WEDGEWDOD HEALTH CARE CENTER
2060 Upper 55th Streer East
Inver Grove Helghes, MN . 55075
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EXIBIT 022

RESIDENT REFERRAL

RESIDENT MWAME: Jane Duchene SEX: Female DOB: 6-21-1918

EDICAREN: 471-05-5309-D 5.5.7 477-07-41%4 MEDICAIDF: N/A
DIAGHOSIS:

UHYSICTAN IN CHARGE: pr. V., Corhett
ADVISED OF REFERRAL/CONSENT GIVEM E‘L

PHONE#: 2228473

RELATIONSHIP: DATE: TIME:
\DDRESS : e FHOMER : (H)
P : (W)
CiTY STATE JP‘
CLINIC TO BE ATTENDED & REASOM: Dr. Corbert d

RELEVANT NURSING DATA: .27+ r
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'LABETIC: YES X NO INSULIN/DOSAGE TIME CIVEN:

ALLERGIES: HEA

DIET: 2000 Cal ADA

ENTCATIONS : SEE ATTACHED SHEET
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