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B. Adverse event or product problem

B.5 Describe event or problem (Cont...)

ventilator. She occasionally moved extremities; however, they were not purpuaseful
movements. On the 9th hospital day, the patient.became hypotensive and hex urinary output
decreased. The patient expired on the 12th hospital day.

B.6 Relevant tests/laboratory data, including dates (Cont...)

Lab Result ;
B8l.Mo. Test date Test name Test result Mormal value
1 22/722/72 ALANINE AMINOTRANSFERASE 5,000 U (unit)
ASPARTATE AMINOTRANSPERASE 15,000 U (unit)
LACTIC DEHYDROGENASH: 18,500
PARTIAL THROMEFLASTIN TIME 53 sec (second)
PROTHROM Tiis’ 24 sec (second)
G. All manufacturers
8. Adverse event term(s)
7) RESPIRATORY INSUFFICIENCY
Source of report (Litentnre):.
Seq No. : 1
Author : Toby Litovitz
Journal title : 1989 Annual Report of the American Association of
o Poison Control Centers National Data Collection
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rage number : From 394 To 442
Article title : American Journal of Emergency Medicine




