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IN THE COURT OF COMMON PLEAS OF BERKS COUNTY, PENNSYLVANIA
CRIMINAL DIVISION

COMMONWEALTH OF PENNSYLVANIA

vs. CP# 2394 of 1987
ROBERT H. BOMBERGER )
Petitioner $
ORDER
AND NOW, this IL{' day of :)c/[ 1992, it is hereby

ORDERED AND DECREED that a Rule be granted upon the Commonwealth
to show cause why the prayer of the within petition should not

be granted.

6th & COURT

RULE RETURNABLE THE of 7% DAY OF  <J i;f 1992,

AT G[f 30 o'crock A M. IN COURT ROOM

STREETS, READING, PENNSYLVANIA 19601.
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Certified thig _fxr  day of 52 a%_ _19#

JAMES P. TROUTmAN

e Cripninal Divielon
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N .
Clerk of Common Pleas

' _Deputy
Per7?L¢ﬁmmﬁﬂﬁﬁ2ba;__,—ﬁ__e~ P




IN THE COURT OF COMMON PLEAS OF BERKS COUNTY, PENNSYLVANIA

CRIMINAL DIVISICN

COMMONWEALTH OF PENNSYLVANIA
vsS. : CP# 2394 of 1987

ROBERT H. BOMBERGER,
Petitioner

PETITION FOR MODIFICATION OF SENTENCE OR
REMOVAL FROM PRISON AND TRANSFER TO HOSPITAL
FOR TREATMENT BECAUSE OF ILLNESS
PURSUANT TO TITLE 61 P.S. 581

TO THE HONCRABLE FORREST G. SCHAFFER, JR., P.J.

COMES NOW, Robert H. Bomberger, pro se, hereby moves for the
modification of his sentence or the removal from prison and
transfer to a Nursing Home/Hospital pursuant to 61 P.S. §81 and
represents the following:

JURISDICTION OF THE COURT :

Jurisdiction in this matter of great importance is conferred
to the original jurisdiction of 42 Pa. C.S.A. §931; to which the
court of Common Pleas of Berks County, Pennsylvania, has

original jurisdiction over this subject matter of this
-application for extraordinary relief.

1. ©On July 15, 1988, defendant entered a plea of guilty to
three (3 cts.) of Fraud. & Proh. Pract. on Bill No. 2394 of
1987, 1 - 3, three (3 cts.) Fraud. & Proh. Pract. on Bill Nos.
4, 10, 13, seven (7 cots.) Fraud. & Proh. Pract. on Bill Nos. 5.
g8, 9, 14, 15, and thirteen (13 cts.) Registration of Securities
on Bill Nos. 16, 20, 23 - 30.

5. on July 15, 1988, the Honorable Forrest G. gchaeffer,
sentenced defendant to a term of imprisonment of from six (6) to
twenty (20) years.



3. Petitioner, who is incarcerated at the State
Correctional Institution at Graterford, being sixty eight (68)
years old is suffering from terminal cancer. His condition is
life threatening, he is in immediate need of extensive medical
treatment which neither the State Correctional Institution at
craterford nor any other prison has adequate medical facilities
to provide.

4. Petitioner has now served in excess of two (2} years of
the term of imprisonment imposed.

5. Because petitioner is seriously ill, this Court is
requested to modify petitioner's sentence to a term of probation
or some other suitable sentence which will permit his immediate
release from prison to seek and obtain medical treatment.

6. Petitioner request that this Honorable Cecurt appoint
counsel to represent his interest in this litigation.

WHEREFORE, for each of the foregoing reasons, it is
requested that petitioner's sentence be modified.
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Robert H. Bomberger

Date: £ 7% day of July 1992




- COMMONWEALTH OF PENNSYLVANIA
; S8.
COUNTY OF MONTGOMERY

CERTIFICATE OF SERVICE

BE IT REMEMBERED, that on this {fl day of July 1992,
ipersonally appeared before me, the Subscriber, a Notary Public
| for the State and County aforesaid, Theodore W. 8Schell, Sr.,
iLegal Assistant for Robert H. Bomberger, who first being sworn
according to law did depose and say that he mailed by First

Class U.8. Mail copies of the enclosed pleading to the following

person(s).

Mr. Mark Baldwin, Esquire
District Attorney
District Attornev's Office
Court House 33 N. 6th Street
Reading, Pennsylvania 19601

Mr. Angus R. Love, Esquire
Pennsylvania Institutional Law Project
924 Cherry Street, Suite 523
Philadelphia, Pennsylvania 19107
i (RE: Austin vs. Lehman, Civ. No. 90-7497)

| U.S. District Court E.D. Pa.

- ZZQ@ A &Z// g':

Theodore W. Schell, Sr.

7

Sworn to and subscribed before me this C; day o ;?/’

( L=

NOTARY FUBLAC

NOTARIAL SEAL
HUGH J, FALVEY IlI, Notary Public
Graterford, Montgemery Co., PA 3
My Commission Expires March 18, 1996
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IN THE COURT OF COMMON FLEAS OF BERKS COUNTY, PENNSYLVANIA
CRIMINAL DIVISION

COMMONWEALTH OF PENNSYLVANIA
vs. ' CP# 2394 of 1987

ROBERT H. BOMBERGER
Petitioner :

ORDER RE
MOTION TO MODIFY AND OR TEMPORARILY MODIFY
SENTENCE PURSUANT TO TITLE 61 P.S. §81

AND NOW, this/‘{' {féay of « <J -/,7 1992, with regard
to defendant's Motion to Modify Sentence Pursuant to 61 P.S. §
81, Illness of Prisoner and Removal for Treatment of July .

1992, the Court appoints as private counsel to represent him in
this proceeding: Wf ” ic;yr, O dk}; EJ‘; c/;'r; CLIJG‘o(
VV‘L”C De Len ”ldfl ovr J’V&L\ f ehlic J&@hﬁﬂ&f’

A hearing is scheduled before the undersigned on Maha(n/f,

Courthouse, 6th & Court Streets, Reading, PA 19601.
The Sheriff is directed to remove the defendant from the
gtate Correctional Institution at Graterford and deliver him at

the above stated time and place in sufficient time for said

hearing, his jﬂeﬂ/'ﬂw ae /Lyff’zq/ cov Al {/"C-"-ﬂw




BY THE COURT:

e bl

-

NOTICE of the within given by first class mail on the

day of 1992 to:

Mark Baldwin, Esquire
District Attorney

Robert H. Bomberger
F. 0. Box 244, BN-1179
Graterford, PA 19426-0244

Theodore W. Schell, Sr.
Legal Assistant for petitioner
State Correctional Institution at
Graterford, Pennsylvania 19426 -0244

Extract from the record of said court

Certified thic «x* __ day of py - 192
JANES P TRCOTHAN

Clerk of Coranion Pleas — Criminal Division

Per ?émz:m i Deputy.




Robert H. Bomberger
P. 0. Box 244, BN-1179
Graterford, PA 19426-0244

July 8, 199%

The Honeorable Forrest G. Schaeffer, Jr., P.J.
Judge's Chambers

Twenty-third Judicial District

Court House

33 N. 6th Street

Reading, PA 19601

RE: Commonwealth v. Robert H. Bomberger, CP# 2394 of 1987

Dear Judge Schaeffer:

Enclosed your Honor will find an original and one copy of a consent
for the release of medical records from the State Correctional
Institution at Graterford, and Suburban General Hospital.

Very truly yours,

M&ﬂé@f_m_/ﬁﬁ
Robert H. Bomberger



Robert H. Bomberger
Staet Correctional Inst. at Graterford
P, O. Box 244, BN-1179
Graterfore, Pennsylvania 19426-0244

July 7, 1992

Suburban General Hospital
Medical Records Department
2107 DeKalb Pike

Norristown, Pennsylvania 19401

To whom 1t may concern:

The Ifollowing is a request for access to patient medical records
pursuant to Title 28 Pa. Code 103.22 (b), (15) and 28 Pa. Code 115.29,
patients access to medical records, amd Cuforuiin

I am requesting that Suburban General Hospital, relinquish a

complete and unexpurgated copy of my medical records to me, and any
diagnosis and/or plan of treatment for the particular ailment of
cancer. I am requesting that this information be provided henceforth
receipt of this request at the address as indicated above.

}/// f?’_ .‘_,m‘%ﬂtf

Robert H Bomberger

Sworn to and subscribed before me this ?ﬁéf day of (’{;ué%7 1992

/A// LN G/

NOTARY PUBLIC

tiotanal Seal
wiham O Lanrad  Notay Aybiic
wiepath Township. Wontgnmery Coundy

¥ eramassipn Erowes jan 16, 1993

ty C




COMMONWEALTH OF PENNSYLVANIA

COUNTY OF MONTGOMERY

AFFIDAVIT OF CONSENT

FOR THE RELEASE OF MEDICAL RECORDS

J, Robert H. Bomberger, BN-1179 hereby give authorization to my
attorney Esquire, of

Pennsylvania be provided with a complete

and unexpurgated copy of my medical records from the State Correcticnal

Institution at Graterford, Montgomery County, Pennsylvania.

e S £ 7L
A Adfr LV L) ot T

Robert ﬁ. Bombergéf
P. 0. Box 244, BN-1179
Graterford, Pennsylvania 19426-0244

RHB/tws

cc: Dbonald T. Vaughn, Superintendent S.C.I.Graterford
Thomas D. Stachelek, Deputy Superintendent of Treatment
Angus R. Lover, Esquire

Sworn to and subscribed before me this 222 day of (E{Lif? 1992

Wl Q) L)

NOTARY PUBLIC

Notarial Seai ‘
Witliam D. Conrad. Notary Public
Shippatch Township. Mentgamery ﬂp'unty

My commission EXRIres jan. 19, 1995




COUNTY OF BERKS
OFFICE OF THE PUBLIC DEFENDER

| e— S T et e e
24 NORTH 6TH STREET, SECOND FLOOR WILLIAM F. OCHS, JR., ESQ.
READRING, PA 19601-3523 [215) 378-8820 PUBLIC DEFENDER

August 4, 1892

Mr. Robert H. Bomberger
P.O. Box 244, BN-1179
Graterford, PA  19426-0244

RE: Case No. CP#2394 of 1987

Dear Mr Bomberger:

In order to continue with your case, | will need access to information regarding your
medical condition. Please inform Dr. Rahman that you authorize release of all information in
your medical records to:

John Gainer, Esq.

Assistant Public Defender

Berks County Public Defender Office
Balis Building

24 North 6th Street, 2nd Fl.
Reading, PA 19601

Sincerely,

JOHN E. GAINER
Assistant Public Defender

JG/mew



Mr. Robert H. Bomberger
State Correctional Institution at Graterford
P. O. Box 244, BN-1179
Craterford, PA 19426 - 0244

October 19, 1992

Dr. Carl sSharer, D.O.

Norristown Regicnal Cancer Center
1541 Powell Street

Norristown, PA 19401

RE: Robert H. Bomberger, BN-1179
Social Security No. 165-24-1513, D.O.B. 3/4/25

Dear Dr. Sharer:

The following is a request for a copy of patients medical
records pursuant to Title 28 Pa. Code 103.22(b), (15) and 28 Pa.

Code 115.29, patients access to medical records and information.

1 am requesting that Norristown Regional Cancer Center,
located at 1541 Powell Street, Norristown, PA 19401, relingquish
a conplete and unexpurgated copy of my medical records to me,
and any case diagnosis and plan of treatment for the particular
ailment of cancer.

The information requested in this application shall be
provided within (15) fifteen days henceforth the receipt of this
request at the address as indicated above.

Respectfully submitted,

Rodotsrl Bromdos

Robert H. Bomberge
Sworn to and subscribed before me thlsft? day of October 1992

PUBIIC

Motarial Seal
Wiltiam D. Conrad. Notary Public
Stuppack Townshig, Montgomery County
My Commission Expires lan. 19, 1995




REPLY CONCERNING MILITARY RECORDS BATE G. gy G

i /%,zmc/éwp%’/ ke 2 B Sose 32

THE REPLY TO THE IHQUIR%ILL BE FOUND IN THE CHECKED ITEM(S). IF YOU WRITE TO US AGAIN ON THIS SUBJECT,
PLEASE RETURN YOUR ORIGINAL REQUEST, THIS FORM, AND ANY OTHER FORM YOU COMPLETE.

% Copies of requested military «B{pemmel D medical records are atached. We sugpest you make an exira copy and guard against
or damage. We regret if any photocopies may be of poor quality, but they sre the best copies obiainable.

Eﬁ"n; attached separation document may include the following information: authority for separation, resson for separation, Reenlistment Elgibility
Code, and Separation (SPN/SPD) Code. |f you require a copy of the separation document that does not contain the above information, you may
requesl a deleted copy from this Center.

D ﬁ\ePﬁvacyActof‘IQHdoeunutpermﬂﬂvereleueofaaodalsewﬂlynumberaromefpemlhﬂormﬁunhmepubllcwlﬂmlm
authorization of the veleran concemed; therefore, we have deleted personal identifying data reiating to other persons.

[} The Reentistment Etigibility (RE) Code issued upon release from active duty on B

DThereuwnandauﬂnﬂtyforaepumﬁmﬁnmacﬂvedutyldbdmmem In

D The record of service in the indicates being in 2 POW status from o

D Military personnsl, upon discharge from the Armed Forces, are issued discharge certificates. Thess certificates are prepared in the original only;
therefore, copies cannol be fumished. The law does provide that upon presentation of satisfactory proof of loss (such as a signed sisiement), an
honorably discharged veteran or the surviving spouse may be given a “cerlificate in lieu of loat or destroyed discharge.” We are unable to issue a
certificate in lieu to anyone other than as provided by law.

D The document you have requested, DD Form 214, Report of Separation, wes nol used uniil Jan. 1, 1950. However, a similar form was used
at the time the person named above was separated. A copy of it &5 attached.

D WMniheperaonnamedabovewaasepamted.Hmrdmepmcﬁoehiuueadowmmm:ewadasnrepondupamﬁm.

D The original Report of Separation was issuad at the time of separetion. Another original cannot be issued. The ailtached copy, however, will
serve the same purpcse ss the original.

D NoRepoddSepamﬁonwasbsuedaimemepenonmmedthmmm,ummmmmacﬁvedutyforwwng.

D The service record of the person named above does nol contain a copy of a Report of Separation, or ks equivalent. Therefore, we are instead
fumishing the sttached NA Form 13038, Certification of Miltary Service. This will serve as verification of military service and may be used for any

official purpose.
D That portion of your request seeking medals/awards has been referred to the office checked below. Thet office has jurisdiction over the issuance
of medais/awards. Any further comespondence on this subject should be addressed (o that office.

D ARPERCEN, Attn: DARP-PAS-EAW D Navy Liaison Office, Room 3475, N-314 9700 Page Bid., St. Louis, MO 63132-5100

D The medical records you request D The documents you request pestaining to discharge have been lent ko the Depariment
of Velerans Affairs (VA) and may be obtained from the VA office shown below.

D ﬂneDepartmeMofDefemerwmegmm,azCFﬂzaﬁu.aom.aﬂmh’hdhdmumofmedim!mwthehd'wﬂuaihmmmey
pertain. A portion of your medical records, however, contain information which can be inderpreted- and explained properly only by a physician. f you
wish us Io send copies to B designated physician, please fumish us with the name and eddress of that physicien. The request MUST INCLUDE
the writlan consent (signature) of the person whose records are inwolved, suthorizing the releass of the records to the designated physician.

3

NCPM /2 /2 Wq/
M "“// W : -
/J O, A2 SN 7T Chicd, Rectrds Rocastrcik: 6
‘ / NATIONAL PERSONNEL RlECORDS CENTER

Otaticdrmd (I /F72E S e e

St Louls, Missouri 63132-5100

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 13044 (REV. 9-90)
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g oor ENLISTED RECORD AND REPORT OF SEPARATION
HONORABLE DISCHARGE

1. LAST NAME - FIRIT NAME - MIDDLE INITIAL 2. ARMY “th“o' X. GRADE - | 4. ARM OR SGERVICE | 5. COMPONENT
o - -

LN ORGANm'HQN ! 7, TE OF BEP, ON | 8. FLACE OF SEPARATIGN

3 ENGR COMB BN 18 n - CTR FY DIX NJ
wnmwzugnnuss FOR MAILING PURPOBES . ‘ DATE BF BIRTH - I1. PLACE OF SIRTH

12. ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT 13, coLon Evka | 14, coLofuan | 1B, Hzru‘r 19, WEIGHT | 17. Ba. nxexwn.

LB#.
18, RACE i MARITAL STATUS 20. U.S. CITIZEN | Bi. CIVILIAN OCCUPATION AND NO.
= l'uuo otura (specify) | s —iu:l usnmign | ovusa (specify) [ ¥ ' NO m

- MILITARY HISTORY
2%. DATE OF Iﬁiﬂ:‘ﬂﬂﬂ 23. DATE OF ENLISTMENT R24. DATE QT Rll‘tlla!‘.ro ACTIVE BERVICK 28. PLACE OF EMTRY INTO SERVICE

15 MAY
28, ercizTERED! 27, Local s posmD No. z8, COUNTY AND STAT 29. HOME ADDRESS AT TIME OF ENTRY INTO SERYICE
e Y LEBAMNON CO PA SEE 9

BATA :
5. MILITARY cccuPJmoum. EPECIALTY A 31 WILITARY QUALIFICATION AXD DATE (Le., infemtry, aviaton and marksmanship badges.ete.)
- UTILITY REPATRMRNT VBT, e :

32, BATTLES AND CAMPAIGNS

_;I:r""‘.llTRAL EURGPE GO 33 WD 45 AS ﬁtho

33, DECORATIDNI AND CITATIONS

CAMPAIGN MEDAL ASIATIC PACIFIC CAPBIAN MEDAL GO CONDUCT
EDAL WORLD WAR 11 VICTORY MEDAL

4. WOLMNDS RECEIVED [N ACTION

33, i LATEST [MMUNIZATION DATES se. EERVICE OUTSIDE CONTINENTAL ‘U.S. AND RETURN

SMALLPOX TYPHOID TETANUS OTHER {Fpeciiy) DATE OF DEPARTURE DESTINATION DATE OF ARRIVAL

AR RE D AUG 45 AUG 85 NRE [19FEB & ETO 1 2 MAR &

37, TOTAL LENGTH OF BEAYICE "I, AicnEsT GRADE nELD JAN h US A ‘ SN a

CONTINENTAL SERVICE FOREIGN SERVICE m k WP T 4] SEP h
FEBAS | UsA

SRR AR E IR AR PFC 25 MR &

49. PRIOR BERVICE

NONE

3. REASGN AND AUTHORITY FOR'BEPARATION W“;r&" 't‘,';. ;'3."‘;'@ : . P ;
Lt < RR V=1 (DEMOBILIZATION W e PRYENT AR 615-365 15 DEC W4

. mwmw

MF AlR cm m % B’mmr Hlla&lml coﬂm
PAY DA'TAW |

47, gTAL AMOUNT, NAME OF DISBURSING OFFICER

3.05 J HARRIS €OL FD

Ilv 4£1. SERVICE ICHOOLS ATTENRED AR, zoucaTion (Tears)
i
i
i

A3, LONGEVITY PON FAY PURFOSES 44, MUSTERING QUT PAY 45, SOLDIER DEPOSITE | 4B. TRAVEL PAY
¥ M HE DEYS b YMENT
a5
[k [[3%0 (10 . 195
INSURANCE NOTICE

MPORTANT IF PREMIUM 1§ NOT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER, INSURANCE WILL LABSE. MAKE CHECKS OR MOMEY ORDERS
+ ‘ PAYABLE TO THE TREASURER OF THE U. §, AND FORWARD TC COLLECTIONS SUBDIVISION, VETERANS ADMINISTRATION, WAISHINGTON 25, D.C

£8. KIND OF INSURANCE | 49. HOW PAID wo, Etfctlve Dite of, Allgt- | a1 Date of Woxt Premjum Dds | s2. PREM UE| B3. INTENTION OF VETERAN TO
Allgigent | nlvr:r.:tc 3‘“ AR ‘@E‘m‘ '6‘ b Conjgin | Continds Gnly | Discontiags

Hatggory. I .5, sm. ‘ None
5 -]
B4. 55, REMARKS (Thls spoce for completion of chove items or eniry of other ilems apeclﬁed in W. D, Directives) >

: LAPEL BUTTON ISSUED ASR SCORE (2 SEP §5) 38
: IMACTIVE ERC FROM 15 MAY &3 TO 21 sy 43

B&. BIGNATURE OF PERSOM BEING SEPARATED BY. PERSONMEL OFFICER (I¥P2 name, grade and ergunization - signaiure)

W MILES CWO USA

WD AGO FORM 53 - 55 Thas foom supersedes ali previous editiona of 5. YETERANES ADMINISTRATICN REGIONAL OFFICE COPY . la]
1 November 1944 WD AGO Forms 59 cond 55 for eniisied persoms {To: Reglonal Office responsibis for address shown in Item 9) .
entitled to co  Honoroble Dis:hmqe which
will not De used after receipt of this revision,



Dr. RoBERT B. SwaIN ASSOCIATES

UROLOGY & UROLOGIC SURGERY
2745 DeKaLs MIRE. SuiTe 203
NORRISTuws  Perssyivans [9401-1893

TeLernany - (2(5) 277-0313

RoperT B Swain. D.O . FAC O S
Davin M. Keusey. M D FAC.S. -

L T T T2 T o T TR T R T TR LY

November 8, 1991
Biyva Ovefule, M,D.
Medical Director
Graterford Correctional Institute
Graterford, PA 19426

RE: Rokert Bomberger
Soc.Sec ,# 165-24-15]13
Date of Birth: 3/4/25
Dear Dr, Ovefule:

This sixty-six-year-old male was examined on November 8th, relating five weeks
ago he developed swelling and pain in his right testicle which has since been
Improved on Motrin therapy. He has had chronic painful BM's due to large stools,
having to force himself to have BM's, He has a history of urinary tract calculi.

His urogram revealed multiple small calculi in the left kidney but there were no
small calices, non obstructing and not of any clinical importance. The lower
pole of his right kidney appeared somewhat scarred although it had been prev-
Iogusly chronicatly infected, There was no evidence of obstructive uropathy or
any evidence to indicate the upper tract was producing any problems or that the
c¢linical stones were producing any problem, His right testicle was markedly
enlarged and no Ionger painful. I could not palpate the testicle, The left
testicle felt normal. His prostate gland felt soft and benign but I felt what
seemed to be a4 large mass above the prostate.

DIAGNOSIS: Right orchitis with inflammatory hydrocele secondary to either a
urinary tract infection, prostatitis or the patient straining to have his BM's.

I would suggest a pelvic €T and CT of the testicle to be sure there is no peivic
mass accounting for his bowel problems, [iis straining, and the lesion I felt
above the prostate, I would continue the Motrin at 600 mg. TID and empirically
add an antibiotic such as Cipro or Septra for two weeks. The stones again are
not of clinical importance. The red cells noted in his urine are a result of his
old renal calculi and do not represent an important finding. Cystoscopy should
be done if the pelvic CT reveals any abnormality within the bladder to exclude
a bladder lesion because of the hematuria even though it probably represents
staones and does not exclude a lesion of the bladder causing it.

Thank you for your kind referral of this patient.

Sincerely yours,

RS/dr Dr. Robert B, Swain



AUG 11 1992 |

Robert H. Bomberger, BN-1179
State Correctional Institution at Graterford
P. 0. Box 244
Graterford, Pennsylvania 19426-0244

Internal Medicine Associates
Suburban General Hospital
309 Medical Arts Pavilion
2705 DeKalbh Pike

Norristown, PA 19401

RE: Robert H. Bomberger, BN-1179
Soc. Sec# 165-24-1513, D.0O.B. 3/4/25

To The Medical Records Department:

The following is a request for a copy of patients medical
records pursuant to Title 28 Pa. Code 103.22 (b), (15) and 28
Pa. Code 115.29, patients access to medical records and
information. I am requesting that Internal Medicine Associates
at Suburban Ceneral Hospital, relinguish a complete and
unexpurgated copy of my entire medical record to my attorney
Mr. Jonh Gainer, Esquire, Public Defender's Office of Berks
County, Pennsylvania, 33 North 6th Street, Reading,
Pennsylvania 19601.

The information requested is to be provided to my attorney
Mr. Mark Gainer, Esquire, within twenty (20) days from receipt
of this letter. For any additional information concerning this
matter please contact Mr. John Gainer, Esquire, at (215) 378-
8891 or 8892.

cbert H. Bombefger

Sworn to and subscribed before me this //‘ﬁ%ay of August 1992

-

NOTARY uB

. Notarial Sea/
fam . Conrag Notary Pyhli
Skippack Tk ry Public

0. Montgomery Coy
My Commissing Expires Jan. 19, 19;?

cc: Hon. Forrest G. Schaeffer, P.J.
Mr. John Gainer, Esquire
Mr. Angus R. Love, Esquire



Robert H. Bomberger
Staet Correctional Inst. at Graterford
P. 0. Box 244, BN-1179
Graterfore, Pennsylvania 19426-0244

July 7, 1992

Suburban General Hospital
Medical Records Department
2107 DeKalb Pike

Norristown, Pennsylvania 19401

To whom it may concern:

The following is a request for access to patient medical records
pursuant to Title 28 Pa. Code 103.22 (b), (15) and 28 Pa. Code 115.29,
patients access to medical records.

I am requesting that Suburban General Hospital, relinguish a
complete and unexpurgated copy of my medical records to me, and any
diagnosis and/or plan of treatment for the particular ailment of
cancer. 1 am requesting that this information be provided henceforth
receipt of this request at the address as indicated above.

Aot AL

Robert H. Bombefger

Sworn to and subscribed before me this 772/ day of r*/ 1992
ER 5.6 Lo B e e
s S‘ o PT__ SR paTH 7 LA
NOTARY PUBLIC ) o e BCG L G ——
o . e
— R
Netaria! Seal I
- William B. Coarad, Natary Public mmas ‘-.3 D
1ppack Township. Mantgo County e JTIRE o Farer 12
My Commmissicn Expises Jar:!elr?}, 1995; it T z f Q? /%
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SUBURBAN GENERAL HOSPITAL
PHYSICIAN'S SUMMARY

ROMBERGER, ROBERT
142632
craterford Correctional Institution

ADMITTED: 6/10/92 DISCHARGED: 7/1/92

This 67 year old male, with a history of hypertension and non-
insulin dependent diabetes mellitus was admitted via the
Emergency Room in a semicomatose state. The patient had been
found in his cell with a mental status change. The blood
pressure at the correctional institution was 240/136. 1In the
Emergency Room on admission the blood pressure was 160/64. The
oral temperature was 101.4 degrees. EKG revealed atrial
fibrillation with a controlled ventricular response; however,
there was more ST segment ‘depression and the T waves were
biphasic (when compared to previous EKG's taken at this
institution in May of this year).

The patient was confused with slurred speech. There was
obviously a mental status change. The possibility of
hypertensive crisis with cerebral hemorrhage was entertained. A
stat CT scan of the brain was ordered; however, there was no
evidence of cerebral hemerrhage. X-ray examination of the chest
revealed evidence of atherosclerotic thoracic aorta and cardiac
enlargement.

The patient was clinically guite dehydrated. He was placed on
intravenous fluids and intravenous antihypertensive medication.
Biood cultures were drawn as well as urine cultures. He was also
placed on an intravenous antibiotic. Blood cultures proved to be
negative. Because of hyperproteinemia in the serum, the patient
was investigated relative to the presence of multiple myeloma. A
gserum immunoglobulin electrophoresis was ordered. This was
eventually returned and was found to be guite elevated relative
to the presence of IgG. Also, Kappa light chains were found to
be present in the urine. The patient was seen oOn
Hematology/Oncology consultation by Dr. Sharer. Bone marrow
biopsy was performed. This was interpreted as "plasma cell

myeloma."

Therapy was instituted with Alkeran. Gradually the patient was
ambulated. He was seen on Physical Medicine consultation. He
was ambulated on a daily basis. Also, the blood serum was found
to have increased viscosity.

His blood sugars were closely monitored. puring the patient's
hospitalization, a urinary tract infection was found. This was
appropriately treated. The patient was found to be negative for
the HIV I and HIV II virus. The ANA was negative. Rheumatoid
factor was slightly positive at 1:40. CT scan of the brain was
normal.

DISCHARGE SUMMARY



BOMBERGER, ROBERT
PAGE -2~

on 7/1/92, after conversation with Dr. Rahman, it was felt that
the patient had achieved maximum benefit from hospitalization and
he was returned to the infirmary at the State Correctional
Institution at Graterford.

At the patient's request, the Foley catheter was left in place.

FINAL DIAGNOSIS: A

1. Hypertensive crisis.

2. Multlple myeloma (IgG in the serum with free Kappa light
chains in the urine).

3. Hyperviscosity syndrome.

4. Hypertensive cardiovascular disease.

5. ASCVD.

6. Chronic atrial fibrillation:

7. Insulin dependent diabetes mellitus.

8. Hiatal hernia with bile gastritis.

9. Urinary tract infection.

10. Chronic renal insufficiency.

DISCHARGE MEDICATIONS:

1. Isradipine 2.5 mg. p.0. q 12 hours.

2. Darvocet N 100 g four hours prn back pain.

3. Pepcid 40 mg. p.o. h.s. nightly.

4. Humulin N 20 units subcutaneously daily in the a.m.

5. Medrol 16 mg. p.o. daily for three additional days, then
8 mg. p.o. daily for one week, then discontinue Medrol.

The patient was also discharged on a 2200 calorie ADA diet with
h.s. snack.

It is recommended that the patient be given:

1. Foley catheter care.

2. 4:00 p.m. Accucheck daily with appropriate insulin coverage
if needed.

3. It is also imperative for the patient to have an office
visit with Dr. Sharer (Hematology/Oncologist) at the
Norristown Regional Cancer Center in approx1mately one month
(or the hematologist/oncologist of Dr. Rahman's choice).

Prognosis is guarded.

JAMES E. McHUGH, D.O.
JEM: jd
D 7/1/92 T 7/7/92
cc: Dr. McHugh
Dr. Rahman

DISCHARGE SUMMARY
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Admitted 6/10/92

This 67 year old male, with history of hypertensive
cardiovascular disease and chronic atrial fibrillation was
admitted from Graterford after hav1ng been found with a mental
status change (confusion and urinary incontinence). The report
from Graterford stated that the patlent was cyanotic and that his
pulse oximetry was 90%. His vital signs as recorded at Graterford
revealed a blood pressure of 240/136; the pulse was 87 and the
oral temperature 10l1.4 F. The patient was recently discharged
from this institution (5/29/92). At that time the patient was
discharged on a combination of Isordil 20 mg. p.o. g. & hours,
Inderal 20 mg. p.o. g. 6 hours, Digoxin 0.25 mg. daily, Vasotec
10 mg. daily in the AM and 5 mg. daily in the PM, Isradipine 2.5
mg. p.o. g. 12 hours, Pepcid 20 mg. p.c. . 12 hours, Carafate 1
gm. p.o. 1/2 hour a.c. t.i.d. and h.s., Reglan 10 mg. p.o. 1/2
hour a. c. t.i.d. and h.s. and Cipro 500 mg. p.o. ¢. 12 hours for
7 days. His medications on admission included Digoxin 0.25 mg.
daily, Reglan 10 mg. a. c. and h.s., Carafate 1 gm. a. c. and
h.s., Vasotec 10 mg. daily, Isordil 20 mg. g.i.d., Propranolol 20
mg. .i.d. and Tagamet 400 mg. b.i.d.

Vital signs in the Emergency Room revealed the blood pressure to
be 160/64, oral temperature 101.4 F. EKG revealed atrial
fibrillation with controlled ventricular response but there was
more ST segment depression and the T-wves are now biphasic in the
precordial leads when compared with recent EKGs taken at this
institution in May of this year.

The patient is confused with slurred speech. His mouth is
extremely dry with encrustation of the lips and tongue. The heart
rate was irregqularly irregular. The patient did respond to my
regquest to grasp my hands with his hands and I could detect no
focal neurologic abnormalities. The patient's left hand and left
leg was handcuffed to the Emergency Room litter.

Laboratory data at this institution reveals that the serun
Digoxin level is within therapeutic range. The hemoglobin is
11.7, hematocrit 36.2. White blood count was 8,700 with 79
neutrophiles, 16 bands, 3 lymphocytes and 2 monocytes. Random
glucose 260. The BUN was 25, compared to 19 on 5/28/92. and the
serum creatinine yas 1.5 compared to\l.2 on 5/28/92. The serum
potassium was 3.3. The serum calcium 10.8, compared to 8.3 on
5/28/92. :

{continued)
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BOGBERGER§ ROBE%T 6502
091667 03/04/2 %
Ei‘éiERiER' S 'STATE CORRECTIONAL 1HST 5
GRATERFORD, P4 i Ig;gan . -
142632 06/10/92 UNKN o
IMPRESSIONS:
1. Hypertensive crisis with mentafcsqt'a*@us cl'Far%)e, w&%grepbugrals
hemorrhage. =
2. Hypertensive cardiovascular dlégggiﬁq 4151 BO0MRERGER, RGBERTZﬁ

ASCVD.

R/0O acute myocardial 1nfarct10n.

Hiatal hernia with bile gastritis.
Non-insulin dependent diabetes mellitus.
Probable urinary tract infection, R/O sepsis.
R/O multiple myeloma.

W ook W

Orders have been written.

The patient will have STAT CT scan of the brain to R/O cerebral
hemorrhage. He will be trqnsfered tc the ICU.

JEM : mmd

Dict. 6/10/92 Trans. 6/12/92
cc: Dr. McHugh §;30DQﬁiALLﬁ9 V}j
Dr. Rahman -
[

JaMES E. McHUGH, D.p.

ADMISSION NOTE

85]
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- NORRISTOWN, PA 19404
DEPARTMENT OF PATHOLOGY

Name: Bomberger, Robert

Date: 6/19/92

Room: 237

Lab.No.: S5-169%8-92

Doctor: Sharer

Specimen: Bone Marrow Aspirate and Biopsy
Age: 67

Hospital No.: 142632
Clinical Note: (OR 6/19) R/O Myeloma

GROSS

Several slides of a bone marrow aspirate are submitted and are stained
by the Method of Giemsa.

Also submitted is a cylindrical core of osseous tissue measuring 1.2 x

0.2 cm. All the material is taken for histologic study after decalci-
fication. JG

MICROSCOPIC EXAMINATION - Performed.

DIAGNOSIS

Bone Marrow Biopsy and Aspiration Smears: Plasma Cell Myeloma.

Dict.: 6/22/92

Trans.: 6/24/92 Pathologist :
PAS: 9

Lab Code: Bone Marrow
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2701 DEKALB PIKE « NORRISTOWN, PA 19404 e (215} 278-2100

Suburban C neral Hosp. | (
Suburban € neral Hosp [l/lM 50?’

RADIOLOGY CONSULTATION REPORT

D.M. gﬂ{gﬁﬂ; D.O. S.W.Thal, D.0O. M.J. Zappitelli, D.O. T. Vi!lafang; ’.)Pig;g;: Pwsg.s ggfsrjg; ,ﬂ.’;s" FA.C.R.
BOMBERGER, ROBERT ER
693272 X087948
AGE: 67 DOB: 3/4/25
ER
REFERRING DIAGNOSIS/COMPLAINT: No history available lﬂ(ll\
6/10/92
— CHEST | =

Examination of the tungs shows complete expansion and hyperaeration bilaterally. There

is no evidence of acute pulmonary disease.

The thoracic aocrta is atherosclerotic and the heart is enlarged.

CONCLUSIONS:

1. No evidence of acute pulmonary disease.

2. Chronic lung disease.

3. Atherosclerotic thoracic acrta and cardiac enlargement.

7, Al

D/T 6/10/92 de /) “Zhppitetli, D.O.

PERTINENT HISTORY iS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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2701 DEKALB PIKE » NORRISTOWN, PA 19404 = (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.Q. S.W. Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R.

(CHAIRMAN) [RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT ROOM 502
091667  X087949
AGE 67 DOB 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: CARDIAC DYSRHYTHMIA

6/11/92:
PORTABLE CHEST AT 8:50 A.M.

The lungs are completely expanded. There is increased density within the right lower lung field

which was not apparent on 6/10/92.
This may represent acute change. The aorta is atherosclerotic. The heart is enlarged.

The tip of a right jugular catheter is located within the superior vena cava.  Increased density

within the right mid-lung field which _nE_y represent acute chapge.

Sl DYfors

Dand T: ska 6/11/92 Stephen Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10288
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2701 DEKALB PIKE = NORRISTOWN, PA 19404 « {215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O.  S.W.Thal, D.O. M.J. Zappitelli, D.O. T.Villafana, Ph.D.  B. Galkin, M.S.,FA.C.R

(CHAIRMAN)} (RADIOLOGIC PHYSICIST COMSULTANTS)

BOMBERGER, ROBERT 502
091667  X087949

M/67 3/04/25

Dr. J. McHugh

REFERRING DIAGNOSIS/COMPLAINT:  S/P Dobbhoff placement

= 6/11/92
ABDOMEN
AP radiography of the thoraco-abdominal region for Dobbhoff tube placement reveals the
Dobbhoif tube traversing the esophagus and coiled upon itself within the stomach with the

tip peointing cephalad.

Apuit s

D/T 6/11/92 cp D. M. Bolden, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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2701 DEKALB PIKE = NORRISTOWN, PA 19404 ¢ {215) 278-2100

RADIOLOGY CONSULTATION REPORT

b.M. Bolden, D.O. S.W. Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R.

P

(CHAIRMAN} {RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667 X08794% 6/12
M/67 3/04/25

Dr. J. McHugh

BREFERRING DIAGNOSIS/COMPLAINT: Cardiac dysrhythmia

6/12/92 =
CT SCAN OF THE PELVIS

High resolution imaging of the pelvis was performed unenhanced. There is evidence of
free intrapelvic fluid. | saw no evidence of infiltrate of the pelvic fat. No abnormal
pelvic masses are seen. In comparing this examination to a prior one of 3/19/92, there
is warsening in the CT findings. Free fluid was not present on the prior study.

—

ONCLUSIONS:
1. Free intrapelvic fluid.

J Wﬂﬁ,(/./%

DFT ©6/13/92 cp S. Thal, D.O.

ERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST:!

CAT. 10298
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2701 DEKALB PIKE » NORRISTOWN, PA 19404 « (215) 278-2100

RADIOLOGY CONSULTATION REPORT
IP.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.0O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R.

(CHAIRMARN]} (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667  X087949 6/12
M/67 3/04/25

Dr. J. McHugh

REFERRING DIAGNOSIS/COMPLAINT: Cardiac dysrhythmia

- 6/12/92

| CT SCAN OF THE ABDOMEN

High resolution imaging of the abdomen was performed unenhanced. The CT scan revealed
free intra-abdominal fluid. This was not present on prior examination of 3/19/92. The
liver, spleen, pancreas and adrenal glands are unremarkable. Bilateral renal cysts are
again demonstrated. Calcifications are rioted within the left kidney. No abnormal intra-

abdominal or retroperitoneal lymph node enlargement was seen.

CONCLUSIONS:
1. Free inira-abdominal fluid.

Ll 00

b/T  6/13/92 c¢p S.Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST
|

| CAT. #30298
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2701 DEKALE PIKE = NORRISTOWN, PA 19404 « (215} 278-210C

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.Q. T. Villafana, Ph.D. B. Galkin, M.5., FA.C.R

(CHAIRMAN) ({RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667  X087949 6/12
M/67 3/04/25

Dr. J. McHugh

BREFERRBRING DIAGNOSIS/COMPLAINT: Cardiac dysrhythmia

= 6/12/92

CT SCAN OF THE CHEST

High resolution imaging of the chest was performed unenhanced. Lung and mediastinal
windows were photographed. There is evidence of bilateral pleural effusions. Atleec-
tatic changes are noted within the right base. | saw no definitive evidence of lung mass.

The mediastinal windows revealed no definitive evidence of mediastinal mass or lymph

node enlargement,

1. Bilateral pleural effusion.

2. Atelectatic changes involving the right lower lob

D/IT 6/13/92 cp S. Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
I



‘ * “yburban Ge -ral Hosp!

2701 DEKALB PIKE « NORRAISTOWN. PA 19404 = (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Boiden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Gailkin, M.5., FA.C.R.

{CHAIRMAN] {RADIOLOGIC PHYSICIST CONSULTANTS}

BOMBERGER, ROBERT RM 502
091667 X087949
AGE: 67 DOB: 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: CARDIAC DYSRHYTHMIA

6/15/92

T SCAN, BRAIN
Unenhanced CT of the brain was performed with high resolution imaging. | see no
evidence of intracranial mass, midline shift, hemorrhage, hydrocephalus or other
findings of acute intracranial pathosis.

CONCLUSIONS:
1. Normal unenhanced CT of the brain.

7)) Koalded DOy -

Dand T 6/15/92 jd . M. Bolden, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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2701 DEKALE PIKE » NORRISTOWN, PA 19404 o {215) 275-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bofden, D.O. S.W.Thal, D.O. M._J. Zappitelli, D.Q. T. Villafana, Ph.D. B. Galkin, M.5., FA.C.R.

{CHAIRMAN) {RADIDLOGIC PHYSICIST COMSULTANTS)

BOMBERGER, ROBERT ROOM 502
091667  X087949
AGE 67 DOB 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: R/O TUMOR

6/16/92:
CT BRAIN. ENHANCED:

There is no evidence of mass, midline shift, hydrocephaius, hemorrhage or other

intracranial pathosis.

CONCLUSIONS:
1. Normal enhanced CT of the brain.

Jbotatir) DY
D and T: ska 6/16/32 David M. Boiden, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. 210298



[E0E Fanans m.g...r_,:m.—i AP
me 1| BUMBERGER, RUBERT
6933720 11| | Rgom,
Chntn3vears |
E : w.n.- = E

T T .

1 ,

1 hLm_ 1 _a.nw» | _ il ..._——“m.
1IDIINBAR FTZATD-AL CADDINAVACEINT AD FADE

|

il
T
i 5




b o

iy

AU LR 2

T
3
= Ter.

e

LI HitHH st AR )
.._ L FH H Selbiiy AR H
Hr i 1e

T
i :
- =
- T
e ———
T

e
T

e

AR

——
e i

12

it

LR N | ﬁ%ﬁu

43

i

Il

Rrn-92




ke L]
T 00 ANA




6 BOMBERGER | RUBI

r g

2,150.

1ilaVRia
il m
LD 1
Hilt _“ ]
I T il |
T H 11
- 1 - 0
t b FEANR ' BE i
I | u “
I It 1F f HHTH
! H 1 | LR R |
H : ,._q- 1 i PR E HHHA
Fomrted $1] 11§ oo i 1 | 11 | B R NN N R AR TR TN TR AR A RR AR NSRS v e AREECaRaNRRas RECUIRaNaRACRARRANY (RERNNAN
i mw_..‘ | T T h F
1 1 'K 1 i 3
il i) I
T =) v o et | | L
| HHITH | HHHEHE gt
L i 4 H x‘.u H i
i ] + HHE
H 1 _ i
I

T

E=¥.0]

f I H \um_‘ : £
i - Ht q
! DR il
,m i 1l
i i i
I Hi ; !
H .M_,..M.”u A\m——.-‘ .—. 1 ..” 1187
i T I t
m._r. | 1 i 1t
m it Al il
L - ,._. T I
! 4t A+ 1t Hl i 1
_+ i | i L -
; " | W_ﬁ I L ]
TR I ot s Iy A e o
IR LI BT




e ¢ L

gi\.‘
U

ar

3
e e

S8 maw o

"
o
I

=

-

s

-

g

‘ : A ki
_..,.__ 1 it - BT
1 m g H u.u_ - |ﬂrh
Ek 1

e —

— e e

v Sl

o

its

——t

=

== e

A




SUBURBAN &._[ERAL HOSPIT, { ¢ ADMIL

.ON RECORD

“TPATIENT NAME & ADDRESS ATTENDING PHYSICIAN AON MEDICAL RECORD NO. #om PATIENT ACCT NO.
BOMBERGER, ROBERT M R T Ao SHONAMANE [PATIENT TELEPHONELSE - bfve sbamrep MLl U710
el STATE CORRECTIONAL INST AND TIME QRS2 D2OAT
A
. - - = 4 | DATE DISCHARGED
- PP MF/ME /S (2154894151 |0ATE O s[29]92—
LI1LR ] L B2 I PAT
& FETT M AGE ohte OF BlrTH SEX [RAC IIIAL] COUNTY ;P&'T;L“;& PAT . [RELGIQUS PREFERENGCE/CHURCH e — i 1
N AND TIME
T F B Ju ¥ i} Y | 3] Bl o B . 3

o en ol R
PRTrENTrPAn’ENT EMPLO‘IEﬁ’ Carar WEAPLOYER T T Ey eronE OCCUPATION jROOM

TYPE ]sranen

e UL IOUT2U0

RESRLPARTY EMPLOYER/ADORESS/PHONE/QCCUPATION

R|RESPONSIBLE PART'Y NAME/ADDAESS/TELEPHONE/SSN OTHER RELATIVE/FRIEND ADDR /PHOME/RELATION
E
s
Pl BOMBERGER, ROBERT (215
E STATE CORRECTIONAL INST AB7-4151
3 F ek b B Wik il ol 10 SOl i F B ) LA F A o B, T 1 [

Pl LoDE ‘bH: FPOUIYHALDER NAME & e AEL| POLICY/CERTIFICATE NO GAOUP INSURANCE CQ. NAME
|
: 7700 A ROMEERGER, RORERT Of EN1127 CORRECT FHMHY. SVCS

B

u
i CLAIMS ADDRE‘SﬁS ' octlA REFERRING PHYSICIAN NAME
N
¢ 1787 SENTRY FKWY WES ELUE EELL, FA 19438 VT e 4 P
E ;

ADMITTING DIAGNOSIS ADDITIONAL INFO.

ER ADMIT $#EBN112?
2!?!5 li\iFEF;;;%E%g?_l g;\rf'r.a\r\ AL TN TEL AL T A r' Jf-’ LW I P )
“COMPLETE FOR MEDICAL STATTSTIES AND INSCRANCE ,. ICD9-CM

Fanl el P88 L
AT

U A p U A huﬂwf:u,uo»(

401 0

UAULGLYy Thack uLLw:wu

4.0

ADDITIONAL nmE;ﬁ:sss %

4l 4

faidiae du%lwf:fwua (abtial  [dodbotren  (witk

471 3

fontotled Yendancsbo MiﬁtmuJ

4/4.0

utiaad s lostoe Yoot dideadn
J’Uﬂﬁﬂ ,}UU,K,U;L

Do

ke gattcha

53540

[enunaulin Arpondent dalsotid  pelbotiug

2950.C0

COMPLICATIONS/NFECTIONS

4513

"~ BITL__blbphagogaitiodrodensicopy

DATE:

7 (T dcan olvcd and

.33

e 5 [20)97 ﬁchoeax@iwém/m

)

DATE:

X542

DATE:

CONSULTANTS: K\ \l-p\mmﬁh (ﬁ\}’(

COMPLETE TO THE BEST OF MY KNOWLEDGE.”

4)21/52

ATTENDING PHYSICIAN

“| CERTIFY THAT THE D@R TIVE DESCRIPTIONS OF THE PRINCIPAL AND SECONDARY DIAGNOSES AND THE MAJOR PFIO7DURES PERFORMED ARE ACCURATE ANI

/é hw,_[/gm M@Aﬁ
.3  7,ma s o —<
S~ 7 [}

i

PR AP S & 1-RFV 12/AT DATIENT ~UIART

CAT. 10



SUBURBAN GENERAIL HOSPITAL
DISCHARGE SUMMARY

BOMBERGER, ROBERT
142632

Admitted 5/24/92
Discharged 5/29/92

This 67 year old male with a history of hypertension, was
admitted with the chief complaint of back pain, nausea and
elevated blood pressure. The patient was seen in the Emergency
Room. As an out-patient his medicaations included Digoxin,
Inderal,Isordil, Hydrochlorothiazide, Vasotec and Motrin. His
blood pressure on admission was 220/110. EKG revealed cardiac
dysrhythmia (atrial fibrillation with controlled ventricular
response and non-specific ST-T wave changes complatible with
Digitalis effect). There was suggestion for old inferior wall
myocardial infarction. The random glucose was 169, BUN 24, serum
creatinine 1.5, serum sodium 137 and serum potassium 4.0, serum
chloride 97, bicarbonate 33, Total protein slightly elevated at
8.6, slightly low serum albumin at 3.5. The random triglycerides
were 204. Serum lipase was slightly elevated at 236. Hemoglobin
11.3, hematocrit 34.7, platelet.count 159,000, white blood count
4,400. Chest x-ray revealed radiographic evidence of chronic lung
disease, the aorta was noted to be atherosclerotic and the heart
was noted to be enlarged.

The patient was admitted and placed on IV Vasotec; oral Procardia
was given in the Emergency Room, his blood pressure came under
better control. CT scan of the abdomen was ordered for 5/26/92;
evidence of bilateral pleural effusions were noted; multiple
right renal cysts were noted in the area of the right kidney and
an abnormal filling defect was noted in the stomach. It became
necessary to increase the patient's antihypertensive medications.
Urine culture performed on admission eventually returned as
greater than 100,000 colonies per ml. of E-Coli. The patient was
initially treated with IV antibiotics and then eventually
switched to p.o. antibiotics.

Echocardiogram performed on 5/26/92, revealed concentric left
ventricular hypertrophy but with normal left ventricular systolic
function.

Because of the abnormal filling defect in the stomach, the
patient underwent upper G.I. endoscopy on 5/28/92. Evidence of
hiatal hernia was noted as well as bile gastritis. Reglan and
Carafate were added to the patient's medication schedule.

On 5/29/92 the patient was asymptomatic. It is assumed that his
back pain was secondary to the urinary tract infection.
(CONTINUED)
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However, it is recommended that an out-patient bone scan be
performed. This is especially recommended in light of the
patient's elevated sed. rate. On 5/25/92 the sed. rate was 102,
on 5/28/92 the sed. rate was 106. On the same date the hemoglobin
was 11.4.

on 5/28/92 random glucose was 227, the BUN and creatinine were
within normal limits. The serum sodium was 138, serum potassium
4.0, serum chloride 95, bicarbonate 32. On that date the total
protein was 8.7, serum albumin 3.1l.

The case was discusssed with Dr. Rahman on 5/29/92. It was felt
that the patient had achieved maximum benefit from
hospitalization, however, because of the back pain it was
recommended that a bone scan be performed. This will be performed
as an out-patient next week. Also with the slight elevation of
the serum proteins, the back pain and the anemia, the possibility
of early multiple myeloma should be ruled-out. Therefore a serum
protein electrophoresis is also recommended.

FINAL DIAGNOSIS:

1. Uncontrolled hypertension.

2. Urinary tract infection (E-Coli).

3. Cardiac dysrhythmia, atrial fibrillation with controlled
ventricular response.

4. ASHD.

5. Hiatal hernia with bile gastritis.

6. Non-insulin dependent diabetes mellitus.

The patient was returned to the State Correctional Institution at
Graterford with the following recommendations:

1. Bone scan as an out-patient next week.

2. Serum protein electrophoresis.

3. 1800 calorie ADA diet.

4. AccuCheck blood sugar twice weekly.

5. Isordil 20 mg. p.o. . 6 hours.

6. Inderal 20 mg. p.o. . 6 hours.

7. Digoxin 0.25 mg. daily.

8. Vasotec 10 mg. daily in the AM.

9. Vasotec 5 mg. daily in the PM.

10. Isradipine 2.5 mg. p.o. g. 12 hours.

11. Pepcid 20 mg. p.o. . 12 hours.

12. carafate 1 gm. p.o. 1/2 hour a.c. t.i.d. and h.s.
13. Reglan 10 mg. p.o. 1/2 hour a.c.t.i.d. and h.s.
14. Cipro 500 mg. p.o. . 12 hours for 7 days.

So as to be sure that the bile gastritis has healed, it is
recommended that the patient have a repeat upper G.I. endoscopy
in approximately one month.

(CONTINUED)
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JEM : mmd
Dict. §/29/92 Trans. 6/3/92
cc: Dr. McHugh

Dr. Rahman, Graterford W
W VT\ )
JAMES E. MeHUGH,' \
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2701 DEKALB PIKE + NORRISTOWN. PA 19404 = (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappiteili, D.O. T. Villafana, Ph.D. B. Gatkin, M.5., FA.C.R.

(CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT ER
B92751 X0879439 3/92
67yo 3/4/25

Dr. Cakouros/ERP

y

REFERRING DIAGNOSIS/COMPLAINT: Abd. pain ﬁl’

___ 5/24/92 -
CHEST

Chest examination was somewhat limited technically. The right apex is not seen. Within
these limitations | saw no evidence of acute pulmonary inflammatory disease. There Is
evidence of chronic interstitial lung disease. The aorta is atherosclerotic. The heart is
enlarged. Repeat PA chest examination is recommended to include the apices.

ABDOMEN

Supine and erect views of the abdomen reveal no evidence of free air or free fluid. There
is evidence of mild reactive ileus. Calcification is noted overlying the lower pole of the
left Kidney.

CONCLUSIONS:

1. Limited chest examination revealing chronic fung disease, arteriosclerotis and
cardiomegaly.

2. Possibie left renal calculus.

S UWHD00.

D/T 5/25/92 cp S.W. Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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2701 DEKALB PIKE « NORRAISTUWN, PA 18404 o (215)278-2100

RADIOLOGY CONSULTATION REPORT

D.M. Bolden, D.O, S.W.Thal, D.O, M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R.

(CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT RM 503
091430 X087949
AGE: 67 DOB: 3/4/25

DR. MCHUGH
REFERRING DIAGNOSIS/COMPLAINT: UNCONTROLLED HYPERTENSION
5/26/92

CT SCAN. PELVIS

High resolution imaging of the pelvis was performed enhanced. Oral contrast media was also
utilized. The CT scan revealed no evidence of free intrapelvic fluid or infiltration of the pelvic
fat. Mild diverticular changes are noted inveolving the sigmoid colon. There is no evidence of
abnormal pelvic lymph node enlargement.

CONCLUSIONS:

1. Mild diverticular changes of the sigmoid colon,

st
e
D and T 5/27/92 id S. Thal, B.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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2701 DEXALB PIKE » NORRISTOWN, PA 19404 e (215) 278-2100

RADIOLOGY CONSULTATION REPORT

D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R.

{CHALRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT RM 503
091430 X087949
AGE: 67 DOB: 3/4/25

DR. MCHUGH
REFERRING DIAGNOQSIS/COMPLAINT: UNCONTROLLED HYPERTENSION
5/26/92

CT SCAN, ABDOMEN

High resolution imaging of the abdomen was performed with and without IV contrast media. Oral

contrast media was also utilized. The CT scan revealed bilateral pleural effusions which are
slightly worse on the right. The liver is top normal in size. The spleen, pancreas and adrenal

. glands were unremarkable. There is evidence of multiple cysts arising from the right kidney.

There is evidence of a large filling defect within the stomach which may represent retained food
and secretions. However, the possibility of gastric neoplasm cannot be excluded. Upper

gastrointestinal examination is recommended.

| saw no definitive evidence of abnormal intra-abdominal or retroperitoneal lymph node

enlargement.

NCLUSIONS:
1. Bilateral pleural effusions which were not present on prior examination of
3/18/92.

Muiltiple right renal cysts which are unchanged as compared to prior scan.
Filling defects noted within the stomach which may represent tetained food or
secretions and/or neoplasm.

4. Further upper gastrointestinal examination is recommended.

& A R

D and T 5/27/92 id ~'S. Thal, D.O.

| PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10208
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SUBURBAN GENERAL HOSPITAL BOMBERGER, ROBERT
ECHOCARDIOGRAM RM #503

AGE: 67 DOB: 3/4/25
DATE: 5/26/92 Dr. McHugh/Graterford

TAPE #HP237,00813

PROCEDURE: M Mode, Two D, Pulsed Wave, Continuous Wave, and
Color Doppler.

DIAGNOSIS: Uncontrolled hypertension, cardiac arrhythmia.

REASON FOR STUDY: Check LV, valves.

IVIDD: 5.2 LVIDS: 3.1 LVPWD: 1.4 IVSD: 1.4 RVIDD: 1.4

ILA: 5.1 AO: 3.6 ACS: 2.0 FS: 41

INTERPRETATION:

The aortic valve was mildly thickened with normal leaflet

separation. The valve appears to be trileaflet. The mitral,

tricuspid and pulmonic valves are normal. The left atrium is

dilated. The right atrium is top/normal in size. The right and

left ventricular chamber sizes are normal. The left ventricular

walls are thickened. The left ventricular wall motion is normal

in all views. There is no obvious pericardial effusion.

Doppler study showed aortic outflow to be normal. There is a
very small aortic regqurigitant jet seen only in the apical views.
It goes approximately 1-2 cm. into the left ventricle. The slope
could not be accurately assessed by continuous wave. There is no
mitral stenosis. There is no mitral requrgitation. There is

- tricuspid regurgitation just at the level of the valve, which is
usually a normal varient. There is no obvious intracardiac
shunt.

IMPRESSIONS:

1. 2Aortic valve sclerosis with minimal aortic regurgitation.
2. Dilated left atrium.

3. Concentric left ventricular hypertrophy.

4. Normal left ventricular systolic function.

JF/ks

dt: 5/27/92
?EZruwﬁxmxyzgjo

JOHN FORNACE, D.O.

ECHOCARDIOGRAM ECHOCARDIOGRAM ECHOCARDIOGRAM ECHOCARDIOGRAM

(’11‘
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{ ENDOSCOPY ROOM zscon?:“ k129 S
. RGER, ROBERT .
S 215% 439-41
Patient: : Date of Bzzth______
Date 05/) //Cf- Z— Time of Arzival //,5 CAM/PM
Procaduzae: B:onchoscopy Colonoscopy Baophagogastoducdemlh
Sigmoidoscopy (Laft Dcscandx::rc;‘rﬁumw——‘—'—__
Other
Vital Signs Prior to Procedura: 'rﬁ(_f P é?g R7® 8p / 72—
Allergiaes /(}fi/?' Dentures: Yes @
Enema Prep: Yes- ) Fleets Claansing
Doctor Performing Test: | f

Consent Form Signed:

Area Procesdure Performed Endoscog X-Ray Other

VENODS INFORMATION

IV Started: es EE Right arm Left Arm

anticub;t ossa o:sam Wrist Hand QOthex ;
Type of Needle: ga jelco Othax .
Heparin Well: (Ies ) !
Solution: (=i] of D5W .9 Sod.Chl., Other i
Started by: s . Time: - AM/PM °
Discontinued byt Times: AM/BM
Oxygen: !es( No' ) L/min via nasal canoula mask .
Time Skarted Time Discontinued -

Specimens: Biopsies, Polypectomy, Bronchial Washings, Pleucal
' #luid, Other

Other Informatisa: ’PruLAM s FertFTonz . [l~5’5/}r/1 : hﬂ.‘f\ WLy
warm el i, Biecone ol cﬂﬁ?«rﬂqf— .
HzDICA:rIOH
Medication Amount Rauta ol Admznistratiou Tine
Demerol "I(/z% 1\/
Dilaudid
7
Narzan U-"'f'/!*s( v .
¢ Z
Valium - Lo jU
. i ‘
Other . '
‘vital Signs aftar FProc u:a. 2L R B /145 AA
Time of Discharge: E Ar@‘?a ; /76 70 /7 5.2y
Fo-2¢ ,@@ (AR P

Signatuze of Dept, Perscnnel

3/25/87

P ys;czan\« .
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" SUBURBAN GENERAL HOSPITAL
ENDOSCOPY ROOM RECORD
‘j T
Last Name Firsc Name _ Middle Name = . i
Address - WERGEgi;%i?ggr 0393 .
091430 :
Phone Religion Date of Birth STENE CORRECTIONAL ”‘37‘ 8 3
; [/ ‘ GRATERFORD, PA IZ?; iyl
Sex Civil Status Age © 714232 05/24/92 UHKN but.
M F M S WD Sep. : 4 wendou, + £ BO gg?ﬁgf . %ﬁ-
Referring Doctor R0is. ROBERT

Name of Blue Cross and/or Blue Shield Plan e ¥

Ocher Hospitalizatiou Insurance
Name Address

_PHYSICIAN'S REPORT

Diagnosis: | M Qﬂ'% /{jﬁjj
Doegli g ey VR B Tl
N
T2 V2 oo forij ) ur@é,g&q;@b;
Chnpete Yo @ o ([ ledd DI
Dzspos%uo,n of Case: WM«U W

.Referred to Dr._ /}%ﬁ(ﬂ({/t{” - ' . _ Date ?/%QCZ) -

Signed

Aﬁ&nding Physician v



ALS 11 1932

Robert H. Bomberger, BN-1179
State Correctional Institution at Graterford
P. O. Box 244
Graterford, Pennsylvania 19426-0244

Internal Medicine Associates
Suburban General Hospital
309 Medical Arts Pavilion
2705 DeKalb Pike

Norristown, PA 19401

RE: Robert H. Bomberger, BN-1179
Soc. Sec# 165-24-1513, D.O.B. 3/4/25

To The Medical Records Department:

The following is a request for a copy of patients medical
records pursuant to Title 28 Pa. Code 103.22 (b), (15) and 28

Pa. Code 115.29, patients access to medical records and
information. I am reguesting that Internal Medicine Associates
at Suburban General Hospital, relinquish a complete and
unexpurgated copy of my entire medical record to my attorney
Mr. Jonh Gainer, Esquire, Public Defender's Cffice of Berks
County, Pennsylvania, 33 North 6th Street, Reading,
Pennsylvania 19601.

The information requested is to be provided to my attorney
Mr. Mark Gainer, Esquire, within twenty (20) days from receipt
of this letter. For any additional information concerning this
matter please contact Mr. John Gainer, Esquire, at (215) 378-
8891 or 88%92.

Robert H. Bomberger

Sworn to and subscribed before me this //?ﬁgay of August 1992

]
LS e

NOTARY

Notaria! Seaj
William [, Conrad Notary Puplic
Shippacy Tawnship, M-;nlgomevy Cou
Wy Coammirsipn Expires fan |y 19;?

cC: Hon. Forrest G. Schaeffer, P.J.
Mr. John Gainer, Esquire
Mr. Angus R. Love, Esquire
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SUBURBAN GENERAL HOSPITAL
PHYSICIAN'S SUMMARY

BOMBERGER, ROBERT
142632
Graterford Correctional Institution

ADMITTED: 6/10/92 DISCHARGED: 7/1/92

This 67 year old male, with a history of hypertension and non-
insulin dependent diabetes mellitus was admitted via the
Emergency Room in a semicomatose state. The patient had been
found in his cell with a mental status change. The blood
pressure at the correctional institution was 240/136. In the
Emergency Room on admission the blood pressure was 160/64. The
oral temperature was 101.4 degrees. EKG revealed atrial
fibrillation with a controlled ventricular response; however,
there was more ST segment'depression and the T waves were
biphasic (when compared to previous EKG's taken at this
institution in May of this year).

The patient was confused with slurred speech. There was
obviously a mental status change. The possibility of
hypertensive crisis with cerebral hemorrhage was entertained. A
stat CT scan of the brain was ordered; however, there was no
evidence of cerebral hemorrhage. X-ray examination of the chest
revealed evidence of atherosclerotic thoracic aorta and cardiac
enlargement.

The patient was clinically guite dehydrated. He was placed on
intravenous fluids and intravenous antihypertensive medication.
Blood cultures were drawn as well as urine cultures. He was also
placed on an intravenous antibiotic. Blood cultures proved to be
negative. Because of hyperproteinemia in the serum, the patient
was investigated relative to the presence of multiple myeloma. A
serum immunoglobulin electrophoresis was ordered. This was
eventually returned and was found to be quite elevated relative
to the presence of IgG. Also, Kappa light chains were found to
be present in the urine. The patient was seen on
Hematology/Oncology consultation by Dr. Sharer. Bone marrow
biopsy was performed. This was interpreted as "plasma cell
myeloma."

Therapy was instituted with Alkeran. Gradually the patient was
ambulated. He was seen on Physical Medicine consultation. He
was ambulated on a daily basis. Also, the blood serum was found
to have increased viscosity.

His blood sugars were closely monitored. During the patient's
hospitalization, a urinary tract infection was found. This was
appropriately treated. The patient was found to be negative for
the HIV I and HIV II virus. The ANA was negative. Rheumatoid
factor was slightly positive at 1:40. CT scan of the brain was
normal.

DISCHARGE SUMMARY



BOMBERGER, ROBERT
PAGE -2-

on 7/1/92, after conversation with Dr. Rahman, it was felt that
the patient had achieved maximum benefit from hospitalization and
he was returned to the infirmary at the State Correctional
Institution at Graterford.

At the patient's request, the Foley catheter was left in place.

FINAL DIAGNQSIS: i

1. Hypertensive crisis.

2. Multiple myeloma (IgG in the serum with free Kappa light
chains in the urine).
Hyperviscosity syndronme.
Hypertensive cardiovascular disease.
ASCVD.

Chronic atrial fibrillation:
Insulin dependent diabetes mellitus.
Hiatal hernia with bile gastritis.
Urinary tract infection.

0. Chronic renal insufficiency.

D00~ W

DISCHARGE MEDICATIONS:

1. Isradipine 2.5 mg. p.o. g 12 hours.

2. Darvocet N 100 g four hours prn back pain.

3. Pepcid 40 mg. p.o. h.s. nightly.

4. Humulin N 20 units subcutaneously daily in the a.m.

5. Medrol 16 mg. p.o. daily for three additional days, then
8 mg. p.o. daily for one week, then discontinue Medrol.

The patient was also discharged on a 2200 calorie ADA diet with
h.s. snack.

It is recommended that the patient be given:

1. Foley catheter care.

2. 4:00 p.m. Accucheck daily with appropriate insulin coverage
if needed.

3. It is also imperative for the patient to have an office
visit with Dr. Sharer (Hematology/Oncologist) at the
Norristown Regional Cancer Center in approximately one month
(or the hematologist/oncologist of Dr. Rahman's choice).

Prognosis is guarded.

JAMES E. McHUGH, D.O.
JEM: jd
D 7/1/92 T 7/7/9%92
cc: Dr. McHugh
Dr. Rahman

DISCHARGE SUMMARY
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142632 S | :

Admitted 6/10/92

This 67 year old male, with history of hypertensive
cardiovascular disease and chronic atrial fibrillation was
admitted from Graterford after having been found with a mental
status change (confusion and urinary incontinence). The report
from Graterford stated that the patient was cyanotic and that his
pulse oximetry was 90%. His vital signs as recorded at Graterford
revealed a blood pressure of 240/136; the pulse was 87 and the
oral temperature 10l1.4 F. The patient was recently discharged
from this institution (5/29/92). At that time the patient was
discharged on a combination of Isordil 20 mg. p.o. dg. 6 hours,
Inderal 20 mg. p.o. g. 6 hours, Digoxin 0.25 mg. daily, Vasotec
10 mg. daily in the AM and 5 mg. daily in the PM, Isradipine 2.5
mg. p-©. g. 12 hours, Pepcid 20 mg. p.o. g. 12 hours, Carafate 1
gm. p.o. 1/2 hour a.c. t.i.d. and h.s., Reglan 10 mg. p.o. 1/2
hour a. c¢. t.i.d. and h.s. and Cipro 500 mg. p.o. g. 12 hours for
7 days. His medications on admission included Digoxin 0.25 mg.
daily, Reglan 10 mg. a. ¢. and h.s., Carafate 1 gm. a. c. and
h.s., Vasotec 10 mg. daily, Isordil 20 mg. g.i.d., Propranolol 20
mg. g.i.d. and Tagamet 400 mg. b.i.d.

Vital signs in the Emergency Room revealed the blood pressure to
be 160/64, oral temperature 101.4 F. EKG revealed atrial
fibrillation with controlled ventricular response but there was
more ST segment depression and the T-wves are now biphasic in the
precordial leads when compared with recent EKGs taken at this
institution in May of this year.

The patient is confused with slurred speech. His mouth is
extremely dry with encrustation of the lips and tongue. The heart
rate was irregularly irreqular. The patient did respond to my
request to grasp my hands with his hands and I could detect no
focal neurologic abnormalities. The patient's left hand and left
leg was handcuffed to the Emergency Room litter.

Laboratory data at this institution reveals that the serum
Digoxin level is within therapeutic range. The hemoglobin is
11.7, hematocrit 36.2. White blood count was 8,700 with 79
neutrophiles, 16 bands, 3 lymphocytes and 2 monocytes. Random
glucose 260. The BUN was 25, compared to 19 on 5/28/92. and the
serum creatinine yas 1.5 compared to\l.2 on 5/28/92. The serum
potassium was 3.3. The serum calcium 10.8, compared to 8.3 on
5/28/92. '

{continued}



BOMBERGER, ROBERT 0502
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BOMBERGER, ROBERT STATE CORRECTIONAL 1RST
GRATERFORD, P& 19468

1. HypertenSJ.Ve crisis with mentaf thja‘t'trs cl'?ar?cfe, w&ﬁerebefal

hemorrhage.

2. Hypertensive cardiovascular digg;géﬁqﬁ“s‘ BONBERGER, ROBERT

3. ASCVD.

4. Chronic atrial flbrlllagign.;u

5. R/0 acute myocardial infarction.

6. Hiatal hernia with bile gastritis.

7. Non-insulin dependent diabetes mellitus.

8. Probable urinary tract infection, R/O sepsis.

9. R/0 multiple myeloma.

Orders have been written.

The patient will have STAT CT scan of the brain to R/O cerebral
hemorrhage. He will be transfered to the ICU.

JEM: mmd

Dict. 6/10/92 Trans. 6/12/92
cc: Dr. McHugh
Dr. Rahman

JaMEsS E. McHUGH, D’p

ADMISSION NOTE

m
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B NORRISTOWN, PA 19404
DEPARTMENT OF PATHOLOGY

Naﬁe: Bomberger, Robert
Date: 6/19/92
Room: 237

Lab.No.: S5-1699-92

Doctor: Sharer

Specimen: Bone Marrow Aspirate and Biopsy
Age: 67

Hospital No.: 142632

Clinical Note: (OR 6/1%) R/O Myeloma

GROSS

Several slides of a bone marrow aspirate are submitted and are stained
by the Method of Giemsa.

Also submitted is a cylindrical core of osseous tissue measuring 1.2 x

0.2 cm. All the material is taken for histologic study after decalci-
fication. JG

MICROSCOPIC EXAMINATION - Performed.

DIAGNCSIS

Bone Marrow Biopsy and Aspiration Smears: Plasma Cell Myeloma.

Dict.: £J22/92 )
Trans.: 6/24/92 Pathologist :
PAS: 9

Lab Ccode: Bone Marrow
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2701 DEKALB PIKE o NORRISTOWN, PA 10404 » (215} 278-2100

" Suburban C neral Hosp. 1 / éﬂf

RADIOLOGY CONSULTATION REPORT

D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.Q. T. Villafana, Ph.D. B. Galkin, M.S.,, FA.C.R
) (CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)
BOMBERGER, ROBERT ER

693272 X{087848
AGE: 67 DOB: 3/4/25

ER
)
REFERRING DIAGNOSIS/COMPLAINT: No history available lp{[l
6/10/92
— CHEST ' .

Examination of the lungs shows complete expansion and hyperaeration bilaterally. There
is no evidence of acute pulmonary disease.

The thoracic aorta is atheroscleratic and the heart is enlarged.

CONCLUSIONS:

1. No evidence of acute pulmonary disease.

2. Chronic lung disease.

3. Atherosclerotic thoracic acrla and cardiac enlargement.

7, S i

D/IT 6/10/92 de /J /Z4ppitetli, D.O.
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270! DEKALB PIKE o NORRISTOWN, Pa 13404 « (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O, T.Villafana, Ph.D.  B. Gaikin, M.S., F.A.C.R

(CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT ROOM 502
091667  X0873489
AGE 67 DOB 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: CARDIAC DYSRHYTHMIA

6/11/92:

PORTABIE CHEST AT 8:50 A.M,

The lungs are completely expanded. There is increased density within the right lower lung field
which was not apparent on 6/10/92.

This may represent acute change. The aorta is atherosclerotic. The heart is enlarged.

The tip of a right jugular catheter is located within the superior vena cava.  Increased density

within the right mid-lung field which may represent acute change.
- —T - T

I Hol 49 0>

Dand T: ska 6/11/92 Stephen Thal, D.O.

DEDTIMERT LISTARY IS IMDNARTANT FOR DPTIMAL INTERPRETATION OF YOUR IMAGING REQUES™
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2701 DEKALB PIKE ¢ MNORRISTOWN, PA 19404 ¢ (215)278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. ZappiteHi, D.O. T. Villafana, Ph.D. B. Galkin, M.S., F.A.C.R

(CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667  X087949

M/67 3/04/25

Dr. J. McHugh

REFERRING DIAGNOSIS/COMPLAINT:  S/P Dobbhoff placement

= 6/11/92
ABDOMEN

AP radiography of the thoraco-abdominal region for Dobbhoff tube placement reveals the
Dobbhoff tube traversing the esophagus and coiled upon itself within the stomach with the
tip pointing cephalad.

Ipvetarfgjos

DT 6/11/92 cp D. M. Bolden, D.O.

DEDTIMERT LHSTNDRV IQ IMDARTANT FNR OPTIMAI INTFRPRFETATION OF YOUR IMAGING REQUES™
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2701 DEKALB PIKE = NORRISTOWN PA 19404 e [215)278-2100

_ RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelii, D.Q. T. Viltafana, Ph.D. B. Galkin, M.S., FA.C.R.

[CHAIRMAN) {RADIQLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667 X087949 6&/12
M/67 3/04/25

Dr. J. McHugh

REFERRING DIAGNOSIS/COMPLAINT: Cardiac dysrhythmia

=5 6/12/92 -
CT SCAN OF THE PELVIS
High resolution imaging of the pelvis was performed unenhanced. There is evidence of
free intrapelvic fluid. | saw no evidence of infiltrate of the pelvic fat. No abnormal
pelvic masses are seen. In comparing this examination to a prior one of 3/19/82, there
is worsening in the CT findings. Free fluid was not present on the prior study.

ONCLUSIONS:
| 1. Free intrapelvic fluid.

S Wjﬂ/y

D/T 6/13/92 c¢p S. Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST®
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2701 DEKALB PIKE = NOARISTOWN PA 19404 o {215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin,M.S5., FA.C.R

(CHAIRMAN) {RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
1 ' 091667  X087949 6/12
M7 3/04/25
Dr. J. McHugh

i REFERRING D!AGNOSIS/COMPLAINT: Cardiac dysrhythmia

— 6/12/92 =
‘ CT SCAN OF THE ABDOMEN
High resolution imaging of the abdomen was performed unenhanced. The CT scan revealed

free intra-abdominal fluid. This was not present on prior examination of 3/18/82. The
liver, spleen, pancreas and adrenal glands are unremarkable. Bilateral renal cysts are
again demonstrated. Calcifications are rioted within the left kidney. No abnormal intra-
abdominal or retroperitoneal lymph node enlargement was seen.

CONCLUSIONS:

1. Free intra-abdominal fluid.

L Ihb 90

D/T 6/13/92 cp S. Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST
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2701 DEKALB PIKE = NORRISTOWN PA 19404 » (215) 278-2100
: RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin,M.5., FA.C.R

! (CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT 502
091667 X087949 6/12
M/67 3/04/25

Dr. J. McHugh

IN 1AGNOSI M : Cardiac dysrhythmia

- 6/12/92 ' )
CT SCAN OF THE CHEST

High resolution imaging of the chest was performed unenhanced. Lung and mediastinal

windows were photographed. There is evidence of bilateral pleural effusions. Atlesc-

tatic changes are noted within the right base. | saw no definitive evidence of lung mass.

The mediastinal windows revealed no definitive evidence of mediastinal mass or lymph

node enlargement.

1. Bilateral pleural effusion.

2. Atelectatic changes involving the right lower lobe

LYl 00/
‘ D/T 6/13/92 c¢p S. Thal, D.O.

.
i
i

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST
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2701 DEXKALB PIKE = NCORBISTOWN PA 19404 « [215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villafana, Ph.D. B. Galkin, M.5., FA.C.R

[CHAIRMAN] {RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT RM 502
091667 X087949
AGE: 67 DOB: 3/4/25

DR. MCHUGH

REFERRING DIAGNOQSIS/COMPLAINT: CARDIAC DYSRHYTHMIA

6/15/92

CT SCAN, BRAIN

Unenhanced CT of the brain was performed with high resolution imaging. | see no

evidence of intracranial mass, midiine shift, hemorrhage, hydrocephalus or other

findings of acute intracranial pathosis.

CONCLUSIONS:

1. Normal unenhanced CT of the brain.

{f///WQOW‘

D and T 6/15/92 jd M. Bolden, D.O.

DEQTINENT HIGTOARY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST



-~ /
)
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2701 DEKALB PIKE = NORRISTOWN PA 10404 = (215)27B-2100
RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W. Thal, D.Q. M.J. Zappitelli, D.O. T. Viliafana, Ph.D. B. Galkin, M.S., F.A.C.R.
{CHAIRMAN]} {RADIOLOGIC PHYSICIST CONSULTANTS}

BOMBERGER, ROBERT ROOM 502
091667  X087949
AGE 67 DOB 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: R/O TUMOR

6/16/82:

CT BRAIN, ENHANCED:
There is no evidence of mass, midline shift, hydrocephalus, hemorrhage or other

intracranial pathosis.

CONCLUSIONS:
1. Normal enhanced CT of the brain.

Bt QY i

D and T: ska 6/16/92 David M. Boiden, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST
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SUBURBAN GENERAL HOSPITAL
DISCHARGE SUMMARY

BOMBERGER, ROBERT
142632

Admitted 5/24/92
Discharged 5/29/92

This 67 year old male with a history of hypertension, was
admitted with the chief complaint of back pain, nausea and
elevated blood pressure. The patient was seen in the Emergency
Room. As an out-patient his medicaations included Digoxin,
Inderal,Isordil, Hydrochlorothiazide, Vasotec and Motrin. His
blood pressure on admission was 220/110. EKG revealed cardiac
dysrhythmia (atrial fibrillation with controlled ventricular
response and non-specific ST-T wave changes complatible with
Digitalis effect). There was suggestion for old inferior wall
myocardial infarction. The random glucose was 169, BUN 24, serum
creatinine 1.5, serum sodium 137 and serum potassium 4.0, serum
chloride 97, bicarbonate 33. Total protein slightly elevated at
8.6, slightly low serum albumin at 3.5. The random triglycerides
were 204. Serum lipase was slightly elevated at 236. Hemoglobin
11.3, hematocrit 34.7, platelet count 159,000, white blood count
4,400. Chest x-ray revealed radiographic evidence of chronic lung
disease, the aorta was noted to be atherosclerotic and the heart
was noted to ke enlarged.

The patient was admitted and placed on IV Vasotec; oral Procardia
was given in the Emergency Room, his blood pressure came under
better control. CT scan of the abdomen was ordered for 5/26/92;
evidence of bilateral pleural effusions were noted; multiple
right renal cysts were noted in the area of the right kidney and
an abnormal filling defect was noted in the stomach. It became
necessary to increase the patient's antihypertensive medications.
Urine culture performed on admission eventually returned as
greater than 100,000 colonies per ml. of E-Coli. The patient was
initially treated with IV antibiotics and then eventually
switched to p.o. antibiotics.

Echocardiogram performed on 5/26/92, revealed concentric left
ventricular hypertrophy but with normal left ventricular systolic
function.

Because of the abnormal filling defect in the stomach, the
patient underwent upper G.I. endoscopy on 5/28/92. Evidence of
hiatal hernia was noted as well as bile gastritis. Reglan and
Carafate were added to the patient's medication schedule.

on 5/29/92 the patient was asymptomatic. It is assumed that his
back pain was secondary to the urinary tract infection.
{CONTINUED)



BOMBERGER, ROBERT
PAGE 2

However, it is recommended that an out—patlént bone scan be
performed. This is especially recommended in light of the
patient's elevated sed. rate. On 5/25/92 the sed. rate was 102,

on 5/28/92 the sed. rate was 106. On the same date the hemoglobln
was 11.4.

On 5/28/92 random glucose was 227, the BUN and creatinine were
within normal limits. The serum sodlum was 138, serum potassium
4.0, serum chloride 95, bicarbonate 32. On that date the total
protein was 8.7, serum albumin 3.1.

The case was discusssed with Dr. Rahman on 5/29/92. It was felt
that the patlent had achieved maximum benefit from
hospitalization, however, because of the back pain it was
recommended that a bone scan be performed. This will be performed
as an out—patlent next week. Also with the sllght elevation of
the serum proteins, the back pain and the anemia, the possibility
of early multiple myeloma should be ruled-out. Therefore a serum
protein electrophoresis is also recommended.

FINAL DIAGNOSIS:

1. Uncontrolled hypertension.

2. Urinary tract infection (E-Coli).

3. Cardiac dysrhythmia, atrial fibrillation with controlled
ventricular response.

4. ASHD.

5. Hiatal hernia with bile gastritis.

6. Non-insulin dependent diabetes mellitus.

The patient was returned to the State Correctional Institution at
Graterford with the following recommendations:

l. Bone scan as an out-patient next week.

2. Serum protein electrophoresis.

3. 1800 calorie ADA diet. :

4. AccuCheck blood sugar twice weekly.

5. Isordil 20 mg. p.c. . 6 hours.

6. Inderal 20 mg. p.©. . 6 hours.

7. Digoxin 0.25 mg. daily.

8. Vasotec 10 mg. daily in the AM.

9. Vasotec 5 mg. daily in the PM.

10. Isradipine 2.5 mg. p.o. g. 12 hours.

11. Pepcid 20 mg. p.o. g. 12 hours.

12. carafate 1 gm. p.o. 1/2 hour a.c. t.i.d. and h.s.
13. Reglan 10 mg. p.o. 1/2 hour a.c.t.i.d. and h.s.
14. Cipro 500 mg. p.o. g. 12 hours for 7 days.

So as to be sure that the bile gastritis has healed, it is
recommended that the patient have a repeat upper G.I. endoscopy
in approximately one month.

(CONTINUED)



BOMBERGER, RCBERT
PAGE 3

JEM:mmd
Dict. 5/29/92 Trans. 6/3/92
cc: Dr. McHugh

DISCHARGE SUMMARY

Dr. Rahman, Graterford L54Z{L/?7

-
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2701 DEKALB PIKE = NORRISTOWN. PA 19404 o (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villatana, Ph.D. B. Galkin, M.S., FA,.C.R.

{CHAIRMAN]) (RADIOLOGIC PHYSICIST COMSULTANTS)
BOMBERGER, ROBERT ER
692751 X087949 3/92
67yo0  3/4/25
Dr. Cakouros/ERP

50

/1,;,!’
A )
REFERRING DIAGNOSIS/COMPLAINT:  Abd. pain ﬂ/

5/24/92 -
CHEST

Chest examination was somewhat limited technically. The right apex is not seen. Within

these limitations | saw no evidence of acute pulmonary inflammatory disease. There is

evidence of chronic interstitial lung disease. The aona is atherosclerotic. The heart is

enlarged. Repeat PA chest examination is recommended to include the apices.

ABDOMEN

Supine and erect views of the abdomen reveal no evidence of free air or free fluid. There
is evidence of mild reactive fleus. Calcification is noted overlying the lower pole of the
left Kidney.

CONCLUSIONS:

1. Limited chest examination revealing chronic lung disease, arteriosclerotis and

cardicmegaly.
2. Possible left renal calculus.

AWAL00

D/T 5/25/92 cp S. W. Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUESTE
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2701 DEKALB PIKE * MNORAISTUWNMN. PA 19404 = (215) 278-2100

RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O. S.W. Thal, D.O. M.J. Zappiteli, D.O. T. Villafana, Ph.D. B. Galkin, M.S., FA.C.R

{CHAIRMAN) (RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT RM 503
081430 X087948
AGE: 67 DOB: 3/4/25

DR. MCHUGH

REFERRING DIAGNOSIS/COMPLAINT: UNCONTROLLED HYPERTENSION

5/26/92

CT SCAN, PELVIS

High resolution imaging of the pelvis was performed enhanced. Oral contrast media was also
utitized. The CT scan revealed no evidence of free intrapelvic fiuid or infiltration of the pelvic
fat. Mild diverticular changes are noted involving the sigmoid colon. There is no evidence of
abnormal pelvic lymph node enlargement.

CONCLUSIONS:

1. Mild diverticular changes of the sigmoid colon.

,,_7/?4/ .0 >

D and T 5/27/92 jd S. Thal, D.O.

: PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT. #10298
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" uburban G~ eral Hospi {
2701 DEKALB PIKE & NORRISTOWN, PA 19404 = (215) 278-2100
RADIOLOGY CONSULTATION REPORT
D.M. Bolden, D.O.  S.W.Thal, D.O. M.J. Zappitelli, D.O. T. Villalana, Ph.D. _ B. Galkin, M.S., FA.C.R.

(CHAtRMAN) {RADIOLOGIC PHYSICIST CONSULTANTS)

BOMBERGER, ROBERT RM 503
091430 X087949
AGE: 67 DOB: 3/4/25

DR. MCHUGH

EFERRING DIAGNOSIS/ICOMPLAINT: UNCONTROLLED HYPERTENSION

b/26/92

CT SCAN, ABDOMEN

High resolution imaging of the abdomen was performed with and without IV contrast media. Oral

contrast media was also utilized. The CT scan revealed bilaterai pleural effusions which are

slightly worse on the right. The liver is top normal in size. The spleen, pancreas and adrenal
.. glands were unremarkabie. There is evidence of multiple cysts arising from the right kidney.

There is evidence of a large filling defect within the stomach which may represent retained food
and secretions. However, the possibility of gastric neoplasm cannot be excluded. Upper

gastrointestinal examination is recommended.

| saw no definitive evidence of abnormal intra-abdominal or retroperitoneat lymph node

enlargement.

NCLUSIONS:
1. Bilateral pleural effusions which were not present on prior examination of
8119792,
Multiple right renal cysts which are unchanged as compared to prior scan.
Filling defects noted within the stomach which may represent Tetained food or
secretions and/or neoplasm.

4. Further upper gastrointestinal examination is recommended.
N ek, oD -
D and T 5/27/92 jd ~ S.Thal, D.O.

PERTINENT HISTORY IS IMPORTANT FOR OPTIMAL INTERPRETATION OF YOUR IMAGING REQUEST

CAT x10298
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SUBURBAN GENERAL HOSPITAL BOMBERGER, ROBERT
ECHOCARDIOGRAM RM #503

AGE: 67 DOB: 3/4/25
DATE: 5/26/92 Dr. McHugh/Graterfoxd

TAPE #HP237,00813

PROCEDURE: M Mode, Two D, Pulsed Wave, Continuous Wave, and
Color Doppler.

DIAGNOSIS: Uncontrolled hypertension, cardiac arrhythmia.

REASON FOR STUDY: Check LV, valves.

LVIDD: 5.2 LVIDS: 3.1 LVPWD: 1.4 IVSD: 1.4 RVIDD: 1.4

ILa: 5,1 AO: 3.6 ACS: 2.0 FS5: 41

INTERPRETATION:

The aortic valve was mildly thickened with normal leaflet

separation. The valve appears to be trileaflet. The mitral,

tricuspid and pulmonic valves are normal. The left atrium is

dilated. The right atrium is top/normal in size. The right and

left ventricular chamber sizes are normal. The left ventricular

walls are thickened. The left ventricular wall motion is normal

in all views. There is no obvious pericardial effusion. :

Doppler study showed aortic outflow to be normal. There is a
very small aortic regurigitant jet seen only in the apical views.
It goes approximately 1-2 cm. into the left ventricle. The slope
could not be accurately assessed by continuous wave. There is no
mitral stenosis. There is no mitral regurgitation. There is

- tricuspid regurgitation just at the level of the valve, which is
usually a normal varient. There is no obvious intracardiac

shunt.

IMPRESSIONS:

1. Aortic valve sclerosis with minimal aortic regurgitation.
2. Dilated left atrium.

3. Concentric left ventricular hypertrophy.

4. Normal left ventricular systolic function.

JF/ks
dt: 5/27/92 _

_ O~vioce po
JOHN FORNACE, D.O.

ECHOCARDIOGRAM ECHOCARDIOGRAM ECHOCARDIOGRAM ECHOCARDIOGRAM
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{ ENDOSCOPY_ROOM zmcosb | 129
- "215 480-4151 JURJERGER, ROBERT .
PRRAANES : Date of Birth

Date O‘ja/) J//C:'_“""" Time of Arrival //’j-@a

Procadura: B:onchoscopy Colonosacopy Esophagogastaduodem“
Sigmoidoscopy (Left Cescendl

Othar
Vital Signs Prior to Procedurs: T@ff P é).? R ap / 71/"
Allezgies /ﬁ-}/ﬂ/?_ Denturas: !ns@
Enema Prep: Yes Type: Fleets Cleansing

Doctor Performing Test: | )7 (o) ,i/-

Coasent Form Signed:

IV Started: ﬁ.s; No J&’rﬁwﬁcﬁt Azm  Left Arm
Q e

anticubit asa Learm Wrist Hand Other :
Type of Needla: ga jelco Othe:z ‘
Heparin Well: (!es ) No E
Solution: cc of OSW .9 Sod.Chl. Other i
Started by: . . Time: : AM/PM *
Ciscontinued B Times AM/PM
Oxygen: !'c-s( L)) L/mig via pasal cacnula mask )
Time Started ~— Time Discontinued -

Specimens: Hiopsies, Polypectomy, 