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S.TYPE PATIENT NAME '
AGE PHYSICIAN B
SEX " F LOCATION
DRAW DATE 04/06/98
DRAW TIME 19:20 . /
COMMENTS : STAT - ERRE

TEST RESULT UNIT
SODIUM 42 .~ Tmol/L
POTASSTUM @ mmol /L
CHLORIDE 150" mmol/L

.. BICARBONATE 12 L7 | mmol/L
ANION GAP 30 H
BUN © 8 - mg/dL
CREATININE 1.0 g/ dL
BUN/CREAT 8.0 L
GLUCOSE 276 H '4 mg/dL
CALCIUM ~7:2 L y mg/dL
PHOSPHORUS 10,3785 mg/dL
URIC ACID 5.4  mg/dL
TOTAL PROTEIN w4 B g/dL
ALBUMIN ' @ g/dL
GLOBULIN : gm/dL
A/G RATIO 2.1 ’
LDH 301 ® U/L

- AST {SGOT) 90 H - U/L
ALT (SGPT) 85 H u/L
ALK PHOSPHATASE 38 U/L
TOTAL BILIRUBIN = .0.0. T0U3 T mg/dLT

- CHOLESTERCOL K 99 LT T mg/dr
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Fage : 1
Date : B4/06/1998
“Time P 23:48:35

BLOOD GAS REFEFORT

FPatient:
Patient Id : Departaent Birthday :_ _
Sex : FEMALE Physician Rge : years

Note:
Sample: [HENf-or IO - ______
Date/time : 04/@6/1998 23:41:00 Accepted @ YES Physician
Operator NN #%  fAccepted by: Il Departaent :
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Type : ARTERIAL Sample Site: FEMORAL, LEFT
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Note: Calibration at: 04/86/1998 23:15:89 was accepted,
Iaformation values——————mmmmom e
Temperature: 37,9 C tHb Enter: 15.0 g%

" Ventilator : VT 750 FI02 199% PEEP +1@ AgC 16 ACTUAL RATE 20~ 37 o
Oxygen : 188x +10 PEEP - CT

—————— Blood Gas Ual/weﬁ————— —== Blood Oximetry Valiues ————
pH .. 7.29@ 7, 350-7. 4505
pCOz S, @ mmHg  ° 32.8 45.08 s0z 81.@ % ' 95,8~ 99.08
pOZ (49.8°0 mmHg ° 83.0-104.0
————— - Acid—-Base Status ——————
HCO3- 13.97 mmol/L" 20.8- 24.08
SBE -11.329@ mmol/L"-3.3~ 1.2§
“Bompressed listmmmmmmm o

Date Tine pH pld2 pd2 HCO3- SBE s02 FID2
1ty nHg mol/L mmol/L %
04/86/1998 23:41:00 7.29¢  0.0# 49,0+ 1397 -11.30+  8L.0s
Ventilator:VT 750 FI02 100% PEEP +1@ AcC 16 ACTUAL RATE 20~ Oxygen: (0@% %G PEEP
.2

04/06/1998 29:08:89 7.198  20.8%  {92.0% T.34%  -19,44% . ’ 3
Ventilator: Oxygen:BAGGING 100% '
04/85/1998 19:29:00 6.848  14.8¢  684,0s d.cb*  -28,51% 109, @+
Ventilator: - Oxygen:BAGGING 100%
e
) ) LOS 7710
4/15/98
WRB (380)
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RADIOLOGIC CONSULTATION

PATIENT NAME:
DOB:

DOCTOR:
DATE:

RAY® I

CT OF THE BRAIN
HISTORY: Drug overdose. Comatose. Full arrest. Rule out bleed.

TECHNIQUE: Muitiple contiguous 10 mm. scans were obtained through the brain without IV
contrast material.

FINDINGS: Scans are suboptimal because of artifacts from motion, however, no ventricular

dilatation or distortion is seen. No abnormal areas of increased or decreased density are seen.
No intracerebral hemorrhage or mass effect is identified.

IMPRESSION: Negative examination.

trans: 4/7/98 .

dict: 4/7/98

Los7710

4/14/98

WRB (390)

Medical records fro_
000014
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RADIOLOGIC CONSULTATION

RADIOLOGI

PATIENT NAME:
DOEB:

DOCTOR:
DATE.

X-RAY #:

PORTABLE CHEST 2050 hours
HISTORY: New endotracheal tube.

AP portable supine view of the chest at 2050 hours shows no change in the position of the
nasogastric tube. Endotracheal tube is in place with the tip now about 3 cm. above the carina.
there is no change in position of the right subclavian CVP line. There is continued bilateral
puimonary infiltrate. The costophrenic angles are sharp.

IMPRESSION: New endotracheal tube now in place with the tip about 3 cm. above the carina.
Continued bilateral interstitial infiltrates.

I /..

rans: 4/7/98
dict: 4/7/98

LOS 7710
4/14/08
WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME:
DOB:

DOCTOR:
DATE: 4/6/98

PORTABLE CHEST 2020 hours
HISTORY: Post central line placement.

AP portable supine view of the chest at 2020 hours shows no change in the paosition of the
nasogastric tube or endotracheal tube. The heart is within normal limits for size. There is a right
subclavian central venous line in place with the tip in the area of the superior vena cava. No
pneumothorax or. pleural fluid is seen. There are now some bilateral perihilar interstitial infiltrates
suggesting pulmonary edema. Aspiration is also a consideration.

IMPRESSION: Right subclavian CVP line in place with the tip in the area of the superior vena
cava. Development of bilateral perihilar interstitial infiltrates suggesting pulmonary edema or
possibly aspiration.

CROSS-TABLE LATERAL CERVICAL SPINE

HISTORY: Question of trauma.

Cross-table lateral views of the cervical spine show intervertebral disc spaces and vertebral
alignment to be well maintained. The odontoid process is intact. No fracture or dislocation is seen.

The prevertebral soft tissues are unremarkable. There is a nasogastric tube in place and an oral
endotracheal tube in place.

IMPRESSION: No fracture is seen.

LOS 7710
. 4/14/98
_ WRB (390)
rans: 4/7/98 medical records from ||| GGG
dict: 4/7/98 I
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RADIOLOGIC CONSULTATION

PATIENT NAME.
DOoB:

DCCTOR:
DATE:

X-RAY #:

PORTABLE CHEST 1925 hours

HISTORY: -Full arrest.

AP portable supine view of the chest at 1925 hours shows cardiac monitoring leads in place.
There is a nasogastric tube in place with the distal end in the region of the antrum of the stomach.
There is an endotracheal tube in place with the tip about 5 cm. above the carina. The heart and
great vessels are within normal limits. There is no mediastinal widening. The lung fields and
costophrenic angles are clear. Visualized bony structures are unremarkable.

IMPRESSION: No acute cardiopulmonary findings. Nasogastric tube and endotracheal tube in
place.

N
trans: 4/7/98

dict: 4/7/98

LOS 7710
4/14/98
WRB (390)
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Fage : 1
Date : D4/26/1998
Time 1 23:37:38
BLOOD GSGAS REFORT
Fatient : [ - — — — — = = = = = e e e e e e e e e e e e e
patient Id :| NI Department Birthday :_
Sex : FEMALE Physician Age : years
Note: B
S??S&E: from R —————————= === e
ate/time : @ 8 £8:08: ..
) ' Physician :
Operator  :JM # fccepted by JJJ] Departaent :
Copy : No Transnitted: No Sampling T.: 84/06/1398 29:08:00
Type 1 BRTERIAL Sample Site: FEMORAL, RIGHT
Sasple Id
Note: Calibration at: @4/06/1998 20:00:00 was accepted.
Information values———————"""""""""""——————— e
Temperature: 37.9 C tHb Enter: 13,0 g*
Ventilator :
Oxygen : BRGGING 1908
—————— Blood Gas Values ~————- —--— Blood Oximetry Values —--—-
pH . 7. 192 *7.350-7. 4308
pg' = :‘2";’ mmHg * 3.0 45.08  sOZ 99.2 % SR
P 2 192, MI'HHQ . 5
—————— Acid-Base Status -l 83.0-108.0
HCGz~- T34 mmaol/L" 20.8- 24.08
SBE -19. 44 mmol/L" -3.3- l.2§
Compressed list—————————=————————— = T TS T T
Date Tine pH pl2 pl2 HED3- SBE s02 FI02
mHg aeHy mol/L  amol/L %
84/06/1998 20:08:80 7.198  20.8% 192,04 7.36%  -19.44¢ 99,8
Ventilator: Oxygen:BAGEING 10@%
84/86/1998 19:29:90 £.840  14.8%  5B4.0% 2.26%# -2B.51% 100.0+
Ventilator: Oxygen:BAGGING 100%
LOS 7710
4/14/98
WRB (390) :
Medical records from_
Appraved: Reparted:

000020



Fage : 1
Date : R4/06/1998
Time : 23:34:26

med. Dir: [

BLOOD G6AS REFRFORT

Patient: N ————— T T T T e e e e -
Patient Id pirthday R

Sex : : Age ¢ 13 years

Note: _

Sample: [ fron R ——— - CT T T TS TS —- oo oo
Date/time : 04/86/1998 19:29:90 Accepted : YES Physician -

Dperater s Accepted by: [} Departaent

Copy : No Transwitted: No Sampling T.: 04/86/1998 19:22:20

Type : ARTERIAL Sample Site: FEMORAL, RIGHT

Sample Id

Note: Calibration at: @4/06/1398 18:43:88 was NDT accepted.
Information valmeg————————— e e e e e e

Tesperature: 37.0 € tHb Enter: 15.8 g*
Yentilator :

Dxygen : BABGING 109%

—————— 3lood Gas Values —————-— ~—— Blood Oximetry Values ———-—

pH . 6. 8402 *7.350-7. 4505

pCOz 14.@ mmHg  ° 32.0- 45.88 sOc 1. a % * 935.8- 99.08
pOz 684, 2 mmHg " 83.9-108.08

——————— Acid-Base Status ——————

HCODZ~- Z. o8 mmol /" 20,8 24.08

SBE -28.51 mmol/L"® -3.3- 1.28

Compressed list—-———————""————————— e e

Date Tine pH aC02 o HCO3- SBE s02 Fide

axHg saHg mmol/L sml/b %
84/85/1998 19:29:00 5,840  14.0%  584.0# 2.2b% -28.01% 10@.2¢

Ventilator: Oxygen:BRGEING 100X

LOS 7710
4/14/98
WRB (390)

i - —

_ Approved: Reported:
000021
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Page : 1
Date : B4/06/1998
Time T 23:48:35

B2L.O0OD G&Aas REFORT

Fatient:

Patient Id Departaent : Birthday :_

Sex 1 FEMALE Physician : Age t 135 years

Note:

Sample: Mo~ IR ------—-—-------""""“" "o .
Date/tine : 04/86/1998 23:41:00 Accepted 1 VES Physician -

Operator [ it Accepted by: Departsent

Copy : No Transaitted: No Sampling T.: @4/@6/19398 23:41:00

Type ¢ ARTERIAL Sample Site: FEMORAL, LEFT

Sample Id :

Note: Calibration at: 04/86/1998 23:15:89 was acrepted.

Information values————m e e e e e e e e
Tesperature: 37.8 C tHb Enters 15,0 g

Ventilator : UT 750 FI02 199% PEEP +1@ AcC 16 ACTUAL RATE 20- 37

Oxygen : 180% +1@ PEEP

—————— Blood Gas Ua;yef/:?-——~ ——— Blood Oximetry Values ———-—
pH .. 7.2%0 7. 3508-7. 4508 '
pCO& 34 mmHg 3.8 45.88 sOZ 81.2 % ' 95.9- 99.08%

p0Z (49.2) mmHg ° 83.0-108.08
————— ~ RAcid-Base Status —————-

HCOZ- 13.97 mmol/L" 20,0~ 24,058
SBE -11.32 mmol/L" -3.3- 1.2%§
Compressed listw——m e ——— e e e e e e e

Date Tine pH pC02 pl2 HCG3- SBE 502 Fl02
saHp naHg mel/L  mmol/L %
84/06/1998 23:41:00 7,298  30.0¢ 9.0 13.97+  -il.38+  Bl.0+
Ventilator:VT 738 FI02 100X PEEP +1@ AgC 16 ACTUAL RATE 20~ Oxygen:10@% +19 PEEP
84/06/1998 20:08:90 7.15¢ 28.8¢  192.0# 1.34¢  -19.44¢ 99,0

Ventilator: Oxygen:BAGGING 100X
B4/06/1998 19:29:00 6,840  14.8%  HB4, 0 2.2b% -28.51¢ 1@@.0s
Yentilator: - Oxygen:BAGGING 1@@x
LOS 7710
4/14/98
WRB (390)
Medical records from_
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ELECTROCARDIOGRAPHIC REPORT
Last Name First Name Initial Room # Hospital #
Birthdate Age Attending Physician
Date and Time J] Emergency Room #
.I /
Sp=25° [T
Atrial Rsate Rhythm -
o .
Ventricular Rate (y)finaﬂr’
/;353"/L§5 ¥
Intervals P.R. QRS Q-T TQRS Axis
D/g gec.| O [C sec.| 0 .37 gec. ~ 6o ¢

Clinical Interpretations or Remarks:

5T

-

L o L

Electrocardiographic Diagnosis:

Y\ r=1

3D

LOS 7710
4/14/98
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ELECTROCARDIOGRAPHIC REPORT N

Last Name - First Name Initial - Room # Hogpital #
I

Birthdate F -At:_t%ding Physician -———"——
I | v I :

Date and Time _ EKG # Billing #.

"~ 04-06-98 1940 N | e e

~ Atrial Rate Bhythm o
Ventricular >Rate -Multifocal atrial tachycéraia. ) )

" 130-150's ‘

Intervals P.R. QRS Q-T QRS Axis

) 0.18 ° gee.| 0.10° sec. 0.32 sec.| =60

Clinical Interpretations or Remarks:

ST depression imn i, aVL aﬁd V3-V6.

Electrocardiographic Diagnosis:

1) Multifocal atrial tachycardia.
2) Lleft axis deviatiom.
3) ST depression in lateral leads.

LOS 7710
4/20/98
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ELECTROCARDIOGRAPHIC REPORT CODE BLUE
Last Name - First Name Initial Room # Hospital #
Bj.r;hdate . Age . Atten!ing Physician
Date and Time . Billing #
= 04-06-98 1920 | B o
:'jA.f.rial_ Rate . . |Rhythm
27130 . e B :
- .v_e--ntricular Ra\te N Sinus taChycardiao
(‘. -. 130 :
. Intervals_ . B.R. QRS Q~-T 1QRS Axis
L - 0.14 ‘sec. 0.12 sec. 0.36 sec. -

- {€linical Interpretations or Remarks: - .

R S

Eléé;rocardiographic Dlagnosis:

Rhythm strip: Sinus tachycardia with frequent premature atrial contzactioms.

u“}

LOS 7710

4/20/88

WRB (390)

Medical reco-ds from pr
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ELECTROCARDIOGRAPHIC REPORT

Last Name ~ First Name Initial Room # Hospital #
I s I N
& Age ending Physician
- I
Date an me EKG # Billing #
04-06-98 1940 I - | .
Atrial Rate Rhythm

Ventricular Rate
130-150's

Multifocal atrial tachycardia.

Intervals

PIRI
0.18

QRS

secC.

0.32

sec.

QRS Axis
-60

Clinical Interpretations or Remarks:

ST depression in I, aVL and V3-Vé.

Electrocardiographic Diagnosis:

1) Multifocal atrial tachycardia.

2) Left axis deviation.
3) ST depression in lateral leads.

LOS 7710
4/14/98
WRB (390)

Medical records frorr_
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ECTROCARDIOGRAPHIC REPORT

Last Name First Name Initial Room # Hospital #
Birthdate Age Attending Physician

Date and Time ERG # o/l € «|Emergency Room #
f/ﬁ%% (@ /930 |

Atrial Rate Rhythm -

Ventriculégjifi; f;r;j—:_—
&2

Intervals P.R QRS Q-7 QRS Axis

O/V sec. Q/Z gec. O-}/Q sec.

Clinical Interpretations or Remarks:

Electrocardiographic Diagnosis:

@M S‘V% ST = e s/

LOS 7710
4/14/98
WRB (390)
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Fage : 1
Date : B4/07/1998
Time : B7:12:34

RBRLOOD GSHAasS REFORT

Fatient : | e e e e e e e e e

Patient Id epartaent : Birthday _

Sex : Physician i fige i 15 years

Note: B

Sample: -fr*omm —————————————————————————————————————————————————
Date/tize : 94/86/1998 20:08: epted & Physician :

Operator s Accepted by Departaent :

Copy : No Transaitted: Na Sampling T.: 04/@6/1398 20:08:00

Type : ARTERIAL Sample Site: FEMORAL, RIGHT

Sample Id

Note: Calibration at: 84/06/1998 20:00:0¢ was accepted.

Information values————— e e e e e
Teaperature: 37.8 € tHb Enter: 15.8 g*

Ventilator :
Oxygen : BABGING 10@x%

—————— Blood Gas Values —————— ——— Blood Oximetry Values —-——-—
pH ..7. 198 *7. 3587, 4508
pCoz c@.@d mmHg ° 3.8 4508 sOZ 99.0 % Ceviiena kg
pOz 152.0 mmHg  ° 83.@-188.08 :
—————— fcid-Base Status —————-—
HCO3- 7. 34 mmol/L" 20,9 24,98
SBE —-19. 44 mmol/L' 3.3~ 1.28

Compressed list—————————— e e e e e e e e
Date Tize pH plbe pl2 HCO3- SBE s02 FI02

Hg 1ty mol/L mmol/L *
84/06/1998 20:98:00 7.199  20.¢ 19284 7,34 -19.44%  99.9

Yentilator: Oxygen:BAGGING 10@%
84/86/1998 19:29:00 6.840 14,8  oB4.0% 2.2b% -26.51% 100, 0
Ventilator: Oxygen:BAGEING 19@x

LOS 7710
4/14/98
WRB (380)

000033
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Fage H 1
Date t D4/27/1998
Time : B7:10:48

Med.
RLOOD GCAasS REFORT
Fatient : [N — — — — = — e e e e e e e
Patient Id : Departaent Birthday
Sex : FEMALE Physician fige 15 years
Note: ]
Sample: -Fr*omm —————————————————————————————————————————————————
Date/time : 04/86/1998 23:41: : YES Physician :-
Operator :_ ¢ Accepted by: Departuent :
Copy HE Transmitted: No Sampling T.: 04/86/1998 23:41:00
Type ¢ ARTERIAL Sample Site: FEMORAL, LEFT
Sample 1d
Note: Calibration at: 04/86/1998 23:15:9@ was accepted.
Information values——————— e
Tesperature: 37.8 C tHb Enter: 15.0 g%

Ventilator : VT 730 FI0Z 19@% PEEP +10 AcC 16 ACTUAL RATE 20~ 37
Oxygen : 109% +18 PEEP

—————— Blogod Gas Values —————- ——— Blood Oximetry Values —-——
pH L7250 *7.358-7. 4508
pCG= 33, @ mmHg 320 45.88 sOZ 81i.@ % ' 95,9 99.08
plic 45, @ mmHg  ° 83.0-108.08
—————— Acid-Base Statusg —————-
HCOZ- 13.97 mmol/L" 20,0 24.08
SBE -11.3@ mmol/L"® -3,3- 1.28
Compressed list~—————————m—m e e e e e e e e e e

Date Tine pH pC02 p0e HCO3- SBE s2 F102
azHg g mmol/L wmol/L %
84/06/1598 23:41:00 7.290  30.0+ 49,0 13.97¢ -11,30¢ 81,0
Ventilator:VT 738 FIO2 100% PEEP +10 AcC 16 ACTUAL RATE 26- Oxygen:189% +10 PEEP
04/86/1998 20:98:00 7.198 20.8% 1928+ 7.36%  -[9.44% 99,0

Ventilator: Oxygen:BAGGING 1Q0X
B4/85/1998 19:29:%0 b.B40 14,8+ 6840 c.ob+ -28,51%  100.0+
Ventilator: Oxygen:BAGEING 1002

LOS 7710

4/14/98

WRB (390)

Medical records from

_ Approved: Reported: 000034
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Fage H 1
Date 1 Q4/287/1998
Time : @7:11:02

BPBLOOD sSCAS RERFORT

Patient: —
Patient Id : Departaent Birthday

Sex : FEMALE Physician - Age

Note: .

Sample: [ tron -~~~ e
Date/time : 04/07/1938 07:04:20 Accepted : YES Physician 1

Operator :F M Accepted by Departaent :

Copy : No Transaitted: No Saapling T.: 24/87/1998 87:04:00

Type ¢+ ARTERIAL Sample Site: BRACHIAL, RIGHT

Sasple Id

Note: Calibration at: 84/07/1998 06:43:00 was accepted.

Information values-—-——-——————-———"—"—"—""""“"“"““ -
Temperature: 37.0 £ tHb Enter: 15.0 g%

Ventilator : fAC - 203 VT - 75@; PEEP +12

Bxygen : 100%

—————— Blood Gas Valuwes —————— ~—— Blood Oximetry Values ———-

pH L7430 EYTTTETY (99

pCOz 23. 0 mmHg * 32.0- 45.88 s0Z 9%5.@ % ETTTYITIT: 3
pO& 149,12 mmHg  ° 83.9-108.08

—————— fAicid-Base Status ———-

HCO3- 15. 22 mmaol/L " 28.9 24,08

SBE -8.51 mmol/L" ~3.3- 1.2§

Compressed list
Date Tine pH pCO2 p02 HCO3- SBE s02 F102
asHg asHg mol/L mmol/L %
84/87/1998 @7:04:00 T.430  23.8¢  149.0% 15.00¢  -8.51%  99.9
Ventilator: AC - 203 VT - 75@; PEEP +10 Oxygen: 108%
84/86/1998 23:41:00 7.298  3e.0¢ 59,8 13.97#  -11.30+  BL.0s
VentilatorsVT 758 FI02 190% PEEP +18 AcC 16 ACTURL RATE 29— Oxygen:100% +10 PEEP
84/86/1998 20:08:90 7.19¢ 20, 192,80+ T.24%  -19,44 95,0

Ventilator: Oxygen:BAGEING 100%
B4/86/1998 19:29:00 b.040  14.0¢  £84.0¢ 2.26% -28,51%  100.0+
Ventilator: Oxygen:BRGGING 100%
LOS 7710
4/14/98
WRB (390) :
i o —
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Fage : 1
Date T Q470771998
Time T B7:1@:26

BPLOOD GhaSs RERFORT

Patient : | T e e e e e e e e e e
Patient Id : epartaent :-

Sex : FEMALE Physician

Note: -~

sanple: [E-cn NN T
Date/time : @ 19:29: ccep : Physician

Operator :- #M# Accepted by: Departuent :

Copy s No Transmitted: No Sampling T, : ©4/06/1998 19:29:00

Type : ARTERIAL Sample Site: FEMORAL, RIGHT

Sample Id

Note: Calibration at: 84/06/1998 18:45:99 was NOT accepted.

Information valueg——————————-——— e ————————————
Tesperature: 37.0 C tHb Enter: 15.2 g%

Ventilator :

Oxygen : BAGGING 100%

—————— Blood Gas Values —————-— ——= Blood Oximetry Values ———-—

pH ..6.84@ "7, 3507, 4508

pcoz 14.@ mmHg ° 32.8 435.08 sOZ 1@, 2 % ' 95.8- 99.08
plZ 684,12 mmHg  ° 83.8-108.08

—————— Acid-Pase Status —————-

HCOS- Z. 26 mmol/L" 29,8 24,08

SBE -28.51 mmol/L" -3.3- 1.2%

Compressed list-——————-————r— e e e e e e e e

Date Time pH pCte p02 HCOZ- SBE s02 F102
1xHg asHg mel/L mmel/L %
84/06/1998 19:29:00 6.840  14.8%  0B84.0¢ c.cb -28.51% 10@.0+

Ventilator: Oxynen:BAGRING 1@0%

LOS 7710
4/14/98
WRB (390)

Medical records from [

Hospital.

_ Approved: Reported:
000036



