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VERIFICATION 

I , ^ H g V p A-rOAVtef4 g , PlaintiffiDefendant, verify that the 

facts set forth in the foregoing are true and correct to the best of my information knowledge, 

and belief. 

I understand that the statements contained herein are subject to the Penalties of JS Pa. 

C.S.A., §4904 relating to unsworn falsification to authorities. 

(Print Name) 

fa. 
(Signature) 

Date: 4* — I - Vg> 



•<SXSx£)©i» COMMONWEALTH OF PENNSYLVANIA M a m v m 

PENNSYLVANIA PUBLIC UTILITY COMMISSION nSSZSEXS 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

March 4,2013 
C-2012-2299868 

Steve Atuahene 
v. 

PECO Energy Company 
i 

TO ALL PARTIES: 

Enclosed is a copy of the Initial Decision of the Office of Administrative Law Judge. 

If you do not agree with any part of this decision, you may send written comments (called Exceptions) to the 
Commission. Your signed Exceptions to the decision, if any, must be: 1) filed with the Secretary of the Commission, and 2) 
mailed or hand-delivered to each party of record, within twenty (20) days of the date of this letter. 

To file Exceptions with the Secretary of the Commission, you must mail or hand-deliver them as follows: 

If using U.S. Postal Service: If using Overnight or Hand Deliverv Service: 

Secretary Secretary 

Pa. Public Utility Commission Pa. Public Utility Commission 
P.O. Box 3265 400 North Street 
Harrisburg, PA 17105-3265 Commonwealth Keystone Building, 2 n d Floor 

Harrisburg, PA 17120 

Or, instead of mailing or hand-delivering your Exceptions, you may electronically file them with the Secretary of the 
Commission. To do so, you need to establish an account on the Commission's eFiling system, which may be accessed at 
http://www.puc.state.pa.us/efilmg/default.aspx. Please note that Exceptions sent to the Commission by fax or e-mail will not 
be accepted for Filing. 

In addition to filing your Exceptions with the Secretary of the Commission, a courtesy copy of your Exceptions 
should be e-mailed to the Commission's Office of Special Assistants (OSA) at ra-OSA(a),pa.gov. If the document is too large 
to e-mail, please mail or hand-deliver a copy on CD-ROM or DVD (or other data storage media), in Microsoft Word 2010 
format or other compatible format to either address noted above. 

Replies to Exceptions, i f any, must be filed with the Secretary of the Commission and served on each party of record 
and the Commission's OSA, in the manner described above. They are due within ten (10) days ofthe date when 
Exceptions are due. 

It is your responsibility to serve all the parties with vour Exceptions and Replies to Exceptions. Failure to do so may 
render vour filing unacceptable. A certificate of service (see format in 52 Pa. Code §1.58) shall be attached to the filed 
Exceptions or Replies to Exceptions. 

Exceptions and Replies to Exceptions shall follow 52 Pa. Code §§5.533 and 5.535 particularly the 40-page limit for 
Exceptions and the 25-page limit for Replies to Exceptions. Exceptions should clearly be labeled as "EXCEPTIONS OF 
(name of party) - (protestant, complainant, staff, etc.)". Any reference to specific sections of the Administrative Law Judge's 
Initial Decision shall include the page number(s) of the cited section of the decision. 

If no Exceptions are received, the decision of the Administrative Law Judge may become final without further 
Commission action. You will receive written notification if this occurs. 

JF " A I-
Enclosures \ 
Certified Mail \ Rosemary Chiavetta 

• Receipt Requested Secretary 



^PRELIMINARY HOSPITAL DISCHARGE SUMMARY 
. 'Please note that this Preliminary Discharge Summary has not been verified or co-signed by the 

Attending Physician. Please refer to the complete medical record fbr^the final, signed document. 

rpischarge Summary - To Be Given to Primary Care Provider 

.. atient Name: F R E M P O N G - A T U A H E N E , 
S T E P H E N 

Birth Date: 12/24/1947 

^ Penn Medicine 

Pennsylvania Hospital 

Discharge Information 

l l ic patient condition at discharge was good. 

Attending At Discharge: Dr. Joshua Bleier. 

The patient was discharged to home. 

Principal Diagnosis: Other: and status post Colectomy for LGIB. 

Additional Secondary Diagnosis: Diverticulitis; CAD status post BMS to RCA and LAD; 

Procedures: 2/6/13 Ex lap, hartmam takedown, ileostomy closure. 

Hospital Course Summary: The patient is a 66 yo M with a PMH as above who presented to thc clinic for 
ileostomy reversal status post colostomy lor LGIB. The patient was an acceptable candidate lor ileostomy 
reversal. On 2/6/13 the patient underwent Cx lap, hartmann takedown, ileostomy closure. There were no 
complications with the procedure. The patient received perioperative ancef. Postoperatively, the patient received 
fondaparinux and SCDs for DVT prophylaxis. On PODtt 1, the patient was transitioned to oral pain medications. 
.While in house, the patient did not require a blood transfusion. No complications occurred during the 

ospitalization. 
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CERTIFICATE OF SERVICE 

1, t^Tgyg A T l M i t e N g , hereby certify that a true and 

correct copy ofthe foregoing motion/petition and accompanying papers, was served on 

the below listed addresses by first-class United States mail, postage pre-paid on 

Mi — \ — \ * ^ (date). 

Name: 5U-AW/H4g- 1 L ^ l£E ' 

Address: ^ ^ ^ Y AAA^K^T ^TKegTMT.J^I 

Address: )P 'ZbW 

City, State, zip: iPvVlU/V ^Ar t1H7L-gfe <\<\ 

Name: 

Address: 

Address: 

City, State, zip: 

Dated: M - - \ - \ ^ " By: ^ X -
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