
Patient Name: XXXX                                                                             DOB: MM/DD/YYYY 

Narrative Summary 

 

On 12/08/2015, Mr. XXXX had an emergency department note with Dr. XXXX at XXXX 
Medical Center for shortness of breath (SOB) and pain on the right lower chest after getting a 
procedure done to drain fluid around the right lung. He was presents with difficulty breathing. He had 
SOB X1 week. He had states that 1 week ago he had fluid drained from lining of right lung by 
pulmonologist and pulmonologist told to him to come to ED for possible collapsed lung. He had states 
that took a pain pill this morning. A review of system revealed shortness of breath. There was 
differential diagnosis pneumonia, bronchitis, congestive heart failure. On impression, He was 
diagnosed with atypical chest pain, SOB, recurrent right pleural effusion. 

On 12/08/2015, He presented to the emergency room and evaluated by Dr. XXXX for some 
right sided chest pain and shortness of breath, which has been on-going since he had a Thoracentesis 
for fluid by his pulmonologist a few week ago, seems to be worsening. He does have diminished lung 
sounds on the right. X-ray shows recurrent pleural effusion. He was admitted in stable condition. 

On 12/08/2015, Mr. XXXX had a history and physical examination with Dr. XXXX for 
shortness of breath. He has stated symptoms first began about a month and half ago. He was 
underwent a thoracentesis on 1st December with 1 L of fluid removed. His symptoms worsened again, 
he became short of breath and had dry cough. He had very severe pleuritic pain and was unable to 
sleep. His past medical history was hypertension and gout. His past surgical history was 
appendectomy. On assessment, he was acute respiratory distress, right pleural effusion, hypertension, 
gout. He was advised to continue blood pressure medications as needed. 

On 12/08/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed large right pleural effusion. No mediastinal shift. 

On 12/08/2015, CT guided needle placement biopsy was performed by Dr. XXXX. The CT 
guided needle placement revealed status post successful CT guided placement of 10 French pigtail 
catheter in the right pleural space. Fluid was sent to the laboratory for testing. 

On 12/10/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed right pleural effusion is much smaller. Infiltrate in the right lower lung. 

On the same day, Mr. XXXX had consultation with Dr. XXXX for evaluation of acute kidney 
injury. He had a history of hypertension and gout and complaints of shortness of breath. He was 
diagnosed with pleural effusion, underwent thoracentesis. He has been on follow up with Dr. XXXX 
from pulmonary care. He apparently had a CT scan outside with possible pulmonary mass and lymph 
nodes. He had a chest x-ray with right sided pleural effusion and infiltrate in the right lower lung. On 
assessment, acute kidney injury likely prerenal being on ACE inhibitors, Hyponatremia, mild likely 
volume depletion, recurrent pleural effusion status post right sided chest tube placement, 
hypertension, currently controlled, history of gout. He was recommended o continue in IV hydration 
with normal saline and will hold off on ACE inhibitors. He is being scheduled for CT with oral 
contrast for further evaluation of pleural effusion and lung mass. He was recommended to continue to 
follow. 



On the same day, CT of chest, abdomen/pelvis was performed by Dr. XXXX. The CT 
revealed small bilateral pleural effusions, right greater than left. A right chest tube loops within the 
right pleural space. There is nodular soft tissue in the right pleural space, worrisome for metastatic 
disease. He was recommended biopsy. Minimal ascites enlarged prostate, fecal loading, no evidence 
of bowel obstruction, small pericardial effusion. 

On 12/11/2015, CT guided needle placement biopsy right pleural mass was performed by Dr. 
XXXX. The CT biopsy revealed biopsy of the anterior pleural based nodule measuring 2.4 x 3.1 cm. 
No bleeding or other complication. 

On 12/13/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed mild interval increase in the right pleural effusion. A pigtail catheter is again seen in the right 
side of the chest. 

On 12/15/2015, Mr. XXXX had consultation with Dr. XXXX for shortness of breath. He had 
significant right effusion, being drained thoracentesis with 1 L. He also had a biopsy nothing has been 
indicative regarding cytology or pain. On assessment, He has definite recurrent pleural effusion. I 
think the working diagnosis here obviously is malignancy and given his questionable mesothelioma 
exposure with pleural based tumor os most likely mesothelioma. He was understood the risk and 
benefits of surgery and agreed to proceed, scheduled for tomorrow morning. 

On 12/16/2015, operation was performed by Dr. XXXX. Mediastinoscopy with multiple 
biopsies procedure performed. Mr. XXXX tolerated the procedure well and taken to recovery room in 
stable condition. 

On the same day, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed interval increase in the opacity in the right upper lobe near the apex. Status post pigtail 
catheter placement in the right lower hemithorax. The increasing opacity could be due to effusion. 

On the same day, Mr. XXXX had a history and physical examination with Dr. XXXX for 
status post Mediastinoscopy. He has a history of smoking one pack of cigarettes per day for 25 years, 
quitting over 25 years ago in the 1980s. He was admitting to some minor chest pain. On assessment, 
status post mediastinosopy per Dr. XXXX with mediastinal biopsy, results of which are pending, 
recurrent right pleural effusion, status post tube thoracostomy, pulmonary mass, suspicious for 
carcinoma, history of dyspnea for one to two months, small left pleural effusion exists, as well as a 
small pericardial effusion, remote history of smoking 25-pack years, quitting in the 1980s, possible 
asbestos exposure-worked on ships in Navy, possible radiation exposure-worked at the Nevada Test 
Site, hypertension, gout, status post appendectomy. He was recommended home medications resumed 
in the morning. 

On 12/17/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed no significant interval changes. The right pleural effusion is unchanged. No pneumothorax is 
seen. The widened superior mediastinum is likely related to the right thoracic inlet adenopathy imaged 
on CT. 

On 12/18/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed no significant interval changes. 

 



On the same day, CT of chest abdomen/pelvis was performed by Dr. XXXX. The CT 
revealed right pleural nodules up to 2.4 cm thickness compatible with mesothelioma. Right pleural 
effusion may be malignant. There are also abnormally enlarged bilateral mediastinal lymph nodes and 
a right supraclavicular lymph node. There is some increased attenuation of the mesentery that could 
be related to early metastasis and there is trace ascites. A pericardial effusion is unchanged and could 
also be malignant in nature. Circumferential thickening of the gallbladder is probably from underlying 
background illness rather than primary or metastatic gallbladder disease. Large renal cysts. One of 
contains a thin septation and a small nodule compatible with a Bosniak category 2F cystic lesion. 
Follow-up in 6 months is recommended. 

On the same day, Mr. XXXX had a consultation with Dr. XXXX for possible mesothelioma. 
He had a history of smoking. He was found to have pleural effusion, had thoracentesis, as well as 
lymphadenopathy. On assessment, possible mesothelioma, pleural effusion, possible asbestos 
exposure, history of tobacco abuse. He was recommended follow-up on pathology. 

On 12/19/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed no significant interval changes. 

On 12/20/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed no acute radiographic abnormalities in the chest. 

On 12/21/2015, X-ray of chest 1 view was performed by Dr. XXXX. The x-ray of chest 
revealed relatively stable chest radiographic appearance. Persistent right pleural effusion. 

On 12/22/2015, Tunneled chest drainage catheter placement under fluoroscopic guidance was 
performed by Dr. XXXX. 

On 12/23/2015, Mr. XXXX had a discharge summary with Dr. XXXX for malignant right 
pleural effusion, suspected mesothelioma, acute respiratory distress, hypertension, history of gout, 
acute kidney injury-resolved. He was recommended to follow-up with Dr. XXXX as well as Dr. 
XXXX for final pathology results and possible palliative chemo. 

On 03/01/2016, X-ray of chest 2 views was performed by Dr. XXXX. The x-ray of chest 
revealed moderate right pleural effusion. Right pleural catheter is within the posterior pleural space. 
This patient may benefits from CT scan for better assessment of the right basilar process. 

On the same day, Mr. XXXX had an emergency department note with Dr. XXXX for 
shortness of breath. He was present with difficulty breathing. His past medical history was gout, HTN, 
mesothelioma of lung. His past surgical history was appendectomy and thoracentesis. On assessment, 
symptomatic pleural effusion, shortness of breath. He was recommended follow-up. 

On the same day, Mr. XXXX had an emergency document report with Dr. XXXX for 
symptomatic pleural effusion, history of mesothelioma, shortness of breath, anemia. He was history of 
a recent PleurX catheter to right chest wall for history of malignant pleural effusion secondary to 
mesothelioma. He was provided discharge instructions in details and all the questions answered.  

  

 

 



Name:
MRN:

Acci #:
Pt loc: SRS DIMC; 4424; P

DOB:  Age: 74 years

Admit Date: 12/8/2015

Disch Date: 12!23/2015

Physician:  MD

PCP: Non Staff,Physician

Sex: M

.~~.~M.,,,~,,. ~.x..A _,.....-~,~....., ._m~...~ _..._ ...r ,,- ,u.,., ~.._~

Emergency Documentation MD

DOCUMENT NAME:
RECEIVED DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

508 •Shortness of breath

Patient: 

ED Physician Notes
12/8/2015 11:38 PST
Auih (Verified)

 DO (12/8/2015 11:39 PST)
 DO (12/8/2015 14:41 PST)

MRN:  FIN: 62315692

Age: 74 years Sex: M DOB:
Associated Diagnoses' None
Author:  DO

Basic Information
Time seen: Provider Initial Contact Time
12/08/2015 1138.
History source: Patient, significant other.
Arrival mode: Private vehicle.
History limitation: None.
Additional information: Patients physician(s):  DO (pulmonologis[), Clark, Edward (pcp), Chief Complaint (ST)

Chief Complaint ED: i have SOB and pain on the right lower chest after getting a procedure done to drain fluid around the right

u ng. 12/D8/15 11:34,
ED Triage Assessment: the pt is relaxed and calm. breathing is regular and unlabored. 12/08/15 11:34

History of Present Illness
The patient presents with difficulty breathing. The onset was 7 weeks ago and gradual. The course/duration of symptoms is

constant. Degree at present moderate. The Exacerbating factors is none. The Relieving factors is none. Risk factors consist 
of

not chronic obstructive pulmonary disease and not pneumonia. Associated symptoms: denies fever and denies chills. Pt 
presents

with SOB x1 week. PI states that 1 week ago he had fluid drained from lining of right lung by pulmonologist. Pt states that they

called pulmonologist today and he told pt to come to ED for possible collapsed lung. Pt states that he is scheduled to have CT at

SWM tomorrow to look and find cause of fluid build-up in lung. Pt states that he took a pain pill this morning.

Review of Systems
Constitutional symptoms: No fever, no chills.

Respiratory symptoms: Shortness of breath, No cough,

Cardiovascular symptoms: No chest pain,

Gastrointestinal symptoms: No abdominal pain, no nausea, no vomiting.

Additional review of systems information: All other systems reviewed and otherwise negative, other than the above noted.

Health Status
Allergies:

Allergic Reactions jSelectedl
N KA.

Medications: None. Per nurse's notes.
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Name:
MRN: 
Acct #:
Pt loc: SRS DIMC; 4424; P

DOB:  Age: 74 years
Admit Date: 12I8l2015
Disch Date: 12!23/2015
Physician:  MD

PCP: Non Staff,Physician

FZS:A~iI

_.. -
Emergency Documentation MD

Past Medical/ Family/ Social History
Medical history: Negative, Per nurse's notes.
Surgical history:

No active procedure history items have been selected or recorded..
Social history: Unknown.

Physical Examination

Vital Signs
Vital-Signs

12/08/2015 11:34 Temperature PO 36.5 deg C
Heart Rate 85 bpm
NIBP Systolic 134 mm Hg
NIBP Diastolic 85 mm Hg
Resp Rate (Monitor) 16 Breaths/Min
SP02 92 °/a
Oxygen Amount Room air

Per nurse's notes.
General: Alert.
Skin: Warm, dry.
Head: Normocephalic, atraumatic.
Neck' Supple.
Eye: Pupils are equal, round and reactive to light, extraocular movements are intact.

Ears, nose, mouth and throat: Oral mucosa moist.

Cardiovascular: Regular rate and rhythm, No murmur, No edema, No Gallops, No click, , Arterial pulses: All distal pulses

are 2+and symmetric.
Respiratory: Breath sounds are equal, Breath sounds: Right, middle lobe, base(s), diminished, no rates present, no

rhonchi present, no wheezes present, Retractions: None.

Gastrointestinal Soft, Nontender, Non distended, Guarding: Negative, Rebound: Negative.

Back: Nontender, No coslovertebral angle tenderness,

Musculoskeletai: Normal ROM, no swelling, no deformity, No cyanosis or clubbing.

Neurological: No focal neurological deficit observed, normal sensory observed, normal motor observed, normal speech

observed, Cognitive function: Oriented x 3, to person, to place, to time.

Lymphatics: No lymphadenopathy.
Psychiatric: Cooperative.

Medical Decision Making
Differential Diagnosis: Pneumonia, bronchitis, congestive heart failure, pulmonary embolism, chronic obstructive pulmonary

disease., asthma, pulmonary edema, pleural effusion, acute myocardial infarction, pneumothorax, cancer.

Rationale: Please refer to dictation for MDM# 499065

Documents reviewed: Emergency department nurses' notes, emergency department records (P[ has no old records).
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Name:
MRN: 
Acct #:
Pt loc: SRS DIMC; 4424; P

DOB: Age: 74 years

Admit Date: 12/812015

Disch Date: 12/23/2015

Physician:  MD

PCP: Non Sfaff,Physician

Sex: M

~~~~ ~ ~~~ ~ ~~Emergency Documentation - MD ~f ~~ "~~ ~~~~~ ~~~~

Orders Launch Order Profile (Selected)

Inpatient Orders
Ordered

Sodium Chloride 0.9% 1000 mL: 1,000 mL/hr, IV, Stop: 12/08/15 13:38:00.

Cardiac monitor: Time 12/08/15 12:01:00, Rate 75, normal sinus rhythm, interpreted contemporaneously by me,
 no

Premature Atrial Contraction (PAC).
Electrocardiogram: Time 12/08/15 12:01:00, rate 75, normal sinus rhythm, No ST-T changes, no ectopy, EP Interp, The Axis

is normal. , QRS interval low voltage, Previous EKG available None available, EKG interpreted contemporaneous
ly

by me.
Results review: Lab results :Laboratory

12/08/2015 12 38 WBC 8J K/uL

RBC 5.32 M/uL

Hgb 16.2 gm/dL

Hct 51.1 % H

Plt 288 K/uL

MCV 96.0 fL

MCH 30.5 pg

MCHC 31.7 gm/dl

RDW 13.1 °/a

MPV 8.8 fL

Neut% 74.9
Lymph°/a 10.8 % L

Mono% 9.3

Eos°~ 4.1 %

Baso% 0.9

PT 12.8 sec H

INR 1.17 ratio H

PTT 38.3 sec H

Sodium 138 mmol/L

Potassium 4.7 mmol/L

Chloride 101 mmoVL

CO2 25 mmol/L

Anion Gap 12 NA

Glucose Level 89 mg/dL

BUN 19 mg/dL

Creatinine 1.18 mg/dL

BUWCr Ratio 16.1 NA

eGFR Afr/Am >60

eGFR NonAfr/Am 60

Calcium 10.0 mg/dL

Protein, Total 7.7 gm/dL

Albumin 3.6 gm/dL

Globulin 4.1 NA
A/G Ratio 0.9 NA
Bili Total 1.0 mg/dL

Date/Time Printed: 7/1/2016 15:58 PDT
Page 19 of 114
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Name:
MRN:

Acct #:

Pt loc: SRS DIMC; 4424; P

DOB: Age: 74 years

Admit Date' 12(8/2015

Disch Date: 12!23/2015

Physician:  MD

PCP: Non Staff,Physician

Sex: M

~~~~ ~ Emergency Documentation - MD~ m̀ ~~ ~~ ~p mMx~~ w

ALT
AST
Alkphos
Lipase
B-Natriuretic Peptide

CK
Troponin

Radiology results: Reviewed radiologisPs report, Radiologists interpretation

Report : XR Chest 1 View
IMPRESSION: 1. Large right pleural effusion. No mediastinal shiK.

Reexamination/ Reevaluation

Time: 12/08/ 15 13:43:00 .
Vital signs

results included from flowsheet :Vital-Signs

12!08/2015 13:00 Heart Rate
NIBP Systolic
NIBP Diastolic
NIBP Mean
Resp Rate (Monitor)

SP02
Oxygen Amount

per nurse's notes

Impression and Plan
Diagnosis
Atypical chest pain (ICD10-CM R07.89, Admitting, Medical)

SOB (shortness of breath) (ICD10-CM R06.OZ, Admitting, Medical)

Recurrent right pleural effusion (ICD10-CM J90, Admitting, Medical)

36 Units/L
38 Units/L H
91 Units/L
31 Units/L
116 pg/mL F
154 Units/L
0.006 ng/mL

77 bpm
113 mm Hg
71 mm Hg
85 mm Hg
24 BreathslMin
94
2 L/min

Cal Is-Consults
- 12/08/15 13:08:00 DO, Pulmonology, phone call, consult, Call returned: 1321 . Will follow. Will send Dr.

Akbarullah [o see pt. Would like IR-guided indwelling thoracocentesis.

Plan
Condition: Stable.

Disposition: Admit: Time 12/08/15 13:37:00, to Observation Unit (MS),  DO, PCs insurance is Senior

Dimensions which obligates an admission to Platinum admitting group. Dr. Abella is covering
 for this group.

Talked with in-person at 1346.

Counseled: Patient, Regarding diagnosis, Regarding diagnostic results, Regarding treatment
 plan, Patient indicated

understanding of instructions.

Notes: Jennifer Allen, (12/08/2015 at 1138) scribing for and in the presence of  DO.

Date/Time Printed: 7/1 /2016 15:55 PDT Page 20 of 114
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Name:

MRN:

Acci #:

Pt loc: SRS DIMC; 4424; P

DOB: Age: 74 years Sex:M

Admit Date: 121812015

Disch Date: 12/23/2015

Physician:  MD

PCP: Non Staff,Physician

Documentation - MD

personally performed the services described in the documentation, reviewed and edited the documentation which was

dictated to the scribe in my presence, and it accurately records my words and actions.  DO.

Electronically Signed By:
 DO
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Name: DOB: Age: 74 years Sex:M

MRN: Admit Date: 12/8/2015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~~ ~ ~~~ Emergency Documentation MD ~ ~ w
,~s,.w.v _~... ----LL~~.~ _~_.. - - -

DOCUMENT NAME:
RECEIVED DATEITIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Admit Emergency Room Report
DATE OF SF,RVTCE: 12/08 /2G1~

Admit ER Report
12/8/2015 1335 PST
Auth (Verified)

 DO (12/8/2015 13:35 PST)
 DO (12/8/2015 16:23 PST)

'Phe patient presents with some rigtt-sided chest pain an3 Shermess of breath,

which has been ongoing since he had a theracentesis for fluia by his

pulmorologist a few weeks ago, seems to be wo_~sening. When to talks or exerts

himself, hip oxygen comes down to abotit 500; at rest, he is zbout 93 to 99%.

The patienT. does have diminished lung sotinds on the right. X-ray shows

recurrent pleural effusion, but no pnetimothorax. The patient does not need an

emergent thoracentesis or. chest tube. [lowever, I talked with his

pulmonol.ogist, who would like an indwelling catheter placed that ~Nas ordered

via IR. P~lmor.oingy will see him here. He is sr able, awake, alert, oriented.

No pnc; u-aonia. Vital signs are otherwi~c within normal limits. Tne souse of

the fluid is yet to be determined as his dxtox i5 undergoing testing 
of the

prior fluid sample to determ-.one an etiology. Please see electronic medical

record for a fn11 E~ course. He was admitted in stable condition.

DO

rT / t7edQ

D: 12/08/2015 13:35:40

T: 1Z/O8/2015 15:19:07

;mob #: 999065

Electronically Signed By:
 DO

On 12/08/15 16:23
Co Signature By:
Modified Signature By:
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Name: DOB: Age'. 74 years Sex:M
MRN: Admit Date: 121812015
Acct#: Disch Date: 12/23/2015
Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~.,~ ~ m,..~.~ ~ . ~ .__ ~ .~._ ~~,~ ~ ~ A
History and Physical

DOCUMENT NAME:
RECEIVED DATElTIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

History and Physical
12/8/2015 21.03 PST
Auth (Verified)

 DO (12/8/2015 21:03 PST)
 DO (12/18/2015 10:09 PST)

History and Physical
DATE OF ADMT6STON: 12/06/2015

CHIEF COMPLAINT: Shortness cf breath.

H15'PORY OF PftESEP]T ILLPIES.S: Mr. Rcthwell _s a very pleasant 79-year-oln

Caucasian male, who pres~~rts to the hospital complaining of shortness of

breath. The patient states sympToms First began a~out a month and a half ago.

He states he weiil Lo tihe urgen~ care a little over week aco because his

syn;prcros had progressed to the point where he felt awfcl. ?t urgent care,

trey noticed that h~ had Fluid on his lung and then they erranged for

drai~iaye. The patient underwent a thcracentesis on December lst, with 1 i, of

fltiid removed. The Yollowi~g dcy, he had a follow up appointment with the

Pulmorol ogy, with Ur. Tsui. ArrazGements were made for a CT scan of the

chest, which way supposed to be done tomcrrow; however, the patient's symptoms

worsened again, he became short of brea Ch and had a dry cough, l:e had a very

severe pleuritic Fain and was unable to sleep. The patient states he called

hio pulmonologist, who advised hi-n to came in to the emerge~cy room. He

deni=s any recent fevers, chills, flu-like symptom . No weight loss. No

history of caraiac problems in the past. 3e denies any of hzr recent changes

in his health.

PAST D7EDICAL HISTORY:
1. Hypertension.
2. Gout.

HOME MEDICATIONS:
1. Li~inopril/h ydrochlo rothia zi.de.

2 . Aliopurinol. .

ALLERGIES 'PO MEDICATIONS: None.

PAST SURGICAL HISTORY: Appendectomy.

~OCIAL III STORY: The patient has a distant history nf -obacco use, smoked for

approximately 25 years ago. Socially, drinks alcohol. No recreational drugs.

Currentl v, lives at home wi t:~ his wife.

DatelTime Printed: 7/1/2016 15:58 PDT Page 10 of 114
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Name: DOB:  Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

History and Physical

FAMTT,Y HISTORY: Includes mother with cervical ccncer. rather with heart

attack at age 77.

REVIEW OF SYSmFMS: As per HPI. r1 12-point review of systems is otherwise

negative.

PHYSICAL EXAM=NATION:

VITAL SIGNS: Temperature 30.5 degrees Celsius, heart rate 85, blood pressure

134/85, respiratory rate 16, 02 Bats 920 on room air.

GENERAL: The patient appears to be in mild distress. He is awake, a1er L, a:ic

oriented x3. Appears well nourished. Gcod hygiene. Looks stated aqe.

H 6NT: No_mocepha].ic, atranmatic. Pupils equal., round, and reactive to

light. Extraocu'_ar muscles intac~. Conjunct'-vae clear. Nares clear. Oral

m~icn sa mo i.st.

NECK: Supple. No masses.

CAF.D IGVASCOLAR: Tachycardic, Regular S1, S2. No murmurs, rubs, or gallop .

LUNGS: Bilateral rales.

ABDOMEN: Sofc, ncntender, nondistended. Positive bowel sounds. No rebound.

No guarding. No passes.

EXTREMITIES: No cyanosis, clubbing, or edema. Pulses intact.

SKIN: No rashes, lesions, or bruising.

NEUROLOGIC: Cianial nerves .I through XII grossly intact. Dlo Focal de'ici_ts.

LABORP.TORY DATA: White blood cell count 8.7, hemog-obin 16.2, hematocr't

51.1, plat>lets 2E8. Sodium 138, potassium 4. 7, chloride 101., bicarb 25, BUN

is 19, Great i:~i ne 1.18, glucose 89.

IMAGING: Chest x-ray showing large right pl. e~.~ra1 effusion.

ASSESSMENT:

1. Acute respiratory distress.

2. RiyYiL pleural effcsicn.

3. Hypertension.

9. Gout.

FLAN:

1.. The patient will be admit=ed fo^ estimated lencth of stay greater thar. 2

midnights for ~valuction and treatment of hi.s respiratory d_stress and

pleural effusion.

2. The patient has just undergone CT-guided chest tube placement. Chest

tube currently intact. 'ae wi11 continue to monitor. Fulmonology has

been consu_ted to the case. We will continuz with recommendations.

Initial fluid studies consistent with exudative process. We will follow

culture results and cytology.

3. Check echocardiogram.

DatelTlme Printed: 7/1/2016 15:58 PDT Page 11 of 114
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Name'.  DOB: Age, 74 years Sex:M

MRN:  Admit Date: 1 2/812 0 1 5

Acci #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~. _~ , ~ ~._ - ~. , .w~_ F.e.~ a.. ~,.k. ~, F.

~~u,WyV History and Physical

9 . Continue the patient's home blood pressure medications as needed.

5. P. r. n. pain and symptom control.

6. SVNs p. r.n. shortness of breath or wheeze.

7. T,ovenox for DVT prophylaxis, and Protonix for GI prophylaxis.

 DO

VJP. / MedQ

D: 12/08/2015 7_"'_:03:59

T: 12/06/2015 23:10:27

Job ~k: 9~/US92

Electronically Signed By:
 DO

On 12/18/15 10:09
Co Signature By:
Modified Signature By:
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Name:  DOB: Age: 74 years Sex:M

MRN:  Admit Date: 12/8/2D15

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~~ ~~v ~~~~f ~~~ ~ General Radiology W ~~~ u,~m~ ~ P~~

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-508374 12/8/2015 1222 PST Auth (Verified)  DO

Reason For Exam
(XR Chest 1 View) Chest Pain

Report
EXAM: XR Chest 1 View 12/8/2015 12:28 PM

HISTORY: Chest Pain

COMPARISON: 8127/2011.

TFCHNIOUF~ XR Chest 1 View

FINDINGS: There is a large right pleural effusion. Any underlying parenchymal pathology cannot be excluded. The left lung is

clear. The heart is borderline in size with an uncoiled and partly calcified aorta. The trachea is midline. No destructive bony

lesions.

IMPRESSION: 1. Large right pleural effusion. No mediastinal shift.

Report generated on workstation: SRMPACS052
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Name: DOB:  Age: 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Computerized Tomography

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

CT Guided Needle 12-CT-15-234796 12/8/2015 16:02 PST Auth (Verified)  DO

Placement B~Asp/Inj

Reason For Exam
(CT Guided Needle Placement Bx/Aspllnj) recurrent pleural effusion CHEST TUBE/PIGTAIL, PER

TRANCHELL/PULMONOL061ST

Report
EXAM: CT Guided Needle Placement Bx/Asp/Inj 12/8/2015 4:16 PM

HISTORY: recurrent pleural effusion CHEST TUBEIPIGTAIL, PER TRANCHELL/PULMONOLOGIST

PRfIl:FIlI 1RF•

The nature of the procedure with its benefits and potential complications including but not limited to infection, hemorrhage,

pneumothorax, etc., were explained to the patient and the patients questions were answered. Patient was then placed on the CT

table in supine position. A timeout was called to confirm patient's identity and the procedure being performed.

Conscious sedation:Was not performed.
Med ications: N/A
Conscious sedation length: N/A minutes of intra-service time.

An appropriate spot was marked on the right mid axillary line under CT guidance. This area was prepped and draped using

maximum sterile barrier technique. Under CT guidance, a trocar needle system was used to gain access to the right pleural space.

A guidewire was then placed into the right pleural cavity. The coaxial needle system was removed and the entry site was dilated

;̂:ith ~ R, ~r.d ? 0 French dilat~,rs. At this time; a 10 French pigtail catheter was inserted into the right pleural space. It was secured

to the skin and connected to a Pleur-evac suction system. Small volume of the aspirated fluid was sent to the laboratory for

testing.. Images were stored for documentation purposes. Patient tolerated the procedure well and left the procedure area in

stable condition.

IMPRESSION:
Status post successful CT-guided placement of 10 French pigtail catheter in the right pleural space. Fluid was sent to the

laboratory for testing.

Report generated on workstation: SRSPACS019

***FINAL***

Dictated by:  MD, MD
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Name:  DOB:2 Age, 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

' General Radiology j

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-512476 12/10/2015 14:23 PST Auth (Verified) MD

Reason For Exam
(XR Chest 1 View) effusion

Report
EXAM: XR Chest 1 View 12/10/2015 2:31 PM

AGE: 74 years. DOB: . GENDER: Male.

HISTORY: effusion.

Thp right luny base is ooaaue but there is no layering pleural effusion. There may be a small subpulmonic pleural effusion. There

is atelectasis or small pneumonia at the right base. The left lung is Gear. No left pleural effusion. No CHF. Normal heart size.

Tortuous aorta. Comparison with 12/8/2015.

IMPRESSION:
1. The right pleural effusion is much smaller.
2. Infiltrate in the right lower lung.

Report generated on workstation: SRSDDIM033

*`*FINAL *"

Dictated by: MD

Electronically signed by:
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Name: D08:2 Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Consultation
~.~ ~,~

DOCUMENT NAME:

RECEIVED DATE/TIME:

RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

Consultation

DATE OF CONSOLTATTDN

R~FERR.II~G PHYSICIAN

1.2i1D/2015

DO

NEPHROLOGY CONSOLT NOTE

DATF_, Or vIRZH: 

Consultation

1211 0/201 5 1 5:53 PST

ed)

MD (1 2110/201 5 15:53 PST)

MD (12/11/2015 09'10 PST)

REASON FOR CONSOLT: Evaluation of acute kidney injury.

HISTORY OF PRESENTING ILLNS9S: Mr. Rotnwcll is a very pleasant 79-year-old

Caucasiar. man with a history of hypertension and gout, who presented to

hospital with complaints of shortness of breath. His symptoms started about a

month and a hal£ ago and he went to urgent care. The patient was ciagnosed

with pleural ~f fusion, underwent thoracer;Lesis. Outpatient, he has been on

follow up with Dr. Tsui from Pu'_monary Care. Patient apparently had a CT scan

outside with possible pulmonary mass and lymph nodes. The patient hac a chest

x-ray with right-sided pleural effusion and iz£iltrate in the right lower.

lung. He underwent a CZ-guided right-sided pictail catheter placement Lcr

pleural effusion.

Nephrology now has been asked £or evaluation o£ ~~csseniiiy kid~~ey function.

Creatinine on admission is 1.1. Current creatinine is 1.2 with a BUN of 30.

The patient has been on ACE inhibitors. Does not report a recent NSAID

intake. He does not report a prior history oL acme kidney injury/c~ronic

kidney disease. His blood pressure, the patient is hemcdynamically stable

with no significant hypotensive episode.

PAST 1~7EDICAL H STORY: Hypertension, gout, recent history cf thoracentesis Lot

pleural effusion.

MEDICATIONS: Home medications wave been reviewed including lisinopril,

1-rydrochlorot hia zi.de, allopurir.ol.

ALLERGIES: HAVh~ BEEN NOTED.

PAST SORGICAL }IISTORY: Appendectomy.
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Name: DOB:2 Age: 74 years Sex:M

MRN: Admit Date: 12/8/2015

Acct# Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~e ~.__~ , ~~~m,~.. ~._ ~m. ~,sa ~..~

w~~4~ Consultation ~

SOCIAL HISTORY: Distant history of tobacco usc, smoked fcr approsimat=ly 25

years ago. Socia.Lly, he drinks alcohol. No illicit drugs. He lives aL home

with his w-~~ fe.

FAN.ILY HISTORY: Has been reviewed and noncontribu -wry.

RP~VIEW OF' SYSTEMS: Pertinent positives and negatives e.s per HPI. A_1 other

systems have been reviewed and aie iieyative.

PHYSICAL LlYP1~7I NAT IOPI:

VITA SIGNS: Temperature is 36.9, p»lse is 84, blood pressure is 134/85,

respiratory rate is 20, and saturation 92s on 2 L.

HEENT: Head is ai-raumatic and normocephal-c. Eves, mild anemia. Extraocular

moveme~.nts intact.

NECK: Supple. No JVD. CJo massea.

CHRST: Decreased breath sounds at bases.

CVS: 51, S~ audible. No murmur, rum, or gallop.

ABDOMEN: So£~, nontender. No orgaiiomeyaly.

NEURO: No focal deficits.

MUSC JLOSKE~ETAL: No clubbing or ryanosiG.

SKIN: Shere is nu -_ash or ulcers.

COPIER EXTRaN1I TIES: No lower extremity edema.

LABORATOF.Y EVALUATION: Hemoglobin is 13.6, hematocrit 90, white count i.s 5.h,

platelets 230, INR is 1.1. Sodium is 133, potassium 9, chloride 1C3, CO2 of

2%, a01v is 30, creatinine is 1.3, calcium is 8.1, mag is 2, and CPK is 159,

BNP is 116.

ASSESSMENT:

1. Acute kidney injury, likely prerenal being nn P.CE inhibitors. The

patient with cleva'_cd BUIQ and creatinine rztic.

2. Hyponatremiz, mild, likely volume depletion. l~'e will rule out syndro~re

ò  inappropriate amid vnet i_c hormone secreticn.

3. Recurr~tiit pleural effusion status post right-sided chest tube placement.

The pat'_ent with recent diagnosis of pulmonary mass and :_uny nodule.

4. Hypertension, currently controlled.

5. History of gout.

PLaN: I ag r. ee to cont ir.ue on IV hydration with normal saline. We will hold

off on I~C~ inhibitors. We will get a renal ultrasound to rule out

ek~struct~on. Check urine electrolytes/PENa and urine osmola_ity.

I expect the renal fun dfor to inipreve with hydration.. The patient is being

scheduled for a C^_ with oral co:~t rast £o~ further evaluation of p7.eural
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Name:  DOB: Age: 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS ~IMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

,.~.~.~, _.x~_ .~. ~a. _...,.
Consultation 

~.~~ A~a a.~,~m~..n..,A i

effusion and -ung mass.

Medications to be adjuster with GFR.

To avcid nephrotoxic medica~ion ann contrast agents.

We will replace electrolytes a~ needed.

We will continue T.o follow. Farther n;anagement will depend cn the results of

oagoi~g testing and studies.

0-~ce zgain, I would like to thank you, Dr. Abcla for letting me participate in

hi.s care. Should you have any questicns, please do not hesitate co contact.

M.D.

IS / MedQ

D: 12/10/2015 15:53:13

'P: 12/10/2G1~ 2D:39:21
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Name:  DOB: Age. 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~ ~,...~ --_~. _ _._~, _ ~,_W~ ~,.~~.~~. ,~ s~,.

Computerized Tomography

PROCEDURE ACCESSION EXAM DATE/TIME STATUS G PROVIDER

CT Chest+Abd/Pely wo 12-CT-15-236421 12/10/2015 19:35 PST Modified  MD

Con - EXP

Reason For Exam
(CT Chest+Abd/Pely wo Con - EXP) mediastinal nodes/mass?

Addendum
There is a 3 cm soft tissue attenuation mass at the right aspect of the thoracic inlet, likely representing an enlarged lymph node.

Report generated on workstation: SRSDDIM033

"̀ADDENDUM**
Addendum uictated by:  iJu^ of 1 U 1 %%LV 1 J V I. <Y

Electronic Signature:  MD

Transcribed By: IP, T' 12/17/2015 01.24, S: 12/17/2015 01:24

"*ADDENDUM***

Report
CT the chest, abdomen, and pelvis without contrast.

History: Short of breath.

Technique: Axial images were obtained from the lung apices to the lung bases without intravenous contrast. Oral contrast 
was

administered

Findings:

No prior studies are available for comparison.

The heart is normal size, there is a mild pericardial effusion. The thoracic aorta is normal in caliber. The lungs are 
fully expanded

demonstratlng nodular consolidations in the right lower lobe, mild bilateral pleural effusions and basilar
 atelectasis. A right chest

tube terminates in the pleural space adjacent to the base. There is nodular soft tissue in the right pleura
l space. There is

significant mediastinal, hilar, adenopathy.

The liver, gallbladder, spleen, pancreas, and adrenal glands are unremarkable. The kidneys are normal
 in size and demonstrate

no hydronephrosis or stone. There are multiple bilateral renal cysts, there is a large septated partially calcified cy
st exophytic from

the upper pole of the left kidney measuring 9 x 8 x 9.5 cm. The abdominal aorta is normal in caliber. Th
e bowel is normal in

caliber, the colon is filled with stool. The appendix is not visualized. The bladder is unremarkable, the prostate 
is enlarged. There

is a tiny amount of free fluid in the abdomen and pelvis, no free air is seen in the abdomen and pelvis. The osseous
 structures are

grossly intact and unremarkable.

Impression:
1. There are small bilateral pleural effusions, right greater than left. A right chest tube loops within the right pleural space. 

There is
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Name:  DOB: Age: 74 years Sex:M

MRN:  Admit Date: 12/812015

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Computenzed Tomography

PROCEDURE ACCESSION EXAM DATE/TIME STATUS

CT Chest+Abd/Pely wo 12-CT-15-236421 12/10/2015 19:35 PST Modified

Con - EXP

Report
nodular soft tissue in the right pleural space, worrisome for metastatic disease. Recommend biopsy.

2. Minimal ascites.
3. Enlarged prostate.
4. Fecal loading, no evidence of bowel obstruction.

5. Small pericardial effusion.

Report generated on workstation: SRSDDIM034

Dictated by:
Electronically signed by: MD
Transcribed by: IP, T: 7 2/10/207 5 20:42, S: 12/70/2015 20:42
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Name:  DOB:  Age: 74 years Sex:M

MRN:  Admit Date: 12/812015

Acct#: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

.~. ~ ~.,~.. ~.~... ~ ~ a w.. ~,a,;
Computerized Tomography.,~ ~ _~~ a ~__ ~ ,..~

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

CT Guided Needle 12-CT-15-237255 12/11/2015 17:26 PST Auth (Verified) MD

Placement BxlAspllnj

Reason For Exam
(CT Guided Needle Placement Bx/Asp/Inj) ct core biopsy right pleural mass.

Report
HISTORY: Right side Pleural based masses.

Procedure: I discussed in detail with the patient the procedure of the lung biopsy, including the possibility of bleeding and

pneumothorax. Understood this and was agreeable to proceed. Timeout was completed. The patient was brought into the CT

room, and scout images were taken. On the right side there is significant fluid remaining, although there is a drainage cathe
ter in

nia~P Tnwarric the a_ nterior portion of the luny in the lower right lung there is a nodular density, measuring 2.4 x 3.1 cm, and justr,___.
adjacent to the anterior liver there is another location which is also mostly behind the rib. The first approach was fo

r the larger

process anterior to the liver, but the needle could not be placed adequately. The smaller nodule just posterior to a anterior rib
 was

next targeted, and with a compound angulation approach a 22-gauge Chiba needle was placed in the midportion 
of the nodule,

and 3 aspirations were done, with 4 slides and material in Cytolite. There is no bleeding from the area, and the las
t images

showed no pneumothorax. No other abnormalities are seen. All of this material was brought to the pathology department fo
r

diagnosis.

IMPRESSION:
1. Biopsy of the anterior pleural-based nodule measuring 2.4 x 3.1 cm as detailed above.

2. No bleeding or other complication.

RoF~,r ~e.,A~are~ nn ~r✓nrkSt~tipn: $~j$DDIMD35
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Name: DOB: Age: 74 years Sex:M

MRN: 00805556 Admit Date: 121812015

Acct #: Disch Date: 12!23/2015

Pt loc: SRS OIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-516100 12/13/2015 08:50 PST Auth (Verified) MD

Reason For Exam
(XR Chest 1 View) effusion

Report
EXAM: XR Chest 1 View 12/1 3/201 5 9'.11 AM

COMPARISON: December 10, 2D15

HISTORY' effusion

FiNnwrs

Interval increase in the volume of effusion in the right side. A small pigtail catheter is again seen in the right hemithorax. Left lung

remains clear. No edema. Heart size is normal. Visualized osseous structures are unremarkable.

IMPRESSION:
1. Mild interval increase in right pleural effusion. A pigtail catheter is again seen in the right side of the chest.

Report generated on workstation: SRDDDIMD29
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Name: D06:2 Age'. 74 years Sex:M

MRN: Admit Date: 1218/2015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

. .aw.,~.m,mm.~~ .~_ _,m_ .v. 
Consultation 

~ ~.., ~,~~ _ ....,

DOCUMENT NAME,

RECEIVED DATE/TIME:

RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

Consultation

DATE OF CONSULTATION: 12%1 /2015

COnSOLTATION NOTE

DATE OL' BIR'iH:

Consultation

12/15/2015 16:58 PST

Auth (Verified)

MD (1 2/1 5/2015 16:58 PST)

MD (1/4/2016 16:08 PST)

HISTORY OF PRESENT ILLCdESS: The patient is a 74-year-old gentleman who comes

in here complaining of shortness oY breath. He had significant rigP~t

£fusion, being drained Yhorac~ntesis with 1 ~. He also had a biopsy, nothing

has ueeri indicative regarding hie cytology er pain. However, CP.T scan,

although with noncontract shows suspicious pleuial based nodcle lesions 
and

alsn si gr~i.ficant mediastinal adenopathy.

PAST P7EDICHL HISTORY: Remarkable for hypertension, gout, and also tobacco

use. He was a smoker until 1980, althouch tas quit.

PAST SOftGICFL HISTORY: Appendectomy.

ALLERGIES: TO MEDICATION TS NONE.

MEDICATIONS: Prior include lisinopril, allopuxiuol, hydrochlorothiazide.

SOCIAL HISTORY: He is in the Navy for a while, has wo-ked on many ships.

Smoker until 19IIOs. However, he has quit for more than 25 year . No drugs.

FAP9ILY HISTORY: Mother with cervical cancer. Father with heart attack.

R.CVIEI9 OF SYSTEMS: Denies any weight loss, although he says he lost weight in

the hospital, most notably fnr right-sided pleural type chest wall 
pain and

trouble breathing.

PHYSICAL EXAMTNATION:

GENEE:~L Ile is a white male, in somewhat moderate distress from respiratory

stardpcint.

HEAD: Atraumatic.

NECK: Supple.

Date/Time Printed: 7/1/2016 15:58 PDT
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Name:  DOB:2 Age: 74 years Sex:M

MRN: 00805556 Admit Date: 1 2/812 0 1 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Consultation

LUNGS: His breath so:~nds are markedly diminishes on the right side.

HEART: Appears Lo be regulai.

ABCOMEN: Soft, nontender.

EXTREMI^_IES: Warm.

SKIN: 64arm and dry.

NEOROLOGIC: Nontocel.

AS~L.SSMENT AND PLI~N: He has definite recurrent pleural zf fusion, I think the

working diagnosis here obviously ie malignancy and given his questionable

mesochelioma exposure with plearal-based tumor os most likely mesothelioma.

H~~ has goY. two things I think to go after. I think at this point, easiest

thing to do and probably lkie best _ we ul.d be mediastinoscopy. I

think e'aen if he had positive plesr.al based biopsy, we will Y'_ave to do

for complete staging. At this point, I would not -ike to do any

any pleurode5is at this point, but we will work on diagnosis and

findi.ny a trea Y.ment plan before w2 talk about ~a lliation or what not. We will

plan £or surgery_ Tomorrow. I explained the risks, benefits, ar.d necessity

of sung>ry to him in deta_1. He understands and agrees to proceed, scheduled

for tomorrow morning.

Thank you for this consult.

 M.D.

ND / P4ed4

D: 12/15/2015 16:58:Q6

'1': 12/15/2015 22:15:00

Job N: 515660
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Name:  DOB: Age: 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct#: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

,~ .A,ua~d ~. ~,a.. ~~ ~ a ____ .~ _... _ ~~ ~~„~a, , ~ ~ ~

Operative/Procedure Reports __ ,

DOCUMENT NAME:
RECEIVED DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Operative Report
12/16/2015 11:52 PST

MD (12/16/2015 11:52 PST)
MD (1/13/2016 1937 PST)

Operative Report

DATE OF OPERATION: l2/16/2D15

S[IFC;EON:  D7. D.

PREOPERATIVE DIAGNOSIS: M2diastinal adenopathy and right pleural-based mass.

POSTOPERPTIVE GIAGNOSIS: Mediastir~al adenopathy and right plesral-based mass.

PROCED[73E PERFORP9FD: tdediastinoscopy with rc.ultiple biopsies.

FIRST ASSISTANT: Jane Burger, ;CST).

ANESTHESIA: General endotracheal anesthesia.

ANESTHESIOLOGIST: Alina Griqore, M.D.

COMPLICATIONS: None.

FINDINGS:

1. The pa Lient with a large right paratracheal mass, whitish and firm in

consistency.

2. Preliminary path favoring some type of malignancy, although origi:~ anc

type yet to be determined.

ESTIMATED BLOOD LOSS: Les= than 10 cc.

CUI~IELICA^IOCd5: None.

ST~TF_[✓~ENT OF MEDICAL INDT~."ATION: The patient is a 79-year-o_d gentleman, who

kias recurrent right effusion with. pleural-based masses, £avo_^ing possible

metastatic spread and also large lyn~phadenopathy in his mediast~num, 
presents

now i-~ nePd r.f MED. He understands the risks, benefits, ar.d

necessities c£ surgery and agrees to proceed.

DESCRIPTION GF OPERATION: The patient was taken to the OR and placed in

Lupin= position after which linos and monitors were placed by the Anesthesia.
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Name:  DOB: Age: 74 years Sex:M

MRN: Admit Date: 12/8/2015

Acct # Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

_..~ ee_ ____~ _ _..e_N ._~ma~. .s .~.~,~..w~___~--
Operative/Procedure Reports

He underwent endotracheal intubat_on, aYter which he was pr. epped and draped in

the usual normal sterile fashion for th_s prxedurc. Next, we made an

incision one fingerbreadth move the jugular notch. Iae got into the plane.

He had some crossing veins ccming from his loUrer thyroid divided between

clips. Once we got i:~to the plane, we easily decelcped it bluntly. W~ could

feel a hard mass, we put the mediastinoscope. We went all the way down Lo Lhe

caring then came back up corxespondinq to an area of a large mass. Once it

was done, we could see a hard white mass poking our that was clearly very

abiiosmal, clearly repi eSenCed possiL=e malignancy based on the gross

appearance. Ode took multiple biopsies. We actaally scored it with a kr.iYe,

we cracked tha_ harder outer c~aT and once we did, we tcot good representative

biopsies, .t was whitish and very firm. We had adecuate tissue and definitely

had the tissue in origin. 'Phis was the mass that represented on CAT scan.

There is no other sig:~ificant adenopathy that we cocld see grossly with this

hard wh_Y.e mass and probably something even lower; t.o wever, this was the

easiest one to get to. Once we were done with the biopsies, we had good

hemostasis. We used fibrillar and held pressure, we saw no bleeding

whatsoever. We closed tie wound after local was given with layers o£ Vicryl

s ubcu stitch for skin. Iii -~}ie meantime, I scrubbed out, looked at the files

with the pathologist. T:zere was no question that represented tissue Favoring

malignancy, maybe even 9ast ric type and there were some large cells. She was

not quite sure what she was looking at with the other Mains, and we went

ahead and sent the rest of it aYresh. The patiar,t was then extubatzd, and

Y aken to recovery room in s~_able cendit_on.

Neel Dhudshia, M.D.

ND / MedQ
D: 12/16/2015 11:52:06

T: 12/16/2015 23:10:13

Job R: 996196

gned By:

MD

On 01/73/16 19:37
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Name:  D08:2 Age: 74 years Sex:M

MRN:  Admit Date: 1 2/812 01 5

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

,~~.~~ ~.u.~.,~ ,~, ~ a. . ~ __~...

Operative/Procedure Reports
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Name: D08: Age: 74 years Sex:M

MRN: Admit Date: 1218/2015

Acct #'. Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-522282 12!16/2015 12:00 PST Auth (Verified) MD

Reason For Exam
(XR Chest 1 View) sip thoracotomy

Report
EXAM: XR Chest 1 View 12/1612015 12:04 PM

COMPARISON: 12/13/15

HISTORY: s/p thoracotomy

FWMN(~R

Pigtail catheter in the right lower hemithorax is again noted. Opacification of the right hemithorax with opacity
 in the right apex due

to effusion. Minimal linear platelike atelectasis in the left midlung. Heart size is normal. Widening of the superior mediastinu
m is

unchanged. No pneumothorax.

IMPRESSION:
I nterval increase in the opacity in the right upper lobe near the apex. Status post pigtail catheter placement in the right lo

wer

hemithorax. The increasing opacity could be due to effusion.

Report generated on workstation: SRMDDIM032

*"FINAL""

Dictated by:  flnu, iviu

Electronically signed by:
Transcribed by: IP, T: 12/16/2015 12:05, S: 12/!6/2015 12:05

**'FINAL *'*
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Name:  D0B:2  Age: 74 years Sex:M

MRN:  Admit Date: 1 2/812 0 1 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~~ .~,.~~~.m ~~,,~ .., ~.__. ~,~ ,__ _ . n ~t ,..,W

History and Physical

DOCUMENT NAME:

RECEIVED DATE/TIME:

RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

ICU Admission History and Physical

DATE OF ADMISSION: 12/08/2015

ICU History and Physical

12/16/2015 22:41 PST

Auth (Verified)

 MD (12/16/2015 22:41 PST)

 MD (12/22/2015 22:11 PST)

R~P.SO1~~ FCR ADMISSION: Status ~os~ mediast_nosr_opy.

HISTORY OF FRESPNT ILLNESS: This i4-year-old wh-te male has a history oP

smokirg cne pack o£ cigarettes per day fcr 25 years, quitting over 25 years

ago in the 1980x. He worked on board ships in the Navy. He also worked on the

Nevadz Test Site as a procurer. 1'he patient has one to tvio-neon Ch history o£

dysp-~ea on exertion. He saw a pulmo:~ologist as an outpatient ar.d apparently

had a pleural effusion, status post thoracocentesis. He also had a pulnonary

nodule that was undergoing workUp, as well as lymphadenopathy. Ile was

admitted o~ 12/08, after he had a thora~entesis on December 1, with 1 
L fluid

remaini~c. Because of his worsening shortness of breath, the Patient was

admitted Yor fcrthe= workup. 'Phe pa Licnt had a pigtail catheter placed per IR

on 12i 0£3. On 12/10, he had CT scan of the chest, abdonen, and pelvis, which

showy small bilateral pleura_ ef£usi nns, richt chest tube looped withi❑ the

right pleural space wi'~h nodular soft tissue density in the right 
pleural

space worrisome for metastatic disease. There was an enlarged prostate. NoY.e

was made of multiple bi lateral renal cysts with a large septated partially

ca=cified cyst, exopl:y~ic from the upper pole of left kidney 
measuring 9 x B x

9.5 cm. No comment is made about this cyst and 1. Y:e radiologist commerts.

The patient admits to some minor chest pain. He states his wife spoke with

Dr. Dhudshia and he is unaware of any results back yet.

PAST [9EDICI~L HISTORY: He has a history of hypertension, history of gout.

PAST SURGICAL HIS'PORY: He is s~atus post appendectomy.

FLLERGIES: HF HAS NO KL70WN ALL~RCIES.

HOME ME DICATTONS: Include the follewinq, lisinopril.

SOCIAL HISTORY: The patient has be eii married for 52 years, has three

children. 9e served tine in the service. After he exited the service, he

went to college, and worked as a procurement person. He helped build

Date/Time Printed: 7/1/2016 15:58 PDT
Page 13 of 114
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Name:  DOB: Age: 74 years Sex:M

MRN:  Admit Date: 12/8!2015

Acct #:  Disch Date: 1 212 31201 5

Pt loc: SRS pIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

History and Physical '~

compounds for licinc it Sudan. He worked on the Nevada Test Site for some

time. n tiie Nae~y, he was aboard sh_ps frequently.

FaM7LY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Yos.itive for increasiny skio tness ci breath recently. No

headache, vision changes. The rest of the review of sys gems is unremarkable.

PHYSICAL ~:XHMINAT L~DI:

G^~I~ERAL: Reveals a well-developed, well-nourished, gentleman who is alert and

oriented r,3, no acute distress.

VITAL SIGNS: Blood pressure is 192/06, heart rate is S0, oxygen saturatior. is

95°, his breathing rate of 22.

HEEN'P: EOP9I, PERRLA. Oropharyr.x is clear.

NECK: Supple. No lymp hadenopathy. He is status

dressing located in his lower portion of his neck

There is no crep i.T us. There is no hematcma.

LUD1G5: Clear bilaterally. He does hive a chest

pleural space to suction.

post mediastinosropy with a

There is no neck swelling.

tube placed in his "fight

HEART: Regular rhythm. Norval S1 and S2. No murmurs, gallops, or rubs.

A13 DOMEN: Sof" nontender. There is no h.~paTosplenomegaly. Bowel sounds are

active.

EXTREP7I TIES: No cyanosis, clubbing, or edema.

NEOROLOGIC: Nonfocal.

LAI30RATORY DATF: Labs were tev9.ewed and white blood count is ll.3, Hemoglobin

19.7, platelet count is 285,000. Sodium 133, potassium 9.7, chloride is 100,

bicarb 2?, BUN 18, ~reatinine 0.91, glucose 101, total ~: rotein 5.7, albumin

2.1.

IMAGING DATA: Chest x-ray shows interva] increase fir. opacity in the ri qk:t

upper lobe near the apex, status post pigtail catreter placement i
n the right

lower hemithorax. Possibly, this could be due to effusion.

IM 2RESSION:

1. Status post mediastinoscopy per Ur. Dhudshia with mediastinal biopsy,

results of wh'.ch are pending.

2. kecurrent right pleural e£Pusion, status post tube thoracostomy.

3. Pulmonary mass, suspicious for carcinoma.

4. History of dyspnea for one to boo months.

5. Sma11 left pleural effusion exists, as well as a small pericardial

effusion.

6, Remote history of smoking, 25-pack years, quitting in the 1980x.

7. Possible asbestos exposure - the patient worked on ships in Navy.

8. Possible radiation exposure - the patient worked at the Nevada Tes
t S=te.

Uate/Time Printed: 7/1/2016 15:58 PDT Page 14 of 114
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Name:  D08:2 Age: 74 years , Sex:M

MRN: Q0805856 Admit Date: 1 2/812 0 1 5

Acct# Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

History and Physical ~~ I

9. Hypertension.

lO.Gout.

11.Status post appendectomy.

PLAN: Plan is to admit the patient to =CU for fur_her monitoring purposes

overnight. Chest tube will remain in pace. I do i-oC an Cicipate a prolonged

hospital stay. DVP prophylaxis will be SCD. GI prophylaxis will be P~pcid.

71na].ges>a will be ordered. His home medications were resumed in the morning.

MD

WC;H / MedQ

D: 12/16/2015 22:91:30

'f: 12/16/2015 23:09:51

Job #: 997573

CC:  YiD

Electronically Signed By:
 MD

On 12/22/15 22:71
Co Signature By:
Modified Signature By:

 MD
On 12/22/15 22:71
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Name: D06: Age: 74 years Sex:M
MRN: Admit Date: 1 21812 0 1 5
Acct #: Disch Date: 12/23/2015
Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physlcian

.ti..w,~~~~...,.~.~w ,~~. 
~~ _ _e.~Mm.~~.

General 
Rad~ology~~._~r~, ~~~.~ ,..

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER
XR Chest 1 View 12-XR-15-522283 12/1712015 01:15 PST Auth (Verified) MD

Reason For Exam
(XR Chest 1 View) slp thoracotomy

Report
EXAM: XR Chest 1 View 12/17/2015 1:18 AM

COMPARISON: December 16, 2015.

HISTORY: s/p thoracotomy

FINDINGS: The heart is normal size, the superior mediastinum remains widened. The lungs are fully expanded demonstrating
stable right pleural effusion, no pneumothorax is seen.

IMPRESSION:
No significant interval change. The right pleural effusion is unchanged. No pneumothorax is seen. The widened superior
mediastinum is likely related to right thoracic inlet adenopathy imaged on CT.

Report generated on workstation: SRSDDIM033
* **FINAL**'

Dictated by:
ciBCfr0~7ic8iiy Sigr~B(7 Uyl  iviG
Transcribed by: IP, T: 12/1 7/20 7 5 01:23, S: 12/17/2015 01:23

'*'FINAL"`
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Name: DOB:  Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician,  MD

PCP: Non Staff,Physician

.. ...,...._~ .,.. ,:..m .. __ . .:,:.,,~~ ~x~ .,.5,,..r..~

~~~ General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-524060 12/18/2015 05:51 PST Auth (Verified) 

Reason For Exam
(XR Chest 1 View) pleural effusion

Report
EXAM: XR Chest 1 View 12/18/2015 6'.14 AM

COMPARISON: December 17, 2015.

HISTORY pleural effusion

FINQIN(_$. The ri~hl chest tube is unchanged. The heart remains upper limits of normal in size, the superior mediastinum

remains widened. The lungs are underinflated demonstrating a stable right pleural effusion. No pneumothorax is seen.

IMPRESSION:
No significant interval change.

Report generated on workstation: SRSDDIM033

'*'FINAL***

Dictated by: MD

Electronically signed by:
~~I'2I1SClIbBd by: I N I: 7 L%7 if%LO7 5 Ub: 7 ~, J: I L% 16lLV I ~ VV. l J

**'FINAL***
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Name: DOB:  Age: 74 years Sex:M

MRN: Admit Date: 1 2/812 0 1 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS OIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Computerized Tomography

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

CT Chest+Abd/Pely w 12-CT-15-242052 12/18/2D15 17:08 PST Auth (Verified)  DO

Con - EXP

Reason For Exam
(CT Chest+Abd/Pely w Con - EXP) IV contrast only. Hx pleural mass w/ initial path c/w mesothelioma , eval for disease

extenUmets

Report
EXAM: CT Chest+Abd/Pely w Con - EXP 12/18/2015 5:23 PM

TECHNIQUE: Helical CT acquisition of the thorax, abdomen, and pelvis was done with IV contrast. Multiplanar reformats were

done.

COMPARISON: Unenhanced CT chest, abdomen, pelvis from 8 days ago.

HISTORY: Staging mesothelioma.

FINDINGS:
CT thorax:
Pleural fluid and nodular pleural thickening is redemonstrated, The pleural thickening is up to 2.4 cm thickness in the 

anterior

costophrenic angle. A mild pericardial effusion is redemonstrated. There is thoracic lymph node enlargement wiih right 
lower

paratracheai lymph nodes up to 16 mm short axis diameter there is an AP window lymph node that is up to 11 mm short axis

diameter. A right supraclavicular nodal conglomerate is partially imaged and measures up to 4.2 x 2 cm. The degree of right

pleural effusion has increased. Pigtail catheter remains in place. There is positional atelectasis without discrete lung 
nodule/mass.

Is there are no acute osseous findings.

Heart size is normal. There is coronary artery atherosclerosis. The central pulmonary arteries and thoracic aorta are 
of normal

caliber.

CT abdomen:
There is some increased soft tissue attenuation involving the omentum and there is a tiny volume of ascites. There is no 

focal liver

mass. There is generalized thickening of the gallbladder wall. Several cystic lesions are in the kidney bilaterally. One of these on

the left has a small septation and also a 11 mm nodule. This largest lesion measures up to 9.3 x 7.8 cm.

There are no dilated or thickened bowel loops. Sigmoid diverticulosis without diverticulitis. No acute findings of the pancreas,

spleen, or adrenal glands. Abdominal aortic caliber is normal.

CT pelvis:
The prostate is enlarged. New gas in the nondependent portion of the bladder probably from recent Foley catheterization. No

acute osseous findings.

IMPRESSION:
1. Right pleural nodules up to 2.4 cm thickness compatible with mesothelioma. Right pleural effusion may be malignant. There are

also abnormally enlarged bilateral mediastinal lymph nodes and a right supraclavicular lymph node. There is some increased

Date/Time Printed: 7/1/2016 15:58 PDT Page 83 of 114
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Name:
MRN: 

Acct #:
Pt loc: SRS DIMC; 4424; P

DOB:  Age: 74 years

Admit Date: 12/8/2015

Disch Date: 1 2/2 31201 5

Physician:  MD

PCP: Non Staff,Physician

Sex: M

Computerized Tomography ~~f

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

CT Chest+Abd/Pely w 12-CT-15-242052 12/18/2015 17:08 PST Auth (Verified) 

Con - EXP

Report
attenuation of the mesentery that could be related to early metastasis and there is trace ascites. A pericardial effusion Is

unchanged and could also be malignant in nature.
2. Circumferential thickening of the gallbladder is probably from underlying background illness rather than primary or metastatic

gallbladder disease.
3. Large renal cysts. One of contains a thin septation and a small nodule compatible with a Bosniak category 2F cystic lesion..

Followup in 6 months is recommended.

[~o...~rr nencrotorl nn ~ninrkctatinn' SRRf)I71M034.,r..,, y .. ............... ......._._.._... _.

**'FINAL**'

Dictated by:  MD
Electronically signed by:  MD

Transcribed by: IP, T: 12/18/2015 17:38, S: 12/18/2015 17:38
*̀`FINAL"'
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Name: DOB:2 Age 74 years Sex:M

MRN: Admit Date: 1 2/812 01 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

A~m~~xm ~ .~~ _.~_ ~ ~ 

Consultation 1" 
— .~ ~... a,~. ~.~ ~.

DOCUMENT NAME.

RECEIVED DATE/TIME:

RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

Consultation

12/18/2015 18:10 PST

 MD (12/18/2015 18:10 PST)

 MD (1211 9/201 5 08:17 PST)

Consultation

DATF~ OF CONSULTATION:

CHIEF' COMPL7IINT: The patient is a 74-year-old gentleman wi _h possible

mesorheliona.

HISTORY OF PRESECdT ILLNESS: The patient has a 25-pack-year history of

smokii~y. Hr: has also worked apoard ships in the Nairy back in the 1960s. Thz

patient was found to have a pleural effusion, had L}ioracentesis, as 
well as

l ymp~adenopaThy. He was found to have atypical cells on FNA taken on 12/19

and the cells immunostaincd with CK7. The pathology will. be sent to a

t~rtiar.y center. Un CAT scan of the ctie~t Erom 12/".fl, the patient is noted to

have right pleural nodules up to 2.4 cm in thickness compatible with

mesothelial aac also right p'_eural e£fusi on.

The patient did have a pigtail catheter placed prior 12/08/201 
anti it:

continues to worsen. The patient has been voted to have a lame cys~ in the

upper pole of leCti Kidney enophytic 9 x Q x 9.5 cm.

PAST MEDICAL HISTORY:

L Hypertension.

2. Gout.

PAST SURGICAL HIST03Y: Appendectomy.

ALLERGIES: NKDA.

N.EUICATIONS: Lisinupril.

SOCIA~ HISTORY: The patiert is married for 52 years.. Ee has worked in the

_ervice. He has -ived in Sudan, worked on the Nevada Tes- Site.

RPIV LEW O~ S'f STEMS: The patient has increasing shortness o£ breath. Chest

tube is in place. Denies any nausea, vomit_ng, fevers, c''ii11s, or diarrhea a~

t hi e time.

PHYSICP.L EXAN,I NAT<ON:

Date/Time Printed: 7/1/2016 15:58 PDT Page 24 of 114
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Name: DOB: Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23!2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Consultation

V=TAL SIGNS: Temperature 36.

113/?3.

HEENT: NA.

NECK: No adeno~aThy.

CHES°': Clear to auscultation

ABDOMEN: Benign.

F,XTRF.MITIES: No edema.

7, pulse 88, respirations 18, and blood pressure

on the left. Right, chest tube is in place.

LABONH'1'URY STODIES: White blood cell count noted for white count 12,

hemoglobin 19.4, hematocrit 92.3, and p':.atelet co u:~t is 290. Sodi u:n is 131.

I MFRESS=ON:

1. Possible mesothelioma.

2. Pleural effusion.

3. Possible asbestos exposure.

4. History of tobacco abuse.

PLP.N

1. Follow up on pathology.

2. If the patient does have a :nesothelioma, possibilities include surgery

l i.kc deco~tication or ex trapleural. pneumonectony versus experimental

therapy versus a Standard which will be cisp'_atin and Alim:a. Navelbine

is ar.o~he- alternative for this gentleman. This was thoroughly discussed

with the patient.

 M.D.

RPG / MedQ

D: 12/18/2015 13:10:94

T: 12/18/2015 21:1a:2II

Job #: 502690

Electronically Signed By:
MD

On 72/19/15 08:17
Co Signature By:
Modified Signature By:
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Name: D06:2 Age: 74 years Sex:M

MRN: Admit Date: 1 2/812 0 1 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-525447 12/19/2015 03:07 PST Auth (Verified) Lee,Audie PA

Reason For Exam
(XR Chest 1 View) pleural effusion

Report
EXAM: XR Chest 1 View 12/19/2015 3:18 AM

COMPARISON: December 18, 2015.

HISTORY: pleural effusion

FiNniN[;S• Tha heart remains sliahtly enlarged, the superior mediastinum is widened. The lungs are underinflated demonstrating._.. -- _ _
stable vascular congestion and right pleural effusion. The right chest tube is unchanged.

Impression: No significant interval change.

Report generated on workstation: SRSDDIM033

"**FINAL***

Dictated by: MD
Electron~caliy signedby.'  iviG

Transcribed by: IP, P. 12/19/2015 03:18. S: 12/19/2015 03:18

""FINAL'""
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Name: DOB: Age: 74 years Sex:M

MRN: Admit Date: 1 2/812 01 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-527155 12/20/2015 03:39 PST Auth (Verified) Lee,Audie PA

Reason For Exam
(XR Chest 1 View) pleural effusion

Report
EXAM: XR Chest 1 View 12/20/2015 3:45 AM

COMPARISON: December 19, 2015.

HISTORY: pleural effusion

FINDINGS: The heart remains sliahtly enlarged, the superior mediastinum remains widened. The right pleural effusion has

increased in size. No pneumothorax. The right chest tube is unchanged in position. Impression: Increased right pleural effusion.

I MPRESSION:
No acute radiographic abnormalities in the chest.

Report generated on workstation: SRSDDIM033

***FINAL*'*

Dictated by: MD
Electronically signed by: MD

Transcribeaby: it I: 'IL%CU%GVISVJiti%, S: i[i~viZvi.FiC3:47
**'FINAL ***
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Name: D08:2 Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~~ ~ _~~ ~~ ~~~~ General Radiology ~ ~ ~~ ~ ~ ~j

PROCEDURE ACCESSION EXAM DATE STATUS ORDERING PROVIDER

XR Chest 1 View 12-XR-15-530128 12/21/2015 10:56 PST Auth (Verified)  DO

Reason For Exam
(XR Chest 1 View) R pleural effusion

Report
EXAM: Chest 1 view

HISTORY: R pleural effusion

TECHNIQUE: AP Chest

COMPARISON: Chest x-rav 12/20/2015.

FINDINGS: Heart size appears stable. Previous right pleural effusion appears similar to the prior exam. Right-sided chest

tube remains in similar position. No evidence for pneumothorax.

IMPRESSION:

Relatively stable chest radiographic appearance. Persistent right pleural effusion.

Report generated on workstation: SRMDDIM033

**'FINAL"'

uictated dy'
Electronically signed by  DO

Transcribed by: IP, T: 12/21/2015 11:55, S: 12/21/201571:55

***FINAL*'*
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Name: D06: Age: 74 years Sex:M

MRN: Admit Date: 1 2/812 01 5

Acct #: Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Interventional Radiology

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

IR Ins Cath Pleural w 12-IR-15-026532 12/22/2D15 11:41 PST Modified  DO

Imaging

Reason For Exam
(IR Ins Cath Pleural w Imaging) please remove current chest tube and place PleurX catheter for malignant RIGHT pleural effusion

Addendum
Medications:

No IV antibiotics.

0.5 mg IV Versed, and 50 mcg of fentanyl

Conscious sedation was administered by an independent interventional radiology Department nurse using a combination 
of IV

Versed and IV fentanyl for duration of approximately 35 minutes.. Continuous cardiac, respiratory, and blood pressure monit
oring

was performed.

Report generated on workstation: SRMDDIM032

`**ADDENDUM`**
Addendum Dictated by:  MD MD3501 on 12/22/2015 75:54

Electronic Signature:  MDMD3501

Transcribed By: IP, T.• 12/22/2015 15:54, S: 12/22/2015 15:54

'"*ADDENDUM***

Report
Exam: Tunneled chest drainage catheter placement under fluoroscopic guidance,

History: Pleural effusion.

Medications: IV 1 g Ancef

Fluoroscopy time: 3.8 minutes.

Procedure: A timeout was called first. Informed consent was obtained. The patient was placed on the angiograph
y table in a

supine position, The right lateral chest wall was prepped and draped in a routine sterile manner. 10 cc 1 % lidoca
ine was providetl

for local anesthesia. The height lower pleural space was then accessed with a 5 French Yueh centesis needle. 10 
cc 1 °/a lidocaine

with epinephrine was used for local anesthesia. Subsequently, a subcutaneous tunnel was created. The
 15.5 French pleural

catheter was brought through the tunnel. Over a stiff guidewire, the Yueh centesis needle was then exchanged for dilators fo
r

serial dilatation. Apeel-away sheath was placed. Through this sheath, the tunneled chest catheter was advanced 
into the left

pleural space under direct fluoroscopic guidance. The catheter was then hooked up to a vacuum bottle. 
Approximately 500 cc

pleural fluid was removed. The patient tolerated the procedure well without any adverse reactions.
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Name: DOB: Age: 74 years Sex:M

MRN: Admit Date: 12/812015

Acct #: Disch Date: 12/23/2015

Pt loci SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~̀~'~~ ~~ ~
I_ .~. ~ ~ aa.~ ~_ n -- ~

Interventional Radiology ~~~_ ~ ~
b. — _. n — _ .~

PROCEDURE ACCESSION EXAM DATE/TIME STATUS ORDERING PROVIDER

IR Ins Cath Pleural w 12-IR-15-026532 12!22/2015 11:41 PST Modified  DO

Imaging

Report
Conclusions:
1. A tunneled chest drainage catheter was placed as described above.

This procedure was performed by Adrian ream, RPA, under my direct supervision. I was present for all key elements of this

procedure

o....,..w .. .,,~,,,~ ,. .,.U~r~r~,,.,~ cannnninnns~
i.vN.n . y2..2. a.ou v. i ....i ~.~.~..,..~ ~. ..~ ...~..........,,,_

'**FINAL"`

Dictated by:  MD MD3501
Nectronically signed by: MD

Transcribed by: IP, T: 12/2 212 0 1 5 1 2:31, S: 12/22/2015 12:31

"'*FINAL'**
Report last revised on 12/22/2015 15:54 PST by MD
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Name:  DOB:  Age: 74 years Sex:M

MRN:  Admit Date: 1 21812 0 1 5

Acct #:  Disch Date: 12/23/2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

..,,,..~ _n_a,~..,,,, ee_~...,.., .__.e_ _... e .. _. ~. _ ...~ _ ~ ~e,.... n, .~,,..,.~.,~ m, ~~.:.~ ~ ~m.

Discharge Summary

DOCUMENT NAME.

RECEIVED DATE/TIME:

RESULT STATUS:

PERFORM INFORMATION:

SIGN INFORMATION:

Discharge Summary

12/23/2015 11:36 PST

Auth (Verified)

 DO (12/23/2015 11:36 PST)

 DO (1/2/2016 09:08 PST)

Discharge Summary

DATE OF ADMISSION: 12/08/2015

DATE CE' DISCHARGE: 12/23/2015

RE E'ERNI NG Yf1Y5ICIAN:  MD

DISCHARGE DIAGNOSES:

1. Malignant right pleural effusion.

2. Suspected mesothelioma.

3. Acute respiratory di rt ress.

9. Hype-Lension.

5. History cf gout.

6. Acnte kidney injury-resolved.

PROCE~ORES: Mediastinosoope with mul Liple biopsies done on ].2/16/20.5 by Dr.

Neel Dhucshia.

WD15 JLTATIONS

1. Pulmor.oleg

2. Naphrolocy,

3. Oncology, 

4. CVT Surgery

DIAGNOSTIC DATA:

1. Chest x-ray done on 12;08 showing large right pleural 
effusion. Nc

mediasCinal shi. f.t.

2. CT chc~t, abdomen, and pelvis w-thout. contrast done on 12110 showinq 3 
cm

Soft tissue attenuation mass, right aspect of the thoracic 
inlet, likely

enlarged lymph nodes, small bilateral pleural effusions, right 
greater

than left, right chest tutee loops within the right pleural space, 
nodular

soft tissue in riy`t pleural space, worrisome fos metastatic disease,

enlarged prostate.

3. CT chest, abdomen, and pelvis with IV contrast on 12/18 showing right

pleural nodules up to 2.4 cm thickness compatible wi.Th left mesothelioma,

right pleural effusion may be maliyna~~t, enlarged bilateral 
media~ti.nal

lymph nodes and/or right supraclavicular lymph node. Increased

a .tenuation o£ the mesentery that could be related to early metastasis

and -~ race asc-tes. Pericardial effusion, unchanccd. Large renal cyst.

9. Chest x-ray done '_2/23 showing right-sided chest tube seen with Lhe tip

at apex., sma11 right pleural effusion, and mild underlying vascular
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Name:  DOB Age: 74 years Sex:M

MRN:  Admit Date: 12/8/2015

Acct #: Disch Date: 1 212 3/201 5

Pi loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

Discharge Summary ~

congestion.

HOSP-TAL COORSE: Mr. Rothwell is a 79-~~ear-old male, who preseiiLs Co P~ospital

comp'~,.aini ng of shortness of breath. The patient was admitted `or further

evaluation and treatment. Initial laboratory work was Fairly unremarkable

including CBC and CMY. The pa=ient had imayiny done showing a large right

pleural effusion. The patient recently had outpatient theracentesis done.

Pulmono-ogy was consulted to the case due to the racurrenT effusion, a

decision was made for chest tube placement, this was done on 12/08/2015.

Initial cultures and cytology from effusion were negative. The patient had a

CT then done showing pleural ma=s and enlarged lymph node . This problem

concern Eor malignancy and a malignant pleural e£fu~ior.. Initially, a CT-

quided biopsy was done; however, tYa~ result was inconclusive, therefore a CVT

surgery m~as co❑salted and a mediastinoscopy was done with multiple biopsies.

Pathology from the mediastino~ccpy showed findings consistent with

m~so ~k:elioma. The pat <^ ent with a known history oL woz king ~,~ith Navy on ships.

Pathology results were then writ to a tertiary center with final con=irmatio~

sti11 per.d ing at this point. A£t~r the initial path results came back,

Oncology way ccnsult ed to the case. Fs ~kie fusion appeared to be malignant,

decision wa:. made to place a P1eurX catheter. This was done on 12/22/2015.

The paticn_ tolerated the procedure well.. His hosp=tal course was otherwise

fairly unremarkable. Tkie breathing remained stable. He is currently on 4 L

nasal canmila. Plan is for discharge home with home health care. The patient

is to follow up with D-. Tsu', his pulmonolcgist, as we11 as with Dr. Collard

for £icisl uathology results and pos~iblc palliative chemo. The patient

agreeable and understanding of discharge plan.

DISCHHRG L. MC DILATIONS:

1. DuoNeb q.6 hours p.r.n., shortness of breatl_ of wheeze.

2. Percocet 5/325 mg one to two tabs p.o. q.9 hours p.r.n. pain.

3. Lisinopril 20 mg p.o. daily.

4. Co_ace 100 mg p.o. aL bedtime p.r.n. constipa~ion.

5. Home oxygen 9 L.

VJA / MedQ

D: 12/23/2015 11:36:51

T: 12/29/2015 01:06:32

.:ob #: 532705
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Name:  DOB:  Age: 74 years Sex:M

MRN:  Admit Date: 1 2/812 0 1 5

Acct #:  Disch Date: 12!23!2015

Pt loc: SRS DIMC; 4424; P Physician:  MD

PCP: Non Staff,Physician

~~~n,.,.~~.4fl ~~, ~z 
-Discharge Summary 

~.~ ,e,~ aa~Pi

Electronically Signed By:
 DO

On 07/02/16 09:08
Co Signature By:
Modified Signature By:
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Name:

MRN~ 

Acct #:

Pt loc: SRS ER2

DOB: Age: 75 years

Admit Date: 3/1/2016

Disch Date: 3/1/2016

Physician:

PCP: Non Staff,Physician

Sex: M

. .~....___._... ... ._....__.....„.. .._.~....,~_ . .M.~...,._ e_ ..._...,._.__.___,_..._._..._.~,__.~.....~,--.._.. . _. .._.,.a.. . __...__._.._. . ...._._. _,_.,
General Radiology

PROCEDURE ACCESSION EXAM DATE STATUS
XR Chest 2 Views 12-XR-16-113563 3/1/2016 16:07 PST Auth (Verified)

Reason For Exam
(XR Chest 2 Views) right pleural effusion 2/2 mesothelioma; now with clogged pleural drain

Report
EXAM: XR Chest 2 Views 3/1/2016 4:1 S PM

HISTORY: right pleural effusion 2/2 mesothelioma; now with clogged pleural drain

COMPARISON: 12/23/2015.

TECHNIQUE: XR Chest 2 Views

ORDERING PROVIDER
Reed,Harrison PAC

FINDINGS: There is a moderate right pleural effusion. Any underlying parenchymal pathology cannot be excluded. A pleural
catheter is seen within the right lower hemithorax. No pneumothorax is evident.

The left lung is clear. Left costophrenic angle is sharp.

The heart is borderline in size. The thoracic aorta is uncoiled and partly calcitied. Widening of the superior mediastinum is felt to
be related to tortuous great vessels.

No destructive bony lesions.

I MPRESSION: 1. Moderate right pleural effusion. Right pleural catheter is within the posterior pleural space. This patient may
benefit from a CT scan for better assessment of the right basilar process.

Report generated on workstation: SRMDDIM032

'**FINAL"**
Dictated by.'  Physician
Electronically signed by:
Transcribed by.' IP, T.' 03/01/2076 16:19, S: 03/01/2016 16:19

***FINAL*`*
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Name:

MRN: 

Acct #:

Pt loc: SRS ER2

DOB:  Age: 75 years
Admit Date: 3/1/2016

Disch Date: 3/1!2016

Physician:  DO

PCP: Non Staff,Physician

Sex: M

.._,.a... __ ....,~. __.. . ., ., .... ,v. __~ e.a....._..
Emergency Documentation MD ,I, ...._.__.___ _ _._ _ __,_ „~... _.m ... .. .. ...... . _.,,._.. _. _...._.,_.

DOCUMENT NAME:
RECEIVED DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:
SIGN INFORMATION:

Shortness of breath

Patient:  MRN:
Age: 75 years Sex: M DOB:
Associated Diagnoses: None
Author: Gowhari, Daniel DO

ED Physician Notes
3/1/2D16 17:12 PST
Auth (Verified)

DO (3/1/2016 17:32 PST)
DO (312/2016 16:26 PST)

FIN: 62574405

Basic Information
Time seen: Provider Initial Contact Time
03101 /201614:55.
History source: Patient.
Arrival mode: Private vehicle.
History limitation: None.
Additional information: Chief Complaint (ST)
Chief Complaint ED: sob 03/01/16 15:13,
ED Triage Assessment: pleural vac is blocked, has not drained in 3 days. increased sob with same. denies cp. on intermittent
home 02 03/01/16 15:13.

History of Present Illness
The patient presents with difficulty breathing. The onset was 2 days ago and gradual. The course/duration of symptoms is

constant. The Exacerbating factors is exertion. The Relieving factors is none. Risk factors consist of hypertension,
i mmunocompromised patient and not diabetes mellitus. Associated symptoms: denies fever. Hx mesothelioma s/p pleura
catheter in December 2015. Right chest drain last 3 days ago. Catheter non-functioning x 2 days. Here with shortness of breath
with exertion. +Immunosuppression, currently on chemo. No fevers or diabetes. No sputum production and no hemoptysis. No
bloodthinners.

Review of Systems
Constitutional symptoms: No fever, no chills.
Respiratory symptoms: Shortness of breath, no cough, no hemoptysis.
Cardiovascular symptoms: No chest pain, no palpitations.
Gastrointestinal symptoms: No hematemesis, No hematochezia, no abdominal pain, no nausea, no vomiting, no diarrhea.
Neurologic symptoms: No headache,
Additional review of systems information: All other systems reviewed and otherwise negative, Ten point review of system

was conducted and otherwise negative, please see the HPI and MDM far any other questions.

Health Status
Allergies:

Allergic Reactions (Selected!
NKA.

Date/Time Printed: 7/1/2016 15:56 PDT Page 3 of 13
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Name:  D06:2 Age: 75 years Sex:M
MRN:  Admit Date: 3/1/2016
Acct #: Disch Date: 
Pt loc: SRS ER2 Physician:  DO

PCP: Non Staff,Physician

EmergencyDocumenta6on MD

Medications: Include documented meds (Selected)
Prescriptions

Prescribed
albuterol-ipratropium NEB: 3 mL, NEB -inhalation, g6hr, 360 in L, PRN: Shortness of breath or wheezing

Documented Medications
Documented

allopurinol 300 mg oral tablet: 1 Tab, PO, gDay, 30 Tab, 0 Refll(s)
furosemide 20 mg oral tablet: 1 Tab, PO, gDay, 30 Tab, 0 Refills)
lisinopril 20 mg oral tablet: 1 Tab, P0, Daily
ondansetron 8 mg oral tablet: 1 Tab, P0, once, 10 Tab, 0 Refills)
prochlorperazine 10 mg oral tablet: 7 Tab, PO, TID, for 10 Day, 30 Tab, 0 Refill(s).

Past Medical/ Family/ Social History
Medical history:

All Problems (Selectedl
Gout/150085018/Confirmed
HTN (hypertension) / 1215744012 /Confirmed
Mesothelioma of lung / 7 3318307 9 /Confirmed.

Surgical history:
Appendectomy (132967011).
Thoracentesis (151758012)..

Social history: Reviewed as documented in chart, Alcohol use: Occasionally

Physical Examination

Vital Signs
Vital-Signs

03/01/2016 15:13 Temperature PO
Heart Rate
NIBP Systolic

NIBP Diastolic

Resp Rate (Monitor)

SP02

Oxygen Amount

Oxygen Method

Tobacco use: former, Drug use: Denies.

36.8 deg C
90 bpm

123 mm Hg

55 mm Hg

16 Breaths/Min

97

2 L/min

Nasal cannula

Per nurse's notes.
General: Alert, no acute distress, awake and oriented, appropriate and non-toxic appearing.
Skin: Warm, dry, pink, no rashes or lesions.
Head: Normocephalic, atraumatic.
Eye: Pupils are equal, round and reactive [o light, extraocular movements are intact.
Cardiovascular: Regular rate and rhythm, S1, S2, faint systolic murmur.

Date/Time Printed: 7/1/2016 15:56 PDT Page 4 of 13
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Name:
MRN: 
Acct #:
Pt loc: SRS ER2

DOB: Age: 75 years
Admit Date: 3/1/2016
Disch Date: 3/1!2016
Physician: DO
PCP: Non Staff,Physician

Sex: M

r __._.. ._.______ ~ _ . _, .____ .. __~..._.._~ ..,. .~.~._ _. ._.... _~. _ __. ,_.._ _ __.... _.. .~ ,.. ___
Emergency Documentation - MD

Respiratory: good air movement, Respirations: no respiratory distress, Breath sounds: crackles left lung, diminshed right
lung.

Chest wall: On exam: catheter site, clean, dry, no signs of infection, minimal debris in catheter.
Back: No costovertebral angle tenderness,
Musculoskeletal: Normal ROM, no swelling.
Gastrointestinal: Soft, Nontender (benign abdomen), Guarding: Negative, Rebound: Negative.
Neurological: No focal neurological deficit observed.
Psychiatric: appropriate mentation and thought processing.

Medical Decision Making
Documents reviewed: Emergency department nurses' notes, emergency department records, Patient was last seen in ED on

12/OS/2015 and diagnosed with: 1. Atypical chest pain 2. SOB (shortness of breath) 3. Recurrent right pleural
effusion.

Results review: Lab results :Laboratory
03/D1/2016 16:10 WBC 11.0 K/uL

RBC 4.02 M/uL
Hgb 12.0 gm/dL L
Hct 37.3
PIt 531 K/uL H
MCV 92.7 fL
MCH 29.8 pg
MCHC 32.1 gm/dL
RDW 14.6
M PV 7.91E
Neut% 82,0 % H
Lymph°/a 7.9 °~ l
Mono% 8,4
Eas% 0.8
Baso% 0.9
PT 13.1 sec H
INR 1.20 ratio H
PTT 35.1 sec

Radiology results: Reviewed radiologists report, Radiologists interpretation

Report : XR Chest 2 Views
IMPRESSION: 1. Moderate right pleural effusion. Right pleural catheter is within the posterior pleural space. This patient

may benefit from a CT scan far better assessment of the right basilar process.

Notes: Please see dictation note for MDM.
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Name:  DOB: Age: 75 years Sex:M
MRN:  Admit Date: 3/1/2016
Acct #:  Disch Date: 3/1;2016
Pt loc: SRS ER2 Physician:  DO

PCP: Non Staff,Physician

. _. . ..._. _.~.w__._ ....._._.__ ._ . ,.,.,w.,e..._. .. _ .. . _._~_._

%.......____. _ .~~. EmergencyDocumentat~on-MD ~

Reexamination/ Reevaluation
Vital signs

results included from flowsheet : ~ta~-Signs
03/01/2016 18:00 Temperature PO

Heart Rate
NIBP Systolic
NIBP Diastolic
Resp Rate (Monitor)
SP02
Oxygen Amount

per nurse's notes
Time: 03/01 /16 19:13:00 .
Vital signs

results included from flowsheet
03/0112016 19:37

Vital-Signs
Temperature PO
Heart Rate

NIBP Systolic
NIBP Diastolic
Resp Rate (Monitor)
SP02

Oxygen Amount

per nurse's notes
Course: improving, pt feels much better, would like to go home, refuses admission.

36.8 deg C
78 bpm
108 mm Hg

66 mm Hg
16 BreathslMln
98
Room air

37.1 deg C
84 bpm

116 mm Hg
64 mm Hg
18 BreathsiMin
95
Room air

Procedure
Critical care note
Tolal time: 35 minutes spent engaged in work directly related to patient care andi or available for direct patient care.
Critical conditions) addressed for impending deterioration include: airway, respiratory.
Associated risk factors: hypoxia.
Management: bedside assessment.
Performed by: self.

I mpression and Plan
Diagnosis
Symptomatic pleural effusion (ICD10-CM J90, Discharge, Medical)
Shortness of breath (ICD10-CM R06.02, Discharge, Medical)

Plan
Condition: Improved, Stable.
Disposition: Discharged: to home.
Patientwas given the following educational materials: Pleural Effusion, Shortness of Breath, Easy-to-Read.
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Name  DOB:  Age: 75 years Sex:M
MRN:  Admit Date: 3/1/2016
Acct #:  Disch Date: 3/1/2016
Pt loc: SRS ER2 Physician:  DO

PCP: Non Staff,Physician

~ _ _-__ __ . ,. ~ . _ _ _ ... u ..
Emergency Documentation MD3. ___. _..._. . ~ __.... ....... ___ ___. _._ ___ .. ... __ .. .. ...__ . _ _.._ ___...... .

Follow up with: St. Rose Interventional Radiology Within 1 to 3 days Call (702) 616-5585 to make appointment with
interventional radiology to replace pleura catheter.

Return if symptoms worsen or for any complaints. Take all medications as prescribed. Call for follow up appointment; Edward
Clark Wilhin 1 to 3 days Please follow up with primary care.
Counseled: Patient, Regarding diagnosis, Regarding diagnostic results, Regarding treatment plan, Patient indicated
understanding of instructions.
Notes: Sabryna Stasiewski (03/01/2016 at 77:72) scribing for and in the presence of  DO

personally performed the services described in the documentation, reviewed and edited the documentation which was
dictated io the scribe in my presence, and it accurately records my words and actions.

 DO.

E  By:

On 03/02/16 16:26
Co Signature By:
Modified Signature By:

On 03/01H6 78:54
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Name:

MRN: 

Acct #:

Pt loc: SRS ER2

DOB: Age: 75 years

Admit Date: 3/1!2016

Disch Date: 3/1!2016

Physician:  DO

PCP: Non Staff,Physician

Sex: M

_.._.__._.. ._......___.__. ...____...._ ....._..„... .N..,~.,__ .,.,~..._~._.. __......_..._. ... ._,__
Emergency Documentation - MD

DOCUMENT NAME: ED Report
RECEIVED DATE/TIME: 3/1/2016 19:48 PST
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: DO (3/1/2016 19:48 PST)
SIGN INFORMATION: DO (3/3/2016 0626 PST)

Emergency Room Report
DATE OF SERVICE

BRIEF HISTORY AND HELICAL DECISION DtAgING: This is a 7S-yeaY-01d male Witt. a
history of a recent P1eurX catheter to his right chest well for history of
malignant pleural effus ior. secondary ~c nesothel ioma. For the last 3 days, it
has nog been draini:~g well and has nog functioned at all for the last 2 days
and he is getting i:icreasinyly short of breath with dyspnea on exertion. He
only endorses mild orthoprea. He is on chemo, but denies any sputum
produce ion, hemopty~is, or ^ecent fevers. Chest x-ray does show a large
pleural effusion. We were not able to make the PleurX catheter cap work, but
we were able to drain it. He wants to go to chemo tomorrow and was given a
number for Interventional radiology for replacement of the P1eurX catheter and
agrees to return should the symptoms get worse. All of his symptoms resolved
after she Ple»rX catheter was drained, 750 cc of fluid were removed. There is
no evidence of a cardiopulmonary, cardiovascular, thrombotic, or infectious
emergency, and he refuses admission to the Y.ospital. He has the capacity to
refuse admission and he ie lucid and appropriate here with no evidence of
distress or hypoxia. Discharge instruct one provided in deta i. 1. by myself to
both tine patient and patient'e wife. All tYe qucacions enswered.

DISCHA3GE DIAGNOSES:
1 , Symptomatic pleural effusion.
2. History of mesothel ioma.
3. Shortness of breath (secondary to move).
4. Anemia (chronic).

 DO

DG / MedQ

Legend: C=Corrected '=comment H=High L=Low ~ ~~
Lib Layend~ ( ~=Critical ~ ~=C~rrectac! ~ '=Abnormal ~ H=H(~h ~ L=Loe+r ~ ~=fnier~reti~,+e Data V=Footnote~~

.aboratory Medical Director:  MD Page 1 of 13
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Name:
MRN: 

Acct #:
Pt loc: SRS ER2

DOB:  Age: 75 years
Admit Date: 3/1/2016
Disch Date: 3/1/2016
Physician:
PCP: Non Staff,Physician

Sex: M

~ Emergency Documentaf~on MD

D: 03/C1/2016 19:48:44
T: 03/C2/2016 03:34:55
Job #: 672714

Electronically Signed By:

On 03/03/16 06:26
Co Signature By:
Modified Signature By:
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