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Patient: Page: 1

Case Number: Printed: Dec 22, 1998 14:27
Birth Date: Sex: F Accession: m

Fasting: Rep. Destination:

poctor - || Date Of Specimen: Dec 22, 1998 14:22
Specimen Collected: Dec 22, 1998 14:22
Home Phone : || GG Work Phone: ) -
Test Name Result Units Code Flag Reference Ranges
Urinalysis Run By: - Date Run: Dec 22, 1998
Color Yellow
Clarity Clear
Glucose Negative
Bilirubin Negative
Ketones * Trace
Sp. Gravity 1.025
pH 6.5
Protein Negative
Urobilinogen 0.2 EU/4L
Nitrite Negative
Blood Negative
Leuk. Esterase Negative
UA Confirmatory Testing Run By: - Date Run: Dec 22, 1998
Acetest NEGATIVE
Urine hCG Run By: - Date Run: Dec 22, 1598
Urine hCG POSITIVE

Reviewed By:
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PATIENT : N

PATIENT ID NO.: RCVYD: 01/06/1999 08:14
COLLECTION TECH PRNT: 01/06/1999 14:35
CHART/INSUR NO: STATION: - '

- AGE : 22 Y SEX: F SAMPLE ID: _
DATE OF BIRTH: r DRWN: 01/04/1999 00:00

ATTENDING PHYS:

P99-38 Pregnancy
~ll previous pap smears at IMC are negative.

GYN CYToLOGY e e
SOURCE: Cervical and Vaginal

EXAMINED BY:
PATHOLOGIST -

M.D.
specimen Adequacy .
satisfactory for interpretation.

DESCRIPTIVE DIAGNOSIS .
K ok ok K 5K oK S 5K oK K 3K KK oK K K K o KKK K K K 3K ok oK KK R KKK K KOE K OB KK KOIOR X

*NEGATIVE (WITHIN NORMAL LIMITS) *

x*****************x**************x****************
additional Comments ) .
Inflammatory (very many wbc’s)
Recommendations .
Repeat Pap smear as pey current recommendations
of the American College of Family Physicians
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SEX

(STAMP)
NAME L_AST, iRST, M1

RADIOLOGICAL CONSULTATION

USE TYPEWRITER OR [C]1.P. HOSPITAL )chumc
PRESS FIRMLY WITH FINE POINT PEN [CINURSINGHOME  []ER.

ANATOMICAL PART TO BE X-RAYED ﬁﬁ X-RAY NO _—7
ADMISSION DIAGNOSi}D/OR CUéAL INFORMATION

Sid o 7o ki ISw Od
DATE ’AKEN ' q 7 DATE READ ATTENDING PHYSICIAN i

Fl
A

Follow-Up Adverse Report

OB ULTRASOUND Tho!a::\ §. Donaldson 03-19-99
Exhibit £> page /4—ofzi,irso
Pt. was examined with transabdominal and transvaginal transducers.

A single intrauterine embryo is present. It measures 23 mm. in length, corresponding to
a menstrual age of 9 weeks. No embryonic cardiac activity was seen during the -
prolonged observation with the transvaginal transducer.

The gestational sac is somewhat irregular in contour. A small amount of subchorionic
fluid is seen posteriorly.

INTERPRETATION: Findings indicate embryonic demise at approximately 9 menstrual
weeks. T
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patient : NN

Case Number:

Birth Date: Sex: F
Fasting:

Other 1ID: -

Page: 1
Printed: Feb 02, 1999 17:02
Accession:
Rep. Destination:
Date Of Specimen: Feb 02, 1999 14:35
Specimen Collected: Feb 02, 1999 14:35

Work Phone: ( )

Test Name Result Units Code Flag Reference Ranges
Stat 5 - A Run By: - Date Run: Feb 02, 1999
BUN 9 mg/dl 7 - 19
Creatinine 0.6 mg/dl LOW 0.7 - 1.4
Glucose 85 mg/dl 64 - 112
Cco2 23 mEqg/1l 21 - 32
Sodium 140 mEg/1 137 - 150
Potassium 3.9 mEqg/1l 3.5 - 5.3
Chloride 104 mEqg/1l 101 - 109
CBC run By: [ " Date Run: Feb 02, 1999
WBC 14.1 x1073/1 HIGH 5.0 - 10.0
RBC 4.59 x10 6/1 3.80 - 5.20
Hemoglobin 14.3 gm/dl 12.0 - 16.0
Hematocrit 41 % 37 - 47
MCV 89 fl 80 - 97
MCH 31 pg 26 - 32
MCHC 35 % AN 31 - 36
RDW 13.9 % \ 11.5 - 16.0
l Platelets 259 x 107°3/1 140 - 440
i Lymphocytes 20.7 % 10.0 - 58.5
Granulocytes 75.2 % 37.0 - 92.0
MID Size Cells 4.1 % 0.1 - 24 .0
1 —————————————————————————————— End of Report----------------===-------------=°<

Reviewed By: Date / /
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I 02/03/99
Fax #:
PT Adrs:
Exam performed by : | IIGchnIIN5:N Patient Phone#:
CLINICAL HISTORY: MISSED AB

LIMITED PELVIC ULTRASOUND 2-3-99:

This exam was completed portably in the operating room by the ultrasound
technologist with Dr. || ] i~ attendance.

The submitted images demonstrate that initially there is endometrial
thickening with a 5 mm. fluid collection in the endometrium near the internal
cervical os. The size of the endometrial cavity on this single view is
approximately 1.5 by 4 cm., and there is heterogeneous echogenicity. After
instrumentation, this area of endometrial thickening was essentially
completely removed with the endometrial thickness being between 5 and 10 mm.
on the final view.

pedWatch Report 13345
Follow-Up Adverse Report
Thomas S. Donaldson 03-19-99
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i D:02/03/99 T: 02/03/99 14:31 ﬁ M.D.

DOB: 22 Sex: F Visit Type: I Room #: )
1, Family Physician: Seq#: DOS: 02/03/99 -

| ordering Physician: L : Image# :
. Page 1 of 1

‘ PART 2-ATTENDING PHYSICIAN
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Exam perlormed by I

CLINICAL HISTORY: MISSED AB

LIMITED PELVIC ULTRASOUND 2-3-95:

This exam was completed portably in the operating room by the ultrasound
technologist with Dr. _ in attendance.

The submitted images demonstrate that initially there is endometrial
thickening with a 5 mm. fluid collection in the endometrium near the internal
cervical os. The size of the endometrial cavity on this single view is
approximately 1.5 by 4 cm., and there is heterogeneous echogenicity. After
instrumentation, this area of endometrial thickening was essentially
completely removed with the endometrial thickness being between 5 and 10 mm.
on the final view.
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D:02/03/99 T: 02/03/99 14:31

Visit Type: r Room
Seq#: [l DoS: 02/03/99
Image#:

Family Physician:
Ordering Physician:

Page 1 of 1
PART 1-TO CASE HISTORY
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SURGICAL PATHOLOGY ~ ~ SURGICAL PATHOLOG . ~O. TGN
PATIENT NAME:
paTE oF BIRTH: IIEIEIIN SEX: Female
HOSPITAL% [N LOC: -
DATE OF SURGERY: February 3, 1999 DATE RECEIVED: February 3, 1999
HOSPITAL/CLINIC: N
ATTENDING PHYSICIAN(s): M.D.

PREOP. DIAGNOSIS: FETAL DEMISE
_SPECIMEN SUBMITTED: UTERINE CONTENTS _—

GROSS:

The specimen is labeled uterine contents and consists of 200 - 300 cc.’s of blood clot and tissue fragments
collected in a suction device. These fragments are examined and some intact tissue found. It is grossly villous
and membranous. Representative sections. | NN

MICRO: \
Sections show decidua, blood clot and a few villi. There is some degree of hydropic change with no trophoblastic
proliferation.

DIAGNOSIS: UTERINE CONTENTS: PRODUCTS OF CONCEPTION WITH HYDROPIC CHANGE

Flags|jp/2-4-1999

—M.D./PATHOLOGIST
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SURGICAL PATHOLOGY SURGICAL PATHOLO@NO.-—__
PATIENT NAME:
DATE OF BIRTH: [ SEX: Female
HoSPITAL# Loc. |l |
DATE OF SURGERY: February 3, 1999 DATE RECEIVED: February 3, 1999

mospiraL/cLiNic: NG
ATTENDING PHYSICIANG): I -

PREOP. DIAGNOSIS: FETAL DEMISE
SPECIMEN SUBMITTED: UTERINE CONTENTS

GROSS:

The specimen is labeled uterine contents and consists of 200 - 300 cc.’s of blood clot and tissue fragments
collected in a suction device. These fragments are examined and some intact tissue found. It is grossly villous
and membranous. Representative sections. -

MICRO:
Sections show decidua, blood clot and a few villi. There is some degree of hydropic change with no trophoblastié
proliferation. '

DIAGNOSIS: UTERINE CONTENTS: PRODUCTS OF CONCEPTION WITH HYDROPIC CHANGE
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PATIENT:
AGE : 22 Y SAMPLE ID:
DATE OF BIRTH: DRWN: 02/11/1999 00:00
PATIENT ID NO.: RCYD: 02/11/1999 14:16
COLLECTION TECH: PRNT: 0271171999 15:26
CHART/INSUR NO: STATION:
** COMPLETE REPORT ** artenoing pHYS : [
NORMAL QUT OF RANGE UNITS REFERENCE RANGE
BETA HCG . miIU/ml 0-5
WEEKS POST LMP APPROX hCG RANGE '
3-4 weeks 9-130 mIU/ml
4-5 weeks 75-2600 mIU/ml
5-6 weeks 850-20800 mIU/ml
6-7 weeks 4000-100200 mIU/ml
7-12 weeks 11500-289000 mlIU/ml
12-16 weeks 18300-137000 mIU/ML
2nd trimester 1400-53000 mIU/ML
3rd trimester 940-60000 mIU/ML

NOTE:Failure to see a normal gestational sac on
ultrasongraphy with serum BhCG levels >6500 1s
suggestive of ectopilc pregnancy.

*+* REFERENCE COPY ONLY ***
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