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. SONSULTANTS: Nagella Ravindra, M.D.

©* BRIEF HISTCRY:  This is a 26 year old. whltE;
:?jto me prior to admission who was brouqhtlto the’ emnruency
" room and admitted to the Tntensive Care bnlt'a ter:

stabllx atirn in the emergency room. I

<dumana H_ospital—Ndrthside

PT. NAME:; SCHIAVO, Thereza | MR#: 24123

ATTENDING PHYSICIAN: Samir S ah, M.D.

- ADMISSION DATE: 0z/25/2C DISCHARGE® DATEI_@'OS/09/9O

i
|

Hadi nakhki, M.D.
Garcia DeSousa, M.D.
M. Sukcanong, M.D.
R. €. Pascual, M.D.
Casz2y Gaines, M.D.
Meenakshi Jain, ™M.D. §
Pothen Jacot, M.D. :

ADMITTING DIAGNOSIS: Cardiopulmonary arvest-

FINAL DIAGNOSES: = i'zrdiac arrest.
v 3<ic brain damage.
Severe hynopotassemia. :
Fespiratory fallure.% Lo
Se¢izure disorder secondary te hypOXIC

encephalopathy. \ﬁqu
Prr2uncnia, secondary; tQ Staphylococcus
aureus. .

Rigaht knee fusion. ||
l

'PRfNCIPAL PROCEDURES PZERFIRMED: PerTaneht tracheosf:m,,

insertior of endotracheal tube, mﬂchanxcél ventllatxon,
gastroscopy, bronchoscopy thrcugh trdcheostomy” :

ale not Pnoun;-

Cdiv “ficulty breatﬁan and Qaspan for a¢r., She uas

unresponsive. The paramedics were callpd and. it ;took severail
minutes for resuscitation She needed to. be daflbrlllated
several times at home and was also severaly hfpotenslve.
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PT. NAME: SC=iAV0, Theresa - MR#: 24123

- ATTENDING PHYSICIAN: Samir Shah, M.D.

~ADMISSION DATE: 02/25/30 DISCHARGE DATE1 {05/09/30

. PAGE TWO |

B S Aot L2 2 LTINS SV 2

. She responded in tue emergency room to scome extent with
; Dopamine.

Examination showeua decerebration and fucal seizure activaty.

"Her only significant recent history was she was being treated
by her gynecclogist for a vaginal infection with Jocal cream.
‘Her ‘allergies were treated in the past with B=nadryl.

- Further history revealed that she apparenﬁly has: been trying

" to keep her weight down with dis=ting by herself, drinting
liquids most of tha time during the day and drinking about
10-15 qlasses of iced tea. In the past, she lost about 65

;;pounds a few years age. %v e

i - bk

j“ The e_ls no histery suggestive of drug abuse, alcqhoL abuse,

‘et cetera. ' o '

\
No other signifizant hisivory wvas noted. i

Fhe rest of the histnry is as mentioned Lnlthe hlsto'y of the
}present illness. i

1 . )

HYSIFAL EXAMINATION: At the time of edmxssxon,,rEVﬂaled an
inresponsive decerebrating young white femdle on a .’
entilator. VIVAL SIGNS: Elood pressure 30 systolic on
}(Dobamine drip. Respirations on the ventll ator 12 per mlnute,

.wlthout any assistance by herself. Heart rate was 130 with
tachycardia with occasional PVC’s. HEENT:{ Pupils were
unvpdctxve. NEZK: Somewhat stiff. All other muscles of the
. body wvere aiso stiff. LUNGS: Qccasional #honchx., .HEART:

A e = 3 aAre s Yo A e A x hs o e i
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Y 781 "and S22 regula-, no murmnurs. ABDOMEN: Soft, non- dlstended
\ *J"j'Actlve howel sounds present. EXTREMITIES: | No edema, " good
! “CONTINUED - 1
i i 5
s - ; A s
3 N o o '
¢ <§9 o : ‘ DISCHARBE BUMMARY L :L,s'f
3 R L ' RS
W |

: T«]‘;T REPORT N



[

L R R RIS SNC MR VR 5« o 2 § D S

Sl e e AR e Ly e D s
W PIFARERENS

w -
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PT. NAME: SCHIAVO, Thevesa MR#: 24:2
ATTENDING PHYSICIAN: Samir Shah, M.D.

ADMISSION DATE: ©2/25/20 DISCHARGE DATE: (/09790
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perioneral pulses were noted. NEURULGGICAL: The patient waco
completely unresponsive witi decarebrating and in yeneralized
tonic clonic seizure activity,

LABORATDR{ DATA: Initial laboratury dgata revea;ed CBC wxth
WBC of 26.3 and a left snift. Sodium was 128, potassium 2.0,
chloride 37, ticarb 1S, glucose 273, BUN Z%and cr2atinine
i.1. Preanancy taest was negative. Urine drug screen was
negative. Blood fer alconel was alsc negative. .Initial
arteriel blood gases shcwed PH 7. 25, PCO2 34, PD2 477 cn 100
percent ambu bag. Chest :-ray was negative. EKG showsd
sinus tachycardia and non- specific ST-T changes CAT scan of
the brain that was dones was negative for any acute every.

Initial EEG revealed abnormal alectroencephalﬂgram 1nd¢Latxve
of generalized suppression and slowing of the activity
uniformly noted without any =1un1f1caat hemisnheric
electrolization consistent w- .th diffuse encephalopathy.

I i
Serial EKE’s in the first few deys 1id not ishow any ev;dence
of myccardial infarction. 5 Do
Her white bload cell: count did increase to 34 000 but 1ater~
on decreased and became normal over the next several day;.
PT and PTT were within normal range on 1n1tlal admission.
Platelet count was also normal. Total eosxnophllic count was
106, within normal range. Urinalysis initially wnich was a
CathetEYlged specimen showeu WBC S-7, RBC too numerouskto
count. Urine cultures were negative. EEGR was .20,

| Ll
After potassium supplenent, her pctassium did 1ncrea=e1-but
stayed on a lower range ard bazcame narmal the next day-;

|
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PAGE FOUR

The rest of the chemistries revealed LDH 376, SGOT 95,
calcium 7.4, inorganic phosphorus 7.1, uric acid 8.5,
2.0 and totai oprotein 4.1, suggestive of some malnutrition.
Total CPK did go up to 4,000, but iscenzymes were less:.than
sercent. Serial CPK and cother en:zymes did not reveal

evidence of myocardial infarcticn. Compliment studiez ware
within normal ranaqge. i

i
. Dllantln level was checked frequently to be Pep( in !
therapeutlc range. ' f% L
Varlous cultures, including blood and sputum were neaatlue
initially, but later or the sputum culture was pos-tlve for
.. .-Staphylococcus aur=us sensitive to Amoxicillin and thef
’patlent,was treated appropriately for that. Sputum ‘Was:
negative for fungus, et cetera. Later on, the sputum on
'3/22/90 was positive for Enterchacter auroqene; which was
alsa treated appropriately. Alkaline phosphatase Lsoen~ymes
.7 were 'obtained as it remained high and was suOge:txve ot
""'“’probable llver oriain. 4 : ;g_
(O i i
Other spec1a1 studies included hepatitis whléh was negatlve.
‘Also,: thyroid function tests were negative. ;Some other
v'speclal studies for rvening, allisone and urxne metanephrlnes
_ ,;ull uere wlthln normal range. «g( '“i
o HDSPITAL 'COURSE: The patient was admitted t the hosplta‘

. with the above-mentiorned preoblems and worv—uu was done as
mentioned above. After staebiiization. she was admitted to
the Intensive Care Unit. Various cnncultatxdns weere
obhtained which included neuralogy, neurosurqcry, .cardiclagy,

pulmnnary, infectious disease and a GYN consultatlon.A The
upatlent did reguire a
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agastrointestiral consultatlon'later on .
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ATTENDING PHYSICIAN: 3amir Shah, M.D. g

ADMISSION DATE: 0z/75/30 DISCHARGE DATE: bs/ogz9o
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during her haspital course. The patient was also seen by Dr.

Barras for rehabilitation con 4/04/30. She was initially seen
on S/06/90 by arthopedic surgeon, Dr. Hamilton.

Various possibilities were considered for the patxent’

event. She was started on IV antibictic, Qrcephln. As her
blood sugar was u4p initially, accu-checks were cbtained and
covered with Humulin if needed. She was given aloading dose
of Dilantin and then regular Dilantin three times a day was
administered. The dose was adjusteil accordlna te the Ievels.

Venlltator was managed by Dr. Pascual. !

A cardinloagy consultatic:: with Dr. Kahl was obtainedﬁand a
Swan-Ganz catheterizatior was performed. Fressure was.
supported with Dopamine and fluid was adJusted wl*h Suan-Ganz
catheter. i 2

The patient remained 510n1f1'ant1y urstable in the" flrst few
days and did not reepornd to any kind of stlmulatlon. i Later
on, as it became d1ff1cu1t to control her spxzures wlth
}Dllantxn alone, Phenobarb was added.

i
'
|

A infecticus disease consultatian with Dr} Sukéénéné’uas 
obtaines and antubiotics were adjusted periher . |-

"':recommendaﬁion. IV fluids were ad‘usted. |

"TfATSO, a GYN consultation with Dr. Meera Jaxn was. obtaxned and
"she recommended vaginal douche with Eetadine and|to ‘start the
antxetn on Flagyl S00mg IV piggyback g 6 hours.¢44u”Q;
A L : i"
The famlly was contacted every day for her| course and. plan.
'She was started on NG tube teedinag and Dopamlne was'be;nc

CONT INUED : 'i’;p(’joﬂ .—.OPIES
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<Hdumana Hospital—Northside e

PT. NAME: STHIAVU, Theresa ‘MR#: 24123

ATTENDING PHY3ICIAN: Samir Shah, M.D.

ADMISSION DATE: 02/25/90 DISCHARGE DATE: 05/09/30  'U1“

PAGE SIX

taperec off slowly, which she tolerated well.

Erc's and CAT scans wer®™ repeated several times to seco
development of any new NS patheleogy. She ?lso require
blood transfusions. |

aymmwermfwmmﬂmm&ﬁm&vfx.\-m's\(- RS

9

|
NG tube feeding was gracualiy increased. She developed
diarrhea and some other problems related to;that.

|
Dr. Hakki was asked to put a tracheostomy 35 clinically ste
needed ventilator support for a longer time. She was later
on started on hyperal as she was agettirg problems with NG
tube feeaings. !

. ¢ A consultation cf a gastrcenterologst was also obtained. Dr.
Jacob saw the patient &7d work-up was ordered per his
" recommendation for disrrnea, et cetera. A bercutaneous
endoscopic owstrostomy was done with a-plan?to put the tube
_into the jejunum, but this. was a difficult technique and
could not be done and the tube was left in Fhe,gastric lumen.

‘Meanwhile, %*nz patient was centinued on hyperal and labs were
Ca e monitored closely. Maximum hyperal! was given while she was
... oft the tube feeding. NG tube feedings were adjusted as
- %4 ‘toierated sleowly and nyperal was decreased accordingly.
CTe Fimally, hyperal could be discontinued. 2 _
o l v
Physical t.erapy and occupational therapy were also
initiatnd. Tube feeding was maintained and] sputum continued
to show Enterobacter. The Ciaro was continued and Cefazox
wag discontinued on B/2%/2 . i ' 2

<4 mmwmm DSy it L gtays 2o} ot
L4 ) 4 N VY RN ST XITIVIRTR (X

i
t

Ventilator support was decrease’d slowly and%as thé patient

i
o
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was able to manage by herself to keep the blood gaées stable,

the ventilator was discontinuea.

There was a problem with NG *ube feeding on 3/30/90, but
later on the tube was changed and feeding was resumed.

The patient was put on pressure support .alone Ohen;the
ventilator was discontinued, which she toierated well.

Later, the patient develcoped persistent%sinus tachycardia and
the cardiologists were reconsulted and work-up:was-idone and .
we started her on Lopressor, which did improve ;the.: e
~tachycardia to some degree, but she persisted with:
significant sinus tachycardia for which no obvious
-noted and was most likely secondary to céntrélﬁbr‘g&
Dr. Barras from Bayfront Rehab Center was consultad: and: after -
‘h's evaluation he reccmrended intensive %ehabiﬁitétidh”ahd"to*‘
“s.put the patient in a iong-term rehab cer.ter such 'asiMediplex -
or Hardy Hemorial, which I anc D-. DeSousa agreed with. We.
felt tha* as the patient had showa some improvement:during -
har hospitalization, though she was not followingicommancs,” .
. in_her physical and mental status some iqprovemen as noted. . -

eason was.
no, T

~Her insurance company dio not aporove reﬂabilitéti

~.she was mvaluated by tw> othzr facilitie%. e

" After she was stable, she was transferred to the Progressive
Care Unit. More intensive physical therapy and jother

- suppartive care was continued. The patient gained weight and

hexr NG tube féedings were adjusted after her ca#orid

N requirements ftad been calculated. " TS

Pir RO, Ak
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f‘txmﬂ with several complications, but she "iapreved slowly and
‘gradually and-was in stable condition at. thu;'lme of transfer
.i;to the nursxng home. A Lo

"CONTINUED
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“Humana Hospital—Northside

PT. NAME: SCHIAV(U. Theresa } MR#gz 24123
. T :
ATTENDING PHYSICIANt Sami Shah, M.D. ; ;
ADMISSION DATE:  ©2/25/30 DISCHARGE DATE: = 05/09/90

PAGE EIGHT

The only other problem she developed aftér she was
transferred to the Progressive Care Unit was right knee
fusinn for which an orthonedic consultation was obtainzd anda
the patient was treated ;onsarvative‘y uzth medication and
local. care. ; :

After cornsultatinon with Dr. Newtart on the phone ;about ler
placement, they approved a skilled rnursing care facxlz*y with -
physical thevapy though intensive rehab;lxtat ionicare Jas not

'approved . . :

j -
' !

She was advised to be followed by Dr. Barras for ;continued

’,rehabilitation at the nursing home and is also to be fo‘loueq o
by me per ‘he family’s regues<%, though she! was being . T
'ftransferred to a distant gplare from here in the, South part of

: St.»PetPrsburq. B

fTﬁe patien. was or 30 percent trach colxaru NG»tubé feeding
‘was €5cc per tour with Gevity and she was. con tinued on her .
“same medications she was on here. L '

. The SituatiOn was discussed with the Zamily seyéfai’times and
-\jwould lee follow up care ‘n the nursing‘hbme.}D'2¢ oy

; ;»- S e
he patlent stayed in the hospital for a very long period o‘

R

i

_: Due to her very lono atay, all the eVentsﬂfhat héppened in

DISCHARGE SUMMARY. .
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#umana Hospital—Northside

@ o | |
@ PT. NAME: SCHIAVD, Theresa | i HRR;%241;3 S t
. ATENDING PHYEICIAN: Samir Shah, M.D. | L '
© ADMISSION DATE: 02/25/90 DISCHARGE DﬁTEx; és)@é/éq
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the hospital canrot be included in this discharge sumrary and

for mcre detaiied information the chart. should be referred
to. : S '

SAMIR SHAH,” M.D.

i
H
i

[P
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.. BY/ST1-028
D 06/13/90
T 06/13/%0

Dr. Shah
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The bonééfcomﬁrisingftbe right . knee are intact with no_.
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“or other: focal bony abnormality.

. "QPRESSION: NO SONY ABNORMALITY.
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