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DATE: April 6, 1998 -

2220 hours

HISTORY OF PRESENT ILLNESS: The patient currently in the Unit. CT scan, initial wet reading,
negative for bleed. The patient's pressure is stable at approximately 90/40, temp is low at 94.5.
Warming blankets being applied. Heart rate is stable, no further arrhythmias.

The patient is noted to have Cheyne-Stoke's breathing pattern.

Additional information reveals the initial entry blood gas was just presented which was PH of
6.8, CO2 14, base excess -28 which suggests that the patient was probably down longer than
five minutes with inadequate perfusion which may explain which may give him more grave
prognosis in terms of neurological recovery.

O: PERL, approximately 2-3 mm, equal. Neck, supple. Heart, sinus tach 130 Lungs, a few
rhonchi heard bilaterally. Abdomen is soft,non-tender. Extremities, unchanged. Neurologic
unchanged.

A: 1. Status post full arrest on | Jllwith asystole probably greater than five minutes. Entry
PH6.8. 2. Continuing poor neurologic status. Would change to breathing pattern and posturing.
3. Peripheral clamp down, probably secondary to Ephedrine. 4. Probable inadvertent o.d. on
Ephedrine/Caffeine. 5. Hypokalemia correcting with two IV's with KCL. 6. History of drug use.

P: 1. Still awaiting official reading on CT. 2. Continue ventilator support, sat low probably
secondary to ARDS. 3. Prognosis poor at this point. 4. If blood pressure falls below systolic
of 80, will use Dopamine for support, however, wish to avoid in the face of cardiac irritability. 5.
Hyperventilate on ventilator. 6. Repeat ABG, electrolytes now.

rans: 4-7-98

Dict: 4-8-98
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DATE NOTE PROGRESS OF CASE, COMPLICATIONS, CONSULTATIONS,

CHANGE IN DIAGNOSIS, CONDITION ON DISCHARGE, INSTRUCTION
TO PATIENT
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4/7/98 9 AM. ] Icu

Today patient has had no further seizing. She did have another run of V tach in the early morning, non-
sustained. Otherwise has become much more stable. ABG showed improvement. Sats improved throughout
the night. Seems to have turned the corner in terms of her adult respiratory distress syndrome. Electrolytes
are pending.

Pulmonary wise her gas with marked improvement. PEEP at 10, AC 20. P02 is now 149. PH 7.43, PC02 23.
Still wishing to maintain a low PC02 in attempt to keep her somewhat alkalotic. Her respiratory rate is still
Cheyne-Stoking.

She has developed a fever up to 101-102 this morning, may be central nervous system temperature, difficult
to say. Otherwise neurologically essentially unchanged. No purposeful movements. Still has occasional
increased tone and flexure movements of the upper extremities. EXAM: Pupil are equal and approximately 2
mm. Ears and throat clear. Neck supple. Some crepitance. Heart regular rate at sinus tach, 130. Lungs
decreased rhonchi and rales. Abdomen is soft, non-tender. No masses appreciated. Extremities with some
cooiness noted right extremity. Small femoral hematoma noted from attempt at ART line last evening. Pulses
decreased. No color changes noted in the extremity. Neurologic with no focality. Increased tone bilaterally.
Toes still downgoing. Skin no lesions or petechiae noted. Chest x-ray shows some clearing of the adult
respiratory distress syndrome pattern, but still bilateral infiltrates are noted. ET tube in position. Chest tube in
place with good reinflation. IMPRESSION: Status post full arrest on I ith asystole times
approximately ten minutes. Entry hypokalemia, 2.7. History of pill taking, i.e. herbal Ephedrine, unknown
number of tablets. Adult respiratory distress syndrome, improved. V tach. stable at this time. P: Continue to

wean ventilator and decrease pressures as tolerated. Close neuro follow up. Continue to hyperventilate for 7
CNS sake. Cooling blanket if needed for temperatures. Clindamycin added for broader spectrum coverage for
possible aspiration. Continue Dilantin and Ativan for seizure control. Repeat ABG and electrolytes this
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4/8/98
The patient is, unfortunately, basically about the same. Her respiratory status is about the same. She still has
significant leak. Her oxygen requirements are going down somewhat. She still has significant central
hyperventilation. Neurologically, unfortunately, she is also unchanged. She has mid position pupils and really
doesn't respond to pain. She had no dolls eyes. O: Neck veins flat. Chest is really fairly clear. Abdémen is
soft. Chest x-ray is pending. Blood gases show high oxygen on 100%. Will decrese her PEEP, decrease her
FI02. In view of her significant skeletal muscle necrosis, will add bicarb to the IV to try and diurese to prevent
renal failure. Decrease respiratory status. Continue ici i i
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1. YOUR SURGICAL HISTORY - Please list all previous surgical procedures starting with the most recent.

PAST OPERATIONS YEAR ANESTHESIA COMPLICATION

2. YOUR MEDICAL HISTORY

Have you or anyona In your tamily had any unusual reactions, problems or complications with
anesthesia? (Jaundiced, muscle weakness, breathing problems or unaxplained fevers.)
Do you or have you used any street drugs in the last week?

YES NO YES NO - YES Ny
Heart Disease ng disease, T.B. v/ Glaucoma
——Angina, Chaest pain ‘/Enphyuma —__Savare or frequent
adache
irregular heart beat Asthma or wheazing Egliepsy, stroke
U High blood pressure atitls, Jaundice or _y)nnt I liness
ieeding tendency _ﬁ! trouble )dflaalcohol addiction
Sickie Call disease * us hernla/Ulcer ngef iinesses
{ Heart "attack” Diabetes lood transfusions
Gaestation at blrth- 35%»5
{child)
3
YES N‘(/ .
Do you, or have you, ever smoked? If 80, how much? Quit? When?
J you have caps Loose or chipped tooth or removable denturas?
you waar contact lenses eyelashes false aye haaring ald?
you have dlfficully opening your mouth or moving your neck?
you have a coid?
0 you drink alcohollc drinks each day? |f so, how many?
female, Is there any possibliity that you are pragnant at this time? — ?2( <OA 3- LL)B f?ﬂ

4. PLEASE LIST ANY MEDICATIONS YOU ARE TAKING OR HAVE TAKEN IN THE PAST SIX MONTHS.

o W2
5. PLEASE LIST ANY ALLERGIES TO MEDICATIONS OR TAPE o ﬂ) or g-45
f

6. WHEN DID YOU HAVE ANYTHING TO EAT? DRINK?
7. HEIGHT ‘ WEIGHT ] 20 155

Patlent/Responsible Party Signature Relationship Date
ANESTHESIOLOGIST S EVALUATION: 0 dde oce B Dt 20005 ) Prorrtz, *
- 4L _. LJ. ,,' S i A g
Feep (5 LF o $P0, 2 ~ Tlbbaan S Ll 44
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/
Y.

4-8-98 S: Patient essentially neurologically unchanged, still has some Cheyne-Stoke's but not as
pronounced as yesterday. Corneals are negative, plus/minus Doll's. Does have spontaneous
respirations although the pattern is abnormal. No neurological response otherwise. No response
to deep pain in either extremity. No obvious posturing although she is on quite a bit of Ativan. She
does have increased tone noted in both extremities with abnormal reflexes. Yesterday she was
taken to O.R. for an arterial clot, right leg. There is some cooling of the extremity and apparently
a small clot was removed. Patient returned, required increased O2. Due to elevated and rising
CPK, bicarb was added to IV to alkalinize urine. Creatinine is I.] this morning. LDH 2373, CPK is
pending. Bicarb is 16. Patient was apparently tried on SIMV last night by Dr. I and
returned to AC at 12, currently PEEP of 5, FIO2 being turned down, approximately 60. Morning
ABG on 80 percent, 10 of PEEP, AC of 12, tidal volume 650, PO2 of 302/7.37/3l, base excess -7.
Patient is weaning again at this time. O: Pupils minimally reactive, 2-3 mm. Ears, clear. Neck,
supple. Some crepitance. Right CVP removed. Heart, sinus tach at 120. Lungs, somewhat
cleared, rhonchi noted, no wheezes, less stiff sounding. Abdomen soft, bowel sounds present.
Extremities, as mentioned, some slight motteling right foot, cool right lower extremity, similar to

esterday__Remainder unchanged. Neurologic is as above. A: 1. Full arrest/collapse during
iwith seizure activity noted. 2. Hypokalemia pius diet pill excess with Ephedrine,
caffeine, probably causal agent for #1. 3. Drug use history. 4. ARDS with possible aspiration.
S. High spiking temperatures, probably CNS related. 6. Right lower extremity arterial occlusion,
probably secondary to failed right femoral line placement, post declotting. 7. Cerebral hypoxia with
significant residual and Cheyne-Stoke's breathing pattern/comatose. 8. Rhabdomyolysis
secondary to above. P: 1. Continue full support at this time. 2. Close watch of right lower
extremity. 3. Continue antibiotics to cover for aspiration. 4. Ventilatory support. 5. MB fraction
to be checked. 6. Consider NG tube feedings due to her current catabolic state and if unable,
consider TPN at this point in time.

Family discussion has occurred presenting poor prognosis due to her neurological state.
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DATE

NOTE PROGRESS OF CASE, COMPLICATIONS, CONSULTATIONS,
CHANGE IN DIAGNOSIS, CONDITION ON DISCHARGE, INSTRUCTION

TO PATIENT

ADDENDUM: 4-8-98 Morning discussion with Dr.-concerning the right lower extremity
and persistent ischemic changes. He wishes arterial study completed on that lower extremity. This
is not obtainable in

In view of the overall condition, age of the patient, CNS, respiratory, and now lower extremity
problems, | feel she would be best cared for in a Pediatric Intensive Care Unit. | have discussion,

on admission, with the Director ofF Will discuss with him concerning transfer and
arterial study of right lower extremity and to assume full care of this young patient.

Also neurological evaluation is not available here and that can be obtained there, as well, for a
neurological gonsultation which is needed. Will attempt transfer.
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