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	Date & Time
	Fact Text
	Source(s)
	LNC Comments

	
	Mon 03-Jul-2018 0250 CT
	ED: In a confrontation; multiple blows to mandible, ETOH on breath.  To SH Hospital ED via ambulance; LOC at scene.
FPC, DO
	SH Hospital Emergency Department records
	

	
	Mon 03-Jul-2018 0338 CT
	CT Head: Mandible fractures; low density abnormality left temporal lobe not thought related to acute trauma; cannot exclude other process as glioma; recommended work up with scheduled MRI
	SH Hospital Radiology
	No documentation if report called to ED department or talked to ED physician

	
	Mon 03-Jul-2018 0557 CT
	ED Discharge instructions: "If you had x-rays, EKG or lab tests today, reviewed by your physician. We will contact you at once if other important findings are noted after further reviewed by our staff."
	SH Hospital, Emergency Department records
	Patient & wife never received a call about the CT Head abnormal report

	
	Fri 07-Jul-2018 1653 CT
	Emergency Department: Out of medications; Rx for Darvocet N-100 given. Mandibular fracture stable, told it would take several weeks to heal; liquid diet
	SH Hospital, Emergency Department records
	loss of 2nd chance to notify patient of abnormal CT Head report

	
	Thu 24-May-2018 1600 CT
	Acute peri ictal state, rule out other etiology; neurological symptoms, evaluated by company physician. MRI ordered
	CM Medical Center
	Company treating facility

	
	Mon 28-May-2018
to Wed
30-May-2018
	DX: 1) Seizures, 2) Cerebral edema, 3) Possible brain tumor
	SH Hospital, Neurosurgeon
	

	
	Fri 01-Jun-2018 1150 CT
	Emergency Department: Complaint of adverse reaction to medications; Labs & diagnostic tests done; Impression: Epigastric pain, etiology pending evaluation.
	SH Hospital; Emergency Department records
	

	
	Mon 04-Jun-2018
	Brain PET Scan: Suggests low-grade glioma.
	SH Hospital, Radiology
	

	
	Mon 11-Jun-2018
to Tue
19-Jun-2018
	Admission to Hospital for surgery and recovery
	SH Hospital records
	

	
	Mon 11-Jun-2018 1000 CT
	SURGERY: Left anterior temporal lobectomy (unable to remove all of tumor without risking speech). DX: Anaplastic mixed olio-astrocytoma, 2) Seizure disorder, partial complex type, 3) Reactive depression, 4) Transient dysphasia, resolved.
	SH Hospital, Discharge Summary, Operative Report, Neurosurgeon
	

	
	Tue 12-Jun-2018
	Pathology: A: Biopsy left temporal lobe: Astrocytoma; B:

	
	SH Hospital; Laboratory
	UNDER "Source" you can also
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	Date & Time
	Fact Text
	Source(s)
	LNC Comments

	
	1400 CT
	Biopsy left temporal lobe: High grade astrocytoma; C: Left temporal lobe: benign tissue showing edema & focal hemorrhaging; D: Anterior left temporal lobe: High grade astrocytoma.  Staging: T2, MO, G3, IIIB
	**
	place "bates" number of page (if medical record is bates numbered)

	
	Mon 25-Jun-2019
	MRI Brain: Large area of edema with sulci effacement involving left temporal & left frontal lobes extending into basal ganglia. Differential diagnosis included low grade glioma, infarct, encephalitis, lymphoma vs other.
	PM MRI Center
	Independent center

	
	Wed 27-Jun-2019 2357 CT
	Emergency Department: Five syncopal episodes, no seizures, had nausea, smelling rotten eggs + paresthesia in hands, + headache, + hallucinations.
	SH Hospital
	

	
	Thu 05-Jul-2019 to Mon 20-Aug-2019
	Radiotherapy treatments
	SH Hospital; Oncology
	

	
	Wed 12-Jun-2020
	Demise of patient
	Death Certificate
	



image1.png




