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CITY OF MANITOWOC CLAIM FORM
NOTICE OF CIRCUMSTANCES (§893.80(1d)(a) Wis. Stats.)

NAME Ysaio \ .. L\ N\ & TN TELEPHONE NUMBER (0\5@ SR a7

ADDRESS (20X §. \\Uas\\\mmﬁb St (Street) RECEIVED

OF CLAIMANT

<ot \Q_\/ SL)&E)O (City, State, Zip Code) APR 28 72023

EMAIL (optional): m@_wa_g%_‘gﬁgg oW CITY CLERKS OFFICE

CIRCUMSTANCES OF CLAIM: Describe the circumstances of your claim below and attach additional
sheets if necessary (who, what, where, when and how). For auto/property damages, attach a copy of the police
report, if any; and a diagram of the accident scene including north, south, east or west. For personal injury, indicate
the nature of the injury; if medical attention was given, the name of the physician/immediate care/hospital. List the
names and addresses of any witnesses to the incident/accident. Give details.

Incident/Accident Information:

A
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Circumstances of Claim (Attach additional sheets if necessary):
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Procedure for filing claims:

1. In most instances, a signed Notice of Circumstances of Claim must be served on the City within 120 days after the happening of
the event  giving rise to the claim or it will be barred by State Statute.

2. A Claim must be filed with the City Clerk, City of Manitowoc, 900 Quay Street, Manitowoc, WI 54220, containing the
claimant’s address and an itemized statement of the relief or damages sought. This is the bottom portion of the form entitled
“Claim Form.” No action will be taken until this portion is completed and submitted to the City.

3. The City Attorney and or CVMIC (the City’s liability insurance carrier) will then determine if your claim should be paid,
compromised or  disallowed. You will be notified by letter should the City determine to pay or compromise your claim. The City
Attorney has the authority to pay, settle, or disallow claims up to $5.000. Claims exceeding $5,000 will be reviewed by the City’s
Finance Committee, who will presenta  final recommendation to the Common Council.

4. This procedure is established by Wisconsin Statutes to provide a mechanism for persons to recover damages in the event a
municipality is responsible for an incident. This procedure is also designed to protect the municipality and its taxpayers from
having to pay out inappropriate and/or nuisance claims.

This document does not constitute legal advice and should not be substituted for the advice of private legal counsel. Claimants
have the right to retain an attorney of their choice to assist them with filing a claim solely at their own cost and expense.

Claimants are encouraged to review Wis. Stal. § 893.80 prior to filing a claim.
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CLAIM FORM (§893.80(1d)(b) Wis. Stats.)

After filing a Notice of Circumstances of claim with the City of Manitowoc you must also file a claim itemizing
the relief sought (what you want from the City or do not want the City do to). You may file a claim at any time
consistent with the applicable statute of limitations. Provide copies of any bills supporting the amount of the
claim. For claims involving auto/truck/property damage, please attach two estimates. If the relief sought is
non-monetary be as detailed and/or descriptive as possible.

The person signing below makes a claim against the City of Manitowoc arising out of the circumstances above-
described. The claim is for relief in the form of money damages as indicated below, and non-monetary

relief as follows:

Yo itn) Bills <
Auto/truck $ Personal Injury $ [ S, & ‘1 o)

Property $ Other (specify) $

Sign and then click Submit Form button below to submit to the City Clerk’s Office.

v 7/
Signed Mf/;( %%/M‘
V4
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AFTER VISIT SUMMARY

Susan L. Lugiai MRr: 3814364

m 4,-"19,-’2(123 Q EI‘I‘IE‘I‘QC’I‘IC}" DLpdrtrrmrt Huoly Family Memorial 520-320-20711

R P Sl D ricat b T LA A T
Instructions
C% Your medications have changed

@ START taking:
oxyCODONE (ROKICODOMNE)

Review your updated medicatian list below,

Read the attached information
Ankie Fracture (English!

‘@ Pick up these medications at Walmart Pharmacy
1449 - MANITOWOC, W1 - 4115 CALUMET

AVENUE

oxyCODONE

Addrass: 4115 CALUMET AVERUE, MANITOWDC W 54220
Phone: 920-584—5{}15

- Follow up with GEARIN GREEN, MD in 1 weel
E {around 4,/26/2023)
Spocialy: Orthapaedics

RE0
JContact: 1650 5 £15T 5T
Manitowoe W 54220

N {2l
Ba0-320-5241

ok o T RIRYEATT P R e A P Sy et D L St e

What's Next
L Lab Only Laboratory, Harbor
Thursday Juiy & B30 AM Towun Campus
2023 1650 5 413t Street
WAN TOWOH W
R4220-7316
920-320-4523

Farnily Medicine, Harbar
Town Campus
1650 5 415t Streat
MANITOWOC W1
542320-7216
§20-320-2436

T

e Established Patient with
13 SARAH REVEAL, APNP
2573 Thursday July 13 %20 AM

Susan L. Lugiai (MRN: 3314364) « Printed at 4/19/7023 10:19 AM

Today's Visit
You wioere seen by SRENMNAN WEBER, DO

Reasen for Visit
= Ankle Pain

« Frof Pain

Diagnosis
Closed displaced fracture of lateral
malleolus of right fibula, initial encounter

&} Imaging Tests

C¥ Ankle Rt 3V Min 55
¥ Fool Rt 3 Min 58

[*] Done Today
APPLY SPLINT AMKLE - AIR CAST

~.~, Blood 7. Temperat

l{jﬁ Prggsure (i {“?elﬁwppel::?a]l-]lm
184791 97.1°F
Pulse £ RL.bplrdtlun

o7 &
8

/b‘h,\l Saﬁﬁggon
05%

MyChart

Log inlo MyChart o view Lhis After Visit
Summa ry and maore at my fmedtert oarm,

age 1of & Epkc




What's Next (continued)

AUG - Breast Imaging Exam Wosmerrs Imaging, Holy Family
171 Friday August 11 8:30 AM (Arrive by 8:15 AM) semarial Hospital
el 2300 Wastern Avenle

Plez=e arrive 15 minutes orior Lo exam, ;
. ’ it anitowan Wl B4220-3712

If obteining previous imagas, please bring them o your 920-320-3700

appointment,

Mo powder, parfurme, lotionscresm, or decdorant on the upper
portion of yaur bedy,

Patiants who are breastleeding: Pump or feed right before
appaintment,

Children under the age of 12 must be accompanied and supervised
by @ rosponsible adult ether than the pationt,

Flease respect the limit of one visitor or support person per patient,
The hospitalfclinic staff is not able to provids care for children in
the waiting areas or exam rooms, If you da not have childcare you
will be asked to reschedule your appointment. The safety of our
patients and visilors are a top priority. Thank you for your
understanding.

oCT  Established Patient with AMBER L KORNELY, APNP Mudical Oncology, Holy Family
24 Tuesday Octooer 24 §:45 AM (Arrive by 8:30 AM) tdemorial Cancer Center
A0 2300 Wastarn Avenue

AMNTTOWOC W R4220-3712
920-320-2749

Susan L Lugial (MRM: 3914364) « Printed at 4/15/2023 10119 AM Page 7ol B e



Your Medication List

TAKE these medications

@

STAHT

oXyCODONE 5 MG tablet
Commanly known as: ROXICODONE

ASK your doctor about these medications

2

ABK

albuterol HFA 108 {90 Base) MCGACT inhaler

Take 1 takdet {5 mg total) by mouth every 4 hours as
needed for moderate pain,

Inhale 2 puffs by mouth 4 times daily as needed,

ASH

alendronata 70 MG tablet
Commenly known as; FOSAMAK

amLOD{Pine 5 MG rabled
Commanly known as: NORVASC

lake 1 tahilet (% mig tatall by mauth nightlhy.

Take 1 tablet (70 mg total] by mouth once per week,

atorvastatin 40 MG tablet
Commonrly known as: LIPITOR

biood glucose meonitaring supplies

bUuPROPion HEC| 150 844 flm coaled cxtendad
release takblot
Commonly known as: WELLBUTRIN 5K

Take 1 1ablet (40 my tetal) by mouth daily

Take 1 taklet {150 mg total} by mouth 2 times daily.

cholecalcifero! 2000 units capsule
Commonthy known as: VITAMIN D

citalopram 40 MG tablat

Commonly known as: CELEXA

ASH

ASK

Srsan 1_._

glucase blood strip

Take 1 tablet (40 mg total) By mouth daiby.

Adrninister In Yilro daiby, One touch verio iost strips,
Fatient to test blood sugar once daily

mesalamine 500 MG contralled release capsule

Commonly known as: PENTASA

Take 2 capsules {1,000 mg total} by mouth 4 times
daily

Lugial (MRMN: 3914364) - Printed at 4/15/2023 10:19 A

Page 3 of 8 B




Your Medication List {continued)
ASK your doctor about these medications (continued

@ sharps container

ASH

STOLTO RESPIMAT 2.5 2.5 MCG/ALCT inhaler Inhale 2 puffs by mouth deily,
Generic drug: totrapium-nlodaterod

A3K

Thanl you for choasing Froedtert and the Medical College of Wisconsin Haly Family Memarial Hospitai Ermergency
Department (o serve your healtheare noeds, We value your opinicns about the care you received. If you have any -
guestions or coencerns about your care that could nat be immediately resolved by one of cur stalf members, please cadl
and leave a message at 920-320-2716 and @ momber of Patient Exparience team wil! contact you.

Treatrment was given on an emengency basis anly and therefore discharge may have occurred before all medical
prozlems were apparant, diagnosed and/or treated. A radiologist will seread your X-rays and vou will he nelificd 3 there
is new informaticn. If culiures were taken you will be notified if you need additional treaiment. If you received a
prescription for medications it is imporiant for you 1o review the medication instructions with your oharmacist or
primary care physician, Thers are many dilferent prescription medicetions, cach with its own set of side offects that mey
reruire you 12 [imit certain activities (for example, driving or operating equipment) or dreg interactions with other
medications you take. A copy of this form and applicable instruction sheets have baen provided. You are responsible for
arranging folfow-up care as indicated abowve.

If vau had laks end/or test results completed, they will ke sent to yau through the Froedtert & MOW maobile app as well
as MyChart. To help you stay as informed as passible, we send resuits whan they are final, which may be before your
provider has reviewed them, After your provider reviews your results, he/she may add comments or contact you directly.
He/she may also wait for more tasts or information befare providing their epinion or recormmondations for you, You

ran choose te view yoiur results as soon as they are sent or wast to discuss your results with your providar. Please ask
your provider when you should expect to hoar from hirgher regarding your test rasulls,

For any Silling concarns please call Patient Financial Sarvices at 262-257-3850, Ta request relesse of infarmation fram
wour madica! record please cgll 920-320-2275,

Susan L Lugial (MRN: 39143684) « Printed at 4/19/2023 10:1% AM Page 4 of 8 Ewic




Attached Information hnkle Fracture (English}

B R N LT S A S S P I T S - U S |

Anlkle Fracture

Thir ankle joint is made up of the lower (distal) sections of the lower leg bones, calted the tibia and fizula, along wizh a
bhone in the foot called the talus. An ankle fracture is 3 break in one, two, or all three of these sections of bone, There zre
two genaral types of ankio fractures,

« Stable fracture. This hagpens wher ane of the bones is broken, but the bones of the aniie joint stay in thair
narmal positions.

= Unstable fractiore. This type can include more than one broken bone. It can alse happen if the cutor bono s
broken and the strung tissdes thal cannect bones n each alher (figarmenist are also injured at the inner anklo, This
type of fracture allows the talus to move out of its normal position,

What are the causes?
This condition may be caused by,

« A hard, direct hit i the ankia.
v Quickly and soverely bagsting your ankle, often while your foot is pfanted and the rest of your body is moving.
» ‘Trauma, such as from a car crash or o fail from a boighl,

What increases the risk?
The following factors may make you more likely to develop this condizion:

« Being overweight,
+ Participeting in sports that invaive guick direction changes, &5 in snccer.
» Daing high-impact sports such as gymnastics or foothball,

What are the signs or symptoms?

Susan Lo Lugial (MRN: 39143628) » Frinted at 4/1%/2023 10219 AM Page 5 of &8 Ehc
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S;,fmptoms aof this condilion include:

» Atendar and swolien anile.

v Bruising around your injured ankle,

* Pain when moving or pressing on your ankle.

» Trouble walking or using your ankle to supgort your body weight (putfing weight or your znklel.
* Pain that gels worse when you move your fool or ankle or when you stand.

= Fain that rats bettar with rast.

How is this diagnosed?
An ankle fracture is usually diagnosed with g physical oxam and X-rays. You may also have 3 CF scan or an MR

How is this treated?

Trzatment for this cordition depends on the ype af ankle fracture you have, Stable fractures are treated with 2 cast,
bioat, or splint o holo the ankle still and crutches to avoid putting weight an the ankle until 1he fracture heas, Unstable
fractures reguire surgery to ensure that the bores neaf proporly, After surgery, vou will have a splint. Afier your incision
has healed, your surgeon may give you a cast or a boof. You will not be ahle te put weighl on youdr infurod side for
several weeks,

After your ankle has healed, you will du physical therapy oxercises e improve movernent and strength in your ankle.

Follow these instructions at home:

If you have a boet or splint:

v Woar tho boot or splint as tald by vour heskh care orovides, Remove it anly as told by vour health care provider,
+ Loosen it if your toes tingle, become numb, or tern cold and blue.
= Keep it clean and dry.

if you have a cast;

+ Do not put pressure on ary part of the cast until it is fully hardened. This may take several hours.

* Do not stick anything inside the cast Lo scrateh your skin, Doiag that increases your risk of infeglion,

« Check the skin around the cast every day. Teli your health care provider ashout any cancerns.

» Yo may put lelion ondry skin around the edges of the cast, Do net put lation an the skin underneath the casl,
o [Kgepitclean and dry

Bathing

+ Do not take baths, swim, or use a hat tub until your health care provider approves. Ask your health care provider if
you miay take showers, You may only be allowasd to take sponge baths,
« If the cast, hioot, or splint is net waterpraof:
= Do notlet il et wet,
~ Caver it with a watertight cavering when you tzke o bath or showar,

Manadging pain, stiffness, and swelling

Susan L Lugial (MRMN: 3974364) « Mrinted at £/19/2023 10:19 AM Fzge 6 of & Exako




v If directed, put ice on the injured aroa, To do this
¢ If you have a removable splint or boot, remove it as iold by your health care provider,
» Pulice in a plastic hag,
= Pizce a towel hetween your skin and the bag or boetwesn yaur cast and the bag.
» Leave the ice on for 20 minutes, 2-3 {imes a day.
= Remove theice if your skin turns bright recl This is very important. # you cannot feef pain, keat, or cold, you
hawe a greater risk of damage to the area.-
» Mave your toes often o reduce stifiness and swelling,
+ Raise (glevate) the injured area abova the level of your hearl while you are sitting or lying down,

Activity

« Do exercises as told by your heatth care provider _

« Raturn to your aormai aclivities as told by your health care provider. Asi your nealth care provider what activities
are safe for you.

+ Do not use the injured limb to suppert your budy weight until your health care provider says that you can. Usoe
crutches as told by your health care provider,

General instructions

+ Take over-the-counter and prescription medicings only as old by your heslth care provider.

+ Ask your healih care provider when it fs safe fo drive if you have g cast, boot, or splinl on your ankia. -

» Do not use any products that contain nicoline of tobacce, such as cigarettes, e-cigarsttus, and chewing tebacco,
Thaso can delay bane healing. i you need help quitting, asl your healih care provider.

» Keep al: follow-up visits This is important,

Contact a health care provider if:

* Yol have pain or swelling that gets worse or does not get belier with rast ar medicne.
« Your cast gets damagoed.

Get help right away if:

+ You have sovore pain that lasts.
+ o) develop new pain or swelling.
v Your skin or toenaills below the injury turn blue or gray, feel cold, Become numb, or are less sansitive to the touch,

:
:
:
IS
z

susan L Lugizi (MRM: 32%4364) « Prinfed at 4/15/2023 10019 AM Page 7 of 8 B



Summary

« Anenkie fracture can be skable ar unstable. Thisis determined after a physical exam and imaging studies stuch as
A-rays, a CT scan, or an MREL

» Stable fractures are treated with 2 cast, bool or spdint te hald Uhe enlde stili until the fracture heals. Unstable
fractures require surgery 1o ensdre that the banes neal properly. .

+ You will not be able to put weight on your injured side for several wesks.

« Medicines, icing, and raising {efevabing vour injured ankle when you are sitting or lying down may kalp with sain
relief. Foellow instructions as told by your health care provider.

This infarmation is not intended to replace advice given o yau by yaur health care providor Make sure you discuoss any
guestions you have with vour health care provider.

Document Revised: 93/18/2021 Jocument Reviewed: 03/18/2021
Elzevier Patient Education £ 2023 Flaevier Ing,

Nationar Institutes of Health All of Us Research Program:

their own genetics AMND helping Wisconsin scientists
develop personalived medical treatments Lhrough the
corlact the MOW resezrch team 2t (414) 9R5-24834 or
allofus@mow.edu for more information,

susan L Lugiai (MRN: 39143640 « 2rintod at 44192073 1019 Ab Page B ol & Esis
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AFTER VISIT SUMMARY

Susan L Lugim“DoE 742371962 (3] 4/26/2023 230 A Q Crthopaedics, Harbor Town Campus 920-326-5241
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Instructions from GEARIN GREEN, WD Today's Visit
Your medications have changed today

See your updated medication list far details.

. ol saw GEARIM GREEM, WD on
Wednesday April 26, 2023, The
following issue was addressed:
Closed avulsion fracture of
distal end of right fibula, initial encountar.

‘@ Pick up these medications at Froedtert
Pharmacy Manitowoc #375

oxyCODONE : Bleact J‘;: Temperature
Address 1650 South 41st S, Manitowoe W 54220 (Z/ Pressure 4 [Tﬂmpgralll
Hours:  M-F.7:30AM-7:30PM, Sat £:30PM-3:30PM 118/60 98.1 °F
Phoane: 9%0_320_44GD | Pulse /") £ REEpertIDI'I
RaEmen T et : T T P Y U ST S P ey e 0 S T o 61D '-."\v/l 84 fr_l'"l-_‘l"'
What's MNext
May  Established Patient with Orthopeedics, Harbor
10  GEARIN GREEN, MD fown Campus
233 \Wednesday May 10 9:30 AM (Arrive 1650 § 415t Street
by 915 Ad) M AN ITOWOL Wi
' 54220-7316
920-320-5241
ML Lab Only t aboratory, Harhor
6 Thursday July 6 8:30 AM Tawn Carmpus
2073 1650 5 4151 Streel
AN TOWOC W
54220-7316
820-320-4523
wL  Established Patient with Family Medicing, Harbor
13 SARAH REVEAL, APNP Town Campus
222 Thursday Julih 13 9:20 AM 1650 5 415t Street
' MANITOWC W
54220-7316
820-320-2436
MyChart

Log into MyChart fo view this After Visit
Sur‘nmar}f and rnore ai my,ﬁ pedtert.com.

REERREET TR T i ST R A creimpun st ameng 1

- Susan L. Lugial {MRMN: 3914364) « Printed at 4/28/2023 9047 Al Page 1 of 6 Epke




What's Next (continued)

aig - Breast Imaging Exam Wormen's Imaging, Holy Family
17 Friday August 11 £30 AM {Arrive by 8:15 AM) Memarial Hospital
<023 ' 2300 Western Avenue

Flease arrive 15 minctes prior to exam. _ .
rManitowoc Wi 542203-3712

9243-320-3700

If abtaining previcus images, please bring them to your
appointment,

Ma powder, perfume, lotionfcream, or deodorant on tha upper
portinn of your body.

Patients who are breastfeading: Pumiz or fead right before
appointment.

Children under the age of 12 must be accormpanied and supervised
by a responsible adubt other than the patient,

Flease respect the limit of one visitor or support person per palient,
The hospital/ciinic staff is not able to provide care for children in
the waiting areas or exam rooms, If you do not have childcare you
wili be asked to reschedule your appointrnent. The safely of our
patients and wvisitors are 2 top priority. Thank you for your
understanding.

ocT - Established Patient with AMBER L KORNELY, APNP Medicat Oncalogy. Holy Family

24 Tuesday Qcloher 24 845 AM (Arrive by 830 AM) Wemorial Cancer Centar
2023 2300 Western Avenie

MANITOWOE W 54220-3712
9203202743

« |fyou had labs and/or tests done, you will receive your results via MyChart, You can access MyChart threugh the
Froedtert & MCOW mobile app of anline at froedtert.com/nychart.

« To help you stay as informed as possible, we send results when they are final, which may b before your provider has
reviewed them. Your provider may wait for mare tests or information boefore adding camments or contacting you
diractly. Please ask your providar when you should expect to hear from them.

» You can choase fo view your results as scon as they are sent or wait to discuss them with your provider — whatever
rhakes you most comfortable.

MyChart Scheduling of Imaging Orders
Some of your imaging orders may be schedutled online or through the Froedtert & MCW app at a time that is

comvenient foryow,

If you have a MyChart account, you will see a scheduling ticket for the test ordered for you.
Tap or select "Schedule New" and fallow the prormpts,

If you don't have a MyChart account or prefar to schedufe over the phone, please call 414-777-1904. |f you do not
schedule, our team will call you fo schedule a time for your test

[THUSEN A T 11 AN el AR P T L TP L e frr e Lk b 0 L I Er ek T r Frp s T e T PRSP LR R H HEH e taon e e mrs Qo T S HEH I C e L
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Changes to Your Medication List

(D) Accurate as of April 26, 2023 5:41 AM.
1 you have any questions, ask your nurse or doctor,

CHANGE how you take these medications

oxyCODONE &5 MG tablet Take 1 tablet {5 mg total) by mouth avery & hours as
Commuonly kncwn as: ROXICODONE needad,
BHANGE Changed by: GEARIN GREEM, MD What changod:

» when to take this
+ reasons to take this

CONTINUE taking these medications

albuterct HFA 108 {30 Base) MCG/ALCT inhaler Inhake 2 puffs by mouth 4 times daily as needed.
alendronate 70 MG tablet fake 1 tablet (70 mg total) by muouth once per week.
Commonly known as: FOSAMAX

amLODIPine 5 MG taklet Take 1 tablet (5 mg tatal) by mouth nightly.
Cammonly knows as: NORVASC

atorvasiatin 40 MG tablet Talee 1 tablet (40 mg total) by mouth daily.
Cotmmenly known as: LIFFTOR

blood glucose monitoring supplies Biood glucose meter

buPROPion HCE 150 MG film coated extended Take 1 tablet (150 mg total) by mouth 2 times daiky.

refease tablet
Commmonly known as; WELLBUTRIN 5R

cholecalciferot 2000 units capsule Take 4,000 Units by mauth claily.

Comimenly known as: VITAMIN

citalopram 40 MG tablet Take 1 tablet (4% mg tokal) by mouth daily.

Comimanly knowh as) CELEXA

glucose blood strip Administer In Vitro daify. One touch verio test sirips,
Patient to test blood sugar once daily

mesalamine 560 MG controlled release capsule Take 2 capsules (1,000 mg total) by mouth 4 times

Commonly known as: PENTASA daily.

sharps container

STIOLTO RESPIMAT 2,5-2.5 MCG/ACT inhaler Inhale 2 pufis by mouth daify.
Generic drug: tiofrapium-olodatearcd

Susan L. Lugiai (MRN: 3914364} » Printed at 4/26/2023 9:41 AM Page 3 of & Epic



National Institutes of Health Al of Us Research Program

Join the 15000+ Wisconsinites wha are learning about

All their awn genetics AMD helping Wisconsin scientists
) ,u aveiop poarsonaized medical frealments through the
i s Al of Us Research Program. Visit JoinAHofUs.arg/favs or

WEREJL s wHH]OEH

contact the MOW research team at [414) 9552689 ur
zllofus@@monedy for more information.

Opioid Education

PRESCRIFTION OPIOIDS: WHAT YOU MNEED TO KNOW

Prescription epioids can be used to help relieve moderate-to-severe pain and are often prescribed following a surgery
ar injury, ar for certain health conditions. These medications can be an important part of trealment but also come with
serious risks. It is impartant to work with yaur health care provider to make sure you are getting the safest, most
pffoctive care,

WHAT ARE THE RISKS AND SIDE EFFECTS OF CGPIOID USE?

Prescription opicids carey serious risks of 2ddiction and overdose, espedially with prolonged use. An opicid overdosa,
often marked by slowed breathing, can cause sudden deith, The use of prescription onioids can have a number of side
affects as well, even when taken as directed:

« Tolerance - moaning you might need to take maore of a medication for the same pain relied

« Physical dependence - meaning you nave symploms of withdrawsl when a medication is stopped
+ Ircreased sensitivity to pain

« Constipalinn

= Mausea, vomiling, and dry mouth

+ Slespiness and dizziness

« Confution

» Depressian

+ Low levels of tastosterone that can result in lower sex drive, energy, and strength

+ Ilching and sweating

Susan L Lugial (MRN: 3914364) - Printed al 4/26/2023 247 AM Fage 4 of & Epie :



O;ﬁioid Education {continued)

RISKS ARE GREATER WITH

= History of drug misuse, substance usa disordey, ar overdose
+ Menlal health conditions (such as depression or anxiety}

» Sleep apnea

» Oldeor age (65 and older)

* Pregnancy

fwoid alcohot while taking prescription opioids. Afso, unless specifically advised by your health care provider,
medications to avoid include:

+ Benzodiazepines {such as Xanax or Valium}
» huscle reiaxants (such as Soma or Flexeril
» Hypnotics (such as Ambien ar Lunesta)

» Other prescription opioids

KNOW YOUR OPTIONS

Talk ta your health care provider about ways to manage your pain that dom't involve prescription opicids, Some of these
ppfians may actually work Better and have fawor risks and side effects. Options may include:

+ Hajn relievers such ac acetaminophen, ibuprofen, and naproxen

s« Some medications that are also used for depression or seizuras

+ DBhiysical therapy and exercise

« Cagnitive behavioral therapy, a psychalogical, goal-directed aporoach, in which patients learn how to modity
physical, behaviaral, and emotional triggers of pain and stress.

IF YOU ARE PRESCRIBED OPIOIDS FOR PAIN:

« Naver take opiaids in greater amaounts or more oftan than prescrived.
+ Foliow up with your grimary health care provider within ___ days,
« Work together (o create a plan on how to manage yous pain.
» Talk about ways to halp manage yaur pain that don't inveive prescription opigids.
o Tall about any and all coneerns and side offects.
= Helip prevent mistsa and abusea.
« MNever sell ar share prescrigtion opioids,
» Meyer use ancther person’s prescrintion opinids.
+ Store prescription opioids in a secure place 2nd cut of reach of others (this may inciude visitors, children, friends,

and family). }

« Safaly dispose of unused prescription opicids: Find your community drug take-back program or your pharmacy :
rnail-tack program, ar flush them down the ieilet, following guidance from the Food and Drug Administration
wewewr.fela.govy/Drugs/ResourcesFornou).

« Wisit www.cdogav/deugoverdose to learn about the risks of epioid abuse and overdosa.

¢ If yau helieve you may be struggling with addiction, tell your heaith care providor aned ask for guidance or call

SAMHSA'S Nalional Helpline at 1-800-542-HELE

L A R e e e e %eneeel favennennsennsennsen anennsennten
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