IN THE SUPREME COURT OF OHIO

DISCIPLINARY COUNSEL, :  Case No. 2011-0379
Relator,
VS,
: MOTION TO REDACT
CAROLYN KAYE RANKE, : EXHBIT“B” TO MOTION
FOR RECONSIDERATION
Respondent. '

Now comes Respondent, Carolyn Kaye Ranke, by and through undersigned
counsel, and hereby moves for redaction of personal identifiers contained in Exhibit “B”
to her Motion for Reconsideration filed on September 30, 2011. This Motion is

supported by the attached Memorandum.
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MEMORANDUM IN SUPPORT

It has come to the attention of counsel for Respondent that personal identifiers as
defined by Rule 44(H) of the Rules of Superintendence for the Court of Ohio were
contained in Exhibit “B” to its Motion for Reconsideration filed on September 30, 2011.
Pursuant to Sup.R. 45(D)(2) and S.Ct.Prac.R. 8.6, personal identifying information shall
be redacted from documents filed with the Supreme Court. See also, In re: P.S,, et al,,
Case No. 2009-0854 (Order entered July 28, 2009, granting motion to redact).
Accordingly, Respondent respectfully requests that the Court grant her motion for leave
to redact the personal identifiers from Exhibit “B” from the Motion for Reconsideration
of Record with this Court. A revised and redacted Exhibit “B” is attached hereto.

Respgctfully submipte =

AN W\

GEORGES. COAKL 020419)

MARTIN T. GALVIN (0063624)-(Attorney of Record)
REMINGER CO., L.P.A,

1400 Midland Building

101 Prospect Avenue West

Cleveland, Ohio 44115-1093

(216) 687-1311

(216) 687-1841 - fax

Attorneys for Respondent
Carolyn Kaye Ranke



CERTIFICATE OF SERVICE
A copy of the foregoing document was sent by regular U.S. mail on this 5th day of
October, 2011, to:

Philip A. King, Esq.

Asst. Disciplinary Counsel
Office of Disciplinary Counsel
250 Civic Center Drive, Ste. 325
Columbus, Ohio 43215

Wm/n%\/\

GEORGE'S. €OAKLEY (6020419)
MARTIN T. GALVIN (0063624)




IN THE SUPREME COURT OF OHIO

_PERSONAL IDENTIFIER FORM.. ... .
Disciplinary Counsel 2011-0379
: Case No.
Appellant, :
Relator, :
Petitioner, V. :

Carolyn Kaye Ranke

Appellee.
Respondent.
Confidential Personal Identifiers Contained in Filing
(Rule 45(DD) of the Rules of Superintendence for the Courts of Ohio. Effective July 1, 2009)
REFERENCE LIST
COMPLETE PERSONAL IDENTIFIER CORRESPONDING REFERENCE LOCATION
Use this column to list the personal identifiers that have | Use this column to list the reference or Use this column to identify the document
been redacted from the document that is to be placed in | abbreviation that will refer to the or documents where the reference
the case file. corresponding complete personal appears in place of the personal
identifier. fdentifier.

Respondent's Social Security
1. | number, residence address,

and medical record/account Exhibit B
number.

2.

3.

4,

[JCheck if additional pages are attached. m \/ ! ! /- A/

Signatufe of person sub ing the information

etobs s o //

Date

THIS 1S PAGE j OF j PAGES




First Clinical Gateways Page 1 of 2

University
Hospitals

Kamt KOLLMAN

Gander: F

Dos:  1964-03-10 Age: 46

Qperative Reports ang Procedures: Operative Reports

Exam Date: 08/13/201000:00:00 Report Date:
Accession Number; 37493870 Facllity: Richinond Heights
Medical Record Number Ordering Provider: Rock Lisa
Status: U imerpreting Physiclan,

CAROLYN RANKE

Result Detai]

Univergity dogpitals
Richmond Medical Center
2710¢ Charden Road
Richmend Helghts, CH 44143
patie CARDLYN
MEN

H BB,

DOB:

Parient Type:
Surgeon:
Report Type;

03/10/1364
Enceuntar Number:
Date of Service:
Patient, Locakion:

a0639201
0B/13/2010

ROR AOR(G AOROZ23
0

Lisa Moreschi Rock, MD

Qperabive Reporis

POSTOPERATIVE DIAGNOSIS:
Right Dreast mass.

POSTOPERATIVE NIAGNOSLIS:
Right breast mass.

GPERATICN/BROCEDYRE
Right breast plopay.

SURGEON:
Lisa Rock, MD,

ASSISTANTIS);
Boris Lerner, Sa.

RNESTHESIA:
MAC.

EATIMATEZ BLOOD LOSS:
Minimal,

COMPLICATIONS:
Nene.

SPECTMENS:
Right breast mass.

OPERATIVE INDICATIONS:

The patient ia a 4f-year-old female who is generally healthy. She
noticed a lump in her zight breast about a month ago. $he dld have a
mammogran and ultrasound showing a lazge cyst in the 9 eo'clock
pesition of the right bréast and an irregular selid nedule in the 1
o'¢lock position of the right breast. N fine needle aspiration was
done of the lesicn LA the 1 o'clock positien and atypical cells were
saen. FPlans feor & right Dreast biopsy were discussed with her. The B
risks, benefits, and procedures ware explainsd including the risk of

EXHIBIT

https://portal.uhhespitals.org/portal-physician/clinical results-category 7pid=0001129474 08/19/2010



First Clinical Gateways ' Page 2 of 2

plesding, infectlon, 8car tissue formation, deformity of the area and
anesthesia, She understoed these risks and agxread to proceed.

OPERATIVE REFURT:

The patient was taken to the operating room, placed on the tabls in a
supine position. A time-out was porformed, The site had been markad
precperatively, She was preppscd and draped in the usgual sterile
fashion, after receiving IV sedation without complication. 1%
lidocalne with apinaphrine was used to anesthetize an area at the
areslar-cutanecus junction in the swperior medial aspect of the right
breast, and an incislon was made at the argolar-cutanadus junction in
the upper-inner guadrant with & 1% blade scalpel and taken down
through the subcutanecus tissues. The lesion was about the 1 o'clock
position. It bad been marked, and dissection was done with
Yetzenbaum Feissors in order te identify chis mass. She did have
very dange breast tissue in this entire area, and the firm area was
gragped with a Lahey clamp and dissected from surrounding tisaue with
Matzenbaym sclssors, This was then labeled with a shore stitch
superiozly and a long stitch laterally and senpt ta patholegy. There
were no other paipable lesions. The aras was irragated and the
Lrrigast was suctlioned out., Hemostasis was achieved with Bovie
electrocautsry, Once there was adequate hemestasis, the superficial
subcutaneous layer was clesad with inverrupted 3-0 Vieryl atitches
and the skin wag clesed with a running subcuticular 4-0 Biosyn
stitch. Dermabond and a dry sterile c¢resslng wara placed. She
tolerated the procadure well and was transferred to ths PACD in
stable condition.

DICTATED BUT NJT READ

Lisa Rock, MD

90: 08/13/201¢ 11159 KM EST
rs 08£13/20L0 02:12 PM EST
DECTATEON NUMBER: 289109

SPRERIS JOB NUMSER: 37493870

oo}

hutps://portal uhhospitals.org/portal-physician/clinical results- categofy?pid=0 001129474 08/19/2010



First Clinical Gateways : 'Page l of2

Usntiversity KaMi KOLLman
Hospitais

. Gender: F - poB: 1964-03-10 .- 2
CAROLYN RANKE o v (216)397-7633 Address:ﬂ

Resuit Detail

Dperative Reports and Procedures: Operative Reports

Exam Date: 09/03/20410 ¢0:00:00 Report Date:
Accession Number: 380?3i3i Facility: Richmaond Heights
Medlcsf Record Number: Ordering Provider; Rock Lisa

Status: U Interpreting Physlelan:

Univarsity Hospitals
Richmond ¥edical Center
27100 Ghardon Road
Richmond Heights, Q8 44143

Fatient H KB, CARQLYN

HRN:

DoB;  03/10/1964

Engounter Numbar: 30596845

Date of Hervice: Q%/0372010
Patlant Location: AOR ADRO AORD4
Patlent Type: §

Surgeon: Lisa Moreschi Rock, MD
Report Type: Operative Reports

' POSTOPESATIVE DIAGHOSTS:
Right breast cancer,

POSTOPERATIVE DIAGNOSIS:
Right bzeast cancer,

OPERATICH/PROCEDURE:
Right brezst lumpectomy and right axillary sentinel lymph node biopsay,

SURGEON:
Lisa Rock, MD

RSSISTANT (3}
HAathaway.

AMESTHESIA:
Ganeral by laryogeal mask alrway.

ESTIMATED BLOOD LOSS:
Minimal.

COMPLICATIONS:
Nona.

SPECIMENS:
Right breast tissus lumpectomy and rignht axillaey sentinel lymph node,

OPERATIVE INDICATIONS:

The patient ls a 16-year-old female who was noted to have a righnt
breast lump, S$he undarwent a bDiopsy which showed a 2 ¢m invasive
ductzl carclpoma with DCIS., The invasive cancer was 1 mm from the
deep margin, and OCIS was lezs than 1 mm from the medial, superier,
and anterior wargina., Her syrgical options Were discussed with her.
The patient has chosen to proceed with a lumpectcmy and sentinel
iymph node piepsy. She does understand that i¥ the sentinel lymph

https://portal shhospitals.org/portal-physician/clinical results-category ?pid=0001129474 0%/07/2010
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node is pesitive, we will proceed with a full axillary lymph node
dissertion. The risks, benefits, ard procedurss were reviewad
ingluding the cisks of bleading, infectiocn, scar tlssue formation,
deformity of the area, lymphedema, dacreased functional mobility of
the right upper extremity, increased risk of infeeticn of the right
upper extremity, and gensral anesthesia, 3She understood all these
risks and agreed to proceed.

OPERARTIVE RE¥PCRT:

The patient wag taken to the cperating room, placed on table in the
supine position, A time-out was perforwed, and she received general
anasthasia by laryngeal mask alrway without complication. She had
previously undergone the injectfion of technetium-99 sulfur colloid
into the breast 2 hours before surgery, then once geperal anesthasia
w23 obrained, the injection of 4 cc of methylane blue was injected
intradersally im 4 periareolar areas and massaged into the breast for
% minutes. Ske was prepped and draped in the usual sterile fashion.
Tha sentinel lymph node biocpsy was performed first. An incision was
made at the inferlor aspeact @f the axillary halrline in the right
axilla with a 15 blade scalpel ang taken down through the
subcutaregus tissues, The clavicopectoral fascia was incised. There
was a blue lymphatic sesn going directly into a lymph node which was
stalned plue. The Neoprobe was used to determine activity at the
tumpy site wnich was about 13007 however, the activity within the
axilla was vary low, the nighest cpunt was 13 and that sas overlying
thia lymph node which was blue-stained. Thie lymph node was excisad
from the surrounding tissues. The lymphatics and small vessels were
clipped with Surgiclips. Once the lymph node was completely removed,
the count was 170. This was sent to Pathology as the right axillary
gentinel lympn node for touch prep. There was no other activiey
within ¢ha axilla with the Necprobe and nc other blue-stained nodes
ware identifiad. There were no other palpable or suspicious nodes
eithar. The sentinel lywpgh node was negative for metastatic dissase.
A deep layer was closed with Interrupted 3-0 Vicryl stitches, a
superficial layer was clossd with lnterrupted 3-0 Vieryl stitches,
and the skin was closed with a running subcutleolar 4-0 Vicryl
atitch. Neat, the lumpectomy was performed. The patient had a
previous incisicn at the aresolar-catanecus junction inm the upper
innez aspect of the right breast, Tnis was opened with a 13 blade
scalpel and taken down through the subcutansous tissues., Tha biopsy
cavity was identified, A seroms was drained, and then an area of
tissue surrcunding the entire biopay cavity was eéxcised with both the
scalpel and Metzenbaum scissors. Once the cavity was completely
excised, this lumpectomy tissue was labeled with a short stitch
superiorly and a long stitch laterally and sent to Pathology.
Hempstagis was achieved with Sovie electrocautery. After adedguate
hempstasis, the wound was irrigated and the ilrrigant was suctioned
out. The anterioe aspect of the dissection was 5ust at the skin
edge, A subcutaneous layer was closed with interropted 3-0 vigryl
stitches and the skin was closed with a running subcuticular 4-4
Eiosyn sclteh. dteri-$trips, fluffs and a Surgi-Bra were placed.
She toletared the procedure well and was transferred to PAQU In
stable condition.

DICTATED BUT MOT READ

Lisa Rock, MD

DD: 0370372010 10:56 AM EST

PT: 090472010 98:25 AM EST
© DICTATION WUMBER: 296437

SPHERIS JOB WIMBER: 3807363%

cCs
Mark Chapman MD, 2163815975

hitps://porial. uhhospitals.org/portal-physician/clinical results-category ?pid=0001129474 093772010



First Clinical Gateways

Unlversity
Hospitals

Gender: F DOoB: 1964-03-10 Age:

CAROLYN RANKE Phope: (216)397.7633  Addresy

Page 1 of |

Kaml KOLLMAN

Result Detail
Imaging Studies; BONE SCAN/ WHOLE BODY
Exam Date: 08/25/2010 13:51:00 Report Date: 08/25/2010 15.09:00
Accession Number:% : Facility: Case Medical Center
Medical Record Number: _ Ordaring Provider: LISA ROCK
Status: F Interpreting Physician: ROBERT JONES

LIVISION QF NUCLEAR MEDICINE

BONE SCAN, WHOLE BOODY

GLINICAL HISTORY:

Recently diagnosed breast cancer.

COMPARISON:

C7T chest abdomen and pelvis of the same day,

PROCEDURE: The patient received an intravenocus dese of 27.1 mCi of
To-3%9m MDB.  Anterior and posterior whole body images of the skeleton
were then agguired, Additicnal regional images were also optained.
EINDINGS:

There is ne definite evidence of osseocus metastatic disease, Areas of
uptake in the pilateral shouldgrs, right knee, and right foot are
identified, most consistent with ostevarthritic degeneracive ghanga.
Nenspegifiz diffuse breast uptake is noted bilaterally.

TMPRESSION: . .

Na definjte evidence nf ossecus metastatic disease.

I personally reviawed the image(s}/atudy and resident interpretaticn.
I aqree with the findings a3 stated,

Thig examination was interpreted at University Hospitals of
Cleveland/Case Medical Center.

Tranacribed By: Interface, Powerscribe

https://portal.uhhospitals.org/portal-physician/clinical.results-category ?pid=0001 129474

09/21/2010
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University '
Hospitals KAMI KOLLMAN

" Gender: F BOB: -0 -

Result Detail

Imaging Studies: BD CT ABDOMEN W CE

Exam Date: 08/25/2010 13;00:30 Report Date: 08/26/2010 11:54:00
Accaesslon Number; ' Facility: Case Medical Center
Medical Retord Number% Ordering Provider: LISA ROCK
Status: F Intarpreting Physician: JOMHN HAAGA

CT of the Chest, Abdomen and Pelvis with Contrase 8125!2010
Clinical data: Breast cancer, staging
Technigue: Using helical multidetector technique, volametrlc data
acguisition of the chest, abdomen and pelvis was obtained prior to
and following intravenpus administration of 90 ml of Optiray 320
under the routine chest, abdomen and pelvis protocol.
Examination was interpreted at University Hosp;tals Case Medigal
Canter,
Comparison: Neone,
Findings:
CHEST!
The visualized thyroid appears within normal limits. No mediastinal,
hilar or axillary lymphadenopathy is aoted, Main pulmonary artery and
its progimal branches deronstrate no gros3 filling defects to suggest
pulmonary embolism. The heart is nermal in size, There is no evidence
of pericardial effusion. Esophagus is intact.
Llungs are ¢lear.
ABDOMEN E T E PELVIS!
Liver shows evidence of at least 3 very small cysts in the right and
jeft lcbe of the liver. The largast oneg measures 5.6 @@ and is
located in the segment 8.
The gallbladder, spleen, adrenal glands and parncreas are unremarkable.
Left kidney ls unremarkable with no evidence ¢f renal stone or
nydronephresis.
Right kidney stiows no abnormal finding and no evidence of renal stone
cr hydroneghrosis.
The visualized small and large bowel appear normal in caliper without
wall thickening or dilatiobs.
The principal vascular structures of the abdomen and gelvis are
unremarkable.
Left ovary has a large cyst measuring 4.1 cm., The uterus is enlarged
and retroverzed. Censidering the above-mentioned Findings, further
evaluation with ultrasound is recommended.
There is na abdominopelvic lymphadenopathy evident.
There are no suspicious ossepus laesions.
Impression:
1. Large ¢yst in the left ovary measuring ¢.1 cm as well as enlarged
retroverted uterus., Further evaluatiecn with ultrasound is recommended.
2. Evidance of at least 3 small cysts in the right and left lobes of
liver, The largast cne measuzes 5.6 mm and is located in segment 8.
3, No evidence cof abnprmal lymph nodes in the cthest, abdomen and
palvis.
I perscnazlly reviewed the study and resident interpretation. T agres
with the findings as stated. Study was performed and interpreted at
University hospital Case ¥edical Center.

_ Pransceribed By: Interface, vowerscribe

htips://portal,ubbospitals.org/portal-physician/clinical. results-category 7pid=0001129474 (9/21/2010
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HANKE, CAROLYN K. (31071964} University Suburban Health Center

© Phone {216) 3977633 1611 South Green Road Suite 011
; Seuth Euclid, OH 44121

Phope (216)382-6735 Fax (216)382-3439
LISA M ROCK MD
3000 ORANGE P
STF 2300

CLEVELAND, O 44122 vt TR0 coefiE S 24201
(216) K3 18238 - 40 10:23 Al

o I g 242010

e DL - I 8:31 AM

ce: ROCK MD, LISA M ce:gnen 8/24.2010

831 AM

A copy af thas reporb wall b Faxed ta:r ROUK MWD, LISA M

Jtams ware atiached bo thie ordar: RESAL

TEST NAME RESULT UNITS REFERENCE
IN RANGE OUT OF RANGE RANGE
Rend Purel
Lilaouwig e . Al H3-:
Saxlan 13- bl 135-145
PPeelssitin € _ el 1, E R
AN R (T el 1L g7
Ricarhaiule 11l i), 2230
1 feen Mitkozen [ iz all, 523
{raatmitre B : ol LT ]
Albuasin 92 ghll. 3453
1alcim bR gl ¥.3-103
Plumglwins il wwl, A
GClomerylar Filteation Rate
lonreradis Viltiiwion Rine G &0

If the patiemt is African Awmerjcan, multiply the GFR zesult x 1,210

Sonmpele 10y VETend |
VNI REBCRT ¢ Famal s



Sent 05/09/2010 at 18:47:29 - from - to p3/S%

Capartment of Patholegy
» L] » R
Univrsty Hospia T
Rictimond Medical Cemar Phone: (440) 5858420 Fax {440} 585-8418

SURGICAL PATHOLOGY REPORT

Nu‘ne:RANKE. GARQLYN
Accession & RS 10.1680 wec. rec. +. [N
Cate of Procedurs. 9/3/2010 Date of visitt H32010
Data Recehved: /32010 Sevles:  DRMOR
Dsio Aapensd: /2010 Race: WHITE
OOBSex: : F
Submiting Physizian;  LISA M. ROCK, M.D Otver External i:
Adtending Pysican: LISA M. ROCK, M D Copy To:

MARK S CHAPKAN, M D.

FINAL DIAGNOSIS

A, RIGHT SENTINEL LYMPH NODE:
~ 1 LYMPH NODE NEGATIVE FOR MALIGHNANCY ON HEE AND AE 1/3 STAINS.

Note; AE 1/3 is performed on A1 and A2, Focally, AE /3 positive sigining is identified on slide A2 which appears to
be artifactual ’

B. RT. BREAST TISSUE LUMPECTOMY:

-- DUCTAL CARCINOMA IN SITU, HIGH GRADE WITH NECRQSIS,

- ATYPICAL DUCTAL HYPERPLASIA AND FLAT ERITHELIAL ATYPIA
- RIYFICAL LOBULAR HYFPERFLASIA,

-- POSTSURGICAL AND FIBROCYSTIC CHANGES.

Microlnvasian: Not ident!fied.

Size of DCIY. Present in 3 sections (0.5-cm).

-Marging: Inferior: DCIS loss than 1 mm (318).

Ancillary studies: Pl;eviously parformed (see RS10-1528).

Note .

Orwe or mers of the reagents used lo perform assays on this specimen MAY have gontamned components considered to
be analyte specfic reagents (ASR's). ASR's hawve nol been cleared or approved by the U.S.Food and Drug
Administration, ihese assays were developed and their performance charactenstiss detemined by the Department of
Pathology at Universly Hosgitals of Cleveland. The sssayvs were performed with appropriate positive and negalive
controls.

Elestronically Signed Out By MARIA S RIMMERMAN, MOMSR

intraoperative Constlt Dlagnosls
A Touch Impring  Right sentinal lymoh nade #1° One lymph node, negatve for malignancy.

Cinicat History:

RANKE, CAROLYTN ROCK, L1GA MORESCHIMD Page1of2



Sent 08/09/2010 at 15:47:41 - from - ta P4/%

RANKE, CAROLYN SURGICAL PATHOLOGY REPCRT RS10.1680
Breast cancer :

Specimens Submitted As:
EELTR
B:RT EREAST MIBSUE LUMPECTONY SHORT SUP LONG LATERAL

Grosg Dascription:
A Received fresh, 'R SLN 41 is a yellow, fatty tissue plece, 2.5 x 2.3 x 0.8 ¢m. Seclitned 16 reveal 3 singie, tan

lmiph rode, Touch imprint made and fymph node and surraunding fat submitted in tote, A1-Ad.

8: Recewec fresh, "R lumpectomy”, is an oriented, dumbbell shaped yellow, fatty tissue piece, 13.8x 63x30cmin
greatest dirmension. One aspect of the specimen Is shaggy and red, asin previous exclsion slte. When these edges
are spposed, the resulting tissue forms a mara sphericat specimen. Additionally, in this orieniation, blue dye stalning
is now presant on two adjacent pieces, rather than ying isclated cn opposite ends of the specimen. Given this.
srientation, the specimen s inked superiar green, mfenor Biue, arteror yellow, posterior black ang she of presumed
previnUs excislon site orange. Lateral perpendicular margn B1. Medial perpendicuiar margin B2, Remaining
specimen is sectioned lateral medial io reveal yellow, falty intermixed with white, fibrous-like tissua. No gross
suspicious lesicns, Representative, lateral. medial B3-B20 [83-818 eack cantaln one full thickness tssue slice in twe
cassettes, atemating suparior and inferior haives) ’

MSR

tteraTZM 0

CPT Codedsi: A: R 86307, Ret TRS, RH 50252 IMMCY, Ri# 50282 WMACY
B RH 85307

RANKE, CAROLYN ROCK LI 5A MORESCHIMzin Page 2 of 2
END OF REPORT
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i shekd | . KAMI KOLLMAN
Hospitals
o Gender: F DoB: .03 .
Result Detail

Pathology Result: Richmond Pathology Department
Specimen Coliected Date: 08/13/2010 14:44:00 Specimen Recelved Date: 08/13/2010 14:44.00

Order Number: RS10-1528 Ordering Provider: LISA ROCK
Medical Record Number; IR Facility: Richmand Heights
Status: F

Department of Pathelogy

27104 Chardon Road

Bichmond Hts,.. Chio 44143

Phone: {440} 5B85-6420 Fax: {440} 585-6418

JURGICAL PATHOLOGY REFORT
Adgendum Present

ame: RBNKE, CARCLYN
Accession #: RS10-2328

Med. fec. 4

Date of Procedure: '8/7131/2C10
Date of Visit: 8/13/2010

Date Received: 8/13/2010
Serv/Loc: 5/RH OR

Date Reportad: #/17/2010

Racae: CAUCASIAN
DCB/5ex:3/10/2%64 (Aga: 46) F
5541270~56-2694

Submitting Physician; LISA M., ROCK, M,D, crther External k:
G3A53359 Copy To:!

FINAL DIAGROSIS

EXCISION RIGHT BREAST MASS
-- INVASIVE DUCTAL CARCINOMA
- - DUCTAL CARCINCMA T SITU
3ize of invasive tumor: 2 cm
Modified Bloom-Richardson grade; II

T
Angiolymphatic {nvasion: Kot identified.

Size/Extent of DCIS: DCIS is within the infiltration component and extends
into suryrounding breast tissue.

% DCIS within invasive tumcr mass: 25 %

Pattern and nuclear grade of DCIS: Cribriferm and sclid with high grade nunclez
and negrosis.

Nargians: Invasive carcinoma i3 at lmm from the deep margin., OCIS is less than 1
mm from the medial, superior and anterior margins.

Ancillary studies: Estrogen and Progesterone receptor immunostains are positive
{100% nuclear arsal )

Zlectronically Signed Out By PRRBHA §. MURTHY, WD/PSH

https://portal uhhospitals.org/portal-physician/clinical.results-category 7pid=0001129474 09/21/2010



First Clinical Gateways

Addendam/ Procedures:

Addendum Date Crdered: Bf26/2C10 Status:
pate Complete! #/26/2010
Data Reported! 8/26/2010

Addendum Diagnosis
{Hot Entered}

Addendur Comment

Signed Qut

FISH FOR DETECTION OF HER-Z2 GEME AMBLIFICATION (Pathvysion HER=-2/neu DNA Probe
by Vysis}. Results are expressed as the averaged ratio HER-Z/chromosome 17

aignals in 20 nuclei

Date Received: 08/24/2014
Date Completed: 0a/25/72010
Source of Specimen: RAIGHT BREAST
paraffin Block Na.: A4

TEST RESULTS!:

qumper of tumor calls counted: 20
Wumper of cbiervers: 1

Average nurber of Her-2 signals/nucleus:
Average numger of CEP 17 signals/nnclens:
Ratio of average dsr-2/CEP L7: 1.2

[

o

INTERPRETATION; WEGATIVE (HON-AMPLIFIED)

MOTE: Patient's with a HER2/CEF FISH ratio of greater than or egual to 2.0
were considered sligible for treatment in the adjuvant trastuzmab trials.
{References: Slamen et al. Breast Cancer Tes Treat $4:5%, 2005 {Supp 1;
Bbsly; Romond ef al, N Engl J Med $%3: 1673-1684; Piccart-Gebhart, et al, ®
#ngl F Med 353: 1659-1672, 2005; and 2ERE trial study, presented as late
breaking abstract at 42nd Annual Meeting of the American sogiety of Clinical

oncology, Atlanca, GA, J Clin oncol 24, 20086).

REFERENCE RANGES:

Ratio <1.8 Megative {non=-amplifled)
Ratlio 1.9-2.2 Fguivogal
Ratio 22,2 positive {amplified)

control results: External {amplified, equivecal, nen-amplified! and internal

contrpla perform as expected.

ope or nore of the reagents used to perform assays on

this specimen MAY have

concained components gonsidared to be analyte specific reagents {ASR'S]) .

ASR's
have not been clearad or approved by the U.5.Food and
These assays ware developed and their performan

https://portal.uhhospitals.org/portal-phy sician/clinical.results-

prug Administraticn.

category ?pid=0001 129474

Page 2 of 2

09/21/2010



sent 0%/08/201i0 at 12:03:80 - irom - to p3/4

Depattment of Pathaiogy
; H H ' 14100 Buchd Avenye
| Univetsity Hospitals Eetlama, Onio £4108.500
Case Medical Center hore (218) 3441803 Fax (218) 2441810
_CYTOLOGYREPORT - ———
e RANKE, CAROLYN
necession# C10-30353 Medl. Rec. ¥
Cate of Procedwre 51372010 frel CAUGASIAN
AaeRnceved  BIAPGHO ‘ nORSH: 101964 {Age. 46) F
Dac Reportss.  SI201 o Other Extermal #.
Cther:

supmmng Ehysician LISA M. ROCK, M.O.

FINAL CYTOLOGICAL INTERPRETAT!ON

A FINE NEEDLE ASPIRATIOM BREAST-RIGHT

_MARKEDLY ATYPICAI RUCTAL CF1 LS ARE PRESFNT, QRIGIN FROM ADENCGCARCINGMA T gE
EXoLUDED SEE NOTE

~FURTHER INVESTIGATION 18 RECOMMEMDED.

hNele ‘The direct smears are acellular
Eleciromeally Signed Out By FADI W ABDUL-KARIM, MDFWAIPWM
By 't signature onthis rapatt, the indiadual 80 group isted 35 making We Final |eperpravatior/Dagnosi certihes trral they have revigwed (NS GASE.

Clinlcal History

BREAST MASS
Seusce of Specimen
& FNE NEEDLE ASPIRATION RAREAST-RIGHT

Grass Desciiption
A SLIDES AND 30cc CLEAR NEEDLE RINSE 1M CY TOLYT

RANKE CARCLYM ROCK LISA MORESCHIMain Page 10t
END OF REPORT



s . “Need Help?
University Hospitals Cusiorner Sarvios: 216-844-8299 of 1-200-859-5808

; — Monday-Friday 9:00am-4.00pm
hcaseescsCaner ST
PAY H'S AMOUNT To pay your bill onfing or aecess cur onling z
=

SEN o Tl a¥, cammunication features, plaase go to
UHHcepitale.crg/PayMyBill

IR RN ST N EG R TATIEING PATIEMT'S NASE ACCOUNT NUMBER

1  CAROLYNRANKE ' | I |

Insurance Namkd Eolicy #
BLUIE CROSS FEDERALP  REJ659452

STATIMENT IATE SLRYH B PDAIF{S) Frote-Through DUE DATE

523/2011 11/29/2010 - 11/29/2010 i Upon Recaipt i

e . 2.-5‘E!‘;ul.jl‘l;,lﬂ."(!:ifi';in'i ST 4 ; o . L DR B
DRUGS/INCIDENT RAD 150.00
' MAT _ - . 800.00
MISCELLANEQUS $3,617.00
TOTAL CHARGES $4,767.00

Wa are pleased that you selected UH
Case Medical Canter to meet your
receant haalth care neads.

PATIENT RESPONSIBILITY : $27.45

» Your insurance carrier has pracessed
yeur charges and the balance
remaining is what they have
determined to be your responsibility,

« Your payment in full would be

appreciated af this time.

« Please ses mygrse side forimportant
information about UH Financial
Assistance Pragrams,

Plaass rafer 1o your msufance Explanation of Banefits for details

b : PAY THIS AMOUNT
regarding your fesponginle balance, q g

Thank You.

frae Care Progim {Hospitai Servicas Only) As a reeldent of the State of Ohio, you may be efigibie for the Care Assuranca Program if your incorme is at
or below the Fedaral Poverty Guidelines based on yout family siza. Plesse see the back of this Stalemant for the guldalines.



]
University Hospitals

UH Richmond Medical
Centar

wp L R R Ry

Insurance Name Solicy ¥
BLUECROSS FEDERAL P R50693452

Need Help?
Customer Service: 216-844-829% or 1-800-859-5906
Monday-Friday 9:00am-4:00pm
To pay your bill grline or aceess our onilne
communication leatures, please go fo
UHHoapitale.org/PayMyBIIL

ACCOUNT NUMBER

[

FATIENT' & NAME

CARCLYN RANKE [

[JE DATE
‘ Ugon Recaith

SERVICE DATF(S) From-Through

8/13/2010 - 81372010

STATTMINS DATE

B/19/2011 |

RPN NI HEHTY '

3 ST ;
_ CAiOLYN RiiKE .

QUTPATIENT SUAGICAL SERVICES

Wae are pleassd that you selected UH
Richmond Medical Center to mest your
recent health care needs,

= Your insurancs carrier has processed
your charges and the balance
remaining is what they have
determined to be your responsibility,

= Your payment in full would be
appreciated atthis time. -

« Please soe rayarse side for imperiant
information about UH Financial
Assistance Programs.

Thank You,

DRUG/DETAIL CODE $58.35
LABORATORY $110.00
PATHOLOGY LAB $1,902.00
RECOVERY ROOM 570.00
ANESTHESIA £34.00
OR SERVICES $1,342.00
TOTAL CHARGES $4,516.35
ANTHEM PAYMENT -§$.336.00
ANTHEM ADJUSTMENTS 3,105.35
PATIENT RESPONSIBILITY $75.00

Beasa rafer 16 your insyrance Explanation of Benefits for datails TR AMOUNT
regarding your responsibie balance. g b O SRR e

Free Care Program {Hosptial Sarvices Only) Asa resident of the Stata of Ohlo, you may be eligible for the Cara Assurance Program [f your InCome
is at or balow the Faderal Poverty Guidalings based on your lamily size, Plaase see the back of this Statemant for the guidelines.



: Need Help?

University Hospitals Customer Sarvice: 218-B44 8299 or 1-600-859-5908
Monday-Friday 9:0Gam-4.00pm

UH GCasoe Medical Cantar . .
To pay your bill online or access our onlina

communication leatures, pisase go to
UHHasp!tals.org/PayMyBIll

BATILNT'S HAME ACCOUNT NUMBER

CAROLYN RANKE

(RELAND CANCER CENTER SERVIGES

RADIATION AX ' $839.00
: TOTAL CHARGES $832.00
T ANTHEM PAYMENTS -$428.40
Co : ANTHEM ADJUSTMENTS -$335.60
We are pleased that you selected UH
PATIENT RESPONSIBILITY $75.00

Case Madical Center to meat your
recent health care needs. '

« Your insurance carrier has processed ) (;_ -/ 9
E

your charges ard the balance
remaining is what they have
detarmined to be your responsibility.

» Your paymant in full wouki be
_ appreciated-at this-ime..

 Please ses reyerge side for impartant
informaticn about UH Financial
Assistance Programs,

Thank You.

Free Care Program (Hosgitai Sarvisés Only) As & fesident of the State of Ohio, you may ba eligitie for the Cara Assuranice Program if your in
or pelow the Fedsral Paverty Guidelines based on gou_r tamily sl;g. Pizase see the back of this Slatament for tha quidelines;, .

come Is at.’



University Hospitals
UH Casa Madical Centar

ETREER ORI (NG A VL IR
Ingurance Name i
BLLECROSS FEDERAL P AS380%452

Need Help?
Cuslomer Servics: 216-844-829% or §-500-659-6908
Menday-Frday 9:00am-4:00pm
To pay your bill onfine or access our anjina
communication leatires, plegsg go fo
UHHoupliale.org/PayMyBill

ACCOUNT NUMBER

STATEMLENMT DATE

an12o11

SIRYICE DATE{S) From-Through

1425/2011 - 1/25/2011

DUE DATE
l - Upon Feceip! J

et ASTRE R AR T

'iinoim AANKE

{0t

We are pleased that you sefected UH
Case Madical Center to meet your
recent health care needs.

» Your insurance carrier has processed
your charges and the balance
remaining is what they have
daetermined to be your responsibility.

e Your payment in full wouid be
approciated-at this time. .

» Please ges revarse side forimportant
information about LH Financial
Assistance Programs.

Thank You.

IRELAND GANCER CENTER SERVICES

AADIATION RX $639.00
TOTAL CHARGES $839.00
ANTHEM PAYMENTS : -$426.40
ANTHEM ADJUSTMENTS -§335.60
PATIENT AESPONSIBILITY

Plaase refer to your insurance Explanalion of Benefils for datails

$75.00

ragarding your responsible bajanca.

Free Care Program {Hﬁsﬁilél Serviced Oh[y] As a rasident of the State of Ghio, you may be allgihie for tha Care Assurance Pragram # yourllncmha is at
of baiow tho Pederaj Poverty Guidelines based on your famlly siza. Ploasa sea tha back of this Statemant for the guldelines.



e . Need Help? ]
Un l\fefSIty HOSpltals Gustomer Sarvine: 216-844-5299 or 1-800-859-5008

: Menday-Friday 9:00am-4.00pm
PAY THIS AMOUNT To pay your bill enling or access oty onling
gommunicetion feetres, pleage go fo
UKHospltale.orgy/PoylyBili

IR RN TR B PNRIUEE LAY N

tnswrance Nare Polcv § | CARDLYN RANKE- | B
BLUE CADSS FEDERAL P R59699452 - :

ACCOUNT MURMBLER

CUe DATE

21102011 i 17242011 - 1/24/2011 l Upan R ecaipl _l

STATEMENT LATE SFRVICE DATE(S) From-Thraugh

1w - - i
S . HURE BN

CAROLYN AANKE

Lo

IAELAND CANCER CENTER SERVICES .
RACHATION RX $745.00

TOTAL CHARGES $745.00
ANTHEM PAYMENTS . -8372.00
ANTHEM ADJUSTMENTS -$298.00
Wa are pleased that you selected UH :
Case Medical Canter fo meet your PATIENT RESPONSIBILITY _ $75.00

recant health care needs.

+ Your insurance carrier has processed )\
your charges and the balance ;05 J‘ -9
rermaining s what they have
determined to be your responsibility,

* Your payrment in full weuld be
appreciated-at this lime,

» Plpase sea reversq side lorimportant
infar mation about UH Financial
Assistance Programs,

R iy
y relar Lo your insurance Exp
regarding your rasponsitie baiance.

Thank You.

Frea Cara Program {Hospital Sarvices Oniy) As a resident of the State of Ohto, you may ba eligitle for the Care Assurance Program if your income s at
or balow the Faderal Poverty Guidelines biased on your family size, Pieass sae the Dack of this Statement for the guidalines. S



0 ' Need Help?

University Hospitals : Customer Servics: 218-544-8299 or 1-800-859-5908
. Monday-Friday 2:00am-4:00pm
UH Case Madical Centar : \ » .
' I PAY THIS AMOUNT Tor pay your bill onfina of access our online
communicetion features, please go fo

UHHospltals.crg/PayMyBill

ACCOLIJ“!\E“NUMQIH
BLUE CROSS FEDERAL 7. RE9899452

IRELAND CANCER CENTER SERVICES
RADIATION RX $745.00
TOTAL CHARGES $745.00
ANTHEM PAYMENTS -$372.00
) ANTHEM ADJUSTMENTS -$298.00
We are pleased fhat you selected UH . 0
Case Medical Center to meet your PATIENT RESPCNSIBILITY $75.00
recent health care needs.
- & “Your insurance carier has processed
your charges and the balance
" remaining is what they have (
determinad o be your responsibility. Ol B / g - /
. * Your payment in ;ull would be
-, appreciated-atthis time. -
« Plaase see rgyarse side for important
information about UH Financlal
Assistance Programs,

MO

e

UNT

Thank You,

Fres Care Program {Hosplial Sarvices Only) As a residant of the Srate of Ohio, you may be eligible for he Care Asswrance Program if your incoma is al
or betow the Fedsrai Poverty Gisidelines. based on your family size. Please saa the back of this Statement for the guidefines.



u niversity HOSPitals Wa ara pigased that you seiected UH Case Madical

PAY THIS AMCL Canter 10 maet your recent health care neads,

if you hava any quastions, please cali 216-844-8290
| or 800-859-5906 M-F, 900 am - 4:00 ¢m

‘o pray your bill anline or if you have bitling
juestions go to hilp./AtHospitals.org/PavilvBil

PETHNT S NAME ACCOUNT NUMBER

~ CAROLYN RANKE

[ LR PRI RN R MRN B K

BLUE CROSS FEDERAL P RS9608452

STATLMENT DATE SERVICE DATE(S) From-Thraugh LUE DATE

| teereott | 1082011 - 1/08/2011 | o210t |

dinjiaty i’l’l"'t?"";":""" u” j ”g‘_ :

RADIATION AX $861.00
ANTHEM INSURANCE PAYMENT
BALANCE TRANSFER FR AYER
ANTHEM INSURANCE CSA HEMIT W/Q
BALANCE TRANSFER TO GUARANTOR

Quir. records indicate this balance 1o
ba your responsibility, Please submit
your payment in full immediately.
Thank you.

/.C/( A-2-7/

1/08/2011 OP UHC iCC Flacumng $a81.00} $0.00

-$786.00

-$441.60
Sj$75.0c|

[

344.40
$75.00

This statement will inciude any additionai charges, paymants, or
adjustments that did not appear on your previous statament.

Frae Care Prugram(Hospllal Sen.rnees Oniw As 4 rasident of tha Stata of Ohio, you may ba gligible for the Care Assuranca ngram If your Incoma Is at

or balow the Faderai Poverty Guldetinas basad on your family siza. Plaase sae the back of this Statemant lor the guidalines.



]
University Hospitals
UH Case Macical Centar

REERERT BT NOAINEC S RTIR A

Lqﬁi.l[ﬂﬂiﬂiﬂ]ﬁ

PATIENT'S MAME ACCOUNT NLIMBER

Need Help?
Cuslomer Sarvice: 218-844-8298 or 1-800.858-5908
Monday-Friday 9:00zm-4.0Cpm
To pay your bill online or access our onling
communication leallras, please go fo
UHHoapitale.org/PayMyBil:

"GAROLYNAANKE |

: . Poligyd |
BLUE CROSS FEDERAL P RS9898452

STAERAENT LATE

l 210412011 l

DUE DATE

Upan Aecaipt
I ]

SERVICE DATE(S) From-Through

11972011 - 1/19/2011

SRR SRR LAt L

RADIATION RX $745.Q0
TOTAL CHARGES $745.00
ANTHEM PAYMENTS -$372.00
ANTHEM ADJUSTMENTS -$298.00
We are pleasad that you selected UH
PATIENT RESPONSIBILITY $75.00

Casa Medical Center o meet your
recent health care needs.

» Your insurance carrier has processed
your charges and the balance
remalining is what thay have
detarmined to be your responsibility.

+ Your payment in full would be
. appreciated-at-his-tife,

« Please 5e6 raverse side forimportant
Information about UM Financial
Assistance Programs.

tEak o

[RELAND CANCER CENTER SERVICES

/JA A1 -y

Thank You.

PR * RS
Please rafer to your insurance Explanation
regarding your responsibie balance,

o¥ éaneﬁls for delails

Frea Cdre Prégram {Hospital Services Oniy) As'a' resident.of te

Sﬁle of Ohio, you may ba eligibia for the Cara Assurance Program if y}:ur incoma s at

or belaw the Federal Povarty Guidalines based.on your family size, Plaase see the back of this Statement for Ihe guldetnes, ™ . .. o



- , Need Help?
University H05p|t3|5 Customer Sarvice. 218-844-829 or 1-800-859-5%08
UH Case Medical Centar ' Menday-Fricay 9:00am-4:30p
Ta pay your bifl oniine or accese our online
cormmunication festiras, plaasago io
UHHoupltaIl.erm‘PavMyBlll

PATIENT'S NAME ACCOUNT NUMSBER
| CARGCLYN PANKE ’ | 1

DUE DATE

'Insurams Name Policy &
gL UE CROSSFEDERAL P RSOERS4E2

CTATEMF MT CATE W FHYICE DATILS) Fram-Through

l 173172011 1 171412011 - 17142011 | Upon Asceipt J

[CRETe

CAROLYN RANKE

IRELAND CANCER CENTER SERVICES

: RADIATICN RX $1,029.00
] ' TOTAL GHARGES $1,029.00
: ANTHEN BB WENTS 558
We are pleased that you gelected UH ]
PATIENT RESPONSIBILITY £75.00

Case Madical Centar-fo meet your
racent health care needs..

» Your insurance carrier has processed ﬂ ;L '/ f - / /

your charges and the balance
remaining Is what they have
determined to be your respensibility.

. ® Your payftient in fult would te
- appreciated al this lime. -

= Ploase sea roversa side forimportant

information about UH Financial s e
Assistance Programs, [N _ﬁi i
Aleasa reier (@ your insurance Expla
regarding your raspcnsibie balance.
Thank You, -

Froe Care Program {H;ispitat Sarvicas Orjly}_ As a residant of the State of Otio, you may be eligibia for the Care Assurance Progeam i your Income Is at
ar balow the Faderal Poverty fiuidetines basad on your family size, Pleasae see the back of this Statement {or tha guidelines. S

~or e T



University Hospitals We are pleased that you selected UH Casa Madical
Center o maet your racant health care naeds.

ii you have any questions, please call 216-844-6299
or 800-859-5908 M-F, 9:00 am - 400 pm

opay your blll onilne or H you have bifling
usations go fo Hip: i

R AR TR INGERSLIR AR L T PATILNT™S fARIE ACCOUNT HUMBER

Policy # | CAROLYN RANKE | —

BLUE CROSS FEDERALP - R5969%452

[T ELERO S ]5 sakilel ]

STATFWENT DATE STRVHF DATE(S) Fram Through

| 14201 ] 1/05/2011 - 1/05/2011

02/08/1 1

1705/2011 OP UHC ICC Regurring $861.00

RADIATION RX

ANTHEM INSURANCE PAYMENT
BALANCE THANSFER iFROM PAYER
ANTHEM INSURANCE CSA - REMIT W/O
BALANGE TRAANSFER TO GUARANTGR

/W)\ -4/

Our racords indicate this balance 1o
pe your responsibility. Please submit
your payment in full immediatety.
Thank vou,

L TR cy

GaEnEe  sooo ROMNITHINUY|  seerc0 $0.00

13 i

adjustrnents that did not appear on your previous statement,

Free Care Program(H’;)spitél Se_wtées Only) As a resident of the Sta
of balow the Federal Poverty Guideiines based on your family size. Plzase sae Iha back of this Statement for the guldetines,

This statement will inciude any additional charges, payrments, or B ik Mddoylied
STyl

-$786.00

ta of Ohlo, you may ba aligioie for tha Cara Assurance Program If your income is at .



University Hospitals

0 pay your bil) online & if you have billing

jusstionia go to BUE

Ingurance Name
BLWE CROSS FEDERAL P

R AR NN EARRAL IO

Folicy 4
RS9630452

ar 800-850-5506 M-F, ©:00 am - 4:00 pm
PATIERT'S NAME ALCOUNT MEINELR

CAROLYN RANKE

STATENENT DATE SERWICLE PATE (%) Fram-Fhrough

We are pleased that you selected UH Case Medical
Centar to maet your recent health care neats.
It you have any questions, please call 216- 844-82%% '

A

CAROLYN RANKE

I ECREAEIN

1149/2011 |’ -12/30/2010 - 12/30/2010 l 02/03M1 _l

T~

Cs2a21.00 $0.00] -$2,046.00

12/3%2010 OP UHC ICC Recurring

Our records indicate this balance to
be your responsibility. Please submit
your payment in full immediately.

Thank you.

. RADIATION AX $2,121.00
ANTHEM INSURANCE PAYMENT -$1,218.81
BALANGE TRANSFER FROM PAYER -$75.00
ANTHEM INSURANGE CSA - REMIT W/O -$827.19
BALANCE TRANSFER TO GUARANTOR $75.00

21|

This statement will include any additional charges, payments, or S PAY THIS AMO
adjustments thal did not appear on your previous statement, o ASAE

Free Care Program{Hospital Services Only) As a resident of the Stale ol Chio, you may be eligible for the Care Assurance Program it yourincome Is at
or below the Faderal Povarty Guidslines based on your amily size. Ploase see the back of this Statement far the guidslines. .



Univer Sity Hospitals We are plaased that you selectad UH Casa Medical

o pty your bill anlina arif you hive billng

W you have any questions, pleasa call 216-844-8290
uestionsgo lo

or B00-853-5906 M-F, 2:00 am - 400 pm

[

| 1h1/2011 ! 12i0612010 - 12/06/2010 | o1/26/11 j
AL LR

CAROLYN RANKE

12/06/2010 OP UHC.ICC Recurring $7,641.00 $0.00] -$7.566.00

AADIATION A X $7.641.00
ANTHEM INSURANCE PAYMENT -34,586.01
BALANCE THANSFER FROM PAYER 375
EM ANCE CSA - REMIT W/Q -$2.979.99
BALANCE TRANSFER TO GUARANTOR §7s

Our records indicate this balance to
he your responsibility. Please submit
-your payment in full immediately.
Thank you.

Lnpihe T

$0.00 | -37,566.00

Thls staternent will inciude any additional charges, payments, or
adjustments that did not appear on your pravious slatement.

)

i
e R A R

&gl

I
I i Rl

Free Care Program{Hospital Services Only) As a rasident of the State of Ohio, you may ba sligitla tor the Care Assurance Program if your incoma ls at ‘
or below the Faderal Poverty ( Guidelines basad an your famlly slze. Floase see the back of this Statement for the guldaelines.




University Hospitals We are pleased that you selected UH Casa Medical

. Centar to maat your recent haalth cars neadls,
| PAY THIS AM T _ ,

It you have any questions, please call 21 6-844-8296
o 800-9859-5906 M-F, 9:00 am - 330 pm

‘g pay your bill on!me o ﬂyou have biliing
jueationago to

LTI S BN ERTRELN AR EE SN

PATIENT 5 MARME ACCOUNT NUMSER

| CAROLYN HANKE | [ |

Ingdrance Name Policy 4
BLUE CROSS FEDERAL £ R50695452

5TAiE MENT DATE SERVILE BARE(S) From-Thaough

| 1202010 | 12A 312010 - 12/18/2010 | 01/14M11 _j.

[BRRE SN [ R R

12/13/2010 OP UHC ICC Recurring §1,337.00

HADIATION AX $1,337.00
ANTHEM INSURANCE F'A MEN? -§740.57
EALANCE TRAMSFER F PAYEH -$75.00
ANTHEM lNSUFlANCE CSA HEMITWJD : -$521.43
BALANCE TRANSFER TO GUARANTOR $75.00

Our recorgs indicate this balance to
be your responsitility. Please submit
your payment in full immediately.
Thank you,

(-2

R e bt Faldjtunt

5000 [AEAMRALS:

This statament will include any additional charges, payments, or
ad,iustmants ihat did not appear an your pravious statement. !

Freas Care PrbgramiHospital Sarvices Only) As 3 residant of the State of Ohio, you may be ellgible for the Care Assurance Praogram If your Income |s a!
of belaw Ihe Federal Povar!v Guldellnes based an your Is.rnily size. Please see the back of this. Statement for the guldalmes



University Hospitals Woa are pleased that you salecled UH Case Medical

Canter to mest your recent health care needs.
PAY THIS AN

ogpn iy @ It you have any questions, please call 216-844-8299
o or 800-859-5906 M-F, 9:00 am - 3:30 pm

‘o pay your bill online or il you have billing
weatians go to hitpAUHHosaital9.org/Pey Myl

ACTOUNT NUMBER

P TR RER T DA EINGS: N RATAT ) AR,

BLUEGROSS FEDERAL P R59699452

SURL A ST

12/08/2010 OP UHC IGC Recurring $861.00 $0.00{  -$786.00

RAADIATION RX $861.00
ANTHEM INSURANCE PAYMENT -$480.21
'BALANCE TRANSFEHR FROM PAYER -3$75.00
ANTHEM INSURANCE GSA - REMIT W/O - 5.'63

BALANCE TRANSFER TO GUARANTOR $75

Quir records indicate this balanes to
he your responsibillty. Please submit
your payment in full immediately.
Thark you.

/=51

S HrR

s0.00 BioNONaEd  ses100!  sooo| -$786.00

adjusiments that did nat appear on your previous statemant. @:;fﬁ??ﬁﬂw :

Gow s b

Free Care Program{Hospital Services Only} As a resident of the Stale of Ghlo, you may be gligible for the Care Assurance Program If your income s a
or balaw the Fadaral Pcveny Guidelines based on your family siza. Plea_se seq tha ba_q-c af this Statement for the guidelines. :



First Clinical Gateways : Page 1 of 2

University Kami KOLLMAN
Hospitals
Gender: F . poB:  1964-03-10 : Age: 48
CARCLYN RANKE  prone: (216)397-7633  Address N
Result Detail

Operative Reports and Procedures: Operatlve Rapons

Exam Date: 08/13/2010 00:00:00 Report Date:
_ Accession Number: 37483870 Facllity: Richmond Heights
Madical Record Number: Ordaring Provider: Rock Lisa
Status: U (nterpreting Physician:

University Hospitals
Richmond Madical Center
27100 chardon Read
Richmond Meights, OH 44143

Patient Name: RANKE, CAROLIN

MEH:

DOB: 03/10/1964

Eneounter Number: 30639201

nate of Service: 03/13/2010
Patlent Location: AOR AORC ROROZ3
Patient Type: @

Surgeon: Lisa Moreschi Rock, i)
Report Type: Cperative Reports

POATOPERATIVE DIRGNOSIS:
Right bigast mass.

POSTOREHATIVE DIAGNOSIS:
Right breast mass.

OPERATLCN/ PROGEDURE
Right breast blopsy.

SURGTE
Lisa Bock, MD.

AGSISTANT(S) &
Boris Lerner, Sh.

BASSIHESTA:
MAC.

ESTIMATED BLOOD LOGS:
Minimal,

COMPLICKI TONS t
Hone.

SPECIMENS:
Right breast masgs.

GPERATIVE INDICATIONS:

The patient 18 2 46-year-old female whe Ls generally healthy. She
noticed a lump in her cight breast sbout a month ago. She did have a
mammogram and ultragound showing a large cyst in the % o'clock
position of the right breast anc an irregular sclid nedule in the 1
a’clock positicn of the right breast. A fine neadle aspiration was
done of the lesion in the 1 ofclock position and atypical cells were
seen. Plans for a right breast biopsy were dlscussed with har, The
risks, benefita, and proceduzrds wers explained inecluding the risk of

https:!fportal.uhhospitals.crgfpoﬂal-physicianfclinical.resuits-category?pid=000l 129474 08/19/2010



First Clinical Gatewaj:& _ Page 2 of 2

bleeding, infection, 4car tigsue formation, deformity of the area and
anesrhesia. Bhe understaod these risks and agreed to proceed.

OPERATIVE REPORT:

The patient wag taken to the operating room. placed on the cable in 2
supine position., A time-out was petrformed. The site had Deen mariked
precperatively. She was prepped and draped in the usual stetile
fashion, after recelving IV sedation without complication. it
lidocaine with epinaphring wa3 used to anesthetize an area at the
areolar-cutanecus junction in the superior medial aspect of the right
breast, and an incision was made at the areclar-cutanzous junction in
the upper-inner yuadrant with a 15 blade scalpel and taken dowiy
through the subsutansous tissues, The lesion was about the. 1l a’clotk
position. It had been marked, and dissection was done Wwith
Metzenbaum scissors in order to ildentify this mass. she did have
very dense breast tissua in this entire area, and the firm area was
grasped with a Lahay clamp and dizsected fros surrcunding tissue with
Metzenbaum scissors. This was then labeled with a short stirch
superiorly and a long stitch laterally and sznt wo Fatheology. Thare
ware no other palpable lesions. The 4rea was irrigated and the
irrigant was suctioned out. iemostasis was achieved with Bavie
electrocautery. Once thare was adequate hemostaais, the superficial
subcotarecus layer was closed with interrupted 3-0 Vieryl stitchea
and the skin was closed with a running subcuticular 4-0 Biosyn
stitch. Dermabond and a dry sterile dressing wers placed. 5he
volerated tha procedure well and was transferred to the PACD in
stable condition.

DICTATED BUT NOT READ

Lisa Rocik, HD

ODs 081372010 11:59 AaM 2T
7T 08/13/2Q01C 02:12 PM EST
OICTATION MGMBER: 280109
SPHERIS JOB NUMEER: 37493870

GC:

https://portal.uhhospitals.org/portal-physician/clinical results-category7pid=0001129474 08/19/2010
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University Kame KoLLmAan
Hospitals . .
C YA RANK Gender: F DOB:  1964-03-10 Aga: . 45
AROLYN RANKE  ppona; {216)357-7633  Address:
Result Detall

Operative Reports and Procedures: Operative Reports

Examn Date: 08/03/2010 00:00:00 Report Date:
Accassion Number: 38073636 Fagility: Richmorxi Heights
Medical Record Numher:k Ordering Provider: Rock Lisa
] Status: U interprating Physiclan:

University Haspitals
Richmond Medical Center
27100 Charden Raad
Richmond Heights, OH 44143

PacieMKE. CARQLYN
MR

DOB:  03/10/1%64

Encountes Number: 30699845

pate of Service: 0%/03/2010
Patient Logation: ROR RORJ RORDLI4
Patient Type: Q

Surgecn; Lisa Mereschl Rock, MD
Report Type; Operative Reports

POSTCPERATIVE DIAGNDSIS:
Right breast cancer.

POSTOPERATIVE DIRGNOSIS:
Right breast cancer.

CPERATICH/PROCERURE:
Right breast lumpectomy and right axillary sentinel lymph node bigpsy,

SURGEON:
Lisa Rack, MO

ASSISTANT (8)
Hathaway.

ANESTHESIA:
Genezal by laryngeal nask alrway.

ESTIMATED BLOODF LOSS:
Minlmal.

COMPLICATIONS:
Naoneg.

SPECIMENS:
Right braast tissue lumpectomy and right axillary seatinel lyaph node.

QPERATIVE INDICATICNS: .

The patlent is a 46-year-old female who was noted to have a right
breast lump. She underwent a biopsy whith showed a 2 cm invasive
ductal carcinoma with DCEIS, The invasive cancer waa 1 mm from the
deep matgin, and DCIS wag lesa than . mm from the medial, superior,
and anterior margins. Her surgical options wers discussed with her.
The patient has chosen to proceed with a lumpectomy and sentinel
lymph node bicpsy. #£he does understand that Lf the sentinel lymgh

hitps://portal ubhospitals.org/portal-physician/clinical results-category 7pid=0001129474 | 99/07/2010
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noda Ls positive, we will proceed with a full axillary lymph node
dissection. The risks, benefits, and procedures were reviewed
including the risks of bleeding, Infection, secar tissug farmation,
daformity of the area, lLymphedema, decreased funetional mobility of
the right upper extremity, increagsed risk of infaction of the right
uppet extremity, and general anesthesia, She understood all these
risks and agreed to proceed.

OPERATIVE REPCRT:

The patient was taken to the operating room, placed on table in the
supine peositlon, A tima-out was performed, and she received ganeral
anesthesla by laryngeal mask airway without conplication. BShe had
previously undergone the injection of rechnetium-9% sulfur célloid
into the breast 2 hours befars surgery, then once general angsthesia
was obtained, the iniection of 4 cc of smethylena plue was injected
intradermally in 4 perlarealar areas and massaged inte the hreast for
5 minutes. She was prepped and draped in the usual sterile fashion.
Tha sentinel lymph raods biopsy was performed fizat, An incision wag
made at the inferior aspect of the axillary hairline in the right
axilla with a 15 blade scalpel and taken down through the
subcutaneous tissues, The clavicopectoral fascia was ipcised, There
wai a blue lymphatic seen going directly into a lymph node which was
stained blue. The Neoprobe was used ta determine activity at the
tumor site which was about 1300; however, the activity within the
axilla was very low, the highest count was 13 and that was cvarlying
this lymph node which was blue-stained. This lymph node was excised
Frem the surrounding tissues. The lymphatics and snmall vessels were
clipped with Surgiclips. Once the lymph node was completely removed,
the count was 170. This was sent £Lo Pathology as the right axillary
sentinal lymph node fer touch prep. Thare Was no other activity
within the.axilla with the Neoprobe and no other blue-stained necdes
were identifled. There wers no other palpable or suspicious nodes
either. The sentinel lymph node waa negative [or metastatic digeaze.
A deep layer was clossd with interrupted 3-0 Vieryl stitches, a
superficial layer was closed wirh ipterrupted -0 Vicryl stitches,
and the skin was closed with a running subcuticular 4-0 Vieryl
gtitch. Neat, the lumpectomy waa performed. The patient had a
previous incision at the ageclar-cutinecus junction in the upper
inner aspect of the right breast. This was opened with a 1b blade
scalpel and taken dewn through the subcutancous tissues, The bhiopsy
cavity was identified, A sercme was drained, and then an area of
tissue surrounding the entire biopsy cavity wasg gxclsed with botk the
scalpel and Metzenbaum sclssers. Once the cavity was complately
excised, this lumpectomy tissue was labeled with s short stitsh
superiozly and a long stitch laterally and sent to Pathology.
Hemostasis was achieved with Hovie elagtrocautary. Afrer adegumate
nemostasis, the wound was irrigatad and the irrlgant was suctioned
out. The anterior aspect of the dissection was juSit at the skin
edge. & subcutansous layer was closed with interrupted 3-9 Vicryl
gritches and the skin was cloged with a rumming subguticular 4-C
Blosyn stitch, Steri-Stripa, fluffs and a Surgi-sra were placed.

She tolerated the procedure well and #as transferred to PACU in
atable conditien.

DICTATED BUT ¥OT READ

Lisa Bock, MR

oD: 09/03/7201C 10:56 AM EST
7T D%/04/2010 0B:23 AM EST
DIGTATION NUMBER: 296457
SPHERIS JOB NUMBER: 380723636

cC:
Mark Chapman MD, 2163815973

htips :Hportal.uhhospitals.org/ponal-physician}clin.ical.results-category?pid=0{){) 1129474

Page 2 of 2
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Urviversity
Hospitals _ KAMI KOLLMAN

Gender: ¥ nosB: -03- .

CAROLYN RANKE Phone: {216)397-7633 Addrass

Resuit Detail

Imaglng Studies: BONE SCAN/ WHOLE BODY

Exara Date £8/25/2010 13:51:00 Report Date: 06/25/2010 15:09:00
Actcesston Number: 13852297 Facllity; Case Medical Center
Medlcal Record Number: NN Ordering Provider: LISA ROCK
Status; F Interpreting Physician: ROBERT JONES

DIVISTYON 9F NICLEAR WEDICINE

BOWE SCAN, WHOLE SObY

CLINICEL HISTORY:

Rocantly diagnosed breast cancer

CCMPARISON:

CT chest abdomen and pelvig of the same day.

PROGCEDURE: The patient recelved an intravenous dose of 27.1 mCi of
Te-8%m MDP, Antericr and posterior whole body images of the skeleton
were then acquired. Additicnal regional images were also obtaired,
FINDINGS: )
There is no definite evidence of Gsseous metastatic disease. Areas of
aptaie in the bilateral shouldgrs. right knee, and tight foot are
identified, most consistent with osteecarthritic degenerative change.
Méngpecific diffuse braast uptake is noted bilaterally.

IMERESSION:

Wo definite avidenae ¢f osgeous metastatic diseasa.

I personally reviewed the image (8} /study and resident interpretation.
I agree with the findings as stated.

This examindtion was interpreted at University Fospitals of
casveland/Case Medical Center.

Transcribed By: Interface, Powerscribe

https://portal.uhhospitals.org/portal-phy sician/clinical.results-category7pid=0001129474 09/21/2010
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University © KAMI KOLLMAN
Hospitals

Gender: F DOB: 1964-03-10 - Age: 46

CAROLYN RANKE Phone; (216}397-7633 . Address:

Raesult Detail

Imaging Studies; BD CT ABDOMEN W CE

Exam Date; 08/258/2010 13:00:00 Report Date: 08/26/2010 11:54:00
Accesslon Number; 13652317 Facility: Case Medical Center
Medicat Record Number: [ Ordering Provider: LISA ROCK
. Status; F intarpreting Physician: JOHN HAAGA

T of the Cheat, abdomen and Pelvis with Contrast B/25/2010

Clinical data: Breast cancer, staging

Teshnigue: JFsing helieal multidetector technique, volumeteic data
acquigition of the chest, abdemen and pelvis was pbtained pricr to
and following intravenous administration of 30 ml of optiray 320
under the routine chest, abdomen and pelvis protocol.

Examinaticn was interpreted at University Hospitals Case Medical
Cantar.

Comparisen: None.

Findings:

CHEST!

The visualized thyroid appears within normal limits. Mo mediastinal,
nilar or axillary lymphadengpathy is noted. Main pulmonary artery and
its proximal branches demonatrate no gross £illing defects to 5uggedt
pulmenary embelism. The heart is normal in size. There is no evidencs
of pericardlal effuvsion. Esophagus i3 intact,

Lungs ate Ciear.

ABDOMEN E T E FPELVIS:

Liver shows evidence of at lmast 3 very amall cysta in the right and
Laft lobe of the liver. The largest one Measures 5.6 mm and is
Yagated in the segment 3.

The gallbladder, spleen, sdrenal glands and pancreas are snremarkable.
Left kidney is unremarkable with no avidence of renal stone or
hydronephrosis.

Right kidney shows ne abnormal finding and no evidence of renal stone
&r hydronephroals.

the visualized small and large powel appear normal in caliber without
wall thizkening or dilation.

The prineipal vascular structures of the abdomen and pelvig are
unremarkable. )

t,eft gvary has 4 large cyst measuring 4.1 cm. The uterus iz enlarged
afid retroverted, Considering the above-mentioned findings, furthet
evaluation with ultrascund is eecomrendad .

Thare is no abdominepelvic lymphadengpathy evident.

There areé no suspicious osseous legicns.

Impresilon:

1, Large cyst in the left gvary measuring 4.1 cm as well as enlarged
retroverted uterus. Fuarther gvaluation with ultrasound is recomxended.
2. Evidence of at least 3 small cysts in the raght and left lobes of
liver. The largest ong Measures £.6 mm and is located in segment 8.
3. Ne evidence of abnormal lymph nodes in the chest, abdomen and
palvis. '

I personally reviewad the atudy and resident interpretation. 1 agree
witn the findings as stated. Study was performed and interpreted at
University hospital Case Medical Center. .

Transcribed By: Interface, gowerscribe

https:fiportal.uhhospitals.orglportal—physician/clinical results-category Ipid=0001129474 09/21/2010



£ #22/ s e b I =+ 5154 M ROCK MD 22

. RANKE, CAROLYN K. (311611968 University Suburban Healih Center
C Phone; (210Y I97-T033 1511 South Green Road Suite 011
South Euclic, OF 44121
Prone (216)382-9705 Fax (216)282-3429
;LIS M ROCK MD
A9 ORANGE DL
§1T, 2304

CLEVELAND. 0N 44122 SRR LA L el S24a010
(216} 318258 A 1023 AM
g RI24:2010)

: 0134203 2o F TR AM

co: ROCK MD, 1154 M _ s gt 8/24:2010

PR3 AM

A mogy of bhis pepert will Be faged to: KOS 18D, LISA M

premp were attached to thiz ordev: RENAL

| TEST NAME RESULT UNITS REFERENCE
IH RANGE QUT OF RANGE RANGE
Renal Paned
Ciliieowe RE] gl a3
Sodding ) RN RGN 135 145
FPotazansn iR jivtel:] 15.5%
Hhileude [ tyobib. 91107
{earbanae ' BRI FIe AN -
Lo Nitrogen I b, 3-23
el k3! I G020
Albuomu : 42 gl 3.4-5.3
aleinm ol gl 83003
Flusplaos 5 Kl sl 2515
Glomerular Filtration Rate
silenmerulier Filratknn Rid g rat LB

TF the patient is African American, aultiply the GEE result = 1.2190

Suptpbie 10 347901
IRy O REPRES il



Sent 08/09/20.0 at 16-:47:29 - from -~ &g p3/5

" Deparienent of Patholegy
University Hospitals e o |
- e ichmond Hes._ Ohio 44143
Richmond Medical Center ' Phone: (440) 585-6420 F5x (440) 5856418

1

SURGICAL PATHOLOGY REPORT

e RANKE, CAROLYN

Accessicn i RS10-1680 Mat. Rec. B —

Dale: of Procecire 27372010 _ Dale of visit. HI/2G10

Dgle Receiver, G200 . sewloe: WRMOR

Opin Repartad:  HB2010 RiGY: WHITE
o
st

Submitting Physlgian:  LISA M, ROCK, M.0. Othr Eienmal #: :

Atlerding Prysician:  LISA M. ROGK, MD Gopy Tox

MARK S CHAPMAN, M D.

FINAL DIAGNOSIS

A AIGHT SENTINEL LYMPH NCDE:
— 1 LYMPH NODE NEGATIVE FOR MALIGNANCY ON HAE AND AE 13 STAINSG.

Note: AE 1/3 is performed on A1 and A2. Focaly, AE 1/3 positive staining is identified or slida A2 which appears to
be artifactual,

3. HT. BREAST TISSUE LUMPECTOMY:

— DUCTAL CARCINOMA 1N 8ITU, HIGH GRADE WITH NECROSIS.

.- ATYPICAL DUCTAL HYPERPLASIA AND FLAT EPITHELIAL ATYPIA,
- BIYFICAL LOBULAR HYPERPLASIA,

- POSTSURGICAL AND FIBROCYSTIC CHANGES.

Micioinyagion: Mot identified.
Sizve of DCIS Fresent in 3 sections (0.9-cm).
Margins: Infedor: DCIS less thar 1 mm (B18).

Ancitlary studies: Previously perfermed {see RS10-1 528).

Note

Cne or more of the reagents used to perfarm assays on this specimen MAY have contained componsnts considerad 1o
be anaivte specific reagents {ASR's). ASR's have nct heen cleared or approved by the U.8.Food and Drug
Adrrinistraton, These assays were déveloped and their performance charactenstics determiner by the Department of
Pathology @t Universty Hospitals of Cleveland, The assays were pesformad with appropfiate positive and negative
contols,

Eiectranisally Sigred Qut m MARIA 3, FIMMERMAN MOIMSR

Iniracperativa Consult Djagnosis
A Touch Imprint Right sentinal lymph nedg #1: Ona lymph node, negative for malignancy.

Clinical History:

RANKE. CAROLTN ROCK LISA MORESCHIMaE Fage 1 of 2



sant 08/09/201¢ at 16:47:41 - from - o pd/S

RANKE, CAROLYNM SURGICAL PATHOLOGY REPORT RS10-1880
Breast cancer
Specimens Submitied As:

ARSLNR
BRT SREAST TISSUE LUMPECTOMY SHORT SUP LONG LATERAL

Giross Descripfion;
A Received fresh, "R SLN #17, is a vellow, Fatty Uissue plece, 26x23x0.80m Secliongdto reveal 2 single, tan

wmph node, Touch impnnt made and lymph node and surrounding fat submitied in tote, A1-A3.

B. Racewved fresh, "R lumpectomy”, is an oriented, dumbbeli shaped yellow, fatty lisaue piece, 13.5x 65x30cmin
‘greatest dimensien. Cne aspect of the specimen ls shaggy and red, as In previous exclston site. WWhen these edges
are apposed, tha rasulting tissue forms a more sphefical specimen.  Additionally, in this orientation, blue dye staining
is nos presant on two adlacent pieces, rather than lying Isclated on opposite ends of the specimien. Given this
orientation, the spesimen 15 inked superior green, Inferior DU, arterior yellow, posterlor black and sie of presumed
previous exciglon site orange, Lateral perpendicuiar margin 81 Medial pampendicuiar margin B2 FRemaining
specimen is sectioned laterak-medial 10 reveal yellow, fatty intemixed with white, fibrous-like tissue. No gross
suspicous lesions. Representative, [ateral-medal B3-B20 (B3-B18 each contain one iuli thickness tissue slice in two
sassetiag, aiternating superior and inferior haives), '

MSR

He/72010

CFY Codafs). & RH 86307, RH TPS. RH 50252 IMMCY. RE 60252 IMMCY
8 RH 88307

RANKE. CARCLYN ROCK LiSA MORESCHIMain Page 2 of 2
END OF REPORY
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universty KAMI KOLLMAN
Hospitals

Gender: F pops | ™ 46

CAROLYN RANKE Phone: (216)397-7533 Address: |

gesuit Detail

pathology Result! richmond Pathelogy pepartment

g pecimen Collected Date: osfanRno 14-44:00 Specimen Received Data: os/13/2010 14:44:00

Order Number: RS10-1528 Ordeting Provider: LISA ROCK
Medical Record Number: 01653359 Faciiity: Richmond Heights
Status: F

Deparkrent of Pathalogy

27100 Chatdon Road

& ichmond HEs.. chio 44143

phone: 1440} 5g5-6420 Fax: {440) 565-6418

SURGICAL PLTHOLGGY REPORT
Acdandam prasent

Name : BANKE, CAROLYHN

Aecession ¥igd 10~1528

Med. Rec. B

pate of procedures 5/13/72010

pate of Yisits 6113/2013

pate Recaived: §/13/2010

Serv/Loc: 5/8H OR

pate Repozted: a/11/20L0

Race: GAUCARIAN )

DOBJ-SE::’.'}]':LQ/].EG&I (hge: 18} F

Ss# 1 279-66-95694

gyubmitting Physiciand LISA M. ROCK, M. D. othar gExternal #:
01653355 copy TO:

EINARL DIMGHGSTS
EXCISION RIGHT SREAST MASS
-— INVASIVE DACTAL CARCINOMA
-- DUCTAL £ BRC THOMA m SI9Y
size of invasive tumor: 2 cn
Modifiad plocm-Richardscn grade: II
T

Pangiol‘,mphat.ic invasion: NOt jgentcified.

gize/Bxatent of DCIS: DOCIE 15 witnin the infiltration componant and extends
into gurrounding preast Tissue.

3 DCIE withan ipvaslve Lumor massi 25 %

pattern and nuclesr grade of DCIS: cribriform and solid witn high grade niclel
and necrosls.

Margins: Tneasive sarcinarma i5 at lmm from the gawp margli. pCIs ig less than 1
mmn from the medial, superior and antericr wargins.

Aancillary studies: Egtrogen and Progestercns receptos iFmunsstains are positive
{100% nuclear araal

glectronically gigned Out By PRABHA 5. MURTHY, MO/BSM

hitps://portal .uhhospitals.org/portai-physiciam’clinical.results—catc gory?pid#ﬂ()()l 129474 09/21/2010
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Addendum/ Procedures:

Addandum Data CQrdered: 8/726/2010 Statas: Signed Ount
Date Complete: R/26/2010
pate Reported: 872672010

Addendun Diagnosig
{Hot Entersd]

Beddendum Commant

FISH FOR DETECTION OF KER-2 GEHE BMPLIFICATION {Bathvysion RER-2/neu DNA Probe
ny Vysis). Results are exzprassed as the averaged ratio HER=-2/chromosome 17
signals in 20 nueclei.

Date Aecaived: 08/24/2010
Date Completad: 0872572010
Source of Specimen: RIGHT DBREAST
Paraffin Block No.: Ad

TEST RESULIS:

Number of tumor cells counted: 20

Number of obkservers: 1

Average numder of Her-2 signals/nucleus: 2.6
Average number of CEP 17 signals/nucleus: 2.1
Raric of average Her=2/CEP 17: 1.2

INTERPRETATION: NESATIVE (NON-AMPLIFTED}

NOTE: Patient's with a HER2/CEPR FISH ratio of greater than or equal to 2.0
ware considered eligible for treatment in the adjuvant trastuzmap trials.
{References! %lamen et al., Breast Cancer Hed Traat 34:53, 2005 (Supp 1:
Alsl): Bomond et al, N Engl J Med 393: LE73-16845 piscart-Gebhart, et al, i
Engl J Med 333: 1659-1572, 2003%; and YWERA trial study, presented ag lite
mwraaking abstraet at 42nd Annual Meeting of the American Society of Clinical
oncalogy, Atlanta, GA, J Clin Oneol 24, 20065,

REFRERENCE, RANGES:

Ratic <1.8 Wegative {non-ampliZied)
Ratio t.8-2.2 Equivscal
Ratio »2.2 positive {amplifiad)

Control results: Bxternal tamplified, equivocal, non-amplifiady and internal
controla parform as expectad.

One or more of the reagents usad te perferm assayd on this apecimen MAY have
contained componentd considered to be analyte gpecific reagents [ASR" S},
ASR's

have not been ¢laared or approved by the VU.5.Fpod and Drug Administraticn.
These assays were developed and thedr performan

https:// ponal.uhhospitals.org!portal—physiciam’ciinical.results-category?pid=0001 129474

Page 2 of 2

09/21/2010



sent 04/08/2010 at 12:063:%50 - from - to p3/‘a

{Jepaniment of Pathology
H H t 14100 Euclid Avenus
University Hospitals B it oo 44135500
Case M&di(ﬂ| Center  Proow: (216} 344:1603 Fax. (218) 8441610
CYTOLOGY REPORT
tame: RANKE, CAROLYN
Accession $510-30363 Mod. Rec &
Gate of Procedure. 87372010 Rate CAUCASBIAN
fate Receed BIA20I0 DCIRISer. 01964 (Age: 48} F
Date Teported 8472010, Ciher Exterrial .
Ctoer:

Submitig Physian LISA M ROCK, M.O

FINAL CYTOLOGICAL INTERPRETATION

A FING NEEDLE ASFIRATION BREAST-RIGHT

SMARKEDLY ATYPICAl NUCTAL CF LS ARE PRESFNT, ORIGIN FROM ADENCGCARCINOMA TG BE
EXCLUDED SRE NOTE. '

~FURTHER INVESTIGATION 15 RECOMMENDED

Nale: The dgirect smears are aceliviat .
Electroncally Signed Out By FADI W ABDUL-KARIM, MRARWAPWA
By the Signatuis onikis -epon ine it oF group listed as aking 1he F Fimal irlerpretalionixagnosis caitifes thal thary hava raviewsd Ihis cage.

&lindcal History

HREAST MASS
Source of Specimen
A FHE NEEULE ASPIRATION BREAST-RIGHT

Gross Description
7 SUDES AMD 30ce CLEAR NEEDLE FRINSE N CYTOLYT

RAMKE, CAROLYM ROCK LISA MORESCHIMmn Page +of 4
£ND OF REPCRT

LA



. . . Need Help?
University Hospltals Cuslomar Service: 216.844-5299 or 1.500-859.5908
. ‘ Monday-Friday 9.00em-4.00pm
UH Cass Medical Cante — :
I F THLS AN To pey your bill onfine or access our anilne
{ : communication features, plagas go to
UHHoapltalw.crg/PayMyBil

I R ARE RLIN R H AT T t
Insurance Nama Bolicy § . ] Co CAROLYN AANKE
BLUE CROSS FEDERAL P R59645452 —— _

ACCOUNT NUMBER

SERVICE DAIES) Feom-Through

T

T RESEO T oA TR v - : C e T e :
DRUGSANGIDENT RAD 150.00
MAT 800.00
MISCELLANEGUS $3,817.00
TOTAL CHARGES 34,767.00

We are pleased that you selected UM
Case Med(cal Center to meet your
recant health care neads.

PATIENT RESPONSIBILITY $27.45

« Yourinsurance carrier has processed
your charges and the balance
remaining is whal they have
determinad o be your respansibillty.

» Your payment in full would be J "9‘/9— / /

appreciated at this time... - '

= Please see mversa side forimportant
information about UH Financial
Asaistance Pragrams.

i¥iease refer o your insuranca Explanation of Benelits for details PAY THIS AMOU
regarding your fesponsitie balance. >
Thank You.

Frea Care Program (Hospital Services Cnily) As a resident of the Siate of Chic, you may be sligible for tha Gare Assurance Pragram it your income 1s at
or below the Fedgral Poverty Guidslines bassd on your family size. Pleasa 528 the back of this Statement for the guldelines.



2
University Hospitals

UH Richmond Medical
Conter

PAY THIS ARMOUNT

Need Help?
Customer Service; 216-344.3299 or 1.500-368-5208
Marday-Frday 9:00am-4:)0pm
To pay vour biff aniine or gccesa our ondne
communization leaturas, please ga fo
UHHospltale.org/PayMyB%

ACCDUNT NUMBEXR

|

SERWICE DATE(5) From-Through

12010 - &13/2010 '

STATERAENT OATE

8192011

DUE DATE
} Upon Recalpt l

Wae ara pleased that you selected UH
Richmond Medical Center to meat your
recent health care needs. :

« Your insurance carrier has processed
your charges and the balance
remaining is what they have
detarminied to be your rasponsibility.

« Your payment ini full would be
appreciatad al ths time.

» Pledse see raverse side for impartant
infarmation about UH Financial
Asaistance Programs.

Thank You.

PN IR

OUTPATIENT SUAGICAL SERVICES
DRUG/DETAIL CODE
LABORATORY '

ANESTHESIA
OR SERVICES

TOTAL CHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

L LR DR T

00
$1,242.00
$4,516.3%

-$1,336.00
.$3,105.35

§75.00

56~/

ragarding your responsible baiance.

Bigasg ralel o your Nsurance Explanation of Benefits for details [

PAY THIS AMOUNT

Fram Care Program (Hospital Sarvices Oriy) As a residant of the State of Ohie, you may be eligibls for the Cara Assurance Program I your Incomse
s at or balcw the Federal Poverty Guidelines based on your family size. Ploase ses the back of this Staterran! for the guidailnes.




uUniversity Hospitals Customar Saivice; 2158448239 o 400859-5906
LK Cage Medical Ganter Monday-Friday 9:00am-4.008M
Ta pay yaur Bill opline of aGCA%S our enifne
communication featurea, please go to
UHHnlpluln.elgi payMyB!i

[RLI RN FERELE NIERE wnkd: ACCOUNT NUMBER

BLUE CROSS FEDERAL P REGE0M452

SURVILE ATELS) sram-Thraugh nug DATE

IAELAND CANCER CENTER SEAVICES
RADIATION BX
TOTAL CHARGES

ANTHEM PAYMENTS ' ‘
ANTHEM ADJUSTMENTS -$335.60

PATIENT HESFONSialLITY $78.00

Wé are pleased that you gelected UH
Case Medical Center to meel your
recent heaith care needs. '

« Your insurance carrigr has processed
yorar charges and the balance
rernaining is what they nave
determinedto be your responsiciity.

» Your payment in full would be
o apprec‘!aled at this fime.

M Foa
i o ke

» Ploase se8 Qyerse side forimportant
information apout UH Financial
Assistance Programs.

Thank You.

may b elighle fof tha Care AsSurance Program iy

ar balow the Fadaral Poverty Guideims.s.ba.sa'd on your famby size. Ploase see the pack of this Statement for thie guidalines.

Freg Care Program {Hospitad Sandcas Only) Asa ragident of the State o Chilg, you



University Hospitals
UH Case Medical Canter

IR IHEITE N NI M A TR,

insurance Namg Policy &
BILUECROSS FEDERAL P A50630462

Need Help?
Customer Service: 216-844-8208 or 1.800-853-5908
Monday-Friday 8.00am-4.00pm
To pay your ik oniine or access our ondne
sommunication features, plesse go 1o
UHHospltale.org/PayityBill

PAY THIS AMOUNT :

PAFIENT' S HAME

CARCLYN RANKE

STATERAERT DATE

2111/2011

SIRVICE RATE(S) Frem-Through

1/25/2011 - 1/25/2011

| - Upan Fle_cefpt J

DUE BATE

L

R AR AL AR B

CAROLYN BANKE

JRELAND CANCER CENTER SERVICES
RADIATION R¥
TOTAL CHARGES

Wae are pieased that you selected UH
Case Madical Center to mast your
recent health care needs.

= Your insurance carrier has processed
your chargas and the balance
remaining is what thay have
detarminad to be your responsibifity.

s Your payment in fuli would be
. dppreciated at this time. .

DLt ()

» Plaase $oe reversg side forimportant
information about UH Financial
Assistance Programs,

Thank You.

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

-PATIENT RESPONSIBILITY

$832.00
$83%.00

-§428.40
-$335.60

$75.00

i Please refer o your insuranca Explanation o
ragarding your responsibia balance,

Free Care Program {Hospital Services Onty) As a resident of tha State of Ghia, you may be aligible for the Care Assurance Program if your incorme is al
or below the Faderal Poverty Guidelines based on your 1amily size. Ploase sea the back of this Statemert for the guidsiines. .~



University Hospitals
UH Case Medical Certer

R R EILRR eI Sk eR AT A I

|rguiance Name Policy £
BLUE CROSS FEDERALP  R5969MS2

Need Help?
Customer Service: 218-844.8299 or 1-800-859-5508
Monday-Friday 9:00am-4:00pm
To pay your bill onlina or access our orine
communication feafures, plaase go L
UHHoepitals.org/PayMyBill

AY THIS AM

g g

FANENT 'S MAMLE

GAAOLYN RANKE : | ' ‘

ACCOUNT NURMEER

STATFMAENT DATE DUE DATE

211012011 |

SERVICE DATE(S) from-Thraugh

$/24/2011 - 1/24/2011

|

T

LAt

CAROLYN RANKE

E' Lipon Recaipl J

{:ﬁl} LR ) A '

IRELAND CANCER CENTER SERVICES

Wae are pleasad that you selected UH
Case Medical Center to meat your
recent haalth cara needs,

« Your insurance carrier has processed
your charges and the balance
ramaining is what they have
determined 1o be your responsibility.

= YYour payment in full would be
é_zpprec_iated at this ii'[qe.{

» Plaase sea reyersa side forimportant
information about UH Financial
Assistance Programs.

Thank You,

RADIATION RX $745,00
TOTAL CHARGES $745.00
ANTHEM RElSTenTs B850
PATIENT AESPONSIBILITY $75.00

7%\ A9

Tleasa refar [0 your INSUTANce Exp
regarding your respensibla balance.

Free Cara Program (Fospilal Servichs Only) As a resident of the Stale of Ohlo, you may be eligibla for the Cars Assurance Program i your Incoree Js at
or beiow the Federal Poverty Guidalines based on your fammily size. Please see the back of this Statemant for tha quidelines. . '



University Hospitals
UH Case Medical Center

Need Help?
Customss Service: 216-344-8299 or 1-800 3595306
Manday-Friciay 9:00anm-3:00pm
To pay your bill oiine o access cuf online
communrication features, please go o
UHHowspitale.org PayiyBill

PATLER T L MAME ACCOUNT MUKMBER

CAROLYN RANKE e |

SEHACE DALLS) | rom-Thraugh

118/2011 - 1/18/2011 ‘

STATIRAEMT DATE

I 2/08/2011

IRELAND CANGER CENTER SERVICES

We are pleased thal you selected UH
Case Maedical Centar to mest your
racent health care needs,

= Youyr insurance carier has processed
your charges and the balance
remaining 1s what they have
determinad to be your responsibility.

. * Your paymant in full would be
. ‘apprecidled at s ima. -

» Please see [eyerse side for important
information about UH Financial
Assistance Programs.

Thank You,

RADIATION RX $745.00
TOTAL CHARGES $745.00
ANTHEM RSN E NS %
PATIENT RESPONSIBILITY

$75.00

L 2
Tlease reler 1o your insuranca £x :
regarding your responsidle balance. 4

~PAY THIS

Frea Care Program (Hospital Services Only) As a residant of the State of QOhio, yéu may be aligible for the Care Assuranca Program 1 your income & at’
or pelow the Federal Poverty Guidelines based on your famlly size. Please sea the back of this Statement for the guldellnes:. .



University Hospitals

‘o pay your bill onling of if you have billing
juestions go to ity i

a fi‘.-i_I.J,l:.‘I':‘i'_Li\-I'Jh'li-‘ﬂ.‘\'.';_'ﬁl:i.".Hr_!lﬂ-'l

|osurance Nams Policy #
BLUE CROSS FEDERALP  R5089452

Wa are pleased that you selecied UH Case Medical .

Center . mest your recant health care neads.

il you have any questions. please call 216-844-8299
o B00-858-5906 M-F, ¢:00 am - 4.0 pm

ACLCOUNT NUMBER

STATEMENT DATE

| wesreon |

DUE DATE

c2roim1 |

SERVECE DATE(S) From-Through

1/06/2011 - 1/06/2011 |

Fot i B g

Cur records indicats this balance to
be your responsibility. Please submit
your payment in full ([mmediately.
Thank you,

Free Care Prograi-n{Hnsﬁ‘rtél Servicas Only) As a resid

IR} W','\q‘. . . 7 ‘L"‘-'\.wl !‘(LB;;"-I s

1/06/2011 OF UHC ICC Ragurring

AADIATION RX
ANTHEM INSURANGE PAYMENT
BALANCE TRANSFER FROM PAYER
ANTHEM INSURANCE CSA - REMIT W/O
SALANCE TRANSFER TO GUARANTOR

/J Ao/

-3786.00

geis:
-$§44240
$75.00

$0.00 |FNW§" e

ﬁn’%ﬁei} $861,00 I

This staterment will includa any additional charges, payments, or
adjustments that did not .appsar on your previous slatemant,

o]

RE
%1 7REY

of below the Faderal Paverly Guidelines Dased on your family size. Plaasa see the back of his Statemant lorthe guldelines,

ent of tha Stale of Ohio, you may be eligible for the Care Assurance Prograen If your Income Is at



. . Need Help?
University Hospitals Cuslommer Service: 216-844-3299 of 1.600-859-5908
UH Case Medical Center Monday-Fridey 8:00am-4:00pm

To pay your bill anlims of agcess our onking
communication features, pleasa go fo
UHHccleais.orgIPayMyBill

RLNREN T T R NECA A EICT R ' ACCOUNT NUIFMBER

Ingearance Name . Eoliey
BLUE GROSS FEDERALP  R5969M52

LAt EESARREIEEIPA T

CAHROLYN HﬁNKE

IRELAND CANCER CENTER SERVICES
_ RADIATION RX ' $745.00
. | | 7OTAL CHARGES $745.00
LGS g iy

Wa are pleased that you selected UH
Gase Medical Cenlar to maet your _ PATIENT RESPONSIBILITY $75.00

recent heaith care needs.

» Your insurance carrier has processed ';l ~ / -
your charges and the balance / /
remaining is what they have /
determined to ba your responsibility.

= Your payment in full would be '
| appteciated at this tira.

» Please sea reverse side forimportant
inforration about UH Financial
Assigtance Programs.

I Sl P " e 4
Please refer to your insurance Expianation of Benefits for details
regarding your responsible balance.

PAY THIS AMOUNT

“Thank You,

Frae 6a'r_e Pri:gia'm i:Hospiﬁl Séf#lbés Only) As E rqéidenl of the Stéla of Ohlo, you may be efigible for the Care Assurancé Program iﬁfourlhcome. 5 ar’
or palow the, Fedsral Poverty Guidelines based on your lamiy size. Please sen tha back of this Statement for the quidelines. S :



University Hospitals
UH Case Medical Center

CAROLYN RANKE

Need Help?
Custotar Sarvice: 216-844.8259 o 1-800-859-3905
Mondiay-Friday 9:00am-4:00pm
To pay your billonline or acgess our online
communication features, plaase go fo
LiHHospitals,org/PayiiyBill

PATIENTE S HAME ACCOUNT NUNMBER

STATEMENY DATE

1731201

LERVICE DATIES) From-Thioogh

1/14/2011-- 1/14/2011

IEREIBH

gl

We are pleased that you seiected UH
£ aga Madical Caenter to meet your
racant healh care needs.

« Your insurance carrer has processed
your charges and the balance
remaining is what they have
determined 1o be your responsitility.

- = Your payment in full would be
- appraciated at this ime. - '

» Please see reverse side forimportant
infarmation about UH Financial
Assistance Programs.,

Thank You,

Erea Care Program (Hospital Servicas Only) As a resident

Wl

ragarding your responsitie balance.

+ IRELAND CANCER CENTER SERVICES

RADIATION AX $1,029.00
TOTAL CHARGES $1,029.00
ANTHEM PAYMENTS 151240
ANTHEM ADJUSTMENTS -5411.60
1 PATIENT RESPONSIBILITY $75.00
[".E -Eb& 3’ ::".] e 0 s ,iji
Jense ralar to your naurance Expl anation of Benefits for details ;s MO

of tha State of Ohlo, you may

a(_ta_ei':qi(t_lhé_ Federal Poverty Guitelines baged cn your family size. Plaasa 868 tha back of this Statement for the guldalinas.

be aligible for the Care Assurance Programif your Ingoms Is at



Centsr to mast your recent health care needs.

#f you have any questions, plaasa call 218-844-8299

U I‘IiVEI'Sity Hospitals We are pleased that you selected UH Case Madical %
o BOO-B59-5006 M-F, §:00 am - 4:00 pm =

opay your biil online or )t you have billng
itals.gr

uestions go to htigs |

B PR IR RIHC HEER AT ST ACCOUNT HURIBER

\nsuyance Namig Eclicy
BLUE CROSS FEDERAL P R5963%452

wh [ SIS

RANK

E ' .
1/05/2611 OP UHC ICC Recurring $861.00 $0.00 -$786.00
RADIATION AX $361.00
ANTHEM INSURANCE PAYMENT -$441.60
BALANGE THANSFER FROM PAYER -$75.00
ANTHEM INSURANCE CSA - REMIT W/O -$344.40
BALANCE TRANSFER TO GUARANTOR §75.00

- Our records indicate this balance to
be your rasponsibility, Please submit
your payment in full immediately.
Thank you.

A4l

v R A R
SRR @
L skl ‘;.;.E.E} et

This stalamant will include ary additional charges, payrnents, or
adiustmants that did not appsar on yous previcus statemant.

Froe Cara Prngram(Haépitél Seﬂi&eg Oalyd As & resident of the Stale of Okilo, you may be aligible for the Care Assuranca Program ff your lncb‘mé LT

orbelow the Fadaral Povarty Guidelinés basad on your famlly size. Pleas sea tha back of this Statemant for Ihe guidelines. .~ . :



University Hospitals We are pleased that you sefected UH Case Medical
Canter to meet your racant heaith cara neads.

{f you have any questions, piease call 216-844-8299

s pay your blil enilne or it you have hiilng
of BOC-859-5908 M-F, 3:00 am - 4,00 pm

juestions go to bitp:
FATIENT'S HARAE ACCOUNT NUMBER

CAROLYN RANKE

BRI RROIN[FETRRY N E LR Jispl

‘nsurance Hame Policy ¥
BLUE CROSS FEDERAL P A60699452

STATERAL 1T DIA(E SEuICE DATEES) From-Through

ST R B RO

$0.00

$2,121.00 .

12302010 OF UHC ICC Recurring
RADIATION R% $2,121.00
ANTHEM INSURANCE PAYMENT -$1,218.81
BALANCE TRANSFER FROM PAYER 1375.00
ANTHEM INSUFANGE CSA - REMIT W/O -3827.19
BALANCE TRANSFER TO GUARANTOR $75.00
Our records indicate this balance 10 '
be your responsibility. Pleass submit
your payment in full immediately.
Thank you.
1) {
.
B FOOL L $2,121.00 $0.00! -$2.046.00
This staternant will include any additional charges, paymants, of PAY THIS AMOUNT
adjustments that did not appedr an your previous statemnent. § ' o

Free Care Program{Hospital Services Only} As a resident of the State of Ohio, you may be eligitte for the Care Assurance Program if your income isat
or below the Faderal Poverty Guidelines based on your family size, Flease s the back of this Staterant for the guidelines. .



University Hospitals

& pay Yyour bill onllne o If you have biling
uastlong go 1o hip.

FATIHNT'S MAME

CAROLYN RANKE

NE
rance Polcy

[T R H A A N

We are pleasad that you selected UH Casa Medical

W Centat to maat your recent heaith care needs.

if you have any questions, please call 216-844-8269
or BC0-859-5306 M-F, 9:00 am - 4:00 pm

ACCOUNT MUMRBER

Inguirance Namg
BLUE GAQSS FEDERAL P R53689452

CARCLYN RANKE

12/06/201 0 QP UHC ICC Recurring

ANTHEM INSURANCE PAYMENT
BALANCE TRANSFER FROM PAYER
ANTHEM (NSURANCE CSA - REMLT W/O
BALANCE TRANSFER TO GUARANTOR

Cur racords indicate this batance to
be your responsibility, Please submit
your payment in full immediataly.
Thank you.

pm

AT
.‘&E :}Eﬁ, o

This statemant will include any a

Frea Cara Program{Hospital Services Only} As a resident of the State of Ohic, you may be aliginia for the Care Assurance Pr
or batow the Faderal Poverty Guidelines based an your farmily slze. Please see tha batk of this Statement for the guidelines.

$7.641.00 -$7.566.00
RADIATION RX $7.641.00

-$4,586.01

-$75.00

-$2,979.69

$75.00

$0.00 |3 $0.00 | -$7.566.00

A ANIO

. ) . _1___\4;#,9;1-:*- v ‘:f-,{l'!pl a'l_: ;fﬂ"
adjustments that did not appear on yourl prévious statement. s;;&‘l? 3 DOt ey v

ogram if your income is al




University Hospitals . We are pleased that you selected UH Case Medical
Center to maat your recent health cara rieads.

if you have any questions, pleass call 218-844-8299

o p&y Your bill oniine or If you have bllling
or B00-859-5006 M-F, 9:00 am - 3:30 pim

juestions go o hitp:AiHHoapilata.orgiPayMyEill

SLURBEN SRR L EC RRAAT (N

PATEENT S MARNEE ACCONNT NUMBER

CAROLYN RANKE:

Insumnce Name Poficy 4
BLUE CROSS FEDERAL P R59609462

STATERENT DAIE sl BYICE 1347 5] From-Through DUE DATE

| 121282010 | 12/09/2010-1209/2010 |  O1A711 |

WA IREERCINE ST P RAT T

12/06/2010 OP DHC ICC Flalcurring'

. RADIATION RX §861.00
ANTHEM INSURANCE PAYMENT -$450.21
BALANCE TRANSFER FROM PAYER -375.00
ANTHEM INSURANCE CSA - REMIT WiO -$335.7%
BALANCE TRANSFER TO GUARANTOR §76.00

Qur records indieate this balance to
be your responsibility. Please submit
your payment in full immediately,
Thank. you.

$0.00 -$756.00

ARAED
A

Tir

Thig staternent will include any additional charges, paymants, or "
adjustments that did not appear on your previcus statemant. A5 $Z75?

1

Oi

f:

Free Care PragmmiHospklal Services Only) As a rasident cf the State of Ohla, you may be aligible far the Cara Assurance Program ¥ your mcome !s at
or baluw tha Federal Povaﬂy Guldellnas basad on your family size, Please s0e the back of this Statement for the guldelines.
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