) L nospita!
PR|NC;|PAL DlAGNOSlS (mmmumnmestabhsfwdaﬂefMtobadueﬂymspmub!ofomcca&mmt?ﬁpaﬂefmwmssmtome spital)

MEDICAL RECORDS
CLINICAL SUMMARY SHEET

ICD-9-CM

oot Dt Torohvectiona L4 5 (|
SECONDARY DIAGNOSIS/COMPLICATIONS:
YYlad M/a ¢ Lo b.O e
e i o £ Uiec zondhs 49 .0 |
Valld3d ‘

cj S\n«\r\p()& ( @A nca b %‘g%@
fost+ (50« Yo Mg v A O laa (%Q 2 A2V O,

Val.0o

PRINCIPAL PROCEDURES:

~—
Y\ AN AAAML A A (N LPlus gndn .
23.Y
SECONDARY PROCEDURES:
Cindpyrec N N A ?I lbeg @Mvuuemduﬁm '_[S-'({
MHHCMJL (tA,D e v lrn Brin o
ASE I T A placs g PRL %2 9¢.0 Y
CONSULTANTS:
SIGNATURE Zr\,)-/
Admit Date / Timo Account Number Modical Rocord Number Patient Typo
01/25/2008 07:21 INPATIENT
Sorvico Codo
OBSTETRICS
R oom/B.od Admit By Dls;hango Date/ Timo . imokor
\Dalus 3ddys) 139
Patiant DOB Ago Sox Race Marital Status’ on | County FC ADV DIR
26Y F w Married 004 034 20
’—
é Pationt Social Security Numbor Patient's Maldon Namo
-
E Pationt Employer Admitting Attending
Surgoon Primary Coro Phy}lg{an
bfflce: Fax: Fax:
Guarantor's Namo [-'oncv Holdor's Employer Notify in Caso Of Ememancs
3
=
=
<t
@
<
2
V]
Spouse
Pian Codo insurance Compeny Name Cartificato Numbor Policy Holder Information Group Numbor
é 1020 BCBS COMPREHENSIVE PLUS
D
z
Admitting Disgnosis / Chiof Complaint \ Onsot Dato / Tima Provious Admit Dato
ANTEP ARTUM \ @)) 01/24/2008 13:56 | 01/23/2008 08:43
\) . ((‘ -
JABDICAC oy |
Page Y otV

\



OB RECORD I

(2-sided form)
~
LABOR RECORD
Labor Began at: Date | 0% Time Spont? __ Induced?
Membranes Rupt.: Date | Time & dly s‘Spont? ~ Induced? X Clear _[X_Meconium
Lu.«qa aaurown it
FIRST STAGE
Cervix
Date Hour | Contractions Dilation Effacement Station Felal Heart
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SECOND STAGE Cervix fully dilated at: Date . Time
Child born at: Date | 72'(,!(,? Timegygio09 M? X F? -
4 -
Delivered by: .
Presentation: VIS Position: LO A Apgars: & 1 min 9 5 min
Delivery: Vag? X Caesarean Forceps - High Mid Low
Analgesia: b V.S ¥a g nedd at:
Vi AN S g at:
Anesthesia: erinea 25 Pudefdal Spinal Other: M
using:
Episiotomy: ML RML LML  Other:
Laceration: 1.2 3 4 NA — Cnbuci £ LN
repair using:
THIRD STAGE _ Placenta delivered at: Date ~ Time
Spont Crede  Manual
[ Placenta normal Other (descnbe) Ylai QM M. onid .
Cord: Normal A 3-Vessel? b
Other (describe):
SUMMARY Duration 1* Stage 2"Stage 3" Stage
Total: H Min.
EBL: cc. Condition:
Complications, Abnormalities, Emergencies: (€ ZAhLA\’\,(/o( QM
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Obstetric Discharge

Summary
‘Reasons for Admlsslon Puerperium cont'd.
Admission Date: l' 2 5/ 0¥ Weeks Gestation ‘-{O 5/ 7 Discharge Status of Patient:
[ Alive (Opeceased
[J Risk Pregnancy (list indicators below): Accompanied by: “—‘LM&Q:L*
1.
2 Social Service Referral e No ONA
3. WIC Forms Completed ONe ONA
4. Public Health Nurse Referral CI Yes ONo [ONA
5.
6. Patient is Discharged: M :
(_] Ruptured Membranes {3 Preclampsia [ To a Private Physician
O Bloody Show [ Presterm ([ To Another Hospital:
[ Free Bleeding IE’l#::lction for Labor [ Against Advice
(O Contractions [0 Caesarean Section
[ Other: Plans for Follow-ub Visit on:
f el FUTY) (O
Labor and Delivery: e
A brief description of labor, anesthesia, delivery procedures,
the placenta and cord, and any resulting complications.
NOTE: For more complete details refer to the Labor and Discharge Summary of the Nawhnrn:
Delivery Summary Record. Name
BithWeight _Q Lbs. 1 0% 0z." Length 23YZn
Outcome of this Pregnancy: Record No. «
[ Undelivered IE’D/lvered at: Mfale J Female
va) 6463 - 7 ot YU U Gestational Age: YOS ) ™ Weeks
cetwned olounzq- to o1 Feeding: “Ta 8z aT 0
mn muLﬂ 0\(4\(1/7 CHEN - Wﬂj
cuny S e TU'! P 1N Summary of Neonatal Complications:
__ % Buret-theO—iP 5@(;1 0~ Problem List
200 [ a1l &1
2.
Puerperium 3.
Surgical Procedures 4.
(] Sterilization (define): 5.
O other: 6.
Summary of Postpartum Complications: Circumcision: @ Yes ONe DONA
Problem List -
1. Discharge Weight: 7 '9'/
2.
3. OaAlive [Ostilborn [ Autopsy [ No Autopsy
g. O Neonatal Death ~_ Days Hrs. Postpartum
6. Reasons for Death:
7.
Additional Notes: Newbefn is discharged on:
Mher (or with): ﬂ A {LC‘ o
___} & To Another Service: ! -
[ To Another Hospital: o
[ Against Advice
Newborn’s Physician:
Summary By:
Completed On: |) Qx &%  Tihd: \ 50 <’
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OPERATIVE REPORT

DATE: 1-26-2008
NAME: SURGEON: MED REC NO:

ASSISTANT: ANESTHESIOLOGIST:

DIAGNOSIS: Preoperative: ~ STATUS POST SVD. RETAINED PLACENTA, POSTPARTUM
HEMORRHAGE, SMOKING IN PREGNANCY. HISTORY OF D&C X2
Postoperative: ~ STATUS POST SVD. RETAINED PLACENT, A, POSTPARTUM
HEMORRHAGE, SMOKING IN PREGNANCY. HISTORY OF D&C X2
PROCEDURE: MANUAL EXTRACTION OF PLACENTA AND UTERINE EXPLORATION

DESCRIPTION OF FINDINGS & PROCEDURE:

ANESTHESIA: General with LMA

EBL: 700cc. both pre and post op.

FINDINGS: Placenta anterior still adherent to the uterus, intact on inspection. Thickened
membranes, firm fundus, empty uterus post exploration.

COMPLICATIONS: None.

MEDICATIONS: 1V Pitocin and Ancef, 2grams IV.

SPECIMEN: Placenta to pathology

CONDITION: Stable

Patient is a 26-year-old G5, P3/0/2/3 and patient was admitted 1-25-2008 for induction of labor
secondary to post due dates. The patient received Cytotec, 25mcg vaginally x 3 doses followed by
Pitocin augmentation six hours later. The patient was artificially ruptured at 4cm at 23:45 and
progressed to complete at 03:45. Patient began pushing and delivered a viable male infant with
Apgars, 8:9 without incident. The perineum was intact.

On inspection infant and patient were stable. A section of cord was collected for cord gas. Cord
was a three vessel cord. Cord blood was collected x 1. Attention was then turned to delivery of the
placenta. There was Initial lengthening of the cord followed by a gush of blood. This ceased. It was
noted that the Pitocin was still running and Pitocin was placed on hold. Attempted delivery of the
placenta continued. The tip of the placenta can be palpated in the upper vagina but there was no
further motion. The patient was given Demerol, 25mg IV to provide more relaxation. She declined
epidural in labor. Assisted manual delivery of the placenta was attempted with the patient bearing
down and again there was no motion of the placenta. Appropriate delivery time for the placenta was
observed. After this it was discussed with the patient of manual removal under general anesthesia,
The patient was noted to have intermittent atony with intermittent gush of blood. IV Pitocin 10
units was given followed by ten units IM.

The patient was taken to the OR, anesthesia and OR team made aware. Patient consented for the
procedure. Patient was typed and crossed for two units, IV Ancef ordered.
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