MULTNOMAH COUNTY BOARD OF COMMISSIONERS
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Please complete this form and return to the Board Clerk
***This form is a public record***
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IF YOU WISH TO ADDRESS THE BOARD:

1. Please complete this form and return to the Board Clerk.

2. Address the County Commissioners from the presenter table microphones. Please

limit your comments to 3 minutes.
3. State your name for the official record.
4, If written documentation is presented, please furnish one copy to the Board Clerk.

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD:
1. Please complete this form and return to the Board Clerk.
2. Written testimony will be entered into the official record.
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April 6, 1999

Walter Hales, M.D.
cem - —B21 Swift Boulewvard. . ..
Richland, WA 95352

RE: PAUL A. PHILLIPS
DOB : 31/10/54

Dear Walter:

Paul Phillips is a 45-year-old originally right-handed male, but
- now left-handed with impaired vision, zonsidered legally blind. He
was Iniured oo 7 October 198;rybileuworking in the laundry in St.
‘Joseph’s Hospital, Lewiston, Tdaho. He is not sure how he injured
his hand, but he 1s concerned about his persisting pain. He has
seen a host of different physliclans but has not yet seen a hand
surgeon.
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I _think his ri

ght hand is guite normal but I cannot convince him
of at b&Cause he thinks I am biased. I would appreciate your
evaluation and recommendations for Paul. I thank you very much for
your cooperation.
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ROBERT W. RUGGERI, M.D,
Department of Orthopaedic Surgery

Sincerely,
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