Food and Drug Administration
Center for Food Safety and Applied Nutrition
Office of Special Nutritionals

ARMSH#

(13200 |

5 - SUMMARIES

000001



A'?

N

Date / // /JZ?J’ Hour

N e R s gl L S SR
HISTORY Xﬁn » . ".'w-
PHYSICAL EXAMINATION MedWatch #1320, ' !
24509 Jaq
AM. * |
AM Ex'2 #3149

Order of
Recording

HISTORY:

1. Chief Complaint

2. History of

Present Illness

. History of

Past Illness
a. childhood

* b, adult

¢. operation
d. injuries
e. allergies
drug reaction

. Family History

>+ 5. Social History

. Systemic Rev.

a. General

b. Skin

c. HEENT

d. Neck

e. Respiratory

f.CV

g. GI

h. GU

i. Gynec.

j. Locomotor

k. Neuro-
psychiatric

PHYSICAL:

4
=

B bt bk b bea i bt b e
O VN AW

. * ‘"
-4

3
e
WP NN AW -

. General

Skin

. Eyes

Ears
Nose
Mouth

. Throat

Neck
Chest
Heart

. Abdomen

. Genitalia

. Lymphatic

- Blood Vessels
. Locomotor

. Extremities

. Neuroldgical
. Rectal

. Vaginal

. Diagnosis

SIGNATURE

%Péﬂ&/ FM

i

Bugq

#Pr: THE & a e

Cume (2 for j/ da&bﬁ/ 7 aa&‘déc/ 7o
7’7Q éa.cé ﬂéﬂf g
04‘{7'/9 ‘7 72’.0«7'4 9Ae yZodbs Yie

. oéfuzg Fever ‘I/W%JZZ/
/m/mﬁ,r te lestdlay “ard 5 lgurd grensd gots (yy,
pe Pl a/‘/‘}ce .

SAe was  sen ‘4
//‘7 A BuUN

st of blood oxame was Aore_
and arca,zzzw Aok ESR 4&&( //072%/%3 '
At ot iy

/
té Aaﬁ/ ¥4 901:4/ ;,L 2/
S’/-e was 7%(1_,,_0//}23“,7( 54,%/ < :y 7&?‘ 5{0/21 s
wa @
Mes !

th hrs pPC P OF
77:1‘ Aa 9t

PMtx
sz' mﬁc’:uzé
j - ale

Advel — 475%5/(
Motren

d\X/? y

Sl Hx: ‘ﬁtéqcao@///'é/a/j Fy/ L7044

£ healthy

Famil M/ ,
4 5 br( /? & SOWHM oA /7,,Wﬁw~f/

h 1o aca7é

Ros - 1 s gf/ /bagp{/yq/ urt
?
Vitls : 8P : (14/80  #HR 80 RR £ T©° 98¢
00002

@ M, @e/m
/D/{yszcal a/tmj over We% //
KJ&SZ?‘MS
Yo @mgég @ lsting /;e/éodm
HEENT : PEReip, Eomnt ] pok sl opad mucost, i
Huro
Neek : 341/ ¢, O e sy ’4/47/95'@ & Jb -




PHYSICAL EXAMINATION |
D Date " Hour 3.'1]:14' _ McdWatch #13202
2/4,5/99 JAH ——
Ex*2 prY £ Y4
Order of . / BT
Recording CV: 'Q/Q/Q 5’4/.? %Z SRS M/
HISTORY: Lu nas + C7 74 /zn\/ ./Drea.f/ Smfa/a%y
1. Chief Complaint 9
2. History of

Present Iiness
3. History of
Past Illness
7y a childhood
- b. adult
) ¢. operation
d. injuries
e. allergies
drug reaction
4. Family History
" ™. 5. Social History
6. Systemic Rev.
a. General
b. Skin
c. HEENT
d. Neck
e. Respiratory
f.Cv
g. Gl
.y h.GU
__.“ i. Gynec.
he J- Locomotor
k. Neuro-
psychiatric

PHYSICAL:

Tt

. General
Skin
Eyes
Ears
Nose
Mouth
Throat
Neck
Chest
Heart

. Abdomen
. Genttalia
. Lymphatic

v

St
Ll odl o

.
-
.

- Blood Vessels
. Locomotor

. Extremities
. Neurological
. Rectal

. Vaginal

. Diagnosis

\
Nr-v—-t—v—-»—ao-——p—-—‘a./
O\OW\IO\M&WN'—_ .»oooq?\

-

»? K
. -;)
\-_./

SIGNATURE

Moolomen. 0&34 @@9 @e’/,e @ 7w UG
PMarpl 97»1 @ @%S Epabraile Astreyy

mag3es Z{zmér/mgg
élwu/ro{ ;/‘ “i ehagsl/g Lrown etool gumqq

5(7}2/%/6? @ 7/ /a&z E Sy

P
Newro : A+ 3)(0 ﬂd/u/‘&(% . o duts

Labe - /p#( Lend e, /;/-oﬁm +4 4,404/9 526 10y,
OB 6@

V2 / 142] 108 | 45
M'P/m,g <8$’3 ESR 945 ;,/—/ zo | 4.9

ko Renad US : nwt R),C) kistueys . Ho 3745
apoésfﬁ\wééﬂ. ’ %ﬂ?

WP
4 C ol qallbld s 0 acalh
& /Mcyﬂffzs. \;Z,// Follow wge /o

Pondl Farlure : Wl check Uriiart ceclipen?” € br.

e ol A Aypead SIh-ci er

— 000003




\& e =

P ’""dWarch #13202 e

CONSULTATION gk 2 e 7,0,77 S
REPORT . .;f,._..‘,; r

CONSULTANT:D_ Dq\;LroLo:w REQUESTOR: M

REASON FOR CONSULTATION REQUEST: ATIN /CJ‘

G o B & ke ozt v N

LA SRR AL RS LSRR RSl R RSt l R Rl R e R R R LRy Y N N L L

REPORT: B
_Tmeesesaion s
___ﬁw%—gzzwt FraouRe: > sz\,\_maemc, Dalactas sty <Lu5
/) r’,L %@&QLJ,A&WQM YOW of g ey
7 7
- /Lfv\ (g,y—eﬂéuwal T )

_E&ommﬂ\m.tmoﬂ
Q’rlo d_all obnar Mul.s_ﬂc,uﬂ? Lor “rhplusul

_._W% Dowtins o Plail ikl o

 ADR \oels By
CORACPYS) A,%MMquj#o
VV\MM /4\ ’iﬂﬁt’ Se fe S wé—w-,/iz«
o Lot o "nabippdi ol herd el +
Ve &fﬁﬁégqur\}d\
_-N@ B o Mt WAW(‘ e f///lﬁ'-( a,ézéw, oty
e JN@WVM/MQ(\ /

Date of Consultation: \l] ‘7/05$ Signature of Consultant:

—>
- {Original — Patient Record ® Copy — Consultant) 000004




~ (&) gy
CONSULTATION ' w
REPORT -

MedWatch #13202
2/4,5/99 JAH

Ec*Z2p5 1299

o e
§ O e ey

Date Requested: “/‘7/°7‘.7)
]

|
CONSULTANT: M%Lm\om REQUESTOR: _D-

REASON FOR CONSULTATION REQUEST: % Ru& [y

/

{*************l‘**ll**********************************I'*******{*************************

REPORT:

D).SC*—&SS\O\)‘- 2L s 5 22 \‘10 \v’? T seu2fr. B paa 4\\:\1,2_“/6/?‘30% 7‘

\ { T
BOR/fex / - Q/ 3\9 shea D__ ok 200 n_ vanIE 'f \J\_uals_ Ore “[/]6/ 98_@%/‘{3‘9_“
:ﬂr\-e_,, __M_V\O__\O_B-_L)_LM Lﬂ»LD LWwor l/t, MJSLL}\W hoor {\Lv\o\,Q___

_Su\\:diob___m-gi_m&‘i__&he&oL Sl.-—:-a:) \\m%_ﬁkm&fﬁaﬁ
~~wk‘;ﬁr\n_uMu:b}r_v~_A&- _SMLM._S‘%_&LOQS_f‘\QLDiEb_@T
_*i‘tw_\o_(.ac_& ] %+ o (A—V!%,SEQ\M ’54‘?3,“ To Q ‘o-f’qu_&..n/.\om,"
_Co w%ﬁ@&&_@&_\&jﬁ%v\ RiTanesal dod O‘F Aeswn Ye. S0~ oA
_Wgt,)‘@a_ ‘o B ‘J%C o & EP@ UJC\ A Yo %_lr?brww_yl TWis
Ok alse voes dllide S 6 P L.oot & absaxt caxds 55
e 400 » houseaes Arie_utme_aoes alse msgoo_'/«»j’a{ _

V) J
T Dok (o Thas laos 506, ki shla QL Canbiond
e is__LLug_@oJ,L_.‘:/c‘--,@o& &395_1.@3 T tiest (o \Do\ Hus to, Su%%»_ﬁ :
‘”QMA%Q&%_GY.EI__M&\_A%‘_w.om.koﬁswﬁ,io_é_k_é:(};ﬁ/e— \\AQQ\M'“

W da w W cane s 2 V‘-z—f \\S\Oépsza b/: O‘E )_MLQS_F_%EJ\LM.\M__
_,‘i’o-'AbH-&\xgo, . /\‘u-{\*jg ARY s soprovinn T i, Qe Bubp ¥ 4o
_%Z%;‘L_ Tha I{)J('s Wi ok SO does w\}gc&{bﬁ%} A}AII\) of (:mny&‘?u%
L S foes yrodudon ) hovseror Hoa_ b w2 WRC couts
or bupoplemic gz The. abscorer P &BC ot alss 2o

Date of Consultation: liﬁ}?% Signature of Consultant:

I oSt =

_ (Original — Patient Record ® Copy — Consultant} 000005




.@ e
CONSULTATION ) e
REPORT '

MedWatch #13202
2/4,5/99 JAH

Ex*Z 313 Y] - Pati

Date Requested: “['7/"5
CONSULTANT: :_}\\uhb{/O\ﬁ REQUESTOR: ’;\_}.

REASON FOR CONSULTATION REQUEST: 7’ @Ub/cr

LA AR R AR AR ARSI ALES SRR EESE Rl Rl ARt R X2 A2 RS R YR R R R R R R R R R R E R RIS IR

REPORT: 0w ootz %MLWLX%& T poh,ckpsv\ t Harch 8 yol»,w "
____.w:%\.w@a& tkb ‘\’l\\l ‘b W wm_m_(_t_i)@ ‘U‘,C‘&_z_\ate'?—uiﬁ !
HMJAWMS& A m% \ s
_ofc. «uu&még %'WQ(IMU&Y‘AMM\\G TJP S0 bt We i
(J&Jf—thu gg&cx Qor Fb( L eoric e | GW sz\w*—— Mustad Blop.pm\f\ (ppzﬁuﬂf-w

7Q,Lr0wu,md'!, 4 vosoud oblaar \)""m\mv\s- ‘\\kk“"'( of Yhaoae CU‘LM‘Q‘wD.QQ‘q Dw,'\g

JLL:G)Q\.V\(.L& LL)H-\ 7JJLQS Q.C-)r\am/\\x “‘- QJ’\.L)US&&\ .‘tis

14—% /)MMMN b __IIRE_E s (A e
ﬁa&e&a Y it J%u = a el S com
etn  pol o WA %p@Jf; T, %,qu g,
lﬁa’/—é‘% e o e a//wjfe%w:& Do ded, "
_____/_ﬁgr_ﬁaav‘ (Zw j oo Setn wrmoy can //”3 s
_ Loy 4 Mﬂmf plr o g'i 7“/e(\=_ﬁ
— €&Z¢v M’(:é@‘ /441/ 1/(»4»-? Méazwf ca é/fné
S fvo o s Tl @larccrey cavasn L
s e BT Cete fo nd Xih bt
ﬁwnuf cedove A Fay ATt GML/J
b Al o &Q:WQL

Date of Consultation: \L( i1 /46 Signature of Consultant: _
J (Original — Patient Record ® Copy — Consultant) 000006




&) .

CONSULTATION . ST
REPORT Co

MedWatch #13202
2/4,5/99 JAH

' Ex“Z fylll o‘F‘/?

Date Requested: I//// 7/95
CONSULTANT: &_A}{%@éﬁlf REQUESTOR: m

REASON FOR CONSULTATION REQUEST: fng/Qf
/

LA S AR R LRSS R R NS (AR XX EEEIEEEX SRR S SR SR REY LE R ER SRR X R (A2 R 22 RS s EEEY R (A A X R R R R

REPORT: 0C.; a/;a(omrna,/aa‘m

— /“uffrwdc.w

/—/pf 22 y.0. U.)“\D who s OTa,s-e;‘b\V\.s,. wntl 4 :mg]/_c,r ”J,L/_‘?_‘&_;
"M—v‘\‘ E*sjaa& has fCP lO_cL.&ts_‘ c_/ﬁ RuU® paie - Twa po,»\
___p\)_o;.z.—_t,_oaxsjf‘a_\ “&MM o A | ___ r CJ»L Tasr H (LQ_A eS

g i oo o s @ tous ot S e fopu o
AQ&CE&MAQM?@ALLMMLA_&_MLP @QCU &m/\lfvwz/ />3 oo
&M_m_aﬁﬁ_piiquﬁ‘otco wt\ul T D—b_uljcy_\h

Ez% VS WA whare &ha_,_uk)cu:— 05\\1%_‘@1& Y \Lp (erts ! D[c Qo

\l \\ 92 (b\L\MM f\ﬂ\pd UJ_‘[\L ‘CD\A £\ \ﬁ’b 1 MLL_%_\&\L) H_‘P._._

29‘/6\ % o UA ‘wa»& toxt_hor I ase@ Loio. O vepead RBun/ e
OAN ”{W GO0 s 43]‘-&5\ -~ Uh pr m < %&, 1.01ST The ¢‘)C cQgAis A.‘fum

o Lz;,\h (rrnaiota . Q'f.lﬁ.u\_ﬁeo&_ts astas ool :msf’“‘w&[—“

_ﬁ;%wd{\ﬁ tiins A /YD\%WO:E e S QLBM

)O.\Ln,w a. na:kwgl MPJ—&.—?MS}S&A@W! Sha Y‘b:\C‘

vM f%ﬂ‘t\:\k + 1 fu:www;&a% ijwdn,

e &D.,U.Z/u_)u_obx_w\o\ A, N&oﬂ:; \.\o:\:\oxfpbn Stortips

U
for wino, s g&wo‘,gz & ymb C,Q,QA«-JZM d o she S%Lﬁkd
Il S)E.?hw\mg\l\.q b o +€b\LQJ1 (/Q,a.gr The pt. also

Date of Consultation: HI 17/46 Signature of Consultant:

07
- {Original — Patient Record ® Copy — Consultant) OOOO



2/

£y 2™ "C"
“CONSULTATION | P,
- REPORT )
MedWatch #13202
2/4,5/99 JAH
Ex’zﬁ’gffpy? i
Date Requested: | t/l7 h"&
CONSULTANT: Qy__l\\w\\h\m\/{ REQUESTOR: <\
| R
REASON FOR CONSULTATION REQUEST: /f“@u I\)/(,f

{*****#***Ii****‘***************************************************l***********l*******

REPORTAE? c,och OSAD s Ta The DM;% fancth Q\\L

g{,—)m W\ e AdS 4M/4Ad N &Nr__ab& )m
.\,\JV\NH Mo . Ou ol Pl

Jcaobz A Aluel_:é__ﬁz\_a_ o ng_ﬂLLte o i
vy ~ o *Pe«vk Mo (RSO YA -ﬁ‘féa&v&—&;r me~stea k. ,m (:m‘i“
%Ea‘% ude ) cdnar thau onl u&tmqefovqsé bk
*M’wm “\23\/\.1} W\‘HM £ER /P+ (&QA z< NA d\—b}w\u\—&-}w
+\¢\09E»Lt)_\)lzﬁ%b_,_g¢ &Mv’rk& She ‘M&__s_)?%{d?_- 4 Bwoas_ia
oo Lt Zusars M oxllar LY piier a0 ll/e/% <ha bad 2 WEC o0
Som O v O\T: 16) 000,

«____@ww»- di,li%__M Alls boiedA_ Mene: Thiphas R
@ ? P"“‘f’wb“ »
: nkem calt
L: ‘ Ajooﬂ'faﬁ 9\-\ smolla s ’LMB X é\{rs MID
’47&”‘ €1/ OH: socal : 233 beass
ﬂ_JM
_l‘ -, Jo—

ch cad'\)e adoss dhatuine. noted

@S’ ?:bpv%a M% “alata, W’\&\LWZL..:@,\LS < UOM"/'L'Y\.’}
v agpettte AR et vagaln hallL,

. repol ook Sha Pk o bty Sty oy Vs ok,

Date of Consultation: Signature of Consultant: _—

. %
_ (Original — Patient Record ® Copy — Consultant) 000008




@

gy -
= > = % r .

CONSULTATION o RN
REPORT o

iy
r

MedWatch #13202
2/4,5/99 JAH

Bz 7716 of I/q Patient

Date Requested: \l(m }QS

REASON FOR CONSULTATION REQUEST: /l\ ‘.‘B\‘Uﬁ /L;Y
[

&l-************I****}***************************l******l*******l**********************{-**

REPORT: ReQ: M P;ﬁ:u:fa?g i&,l,na s lac o, awes Hoa odwyea\ﬁ
‘E\«A‘.\aé ’\’ﬁ__uQ"-L\L”‘O\

"\M \I\a\»&( 35 ‘6‘%@"7\'\’{%

?E/ 2 Y MLCE.M}.%L KAl __.._/L__LA.L\/ Vel

Vet ;tj'“‘géz.{sw)@ : 28. %?87_ /,62 QO/QCL/ /ZA/
‘3‘9/‘10 S)B»L*ﬁ m\ /

A EENTC 1%11-4/50711) /Uwéﬁub ,6~[VD @/&J#b‘“‘?’ XAM/}&»A«#%

DAL s 3t o5l

A)eLT: Dorwuj a.?mm QWB_D:JO 5«@» 50\-»)-4»
_ QA RRR. 5S¢ S, AL, N

AR Neoodudeade | 25 Ubwmm&bwoouww\
o QU\C) ’rQA.eO.,u Arvons 16 livted o)) alen. -

%__L&AJE&A& Qﬂwqamh wY @Lawu baele
w&ﬁ/__{g

.—Q_)»?L{gf 2+ by Hbi {:Q'sz:kmw$@£ﬁ upl\.mh sool + Mo LT —b'b:uLL

Nagro: A+ x5, ngVe,A %ﬁowa&u*s/w»s A e
3)—»\ %LM&%G—&&ML&JEM“-

ﬁ_/—_Aﬁé:__/%é’_@zaé%{ 29 _a Cocprzz  Alf:qll
51|23 14 7 ' ZoN N}{@ A&'fsea’lé

tas e nd

Ao wy P =~ Firva I oA
( \ML! :13/3, ‘/) 4%‘% Us¢ /’ ,,Zim"f.fi /f/ s Mo cholecystiss, Ne.luw
Date of Consultation: ][(7 k8 Signature of Consultant:

000009

{Original — Patient Record ® Copy — Consultant)



)

[
I )
T

OTHER CONSULTATIONS

000010



T

CONSULTATION
REPORT

J

Patien ressograp

Date Requested: 8“ 22 Q8

consuirant: O/ N  qcoucsror. I

M:‘d'w‘r’mch #13202
OB( YN ‘ 214,599 JAH
REASON FOR CONSULTATION REQUEST: _LLIR Al=d paic o Ex2 7128449

*{******{**i*****iil*i**IHI-***************l*******Iv{***l**ll*#**************I-***********{

¢ WPy P sa 2l Yoo, G2Po T LR Bleug prese Q\»CQL;Y

L LR P s a \2 o 5 LR Fouddt B be 20 gy o M"l—(pﬂ
Lot =g &cleawmc(u_, Wi, P \m‘m\@d — nfr = Aoy 3?
_Lone fiv bottks, gl o T Aoy, efc . Creaciaad (A a sy
D2 P L et Ay, 'TW\\(’)«:\' ?a\;\“\'\l‘s radiatedd R‘kQ <+
b brclk | Pa’“df\o* fe‘(?f\{dl e Mences | acthwehy , \PO&\(_HW\JY
&Cc\w\'/ﬂg Not releved o worsenee Bl 21 e zr\\Js.. o :\Q+‘
AT avy P el S. Alse Yo uecwary 4 Pan R

, LnE€ovrse | (B FRNET i ¢/ /\)/V/ DD,,M;) é unusvz L v%_

(o hsanzk . g Dyswies

O PN B Meps— @ 2cPs, P e\ e
E.Su\rkﬁx ) All=és = NIEDA O STP /PD

OB g — T v o~ Vv s -
N

SR - D= ~ ) PEP Boce. At

- B ap

Date of Consultation: Signature of Consult

? s

R B :1; B &j:‘ o:-fgfnai* Patlant nfé%gfd

________



