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1 CHIEF COMPLAINT
PRESENT ILLNESS
PAST HISTORY
childhood
adult
operations
njures
FAMILY HISTORY
SOCIAL HISTORY
SYSTEMIC REVIEW
general
skin
head, eyes
€ars, nose,
throat
neck
respiratory
gastro-
intestinal
genitourinary
gynecological
and menstrual
locomotor
neuro-
psychiatric
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PHYSICAL
EXAMINATION
(Order of
recording)

GENERAL
SKIN
LYMPHATIC

B Wwr =

THROAT
MOUTH
NECK
CHEST
HEART-BLOOD
VESSELS
9 ABDOMEN
10 GENITALIA
Vaginal
Rectal
11 LOCOMOTOR
12 EXTREMITIES
13 NEUROLOGICAL

@~ o

DIAGNOSTIC
IMPRESSION

SIGNATURE
AND DATE

EYES, EARS, NOSE,

CC:

HPT:

PMH: She's never had any kind of surgery, illness or injury.

TMEDICATIONSY Only prénatal vitamins Fight fiow however, the patient-did-take

SH:
“another child just recently. Hér hHusband is™ & trucker and is away all week

ADMISSION DATE

Missed AB

Patient's LMP was a light one.and it was also. late, The little bit of
bleeding she had started on November 3, 1998. She was seen in the office
on January 4, 1999. Her initial OB exam demonstrated a fundus about 9
weeks consistent with her dates. Since that time the patient has felt
excessively tired and just not well. US today demonstrated her 9 week dead
She is admltLed for D & C.

intrauterine fetus.

She is a Gravida

3 now Para 2, now SAB 1, living children 2 ages 2 and 3. Had asthma in_the

sixth grade but has had no trouble since.
Mom and dad are alive and well. Brothers
One grandfather died of carcer, ome zunt
heart disease in her family. -. C e e o .

and sisters are alive and well.
died of cancer. No diabetes no

ALLERGIES: None

during the first 4 weeks of her pregnancy something called
Magic Herb which contains Ma-haung along with some Chromlum
Picolinate and Licorice and Ginseng and some other things )
—Shé& was also taking Siberfan Ginseng

“that are unfamiliar to me.
root. - - e
The patient has sons ages 2 and 3. She has also startéaitaking care of

long except for weekends.:-She does not smoke,-she does not drink. . .. __

VITALS: Wt 150 lbs. BP 110/70 Heart rate is 64 and regulari—She's"éiéft;
""""" ““fearful and upset. This was a wanted
pregnancy but she is appropriate in her demeaner.. -- S
GENERAL: She looks tired.
HEENT: Normocephalic, TMs are both normal PERRL, Posterior pharynx normal.
NECK: Without masses or adenopathy, voice is normal.
CARDIOPULMONARY: LUNGS are clear to- auscultation. No rales, rhonchi or
wheezes..
No mummur, rub gallop or cllck No JVD, peripheral edema,
or hepatojugular reflux.
ABDOMEN: Demonstrates a palpable uterus, 2 cm. above the pubis anteriorly.
Fetal heart tones were not heard. .
PELVIC/RECTAL: Were not repeated at this time.
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LABS: are pending at this time, CBC and STAT V. We cancelled the prenatal panel.

ool I
- ADDENDUM: ROS was missed:

_She is instructed not to have anything by mouth after mldnlght tonight.

B e cont.

Her blood type is AB+, she is rubella positive. Last pap January 4, 1999, it
was wnl but there were very many WBC's.

ASSESSMENT: 1. Missed AB
2. Possible tonnection with over the counter herbal preparations. Remains

to be investigated. .. ..

PLAN: I have épokeﬁ with Dr. _M who will do the D & C for her tomorrow at
hér requést. Her alternative is to wait "a c¢cotple of weeks and see if she passes it

on her own and this is unacceptable to her.

In general the patlent has been feellng excess1ve1y tired and sick but she can't really

" put her finger on It any more than that.

HEENT: She denies headaches, sore throat, runny nose, trouble swallowing.
CARDIOPULMONARY: Denies SOB, Chest pain, wheezing, cough, palpitations.
GI: Denies abdominal bloating, cramping, diarrhea or abdominal pain.

GU: Specifically denies vaginal burning, itching, discharge or bleeding.
MUSCULOSKELETAL: ROS Is negative.

o
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PATIENT NAME: FAMTLY PHYSICIAN: v g @& ROOM #:
O
A\
SURGEON : ASSISTANT: DATE OF SURGERY:
I 2-3-99

PREOPERATIVE DIAGNOSIS: Fetal demise. Inevitable AB.
POSTOPERATIVE DIAGNOSIS: Same.

PROCEDURE PERFORMED: Suction D&C.
ESTIMATED BLOOD LOSS: 750 cc’s.

HISTORY: mE\a 22-year-old white female who was seen by Dr.
yesterday Ior o . She had a small amount of bleeding November 3. She

was again seen in January for initial OB and she stated it was consistent
with an early pregnancy. An ultrasound that was performed today placed her
at nine weeks gestational age with a dead intrauterine fetus. I was
contacted on the phone. I discussed with the patient different options
including watching and waiting and seeing if this would pass on its own or a
D&C and she preferred not to wait. I saw her prior to surgery and the D&C

was once again discussed again. The risks, benefits, alternatives,
complications, indications, need and nature of the procedure as well as other
options were discussed and she did prefer to proceed with the D&C. She

understood this and informed consent was given and signed.

PROCEDURE: After having signed informed consent, the patient was taken to
the operating suite and placed in supine position and administered general

anesthesia. She was then repositioned ‘in the dorsolithotomy position,
sterilely prepped and draped in the usual fashion. Her bladder was drained
with a straight catheter. A weighted speculum was placed in the vaginal

vault and the anterior 1lip of the cervix was grasped with a single tooth
tenaculum. The cervix was dilated with both Hanks and Hegar dilators up to
a 12 and a 12 suction curette was placed in the intrauterine cavity and
suctioned. A small to moderate amount of tissue was obtained. The patient
was noted to be bleeding moderately heavy. The tissue was examined but no
fetal parts at all could be identified and as she continued to bleed but
nothing could be felt with the sharp curette or returned with any suctioning
from the suction curette, I elected to have an ultrasound performed in the
operating room to see€ if there were any further tissue retained in the
uterus. The ultrasound demonstrated that the entire uterine cavity had been

—sxcavated. This was only done because they saw an intact fetal pole. The
instruments were removed. The uterus was ¢rede’d and Pitocin was given IV.
Hemostasis was then noted to be good. The bleeding vaginally stopped. The
uterus did palpate to approximately 12-13 weeks gestational size. It was
sounded prior to dilation of the cervix and it sounded to 14 cm. Needle,
sponge and instrument counts were taken and found to be correct. The patient
was taken to the recovery room in stableqand/satisfactory condition for

postoperative stabilization. Estimated o was 750 cc’s.

D:2-3 T:2-4-99

nedWatch Report #13345
Follow-Up Adverse Report

000004 Thomas $. Donaldson 03-19-99

OPERATIVE REPORT Exhibit &2 page 2} of03 ﬂ




