QUEENSLAND HEALTH PATHOLOGY SERVICE - Logan Hospital

Patient Location 2G - Surgical {LGH) 'UR No LG220544 B
Consultant Kanagarajah, V. (LGH) Name LINDSAY L
Requesting MO Dr Judith Paterson Given Name Tarence Sex M 0
Logan Hospital ooB 14-Jun-1957 Age 42vyears | O
Armstrong Rd Patient Address 27-29 Culgoa Crescent D

Meadowbrook Q 4131 togarTvitEgE 4207 -
SRS R DAL F LY le
Time Collected 29197 77:77 1777 06:15 THE MATER MISERICORDIAE 1A

i .XIAT: 5 ol

Lab No 33753834 33758158 31833514 31834027 S

Units Ref Range

Specimen ype Blood Blood Blood Blood
Primary Specimen site  Arterial  Arterial  Arterial Arterial
Frac. of Inspirad 02 45.00 21.00 80.00
Temperatura 37.0 37.0 37.0 38.0 Degree C
Arterial Gas Parameters
oH . 7.34 7.38 7.40 7.30 (7.35 - 7.45)
pCO2 . 32 41 26 24 mmHg (35 - 45)
n02 127 28 59 83 mmHg (75 - 100)
Oxygen Saturation 99 g8 394 96 % (95 - 98)
Ricarbcnate 17 24 16 12 mmoliL (22 - 33)
P50 mmHg  {24.0 - 28.0)
Base cxcess -7.8 -1.3 -8.7 -12.4 mmaol/L  (-3.0 - 3.0)
Corrected Values
Caorrected pH 7.34 7.38 7.40 7.29 H
Carrected pCC2 32 41 268 28 mmHg E
Corrected ocQ2 127 88 5 88 mmHg
Electrolytes
Sodium 138 142 137 138 mmol/L (135 - 145) I
Potassium 4.0 3.4 4.2 4.2 mmol/l (3.2 - 4.5) C
Chloride 107 104 108 106 mmol/L
Calcium {lcnised) 1.08 mmellL  (1.15-1.35) A
Metabolites i—
Glucose 12.6 3.8 13.4 13.8 mmol/L  (3.0-7.8)
Lactate mmaol/L (0.7 - 2.9) P
CQO-oximetry A
Total Ho 184 168 183 154 gL
Oxy Hb 98 a7 93 85 4 (94 - 100) T
Carboxyhaemegiobin 0.4 g2 £.3 0.5 %% (< 1.5)
Methaeroglobin 0.5 03 0.6 0.8 (< 0.5) H
Sulphasmoglobin O
Comments o -UR NO-- L
21-Jan-00 e O
33758153 o
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QHPS- Logan Hospaal
P.O. Box 4096
Meadowbrock, QLD 4131
07 32098828
07 32998738

ph
tax

3

QUEENSLAND HEALTH PATHOLOGY SERVICE - Logan Hospital "%

Patient Location Emergency Department (LGH) UR No LG220544
Consuitant Lewis-Driver, D. (LGH) Name LINDSAY
RequestingMo Dr Kate Holterman Given Name Terence Sex M
Logan Hospital DOB 14-Jun-1957 Age 42 years
Armstrong Road Patient Address 27-29 Culgoa Crescent
Meadowbrook QLd 4131 Logan Village 4207
Time Collected 1717
Date Collected 21 Jan
Year 2000
Lab No 33758156
Units Ref Range
Specimen type Blood
Primary Specimen site  Arterial
Frac. of Inspired O2 21.00
Temperature 37.0 Degree C
Arterial Gas Parameters
pH 7.38 (7.35 - 7.45)
pCo2 41 mmHg (35 - 45)
pO2 88 mmHg (75 - 100)
Oxygen Saturation 98 Yo (85 - 98)
Bicarbonate 24 mmol/L (22 - 33)
p50 mmHg  (24.0 - 28.0)
Base Excess 1.3 mmol/. (-3.0 - 3.0)
Corrected Values
Corrected pH 7.38
Corrected pCO2 41 mmHg
Corrected pO2 88 mmHg
Electrolytes
Sodium 142 mmol/L (135 - 145)
Potassium 3.4 mmol/L (3.2 -4.5)
Chloride 104 mmol/L
Calcium (lonised) 1.08 mmol/L  (1.15-1.35)
Metabolites
Glucose 9.8 mmol/L (3.0-7.8)
Lactate mmol/L (0.7 - 2.5}
CO-oximetry
Total Hb 168 g/L
Oxy Hb 97 % {94 - 100)
Carboxyhaemogiobin 0.2 % {(<1.5)
Methaemogiobin 0.3 % (< 0.6)
Sulphaemoglobin
Comments
21-Jan-00 _
33758156 M
) Please discard any previous
Or Peter Hickman CHEMICAL PATHOLOGY BLOOD GASES
Director of Chemical Pathology report of the same page number
Tol. 07-32402377 printed before : 02:44 21 Jan 2000

Copy sent lo;
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CHPS- Logan Haospital
P.O. Box 4056
Meadowbrook, QLD 4131
07 32958628
07 32998739

ph
fax

QUEENSLAND HEALTH PATHOLOGY SERVICE - Logan Hospital

/e
CU,

T

g
Patient Location Emergency Department (LGH) UR No LG220544 G
Consultant Lewis-Driver, D. (LGH) Name LINDSAY E
Requesting M0 Dr Kate Holterman Given Name Terence Sex M N
Logan Hospital DOB 14-Jun-1957 Age 42vyears | E
Armstrong Road Patient Address 27-29 Culgoa Crescent R
Meadowbrook QLd 4131 Logan Village 4207 A
L
Time Collected 00:00
Date Collected 21 Jan
Year 2000
Lab No 33755247
Units Ref Range
Sodium 145 mmol/L  {135-143)
Potassium 3.4 mmol/llL  (3.2-4.5:
Chiloride 106 mmol/L  (100- 119)
Bicarbonate 28 mmol/L (22 - 33)
Anion Gap 11 mmol/L {4 -13)
Osmolality (Calc) 293 mmol/kg (270 - 280)
Glucose Random 8.9 mmol/L  (3.0-7.8}
Urea 5.8 mmol/L (3.0 - 8.0}
Creatinine 0.08 mmol/L  (0.07 - 0.12)
Protein (Total) 82 g/L (62 - 83)
Albumin 50 g/l (33 - 47}
Globulin 32 g/L (29 - 36)
Bilirubin 5 umol/L (< 20)
Alkaline Phosphatase 68 U/L (40 - 110t
Gamma-GT 36 UL (< 50)
Alanine Transaminase 39 U/L (< 45) C
Aspartate Transaminase 30 UL (< 40)
Creatine Kinase 247 u/L {< 200) H
Amylase - 1931 ! Ui (25 - 1301 E
Computer Validation No M
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) Please discard any previous
Dr Peter Hickman CHEMICAL PATHOLOGY GENERAL '
Director of Chemical Pathology report of the same page number _
Tel. 07-32402377 printed before : 01:40 21 Jan 2000 :

Copy sent to:




QUEENSLAND HEALTH PATHOLOGY SERVICE - Logan Hospital

! Patient Location 2G - Surgical (LGH) UR No LG220544 G

| Consultant McGowan, Brian (LGH) Name LINDSAY E

Requesting MO Dr Kate Holterman Given Name Terence Sex M N

Logan Hospital DOB 14-Jun-1957 Age 42 vyears E

Armstrong Road Patient Address 27-29 Culgca Crescent R

Meadowbrook QLd 4131 Logan Vilage 4207 A

L
Time Collected 0000 a0 04:30
Cate Collected 21 Jan 21 Jan 22 Jan
Year 2000 2000 2000
Lab No 33755247 31781007 31834004

Units Ref Range

Sodium 145 144 140 mmol/L {135 - 145)
Potassium 3. 4.5 4.5 mmal/lL (3.2 -4.5)

hioride 1086 108 108 mmaol/L (100 - 110)
Bicarbonate 28 23 19 mmol/L (22 -33)
Anion Gap 11 13 15 mmollL  (4-13)
Osmolality {Calic) 293 296 281 mmoifkg (270 - 230)
Gluccse Bandom 2.9 12.3 13.8 mmol/L {(3.0-7.8)
Urea e 5.8 6.4 8.0 mmol/L  (3.0-8.0)
Creatinine ’ 0.08 0.08 0.10 mmoi/L. {0.07 - 0.12)
Protein {Total) 82 73 70 g/l (62 - 83)
Albumin 50 45 37 /L {33 - 47)
Globulin 32 28 33 ol {29 - 36)
Bilirubin 5 3 38 urnol/L (< 20)
Alkaline Phospnaiase 88 82 58 Uik (40 -110)
Gamma-GT 36 33 27 UL (< 50)
Alanine Transaminase 39 36 32 UL {« 45) C
Aspartate Transaminase 30 26 78 UL (< 40)
Lactate Dehvydrogenase 276 /L (110 - 250} H
Creatine Kinase 247 UL (< 200) E
Calcium 2.38 210 2.02 mmollL  (2.15 - 2.50) M
Calcium (Alb. Corr) 2.18 2.00 2.08 mmolll.  (2.15 - 2.60)
Phosphate 1.30  1.48 073 mmolL  {0.70-1.40) |
Amylase 1831 474 840 (25 -130) C
Computer Yalidation No Mo Mo A

L
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Dr Pater Hickman CHEMICAL PATHOLOGY GENERAL Page
Ml Chractor af Chemical Pathology repart of the same page number
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QUEENSLAND HEALTH PATHOLOGY SERVICE - Logan Hospital

Patient Location 2G - Surgical (LGH) UR No LG220544
Consultant McGowan, Brian (LGH) Name LINDSAY
Requesting MO Dr Kate Helterman Given Name Terance Sex M
Logan Hospital DOB 14-Jun-1957 Age 42 years
Armsirong Road Patient Address 27-20 Cuigoa Crescent
Meadowbrook QLd 4131 Legan Vilage 4207
Time Collected 08:10
Date Collected 21 Jan
Year 2000
Lab No 31781007
Units Ref Range
=arathormone T/F pmoliL  {1.0-7.0)
Calcium 2.10 mmolll  {2.15 - 2.50)
Calcium {Alb. Corr) 2.00 mmallL  {2.15-2.50)
Albumin 43 g/l (33 -47} -

LN
i

iNPP COMPLIANCE PROVIDED BY
| THE MATER MISERICORDIAE
HEALTH SERVICES BRISBANE LIMITED

<]

Or Patar Hickiman
- Director of Chemical Pathoiogy

Tal O7-32402377

Please discard any pravious
CHEMICAL PATHOLOGY CALCIUM INVESTIGATIONS Page
feport Of e sames page uimoer

crinted oefore - 08.35 22 Jan 2000 1
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o SEX---UR NO--

LINDSAY M 220544
TERENCE

27-29 CULGOA CRESCENT 14-06-1957
LOGAN VILLAGE 4207 M

Ph(H) 55 468256
Ph{(B) 0419655702
NO RELIGION SELF EMPLOYED

_A
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SAY
HOSPITAL %éggycg
27-29 CULGCA CRESCENT l--06-18
i LOGAN VILLAGE 4207
24 Hour Fluid Balance Sheet h(H) 55 466255 ;
Ph(B) 04}:9655732 . B o
(Record of Fluid Intake and Output) NO RELIGION SELT =MPL
|Mina Cauen IBenuncanon Laper Here
INTAKE OUTPUT
TIME INFUSION COMMENCED REMMARKS
" Vomitf | OTHER SITES (Speci
TYPE lvmuma sign | rotal TYPE vowma| Sign |, 0 - Vorine Asore (522 | 5 weis
T AM é -
730 | Pabuand Commenied.
8 |Adlmacee( |So0 Sa0
830 | flptempccel, | SQ0 SO0 9
5;%5\5_,&, Brwed, MALer YCX
10 4
10.30
" !
11.30
i
i !
| 130 5
2| ]
2.30
3 I
| SUB-TOTAL 7 AM to 3 PM N |
3.30 |
4
4.30 B
5
| 530
g |
630 | |
730 i
8 T
B.30 H
9
| 530 .
10
10.30 | ]
;1;“ i i
' ! SUB-TOTAL 3 PM 10 11 PM R [
raRar: ood AL
12 MN | i/ %] ,
12.30 7
1 ")'U
1.30 B i ;
ENRS ' 5o
230 o |
3 :
30 -
L P %
|30 | Hopved {50 IWNAGCD
E A M) F
5.30 . L ! IO
5 | M5 10K (700 2 pt - ey
630 | | / Rt Elattad
 SUB-TOTAL 11 PM to 7 AM 0D ' SN ISV i
DAILY TOTALS T 3 E?\\\\\\O ! | i
24 HOURS TOTALS E?\ 3 24 HOUR TOTALS
INTAKE TOTAL TOTAL
QUTPUT INTAKE OUTPUT
BALANCE
WEIGHT =
DATE Record Sub-totals mn red
For Subrtotals at 3p.m. and 11 p.m.nclude only compreted bottles. A 6 Zam
astimale the amaunl mfused and mciude this i the 700 a.m. Sub-total. Tre
QD& i ] &m remaining volumg 15 to be cartied forward as volume of infugion commencao.
B Ensure volume measurament 8.g. MIS is noted.
Specify any drug/aoditives dosages & 9. Mg,
DESTROY THIS FORM ON PATIENT'S DISCHARGE




LINDSAY

HOSPITAL TERENCE M M
Egefui ginﬂsm?é CRESCENT  _4-(f-i9557
i E 4207
24 Hour Fluid Balance Sheet Bh(H) 55 4682562u M
Ph(B) 0419855702
(Record of Fluid Intake and Output) 32 [ ) | J e, |NO RE[EJ{?ION SELF EM=_JYED
INTAKE
 ouTRUT
TIME INFUSION COMMENCED vIA . REMARKS
TYPE fvoluma| Sign oAl TYPE vouma| sign | Toal Tf;:' F'[’fjum e ;E;jw OTHER SITES (3peaih | o e
7 AM 0 N R
7.30 i
:
830 | b |yt 00 800 N ' ,
9 OACe a0\ Yo |55} wnddiceinzal Ak
330 N ' | i
10 N tre ;
10.30 | |
i ~J /-0 i
11.30 [,
1ZMD |
im0 | _ . i
2 ek S [Ivél | A [1eod) Xl . i
2.30 | ] jee phE e et
E N !
SUB-TOTAL 7 AM to 3 PM e __ HOO| Sco| i
330 i | !
4 ) 212 f
4.30 N
5 i . 75
5.30 FA :
s ' NEG) |
530 | ... ] AN i i
| 7 LTS Jeeg [t A 7o :
7.30 R e |
: /3 ]
8.30 e |20 _
[ 155
9.30 Tee |0 ; -
10 i 7Q _ |
10.30 L i )
(NS R ] r L “lee (3o [0
i “SOBTOTAL3PM 10 11 PM ol &%t TENL20 L2
11.30 : i
12 MN : i
12.30 . ! H
1.30 :
? - .~ L mr——-
2.30 | L L !
P
TR
s Ms josn| A4 1o IDC | or ATl Pl B
430 i
s | i . 170 |
530 o !
s [ 5 %o
Tea0 | ' : ]
SUBTOTAL 11 PM 107 AM | [GOD) ' . 160 | |
DAILY TOTALS <3 NENEYN=E :
6‘- 2 - 24 HOURS TOTALS o 24 HOUR TOTALS
INTAKE [l a; TOTAL . TOTAL ~
OUTPUT Ay INTAKE 5120 QUTPUT 2422
BALANCE ’r?)b (gq})
WEIGHT +
DATE Aecord Sub-totals in red

DESTROY THIS FOARM ON PATIENT'S DISCHARGE

For Subrtorals at 3 pm.and 17 pm.nchuge only completed hottles. Af 6 30 a.m
estimate the amount mfused ang incluae this in the 7 00 a.m. Subrlotal. The
remaining voipme % to be carnad forward as volume of infusion commencea.

Enswre volume measutement e.g. MIS is noted.
Specify any drog/adaitves dosages e g Mg




SURNAME A{ INVDSAH 7' GIVEN NAMES 7/ /= KENCE™

PRN ADMINISTRATION / Date Time Sig. Date Time Sig. Date Time Sig. Data Time

wi

fi

a.’ .
pRUG W;‘-J’z-hnic/ /9'/1 S o300 42 D) LS & T

oY /}1';03( < fffwﬁ/ /

n } A}
ROUTE | DOS FHEQ STA T i! /" |o%ed - / Ug'( }‘OJILT('}HI
i 1| e AR oF| (P M| wile
DOCTOR hPharmaci}B“%/ Q"i\,@ Z_ L CON Pc A
(e e} <0 M) 3D

DRUG

NN Tl A ™

ROUTE | DOSE FREQ. START

e i c:fv——‘ P 3’wr.7 2..];

DOCTOR harmacist]
e L

DRUG

J eoronella A

. MOUTE g DOSE FREQ. START

o | 7 | 9 2]

OOCTOR Pharmacist]
-

DRUG

ROUTE | DOSE | FREQ. | START

|

DOCTOR Pharmacist|

INPATIENT DISCHARGE PRESCRIPTION

D.OB. Doctor's Name: (Please Print)
U.R. No.: Wi
Patient’s Name: Date
Address: Cas.:
Ward/Clinic:
gggg Pharmacy

M.O. SIGNATURE:

.



PACIFIC MEDIFRINT Olicial Farm Supples PA (02] 668 1101

LG315 10M 1/96

(<
PATIENT IDENTIFICATION LABEL v
g 0 [ SEX---UR YO--
LINDSAY M 220544
LOGAN HOSPITAL TERENCE
27-29 CULGOA CRESCENT 14--7-1957
LOGAN VILLAGE 4207 M
Ph(H) 55 468256
FLUID ORDER SHEET Ph(B) 021565500
NO RELIGION SELF EMIT.OYED
If this form contains |.V. orders file in chart
Weight: ALL FLUID ORDERS TO BE SIGNED BY MEDICAL OFFICER
ROERED | |
DATE TIME ROUTE FLUID (Volume, Type, Additives and Dose). 0 Y AATE
‘Z_l)i 1w @ St A= e A— Qhr:j
2| v ® s TR
[} ‘ :‘3\‘
/| I/ @ iMﬂ AT 20
91/ AV N Sedurns i .
2 ) /I E%ZD 5?//é>b¢ﬂc7' : P
o TV LS QX ' jc;
I =
22 1 Hogomaea i/ 500t &=
i
i
DATE | TIME TYPE OF LV. FLUID  VOLUME ADDITIVE commencen| ooy | TP Figg‘PEED? NFUSED
!
[ MSbne  fwo| ——— 03548 o i e
B B ™ ek 4 Figao™ U A0
)i [COX|N [Sal\a__/ S8 e QE)SQ == i"_‘@ o o)
&, |t M‘ﬂ\m;f/\p 100 ntl “*f'UO A, 7 ;?:((3
A\ e o “h\<ajikik Foles — }quh YE v/ oqg’f;;D
o)) 1230 | N)Sabtns,|ices B PET
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< | s Ve ) | osus! 160
1| ol /#W s ’ euaém A
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BINDING MARGIN - DO NOT WRITE

& PACIFIC MEDIPRINT Otfical Form Supphies PH 102) 66848 2101

et HOSPITAL

)

--ID--------- - SEX---UR NC--
LINDSAY M 220344
TERENCE

27-29 CULGOA CRESCENT 14-06-2357
LOGAN VILLAGE 4207 M
Ph(H) 55 468256

Ph(B) 0419655702

NO RELIGION SELF EMPLCYE

[}

AM

PM | AM AM

AM PM

415

41

40.5

39.5
39

385

375

a7

36.5

TEMPERATURE ¢ C
8

355

260
250

240

230

=
v
A

220

210

200

190

180

170

160

130

PULSE

140

130

120

1o

BLOOD PRESSURE

120

115

110

105

100

a5

a5

80

75

70

65

55

50

RESPIRATIONS

45

40
as
30

25

20

15

I S N R T I

BOWELS

WEIGHT

FOETAL HEART

URINE | ALBUSTIK

PROTEIN | BOIL

133HS NOTIYAHTSAO TTYHINTH



BINDING MARGIN - DO NOT WRITE

FORM PRINT Phy Lbd Ofticial Form Supphes FH (DEE] 85 0101

T N i~
‘/.
~=ID-------==----=- SEX---UR NC--
LINDSAY M 220544 §
.................................................................... HOSPITAL TERENCE

DAILY FLUID SUMMARY

27-29 CULGOA CRESCENT

LOGAN VILLAGE 4207
55 468256
0419655702
NO RELIGION

Ph (H)
Ph (B)

M

14-06-1957 1

SELF EMp-OYED B

1

INTAKE

QUTPUT

MEAZURED

DATE BALANCE
ORAL INFUSED TOTAL URINE GASTRIC DRAINS BOWELS TOTAL

Miwl 10 [Soe |5120 | 952 | S0 ST | 42668

MR 61

C
3
F
1
r
¢
§
¢
¢
)



-=ID---mmmmm SEX---UR NC--
; LINDSAY M 222544
e - HOERITAL TERENCE

97-29 CULGOA CRESCENT 14-06-2357
LOGAN VILLAGE 4207 M
Ph(H) 55 468256

SPECIFIC OBSERVATION SHEET o) Stom
RVATION GHEET o RELIGION SELF EMPLOYED

{MDICATE OBSERVATICNS IN SEPARATE COLUMNS

TOTE TIME ,-r P ﬁ &P .002 2:1), TEMARKS
19—*\‘-\]00 0500 3 gy A %?o QILA%{?L onof
N Al VSVE = ash

=z »
_;: 1
4

UREzZ



i L L SEX---T% wo--
LINDSAY M 220544
TERENCE
27-29 CULGOA CRESCENT 12-15-1957
LOGAN VILLAGE 4207 M
Ph(H) 55 468256

TA/ATIINA D E T Ph(B) 0419655702

RO e NO RELIGION SELF =MPLOYED

L i B lhﬂﬂy b .... S A
T R e

'tm‘D

B

bida e
PRGN

da;g? @ s =2 Sio qu’Jo Js_gﬁfai‘&“

i .||.'\|

3 _c;q;o 183 Uo 'f_no ~ 9s%, ise.
R 951 50




LG215 5M 4/94

LOGAN HOSPITAL

DIABETIC RECORD SHEET

LINDSAY
TERENCE

SEX---UR NC--

M

27-29 CULGOA CRESCENT
LOGAN VILLAGE 4207

Ph (H)
Ph(B)

55 468256
0419655702
NO RELIGION

220514

14-06-2_227

M

SELF EMPLCZ-=D

BLOOD SUGAR LEVEL

DATE: 2\\eo 22\ o
Ry ]
TIME: S 16l \@“C\;& OJ/Og
Sliding Scale 2 :
Insulin Order
20
BSL  UNITS NI E %
Y v N ! :
‘3 A Y - 5 ‘
5 NN NS
o[ T T
NMNERNRKNEERN
9 '\V N h N
WA N 1
S‘ ‘-‘::g ~._{\§J\ f
10 d oy o]/
4 ™~ J'r
=/
5
M.D. SIGN

Sliding Scale/Infusion

Insulin Given

R.N. SIGN Ii
|

N

S

U

L

|

N

0

R M.D. SIGN
D

E

R

E R.N. SIGN
D

URINE — GLUCOSE
— KETONES

SNACKS

MT

AT

SP

MT

AT SP

MT

AT

spP

MT AT SP

R.N. SIGN
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LOGAN HOSPITAL S 3 p PREpEEE SEX---UR NO-_;“
LINDSAY M 220=4%=
TERENCE -
PATIENT CONTROLLED ANALGESIA 57-29 CULGOA CRESCENT 14—06-_-_“
LOGAN VILLAGE 4207 A
SYRINGE Pump CHART Ph(H) 55 468256

Ph(B) 0419655702
NO RELIGION
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" Inrusion OQRDERS:

| BACKGROUND INFUSIGN RATE: | lmUhr ar .m fug/hr Four Hou : ){/
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BovLus cosz: ‘r ' .iml ar ) [mgjug Lock-cut PERIOD: E ' mins

(O BSERVATIONS:
. Houry BP. PR, RR unui stable. :

. BP ana PR may then be recorded 47 houny if stable, but continue hourdy RR.
. = Recorg level of consciousness and pain hourly., a

 |F RESPIRATCRY RATE IS LESS THAN EiGHT (8) PER MINUTE, CEASE INFUSION AND NOTIFY DOCTCR.

|¢ RESFIRATORY RATE IS LESS THAN S1X (B) P2 wiNUTE, GivE NALOXONE (.2 MG INTRAVENOUSLY, ANC NOTIFY DOCTSR,

DIFFICULTY WITH SYRINGE FUMP.
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Pain Score:

0 = pan free

1 = no pain at rest, slight pain on movement

2 = slight pain at rest, moderate pain on movement
3 = moderate pain at rest. severe pain on movement

4 =severe pain at all times

Conscious Level:

0 = comatose

1 = sieeping but rousabie
2 = very drowsy

3 = slightly drowsy

4 = wide awake



LOGAN HOSPITAL

Test Summary Sheet
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NO RELIGION SELF EMPLOYED




