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B.S Describe event or problem (Cont...)
was difficult t£6 obtain but approximately 24 hours after presentation the patient died.

Laboratory values revealed that the patient was acidotic with a serum bicarbonate of.15
mEq/L; had renal: insufficiency with a blood urea nitrogen caf 12 /dL and a serum creatinine
of 2.2 mg/dL; and had a:zqoaggiopathy'with"'aj prothrombin’ time of 22.8 seconds and an
1nt¢fgggxonai normalized ratio of 2.23. Liver function tests at the time of death were not
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