
Name: Steve Gaudet | DOB: 9/12/1954 | MRN: 46236505 | PCP: Gina T. Moreno-John, MD

Attestation signed by Joshua Alexander Ronen at 11/19/2021  4:04 PM (Updated)
Attending Attestation - Day of Discharge Management
 
My date of service is 11/19/2021.
 
Final Physical Exam: 
 

 

 

 

 

 
General: Patient lying in bed, in no acute distress..
Heart: S1/S2 heard. RRR. No MGR. No extra sounds. No pedal edema.
Lungs: CTA-BL, no wheezing auscultated posteriorly. On 2L NC sats > 92%. Normal Port in
left chest clean, dry, and intact.
Abdomen: Soft, nondistended, hypoactive BS.
Neuro: AO x 3 to person, place, and month. Moves upper and lower extremity bilateral and
symmetric to command. Grossly nonfocal exam otherwise. PERRL.
Psych: Cooperative for the most part, appropriate mood and affect.
 
Brief Hospital Course
 
Post-extubation D#5
 
Mr. Gaudet is a 67 YO M with severe OLD (known h/o asthma on mAb infusion followed up
by pulm and allergy) and bronchiolitis obliterans with h/o numerous intubations (>50) c/b
subglottic stenosis (followed up by ENT for intermittent balloon dilatations), PTSD, and h/o
post-extubation delirium who was admitted on 11/9 for a primary diagnosis of severe asthma
exacerbation (acute on chronic hypercarbic respiratory failure) requiring intubation and was
extubated 1/14. Infectious work-up was negative including for COVID-19. He was co-
managed with our ICU colleagues. Post-extubation the main challenge was his delirium

Note From Your Admission on 11/09/21

Vital Sign Min/Max (last 24 hours) 

 Value Min Max
 Temp 36.7 °C (98.1 °F) 36.8 °C (98.2 °F)
 Pulse 53 75
 *Resp 11 Abnormal 20
 BP: Systolic 112 151 Abnormal
 BP: Diastolic 55 135 Abnormal
 MAP (mmHg) 74 mmHg 141 mmHg
 SpO2 91 % 97 %

 

 146* 113* 23 / 106 3.7 27 0.84 \
 11/19 0347

12.5*\ 10.7* / 226/ 35.7* \
11/19 0347

Discharge Summary by Ryan Emmanuel Pascua at 11/19/2021  9:25 AM



which was managed medically. He was the most lucid post-extubation today but really has
been making incremental improvement daily mental status wise as IV analgesia has been
transitioned to PO and eventually narcotic use has been tapered off. As a team we put orders
for transfer to TCU status two days ago but there were no beds available.
 
Of note, he is an RT and as he has been intubated countless times before. He was very 
forthright with instructions re: use of RSI meds, sedatives, and analgesia during his course on 
life support and when ICU was planning for extubation. He requiring only 5 days of 
Azithromcyin, continuous nebulization and IV steroids required while on invasive mechanical 
ventilation. Continuous albuterol was tapered off to scheduled and PRN albuterol by post-
extubation day #2. His home asthma regimen was resumed. He was started on a CLD AAT 
and tolerated it well albeit in smaller bites. He was mobilized gradually without complication. 
He did require very low doses of levophed for blood pressure support immediately after 
intubation, while intubated, and post-extubation briefly but was safely weaned off. His home 
anti-HTN regimen was resumed with holding parameters due to hypertensive urgency. His 
pulmonologist Dr. Fahey (outpatient) requested continuation of prednisone until he sees him 
in the office, he conferred with ICU on that out of concern for steroid-induced psychosis. 
There was no concern for any sepsis 2/2 HAP or VAP pre- or post-extubation. 
 
I greatly appreciate our ICU colleagues support with Mr. Gaudet's case. His partner Doug
was updated daily by our team. Mr. Gaudet was grateful for his care received as well. He was
discharged home in stable condition today.
 
During this hospitalization the patient was treated for:
Severe asthma exacerbation (acute on chronic hypercarbic respiratory failure) requiring
intubation
ICU Delirium
 
I spent 45 minutes preparing discharge materials, prescriptions, follow up plans, and face-to-
face time with the patient/family discussing hospital course and discharge plans.
 
Joshua Alexander Ronen, MD (Hospital ID# 135364)
M-L Team G Attending
Pager x32335
11/19/21
 

 

 
Patient Name: Stephen Gaudet
Patient MRN: 46236505
Date of Birth: 9/12/1954
 
Facility: Parnassus
Attending Physician: JOSHUA ALEXANDER RONEN, MD
Office Phone: 415-476-7931
 
Date of Admission: 11/9/2021
Date of Discharge: 11/19/2021
 
Admission Diagnosis: Shortness of breath [R06.02]
Asthma with acute exacerbation, unspecified asthma severity, unspecified whether persistent
[J45.901]
Discharge Diagnosis: Asthma with acute exacerbation
 
Discharge Disposition: Home
 
History (with Chief Complaint)

UCSF MEDICAL CENTER - DISCHARGE SUMMARY



Stephen Gaudet is a 66 y.o. male w/ hx HTN, severe persistent asthma requiring >50 intubations
and subsequent glottic stenosis presenting with shortness of breath c/f asthma exacerbation.
 
Patient began having worsening shortness of breath in the last several days concerning for asthma
exacerbation. He gave himself 40mg prednisone twice 11/08/21 and another 40mg prednisone this
AM prior to presenting to the ED. He denies any sick contacts, fevers, chills, CP, or other obvious
inciting factor. He notes that he's recently started a new biologic and expresses that this has kept
him home for quite some time. 
 
Of note the last admission was 07/2021 where he was admitted with an asthma exacerbation who
had initial improvement after bipap, but then flared again after glottic dilation procedure requiring
bipap again. He improved with q4hr nebs and then was able to be transferred to the floor. He was
also seen by ENT for management of glottic stenosis and pulmonology for severe asthma
exacerbation who both also follow outpatient. 
 
Brief Hospital Course by Problem
 
#Asthma exacerbation, resolved
#Severe persistent asthma/bronchiolitis obliterans
#Hypercarbic respiratory failure, resolved
History of severe asthma with >50 intubations. Unclear trigger, continues to have no obvious
infectious component or exposure. Previous admissions have also occurred without obvious
trigger. Home regimen includes advair daily, spiriva, albuterol nebulizer as needed. During this
presentation, VBG 7.36/48, Bicarb 23, Cr 0.82, WBC 9.8.  Initially sustained on BiPAP but given
worsening respiratory distress was intubated on night of admission. Had slowly improving air
movement since initiation of asthma therapies and was ultimately extubated successfully to BiPAP
and then facemask to deliver continuous albuterol. On the day of discharge was completely off of
oxygen and on home regimen of inhalers.
- Continue Home albuterol 2 puff inhalation q6 hours PRN
- Continue Home budesonide-formoterol (Symbicort) 160-4.5mcg/actuation inhaler 2 puff BID
- Continue Home Spiriva Respimat 2 puff inhalation every day 
- Continue Prednisone 40 mg daily, will have follow up visit with outpt pulmonologist Dr. Fahy where 
taper will be determined
            -s/p 16mg methylprednisolone (11/10-11/11)
            -s/p 125mg methylprednisolone (11/9)
- s/p 2g IV Magnesium x 2
- s/p Azithromycin 500mg x1-->250mg x 4d completed (11/9 -11/13)
 
#Delirium,resolved
#Pain/anxiety
Patient has a history of severe ICU delirium after each extubation that lasts 1-2 days. Delirium was 
significantly improved and patient at baseline mentation on the day of discharge, patient is oriented
to place, circumstance, and able to fully engage with history/plan of care. Patient reports that he
would like to eventually stop using ativan/norcos and would like the assistance of palliative care
doctors/symptom management clinic to assist with this goal.
-Tylenol 1000mg q8h PRN for pain
-PhenoL mouth spray for throat pain
-Continue Home Ativan 0.5mg q4hrs PRN
-Continue Home Norco 5-325mg q6hrs PRN
-Symptom Management Clinic Referral
 
#Hypotension, resolved
Hypotension during admission was likely iatrogenic 2/2 to clonidine and ACE. On day of discharge
was normotensive however not re-started on home blood pressure medications.
-Continue home benazepril 40mg every day
-Continue home hydralazine 25mg PRN daily
 
#Glottic stenosis
Patient has a history of posterior glottic stenosis and undergoes dilation every 9-10 months. OHNS 
consulted again during this admission, they plan to assess status of SGS with flexible laryngoscopic 
exam during this admission. 



- OHNS consulted, will follow up outpatient.
- Next appointment is 02/17/2022
 
#Other Asthma Related Hx:
Per prior admission: Adjunct asthma therapies have been considered in the past. He has attempted
anti-IgE therapy (xolair) without improvement, as recently as 2016. Other therapies to consider
include anti-IL5 therapy, and mepolizumab has been considered in the past. Unfortunately these
therapies have also been limited by financial/insurance restrictions. Additionally, IgE was recently
checked in 6/2021 with normal level, negative serum allergen panel, and without eosinophilia.  He
has also had previous adverse reaction to montelukast. He reports being referred for potential lung
transplant in 2017-2018 (removed himself from list due to extended wait time). Tracheostomy (for
frequent intubations, glottic stenosis) has also previously been discussed with Mr Gaudet. His outpt
providers are considering tezepelumab if approved later this year. He has recently started following
in allergy clinic with Dr. Tang. His glottic stenosis is managed with serial dilations with ENT.
 
#Nutrition
- Regular Diet
- Encouraged protein supplements
 
#Urinary retention, resolved
Urinary retention resolved on the day of discharge.
-Continuing Home Finasteride
-Follow up w/ Urology 01/28/2022 
-PRN straight caths
 
#Iron deficiency Anemia 
MCV 70s, T sat 5, Iron serum 24, Transferrin 379. Outpatient provider has tried po iron repletion but
pt did not tolerate well. Was given 5 doses of IV iron.
- Iron Sucrose 200mg IV x 5d completed
- PCP can re-assess and consider further replacement outpatient if indicated
 
Physical Exam at Discharge
BP (!) 149/135  | Pulse 64  | Temp 36.7 °C (98.1 °F) (Oral)  | Resp 18  | Ht 165.1 cm (5' 5")  | Wt 
60.7 kg (133 lb 13.1 oz)  | SpO2 91%  | BMI 22.27 kg/m² 
 
 
Intake/Output Summary (Last 24 hours) at 11/19/2021 1151
Last data filed at 11/19/2021 1100

 
Physical Exam
Constitutional:  
   Appearance: He is not ill-appearing.  
 
General appearance: Lying in bed, breathing comfortably on room air
HEENT: Normocephalic, atraumatic, EOMI
Neck: No JVD, normal ROM
CV: S1 and S2 heard. Regular rate and rhythm.
Lungs: Improved air movement bilaterally, breathing comfortably, lung bases with decreased air
flow.
Abdomen/GI: Bowel sounds active, nontender, nondistended
Skin: No rashes or bruising on exposed skin
Extremities: Warm and well perfused, no edema or cyanosis
Neuro: CN II-XII grossly intact, normal speech, moves all four extremities spontaneously. A&Ox3 
Psych: mood and affect wnl
 
Relevant Labs, Radiology, and Other Studies

Gross per 24 hour
Intake 600 ml
Output 525 ml
Net 75 ml

Recent Labs



 
No results for input(s): PT, INR, PTT in the last 72 hours.
 
Invalid input(s): HEPAR 

 

 
No results for input(s): TRPI, CK, MBMU in the last 72 hours.  

 11/19/21
0347

11/18/21
0541

11/17/21
0544

WBC 12.5* 12.8* 10.9*
HGB 10.7* 10.6* 11.3*
HCT 35.7* 35.4* 37.8*
MCV 80 80 81
PLT 226 247 229

Recent Labs
 11/19/21

0347
11/18/21
0541

11/18/21
0039

11/17/21
0544

11/16/21
1637

NA 146* 142  -- 138 140
K 3.7 3.4*  -- 3.8 4.2
CL 113* 110  -- 108 109
CO2 27 25  -- 20* 19*
BUN 23 25  -- 18 18
CREAT 0.84 0.71*  -- 0.81 0.64*
GLU 106 100  -- 79 87
ANGAP 6 7  -- 10 12
LACT  --  -- 0.8  --  -- 
CA 8.7 7.8*  -- 8.0* 8.0*
MG  --  --  -- 2.1 1.6
PO4  --  --  -- 1.8* 2.3
TBILI 0.3 0.4  -- 0.6  -- 
AST 38 32  -- 38  -- 
ALT 47 35  -- 37  -- 
ALKP 59 54  -- 61  -- 
ALB 2.7* 2.5*  -- 2.8*  -- 
TP 5.4* 5.1*  -- 5.6*  -- 

Lactate, plasma
Date Value Ref Range Status
11/18/2021 0.8 0.5 - 2.2 mmol/L Final
05/29/2021 7.6 (HH) 0.5 - 2.2 mmol/L Final

  Comment:
  Reported with read back confirmation

TO HARINI MADHESWARAN X80632 AT 1443 ON 05/29/2021 BY JEL
 

05/29/2021 8.3 (HH) 0.5 - 2.2 mmol/L Final
  Comment:
  Reported with read back confirmation

TO MAGGIE RN X80632 BY APA AT 0902 5/29/21
 

07/31/2019 2.0 0.5 - 2.2 mmol/L Final
07/01/2017 1.0 0.5 - 2.2 mmol/L Final

Culture Result
Date Value Ref Range Status
09/16/2016 Moderate Oronasal flora  Final
09/15/2016 No growth 6 days.  Final
09/15/2016 No growth 6 days.  Final
09/15/2016 No growth 2 days.  Final
09/13/2016   Final

 No Methicillin resistant Staphylococcus aureus (MRSA)isolated.
04/04/2016   Final



 
 
Microbiology:

 
Procedures Performed and Complications
Intubation Date/Time: 11/9/2021 9:24 PM, no 
No immediate. Consent was obtained prior to the procedure. Medications were used per the
patient's care plan: midazolam 4 mg, fentanyl 200 mcg, ketamine 150 mg, propofol 100 mg, and
succinylcholine 100 mg. Phenylephrine infusion was started post-procedurally to maintain MAP >65.
The patient tolerated the procedure well with no immediate complications. Both propofol and
dexmedetomidine were started post-intubation per patient's care plan.
 
DISCHARGE INSTRUCTIONS
 
Discharge Diet
Regular Diet
 
PHYSICAL THERAPY ASSESSMENTS AND RECOMMENDATIONS AT DISCHARGE 
Available equipment or existing home modifications:  none
Prior functional limitations:  independent with ADLs, helping with IADLs, amb without device. Pt 
reports increased difficulty getting back to PLOF after recent admits
Rehab potential:  Patient participates well in therapy and progressing towards goals
Discharge Activity comments:  transfers and walking on unit daily with staff assist using FWW, 1 
person assist. Chair TID
 
Functional Assessment at Discharge/Activity Goals
No functional activity limits.
 
Allergies and Medications at Discharge
 
Allergies: Methylprednisolone, Varicella-zoster ge-as01b (pf), Pine nut, Losartan, and Propofol
 

 No Methicillin resistant Staphylococcus aureus (MRSA)isolated.

Microbiology Results (last 72 hours) 
 Procedure Component Value Units Date/Time
 Peripheral Blood Culture [447138531] Collected: 11/18/21 0041
 Order Status: Completed Specimen: Peripheral Blood Updated: 11/19/21 0624
  Peripheral

Blood Culture
No growth at 23 hours.

 Peripheral Blood Culture [447138530] Collected: 11/18/21 0039
 Order Status: Completed Specimen: Peripheral Blood Updated: 11/19/21 0624
  Peripheral

Blood Culture
No growth at 23 hours.

 Urine culture (UCxR) [447138529] Collected: 11/18/21 0151
 Order Status: Sent Specimen: Urine, Midstream  
 Urine culture (UCxR) [447138515]  
 Order Status: Sent Specimen: Urine, Midstream  
 

Your Medications at the End of This Hospitalization 
 

 
 
 

 albuterol (PROVENTIL) 2.5 mg /3
mL (0.083 %) inhalation solution

0.5ml with 3ml Normal Saline by nebulization every 2-4
hours as needed

 ALBUTEROL 90 mcg/actuation
metered dose inhaler

INHALE THREE PUFFS BY MOUTH EVERY FOUR
HOURS AS NEEDED FOR WHEEZING OR
SHORTNESS OF BREATH

 atorvastatin (LIPITOR) 40 mg
tablet

Take 0.5 tablets (20 mg total) by mouth daily

 azelastine (ASTELIN) 137 mcg (0.1
%) nasal spray

2 sprays by Nasal route Twice a day Use in each nostril
as directed



 
Discharge With Opioid Medications for:
CHRONIC PAIN 

According to our records, this patient was taking opioid medications before this hospitalization.

 
 

 
 

 benazepriL (LOTENSIN) 40 mg
tablet

Take 1 tablet (40 mg total) by mouth daily

 budesonide-formoteroL
(SYMBICORT) 160-4.5
mcg/actuation inhaler

Inhale 2 puffs into the lungs Twice a day

 cetirizine (ZYRTEC) 10 mg tablet Take 10 mg by mouth daily as needed 
 

 chlorhexidine (PERIDEX) 0.12 %
solution

RINSE 15 ML BY MOUTH TWICE A DAY

 EPINEPHrine (EPIPEN) 0.3 mg/0.3
mL injection

Inject 0.3 mL (0.3 mg total) into the muscle once as
needed for Anaphylaxis for up to 1 dose Use as
instructed

 ezetimibe (ZETIA) 10 mg tablet Take 1 tablet (10 mg total) by mouth daily
 ferrous sulfate 325 mg (65 mg

elemental) tablet
Take 1 tablet (325 mg total) by mouth 2 (two) times daily
with meals

 finasteride (PROSCAR) 5 mg
tablet

Take 1 tablet (5 mg total) by mouth daily

 fluticasone propion-salmeteroL
(ADVAIR DISKUS) 500-50
mcg/dose diskus inhaler

One puff twice daily

 fluticasone propionate (FLONASE)
50 mcg/actuation nasal spray

1 spray by Nasal route 2 (two) times daily as needed for
Allergies

 furosemide (LASIX) 20 mg tablet TAKE 0.5-1 TABLETS (10-20 MG TOTAL) BY MOUTH
DAILY AS NEEDED (LEG SWELLING)

 hydrALAZINE (APRESOLINE) 25
mg tablet

TAKE 1 TABLET (25 MG TOTAL) BY MOUTH DAILY AS
NEEDED (WITH HIGH BLOOD PRESSURE DURING
AN ASTHMA FLARE)

 HYDROcodone-acetaminophen
(NORCO) 5-325 mg tablet

Take 1 tablet by mouth every 6 (six) hours as needed
(pain and shortness of breath)

 LORazepam (ATIVAN) 1 mg tablet Take 0.5 tablets (0.5 mg total) by mouth 2 (two) times
daily as needed (Shortness of breath) 1/2 tablet by
mouth twice a day if needed for shortness of breath or
anxiety

 LORazepam (ATIVAN) 1 mg tablet Take 0.5 tablets (0.5 mg total) by mouth 2 (two) times
daily as needed (Shortness of breath) 1/2 tablet by
mouth twice a day if needed for shortness of breath or
anxiety

 MAGNESIUM CITRATE ORAL Take by mouth
 naloxone 4 mg/actuation

SPRAYNAERO
1 spray by Nasal route once as needed (suspected
overdose) for up to 1 dose Call 911. Repeat if needed

 OLANZapine (ZYPREXA) 5 mg
tablet

Take 1 tablet (5 mg total) by mouth 2 (two) times daily as
needed (Anxiety, agitation)

 olopatadine (PATANOL) 0.1 %
ophthalmic solution

Place 1 drop into both eyes Twice a day

 omeprazole (PRILOSEC) 20 mg
capsule

TAKE 1 CAPSULE DAILY

 polyethylene glycol (MIRALAX) 17
gram/dose powder

Take 17 g by mouth daily

 predniSONE (DELTASONE) 20 mg
tablet

Take 2 tablets (40 mg total) by mouth daily

 tiotropium (SPIRIVA) 18 mcg
capsule for inhalation

Inhale 1 capsule (18 mcg total) into the lungs every
morning Inhale with two full breaths every morning.

 zolpidem (AMBIEN) 5 mg tablet Take 1 tablet (5 mg total) by mouth nightly as needed for
Sleep

 



We do not plan to manage refill and the Primary Care Provider should manage refills.
Please evaluate with each refill of an opioid that your patient meets the criteria for intensified
opioid therapy with the goal to avoid escalation of chronic opioid use. Please ensure the patient
knows about alternatives for pain management and understands how to taper opioids.

 
Pending Tests 

 
Outside Follow-up
Booked UCSF Appointments

 
 
Pending UCSF Referrals

 
 
Case Management Services Arranged

 
Discharge Assessment
Condition at discharge:  good
 

 
Primary Care Physician
Gina T. Moreno-John
Address: 1545 Divisadero St Second floor / San Francisco CA 94143 

Pending Labs 
 Order Current Status
 Peripheral Blood Culture Preliminary result
 Peripheral Blood Culture Preliminary result
 

Future Appointments
Date Time Provider Department Center
11/29/2021 10:30 AM NURSE 1 SHOT ALLEA05 All Practice
11/29/2021 11:00 AM Monica C Tang, MD ALLEA05 All Practice
11/30/2021 11:00 AM VASC TECH 1 BOPC VAS SRG BOPC UCSF Med Ctr
12/3/2021 12:00 PM Lauren Ann Alexander,

NP
GIMZPM7 All Practice

2/17/2022 10:20 AM Matthew S Russell,
MD

OHNS GEN OTO All Practice

UCSF Referrals Made (From admission, onward)
  Ordered   Start

 11/19/21
0944

 11/19/21
0000

Discharge Referral to Symptom Management Service
(palliative care for patients with cancer, SMS)     
Scheduling Instructions: Clinic Phone Number: 415-885-7671. 
Please call the clinic if you do not receive a call within 1 week 
to schedule an appointment.  

 
 

Case Management Services Arranged: (all recorded) 
 

Covid-19 Vaccines 
 Name Date
 Moderna Sars-Cov-2

Vaccine
3/3/2021

 Given By: Claire Vandewalle, RN
 Manufacturer: Moderna US, Inc
 Lot: 029A21A
 Moderna Sars-Cov-2

Vaccine
2/3/2021

 Given By: Jenny C Lee, PharmD
 Manufacturer: Moderna US, Inc
 Lot: 010M20A
 



Phone: 415-353-2131
Fax: 415-353-2640 
 
Outside Providers, for pending tests please use the following numbers: 
For UCSF Laboratory - Please Call: (415) 353-1667  
For UCSF Microbiology - Please Call: (415) 353-1268 
For UCSF Pathology - Please Call: (415) 353-1613
 
Signed,
Ryan Pascua MD
Internal Medicine PGY-1
University of California San Francisco
 
"Our mission — the reason we exist — is Caring, Healing, Teaching and Discovering"
 
11/19/2021



 
Discharge Instructions provided to the patient (if any):
 

Dear Stephen Gaudet,
 
You were admitted for Asthma with acute exacerbation. In the hospital, we treated you for your
asthma exacerbation with inhalers/nebulizers. Due to increased work of breathing we also
intubated until your body inflammation decreased and then extubated when ready. You did have
some post-extubation delirium that resolved after ~2-3 days.
 
Key information for you to know:
 
MEDICATION CHANGES (for dosing see complete medication list below):
- The following medications have CHANGES IN DOSE:
                     -Prednisone 40mg by mouth daily (Tapering management we are deferring to you 
and Dr. Fayhi)
 
FOLLOW-UP INSTRUCTIONS:
- Follow-up appointments with your outpatient providers are listed below. 
- We will be placing an appointment with palliative care's symptom management clinic who will be
reaching out to you regarding scheduling an appointment.
 
RETURN INSTRUCTIONS:
- Please contact a healthcare provider or return to the emergency room for: worsening shortness
of breath or fevers/chills
- If you have questions, please contact your primary care provider or hospital team (phone
numbers above).
 
It was a pleasure taking care of you. 
 
Sincerely,
Dr. Ryan Pascua -  Intern
Dr. Vivek Durai -  Resident
Dr. JOSHUA ALEXANDER RONEN, MD -  Attending
 
Patient and Family Advisory Council
Would you like to have the opportunity to improve the care experience of patients who are in the 
hospital? The UCSF Division of Hospital Medicine is actively recruiting members for a Patient 
and Family Advisory Council (PFAC). The PFAC is comprised of a group of patients and/or loved 
ones who meet monthly to discuss hospital initiatives and improvements. Please email 
DHM.PFAC@ucsf.edu for further information, or visit our website at
 https://tinyurl.com/DHMPFAC.
 

 

None

 

Discharge Instructions 

 

Patient Instructions 

 

Inactive Attestations



MyChart® licensed from Epic Systems Corporation © 1999 - 2021


