Le! PLS

Remcval Pl ORT
Excislon LetENT
Wilde Exclsi PLS

Blopsy Mas GEN
Left: Arthrc ORT
Right: ArthiORT
Bilaterai Bl: OPH
Exelston Pa PLS

Scar Revislt PLS

Right Catar OPH
Right Catar OPH
Replaceme PLS

Biiateral Br PLS

Exclsion Le: ENT
Debrideme ORT
Exclslon Exi PLS

Left Cataras OPH
Left Catarai OPH
Left Catarai OPH
Left Catarai OPH
Right Catar OPH
Right Catar OPH
Rlght Catar OPH
Laft: Open ORT
Left Middle GEN
Right: RIghi ORT
Right: Relei ORT
Right: Relei ORT
Right: Excls ORT
Right; Right ORT
Laft: Releas ORT
Laft: Exclsic ORT
Left: Left £ ORT
Left: Left F1 ORT
Right: Arthi ORT
Right: ArthiORT
Right: Right ORT
Right: Rele: ORT
Rlght: Rlght ORT
Bllateral: BiORT
Left: Left E1 ORT
Left; Open ORT
Left: Laft Ft ORT
Right: Right ORT
Right: Right ORT
Right: Rlght ORT
Right: Right ORT
Rlght: Repa ORT
Left: Repait HND
Right: Righi ORT
Right: Excls ORT
Left: Left EORT
Lefi: Exclsic ORT
Right: Excls GEN
Left: Exclsic GEN
Laft: Remo: ORT
Right: Arthi ORT
Right: Arthi ORT

Mecinski, APLS

Thadani, 5« OPH
Thadani, SL OPH
Thadani, SL OPH
Thadani, S OPH
Thadani, SLOPH
Thadanl, 5. OPH
Thadanl, 5. CPH
Mecinski, A PLS

Meclnski, A PLS

Mecinski, & PLS

Levine, Ma ORT
Steinberg, . ORT
Steinberg, . ORT
Steinberg, . ORT
Steinberg, . ORT
Thadanl, St OFH
Thadanl, $. OPH
Thadanl, S. OPH
Thadanl, SL OPH
Thadani, SL OPH
Thadani, St OPH
Thadani, St OPH
Thadani, v OPH
Thadani, SL OPH
Macinski, APLS

Mecinski, A PLS

Mecinskl, APLS

Macinskl, 2 PLS

Meclnskl, 2 PLS

Mecinski, A PLS

Mecinski, & PLS

Stelnberg, . ORT
Steinberg, . ORT
Henry, J. CtOPH
Andochick, PLS

Mecinskl, A PLS

Thadzni, St OPH
Thadanl, S« OPH
Meclnskl, A PLS

Mecinski, APLS

Mecinski, A PLS

Mecinskl, A PLS

Macinski, A PLS

Thadani, S OPH
Thadanl, SLOFPH
Thadanl, 51 CPH
ThadanT, 5t GPH
Thadani, 5L OPH
Thadani, St OPH
Thadanl, 5L OPH
Levine, Ma' ORT
Mecinskl, 4 PLS

Mesbltt Silo ORT
Nesbltt Sllo ORT
Nesbltt Silo ORT
Nesbitt Sllo ORT
Neshitt Slla ORT
Nesbitt Slla ORT
Nesbitt Sila ORT
Nesbitt Sila ORT
Nesblitt Silo ORT
Levine, Ma ORT
Levine, Ma ORT
Neshitt 5lo ORT
Neshitt 5lla ORT
Neshitt Slla ORT
Meshitt Sila ORT
Meshitt Sila ORT
Nashitt Silo ORT
Nasblit Silo ORT
Nesbltt Sllo ORT
Nesbitt 5lfc ORT
Neshitt Sllo ORT
Nesbltt 5llo ORT
Nesbitt Silo ORT
Nesbltt Silo ORT
Nesbltt Slla ORT
Nesbltt Silo ORT
Nesbitt Silo ORT
Nesbitt Stte ORT
Weshitt 5fla ORT
Neshitt 5/la ORT
Meshltt Silo ORT
Levine, Ma' ORT
Levine, Ma  ORT

L
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
BLG
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC

MAC
MAC
GA
GA

MAC

MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
MAC
MAC

MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
GA
MAC
MAC
MAC
MAC
MAC
BLG
BLG



0R2
OR2
CR2
OR2Z
OR2
ORZ
OR2
OR2
OR 2
OR2
OR 2
OR 2
OR 2
CR 2
OR2
OR 2
OR 2
OR 2
OR2Z
OR2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR2Z
CR2
OR2
COR 2
QR 2
OR2
OR2
OR 2
OR2
OR2Z
oR2
OR2
OR 2
OR2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
CR2
OR2
CR 2
CR 2
OR 2
0OR2
OR 2
OR 2
OR2
ORZ
OR2
CR2
oR2
OR2
COR2
OR2
OR 2
OR 2
0OR2
OR2
OR2
ORZ
OR2
OR2
OR2
OR 2
OR 2
CR 2
OR 2
OR2
0R2

1/14/2019
1/14/2019
1/15/2013
1/15/2019
1/15/2019
1/15/201%
1/15/2018
1/16/2019
1/16/2019
1/17/20189
1/17/2019
1/17/2019
1/17/2018
1/17/2018
1/17/2018
1/18/2019
1/18/2019
1/18/2019
1/18/2019
1/22/2018
1/22/2018
1/22/2018
1/22/2019
1/22/2019
1/22/2018
1/22/2019
1/22/2019
1/23/2018
1/24/2018
1/24/2019
1/24/2019
1/24/2019
172472018
1/24/2019
1/25/2019
1/25/2019
1/28/2018
1/28/2019
1/28/2019
1/29/2018
1/28/2019
1/28/2019
1/28/2019
1/29/2019
1/29/2018
1/29/2018
1/30/2019
1/31/2019
1/31/2019
1/31/2019
1/31/2018
1/31/2019
1/31/2019
1/31/2019
1/31/2019

2/1/2018

2/1/2018

2/1/2019

2/1/2018

2/1/2019

2/4{2019

2/4f2019

2/4/2018

2/6/2019

2/6/2018
2/11/2018
2/11/2018
3/11/2018
2/11/2019
2/15/2019
2/18/2019
2/19/2018
2/18/2019
2/18/2019
2/18/2019
2/21/2018
2/21/2018
2/21/2018
2/21/2019
2/22/2019
2/22/2019
2/25/2019
2/26/2019
2/26/2018
2/26/2019
2/26/2019

2:15 Piv
330 PM
8:30 AM
59:45 AM
10:45 AM
11:45 At
12:45 PM
9:45 AM
1:30 PM
245 AM
10:45 AM
12:45 PM
145 PM
11:45 AM
3:00 PM
845 AM
10:30 AM
11:45 AM
12:45 PM
7:30 AM
9.30 AM
10:30 AM
11:45 AM
12:45 PM
1:45 PM
2145 PM
245 PM
@45 AM
8:30 AM
9:30 AM
10:45 AM
11:45 AM
12:45 PM
1:45 PM
2:45 AM
10:00 AM
9:45 AM
12:00 PM
2:15 PM
8:30 AM
9:30 AM
10:30 AM
11:30 AM
12:30PM
130 PM
Z;A5PM
2:30 PM
8:30 AM
9:30 AM
10:30 AM
11:30 AM
12;30 PM
1:45 PM
2145 PM
3145 PM
8:00 AM
9:00 AM
10:00 AM
11:00 AM
12:00 PM
9:45 AM
12:00 PM
2115 PM
945 AM
12:00 PM
8:45 AM
12:00 FM
2115 PM
3100 PM
11:00 AM
945 AM
9:15 AM
10:15 AM
11:15 AM
12:15 Pm
8:30 AM
220 AM
10:30 AM
11:45 AM
915 AM
10:00 AM
9:45 AM
8:30 AM
9:30 AM
10:30 AM
1145 AM

2:24 PM

8:33 AM
5:59 AM
10:52 AM
11;38 AM
12127 PM
10112 AM
12:56 PM
8:30 AM
9:24 AM
10:07 AM
10:50 AM
12:456 PM
1:40 P
9:22 AM
11:03 AM

8:17 AM
8:49 AM
9:33 AM
10:38 AM
11:44 AM
12:24 PM
1:15 PM
1:49 PM
10:14 AM
8:30 AM
933 AM
11:05 AM
12:17 PM
1:02 PM
1:42 PM

9:43 AM
11:51 AnA
2:08 PM
8:18 AM
8:58 AM
9:35 AM
10:22 AM
11.04 AM
12:03 PM

8:06 AM
2:43 AM
9:18 AM
012 AM
11:34 AM
12:52PM
1:30 PM
3:42 PM
7:40 AM
9:16 AM
9:54 AM
10:30 AM
1114 AM
10:17 AM
12:18 PM
2:30PM
10:26 AM
12:53PMm
10:17 AM
12:56 P
3;05 PM
4:01 PM
10:44 AM
9:54 A
8:32 AM
9:23 AM
10:03 AM
10:54 AM
216 AM
8:55 AM
9:58 AM
11:32 AM

9:53 AM
8:33 AM
9:22 AM
10:01 AM
11:43 AM

321 PM

9:50 AM
10:39 AM
11:28 AM
12:13PM

1:30 PM
12:10 PM

2:59 FM

9:05 AM

9:57 AM
10:41 AM
12:37 PM

1;27 PM

314 PM
10:45 AM
12:04 PM

8142 AM
9:18 AM
10:22 AM
11:28 AM
12:12 PM
1:05 PM
1:42 P
3:05 PM
12:09 FM
226 AM
10:49 AM
12:09 PM
12:52 pM
1:36 PM
2:14 PM

11:368 AM
1140 FM
407 PM
8147 AM
9:25 Al

10:02 AM

10:52 AM

11:35 AM
1117 PM

8137 AM
9:15 AM
10:06 AM
11:30 AM
12:44 Pm
1:26 PM
2:02PM
6:51 PM
9:12 AM
9:50 AM
10:28 AM
11:04 AM
12:49 PM
11:53 AM
1:54 PM
4:10 PM
i2:31PM
1:47 PM
12:01 PM
2143 PM
3125 PM
5:47PM
11:22 AM
11:19 AM
DL AM
9:54 AM
10:46 AM
11:32 AM
8:45 AM
9:29 AM
11:19 AM
12:57 PM

1143 AM
9:08 AM
252 AM

11:31 AM

12:30 PM

2:45 PM
4:33 FM
8:59 AM
10:16 AM
11:06 AM
i1:53AM
12:46 PM
10:46 AM
1;24 PM
8:46 AM
9:37 AM
10:21 AM
11:21 AM
1:04 PM
2:06 PM
241 AM
11:24 AM
12:10 PM
12:51 PM
8:30 AM
9:04 AM
9:48 AM
11:04 AM
12:01PM
12:43PM
1:23 PM
208 FM
10:55 A
8:48 AM
9:56 AM
11:29AM
12:36 PM
1:19 PM
1:56 PM
819 AM
9:28 AM
10:37 AM
12:36 PM
249 PM
8131 AM
012 AM
249 AM
10:36 AM
11:20 AM
12:21PM
147 PM
3:45 PM
818 AM
8:54 A
9:36 AM
i0:33 AM
11:56 AM
1:06 PM
1:43 PM
4:20 PM
801 AM
9:29 AM
10:11 AM
10:45 AM
11:41 AM
10:57 AM
1:02 PM
3:04 PM
11:10 AM
1:09 PM
10:50 AM
129 PM
2:09 PM
4:23 PM
11:03 AM
10:35 AM
§:54 AM
9138 AM
10:19 AM
11:12 AM
8:29 AM
§:11 AM
10:26 AM
11,56 AM
2:48 AM
10:36 AM
10:31AM
8:52 AM
9:36 AM
10:36 AM
12:01PM

316G FM
4:57 PM
2127 AM
10:30 AM
11:17 AM
12:01PM
117 PM
11:49 AM
2;28 PM
8:54 AM
2:44 AM
10:28 AM
12:15PM
1115 PM
2:58PM
10:35 AM
11:44 AM
12:21PM
1:11PM
8:36 AM
9:14 AM
10:13 AM
11:21 AM
12:06 PM
12:58 PM
1:37 PM
2:56 PM
11:48 AM
9:16 AM
10:34 AM
12:01PM
12:43PM
1:28PM
2:04 PM
843 AM
9:33 AM
11:19 AM
1:15 PM
3:35 PM
841 AM
9:15 AM
9:55 AM
10:44 AM
11:29 AM
1:10 PM
2:00 Pm
4:16 PM
8:26 AM
9:02 AM
251 AM
11:13 AM
12:35 PM
115 PM
L51FM
6:28 PM
8:55 AM
9:39 AM
10:17 AM
10:53 AM
12:36 PM
11:36 AM
1140 PM
3:54 PM
12:15PM
1:38 PM
11:49 AM
2:28 B
3115 PM
5:20 PM
11112 AM
11:04 AM
9:02 AM
9:44 AM
10:29 AM
11:26 AM
8:38 AM
9:22 AM
11:04 AM
12:45 PM
10:01AM
10:42 AM
11:30 AM
9:00 AM
944 AM
1117 AM
12:21 PM

2:24 PM
4:23 PM
8:33 AM
9:59 AM
10:53 AM
11:38 AM
12:27 PM
10:12 AN
12:56 PM
B8:30 Al
9:24 AM
10:07 AM
10:50 AM
12:46 PM
1:40 PM
9:22 AM
11:03 AM
12:06 FM
12:41PM
8117 AM
8:49 AM
9:32 AM
10:38 AM
1144 AM
12:24 PM
1:15 PM
1:49 PM
10114 AW
2130 AM
9:33 AM
11:05 AM
12:17 PM
1:.02 PM
1:42PM
8114 AM
9:24 AM
943 AM
11:51 AM
2:09PM
8:18 AM
8:58 AM
2:35 AM
10:22 AM
11:04 AM
12:03 PM
1:29 PM
;3B PV
a:06 AM
8:43 AM
9:18 AM
10:12 AM
11:34 AM
1252 PM
1:30 PM
3:42 PM
7.39 AM
9:16 AM
9:54 AM
10:30 AM
11:14 AM
10:17 AM
12:18 PM
2:30 PM
10:26 AM
12:57 PM
10:17 AM
12:56 PM
3:05 PM
4:01 PM
10:43 AM
954 AM
8:39 AM
9:23 AM
10:03 AM
10:54 AM
a:18 AM
8:55 AM
9.58 AM
11:32 AM
9:44 AM
10:33 AM
9:53 AM
8:33 AM
9:22 AM
10:01 AM
11:43 AM

3:16 PM
5:03 PM
9:47 AM
10:38 AM
11:25 AM
12:10 PM
1127 PM
12:06 FM
2:28 PM
9:02 AM
251 AM
10:35 AM
12:30 PM
1:20 PM
3:09PM
10:45 AM
12:00 PM
12:24PM
1:14 PM
8142 AM
918 AM
10:22 AM
11:28 AM
12:12 PM
1:05PM
1:42 PM
3:05PM
12:05PM
9:24 AM
10:47 AM
12:08 PM
12:50 PM
1:34 PM
212 PM
8:51 AM
9:44 AM
1131 AM
1:35 PM
402 PM
8:47 AM
9125 AM
10:92 AM
10:52 AM
11:35 AM
117 PV
2:03 FM
4:20 PM
8:31AM
9:08 AM
10:01 AM
11:23 AM
12:40 PM
1:20 PM
1:55 PM
6:45 PM
9:07 AM
2:45 AM
10:23 AM
10:58 AM
12:44 PM
11:47 AM
1:48 PM
4:05 M
12:29 PM
145 PM
11:59 AM
2190 PM
3:22PM
5:27 FM
11:19 AM
11:16 AM
9:07 AM
9:51 AM
10:41 AM
11:28 AM
343 AM
8:27 AM
11:17 AM
12:54 pivt
10:08 AM
10:48 AV
11:42 AM
9:07 AM
9:49 AM
11:28 AM
12:27 PM

28
67
15
12
17
13
17
33
50
18
22
16
15
16
20
37
18

-1
17

~ @

15
16
16
12
10
7
26
14
9
18
g
12
8
22
33
12
20
34
13
11
10
20
12
28
1z
pA
0
1z
10
11
1i
12
10
107

L]

9

9

7
16
26
31
42
26
28
34
57
25
39
35
Z0
14
16
iz
13
15
12
31
15
25
25
19
17
15
12
15

20564-1
20664-1
20274-2
20428-1
13608-3
14520-4
20632-1
20598-1
20633-1
20493-2
20096-1
20474-1
20460-1
10292-2
20668-1
20665-1
20536-1
20668-1
20663-1
14906-2
20657-1
18881-2
20430-1
20482-1
20543-1
20635-1
15837-2
20577-1
14786-4
20452-1
204483-1
20464-1
20504-1
20484-1
20688-1
20694-1
20545-1
18302-3
205781
18801-3
20636-1
20233-2
20513-1
20549-1
20431-1
20518-1
207331
20010-3
19131-2
19293-2
20552-1
20583-1
204742
185802-2
20724-1
205471
20546-1
20531-1
20725-1
19555-2
20570-1
20571-1
14862-3
16250-3
20770-1
10061-2
20343-1
20672-1
20766-1
20794-1
15583-3
20463-1
20233-3
204€2-1
20532-1
20713-1
20410-2
20742-1
17351-2
20665-2
20821-1
20782-1
20554-1
20555-1
20551-1
20676-2

Right Knee: ORT
Pinning Letf ORT
Right Endo: ORT
Laft: Excislc ORT
Laft: Relea: QAT
Laft: Relea: ORT
Left: Explot ORT
Right: Arthi ORT
Left: Closec ORT
Right: Rermi ORT
Left: Left E1ORT
Left: Laft E1ORT
Left: Left ErORT
Left: Left £ ORT
Left: Open ORT
Open Redu CRT
Excision M: PLS
Exclzion Le: ENT
Excislen M: ORT
Left: Left E1 ORT
Left: Left EI1ORT
Left: Remo ORT
Right: Debr ORT
Right: Righi ORT
Right: Right GRT
Right: Right ORT
Right: Subt HND
Right: Arthi ORT
Right: Revlt ORT
Right: Right ORT
Bilateral: Bi ORT
Left: Exclsic ORT
Lefi: Left Et ORT
Laft: Left Et ORT
Exclsion Ba ENT
Exclsion Lai ENT
Right: Arthi ORT
Right Shoul ORT
Right: Arthi ORT
Rlght: Excis GEN
Right: Rlghi ORT
Right: Righl ORT
Left: Excislc ORT
Left: Excisic ORT
Left: Subtor HND
Right: Excls ORT
Exclision M PLS
Left: Left E ORT
Left: Left ErORT
Left: Exclsic ORT
Left: Left U ORT
Left: Left EIORT
Rlght: Righi ORT
Right: Righi ORT
Left. Open ORT
Laft: Left U ORT
Left: Left E1 ORT
Right: Right CRT
Right: Rlght ORT
Right: Arthi ORT
Right: Arthl ORT
Left Should ORT
Left: Arthre ORT
Right: Arthi QRT
Repalr Digital Nerve La
Left Shauld ORT
Right: ArthiORT
Left Should ORT
Laft Radivs ORT
Laft Little F ORT
Left: Arthrc ORT
Left: Laft k1 ORT
Left: Laft E1 ORT
Right: Right ORT
Right: Excls ORT
Right: Rele; ORT
Left: Releat ORT
Left: Left EIORT
Left: Subto HND
PIn Remov: ORT
Repalr Righ HND
Laft: Arthrc ORT
Right: Right GRT
Right; Relei ORT
Right: RIght ORT
Right: Rem ORT

Levine, Ma ORT
Mecfnzkl, 4 PLS

Neshitt Sllo ORT
Nesbitt 5lla ORT
Nesbitt Sila ORT
Nesbitt Sila ORT
Nesblit Sllo ORT
Levine, Ma* ORT
Steinbarg, . ORT
Nesbltt 5/la ORT
Neshitt Silo ORT
Neshitt Silo ORT
Neshitt Sile ORT
Neshitt 5ilo ORT
Neshitt Sllo ORT
Meclnski, A PLS

Mecinski, APLS

Mecinskl, APLS

Meclnski, A PLS

Nashltt Sllo ORT
Nashitt Siic ORT
Nasbltt Sllo ORT
Neshltt Sllo ORT
Nesbitt Slle ORT
Nesbitt Sllo ORT
Neshitt Sila ORT
Neshlit Slla ORT
Lavine, Ma' ORT
Neshitt 5flo ORT
Meskltt Sllo ORT
Nesbltt Siio ORT
Nesbltt Silo ORT
Nesbitt SiloORT
Neshitt 5ilo ORT
Macinskl, 2 PLS

Maclnski, 2 PLS

Levine, Ma' ORT
Levine, Ma ORT
Levina, Ma ORT
Nesbitt 5ilo ORT
Nesbltt 5la ORT
Nesbitt Siia ORT
Nesbltt Silo ORT
Nesbitt Silo ORT
Neshitt 5ilo ORT
Neshitt Silo ORT
Meaclnski, A PLS

Nasbitt Sila ORT
Nesblit Sllo ORT
Nesbitt Sila ORT
Nesbitt 5flo ORT
Mesbltt Slle ORT
Neshitt Silo ORT
Nashltt Silo ORT
Gupta, Risk ORT
Neshitt Silo ORT
Neshitt Silo ORT
Nesbitt Sllo ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Levine, Ma' ORT
Levine, Ma' ORT
tevine, Ma ORT
Levine, Ma ORT
Meclnski, APLS

Levine, Ma ORT
Levine, Ma ORT
Levina, Ma' ORT
Lavine, Ma ORT
Mecinski, A PLS

Lavine, Ma ORT
Neshitt Slle ORT
Nesbitt Sllo ORT
Meshitt Silo ORT
Neshbltt Sila ORT
Nesblit Silo ORT
Nesbitt $flo ORT
Nesbltt 3llo ORT
Nasbitt Sila ORT
Macinski, A PLS

Mecinskl, A PLS

Lavine, Ma ORT
Neshltt Sllo ORT
Neshiti Sila ORT
Nesbftt Sila ORT
Nesbfit Silo ORT

GA

GA
MAC
MAC
MAC
GA
BLG
GA
MAC
MAC
Mac
GA
MAC
GA
GA
MAC

Mac
MAC
GA
MAC
MAC
MAC
MAC
GA
BLG
GA
GA
MAC
MAC
MAC
GA

BLG
BLG
BLG
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
GA
GA
GA
MAC
MAC
GA
GA
MaC
MAC
MAC
GA
BLG
GA
BLG
BLG
GA
BLG
BLG
GA
GA
GA
BLG
MAC
MAC



QR2
OR2
OR2
OR 2
OR 2
OR 2
QR2
OR 2
OR2
CRz2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR2
OR2Z
OR2Z
OR2
OR2
OR2
CR2
OR2
OR2
OR2
OR 2
OR2
OR 2
CR 2
OR2
OR2
CR2
OR2
OR2
CR2
CR 2
OR 2
OR 2
OR 2
OR 2
QR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
ORz
CR2
CR2
CR2
CR2
OR2
OR 2
QR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR2
OR 2
OR2Z
OR2Z2
CR2
OR 2
OR 2
OR 2
OR2
ORZ
ORZ
ORZ
OR2Z
OR2Z
ORZ
OR2Z
OR2Z
ORZ
OR2
OR2
OR2
OR2

2/26/2019
2/26/2019
z/28/2018
2/28/2018
2/28/2019
2/28/2019
2/28/2019
2/28/2019
2/28/2019
2/1/2019
3/1/2019
3/1/2019
3/1/2019
3/1/2019
3/1/2019
3/4/2019
3/4/2018
3/4/2018
3/5/2018
3/5/2019
3/5/2019
3/5/2019
3/5/2019
3/5/2018
3/6/2019
3/7/2019
3/7/2019
3/7/2019
3/7/2019
3/7/2019
3/7/2018
3/7/2018
3/7/2018
3/8/2018
3/8/2019
3/8/2019
3/8/2019
3/12/2019
3/12/2019
3/12/2012
3f12/2018
3/12/2018
3/13/2019
3/13/2019
3/13/2019
3/14/2019
3/14/2019
3/14/2012
3/14/2018
3/14/2018
3/14/2018
3/15/2019
3/15/2010
3/15/2019
3/15/2019
3/18/2019
3/18/2019
3/18/2019
3/19/2019
3/19/2019
3/19/2019
3/19/2019
3/19/2019
3/21/2019
3/21/2019
3/21/2019
3/21/2019
3/21/2019
3/21/2018
3/21/2018
3/21/2018
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/22/2019
3/25/2019
3/26/2019
3/26/2019
3/26/2019
3/26/2018
3/26/2018
3/26/2018

12:45 PM
2:00 PM
8:30 AM
9:30 AM

10:30 A
2:30 PM

11:30 AM

12:30 PM
1:30 PM
8:30 AM
9:30 AM

10:30 AM

11:30 AM

12:30 PM
2:45 PM
9:15 AM

11:30 AM
1:45 PM
8:30 AM
9:30 AM

10:30 AM

11:30 AM

12:30 PM
2:15PM
9:45 AM
8:30 AM
9:30 AM

10:30 AM

11:45 AM

12:45 PM
1:45 PM
4:45 PM
3:30 PM

11:45 AM
1:00 PM
2,00 PM
2:45 Pivl
8:30 AM
9:30 AM

11:15 AM
1:00 PM
2:45 PM
8:45 AM

10:30 AM

11:30 AM
2:30 AM
£:30 AM

10:30 AM

11:30 AM

12:30 PM
1:45 PM
9:30 AM

10:30 AM

11:30 AM

12:30 PM
9:45 AM

12:00 PM
2:15PM

10:00 AM

11:00 AM

12:00 PM
1:15 PM
2:30 PM
B:30 AM
£:30 AM

10:30 AM

11:30 AM

12:30 PM
1:30 PM
2:30 Pt
330 PM
8:00 AM

10:00 AM -

11:00 AM
11:45 AM
1:15 PM
2:00PM
2:45 PM
315 PM
10:00 AM
8:30 AM
230 AM
10:30 AM
11:30 AM
12:30PM
1:30 PM

12:42 PM
2:30 PM
2110 AM
850 AM
2:27 AM

10:07 AM

10:47 AM

11:21 AM

12:25 P
2:24 AM
210 AM
9:50 AM

10:31 AM

11:36 AM
1:26 PM
2:07 AM

11:09 AM
2:26 PM
Bi15 AM
2:02 AM
9:41 AM

10:15 AM

11:32 AM
L11PM

10:04 AM
8:15 AM
8:17 AM

10:00 AM

11:02 AM

11:20 AM

12;:37 PM
1:54 PM
3.31PM

11:24 AM

12:43 PM
1:31PM

8:19 AM
9:10 AM
10:55 AM
12:51PM

8:48 AM
10:21 AM
11:09 AV

8124 AM

9:07 AM

2:49 AM
10:30 AM
11:69 AM
12:40 PM

9:23 AM
10:07 AM
10:55 AM
12:08 PM
10:06 AM

1:27PM

3:121PM
16:25 AM
11:03 AM
12:05 PM

136 PM

3:08 PV

Bi23 AM

9:09 AM

9:48 AM
11:18 AM
12:14 PM
12:58 PM

1:44 PM

2:34 PM

8116 AM
10:29 AM
11:21 AM
12:18 PM

1135 PM

2:19PM

11:02 AM
8:08 AM
8:41 AM
9:14 AM
9:52 AM

10:31 AM

11:29 AM

2:20 PM
3143 PM
8:41 AM
9:23 AM
9:59 AM
10:36 AM
11:16 AM
11:55 AM
12:57 PM
202 AM
942 AM
10:22 A
11:12 AM
1:08 PM
2146 PM
10:53 AM
2100 PM
4133 PM
8:48 AM
©:28 AM
10:09 AM
11:01 AM
12:51PM
L:54 PM
12:00 PM
9:09 AM
9:51 AM
10:50 AM
il:38 AM
12:24 PM
220 PM
3:18 PM
4:59 PM
12:09 PM
1:21PM
2:06 PM

S:00 AM
10:44 AM
12:35PM

2:22 PM

10:09 AM
10:57 Al
11:46 AM
8:51 AM
2:21 AM
10:17 AM
10:54 AM
12:20 PM
215 FM
9:55 AM
10:41 AM
11:57 AM
12:41PM
1:06 PM
306 PM
4:07 PM
10:55 AM
1155 AM
1122 PM
2:55PM
4:58 PM

942 AM
10:121 AM
1Z:01PM
12:55 PM

1:31 PM

2:27 PM

3126 PM
10:12 AM
11:05 AM
12:08 PM

118 PM

Z;10 PM

Z;53 PM

1:02 PM
8:31 AM
9:04 AM
9:40 AM

10:57 AM
11:53AM

1.06 PM
2:51 PM
8:26 AM
9:05 AM
9:42 AM
10:21 AM
11:00 AM
11:37 AM
12:38 PM
8:28 AM
9:26 AM
10:11 AM
10:46 AM
11:58 AM
1:56 PV
9:45 AM
11:47 AM
3107 PM
8:26 AM
9:15 AM
§:56 AM
10:34 AM
12:03 P
1:26 PM
10:41 AM
8:35 AM
9:34 AM
10:20 AM
1118 AM
12:06 PM
12:56 PM
2:22 PM
357 PM
11:38 AM
12:52 PM
1:47 PM
2:22PM
8:37 AM
944 AM
11:27 AM
1:11 PM
2346 PM
0:08 AM
10:34 AM
11:18 AM
8:38 AM
20 AM
10:04 AM
10:42 AM
11:31 AM
1:10 PM
9:36 AM
10:22 AM
11:16 AM
12:23PM
10:40 AM
2:05 PM
340 PM
10:38 AM
11:23 AM
12:27 PM
2:05 PM
343 PM
8:38 AM
9:24 AM
9:56 AM
1141 AM
12:35PM
1:19 PM
1:58 PM
300 PM
8140 AM
10:46 AM
11:37 AM
12:41 PM
1:47 PM
2:31 PM
316 PM
3:47 PM
11:45 AM
820 AM
B:54 AM
9:28 AM
109 AM
10:46 AM
11:43 AM

2:08 PM
3:128 PM
8:31 AM
9:15 AM
2:49 AM
10:27 AM
11:06 AM
11:42 AM
12:47 PM
8:53 AM
9:33 AM
10:15 AM
11.02 AM
12:55 P
2:33FPM
10:34 AV
1:41 PM
4111 PM
8:44 AM
9:24 AM
10:05 AM
13:53 AM
12:45PM
1:46 PM
11:43 AM
8:52 AM
9:42 AM
10:38 AM
11:26 AM
12:14 PM
1:32 PM
2152 PM
4:40 PM
11156 AM
1:09 FM
1:54 PM
2:32 PM
B850 AM
10:35 AM
12:25 PM
2:10 PM
2:57 PM
%54 AM
10:48 AM
11:35 AM
2146 AM
9:28 AM
10:11 AM
10:48 AM
1210 PM
2:04 PM
944 AM
10:31 AM
11:39 AM
12:30 PM
12:50 PM
2:48 PM
2:56 PM
10:46 AM
11:45 AM
1:10PM
2:47 PM
441 PM
8148 AM
9:28 AM
10:08 AM
11:48 AM
1247 PM
1:22 PM
2123 PM
308 PM
10:01 AM
10:56 A
11:59 AM
112 FM
2:01 PM
2:44 PM
3:21 PM
2:59 P
12:54 PM
8:28 AM
9:00 AM
%:36 AM
10:18 AM
10:53 AM
11:51 AM

12:47 PM
230 PM
8:10 AM
8:50 AM
9:27 AM

10:07 AM

10:47 AM

11:21 AM

12:25 PM
8i126 AM
210 AM
9:50 AM

10:31 AM

11:28 AM
1:26 PM
9:07 AM

11:09 AM
2126 PM
8:13 AM
9:02 AM
241 AM

10:19 AM

11:32 AM
1111 PM

10:04 AM
8:15 AM
9:17 AM

10:00 AM

11:02 AM

11:51 AM

12:37 PM
1:54 PM
3:31PM

11:22 AM

12:43 PM
1:32 PM
2:19PM
8:19 AM
910 AM

10:55 AM

1251 PM
2129 PM
2:48 AM

10:20 AM

11:08 AM
8:24 AW
9:07 AM
949 AM

10:30 AM

11:09 AM

12:40 PM
9:23 AM

10:07 AM

10:55 AM

12:08 PM

10:06 AM
1:27 PM
321 PM

10:25 AM

11:03 AM

12:05 PM
1:36 PM
3:68 PM
8:23 AM
9:09 AM
9:48 AM

11:18 AM

12:14 PM

12:58 PM
1:44 PM
2:34 PM
8:16 AM

10:29 AM

11421 AM

12:18 PM
1.35 PM
219 PM
258 PM
3:30 PM

11:02 AM
5:08 AM
8:41 AM
9:14 AM
9:52 AM

10:31 AM

11:29 AM

2:16 PM
3:39PM
8137 AM
9:19 AM
2:55 AM
10:32 AM
11:13 AM
11:50 AM
12:52 PM
8157 AM
9137 AM
10:17 AM
11:07 AM
1:03 PM
241 PM
10:48 AM
1:55PM
4128 PM
8:48 AM
9:28 AM
10:09 AM
11:01 AM
12:51 PM
1:54 PM
11:54 AM
9:04 AM
9:47 AM
10:46 AM
11:31 AM
12:19 PM
1:38PM
3113PM
4:51 PM
12:04 PM
1:16 FM
2:01PM
236 FM
8:53AM
10:38 AM
12:28 PM
2115 PM
3:01 PM
10:04 AM
152 AM
1141 AM
83149 AM
9:29 AM
10:14 AM
10:52 AM
12:18 PM
2:12 PM
947 AM
10:35 AM
11:49 AM
12:35 PM
1:02 PM
3:02 PM
4:03 PM
10:52 AM
11:52 AM
1:19 P
2:52 PM
4:53 PM
8:53 A
935 AM
10:14 AM
11:54 AM
12:48 PM
1:24 PM
2:20 PM
3:29 PM
10:08 AM
11:02 AM
12:05 #M
1:16 PM
2:06PM
2:50 PM
322 PM
4:02 PM
L1:02PM
8:31AM
904 AM
9:40 AM
10:22 Am
10:57 AM
11:53 AW

i
14
10
13

8
12
15

8
35
22
13
13
14
21
23
34
21
31
13
14
13
10
31

18
39
16
18
16
17
17
23
14
21
16
17
18
18
20
16
17
22
i8
20
20
19
26
25
19
13
11
13
17
16
15
16
13
&4
20
10
20
14
19
20
19
13
19
13
8
a
114
11
10
10
12
9
3z

20105-1
18458-2
20546-2
20638-1
20557-1
20556-1
20585-1
20586-1
20010-4
202031
17984-2
20640-1
20639-1
20641-1
20838-1
20780-1
207511
20811-1
20505-1
20506-1
20573-1
20583-1
208711
20457-2
15438-3
20591-1
20590-1
205921
20608-1
153491
20609-1
20880-1
208791
20795-1
20851-1
203232
20903-1
20659-1
15142-2
20674-1
18692-2
20642-1
20248-3
20750-2
10765-6
20644-1
20646-1
20667-1
20735-1
15498-2
20923-1
19505-1
20892:1
207031
2068441
20860-1
20822-1
20847-1
209211
20610-1
15120-4
150752
20345-2
20611-1
20518-1
20033-2
14148-1
20897-1
20612-1
20613-1
20065-1
20816-1
208451
20370-4
208531
209671
209681
207752
18550-2
17242-2
19586-2
20648-1
12389-3
20684-2
20906-1
206181

Right: Sutatt HND
Right: Exple ORT
Right: Right ORT
Right: Righl ORT
Right: Righi ORT
Rlght: Right ORT
Right: Righi ORT
Right: Right ORT
Right: Right ORT
Lefi: Left O ORT
Rizht: Righ{ ORT
Right: Right ORT
Left: Left © ORT
Right: ArthiORT
Laft Hand: 1ORT
Left: Arthre ORT
Left Knee: s ORT
Right: Arthi ORT
Left: Relea: ORT
Right: Right ORT
Right: Right ORT
Right: Repa HND
Right: Righi ORT
Right: Irriga ORT
Right: Arthi ORT
Right: Excls GEN
Right: Righ! ORT
Right: Excis GEN
Left: Laft E+ORT
Laft: Laft Er ORT
Left: Explor ORT
Left: Open CRT
Right: Oper ORT
Exclsion M: GEN
Exclslon Mi ENT
Excisfon La! ENT
Excilsion M: PLS

Right: Righi ORT
Right: Arthi ORT
Right: Arthi ORT
Left: Subto HND
Left: Excislc GEN
Right Caps: PLS

Removal Bt ORT
Exclsion Mi PLS

Right: Righi ORT
Right: Right ORT
Right: Right ORT
Right: Righi ORT
Left: Micro: HND
Right: Oper ORT
Left: Left Et ORT
Right: Righi ORT
Left; Excislc ORT
Right: Right ORT
Left; Arthre ORT
Left: Arthre ORT
Right Knee; ORT
Right: Right ORT
Right: Excls GEN
Right: Right ORT
Laft: Exelsic HND
Left: Arthr¢ ORT
Left: Releas ORT
Right: Right ORT
Right: Right ORT
Left: Exeisic ORT
Right: Excls GEN
Left: Left E1 ORT
Left: Exclsic ORT
Rlght: Clost ORT
Bllataral Se PLS

Debrideme ORT
Removal of ORT
Open Redu ORT
Reoval Ri PLS

Flap Closur ENT
Remaval Pl ORT
Debrideme CRT
Right: ArthiCRT
Right: Righi ORT
Rlght: Right ORT
Laft: Left E1 ORT
Left: Laft E1 ORT
Left: Left ErORT
Left: Left ErORT

Nashitt Silo ORT
Nasbitt Silo ORT
Nasbitt Silo ORT
Nasbitt Silo ORT
Nesbitt 5ilo ORT
Nesbltt S[lo ORT
Nesbitt Sllo ORT
Neskitt Sila ORT
Neskitt $ila ORT
Nesbitt Sila ORT
Nesbitt Sila ORT
Neshitt Sila ORT
Neskitt Sika ORT
Neskiltt Sllo ORT
Neskitt Sila ORT
Levine, Ma ORT
Levine, Ma- ORT
Levine, Ma ORT
Nesbfit Slla GRT
Nesbltt Silo GRT
Nesblit Silo ORT
Nesbltt Sflo ORT
Neshiit Sflo ORT
Nesblit Sflo ORT
Levine, Ma QRT
Neshitt Sllo ORT
Neshltt 8llo ORT
Neshiit 8ilo ORT
Nesbitt Silo ORT
Meshitt Silo ORT
Nesbltt Silo ORT
Neshltt Sila ORT
Nasbltt Silo ORT
Meclnskl, 4 PLS
Mecinskl, A PLS
Mecinskl, A PLS
Mecinski, A PLS
Nesbltt Slfe ORT
Nesbitt 5llo ORT
Nesbitt 5/la ORT
Nesbitt 5lla ORT
Nesbitt Sila ORT
Macinski, APLS
Macinski, & PLS
Maecinski, APLS
Nashitt Sila ORT
Nesbitt Sila ORT
Nashitt Silo ORT
Neshltt Silo ORT
Neshltt Sflo GRT
Nesbltt Silo ORT
Meshitt Sile ORT
Mesbitt $lla ORT
Meshitt Sila ORT
Masbitt Silo ORT
Levine, Ma ORT
Leving, Ma ORT
Levine, Ma ORT
Nasbitt Silo ORT
Neshitt Silo ORT
Nesbitt 5ilo ORT
Nesbitt 5llo ORT
Neshitt Sllo ORT
Nesbitt Sllo ORT
Neshbitt Sila ORT
Neshitt Sila ORT
Neskitt 5ila ORT
Mesbitt Sila ORT
Masbitt Slla ORT
Nesbltt Sllo ORT
Nesbltt Silo ORT
Meclnskl, APLS
Maclnskl, APLS
Macinski, A PLS
Mecinski, 2 PLS
Meeinski, 2 PLS
Mecinski, 2 PLS
Mecinski, A PLS
Mecinskl, A PLS
Levine, Ma ORT
Neshitt Sllo ORT
Nesbitt Silo ORT
Nesbltt Sllo ORT
Nesbitt Sllo ORT
Nesbitt 5llo ORT
Nesbitt 51la ORT

GA
GA
MAC
MAC
MALC
MAC
MALC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
BLG
GA
BLG
MAC
MAC
MAC
MAC
GA
GA
BLG
MAC
MAC
GA
MAC
MAC
GA
GA
GA
GA
MAC
MAC

MAC
GA
GA
GA

GA
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
GA
MAC
BLG
BLG
GA
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MALC
MAC
GA
GA
MAC
GA
GA
MAC
MAC

BLG

MAC
MAC
MAC
MAC
MAC
MAC



OR2
OR2
OR 2
OR 2
OR2
OR 2
OR2Z
OR2
GR 2
OR 2
OR 2
OR 2
ORZ
OR2
OR 2
OR 2
OR 2
OR 2
OR2
CR2
OR 2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR 2
ORz2
OR2
COR 2
QR 2
OR 2
OR 2
OR2
OR2Z
OR2
oR2
OR 2
OR 2
OR 2
OR 2
OR2
OR 2
OR 2
ORZ
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR2
ORZ
ORz
CR2
OR 2
OR2
OR2
OR 2
OR 2
OR 2
OR2
ORZ
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR2
OR2
OR2
OR 2
OR2

3/26/2019
3/27/2019
3/27/2018
3/27/2019
3/27/2019
3/28/2018
3/28/2019
3/28/2018
3/28/2018
3/28/2018
3/28/2019
3/28/20189
3/28/2019
3/29/2019
3/29/2018
3/29/2019
4/1/2019
4/1/2019
4/2/2019
4/2/2018
4/2/2018
4/2/2019
4/2/2019
4/2/2019
4/2/2019
4/3/2019
4/4/2019
4/4/2018
4/4/2019
4/2/2019
4/4/2019
4742019
4742018
4/5/2010
4/5/2018
4/5/2018
4/5/2019
4/5/2019
a/5/2018
4/8/2010
4/8/2010
4/8/2019
a/3f2013
4/9/2019
4/9/2019
4/9/2019
a/of2018
4/9/2019
4/9/2019
4/9/2012
4/10/2018
4/10/2019
4/11/2019
4/11/2019
4/11/2019
4/11/2018
4/11/2018
4/11/2018
471272019
4/12/2018
4/15/2019
4/16/2013
4/16/2019
4/16/2019
4/16/2019
4/18/20189
4/18/2018
41872015
4/18/2018
4/18/2019
4/18/2018
4/18/2019
4/19/2019
4/19/2019
4/18/2018
4/19/2019
4/19/201%
4/19/2019
4/22/2019
4/22/2019
4/22/2019
4f23/2019
4f23/2018
4/23/2018
4/23/2019
4/23/2018

2:30 PM
8:30 AM
9:30 AM
11:15 &AM
12:30 PP
8:30 AM
£:30 AM
10:30 AM
11:30 AM
12:30 PM
1:30 FM
2130 PM
10:15 AM
12:30 AM
12:45 PM
1:45PM
245 AM
12:00PM
8:30 AM
9:15 AM
10:15 AM
11:00 AM
11:45 AM
12:30 PM
L5 PM
12:45 PM
8:15 aM
9:00 AM
9:45 AM
10:30 AM
11115 AM
1:00 PM
2115 PM
8:30 AM
10:00 AM
2:00 PM
300 PM
4:15 PM
3130 PM
8:45 AM
12:00 PM
2115 PM
4:30 PM
8:15 AM
9:00 AM
10:00 AM
11:00 AM
12:15PM
1115 PM
2:00 PM
11:45 &AM
1:00 PM
815 AM
9:45 AM
9:00 AM
10:45 AM
11:30 AM
1215 PM
8:45 AM
1:00 PM
945 AM
3115 AM
9:00 AM
945 AM
10:45 AM
8:15 AM
5:00 AM
2:45 AM
10:30 AM
11:15 Ant
12:00 PM
12:45 PM
9:45 AM
10:30 AM
$00 AM
11:45 AM
12:00 PM
12:45 PM
%15 AM
10:30 AM
12:45 PM
8:15 AM
900 AM
10:15 AM
11:30 AM
12:15 pM

12:09 PM

1121 AM
12:47 PM

8:28 AM

9:21 AM
10:12 AM
11:03 AM
11:45 AM
12:32PM

1:20PM
10:32 AM

10:34 AM
1:.07 PM
8:23 AM
9:00 AM
9:54 AM

10:41 M

11:314M

12:10 PM

12:49PM
110 PM
8:03 AM
8:45 AM
9119 AM
9:56 AM

10:33 At

11:41 Am
1:23 Pm
B:51 AM

10:50 AM

10:13 AM
12:21 PM
2:00 PM
4:48 PM
8:10 AM
8:51 AM
9:46 AM
10:57 AM
12:12PM
1:34 PM

11:27 AM

8:12 AM
812 AM
8:58 AM
10149 AM
11:27 AM
12:05 PM
8140 AM
12:35 PM
10:06 AM
8:23 AM
9:30 AM
10:24 AM
11:30 AM
8:17 AM
8:54 AM
9:30 AM
10:07 AM
11:00 AM
11:27 AM
12:08 PM
9:25 AM
10:01 AM
10:50 AM
11:33 AM
12:20 PM
1:03PM
9:32 AM
11:16 AM
147 PM
8:20 AM
9:03 AM
10:31 AM
12.04pPM
12:42 P

L:11PM

12:18PM
2:21PM
9:08 AM
10:00 AM
10:53 AM
11:33 AM
12:11PM
1:01PM
229 PM
11:16 AM

12:43 PM
2123 PM
a:54 AM
9:49 AM

10:35 AM

11:25 AM

12:05 PM

12:46 PM
2:48 PM
2;08 PM
8.36 AM
9:11 AM
9:43 AM

10:22 AM

11:25 AM
109 PM
Z11PM

10:28 AM
L34 PM

12:01PM
Z:33PM
4:31 PM
607 PM
8:46 AM
240 AM
10:50¢ AM
1210 PM
108 PM
2110 PM

12112 PM

2:46 AM
840 AM
™51 AM
11:14 AM
11:52 AM
1:01 PM
11:43 AM
1:22PM
11:58 AM
9:21 AM
10:07 AM
11:10 AM
1:A1PM
B:44 AM
9:20 AM
2:58 AM
13146 AM
11:24 AM
11:56 AM
12:43PM
5:55 AM
10:43 AM
11:25 AM
12:13 pm
12:52 PM
139 PM
10:51 AM
1:20 PM
3:37 PM
2:49 AM
10:18 AM
11:49 At
12:35 M
113 PM

12:29 PM
Bi52 AM
9:32 AM

11:48 AM
122 PM
847 AM
9:36 AM

10:29 AM

11:19 AM

11:58 AM

12:50 PM
184 P

10:48 AM

11:35 AM

12:21PM
1:10 PM

11:15 AM
1:32 PM
8:356 AM
9:20 AM

10:11AM

10:56 AM

11:46 AM

12:23PM
1:22PM
2:35 PM
8:15 AM

8:58 AM
9:21 AM

10:11 AM

10:51 AM

12112 PM
1:40 PM
9:13 AM

11:20 AM
2:02PM
2:41PM
321 PM
3:41PM

10:53 aM
1:07 P
2127 PV
5:18 PM
8126 AM
9:06 AM

10:06 AM

11:16 AM

12:36 PM

1247 PM
2;33 PM

11:39 AM

12:44 PM
B:24 AM
8:24 AM
9118 AM

1102 AM

11:39 AM

12:21 PM
9:00 AM

12:48 PM

10:47 AM
8:40 AM
9:45 AM

10:41 AM

12:01PM
8:33 AM
9:07 AM
9:44 AM

10:20 AM

11:13 AM

11:46 AM

12:22 PM
9:38 AM

10:16 AM

11:05 AM

11:47 AM

12:36 PM
1:21 PM

10:01 AM

12:06 PM
2:26 PM
8:35 AM
9:26 AM

10:58 AM

1221 PM

12:57 PM

1:05 PM
2:56 AM
9:46 AM
12:01 PV
2:07 PM
9:05 AM
951 AM
10:458 AM
11:29 AM
12:07 PM
12:56 FM
2;23 PM
11:04 AM
11:45 AM
12126 PM
1:19 PM
12:22PM
2:22 PM
8:45 AM
$:34 AM
10:25 AM
11:12 AM
11:54 AM
12:38 PM
233 PM
1:52 PM
Bi31aM
9:06 AM
9:39 AM
10:17 AM
1119 AM
1:63PM
2102 PM
10:15 AM
1:20 PM
2:21PM
2:46 PM
3128 PM
3156 PM
11:42 AM
2113 PM
4119 PM
5:50 PM
3139 AM
9:30 AM
10:35 AM
11:55 AM
12:57 PM
2:00 PM
2:44 PM
11:55 AM
12:58 P
8:40 AM
8:40 AM
9:46 AM
11:09 AM
11:47 AM
12:55 PM
11:33 AM
1:18 PM
11:43 AM
9:08 AM
9156 AM
10:58 AM
1:29 PM
2:39 AM
9:15 AM
9:53 AM
10:42 AM
11:19 AM
11:53 AM
12:37 PM
2:44 AM
10:24 AM
11114 AM
11:59 AM
12:40 P
1:27 PM
10:33 AM
12:58 PM
3106 PM
847 AM
10:05 AM
11:32 AM
12:27 PM
1:06 PW

12:09 PM
8:50 AM
S:28 AM

11:21 AM

12:47 PM
8128 AM
2:21 AM

10:12 AM

11:93 AM

11145 AM

12:32PM
1:20 PM

10:32 AM

11:29 AM

12:16PM
1:05 P

10:34 AM
1:07 PM
8:23 AM
.00 AM
9:54 AM

10:41 AM

11:31 AW

12:10 PM

12:45 PM
1:10 PM
8:03 AM
8:45 AM
9:12 AM
9:56 AM

10:33 AM

11:41 AM
1:23 PM
8:51 AM

10:50 AM
1:58 PM
2:39 PM
2115 PM
337 PM

10:13 AM

12:21 PM
3:00 PM
4:48 P
8:09 AM
8:51 &AM
946 AM

10:57 At

12:15 PM

12:34 PM
2118 PM

11:27 AM

12:37 PM
8112 AM
£:12 AM
8:59 AM

10:49 A

11:27 AM

12:05 PM
8:40 AM

12:35PM

10:06 AM
8123 AM
9:30 AM

10:24 AM

11130 AM
8:17 AM
8.54 At
2:30 AM

10:07 AM

11:00 AM

11:27 AM

12:08 PM
9:25 AM

10:01 AM

10:50 Al

11:33 AM

12:20 PM
1:03 PM
9:32 AM

11:16 AM
1:47 PM
2:20 AM
§:03 AM

10:31 AM

12:04 FM

12:42 PM

111 Piv
9:08 AM
9:50 AM
12:13 PM
2:15 PM
9:08 AM
10:00 AM
10:53 AM
11:33 AM
12:11PM
1:01PM
2:29 PM
11:13 AM
11:47 AM
12:32 PM
1:22 PM
12:38 PM
2:28 PM
8:49 AM
9:44 AM
10:30 AM
11120 AM
12:00 PM
12:41FM
2:43 PM
159 PM
8136 AM
911 AM
343 AM
10:22 AM
11:25 AM
1:09 PM
2:11PM
10:24 AM
1:30 PM
2:23 PM
2:51 PM
3:31PM
3:58 PM
11:56 AM
2:28 PM
4:26 PM
6:02 PM
840 AM
S:34 AM
10:44 AM
12:04 PV
1.02 PM
2:04 PM
2:50 PM
12:06 PM
1:07 PM
8:46 AM
B8:46 AM
9:51 AM
11:14 AM
11,52 AM
1L.01PM
11:43 AM
1:22PM
11:43 AM
2:14 AM
10:00 AM
11:03 AM
1:34 PM
8:44 AM
9:20 AM
9:58 AM
10:47 AM
11:24 AM
11:56 AM
12:43PmM
8:48 AM
10:36 AM
11:18 AM
12:02 PM
12:45 PM
1:32PM
10:42 AM
1:13 PM
3:125PM
8146 AM
10113 AM
10:44 AM
12:32 pM
1:10 PM

16
12
22
gl
34
14
i3
12
10
12
21
i9
18
16
29

11
10
11
11
10

8
24

@ w

13
11
16
14
24
26
28
16
24

6
26
25
32
22

7
1
12
13
15
28
14
53
a1

9
34
13
58
13
13
36
52
27
14
16
2
7
10
10
10

aq
13

3
12
25
13
14
15
18
18
18
34
34
13
17
18
80
10

16458-2
20978-1
20994-1
19448-3
20957-1
20658-1
20705-1
20649-1
20607-2
20660-1
20707-1
20996-1
20995-1
20962-1
20818-2
21004-1
20856-1.
20992-1
20650-1
21021-1
20605-2
20277-2
20704-2
15520-2
20718-1
20786-2
20723-1
20769-1
20618-2
17638-3
20550-1
21028-1
21040-1
18828-6
210251
18142.2
209971
20867-2
21044-1
20898-1
20980-1
210258-1
21051-1
10590-2
20883-1
20722-1
12150-2
17476-4
17300-2
14816-3
21075-1
20962-2
20662-1
20880-2
20746-1
20749-1
14906-3
16328-2
21049-1
21093-1
20817-1
20752-1
20731-1
20651-1
10580-2
20388-2
20753-1
15306-3
Z21014-1
20707-2
20754-1
20502-2
20829-1
21058-1
20820-1
20838-2
20802-1
20943-1
21042-1
14835-2
21056-1
20784-1
20318-2
20884-1
20585-2
21046-1

Laft: Left Et ORT
Excision Le: PLS

Drain Hemi PLS

Debridems ORT
Right; Right ORT
Right: Rlght ORT
Right: Excls GEN
Right: Revi: ORT
Left: Left EtORT
Laft: Relea: ORT
Left: Left E1 CRT
Right: Oper ORT
Repair Exte HND
Excislon Ca ENT
Remeval Fi ORT
Repair Left GEN
Laft: Arthre ORT
Right: Diste ORT
Right: Right ORT
Right Close QRT
Right: Rele; ORT
Right: Excls ORT
Left: Left kr ORT
Laft: Left Er ORT
Left: Arthrc ORT
Debrideme ORT
Right: Excls ORT
Right: Right ORT
Left: Left E1ORT
Right: Right ORT
Left: Left EFORT
Right: Oper ORT
Rfght: Close ORT
Exchange L PLS

Eilateral Br PLS

Exclsion MiENT
Injection Le GEN
Dabrldeme ORT
Exelslon Me PLS

Right Shoul ORT
Right: Arthi ORT
Right: Quat ORT
Right Ankle ORT
Right: Excls ORT
Right: Right ORT
Right: Right ORT
Right: Explc ORT
Laft: Left O ORT
Left: Releas ORT
Left: Exclsic ORT
Exclsion Le: PLS

Exclsion Ca ENT
Left: Releas ORT
Left: Hardw ORT
Left: Revlsl ORT
Right: Rlghi ORT
Right: Righi ORT
Right: Repa ORT
Bllateral Br PLS

Reconstruc PLS

Left: Arthrc ORT
Bilateral: Bi ORT
Right: Relei HND
Rlght: Bone GEN
Right: Right HND
Right: Righi ORT
Right: Righi ORT
Right: Relei ORT
Right: Excls ORT
Right: Righi ORT
Left: Laft E1 ORT
Left: Excisic ORT
Left: Left Et ORT
Left: Releas ORT
Left: Left FI ORT
Left: Hardw ORT
Right: Right ORT
Right: Right ORT
Right Shoul GEN
Left: Arthre ORT
Right: Arth| CRT
Right: Right ORT
Left: Left Et ORT
Left: Left WORT
Left: Left E1 ORT
Right: Right ORT

Nesbitt 5fo ORT
Mecinski, A PLS

Mecinski, 2 PLS

Macinskl, 4 PLS

Walsh, Cor ORT
Nesbitt Silo ORT
Nesbitt Sila ORT
Nasblit Sila ORT
Nasbitt Stlo ORT
Nesbitt Sllo ORT
Mesbitt Sila ORT
MNeshitt Sila ORT
Mecinski, A PLS

Mascinski, A PLS

Macinski, A PLS

Mecinskl, A FLS

Levine, Ma ORT
tevine, Ma ORT
Neshlitt Sila ORT
Nesbltt Silo ORT
Nesbitt Sllc ORT
Neshitt Slla ORT
Nashltt Sila ORT
Neshitt Sflo ORT
Nesbitt Sflo ORT
Macinski, A PLS

Meshlitt Silo ORT
Neshitt Silo ORT
Neshitt Sllo ORT
Nesblit Silo ORT
Nasblit Sllo ORT
Nashitt Silo ORT
Neskitt 510 ORT
Macinskl, A PLS

Mecinskl, APLS

Mecinskl, APLS

Mecinski, # PLS

Macinski, A PLS

Metinskl, A PLS

Levine, Ma' ORT
Lavine, Ma' ORT
Levina, Ma ORT
Levina, Ma' QRT
Nashltt Silo ORT
Nesbitt Sile ORT
Neshitt 5lla ORT
Nesbitt Sila ORT
Nasbiit Silo ORT
Nesbitt Silo ORT
Nesbitt Sflo ORT
Mecinski, 2 PLS

Mecinskl, 4 PLS

Neshitt Sllo ORT
Neshitt 5llo ORT
Nesbltt Slla ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Masbitt Silo ORT
Mecinski, & PLS

Wecinski, 2 PLS

Levihe, Ma ORT
Neshltt Silo ORT
Nashltt Silo ORT
Nasbitt Silc ORT
Neshitt Slle ORT
Neshitt 5{la ORT
Nesbltt Sila ORT
Nesbitt Silo ORT
Neshitt Silo ORT
Neshitt Sifo ORT
Nesbitt 5o ORT
Neshitt Sila ORT
Nasbitt Sila ORT
Nesbitt Silo ORT
Nesbitt 5llo ORT
Nesbltt Silo ORT
Neshltt Sila ORT
Nesbitt Silo ORT
Levine, Ma ORT
Leving, Ma ORT
Levine, Ma' ORT
Nesbltt Silo ORT
Nashitt 5llo ORT
Weshitt Sila ORT
Nesbitt Sila ORT
Nesbfit Slla ORT

GA

GA
GA
MAC
GA
GA
MAC
MAC
MAC
GA
GA

BLG
GA
MAC
GA
MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
MAC

MAC
MAC
GA
GA
GA
MAaC

MAC

MAC
MAC
GA
MAC
MAC
GA
GA
GA
BlLG
MAC
MAC
MAC
BLG
MAC
MAC
MAC
MAC
MAC
MacC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
BLG
BLG
MAC
GA
GA
MAC
MAC



CR2
OR 2
OR2
OR2
OR 2
OR 2
OR2
OR 2
OR2
OR2Z
OR2
OR 2
OR2
OR2
OR 2
OR2
OR2
OR 2
OR 2
OR2
ORZ2
OR 2
OR2
CR2
OR 2
OR 2
OR 2
OR 2

QR 2
OR 2
OR2
OR 2
OR 2
ORZ
OR2
OR2
CR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
QR 2
OR2
OR 2
OR 2
OR2
OR2
ORZ2
CR2
OR2
CR2
CR2
CR 2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
OR 2
CR2
OR2Z
OR 2
ORZ
ORZ
ORZ
OR2
GR2
GR2
GR2
OR2
OR 2
CR2
CR2
CR2
CR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2

18

4/23/2019
4/23/2019
4/25/2019
4/25/2018
4/25/2010
4/25/2019
4/25/2019
4/25/2018
4/26/2018
4/26/2019
4/26/2019
4/26/2018
4/26/2019
4/26/2018
4/26/2019
4/29/2018
4/29/2019
4/25/2018
4/36/2019
4/30/2019
4/30/20189
4/30/2019
4/30/2018
4/30/2018
4/30/2019
5/1/2019
5/1/2018
5/1/2019
5/2/2019
5/2/2019
5/2/2019
5/2/2019
5/2/2019
5/2/2019
5/2/2019
5/3/2018
5/3/2018
5/3/2018
5/3/2019
5/3/2019
5/6/2019
5/6/2019
5/6/2019
5/6/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2018
5/7/2018
5/7/2018
5/7/2019
5/8/2019
5/8/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2019
5/9/2018
5/10/2018
5/10/2018
5/10/2018
5/10/2019
5/13/2019
5/13/2019
5/13/2019
5/13/2019
5/14/2009
5/14/2019
5/14/2019
5/14/2019
5/14/2019
5/14/2019
5/15/2019
5/16/2019
5/16/2018
5/16/2019
5/16/2018
5/16/2019
5/16/2019
5/16/2019

1:00 PM
2145 PM
8145 AM
9:45 AM
16:30 AM
11:30 AM
12:30 PM
2:45 PM
8:30 AM
10:30 AM
12:00 PM
2:00 PM
1:00 PM
2:45 PM
3:30 PM
9:45 AM
11:00 AM
1;15 PM
2:15 AM
900 AM
9.45 AM
10:30 AM
12:15 PM
2:00 PM
45 FM
11:15 AM
12115 PM
1:00 PM
8:15 AM
9:15 AM
10:00 AM
10:45 AM
11:45 AM
12:30 PM
1:15 PM
8:30 AM
9:15 AM
10:00 AM
10:45 AM
11:30 AM
7:30 AM
945 AM
11:00 AM
12:15 PM
8:15 AM
9:00 AM
945 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
1:30 PM
3115 PM
B:15 AM
9:15 AM
8115 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:30 PM
1:15 PM
2:15PM
3:00 PM
8145 AM
5:45 AM
11:00 AM
12:00 PM
9:45 AM
12:00 P
1:15 Pivt
3:30 PM
8:15 AM
9:15 AM
10:00 AM
11:15 AM
12:00 PM
12:45 PM
10:30 AM
815 AM
2:00 AM
9:45 AM
10:30 AM
11:30 AM
12:15 PM
1:00 PM

1:24 PM
3:08PM
S:01 AM
9:52 AM
10:31 A
11117 AM
11:57 AM
2:48 PM
2:30 AM
10:07 AM

955 AM
11:13 AM
L6 PM
8:07 AM
B:51 AM
9:32 AM
10:09 AM
11:13 AM
12:53 PM

1:06 PM
Br17 AM
9:08 AM
$:49 AM
10:24 AM
11:27 AM
12:04 B
12:47 P
B:25 AM
9:11 AM
9:58 AM
10:35 AM
11:44 AM
5112 AM
2:53 AM
10:57 AM
12113 PM
8:15 AW
£:00 AM
2:46 AM
10:24 AM
11:01 AM
12;04 PM
12:48 PM
1:30 PM

8:24 AM
9:03 AM
9:43 AM
10:45 AM
11:39 AM
12:56 PM
1:58 PM
2:45 PM
3:25 PM
8:28 AM
9:32 AM

10:51 AM
1:01 P
208 PM
4:34 PM
8:14 aM
8:56 AM
9:36 AM

11:36 AM

12:15 PW
1:00 PM

10:54 AM
8:15 AM
8:55 AM
2:44 AM

13:20 AM

11:08 AM

21146 AM

12:20 PM

3:00 PM
4:09 PM
245 AM
10:26 AM
11:10 AM
1151 AM
2136 PM

9:46 AM
11:48 AM

10:40 AM
12:41PM
2:46 PM
8:35 AM
9:20 AM
259 AM
11:60 AM
12113 PM
125 FM

2i01PM
B:56 AM
9:34 AM
10:17 AM
1111 AM
11:55 A
12:34 P
1:16 PM
a:55 AM
9:51 AM
10:28 AM
11:02 AM
12;13PM
2:41 AM
10:44 AM
15:52 AM
215 PM
8:52 AM
9:41 AM
10:20 AM
10:57 AWl
12:00 PM
12:39 PM
1:21PM
240 PM

8:54 AM
2:32 AM
10:28 AM
11:21 AM
1Z2:45 PM
1:47 PM
2:38 PM
3114 PM
3:56 PM
9:10 AM
10:19 AM

12:42 PM
1:45 PM
4:14 PM
5:43 PM
8:50 AM
9:26 AM

11:00 AM

12:05 PM

12;52 PM
132 FM

1240 PM
B:49 AM
9:36 AM

10:111AM

11:00 AM

11:36 AM

1214 PM

1Z51PM

155 PM
3:29 PM
916 AM
10:06 AW
10:48 AM
11:31 AM
12:21PM
2321 PM
2:30 AM
10:31 AM
12:05 PM
1:10 PM
151 PM
224 PM
212 PM
10:14 AM
1142 AM
1:45 PM
8:20 AM
9:06 AM
2:47 AM
10:28 AM
11:31 AM
1:03 PM
2:80 PM
10143 AM
11:40 AM
1:26 P
8131 Am
9:22 AM
10:09 AM
10:47 AM
11:41 AM
12:21 PM
1.01PM
8:38 AM
9:27 AM
10:14 AM
10:49 AM
11:58 AM
8:41 AM
1013 AM
11:14 AM
112 PM
829 AM
9:16 AM
10:01 AM
10:38 AM
11:16 AM
12:21PM
1.04 PM
1:49 PM
3:09 PM
8142 AM
9:30 AM
8140 AM
&7 AM
10:01 AM
11:03 AM
12:01 PM
111 PM
2114 PM
2:59 PM
341 PM
8:43 AM
241 AM
10:52 AM
11:35 AM
11:16 AM
1:22 PM
2:32 PM
4:52 Pivt
8:29 AM
211 AM
10:01 AM
11:51 AM
17:36 PM
1:16 PM
1119 AM
831 AM
9:08 AM
9:56 AM
10:33 AM
11:21 AM
12:00 PM
12:36 PM

2149 PM
3,56 PM
2:33 AM
10115 AM
10:57 AM
11:32 AM
2118 PM
4:31 PM
9:30 AM
11:27 AM
12:14 PM
1:24 PM
202 PM
2:36 PM
3:36 PM
10:35 AM
12:33PM
2:24PM
8:35 AM
2115 AM
9:53 AM
10:53 AM
12:10 PM
L20FM
210 PM
10:50 AM
1L50AM
1:40 PM
B8 AM
9:29 AM
10:11 AM
11:06 AM
11:45 AM
12:30 PM
1:09 PM
8:47 AM
140 AM
10119 AM
11:00 AM
12:04 PM
9:27 AM
10:35 AW
11:40 AM
2:03 PM
8:40 AM
2:28 AM
10:06 AM
10:44 AM
11:48 AM
12126 PM
110 PM
2;26 PM
3:30PM
9:02 AM
9:50 AM
8:45 AM
9.24 AM
10:15 AM
1Li3AM
12:35 PM
1:38 PM
228 PM
3:04 PM
3:46 PM
857 AM
10:02 AM
11:03 AM
11:50 AM
12:38 PM
1:32 PM
4:01 PM
5135 PM
8:33 AM
2:19 AM
10:43 AM
1155 AM
12:44 PM
1:23PM
12:28 PM
8:40 AM
9:28 AM
9:56 AM
10:53 AM
11:30 AM
12:05 PM
12:44 PM

1124 PM
3:09 PM
9:01 AM
952 AM
10:31 AM
1147 AM
1157 AM
248 PM
B:30 AM
10:07 AM
11:58 AM
1:05 PM
1:45 PM
215 PM
3:08 P
9:55 AM
11:13 AM
1:16 PM
B:07 AM
8:51AM
2132 AM
10:09 AM
11:13 AM
12:53 PM
1:45 PM
10:38 AM
11:37 AM
1:06 PM
8:17 AM
9:08 AM
9:48 AM
10124 AM
1427 AM
12:04 PM
12:47 PM
8:25 AM
9:11 AM
258 AM
10:35 AM
11:44 AM
8:13 A
9:53 AM
10:57 AM
12:13 PM
8:15 AM
9:00 AM
2:46 AM
10:24 AM
11,01 AM
12:04 PM
12:48 PM
1:30 PM
2:48 M
8:30 AM
9:25 AM
8:24 AM
:03 AM
943 AM
10:45 AM
11:32 AM
12:56 PM
1:59 PM
2:45 PM
325 PM
2:28 AM
9:32 AM
10:44 AM
11;30 AM
16:51 AM
1:01 PM
2108 PM
4:34 PM
8:24 AM
B8:57 AM
936 AM
11:36 AM
12:15 PM
1:00 PM
10:54 AM
8:16 AM
8:55 AM
9:44 AM
10120 AM
11:08 AM
11:46 AM
12:20 PV

2:56 PM
4,04 PM
9:38 AM
10:1% AM
11:03 AM
11:44 AM
2129 PM
4:38 PM
9:41 AM
11:43 AM
12:19 PM
1:28 PM
2:07 PM
2:40 PM
3:41 PM
10:40 AM
12:41PM
2:46 PM
2:40 AM
92:20 AM
9159 AM
11:00 AM
12:13 PM
1:25 PM
2116 PM
11:00 AM
11:55 AM
1:55 PM
8:48 AM
9:34 AM
10:15 AM
11:08 AM
11:54 AM
12:34 PM
1:14 P
8:52 AM
9:46 AM
10:25 AM
11:06 AM
12:10 PM
9:37 AM
10:42 AM
11:50 AM
2:10 PM
8:45 AM
5:34 AM
10:13 AN
10:50 AM
11:53 AM
12:32 PM
1:14 PM
2:33 PM
3:35 PM
9:09 AM
9:55 AM
8:51 AM
9:29 AM
10:26 AM
11:18 AM
12:41 PM
1:44 PM
2:35 PM
3111 PM
3:53 M
9:07 AM
10:15 AM
11:08 AM
11:54 AM
12:42 PM
1:45 PM
4114 PM
5:43 PM
546 AM
9:23 AM
10:57 AM
12:0t PM
i2:48 Pm
1:28 PM
12:37 PM
846 AM
8:33 AM
10:08 AM
10:57 AM
11:36 AM
12:11 P
12:49 PM

14
13
12
14
12
14
13
i9
20
26
15
46
17

8
28
24
33
35
10
11
12
10
13
440
20
18

37 12636-10

71
18
20
15
9
18
10
13
14
19
12
10
38
0
16
15
23
12
15
12
11
i1
11
16
16
15
32
16
10
12
14
19
21
15
15
10
14
32
25
22
22
26
1g
23
28
10
11
13
39
14
12
173
10
g
11
12
13
10
9

207851
211181
20788-1
20984-1
20787-1
70965-2
20797-1
21102-1
21114-1
21139-1
20839-2
21124-1
211151
21078-1
19494.5
21068-1
17961-3
21108-1
20890-1
20588-1
20161-2
20830-1
21116-1
21144-1
20167-2
21136-1

21067-1
20832-1
20721-1
15768-3
20462-2
17916-3
18069-2
21117-1
21113-1
20%08-1
20998-1
20840-1
17638-4
20982-1
21059-1
21017-1
21100-1
20907-1
20893-1
21068-1
21147-1
21043-1
20920-1
20909-1
21348-1
20891-1
16828-2
211801
20895-1
21033-1
210471
10145-2
20460-2
21123-1
20755-1
20955-1
21157-1
19864-3
16297-4
20844-2
21204-1
20899-1
21030-1
21142-1
21210-1
20801-1
20944-1
13246-1
19906-2
20554-2
20932-1
212i9-1
20933-1
20960-1
21172-1
21225-1
20927-1
20640-2
21077-1

Rlght: Arthi ORT
Right Little ORT
Left: Left E1 ORT
Left: Left EtORT
Right: Excls GEN
Right: Rermn ORT
Left: Tendo ORT
Right: RIgh{ ORT
Excislon M: PLS
Open Redu ORT
Excislen Le: PLS
Excislon M¢PLS
Excislon Ba ENT
Amputation Right Inde
Excision Mz PLS
Left Knee: ¢ ORT
Left: Arthre ORT
Left: Arthre ORT
Rlght: Excls ORT
Laft: Left E1 CRT
Laft: Left E1 ORT
Right: Relei HND
Left: Explor ORT
Left: Closec ORT
Left: Excislc ORT
Exclslon Ba ENT
Exclslon Le: PLS
Right: Arthi ORT
Right: Right ORT
Right: Right ORT
Left: Left E1 ORT
Laft: Left E1ORT
Lert: Left E1ORT
Left: Left Er ORT
Left: Left Er ORT
Right: Rele: ORT
Right: Right ORT
Laft: Left Er ORT
Right: Rele: ORT
Laft: Left E1 GRT
Left: Distal CRT
Right: Arthi CRT
Right Knee: ORT
Rlght: Arthi ORT
Rlght: Excis GEN
Right: Excis ORT
Right: Right ORT
Right: RIght ORT
Bilateral: BiQRT
Laft: Left EI ORT
Left: Left BI ORT
|aft: Explor ORT
Rlght: Excis ORT
Extislon Ke PLS
Exclslon MePLS
Right: Right ORT
Right: Right ORT
Right: Excls ORT
Right: Fxcls GEN
Right: Right ORT
Bllataral: Bi GRT
Left: Left EORT
Left: Laft EORT
Left: Laft EtORT
Incislen ancORT
Debrideme ORT
Excislon Ne PLS
Excislon M: PLS
Left Knee: s ORT
Left nea: s ORT
Right: Arthi ORT
Left: Distal ORT
Right: Right ORT
Right: Right GRT
Right: Subt HND
Left: Left E1 ORT
Left: Left E1 ORT
Left: Left E1 ORT
Right Clavic ORT
Right: Excls GEN
Right: Excis ORT
Right: Right ORT
Right: Repa HND
Left: Releas ORT
Left: Left E1 ORT
Left: Left E1 ORT

Meshitt Sile ORT
Meshitt 5ilo ORT
Mssbltt Sile ORT
Mashitt 5lla ORT
Nasbitt Slla ORT
Nasbitt 5ila ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Mecinski, APLS

Mecinski, A PLS

Mecinskl, & PLS

Macinskl, 4 PLS

Macinskl, 2PLS

Mecinskl, 2 PLS

Mecinskl, 2 PLS

Levine, Ma ORT
Levine, Ma ORT
Levine, Ma ORT
Neshitt Siia ORT
Neshitt 3ilo ORT
Neshltt Silo ORT
Weshitt Silo ORT
Neshitt Silo ORT
Mesbitt Silo ORT
Neshitt Silo ORT
Maeinskl, A PLS

Mecinskl, A PLS

Stelnberg, . ORT
Nashkitt Sllo ORT
Nesbitt 5llo ORT
Nesbitt $llo ORT
Neskitt 5llo ORT
Nesblitt Silo ORT
Nesbitt Silo ORT
Nesbitt Sila ORT
Nesbltt Sila ORT
Nesbitt Silo ORT
Neshlit Silo ORT
Nesbltt Sflo ORT
Nesbitt Slle ORT
Levine, Ma' ORT
Levine, Ma ORT
Levine, Ma ORT
Levine, Ma ORT
Neshitt Silo ORT
Neshitt Sile ORT
Nashitt Silo ORT
Nesbitt Silo ORT
Nasbitt Silo ORT
Nesbltt Sllo ORT
Nesbitt 5llo ORT
Nesbitt Sllo ORT
Neshitt Sllo ORT
Mecinskl, A PLS

Mecinskl, APLS

Neshltt Sila ORT
Nesbltt Slla ORT
Nesblit Silo ORT
Neshltt Stlo ORT
Nesbitt 5/lo ORT
Neshitt 5llo ORT
Neshitt Sllo ORT
Neshltt Silo ORT
Nesbitt Silo ORT
Mecinskl, APLS

Meclnskl, APLS

Meclnskl, A PLS

Meclnskl, APLS

Levine, Ma ORT
Lavine, Ma"ORT
Lavine, Ma ORT
Levine, Ma ORT
Nesbitt Sila ORT
Nesbitt Sila ORT
Nesbltt Sllo ORT
Nesblit Silo ORT
Nesbltt Silo ORT
Nesbitt Silo ORT
Levine, Ma ORT
Weshitt Sfle ORT
Neshitt 5flo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Nesbitt Siloc ORT
MNesbitt Sile ORT

GA
GA
MAC
MAC

MAC

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
ELG
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

MAC
MAC
GA

MAC
GA

MAC
MAC
MAC
MAC
MAC
GA

GA
GA
BLG
GA
MAC
MAC
GA
MAC
MAC
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
MAC



OR 2
OR2
OR2Z
QR2
OR 2
QR2
OR2
QR2
OR 2
QR 2
OR 2
CRz2
CR2
OR2
OR2
OR2
OR2
CR 2
OR2
ORZ
OR2
OR2
CR 2
OR2
OR 2
OR 2
OR2
OR 2
OR 2
OR 2
OR 2
OR2
OR 2
OR 2
OR 2
OR 2
OR2
OR2
OR 2
OR 2
OR 2
OR2
CR2
OR 2
OR 2
OR 2
OR2
OR 2
OR2
OR 2
OR2
OR 2
OR2
OR2
CR2
OR2
OR 2
OR 2
OR 2
OR2
OR2
QR2
OR 2
OR 2
OR 2
OR2
ORZ
OR2
OR2
OR2
OR2
OR 2
OR 2
OR 2
CR2
OR2
OR 2
ORZ
OR2
OR 2
OR2
CR2
OR 2
QR 2
OR2
OR2

5/16/2015
5/17/2018
5/17/2018
5/17/2013
5/17/2019
5/17/2018
5/20/2013
5/20/2018
5/20/2013
5/21/2019
5/21/201%
5/21/2019
5/21/2018
5/21/2019
5/21/2019
5/21/2018
5/21/2018
5/21/2019
5/21/2019
5/22/2049
5/22/2019
5/22/2018
5/22/2019
5/22/2019
5/22/2019
5/23/2019
5/23/2018
5/23/2019
5/23/2019
5/23/2019
5/23/2019
5/23/2018
5/24/2019
5/24/2013
5/24/2019
5/24/2019
5/24/2019
5/24/2019
5/28/2019
5/28/2018
5/28/2019
5/28/2019
5/28/2015
5/28/2019
5/28/2019
5/29/2019
5/30/2019
5/30/2018
5/30/2018
5/30/2019
5/30/2019
5/30/2019
5/31/2019
5/31/2018
5/31/2018
5/31/2019

6/4/2019

6/4/2019

6/4{2019

§/4/2010

6/6/2018

6/6/2019

6/6/2019

6/6/2019

6/6/2019

6/6/2019

&§/7/2018

6/7/2018

6/7/2019

6/7/2019

6/7/2019

6/7/2019

6/7/2619

&/7/2018

6/7/2018
6/11/2018
6/11/2019
6/11/2019
&/11/2019
6/11/2019
6/11/2015
6/12/2019
6/12/2019
§/13/2019
6/13/2019
6/13/2019

1:45PM
9:15 AM
10:30 AM
11:45 AM
1:00 PM
1:30PM
9:45 AM
12:00 PM
2;15 PM
8:15 AM
S:00 AM
5:45 Am
10:30 AM
11:15 Am
12:00 PM
1:00 #M
1:45 PM
230 PM
3115 M
9:45 AM
11:30 AM
12:15 PM
1:00 PM
2:00 PM
2:45 P
8:30 AM
9:15 AM
10:00 At
10:45 AM
11:30 AM
12:15 Pm
1:00 P
8:45 AM
10:00 AM
11:15 Am
12:00 P
1:15 PM
3:15 Pm
7:30 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
8:30 AM
8:15 AM
5:00 AM
9:45 AM
10:30 AM
11:15 AM
12:30 PM
12:00PM
1:30 P
3.00 PM
345 PM
8115 AM
10:00 AM
11115 AM
1:00 PM
7:30 AM
8:15 AM
9:00 AM
9:45 AM
10:30 AM
12:15 PMm
8145 AM
N30 AM
10:15 AM
11:00 AM
11:45 AM
12:30 PM
1:15 PM
2:115PM
3:00PM
3:15 AM
9:00 AM
10:15 AM
11:00 AM
12:00 PM
1:15 PM
11:45 AM
1:00 PM
2:15 AM
§5:00 AM
9:45 AM

111 PM
9:15 AM
10:30 AM
11:46 AM

10:02 Aivi
12:23 M
2:58 PM
8:13 AM
8:51 AM
231 AM
10:08 AM
11:01 AM
11:38 AM
12:25 PM
1:03 PM
1:47 PM
203 PM
16:06 AM
1:45 AM
12:22 PM

8:34 AM
9:17 AM
10;01 At
10:45 Am
11;30 AM
12113 PM
12:49 PM
8:39 AM
2:35 AM

8:19 AM
8156 AM
941 AM
10:21 AM
11:02 AM
12:12PM
Li11PM

8:22 AM
8.57 AM
9:41 AM
10:25 AM
7106 AM
12:25 PM

8:16 AM
10:06 AM
11:25 AM

7:40 AM
8120 AM
9:00 AM
9139 AM
1¢:20 AM
11:50 AM
8:45 AM
9:26 AM
10:09 AM
10:49 AM
11:31 AM
12:27 PM
1:14 PM
2:37 PM
3:28 PM
8:13 AM
8:54 AM
10:98 AM
11:05 AM
12:04 PM
1:36 PM
11:23AM
1:38 PM
8:27 AM
9.02 AM
9:43 AM

3:01 PM
10:08 A
11:20 AM
12:25 M

12:09 pM
245 PM
346 PM
3:39 AM
9:19 AM
9:56 AM

10:49 a4M

11:27 AM

12:13PM

12:53 PM
1:30 PM
2:24 PM
4:15 PM

11:31 AM

12:12 PM

12:53 PV

9:11 AM
9:51 AM
10:37 AM
13:20 AM
12:02 PM
12:45 PM
1:35 PM
9:22 AM
10:10 AM

8:44 AM
9:31 AM
10:09 AM
10:49 AM
11:56 AM
12:54 PV
2:49 PM

&8:51 AM
$:29 AM
10:14 M
10:58 AM

2:06 PM

253 AM
11:16 AM
2:29 M

8:08 AM
8:51 AM
9:29 AM
10:69 AM
11:27 AM
1:43 PM
9:17 AM
9:57 AM
10:38 AM
11:21 AM
12:03PM
12:59 PM
2:26 PM
317 PM
259 PM
8:145 AM
9:52 AM
10:57 AM
11:52 AM
1:18 PM
3128 FM
12:02 PM
3:26 PM
8:53 AM
9:32 AM
10:19 AM

1139 PM
9:28 AM
1056 AM
11:57 AM
12:41 PM
120 PM
10:30 AM
1:05 PM
3116 PM
B:27 AM
9:05 AM
9:45 AM
10:22 AM
11168 AM
11:54 At
12:38 PM
1:17 PM
2:12 PM
Fiz2pPM
10:23 AM
11:59 AM
12:30 PM
1:08 PM
1:37 PMm
2:02PM
8:49 AM
9:31 A
10:15 AM
11:01 AM
11:42 AM
12127 PM
106 PM
853 AM
9:44 AM
10:40 AM
11:06 AM
12:18 PM
12:58 PM
8:32 AM
9:15 AM
9:55 AM
10:36 AM
1119 AM
12:31 PM
1:41 PM
8:05 AM
8:35 AM
911 AM
9:55 AM
10:38 AM
11:26 AM
12:59 PM
10:39 AM
11:21 AM
11:56 AM
12:24 P
8:41 AM
10:26 AM
11:49 AM
144 PM
7:53 AM
8:35 AM
2113 AM
253 AM
10:32 AM
12:21 PM
2:58 AM
9:41 AM
10:22 AM
11:03 AM
1144 AM
12:44 PM
1:36 PM
2:54 PM
345 PV
8:28 AM
9;19 AM
10:18 AM
11:28 AM
12:32 PM
2:11 PM
11:35 AM
159 PM
8:35 AM
9:14 AM
9:56 AM

2:47 PM
9:57 AM
11.04 AM
12:14 PM
12:57 PM
1:39PM
11:48 AM
2:29PM
3:34 PM
8:36 AM
iz AM
9:52 AM
10:45 AM
11:25 AM
12:05 PM
12:50 PM
1:26 PM
2:21 PM
404 PM
1117 AM
12:00 PM
12:40 PM
LI3PM
1:43 PM
210 PM
9:00 AM
9137 AM
10:26 AM
11:06 AM
1151 AM
12:32 PM
1:23 P
9:10 AM
10:01 AM
10:48 AM
11:15 AM
12:25 PM
1;11 PM
2:37 AM
9:24 AM
10:01 AM
10:43 AM
11:49 AM
12:43 PM
2:40 PM
8:15 AM
2:44 AM
9:19 AM
10:07 AM
10:49 AM
11:56 AM
1:5&a PM
10:57 AM
12147 PM
12:03 Pivi
1234 PM
9:37 AM
11:05 AM
12:33pPM
1:22PM
7:58 AM
B:42 AM
9:20 AM
10:00 AM
11:13 AM
1;27 PM
8:10 AM
9:48 AM
10:30 AM
11:11AM
11:53 AM
12:50PM
2112 P
3:03 PM
3:50 PM
B35 AM
9:38 AM
10:46 AM
1140 AM
1:07 PM
312 P
11:42 AM
306 PM
8:48 AM
9:29 AM
18:10 AM

Li11PM
§:15 AM
10:30 AM
11:46 AM
12:38 PM
114 PM
10:02 AM
12:23 PM
2:58 PM
8113 AM
8:51 AM
931 AM
10.08 AM
11:01 AM
11:38 am
12:25 PM
103 PM
1:47 PM
3:03PM
10:06 AV
11:45 AM
12:22 PM
1:.02 PM
1:32PM
1:54 PM
8:34 AM
9:17 AM
10:01 AM
10:45 AM
11:30 AM
12:13 FM
12:49 PM
£:39 AM
9:85 AM
10:37 AM
11:02 AM
12:14pPMm
12:44 pm
8:19 AM
B:56 AM
S41 AM
10:21 AME
11:05 AV
12:12 PM
1:11 PM
8:01 AM
8:22 AM
8:57 AM
9:41 AM
10:25 AM
11:06 AM
1225 PM
10:39 AM
11:18 AM
11:53 AM
12:17 PM
8:16 AM
10:06 AM
11:25 AM
101 PM
7:40 AM
8120 AM
9:00 AM
2:39 AM
10:20 AM
11:50 AM
8:45 AM
9:26 AM
10:09 AM
10:49 AM
11:31AM
12:27 PM
114 PM
2:37 PM
3128 PM
8:13 AM
8i54 AM
10:00 AM
11:05 AM
12:04 FM
1:36 PM
11:23 AM
1:38PM
8127 AM
9102 AM
9:43 AM

2:56 PM
10:06 AM
11:18 AM
12:23 PM
12:58 PM

1:41PM
12:05 PM

A1 PM

3:42PM

8:39 AM

2i112 AM

9:56 AM
10:43 AM
11:27 AM
12113 PM
12:53 PM

1:30 PM

2:124 PM

4115 PM
11:24 AM
12:05 PM
12:46 PM

L17PM

1:45 PM

2:13 PM

9:04 AM

9:44 AM
10:30 AM
1i:13 AM
11:55 AM
12:38 PM

128 PM

9118 AM
10:06 AM
10:49 AM
11:19 AM
12:29 PM

1115 PM

843 AM

2:29 AM
10:07 AM
10:47 AM
11:55 AM
12:52 PM

2:47 PM

8:19 AM

B:48 AM

927 AM
10:12 AM
10:56 AM
12:03 PM

2;03 PM
11:01 AM
11:54 AM
12:06 PM
12:38 M

9:51AM
11:14 AM
12:45 PM

1:28 PM

8:05 AM

8:44 AM

9:26 AM
10:06 AM
11:24 AM

1:39PM

9:15 AM

9:55 AM
10:36 AM
11:18 AM
12:01 PM
12:57 PM

2124 PM

3:115 PM

257 PM

8140 AM

9:48 AM
10:53 AM
11:48 AM

1:13PM

3:23FM
11:53 AM

3118 PM

8:53 AM

9:32 AM
10:19 AM

22
15
24
28
15
16
23
18
17
11

12
10
17
39
39
21
17
16
15

9
14
13
17
15
17
18
11
21
17
31
13
55
15
15
13
12
14
18
7
12
21
13

9
14
i3
1¢
22
35
17

1
i1
13
15
11
16

(=]

15
16
13
14
28
32
11
14
13
i3
26
17
13
13
2
14
12
12
16
23
53
105
]
29
11

™

20894-1
21183-1
21223-1
21186-1
21228-1
21238-1
21045-1
21055-1
21187-1
20606-2
20936-1
21150-1
211731
17457-2
20885-1
15942-3
21179-1
20230-2
21250-1
16972-2
20953-3
21213-1
21188-1
212531
1993g-2
20946-1
20887-1
20973-1
13253-2
16782-2
16219-3
21152-1
21253-1
21254-1
212701
2]255-1
21181-1
212741
20820-2
20976-1
20281-2
170393
21071-1
Z1134-1
20892-1
211882
20659-2
21245-1
21072-1
21256-1
17241-2
20985-1
21290-1
212071
Z21258-1
21257-1
21306-1
20995-1
20824-1
21262-1
14247-2
2128241
21144-2
21308-1
21308-1
21322-1
21146-1
21090-1
21211-1
20362-1
21195-1
20638-2
21092-1
21002-1
21132-2
21249-1
213441
21151-1
20808-1
1¢426-3
21022-1
21139-2
21350-1
20986-1
21001-1
20983-1

Left: Arthr¢ ORT
Exciston Mz PLS

Debrideme ORT
Exclsion Mi PLS

Excision of PLS

Exclsion of PLS

Right Shoul ORT
Right: Arthi ORT
Left Knae: ) ORT
Left: Laft EtORT
Left: Releas ORT
Left: Left Er ORT
Left: Laft £: ORT
Left: Left E1 GRT
Right: Excis ORT
Right: Relei ORT
Right: Excis GEN
Right: Righi ORT
Right: Right ORT
Bllataral I PLS

Removal Pi ORT
Incisicn ant ORT
Exclsion Sq ENT
Exclslon Le: ENT
Excislon Ba PLS

Right: Rele: ORT
Right: Righi ORT
Right: Rele; ORT
Left! Left £y ORT
Laft: Releas ORT
Laft: Exelsk GEN
Left: Exeisle ORT
Rapair Exte HND
Excislon M: PLS

inclsion ant GEN
Exclsion ¢ PLS

Excisfon Le: ENT
Excislon Lai GEN
Right: Right ORT
Left: Left E1ORT
Left: Left Et ORT
Laft: Left & ORT
Bifateral: 8i ORT
Left: Laft Ft ORT
Right; Arthi ORT
Incfsion ani GEN
Left: Left Et ORT
Laft: Left £t ORT
Left: Relea: ORT
Left: Releas ORT
Left: Laft El ORT
Right: Arthi QRT
Dabrideme ORT
Exclslon of ENT
Excision Ba PLS

Excislon Me PLS

Right: Explc HND
Right: Repa ORT
Right: Right ORT
Rlght: Exels ORT
Left: Left Er ORT
Laft: Left Er ORT
Left: Hardw ORT
Right: Right ORT
Rightt Repa ORT
teft: Open ORT
Right: Excls ORT
Right: Righ! ORT
Right: Right ORT
Right: Right ORT
Right: Rele: ORT
Right: Right ORT
Right: Repa ORT
Left: Exclsle ORT
Left: Left E ORT
Right: Right ORT
Right: Explc HND
Left: Left E1 ORT
Laft: Exclsic ORT
Left: Left E| ORT
Left: Arthr¢ ORT
Remaval Pi ORT
Left: Open ORT
Right: Rele: ORT
Right; Excls ORT
Right: Right ORT

Nashitt Silo ORT
Mecinskl, 2 PLS

Mecinski, 2 PLS

Mecinskl, APLS

Maecinskl, 2 PLS

Moecinski, A PLS

Levine, Ma*' ORT
Levine, Ma ORT
Levine, Ma' ORT
Nashitt Silo ORT
Nesbitt Silo ORT
Neshitt Slla ORT
Nashitt Silo ORT
Nasblit Sllo GRT
Nesbitt S{la ORT
Nesbltt Silo ORT
Neshitt Silo ORT
Neshitt 5lla ORT
Stelnberg, . ORT
Meclnskl, 2 PLS

Mecinski, 2 PLS

Mecinski, A PLS

Maecinski, 4 PLS

Mecinski, APLS

Mecinskf, A PLS

Nesbitt Stlo ORT
Masbitt Silo ORT
Nesbltt Silo ORT
Neshitt Sllo ORT
Neshitt 5ilo ORT
Nashitt Silo ORT
Neshitt 5fle ORT
Mecinski, A PLS

Meclnski, APLS

Mecinskl, 4 PLS

Mecinskl, APLS

Mecinski, APLS

Meclnskl, A PLS

Neshitt 5o ORT
Nashitt Silo ORT
Neshitt Silc ORT
Nesbltt 5llo ORT
Masbltt Sila ORT
Nesbitt Silo ORT
Mashitt 5/lg ORT
Macinskl, A PLS

Nesbitt Sllc ORT
Nesbitt 5llo ORT
Nesblit Sila ORT
Neshbiit Silo ORT
Meshltt 5ifo ORT
Nesbitt 5lia ORT
Mecinski, A PLS

Moecinskl, A PLS

Macinskl, A PLS

Mecinski, APLS

Neshitt Sllo ORT
Nesbitt 5ile ORT
Meshitt Sllo ORT
Nashltt Sile ORT
Neshitt Sllc ORT
Nesbltt Silo ORT
Mesh'tt 5ila ORT
Nesblit Silo ORT
Neshitt Silo ORT
Neshitt 5/l ORT
Nashlitt Silo QRT
Neshitt Sllo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Masblit Sllo ORT
Neshitt Silo ORT
Nesbltt Sile ORT
Neshitt Sila ORT
Neshltt Silo ORT
Nesbitt 5llo ORT
Mesbitt Sila ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Mesbltt 5/le ORT
Nashltt Silo ORT
Mecinskl, APLS

Steinberg, . ORT
Nesbitt Sila ORT
Neshitt Silo ORT
Neshitt Sffo ORT

GA
MAC
GA
GA

GA
BLG
GA
MAC
MAC
MAC
GA
MAC
BA
MAC
MAC
MAC
GA
GA
MAC
MAC

MAC
MAT
MAC
MAC
MAC

MAC
MAC

MAC
MAC
MAC
MAC
GA
GA
MAC
Mac
MAC
MAC
MAC
MAC
GA
MAC
MAC
MAC
GA
MAC
GA
GA
GA
MAC
GA
MAC
MAC
MAC



OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
ORZ
OR2
OR2
OR2
CR2
OR2
OR 2
OR2
OR 2
CR 2
OR2
OR2
OR 2
OR 2
OR 2
OR2
OR 2
OR 2
CR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
0OR 2
0OR2
0OR2
0OR2
0OR2
OR2
QR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
CR 2
CR2
OR 2
OR2
OR2
OR2
OR2
OR2Z
OR2
OR2Z
OR2Z
CR2Z
OR 2
OR2
OR2
OR2
OR 2
OR 2
ORZ
OR2
ORZ
OR 2
OR2Z
OR2
OR2Z
ORZ
ORZ
OR 2
OR2
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2
OR 2

6/13/2019
6/13/2019
6/13/2019
6/13/2019
6/13/2019
6/13/2018
6/17/2018
6/17/2018
6/17/2018
6/18/2019
6/18/2019
5/18/2019
6/18/2019
6/18/2018
6/18/2019
6/18/2019
6/18/2019
6/20/2019
6/20/2019
5/20/2019
5/20/2019
5/20/2019
6/20/2019
5/21/2019
/2172019
8/21/2019
§/21/2019
8/21/2010
&/24/2019
/2572019
&/25/2019
6/25/2018
&§/25/20189
6/25/2019
6/25/2019
6/25/2019
6/25/2019
6/25/2019
6/26/2019
6/26/2019
6/27/2013
6/27/2619
6/27/2019
6/27/2019
6/27/2019
6/27/2019
6/27/2019
6/28/2019
6/28/2019
6/28/2019
6/28/2019
6/28/2019
6/28/2019
6/28/2019

7/1/2018

7/1/2018

7/2/2018

7/2/2019

7/2/2018

7/2/2019

7/2/2019

7/3/2018

7/5/2018

7/5/2019

7/5/2018

7/5/2019

7/5/2019

7/5/2018

7/5/2012

7/5/2018

7/8/2018

7/8/2018

7/8/2018
7/12/2018
7/12/2012
7/12/2018
7/12/2018
7/12/2018
7/12/2018
7/12/2018
7/12/2018
7/15/2018
7/18/2018
7/18/2018
7/16/2018
7/16/2018

10:30 AM
1115 AM
12:00 PM
12:45 PM
1:30 PM
2:15PM
2:45 AM
10:30 AM
11:45 AM
8:15 AM
9:00 AM
9:45 AM
10:30 A
11:15 AM
12:00 PM
12:45 PM
2;30 PM
8:15 AM
9:00 AM
13:00 AM
10:45 AM
11:45 AM
1:30 PM
9:15 AM
10:30 AM
12:15 PM
1:15 PM
2:15 PM
8:45 AM
8:15 AM
9:00 AM
945 AM
10:30 AM
12:00 PM
12:45 PM
2:00 PM
3:15 PM
4:30 PM
10:45 AM
11:30 AM
8:15 AM
9:30 AM
10:15 AM
11:00 AM
11:45 AM
12:30 PM
1:45 PM
7:30 AM
2:00 AM
11115 AM
11:45 AM
8:30 AM
2:15 AM
12:45 PM
10:45 AM
1:00 PM
8:15 AM
9:00 AM
245 AM
11:30 AM
12:45 PM
9115 AM
2:45 AM
45 AM
11:00 AM
12:15 FM
12:45 PM
1:45 PM
2:15 PM
2:45 PM
9.45 AM
12:00 P
1:15 PM
8:45 AM
10:00 AM
10:45 AM
12:30 PM
1:45 PM
3:45 PM
ZA5 FM
4:A5FPM
12:30 PM
8:15 AM
9:00 AM
9:45 AM
10:45 AM

10:27 AM
11:04 AM
11:4Z2 AM
12:23 PM
1:11 PM
1:57 PM
9:12 AM
11134 AM
111 PM
8:1%8 AM
857 AM
9:33 AM
10:12 AM
16:51 AM
11:30 AM
12:29 P
2:11PM
2:17 AM
8:55 AM
9:54 AM
11:00 AM
12:00 PM

@28 AM
10:31 AM

12:00 AM
©:28 AM
B:16 AM
B:52 AM
2:30 AM

10:15 AM

10:58 AM

11:37 AM
1:10PM
2:38 PM

11:02 AM

8:21 AM
9:47 AM
10:30 AM
11:14 AM
11:59 AM
12:45 PM
2;02 FM
7:46 AM
815 AM

10:38 AM
1101 AM

11:27 AM
2:06 P
8121 AM
9100 AM
%43 AM

1101 AM

12:32 PM

10:02 AM
8137 AM
225 A

10:36 AM

11:48 AM

10:32 AM
12:20 PM
2:01 PM
8:42 AM
9:31 AM
10:11 AM
11:22 AM
12:39 PM

12:18 PM
8:12 AM
8:57 AM
9:40 AM

10:32AM

10:56 AM
11:31 AM
12:08 PM
1:02 PM
1:44 PM
312 PM
11:14 AM
12:48 PM
2:41PM
8:50 AM
9:25 AM
10:01 AM
10:40 AM
11:23 AM
12:07 PM
1:55 PM
306 PM
8:47 AM
44 AM
10:48 AM
11:50 AM
1:36 PM

10:25 AM
1141 AM

12:00 AM
1144 AM
2:43 AM
§:25 AM
10:04 AM
10:47 AM
11:30 AM
12:57 P
2:22 PM
341 FM

11:18 AM

938 AM
10:23 AM
11:08 AM
11:50 AM
12:35 PM

144 FM

253 FM

8:056 AM

8:36 AM

11:04 AW
1112 PM

1:36 PM
4:14 PM
8i54 AM
9:34 AM
10:52 AM
12:08 PM
1:51 PM
1128 AM
8:57 AM
10:26 AM
11:33 AM
12:30 PM

12:04 PM
1:20 PM
3:50 PM
9:08 AM
9:47 AM

11:05 AM

12:04 PM
1:21 PM

1;16 PM
844 AM
9:26 AM
10:14 AM
11:35 AM

10:41 AM
11:19 AM
11:56 AM
12:36 PM
1:26 PM
2:17 PM
9:51 AM
11:59 AM
1:34 PM
8:31 AM
$:10 AM
9:45 AM
10:24 AV
11:06 AM
11:46 AM
12:56 PM
2141 PV
8:31 AM
9:14 AM
10:08 AM
11:17 AM
12:24 PM
2:02 FM
5:29 AM
10:45 A
11:54 AW
12:4C PM
1:21 PM
10:12 AM
8:31 AM
9.06 AM
9:46 AM
10:30 AM
11:11 AM
11:58 AM
1:35 PM
2:58 PM
4:04 PM
11:04 AM
11:30 AM
8:44 aM
10:05 AM
10:46 AM
11:29 AM
12:16 PM
1:06 PM
2:24 PM
7:54 AM
8:23 AM
10:11 AM
10:43 AM
10:46 AM
1136 A
11:16 AM
12:09 PM
2:43 PM
8:38 AM
D17 AM
10:06 AM
11:26 AM
12:54 PM
10:27 AM
8134 AM
242 AM
10:52 AM
17:01 PM
12:58 PM
133 PM
1:57 PM
2:25 PM
11:11 AM
12:42pPM
2:39 PM
8:50 AM
9:36 AM
10:26 AM
11:33 AM
12;53 PM
1:49 PM
2:22 PM
2:59 PM
12:34 PM
8:28 AM
2:12 AM
2:54 AM
10:57 AM

10:51 AM
11:25 AM
12:02 PMt
12:58 PM
1:39PM
306 PM
10:57 AM
12:38 PM
2,31 PM
8:41 AM
917 AM
9:55 AM
10:31 AM
11113 AM
12:01 PM
1:48 PM
2:55 PM
5:39 AM
9:31 AM
10:40 AM
11:39AM
1:20 PM
2:15 PM
10:10 AM
11:25 AM
1213 PM
1.05 PM
128 PM
11:126 AM
8:38 AM
9:15 AM
9:56 AM
10:37 AM
11:19 AM
12:46 PM
211 PM
3:22 PM
4:15 PM
11:10 AM
11:38 AM
2122 AM
10:14 AM
10:56 AM
11:40 AM
12:24 PM
1:32 PM
2:38 PM
8104 AM
8:35 AM
10:14 AM
10:55 AM
11:03 AM
12:49 PM
11:31 AM
1;19 PM
3:56 PM
8:43 AM
9:23 AM
10:38 A
11:54 AM
1:39 PM
11:21 AM
8143 AM
10:12 AM
11:20 AM
12:26 PM
1:08 PM
137 PM
2:01 PM
2:51 PM
11:46 AM
1:11 PM
3131 PM
9:04 AM
9:42 AM
11:01 AM
11:59 AM
1112 PM
2:00 PM
2:39 PM
3:04 PM
1:05 PM
2:36 AM
9:18 AM
10:08 AM
11:18 AM

10:27 AM
11:04 AM
11:42 AM
12:23 PM
111 PM
157 PM
9:18 AM
11:34 AM
111 PM
8:19 AM
8:57 AM
9:33 AM
10:11 AM
10:51 AM
11:30 AM
12,29 P
2118 PM
8:17 AM
855 AM
9:54 AM
11:00 AM
12:00 PM
1:46 PM
9:28 AM
10:31 AM
11:46 AM
12:30 PM
1:16 PM
9:28 AM
8:16 AM
8:52 AM
2130 AM
10:15 AM
1058 AM
11:37 AM
110 PM
2:38 PM
2149 PM
11:02 AM
13125 AM
8:21 AM
9:47 AM
10:30 AM
11114 AM
11:59 AM
12:45 PM
2:02PM
7:48 AM
B:15 AM
10:06 AM
10:25 AM
10:38 AM
11:01 AM
11:08 AM
12:02 PM
2:06 PM
2:21 AM
8:00 AM
©:43 AM
11:01 AM
12:32 PM
10:02 AM
8:27 AM
G:25 AM
10:36 AM
11:48 Adt
12:42 PM
1:28 PM
1:50 PM
2:18 PM
10:31 AM
12:20 PM
2:01 PM
2:42 AM
5:31 AM
10:11 AM
11:22 AM
12:39 P
1:45 PM
216 PM
2i55 PM
17:18 PM
8112 AM
857 AM
940 AM
10:32 AM

10:56 A
11:31 AM
12:08 PM
1:02PM
1:44 PM
3:112PM
11:11 AM
12:45 PM
2:39 PM
8:47 AM
922 AM
10:00 AM
10:38 AM
11:20 AM
12:06 PM
1:53 PM
3:01 PM
8:44 AM
941 AM
10:45 AM
11:47 AM
1133 PM
2:20 PM
10:18 AM
11:34 AM
12:15PM
1:07 PM
1:31PM
11:3% AM
2:44 AM
2:20 AM
2,59 AM
10:43 AM
11:25 AM
12:52 PM
2137 PM
3136 PM
4:19 PM
11:15 AM
11:42 AM
9:33 AM
10:19 AM
11:04 AM
11:47 AM
12:31 PM
1139 PM
248 PM
8:06 AM
8:36 AM
10:16 AM
11:00 AM
11:04 AM
1:06 PM
11:35 AM
1:32 PM
4:10 PM
8:43 AM
9:29 AM
10:47 AM

12:00 PM

1:40 PM
11:26 AM
8:48 AM
10:21 AM
11:28 AM
12;30 PM
1:14 PM
1:40 PM
2:06 PM
2:57 PM
12:00 PM
1:16 PM
2:46 PM
9:08 AM
9:47 AM
11:05 AM
12:04 PM
1:21 PM
2:06 PM
2:42 PM
3:05 PM
1:09 PM
Bi41 AM
9124 AM
13:11 AM
11:31 AM

S

8
11
15

9
13
33
23
26
14
10
11
11
13
10
23
25
13
11
13
15
i3
13
i7
13
12
15

w

a3
11

a
10
16
15
12
18
21
13
27
10
13
14
11
10
12
14
23

[sh=)

S0
9
22
3
118
74
34
11
11
14
14
az
23
21
7
15
20
12
14
1
13
20
20
45
24
3
24
17
s
24
10
13
a&
11
16
16
21

o

21245-2
10834-2
21196-1
15751-5
21327-1
21345-1
2139¢-1
18572-2
212781
21275-1
21212-1
21217-1
17836-2
21153-1
2129241
18313-2
21393-1
21338-1
15642-3
21073-1
20993-1
21135-1
13794-2
21300-1
21381-1
21384-1
213111
21403-1
21352-1
21211-2
21340-1
21318-1
16782-3
21054-1
21201-1,
21230-%
21386-1
21354-1
21418-1
21411-1
20768-2
212771
204182
208832
213891
21320-1
21410-1
21164-2
21085-1
21450-1
21420-1
21287-1
21202-1
214211
213021
214241
21039-1
130112
209771
202773
212611
21480-1
214551
21480-1
20402-3
21484-1
16256-3
21385-1
12636-11
21487-1
11753-2
151371
21449-1
21497-1
21498-1
21501-1
21502-1
21503-1
21299-1
21492-1
21526-1
21392-1
21386-1
21406-1
16030-2
21395-1

Rlght: Righi ORT
Left: Left Er ORT
Left: Left £t ORT
Left: Releas ORT
Release Firt HND
Right: Clas¢ ORT
Left Elbow: ORT
Left Knae: s ORT
Left Patalla ORT
Right: Ralai HND
Left: Laft E1 ORT
Left: Left £t ORT
Left: Laft Et ORT
Left: Laft Et ORT
Left: Exclsic ORT
Left: Left TEORT
Right: Oper ORT
Right: Righi ORT
Right: Subt HND
Bilataral: Bi ORT
Laft: Left H HND
Left: Subto KND
Left: Remo: PLS

Excislen Oy PLS

Exclslon MiPLS

Wide Excisi PLS

Exclsion Le: ENT
Right Excis[ ENT
Left: Arthrc ORT
Left: Left E1 ORT
Left: Left E1ORT
Left: Left E1 ORT
Release AL ORT
Right; Right ORT
Right: RIghi ORT
Right: Right ORT
Right: Clos¢ ORT
Left: Exclsic GEN
Closed Nasi ENT
Exclsion of ENT
Right: Right ORT
Left: Relear ORT
Right: Rele: ORT
Right: Excis ORT
Right: Right ORT
Right; Repa ORT
Left: Closec ORT
Right Catar OFH
Right Catar OPH
Exclsion/Bl ENT
Debrideme ORT
Right Catar OPH
Panniculact PLS

Drain Place GEN
Right: Arthi ORT
Right Clavic ORT
Left: Left E1 ORT
Right; Right ORT
Right: Right ORT
Right: Explc ORT
Left: Explar ORT
Left; Distal ORT
Incision ant GEN
Bilateral Uf OPH
Exclsion Mi PLS

Suture Rerr ENT
Z-Plasty Rig PLS

Excision Le: ENT
Exclsion Le: PLS

Repair Righ HND
Right Shoul ORT
Left Knee: s ORT
Right: Arthi ORT
Exclslon MUENT
Closed Nas: ENT
Left Digital HND
Full Thickne PLS

Exclsion of PLS

Excision 5ki PLS

Exelsion LesPLS

Repair Fore ENT
Right: Arthi ORT
Left: Laft E1 ORT
Left: Left ErORT
Left Hand: ORT
Left: Subtor HND

Neshlit 5/lo ORT
Neshlit STlo ORT
Nesblit Sfla ORT
Nesblit Sfla ORT
Neshftt Sla ORT
Nesbitt 5la ORT
Levine, Ma ORT
Levine, Ma ORT
Levine, Ma ORT
Nesbhltt 57la ORT
Neshltt 8lla ORT
Neshiit Slle ORT
Neshiit 87lo ORT
Neshitt Slfo ORT
Neshiit Sile ORT
Neshltt Silo ORT
Nesbftt Silo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Nesbltt Silo ORT
Nesbitt Sllo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Meceinski, APLS
Mecinski, A PLS
Meclhskl, APLS
Moeclhski, A PLS
Mecinskl, A PLS
Lavine, Ma' ORT
Nesbitt Sllo ORT
Nesbitt 5[la ORT
Nashitt Slla ORT
Nashitt Sila ORT
Nesbitt Slla ORT
Nesbitt Sila ORT
Neshitt Sila ORT
Nesbitt Slla ORT
Nesbitt Slla ORT
Mecinski, A PLS
Mecinskl, A PLS
Nasbltt Slla ORT
Nashltt Slla ORT
Nashltt Silo ORT
Nashitt 5{lo ORT
Nashtt Silo ORT
Nasbitt Silo ORT
Nashitt Silo ORT
Thadanl, 5. OPH
Thadanl, $. OPH
Mecinskl, A PLS
Mecinskl, A PLS
Thadanl, S. OFPH
Mecinskl, A PLS
Mecinski, A PLS
Levine, Ma ORT
Levine, Ma ORT
Nasbitt Sile ORT
Masbitt Silo ORT
Nasbitt Sile ORT
Masbitt Silo ORT
Nasbitt Sile ORT
Levine, Ma QRT
Mecinskl, A PLS
Mecinskl, A PLS
Mecinskl, A PLS
Mecinskl, A PLS
Mecinskl, A PLS
Miecinskl, A PLS
ivlecinskl, A PLS
iecinskl, A PLS
Levine, Ma ORT
Levine, Ma ORT
Levine, Ma ORT
Macinskl, A PLS
Mecinskl, A PLS
Mecinskl, A PLS
Mecinskl, A PLS
Mecinski, A PLS
Macinskl, 2 PLS
Meclnskl, A PLS
Meclnskl, A PLS
Steinkberg, . ORT
Neshitt Silo ORT
Mashltt Sile ORT
Nashitt Silo ORT
Nasbitt Silo ORT

MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA
MAC
MAC
MAC
MAC
MAC
MAC
BLG
GA
MAC
GA
MAC
GA
GA

MAC
GA

BLG
MAC
MAC
MAC
MAC
MAC
GA
GA
GA

GA

GA
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC

MAC
GA

BLG
GA
MAC
MAC
GA
GA
GA
GA
MAC
MAC

BLG
GA
GA
GA
MAC
GA

GA
MAC
MAC
MAC
GA



OR 2
OR2
ORZ
CR2
OR2
OR2
OR2
OR 2
OR 2
OR2
ORZ2
CR2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
OR2
OR2
OR 2
OR 2
ORZ
0OR 2
OR 2
OR 2
OR2Z
OR 2
OR 2
OR2Z
CR2
ORZ
OR2
Or2
OR2
QR2
OR2
OR2
OR 2
ORZ2
CR2
OR 2
OR 2
OR 2
OR2
OrR2
OR2
OR2
OR 2
OR2Z
OR2
OR 2
OR 2
OR2
OR 2
ORz
OR 2
OR2
OR2
OR2
OR2
OR 2
0OR2
OR2
OR 2
CR2
OR2
OR 2
OR 2
OR2
OR2
CR2Z
CR2
OR 2
OR 2
OR 2
OR 2
OR2
OR 2
OR?2
OR 2
OR 2
OR2
OR2
OR 2

7/16/2019
7/16/2019
7/16/2019
7/16/2018
7/17/2019
7/18/2018
7/18/2019
7/18/2018
7/18/2019
7/18/2019
7/18/2019
7/18/2018
7/18/2019
7/18/2019
7/15/2019
7/19/2018
7/19/2019
7/19/2019
7/18/2019
7/22/2019
7/23/2018
7/23/2019
7/23/2019
7/23/2019
7/23/2019
7/23/2019
742542019
7/25/2019
7/25/2018
7/25/2019
7/25/2019
7/25/2019
7/26/2019
7/25/2018
7/26/2019
7/26/2013
7/30/2019
7/30/2018
7/30/2019
7/30/2019
7/30/2019
7/30/2019
8/1/201%
8/1/2019
8/1/2019
8/1/2019
8/1/2010
8/1/2019
8/1/2019
8/2/2019
8/2{2018
8/2/2019
8/2/2019
8/2/2019
8/5/2019
8/5/2013
8/6/2019
8/6/2019
8/6/2010
4/5/2019
8/6/2019
8/6/2010
8/6/201%
8/6/2018
8/6/2019
8/7/2019
8/7/2019
8/8/2019
&/8/2018
8/8/2019
8/8/2019
8/8/2019
8/8/2019
8/8/2018
8/12/2018
8/12/2019
8/12/2018
8/12/2019
8/12/2018
8/12/2019
8/13/2019
8/13/2019
8/13/2019
8/13/2019
8/13/2018
8/13/2019

12:00 PM
12:45 PM
1:30 P
2:15 PM
8:45 AM
8:15 AM
2:00 AM
9:45 AM
10:30 AM
11:15 A
12:00 PM
115 PM
2130 M
945 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
1:30 Pm
9:45 AM
8:15 AM
2:00 AM
9:45 AM
10:30 AM
11:15 AM
1:00 PM
8:15 AM
9:15 AM
10:00 AM
10:45 AM
12:30 PM
2:15 PM
8145 AM
10:00 AM
11115 AM
2:00 P
815 AM
9:00 AM
9:45 am
10:30 A
11:15 AW
12:00 PM
8:15 AM
9:00 AM
245 AM
10:30 AM
11:15 AM
12:00 PM
L5 PM
:15 AM
10:30 AM
11:30 AM
12:15 PM
115 PM
5:45 AM
12:06 PM
2115 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 M
12:45 PM
1:30 PM
2:30 PM
2115 PM
3130 PM
7:30 AM
9:00 AM
:45 AM
10:30 AM
11:45 AM
1:00 PM
2115 PM
7:30 AM
9:45 AM
9:45 AM
10:45 AM
12:00 PM
215 PM
8115 AM
900 AM
10:00 AM
10:45 AM
11:30 AM
12:15 P

11:54 AM
110 PM
1:56 PM
2:35PM
9:14 AM
8:14 AM
8:47 AM
9:27 AM

10:15 AM

11:02 AM

1152 AM
118 PM
2:40 PM

10:47 AM
11:24 AM
12:01 PM
12:42 PM

10:30 AM
8:15 AM
9:08 AM
5:48 AM

10:34 AM

11:43 AM

12:55 PM
8:11 AM
a:51 AM
9:31 AM

10:10 AM

12:04 PM

8150 AM
9:58 AM
11:09 AM
12,53 PM
8110 AM
8:45 AM
£:30 AM
10:09 AM
103:56 AM
11:46 AM
8:52 AM
£:32 AM
10:23 AM
11:05 AM
11:56 AM
12:42 PM
2:10 PV
9:15 AM
10:31 AM

10:15 A
12:31PM
8:25 AM
9:36 AM
10:25 AM
11:26 AM
1212 PM
12:53 PM
LiZ3PM
ZI17PM
3126 PM
2:19Pm
4:38 PM
238 AM
915 AM
8:52 AM
10:31 AM
12:00 PM
1:27 PM
2:38 PM
7:49 AM
9:54 AM
10:10 AM
11:05 AM
12:09 PM
2:17PMm
9:44 AM
10:25 AM
11:38 AM
12:24PM
103 PM
2:47 PM

1:00 PM
1:50 PM
2:26 PM
347 FM
10:42 AM
8:42 AM
5:12 aM
10:08 Am
10:51 AM
11:32 AM
1:06 PM
2:31 PM
311 PM

11116 AM
11:54 AM
12:35 P

119 PM

12:08 PM
8:53 AM
241 AM

10:23 AM

11:34 AM

12:44 PM
2:07 P\
8:40 A
9:22 AM
9:56 AM

11:45 AM
1:26 FM

£:35 AM
10:35 AM
12:13 P
1:22 P
8:36 AM
9:18 AM
9:59 AM
10:45 AM
11:27 AM
1243 PM
9:26 AM
10:20 AM
10:59 AM
11:48 AM
12:36 PM
1:58 P
348 PM
10;20 AM
11:19 AM

12:08 PM
1:18 PM
9:29 AM

1018 AM

11:22 AM

12:00 PVt

12:51 PM
1:30 PM
213 PM
3121 PM
4133 PM
4:21 PM
6110 PM
9:10 AM
9:47 AM

10;25 AM

11:46 AM
1:05 PM
2:35PM
32 PMm
9:25 AM

11:35 AM

10:48 AN

12:40 PM
147 PM
358 PM

10;10 AM

11:15 AM

12:08 PM

12:49 PM
1:31PM
2;31FM

1212 PM
127 Pm
Z;10PM
253 FM
935 AM
8:28 AM
2:03 AM
9:44 AM

10:31 AM

11:15 AM

12113 PM
1:38PM
2:56 PM

10:24 AM

10:58 AM

11:36 AM

12:16 PV

12:55 PM
1:42PM

11:08 AM
8:30 AM
9:23 AM

10:05 AM

11:04 AM

12:067 PM
1:23 PM
B:24 AM
9:08 AM
9:31 AM

10:35 AM

12:34 PV
1:50 PV
9:04 AN

10:12 AM

11:22 AM

12:53 P
a:24 AM
9:03 AM
&:45 AM

10:22 AM

11:09 AM

12:00 PM
9:06 AM
2:50 AM

10:42 AM

11:30 AM

12:11PM
1:04 PM
2:33 PM
9:26 AM|

10:45 AM

11:31 M

12:00 PM

12:55 PM

10:47 AM

12:53 PM
2142 AM
2:50 AM

10:38 AM

11:41 AM

12:30 PM
1:07 M
149 PMm
2:49 PM
3:45 PM
2:47 PM
5:14 PM
8:50 AM
9:29 AM

10:06 AM

10:47 AW

12:18 PV
1:46 PM
2:52 PM
8:15 AM

10:23 AM

10:26 AM

11:25 AM

12:41 PM
2:48 PM
9:59 AM

10:45 AM

11:53 AM

12:38 PM
1:17 PM
2:03 Pivi

12:49 PV
1:42 PM
2118 PM
333 PM

10:27 AM
8134 AM
911 AM
558 AM

10:45 AM

1123 AM

12:54 PM
2;25 Pm
3:05 PM

10:34 AM

11:08 AM

11:45 AM
3126 PM
114 PM
1,58 PM

11:49 AW
8:50 Am
$:31 AM

10:15 AM

11:20 AM

12:32PM
1:55 PM
8:35 AM

9:17 AM
9:56 AM

12:34 AM
1:21 PM
202 PM
921 AM

10:41 AM

11:59 AM
1:18 PM
8:30 AM
915 AM
9:52 AM

10:41 AM

11:22 AM

12:07 PM
9:15 AM

10:08 A

10:50 AM

11:37 AM

12:28PM
1:40 PM
3127 PM

10:08 AM

11:05 AM

11:43 AM

12:18 PM
1:27 PM

12:01PM
1114 PM
9:17 AM

10:07 AM

11:10 AM

11:48 A

12:39 PM
1118 PM
1:59 P
3.03 PM
4122 BM
3:58 PM
5:00 P
9:00 AM
9:37 AM

10:183 AM

11:35 AM

12:50 FM
2:16 PM
3:00 PM
2:16 AM

11:29 AM

10:40 AM

12:28 PM
1:36 PM
3:51 PM

10:05 AM

11.08 AM

12:02 PVl

12:44p
1:28 PM
2:26 PM

11:54 AM
1110 PM
1:56 PV
2:34 PM
9:10 AM
8:14 AM
8:47 AM
£:27 AM

10:15 AM

11:02 AM

11:52 AM
1:19 PM
241 PM

10:12 AM

10:47 AM

i1:24 AM

1261 PM

12:42 PM
1:28 PM

10:30 AM
8:15 AM
£:08 AM
948 AM

10:34 AM

11:43 AM

12:55 PM
8:11 Am
8.51AM
9:44 AM

10:10 AM

12:64 PM
1:37 PM
850 AM
9:58 AM

11:09 AM

12:39 PM
8:10 AM
8145 AM
9:30 AM

10:08 AM

10:56 AM

11:46 AM
8:52 AM
2132 AM

10:23 AM

11:05 AM

11.56 AM

12:42 P
2:10 PM
9:15 AM

10:21 AM

11:26 AM

11:55 AM

1250 PM

10:15 AM

12:31 P
8:25 AM
S:36 AM

10:25 AW

11:26 AM

1212 PM

1253 PM
1:34 PM
2:17 PM
3126 PM
2,13 PM
4:38 PM
8:87 AM
g:15 AM
952 AM

10:31 AM

12:00 PM
1127 PM
2:38 PM
7:49 AM
9:54 AM

10:10 AM

11:05 AM

12:09PM
2:17 PM
9:44 AM

10:25 AM

11:38 AM

12:24 PM
1:03 PM
1:47 PM

12;56 PM
1:46 PM
2:22 PM
3:42 PM

10:32 AM
8:40 AW
9:15 AM

10:04 AM

10:49 AM

11:30 Am
1:03 PM
2:30PM
3:09 PM

10:37 AM

i1:12.aM

11:50 AM

12:31 PM
1:24 Pivt
1:59 PM

12:05 PM
8:54 AM
9:37 AM

10:19 AM

11:29 AM

12:39 PM
Z0ZPM
8:40 AM
9122 AM
5L AM

11:45 AM
1.26 PM
2:09 PM
9:30 AM

10:48 AM

12:06 PM
1:22PM
B:36 AM
9:19 AM
9:59 AM

10:45 AM

11:27 AM

12:13 PM
2:21 AW

10:16 AM

10:56 AM

11:45 AM

12:32 PM
1:53PM
3:38 PM

10:14 AM

11:13 AM

11:45 AM

12:27 PM
1:24 PM

12:08 PM
L1 PM
9:23 AM

10:12 AM

11:16 AM

11:54 AM

12:45 PM
1:24 PM
2:05 PM
3:15PM
4:27 PM
4:14 PM
&:10PM
9.06 AM
943 AM

10:20 AM

11:42 AM
1:00 PM
2:30 PM
3:07 P
2:25 AM

11:35 AM

10:47 AM

12:40 PM
1:47 PM
3:58PM

10:10 AM

11:15 AM

12:08 PM

12:49 PM
1:31PM
231PM

23
14
10
12
27
14

7
12
i1

8
10
12
11
11

4

22

11
10
11
19
18
11

[CIE)

11
10
17
13
17
13
10
23
34
23
10
13
13
1
1!

o | o

10
12
1i
52
24
24

-]

11
18
27
8
io2
29
85
18
31
30
14
15
23
16
14
i6

21215-1
20598-2
21394-1
15458-3
21512-1
21054-2
213591
21360-1
21387.1
21443-1
11739-3
21552-1
21224-1
15575-3
21464-1
21425-1
17640-3
21469-1
21444-1
21525-1
10666-1
207011
17836-3
16489-2
21414-1
21578-1
21559-1
21407-1
12611-2
21582-1
21586-1
19506-2
21584-1
21566-1
21458-1
21593-1
20661-3
21345-2
21396-2
21377-1
15718-3
214445-1
21532-1
21533-1
21308-2
21595-1
21474-1
21475-1
11938-2
21589-1
19540-2
213462
21299-2
21620-1
21556-1
21580-1
21408-1
21539-1
21553-1
21538-1
214453-2
21314-1
21393-2
21447-1
21378-1
21646-1
21647-1
215641
20556-2
21565-1
21476-1
21635-1
21645-1
21224-2
16095-3
21596-1
21638-1
21656-1
21543-1
19559-3
21413-2
21478-1
21488-1
16162-2
12925-1
10951-2

Bilatera: Bi ORT
Right: Right ORT
Right: Right ORT
Right: Right ORT
Right Radiu ORT
Left: Laft Er ORT
Left: Left EI ORT
Left: Left ETORT
Laft: Left E1ORT
Left: Left £t ORT
Laft: Left Er ORT
Left: Waoun HND
Left: Left Et ORT
Left: Exelsle ORT
Right: Right ORT
Right: Right ORT
Left: Relea: ORT
Left; Excisic ORT
Left: Exclsic ORT
Right: Rapa ORT
Right: Reler ORT
Right: Right ORT
Right: Right ORT
Right: Syno ORT
Right: RepaHND
Rlght: Clost ORT
Rlght: Excls ORT
Laft: Left Et ORT
Left: Left EYORT
Left: Open ORT
Left: Open ORT
Left: Excisic ORT
Exclsion of ENT
Debrideme ORT
Debrideme ORT
Exploration HND
Right: Righi ORT
Right: Hard ORT
Right: Rerm ORT
Left: Excisic ORT
Left: Relear ORT
Left: Laft Ft ORT
Laft: Left EtORT
Left: Exelslc GEN
Left: Left Et ORT
Left: Left Ei ORT
Right: Righ! ORT
Right: Righi ORT
Rlght: Right ORT
Excislon M{ENT
Debrlderne ORT
Scar Ravisit PLS

Exclslon Ba PLS

Wlde Excls] PLS

Right Shoul ORT
Left Knee! s ORT
Bllateral: BiORT
Right Right ORT
Bilateral: B ORT
Right: Right ORT
Right: Righ! ORT
Right: Rele: ORT
Right: Hard ORT
Right: Debr ORT
Rlght! Right ORT
Left Radlus ORT
Left Patells ORT
Right: Rlght ORT
Left: Left E1 ORT
Laft: Laft E1 ORT
Left: Subtor HND
Right: Close ORT
Right: Clos¢ ORT
Rlght: Right ORT
Right: Arth| ORT
Left: Distal ORT
Rlght Fl-ov ORT
Right: Oper ORT
Left: Arthrc ORT
Right: Arthr ORT
Right: Righi ORT
Rlght: Dabr ORT
Left: Left E1ORT
Left: Left £t ORT
Left: Left E1 ORT
Laft: Left E)y ORT

Neshitt 5lla ORT
Nasbitt Silo ORT
Nasbitt Silo ORT
Nesbitt 5/lo ORT
Leving, Ma ORT
Nasbltt Silo ORT
Neshitt Silo ORT
Nasbitt Sllo ORT
Nesbitt 5/lo ORT
Nesbitt Sllc ORT
Nesbitt Sllo ORT
Neshitt Sila ORT
Nesbitt Sllo ORT
Nesbitt Silo ORT
Mesbltt Silo ORT
Neshitt Sllo ORT
Neshitt Sila ORT
Nesbitt Sito ORT
Neshitt $ilo ORT
Levine, Ma' ORT
Nesbitt 5llo ORT
Mesbltt Sila ORT
Nesbltt Silo ORT
Nesbltt Sllo ORT
Nesbltt Silo ORT
Neshitt 5lla QRT
Neshbitt Sila ORT
Nesblit Silo ORT
Mesbitt Silo ORT
Neshitt Silo ORT
Neshitt 5ilo ORT
Nesbitt Sila ORT
Meclnskl, & PLS

Macinski, A PLS

Mecinskl, APLS

Meclhski, A PLS

Neshitt Sila ORT
Nashiit Silo GRT
Neshitt 5/l ORT
Neshitt Sile ORT
Neshitt Sile ORT
Nesbltt Sila ORT
Nashlit Silo ORT
Neshltt Sile ORT
Nesbltt Sile ORT
Neshitt Silo ORT
Nesbitt Sila ORT
Nesbftt Sila ORT
Neskitt Silo ORT
Macinski, A PLS

becinskl, A PLS

Macinski, 2 PLS

Mecinskl, A PLS

Mecinskl, A PLS

Leving, Ma CRT
Levine, Ma ORT
Neshitt Sile ORT
Neshltt 5lla ORT
Neshltt Sila ORT
Neshitt 5ilo ORT
Nesbitt Slla ORT
Neshitt Sila ORT
Neshitt Silo ORT
Mesbitt Silo ORT
Nesbltt Sila ORT
Lavine, Ma CRT
Levine, Ma ORT
Nashitt Silo ORT
Neshbitt 5ilo ORT
Neshitt Siia ORT
Nasbitt Sila ORT
Neshitt 3ilo ORT
Nesbltt Siia ORT
Nesbltt Silo ORT
Levine, Ma ORT
Laving, Ma' ORT
Stefnberg, . ORT
Stainberg,. ORT
Levine, Ma' ORT
Levine, Ma ORT
Mesbltt Sila ORT
Nasbrtt Sila ORT
Nesbitt Slo ORT
Mesbitt Silo ORT
Nashltt Silc ORT
Nesbitt Slla ORT

MAC
MAC
MAC
GA
GA
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC

MAC
MAC
MAC
GA

GA
MAC
Mac
MAC
GA
GA
GA
GA
MAC
MAC
a6
BLG

GA
GA
GA

MAC
MAC
MAC
MAC
GA
MAC
MAC
GA
MAC
MAC
MAC
GA
GA
MAC
GA

ELG
GA
MAC
GA
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
GA
GA
GA
MAC
BLG
GA
GA
GA
BLG
alG
MAC
MAC
MAC
MAC
MAC
GA



OR 2
OR2
OR2
OR2
ORZ
OR2Z
ORZ
ORZ
OR2
OR2
OR2
OR2
OR 2
OR2
oR2
oR2
oR2
OR2
OR2
OR 2
oR2
OR 2
OR2
oR2
OR2
CcR2
CR2
CR2
CR2
CR2
OR?2
OR2
OR2
OR2
OR2
OR 2
OR2
QR2
OR2
OR2
OR 2
QR 2
OR 2
OR 2
CR2
OR2
CR2
OR2
OR2
OR 2
OR 2
CR2
OR2
CR2
OR2
OR2
OR2
OR2
OR2
GR2
OR2
CR2
OR2
CR2
CR2
CR2
CR2
GR2
OR2
CR2
OR2
OR2
DR2
OR2
OR2
OR2
ORZ
OR2
OR2
ORZ
ORZ
OR2Z
OR2
OR2
OR2
OR2

8/13/2019
8/14/2019
8/15/2019
8/15/2019
8/15/2019
8/15/2019
8/15/2019
8/15/2019
8/15/2019
8/16/2019
8/16/2019
8/16/2019
8/16/2019
8/16/2019
8/16/2019
8/20/2019
8/20/7019
8/20/20189
8/20/2019
8/20/2019
8/20/2019
8/20/2019
8/22/2019
8/22/2019
8/22/2019
8/22/2019
8/22/2019
8/22/2019
8/22/2019
8/27/2019
8/27/2018
8/27/2018
8/27/2019
8/27/2019
8/27/2019
8/27/2019
8/27/2019
8/29/2019
8/29/2019
8/29/2019
8/29/2019
8/29/2019
8/29/2019
8/30/2019
8/30/2019
B8/30/2019
8/30/2019
8/30/2019
8/30/2019
8/30/2019

9/4/2019

9/6/2019

9/6/2019

9/6/2019

9/6/2019

9/6/2019

9/6/2019

9/6/2019
9/10/2019
9/10/2019
9/10/2019
9/10/2019
9/10/2019
9/12/2018
9/12/2019
a/12/2019
9/12/2019
9/12/2019
9/13/2019
9/13/2019
9/13/2019
9/13/2019
9/13/2019
9/16/2019
9/16/2018
9/17/2018
9/17/2018
9/17/2018
9/17/2019
9/17/2019
9/17/2019
9/17/2018
9/17/2018
9/18/2019
9/18/2019
9/19/2019

1:00 PM
9:45 AM
8:15 AM
200 AM
9:45 AM
10:30 AM
11:15 AM
12:30 PM
1:30 PM
8:45 AM
10:00 AM
12:00 PM
12:45 PM
1:15 PM
2:00 PM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
1:30 PM
215PM
8:15 AM
9:00 AM
9:45 AM
10:30 A
11:15 AM
12:00 PM
145 PM
8:30 AM
9:15 AM
10:15 AM
11:00 AM
12:15PM
130 PM
2:15 PM
2:00 PM
8:15 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
1:15 PM
8:45 AM
10:00 AM
11:00 AM
12115 PM
2:30 PM
3:30 PM
4:15 PM
10:15 AM
£8:30 AM
945 AM
11:00 AM
12:15 PM
1:00 PM
1:45 P
2:30PM
215 AM
%00 AM
2:45 AM
10:30 AM
12:15 PM
8:30 AM
9:15 AM
10:00 AM
10:45 AW
11:30 AM
8145 AM
10:00 AM
11:15 AM
12:45 PM
1:45 PM
9:45 AM
12:00 PM
8:15 AM
9:00 AM
a:45 AM
10:30 AM
11:15 AM
12:30 PM
1:45PM
3:30PM
9:30 AM
10:15 AM
8:15 AM

2:47PM
£:05 AM
8:26 AM
:04 AM
247 AM
16:24 AM
11:13 AM
12:45 PM
2:02 PM
8:03 AM
8:34 AM

9:57 AM
10.52 AM
11:36 AM.
12:26PM

1:12 PM

1:48 PM

8:12 AM
8:51 AM
:49 AM
10:58 AM
12:08 PM
12:58 PM
2:37PM
8132 AM
:08 AM
16:04 AM
18:44 AM
12:02PM
12:59PM
144 PM
2:22PM
8:13 AM
9:05 AM
£:54 AM
11:10 AM
11:53 AM
2;04 PM
851 AM
2:46 AM
10:26 AM
11:29 AM
117 PM

11.08 AM
8:30 AM
8:27 AM

10:39 AM

11:39 AM

8:10 AM
8:44 AM
5:19 AM
9:55 AM
11:38 AM
8:26 AM
9:06 AM
9:55 AM
10:36 AM
11:21AM
8:50 AM
10:18 AM
11:24 AM

10:12 AM
12:17 PM
8:11 AM
9:03 AM
9:43 AM
10:39 AM
11:38 AM
1:28 PM
3:00 PM
4:45 PM
10:11 AM

8:25 AM

4:10 PM
10:10 AM
8:57 AM
9:40 AM
10:18 A
1103 AM
12:24 PM
1:50 PM
3:36 PM
9:25 AM
11:30 AM

10:42 AM
11:28 AM
12:09 PM
1:05 PM
1:42 PM
2:32 PM

8:40 AM
9:42 AM
10:45 AM
11:51 AM
12:52 PM
2:23PM
352 PM
9:01 AM
9:44 AM
10:33 AM
1145 AM
12:51 PM
1:33 PM
2:23PM
2:01 PM
8:54 AM
9:43 AM
10:53 AM
11:45 AM
12:24 PM
3114 PM
9:32 AM
10:12 AM
10:53 AM
12:55 PM
2:17 PM

12:30 PM

9:15 AM
10:17 AM
11:28 AM
12:20 PM

8:40 AM
a:i5 AM
9:50 AM
11:23 AM
1:08 PM
B:57 AM
9:50 AM
10:30 A
1112 Am
12:23 PM
10:07 AM
11:12 AM
12,58 PM

1L51AM
1:37 PM
8:44 AM
9:37 AM
10:23 AM
11:23 AM
12:59 PM
2:31PM
4:27 PM
5:33 PM
10:49 AM

B:57 AM

3107 PM
930 AM
839 AM
921 AM
10:01 AM
10:38 AM
11:33 AM
1:07 PM
2;24 PM
9:09 AM
&:51 AM
11:55 AM
12:25 PM
133 PM
1:58 PM
10:13 AM
11:06 AM
11:48 AM
12:40 PM
1125 PM
2i00 PM
2156 PM
5:23 AM
9:05 AM
10:05 AM
11:33 AM
12:20 PM
118 PM
3:04 PM
8:44 AM
2:22 AM
10:19 AM
11:00 AM
12119 PM
1:14 PM
1:58 PM
2143 PM
8:28 AM
9:20 AM
1011 AM
11327 AM
12:08 PM
222 PM
9:00 AM
9:55 AM
10:36 AM
11:44 AM
1:32 PM
2:128 PM
5:06 PM
11:40 AM
8:44 AM
2:40 AM
10:53 AM
11:50 AM
12:34 PM
12:54 P
127 PM
B:24 AM
8:58 AM
9:34 AM
10:16 AM
12:01 PM
8:44 AM
9:22 AM
10:12 AM
10:48 AM
11:42 AM
9:10 AM
10:40 AM
11:44 AM
1113 PM
154 PM
10:45 AM
12:39 PM
8:24 AM
9:18 AM
9:58 AM
10:54 AM
11:56 AM
1:51 PM
332 PM
5:03 PM
10:15 AM
11:03 AM
5:41 AM

4:02 PM
954 AM
8:48 AM
9:31 AM
10:08 AM
10:53 AM
12:14 PM
1:38 PM
3:23 PM
9:14 AM
11:16 AM
12:05 PM
12:34 PM
1:22 PM
2:02 PM
1:34 PM
11:21 AM
12:03 PM
12:58 PM
1;35 PM
2124 PM
3:18 PM
2:31 AM
$:33 AM
10:36 AM
1141 AM
1242 FM
2:15 PM
3:37 PM
8:53 AM
9:36 AM
10:27 AM
11:35 AM
1242 PM
1:23 PM
2:14 PM
2:55 PM
8:48 AM
9:36 AM
10:44 AM
11:37 AM
12:117 PM
203 PM
9:21 AM
10:05 AM
10:45 AM
12:40 PM
2:06 PM
2:34 PM
312 PM
12:38 PM
8:59 AM
10:05 AM
11:15 AM
12:07 PM
12:37 PM
1:09 PM
1:31 PM
8:31 AM
9:06 AM
9:40 AM
11:14 AM
12:58 PM
8:52 AM
9:40 AM
10:20 AM
11:04 AM
1211 ¢M
9:52 AM
10:55 AM
12:47 PM
1:32 PM
2111 PM
11:39 AM
1:27 PM
8:38 AM
92:32 AM
10:17 AM
11:17 AM
12:52 PM
2:29 P
4:20 PM
5:17 PM
10:34 AM
11:22 AM
8:48 AM

2:47 PM
S:05 AM
B:26 AM
9:04 AM
9:47 AM
10:24 AM
11:13 AM
12:45 PM
2:02PM
8:03 AM
8:34 AM
11:44 AM
12:20 PM
1:08 PM
1:53PM
©:57 AM
10:52 AM
11:36 AM
12:26 PM
1:13 PM
1:48 PM
2:41 PM
8:12 AM
8:51 AM
9:45 AM
10:58 AM
1.2:08 PM
12:58 PM
2:37 PM
8:32 AM
9:04 AM
10:04 AM
10:43 AM
12:02 PM
12:59 PM
1:44 PM
2:29 PM
8:13 AM
9:05 AM
9:54 AM
11:10 AM
11:53 AM
2:04 PM
8:151 AM
9:46 AM
10:26 AM
11:29 AM
1:17 PM
2:20 PM
3:00 PM
11:08 AM
8:30 AM
9:27 AM
10:39 AM
11:39 AM
12:30 PM
12:52 PM
1:25 PM
;10 AM
244 AM
9:19 AM
9:55 AM
1138 AM
8:26 A
9;06 AM
9:55 A
10:36 AM
11;21 AM
8:50 AM
10:18 AM
11:24 AM
1:07 PM
1:46 PM
10112 AM
12157 PM
211 AM
9:03 AM
043 AM
10:39 AM
11138 AM
1:29 PM
300 PM
4:45 PM
10:11 AM
11:06 AM
8:25 AM

4:10 PM
10:00 AM
B:52 AM
9:35 AM
10:13 AM
10:58 AM
12:19 PM
1:45 PM
3:129 PM
9:22 AM
11:27 AM
12:07 PM
12:36 PM
1:28 PM
2:05 PM
10:40 AM
11:26 AM
12:07 FM
1:03FM
1:40 PM
2:30 PM
3:23 PM
8:36 AM
9:38 AM
1042 AM
11:47 AM
12:47 PM
2:19PM
3:43PM
8:57 AM
9:40 AM
10:33 AM
11:41 AM
12:51 PM
1:33 PM
2:19 PM
2:01 PM
8:31 AM
9:40 AM
10:56 AM
11:43 AM
12:21 PM
F11PM
9:30 AM
10:08 AM
10:51 AM
12:55 PM
2:15 PM
2:36 PM
3115 PM
12:43 PM
12 AM
10:14 AM
11:25 AM
12:17 PM
12:38 PM
1:12 PM
1:34 PM
£:35 AM
911 AM
9:45 AM
11:19 AM
1:08 PM
8:57 AM
9:46 AM
10:26 AM
11:08 AM
12:18 PM
9:59 AM
11:02 AM
12:51 PM
1:35 Pt
2:14 PM
11:47 AM
1:32 PM
8142 AM
2:35 AM
10:21 AM
11:21 AM
12:57 PM
2:29PM
4:25PM
5:31PM
10:42 AM
11:26 AM
B:52AM

16
36
12
12
12
11
15
26
17
22
12
17
13
33
25
17
12
10
19
10
8
11
11
15
11
16
21
11
18
11
7
24
10
21
8
11
10
1
34
14
20
10
103
25
15
18
38
24

wn

24
48
15
15
5
14
13
14
13

LT~ BN

1
1

wwwioo

10
13
19
19
22
16
11
62
30
12
21

21540-1
21681-1
21453-1
21410-2
21425-2
21654-1
21243-1
21682-1
21597-1
21448-1
21695-1
20029-2
216741
10279-2
21696-1,
21599-1
21600-1
21640-1
21648-1
19666-2
21686-1
21641-1
215322
21357-1
17940-1
21571-1
21677-1
21379-1
21601-1
21545-1
20692-2
21630-1
19764-2
18699-2
21276-4
21602-1
21578-2
21667-1
21678-1
21651-1
217171
21637-1
21688-1
21497-2
19838-2
21745-1
21751-1
10694-4
16215-3
21448-2
12111-11
21753-1
21785-1
21787-1
21789-1
21593-2
21594-2
217881
21545-2
21276-3
20802-2
21649-1
16342-3
21704-1
21548-1
21555-1
21635-2
21784-1
21810+1
21835-1
21834-1
21480-1
21824-1
21671-1
21786-1
21698-1
21645-2

2 18338-2

18
17
32
31
20
23
24
10

21745-1
21705-1
20152-2
21825-1
21837-1
21836-1
21838-1
21707-1

Laft: Left E1ORT
Debrideme ORT
Left: Left E1 ORT
{eft: Hardw ORT
Left: Laft EIQRT
Left: Releas HND
Left: Left E|ORT
Left: Woun HND
Left: Left Er ORT
Exclslon Rig ENT
Repait to FIHND
Exclslon Le1GEN
Repalr Left PLS
Excislon of ENT
Rernaval Er ENT
Left: Ravisk ORT
Left: Laft O ORT
Left: Excisic ORT
Left: Exelsic ORT
Left: Left E) ORT
RIght: Exels ORT
Left: Exelsle ORT
Right: Rlght ORT
Bilateral: Bi ORT
Bilateral: BiORT
Left: Left ErORT
Left: Excislc ORT
Left: Left U ORT
Left: Left & ORT
Left: Left &r ORT
Left: Exclslc GEN
Right: Right ORT
Left: Subte' HND
Left: Subto' HND
Right: Righi ORT
Right: Righi ORT
Right: Hard ORT
Right: Relei ORT
Right: Excls ORT
Bilateral: BIQRT
Left: Hardw ORT
Right; Righi ORT
Left: Explor ORT
Excislon of ENT
Wide Excisl ENT
Excision M ENT
Rapair Left HND
Excision Ga ORT
Excision Le: PLS
Excision Le: ENT
Right Braas PLS
Excision of PLS
Wide Exclst ENT
Exclslon McENT
Flap Closur PLS
Removal Pi ORT
Removal Pi ORT
Incislon ant GEN
Right: Right ORT
Left: Laft ETORT
Left: Laft EtORT
Laft: Left EIORT
Left: Laft THHND
Left: Left E'ORT
Right; Righi ORT
Right; Righi ORT
Rlght: Hard ORT
Right: Repa HND
Repalr Digital Nerve Le
Dabridema CRT
Repalr Flax HND
Scar Ravislt PLS
Dalayed Wi HND
Right: Arthi ORT
Right: Right ORT
Rlght: Relei ORT
Right: Hard ORT
Left: Releas ORT
Left: Left E1 ORT
Left: Subto' HND
teft: Left El ORT
Left: Open CRT
Right: Close ORT
Exclslon La: ENT
Wide Excis! PLS
Right: Right ORT

Nesbltt Sila ORT
Metinski, 2 PLS

Nesbitt Silo ORT
Neskltt Slla ORT
Nesbitt 3ila ORT
Nesbitt 5llo ORT
Nesbitt Slloc ORT
Nesbitt S/l ORT
Nesbitt 8/l ORT
Mecinski, 2 PLS

Mecinski, A PLS

Mecinski, A PLS

Mecinski, APLS

Mecinskl, APLS

Meclnskl, APLS

Neshitt Silo ORT
Nesbltt Sila ORT
Nashltt Sila ORT
Nesblit Sila ORT
Nesbitt Silo ORT
Neshitt 5llo ORT
Nesbiti Slla ORT
Neshitt Silo ORT
Nesbitt Sile ORT
Neshitt Silc ORT
Neshitt 5ilc ORT
Nesbltt Slle ORT
Naesbitt Silc ORT
Nesbltt Silo ORT
Nesbitt Silo ORT
Nesbitt Sila ORT
Neshltt Silo ORT
Neshltt Sile ORT
Neshitt Silo ORT
Neshitt Sllo ORT
Neskitt 5ilo ORT
Nesblitt $lle ORT
Neshitt 5/lo ORT
Neshitt Slle CRT
Nesbitt Sllo CRT
Nesbitt Sllo CRT
Nesbitt 5ilo ORT
Nesbitt Silo CRT
Meclnski, APLS

Meclnski, APLS

Meclnskl, APLS

Meclnskl, APLS

Meclnskl, APLS

Meclnski, APLS

Mecinskl, A PLS

Andechick, PLS

Mecinskl, APLS

Mecinskl, A PLS

Mecinskl, A PLS

Meclnskl, APLS

Meclnski, APLS

Meclnski, AFLS

Maecinski, APLS

Nasbtt Sllo ORT
Neshftt Silo ORT
Neshitt S5llo ORT
MNashftt Sllo ORT
Neshltt 5llo ORT
Mashitt Sllo ORT
Meshitt Sila ORT
Mashitt Silo ORT
Meshitt 5lla ORT
Neshitt Slla ORT
Macinski, A PLS
Mecinski, A PLS
Macinski, A PLS
Mecinski, A PLS
Mecinski, A PLS

Levine, Ma ORT
levine, Ma ORT
Nesbitt Sllo ORT
Neshltt 5llo ORT
Neshltt Sllo ORT
Neshltt Silo ORT
Neshitt Sllo ORT
Neshitt 5ilo ORT
Neshitt Silo ORT
Nesbitt Sile ORT
Meclnskl, A PLS

Mecinskl, A PLS

Nesbitt Silo ORT

GA
GA
MAC
MAC
MAC
MAC
GA
GA
GA
MAC

MAC
MAC
MAC
MAC
MAC

MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
MAC
GA
GA
MAC
WMAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
MAC
MAC
GA
GA

GA
GA
GA
MAC
GA

MAC
MAC
MAC
GA
GA
MAC
MAC
MAC
MAC
GA
GA
GA
GA

GA
GA
MAC
MaC
MAC
MAC
GA
GA
GA
GA
GA

MAC



OR2
OR2
OR 2
OR 2
OR2
OR2
OR2
OR 2
DR 2
OR 2
OR2
OR2
OR 2
OR2
OR2
ORZ
OR2
OR 2
OR 2
OR2
CR2z
OR2
QR 2
OR 2
OR 2
OR 2
OR2
OR2
OR2
OR 2
OR 2
OR2
OR 2
OR 2
OR 2
OR 2
OR2Z
CR2
OR 2
OR2
OR 2
OR 2
ORZ
OR2
CR2
OR 2
OR 2
OR 2
OR 2
ORZ
OR2
OR2
OR 2
OR2
OR 2
OR 2
CR2
OR2
OR 2
OR 2
OR 2
OR 2
OR2
OR2
OR 2
OR2
OR2
OR2
ORZ
OR2
CR2
OR 2
OR 2
QR 2
OR2
ORZ
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR 2
QR 2
OR2
OR 2

9/19/2019
9/15/2019
9/19/2019
9/19/2019
9/19/2019
9/1%/2019
9/19/2019
9/20/201%
9/20/2019
9/20/2019
9/20/2019
9/24/2019
9/24/2019
9/24/2019
9/24/2019
9/24/2019
5/25/2019
9/26/2019
9/26/2018
9/26/2019
9/26/2019
8/26/2019
9/26/2019
9/26/201%
9/26/2019
9/26/2019
B/27/2019
9/27/2019
9/27/201%
9/27/2018
9/27/20180
9/27/2018
§/27/2019
10/1/2019
10/1/2018
10/1/2019
10/1/2019
10/1/2019
10/1/2019
10/1/2019
10/3/2019
19/3/2019
10/3/2019
10/3/2019
10/3/2019
10/3/2019
10/4/201g
10/4/2018
19/4/2019
10/4/2019
10/4/2019
10/4/2019
16/4/2019
10/7/2018
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2019
10/8/2018
10/8/2019
10/9/2019
10/9/2019
10/9/2019
10/10/2019
10/10/2018
10/10/20189
10/10/2019
10/10/2019
10/10/2019
10/10/2019
10/11/2018
10/11/2018
10/11/2019
10/11/2019
10/11/2019
10/11/2019
10/11/2019
10/14/201%
10/15/2018
10/15/2019
10/15/2019
10/15/2019
10/15/2019
18/15/2019
10/15/2019

9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
2:00 PM
8:45 AM
11:15 AM
10:00 AM
12:30 PM
8:15 AM
9.00 AM
9:45 AM
11:00 AM
12:45 Pm
10:15 Am
8:15 AM
9:00 AM
10:00 AM
10:45 AM
11:30 AM
12:15 PM
T:15 PM
2:00 P
2:45 pm
8:15 AM
2115 AM
10:00 AM
10:30 AM
11:00 AM
11:45 AM
12:30 PM
215 AM
8:00 AM
9:45 AM
10:30 AM
11:30 AM
12:15 M
1:00 PM
2:15 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
S:30 AM
8:45 AM
10:15 AM
11:00 Am
11:45 AM
12:45 P
2:00 P
9:45 AM
8:15 AM
9:00 AM
9:45 AM
10130 AM
11:15 AM
12:00 PM
1:15 PM
3:45 AM
12:45 BM
1:45 PMm
8:15 AM
9:00 AM
9:45 AM
11:00 AM
11:45 AM
12:30 PM
1:15 PM
8:00 AM
9:30 AM
11:00 AM
11:45 AV
12:15 PM
1:00 PM
2:.00 PM
8:45 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 P
12:45 PM
2:30 PM

8:05 AM
9:42 AM
10:36 AM
11:20 AM
12:09PM
12:54 Pm

2:01 AM
10:21 AM

8:34 AM
9:29 AM
10:16 AM
12:05 PM
143 PM
10:16 AM
8114 AM
2154 AM
i0:13 AM
11:01 AM
11:42 AM
12:34 PM
1:39 P
220 PM
2:01 PM
8:07 AM

8:23 AM
9:01 AM
9137 AM
1013 AM
11:09 AM
11143 AM
12:54 P
8122 AM
258 AM
9:38 AM
10:18 AM
11:00 AM
11:42 AM
8:53 AM
9:39 A
10:26 AM
11:10 AM
12115 PM
117 PM
2:49 PM
10:18 AM
8:28 AM
9:18 AM
10:01 AM
10:48 amM
11:35 AM
12:39PM
2:32PM
8:31 AM

8:25 AM
9:12 AM
9:49 AM
11:29AM
12:08 PM
12:46 PM
1:28 PM
8:13 AM
9:51 AM

129 PM
2:23PM
9:16 AM
817 AM
%:09 AN
9:48 AM
10:28 AM
11:11 AM
12:02 FM
1:26 P

9:38 AM
10:29 AM
1114 AM
12:04 PM
12:50 PM

2:12 PM

9:48 AM
10:51 AM

9:14 AM
10:06 AM
1141 AM

1:31PM

2:35 PM
11:31 AM

B:42 AM
10:03 AM
10:48 AM
11:30 AM
12:13 PM

1:27 PM

211 PM

2152 PM

250 PM

2:50 AM

8:54 AM
9:29 AM
10:05 AM
11:00 AM
11:37 AM
12:24 PM
2:2B PM
B:48 AM
2:33 AM
10:12 AM
10:52 AM
11:33 AM
12:21 PM
9:30 AM
13:12 AM
10:55 AM
11:58 AM
1:01PM
2:28 PM
355 PM
12:04 PM
9:03 AM
9146 AM
10:34 AM

12:13 PM
2;19 M
3:54 PM

1147 &AM

5:05 AM
9:43 AM
11:20 AM
12:06 PM
12:41 PM
1:20 PM
3:118 PM
5:38 AM
11:06 AM

2119 PM
301PM
10:45 AM
9:02 AM
9:40 AM
10:19 AM
11:05 AM
1144 AM
110 PM
3:11 PM

9:22 AM
9:58 AM
10:55 AM
11:38 AM
12:25 PM
1:23 PM
2:38 PM
9:15 AM
10:35 AM
11:19 AM
12:13 PM
350 AM
2:44 AM
10:37 AM
12:27 PM
2:04 PM
10:36 AM
5:29 AM
%16 AM
1:32 AM
11:18 AM
11:55 AW
12:53 PM
1:54 PM
2:37 PM
3:20PM
B:20 AM
B:58 AM
9:35 AM
10:09 AM
10:38 AM
11:17 AM
12:00 PM
B39 AM
014 AM
2:49 AM
10:27 AM
11:22 AM
12:01 PM
114 PM
Bi37 AM
913 AM
9:56 AM
10:36 AM
1117 AM
11:57 AM
9:10 AM
9:54 AM
10:41AM
10:27 AM
12:34 PM
L:38 PM
312 PM
10:51 AM
8:41 AM
8:32 AM
10:15 AM
11.02 AM
11:54 AM
1:08 PM
2:54 PM
9:05 AM
12:43 PM
1:17 PM
3:40 AM
9:28 AM
10:18 AM
11:43 AM
12:24 PM
103 PM
2:04 PM
8:27 AM
10:11 AW
11:25 A
12:00 PM
12:29 P
1:41 PM
2:32PM
2:43 AM
8:32 AM
9:23 AM
10:53 AM
10:40 AM
11:28 AM
12118 PM
1:48 PM

9:29 AM
10:15 AMm
12:05 AM
11:52 AM
12:42 Pivi

1;56 PM

2:49 PM

2:46 AM
1048 AM
11:34 AM
12:27 P

9:06 AM

9:52 AM
11:34 AM

1:23PM

2:28 PM
11:07 AM

8:37 AM

9:54 AM
10:41 AM
11:24 AM
12:07 FM

1:17 FM

2:04 PM

2:45 PM

3:38 PM

8:41 AM

9.17 AM

936 AM
10:15 AM
10:48 AM
11:26 AM
12:05 PM

8:48 AM

9:22 AM

259 AM
10:54 AM
1131 AM
12:16 PM

2:15PM

8:43 AM

9:24 AM
10:02 AM
10:43 AM
11:24 AM
12:13 PM

9:23 AM
10:04 AM
10:48 AM
1148 AM
12:47 PM

2:15 PM

3:40 PM
1141 AM

8156 AM

9:41 AM
10:26 AM
11:16 AM
12:06 PM

2:10 PM

3:27 PM
11:32 AM
12:51Pm

1:25 PM

2:58 AM

9:33 AM
11114 AM
11:54 AM
12:32 PM

1:11 PM

3:08 PM

8:27 AM
10:54 AM
11:43 AM
12:07 P
12:45 PM

2:02PM

2:40 PM
10:34 AM

8;53 AM

9:31 AM
10:11 AM
10:55 AM
1136 AM
12:55 PM

2:57 PM

2:05 AM
942 AM
10:36 AM
11:20 AM
12:09 PM
12:54 PM
220 PM
9:01 AM
10:21 AM
11:10 AM
12:08 PM
£:34 AM
9:28 AM
10:16 AM
12:05 PM
1:43 PM
10:16 AM
8:14 AM
8:54 AM
10:18 AM
1101 AM
11:42 AM
12:34 PM
1:39 PM
2:20 PM
3:01 PM
8:07 AM
8:54 AM
9:33 AM
10:03 AM
10:31AM
1111 AM
11:55 AM
8:23 AM
9.01 AM
937 AM
10:13 AM
11:09 AM
11:43 AM
12:54 PM
8:22 AM
8:58 AM
9:38 AM
10:18 Am
11:00 AM
11:42 AM
8:53 AM
9:39 AM
10:26 AM
11:10 AM
12:15 PM
1:17 PM
2:49 PM
16:16 AM
B:28 AM
9:18 AM
10:01 AM
10:48 AM
11:35 AM
12:39PM
2:32PM
8:31 AM
12:37 PM
1:11 PM
8:25 AM
2112 AM
9:49 AM
11:29 AM
12:08 P
12:46 PM
1.28 PM
813 AM
9:51 AM
11:20 AM
11:54 AM
12:30 FM
1:29 PM
223 PM
2116 AM
8:17 AM
9:09 AM
9:48 AM
10:28 AM
1111 Am
12:02 PM
1:26 PM

9:33 AM
10:24 M
11:09 AM
11:59 Am
12:45 PM

2:07 PM

2:54 PM

948 AM
10:51 AM
11:36 AM
12:30 PM

9:10 AM
10:03 AM
11:39 AM

1:27 PM

2:32PM
11:16 AM

8140 AM
10:01 AM
10:46 AM
11:28 AM
12:11PM

1:25PM

2:09 PM

2:50 PM

38 PM

845 AM

918 AM

D40 AM
10:21 AM
10:55 AM
11:32 AM
12:07 PM

8:57 AM

226 AM
10:02 AM
10:57 AM
1134 AM
12:20 PM

2:23PM

8:48 AM

9:28 AM
10:07 AM
10:47 AM
11:28 AM
12:16 PM

9:28 AM
13010 AM
10:53 AM
11:55 AM
12:58 PM

2:25 PM

353 PM
11;58 AM

2:01 AM

44 AM
10:32 AM
17:21 AM
12:111 PM

Zi16 PM

3142 PM
1141 AM
12:56 PM

1:29 Pm

9:01 AM

$:39 AM
11:16 AM
12:02 PM
12:37 PM

116 PM

3:14 PM

9:32 AM
121:00 AM
11:45 AM
12:09 PM
12:47 PM

2:08 PM

2:54 PM
10:40 AM

8:57 AM

5136 AM
10:15 AM
11:00 AM
11:39 AM

1:05PM

3:05PM

13

9
12
1
10

g
13
57
33
19
32
17
19
13
26
16
40
12
14
17
15
14
23
14
1
11
1

9
15
23
10
16
23
16

4
11

10
10
1
13
14
41
11
16
17
20
19
249
33
13
17
17
16
14
28
16
7
56
15
10
11
10
13

w @

21736-1
12352-7
20895-2
21758-1
21757-1
21708-1
217471
21844-1
21861-1
218131
10629-2
21636-1
21701-1
21748-1
16036-3
21781-1
21852-1
21595-2
21618-1
21650-1
21386-2
21767-1
217821
21606-1
21694-1
218791
21811-2
21854-1
21890-1
21855-],
20029-3
21881-1
21788-2
21770-1
21679-2
217201
21783-1
21445-2
21795-1
21882-1
21740-1
21737-1
21815-1
21738-1
19035-2
21798-1
21833-1
21876-1
21884-1
21902-1
19792-2
16256-4
21901-1
14768-3
2154%-1
21221-1
21805-1
20546-3
21697-1
21540-2
20675-1
21907-1
21937-1
21956-1
21741-1
21801-1
21802-1
16252-2
21763-1
21803-1
20345-3
21877-1
21716-1
21509-1
21957-1
21983-1
182474
21982-1
21973-1
21820-1
21819-1
21720-2
21860-1
21885-1
217121
21991-1

Right: Righi ORT
Right: Debr ORT
Left: Left B ORT
Left: Laft O ORT
Left: Excislc ORT
Left: Subto HND
Right: Excls ORT
Repalr Digit HND
Exploration HND
Wide Excisi PLS

Exclslon Mi PLS

Right: Rlght ORT
Right: Right ORT
Right: Righi ORT
Right: Arthi ORT
Left: Explor HND
Exclsion Mi PLS

Rlght: Right ORT
Right: Right ORT
Right: Rale; ORT
Rlght: Right ORT
Right: Rele; DRT
Right; Revl: ORT
Left; Exclsic ORT
Left: Left E1ORT
Left: Explor HND
Ampiitatiol ORT
Excislon Le:ENT
Pin Removi ORT
Repalr Left ENT
Dabridems ORT
Exclsien 5q PLS

Dehridema ORT
Left: Left Er ORT
Left; Left E1 ORT
Left; Left Et ORT
Bllateral: BiORT
Right: Right ORT
Right;: Rlghi ORT
Rfght: Oper ORT
Rlght: Righi ORT
Right: Reisi HND
Left: Left E1ORT
Left: Left E1ORT
Left: Left E1 ORT
Left: Releas ORT
Right: Righi ORT
Right: Rele: ORT
Right: Right ORT
Right: Right HND
Left: Exclsic ORT
Left: Left WHND
Left: Closac ORT
Right: Arthi ORT
Right: Excis ORT
Right: Right ORT
Right: Rele; ORT
Rlght: Relet ORT
Right: Relet ORT
Rlght: Right ORT
Left: Subte HND
Bilatayal Br FLS

Exclsion M: PLS

Wide Fxclsi GRT
Laft: Exclsic ORT
Left: Left E1ORT
Left: Left EI QRT
Right: Right ORT
Right: Right ORT
Right: Righi ORT
Right: Arthi QRT
Excislon Vi PLS

Removal BI PLS

Exelsion M: PLS

Debridame ORT
Blopsy, Det PLS

‘Flap Closur PLS

Exclslon LaiENT
left: Open ORT
Left: Left E1 ORT
Right: Right ORT
Right: Righi ORT
Right: Excis ORT
Right: Right ORT
Right: Explc ORT
Left: Open ORT

Nesbitt Sila ORT
Neshitt Sila ORT
Mashlit Sflo ORT
Nesbitt Sile ORT
Nesbitt Silo ORY
Neshbitt 5llo ORT
Neshltt Sile ORT
Mecinski, A PLS

Macinskl, APLS

Meclnski, A PLS

Meclnski, A PLS

Nesbltt Silo ORT
Nesblit Sile ORT
Nesbitt Sila ORT
Nesbltt Sila ORT
Nasbltt Sl ORT
Meclnski, & PLS

Nesbitt Silo ORT
Nasbitt Sile ORT
Nesbitt Slla ORT
Nesbhitt Silo ORT
Nasbitt Sllo ORT
Neshiit 510 ORT
Neskitt 8ila ORT
Nesbitt Sile ORT
Nashltt 5ilc ORT
Meelnski, APLS

Meacinski, APLS

Mecinskl, APLS

Mecinski, A PLS

Meclnskl, 2 PLS

Mecinskl, APLS

Mecinski, 2 PLS

Neshitt $ilo ORT
Nesbitt Slla ORT
Nesblit Silo ORT
Nesbitt 5/lo ORT
Nesbitt Silo ORT
Nesbltt $llc ORT
Neshitt $llo ORT
Nesbitt $ilo ORT
Nesbltt Silo ORT
Nesblit Sila ORT
Meskitt 5ila ORT
Nesbitt Silo ORT
Neshitt Sile ORT
Nesbitt 5lla ORT
Neshitt Sila ORT
Meshitt Silo ORT
Nesbltt Sflo ORT
Nesbitt Sflo ORT
Mesbitt Silo ORT
Nesbitt Silo ORT
Lavine, Ma ORT
Nesbitt 5llo ORT
Mesbitt Silo ORT
Nesbhiit Sllo ORT
Nesblit Sifa ORT
Meshitt Sfia ORT
Nesbitt Silo ORT
Neshltt Sile ORT
Mecinski, 2 PLS

Macinski, A PLS

Mecinski, APLS

Mesblit Sllo ORT
Nesbitt STlo ORT
Nesbltt Slio GRT
Nasbitt Silo ORT
Neshitt Silo ORT
Nesbitt Sllo ORT
Nesbitt Sllo ORT
Mecinski, APLS

Mecinskl, 4 PLS

fMiacinski, A PLS

Mecinski, A PLS

Mecinski, A PLS

Mecinskl, A PLS

Meacinski, & PLS

Steinberg, . ORT
Neshiltt Silo ORT
Neskitt Silo ORT
Neshitt Sfla ORT
Naskitt Silo ORT
Nashitt Silo ORT
Neshitt Silo ORT
Neshitt 5lla ORT

MAC
GA
MAC
MAC
MAC
GA

GA
GA

MAC

MAC

MAC
MAC
MAC
GA
MAC
MALC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA
GA
BLE
MAC
MAC
MAC
MAC
MAC
GA
GA
GA

MAC
MAC
GA
MAC
MAC
MAC
GA
GA
GA

MAC
MAC
GA

MAC
MAC
MAC
MAC
MAC
GA

GA



OR 2
OR 2
OR2
OR 2
OR 2
OR2
OR2
OR2Z
ORZ
ORZ
ORZ
CR2
CR2
CR2
CR2
OR2
CR2
CR2
OR2
OR2
OR2
OR 2
QR 2
OR 2
OR2
OR 2
OR 2
QR 2
OR 2
OR 2
OR2
OR2
OR 2
OR2
OR2
OR 2
OR 2
OR2
OR2
OR2
OR2
OR2
OR2
OR2
ORZ
OR2
OR 2
OR 2
OR2
OR2
OR2
OR 2
ORZ
OR 2
OR2
ORZ
ORZ
OR2Z
ORZ
OR2
ORZ
OR2Z
OR2
OR2
ORrR2
OR2
OR2
OR2
QR 2
OR2
OR2
OR2
OR2
OR2
OR2
ORZ
ORZ
ORZ
ORZ
OR2
OR2
OR2Z
OR2
ORZ
OR2Z
QOR2Z

10/16/2019
10/17/2019
10/17/2019
10/17/2019
10/17/2019
10/17/2019
10/17/2019
10/17/2018
10/18/2019
10/18/2019
10/18/2019
10/18/2019
10/18/2019
10/21/2019
10/21/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/24/2019
10/25/2019
10/28/2019
10/29/2019
10/29/2019
10/29/201%
10/29/201%
10/29/201%
10/29/201%
10/29/201%
10/31/2018
10/31/2018
10/31/2018
10/31/2018
10/31/2019
10/31/2019
11/1/2018
11/1/2018
11/1/2019
11/1/2019
11/1/2019
11/1/2019
11/1/2019
11/4/2019
11/4/2019
11/4/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/5/2019
11/6/2019
11/6/2019
11/7/2019
11/7/2019
11/7/2019
11/7/2019
11/7/2019
11/7/2019
11/8/2019
11/8/2019
11/8/2019
11/8/2019
11/11/2019
11/11/2019
11/11/2018
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/12/2019
11/13/201%
11/14/2018
11/14/2018
11/14/201%
11/14/2018
11/14/2018
11/14/2018
11/14/2019
11/15/2019
11/15/2019

4:00 P
8:15 AM
9:00 AM
10:15 AM
11:00 AM
11:45 AM
12:30 PM
1:15PM
11:30 AM
10:45 AM
1:00 PM
2:30 FM
3:00 PM
9145 AM
11:30 AM
900 AM
7:30 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45 PM
1:30 PM
2:15 PM
11:15 AM
9:45 AM
8:15 AM
9:15 AM
10:00 AM
10:45 AM
11:30 AM
12:15 PM
2:00 PM
8:15 AM
$:00 AM
0:45 AM
10:30 AM
11:15 AM
17:30 PM
9:45 AM
11:00 AM
11:45 AM
12:30 PM
1:15 P
2:15 P
3:30 PM
7:30 AM
9:45 AM
12:00 PM
7i30 AM
8115 AM
5:00 AM
9:45 AM
10:30 AM
11:45 AM
9:45 AM
30:30 AM
8:15 AM
9:00 AM
9145 AM
10:30 AM
11:15 AM
12:30 PM
7:30 AM
8:00 AM
12:00 PM
12:45 PM
7:30 AM
9:45 AM
11:00 AM
8:15 AM
9:00 AM
10:00 AM
10:45 AM
11:30 AM
12:45 PM
9:45 AM
8:15 AM
£:00 AM
10:00 AM
11:15 AM
12:00 PM
12:45 PM
1:45 PM
7:30 AM
8:30 AM

8126 AN
9:10 AM
10:28 AM
11128 AM
12:07 PM
12:48 PM
1:29 PM
12:00 PM
12:38 PM

11;10 AM
12:54 PM
233 AM
£:09 AM
@54 AM
10:29 AM
11:04 AM
1139 AM
12:112PM
12:50PM
1:40 PM

10:40 AM
8:12 AM
9:05 AM
9:46 AM

10:34 AM

11:09 AM

12:01 PM

8:25 AM
9:07 AM
9:47 AM
10:37 AM
11:16 AM
12:22 PM
10:01 AM
11;28 AM
12:41 PM
1:23 P
2:02 PM
2:50 PM
4:21 PM
7:36 AM
10:01.AM
11:54 AM
7:30 AM
8117 AM
203 AM
9:46 AN
10:29 AM
11:43 AM

8:30 AM
9:22 AM
10:05 AM
10:56 AM
11:45 AM
1:.06 PM
7:30 AM
8:14 AM

7:44 AM
10:14 AM
1141 AM

8:15 AM

850 AM

§:52 AM
10:44 AM
11:51 AM

1:21 PM

9:56 AM

8:16 AM

9:02 AM
10:31aM
11:59 AM
12:38 FM

119 PM

216 PM

7:33 AM

8:27 AM

9:00 AM
10:17 AM
11:20 AM
11:58 AM
12;36PM

1:18 PM

3125 PM
12:28 PM

118 PM

12:44 PM
2:58 PM
9:05 AM
§:52 AM

10:26 AM

10:59 AM

11:35 AM

12:08 PM

12:44 PM
1:28 PM
2146 PM

12:47 PM
9:00 AM
9:37 AM

10:25 AM

11:07 AM

11:45 AM
1:33 PM

2:01 AM
9:43 AM
10:32 AM
11:09 AW
12112 PM
2:05 PM
11:17 AM
12:24 PM
1:07 PM
1:53 PM
2:37 PM
3:59 PM
525 PM
9:34 AM
11:25AM
12:47 PM
8:10 AM
8:59 AM
2036 AM
10:21.AM
11:36 AM
12:15 PM

917 AM
5% AM
10:50 AM
11:41 AM
12:53PM
2:26 PM
7:54 AM
11:05 AM

9:56 AM
1122 AM
2:06 PM
8:43 AM
S:42 AM
10:27 AM
11:37 AM
1:02 PM
2:40 PM
11:47 AM
8:53 AM
18117 AM
11:46 AM
12:33PM
1:15 PM
Z;03 PM
350 PM
8114 AM
8:58 AM

4:04 PM
8:45 AM
¢:31 AM
10:46 AM.
11:44 AM
12:21 M
1:04 PM
2:06 PM
12:08 PM
12:52 PM
132 PM
212 P
%51 PM
11:36 AM
123 M
8:45 AM
9:24 AM
10;09 AM
10:43 AM
11:19 AM
11:51 AM
12:27 PM
1:10 PM
1:57 PM
11:07 AM
11:08 AM
8:30 AM
9119 AM
9:59 AM
10:46 AM
11:25 AM
1231 PM
1:58 PM
8:38 AM
9:22 AM
10:07 AM
10:51 AM
11:39 AM
12:45 PM
10:20 AM
11:48 AM
12:55 PM
1:39 PM
2:15 PM
3:09 PM
4:43 PM
£:18 AM
10:41 AM
12:18 PM
7:53 AM
8131 AM
2:18 AM
9:58 AM
145 AM
11:56 AM
10:25 AM
11:03 AM
8144 AM
9:37 AM
10:19 AM
11:11 AM
12:06 PM
1:27 PM
7:39 AM
8:43 AM
11:29 AM
12:01 PM
8:26 AM
10:45 AM
12:28 PM
8:25 AM
9:07 AM
10:08 AM
11:03 AM
12:13 PM
1:46 PM
10:29 AM
828 AM
9:23 AM
10:31 AM
12:12PM
12:52 PM
135 FPM
2:39 PM
7:47 AM
8:37 AM

4:14 PM
8:5L AM
10:04 AM
11:10 AM
1152 AM
12:28 PM
110 PM
3:15 PM
12:18PM
1:07 PM
1:44 PM
2:45 PM
4:08 PM
12:24 PM
2:39 PM
8:55 AM
9:38 AM
10:14 AM
10:48 AM
11:26 AM
11:59 AM
12:34 PM
1:18 PM
2:41 PM
11:14 AM
12;39PM
8:48 AM
2:27 AM
10:15 AM
10:56 AM
11:34 AM
1:21PM
2:11PM
8:50 AM
9:29 AM
10:21 AM
10:57 AM
12:00 PM
1:46 PM
11:10 AM
12:18 PM
1:03 PM
1:47 P
2:30 PM
3:44 PM
5:20 PM
2125 AM
11:15 AM
12:44 PM
2:01 AM
2:43 AM
9:27 AM
10112 AM
11125 AM
12:04 PM
10133 AM
11116 AM
9:04 AM
9:47 AM
10:37 AM
11:29 AM
12:38 PM
2:07 PM
7:46 AM
11:00 AM
1134 AM
12:09 PM
9:35 AM
11:09 AM
1:44 PM
8:36 AM
9:36 AM
10:21 AM
11:29 AM
12,51 PM
2:30 PM
11:32 AM
8:43 AM
10:03 AM
11:38 AM
12:23 PM

1:53 PM
3:33PM
8:02 AM
8:3% AM

4:00 PM
8:26 AM
5:10 AM
10:29 AM
11:28 AM
12:07 PM
12:48 PM
129 FM
12:00 P
12:38 P
1:30 P
2:09 Pt
3:45 Pivt
11:10 AM
12:54 PM
8:33 AM
9:09 AM
9:54 AM
10:29 AW
11:04 At
11:39 At
1212 PM
12:50 PM
1:40 Pivt
11:03 AM
10:40 AM
8:12 AM
9:05 AM
0146 AM
10:34 AM
11:09 A
1201 PM
1:40 PM
8:25 AM
2:07 AM
2:47 AM
10:37 AM
11:16 AM
12:22 PM
10:01 AM
11:29 AmM
12:41pPM
1:23 PM
2:02 PM
250 PM
4:21 PM
7:36 AM
10:07 AM
11:54 AM
7:39 AM
217 AM
2:03 AM
246 AM
10:25 AM
11:43 AM
10:118 AM
10:57 AM
§:30 AM
9:22 AM
10:05 AM
10:56 AM
11:45 AM
1:06 PM
7:30 AM
8:14 AM
11:23 AM
11:58 AM
7:44 AM
10:14 AM
11:41 AM
8:15 AM
8:50 AM
9:52 AM
10:44 AM
11:54 AM
1:21 PM
9:56 AM
8:16 AM
902 AM
10:31 AM
1159 AM
12:38 PM
1L19PM
2116 PM
7:33 AM
2:27 AM

4:23 PM
8:57 AM
10:14 AM
1117 AM
11:56 AM
12:33 PM
1:15 PM
3;21PM
12:23 PM
1:13 PM
1:47 PM
2:49 PM
4111 PM
12:35 PM
248 PM
9:00 AM
9:47 AM
10:20 AM
10:54 AM
11:30 AM
12:02 PM
12:39 PM
1:24 PM
2:41 PM
11:18 AM
12:43 PM
3:52 AM
9:30 AM
10:18 AM
11:59 AM
11:38 AM
1:25 PM
2:13 PM
8:55 AM
9:36 AM
10:27 AM
11:03 AM
12:06 PM
1:59 PM
11:17 &AM
12:24 PM
1:07 PM
1:53 PM
2:37 PM
3:59 PM
5:25FM
9:29 A
11:22 AM
12:47 PM
8:04 AM
8:53 AM
9:30 AM
10:15 AM
11:30 AM
12:10 PM
10:36 AM
11:10 AM
9110 AM
951 AM
10:42 AM
11:33 AM
12:45 PM
2:18 PM
T:49 AM
11:00 AM
11:38 AM
12:20 PM
8:51 AM
11:17 AM
2:01PM
8:41 AM
8:41 AM
10:25 AM
11:34 AM
1:01PM
2:37 PM
11:42 AM
8146 AM
10:11 AM
11:32 AM
12:27 PM
1:09 PM
1:57 PM
341 PM
§:08 AM
8:52 AM

280

10
9
7
9

10
9

10

1%

16
9

47

11

13

16

16

50

23

15

12

12

11

10

13

16

11

12

17

16
9

13

22
1]

32

32
o]

13

10

16

14

12

106

21

16

12

0
25
23
20

[}
23
24
14

g
11
19
20
20
34
16
16
20
27
11
10
19

0
19

21997-1
210772
2182i-1
15288-2
21838-1
21806-1
2199%-1
21840-1
22001-1
22000-1
21811-3
21772-2
21998-1
21960-1
21987-1
20546-4
21808-1
21857-1
20572-2
21118-3
21815-2
21704-2
21837-2
21576-1
21921-1
22056-1
21825-2
21801-2
21887-1
157184
21896-1
22037-1
22008-1
21842-1
21888-1
21925-1
21926-1
21888-1
21415-1
21928-1
21928-1
21927-1
219471
21984-1
20900-1
22065-1
19504-3
21989-1
22034-1
20955-2
21930-1
21931-1
21994-1
121171
20362-2
22089-1
22090-1
21995-1
21949-1
21934-1
21993-1
21799-1
20593-2
21497-3
21974-1
22087-1
22107-1
22036-1
20576-2
220661
219351
22010-1
219012
21992-1
21936-1
21985-1
22125-1
21943-1
20541-2
21261-2
16753-2
19407-2
19879-1
21802-2
211554
22128-1

Wide Excis! GEN
Right: Righi ORT
Right: Righi ORT
Left: Laft EI ORT
Left: Laft E) ORT
Left: Excisit ORT
Left: Left E1 ORT
Left: Arthrc ORT
Repalr Nall ORT
Exclslon Bie PLS

Removal Pl ORT
Pln Removi ORT
Exclsion M: PLS

Right: Righi ORT
Right; Arthi ORT
Left: Relent ORT
Left: Left O ORT
Left: Left E1 ORT
Right: Righi ORT
Right: Righl ORT
Right: Right ORT
Rlght: Right ORT
Rlght: Hard ORT
Rlght: Right ORT
Excislon Mz GEN
feft: Opan ORT
Left: Reme' CRT
Right: Right GRT
Right: Excis ORT
Right: Righ ORT
Right: Right CRT
Right:0Open ORT
Left: Excislc ORT
Right: Rale: ORT
Rlght: RIghi ORT
Rlght: Rlghi ORT
Rlght: Right ORT
Rlght: ExplcHND
Right: Fusic HND
Right: Rlghi ORT
Bllateral: Bi ORT
Left: Left &r ORT
Left: Left &1 ORT
Left: Excisic GEN
Left: Left WHND
Rlght: Oper GRT
Left: Arthrc ORT
Left: Arthrc ORT
Left: Arthre ORT
Right: Righl CRT
Right: Rele: HND
Right: Righi CRT
Right: Rela; ORT
Right: Repa HND
Left: Left E1 ORT
Removal F¢ ORT
Pinning Ma HND
Right: Rale: ORT
Rlght: Excis ORT
Left: Excisic PLS

Left: Excislc ORT
Left: Left El ORT
Left; Subto  HND
Debrideme CRT
Bilateral Br PLS

Exclsion Sq PLS

Incislon ant GEN
Left: Arthrc ORT
Lefi: Arthre ORT
Left: Arthrc ORT
Right: Right ORT
Bilateral; B ORT
Left: Rema ORT
Laft: Left E) ORT
Left: Left E} ORT
Left: Left 5t HND
Right: Dista ORT
Left: Exelsic ORT
Left: Left Et ORT
Left: Left E[ ORT
Right! Right ORT
Right: Righi ORT
Right: Excls GEN
Right: Righi ORT
Removal Pi ORT
Excislon Let GEN

Mecinskl, 4 PLS

Nesbitt Slla ORT
Meshitt Silo ORT
Neshitt Silo ORT
Neshitt Silo ORT
Nesbitt Silo ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Mecinskl, A PLS

Macinskl, A PLS

Macinskl, A PLS

Macinskl, APLS

Macinskl, A PLS

Levina, Ma ORT
Lavina, Ma ORT
Nesbitt Sila ORT
Nesbitt Silo ORT
Neshitt Siln ORT
Neshlit $llo ORT
Neshitt 8ila ORT
Naesbitt Sllo ORT
Neshitt 5llo ORT
Neshitt $le ORT
Neshitt 5fle ORT
Meclnski, & PLS

Levine, Ma  ORT
Neshitt $lfo GRT
Meshitt 5o ORT
Nesbitt 5flo ORT
Nasblit S/lo ORT
Nesbiit Silo ORT
Neshlit Silo ORT
Neshlit Silo ORT
Nasblit Sila ORT
Nesblit Sila ORT
Nesbltt Silo ORT
Nesbltt Sila ORT
Nesbltt Silo ORT
Nasbltt Silo ORT
Nesbltt Silo ORT
Nasblit Sila ORT
Nesbltt Sila ORT
Nesbltt Sila ORT
Nesbltt Silo ORT
Nesblit Sila ORT
Neshblit Sila ORT
Levine, Ma' ORT
Levine, Ma ORT
Levine, Ma ORT
Neshitt Slla ORT
Neshitt Sllo ORT
Meshfit Slla ORT
Mesblit Sila ORT
Neshltt Silo ORT
Nesblit Silo ORT
Mecinski, APLS
Mecinsk], APLS

f
f
f
f
f
f

Nesbitt Silo ORT

Nesbitt Silo ORT
Neshitt Silo ORT
Nesblit Silo ORT
Neshitt Silo ORT
Neshitt $ffo CRT
Meelnski, & FLS
Meclnski, A PLS
Meclnski, & PLS
Meclnski, & PLS
Levine, Ma CRT
Levine, Ma' ORT
Levine, Ma ORT
Neshitt Sllo ORT
Neshitt 8lle DRT
Neshitt 8lle ORT
Neshitt Sl ORT
Neshitt Slle ORT
Neshitt Sllo ORT
lLavlne, Ma ORT
Neshitt 5lle ORT
Neshitt Slla ORT
Neshitt Slla ORT
Nesbitt 5fla ORT
Nesbitt Sila ORT
Neshitt Silo ORT
Meshitt 3ilo ORT
Mecinskl, 2 PLS
Mecinski, & PLS

L
MAC
GA
MAC
MAC
MAC
MaAC
BlG
MAC
MAC

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC
GA

GA

MAC
MAC
MAC
MAC
MAC
Ga

MAC
MAC
MAC
MAC
GA
GA
GA
MAC
MAC
MAC
MAC
GA
GA
GA
GA
GA
MAC
MAC
MAC
MAC
GA
MAC

MAC
GA
MAC
MAC
GA
GA
MAC
GA

GA

BLG
MAC
MAC
MAC
MAC
GA
GA
GA
MAC
GA
GA
MAC
MAC
GA
GA
GA
GA



OR 2
OR2
OR2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
CR2
OR 2
OR2
OR2
CRz
OR2
OR2
OR2Z
OR2
OR2
OR 2
OR 2
QR 2
OR2
OR2
OR2
OR2
OR 2
OR2
OR2Z
OR2
OR2
OR2
CR 2z
0OR2
OR2
OR2
OR2
OR2
QR 2
OR 2
OR 2
OR2
CR2
OR 2
OR2
OoRrRZ
OR2
OR2
OR2
OR 2
OR2
CR 2
OR2
OR 2
OR2
OR2
OR2
OR2
ORZ2
CR2
OR 2
aR2
OR2
OR2
OR2
OR2
OR2
OR2
OR2
OR2
QR 2
OR2
QR2
OoR2
OR 2
aR2
ORZ2
ORZ2
CR 2
OR 2
0OR 2
OR2
OR2
oR2
OR 2
OR2

11/15/2019
11/15/2019
12/15/2018
11/15/2019
12/15/2019
11/19/2019
11/19/2018
11/19/2019
11/18/2019
11/19/2019
11/19/2018
11/19/20139
11/20/2019
11/20/2019
11/20/2019
11/20/2019
11/20/2019
11/21/2019
11/21/2019
11/21/2019
11/21/2019
11/21/2019
11/21/2019
11/22/2019
11/22/2019
11/22/2019
11/22/2019
11/22/2019
11/22/2019
11/22/2019
11/22/2019
11/26/2019
11/26/2019
11/26/2019
11/26/2019
11/26/2019
11/26/2019
11/26/2019
11/27/2019
11/27/2019
11/27/2019
11/27/2019
11/27/2019

12/2/2019

12/3/2019

12/3/2019

12/3/2018

12/3/2019

12/3/2019

12/3/2019

12/3/2018

12/5/2018

12/6/2019

12/6/2019

12/8/2019

12/6/2019

12/6/2019

12/5/2019

12/6/2019

12/6/2019

12/6/2018
12/10/2019
12/16/2019
12/10/2019
12/10/2019
12/10/2019
12/10/2019
12/10/2019
12/11/2019
12/11/2019
12/11/7019
1z/11/2019
12/12/2019
12/12/2018
12/12/2019
12/12/2019
12/12/2019
12/13/2018
121372019
12/13/2019
12/13/2019
12/13/2019
12/13/2018
12/16/2019
12/16/2019
12/16/2019

9:30 AM
10:45 AM
12:00 PM

1:00 PM

1:30 PM

8115 AM

9:00 AM
10:00 AM
10:45 AM
11:30 AM
12:45 PM

2:00 PM

9:45 AM
12:00PM

3:00 PM

4:00 PM

4:30 PM

&:15 AM

8:15 AM
10:00 AM
10:45 AM
11:45 AM

1:00 PM

8:00 AM

8:30 AM

200 AM

9:30 AM
10:00 AM
10:30 AM

2:45 PM

3:15 PM

815 AM

2:00 AM

:45 AM
10:30 AM
11:15 AM
12:00 PM
12:45PM

8:30 AM

9:15 AM
10:15 AM
11;15 AM
12115 PM

9:45 AM
2115 AM

200 AM

9145 AM
10:30 AW
11:15 AM
12:00 PM

115 PM

200 AM
Bi30 AM

9:00 AM

2430 AM
10:00 AM
10:30 AM
11:00 AM
11:30 AM

1:15 PM

2115 PM

8:15 AM

9:00 AM

9:45 AM
10:30 AM
11:15 AM
12:15Pm

2:00 PM

9:15 AM
11:30 AM

2:15 PM

3:00 PM

8:15 AM

2:00 AM

2:45 AM
10:30 AM
11:15 AM

8:45 AM

£.30 AM
10:15 AM
11:00 AM
12:30 PM

L1115 PM

9:45 AM
11:00 AM

2:00 PM

9:27 AM
1042 AM
11:52 AM

8:34 AM
9:25 AM
10:37 AM
11:21 AM
12112 PM
1:40 PM

9:47 AM
12:01 PM
3:36 PM
4:29 PM
5:01 P
3:25 AM
9122 AM
10:17 AM
10:58 AM
11:56 AM
1:42 PM
8113 AM
2:136 AM
8:58 AM
9:27 AM
S48 AM
10116 AM

835 AM
922 AM
8159 AM
10:28 AW
11:45 AM
12:29PM
2:06 PM
8:03 AM
8:54 AM
9:38 AM

10;60 AM
8:20 AM
856 AM
9:35 AM

10:22 AM

11:26 AM

212:54 PM
2:08 PM
8:13 AM
8:38 AM
9:03 AM
9:32 AM

10:03 AM

10:32 AM

11:08 AM

11:32 AM

B:23 AM
9:00 &AM
8:47 AM
10:35 AM
11:42 AM
12113 PM
2.07 PM
5.02 AM
12:09 PM
2:53 PM

8:21 AM
9:22 AM
10:00 AM
10:43 AM
11:36 AM
850 AM
935 AM
10:117 AM
11:07 AM
11:44 AM
12:39 PM
10:30 AM
12:06 PM
2;30PM

10:28 AM
11:37 AM
1232 PM

9:09 AM
10:23 AM
11:08 AM
11:53 AM

1:29FM

2:40 PM

1i:28 AM
2:07 PM
4:18 PM
4:50 PM
5:23PM
9:10 AM
10:01 AM
10:47 AM
1143 AM
1:18 PM
2:53 PM
8:32 AM
8:56 AM
9:25 AM
9:44 AM
10:12 AM
10:41 AM

9:10 AM
950 AM
10:26 Ab
11:32 A
12:20 bm
1:22 PMm
317 PM
8:36 AM
9:28 AM
10:3¢ AM

11:15 AM
8:51 AM
8:30 AM

10:26 AM

11149 AM

12:31PM
1:50 PM
55 PM
8:33 AM
8:57 A
9:28 AM
S:58 AM

10:29 AM

1102 AM

11:26 AM

11:58 AM

8151 AM
9:31 AM
10:23 AM
11:04 Ang
12:00 PM
1:45 PM
3:40 PM
11:37 AM
2:45 PM
3:39 PM

110 AM
9:53 AM
10:34 AM
11:26 AM
12:59PM
9:26 AM
10:12 AM
10:51 AM
1141 AM
12:29 PM
201 PM
11:37 AM
1:53 M
402 PM

5:40 AM
10:54 AM
12:02 PM
12:56 PM

137 PM

8:48 AM

9:40 AM
10:51 AM
11:34 AM
12:32PM

2:05 PM

302 P
10:20 AM
1252 PM

3:49 PM

4:34 PM

5:06 PM

B:42 AM

9:36 AM|
10:31 AM
11:17 AM
12:23pPM

2:03 PM

8:18 AM

841 AM

9:04 AM

9:33 AM

9:55 AM
10:23 AM

Li51PM

2:15 PM

Bi46 AM

&35 AM
10:12 AM
1357 AM
12:05 PM
12:45 PM

2:25 PM

812 AM

9:03 AM

2:38 Am
10:34 AM
12,07 PM
10:33 AM

8:34 AM

$:12 AM

9:50 AM
10:55 AM
12:05 PM

1;23 M

Z:33 PM

818 AmM

8:49 AM

9:12 &M

$:39 AM
10:14 AM
10:40 AM
11:13 AM
11:37 AM
12:54 PM

1,52 PM

8:39 AM

9112 AM
10:00 AM
10:49 AM
11;27 AM
12:35 PM

2:34 PM

9:26 AM
12;37 PM

3:08 PM

4:04 PM

8:35 AM

9:36 AM
10:14 AM
11:02 AM
12:01 PM

9:04 AM

0:52 AM
10:29 AM
11:22 AM
12:00 PM

1:06 PM
1352 AM
1251 PM

305 PM

10:16 AN
11:27 A
12:20PM
1:06 PM
1:47 PM
9:03 AM
10:16 AM
1101 AM
11:43 AM
1:23FPM
2:26 PM
217 PM
11:20 AM
155 FM
4:07 PM
441 PM
5116 PM
9:00 A
9:54 At
10:41 AM
11:33 AM
1:09 PM
2:45 PM
8:30 AM
28:52 AM
9:20 AM
9:43 AM
10:08 AM
10:34 AM
1:56 PV
2;21 PM
9:02 AM
2:42 AM
10:18 AM
11:25 AM
12:13 PM
1:16 PM
3:07 PM
8122 AM
20118 AM
10:24 AM
11:34 AM
12:218M
11:02 Am
8143 AM
218 AM
10:06 AM
11:09 A
12:17 PM
Li41PM
3135 PM
8:31 AM
3:54 AM
2:25 AM
9:56 AM
10:27 AM
11:00 A
11:27 AmM
11:56 AM
1:10PM
2:05 PM
8:45 AM
9:24 AM
10:16 AW
10:57 AM
11:46 AM
1:34 PM
3:27 PM
11:20 AM
2126 PM
327 PM
4:07 PM
9:00 AM
942 AM
10:22 AM
1117 AM
12:42 PM
&:i12 AM
10:01 AM
10:41 AM
11:30 AM
12:20PM
1:51 PM
11:28 AW
1:41 M
3:49 PM

9:.27 AM
10:42 AM
11:52 AM
12:52 PM

1:34 PV

8:34 A

9:25 AM
10:37 AM
11:21 AM
1212 M

1:40 PM

2:52 PM

9:47 AM
12:01 PM

3:35 PM

4129 PM

5:01PM

8125 AM

2:22 AM
10117 AM
10:58 AM
11:56 AM

1:42 PM

8113 AM

8:36 AM

8.59 AM

227 AM

0:48 AM
10116 AM

1:45 P

2:08 PM

8:35 AM

22 AM

9:59 AM
10:38 AM
11:45 AM
12:29 PM

2:06 PM

8:03 AM

8:54 AM

9:38 AM
10:47 AM
11:55 AM
13:00 AM

B:20 AM

&:56 AM

9:35 AM
13:22 AM
11:26 AM
12:54 PM

2:08PM

8:13 AM

8:38 AM

9:03 AM

2:32 AM
10:03 AM
10:32 AM
11:08 AM
11:32 AM
12:49PM

1:48 PM

823 AM

9:60 AM

$:47 AM
10:35 AM
11:12 AM
12:13PM

2:07 PM

§:02 AM
12:08 PM

2;59 PM

3:59 PM

8:21 AM

9:22 AM
10:00 AM
10:43 AN
11:36 AM

8:50 AM

9:35 AM
10117 AM
11:07 AM
11:44 AM
12:39PM
10:30 AM
12:06 PM

2:30 PM

10022 AM
11:31 Am
12:26 PM
1:08 PM
1:53PM
206 AM
2111PM
11:086 AM
11:49 AM
1:27 PM
2:38PM
320 PM
11:24 AM
2:02 PM
4:13 PM
4145 PM
5:18 P
5:07 AM
10:00 AM
10:46 AM
11:42 AM
1:16 PM
251 PM
2:32 AM
8:53 AM
H22 AM
9:44 AM
10:09 AM
10:36 AM
1:59 PM
2:23PM
9:08 AM
S:48 AM
10:24 AM
11:30 AM
1218 P
120 PM
315 PM
8:31 AM
9:22 AM
10:24 AN
11:37 AM
12:23rM
11:09 Am
847 AM
8:24 AM
10011 AM
11;14 AM
12:25 PM
1:46 PM
343 PM
8:32 AM
8:56 AM
9:27 AM
857 AM
10:28 AM
11:01 AM
11:25 AM
11:57 AM
1:15 PM
2110 PM
8:48 AM
9:28 AM
10:20 AM
11:01 AM
11:56 AMt
1:39 PM
335 PM
11:31 AM
Z:39 PM
3:33PM
4:10 PM
9:04 AM
2:47 &AM
106:28 AM
1121 AM
12:50 PM
9:20 AM
10:06 AM
10:45 AM
11:35 AM
12:23 PM
L:55PM
11:34 AM
150 PM
358 PM

35 22130-1
20 13596-3
21 22153-1
26 221311
26 221471
13 21945-9
19 22115-1
214 21782-2
15 19254-2
23 21946-1
13 22148-1
14 22106-1
25 22088-1
37 22160-1
94 22179-1
16 21805-2
16 221731
17 22023-1
15 21981-1
17 22041-2
12 21804-1
14 16717-5
26 21809-1
6 19746-2
4 21922-2
6 21897-2
15 22059-1
14 22116-1
7 221321
182 21182-2
12 11923-2
12 22006-1
14 21950-1
11 21868-1
14 21504-1
15 21951-1
11 221021
46 21926-2
17 22184-1
23 227171
16 13585-4
23 2215241
18 22718-1
21 21412-2
12 22011-1
9 22038-1
11 22033-1
11 19189-2
12 222231
29 16342-4
22 22024-1
5 22035-1
G 22121-1
7 17374-2
5 221190-2
6 16121-2
24 221092
27 22060-2
27 14235-2
52 22232-1
33 22228-1
9 21839-2
12 22204-1
19 10573-2
15 21599-2
11 19615-3
17 22053-1
28 135313-3
22 22196-1
38 214214
20 222831
26 16058-3
12 22173-1
18 22258-1
13 21868-2
15 22014-1
15 14936-3
39 22065-2
15 22175-1
11 22123-)
22 22176-1
15 22155-1
16 112103
26 22167-1
32 215222
40 21954-1

Exploration Posslble N« Meclnski, A PLS

Replaceme PLS

Full Thickn« PLS

Exclsion Bll HND
Debrideme ORT
Right: Rele: HND
Bllateral: Bi ORT
Left: Left £t ORT
Left: Left E) ORT
Left: Laft E| ORT
Left: Open ORT
Left: Excislc FLS

Right: Arthr ORT
Left Should ORT
Open Redu ORT
Dehriderne ORT
Incision ant ORT
Right: Excls GEN
Left: Releas ORT
Left: Left Er ORT
Left: Excisic ORT
Left: Left E| ORT
Left: Left W ORT
Left Catara OPH
Left Catarai OPH
Left Catarar OPH
Left Catarai OPH
Left Catarar OPH
Right Catar OPH
Excisfon La: ENT
Excision M: PLS

Right: Excls ORT
Rlght: Righi ORT
Right: Right ORT
Blfateral; Bi GRT
Left: Left Et ORT
Bllataral: Bi ORT
Laft: Laft £t ORT
Closad Nas ENT
Exclsion M: PLS

Remeval In PLS

Excision Mz PLS

Wide Excisi PLS

Left Khae: / ORT
Right: Right ORT
Right: Right ORT
Left: Releas ORT
Left: Releas ORT
Left: Woun HND
Left: Remot ORT
Left: Left TFORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Left Catara OPH
Right Catar OPH
Laft Catarai GPH
Left Catara OPH
Laft Catara ORPH
Repalr Righ HND
Excfslon Le: PLS

Right: Right ORT
Right: Rele: ORT
Right: Excls PLS

Rlght: Righi ORT
Right: Excis ORT
Right: Righf ORT
Right: Right ORT
Panniculaci PLS

Revision Bil PLS

Incisfon anc GEN
Excislon Le: ENT
Right: Excls GEN
Right: Right ORT
Left: Left E1ORT
Left: Left Bt ORT
Left: Subto' HND
Right: Hard ORT
Right: Rlght ORT
Right: Rale; ORT
Right: Righl ORT
Left: Exclsic ORT
Left: Left Et ORT
Left Knee! 1 ORT
Right: Arthi ORT
Port Remet GEN

Mecinskl, A PLS

Macinski, A PLS

Mecinskl, APLS

Meclnski, A PLS

Neskitt Silo ORT
Neshitt Slla ORT
Neshitt Sila ORT
Nesblit Sflo ORT
Neskitt Silo ORT
Nesbltt Slle ORT
Mesbitt 5ilo ORT
Levine, Ma' ORT
Levine, Ma ORT
Macinskl, A PLS

Macinski, A PLS

Mecinskt, APLS

Nesbitt 5o ORT
Nasbltt Silo ORT
Neshitt Silo ORT
Nesbiltt Sila ORT
Nashitt Silo ORT
Neshitt Siio ORT
Thadanl, SLOFH
Thadani, $L OPH
‘Thadani, 8L OPH
Thadani, 5L 0FH
Thadanl, SL ORH
Thadanli, 5. OPH
Mecinskf, APLS

Mecinski, & PLS

Masbltt Silo ORT
Nashitt Silo ORT
Masbitt Silo ORT
Nesbitt Sila ORT
Neskitt 5/lo ORT
Neshltt Sllo ORT
Nesbitt Slle ORT
Mecinskt, APLS

Meclnski, 2 PLS

Mecinski, 2PLS

Meclnskl, APLS

Mecinski, A PLS

Levine, Ma- ORT
Nesbltt 5lla ORT
Nesbltt Sila ORT
Neshitt Sllo ORT
Neshrtt Silo ORT
Nesbitt Sllo ORT
Nashitt Silo ORT
Nesbitt Sllc ORT
Thadani, 3. OPH
Thadanf, SL OPH
Thadani, 5L GPH
Thadanl, 5. OPH
Thadanl, SLOPH
Thadani, 5. OPH
Thadanf, SLOPH
Thadani, St OPH
Mecinski, 2PLS

Meclnski, A PLS

Nesblit Sila ORT
Nesblit Silo ORT
Neshitt Sife ORT
Nesbitt Sila ORT
Neshitt Sile ORT
Nesbitt Silo ORT
Nesblit Silo ORT
Mecinsld, 2 PLS

Mecinski, A PLS

Mecinskl, A PLS

Maecinskl, APLS

Neshbltt Sila ORT
Neskitt Sflo ORT
Nesbitt Silo ORT
Neshitt Silo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Nasbitt 8o ORT
Nesbltt Silo ORT
Nesbitt 5ila ORT
Neshitt Sila ORT
Nesbitt 5lo ORT
Levine, Ma' ORT
Lavine, Ma ORT
Andochick, PLS

GA
GA
MAC

MAC
MAC

MAC

MAC
MAC
GA

GA

GA

MAC
MAC
MAC
MAC
MAC
MAC

MAC
MAC
MAC
MAC
MAC
Mac
GA

GA

MAC
GA

GA

MAC
MAC
MAC
GA

MAC
GA

GA

MAC
MAC
MAC
MAC
MAC
MAC
MAC
MAC

MAC
MAC
MAC
MAC
GA
GA
BlG
GA
GA
GA

MAC
MALC
MAC
MAC
GA
MAC
MAC
MAC
MAC
MAC
GA
GA
GA
GA



OR2
OR2
ORZ
ORZ
OR2Z
OR2Z
OR2
ORz
OR2
ORZ2
ORZ2
ORZ
ORZ
OR 2
ORZ
ORZ
ORZ
ORZ
ORZ
OR2
OR2
OR 2
OR 2
OR 2
OR 2
OR 2
0OR2Z
OR 2
OR 2
OR 2
OR2
OR 2
OR 2
CR 2
OR 2
OR2
OR 2
OR 2
OR2
OR2
OR2
OR2
CR2
OR 2
OR2
OR2
OR2
OR2
OR2Z
OR2
FR1
FR1
PR1

12/17/2019
12/17/2019
12/17/2019
12/17/2019
12/17/2019
12/17/2013
12/17/2019
12/18/2019
12/18/2012
12/19/2019
12/19/2019
12/19/2019
12/19/2019
12/19/2019
12/19/2019
12192019
12/20/2018
12/20/2018
12/20/2019
12/20/2019
12/20{2019
12/20/2018
12/23/2018
12/23/2018
12/23/2018
12/24/201%
12/24/201%
12/24/201%
12/24/2019
12/24/2019
12/26/2019
12/26/2019
12/26/2019
12/26/2019
13/26/2019
12/26/2019
12/26/2019
12/27/2019
12/27/2019
12/27/2019
12/27/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2018
12/31/2013
12/31/2019
12/31/2019
12/31/2019
12/31/2019

3/12/2019
11/20f2019
12/27/2019

8:45 AM
9:30 AM
10:30 AM
11:30 AM
12:45 PM
1:30 PM
2:45 PM
8:45 AM
11:00 AM
7:30 AM
8115 AM
9:30 AM
10:15 AM
11:00 AM
11:45 AM
1:00 PM
8:30 AM
9:00 AM
9:30 AM
12:30 Pt
1:45 PM
3:00PM
245 AM
10:00 AM
11:15 AM
8:15 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
7:30 AM
9:00 AM
€45 AM
10:30 AM
11:15 AM
12:00 PM
1:45 PM
11:45 AM
2:00 PM
2:45 PM
3:30 PM
7:30 AM
8:15 AM
9:00 AM
9:45 AM
10:30 AM
11:15 AM
12:00 PM
1:00 PM
1:45 PM
12;45 P
3:00 PM
12:45 PM

2:53 AM
9:31 AM
10:34 Ap
11:29 AM
12:40 FM
138 PM

9:12 AM
11:56 AM
7:35 AM
8:18 AM
¢51 AM
10:32 AM
11:07 AM
11:44 A
1:35 PM
8:328 AM
2:08 AM
249 AM
12:40 PM
2109 PM
3:34 PM
9:00 AM
10:20 AM
11:41 AM
8:12 AM
900 AM
9:35 AM
10:17 AM
11:17 AM
8:28 AM
9:08 AM
16:06 AM
10:51 AM
11:40 AM
12:27 PM
2:29 PM
11:15 AM

7:35 AM
8:22 AM
8:59 AM
9:44 AM
10:18 AM
10:57 AM
11:36 AM
12:36 PM
1:19 PM

9:27 AM
10:29 AM
11:23 AM
12:34 PM

1:27 PM

3:110PM

11:23 AM
2:07 PM
2:112 AM
£:34 AM

10:26 AM

11:03 AM

11:37 AM
1:10 P
3:29 PM
9:05 AM
9:38 AM

10:16 A
2:06 PM
3122 PM
3159 PM

10:02 AM

11:11 A
1:37 PM
8:51 AM
9:27 AM

10:04 AW

11:07 AM

12:51 PM
8:55 AM
9:52 AM

10:35 AM

11:25 AM

12:10 PM
2:10PM
4:10 PM

12:38 PM

8:17 AM
&:54 AM
9:38 AM
10:17 AM
10:55 AM
11:32 AM
12:26 PM
1:11 PM
2:59 PM

9:08 AM
9:48 AM
10:56 AM
11:49 AM
12:58 PM
Z1PM
3:37 PM
9:58 AM
12:21 PM
7:53 AM
8:38 AM
10:06 AM
10145 AM
11119 AM
12:02 PM
2:09 PM
8:44 AM
9:11 AM
9:05 AM
1:04 PM
2:35PM
3:44 PM
;25 AM
10:40 AM
1219 PM
8:26 AM
913 AM
9:47 AM
10:44 AM
11:45 AM
Bi35 AM
9:23 AM
10:22 AM
11:08 AM
14:55AM
1:00 PM
2:58 PM
11:29 AM
258 PM
3:34 PM
4:00 PM
T:46 AM
8:37 AM
912 AM
9:58 AM
10:32 AM
11:13 AM
11:50 AM
12:53PM
1:50 PM
125 PM
3:20 PM
1:57 PM

9:15 AM
10:18 AM
11:10 AM
12:22PM

1:16 PM

2:56 PM

3:45 PM
11:05 AM

1155 PM

8:00 AM

9:18 AM
10:17 AM
10:54 AM
11:28 AM
12:57 PM

;13 PM

B:58 AV

9:30 AM
106:08 AM

1:51 PM

3118 PM

3156 PM

$:53 AM
11:02 AM

1:28 PM

8:44 AM

9:21 AM

9:58 AM
10:59 AM
12:37 PM

8136 AM

9:45 AM
10:28 AM
11:15 AM
12:02 PM

1:58 PM

3:58 PM
12:24 PM

3:07 PM

3:44 PM

4111 PM

8:06 AM

8:42 AM

9:26 AM
10:06 AW
10:42 AM
11:22 AM
12:18 PM

101 PM

244 P

1:30 P

3:35 PM

2:29 PM

853 AM
9:31 AM
106:34 AM
11:29 AM
12:40 PM
1:38 PM
3122 PM
2112 AM
11:56 AM
7:35 AM
8119 AM
@51 AM
10:32 AM
11:07 AM
11:44 AM
1:35 PM
8:38 AM
9:08 AM
9:49 A
12:40 PM
2:09 PM
3:34 PM
9:00 AM
10:20 AM
11:41 AM
8:12 AM
9:00 AM
9:35 AM
10117 AM
11:17 AM
8:28 AM
9:08 AM
10:06 AM
10:51 AM
11:4C AM
12:27 PM
2:29 PM
11:15 AM
2:47 PM
3:27 PM
3:54 PM
7:35 AM
8:22 AM
8:59 AM
9:44 AM
10:18 AM
10:57 AM
11:36 AM
12:36 PM
1119 FM
121 FPM
316 PM
52 PM

Ranga 2
min-352
min

9:21AM
10:23 AM
11:16 AM
12:28 PM
1:24 PM
3:04 PM
2:43 PM
11:17 AM
2:01PM
8:06 AM
9.28 AM
10:20 AM
10:57 AM
11:31 AM
1:05 PM
3122 PM
£:00 AM
2:33 AM
10:10 AM
1:58 PM
3:22PM
3:59 PM
10:60 AM
11:08 AM
1:34PM
8:49 AM
9:25 AM
10:03 AM
11:06 At
12:48 PM
854 AM
951 AM
10:34 AM
11:24 AM
12:10 PM
2:08 M
4:07 PM
12:36 PM
310 PM
3:47 PM
4:14 PM
8:12 AM
848 AM
9:31 AM
10:11 AM
10:50 AM
11:27 AM
12:26 PM
1.06 PM
2,54 PM
1:35 PM
3:37 PM
2:35 PM

Average
turn over
time for
2012in
minutes

14
10
11
i3
12
17
18
32
39
30
13
23
12
10
13
30
20
28
16
150
11
12
20
20
33
19
i1
ic
14
11
12
14
]
17
16
17
Z1
27
131
17
27
40
10
10
13
17
277
29
ic
13
58
27
104

[,

20,12365

22128-1
22133-1
22078-1
18533-3
22077-1
22293-1
22134-1
12845-3
22287-1
21389-2
22015-1
17207-2
22083-1
22084-1
22020-1
21039-2
22241-1
22187-2
22242.1
22311-1
14650-2
22156-1
221685-1
22263-1
22215-1
18333-2
17098-3
22136-1
22137-1
18162-2
22085-1
22138-1
22205-1
22148-2
22138-1
22140-1
22146-1
22336-1
22338-1
22319-1
21620-2
22015-1
22033-1
20893-3
21462-1
22187-1
22334-1
20748-1
21395-2
22345-1
19628-4
22193-1
22228-2

Rizht: Right ORT
Bilateral: 8iORT
Left: Left Rt ORT
Left: Left El ORT
Left: Left Er ORT
Left: Open ORT
Right: Excis ORT
taft: Arthr¢ ORT
Laft: Arthr¢ ORT
Left: Left E1ORT
Left: Left E1 ORT
Left: Left E1 ORT
Left: Left E1 ORT
Right: Righi ORT
Right: RIght ORT
Left: Left THORT
Right Catar OPH
Right Catar OPH
Right Catar OPH
Laft: Left D ORT
Ravislon Le ORT
Secar Revislc PLS
Left Knea: s ORT
Right: Arthi ORT
Right: Arthi ORT
Left: Relaas ORT
Right: Right ORT
Right: Relei ORT
Right: Relei ORT
Right: Right ORT
Left: Exclsle ORT
Right: Excis ORT
Right: Right ORT
Left: Ramer ORT
Left: Excisic ORT
Laft: Laft T ORT
Laft: Left TI ORT
Wilds Exclsi PLS
Excislon La:PLS
Exclsion Cy. ORT
Exclslon Me ENT
Right: Rele: ORT
Right: Right ORT
Right: Excis ORT
Right: Righi ORT
Rlght: Ralai ORT
Right: Righ! ORT
Bilateral: BiORT
Left: Left E1 ORT
Left; Opan ORT
Biopsy of S ENT
Repair Fore ENT
Wide Excisl PLS

Nashltt Silo ORT
Nesbltt Slla GRT
Mesbitt Silo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Neshitt Sila ORT
Neshitt Sl ORT
Levlng, Ma ORT
Levine, Ma ORT
Nesblit Silo ORT
Mesbftt Silo ORT
Nesbrtt Silo ORT
Neshitt Silo ORT
Nesbitt Silo ORT
Nesbitt 5ila ORT
Neshitt Sila ORT
Thadani, S. OPH
Thadanl, $. OPH
Thadanl, 5, OPH
Lavine, Ma ORT
Macinskl, A PLS

Macinskl, A PLS

Levina, Ma ORT
Levine, Ma' ORT
Levine, Ma ORT
Neshltt Sle ORT
Nesblit Silo ORT
Nesbltt Silo CRT
Neshitt Sllo ORT
Nesbitt Silo ORT
Nesbitt Silo ORT
Neshitt Sila ORT
Nesbitt Slla ORT
Nesbitt Slla ORT
Nesbltt Slla ORT
Nashltt $ilo ORT
Nashltt Sile ORT
Macinskl, A PLS

Macinskl, A PLS

WMacinski, A PLS

Macinski, & PLS

Neshitt Silo ORT
Nesbitt 5/lo ORT
Neshitt 5/lo ORT
Nasbitt 5llo ORT
Nasbltt Stle ORT
Nasbltt Silo GRT
Nashrtt Silo GRT
Nashltt Silo ORT
Neshitt Sllo ORT
Mecinski, A PLS

Mecinski, # PLS

Mecinski, A PLS

MAC
MAC
GA
GA
MAC
GA

GA
GA
MAC
GA
MAC
MAC
MAC
GA
BLG
MAC
MAC
MAC
GA
GA
MAC
GA
GA
BLG
MAC
MAC
MAC
MAC
BLG
MAC
MAC
MAC
MAC
GA
BLG
GA
GA

MAC

MAC



