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DATE: 08-08 . . . PAGE: 1 OF 2

EMERGENCY DEPARTMENT RECORD

earrenT : [
ervszeran: [ -

cuart +: |
PRIMARY CARE PHYSICIAN: DR. [

DATE OF SERVICE: 8/8/97 TIME OF INITIAL EVALUATION: 0250
CHIEF COMPLAINT: ANXIOUSNESS

HISTORY OF PRESENT ILLNESS: THIS IS A 28-YEAR-OLD WHITE
FEMALE WITH UNDERLYING HISTORY OF MULTIPLE THYROID NODULES
WHICH SHE STATES SHE HAS HAD A NEGATIVE SCAN, AND
STATES THAT SHE HAS BEEN PLACED ON SYNTHROID 75-MICROGRAMS A
COUPLE OF MONTHS AGO, AND SUBSEQUENTLY SWITCHED TO
50-MICROGRAMS SECONDARY TO INCREASED PALPITATIONS. SHE
STATES SHE HAS DISCONTINUED THIS APPROXIMATELY ONE WEEK AGO,
AND HER LAST TSH WAS 0.3. SHE STATES OVER THE PAST TWO
WEEKS SHE HAS HAD A FEELING OF ANXIOUSNESS ASSOCIATED WITH
BURNING IN HER CHEST, AND FEELS LIKE SHE HAS TO CONTINUOUSLY
PACE. SHE ALSO NOTES A FINE TREMOR AND FEELS THAT SHE CAN
HARDLY SLEEP, AND CANNOT LEAVE THE HOUSE SECONDARY TO HER
ANXIOUS STATE.

SHE DENIES HISTORY OF CURRENT ILLICIT DRUG USE, ALTHOUGH SHE
DOES REPORT THAT SHE DID USE COCAINE APPROXIMATELY SEVEN
YEARS AGO, AND SMOKED MARIJUANA APPROXIMATELY TWO WEEKS AGO.
SHE ADMITS TO SMOKING ONE PACK PER DAY OF TOBACCO OF
CIGARETTES.

REVIEW OF SYSTEMS: GI: PATIENT ADMITS TO INCREASED
STOOLING AND SOME DIARRHEA, AND ALSO CONTINUED DYSPEPSIA AND
BURNING IN HER CHEST.

PHYSICAL EXAM: VITALS: BLOOD PRESSURE 130/80; TEMPERATURE
98.6; PULSE 108; RESPIRATIONS 28.

EXAM: THIS IS AN ANXIOUS-APPEARING WHITE FEMALE WHO IS IN
MILD DISTRESS SECONDARY TO HER ANXIETY. HEENT EXAM: NO
EXOPTHALMUS NOTED. NECK IS SUPPLE WITH NON-TENDER, MILD
CERVICAL LYMPHADENOPATHY. THERE IS NO THYROMEGALY THAT IS
APPRECIATED. QUESTION OF SOME SMALL PALPABLE NODULES IN THE
BILATERAL LOBES. LUNGS CLEAR TO AUSCULTATION. HEART
TACHYCARDIC, NO MURMURS. REPEAT HEART RATE ON THE PATIENT
WAS 90. ABDOMEN IS OBESE, SOFT AND NON-TENDER. SKIN IS
WARM AND DRY. NEURO EXAM REVEALS A VERY SLIGHT RESTING
TREMOR. DEEP TENDON REFLEXES ARE BRISK AND +3/4 FOR THE
UPPER AND LOWER EXTREMITIES. THERE IS NO CLONUS NOTED.
GAIT IS NORMAL.

IMPRESSION: 1. REFLUX ESOPHAGITIS. 2. ANXIETY. 3.

000003



DATE: 08-08 ) . : PAGE: 2 OF 2

SUBJECTIVE PALPITATIONS BY HISTORY.

TREATMENT AND LABORATORIES: PATIENT WAS GIVEN A GI COCKTAIL

____-MG. PO OF ATIVAN WITH SIGNIFICANT RELIEF OF SYMPTOMS.
EKG WAS ALSO PERFORMED WHICH REVEALS NORMAL SINUS RATE OF
92, NORMAL PR INTERVAL OF 0.164; NORMAL AXIS. A URINE
SAMPLE FOR URINE DRUG SCREEN WAS SENT OFF AS WELL AS A PSA3
FLEX TEST. CBC WAS PERFORMED, RESULTS AS FOLLOWS: WHITE
BLOOD CELL COUNT 10.7; HEMOGLOBIN 14.0; HEMATOCRIT 40.6;
PLATELET COUNT 337. DIFFERENTIAL: 77 SEGS, 20 LYMPHS, 3
MONOS. ELECTROLYTES: SODIUM 136; POTASSIUM 4.2; CHLORIDE
106; CO2 22; GLUCOSE 117; BUN 9; CREATININE 0.5;
ALKALINE-PHOSPHATASE 72; AST 20; LD 120; BETA-HCG 0.

DISPOSITION: PATIENT IS TC BE DISCHARGED HOME. SHE IS TO

FOLLOW-UP WITH DR. IN THE NEXT 1-3 DAYS FOR A RECHECK.

SHE IS DISCHARGED ON PROPANOLOL 20-MG. 1 PO EVERY SIX HOURS
AS NEEDED §9R PALPITATIONS AND ANXIETY. ALSO PEPCID 20-MG.
1 PO BID &EM@WEQR HER DYSPEPSIA, AND SHE IS ALSO

INSTRUCTED %O STOP SMOKING AND DISCONTINUE ALL CAFFEINATED

BEVERAGES. SHE IS ALSO TOLD TO AVOID SPICY AND FATTY FOODS.

LEVEL OF SERVICE, .
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MEDICATIONS WITH YOU TO YOUR FOLLOW-UP APPOINTMENT

1

OU HAVE BEEN GIVEN A SPECIFIC bty Qﬁ 2 at. [L s
2 [ R RS TAUET N Sricer Fon g—‘%

2l

gooooo - DDD

YOUR PRELIMINARY DIAGNOSIS IS f\,l,@u// n() & /\L-——‘ AJM A V‘»/Adu,

THE DOCTOR HAS PRESCRIBED THE FOLLOWING MEDICATIONS FOR YOU
TAKE T EDICINE ONLY AS DIRECTED ON THE CONTAINER

oadod liitihs 50 ne Cole Gor @Y tose b,
JEDN Q/Mu_mjé’_ Cor G pibe /C%Z.@,Z.,L,*—ﬂ J
-jﬁ/@q 20 v b, G Gl "o o e Cdoury

THE INTERPRETATION OF YOUR X-RAY IS A PRELIMINARY REPORT J
YOU MAY BE CALLED CONCERNING A FINAL READING

YOU WILL BE CALLED WITH ANY RESULTS THAT REQUIRE FOLLOW-UP
FOR EXAMPLE STREP SCREEN THROAT CULTURE

YOU HAVE RECEIVED A TETANUS 'TETANUS DIPTHERIA BOOSTER YOU MAY EXPECT MINIMAL SWELLING PAIN A LOW GRADE
FEVER OR REDNESS AT THE SITE OF INJECTION IF THESE SYMPTOMS OCCUR APPLY WARM MOIST PACKS TO THE AREA FOR
24 HOURS ASPIRIN OR TYLENOQOL MAY BE TAKEN FOR PAIN OR FEVER

SPRAINS STRAINS FRACTURES B. WOUND CARE
KEEP iNJURED PART ELEVATED [ «eep cLean anp oAy
USE ICE FOR HOURS : WATCH FOR SIGNS OF INFECTION REDNESS SWELLING

DRAINAGE RED STREAKS
HAVE SUTURES

USE HEAT FOR HOURS REMOVED ON
NO WEIGHT BEARING [C] xeep eLevaten
ACE BANDAGE D APPLY OINTMENT
BRING X-RAY WITH YOU TO
YOUR FOLLOW-UP APPOINTMENT DAY AND OR CLEANSE
OTHER INSTRUCTIONS /LO QVVM
e b Cw [ (al
s/‘ oWl = ﬁ" -
/ /, ?Yl (‘\ T
(,LA,A ey 0L c a a ~ |
vQU MAVE B8 -~
A DR TELEPHONE NO

B CALL WITHIN 24 HOURS FOR APPOINTMENT

C SUTURE REMOVAL AT _BETWEEN 1000 AM -800 P M OR YOU MAY CONTACT YOUR OWN M D
FOR SUTURE REMOVA

THE TREATMENT YOU HAVE RECEIVED 1S EMERGENCY CARE YOUR DOCTOR MAY OBTAIN THE RESULTS OF ALL X-RAY
LABORATORY OR OTHER DIAGNOSTIC STUDIES DONE TODAY UPON IS REQUEST

IF YOUR CONDITION WORSENS OR NEW SYMPTOMS APPEAR OR SHOULD YOU NOT RECOVER AS EXPECTED AND YOU CANNOT
“CONTACT YOUR DOCTOR PLEASE RETURN TO THE EMERGENCY DEPARTMENT.

THESE INSTRUCTIONS HAVE BEEN RECEIVED AND UNDERSTOOD BY
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. AFTER CARE INSTRUCTIONS
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PLEASE READ CAREFULLY AND BRING THIS AND YOUR
MEDICATIONS WITH YOU TO YOUR FOLLOW-UP APPOINTMENT
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YOUR PRELIMINARY DIAGNGSIS IS Rt/ OE A ; ET o oBY Un/ ‘4’\/94/'\/

YOU HAVE BEEN GIVEN A SPECIFIC
AFTERCARE INSTRUCTION SHEET FOR

THE DOCYOR MAS PRESCRIBED THE FOLLOWING MEDICATIONS FOR YOU
TAKE THE MEDICINE ONLY AS DIRECTED ON THE CONTAINER

\ ff’;@coséf,éwc,,&/ L, YL
2 0810 WE OTHeE I ENCATISY

3

THE INTERPRETATION OF YOUR X-RAY IS A PRELIMINARY REPORT
YOU MAY BE CALLED CONCERNING A FINAL READING

YOU WILL BE CALLED WITH ANY RESULTS THAT REQUIRE FOLLOW-UP
FOR EXAMPLE STREP SCREEN THROAT CULTURE

YOU HAVE RECEIVED A TETANUS TETANUS DIPTHERIA BOOSTER YOU MAY EXPECT MINIMAL SWELLING PAIN A LOW GRADE
FEVER OR REDNESS AT THE SITE OF INJECTION 'F THESE SYMPTOMS OCCUR APPLY WARM MOIST PACKS TQO THE AREA FOR
24 HOURS ASPIRIN OR TYLENOL MAY BE TAKEN FOR PAIN OR FEVER

SPRAINS STRAINS FRACTURES B. WOUND CARE
KEEP INJURED PART ELEVATED [C] eep cLean anp DRY
USE ICE FOR HOURS WATCH FOR SIGNS OF INFECTION REDNESS SWELLING

DRAINAGE RED STREAKS
HAVE SUTURES

USE HEAT FOR HOURS REMOVED ON

NO WEIGHT BEARING [C] «eep ecevateo

ACE BANDAGE [ apeuy ” OINTMENT
BRING X-RAY WITH YOU TO DAY AND OR CLEANSE

YOUR FOLLOW-UP APPOINTMENT

OTHER INSTRUCTIONS

YOU HAVE BEEN REFERRED TO

B CALL WITHIN 24 HOURS FOR APPOINTMENT

C SUTURE REMOVAL AT _ETWEEN 1000 AM-800 PM OR YOU MAY CONTACT YOUR OWN M D
FOR SUTURE REMOVA

THE TREATMENT YOU HAVE RECEIVED IS EMERGENCY CARE YOUR DOCTOR MAY OBTAIN THE RESULTS OF ALL X-RAY
LABORATORY OR OTHER DIAGNOSTIC STUDIES DONE TODAY UPON HIS REQUEST

IF YOUR CONDITION WORSENS OR NEW SYMPTOMS APPEAR OR SHOULD YOU NOT RECOVER AS EXPECTED AND YOU CANNGT
CONTACT YOUR DOCTOR PLEASE RETURN TO THE EMERGENCY DEPARTMENT.

THESE INSTRUCTIONS HAVE BEEN RECEIVED AND UNDERSTOOD BY

RESPONESIBLE PARTY 000017




AcC.NO.: M coLL: 08/24/97 14:30 REC: 08/24/97 14:37 PHYS: I
ER PROFILE
SODIUM 138 [135-145] MEQ/L
POTASSIUM 3.9 [3.5-5.5] MEQ/L
CHLORIDE 105 [98-108] MEQ/L
co2 22 [21-34] MEQ/L
GLUCOSE 77 [70-110] MG/DL
UREA NITROGEN *4 [10-20] MG/DL
CREATININE 0.8 [0.5-1.2] MG/DL
CALCIUM 10.0 (8.4-10.8] MG/DL
TOTAL BILIRUBIN 0.5 [<1.2] MG/DL
ALKALINE PHOSPHATASE 72 [30-110] U/L
AST (SGOT) 31 [10-35] U/L
LD 133 [(100-200] U/L
B HCG 0 MIU/ML
EARLY PREGNANCY COMMENTS :
HCG VALUES (MIU/ML) INTERPRETATION
< 2 NEGATIVE
2-24 INDETERMINATE
>24 POSITIVE
WEEKS POST LMP APPROXIMATE HCG
(LAST MENSTRUAL PERIOD) RANGE (MIU/ML)
3 - 4 WEEKS 9- 130
4 - 5 WEEKS 75- 2,600
5 - 6 WEEKS 850~ 20,800
6 - 7 WEEKS 4,000-100,200
7 -12 WEEKS 11,500-289,000
12 -16 WEEKS 18,300-137,000
16 -29 WEEKS 1,400- 53,000
29 -41 WEEKS 940- 60,000
TSH PENDING
CBC!!.
W 9.5 (4.0-10.6) THOUSAND
RBC 4.48 [3.80-5.08] MILLION
HGB 14.5 [11.9-14.9] G/DL
HCT 42.3 (34.9-43.7] %
MCV 94.4 [80.8-95.2] FL
REPORTED 08/24/97 18:43 CONTINUED PAGE 1

NAME
DOB
MED RECORD
ACCOUNT NO
LOCATION EMERGENCY ROOM
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(CONTINUED)

acc.No. : [

MCH

MCHC

RDW

PLAT

MPV

LYMPH (5D)
MONO (5D)
NEUTROPHILS
EOSINOPHILS

(5D)
(5D) .
BASOPHILS (5D) ’

COLL: 08/24/97 14:30

32.3
34.2
12.6

290

7.

22.0

8.

1
0.

REPORTED 08/24/97 18:43

4
4

7
5

”

67.4

REC: 08/24/97

END OF REPORT

NAME
DOB

MED RECORD |

14:37 puvs:

[27.4~33.0] PG
[33.3-35.3] G/DL
[11.0-13.4] %
[150-450] THOUSAND
[7.1-10.7] FL
[15.7-46.3] %
(4.1-11.3] %
[41.1-74.7] %
[0-5.9] %
[0-1.8] %

PAGE 2
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ACC.NO.: -

TSH

REPORTED 08/25/97 22:30

0.

65

COLL: 08/24/97 14:30 REC: 08/24/97

END OF REPORT

NAME
DOB
MED RECORD
ACCOUNT NO
LOCATION EMERGENCY ROOM

14:37  puvs: I

[0.32-5.00] UIU/ML
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