
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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(216) 687-1841 - fax

Attorneys for Respondent
Carolyn Kaye Ranke
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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 a1.,

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.

GEORGE'S. COAXLo2o419)
MARTIN T. GALVIN oo63624)-(Attorney of Record)
REMINGER CO., L.P.A.
1400 Midland Building
iol Prospect Avenue West
Cleveland, Ohio 44115-1093
(216) 687-1311
(216) 687-1841 - fax

Attorneys for Respondent
Carolyn Kaye Ranke

2



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

GE(bRGES. '0OAKLL1L6o2o4ig)
MARTIN T. GALVIN (oo63624)
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IN THE SUPREME COURT OF OHIO
PEILSONAL II2ENTIFIERFO1tM

Disciplinary Counsel

Appellant,
Relator,
Petitioner,

Carolyn Kaye Ranke

Appellee.
Respondent.

V.

2011-0379
Case No.

Confidential Personal Identifiers Contained in Filine

(Rule 45(D) 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 lhe document
been redactedfrom the document that is to be placed in abbreviation that will refer to the or documents where the reference
the casefile. corresponding complete personal appears in place of the personal

identifier. identifier.

Respondent's Social Security
number, residence address,
and medical record/account Exhibit B

number.

2.

3.

4.

q Check if additional pages are attached.

1V A
^

11YAJ
Signature of person sub ng the information

Date

THIS IS PAGE ^ OF /, PAGES



First Clinical Gateways

* University
Hoipitals

CAROLYN RANKE Ien^r:
F ISOH: 1964-0340 A e: 46

Phane: (216)397J633 Address:

Result Detail

Operative Reports and Procedurea: Operative Reports

Exam Date: 08113/2010 W00:00 Report Date:
Accession Number: 37493870 Facllity: Richmond Heigllts

Medical Record Number- Ordering Provider: Rock Lisa
Status: U Interpreting Physician:

University iospitals
Riehaand Medlcal Center
27100 Chardon Road

Richmond Heights, O8 44143

Patie^SE, CAROLYN

MRN
DOS; 03/10/1964
Encounter Number: 3C639201

Daate of Service: 08/13/2010

Patient «ocaticn: AOR AORO A0R023
Pat=ent Type: 0
Surgeon: Lisa Moreachi Rock, MD

Report Type: Operative Reparts

POSTOPaNATIVB DIAGNOSIS:

R:ght brea5t mass.

POSTOPERATIVE 6IAGNOSIS:
Right breast mass.

OPERATION/PROCEDBRE:

Right breast biopsy.

SURGEON:
Lisa aock, MO.

AESISTAnTiSjp

Baris Lerner, SA.

ANESTNESIA:
MAC.

ESTIMATED BLOOD LOSSI

Minileal,

CbMPLICATIONSt
None.

SPECIMF.NS:

Right breast mass.

OPERATIVE INaICATIONS;

The patient is a 46-year-old female who is generally heaithy. she
noticed a lump in her tight breast about a month ago. She did have a

mammogran and ultrasound showing a large cyst in the 9 o'clock
position of the right bteast ar.d an irreqvlar solid nodule in tha 1
o'clock position of the right breast. A fine needle aspiration 4as
done of the lesion in the 1 o'clock position and atypical cells ++ere
seen. Plans fcr a right breast biopsy were discussed with her. ,^he
:lsks, benelits, and procedures were explained including the risk of

Page 1 of 2

KAMiKOLLMAN

EXHIBlT
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https://portal.uhhospitals.org/portal-physician/clinical.results-category?p4d=0001129474 08/19/2010



First Clinical Gateways

bleeding, infectron, scar tissue Eorration, deformity of the area and
anesthesia. She understood these risks and agxead to proceed.

OPERATFVE REPORT:
The patient was taken to [he operating room, placed an the table Ln a

supine pasition. A time-out was performed, The site had been marked

preaparatively. She was prepped and draped in the usual 3terile

fashion, after receiving 1V sedatLon without complication. 18

lidocaine with 9pinophrine was used to anesthetize an area at the

areolar-cutaneoua j unction in the superior medial aspect of the rlght

bâCast, and an incision was IDade at the areolar-cutaneuvi junction in

the upper-inner quadrant with a 15 blade sealpel and taken down

through the subcutaneous tissues. The lesion was about the 1 o'clock

position. It had been marked, and dissection was done with

y,etxenbaum scissars in arder to identify this mass. She did have

very den8e breast tissue in this entire area, and the firm area was

grasped with a Lahey clamp and dissected trom surrounding tissue with

Netsenbaum scissors. This was then labeled wLth a short stitch

superiorly and a Long stLtch laterally and sent to Pathology. There

were no other palpable Lesions. The area was irrngated and the

irriqant was suctLoned out. HemGstasia was achieved with 3ovre

electrocautery. Onee there was adequate hemostasis, tha superfieial

sabcutaneaus layer way closed with Lntesrupted 3-0 vicryl stitches

and the skin was closed with a runn`-ng subcuticular 4-0 Biosyn

stitch. Cermabond and a dry steriie dresstng were placed. She

tolerated the p[Gcadure we11 and was transferred to tha PACU in

stable condition.

DICTATED EOT NOT READ

Lisa Rock, MD

Jo; 08/I3/2C1C 11:59 A.^f EST
TT: 08/13/201U 02:I2 PM EST
OSCTATION N'JMBERt 2e0109

BPfteRIS S0R NUMEER: 3749387C

CC:

Page 2 of 2

https://portal.uhhospitals.org/portal-physicianlclinical.results-category?pid=0001129474 08/19/2010



First Clinieal Gateways
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University KAMY KOil.MAN
Hospitals

CAROLYN RANKE Phane: (216)397-7639 Address:

ResUtt Detail

operative Reports and Procedures: Operative Reports

Exam Date: 0910312010 00:00:00 Reportbate:
Accession Number! 38073 3 Facility: Richmond Heights

Medical Record Number: Ordaring Provider: Rock Lisa
Status: U Interpreting Physician;

6aivecsity Hospitals
Richmond M.edieal Center

27100 Chardon Road
RicPmond Heights, OY. 44143

Patien[ 7m : ^[<6, CAROLYN

NRN:

DOB: 03/10/1964
Encmunter vumber: 30695845

Date of 8ervice; 09/03.12010
Patiant Location: AOR AORO AOR014

Patient Type: 0
Surgeon: Lisa Horeschi Rock, MD
Repott Type: operative Reports

POSTOPERATIVE DIAGNOSIS:
Right breast cancer.

POSTOPERATIVE DIAGNOSIS:
Right breast canCer.

OPERATION/PROCEPORE:

Right breast luu.pectony and rignt axillary sentinel lymph node biopsy.

SNRGEON:
Lisa Rock, RD

ASSIS^:ANT(S):
4athaway.

ANESTNESIA:

General by laxyr.geal masx airway.

ESTIMATED BLOOD LOSS:

Mlnlm3l.

COMPLICATIONS:

None.

SPECIMENSf

.Zi9ht breast tissue lsmpectomy and cignt axillary sentinel lymph node,

OPERATIVE INDICATIONSi
The patient is a 96-year-old female who was noted to have a right

breast lamp. She undervent a biopsy which showed a 2 ca invasive

ductal caccinoma mith DCIS• The invasive cancer was 1 mm from the

deep margin, and DCIS was leas than 1 mm from the medial, aupenox,
and anterior e.argins. Her surgical optaons were disoussed with her.

The patient has chosen to proceed with a lumpectony and sentinel
lymph node biopsy, she does understand that if the sentinel lymph

GendersF DOB! 1 64-A3-tD

https://porbll.uhhospitals.org/portal•physician/clinicaLresults-category?pid=0001129474 09/07/2010



First Clinical Gateways

node is positive, we wi11 proceed with a full axillary lymph node
dissection. The risks, benefits, and proceduces were reviewed
including the risks ol bleeding, infection, scac tissue formation,
deformity of the atea, lymphedema, decreased functional mobility of

the right upper extremity, increased risk of infection o£ the right
upper extremity, and general anesthesia. She '^nderstood all these
risks and agreed to proceed.

OPERATIVE REPOAT:
The patient was taken to the operating room, pLaced on table in the
supine position. A time-out was performed, and she received general

anesthesia by laryngeal mask airway wtthout complication.She had
previouly undergone the injection of technetivm-99 sulfuY eolloid
into the breast 2 hours before surgery, then once general anesthesia

was obtained, the injection of 4 cc of inethylene blue was injected
intradetnally in 4 periareolar areas and massaged into the breast for

5 minutes. She was prepped and draped in the usual sterile fashion.

Tha sentinel lymph node biopsy was performed first. An incision was
made at the inferior aspect of the axillary hairline in the right

axilla with a 15 blade scalpel and taken down through the
subcutaceous tissues. The clavicopectoral fascia was incised. There
was a blue lymphatic seen going directly into a lymph notle which was
stained blue. The Neoprobe was used to determine activity at the

tusor site which was about 1300r however, the activity within the
axilla was vecy low, the highest count was 13 and that was overlying

thia lymph node which was blue-stained. This lymph node was excised
from the surrounding tissues. The Lymphatlcs and small vessels were
clipped with Surgiclips. Once the lymph node was completely removed,

the count was 170. This vas sent to Pathology as the right axillacy
sentinel lymph node for touch pcsp. There was no other activity

within the axilla with the Neoprobe and no other blue-atained nodes
were identified. There were no other palpable or suspicious nodes
either. The sentinel lymph node was negative for metastatic disease.
A deep layez was closed with interrupted 3-0 vicryl stitches, a
superficial layer was closed with interrupted 3-0 Vicryl stitches,
and the skin was ciosed with a running subcuticular 4-0 Vicryl
etitch. Next, the lumpectomy was performed. The patient had a
previous incision at the areolac-cutaneous junction in the upper
inner aspect of the right breast. This was opened with a 15 blade
scalpel and taken down thiough the subcutaneous tissues. The biopsy

cavity was identified. A seroma was drained, and then an area of
tissue surrounding the entire biopsy cavity was excised with both the
scalpel and Metaenbaum scissors. Once the cavity was Gompletely

excised, this lumpectomy tissue was labeled with a short stitch
superiorly and a long stitch laterally and sent to Pathology.
Hemostasis was achieved with Bovie electrocautery. After adequate

hemstasis, the wound was irrigated and the irrigant was suctioned
out. The anterior aspect of the dissection was just at the skin
edge. A subcutaneous layer was closed with interrupted 3-U vicryl
stitches and the skin was closed with a running subcuticulan 4-0
Biosyn stitch. S`_eri-Strips, fluffs and a Surgi-Bra were placed.
She tolerated the procedure well and was tranSEerred to PACU in
stable condition.

DICTATED BUT N0T READ

Lisa Rock, MD

Dâ: 09/03/2010 10:56 AM EST
:'T: 09/04/2010 08:25 A.M EST

DICTATION %UMBEA: 296457

SPI'.ERIS JOB N;IKBER: 38073636

CC:
Mark Chapman MD, 2163815975

Page 2 of 2
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First Clinical Gateways

qUniversity
Hospitals

Page 1 of 1

KAMI KOLLMAN

CAROLYN RANKE
Gender: p D09: 1964o3-1e A e: ^
Phone: ( 216)397•7633 Address

Result Detail

Zntaging Studieso BONE SCAN/ WHOLE BODY

Exam Date: 08/251201013:51:00 Report Date: 08/25/2010 15:09:00
Accession Number: Facility: Case Medical Center

Medical Record Number:MAN Ordering Provider: LISA ROCK
Status: F Interpreting Physician: ROBERT JONES

QIL'ISION OB WCLEAR MEDICINE

BONE SCAN, WHOLE BOOT

ChINICAL HISTORYc

Recently diagnosed breast cancer.

COMPARISON:

CT chest abdomen and pelvis of the same day.
PROCEDUREI The patient reGeived an inCraVenous dose of 27.1 mCi of

Tc-99m NDP. Anterior and posterior whole body images of the skeleton

were then acquired. Additional regional images were also obtained.

E'INDI:Ii,S:
There is no definite evidence of osseous metastatic disease. Areas of
uptake in the bilateral shoulders, right knee, and right foot ace
identlfied. most consistent viih osteoarthritie degenerative ghange.
Nonspecific diffuse breast uptake is noted bilaterally.
IMPRESSION: .
No definite evidence of OsSeous metastatic disease.
I personally reviewed the image(s)/atudy and resident interpretation.
I agcee with the findings as stated.
This examination was interpreted at University Hospitals of

Cieveland/Case 8edical Centar.

Tcansccibed By: Interface, Powerscribe

https://portal-uhhospitals.org/portal-physiciatulclinical.results-category?pid=0001129474 09121/2010



First Clinical Gateways

University
Hospltals

CAROLYN RANKE

Result Detail

Gender:F DOB:

Phone: (216)397-7633 Address:

Imaging Studies: BD CT ABDOMEN W CE

Exam Date: 08125/201 0 13:00:00 Report Date: 08126/2010 11:54:00
Accesslon Number• Facility: Case Medical Center

Medical Record Number r^ Ordering Provider: LISA ROCK
Status: F Interpreting Physician: JOHN HAAGA

CT ot the Chest, Abdomen and Pelvis with contrast 8/25/2010
Clinical data: Breast cancer, staginq -
Technique: Using helical multidetector technique, volametric data
acquisition of the chest, abdomen and pelvis was obtained prior to
and following intravenous administration of 90 ml of Optiray 320
under the routine chest, abdomen and pelvis protocol.
Examination was interpreted at Jniversity Hospitals Case Medical

Center.

Comparison: Non9.

Findings:

C'r.EST:
The visualized thyroid appears within normal limits. No mediastinal,

hilar or axillary lymphadenopathy is ioted. Main pulmonary artery and

its proximal branches derc.onstrate no gross filling defects to scggest

pulmonary e.mbolism. The heart is normal in size. There is no evidence

of pericardial effusion. Esophagus is intact.

Lungs are clear.

ABDOMEN E T E PELVISI
Liver shows avidence of at least 3 very sma11 cysts in the right and

left lcbe of the liver. The largest one measures 5.6 uea and is

located in the segment B.
The gallbladder, spleen, adrenal glands and pancreas are unremarkable.

Left kidney is unremarkable with no evidence of renal stone or

hydronephrosis.
Right kidney shows no abnormal finding and no evidence of renal stone
or hydroneph[osis.
The visualized small and large bowel appear normal in calibec without

wall thickening or dilation.

Thepxincipal vascular structures of the abdomen and pelvis are

unremarkable.
Left ovary has a large oyst meas'dring 4.1 cm. The uteras is enlarged

and retroverted. Considering che above-mentioned findings, further

evaluation with ultrasound is recom*.iended.

Theze is no abdominopelvic lymphadenopathy evident.

There are no suspicious osseous lesiens.
impression:
1. Large cyst in the '_eft ovary measuring 4.1 cm as well as enlarged

retroverted uterus. Further evaluation with ultrasound is recommended.

2. Evidance ot at least 3 small cysts in the right and left lobes of

llver. The largest one measures 9.5 R® and is located in segment 8.

3. No evidence of a6normal lymph nodes in the chest, abdomen and

pelvis.
I personallyreviewed the study and resident interpretation. I agree

with the findings as stated. Study was performed and interpreted at

University hospital Case Medical Center.

:ranscribed By: Interface, Bowexscribe

Page 1 of 1

ICAM[ KOLLMAN
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Sent 08/09/2010 at 18:47r29 -.from -to P315

IUniversity Hospitals
Rirtia-nUnt! Me(iir:al Cent.s r

4epartmentof Pathology

27100 Chardon Road

Richmond Hts, Ohio 44143
Phone: (440) 585-6420 Fax' (440y 585-6418

SURGICAL PATHOLOGY REPORT
rveme:RANKE, CAROLYN
Aeee i RS 10-1690 µed. RK. t-
Oale of Proeedwe. 9f3/2010 oate oftvdt 902010
Date Recelvad 902010 5ervA.a: 51RH OR
Ddaaaponex 9!812019 Race: WHITE

Fooeraex: iii'ma
S9rR

s^eqnoPftodeni LISAM. ROCK, M.D onawEnanalo:
Atterditqanyrlc'en: LISA M. ROCK, M D coCyTo:

MARK S CHAPMAN, M 0.

A. RIGHT SENTINEL LYMPH NODE:
--1 LYMPH NODE NEGATIVE FOR MALIGNANCY ON H&E AND AE 113 STAINS.

Note, AE 13 is performed on Al and A2. Focally, AE 1J3 posdive stainirg is identifed on slide A2 which appears to
be adifactual.

8. R7. BREASTTISSUE LUMPECTOMY:
-- DUCTAL CARCINOMA IN SITU, HIGH GRAOE WITH NECRC•SIS.

ATYPICAL DUCTAI HYPERPLASI A ANO FLAT EPI7HELIAL ATYPIA
•• A f YPICAL LOBULAR HYPERPLASIA
- POS7SURGICAL AND FIBROCYSTIC CHANGES.

Mlcrolnvasion: Not Identlfied.

Size of DCI9. Preaent in 3 sections (0.9cmJ.

- Mardins: Infener: ICIS less than 1 mm (Bt8).

Ancillarv studies: Previously performed (see RS10-1528).

Note
One or more of the reagents used to perform assays on this specimen MAY have Contalned components considered to
be analyte speclfic reagents (ASR's). ASR's have not been cleared or approved by the U.S.Food and Orug
Adminlstratlon. ihese assays were developed and their performance oharacieristlCS determrned by the DepartmeM of
Pathology at University Hospitals of Cleveland. The assays wereperformed with appropriate positive and negative
controls.

Electronicaliv Scned Out BV MAR IA S. RIMM^FRMAN, MblMSR

Intraooeratlve Consu]t Diaanosis
A: Touch Imprint Right sen6nal lymph node 01One Iymph node. nepaov® for maliqnancy.

Cfinicat t4starv:

ftAN3(E. CARO6YN ROCR.LIBA MORESCMIlMyln Pegelof2

L.(t-



Sent 08/09/2010 at 16r47:41 - from - ta p4{5

RAfVKt9,CAROLYN 9URGIGAi.PATHO4OGYR6PORT

8resstcancer

speeimens Submitted As:
A'R6LNit1
B:RT SREA$T TISSIIE LUMPECTOMY SHORT SUP LONG t.ATERAL

Rs1ai99Q

arnss Description:
A. Received fresh, "R SLN Ai", is a yellow, fatty tissue plece, 2.5 x 2.3 x 0.8 cm. Sedioned to reveal a single, tan
lymph node. Touch Impnnt made and lymph node and swrounding fat submitted in tote. A1-A3.

6: Recewed fresb, "R lunpectomy', is an oriented, dumbbell shaped yellaw, faity tissue piede, 13.6 x 6.5 x 3.0 cm in
greatest tlimertslon. One aspect offhe speclmen Is shaggy and red, as In prerious excision site. When these edges
are opposed, the resuRipg tissue fomil more spherir:at specirnen. AddiOonally, in this onentation, blue dye stalning
is nrnvpresent on two adjacent pieces, ratner than lyrng Isolated on opposite ends of the specimen. Given ihis.
onentatlon, the speClmen rs inked superiorgreen, inrenor blue, argerlor yelirnv, posterior black and slte of presumed
previaus excislon site orange. Laterai perpendicuiar margrn 81. Medial perpendicular margin B2. Remaining
spaCimen is sectloned lateral-medial to reveal yellpw, fatly intefnlixed withwhite, Obrous^llke tissue. No gross
suspiclous lesions. Representative, lateral•medial 88•820 (03-018 each contain one full thiokness tissue sllce in two
cassettes, aHemating super,or and inferior halves)
MBR

tursrrrzuta

4PT Code(sN A, RN 88307, RH TPS, RH 56252 IMMC'+, RH 90282 IWdNCY
6'RH 88307 .

RANK ,CAROLYH ROCK,LISAMORESCHIRdain age2o
ENOOF REPORT
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CAROLYN RANKE

Result Detail

Gender: F DOB: - -

Phone: (216)397-7633 Address:

Pathology Result: Richmond Pathology Department

Specimen Collected Date: 08/130010 14:44:00 8pecimen Recelved Date: 08/13/2010 14:44:00
Order Number: RS10-1528 Ordering Provider: LISA ROCK

Medical Record Number: Facility: Richmond Heights

Status: F

Department of Pathology

27100 Chardon Road

Aichmond Hts., Ohio 44143

Phone: {440; .585-6420 Fax: ( 440} 585-6418

.9URSICAL PATHOLOGY RE30RT

Addendum Present

Name: RANRE, CAROLYN

Aaoession tl: RS10-1528

Med. Rec. A -

Date of Pcocedure: 8113/2010
Date of Visit: 8/13/2010

DateReceivetl: 8/13/2010

SeYv/LOC: 5/RH OR

Date Repnctadt 5117/2010
Race;CAUCASIAN

DOa/Sex;3!le/1964 (Age; 46) F

6S4:279-66-9694

Submitting Physician; LISA M. ROCN, N.D.
01653359 Copy To:

FINAL DIAC-NOSIS

EXCISION RIGHT BREAST MASS

-- INVASIVE UUCTAL CARCINObSA

-- DUCTAL CARCINCiSA II7 SITU

S:ze of invasive tumoc: 2 cm

OtheC External IF:

Modified Sloom-Richardson geade: 11

T

Angiolymphatic invasion: Not identified.

Si=e/Eatent of DCIe: DCSS is within the infiltration component and extends
into surrounding bceast tissue.

& DCIS within invasive tumor mass: 25 8

Pattern and nuclear grade of DCIS: Cribriform and solid with high grade nuclei
and necrosis.

N.argias: Invasive carcinoma is at lmm fcom the deep margin. DCis is less than 1
mn from the r.edial,supecior and anterior margins.

Ancillary studies: Estrogen and Progestecone receptor immunostains are positive

(100% nucleal area)

3leetronically Signed Out By BRP9NA S. MURTHY, MD/PSM

Page I of 2

KAMIKdLLMAN
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1:' ir st C l i n i c al Gateways
Page 2 of 2

Addendam/Procedu¢es:
Atldendum Date Ordered: 9126/2C10 Status; Sagned Out

Date complete:
Date Reported:

8/26/2010
e/26/2010

Addendum Diagnosis
{Not Lntered?

Addendum Comment _ obe

1 f
by DETECTION OF Eexpressetl AMPLIFICATION

2/cY:tomosome 17-lagedaratio1HER

signals in 20 nuclei.

Date Received: 08/24/2010
25/20108Oate Completed:

Source of Sppeeimene

0 /
2IGHT BREAST

Paraffin Block No.; A4

TEST RESULTS:

;II2bet of tumor cells counted: 20

Number of observersq 1
Averaqe numHer of Her-2 signals/nucleus: 2.6
Average number of CEP 11 signals/nucleus: 2.1

Ratio of avezage Her-2/CEP 11; 1.2

INTERPRETATION: NEGATIVE (NON-AMPLIFIED)

lSOTt: Pat].ent's
with a HER2/CEP FISH ratio of gteatet than otequal to 2.0

were considexed eligible for treatment in the adjuvant trastuzmab trials.

IReferences: Slamon
et a1. Breast Cancex Res Treat 94:551 2005 (supp 1;

P.hsl); Romond et al. N Engl d:9ed 353: 1673-1684; Piccact-Gebhatt, et al, N
Eng1 d'-0ed M: 1659-1672, 2005; and aERA trial study, presented as late

breakang abstract at 42nd Annual Meeting of the Tmerican Society of CLinical

Dncology, Atlanta, GA, J C1in Oncol 24, 2006).

REFERENCE

Ratio

RA.`7GES:

<1.8 Negative (non-amplified)

Ratio 1.8-2.2 Equivocal

Ratio >2.2 positive iamplified)

Control results: Extecnal ( amplified, equivocal, non-ampliEiedi and internal

controls petform as expeeted.

t)ne or more oE the Yeagents used to perform assays on this specimen M.AY have

cantained cwmponents considered to be analyte specific ceagents iASR'sl.

ASR'S
have not been cleared or apptoved by the O.S.FOod and Drug Admilistcation.

These assays were developed and their performan

09/21 /2010
https:i/ponal.uhhospitals.org portal-physiciaro'clinicai.results-category?pid=0001129474



Sent 04/0812010 at 57:03:50 -
from - to p3/4

I
DepartrnerttofPathology

14t00 Euclid Avet'tle
Claveland, Ohio 445^^8-5W

ptv+e (216) 844-1803 FiM (218)844-1810

CYTOLOGY REPORT

Na n,' RANKE, CAROLYN
Access^onx^ C1o-30353
oate of Praeda2 813i201 C
n^eF,^r„Kd gf4l^010

Datc Repoded. 81412C1 D

5uocnning PPVd^lan LISA M. ROCK. N.U.

OPrtr EkGnEl #.

Med. Rec. C'
gaeeCAUCASIAN
nna+sm: 3l1011964 (Ar,e. 46; F

Other

FINAL CYTOLOGICAL INTERI'RETATION

A. FINE NEEDLE A3PIRATIOInI 6REAST-RI(;NY
--MARKrDI.Y ATY%oICAI f:U(:TAI. CEi I-S ARf- PRFSFNT; ORIGIN FROM ADEN(%CARCINOMA'O BE

EXCLUDFD SEE NOTE
-FURTHER INVESTIGATIOIJ IS RI?GOh1MEl'-IJED

Nelo The direct amears a!e aCellular Electronically Signed Out By
FADI W ABDUL-KAR!ht, +4DfFWNMM

fi6a hal ih ha^'a revltwetl lN9 case.r
69'lRSigndtureonThisr4pad inejetF''^1d-'elorglC, IiStpd35meklnptneRn81NerVrllffi^oJO^a 4s9Ce

Cliglcal MStortl

BREAST MASS
Sourceo__,-_ ^gpe-(m°-n
A FINE NEEDLE ASPIRATION BREASt-RIGFIT

University iiospitels
Case Medical Center

G oss oesrlntioil
: SLIDES AND 30cc CLEAR NEE'DL'c RINSE IN CY fOLYT

P2ga1ofl
ROCK LISA MORE9CHVMnIn

RA>:4<£ CARCIYN ENO'JFREPORT



Hospitals
UH Case Medicai Center$University

tnsurarlce Nama po1.4Y1
BLUE CROSS FEDERAL P R59899452

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

Your insurance 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 at this time.

• Pleaseseefey9rs@sideforimportant
information about UH Financial
Assistance Programs.

ThankYou.

PAY THIS AMOUNT

Need Help?
Customer Snviw: 219-e44-8299 or 1-900459-5906

Monday-Friday 9:00amd:00pm
To pey your bill oMlne or accesa our online

communicadon fearuree, pleesa go ro
UHHoepltaN.or9iPaYMyBIII

PATILNT5 NAME

STATEAIENI PAIF tiEUVU E OAir15) Fram-Through

ACCOUNT NNIA9A

DUE DATE

1112912010 - 11/29/2010 1 UponReceipt 1

RADIOLOGY SERVICES

DRUGS/INCIDENT RAD

MISCEILANEOUS

TOTAL CHARGES

PATIENT RESPONSIBILITY

ra er t-T'o Jourinsurance ExManation
regarding your responslole oalance,

Free Cara Program (Hospital Services Only} As a resident of the State of Otiuo, you may be eligible for the Care Assurance Program if your income is at
or below the Federal Poverty Guidafines based on your famlly size. Please see the tack of this Statement for the guldelines.



e
University Hospitals

UH Richmond Medical
Center

In,gurarn;a Name PQIiY!!
f3LUECROSS FEDERAL P R59899452

CA OLYN.RA K

We are pleased that you setected UH
Richmond Medical Center to meet your
recent health care needs.

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

^ Your paym.ent in full would be
appreciated atthis gme:

• Please see reverse side for important
information about UH Financiai
Assistance Programs.

Thank You.

PAY THkS AMOUNT

Need Help?
Cudomar Servlea: 218-844-9299 or i-e00-658-5906

Monday-Friday eAOem40Opm
To pay yourbili ordfrre or ateese our onRne

communicetlon lealurea, presse go ro
UHHcep itala eryPAyMpBlg

CAIptNTS NAME

CAROLYN RANKE

SFFVICE DA1F(S) irum-Throuqh

.8119r2011 9/1312010 - 8/1312010

OUTPATIENT SURGICAL SERVICES

DRUGIDE'TAIL CODE
LABORATORY
PATHOLOGY LAB

ANESTHESiA^OM
OR SERVICES

TOTALCHARGES

ANTHEM ADJU9TMENTS

PATIENT RESPONSIBILITY

I

ACCOUNT NUMBEN

nJE oAIE

Upon Receipt

$59:35
$11000

$1 9D2.00
570.00
534.00

$1,342.00

$4,515.35

-$1336.00
-$3,105.35

$75.00

Please refer to your inspranca Explanation of Benefits for delai
regarding your responsible balance.

--
PqY 7HIS AMOnNT

I$

Pree Care Program (Hospital Servlce.s OnyJ As a resident of the State of Ohio, you may be eligiWe for me Care Assurance Program If your Inoome

is al or below the Federal Poverty Guidellnes baead on your family size. Please see the back of this Statement for the guidelines.



1*
{ insuraue Name (^yd

EiLUECROSSFEDEFALP R59699d52 I

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

• Yourinsurancecarderhasprocessed
your charges and the balance
remaining iswhai they have
dete rmined to be your responsibility.

• Your payment infull would be
a p pre ciated-at th i s ti me.. .

• Please see reyerSe side for important
information about UH Financial
Assistance Prograrns.

ThankYou.

PAN THIS AMOl1NT

Need Help?
Custamsr Servt{x: 218-e44 8299 or 1-800-859-59011

Monday-Friday 9106am-4:00pm

To pay your bill onVne or eccess our onlina

communi0etion taearse, plsase 90 to
UHHespl tais.oryPeyMyBIlI

CAFlOLYNAANKE

DUE 9ATE

1126P2011 - 126/2011 -UponReceipt2111/2011 7

IRELAND CANCER CENTER SERVICES

RADIATION RX $839.00

TOTALCHARGES $839.00

ANTHEM PAYMENTS -5428.40
ANTHEM ADJUSTMENTS -$33r''fi0

PATIENT PESPONSIBILITY

Free Care Progrsm (Hospitai Servhes Only) As e resident of the State of Ohio; you may be eligible for the Care Assurance P'rogram if y

or below the Federal Poverry Guidelines based on your famry slze. Please see lhe backof this Stalement for the guidellnes;

University Hospitals
UH Case Medical Center

r incame Is at,,



e
University Hospitals

UH Case Medical Center PAY THIS AMDUNT

Need Help?
Cuetomar Barviec 216-8449299 or 1-80a-659-5909

Monday-Friday 9:00em-4:00Pm

To p9y your bill orJlne or acceae cur anilna
cnmmunicar]on reearee. plaaas 90 tO

UHHrnpltale. orylPayMyBlll

LYNRANKElnsurance Name I^jFY!
OLL]E CROSS fEDERAL P R59899452

I ^ AO YN fiANYCE

We are pleased that you selected LIH
Case Medioal Center to meet your
recent health care needs.

• Your 'tnsurance carrier has processed
your charges and the balance
remaining is what they have
determined to be your responsibility.

• Your payment in full wouid be
appreciated at this tirne..:

• reversev side for important
(nformation about UH Financial
Ass(stance Programs.

ThankYou.

I
CARO

IRELAND CANCER CENTER SERVICES

RADIATION RX

TOTALCHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

$839.00

$839.00

Please rafer to your insurance EMplanation of Benefils for details
regaiding your responsible balance.

-$428.40
$335.60

PAY TH15 AMOUNT

Free Care Program (Hospital Servfcee OnIy) As a resldent of the State of0hio, you may be ellgVhie for the Care Assurance Piagram R yourlncome is at

oi belowtheFederalPovertyGuldelinesbasedonyourfamllysVze.PleaseseethebackofthisStatementtortheguldelines.



I Need Help?

University Hospitals CuetomerServlce:216-04a-ezB9ort-9o0-95s-5s06

UH Case Medkaf Center
Manday-Friday 9;o0om-a^.0opm

To pay your bi@ ontine or accees our online
commun7cavon leearea, please ya ro

UHHoepltele.orqf PeyMyBill

InsuranceName $Zi]t,y-d I
1
1^ CAROLYNRANKEI jl

EDERAL P R59b99d52UE SCROS FBL

1 211N2011 I 1/24/2011 - 1124/2011 I UponReceipt

^ ^I CAROLYN.RANKE^ I . I E

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

• Your insurance carrier has processed
your charges and the balance
remaining ls what they have
determined to be your responsibitity.

• Your payment In full would be
appreciated at this lime.:r..,

• Please see reYerSflsideforimportant
infor mation about tJH Financial
Assistance Programs.

Thank You.

C SiREtAND CANCER CENTER 8ERV

RADIATION RX

TOTALCHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

'r

$745.00

$745.00

_ ., .,._..,. ., -..
eaae re er o vour insurance xp anahon o en + S or etai e

regarding your responsrore oaiance.

-$372.00
-$298.00

Free Cara Program (Hospital Servlces Onty) As a resident of the State of Ohto, you may be ellglble for the Care Assurance Program if your Incorne is aF,
or below the Federal Poverty Guidelines based on ybur famlty size. Please sae the back of this StatemeM for the guidelinee. ^



Hospitals
UH Case Medical Center

'University

Insurance Namfl fJt
BLUE CROSS FEDERAL PJ R59899452

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

•Your insurancecarrier has processed
your charges and the balance
remaining Is what they have
determined to be your responsibility.

Your payment in full would.be
appreciated-atihis time. -'

• Please see reversa side for important
information about UH Financiat
Assistance Programs.

ThankYou.

PAY THIS AMOU^JT
cornmunkagon leatwee, pJease go to

UHHospltalkorgtPaYMYBIII

CAROLYNRANKE

®

Need Help?
Cudomer Sarvlcc 216-0448299 Of 1-6130-859-5906

Monday-Friday 9:00am4:00pm
To pay yourbill onllne or accasa ouranuna

JtO.l)AP,nmAhm,^gh DUF DATE

I2(0812011 F 1/16/2011 - 1118/2011 I Upon Receipt p
IRELAND CANCER CENTER SERVICES

RADIATION RX

TOTALCHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

$745.00

$745.00

$372.00
-$29B.00

Free Care Program (Hospllal Servlces 4nly) As a msldent of the State ofOhio, ybu may be eligible for the Care Assurance Pmgram if yourinconle is at

or below the Federai Pa.erly Guideflnes.based on your famlly size. Please sea the back of thls Statement for the guidelines:



4 University Hospitals

'o pay your bill online or If you havebNiing
iuostlortsgo to httpJ1UftfL9Rttala nralFevNvBflt

insuraeca Name PaITv N
BLUE CROSS FEOERAL P R59699452

m

:
:101 VA 190-111 IN

Our: records indicate thts balance to
be your responsfbility. Please submit
your payment in full immediately.
Thank you.

PAV THiS AMCUNT

Wa are pieased that you seiected UH Case Medical
Center to meet your recent health care needs.

It you have any questions, please call 216-844-8299
or 800-859-5906 M-F, 9:00 am - 4:00 pm

PAI IlNT; >IAME ACCOUNT NUMBER

CAROLYN RANKE I - I

1/2612011 1/06120+1 - 1/06/2011 021 10/lI

1/08/2011 OPUHCICCReouning $861.00 $0.00 4786.00

RADIATION RX $661-00
ANTHEM INSURANCE PAYMENT - $441.60
BALANCE TRANSFER FROM PAYER .$75.00
ANTHEM INSURANCE GSA - REMIT W/O -$344A0
BALANCE TRANSFER TO GUARANTOR $75.00

--ou .'' ItG, ) $0.00 GSr:IiMF^; . . 9'Y. $661.00 0-00 - 766.00
.

This statement will include any additionaicharges, ^,
adjustments4hat did not appear on your previous statement ,;i{r $^^ QQ °^y^k^

Free Cars Program(Hospital Services Only) As a resident of the State of Ohio, you may be atigible for the Care Assurarxe Progrem If your Income Is at
or below the Federal Poverty Guldelines based on your family size. Please see the back of thls Statement tor tha guldelines.



4University Hospitals
UH Case Medical Conter PAY THIS AMOUNT

Need Help?
Custemer Servlce: 218-944-8299 or 1-e9o.B5&5saa

Monday-Fdday 9:00tun-4 oopm
To pay yombill online oreccess our online

communlcar]on Featuree, pleeee go to
UHHoepitale.org/PsyMy811P

- .^L;;1,ISAr7Al^vlif^dlil'-°'rW^rlrhl.'I . Pi1lIENY'SPIFME
ACCOUNTNUMBFi1

I 1JraJfi neeNalne i,ovFe
BLUE CROSS fEDERAI P R59899452

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

• Your insuranaecarrfer has processed
your charges and the balance
remaining is what they have
determined to be your responsibility.

• Your payment in full would be
appreciated atlhis tiine.

• Pleaseseereversesideforimportant
Information about UH Financial
Assistance Programs.

ThankYou.

SEP'JIfE UATpSI irnmThrough DUF oAT

I 2104/2011 I 1/19/2011 • 1/19/2011 1 Upon Recaipt '

IREL4ND CANCER CENTER SERVICES

RADIATION RX $745.00

TOTAL CHARGES $745.00

ANTHEM PAYMENTS -g372.00
ANTHEM ADJUSTMENTS -$296.00

PATIENT RESPONSIBILITY

Please rater to your insurance Exp€anation of Benefits fo
regarding your responsibie balance.

Frer Care Program (Hospitai Servicos Only) As a residentof tha State of Ohio, you may be eugible for the Care Assurance Program it your Income Is at

or below the Federal Povarty Guldelines based_ on your famiy sixePlaasa see the back of thls Statement for the guldellnes.



•
University Hospitals

UH Case Medical Center

CAROLYNRANKE

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

• Your insurance carrier has processed
your charges and the balance
remaining is what they have
determined to be your responslbility.

• Your payment in full would be
appreciated at this time.

• reversev sideforimportant
information about UH Financial

Assistance Programs,

Thank You.

PAY ?r115 AMOUNT

1/31P2011

Need Help?
Cuetorner Servlce:216-8448299 or 1-8e0 -859-5908

Monday-Fnday 9:e0nm-4:00pm

io pey your bill oMlna or accese oGr online

cammunicatlon leaauee. P1ea8e9o ro
F)HHoepluIe.orplpeYMy8111

IRELAND CANCER CENTER SERVICES

RAdIATION RX

TOTALCHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

$1;029.00

$1,029.00

^ ease re er lo your msurance Expienation ol eneflts for details
^
regarding your responsible balanaa.

454240
-$411.80

Only). Asa residentol1he State of Ohio, you may be efigibla for the Care Assurance
Program ll your Iroome ts at

pras Cere Program (Hospital Servlces tho guldellnes.talement for
ar befow tha Federal Poverty Guidelines based on your lamib/.size. Please see the back of this 3



V University Hospitals

b pay your bill onilne or B you heve bifting
ueationS go to ^rr^'ta^ua"^Itale ard?evMvBill

inspracggaName IP,9.&y3 ^
BLUE CROSS FEDERAL PR59899452

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

selected UH Case MedicalWe are pleased yourthat you
care needs.tpealth

6 64 9'^^ -ca1121 4•829l easeons,If you have any quesd
or 800-859-5908 M-F, 9:00 am - 4:00 pm

vATIENT'S NA! ACCOUNT NllMB[N

i CAROLYN RANKE ^ -

1 /2 41201 1 1/0512011 -1105/2011 k 02/08111

ANTHEMINSURANCEPAYMENT
BALANCE TRANSFER FROM PAYER

W
BA4ANCETRANSFERTO GUARANTOR

/05/2011 OP UHC ICC Recurring

RADIATION RX

This statement will include any additional charges, payments, or
adjustments that did not appear on your previous statement,

Free Care Program(Hospital Servkes Only) As a resident of the State of ONo, you may be ellgibie for the Care Assurance Program If your Income Is at ,

or beiow 1he Federal Pbvedy (iqidelines based on yourfamNy size, Please seetha back of this Statement for the guidelinea, . ,. . ,,



jUniversity Hospitals

p pay your btll online or il you hwe billing
lueat€onegototltlli'r rHNosD alaor wMvBilf

Insurance yane EwYA
BLUE CROSB FEDERAL P R596B9452

Our records indicate this balance to
be your responsibility. Please submit
yourpayment in full immediately.
Thank you.

ppYTHIS AMOUNT

We are pleased that you selected UH Case Medical
Center te meet your recenl health care needs.

It you have any queslions, please call 216-844-8299
or 800-859-5906 M-F, 9:00 am - 4:00 pm

FA:ItlflS NAf.iF

1I19/2011 ^. 12130/201 0 -1 2130I2010

ANTHEM INSURANCE PAYMENT
BALANCE TRANSFER FROM PAYER

BA^L4NCEiTRANSFER TO GUARAN?OR

2/3012010 OP UHC ICC Redurting

RADIATION RX

02103I11

$0.001 -$2A'18.1R)$2,121.00 ^

$2,121-00

This slatement will include any additional charges, payments, or
adjustments that did not appear on your previous stalement.

-$2,046.00

PAY TH15 AMOUNT

Free Care
Program(HospRal Servicr8 Only) Aaa reskdeM of the Stale of Ohio, you may be eligible for the Care Assurance Program ft your inoome Is at

or below the Fedsral Poverty Guidelinea based on your family size. P loase see the back of this Stateawnt for the guidelines.



*University Hospitals

b payyour bill onllea or it you havs billing
ufetiane go to hppJNHifosulteia.oraPavMvBllt

Insuraa@r Name
BLUE CROSS FEOERAL P R59699452

CAfaOLYN RANKE

Our records indicate this balance to
be your responsibility. Please submit
your payment In full immediately.
Thank you.

PAY THIS APAOUNT

A[lOUNT NOMpF.N

We are pleased that you selected UH Case Medical
Center to meet your recent heaHh care needs.

It you have any questions, please call 216-844-8299
or 800-859-5906 M-F, 9-00 am - 4:00 pm

P1QIEJTS NAASf

I CAROLYN RANKE
I - I

111112011 12/0612010 - 12/06/2010 01126/11 J

0BAL^ANCENRANSFERT GUARANTOR $2,$75.0"

BALANCETRANSFER FROM PAYER -$75.00
ANTHEM INSURANCE PAYMENT -$4,586.01

RADIATION RX $7,641.00

1210642010OPUHCICGRecurring$7,641.00 $0.001 - $7,566.00

This statement will include any additional charges, payments, or
adjustments that did not appear on your previous statement.

Free Care Program(HospAal Servlaee Only) As a resident of the State of Ohio, you rnay be eligible for the Care Assurence Program If your income Is at
or below the Federal ?overty Guidellnes based on your family size. Pfoase see the back of this Statemerd for the guidelines,



IUniversity Hospitals

b pay yow bill online or H you have hdiing
ryeMtona go to flSf,p,RNHHospilele.adPavklvSlll

rnsu!rance Name P^o,Gy^
SLUECROSSFEDEAAI.P R69699452

{",<;,- - ^ i.I-.I^.-c0In 1-'^4:lc

_:• ^ ..:^.

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

We are pleased that you selected UH Case Medlcal
^^ Center to meet your recent heelth care needs.

-

YAIIENtS NAPdE

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

ACCOIINT NUM9CR

CAROLYN RANKE

STFi E MENT DATE vitE UArti(S} From-through DUE UATE

1219012010 12/13l2010 -12J1312010
._..--^----

01114111 1

112lt3/2010OPUHCICCRecurring $1,337.OOI $0'00! -$1•2S2'00

RADIATION RX
ANTHEM INSURANCE PAYMENT
6ALANCE TRANSFER FROM PAYER

BA^ANCETRANSFERTOGUARANTOR

11

4 _({4o,c^iEA AaE- $OOO If^c2wiii{T¢7Ata?h^ $1,337.00

This statement will include any addkional charges, payments, or
adjustmenis that did not appear on your previous statement.

$1,337.00

$0.00

-$740.67
-$75.00

-$521.43
$75.00

-$1,262.00

PAY TH15 AMOUNT

i^:^Qi..^'_;^..i^'.. . . :I'^.>:..

Free Care Program(Hospltal ServEces Oply) As a resldent of the State of OhW, you may be ellgihle for the Care Assurarxe Program If your Incoma is at
or below the Fedsral Poverty C.uWellnes based on your family size. Pleese see tlre back ot thisStatement for the guldelines.



7 University Hospitals

p pay your bill onllne or it you hav* billing
lueeti o ns go to Oqp•11UHHospitals.ardPevMvBill

Our records indicate this balance to
be your responsibility. Please submit
your payment 3n full immediately.
Thank you.

PAY THIS AM1IOUNT

We are pleased that you selected UH Case Medical
Center to meet your recent health Care naads.

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

I'ATILNI'S HAM£

51(4EMENi DATE St1Nl(E u21HSl / rom-Throagh

L 1212812010 I 12/0912010 -12/0912010 I

a

12r092010 OP UHC ICC Recurring

RADIATION RX
ANTHEM INSURANCE PAYMENT
BALANCE TRANSFER FROM PAYER
ANTHEM INSURANCE CSA - REMIT W!0
BAtANCETRANBFERTO GUARANTOR

I cg;.
L R ^I^dYh

U^^l se6l.00 s0.00 1-s7ea.o0
I

This statement will include any additional charges, payments, or
adjustments that did not appear on your previous atatement.

ACCOUNT NENIneN

DUE DAYf

01l17111

Free Care Program(HospBal Servtces Only} As a resVdent of the State of Ohio, you mery be elgible for the Care Assuraace Program If your Inaorrte Is at

or below the Federal Poverty Guidellnes based on your famliy size. Please see the badc of thls Statemant for the guldellnes.



First Clinical Gateways

^UftlVeniily
Hospitals

CAROLYN RANKE

Result Detail

Cender•. F 009: 1964-03•10 Aye= 46

Pt:one: (216)397-7633 Address;

Operative Reports and Proceduras: Operative Reports

Exam Date: 081131201000:00:00 Report acbty: Richmond Heights

Accession Number: 37493870
Medical Record Number:- Ordering Provlder: Rock Lisa

Status: U Interpreting Physlcian:

dniveisity iospitals
Richmond Medical Center
21100 Chatdon Road
Richmond Heights, OH 44143

Patient Name: RANAE, CAROLYN

MRN: -
AOe: 03/10/1964

Encounter Numbei: 30639201
Date of Servicet 08/13/2010
Patient Location: AOR AORO AOR023

Eatient ".ype: 0

Surgeon: Lisa Moreachi RoCk, MG

Report Type: Dpetative Aepo[t9

POSTOPERATIVE âIAGNOSIS:

Right breast mass.

POSTOPERATIVE âIAGNOSISt

Right bieast mass.

OPERATION/PR06EDUREI

Right breast biopsy.

SURGECYI:
Lisa Rock, MD.

ASSISTANTISI:
aoris Lemez, SA.

ANEfiTHESIA:
MAC.

ESTIMATED BLOOD LOSS:
Minimal.

COMPLICA:IONS>

None.

SPECIMBNS:

Right breast mass.

OPERATIVE INJICATIONS:
The patient is a 46-yeac-o1d female who is generally healthy. 9he
noticed a lump in her right bzeast abeut a wonth ago. She did have a
mamimqraa and ultrasound showing a large cyst in the 9 o'clock
position of the right breast and an irregular solid nodule in the 1
o'clock position of the rLght bzeast. A fine needle aspiration was
done of the lesion in the 1 o'clock position and atypical cells were
seen. Plans for a right breast biopsy were discussed with hez. The
risks, benefita, and procedures were explained including the risk of

Page 1 af 2
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bleeding, iafection, scar tiesue formation, deformity of the area and

anesthesia. She understood these risks and agreed to proceed.

DP'eRATIVO REPORT:
The patient was taken to the operating coom, placed on the table in a

supine position. A time-out was performed. The site had been marked
preoperatively. She was prepped and draped in the usual sterile
fashion, after receiving IV sedation w]thout complication. 1t
lidocaine with epinephrine was used to anesthetize an area at the
areolar-cutaneous lunction in the superior medial aspect of the right
breast, and an incision was made at the areolar-cutaneous junction in
the uppez-innec quadrant with a 15 blade scalpel and taken down
through the subcutaneous tissues. The lesion was about thei o'clock
position. It had heen marked, and dissection was done with
Metzenbaum scissors in ovder to identify this nass. She did have
very dense breast tissue in this entire area, and the firm area was
grasped with a Lahdy clampand di39eeted from 3uCroLnding tissue with

MetZenbaum aCisaoGl. This was then labeled with a short stitch

supeniorly and a Long stitch laterally and sent to eathology. 'here
aere no other palpable lesions. The area was irrigated and the

irrigant was suctioned out. 8emostasis was achieved with Bovie
electrocaute[y. Once there was adequate hemostasis, the superficial
S-ibcutar.eous layer was closed with interrupted 3-0 vicryl stitches

and the skin was closed with a running subcuticular 4-0 Biosyn

stitch. Dermabond and a dry sterile dressing were placed. She
tolerated the procadure well and was tcansferred to the PACO in
stable condition.

DICTATED BUT NOT READ

Li9a ROtk, N7

DD: 08/131201011:59 AM Z3T

TT: O8/13/2010 02:12 Pa BST

DICTATION NUMBER: 280109
SP9EflIS .700 NUNBER: 37493870

CC:

Page 2 of 2
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4
tlniversity
Hosp3tals

CAROLYN RANKE

Result Detail

Gender:F DOB: 1964-03-10 A e: 46

Phone: (216)397-7633 Addresst

operative Reports and Procedures: Operative Reports

Exam Date: 09103/2010 00:00:00 Report Date:
Accesnion Number 3 73636 Facility: Richmond Heights

Medical Racord Number: t3rderirtg Provider: Rock Lisa
Status: U Interpreting PhyslcEan:

University Hospitals

Rlchmpnd KeNical Centet

27100 Chardon Road
Richmond Heights, OH 44143

Petie^H6, CAROLYN

71RN:
DOE: 03/10/1964
EnoounteC Nw^.ber: 30699845

Date of Service: 09/03/2010

Patient Location: AOR AORO AOR014
aatient Type: 0
Surgeon: Lisa Noreechi Rock, MD

Report Type; Operative Reports

POSTOPERBTIVE DIAGNOSIS:

Right breast cancer.

POS:OPERA:IVB DIAGNOSIS:

Right breast Cancer.

OPERATIC/H / PROC E0I1RE:
Right breast lumpectomy and cight axillary sentinel lymph node biopsy.

SURGEON:

Lisa Rock, KO

ASSISTANTiSit
Hathauay.

ANESTHESIA:

General by laryngeal nask airway.

ESTIMATEJ ULOOD LOSS:
Ninlmal.

COMPLICATIONS!

None.

SPECIMENS:

Right breast tisaue lumpectomy and right axillary sentinel ly.aph node.

OPERATIVE IYDICATION$:
The patlent is a 46-year-old female who was noted to have a right

breast lump. She underwent a biopsy which showed a 2 cm invasive

ductal carcinoma with DCiS. The invasive cancer sraa 1 mm from the
deep margin, and DCIS r+as less than : mn from the mediai, superior,

and anterior eargins- Her surgical optlona were discussed with her.

The patient has cho5en to proceed with a lumpectony and sentinel
Lymph node biopsy. She does understand that if the sentinel lymph

Page l of 2
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node is positive, we will prcceed with a full axillary lymph node

dissection. The riaks, benefits, and procedures were reviewed
including the risks of bleeding, infection, scar tissue €ormation,
deformity of the area, lymphetlema, decreased functional mobility ef

the right upper extremity, increased risk of infection of the right
upper extremity, and general anesthesia. She understood all thesa

risks and agreed to proceed.

OPERATIVE REPORT:
The patient was taken to the operating room, placed on table in the
supine position. A time-out was performed, and she received ganeral
anesthesia by iaryngeal maskairway without complication. She had
previously undergone the injection of technetlum-99 sulfur calloid

into the breaat 2 hours before surgery, then once general anesthesia
was obtained, the injection of 4 cc of inethylene blue was injected

intradermally in 4 periareolar areas and massaged into the breast for

5 minotes. She was prepped and draped in the usual sterile fashion.

Tha sentinel lymph r.ode biopsy waa performed fir9t. An incision was
made at the inferioraspect of the axillary hairline in theright

axilla with a 15 blade 5calpel and takendown through the
subcutaneous tissues. The clavicopectoral fascia was incised. There
was a blue lymphatic seen going directly into a lymph nede which was

stained b1ue. The Neoprobe was used to determine activity at the

tumor site which was about 1300; however, the activity within the

axilla•as very low, the highest count was 13 and that was overlying
this lymph node which was blue-stained. This lynph node was excised
from the surrounding tissues. The lymphatics and sme11 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

sentinsllymph nede fon touch prep. There was no other activity

within theaxilla with the Neoprobe and no other blue-stained nodes
were identifled. There were no other palpable or suspicious nodes
either. The sentinel lymph node was negative for metastatic disease.

A deep layer was elosed withinterrupted 3-0 Vicryl stitches, a
superficial layer was closed with intenruptetl 3-0 Vicryl stitches,

and the s%in was closed with a running subcuticular 4-0 vicryl
stitch. Rext, the lumpectomy 'was performed. The patient had a
previous incision at the areolar-cutaneous junction in the upper
inner aspect of the right breast. This was opened with a 15 blade
scalpel and taken down thzouqh the subcutaneous tissues. The biopsy

cavity was identified. A seroma was drained, and then an area of
tissue suu•ounding the entire biopsy cavity was excised with both the
scalpel 3nd Netzenbaum sci9sors. Once the cavity was completely

excised, this lumpectomy tissue was labeled with a short stitch

superiorly and a long stitch Laterallyand sent to 8athology.
Remostasis was achieved with Novie electrocautery. After adeqaate
hemostasis, the wound was irrigated and the irrigant was suctioned

out. The anterior aspect of the dissection was just at the skin
edge. A subcutaneous layer was closed with Snterrupted 3-0 vicryl

stitches and the skin was closed with a running subcuticular 4-0
Riosyn stitch. Steri-Stripa, fluffs and a Su[gi-3ra were placed.

She tolerated the procedure well and was transferred to PBCU in

stable condition.

DICTATED 8UT NOT READ

Lisa Rock, MD

No: 09/03/2DLC 10:56 AM EST
TT: 09/04/2010 08:25 AM EST

OICTATIOB NUM3ER: 296451
SPRERIS S03 NUMSER: 30073636

CC:
Mark Chapman MD, 2163815975

https:!/parEal.uhhnspitals.org/po nal-physicianlclinical.results-category?pid=0001129474
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University
ToHosp+tals

CAROLYN RANKE

Result Detail

Gender: F DOB: -

Phone: (216)397-7633 Address

Imaging Studles: BONE SCAN/ WHORE BODY

Exam Date: 08/25/2010 13:51:00 Report Date: 08125l2010 15:09'00

Accession Number: 13852297 Facility: Case Medical Center

Medleai Record Number:- Ordering Ptovlder: LISA ROCK

Status: F Interpreting Physician: ROBERT JONES

DIVI5ION 9e N7CLF.IaR N,EDICINE

BONE SCAN, WHOLE 30DY

CLINICAL HISTORY:

Recently diagnosed breast cancer.
CCMkARISON:
CT chest abdomen and pelvis of the same day.
PROCEDCRE: ?he patient received an intravenous dose of 21.1 mCi of

Tc-94m MDB. Interiox and posterior whole body images of the skeleton

were then acquired. Additicnal regional images aere also obtained.

FINDINGS:
There is no definite evidence of osseoue metastatic disease. Areas of

uptake in the bilateral shoulders, right knee, and right foot are

identitied, most consistent w:ch osteoarthritic degenerative change.

NonSpecitiE ditfuse breast uptake is noted bilaterally.

IMPRw5SI0N:
vo definite evidence of osseous metastatic disease.
I personally reviewed the imagels)/study and resident interprecation.
I agree with the findings as stated.
This examination was interpreted at Cniversity Hospitals of
Cleveland/Case Medical Center.
Transcribed By:Interface, Powerseribe

KAMIKOLLMAN
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University
^ Hospitals

CAROLYN RANKE

Resutt DetaRl

DOS: 1964-03-10 Age: 46
Gender: F
Phone; (216)397-7633 Address:

Imaging Studieso BD Cr ABDOMEN W CE

Exam Data: Q8/2512014 13:00-00 Report Date; 08/28/2010 11:54:00

Aoeessian NumtNar: 13652317 Facility: Case Medlcai Center

Medical Record Number:- Ordering provider:
LISA ROCK

Status; F interpreting Physician: JOHN HAAGA

CT of the Chest, Abdomen and Pelvis with Contrast 8/2°/2010

Clinical data: Breast cancer, staging
Technique: :;sinq helical multidetector technique, volumetric data

acquisition oE ehe chest, abdomen and pelvis was obtained prior te

and following Sntravenoue administration of 90 ml of OFtiray 320

under the routine cLest, abdomen and pelvis protocol.
Eaamination was interpreted at IIniversaty aospitals Case Medical

center.
Comparison: None.

Findings:

CiEST:
The visualized thyroid appears wi[hin normal limits. No mediascinal,

hilar or axillary lymphadenopathy is noted. Main pulmonary artery and

its proximal branches demonstrate no gross Eiiling defects to suggest

pulmonary embolism. T:te heert is normal in siZe. There is no evidence

of pericardial effusion. Esophagus is intact.

Iungs are c:eaa.
ABOOMEN E S E PEL'IIS:
Liver shows evidence of at lea9t 3 very small cysts iA the rightand

left lobe of the liver. The largest one measures5.8 mm and is

located in the segment 8.
The galLbladder, spleen, adrenal glands and pancreas are anremarkable.
Left Kidney is unremarkable with no evidence of renal stone or

hydronephrosis.
Right kidney shows no abnormal finding and ne evidence of renal stone

er hydronephrosis.
The visuaLLzed small and large bowel appear normal in caliber without

wall thickening or dilation.
The principal vascular structures of the abdomen and pelvis are

unremarkable.
Left ovary has a 1aYge cyst measuring 4.1 cm. The uterus is enlarged
and retroverted. Considering the above-mentioned findings, further

evaluation with ultrasound is recommended.
There is no abdeminopelvic lymphadenopathy evident.

There are no suspicious osseous lesicns.

Impression:
l, Large cyst in the left ovary measuring 4.1 cm as well as enlarged
retroverted uterus. Further evaluation with ultrasound is recom.Tended.
2. Evidence of at least 3 small cysts in the right and left lobes of
liver. The largest one measures `.8 wm and is located in segment 5.

3. No evidence ot abnormal lymph nodes in the c hest,
abdomen and

pelvis.
I personally reviewed che study and resident interpretation. I agree
with the fnndings as stated. Study was performed and interpreted at

University hospital Case Medical Center.
Transcribed By: Interface, powerscribe

https:/iportal.ulihospitals.org/portal-physician/clinical.results-category?pid=0001129474
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Sent 08/09/2010 at 16:47:29 - from -ta p3/S

4 University Hospitals
Rieh}roncJ Medical Center

Departrnent af Pathologq
27176 ChaNon Roa6
Richmond Nb.- Ohlo 44143
Phone: (44D) 685-6420 Far (440) 586-6418

SURGICAL PATHOLOGY REPORT
u.ma:RANKE, CAROLYN
Acn+vehe RS10-1600
!oale a ptocedfa 9I3/20l0
9eta Recenea 91312010
o.la aeponae: gJ612010

B^mrp "tlan: LISA M. ROCK, M.D.
Anmdinp Ph"cian: L3SA M. ROCK, MD

MARK 5 CHAPMAN, M 0.

FINAL DIAGNOSIS

M.a. RK. p:
D®re orwsn: 813F2010
Servr,or 51RH OR
nur WHITE
oolvser 311011964 (A,re•, 46) F

SSt ^
qnvF^t«nern:
Copy To:

A. RIGHTSENTIt}EEL LYMPH NODE:
-1 LYMPH NODE NEGATIVE FOR MALIGNANCY ON H&E AND AE 713 STAINS-

Note: AE 1/3 is performed on Al and A2. Focally, AE 1/3 posAive staining is identihed or slide A2 which appeara to

be edifactual.

3. RT. l3REASTTISSUE LUMPECTOMY:
- DUCTAL CARCINOMA IN SITU, H1GH GRADE WITH NECR0.SIS.

ATYPICAL ©UCTAL HYPERPLASiA AND FLAT EPITHELIAL ATYPIA.

- A I YPICAL LO$ULAR HYPERPLASIA.
- POSTSURGICAL AND FIBROCYSTIC CHANGES

Mtcrolnvasion: Not identified.

Size of OCtS Present in 3 sections (09cm}.

.Marains: Inferfor: CCIS leas than 1 mm (918)

AnciflarX studies: Previously perfermed (see RS10-1520).

Note
Cne or more of the reagents used to perform assays on this specimen MAY have :ontatned components consldered to
be anapRe specirtc reagents (ASR's). ASR'S have not been cleared or approved by the U.S.Food and Orug
Adrr:inistratron. Phese assays were developed and their performanoe charaGenstics determined by the Clepartment of
Pathology at Univera&y Hospitaia of Cleveland. The assays were perFormed with appropriate positbie and negative

ocntmis.

Electronicallv Sidned Out l MARIA S. RIMMERMAN. MOJMSR

Infiraooarative Consult tllannosfs
Ai Touch Imp-int: Rqht senrinei lymph noda at: One lymph node, negativa for mallynancy

Clinkal Historv:

RANKE. CAROLYN ROCA.LISA MORESCHlMan

F.Ja-



5ent 08/0912010 at 16:47,41 - from - to p4/5

RANKE,CARCLYNBURGICALPATHOLOtlY REPORT

f3rezst:ancer

Vocrmens Submitted As:
aR`'"1NN1.
B,RT BREP:ST rSSl1E LUMPECTQMV SH6R.T fifJP LQNG LATERAL

[t 05 D0sCr1 on'

Rnodea t TCUCh mpnnt made yelbw,lymph node and suounding fat submted m toto, A^1 tAo 3^al a single, tanlymph

B. Recerved fresh, "R lumpeCtomy", is an onented. dumbbeli shaped yellaw, tatty tissue piece, 13.5 x 6.5 x 3.0 cm in
greatest dimenslon. Qne aspect of the speclmen b shaggy and red, as In previous exclskm slte. When these edges
are cpposed. thn resul4ng tissue rorms a more spherical specimen. Additionalty, in this orientation, blue dyestainirg
is now presant cn two ad;acent pieces, rather than lying isdated on opposUe ends of the specimen. Given ehis
orfentation, the specimen is rnked superior green, inredor niue, areenor yellow, posterlor biacx and sne ot presumed
previous excision site orange. Lateral perpendicular margin B1 Medial perpendicular margin B2. Remaining
speclmen is sectioned latert-medlsf te reveal yetlow, fattyirtterrnixed wrthwhite,fibrous-like tissue. No gross
suspioous lesions. Representattve, latera6medt 63-B20 (B3-618 each contatn one lutt thio(ness tlsaue sllce in two
oassettes, aitemating superior and inferior hatves).
M.SR

nuenn_a+o

CPT 'tAd4(5): A', RH 88307, RH TPS. RH 50252 IMMCY. RH $02521MMCY

B: RH 88307

RANKE.CAAq.Y POCKIISAMORESCHI,IAain P2V20f2
ENB9FRtpORT
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^ unluersity
HosPltals

CAROLYN RANKE

rteesult Detail

pO67
Fder:Gen

Phone: (216)347-7633
Address:

pathology Kesun: ..-••-••----

g pecimen Coflected lOate'
0$113t2010 14;44:00

Specimen Received
Daia: 08/1312010 14:44'^00

prdsringProvtder: LlSAROCK

: RS10-1528 F acility: Richmond Heights
Num6erprder

Medical Record Number: 01853359

Status: F

DepaIItuient of Hathology
27100 Chaxdon Road
iiichmond Hts., ohio 44143

phone: 1440)
569-6420 Pax:

(450) 585-6418

SURGICAL PATHOLOG REPORT
ddendumPCesent

Name: FANK°, CAROLYN
Accession W. v 10-1528

Med. Rec. M
Date of Procedure: 3/13/2010

Date Received: 6/1312010

Serv/LOC: 5/AH OR
Date Repo=ted: 8/1112016

RaCe.:CACCASIAN
D06/gex.3/10/1564 (Age: 461 F
SSA:2^9-66-4644 Othex Exte[aa1
Svb^nitting Phvsician: LISA N. AOCK, nD-

O1E53354 CopY To:

FIKAL DIAGNOSIS

8%CISION RIGHT DREAST MASS

-- INVP.SIVE DICTAL CARCINOMA
pOCTAL CARCI?10114 IN 5I:!3

5-ze of invaSive tU14oY: 2m

Modiaed Bloom-Richardson grade: II

T
Angiolymphacio inVasion: N'ot idantifie .S nda

ite/Extent of DCIS: OC16 is withi.n the infiltracion component and exte

into euYrounding brsast tissue.

mas 25
t DCIS within nvas?ve tumoc s: ^ h 9rade nuclei

Psttern and nuclear grade of DCIS: Ccibrifocm and solid with hig

tWan 1and necrosis• mar9sn, DCIS is Less

mrn fcom invasive antlaanterioc macginsaep

Ancillary studies: Estrogen and erogesterone ceceatoY immunostains are posicive

(100% nucleax areal

Elect[onically
Signed Out Py PPABP.A

S. `:URTAY, MD1PgM

https ; / !portal-uhhospitals.
org/portal-Phpsicialu'clinical-results-cate

gory) P1d^0001129474

46

KAr4t Ko1s1HAN

0 912 1 /20 10
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Addendum/7rocedures:
Addendum Date ordered: 8126l2010 Statns: Signed Out

Date Complete: 8/26/2010
Date Repozted: 8/26/2010

Addendum Diagnosis

(Not Entered)

Ad.^dendwT Comment

bYSVygoR s) DE:Result(s 0are expressed AM

pLIFJCA^JP
tha aveoagedacatio3AER^2Rchromosome 17obe

signals in 20 nuclei.

Date Received: 00/24/2010

Date Completad: 0812512010
Source of Specimen: RIGPiT 7REAST

paraffin B1ock No.: A4

TEST RESUSTS: -
Nmober of tuneor ce11s counted: 20
Number of abservers: 1
Average number of Ser-2 signals/nucleusa 2.6

Average number of CEP 17 signalslnucleu5: 2,1

Ratio of average Eer-2/CEP 17: 1.2

INTEAPRETATION: 9EGATI•dE (NON-AM2LTPIED)

NOTE: Patient's uit4 a HER2/CEP PISH ratio of greater t4an or equal to 2.0

were considered
eligible for treataant in t4e adjuvar,t trastuxmab trials.

(Refezenees: Slamon et al. Breast Cancer Res Iceat 94:S5, 2005
(Supp 1;

Filos1); Romond
at al, N Eng1 J Med 353: 1673-1684p Piccart-Gebhazt, et al, :1

Engl J Med 353: 1659-1b72, 2005; and 9ERA trial study, presented as late

bteaking abstract at 42nd Annual Meetiag
of the American Society of Clinical

Oncology, Atlanta. GA, u C1in Onco1 24, 2006).

REEERENCF, RANGES:
Ratio <1.8 N¢gative (non-ampli=ied)

Ratio =.H-2.2 Equivocal
Ratio >2.2 Yositive (amplieied)

Control results: Extennal lamplified, equivocal, non-amplified} and internal

controls perform as expected.

One or more of the reagents used to perform assaya on this specimen MAY Aave
contained components considered to be analyte speci[ic reagents (ASR's).

ASR's
have not been cleared or approved by the U.S.Pood and Drug Administration.

These assays were developed and their performan

Page 2 of 2

09/21/2010
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Sent 04/08/201D at 12:03:50 - Srom - to p3/4

i

University HOspitais
Case Medical Center

Oepadment of Patholopy

11100 Euclid A+ienue
Ciereland. Ohio 4410&SCO
Ptiorle: (219) 844• 1803 Far (21e) 844-1810

CYTOLOGY REPORT

damc RANKE, CAROLYN rneo Ree s: -
Accesslon/k C10-30353 RaceCAUCASIAN
Da'eofPrarcdme 8f32010 ;7pR1S-x ."f/l()j1984 (AVe: Afi) F
nn1eR^eived 8141207D pherEriemaia!'.
DaleReprnled @14J'a010. . Of31ef:

FINAI CYTOLOGICAL INTERPRETATION

A FINE NEEDLE ASF'iRATIJN BREABT-RI(iHT
-•sAAR%cEDI V ATYPICAI Dli'•:TAL C:E: I-8 ARE PRFS^=NY', C}R'-OIN FROM ADENGCAR0INOMA TO BE

EXCLUDED SEt;NOTE.
.-FUR'HER iNVESFIGATiON IS RECOMMtNCk-G

Note: The dirent smears are acellulat
Elsclronlcsiry Signed Out B4 FADI VV ABDUL-KARIM, MDlF WA/PWM

6ylrRSi nLlarecnMii'epOd.IMlndiwN+olagrouU46daSmekinglMFnelVNefpre[alioN;}a aSiSCatGRe5111a11h harefa^Ea'etllhisease

Cllnlcat HIs

F3REAST MASS
5 rce ot SpecimeR
A-Fiid£ NEEDLE ASPIRATION BREAST.R14HT

q ssDescaiutionre
SLICES AP70 30cc CLEAR Ni•:EDLE RINSE iN Cv TOLYT

Paqe 1 oa I

RANKE. CAROLYFI
R9CK LISA M4RE8CHUidem

ENDOiREPO4T



.
University Hospitals

UH Case Medical Center PAY THIS AMOUNT

I InsuranceName ^ ^jSy.it . I , ' ^ . ^ CAROLYNRANKE
9452BLUE CROSSFEDERAL P R5969

We are pleased that you selected UH
Case Medical Center to meet your
recent heafth care needs.

• Your insurance carrier has processed
your charges and the balance
remaining is what they have
determined tobe your responslbillty.

• Your payment in full woutd be
appreciated at this time..

• Please see v r @sideforimportant
information about UH Financial
Asslstance Programs.

ThankYou.

mA'HMfNl IJa:F

Need Help?
Cudom.r BsrdcrK 216•844.8299 or 1,600-859-599a

Monday.Friday @^oOumEA :oopm

To pay your biN oMlne orecciss oem onUrro
commwicetlcnleawres, plesse 90 tO

UHHospltaJe.nrglPaylNyalll

tiU1VICE PN f{S) Fmm-Thrnugh DUE DATE

'5/2 312 01 1 11129/2010 • 11/2912010 Upon Reoeipt I

HADIOLOOYSERVICES

DRUGS/INCIDENT RAD

M SCELLANEOUS

TOTALCHARGES

1 150.00
800.00

$3,817.00

$4,767.00

$27.45

P lease re r to your msurance xplanaton o ene Rs or elails
regardingyour responsible balance.

PAY THIS AMouNT

Free Care Program (Hospital Services Onty) As a resident of the State ol Ohio, you maybe ellgble for the Care Assurance Prcgram V your income Is at

or below the Federaf Poverty Guidelines based on your family size. Please see the back of this Statement fcr the guldelinas.



.
University Hospitals

UH Richmond MedEcal
Center

Need Help?
Customer Servlce, 216&14.8299 ar 1-800-859-5e0B

r PAY 7HI5 AMOUNT
Manday-Friday 9:o6am-4:OOpm

Tb pey your bUl online ot accese our onNne
communieetlon7eafura, plaaae go to

UHHo.pltalaoryPeyMyBIB

.

lnsurance Name Politv Y I I CAROLYN RANKE 7 . I
A 9LP R596g 45BLUECROSSfEDER

We are pleased that you selected UH
Richmond Medical Center to meet your
recent health care needs.

^ Your insurance 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 at this time.

• Please see rayerse side for important
information about UH Financiat
Assistance Programs.

Thank You.

I
STATEhtENI IDn[E

811912011

SERVICE DATF(5)F,um-Th•ough

811312010 - 8113/2010

OUTPATIENT SURGICAL SERVICES

LQABO TOqlY CODE
PATHOLOGY LAB

ANESTHESIAOOM
OR SEHVICES

TOTAL CHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBIL{TY

DUE UATE

I Upon Receipt

$58.35
$110.00

$1 ^O ob

$1,342.W

$4,516.35

P lease refer to your insurance Explanation of Benefits for detail
regarding your respansible belance.

g1,336.00
105.35

$75.00

PAY THIS AMOUNT

Free Care Program (Hosplta! Services Only) As a resident of the State ol Ohlo, you may be eligible for the Care Assurance Program II your Income
ts at or below the.Federal Poverty Guldellnes based on your famify size. Please see theAack of this Statemenl forthe guidetlnes.



Need HeIF'
CuNomer 8°rvlce. 215.844•6299 or 1.aW '

859-590a

9ppema.0opm
da

^ iJniversfty Haspitals
UH Case Medical Center

pAl1LNr' rf^MG

CAROLYN RANKE

We are pleased that you selected UH
Case Medicaf Center to meet your
recent hea{th care needs-

Your Insurance carrierhas pracessed

your charges and the b^lae 8 e

remaining is what theyresponsihi4ity.
determined to be your

. ^'our payment in full would be
appreclated at this tirne

.. •• :. . .::. . sldetorimportant. Pleasa see I>9Ye^"
informatwn abou ^ms F'inarlciat

Assistance Prog

uit^zoii

ss^tflEt•ANO CANCER CENTER SEFNICES

RAOIA71ON RX

TOTAL C1^4ARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONS181LITY

ACCOUNt NUMeEA

UUr oPrE

Upon Recetpt

$a38.00

$839.00

$75.00

be ellgmle tor the Care Aseuranoe Prajram It Your inome Isat:,
Thank You- Ohlo u may uidellnes.

o ftaf $erNces Only) As a resident o! Me State d see the baskol t111s Sfetement for the B., . ,. ..
preo Gsre Pro9rem tH sP ^^^hesbased on your famlly s1ze.Ple25e ., .
or below the Federat Pwerty . . . . .

MondayPn Y ^
7opeyyourblrloNinaoreccee se

ourg ^ons
communicati

UHHP
lal, e 91p YMYBIfl



I University Hospitals
UH Case Medical Center PAY Thl1S AMDUNT

•

1n ura,oce Name IPO icv RI CAROLYNRANKE I. J
RSgfi89452OLUECROSSFEBERALP

STAT£IJ.frJ 1 I3f1(t

Need Help?
CUstomar Ssndta: 21e-a<4a299 or 1-e0}859•5908

MondayFrlday 9:004m4:00pm
TopeyyourbiNodineaacceaaouronllne

cornrnunication reetures, pleers go to
UHHoepltata.erp/PnyMy8111

Si6Vi(EpklLltlFrom-Throu9h OUEDA.E

I 2!11l2011I 112512011 - 125/2011 I Upon ReceEpt I

YNRA KOI NCAR L E

We are pleased that you selected UH
Case Medical C enter to meet your
recent health care needs.

• Your insurance carrier has proc9ssed
your charges and the balance
remaining is what they have
determined to be your responsibility.

• Your payment in full would be
appreciated at this timQ...

• reveme side for important
information about UH Flnanclal
Assistance Programs.

ThankYou.

fRELAND CANCER CENTER SERVICES

RADIATION RX $839.00

TOTALCHARGES $839.00

ANTHEM PAYMENTS -$428.40
ANTHEM ADJUSTMENTS -$335.80

PATfENT RESPONSIBILITY

Piease refer to your insurance Ex anation of Benefits for details
regarding your respons,ble balance.

$75.00

FraaCara Program (HaspAa{ Servlces Only) As a resident of the State of Ohio. you may be eligible forthe Care Assuranae Program kf your Income is at

or beloW the Federal Poverty Guidellres based on your famlty slze. Please see the back of this Statemeni for the guidef{nes..



.
University Hospitals

UH Case Medical Cenler

1 BLUECROSSFEDERALP R59699462

pAY THIS AMOUPIT

Need Netp?
Custumer &ervlee: 419-944-e299 oi 1•BO0-959-590e

commllnlGaeon t9eNree, pleqae 9o fU

UHHe.Pitels.orglPaylAy9itl

Monday-Friday 9:00am-4:OOpm
TopayyowbiDonlineoracceaaowonlins

yIArYr.4NT I]ATF 5[NVI(E UAIEiSj tram-Thfough DUE r)ATE

I 2/10/2011 - 1112412011 - 1/241201 1 Upon Receipt I

tCAROLYNRANKE

^I -

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

• Your insur9nce 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 at this time.

• ?lease see reverse side forimportant
information about UH Financial
Assistance Programs.

Thank You.

IRELAND CANCER CENTER SERVICES

RADIATION RX $745,00

TOTAL CHARGES $745.00

ANTHEM PAYMENTS - 72:00
ANTHEM ADJUSTMENTS - 286.00

PATIENT RESPONSIBILITY

^eaaare er o yaur insurance xp anation o ene i s or details
regarding your responsible balance.

PAY THIS AMOUN

Free Care Program (Ftospital Services Only) As-a resident of the State of Ohlo, you may be ellgRile fOrthe Care Assurance Program H your income Is ah

or below the Federai Po•erty, Guidelines based on your famlly size. Please see the back 01 this Statement for the guidelines.



ioUniversity Hospitals
UH Case MedicalCenter

in^iranesNama . . r.'9^Y>^ I
BLUE CROSS fE0ERA1 PR. R59699452

1/1812011 - 1/1812011 I Upon Receipt I

nr

. n 4n0yaq`

:• o:_M. IRELAND CANCER C

RADIATION R X $745.00

TOTAICHARGES
$745.00

-$372.00
ANTH^M PAYMENTS -$298.00

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

ANTHtM ADJUST

PATIENT RESPON

MENTS

SIBILiTY
$75.00

• Your insurance canier has processed
your charges and the balance
remaining Is what they have
determined to be your responsibiiity.

• Your pay.ment in full would.be
appieciated at this time:

• Please see reverse side forlmportant
information about UH Financiai
Assistance Programs.

Thank You.

Need Help?
CuWamu e®rvlce: 216-644-4999 or 1-E00 -8598e0e

. n 1 Monday-Friday 9:e0am-4:OO15m

To pay your blll nn!!ne of acceta ow onllne
commun]oaNon featuree, pleasa gq tu

'f^ 11HHoaPltala.erg^PeyMy®lii

CAROLYN RANKE ` . .^

^-1 ^z -/(

.r 3 ' I,

aase reter to ynur msurance exy.•„
garding your responsible balance.

n ne{it

Frae Care Program (Hospltal SerWces Only) As a resldent oi the Stale of.Ohb, you may be eligible for the Care Assurance Program 9 yopr income is at

or below the Federal Poverty Guidelines based on your famlly size. Please see the back oi thls.Statement icr the guldellnes:.



'* University Hospitals

q pay your bill online or if you hew billing
hito•lNNHOSOita]e orU4evHv6Wluestlorrs go to

r^urance Name Pelicv il
BLUE CROSS PEDERALP 859699452

Our records indicate this balance to
be your responsibflity. Please submit
your payment in full Immediately.
Thank you.

PAY THIS A`v1OUNT

We are pleased that you selected UH Case Medical
Center tomeet your recent health care needs.

H you have any questions. please call 216-844-8299
or 800-859-5906 M-F, 9:00 am - 4:00 pm

PN ICN ft ]JAMf AC,COIINI NlPM611V

CAROLYN RANKE

STATEtAENT DAT£ 5£R'JECE DA1i(5) Flmn-ThrOCgh DUE DATE

1/26/2011 1/06/2011 - 1/06/2011 02/10/11

0

110BJ2011 OP UHC ICC Recurring

RADIATION RX
ANTHEM iNSURANCE PAYMENT
BALANCE TRANSFER FROM PAYER

B^ALANCETRANSFERTO 6UARANTOR

$0.00

Thts statement will include any additional charges, payments, or
adiustments that did not appear on ycur previous slalement,

Free Care Progrem(HospBal Services Only)As a resident of Ihe State of Ohio, you may be eiigible fcr Ihe Care AssurarKe Pmgram If youn ccome Is at
or below the Fedaral'Poverty Guidetlnes based on your family size. Please see the back of this Statement forthe guldellnes.



University Hospitals
UH Case Medical Center

Need Hetp?
Cuetenmer Servi<a: 216-944-6299 or 1•800-559-5906

Manday-Fridaya:o0om-4:nopm

" r ^ Topayyour6iNonlhraoracceseouronlfne
focommniceEion learuree, plaase go

UHHcepltale.orglPeyMyBill

.

CAROLYN RANKE I
IneurancaNarne PQLGY.M

-BLUECROSSFEDERA{.P P59699452

CAROLYN RANKE

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

• Your insurance carrier has procassed
your charges and the balance
remaining is what they have
determined to be your responsibility.

• Your payment in full would be
appreciated at this tirne.,

• Please see rsYELSS side ior important
information about UH Financial
Assistance Programs.

ThankYou.

SrATWFTlI UATk SERViCt DrtTF^SI FramTMFOugh DUE DATE

1/19/2011 - 1119/2011

IRELAND CANCER CENTER SERVICES

RADIATION RX

TOTALCHARGES

ANTHEM PAYMENTS
ANTHEM ADJUSTMENTS

PATIENT RESPONSIBILITY

Upon Receipt

$745.00

$74500

reerdin feour res po
nsible talanoeanatlon of Benefits for details

9a gY po

-$372.00
-SZ9@.00

^^ `ytX'n A C. .

rvlces Onry) As a resident of Ore State of Ohlo, you may be etlglCle for the Care Assuranca Progrem Hyourlncomels at'
Free Care Pr6gram (Hospital Se
or tielow Ihe,FederaI Fwverty Gufdelines based onyriurfamily sfze. Please see the back of this Statement for the guldellnes. .. .



University Hospitals
UH Case Medical Center PAY THiS AMOUNT

Need Help?
Curtomer 8arvlce: 216•844-8299 or 1-e00-859-8908

Monday-Fnday Toosm-4:00prn

To pay your b!!1 oMlne or ecceea our online
communloeNonleeNrea• please go to

UHHaepitoIa.aryPayMyBiII

Lwinst me
BLUE CPOSS FEOERAL P . R59699452

r I CAROLYN RANKE ^

EriVjc k UAT ®

. .. _
OUf DATE

5[AiEidENI f]AlC

1/14/2011 - 1114/2011 1 Upon Receipi

^^_ T >;^:.' _ ,i !•• . ^.

c IRELAND CANCER CEN

RADIATION AX
$1,029.00

$1 029.00
TOTAL CHARGES

,

-$542.40
ANTHEM PAYMEyTS -$411.e0

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

ANTHEM ADJUS MENTS

PATIENT RESPONSIBILITY

• Yourinsurancecarrierhas processed
your charges and the balance
remaining is what they have
determined to be your responsibility-

• Your payment in full would be
appreciated at this gme.

• Please see reve[sa side for important
information about UH Financial
Assistance Programs.

Thank You.

, ease
regarding your responsiblebalance.

re er to your insurance Explanation ot Bonefits far details

Program il

Free Cere Progrem
(Hospltal Servlces Only) As a resldent of IheState of Ohlo, you rtray be eligible for the Care Assurance your Income is at

or below Ihe. Federal PoVerty Guidelines based on your
family slze.Please see ItrO back of this Statement forthe guidelines.



V University Hospitals

o paYyour bill onllne or If you heue billing
uestionsgotohtto'lluHHaaoilelaor evMvEl11

We are pleased that you selected UH Case Medical

Center to meet your recent health care needs.

II 216-84A-8299

InsuranceNamePolicv4 I CAROL!'N RANKE

^ ECROSSFE6ERALP R59698^52BLll

LCALYNRANKE

Our records indicate this balance to
be your responsibility. Please submit
your payment In full immediately.
Thank you.

StAii !ntllT ©AT[

1 /24! 0

It you have any Questions, please ca
or 800-856-5906 M-F, 9:00 am - A:00 pm

DUE CAiE

1 /05/2011 - 1/05/2011 I 02J08111 . . ^

1/0512611 OP UHG ICC Recurring

RADIATION RX
ANTHEM INSURANCE PAYMENT
BAIANCETRANSFERFROM PAYER

BALANCETRANSFER O GUARANTOR

$861.00

, ..

µ. 1 R1w^.. •YiYNt N^ v ^3', ^Et '^_$0 00 L^Q^i;n N of s;,'^ $861.00
il

This statement will include any additional charges, payments, or
ad}ustments that did not appear on your previous statement.

$0.00

$861.00

-$786.00

-$441.60
-$75.00

-$344 40
$75.00

Free Care Program{Hospital Servkes Only) As a resident o1 tta State of Ohlo, you inay be ellgible for lhe care Assurance Program it your Income Is at
or below the Federal Poverty G4idellnes based on your famlly size. Pleaso see tha back of this Statement for the guidellnes.. '. .



vUniversity Hospitals

blllingre pay your bl II onilne or 0 you heve
ryestlone go to h(tp''n auoentteta,a,r_^1PcrlAvBi11

Ma rmn . . ame P-QW
BLUE CR<SSFEDERAI. P R59fi99452

Our records Indicate this balance to
be your responsibility. Please submit
your payment In full immedlately.
Thank you.

Weare pleased that you selectod UH Case Medicai
Center to meet your recent health care needa.

If you have any questlons, piease call 216-844-8299
or 600•859-5908 M-F, 9:00 am - 4:00 pm

CAROLYN RANKE

1119/2011 ) .. 12/30/2010 - 1?J3012010 02103111

12130I2010 OP UHC ICC Recurring

RADIATION RX
ANTHEMINSURANCEPAYMENT
BAtANCE TRANSFER FROM PAYER

BAI.TMANCEI TRANSFER TO GUARANTOR

F9E
OTP

$2,121.00 $0.00 -$2,046.001

$2,121.00 -$1,218.81
-$75. 00
827.$19
$7 5.00

r a

This statement will include any additional charges, payments, or

diustments that did not appear on your previous statamenl.

$0.00 2,048.00

PAY THIS AMOUNT
: - t^-,:v.:.,,ViSnJ;,;

3^M1^1QQ^iI^"^'Yk^^t

Frea Care Progrem(Hospital Services Onlyk As a resldent of the State of Ohio,.you may be eeg i41e for the Care Assurance Program A your income is at.

or belaw the Federal Poverty Guidelines based on your tamily s+ze. Piease see the back of this Statement fdr the guideilnes.



0 University Hospitals

o pay your blll online or If you haVe bitling

ueatlona go to hltg:( Ill!:^°'^ tal• or avMvBill

InuranceName
BLUE CROSS FEDERAL P R59699452

pur records indicate this balance to
be your responsibiliEy. Please submit
your payment in full immediately.
Thank you.

PAY iH15 AMOUNT

Feetbt9}:

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

If you have any queslions, please call 216-844-8299
cr 800-859-5906 M-F, 9:00 am - 4:00 pm

ACCOUNT NUMBES

CAROLYN RANKE
L^

.

^ 111V2011 ^ 12/06J2010 - 12I0812010 j01l26/11

1210&2010 OP UHC ICC Recurrlrg

RAOIATION RX
ANTHEM INSURANCE PAYMENT
BALANCETRANSFER FROM PqEYER

BALAN EITRANSFERTO GUARNTOR

This statement will include any additional charges, payments, or
adjustments that did not appear on your previous statement.

Free Care P rogram(Hospflal Sorvlcea Only) As a resldent of the Stale ot Ohio, you may be eligible for the Care Assurance Program if your Vncome is at
or below the Federel Poverty Guideflnes based an your family slze. Please see the badt of this Statement for the guldelines.



14University Hospitals

o pay yourbill online or If you have-0Illing
tueatlonegotohitp-HHoegjtatp.orglPavMVBlI

JpguiarnceName 22ky}
BLUE CROSS FEOERAL P R59899462

L..^!pt,Ok 4ctT.ini

Our records indicate this balance to
be your responsibifity. Please submit
your payment En full immediatety.
Thank you.

PAY iHIS AMOUNT

We are pleased Ihat you selected UH Case Medcal
Center to meet your recent health care needs.

If you have any questions, please call 216-844-8299
or 800-869-5906 M-F, 9:00am - 3:30 pm

CAROLYN RANKE

1 12128J2010 I 1.2/09/2010 -1?J09/2010 I 01l17/11 I
12/09/2010 OP UHC ICC Recuning $861.00 $0.00 -$786.00

RADIATION RX $861.00
ANTHEM INSURANCE PAYMENT -$450.21
BALANCE TRANSFER FROM PAYER -$75.00

INSURANCE TO G
6 TA TO $ 0AL RNCE UARAN $76 0

,x ^^: . " Y . ^3 .

.^^. ^^'^,,. $0.00 ^i'yd. , ^Iy,1LT $881.90 $0.00 $786.00

This statement will include any additional charges, paymems or
adjustments that did not a ear on our revious statementpp py

Free Oare Progrqm(Hosptfal Servloes Only) As a resident af the State of Ohlo, you may be eliglble for the Care Assuranoe Program 1 your income ts at
or below the Federal PoveAg Guidellnes based an yourfamly size. Please see the back of this Statement forthe guldellnes.
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