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BS. EVENT pEscRrprION - Continued -
WHICH ARE UNKNOWN. Liven FUNCTION
DEXTROSE 5 percENT 1y WATER WERE g ARIL

HOSPITAL. oy 237UN99, g

PATIENT WENT TO TRE OTHER HOSPITAL AND HER LIVER ENZYMES WERE RECHECKZD. THE PATIENNT WAS ADMITTED 10 THE
HOSPITAL anD A HEPATITIS SCREENING FOR TYPES A, B AND ¢ WERE Arr NEGATIVE, BUT THE LIVER ENZYMES WERE 1IN THE
1000's. THE LIVER ENZYMES Were CONTINUALLY MONITORED AND OBSERVED 710 KEEP GOoINg UP. THE PATIRNT WAS pr,
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ADDITIONAL INFORMATION FROM THE GASTROENT!ROLOGIST STATES THATD THE PATIENT ALSO COMPLAINED OF AmpoMT
SHE HAD A HISTORY OF UsSE or ZITHROMAX AND TYLENOL, #3. TYLENOL #3 ONE GRAM was GIVEN To PROPHYLAX AN ORAL
INPECTION. SHE wAS HOSPITALIZ‘D.

El. NAME AND ADDRESS OF REPORTER - Continuedq

BEC 3 0 1909



