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R Uate &k Tie  04/07/98 15:24 MEN WOMEN | UNIT
(0] ]
Phvaician - Pahent ID4: WBC 48-108 x10°
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Llmaett RBC 47-6.1 42-54 | x10°
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Neutrophil 43-65 22-48
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04/08/98 Cumulative Summary

e - CHART COPY CUMVLATIVE siiozirY [
: CONTINUED

18:10 Page 1
MrE Admt: 04/08/98
s=szsss ssz=z=zsssxzsssssssssaxss BLOOD COUNT ====z=z==s=ssszsszaz==sszz=zc zz=zzz=
DATE: 04/08/98
TIME: +1300 NORMAL UNITS
Hemoglobin 9.6 12-16 gm/dl
Hematocrit 28.8* 37-47 %
RBC 3.61* 3.90-5.40 millions
MCV 79.9* 30.0-100.0  f1
MCH 26.5 26-32 g
MCHC 33.2 31-36 gn/dl
L RDW 12.3 11.5-15.0
B Plateliet 168 150-450  K/mel
Mean Plt Vol 7.1 | 7.4-10.4 f1
-+ WBC ] 6.2 5.0-10.0  K/mcl
Segmented Neut 1.6% 1.8-6.7  K/mel
26%
Lymphocytes 0.7* 1.5-5.0 K/mcl
11%
Monocytes 0.0%* 0.1-1.0  K/mcl
0%
_ Eosinophils .1 <0.7 K/mcl
1%
Basophils 0.0 <0.2 K/mcl
0%
Bands 3.4 0-0.7 K/mel
56%
Metamyelocytes 0.4* <(.1 K/mcl
% 6%
L RBC Morphology fa)
WBC Morphology (b)
ic)
---FOOTNOTES---
(a) SLIGHT ANISOCYTQSIS
(b)  TOXIC GRANULATION LOS Tn 0
(c) TOXIC VACUOLES WRB (390)
. _ Medical records from I

- Page 1
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ID DATE 04/06/98 19:51

S.NO. OPERATOR ID
S.TYPE PATTENT NAME
AGE ) PHYSICIAN
SEX F LOCATION
DRAW DATE 04/06/98
DRAW TIME 19:20
COMMENTS: STAT
TEST RESULT UNIT RANGE REMARK
SODIUM : mmol/L ¢ 135- 150)
POTASSTUM @ mmol/L (  3.5-  5.5)
CHLORIDE - mmol/L A 98- 110)
BICARBONATE 12 L mmol/L { 22- 29)
ANION GAP 30 H ( 5- 20)
BUN 8 mg/dL ( 5- 285)
CREATININE 1.0 mg/dL { 0.5- 1.5)
BUN/CREAT 8.0 L { 10.0- 24.0)
GLUCOSE 276 H I mg/dL ( 70- 115)
CALCIUM _7.9 L H@ ng/dL ( 8.4-  10.2)
PHOSPHORUS 10.37°H" mg/dL { 2.3- 4.7)
URIC ACID 5.4  mg/dL { 2.8- 6.6)
TOTAL PRCTEIN - L g/dL ( 6.0- 8.0) . :
ALBUMIN @ - g/dL { 3.5- 4.8) o . "
GLOBULIN 7 gm/dL ( 1.5- 3.7)
A/G RATIO 2.1 ( 1.1- 2.2)
LDH 301 H U/L { 122~ 220)
AST (SGOT) ] 30 H u/L { 0- .31} ... e
ALT (SGPT) - 85 H L u/L ( 0- 31) - N
ALK PHOSPHATASE 83 u/L { 39- 117) N
TOTAL BILIRUBIN 0.3 mg/dL { 0.0~ 1.0} Rt
CHOLESTERCL 99 L mg/dL ( 140- 200) T :

vapd
..u'..l

;

‘Los7rio
4/15/98
WRB (390)

T - Medical records frol'r_
I
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ID

S.NO.

S.TYPE

AGE 15 Y
SEX F

DRAW DATE 04/06/98
DRAW TIME 22:30

TEST
SCODIUM
POTASSTUM
CHLORIDE
BICARBONATE
ANICON GAP
BUN
CREATININE
BUN/CREAT
GLUCCSE
MAGNESIUM

RESULT
141
3.5
1058

19 L

17

13
0.9
14.4

311 H

2.0

OPERATOR ID
PATIENT NAME
PHYSICIAN
LOCATION

COMMENTS:

UNIT
mmol/L
mmol/L
mool/L
mmol/L

mg/dL
mg/dL

mg/dL
mg/dL

]

24.0)
115}
2.4}

LOS 7710
4/15/98
WRB (390)

i —

REMARK

000007
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08 7710

ID
S.NO.
S.TYPE
AGE 15 ¥
SEX F
DRAW DATE
DRAW TIME

08:00

TEST

SODIUM
POTASSIUM
CHLORIDE
BICARBONATE
ANICN GAP

BUN
CREATININE
BUN/CREAT
GLUCOSE
CALCIUM
PHOSPHORUS
URIC ACID
TOTAL PROTEIN’
ALBUMIN
SGLCBULIN

A/G RATIQ.
LDH

AST (SGOT)
ALT (SGPT)
ALK PHOSPHATASE
TOTAL BILIRUBIN
CHOLESTERCL
CPK

T4

04/07/98

RESULT

=om

g [l el ol oW ol ]

oo 1

DATE
OPERATCR ID
PATIENT NAME
PHYSICIAN
LOCATION

COMMENTS:

UNIT
mmol/L
mmol/L
mmol/L
mmol/L

mg/dL
mg/dL

mg/dL
mg/dL
mg/dL
mg/dL

g/dL

g/dL
gm/dL

U/L
u/L
U/L
u/L
mg/dL
mg/dL
u/L
ug/dL

04/07/98

4/15/98
WRB (390)

Medical records frir

08:50

FASTING
RANGE

{ 135~ 150)
( 3.5- 5.5)
( 98-  110)
{ 22- 29)
{ 5- 20)
{ 5- 25)
{ 0.5- 1.5)
{  10.0- 24.0)
( 70- 115)
( 8.4~  10.2)
{ 2.3- 4.7)
( 2.8~ 6.6)
{ 6.0-  8.0)
{ 3.5- 4.8)
( 1.5- 3.7)
{ 1.1- 2.2)
( 122- 220)
{ o- 31
( 0- 31)
( 117- 390)
{ 0.0- 1.0)
( 140- 200}
( 24~ 170)
( 4.5-  12.00
?A
:

REMARK

Rad T2

EDITED

EDITED
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ID

S.NO.
S.TYPE
AGE

SEX

DRAW DATE
DRAW TIME

TEST
SODIUM
POTASSIUM
CHLORIDE
BICARBONATE
ANION Gap
BUN
CREATININE
BUN/CREAT
GLUCOSE

04/07/98
15:22

»

DATE
OPERATOR ID
PATIENT NAME

PHYSICIAN

LOCATION

CCMMENTS:

RESULT UNIT
143 mmol/L {
3.7 mmol /L {
113 H mmol/L {
12 L mmol /L {
17 (
26 H mg/dL {
1.7 H mg/dL (
15.3 {
188 H mg/dL (

04/07/98

..uui.‘

15:43

RANGE REMARK .
135- 150) ]
3.5- 5.5}

98- 110) .

22- 29)

5- 20)
5- 25)
0.5- 1.5)
10.0-  24.0)

70- 115)

LOS 7710

4/15/98

R I
Medical records from




ID

S.NO.

S.TYPE

AGE 15 v
SEX F

DRAW DATE 04/08/98

DRAW TIME 06:30

 TEST

SODIUM
POTASSIUM
CHLORIDE
BICARBONATE
ANION GAP
BUN
CREATININE
BUN/CREAT
GLUCOSE
CALCIUM
PEOSPHORUS
URIC ACID
TOTAL PROTEIN
ALBUMIN
GLOBULIN

A/G RATIO

LDH e
AST (SGOT)

ALT (SGPT)

ALK PHOSPHATASE

TOTAL BILIRUBIN
CHOLESTEROL

DATE

OPERATOR ID
PATIENT NAME

PHYSICIAN
LOCATION

COMMENTS :
RESULT _ UNIT
140 7
4.7 ‘mmo1/L

110 mol/L
16 L  mmol/L

21 mg/dL
1.1 mg/dL

168 H mg/dL
7.2 L mg/dL
mg/dL
mg/dL
.g/dL
-g/dL

P N
PRE RN

62 L u/L
0.8 mg/dL
55 L mg/dL

st o 50y
= &2
< i
- Py

04/08/98

5 mmol/L )

.. gu/aL

TV TR S e s o SR e R e N o e o e e o ¢

07:48

FASTING ) ) T ’
- RANGE .
135~ _150)
3.5- ' 5.5)
98- - 110} e o
22-" 29) B
5- . 20)
© §- - 25) .
0.5- 1.5)
10.0- 24.0) - o
70—~ 115} - R
8.4-  10.2) —
2.3~ 4.7) " St
2.8- 6.6)
€.0~- 8.0) - A

3 OS' o q, 9) R T B ’”;::‘;‘;’a
1.5- . .37,

LRy
122- 220)
0= T 3D -
O~ 31y T
117- 390) . .
0.0~ 1.0} C
140- 200)

.. LOS 7710
4/14/98
 WRB (390)
-2 Medical records from || G

v e R S A




04/08/98

Cumulative Summary
18:10

Page 2

ss=zsz=szzsasasz CHEMISTRY PANELS =z=z==zzzas== === ==z S===szssssssszzzaxs
DATE: [-m=mmmeee- 04/08/98-----=-—-- ]
TIME: +1700 +1620 +1300 NORMAL UNITS
*PLEASE NOTE: {d)
(e)
Sodium 118 135-147  meq/l
Potassium 3.8 3.5-5.2 meg/l
Chloride 113#* 98-110  megq/l
€02 19* 24-32 meq/1
BUN 17 8-25 mg/dl
Creatinine 1.2 0-1.5 mg/dl
Glucose | 128+ | 75-125  mgsdl
-+ AGAP 6 5-15 meq/1
__| BUN/Creat 14.2 7.0-28.0 ratio
Calcium | 8.4 | 9.0-11.5 mg/dl
Bilirubin, Total 0.8 0.2-1.5 mg/dl
Alkaline Phos 62% 100-350 U/l
AST {SGOT) 601%+ 0-41 U/1
VER
Protein 5.3* 6.0-8.5 gm/dl
Albumin - 3.1* 3.7-5.1 gm/dl
Globulin 2.2 2.0-4.1  gm/dl
A/G Ratio 1.4 1.1-2.1  ratio
02 Input 100 100
pH, Whole Blood 7.31% 7.21% [7.350-7.450 ]
PCO2, hole Blood | 62.9%* 68,6%% 34-45 mmHg
P02, Whole Blood 73 58* 80-100 mmHg
Pt. Temperature 37.0 37.0
pH, Corrected WB 7.31 7.21
PCO2, Corrected WH 63.0 68.6 MMEG
P02, Corrected WB| 73 58 MMEG
Hematocrit, Calc 24* 26* 37-47 %
Sodium, WB 141 139 135-147  mmol/L
Potassium, WB 4.0 4.1 3.5-5.2  mmol/L
---FOOTNOTES---
VER  VERIFIED BY REPEAT ANALYSIS
{d) Please note that the composition of this panel has been changed due to a HCFA mandate. The COMPREHENSIVE

METABOLIC PANEL does not include CO2,ALT,MG,PHOS,LDH,GGT,URIC, Direct Bilirubin, or Cholesterol.
(e} The EXPANDED COMPREHENSIVE METABOLIC PROFILE does include™C02,ALT, MG, PHOS, and LDH, but not Cholesterol,URIC,GGT,
or Direct Bilirubin. Tests not included in the panel or profile must be ordered separately.

[ ] CHART COPY CUMULATIVE SUMMARY 16
LOS 7710 NTINUED - Page 2
4/15/98
WRB (390)

Medical records fron'_ 00001
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04/08/98 Cumulative Summary

18:10 Page ]
Name: Dr.:
Mr# : Admt
e e LR PP PP T Py e CHEMISTRY PANELS ===s=ss=z=zszzzzzssszss====z =zz=z2z
DATE [-=mmmmemee 04/08/98---------- ]
TIME: +1700 +1620 +1300 NORMAL UNITS
Chloride, WB 109 112¢ 98-110 mmol/L
Calcium, Ionized | 4.0t 4,3 4.6-5.4 mg/dl
Glucose, WB 145¢ 147* 75-125 mg/dl
Lactic acid, WB 2.8% 2.3 0.4-0.8 mmol/L
Hgb, Calculated 7.8% 8.7* 12-16 g/dl
Base Excess 5.7 0.5 MMOL/L
NEGATIVE
Bicarponate, Std 29.6 23.8 MMOL/L
; Bicarbonate 32.1* | 27.4% | 22-26  mmol/L
3 -+ (€02, Total 4.0 29.% mmol/L
1 __| 02 Saturation 92.4** | 82.1** >95 %
| Oxygen Content 10.3* 10.0* 16.0-21.5 ml/dl
==sssssszsax CHEMISTRY TESTS--ALPHABETIC (A-COM) s======s==ss==zsss==z=ssssszssssssazzss
DATE: "04/08/98
TIME: +1300 NORMAL UNITS
ALT (SGET) 192¢ 5-45 U/1
VER
Calcium, Ionize 4,3 4.6-5.4  mg/dl
---FOOTNQTES--~
VER VEZRIFIED BY REPEAT ANALYSIS
LOS 7710
- - 4/15/98
WRB (390)
Medical records from ||| G

_ . CHART COPY CUMULATIVE SUMMARY 16
: CONTINUED Page 3
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B 4/15/98

WRB (390)
Medical records from I
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Resuit Test (Normai Range)

mgq { Alcanol Ethyi :
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ZD0 900 | z2ii05F 0z |

£
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! S 4%)
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CAMB > 3% with retative ) ' :
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of.acuze mvocardial infrace
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—%g |1278-305

ng | CKMB -
mi| 23 ng mi) ;
i
i

‘ Osmclanty (Urine) ‘
|

mosm
kg
g’ : TcrarPreizin 150-8 0
- } : > > » > >
i i
3 ' :
—3i 7 ' ;
,‘ A : = - |
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, i ' i
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Result Tes Result | Te: Resuit Test (Normal Range)
mg j Alcal mg ; Alco mg | Alcohol Ethyi
dl | ‘Non dl'l Nor d!'| \None Detecteq)
CPK ICPK ZCC,( CPX, Tetal
20 900 | 12 37550“; "2 LM 24195 7 24170y
T L4 1,
ng | CKM TR N~ 9 ng | CKMB
mif.<51 m] <5 Z/S ml| (=5 ngimn
y Relatve incex
K ! /*0 * < 4%}
NTE NTEAPRETATICON
LM CKMB > 3% with re aive
' NDE NDEX » -5 sLggesuve
| orac o* acute ~yocardial nract
mosm ; 28T nosm | Ssmetaty Serum
vl 273 kg | 278-305
masm mosm TS~ e s
o Csm 3 S <a Csmolanty Unre
2, Toral i, Jia ZI Tota Crotan 6020
o} e}
- Beois S-on Froten
Zac Zec £ 2ciropreresis
- . 3 -
;' Albut é by 3 ; Adumin 3 3-e 3
Facex Azat Acewone Serum
P Mon Mar Nera Derzcteq)
It e e i e by
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f Z
i ..
|
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1
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LOS 7710
4/14/98
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04/08/98 Cumulative Summary

18:10 {: !: Page4
Name: Loc: - Dr.:
MRt : Admt: 04/08/98 Age: 15Y
Sex: F
s===s=zzssz szzzzzszz==z CHEMISTRY TEST--ALPHABETIC (COP-F) ==
DATE: 04/08/98
TIME: +1300 NORMAL UNITS
CPK 25240 25-180 /1
VER
DIL
CALL
"""" == = CHEMISTRY TESTS--ALPHABETIC (G-L) ssszamssss =
—DATE: 04/08/98
___TINE: +1300 NORMAL  UNITS
LDH 1878%+ 65-190 U/1
VER
== ==ssszsszaz CHEMISTRY TESTS--ALPHABETIC (M-P) =zszz=zz=ss==: =Zz=z=zzEsnsssszIzsssssszzzzs
DATE: 04/08/98
TIME: +1300 NORMAL UNITS
Magnesium 1.3+ | 1.5-2.0  meg/l
Phosphorus 3.1 3.0-6.0 mg/dl
---FOOTNOTES---
CALL RESULTS CALLED
DIL RESULT OBTAINED ON DILUTION
VER VERIFIED BY REPEAT ANALYSIS LOS 7710
4/15/98
- - WRB (390)

Medical records from IEEEEGN
I .. CHART COPY CUMULATIVE SUMMARY 16

CONTINUED - Page 4
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LOS 7710
4/14/98
WRB (390)
Medical records from

TEST DESIRED: (ONE PER SLIP)

TEST DESIRED: (ONE PER SLIP)

TO BE FILLED IN BY
NURSING STAFF
TO BE FILLED IN BY
NURSING STAFF

RUG: "TJ (QJ\(}Q\
DRUG: %Pr *;

)

r IME OF LAST DOSAGE

TIME OF LAST DOSAGE ‘D DATE OF LAST DOSAGE

DATE OF LAST DOSAGE DOSAGE AMOUNT \/‘rrl

DOSAGE AMOUNT AAA[)ESI-:SSDT%;TION O LM,

Tmrﬁ%giﬂw ot O L.
ol COP.O.
oP. SiG

sia

RESULTS: For Lab Use Only
RESULTS: For Lab Use Only

-
. SPECIMEN DRAWN AT 2-Z.-J TOHRS. =0
m
SPECIMEN DRAWN AT Z.22 KRS g BY: ,-__7_‘: o
BY: ,___-———T' == LEVEL: 4L D/MOC\' u\_l e
- .
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‘LABORATORY REPORT

B e ———————

| PATIENT ID

) -
LAB REF. # REPORT DATE

& TIRE
34/09/98 . 1: 14PN

—

LOG-"N-DATE
34/85/98

RESULT <
AEPOAT STATUS SIS L UNITS REFERENCE SUTE
N RANGE OUT OF RANGE RANGE CODE

SURGTANCE ARUSE FAMEL -
#_ CHAIN OF CUSTODY

MO

= SPECINMEN ANALYEIZ WAS PERFQRNED NITHOUT CHAIN OF CLSTODY »
S HGNDLING, THESE RESULTYS SHOULD. KE USED FOR MEBICAL - Tw "
x * OURPOSES ONLY AND NOT FOR:ANY tEGAL: OR LMPLO\NFNT %
1 T % TEuALUaTIvE PURPDRES. * -
| - ST
s % AMPHETAMLMES
TUUT(YEeR wgs/ml SCREENY U T 'uNErQTTUE' i T T T
\ * EARBITURATES | MEGARTIVE
| W% MENIDDINZERINES TTTT T T MEGATIVE T T T T T
'l % COCAIME METABOLITES gNEbnTIVE
[ RRATSUANR RETARCLITES ™™ 77 - TTeTTorTT ot T T
{ (12@ ng/ol ELREEN MEGAT19E
1 % METHADONE T T T U NEGATIVE o T T T
} ll ¥ METHADUALORE ‘MEGRTIVE
i % OFIATES T T T 7T UNEGATIVE - I T
| J ¢ SHENCYCLIDINZ JNEGATIVE
; W EROP V?PHFME" T T NEGATIVE Tt T -
e » PLEASE HO7 ST
- o bqtqr =7ig RE/DLT T - T T
CTT T TT T Tt T TCoTTT L. .7 THIS URIME HAS EH"UNUEUQLL?"LUU o i
(LESS THAN 28 MG/DL) LOW

~ < CREATIMIMNE_
577 URIME CREATINTHES mAY BE ENCOUNTERED —

- IN SARPL
* PIVIDUAL

[E COLLECTED FROM NORMAL IM-
§”EERENDTHG ON THEIR FLOIT

© INTAKE; LOW URINE CREATININES mnoY ALEOD

" BE ENCOUNTERED TN BILUTED

SAMPICES

@

PILUTE URINE MAY PRODUCE A _F L5E
o7 TIVE URINE DRUG SCREEW. A REF”QT

“rfu;;“"aTUDY MAY BE INDICATED IF R FALS
© . NEBATIVE oK SQMPLE PILUTIGN 1S *us:'““

NEGA-

CRQRT

»

':w«'PECTED.

_ Rc_aff:e'-tence, footnote HI

,DNTLNUED Ohl NEXT DQGE ({

AU SEC “‘. . Medical recordsfrom_

_wos7rio T oo E
4/15/98
WRB (390)
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.— LABORATORY REPORT

PATIENT 1D ROOM NO. AGE
: , : 15 A
8 REF. » LLECT!ON DATE & TIME LDG—)N-O T .
J “HLT LB 208090 fﬁﬁ?ﬁ@ﬁee Taaem
/
o -
reponr starus TR TEST AESILT UNITS REFERENCE

JFoubnots 1

THE SUZMITTED URINE SFECIMEM WAS TESTED AT THE CUTOFFS LISTED BELOW. ™

" _DRUG CLASS . INITIAL TEST
CUTDFF -
T T ARFHETAMINES T 1888 wg/mL
_ AMFHETOMINE : ‘
TETHAMEHETAATNE R
e e JERREITURATES | 389 ing/ail
AKOBAREBLTAL T E

_EUTAERARRITAL

TBUTALELTAL

T PHENOBAREITAL
SECORAREITAL

__METHADONE
METHAGLALONE
_ DPIATES
MORPHYMF
CODEINE
"FHENCYCL TDTRT
PROPOXYENHENE

30 OFEND

T I

DFNTOPPRELTHL

FENZODIAZER (HES
___COCAINE METARDLITES
MARTIUAGNA METAECLY TL

BF _RERORT <<

306 ng/nL

369 ng/ml

" 180 g/ ml
e 388 nwg/nl
308 ng/mi

e 308 wg/ml
"”mm-__"'m,:~?5,ng[mL
o 380 ng/mL

CONFIRMATORY

.TEST CUTOFF

) u@@ _ngsmL

“555"357ET"

566 nq/mL

RANGE

CANF IRMA
HETNG

GC. M8

GC/MS™ 7

T BL/MB

iTORY
D

,.2E88_nyp/ul GC/mS _

72608 ng7ml “Gosms
.288_ng/mlL _.GC/Mg
288 ng/mi. Ges/me

2808 ng/mi Jeems
298 ng ul T Ge/ME
1598 ng/ml GE/MS
1% wg/mic GC/M3
280 ng/ml _._.Be/ms
2808 ng-nl GC/M8

366 g/l GEAE T
289 ng/wk 0 GC/MS
X 23 ng/ml. ‘GC/MS
- _R2B8 ng/mL _BEMS

" LOS 7710
4/15/98

" WRB (390)

Medical records frorn_
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He"m e I

RESULT

TEST

WITH

CBC DIFF

CBC "™3i

yd

HEMOGLOBIN
M 14-18  F 12.16

HEMATOCRIT
M 4252  F 37.47

%

RETICS
05-20%

mm

SED RATE
M 0-10 mm
F 0-20 mm

PROTHROMBIN TIME
114-13.4 sec

2.4
L2

INR

RECOMMENDED

S
; I
:{90 ZES

THERAPEUTIC RANGE
2.0-3.0

PATENT ON

YES

ANTICOAGULANT

d THERAPY?

NO

T,

PTT {< 34 sec: ,;

L4
mg-dl

FIBRINOGEN
{200-400 mg.an

megrmi

FOP N
{< 8 meg/mi)

min

REPORTED TO

DATETIME. 4

TEMPLATE
BLEEDING TIME

(3-10 mym)

S0RTED BY

REMARKS

HEMATQ.:Q\GY

a3s

a3033N JNIL

CHART COPY

B, HISO 8 § wiy

)

MOUNT
REPORT
2
HERE

SPEC couscnsﬂs‘ HA &h L ﬁ“

U\Pw«\ &

MOUNT
REPORT
3
HERE

MOUNT
REPORT
4
HERE

> E
MOUNT MOUNT
REPORT REPORT

5 6
HERE HERE
> >

000020
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LOS 7710
4/15/98
WRB (390)
Medical records from_
RESULT 7 :EST_ 7 X 55 A A A A A
CBC TR
CBC "ol
HEMOGLOBIN
gdl{ M 14-18 F 1216 — - - o
HEMATOCRIT . = o= ™
Y% M- 42.52 F 37-47 . - ‘AJ‘_~>‘::_;.. - 3/
RETICS oL _:~ - - 7
% | 05-2.0% i e e E=Y,
SO AT o
mm F 0-20 mm H
/ L{, X i PRoszgl\:BSl: TIMEX
“ INR e | -
1T R ; . . . . N
PATIENT ON YES 4
ANTICOAGULANT Eé
THERAPY? NO- o
42 P otoog| = MOUNT MOUNT MOUNT MOUNT MOUNT
sec
N g F;Bg"\,(%%sg,o y _ REPORT REPORT REPORT REPORT REPORT
mg/ ={ >
FOP - 2 3 4 5 6
megm (< 8 meg/min” L\ Z HERE HERE HERE HERE HERE
T —F
min (3-10 mim) A g 5:
REPORTED TO oQ ,
-~ > > > > >
JATE. TIME - !
- DI w |
RETRTED BY: Q_) =
_— £
REMARKS >
==
-
=
= .07 57
E__ - = AL
HEMATOLOGY CHART COPY
SPEC. RQULE ;“ ;’ECH )
R € L 4y
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LOS 7710
4/14/98
WRB (390)

I

RESULT RESULT TEST X ‘ ‘ ‘ ‘
WITH |5
C -CBC DIFF
WITHOUT |
C cBC DIFF
H HEMOGLOBIN
ad | 4 gdi| M 1418 F 1216 —_ _
H HEMATOCRIT = =2Cc¢ =
wl 1 %] M 4252 F 3747 =z, =N E=Z &
R RETICS = =0 =
%|0 % | 05-2.0% - =S 8
S SED RATE
M 0-10 mm
mm mm F 3-20 mm
P! PROTHRCMBIN TIME
‘ 2. ga /Lf g sec 11 4-13 4 sec
. &
> NTEINATIONA
I | N R ’;:QT’T‘E‘,G‘L‘Z A
. 2 |m ] RECOMMENDED
T+ » THERAPEUTIC RANGE E _J > > »
z - 2.0-3.0
PATIENT ON PATIENT ON YES
ANTICOAGUL ANTICOAGULANT
THERAPY? THERAPY? NO-
41’/_ MOUNT MOUNT MOUNT MOUNT
5 ? sec P LI[? sec PTT {< 34 sec)
J { REPORT REPORT REPORT REPORT
F FIBRINOGEN - :
mg/dl mgdt 1200-400 mgdi) = By 3 4 5 6
F FDP —C.'*% ﬁ
meg/mi meg/mi {< 8 meg/mi) \ ‘_zr1 HERE HERE HERE HERE
TEMPLATE —3 m
B BLEEDING TIME \ B .
min min 13-10 min) ~Hrc ; .
REPORTEDTO  REPORTED TO: o] .
-3 > > > »
CATETIME. #77 DATE/TIME. (é
T (7%
REPORTED BY REPORTED BY: Q) =
REMARKS. REMARKS :lu
=
-
D
(= =]
- .;{.. — E.. ‘j—,:i oy -E_
<. SRR -
3

HEMATOLQ HEMATOLOGY CHART COPY
\
[ 7

SPEC couscreﬂ{ SPEC. g%:sﬁgo;,z E !- ' }“v TECH
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04/08/98 Cunulative Summary

18:10 Page 5
Name: Dr.:
MR : Admt: 04/08/98
==z== sz=s= =2 PT AND PTT ==zz=======ss====== ====z sz==z==
DATE: 04/08/98
TIME: +1300 NORMAL UNITS
BT 13.5 10.3-13.5 sec
PT ratio 1.1 ratio
PTRNL
INR 1.30
INRIC
INRI1
| PIT 38.0% | 23.2-34.2 sec
r PTT ratio 1.3 ratio
; PTTRN
: -+ Anticoaguiant NONE
= sszzz3 sssazzzz=z DIC SCREEN--THROMBIN--FIBRINOGEN--DIMER zz== ==zzz8
DATE: 04/08/98
TINE: +1300 NORMAL UNITS
| Fibrinogen | »>650* | | 200-400 mg/dl |

---FOOTNOTES---

INRI0  Guidelines Zor monitoring PT using INR:

INRI1  2reop. oral anticoag. started 2 weeks before mon-hip surgery: 1.50-2.50. Preop. oral anticoag. started 2 weeks
cefore high risk surgery:2.00-3.00. Primary and secondary prevention of venous thrombosis and systemic embolism:
2.00-3.00. Acute myocardial infarction,atrial fibrillation,tissue heartvalves: 2.00-3.00. Mechanical prosthetic
valves: 2.50-3.50.

PTRNL  Feference ranges: Non-anticoagulated -- 0.9-1.1, Anticoagulated, venous thromboembolism -- 1.2-1.§,
Anticoagulated, prosthetic valves -- 1.5-1.9

PTTRN  Felerence ranges: Non-anticoagulated -- 0.8-1.2, Anticoagulated (full dose heparin): 2.0-1.0.

LOS 7710

4/15/98

WRB (390) )
Medicat records from I

| . CHART COPY CTMULATIVE SUMMARY 16

CONTINUED - Page 5
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LOS 7710
4/14/98
WRB (390)
= - I
. v (CATH VOID o
RESULT N c?:.:a 5 Fg J(-; o X <3 ROUTINE URINALYSIS
: TEST
HCG GNGNG : RESULT | donmst rance
COLOR
SERUM *DACLuV (YELLOW/STRAW)
URI \ CHARACTER
K JrEcaTvE =) ﬁ 0 (CLEAR)
“JPOSITIVE. : ST GRAVITY
URINE \- 0 [’ {1.005-1.035)
SP. GRAVITY \- € | g" S\ o) F;_H7 5
e L4 ( -7.
MONO SuDE AGGL. 2
(NEGATIVE) - . ,e_ (Lﬁg;gﬁxtee) Esterase
NEGATIVE ; NITRITE
POSITIVE R £ (Negative)
RHEUM. FACTOR i \ [ |Groren
SUDE AGGL.  (NEGATIVE) - ‘ (Negative)
H Sugar
NEGATIVE : )
POSITIVE O\‘k (Negative)
: e,—-\ Ketones
TITER : =~ {M™\ | (Negative)
\) Urobilinogen
V1O C e N\J 01 1.0)
’Q,_ MBilirubin
. (Negative)
g!,\{aﬁanODY B Occult Blood
(NON REACTIVE) 3 A | (Negatve) £
NON REACTIVE v 2 MICROSCOPIIC: -
REACTIVE
RPR ; 19 =1 F e i
(NON REACTHVE) % 77) [ Q RBC/ HPF E x>
NON REACTIVE g — 0-2/HPF =
REACTIVE —_ \ +_ EPITH. %ELLS / LPF 2 o
TO 4
COLD AGGLUTININ = NORE TO 4 :
(NEGATIVE OR < 1:32) &4 Q BACTERIA a
— "F- NONE TO FEW g =
NECATME - T TRICHOMONAS =
== -<P— | NONE B
=1 AMORPHOUS DEP.
Lo -
D STeer R o
Throat swab for z E— | NoNE: HYALNE RS
Grp. A Streptococcal g MUCUS THREADS
antigens by enzyme (;; a O C_C 1 NONETOMOD 2
immunoassay u
(NEGATIVE) 2 ] A ERISTALS
NEGATIVE g i}
POSITIVE =
REPORTED 1O DATE/TIME | Tech. g
: I
URINALYSIS CHART COPY
IMMUNOLOGﬁE ”c' LZQ‘}!AR'H_CM ——HS—W. ‘_Jv
B SPEC COLLECTED TECH
SPEC COLLECTED TECH
== -
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Page : 1

Datg 1 R4/06/1998
Time % 19:33:22

BRLOOD Gas REFPORT
Patient: ¢ —————coeeoee e

Patient Id : Departsent : Birthday : / /
Sex : Physician fige
Note: N
Sanple: M-I
Date/tize : 04/06/1998 19:29:90 Accepted : YES Physician
Operator I #¥ QAccepted by Departaent :
Copy 1 No Transeitted: No Sampling T.: 94/06/1398 19:29:00
Type : ARTERIAL Sample Site:
Sample Id
Note: Calibration at: 84/86/1998 18:45:00 was NOT aceepted.
Information values— oo
Tesperature: 37.0 C tHb Enter: 15.9 g%
Ventilator :
DBxygen
—————— Blood Gas Values ——-——- ——— Blood Oximetry Values -——-
pH £.841 ' § .
pCoO:= Ta4.@ mmHg ° § sOZ 193, @ % : §
pae 684,12 mmHg ' §
—————— Acid-Base Status ~————-
HCOZE- C. 26 mmol/L"® §
SBE -z8. 51 mmol/L" §
LOS 7710
4/14/98

WRB (390
I 000025




BPBLOOD GAS REFORT
FPatient:

Patient Id : - Department :
Sex : Physician @

Note:

Fage 1
Date : B4/06/1998
Time T 22129 :43

Birthday : / /
Age

Sanple: o D"

Date/time : 84/86/1998 22:25:98 FAccepted : YES

Physician :

Operator 1| ¥ fAccepted by:- Departuent :
Copy : No Transaitted: No Sampling T.: 84/06/1998 22:25:00
Type 1 ARTERIAL Sample Site:
Sample Id :
Note: Calibration at: @4/086/1998 22:15:88 was accepted.
Information values——— = e e e e e
Temperature: 37.0 £ tHb Enters 15.0 g *
Ventilator :
Oxygen H
—————— Blood Gas Valwes —————- ——— Blood Oximetry Values ———-
pH . 7.c6@ ' §
pCoZ 38.@ mmHg * § s0z ca. 2 %- ) §
pO= 35. 0 mmHg ° §
—————— Acid-Base Status —————-
HCOZ~ 16. 48 mmol/L*® §
SBE -9.24 mmol/L"® §
LOS 7710
4/14/98
WRB (390) '
Maﬁzha»ﬂsﬁmnllllllllllll
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Fage : 1
Date ! RQ4/7/19%8
Time : 1@:29:35

RLLOOD SAas REFORT
Hatient : R e m e
Patient Id : epartuent :

Sex : FEMALE Physician

Note: ARREST; POSSIBLE ASPIRATION: POSS. DRUG 0D )

Sample: -‘r*omF ————————————————————————————————————————————————
Date/time : 24/07/1998 10:23: cepted : YES Physician :-

Operater N ¥ Accepted by:- Departaent :

Copy : No Transaitted: No Sampling T.: 04/07/1998 19:23:00

Type : ARTERIAL Sample Site: RADIAL, RIGHT

Sample Id

Note: Calibration at: 94/07/1398 10:15:00 was accepted.
RESULTS CALLELD TO DR.
Information valiue s ————— e e e e e e e e
Tesperature:  37.9 C tHb Enter: 15.0 g %
Ventilator : AC - 13; VT 639; PEEP 1@; PRES SUP 10
Oxygen : 6%

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

pH 7.44Q RFPTTS fg .

pCOz Z=. @ mmHg  ° 32.8- 45,08 s02 97.1 % D R
pO& 83.2 mmHG  Xevavieenaed

—————— Acid—-BRase Statug —————-

HCOZ- 14.7@ mmol/L" 20.9- 24,08

SBE -8.69 mmol/L"® -3.3- .28

Compressed list
Date Time pH pl02 pl2 HCO3- SBE s02 Fle
18Hg mHg mol/L wmol/L *

84/07/1998 10:23: % 7.448  22.0% 83.9 14, 78¢  -8.69¢ 97,0

Ventilator: AC - 15; VT 63983 PEEP 105 PRES SUP 10 Oxygen: 50%
04/07/1998 07:04:00 7.438 23.8¢  149.p¢ 15,00+ -8.51% 99.0
Ventilator: AiC - 20; VT - 759; PEEP +19@ Dxygen: 100%

84/086/1998 23:41:00 7.29¢  30.8 49,0 13.97¢ -11.28+  Bl.0+
Ventilator:VT 750 FIO2 10@% PEEP +10 AcC 15 ACTUAL RATE 20— Oxygen:10@% +{@ PEEP
84/86/1598 20:04:00 7.190  20.8¢  192.@+ .36 -19,44% 99,9

Ventilator: Oxygen:BAGGING 1@@%

84/06/1998 19:29:99 6.840 14,8  6B4. 0% 2.6+ -26.31¢ 100, 0+

Ventilator: Oxygen:BAGEING 1904
LOS 7710
4/14/98
WRB (390) oo
Medical records trom [
I

_ Approved: Reported :-
000027



Fage : 1
Date 1 B4/97/1598
Time r 151603

RL_OOD GAas RECORT

Fatient : NI~ — — — — = e e e e
Patient Id : Departaent : Birthday :F

Sex ¢ FEMALE Physician fge : years

Note: RARREST; POSSIBLE ASPIRATION; POSS. DRUG 0D

Sample: Bl from

Date/tize : 84/87/1998 15:1:80 Accepted : YES Physician

Operator [ ¢ fAccepted by: Departaent :

Copy s No Transwitted: No Sampling T.: 04/07/1998 15:10:08

Type : ARTERIAL Sample Site: BRACHIAL, RIGHT

Sasple Id

Note: Calibration at: 04/07/1398 14:15:99 was NOT accepted.

Information valueg e e
Temperature: 37.9 C  tHb Enter: (5.0 g%

Ventilator : VT 630 FIG2 6@ AcCl2 PEEP +8 P.5. 20
Oxygen : o@% PEEP 8

—————— Blood Gas Valueg —-————— === Blood Oximetry Values ————
pH 7.412 PP SR
pCOoOz 3.0 mmHg " 32.8- 45,88 sO= S7.@ % TS CPTT
pde 83. 12 mmHE  Xeeeririnnad -
—————— Acid—Base Status —~————
HCB3- 14,29 mmol/L" 20,8 24.08
SBE —3.47 mmol/L‘ -3.3~ 1.28
Compressed ligb—m— e e e e e

Date Tize pH pCO2 p02 HCO:2- SBE s@2 FIte
mHg asHp mmol/L mel/L %
84/07/1998 15:10:00 7.418  23.0¢ 8s.9 14,29%  -9,47% 97,9

Ventilator:VT 630 FI02 60% AcC1Z PECP +8 P.5. 20 Oxygen:6@% PEEP 8
84/97/1998 19:23:00 1,440  Z22.0+ 83.9 14,78 -B.69% 97,9
Ventilator: AC - 13; VT 658; PEEP 105 PRES SUP 19 Oxygen: b2x

84/87/1998 97:04:00 7,430 238 149,0% i3.00+ 8.5l 99,0
Ventilator: AC - 28; VT - 758; PEEP +10 DOxygen: 12@%

84/86/1998 23:41:90 7.29¢ 0.0+ 49.0# 13.97¢  -11.30+  &i.0+
Ventilator:VT 758 FI02 {@d% PEEP +10 AcC 16 ACTUAL RATE 28 Oxygen:i09% +1@ PEEP
84/86/1998 20:98:00 7.158  20.0¢  192.0% T.20%  -19.44¢  99.0

Ventilator: Oxygen:BAGEING 100%
04/86/1998 19:29:00 6.840  14.0% 684, 0% 2.26% -2B.51¢  100,0#
Ventilator: Dxygen:BAEGING 100X
LOS 7710
4/14/98
WRB (390) - -
s

_ Approved: Reported:
000028



LOs 7710

4/15/98 )
WRB (390) -
Medicoecie o I

BPLOOD &GAs REFORT

Fage : 1
Date K04 /05,1598
Time D5 15243125

med. oir: |

Fatient : [ I — e e e e
Fatient Ig - Departaent - Birthday |
Sex ¢ FEMALE Physician Age t 13 yearsg -
Note: ARREST; POSSIBLE ASPIRATION: POSS. DRUG OD
Sample: Trom [ — — — = == o o e e e e e e e e e
Date/time : @4/8/1398 26:49:00 Acceptes : YES Physician :-
Operator N #¥  fecepted by: Departuent :
Copy 1 No Transaitted: No Saspling T.: 04/08/1998 ¥6:49:00
Type + ARTERIAL Sample Site: BRACHIAL, RIGHT
Saaple Id
Note: Calib 1 at: 04/88/1398 3h:45:00 was acceoted. Py
Information values———— = o e e =
Temperature: 37,9 C tHoEnte 15.2 g%
Ventilator ¢ AC 12 VTGS FI@ PS 12
Oxygen :
—————— Blogd Gas Values —————= —-—— Blood Oximetry Vzluss ———
pH 7.370 ) P .8
pCO& Ii.9 mmHg L@ 45,98 sQOF 19@, & % ' 85.8- 33,05
oz Sz, 2 mmHg  * 83.0-108.95
—————— Acid-Base Statius —————-
HCOZ~ 17.4% mmol/L" 20, 24,88
SBE -5.79 mmol/L" -3.3- 1.2§ =
Compressed list—m——m e e e -
Date Tine pH pClz pd2 HCOz- SBE 502 Fi02 -
23Hg 3Rty mol/t  mmol/L %
84/08/1998 06:49:90 .37 Gl e 17.49%  -6,79%  100.0¢
Ventilator:AC 12 VT65@ FIO2 8% PEEP1G FS 10 Oxygen:
84/07/1998 15:1@:00 7.418 230+ 8.0 14,29  -9.47%  9A0
Ventilator:VT 650 FI02 60% AgC12 PEEP +8 P,5. 20 © 7 Oxygen:6dx PEEP 8 3
04/@7/1998 10:23:00 7.440 22,04 83.9 14,78 -B.69%  97.0 )
Ventilator: AC - 155 VT 659; PEEP 193 PRES SUP 19 Oxygen: hB%
84/87/1998 07:04:00 7.438 23,0 149,0¢ S.00x  -8.51x 99,9
Ventilator: AC - 283 VT - 728; PEEP +l@ Oxygen: 1Qax%
04/06/1998 23:41:90 7.29¢  30.+ 49,0+ 13.97% -11.30%  81.0#
Ventilator:VT 750 FICC 190% PEEP +18 AcC 16 ACTUAL RATE 28- Oxygen:109% +18 PEEP
04/06/1998 20:98:00 7.199  20.0+ 1920+ 7.34%  -19.44% 99,9
Ventilator: Oxygen:BAGGING 100%

000029




DATE DRAWN:
TIME DRAWN:
DATE ANALYZIED:
TIME ANALYZED:
SAMPLE:

04 /037 1935
1200 HRS
03408/ 1398
1200 HES
ARTEFIAL

STUDY NO: .

FH
COZ TENSION

2 TENSIIN

(FLOZ)
FOZ

STCAFBOMATE [HCDZC
EASE EYCEZE 0 gE
SFRRCY, 0 -ART 07 GRAD - oL
FUMCTURE SITE
Tinz
TiDae JOLYME
:'Iﬁ
ITIME
FATE Set bctual)
SEEF
MCDE

) IORDINT JAL

SUMMARY OF MOST RECENT BLOOD GASES

CPAW O STDY

TIME WO FH 3802 P02 4003 <t

£200 733 0.4 1B {86 -4.3
IR 495 102 Iz -4

1300

NAME 1

HOSF NO:
LOCATION:
SiGE:
FHYSIC IaN:

UNITS

MMHG
MMHi3
MEQ/L
e MER/ L

A MMHIG

qal0l  TEMP aMP TiD
551 3.0 ART 10D
%43 7o AT 100

Medical records from |

LUNMENTS

LOS 7710
4/15/98
WRB (390)
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DATE DPALIN: 04/08/1333 NAME :
TIME DFAWN: 1800 HRFS HOSF nNO:
DATE ANALYZED: 04/03/1338 LOCATION:
TIME AMALYZED: 1300 HRS AGE:
SAMFLE: ARTEZIaL FHYSICIAN:

STUDY NO: .

PESULTS  UNITS
FH £ 7,23

0L TENSION  (FLOIZ. 32.5 MMHE

0 TENSION POz 67 MMH3

BICAREONATE  [HCOZ] I MEQ, L

EASE EACESS . EED —=.3 MEG, L

AFEEOX. ALV-ART 07 FAD CALC, =4 MMHG
 BUNCTURE SITE FaL
T Fros 1,90

TIDAL YOLUME 579

F1E 40
ITIME f.90
FATE  Set/Actual) 16/15
SEEF 5
HMODE SImy
3 on
ER: 34
¢ SSINT rAL. SH=T,3IZ4 BCOZ=IS.s FO0I=133

SUMMARY OF MOST RECENT ELOOD 3ASES

JEAW DPAW ATV
ATE - TIE N0 L A TR K SE 3aD0 TEMP AMP FIDZ  COMMENTS

4508 13070 .25 ILT a7 L1 -85 574 3.0 MRT 100
/08 1300 7.3F 0 3.4 18 18,6 -4.3 551 IFG AT 100
o408 1304 TB 0 anE I 24 -ds 543 7.0 ART 190

LOS 7710
4/15/98
-. WRB (390)
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DATE DRAWN: 04/08/1238 NAME:
TIME DREAWN: 1300 HFS HOGF MO:
DATE ANALYZED: 04/05/1328 LOCATION:
TIME ANALYZED: 1300 -FG SLE:
SAMFLE: ARTERIAL FHYSICIAN:

stupy NO: [

FESULTS  UNITS
FH .5

C0Z TENSION (FCOZ) 43,5 MMHI
0z TENSION FOZ) 102 MMHG

BTCAFEONATE  “HCOZI SrLd MECH L
34SE EYCESS . BED —a.5 MEG.'L
SFEFO{, ALV-3FT 02 3R CALC)  S43 MMH
© PUNCTURE SITE FaL
T oo L
TIDAL VOLUME 450
FIF 20
ITIME .. 0, an
RLTE Set/actual) 127320
FEEF 5
{ODE SIMY
S 20
FC: T
© SOINT AL, FH=7,Z34  TTOI=IS, T o0re13S

SUMMARY OF MOST RECENT ELOOD SASES

CPAW DRAW O ETOY
TEOTIME U, PH w00z FOZ W3 BE AaD02 TENP  GAMP  TIDZ  COMMENTS

IEXE: S ] 7,20

49,5 2 24 -hs & !
14008 1800 .23 SL3 8T .2 -5 S 7.0 ART 100
S48 1300 73 S04 11IB B -h3 55 37,0 AaRT 104

 LOS 7710
4/15/98
WRB (390)
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4708
4708
4103

ORTE DFAWN:
TIME DRAWN:

0470371938
D020 HFS

DATE ANALYZED: 0d/03/1%33
TIME SNALYZED: 00IZ HFS
SAMFLE: ARTERIAL

5TUDY NO: -

FH

COZ TENSION . FLODD

02 TENSION =020

BICAFEONATE  CHCDZ?

SASE EACESS . BED

LFERD;
FUMCTURE ZITE
FI02

TIDAL VOLUME

SLY-SFT G2 3FAD

ITIME
RATE Set, Actuals
PEEF
MODE

2TY

U] R B 17
BRI
e 4L
.03 343
3

=02 A003 13
¥267 5D 4.8
102 22,4 -4.8

87 .2 5.5
3 186 <43

AL

NEONATAL

SESULTS
7.53
el n/
25,5

« 267
e

NAME :

HOSF NQ:
LOCATION:
ARE:
FHYSIC IAN:

N
3
g
T34 POOT=SS 51=133
IMP TIOZ  COMMENTS
AT 70
ART 100
AT 100

ART 100

LOS 7710
4/15/98
WRB (350)
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DATE DFAWN:
TIME DFAKN:
DATE AMALYZED:
TIME SNAL /IED:
SAMPLE:

sTupy ~a: |

0470971938
2430 HRS

(/957 1938
0471
ARTERIAL

HFS

FH
202 TENSION
02 TENSIOM

=ICAFBONATE
ASE EXC

GFEROX.

L
171

EGE

(1

ALV-SFT 02 GRAD

L

THZOZ]
‘RE

LCRLD

RESULTS

NAME:

HOSF NG:
LOCATION:
AGE:
FHYSICIAN:

UMITS

MMHG
MMHG
MEQ/L
MEQ/L
MMHIS

FUNCTURE SITE PAL
I 1) 50
TIDAL YOLUME 477
FIF 8
TTIME 0,75
RATE .Setdctual) 16726
FEEF 10
MODE SIMY
£G: oo
o TE
© ot EQINT fAL. FH=T, 384 FOOD=34.%  S0I=13S
SUMMARY OF MOST RECENT ELOOD GASES
Rew o TEAW STDY
AT TINE G, PH SN2 ROZ MCOZ  3E Gaf07 CEMP SAMP FIOD
407 3430 751 9.0 1% 4.6 5.7 191 .0 AT S0
4003 0020 7.5 .5 8867 5.0 40 131 30 MT M
24708 1300 I 98,5 102 4 <46 43 N0 T 100
4708 1800 .27 LT 67 222 5.5 574 3.0 ART 100
4008 1300 "33 34 M8 'as -43 551 3.0 ART 100
LOS 7710 T
4/15/98
WRB (390)
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DATE DRAWN: 04/09/1338
TIME DRAWN: 1445 HRS
DATE ANALYZED: 04/03/1%36
TIME ANALYZED: 1445 HFS

SAMFLE: AFTERIAL

STUDY NQO: .

FH

COZ TENSION  7RPCOIN

02 TENSIONM PO

SICAFEONATE  IHCOZ]

BARE EICESS o EED

SFFROA, <LY=5RT G2 SFaD

FUNCTUPE SITE

FI10z

TIDAL VOLUME

FIF

ITIME .
=ATE - ZetsActual b
C'EEC

W DE

TORGINT JAL,

SUMMARY OF MOST RECENT

SR ZRAR RTOY

CATE TIME a, M R0z R0Z
4799 1445 Toag 42,0 3%
4/03 4430 EIE T D I ¥
WG 0620 7,33 9.5 267
MR 1EG 7% 49,5 102
4708 1800 #7,22 3.5 &7

NAME :

HOSF NQO:
LOCATION:
3GE:
FHYSICIAN:

SESULTS  UNITS

7.6
42,1 MMHIS
36 MMHI
20,2 MED/L
B2 MED/L
AT 174 "MHIS
FAL
40
477
34

12712
3

SIMY

=P

I

CH=T,IZd  30I=I4,3 POI=13E

2L OOD GASES

BB 3aD0Z  TEMP  GAMF FI02  CONMENTS

. i 0 MRT 4
14 A0 AT S0
0 AT 70

[ T I ¥ {]
P

P Sy Sty vy
« - w- .

LN v— ~g P
a
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4/15/08
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NEONATAL

DATE DRAWN: 04/03/1338 NAME :
TIME DFAWN: 2123 HFS HOSF NO:
DATE SNALYZED: 04/003/1338 LOCATION:
TIME ANALYZED: 2131 HFS ARE: 5 L
SAMFLE: ARTEFIAL FHYSIC IAN:
sTUDY no: [}
FESULTS UNITS
FH 7.42
COZ TEMSION . FCOZY 29.7 MMH&
02 TeNSION .POZ. 75 MMHIG
BICAFBONATE T[HCDZ] 5.9 MEG/L
DBASE EYCESS CBE: 1.3 MEDSL
SFPROX, ALY-4PT 02 GRAD (CALTS 154 MMHG
PUNCTURE =ITE FAL
T r1oz 30
TIDAL YOLLUME 4732
=1F 35
ITIrME O SN
FATE rSet/Actuald 12712
FEEF g
MGDE SIMY
F5: 20
=l IR
1 FOINT TAL FH=7.384 2[02=3%.5 en2=i147
SUMMARY OF MDOST PECENT BLDDOD SASES
JEAY  DFAW  STDY
SATE TIME y0, =y RLR A | VI 1K1 BE  Aab0Z TEMP  GAMF  F1D2  CLMMENTS
/09 2129 7,42 M7 007 5% .9 i 37.0 AkT 53%
24409 1445 LSV TS 0 S T B 37.0 ART 40
2409 0430 T3S 9.0 126 M 37 1Y 37.0 ART 50
a4/03 kg 7.33 3.3 8267 25, 4.1 19 7.0 ART 70
REYR S 7.8 3RE 102 724 -4 943 37.0 ART 100
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4/15/98
WRB (390)
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AT TR e e s

Last Name First Name Initial Room # Hospital #

Birthdate Age Attending Physician
Date and Time ERG # Emergency Room #
Y75 s, 720

Atrial Rate Rhythm
g Sh ot
Ventricular Rate N~ )
1D

E QRS Q-T 2 d QRS Axis
sec. ” 4 y sec.| 70 sec. —

Clinical Interpretations or Remarks:

Intervals P.R.

Electrocardiographic Diagnosis: g bb\,-\ M -
@ NG A 2

LOS 7710 \
4/14/98
WRB (390)
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ELECTROCARDIOGRAPHIC REPORT

Last Name - First Namre Initial Room # Hospital #

I N I I 1
Birthdate Age - Attending Physician

15 :

Date and Time EKG # Billing #

04-07-58 0720 I | .
Atrial Rate Rhythm =~
" 150 . o . . )
"Ventricular Rate Sinus taChycardia .

150 ’
Intervals - P.R. . QRS Q-T QRS Axis

’ 15 sec. -08 - sec. .38 sec.] —30
__AClinical Int_erpret_a;ion§v‘o_r__R‘e_qLarks : L . _

Electrocardiographic Diagnosis:

1) Sinus tachycardia.

2) Left axis deviation.

\,0571; °
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14:50 @7APR98
II MON HR =138 A-9

; ' RESP=25
SP02=97% NIBP=14:30 94/ 48( 61)mmHg
CO=NO DATA
Stri|
'M '
¢
Strip #3' ¢

08APR98 NIBP=01:50
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I 1D: os-arr-98 zo:31 [ NNNGININGIGNGNNEEEEEE

000041

25mm/s Med: Unknown
10mm/mv I - : Wt %k KK X% ¥k % PEDIATRIC ECG ANALYSIS ¥ ¥% ¥k X% Xk
40HzZ Sex: B Race: Cauc SINUS TACHYCARDIA
Pgm O0O5A Loc: NG LEFT AXIS DEVIATION
V206, NONSPECIFIC T WAVE ABNORMALITY
. Vent. rate 154 BPM m
PR 1nterval 112 ms m
QRS duration 84 ms 2
QT/QTc 268/428 ms o %m
P-R-T axes 61 -50 89 - D=
Order: . Referred by: I Reviewed by: Wmm.m
9%z=

r aVR Vi 4

it aVF V3 ‘ O
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] w: I 0°APR-98 14:07 é
25mm/ s Med: Unknown
10mm/mV [ B Wt: %% %% %% %% % PEDIATRIC ECG ANALYSIS ¥ ¥k ¥k Xk XX
40Hz Sex: F Race: Hisp NORMAL SINUS RHYTHM
Pgm 0O05A Loc: I LEFT AX1S DEVIATION
v206 . — NONSPECIFIC ST AND T WAVE ABNORMALITY

Vent. rate 111 BPM

PR interval 124 ms

QRS duration 96 ms

QT/QTc 292/394 ms

P-R-T axes 54 —45 103

a0 Order: Referred by: I Reviewed by:
- I Y Y
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11 aVH V3 5
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NEURO CHILDREN'S COMA SCALE PUPLS . o @ @ ¢ 7. . ‘
REACTION EYES s
B- BRISK SPONTANEOUS 4 12 3 4
S- SLUGGISH REACT TO SPEECH 3 )
N- NON-REACTIVE REACT TO PAIN 2 . BEST VERBAL .
NO RESPONSE 1 .-
FONTANELLE PARALYZED P INFANT CHILD/ADULT
S- SOFT  T- TENSE BEST MOTOR RESPONSE SMILES, INTERACTS, FOLLOWS ORIENTED & CONVERSE 5
F- FULL B- BULGING OBJECTS, ORIENTED TO SOUND 5 DISORIENTED & CONVERSE 4
FL- FLAT D- DEPRESSED  OBEYS-SPONTANEOUS 6 CONSOLABLE 4 INAPPROPRIATE WORDS 3
LOCALIZE PAIN 5 INCONSISTENTLY CONSOLABLE 3 INCOMPREHENSIBLE 2
WITHDRAW TO PAIN 4 INCONSOLABLE 2 NO RESPONSE 1
DECORTICATE 3 INTUBATED 0
NO RESPONSE 1
DECEREBRATE 2 INTUBATED 0
NO RESPONSE 1
PARALYZED P .

_4/9/98 7.56 15 ALARMS SUSPENDED HR 115 sy TACHY RHYTHM PULSE 116 PVC 8 ABP 91,45 (5a

e G i S e

/88 0 /120 8 >

— _4/9/98 21 40 35 CVP REDUCE SIZE HR 105 9V TACHY RHYTHM PULSE 104 Pvc o agp 11—

LOS 7710

4/15/98

WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME.
DOB:
DOCTOR:

DATE: 4/6/98

XRAY # I

PORTABLE CHEST 2245 hours
HISTORY: Full arrest. Overdose.

AP portable supine view of the chest at 2245 hours shows no change in the position of the
endotracheal tube or nasogastric tube or CVP line. There is marked increase in the bilateral -
pulmonary infiltrates with alveolar consolidation with the infiltrates becoming more extensive as
well with almost complete involvement of the right lung. This most likely represents pulmonary
edema. There is now a small to moderate sized right pneumothorax of 20-30%.

IMPRESSION: Considerable increase in the pulmonary edema since the last film. Also,
development of a right pneumothorax.

I

trans: 4/7/98
dict: 4/7/98

LOS 7710
4/14/98
WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME:
DOB:

DOCTOR:
DATE:

X-RAY #:

PORTABLE CHEST 2315 hours
HISTORY: Post chest tube placement for right pneumothorax.

AP portable supine view of the chest at 2315 hours shows no change in the position of the
nasogastric tube or central venous line. The endotracheal tube is about 2 cm. above the carina.
There is now a right chest tube in place with the tip in the right medial apex. The right
pneumothorax is markedly decreased with very small right apical pneumothorax remaining. There
are continued extensive bilateral alveolar infiltrates, which have become somewhat more
extensive on the left since earlier examination and, again, most likely represents pulmonary
edema.

IMPRESSION: Right chest tube now in place. Marked decrease in the right pneumothorax with
only a very small residual right apical pneumothorax remaining. Continued bilateral pulmonary
edema with some increase on the left since the last film.

I 0.

trans: 4/7/98 -

dict: 4/7/98

LOS 7710
4/14/98
WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME:
DOB:
DOCTOR:

DATE. 4/7/98

KRAYH E——

CHEST
HISTORY: Status post full arrest.

Single frontal portable chest was obtained at 0745 hours and compared to previous study from
4/6/98. There is an endotracheal tube with the tip in the mid trachea. There is a chest tube in the
right chest. There is no residual pneumothorax seen. There is a nasogastric tube with the tip
directed to the pyloric region of the stomach, below the level of the film. Cardiac size remains
within normal limits. There is bilateral pulmonary edema, which is slightly improved when
compared to previous examination.

I 1.0

trans: 4/7/98 .

dict: 4/7/98

LOS 7710
4/14/98
WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME:
DOB:

DOCTOR:
DATE: 4/7/98
X-RAY #:

PORTABLE CHEST AT 1850 HOURS

AP portable upright view of the chest at 1850 hours shows the endotracheal tube tip to be about
2 cm. above the carina. The nasogastric tube remains in place. The CVP line appears to have
been removed. Right chest tube remains in place. The right pneumothorax has returned and is
now about 20%. There is subcutaneous emphysema at both supraclavicular areas and along the
left chest wall. There is also probably some pneumomediastinum. Bilateral pulmonary infiltrates
are again noted and appear slightly increased on the right. There is also now left apical
pneumocthorax of about 5%. Also noted is some air over the lateral upper outer quadrant. This
could be related to the subcutaneous emphysema, however, intraperitoneal air cannot be ruled
out.

IMPRESSION: Development of bilateral pneumothoraces.  Bilateral subcutaneous
emphysema and probably mediastinal emphysema. Continued bilateral infiltrates which have
increased somewhat on the right. Some air seen over the left upper quadrant of the abdomen
and some free intraperitoneal air cannot be ruled out.

I .0

%s: 4/8/98

dict: 4/8/98

LOS 7710
4/14/98

WRB (390)
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RADIOLOGIC CONSULTATION

RADIOLOGIST

PATIENT NAME
DOB:

DOCTOR:
DATE:

X-RAY #

PORTABLE CHEST AT 1935 HOURS

AP portable upright view of the chest at 1935 hours shows no change in the nasogastric tube,
endotracheal tube or right chest tube. The right pneumothorax appears to have resolved since
the last examination. There is essentially no change in the left pneumothorax. Again is noted
subcutaneous emphysema and some pneumomediastinum. Bilateral pulmonary infiltrates appear
improved. Again, this likely represents pulmonary edema and developing adult respiratory
distress syndrome. Again, there is a question of some free intraperitoneal air in the left upper
quadrant laterally, although again this could represent subcutaneous emphysema superimposed
on the upper outer quadrant. This could be from the pneumomediastinum if this is air within the
abdomen. This appears less in amount.

trans: 4/8/98
dict: 4/8/98

LOS 7710
4/14/98
WRB (390)

Medical records from_
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RADIOLOGIC CONSULTATION

RADIOLOGISTS

PATIENT NAME:
DOB:

DOCTOR;
DATE: 4/8/98
X-RAY #:

PORTABLE CHEST AT 0815 HOURS
HISTORY: Intubated. Question of adult respiratory distress syndrome.

AP portable upright view of the chest at 0815 hours shows no change in the heart size since
previous examinations. There is no change in the position of the endotracheal tube and
nasogastric tube and right chest tube. No right pneumothorax is seen. The left pneumothorax
is almost completely resolved with very tiny residual in the left apex laterally. Subcutaneous
emphysema is considerably decreased. There is no evidence of free air in the “left upper quadrant
as on the previous examinations. There is considerable improvement in the bilateral pulmonary
infiltrates.  Again, the pulmonary changes could be secondary to adult respiratory distress
syndrome.

IMPRESSION: Marked improvement in the bilateral pulmonary infiltrates, as well as marked

improvement in the mediastinal and subcutaneous emphysema. Apparent resolution of the
probable small amount of pneumoperitoneum.

!rans: 4/8/98

dict: 4/8/98

M.D.
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Loc:
Status:

MRN:

Visit number:

-DOB:

Attending Physician:

Patient Name:

Requesting Paysician: [N

8-Apr-1998 CHEST 1 VIEW (PORT)

CHEST 1 VIEW 4/8/98 @ 1320 HOURS

CLINICAL HISTORY: Assess line placement. Prior history of
cardiac arrest and anoxic injury.

There are no prior comparison films. The endotracheal tube ends
somewhat low and the tip is at the carina. An NG tube is present
and I am really not certain as to where this tube ends. There is
some other type of tubing projected over the right heart border
and right diaphragm. A chest tube is present in the right apical
pleural space and a central line enters the right subclavian vein
and the tip terminates in the superior vena cava. There is
streaky density in the right paraspinal area consistent with
mediastinal emphysema. Subcutaneous emphysema is noted as well
but a definite pneumothorax is not visualized. Bilateral
alveolar infiltrates consistent with edema and presumably ARDS
are noted. =

IMPRESSIONS:

1) Low positioning of endotracheal tube and uncertain position
of NG tube.

2) Findings consistent with ARDS with pulmonary edema,

mediastinal emphysema, and subcutaneous air.

Finalized on: 8-Apr-1998 19:53 M.D.
Authenticated on: 9-Apr-1998 10:30 M.D
Transcribed on: 8-Apr-1998 16:30
LOS 7710
4/15/98
WRB (390)
Medical records from{i
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MRN:
Visit number:

- _ Attending Physician:

Patient Name:

9-Apr-1998 CHEST SINGLE VIEW- - - ||
CHEST 4-9-98 0500 HR.

HISTORY: Respiratory arrest.

Nasogastric tube is in place as well an endotracheal tube.
Compared with yesterday an additional right chest tube has been
added. There is decrease in retroperitoneal and mediastinal air
when compared with yesterday. The bilateral infiltrate persists
but this too is slightly improved. It is on the outside of the
patient. There is diffuse infiltrate throughout both lungs
perhaps minimally improved when compared with yesterday. Less
mediastinal air is seen as well.

Finalized on: 9-Apr-1998 10:33 by M.D.
Authenticated on: 9-Apr-1998 10:36 by
Transcribed on: 9-Apr-1998 09:25 Dby .
LOS 7710
4/15/98
WRB (380)
Medical records from_
I
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EX:

Patient Name:

remesting Prysician: |
s-apr-193¢ or [N <055 w/o S

CT HEAD 4-8-98 1400 HR.

HISTORY: Status post arrest.

PROCEDURE: Using the GE CT HiSpeed Advantage scanner computed
tomography of the head was performed. Intravenous contrast was
not administered.

FINDINGS: There is diffuse cerebral edema present with loss of
the gray/white matter differentiation, diffuse sulcal effacement,
effacement of the basal cisterns and sylvian fissures.

Cerebellar herniation of the foramen magnum is also noted.

There is no evidence of extra-axial or intra-axial hemorrhage.

The bony calvarium is intact. Evaluation of the paranasal
sinuses reveals diffuse mucosal thickening of the ethmoid air ==
cells and sphenoid sinus.

IMPRESSION: Diffuse cerebral edema with complete effacement of
the basal cisterns and sylvian fissures. Herniation through the
foramen magnum is present.

The staff radiologist (whose name appears below the resident’s name)
has personally reviewed this exam and agrees with the report.

Dictated by: igned by/ .
Staffed by : . /signed M.D

Finalized on: 8-Apr-1998 19:53 - by M.D.
Authenticated on: 9-Apr-1998 10:30 by M.D.
Transcribed on: 8-Apr-1998 16:29 by
LOS 7710
4/15/98
WRB (390)

Medical records from 0 -'
T 000057 L




)
D

LOS 7710
4/14/98

WRB (390)
_ Medical records from _

DATE: April 7, 1998
1800 hours

PREOPERATIVE DIAGNOSIS: RIGHT FOOT ISCHEMIA, POSSIBLE RIGHT SUPERFICIAL
ARTERY OCCLUSION/INTIMAL TEAR.

POSTOPERATIVE DIAGNOSIS: MINOR INTIMAL DISRUPTION, RIGHT SUPERFICIAL
FEMORAL ARTERY WITH NON-OCCLUSIVE DEBRIS.

PROCEDURE PERFORMED: 1. RIGHT SUPERFICIAL FEMORAL ARTERY EXPLORATION
WITH REPAIR OF INTIMAL RENT. 2. FOGERTY CATHETER EMBOLECTOMY OF RIGHT
SUPERFICIAL FEMORAL, POPLITEAL AND POSTERIOR TIBIAL ARTERY.

SURGEON: | V..
ANESTHESIA: 02 only with respiratory support _ M.D.

ESTIMATED BLOOD LOSS: Approximately 50 cc.
FLUIDS: Approximately 200 cc of crystaloid.
TUBES: Endotracheal tube. Foley catheter.
DRAINS: None.

COMPLICATIONS: None.

DISPOSITION: Patient tolerated the procedure well, remains in critical condition to Intensive Care
Unit.

INDICATIONS FOR PROCEDURE: This is an unfortunate 15 year old Latina female who was
admitted to the hospital post-cardiac arrest yesterday while|j ] JEBIlEc apparently she had
been taking some "over-the-counter pep-up pills". She was resuscitated, has been comatose with
ARDS type findings in her lungs and at the time of admission attempts were made to get arterial
lines in that were unsuccessful, in the wrists, and attempt was made of the right superficial femoral
artery site using Seldinger technique that did not result in a permanent arterial line in place and the
site was abandoned.

_ OPERATIVE RECORD
continued..... 000053
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Page 2.

This morning the patient was noted to have cool though vascularized right foot although throughout
the day the right foot has become pale, pulseless and evidence of significant ischemia to the level
of the right ankle with absent dorsalis pedis, posterior tibial pulses. Question centered around
whether or not there was a full occlusion of the right superficial femoral artery aithough there was
evidence of a pulse at this level but no popliteal pulse. The other issue centered around peripheral
embolization of intimal material.

| had discussed the matter in detail with both parents and advised them of the need for urgent
exploration of the right superficial femoral artery.

FINDINGS AT PROCEDURE: A non-occluded right superficial femoral artery with a small intimal
rent where a needle had passed in with some intimal debris and thrombotic material around the
intimal rent but no real lifting up of an intimal flap to occlude the artery. #3 and 4 Fogerty catheters
were passed down to the ankle and only a minimal amount of clot material brought up. There was
good back flow and good irrigation of the artery.

DESCRIPTION OF PROCEDURE: The patient was placed on the operating room table, prepped
and draped from the costal margins to the sole of right foot including the perineum. A right inguinal
incision was made in a vertical fashion overlying the right femoral artery, dissecting down and
through the subcutaneous tissue to expose the right common femoral artery up to it's junction with
the external iliac below the inguinal ligament and distally down to normal appearing superficial
femoral artery that did not show any evidence of blood staining or subcutaneous clot around the
artery from previous cannulation of the artery. Small branches were looped with Vesi-Loop as well
as proximally and distally, looping with Vesi-Loops and then clamping the junction of the external
iliac and common femoral artery proximally and distally of the superficial femoral artery. A
longitudinal arteriotomy in length of 3 cm overlying an obvious anterior puncture site was made
entering into the artery and noting no completely occluding thrombotic material. There was,
however, what appeared to be a mild amount of thrombotic material around several intimal
puncture sites, one measuring about 2 mm in transverse diameter. This was on the right lateral
common femoral artery. Fogerty balloon catheters were advanced distally down to the ankle level
bringing back only a scant amount of clot material, raising the issue that this most likely
represented some peripheral embolization of material at the time of manipulation of the artery for
insertion of arterial line. The artery was irrigated multiple times with Heparinized Saline solution,
100 units per cc with good back flow return noted afterwhich the small intimal rent on the right side
was repaired with 6-0 cardiovascular Prolene and then the arteriotomy closed with a running 6-0
cardiovascular Prolene, releasing the distal clamp to purge the air and opening up the proximal
clamp and finishing the closure of the arteriotomy with no bleeding from the suture line noted.

continued.....
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The area was irrigated out with warm Saline solution and closed in three layers with 3-0 Vicryl and
a 4-0 subcuticular Vicryl, applying tincture of Benzoin and steri-strips to the wound margins
followed by Op-Site dressing.

Reinspection of the right foot was carried out, there was still no evidence of pulses but patient is
quite clamped down. There was no arterial change in the right foot,however, and no Doppler
pulses although the Doppler available in the operating room is not of a vascular surgery quality
Doppler apparatus. It is difficult to hear even normal arterial sounds with the Doppler.
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NAME ooz: [N SEX: F
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A.P. M.D.
PROCEDURE NOTE
DATE OF PROCEDURE: 04/08/98
PROCEDURE PERFORMED: Arterial line placement.

PHYSICIAN: I

INDICATIONS: The patient is on a ventilator and requires arterial
blood gas monitoring.

PROCEDURE: Attempt was made to place a right radial A-line without
success. Her left radial area was then cleaned with Betadine. Ap-
proximately 0.2 cc of 1% lidocaine was infiltrated locally. A #20
guage angiocatheter was inserted percutaneously with good return of
arterial flow on the first pass. The catheter was easily inserted into
the left radial artery. The catheter was flushed and secured into

place. It showed excellent arterial wave form. Distal perfusion
unchanged.

No complications.
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PT:

NAME : DOB: IIIIII.II SEX: F
D.P.: M.D. -
A.P.: M.D.

PROCEDURE NOTE

DATE OF PROCEDURE: 04/09/98.

PROCEDURE PERFORMED: Central line placement.

INDICATIONS: Patient requires central venous access to
measure central pressures and for
medications. -

PROCEDURE: The patient's right subclavian area was

cleaned copiously with Betadine. The area was then prepped and draped
in the usual sterile manner. Approximately 3 ml of 1% lidocaine was
infiltrated locally. A 19-gauge needle was inserted percutaneously.
There was subclavian artery hit x 1. Pressure was applied for 5
minutes. Landmarks were then again identified. The needle was then
inserted into the region percutaneously with good return of venous
flow on the 1st pass. The guidewire was introduced and passed easily.
The vein was then dilated with a venous dilator. The 7-French 15 cm
catheter was then placed over the guidewire into the right subclavian
vein. The catheter passed easily. all ports aspirated wvenous blood
easily. The catheter was transduced and showed an excellent central
venous pressure (CVP) waveform. Chest x-ray showed catheter tip to be

in good position in the superior vena cava (SVC). There was no reoe-
currence of pneumothorax. The patient tolerated the procedure well.
There were no complications. N
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