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EMERGENCY ROOM SUMMARY

PATIENT NAME: I ADMISSION DATE: 11/01/97

ACCOUNT #: DISCHARGE DATE: //;/
MEDICAL RECORD #: _ LOCATION:

evsrciav: [ -

DATE OF SERVICE: 11/1/97.

CHIEF CCOMPLAINT: Cardiac arrest.

PRESENT ILINESS: Mr. I is a 43-year-old gentleman who presents to the emergency department
by rural metro ambulance in full cardiac arrest. The patient had been visiting his family in
today, had gone to the |Jill Football game, after which they had all eaten at [
The patient had returned home to his family‘’s home and was doing well, had no
complaints, had gotten up to go to the bathroom and collapsed in the floor, unconscious and
unresponsive. Ambulance was called. They arrived in approx. 3 minutes. The patient was in
ventricular fibrillation at that time. He was defibrillated at 200 and went into asystole at that
point and they began full resuscitative efforts with attempted intubation several times. They had
difficulty intubating and proceeded to use the Bag valve mask. The patient vomited undigested
food. He was given two Epinephrine en route and CPR was continued. On arrival in the emergency
department, the patient was asystolic. The code was continued. The patient was intubated
immediately by me with a 7.5 endotracheal tube without difficulty. A moderate amount of gastric
contents was suctioned from the endotracheal tube. The patient received Epinephrine x 3, Atropine
x 2, one gram of Solu Medrol, .5 of Ventolin down the endotracheal tube, was given three amps of
bicarb during a 15 minute resuscitative effort, CPK was continued. The patient never regained a
pulse, remained in asystole during the entire effort. Arterial blood gas drawn from the left
femoral area showed a pH of 6.99, pCO2 of 80, pO2 of 8. That was venous, apparently, however,
the patient was given two amps of bicarb following the blood gas, had no effect. The code was
called and the patient was pronounced dead at 9:21 p.m. on 11/1/97.

PAST MEDICAL HISTORY: Negative for diabetes, hypertension or heart disease.

SOCIAL HISTCRY: The patient did not smcke.
FAMILY HISTORY: Strongly positive for coronary artery disease with father dying of acute

myocardial infarction at age 50. —

IMPRESSION: 1. Acute myocardial infarction with sudden cardiac death.
2. Unsuccessful resuscitation. e

PLAN: Dr. | fzon Coroner’s office was consulted and the death was felt to be medical, the
body could be released to the family. The mother and two daughters were in the emergency
department and they were advised of the patient’s demise. The wife arrived some time later from

*, she and her two sons were advised and the qDonor Service was called. The
tunera is to being a death certificate with them which I will sign.
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11/02/97

14:37 PAGE 1
NAME : < .
H# roc: N ROOM : AGE: 43Y SEX: M
ACCT: DR : DOCTOR,ER copE: TR
ARTERIAL BLOOD GASES /RESPIRATORY THERAPY DEPT-DR_,DIRECTOR EFFECTIVE 6/1/94
TEST: BASE
PH PCO2 HCO3 DEFICIT  PO2 02 ADMIN / COMMENTS
UNITS: N\ UNITS MMHG MEQ/L MMHEG
LO-HI: *  7.350-7.450 38.0-42.0 22-26 0-2.5 80-100
11/01 * 2116 6.990% 80.6* 19.6%*  12.5¥ 8* 100% AMBU
CKDP CKDP CKDP
ARTERIAL BLOOD GASES /RESPIRATORY THERAPY DEPT-DR_DIRECTOR EFFECTIVE 6/1/94
TEST: 02 CARBOXY
02 SAT CONTENT HGB MET HGB
UNITS: % VOL % % %
LO-HI: 96-97 15-23 0-1.5 0.4-1.5
i
11/01 * 2116 4.0% 0.8% 0.4 0.3% 4
CKDP .
— -
%g
- - -FOQTNOTES- - -

CKDP RESULT CHECKED AND PHONED .‘

END OF REPORT

FINAL OUTPATIENT CUMULATIVE SUMMARY PAGE 1
H# : LOC: ER RM: 11/02/97 14:37
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