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e Caregivers— Arrival Date 05-/11-12

Physician Freund,Edmund A MD - ER, ST Time 1203
Practitioner Triage Date 05-11-12
Hurse SANDOVAL , ERNEST, RN Time 1214

PCP Freund, Edmund MD-Mills Date of Birth 03-/16-1943

Stated Complaint RT 1EG CELLULITIS/DM/IEG EDEMA/CHF.CAD/HTN
Chief Complaint Rash 43
Priority 3

Primary Impression
Departure Disposition LMH EAST - ACUTE CARE Departure Date 05/11-12

Departure Comment Time 2010
Departure Condition

Allergy or Adverse Reaction Type Sev Date Yer
Sulfa (Sulfonamide Antibiotics) AdvReac S 0627713 N
Convulsions; REACTION AS A CHILD. OK TO TAKE LASIX
Converted from Ingredient Allergy: Sulfa Drugs

morphine AdvReac M 06-/27/13 ¥
MAKES HER FEEL FUNNY

latex Allergy M 06-27/13 N
Rash

Converted from Drug Class Allergy: Latex

Provider Blandford, Misti PA-C/Freund MD

Medication Location Issued
Escitalopram Oxalate Community Clinic Millsbridge 08-25-11
Lexapro 20 Milligram(s) Tab(s)

1 TAB ORAL Daily . #30 TABLET REF 3

Provider Freund.Edmund MD-Mills

Medication Location Issued




RUN DATE: 06-28-13 Lodi Memorial Hospital EDM %%l ]VExxx
RUN TIME: 0125 EDM Patient Record
RUN USER: MEDITECH

PAGE 2

cloNIDine == Community Clinic Millsbridge
Catapres *x 0.2 Milligram(s) Tab(s)
0.2 MG ORAL At bedtime , #90 TABLET REF 3

Insulin Aspart == Community Clinic Millsbridge
NovolLOG ** 100 UNIT/ML Vial(s)
PHA use only Daily ., #1 VIAL REF 3
Instructions AS DIRECTED PER SLIDING SCALE GIVEN TO PATIENT

Insulin Glargine. Hum.rec.anlog %% Community Clinic Millsbridge
Lantus %% 100 UNIT/ML Vial(s)
55 UNITS PHA use only At bedtime , #1 VIAL REF 3

HYDROcodonesAcetaminophen 10-500 Community Clinic Millsbridge
Lortab 10-500 1 Tab(s)
1 TAB ORAL Every 8 hours As Needed , #90 TABLET REF 2

Zolpidem Tartrate Community Clinic Millsbridge
Ambien 5 Milligram(s) Tab(s)
1 TABLET ORAL At bedtime . #30 TABLET REF 3

Lisinopril == Community Clinic Millsbridge
Lisinopril %% 20 Milligram(s) Tab(s)
1 TABLET ORAL Twice daily , #60 TABLET REF 3

Telmisartan Community Clinic Millsbridge
Micardis 80 Milligram(s) Tab(s)
1 TAB ORAL Daily 90 Days REF 0

s1taGLIPtin PHOSPHATE %% Community Clinic Millsbridge
Januvia %% 50 Milligram(s) Tab(s)
1 TAB ORAL Daily , #30 TABLET REF 3

Famotidine Community Clinic Millsbridge
Famotidine 20 Milligram(s) Tab(s)
1 TAB ORAL Twice daily , #60 TABLET REF 4

Zolpidem Tartrate Community Clinic Millsbridge
Ambien 10 Milligram(s) Tab(s)
1 TABILET ORAL At bedtime , #30 TABLET REF 3

Furosemnide Community Clinic Millsbridge
Lasix 80 Milligram(s) Tab(s)
1 TAB ORAL Daily . #30 TABLET REF 6

Carvedilol = Community Clinic Millsbridge
Coreg ** 12 .5 Milligram(s) Tab(s)
1 TAB ORAL Every 12 hours , #60 TABIET REF 6

02,28,12

1170111

11-01-11

10-03/11

09-21-11

07-05/11

07,0511

06-14-11

05-03-11

0372411

01726711

01-04-11
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Vitamin D Tab(s)
SOURCE:
COMMENTS:
1 TABLET ORAL Daily , #1 TABLET

Ezetimibe %** Community Clinic Millsbridge 10,2010
Zetia ** 10 Milligram(s) Tab(s)

1 TABLET ORAL Daily ., #30 TABLET REF 4
Nitroglycerin == Community Clinic Millsbridge 06-25-10
Nitrolingual #** 400 Micogram(s) Sprav(s)

0.4 MG TRANSLING One time only , #12 SPRAY REF 3
Aspirin EC Community Clinic Millsbridge 0510710
Aspirin EC 81 Milligram(s) Tab(s)

1 TAB ORAL Twice daily . #60 TABLET.DR REF O
Blood Sugar Diagnostic Community Clinic Millsbridge 02-11-10
Accu—-Chek Test Strip 1 Each(es) Strip(s)

1 STRIP Does not apply Daily , #100 STRIP REF 3
Provider Mirmira,Vijay MD — MIL
Medication Location Issued
Levothyroxine Sodium Community Clinic Millsbridge 03714711
Levoxyl 100 Micogram(s) Tab(s)

1 TAB ORAL Daily . #30 TABLET REF 6
Provider Mullen,Kenneth MD - Mills
Medication Location Issued
Saxagliptin Hydrochloride Community Clinic Millsbridge 10-10-11
ONGLYZA 5 Milligram(s) Tab(s)

5 MG ORAL Daily ., #30 TABLET REF 0
Potassium Chloride Community Clinic Millsbridge 1101710
Klor-Con M 10 Milliequivalent(s) TAB.PRT.SR

20 MEQ ORAL Daily , #60 TAB.PRT.SR REF 6
Lovastatin Community Clinic Millsbridge 110110
Lovastatin 40 Milligram(s) Tab(s)

40 MG ORAL At bedtime . #30 TABLET REF 3
Provider [Reported Med]
Reported Medication Location Issued
Cholecalciferol (Vitamin D3) Community Clinic Millsbridge
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Syringe W-Needle, Disposab, 1ML Community Clinic Millsbridge
Syringe/Precisionglide Needle 1 DIS.SYR DISP.SYRIN
SOURCE :
COMMENTS :
Telmnisartan Community Clinic Millsbridge
Micardis 80 Milligram(s) Tab(s)
SOURCE:
COMHENTS :
1 TAB ORAL Daily
Syring W-Ndl,Disp,Insul,0.5ML Community Clinic Millsbridge
Bd Insulin Syringe Ultra-Fine 0.5 1 DIS.SYR DISP.SYRIN
SOURCE:
COMMENTS :

1 BOX Does not apply As directed

Get monitor results?
Blood Pressure 22195 Mode: Mechanic.
Temp—C 37.0 Method: ORAL
02 Satx 99 On 02? N HMode: Liters/Minute
Continuous pulse oximetry? % Fi102
Pulse 83 Source: Mechanic.
Resp 22 Orthostatic? N Position:
Pain (1-10): NP 0 No Pain *
Non—-Verbal Pain Scale:
Location—
Comment/

Medications Taken at Home *

Information Source: Patient Pharmacy used
Hedication Dose Frequency Last Dose Ordering H.D. if available
ISOSORB 30 MG
Hedication Dose Frequency Last Dose Ordering M.D. if available
JANUVIA
Hedication Dose Frequency Last Dose Ordering M.D. if available
NITROFUR
Hedication Dose Frequency Last Dose Ordering M.D. if available
ZETIA 10 MG DAILY

Medication Dose Frequency Last Dose Ordering M.D. if available
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KIOR CON
Hedication
LEVOTHYROXINE
Hedication
LASIX
Hedication
ZOLPIDEM
Hedication
CARVEDILOL
Hedication
LEXAPRO
Medication
FAMOTIDINE
Hedication
LOVASTATIN
Hedication
LISINOPRIL
Hedication
MICARDIS
Medication
NORCO
Hedication
ASA
Medication
HVI W/HINERAL
Hedication
BIOTIN
Medication
OTC SUPPLIMENTS
Hedication
ALEVE
Additional Medication

2X DAY
Dose Frequency Last Dose Ordering
100 MCG DAILY
Dose Frequency Last Dose Ordering
80 MG DAILY
Dose Frequency Last Dose Ordering
5 MG DAILY
Dose Frequency Last Dose  Ordering
12.5 MG 2X DAY
Dose Frequency Last Dose Ordering
20 MG DAILY
Dose Frequency Last Dose Ordering
20 MG 2X DAY
Dose Frequency Last Dose Ordering
40 MG DAILY
Dose Frequency Last Dose Ordering
20 MG DAILY
Dose Frequency Last Dose Ordering
80 MG DAILY
Dose Frequency Last Dose Ordering
AS NEEDED
Dose Frequency Last Dose Ordering
81 MG 2X DAY
Dose Frequency Last Dose Ordering
1 TAB DAILY
Dose Frequency Last Dose Ordering
DAILY
Dose Frequency Last Dose Ordering
Dose Frequency Last Dose Ordering
AS NEEDED
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available

Height
Ft.
Weight
Ibs. 265 O=z.
kgs. 120.20
Scale:

5 In..:5

Cm. 165.10
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Latex allergy? Y
Enter allergies? Y (Drug. Food & Latex)
Allergy band placed on patient: Yes
History of C. difficile: *
Resistant Organism— Date Positive
xxxxxxxx]f NO resistant organism leave BLANK. ®exewxex

MSE / Nursing Assessment Can pt. have visitors? Y
Chief Complaint Rash 43
Reason for visit RASH ON RIGHT LEG
History & Background/ PT C/0 RIGHT LOWER LEG REDNESS AND INFLAMMATION. BILAT LEGS

(of chief comp) EQUALLY SWOLLEN. AREA RED FOR PAST 2 WEEKS.
Pain description DENIES x
Pain relieved by
Pain aggravated by *
Tx before arrival ANTIFUNGAL OINTMENT
Onset symptom{s) 2 WEEKS {(mins, hrs, days., wks., months)
Medical history” HTN. DM. CABG. HYPERLIPIDEMIA, PM, AICD, CVA
(past)
Current chemo or chemo w/i the last 48 hrs? N =
FSBS Pre-hospital?
Family MD FREUEDMIL Freund,Edmund MD-Mills
Other HMD
DPT: N Date MMR? Y POLIO? Y
Influenza vaccine: U Date Pneumococcal vaccine: Y Date 10-29-09
Brought By- self Arrival Mode: ambulated
BLS? ALS? Code 37 From— Home
Field interventions—
Signs/Symptons: Neurological: alert
oriented
EENT: not applicable Emotional: calm
cooperative
¥ision Rt Eye ~20 Vision Lt Eye /20
Suspicion of abuse present? N * Report made?
Dizziness: not applicable Cardiovascular: =
Skin: warm
pink/normal OB/GYN: not applicable
dry
rash
Muscle symptoms: not applicable LMP Gravida Para
EDC FHT (/min.)

L]

GI: not applicable
Last bowel movement
GU: not applicable *

Respiratory: clear

Trauma: non evident
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On dialysis: (P)eritoneal, (H)emo
Dialysis:
NHutrition: normal for patient Ibs lost /7 gain kgs 0.000
Observations/
Two or more signs/symptoms present? N
Signs/symptoms present—
Known/suspected infectiomn? N
If yes. Sepsis Protocol initiated?
Physician notified:
All other systems reviewed & patient denies? Y
POIST: No
Priority 4 Semi-urgent . REG

Date 05

Principle Responsible Contact
Contact Name TIFFANY ANDERSON
Relationship COUSIN/ROOMMATE
Home Phone #

Cell Phone # 625-8587 747-9095
Other Contact
Relationship
Home Phone #
Cell Phone #
Comments

Get monitor results?

Blood Pressure 192797 Mode: Mechanic.
Temp—C Method: ORAL
02 Satxz 100 On 02? N Mode: Liters/Hinute
Continuous pulse oximetry? % Fi02
Pulse 75 Source: Mechanic.
Resp Orthostatic? Position:
Pain (1-10): *
Non-Verbal Pain Scale:
Location—

Comnent/
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Get monitor results?
Blood Pressure 163789
Temp-C 36.9 Method: ORAL
02 Satx 95 On 02?7 N Mode:
Continuous pulse oximetry? N
Pulse 74 Source: Mechanic.
Resp 20
Pain (1-10): NP 0 No Pain
Non-¥erbal Pain Scale: 1
Location—
Comment./

Orthostatic? N

Mode: HMechanic.

Liters/Hinute
% Fi102

Position:
*

1 Relaxed/Calm Expression

Get monitor results?
Blood Pressure 186-105
Temp—C 36.8
02 Sat%x 96
Continuous pulse oximetry? N

Method: ORAL
On 02? N Hode:
Pulse 73 Source: Mechanic.
Resp 16
Pain {(1-10): NP 0 No Pain
Non—-V¥erbal Pain Scale:
Location—
Comment”

Orthostatic? N

Hode: Mechanic.

Liters/Hinute
% Fi02

Position:
»*

Received patient from:

Glasses? Disposition—

Contact lenses? Disposition—
Purse/wallet? Disposition—
Medications? Disposition—
Hearing aid(s)? Disposition—
Dentures? N Disposition—
Mobility aid(s)? Disposition—
Prosthesis? Disposition—
Clothing? Disposition—
Jewelry? Disposition—

Does this inventory match the previous list?
Comment” ALL BELONGINGS WITH PATIENT
Discharged to— 3RD FLOOR

PATIENT BELONGINGS——————To be completed upon admission, room change and discharge

Does patient have belongings?

Side:
Type:
Type—
Type—
Type—
Types
If not please describe action taken
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Get monitor results?

Blood Pressure 167789 Hode: Mechanic.
Temp—C 36.8 Method: ORAL
02 Satx 99 On 02? Y Mode: Cannula Liters/Hinute 2
Continuous pulse oximetry? ¥ % Fi02
Pulse 74 Source: Mechanic.
Resp 18 Orthostatic? N Position:
Pain (1-10): 4 4 MHoderate Pain *

Non-Verbal Pain Scale:
Location— RIGHT IEG
Comment/

Discharge Vitals Blood Pressure 16789 Mode: Hechanic.
Temp—C 36 .8 Method: ORAL
02 Satx 99
Pulse 74 Source: Hechanic.
Resp 18
Can patient verbally communicate? Why not —
Pain (1-10):
Non—Verbal Pain Scale:
Comment
Vaccinations given? DPT: N Date MHMR? Y POLIO? Y

Influenza vaccine: U Date
Pneumococcal vaccine: Y Date 102909

Incomplete visit: POLST: No
Accompanied by: Self Original with patient?
Patient left: Via gurney
Discharged? Y Admitted? Y Transferred? Patient expired? AMA? LVBS?

Verbally understands discharge instructions?
Translator assisted with DC instructions?
DC instructions given by Crisis Intervention?
Was patient instructed not to drive?
Barriers to learning? N Describe—
Discussed signs and symptoms with patient/family?
Understands need for follow-up care?
Understands conditions that warrant return?
Medication Reconciliation form given to patient?
Hedication Reconciliation form faxed to primary physician: Not applicable
{(only if ED provider changed/altered a chronic medication)
Patient/family educated on home medication list management? Y
Car seat safety information provided:
(Give info to family of child under 8yrs/less than 4ft 9in)
Admit to: 3rd Floor Acute Care Transported by: Patient Care Tech
Transported via: Gurney
Clothing list filled out? ¥

ZEE

o g




RUN DATE: 06-28-13 Lodi Memorial Hospital EDH *%%L]VEsex PAGE 10
RUN TIME: 0125 EDH Patient Record
RUN USER: MEDITECH

¥aluables to: Patient
Report called to SHARON ACAMPO, RN
Report sent? N

Receiving Facility Unit

Reason for transfer: Transfer date
Consulting Physician

Accepting Physician Time contacted

Admitting/Bed Control Notified Time contacted

Facility/ED Notified Time contacted

Report called to Time contacted

Contact phone#
Name/address of any on—call Physician who refused or failed to appear within a reasonable
time. Physician refusing/failing to appear:

Address
City
State Zip code
Transfer via— Condition:
Oxygen order? Mode: Liters/Minute
Foley order? Clamp or Drain:
NG ordexr? Clamp or Drain:
IV Solution cc/hour
Other
Other
LOC

Monitor Rhythm
Transferring crew briefed? HNames
Hurse (accoumpaning)
Information sent:
Consent to transfer to another medical facility? Certification for transfer?
Discharge time
Physician called:
Notified by: (Nurse)
Notified by: (Physician)
Physician responding:
Date notified Time notified
Pronouncing Physician:
Date Time pronounced
Family Notified Relationship—
Notified by Dr:
Notified by Nurse:
How Notified:
Death without next of kin?
Coroner called?

Coroner case? Coroner contacted
Public Administrator? #* Public Adm. contacted
Autopsy requested? Autopsy Requested by:

Consent Signed by
Organ/Tissue Donation {(call for all deaths) 1-800-553-6667
Network will evaluate & approach when appropriate
Referred by:
Triage Coordinator Reference #
Coordinator call back Reference #
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Patient PARVIN MARY JEAN
AgesGex 7OE

Mortuary contacted-
Isolation type: Mortuary Notified ?
Has patient been in restraints within the last 24 hours?
Personal items/
Disposition of Personal Items:
Nane
ED physician on duty:
Comment/

Ev: MILLER VICKIE. EN On: 05-11-12 - 1333
PT C/0 RIGHT LOVER LEG REDNESS AND INFLAMMATION. BILAT LEGS EQUALLY SWOLLEN.
AREA RED FOR PAST 2 WEEKS.PLACED IN ROOM 23

ANENDHENT MNITTER, VICERTE, KN — (57112 — 1608
RIGHT LEG WITH RRIGHT RED ARES TO RIGHT SHIN ARES WITH 5-10 FUSTULT NOTED.

FEDIAL FULSE FRESENT . SHIN HOT 70 TOURCH

v: MILLER, VICKIE. RN
C CARTER PA INTO SEE PT

05,1112 358

On:

iv: MILLER VICKIE, RN
LAB PRESENT TO DRAW BLOOD

051112 — 1437

On:

. MILLER, VICKIE, EN
DR FREUND INTO SEE PT

05-11-12 — 1457

On:

w: MILLER, K VICKIE, RN On: 05,1112 - 1715
Verbal report given in SBAR format to ERNIE SANDOVAL RN. Chart check and room
safety check completed. Labs discussed. Care of pt turned over.

v SANDOVAL ERNEST. RN On: 05/11,12 — 1735
ASSUMED CARE. PATIENT HERE D/T INFECTION TO RIGHT LOWER IEG. FPATIENT WITH
REDNESS TO CALF AREA WITH PUSTULES AND WARM TO THE TOUCH. VANCOMYCIN INFUSED.
ROCEPHIN WAS GIVEN EARLIER. NORMAL SALINE INFUSING AT 100CC/HR. NO C-O PAIN
AT THIS TIME. DR CHANG IN TO SEE PATIENT

vy SANDOVAL ERNEST, RN On: 05-11-12 — 1823
STARTED ZOSYN PER ORDER. MEDICATED WITH LOVENOX PER ORDER

v SANDOVAL, ERNEST, RN
REPORT GIVEN TO SHARON OCAMPO. PATIENT GOING TO ROOM 377.

. MIZE LYNETTE N
TELE CALLED MONITOR PACING AT 73

05-11-12 —

On - 2008
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IV Site #1

Location: Left hand Vein: Inserted Iength cm
Type: Straight catheter Size: 20 gauge

Start Date 05/11/12Time 1450 Attempts 1 Dressing: Securement (4 days)

Placed by: MILLVI MILLER, VICKIE HMD:

Labs drawn with IV start? N Comments IV FLUIDS STARTED ON ALARIS PUMP

Intercath Care? Site WHL? *: Dressing Change?

D/C Date Time D/C Reason:

FSBS 97
Comment/ GAVE TURKEY SANDWICH

Procedure performed: straight catheterization Reason: accurate measure/crit ill
French catheter size 16 Amount drained 50
Urine color: dark yellow Urine clarity: hazy
Insertion problem: none Foley problem: none

Type: to gravity — simple
Patient response: tolerated
Foley irrigated with
3-way catheter irrigation with
Comment” PLACED BY DANIEL LICHTER RN

Procedure performed: indwelling foley catheter Reason: accurate measure/crit ill
French catheter size 16 Amount drained 25
Urine color: yellow Urine clarity: cloudy
Insertion problem: none Foley problem: none

Type: to gravity — simple
Patient response: tolerated
Foley irrigated with
3-way catheter irrigatiom with
Comment UA COLLECTED. SLIGHTLY CLOUDY IN APPEARANCE
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Date

05,1112
0571112
05-11-12
0571112
05-11-12
05711712
05711712
05-11-12
05-11/12
05-/11-12
05/11-12
05711712
05711712
05-/11-12
05711712
05711712
05-11-12
0S5-11-12
05-11/12
05-11-12
05711712
05-11-12
0571112
05-11-/12
05-11-12
0571112
05-11-12
05-11-12
05-11/12
05-11-12
051112
05-11-12
0571112
05-11-12
05711712
0571112
05,1112
05711712
05-14-12
05-14-12
05-14/12
05-14-12
05/14-12
05,1412
0571412
0571412
05/14-12

Time

1409
1409
1409
1409
1409
1409
1409
1418
1418
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1714
1726
1518
1518
1518
1518
1518
1518
1518
1518
1518

Procedure

0.9% Saline
COMPLETE BLOOD COUNT
COMPREHENSIVE METABOLIC PANEL

CULTURE. BLOOD AEROBE/ANAEROBE

Insert IV

LACTIC ACID

PROCALCITONIN

Rocephin in 0.9% Saline
Vancomycin 1 gm

Ambien

B-TYPE NATURETIC PEPTIDE
BASIC METABOLIC PANEL
COMPLETE BLOOD COUNT
Carbohydrate Controlled
Clinical Parameters
Code/Resuscitation Status
Colace

Consult MD

Duleolax

GLYCOHEMOGLOBIN (A1C)

KCl 10% Oral PROTOCOL
LIPID PROFILE

Lovenox PROTOCOL

MORphine

Narcan

New Level of Care

Norco 7.5

Protocol Reminder: Potassiun
RC: Oxygen — Sp02 Oximetry
Saline Lock

THYROID STIMULATING HORMONE
Telemnetry/Cardiac Monitor
Tums

Tylenol

Vancomycin 1 gm

Zofran

Zosyn in 0.9% Saline
Vancomycin 1 gm

INF IV FOR TX DX EA ADDL HR
INF IV FOR TX DX UP TO 1HR
INF IV TX DX SEQ EA ADD HR
INJ IM SQ MEDICATION

IV INF HYDRATION EA ADDI HR
LEVEL V COMPREHENSIVE
OXYGEN PER HOUR

PULSE OX MULTI FOR DX-TX~DC
URINE CATH, FOLEY SIMPLE

Ordering Provider

Carter,Christian PA/Rosing
Carter,Christian PA/Rosing
Carter,Christian PA/Rosing
Carter,Christian PA-Rosing
Carter,Christian PA/Rosing
Carter,Christian PA/Rosing
Carter,Christian PA/Rosing
Carter,Christian PA/Rosing
Carter.Christian PA/Rosing
Chang,Edward T MD — HOSP
Chang,Edward T MD - HOSP
Chang.Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD — HOSP
Chang.Edward T MD — HOSP
Chang,Edward T MD - HOSP
Chang.Edward T MD - HOSP
Chang.Edward T MD — HOSP
Chang.Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang.Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD — HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD - HOSP
Chang.Edward T MD - HOSP
Chang,Edward T MD — HOSP
Chang,Edward T MD — HOSP
Chang,Edward T MD - HOSP
Chang,Edward T MD — HOSP
Chang.Edward T MD — HOSP
Freund, Edmund & MD - ER
Freund, Edmund A MD - ER
Freund, Edmund & MD - ER
Freund, Edmund & MD - ER
Freund, Edmund & MD - ER
Freund, Edmund & MD - ER
Freund, Edmund & MD — ER
Freund, Edmund A MD - ER
Freund, Edmund & MD - ER

MD
MD
MD
MD
MD
MD
MD
MD
MD
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Date

05711712
05,1112
05711712
05-11-12
05711712
0571112
05-11-/12
05711712
05711712
05-11/12
05,1112
0571112
051112
0571112
05-11-12
051112
051112
0571112
05-11-12
051112
05-11-12
05-11-12
05/11/12
05711712
05711-12
05,1112
05711712
05-11-12
05711712
0571112
0571112
05711712
05-1112
05-11-12
05-11-12
05711712
05711712
051112
05-11-12
0511712

Time

1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431
1431

Test Result
ABSOLUTE BASOPHILS 0.08
ABSOLUTE EOSINOPHILS 0.21
ABSOLUTE LYMPHOCYTES 1..62
ABSOLUTE MONOCYTES 0.53
ABSOLUTE PMNS 4.90
ALANINE AMINOTRANSERASE 19
ALB/GLOB RATIO 1.1 1
ALBUMIN 3.0L
ATKALINE PHOSPHATASE 110
ASPARTATE AMINOTRANSFERASE 21
BILIRUBIN, TOTAL 0.8
BLOOD UREA NITROGEN 19
BUN/CREATININE RATIO 12.7
CALCIUM 8.9
CARBON DIOXIDE 28
CHLORIDE 105
CREATININE 1.50 H
GLOBULIN 2
GLOMERULAR FILTRATION RATE 34. 4
GLUCOSE 223 H
HEMATOCRIT 44.9
HEMOGLOBIN 151
LACTIC ACID 2.7 H
MEAN CELL VOLUME 88.0
MEAN CORPUSCULAR HEMOGLOBIN 29.6
MEAN CORPUSCULAR HGB CONC 33.6
MEAN PIATELET VOLUME 9.9
PERCENT BASOPHILS 11
PERCENT EOSINOPHILS 2.9
PERCENT LYMPHS 22.1
PERCENT MONOCYTES 7.3
PERCENT PMNS 66.7
PLATELET COUNT 220
POTASSIUN 3.9
PROCALCITONIN < 0.05
PROTEIN, TOTAL 5.2 L
RED BLOOD COUNT 5.10
RED CELL DISTRIBUTION WIDTH 163
SODIUM 140
WHITE BLOOD COUNT 7.4

Reference

0.00-0.20 Krul
0.00-0.45 K/ul
0.96-4.75 K/ul
0.10-1.00 Kr/ul
2.40-7 .56 K/ul
14-54 IU/L
1.2-2.5
3.5-4.8 gsdL
38-126 IU/L
15-41 IU/L
0.1-2.0 mgsdL
8-21 mgsdL
6.0-20.0
8.9-10.3 mgsdL
22-32 mmol/L
98-107 mmol/L
0.44-1.03 mgsdlL
2.0-3.8 gnsdL

70-110 mg-/dL
37.0-47.0 %
12.0-16.0 gsdL
0.5-2.2 mmol/L

80.0-99.0 f1
27.0-33.0 pg
31.8-36.2 gsdL
7.5-10.5 f1
&255

<7.0 %
10.0-50.0 %
<12.0 %

37-80 %

140-450 K/mm3
3.6-5.1 mmolsL
<= 0.5 ng/mL
6.1-7.9 gsdL
3.70-5.50 M/ul
10.0-16.4 %
134-143 mmol/L
5.0-9.5 K/mn3
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Medication
Sch Date-Time Admin Dose
Doc Date-Time Given — Reason Site User

0.9 % Sodium Chloride 1000 ML NOW/QNE/IV
05-11-12-1430 1000 MIS
05/11-/12-1444 Y MILLER, VICKIE

VANCOMYCIN-0.9% SOD CHLORIDE 250 ML NOW/ONE/IV
05/11-12-1430 250 MIS
05-/11-12-1534 Y MILLER, VICKIE

cef TRIAXone Sodium 1000 MG in 0.9 % Sodium Chloride 50 ML NOW-ONE/I¥V
05/11-12-1430 50 MLS
05/11-12-1444 ¥ MILLER, VICKIE




