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KATSER PERMANENTE MEDICAL CENTER [0iscnarse summary |
Patient Mase: Hedicol Record o1
Attanding phusicians ELIZAICTY 8 WD,
ZaRETH R ‘o
Admsttedr 11/01/2008 Dischargeds 11/20/2008

1D #: 403750
te: 11/81/201
r Date: 11/20/2

REASON FOR ADNISSION: 18 ye N 3/6 asseult 11/1/08 r
noloRenispharic SDU and R frontal contusion status
hesicran.

ulting in R
't right

HOSPITAL COURSE:  Please mote that Dr. has dicta
discharge
susmary covering the patient's time in the ICU from as

ssi0n to

ovenber
12. This dictation will cover Novesber 13 to November 20.

Agitation. Initially th nt was agitated and reaui
Go5as of ereavel o3 neld 83 restrasats Over the course of his

week in
the NOU, the patient was weaned from restraints as well as from

Seroauel

uun HGro, Na
Ld. His
9 e 640 Mestorinsectooy  Dr olionad the sutient while
1985 in"tne G0, Thare wers o mew vants ans ne vl
oved By 3 on sutsaiie

. e steol. On arrival the nt wos nuln. leoze
Yisuidy steets mad hewcs had = ractal tu
€, difticile 5x

1 tub.

Thie Eatigat am wy Inadsua areund the

Thoen:“Gurrentiy he ds of stools; with one
1

24 hour: The patient's I
Pain. . The patientes pein wis men

ius sheuld be veaned a1 telerat
th Tylenol arsung

KAISER PERWANENTE MEDICAL CENTER Discharge Su
the clo ran. vic sscharge the patient
13 nat requiring Vicodin and is wsing oniy the Toiench around
the clock.

5 Duee vinous enrsabenis prophyieuy

intatned on in subcy
wnity Dopslers ware nesstive for davs vanous tnrembusis.
and speech

The patient was
Lowar

e pocketing
to

at
aasises | The satient is verbalising with severe dvearthris.
Hote ordented 23 and approoeiste.

atient was continued on vancosyein and Zosyn through

n
t a pneuomonia. On discharge he is afebril with a nermal CXI
17,

CONSULTANTS:
1/ Meuresciences
2/ Physical medicine and rehabilitation
3/ Neurosurgery

4/ Physical therapy

5/ Qccupational therapy

67 Spo .

PROCEDUREs:  None

FINDINGS:  The patient is sle erative. W

peaking. He has ap. inat aravity sirengin in aii ¢
Fiont alds wasiar thes the deft =u .+ As noted
ve he has se na;

CONDITION ON DISCHARGE: stable
DISPOSITION:  Acute rehab at

DISCHAROE WEDIGATIONS)
ubcutunaaus 8000 b.i-d.) the patient is new

Sabuleting and Likely the nesarin a can b

Siacontinued when ne Eegins active Bhysical thernpy at Valleso

8 p.0. a6 hours

6. Or per ngt

o or par W 5472 hours

3.
“.
5.
s

NG tube 912 hours as needed
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KAISER PERMANENTE MEDICAL CENTER Discharge Summary

DIET: Puree with honey thic upervision, aspiration
P tiens; this should be re when he arrives in
vallejo. He is also receiving tube “fesds of Glytros 50

ll\

mL/hour .
ACTIVITIES: The patient i3 status post craniectomy and hence
should have his helmet on whenever he i3 out of bed. Fall
precautions.

FOLLOW-UP: The patient should follow-uP with his Primary
care provider n-¢ weeks after discharge. He should follow-up
with Dr. Conni of neurosurgery Kaiser

for er-nionlnltv 6 weeks after discharge.

DISCHARGE DIAGNOSES:

1. Traumatic brain injury with right holohemispheric subdural
hema tol and right frontal contusion status post right
craniectomy

2. Nv-nnltr.-in

3. Diarrhea of unknown eticlogy

4. Agitation, resolve

5. Dysphagi

6. Dysarthr

Elizabeth R H.D.
ERH/3 e

1/20/2008 10:43:12 Voice Job ID: 521861
1/20/2008 10:564:00 Text Document ID: 67257

Authenticating Physician: ELIZABETH k M.D.
11/20/2008 A
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1. VIALS: . L
Pulsa___ Temp____ Rasp____ OgSu___ Pain(0-10)
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is a 18 Y male was at a party and suspected assaull Patient
found on ground with complaint of neck head, back, shoulder pain. Brought in
¥ back board Patient stales that ho
did drink alcohol and cannot remember much of anything else except for being

P 10 back board. )

‘siates

several men of o party. She thinks they may have kicked him in the huad.

Dories back poin at this tme
mmmmlulw

Pationt Active Problem List:
CAMPTODACTYLY

No past surgical history on fila.
No ocive madcatons on 1o 88 of 10731200

+ Tobacce Use: Yes - 1.0 packs/day for 2 yesrs.
Ascohol Use: Not on file

No famiy history on fie

Ph; ‘Exam:
wﬁw mmHg
Pulse: 124

Tomp: gol,s's (36.4°C)
SpOZ: 99 %

gon: wiwn, . ik 800x4, ges.

15, alert and oriented, foliows commands

o paller.no icterus.

hoent: poer, eomi, on grossly intac, no scalp hematoma of bony scalp
masioid ecchymosis

No nasal gischarge
Siight erythema 1 left tympanic membrana

ook supple,+ miding

nohermia

‘Ct head nonconrast with cuts through petrous bona:
ino ipsilateral ventricle

‘sign out case o Dr. o review c-spine, labs and fo make sure

ALCOHOL ABUSE (primary encounier diagnosis)
INTRACEREBRAL KEMORRHAGE (primary encounter diagnosis)

or has ccepled patient 10 bo ransfarred to
Nourosurgery service

ASSAULT, ADULT, SUSPECTED.
Electronically signed by ERIC 5. MD 111172008 12:25 AM.
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DATE OF CONSULTATION: 07/13/2008
TIME OF ER CALL: Approsimately 0045 hours

TIME OF EVALUATION: Approximaiely 0110 hours.

REQUESTING PHYSICIAN:

HISTORY OF PRESENT ILLNESS: A 10-month-cid who s brought in, | believe
near ful arrest ino| The patient was resusciated

by bagging and 3 there showed a small 3-mm
subural i the right ateral rontal area, and some punciaie

cakifications i 1 midine possibly due 1o previous in uiero
nfiction or TORCH syndrome.

The here,
resuscitated. Neurosurgical consuitation was oblsined.

PPAST MEDICAL HISTORY: Remarkable for possible meningitis at one month,

apparondy. Tha chid has hs o mecica poblema. No hiory of
seizure by char or report.
PHYSICAL EXAMINATION
Snaticn, the chid is itubated.
blood tinged.

Ters. No spoaren s (rchre
a1 80 sppear to be reacsve. Dals negative. Comeal sironger on the.
The inimai to no
d that the

‘chikd has not been sedated.

TMPRESSION
Apparent trauma with subdural hematora on the lef. Thi i very small
“Ther CSF

patiem, under
pressue.

Win sof,
in a bolt at this tme.
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returned to a fully supine position and was transferred to the
ICU in stable condition. His enlarged pupil on the right had
improved.

COUNT: Sponge and needle counts were correct.

BLOOD LOSS: 150 mL.

SPECIMEN: None.

Cornelia § M.D.
©SV/vmn

D: 11/01/2008 22:00:57 Voice Job ID: 499301
T: 11/02/2008 15:22:26 Text Document ID: 58480

s M.D.
11/02/2008 RWCCSV
t

19/% Radiclogy Report
| cr nman | 12/2008 (oigicans
A M.D. on 11/02/2008 00:23 at INPATIENT

Performed In: - Read By: DEBORAN A M.D.

#% RISTORY *+:
Follow-up kreumatic brain injury.

** FINDINGS *=:
of the brain performed at 0414 4s compared with

and epidural nemorshage at the level of the
SEniectomy, VAEAGUC SiGRAfiSANT GHangs in midline snift since

Da *.o.

DD:  11/03/2008 DT: 11/02/2008  WYW
BEAANAAEEAR A ARERAREIEAARIRarS End Of RepOrt 44% SAEEAVESIMISIELIRAIIURIREES

19/M Radiology Repoct

(oigieass
A M.D. on 11/01/2008 21:14 at  INPATIENT
Pozformed In - Read By: 2INA X
+s nrsToRY +

heck or infiltcates. Maves of 161.8.
CoupARISON: None.
*+ FINDINGS *

a m-gu:nq tube 1s Josstas. Bha tistal aepect Le preteceioy
below the left
andot

effusion or pneusothorax is seen. The lungs are clear.

*4 DORESSION *e:
Mo acute. intrathoracic process.

L ..
DD: 11/02/2008 DT:

11/02/2008  worw
Eod of Report
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KASER
=
Patient: .

Ogross BIFRONTAL BRAN CONTUSION

Atsoding UO: Aranda (4D} MRN: UnitBed:
At Dt 1812004 oo g 18
Allergies:

Alerts: (none)
WIOGKBAB  MIem) 1727 WTiomye4SN0  Wiimy 17 18wy e84
Pt 108 028 Adm
ety Tha=n] ooe-67@ | ewe- 16
| Tonss | TSt
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Criminal:
~Homicide
~Attempted Murder/Assault
~Domestic Viol v '

~Workman’s Com
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