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DEP

MRTMENT OF CORRECTIONS AND REHASJLITATION

AUTHORIZATION FOR RELEASE OF FROTEGTED HEALTH INFORMATION Form: Page 2 of 2
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STATE OF CALIFORNIA h
AUTHORIZATION FOR RELEASE OF iRIZIITE«T.':TEIZ!I HEALTH INFORMATION

CDGR 7385 (Rev. 10/19) |
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STATE OF CALIFORNIA
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Stockton Diagnostic Imaging
1801 E March Lane, Suite A-130

Y

=
i STOCKTON Stockton, CA 95210
‘\“L o Phone: (209) 475-9871

DIAGNOSTIC IMAGING.. Fax: (209) 474-9620

Disc bulge L1-12, L2-1.3, L3-L4, L4-L5 and L5-51
Nild canal stenosis 1L2-1.3
Severe canal stenosis L3-1.4

No enhancing lesions

End of diagnostic report for accession; 22342328
Dictated: 02-17-2020 1:23:59 PM

Electronically Signed By: Sl RN 1, \(D (12-17-2020 123 56 B\

951
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Palient: GOEHLER, WILLIAM DOB: 02-15-1963 Page 2ol 2




A Stockton Diagnostic Imaging
1801 E March Lane, Suite A-130

 a
‘ ﬂ‘ STOCKTON Stockton, CA 85210
\R . Phone: (209) 475-9871

DIAGHODSTIC IMAGING.. Fax: (209) 474-9620

(18—

Ordered By
GOEHLER, WILLIAM MH MD
MRN: 19491728 P © BOX 409099
DOB: 02-15-1963 Sex M IOME CA, 54840

Phone:(208) 274-5149

FAX: [209) 274- 5
Date of Service: 02-14-2020 X: (209) 274-501

EXAM: MRI LUMBAR SPINE WITHOUT AND WITH CONTRAST
HISTORY: Low back pain
TECHNIQUE: Multiplanar images were obtained in the T1, T2, multiple sequences

Contrast; The patient was injected with 20 cc Dotarem from a 20 cc single use vial with the remaining contrast
being discarded.

COMPARISON: None
FINDINGS:

The alignment of the lumbar spine is normal. Ne foeal or infiltrative pathologic marrow signal abnormality is
seen. The conus is normal in signal and location

T12-L1: The vertebral bodies are intact. There is no intervertebral disc desiccation or dise narrowing. There is
no disc protrusion. There is no neural foraminal narrowing or central canal stenosis.

L1-2: There s a cireumferential dise bulge. There is no neural foraminal narrowing or central canal stenosis
1.2-3; There is disc desiccation, there is a circumferential disc bulge, there is mild canal stenosis

L3-4: There is disc desiccation, disc space narrowing
There 15 an annular tear , there is a circumferential dise bulgz, this causes mass impression en the right L3 nerve
root. There is severe neuroforaminal encroachment, there is severe canal stenosis

L4-5: There is disc desiceation, dise space narrowing, there is 2 circumferential disc bulge which touches the
right L3 narve root, left L4 nerve root.

L3-51: There is disc desiceation. There is a circumferential dise bulge, this touches the lefi L5 nerve root

There is an annular tear

There 15 no atrophy of the spinae erector muscles. The remainder of the visualized prevertebral and paravertebral
soft tissues are unremarkable.

IMPRESSION:

Patient: GOEHLER, WILLIAM DOB: 02-15-1583 '
P Uy

Page 1 of 2



GOEHLER
2/15/1963

. WILLIAM ROBERT

= Auth (Verified) *

K7783z
HX111233924

STATE OF CALIFORNIA
ADVANCE DIRECTIVE FOR HEALTH CARE
COCR 7421 (REV. 04109

CEFARTMENT OF COARECTIONS AND REHABLITATION

Signature of Patient-Inmate: Sign and date form here: '#j<:'? ’? g:? .Q'
Mesy

(Print your Name) {Institution)
Lone_ CH A féf’ 3
' {State) (Current Housing)

Statement of Witnesses I

"I declare under penalty of perjury under the laws of California (1) that the individual who signed or acknowledged this
advance health care directive is personally known 1o me, or that the individual®s identity was proven 0 me by convincing
evidence, (2) that the individual signed or acknowledged this sdvance directive in my presence, (3) that the individual
appears 1o be of sound mind and under no duress, fraud or undue influence, (4) that | am nat a person appeinted as an
agent by this advance directive, and (3) that 1 am not the individual’s health care provider, an employee of the
individual’s health care provider. the operator of a community care facility, an employee of an operator of a communily
care facility, the aperator of a residential care facility for the elderly, nor an employee of an operawr of a residential care
facility for the elderly.”

= One witness may be a family member if available, bur ar least one witness must be someone who 13
not related to the paticnt-inmate. (witness 2)

 Correctional Staff, other CDCR employees or medical staff not directly involved with the carc of this
patient may act as witnesses to the patient's signature.

* As above, your agent may not be a witness.

L_F_Ujl.?:i:t&d Name:

Date:

*I further declare uzér penalty of perjury under the laws of Califorma that | am not related to the individual exccunng this advance

health care directive by bluod, marriage, or adoption, and, 1o the best of my knowledge. [ amn not entitled o any part of the individual's
estate upon his or her death under & will now exisiing or by operation of Taw."

Full Printeﬂ Name:

Witness 2 ﬁ tie: _ ;

Title: (.~ Date:

¢ /o _{z,/,// ]

Notary: In unusual circumstances a notary may be used to verify the signature of the patient-inmate.
If 50, please see page 7.

Distribution: Onginal-UHR, Copy to Inmate

CALIFORNIA CORRECTIONAL HEALTH CARE SYST

GoeHteR L PLLE A
kKFT+83

1/;-7/“,.3

Page 6 of 7




GOEHLER, WILLIAM ROBERT

2/15/1963

* Auth (Verifiad) *

STATE OF CALIFOANN

ADVANCE DIRECTIVE FOR HEALTH CARE
CDCR 7431 (REV. 09709}

PART 3: Donation of Organs at Death (Optional)

DEFPARTMENT OF CORRECTIONS AND REHAQILITATION

Upon my death (if you wish to donate organs, check the box that applies to your wish):

[ (a) I give any needed organs, tissues, or parts, OR

e following organs, tissues, or parts only. (List organs, tissues, or parts you want (o

(c) I choose not to donate. %’_

My gift is for the following purposes (cross out any of the following you do not want):

PART 4: Verification of Understanding, Signature, Witnesses

Verification of Effective Communication
{To be completed by medical staff)

with the patient-inmate and communicated the purpose of this Advance Directive and
the decisions hefshe 1s making regarding his/her future health care and he/she:

Has no identified effective communication assistance need and appears (o understand.

[] Has the following effective communication need:
({i.e., Developmental or Leaming Disability, Physical, or Mental Disability impacting communication - hearing,
vision, speech).

This need was met by: [ Providing prefermed method of communication in explaining this form
[] Speaking slowly, using simple language, and having the patient explain in own
words his or her understanding of this form.
[] Other accommodations — specify:

. VR /AY

Staff Printed Name K Siaff Signature &

Cistribution: Original-UHR, Copy lo Inmate

a0
GoeHleR  IFLL g

CALIFORNIA CORRECTIOMAL HEALTH CARE SYST

Dane 12 ?ﬂl

Page Sof 7
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GOEHLER, WILLIAM ROBERT K7raaz
2/15/1963 HX11123924

* Auth (Verified) *

L R N T U S W T SENEY L i

-

STATE OF CALIFORN, DEFARTMEMNT OF CORRECTIONS AND REHABILITAT
ADVANCE DIRECTIVE FOR HEALTH CARE e
CDCR T421 (REV. (F00%)

PART 2: Instructions for Health Care (Optional - but strongly recommended)

i If you fill out this part of the form, you may cross out any wording you do not want.

. —

End-of-Life Decisions: If 1 am suffering from a terminal condition from which death is expected in a
matter of months, or if 1 am suffering from an ireversible condition that leaves me unable 10 make
| decisions and life-support treatments are needed to keep me alive, then I choose the following statement
;' .| ascl my wishes (initial A or B if you agree):

' ’ If T am at the end of my life as described above then I request that all treatments
; other than those needed to keep me comfortable be discontinued or not started
and that my doctor allows me to die as peaccfully as possible.

B. IfT am at the end of my life as described above. then 1 request that my life be
prolonged as long as possible within the limits of generally accepted health care
standards.

B ™~ Other wishes: (If you do not agree with any of the optional choices above and
wish to write your own, or if you wish to add to the instructions you have given

above, you may do so here.) Idirect that: I

; O St Rrsucidate
— t £

(Add additional sheets if needed)

Relief from Pain: In all cases except as [ state in the following space, I direct that treatment for
alleviauon of pain or disgomfort be provided at a]h—h-)es/.pﬁn if it hastens my death:
A .
LS WV

{Add additional sheets if needed)
Specific Health Care Instructions: (Examples: will you accept blood transfusions, feeding by a

i tube in your stomach, kidney dialysis, mechanical ?E?jialiun}:
s Ly
/ (ANZ

£

(Add additional sheets if nceded)

GuEHL-Eﬁ-J T,
k37832
Distribution: Original-UHR, Copy to Inmate 2 / 15/ Pagedol7

y-2zlb-i2 /12 3D

CALIFORNIA CORRECTIONAL HEALTH CARE SYST



‘atient Name: GOEHLER, WILLIAM ROBERT MAN: K77832
Jate of Birth: 215/ 963 FiMN: 10000002711123024KTTR32

* Auth (Verified) *

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PHYSICIAN ORDERS FOR LIFE-SUSTAINING TREATMENT (POLST)
CDCR T465 (Rev. 08ME6) Page 2 of 2

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTHCARE PROVIDERS AS NECESSARY

Patient Information
Mame (lasi, first, middle): Date irth: Gender:
(Gaohder Wi lippn 3 hislities W

NP/PA's Supervising Physician : Preparer Name (if other than signing Physician/NF/PA)

Mame: MamefTithe: Fhone &:
o o 4 4o

Additional Contact 0 None __

Mame: Relationship to Patient; I Phone #:

Directions for Healthcara Provider

o — ——

# cnmplating u POLST form is \r-niunlnrgr California law requires that a POLST form be full-nwed by naallhr.m& providers, and
provides immunity to those who comply in good faith. In the hkospital setting, a patient will be assessed by a physician, or a nurse
practtioner (NP} or a physician assistant (PA) acting under the supervision of the physician, who will issue appropriate orders that
are consistent with the patient's preferences. {

* FOLST does not replace the Advance Directive. When available, review the Advance Direclive and POLST form to ensure b
consisiency, and update forms appropriately 1o resclve any conflicts.

« POLST must be completed by a healthcare provider based on patient preferences and medical indications. Yy,

* A legally recognized decisionmaker may include a court-appointed conservator or guardian, agent designaled in an Advance h
Directive, orally designated surrogate, spouse, registered domestic partner, parent of a minor, closes! available relative, or person
whom the patienl’s physician/NP/PA bebeves bast knows what is in the patient's best interest and will make decisions in accordance
with the patient’s axprassed wishes and values to the extent known,

* A legally recognized decisionmaker may execute the POLST form only if the patient lacks capacity or has designated that the
decisionmakers authonty s efective immediately,

* To be a valid POLST, the farm must be signed by (1) a physician, or by a nurse practitioner or physician assistant acting under the
suparvision of a physician and within the scope of practice authorized by law and (2) the patient or dacisionmaker. Verbal orders are
acceplable with follow-up signature by physician/NP/PA in accordance with facility/commiunity policy.

* It a translated form is used with patient or decisionmaker, attach it to the signed English POLST form.

* Use of nngmal In-rm is strongly enuu-uragu:d Pholocopies and FAXes of slgnad POLST forms are legal and valid. A copy should be

— o e o s

-;-nr incomplete section of FCILST -mp!ms full I.matmanl for that saction.

achon A

« If found pulseless and not breathing, no defibriflator (including aulomated external defibrillators) or chest compressions should be
used on a patient who has chosen "Da Not Aternpd Resuscitation,”

Section B:

» When comfort cannol be achieved in the current setting, the patient, including someone with “Comfort-Focused Treatment,” should
be transferred to a sefting able to provide comfod (e.g., treatment of a hip fracture),

» Non-invasive posilive ainvay pressune inciudes continuous positive airway pressure (CPAP), bi-level positive airway presswe
{BiPAP), and bag valve mask (BVM) assisted respirations.

= IV antibiotics and hydration generally are not "Comiort-Focused Treatmeant.”

* Treatmen! of dehydration prolongs life, If patient desires IV Auids, indicate *Selective Treatment” or *Full Treatment.”

| * Depending on local EMS protocol, "Additional Orders” written in Section B may not be implemented by EMS personnel,

_Reviewing POLST et

It is recommended that POLST be mﬁmu penudlr:all:.r Hmrrew is remnmemed when;

* The patient is ransfermed from one care sefling or care level lo another, or

* There is a substantial change in the patient’s heaith stalus, or

' + The pabent’s Ireatment praferences change.

_Modifying and Veiding POLST
- A patient with capacity can, at any time, request allemalive treaiment or revoke a POLST by any means that indicates intent to
revoke. it i recommended that revocation be documenied by drawing a line throwgh Seclions A through D, writing *VOIDIY in large
letters, and signing and dating this line,

« A legally recognized decisionmaker may request to modify the orders, in collaboration with the physician/NP/PA, based on the
known desires of the patient or_if unknown, the patient’s best inlerests.

This form is approved by the California Emergency Medical Services Authorty in cooperation with the stalewide POLST Task Force.
For mone information or 3 copy of Ihe fomm, visit wew. caPOLST.org

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED

Content 360: Document Type — POLST, Grouper ~ Miscelianeous Patient Care, Sub Groupar — N/A r— o ﬂ N

sUHR Scanning Location: Outpatient: POLST, Main tab - PlAler, Inpatient; POLST, Subilab - Aler
RECEIVED DEC 05 2017 . ) 2157

Facility: MCSP



Patient Mame: GOEHLER, WILLIAM ROBERT
Date of Birth: 2/151963

Facility: MCSP

MRN: K7T832

FIN: 10000002711123924K7TT852

* Auth (Verified) *

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PHYSICIAN ORDERS FOR LIFE-SUSTAINING TREATMENT (POLST)
CDCR 7465 (Rev. 08/16) Page 1of 2

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTHCARE PROVIDERS AS NECESSARY

Physician Orders for Life-Sustaining Treatment (POLST)

Elrst follow these orders, then contact Patient Last Name: Dale Form Prepared.
Bhysician/NPIPA, ilsha
A copy of the signed POLST form is a legally valid [5ontiFint Name: Pabienl Date of Barth
physician order. Any section nol cormpieted implies ks N?I r o
full treatment for that section. POLST complements |\ L5
an Advance Direclive and is not intended to | Patient Middie Name: Medical Record 8 (ophonal)
fl;h;f:ﬁ:l‘:.ﬂnfliﬂ'lﬂ' raplace that documenit. K'.l'? g‘}?‘
A CARDIOPULMONARY RESUSCITATION (CPR): If patient has no pulse and is not breathing.

Check

If patient is NOT in cardiopulmonary arrest, follow orders in Sections B and C.

] Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Seclion B)
(] Do Not Attempt Resuscitation/DNR (Allow Natural Dieath)

MEDICAL INTERVENTIONS: If patient is found with a pulse and/or is breathing.

[] Full Treatment - primary goal of prolonging life by all medically effective means.
In addition to treaimen! described in Seleclive Treatmeni and Comforl-Focused Treatment, use intubation,
advanced alrway interventions, mechanical ventilation, and cardioversion as indicated.

[ Trial Period of Full Treatment.

[] Selective Tr nt - goal of treating medical conditions while avoiding burdensome measures.
In addition 1o treatment described in Comfort-Focused Treatment, use medical treatment, IV antibiolics, and IV
fluids as indicated. Do not inlubate. May use non-invasive posilive airway pressure. Generally avoid inlensive care.

] Request transfer to hospital gnly if comforl needs cannol be mel in cument location.

& Comfort-Focused Treatment - primary goal of maximizing comfort
Relieve pain and suffering with medicalion by any route as needed; use oxygen, suctioning, and manual treatment
of ainway cbstruction. Do not use Ireatments listed in Full and Selective Treatmeni unless consistent with comfiort
goal. Request transfer to hospital only if comfort needs cannot be met in current location.

Additional Orders:

ARTIFICIALLY ADMINISTERED NUTRITION:

Offer food by mouth if feasible and desired.

O Long-term artificial nutrition, including feeding tubes. Additional Orders.
Tnal period of artificial nutrition, including feeding tubes.
No artificial means of nutrition, including feeding tubes,

INFORMATION AND SIGNATURES:

Discussed with: E’Fatient {Patient Has Capacity)} [ Legally Recognized Decisionmaker

[ Advance Directive daled avallable and reviewed — Healthcare Agent if named in Advance Direclive:
O Advance Directive not available Mame:

O Mo Advance Directive Phaone:

Signature of Physician / Nurse Practitioner | Physician Assistant (Physician/NP/PA)
My signature below indicates to the best of my knowiedge that these orders are consisient with the patient’s medical condition and preferences.

Print Physician/NPIPA Name: Physician/NP/PA Phone #: Physician/NPIPA License #.
207-274-Mq1 1390l 515
Date:
lalslig

Signature of Patient or Legally Recognized Decisionmaker o e
| am aware thal this form ks voluntary. By signing this form, the legalty recognized decisionmaker ack qes is requesl reg
resuscilative measuras is consistent with the known desires of, and with the best interest of, the patient whao is the subject of the form,

_sod.

* Farmm versions with effective daies of 1/1/2009, 4712011 o 107172014 are also vald VL__.-—-

Print Name: Relationship: fwrite se¥f i pabenl)
[.)"’ L

Date ;
_Risi9
Phone Number: Office Use Only:

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED

Y0Am
RECEIVED DEC 05 200 ). /mafharv,mo 12151



Patient Name: GOEHLER, WILLIAM ROBERT

Date of Birth: 2/15/1963

Facility: MCSP

MRN: K7T7832

FIN: 10000002711123924K77832

* Auth (Verified) *

Oparatve Repan

GOEHLER, WILLIAM ROBERT - 1008927
* Final Report *

to the postanesthesia care unit In good condition. 1 will follow up an the pathology report and determine whather further
study of the abdomen or GI tract is indicated, e

Grafts/Implants
Hone

Implanted Devices
Nane

Images
Contrast radiograph of oystic beston In left groin obtained,

Signatura Ling
[Electronically Signed on: 10/29/2021 13:57 POT]

Ay . 1D MD

[Verified on: 10/29/2021 13:57 POT)

"SmmpafapE: 10 MD

DR oewenes R
: October 29, 2021 13:26 PDT TS P Bt

Result status: Auth {Verified) fr: - e e F-"'_"l'!! .

Result title: Op Note I

Performed by MD on October 29, 2021 13:57 POT ol -1

Verified by: MO on October 29, 2021 13:57 POT T A x

Encounter infe: 30772808, San Joaquin Hosp, Day Surgery, 10/29/2021 - 10/29/2021 e . \

Printed m | _________..---"""

Printed on: 1 115:58 POT B Page 3 of 3



Patient Name: GOEHLER, WILLIAM ROBERT MRN: K77832
Date of Birth: 2/15/1963 FIN: 10000002711123924K77832

* Auth (Verified) *

Cperative Report GOEHLER, WILLIAM ROBERT - 1008327
* Final Report *

Findings

The wrologist had pulled the bestice up out of the left hemiscrotum for full evaluation, There was a normal loft testide,
epididymis, and fpermatic cord structunes into the deep Inguinal ring. What looked for the world ke & hermila £8¢ on the cond
was seen. Pholographs werg obtaingd, There was a tubular mushy structure measuring spproximately 15 om in length and 3 om
in diameter plagtered to the spermatic cord. [t was located on the lateral side of the cond structures. When this was dissected
out, It looks e & piece of intesting but had no mesentery along s longltuding surfsce. [notesd, thene was a vascular

pedicle extending from the prosdmal end and passing the lateral to the cord structures, The vessely extended on info the ket
retroperitoneum. Mo hemia defect was identified. Mo processus vaginaks antercmedial to tee cord struchures, no hernia sac, and
this was latersal fo the cond structunes 5o not representing any abnormality of Hesselbach's triangle grossly. There was some
weakness of the floor of the groin on palpation through the deep inguinal ring but there was no evidence that a hemiation had
been present. This tubular mass was found comgaletely within the inguinal scrotad reglon and did not extend into the
retroperitoneum or into the peritoneal cavity. There was minor shaned circulation with the spermatic cord. Onoe the lesion was
compictely resected and opened it appeared completely benign. [t had a smooth mesothellal-appeardng surface on its interior.
Had the appearance that it could be the remnants of & processus vagingis, however it was In the wrong anatomic location. The
will appeared to have a serosa, and possibly & very thin musculsr Byer, Thene was 8 modest amount of very thick Brown to
gelden fuid in the lumen, Prommally, it tapered down to a tiny tube the size of the vas deferens. Distally it similary tapered 1o a
tiny tube but nelther went anywhere proximally or distally with confirmation by injection of contrast and the cbtalning of 2
radicgraph,

specimen{s)
Calture Crther (Micro Specimen, Inguinal Area)
Pathology Tisswe Reguest (LEFT INGUINAL DUPLICATION AP Specimen)

Complications
None

Technique

1 came into the operating room I first took a photograph of the strange appearing lesion.  There was no evidence of any
complication having oocurned, Scrubbed into the case and carefully examingd the abnormal tubular structure lying adjacent to
the spermatic cord. The findings were as described above.

Took over this part of the operation with careful dissection of the tubular mass away from the spermatic cord with care nok to
injure any of the pampiniform phisus of veins, the testicular artery, or the ductus deferens. These wene dissected and retracted
anteromedially, On the lteral and posteror lateral side was located this mass that had » vastular pedicle of its ovm extending
nto the retroperitgneum and probally towards the left colon or behind it. | carefully dissected pach of the structures there and
identified the tubular and of the mass at about the level of the deep brain. [ injected water-schuble contrast wtilizing an 18-gauge
IV cannula. The fluid dd not exdend cephalad more than 1 om and it did not extend beyand the distal rounded and of the tubulas
structure. Contrast fills the tubilar strudhure making the structure look cystic in longitudingl faghion. 10 o of oonftrast was
utilized for the x-ray. There was no regularity of the wall of the structure on the contrast radicgraph.

Hext, T crossclamped the vasoular pedicle proximally and transected it removing the specimen. 220 Vicryl sutuee Fgation of the
pedicle was carred cut to avoid bleeding. Hemostasis was absalube, The specimen was submitted in formalin for pathologic
evaluation. The spacimen was opened on the back table and phatographs obtained. The transverse ncison and the 6R upper
sorotum was then closed by approximating the dartos scrotal musde with inner grafbed 3-0 Vioy! suture after retueming the
testiche to 5 noemal anatomic position in the scrotum,  Skin wound was then closed using nanning 3-0 Vieryl suture in the dark
boes just under the skin, A dressing was appiied alpng with a sonptal suppert By Dr. Lig,

There were o operative or anesthelic compications. The patient was subsequently extubated in the operating room and taken

Result type: Operative Report e J..-"‘J
Result date: October 29, 2021 13:26 POT Vs JLrelesan
Result status: Auth (Verified) | ‘I.'
Result tithe: oke - ~ 1 -m‘ c ]
Performed by: MD on Cctober 29, 2021 13:57 POT ) NOV 4
Verified by: Mummn 2021 13:57 POT _ g
Encounter info: Joaquin Hosp, Day Surgery, 10/29/2021 - 10/28/2021 e EEE
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Patient Mame: GOEHLER, WILLIAM ROBERT

Date of Birth: 2/15/1963

Facility: MCSP

MRN: KiT832

FIN: 10000002711123924K77832

* Auth (Verified) *

¥ K832

Operative Report GOEHLER, WILLIAM ROBERT - 1008927
* Final Report *

* Final Report *

DOB: 0211571963
Age: 5B years

GOEHLER, WILLIAM ROBERT MRMN: 1008527

Registration Dake:  10/79/2021
Primary Care Phiysiclan: MCSP, Physician

12972021

ﬂw“|WM!m$ﬂ by uralogist ﬂf“'i:.l regardang an fxtremely urasual mass present in the
rioscnotal canal possihly suggesting a hemnia sac patient wai being operated wpon for what was thought to be 2
hydrocele or epididymal oyst preoperatively.

Preoperative Diggnosis
SYMPTOMATIC LEFT EFIDIDYMAL COYST

Postoperative Dipgnosis
POSSIBLE EXTRA-INTESTINAL DUPLICATION CYST
CONGENITAL LEFT INGUINOSCROTAL CANAL ABNORMALITY

Operation
Hydrocelectomy, EPIDIDYMAL CYST EXCISION;
EXCISION OF LEFT INGUINAL TUBLLAR MASS by

surgeon{s)
Pk R, MO (Surgeon - Primary)

Assistant

L, Algssander H, ME

W (Surgical Resident)
Anesthesia

%mw;

Mone of significance

Blood Administered|Yes/No) e
No _ .-~' L) ~’La"

Result type: Operative Report r“ \\
Result date: October 29, 2021 13:26 POT q A

'l

Result status; Auth (Verified)
Result tithe: Op Note

Performed by: MD on October 29, 2021 13:57 PDT

Verified by: MD on October 29, 2021 13:57 POT

Encounter info: 772808, 5an Joaquin Hosp, Day Surgery, 10/29/2021 - IDIAWEJJEI.

Printed by:
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Patient Name: GOEHLER, WILLIAM ROBERT

Date of Birth: 2/15/M1963

Facility: MCSP

« * Final Repod *

MRN: K77a32

FIN: 10000002711123924K77832

* Auth (Verified) *

Operative Report - Surgeon/Physician gw ﬁ??gj 2. GOEHLER, WILLIAM ROBERT - 1008927

Dje: fﬂ/i.‘?/zr_f
* Final Report *

DOoB: 031571963
Age: 51 years

GOEHLER, WILLIAM ROBERT MRN: 1008527

Registration Date: 10/29/2021
Primary Care Physician: MCEP, Phyiician

Urclogy cperative Report

Fre op [ : Possible rpdnocele and epididymal oyst

Post op O @ Mo hydrooghe,  Fatient has congenital duplication oyst
Procedure ; Left sorotal expiorabion wath excision of congenital duplication oyt
Assist ;

Anesth: GA

Findings ; There B no hydroceie, Lt testicle and epididymils mormal, There is an attached congenital duplication oyst which was
sucessfully resactad with the help of Or. Cason

Compfication : nona

EBL : 160 mil

Drains : no

Plan : Discharge to home

Dutails of procedure ;

After induction of general anesthedis patienl was placed in the Jupine pasition

Genital ares was prepped with Betadine draped in usual fashion for scrotal surgery

Transyerse indsion was made in the left hemiscrotum approximately 10 cm

The veound was deepened through the serotal wall bo reach the bunica

The plane bebween the tunica and the scrotal wall wis separated and developed to separate the testicie away from the sorotal
G

The turilcal lyer was then canefully spened, 'We found no mydrocele Muid inside

Careful examination of the testiche and the scrotal contents revealed that the testicle is quite noemal

The left epididymis appears nomal as well, not partioulaely Infamed

However there is 2 large structure attached to the back of the testicle, which appears inbestinal in nature

Ak this point we asked Dr, Cason (o come Tor consuliation

After Turther examination, be determingd that this may be an congenital duplication oyst

Dr. Cayson help dissect this structure away from the testicular attachments and this was suctessfully remowved and sent for
pathologic examination

After imigation and hemostasis, the sorotal cavity was dosed in 2 Lyers

Antiblotic cintment was applied with a semitompresshe gauze dressing

Patient iolerated protedure well, Blood loss estimated around 100 mL

Result type: Operative Report - SurgeonPhysician

Result date: Cctaber 29, 2021 12:20 POT

Result status: Auth [Verified)

Result title: Urology op note

Performed by: MD on Cctober 29, 2021 12:29 POT

Verified by: H MD on October 29, 2021 12:29 POT RECEIVED WoV 01 2021
Encounter Info: n Joaquin Hosp, Day Surgery, 10/29/2021 -

Printed by:
Printed on;
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GOEHLER, WILLIAM ROBERT K77832
21151963 100000027111230824K77832
* Auth (Verified) *

San Joaquin General Hospital
500 W Hospital Road

French Camp, CA 95231-
Palient: GOEHLER, WILLIAM ROBERT Admit: 11182021
MREN: 1008827 Disch:
FIN: 30773375 Admittingw H MD
DOB/Age/Sex: 2/15/1963 7 58 years f Male Copy to:  Finney,Naimo
; - Office/Clinic Notes - =)
roiined Social History
Hear! Sounds normal Alcohal
Abdomen Benign Past
ERadlar I dlaandan Electronic Cigarelte/Vaping
Genitals : Mormal right and lefl testicles El =T : Ui ,
There is palpable mass along the superior portion of the left testicle which is q.b;_':f,rdm Cipareitn Uss: Lin i
maostly inflamed tissue and some scarring Eﬂhﬁlﬂﬂﬂ&tﬂﬁ_ﬂ
Prostate : Normal Past
Extremilies Fine Tobacen
Neurological exam : Grossly intact Former smoker, quit more than 30 days
Assessment/Plan ago Tobacco Use:.
1. Scrotal mass N50.89
Patient doing well after successiul excision of congenital duplication cyst wmhn.
Wound is healing well with no evidence of infection or drainage E;'E ﬂ':;:g:;:f Muﬂ'la;r':ﬁ::lh:';tah:fd Falher.
There is some inflammation and edema within the upper left scrotum because Stroke: Mother and Father. '

of surgical irritation and dissection

This is expected to be gradually heal and settle down with time
Al this point, there is no need for further surgical intervention
Follow-up again with me in 3 months

Follow Up Instructions
Nao qualifying data available

Deceased Family Member(s):

{Electromically Signed on: 11/182021 12:10 PST]

E— 710 /10

[Verified on: 111872027 12:10 PST]

™ 175170

Report Request ID: 387993754 Page 2 of 2 Print Date: 11/18/2021 15:14 EST
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GOEHLER, WILLIAM ROBERT
2M5M863

77832
100000027 11123024K 77832

* Auth (Verified) *

San Joaquin General Hospital
500 W Hospital Road
French Camp, CA 95231-

Patient: GOEHLER, WILLIAM ROBERT Admit: 111872021

MRM: 1008927 Disch:

FIMN: J077IATS Admitting: | ey H MD
DOB/Age/Sex: 2M15/1963 [ 58 years / Male Copy to:  Finney,Naimo

[ ~ Office/Clinic Notes . ]
DOCUMENT NAME: Office/Clinic Note

SERVICE DATE/TIME: 11/18/2021 12:10 PST

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION:
SIGN INFORMATION:

"SRte——— H MO (11/18/2021 12:10 PST)
SR H MD (11/18/2021 12:10 PST)

DOB: 02151963
GOEHLER, WILLIAM Sex: e
ROB E RT Rngiétraﬂun gata: 1111852021

Primary Care Physician:
MCSP, Physician

Chief Complaint
S/P hydrocelectomy

This 58-year-old man underwent left scrotal exploration recently

He was found to have normal testicle. No hydrocele. No epididymal cyst

Is that he was found to have a congenital duplication cyst, which was succassiully
resected wilh the help of Dr. Cason

The pathology report came back showing fibrovascular lissue with focal peripheral

mesothelial lining. No malignancy is identified.

Patient comes back for his first postop follow-up today

He is doing wall except he is still feeling a large lump within the left scrolum

The serotal wound has healed well axcept for a minor separation near the right corner

Review of Systems

Conslitutional: No fevers, chills, sweats

Eye: No recent visual problems

ENT: No ear pain, nasal congestion, sore throat
Respiratory: [o shoriness of breath, cough

Cardiovascular: No Chest pain, palpitations, syncope
Gaslrointestinal: No nausea, vomiting, diarrhea
Genitourinary: No hematuria, no UTI symploms, voids well

Physical Exam

Vilals & Measurements
T: 36.8 °C (Temporal Artery) HR: 80(Peripheral) BP: 134/90 Sp02: 97%
HT: 183.04 con WT: 108.86 kg BMI: 29.21

Physical Exam :
Afebrile , Vital signs stable

Report Request ID: 387993754 Page 1of 2

MCSP

Problem List/Past Medical History
Ongoing

Cirrhosis of liver

Facial skin lesion

Hepatitis C

Spinal stenosis of lumbar region
Historical

Mo qualifying data

« Hydrocelectomy (Left) (10/29/2021)
= Appendectomy
+« EGD -

Esophagogastroduodenoscopy
« Fraciure of leg-LEFT

« History of tonsillectomy
+ Leg-LEFT METAL REMOVAL
« Surgery-NECK FROM GLASS

Medications

ibuprofen, 400 mg, Cral, TID

lidocaine 2% topical gel with applicator, TOP,
QD

SARS-CoV-2 (COVID-19) mRMNA-1273 vaccine.
0.5 mL, IM, Once, First injection of series

Allergies
No Known Allergies

Print Date: 11/18/2021 15:14 EST



Patient Name GOEHLER, WILLIAM ROBERT

Birth Date 2/15/1963

* Auth (Verified) *

San Joaguin Genaral Hospital
50 W Hoagilsl Road
French Camp, CA 95231-

Patient: GOEHLER, WILLIAM ROBERT

MAN: 008827

FiH: Ibrseara

DOBAgefSen: 2M5/MOE3 [/ 58 yean ! Male

Patient MRN K77832
Financial Number 10000002711123024K77832

Admd QM0

Diach

Admitting i D
E‘nlpjl jinld FII'H'_'!III-H.HI'.I'IU

| Cffice/Clinic Notes

—

——

Gandals : Mormal fight and ief lastides. Thers is smal loft hygdroceis wih laf
epididypmal cyst that is painful on palaation

Proststs | Benign

Exirértriag Fra

Meurslogicsl axam : Grossly intact

Depresaion Bceagn
Mo nesuits found

AszossmentiPlan
1. Epddegyrma cyst N3O
Syrepiomatic e® epididymal cysl with reactive Fydrocelo
Patsent will ssed et fpdroosieciomy with nemosval of epidedymal cyst
| mxplaied he aature of the operaton as well as the pros and cors. Palien]
urSiglands Il'l:l-lﬂll'lld % procaed

Ha undaraisnds thal e opecalisn may or may not compleiely rernove his cain, Bnd

thetvin 1 B pOBSSBERy for Domplicabions

Hip rocpaeaied ma bo procasd wilh the suargey
Thin tn Seniatively scheduled lor 10VRR2021
Pris op

NPT afer mairmight

Drpw Lok = CAC BMP PTAMR

CER -AF ard inmd

12dead EKG

100 ail biood [hinnars 1 wil preor oo suegedy

Ellew Wp Inatrusiiens
Hi quakiying dase mvalatis

[Elclronicaly Signed on: GRAGF021 14.30 POT]

L

Vit o SRLGOAOT 1430 FRTT

Report Request 1D, 377728781 ' Page 2 of 2

Facility Display MCSP
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Patient Mame GOEHLER, WILLIAM ROBERT Patient MRN K77832
Birth Dale 2/115/1963 Financial Number 100000027 11123024K 77832

* Auth (Verified) *

San Joaguin General Hospital
£00 W Hospila! Read
Franch Camp, CA 85231-

Patignt: GOEHLER, WILLIAM ROBERT Aomit 6302021
MRM: 1008927 Diach:
FIE 30758078 Mr-mﬂw MD
DOBMgpelSex: 2MEMBE3  § 58 years { Male Copy 1o;  Finney,MNaimo
| OfficadClinic Notes -I
DOCUMENT NAME; Oiffca/Cinic Mate
SERVICE DATEMIME: PAIE02Y 1430 PDT
RESULT STATLIS: Aath (varifisd)
PERFQORM INFORMATION MO (300021 14:30 POT)
SIGN INFORMATION: MO (2r300021 14:30 FDT
DO8:  JEMSMEE3
Age: 5B years
GOEHLER, WILLIAM | Sex: Muie
MAN: 1008527
RDEERT Raglatration Date: R30I
Primary Care Physiclan:
WCSP, Prysician

Histery of Presant Siness Erchlem ListPast Medical Histlory
SB-peanaid gentieman relermed b g possible apaidymal tyal on tha le® side Dinpeing
Agcording to the pabiont, be haa had p swaBing in ks el sorctum sinoe he was @ chid Faoal ghon legion

1wt il bothering him bedove bt now il s becomang emasrgly paisdul Hepatitis ©
Rz uliradcusd scan showed a large el spoichymal oygl, poasisly expancing and Hislorsal
bacomang $ymphomstic Ma qualifying data

Ciihareisn o vosss Ene ao paricdar difficulty
Weler tenmiely, iha FRSARDS dona net work Boo wedl for him, does rol nelieve his pain Madizasions

Todew ha ks 218 of . : ibuprofan, $00 mg. Ol TID
ay compsening of B RAME BEES &8 bafone, 83l boltesring ham fidocAng 29 togul gil with applicator. TOR
Bavies of Sysiems G50
Comblutipnal: Ma lnrs, chils, pwoats
Eye No recen] vaual probiens Kreram Achrgien
ENT. ho eaf pain, nadad congestion, sor theoad g
Rospiratory: [o ahotirss of beoalhy, cough Bocial History
Cardivascular; Mo Ches! pain, palpiaiions, syacope Aeaka
Gastromiesirgl Ho nases, vorniting, disrhea Pawl
Gardcasinary. Mo hematuria, no UTH symptams, woids a5 abov
Pasl
kil Sam Tetaocs

ity & Magsocemeris Smoket, cument §lasus unknown Tobacos
T 371 "C (Fompesnl Anery) MR: 8T(Periphasal) RR: 16 BPF: 13400 Sp03: oh% Usa:
HT: 193.04 v WT: 108.80 kg DML 26 21

Enmily History
"‘“"”I "I“mm CA - Cancer of colon: Mothar snd Father
Lunc chede slatie Hewr? dissase; Mother and Falhar
Henr Bounds i Sirgioe. Motrer and Faihar,
Abdoman Benon Dacessod Family Mombena):
Bladder ned dalwnced
Report Request 1D 377728781 Page 1af 2 Frint Date: S/302021 17-586 EDT
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Patient Name GOEHLER, WILLIAM ROBERT

Birth Date 2/15/1963

Facility Display MCSP

-

Patient MRN K77832

Financial Number 100000027 11123924K77832

* Auth (Verified) *

S5an Josgquin Genaral Heapital
500 W Haepital Road

Franch Camp, CA 95231-
Falient: GOEHLER, WiLLIAM ROBERT Admi Q220

L O 3 D S22

FiN: 30728584 Admitting L ORI O
COBMAge/Sex: JISM9E) FS8years  / Male Copy to:  Finney,Maimo

| Office/Clinic Notes

Bladdar nod dllended

Genilals © Nodrmad fght testicle. Lef testicls s conoeabed Baking (he I Frpcirocatin
There it ko & epididyrmal cyst supsriarly -t
Prostate ; Benign

Exiremiiny Fine
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Fatient Name GOEHLER, WILLIAM ROBERT
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WILLIAM GOEHLER
K77832

Unit: MCSP B 009 2 - Room: 244 - Bed: 244001L

YOUR TEST RESULTS HAVE BEEN EVALUATED AND THE FOLLOWING HAS
BEEN DETERMINED:

Your sonogram test results are compatible with post-operative bleeding and clots

M&s

Sincerely,

California Correctional Health Care Services

Name: GOEHLER, WILLIAM ROBERT Page 1 of 1 DOB: 02/15/63
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I l HEALTH CARE SERVICES Mule Creek State Prison

MName: WILLIAM GOEHLER Patient |D: 11123924

DOB: 2151963 Secondary |D: K77832

Exam Name: LS SCROTAL | 76870

Age: 58Y oM Exam Date: 11/16/2021 12:08 PM

Primary Care Provider:
Ordering Provider: e D

EXAMINATION: TESTICULAR ULTRASOUND

CLINICAL HISTORY: Postoperative pain and swelling.

COMPARISON: 7/13/2021.

FINDINGS:

Transverse and longitudinal images of the testicles were obtained.
Testicles: The right and left testicles measure approximately 4.3 x 1.8 x 3.0
and 4.8 x 3.5 x 2.3 cm, respectively. The left testicle is markedly
heterogeneous in echotexture. A complex, echogenic fluid collection is seen

within the left scrotal. The right testicle appears normal

Epididymis: The right epididymis is normal in size. The left epididymis is not
visualized. No increased blood flow is documented to suggest epididymitis.

IMPRESSION:

1. The left testicle is markedly heterogeneous in echotexture suggesting
hemorrhage. Infection is felt be less likely.

2. An echogenic fluid collection throughout the left scrotum is most consistent
with a hematocele.

Electronically Signed by “ikigsiies, MD

Date Signed: 11/16/2021 12:40 PM

Report Electronically Signed by: DAVID GOLLER, MD
Report Electronically Signed on: 11/16/2021 12:40 PM

http://synrisprod.cphes.ca.gov/reports/printReportCustom.aspx?acc=1246728&stat=Final&... 12/7/2021



Page 1 of 1

I l HEALTH CARE SERVICES Mule Creek State Prison

Name:; WILLIAM GOEHLER Patient ID: 11123924

DOB: 2/15/1963 Secondary ID: K77832

Exam Name: US SCROTAL | 76870

Age: 58Y 9M Exam Date: 7/13/2021 12:39 PM

Primary Care Provider:

Ordering Provider: "Wy, MD

EAAMINATION: TESTICULAR ULTRASOUND

CLINICAL HISTORY: Scrotal pain.

COMPARISON: None.

FINDINGS:

Transverse and longitudinal images of the testicles were obtained.
Testicles: The right and left testicles measure approximately 4.8 x 3.3 x 2.7
and 5.0 x 2.5 x 2.6 cm, respectively. The testicles appear homogeneous in

echotexture. No testicular mass is seen. Normal, symmetric arterial flow is
documented.

Epididymis: A large left epididymal cyst is partially visualized. This measures

at least 4.5 x 3.5 cm. The right epididymis is unremarkable. Mo increased blood
flow is documented to suggest epididymitis.

IMPRESSION:

1. Large left epididymal cyst.

Electronically Signed by i@, MD

Date Signed: 7/13/2021 1.06 PM

Report Electronically Signed by: DAVID GOLLER, MD
Report Electronically Signed on: 7/13/2021 01:06 PM

http://synrisprod.cphcs.ca.gov/reports/printReportCustom.aspx?ace=1195323&stat=Final&... 12/7/202]



Patient Name: GOEHLER, WILLIAM ROBERT

Date of Birth: 2/15/1963

r'/\ R
2\ P PN (o be

oW

Poss M\ puk Yhece .
Facility: MCSP \,\ ome\e 55 _&1 C who

* Auth (Verified) *

CDep # KT1E32 sl il

San Joaquin General Hospital

500 W Hospital Road
French Camp, CA 95231

(209)-468-6000

Fatient Discharge Instructions

MName: GOEHLER, WILLIAM ROBERT

DOB: 2/15/1963 MRN: 1008927 FIN: 310772808
Patient Address: MCSP IONE CA 95640
Primary Care Provider:

MName: MCSF, Physician

Phone:

Discharge Diagnosis: Scrotal lesion

San Joaquin General Hospital would Bee to thank you for choosing our facility to meet your healthcare
needs. The entire staff strives to provide a very good experience for patients and their Eumiies, placing your
health as their first priority, Enchosed & information about medications, follow-up appointments, and
cducational material regarding your procedure. We ask that you read it carefully and use the information as a
reference after discharge. During your recovery at home, you may receive a survey via phone_about your
expenence with us. Please feel free to ghve us feedback regarding your procedure at San Joaguin General
Hospital Pleasc follow-up with your physician per the instructions below!

GOEHLER, WILLIAM ROBERT has been given the following fist of follow-up instructions, prescriptions,
and patient education malerials:

Follow-up Instructions

With: Address: When:

o e Wilhin 2 1o 4 weeks

RECEIVED NOV 01 291

Parson Full Mame GOSHLER, WILLIAM Date of Bith 26 51063 MRN {Encpunter Ales) 1008527
ROBERT
Tolb

MRN: K7783z2

FIN: 100000027 11123924K77832
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