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Bl NAME < . Loc: N rRooM: I
il DOB's - SEX: F
E| MED REC#: ADMIT: 09/09/97 .
| accT 4 ore I
wew%%%® ROUTINE & MICROSCOPIC URINALYSID B HEM LARK *exxxxxx
¥ SOURCE  COLOR AFPEAR  SP GR rH GLU KET  ALEU HGE
A 1.003- 4.5- NEG NEG NEG NEG
- 1.029 7.8
ho /0% + OFZE RAND VYELLOW CLEAR  1.00% 6.0 NEG t+%  NEG NEG
csmmm=== ROUTINE % MICROSCOPIC URINALYSIS B HE¢ LAB ========
fesT: NITR LEUKOCYTE
ESTERASE
[(INITS e
 D-HI:

ORzH NEG NEG

AXRAARRRAXXEARR HEMATOLOGIC PROFILE %HEM LAD #A%A2XAXXRHXENS

EET: WEC REC HGB HCT MCV MCHC PLAT CT
INITE 2 THD/CMM  MIL/CMM  GM/DL % usz MG Gt A K/CMM
| D-HIz 4.1-9.3 4.0-5.1 12.1- B37.0- B2.Z- 27 .5~ 32.5- 130-350
14.%9 44.0 4.5 32.2 35.1
3?«_*1'-39 + OERO T.1 4. 05 12.9 37 .9 P4 3109 B4l 252
oA
mocmzmzzz=z======= HEMATOLOGIC FROFILE F HEM LAR ====z=zcszzs=z=ox
TEST @ MEV RDW
INITS: Uz b
L O-HIz

04640 7.9 1Z.9

NN X RXAAEXKFE(N® DIFFERENTIAL WRC - HEM LAR  %%5%% %% %% % 5% 9 % %% % %%
¥fEST: NEUT LYMPH MONG EOS RASC
5FD S5FD SFD EFD BFD
INITE = pA 7 A 7 7
L O~-HI: 41-4A7 Z8-4Z 4-23.5 0-5 0-1
L?/O? + 04640 4z 42% 10% 4 1
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, LOC: room: [ I
SEX: F
;HED REC#S: ADMIT: 0%/09/97 .
AR R EX XXX XXE GENERAL CHEMISTRY -C:HEM L AR 469696 96 36 96 06 56 96 3 3 36 3 66
GLUCORE NA K CL Caz UREA N CREAT
MG /DL MEG/L MES/L MEQ/L MO /L ME/ DL MG /DL
aB-115 13E-148 2.5-5.2 Y-10Y Z1-30 T-22 O.6~-1.28
T 140 4.0 103 z4 A% Q.6
; m==momz==m====== GENERAL CHEMISTRY -CHEM { AF z=====ssc=c=smsz
TEST: FROTEIN ALBUMIN CALCIUM FD4 URIC ACILID CHIOL BILI-T
JNITS: GM/DL. GM/ DL MG/ DL. MG/ DL MG/ DL MG/ DL MG/ BL
N-HIz: &E.0-2.0 3.5-5.2 2.5-10.46 2.5-4.5 2.6-5.8 O-200 O.1-1.2
I9/09 + 040 &9 4.5 5.9 3.0 2.2 14% O.5
srxmomesmmmssancm=z GENERAL CHEMISTRY -CHEﬁ LAR ====s=co=o=zss=zz===
CE LD ALK PHOS GGET AST
1 - Iu/L IU/L U/ 1u/L I4/L
Lo BO-ZZE YO-ZZE BO-115 0-4% E-4%
L. e e e e e e e T S T T T TS m T T
P?/O? + 0440 44 138 71 34 GO*
, *xxxnnkxk PREGNANCY EVALUATION B CerOL/ IMMUN LAE #3%%# 353583
TEST: BETA-HCG RUANTITATIVE HCG TESTING
i . (AL ) EXPECTED HCGE RANGE DURING NORMAL PREGMANCY
R (URINE)
, TIME AFTER TIME AFTER HCGE RANGE
: CONCEFTION LAST PERIDD (MIL/ML}
WK 1 SRD WK Up TD 50
WK 2 4TH WK Up T3 400
WK 3 ¢ 5TH WK 100-4000
Wik 4 &TH Wi 100020000
MONTH 2 4000-130000
MONTH 2 BO000~-200000
2ND TRIMESTER 7000-120000
3SRD TRIMESTER 1 000-30000
)9/0? + 0935 NEG
mrnswnnnn ENDOCRINE (THYROID FUNCTION? -CHEM LAE 53638 %% %% %%
EST: FREE T4 T3 TSH
: {TS: NG/DL NG/DL UIU/ML
T = 0. T-2.0 S0-1681 0.6-4.8
"?5 ___________________________________________________________________
85709 + 0640 1.4 123 1.4
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. woc: B ROOM 2 h
SEX: F

ADMIT: OR/02%/97 -

| MED REC#:

TR RN HINI NN XN NN E URINE DRUG SCREEN 86556 H KX XX KR XK
AMFHETAMINE BARRITURATE COCAINE OFIATE FHENCYCLIDINE METHADONE

-

QF325 NEGD NEGD NEGD NEGD NEGD NEGD
cemmmmemmmsmezcmsmss==szz== UJRIME DRUG SCREEN =mssszossssssssssssssssss
H BENZDDIAZEPINES CANNABINOIDS
L D-HIt
ho/09 + 0935 PEND NEGD

HHNHNEEXNAERFHH MISC TOXICOLDIGY - CHEM LAB %5 %% %% 3% 33 3% #3443

TRICYCLIC DRUG SCREEN

INEGD 3
NEGATIVE FOR DRUG{S) TESTED

A W 3 P W W e W I I W KA IR R MICRORIAL ANTIRODIED REEXEXRXXEERAETREREERRRERL

DR/0P? + 0£40 RFR CNREA ] TITER
(z) NONREACTIVE
¢
TNOTES~--
NEGATIVE FOR DRUG(S) TESTED
*
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Memorandum to ARMS # 2601

Date:

From:

Subject:

26 4u, G

COPRY

Medical Officer, Clinical Res Review Staff, Office of Special
Nutritionals, HFS-452 /(,

Medical Records Place in Permanent Storage.

The following types and amounts of records (more than 20 pages total) were place in
permanent storage on this date because they were not considered essential for
interpretation of this adverse event.

Approx
Pages

Type of Records

271

Nursing notes

Dietitian notes

Respiratory therapy/occupational therapy/physical therapy notes

Clergy notes

Medication records

Physician's orders

Vital signs, fluids, input/output records

Ventilator records

Hospital administrative records (e.g., insurance information, living will, etc)
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