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Office:

Sonographer:

At the Heart of Good Health

Friday, April 24, 2026

Dr. Jonathan Wheeler, MD

Tifany Douglas

PATIENT ID

(LAST,FIRST__MM-DD-YYM/F)

ORDERED
EXAM(S)

VICKY ROTH

Full Name of office representative

INITIAL
HERE

No internet
connnection

REFERRING PROVIDER

ImMrovoOvO00O O

08:56 AM Pacific Time
Time Slots 0:15
Start Time 8:00

COMMENTS

10| 8:00AM |ANTONWAYNE_ 12-04-42M o Dr. Jonathan Wheeler, Mo | ) || (]| | (J| )

18| 815AM |BAGNATO,ROBERT_ 12-30-41M ot Dr. Jonathan Wheeler, M0 | ] | Ed| | (]| (]|

15| 830AM |CASSELPAUL_ 08-06-62M o Dr. Jonathan Wheeler, M0 | ] | Ed| J| (] |(]| (]

3 | 845AM |DESCENZO,RICHARD_ 09-14-54M o Dr. Jonathan Wheeler, Mp | ] | Ed| | (] {(]| (]

17| 9:00AM |FORCHINI,CAITLIN__10-16-76F T or. Jonathan Wheeler, MD | ) || (]| ]| (| ()| incidental finding on Pt's Lt thyroid lobe.
9 | 9:15AM |GOLDEN, DALE_ 07-15-52M T Dr. Jonathan Wheeler, Mo | ) || (]| (I

6 | 9:30AM |GREENBLATTANDREW_ 12-25-63M o Dr. Jonathan Wheeler, Mp | ] |Ed| | (]| (]|

21| 9:45AM  |HANSEN, MARIAM__04-02-54F o Dr. Jonathan wheeler, Mp | ] |Ed| | (C]|(]| (]

16 | 10:00AM |HINDS,DONNA_ 01-13-60F o Dr. Jonathan Wheeler, M | ] || (]| (]| (]|

1 10:15AM |ROTH, VICKY__12-10-65F o Dr. Jonathan Wheeler, MD D [:I [:I l:l D Complimentary office staff exam

19| 10:30AM |ROTH,HARLEY_ _09-24-49M T or. Jonathan Wheeler, M | ] {E@| (] ||| (]| s due to Pt's medical condition.

13| 10:45AM |SCHLATTER,LAURENCE_ 07-13-77F o Dr. Jonathan Wheeler, M0 | ] | Ed| | (] |(]| ()

7 | 11:00AM [SKLAR ERIC_ 06-18-62M o Dr. Jonathan Wheeler, M0 | ] | Ed| | (]| (]|

11| 11:15AM |STANTON,DOUGLAS_ 05-17-59M T or. Jonathan Wheeler, MD | ) |B@| (]| || ()| surgical scar on Rt side due to VM.

12| 11:30AM |STANTON,KRISTEN_ 11-21-59F o Dr. Jonathan Wheeler, b | ] |Ed| | (]| (]|

20 | 11:45AM |TEJADA,BERNARD_ 08-20-45M o Dr. Jonathan Wheeler, Mp | ] |Ed| | (]| (]| (]

4 | 12:00PM |THREADGALL,NINA__09-06-42F T Dr. Jonathan Wheeler, MD D D D D D Correct spelling on last name (LL) displayed here.
5 | 12:15PM |THREADGALL,VALEN__02-14-43M T Dr. Jonathan Wheeler, MD D D D D D Correct spelling on last name (LL) displayed here.
8 12:30 PM |WHEEELER,JONATHAN__05-22-61M o Dr. Jonathan Wheeler, MD D D D D D Complimentary provider exam

14 | 12:45PM |WHITT,GARRETT__06-12-69M omT Dr. Jonathan Wheeler, MD D [:I [:I l:l D TDS. Pt's medical condtion (CP); scanned in wheelchair.
2| 1:00PM  |WILSON,JOHN__05-22-38M o Dr. Jonathan Wheeler, Mo | || (]| | (I

2| 1:15pM O 10000

23| 130PM 000000

24| 1:45PM O 10000

25 | 2:00PM 000000

26| 2:15pM 000000

27| 230PM 000000

28| 2:45PM 000000

29| 3:.00PM 000000

30 | 3:15PM O00000o

31| 330PM O00000o

32| 345PM 000000

33| 4:00PM 000000

34| 415pM 000000

35 | 4:30PM 000000

36 | 4:45PM 000000

37| 5:00PM 000000

38| 5:15PM 0000|000

39| 530PM O00000o

40| 5:45pPM O00000o




